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SUM 'I‘UMOU]\» OF THE INGUINAL REGION SIMULA'-
ING HERNIA* o

By Fraxcis J. Sieenern, M.D,

. mecq:mx- of Anntomy and Leoturar on Operative Surgery in Motiill Umvorsuly' Surgeon to thﬂ
Montreal General Hospiml,

The tumours to which veference will be made insthis paper are nob .
glandnlar enlargements or new growths, but tmnours eansed by the
Ancomnplete obliteration of the processus vaginalis, due to an arrest of
development, resulting in a connection hetween the peritoneal envity
and the unobliterated process. This persistent funienlar provess my
eomtain omentum or simply fluid, the opening of conmmnieation Leing
o small for the passage of bowel,

I might remind you that the tubular process of peritoneuns which
doscends with the testicle into the serotwm is freely continnous with
the genernl peritonenl eavity up to the luter months of fuetal life.. At
birth the tunica vaginalis enveloping the testicle’is all that normally
remains of this tubular process, the obliteintion fivst taking place nt two
points, viz, (1) ab the internal ving, and (2) aditble nlmw, the vpldxdy-
mis ; now we have a closed bubo nnd the sae of the buniea vaginalis,
The tube shrinks into a fibrous eord and the serous sae uwulup:l‘«r
the testicle remains as the tuniea vnn'mn.lla Oceastonally the tubnlar
process of peritonenm closes only nL the lower point and a funicular
process of peritonetn remains lying on the cord and continnous with
‘the peritoneal eavity ab the internal ring; in such ensos howel mny be
contained in the process, and this is one Form ol eongenital hernin,
But the cases of which T wish to speak are those where the elosure’
ab the internal rving commences Imt the obliterntion is not com-
pleted. A small opening may be left, oo small to admit bowel, but large

* Read by titlo at the weoting of the Cnnu«ll—;ﬁiud!uul Assoointion, August 28, 1595,
16
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enough to allow omentumw to pass, or the opening or openings may be
so minute as only to allow fluid to come through by drops. These
cases are always puzzling. A man presents himself with a tumour in
the groin, having a history of reducibility on lying down, but of recur-
renee on moving about. Sometimes the tumour is tender to the touch,
and handling it causes nausea and other sensations. On trying to ve-
duce it one tinds that this is not possible. In one of the eases related
below it seemed as if the young man had a third testicle on the left
side. The lump was tender on pressure, non-fluctuating, and squeez-
ing it gave the same sensation as compression of the testicle ; yet he
said that this tumour never was present in the morning on-getting up
and that after moving about for some hours it reappeared. On cut-
ting down on the tumour a funicular process of peritoneum was found
connected with the general peritoneal cavity through the internal
ring by a hollow, stalk-like process, and the Jcommunication between
the sac and the peritoneun was so small that fluid could only be
squeezed throngh by drops; hence the impossibility of reduction and
the reason of the gradual formation of the tumour on going about.
In another casc the same condition existed in a female child in con-
nection with the round ligament. The funicular process of peritoneum
(the canal of Nuck) which accompanies the round ligament into thé
inguinal eanal had never been obliterated. There was a largish twmmour,
very tender, which disappeared after the child had been lying down
for some time, but always reappeared on moving about. Heve the
same condition was found, a sac with.a %tn.ll\—hke process connecting
it with the peritoneal cavity, the opening being so small as to be
almost invisible. The shape of the sae was very like a'Florence flask.
In eases where the opening is larger omentum may be found in the
sac as well as fluid. Such a casc is reported below, where a small
picce of omentum was attached to the bottom of the sac and where
the patient had worn a truss for years with great discomfort and had
frequent attacks of pain, vomiting and purging. When the omentum
and sac were removed these-all disappeared. It is not uncommon to
find in young male infants a swelling”in the groin which gives the
mother considerable uneasiness. This usually comes on suddenly, is
of considerable size, may be tender on pressure, but it is Huctuating
and transmits light. In such cases the obliteration of the sac at the
internal ring, I td,]\e i, has not been sufficiently solid, and during the
strain of crying perhaps it has given way sufficiently to allow peri-
toneal fluid to percolate through into the yet unobliterated tube of
peritoneum. In faet, a funicular process is thus somctimes established.
These cases need excite no alarm and usually get well if left alone.
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1t the fluid does not disappear tapping may be resorted to, and if this
does not do the sac can be dissested out.  Encysted hydroceles of the .
cord often originabe, in this way the upper opening again closing—but
of course, as a rule, their growth is slow and is duc to the secretions
from the unobliterated tubular portion of peritoncum between the in:

ternal ring and epididymis of the testicle. ,

- In not a few of these cases of persistence of che funicular process
there is also present an infantile sac which may or may not contain
bowel.  This sac is also congenital, as shown by its close connection
with the spermatic cord, and it is situated behind the funieular pro-
cess. I have operated on several such eases, but always for the radi-
cal cure of heria. On cutting down one first reaches a sac which
wiy contain fluid, as does a hydrocele sae, and bulging into this is a
second sac which contains the enterocele. In such eases eare must be
exercised not to inadvertently cut the vas deferens, which above at
the neck of the sac is always internal and hehind, but helow, may
cross over the fundus of the sac, and so run the risk of being
wonnded. i

I have scen many cascs of these fluid tumours treated by a truss in
the belief that a hernin existed. IF the truss Le put on in the morn-
ing before the fluid has re-accumulated a cure may result, but in other
cases the fluid accumulates in spite of the truss and causes much pain.

Caske L—Hernia of omentum with the Junicular process— Recur-
rent attacks of pain—Operation—Cure.

H. L, wt. 22, a tall, strong, healthy-looking young man, was sent to
me for radical cure of hernia on March 26th, 1896, with the following _
history : In March, 1887, following exposure to cold, he was seized .
with severc pains in the left inguinal region, which after some time
extended to the lower zone of the abdomen. This pain was accom-
panied by severe purging, the stools being very watery. Soon after
he noticed a swelling in the left groin; this swelling at times dis-
appeared, but always returned when lying down, especially &t night,
There has always been a dull, aching pain in the loft groin since he
first noticed the lump. - Since the first attack of pain and purging: in’
1887 he has often been-laid up with similar attacks, but none. so
severe as the - first. | Sometimes these attacks last two or three days,
sometimes two weeks. Since the first week in January he has
dragging pains in his groin, but has not noticed any swelling. Wears
a truss. On examining him I found some thickenihg about. the left
cord in the inguinal canal and some what beyond it ; there was also
a slight varicocele. Nothing like a hernia to be felt. He says the
dragging pains are now constant in inguinal region and lower part of

- .
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the abdomen and that he has alimost eontinual nausca. He insisted
on me cutting down awl secing what the matter was, so on March
29th, having prepared patient as it for a radical eure of hernia, I cut
down over the thickening in lef inguinal canal and found a thin sac
with a narrow ncek continuous wlth the internal ring and the peri-
toneal cavity. In this sac was a small picee of omentum tightly
grasped by the internal ring and attached to the lower end of the sac,
which as it cmerged from the canal was somewhat lavge, the whole
lieing the shape of a Flovence flask.  The lower part of the sac was
dnscl\' adherent to the tunica vaginalis.  Closely adherent to the
posterior surface of this sac was the cord, which was spread oub con-
sitlerably, the vas deferens heing some distance away and internal to
the vessels. The sae was opened, the omentwn tied off and the sac
closed by eatgut ligature and cut off below this.  As the external ring
was rather large its columns were brought together wish two strong
catgut sutures and the omentum sutured with horse-hair. No drain
used.  The patient recovered rapidly, the wound healing by first in-
tention.  Since then I have heard from him and he says he has now
great comfort, no more pain or pausea, and he feels like a difterent
man.  This was no doubt a case of unobliterated funicular process
into which omentum has been foreed during his first attack of colic,
and this dragging on the omentum nccountul :tor all the pains. and
nausea he lnd suﬂuul from for years. :

Cast IL—Swelling in left inguinal region and serotum mmzllul-
ing hernio—0Operation—Cure.

Thos. H., wt. 21, was admitted into hospital May 16th, 1699 com-
plaining of a swelling in the left groin and scrotwun, which ab tines
pained him severely. ' - o

History.—In December, 1894, following a st'un, patient pereeived
a swelling cluacendmg inte the lett side of the serotum about the size
of a pigeon’s cgg; he had severe pains in the groin and back. These
pains disappeared and he returned $o work and found that whenever
he put forward the left leg the pain returned, while ab rest the pain
disappeared.  In the morning the swelling would have all disappcared.
At first the swelling disappaared entirely for a week, then rveturned
when he went about and disappeared slowly on lying down—that is,
he went to bed with the swelling well marked and on waking in the
morning it had disappeaied ; on rising it took some hours Lefore the
swdlmw reappeared and was its proper size. ‘After a time the swell-
ing cwsud to pain him, and it was not until he began to play footliall
in March last the pam rebwimed severcly and he consulted a doctor
who told him it was probably a rupture, He tried to veduce it, but
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could not, and ordered him a suspensory handage  which velieved thc‘
pain. He again played football and agan the pain retwrned, so he
determined to enter hospital for operation. ' ‘

On examination I found on left side of serotum a conple of inches
ahove the cpididymis and reaching up to thé inguinal canal a telfae,
hard swelling the size of a large olive. This was very tender and felp
like a third testicle. The patient said on pressing it ﬁrml_}.’ all the
sensations of pressing » testicle were produced. The c.\'tern.nl ring conld
Le felt, but nothing hut the cord was in it. No fluctuation eould be
felt No impulse on conghing and no vomiting.  He was put to. bud
and next day no trace of the swelling could by found, nor could 1't he
made. to reappear by coughing or straining or moving about. The
boy then for the fivst time informed me that the swelling wonld not
come on for some hours after he had Leen ab work, and was only fully
developed by the afterncon. 1 immediately concluded we had to deal
with a tunicular sac with a small opening, through which fluid slowly
percolated.

On May 17th I cut down and found a Hask-shaped sac attached
helow to the tunica vaginalis, which over-lappéd it, and ending above
in a narrow neck which entered the internal ving.  There appeared
to be only a pin-hole conmection bebween the peritoneal cavity and
this sac, which was now cmpty.  Spread over it behind was the
spermatic cord and vessels. The sac was excised and the large rings
closed with catgut sutures and the erdges of the skin wound brought-
bogether with horse-hair. A rvapid recovery took place, ihe wound
healing Uy first intention.  Since then the boy has heen perfeetly re-
lieved of his pain and discomfort, '

. g

to u persistent canal of Nucl,

Fanny W., wt. 2% years, was brought to the Montreal General Hos-
pital June 18th, 1895, suffering from a painful tumour in the left
groin,

Case IIL—ZLwmowr of the left groin simulating herniv and die

History.—~When three months old she had whooping cough, and
during this peviod the parents first noticed a small lump in the left
groin near the pubic spiné.  This lamp disappeared and reappeared at
intervals. It was always scen after a crying fit.*

On June 15th last the child fell from her carriage, and soon after
the Jump on the groin was found to be much larger and to remain so.
It was tender on pressure.

When scen the child, which was a h

ealthy female, prescnted a
tumour the size of a small hen’s egy in the left groin, commencing
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ahove the external abdominal ring and proceeding downwards and
inwards, It was tense, tender, non-fluctuating and dull on pereussion-
It conld not be reduced, nor was it translucent.  No elevation of tma-
perature and no symptoms of strangulated hernia were present.  The
ehild was admitted and next morning the tumour was only about half
the size and mueh less tense. * Next day it had disappeared entively.
The parents took the child home, but returned in a day or tivo
with the tumour as large as ever.  Operation was advised and con-
sented to. '

On June 24th the child was etherized and the parts pmpm ed as-if
for a radical eure of hernia,  An ineision two inches long was ade
over the tumoar, which was now of small size owing to the child
having been quiet and in hed for twenty-four hours.  After cutting
through the skin, a thick layer of fat, and fascin, a sac was reached
which contained fluid.  This was dissected ont and found to be con-
neeted with the peritoneum by a stalk-like process which passed up
into the abdomen with the round ligament through the inguinal eanal.
The sae was tied off and the wound closed.  The conneetion with the
peritoneum was so fine that a sifall probe could not be passed, but
water could he made to pereolate into the sne below through minute’
openings. The wound closed hy immediate union and the patient was
rapidly convalescent and discharged from hospital in ten days. '

This sae was without doubt a portion of the process of peritoncum
which deseended through the inguinal canal with the rouwnd ligament
and remained wnobliterated 5 in 1.\(,t.lb was a persistent eanal of Nuck.

Case 1Y —~Twinows of /cﬂ, ~ide of sevotwim. .\'tL(l(lﬂ'n-L?/ wppearing
and sininlaling herade. A

AL R, b fomr months, a healthy male infant, who h,ul never any
symptoms of swelling about the groin, was brought to me on June
28th, 18945, with a tumonr in the left serotum and with the following
history :  The night previous, after a severe erying fit, the nurse
noticed a large swelling in Ieft side of serotum. This was tender and
red, and ever since the child had been restless and uneasy.

On examining it 1 found a large tense swelling above the left
testicle and which extended into the inguinal eanal. Tt was tender
and inereased when the child eried or sat up.  The tumour was very
tense and elastie, ivreducible and dull on pereussion, but on tosting 16
with transmitted light was [ound translucent, I immediately eame
to the conclusion that it was a case of ve-opening of an iinperfectly
obliterated funieular process and advised a cooling lotion and rest.
In a week 1 saw the child again. The tmmour was somewhat smaller,
hut still as tense and clastic as ever.



SHEPHERD—TUMOUR OF THE INGUINAL REGION. 247

There were no constitutional symptoms and the ehild slept and
nursed well.  So I told the parents there was nothing to fear and
that probably the swelling would disappear of itsclf, it not, a smail
operation, which they much dreaded, would casily cure the case.

A month Iater the tumowr had almost entirely disappeared and

s there was nothing mueh noticcable about the serotum.  Whether it

will reappear, of course, is uncertain, but at such a tender age ib is
probable that the closing process will recommencee and that the separ
Lum from the pu'lbonu:l (,nvlty will be pcmm,m,nt



REMOVAL OF THE MEMBRANA TYMPANI AND OSSICLES._*’ .
. By F. BrLLer, M.D.

Ophthalmic and Aural Surgeon to the Royal Victoria Hosmtal Prefessor of Ophﬂmlmolog)' and
Otology, MeGill Umvers1ty

It may be of some interest to members of this Association, not
engaged in special practice, and. who have limited oppor tunity for
dv(\,lmr- with diseases of the car, to learn what progress is being made -
by otulomqts in the management of morbid conditions wlnch come
especially within the scope of anral surgery.

A complete report on this subjeet would oceupy mueh mnore tinie thm_1
the regulations as to time-limit will permit for one communication.

I sh.mll therefore, confine my remarks to a consideration of one s
gical procedure which seems to have gained a firm foothold and an
acknowledged value, within the past few years, though not even yet
practised by all otologists. I refer to excision ot the membrana
tympani and one or more of the ossicles. Although this operation
was proposed by Schwartz as early as 1873, and porfonned in fifty
cases reported by Lues in 1885, it is only quite recently that Sexton,
cf New York, Lrovght it prominently before the prefession. :

For a time hopus were entertained that in this operation we had
found a means of successtully combating the comon inveterate forms
of chronic catarrhal otitis media. A more mature experience of .the
rvesults obtained by the operation in this class of aurai disease has,
however, thoroughly quenched an enthusidsm which tiie mere pros-
pccts of so great a bhoon naturally aroused. Nevertheless the oper-

tion has proved to be of immenge benefit in a common, and in.some
Jusp(,cts still more serious, form of middle car disease. .

Everyone who has had occasion to treat many cases of chronie sup-
purative discase of the middle ear ean hear witness to the intractable
nature of this affeetion in a large proportion of such cases, despite the
most, approved methods of cleansing and the most thorough use of
antiseptic trentment.  The failure of such treatment is due to several
eaises.  First, there is the impossibility of reaching all the discased
parts in very many instances ; and, se¢ondly, the presence of disease
of the bony structures involved in the inflammatory process. The
diseased bone may be in the walls of the tympanum in the ossicles,
in the mastoid, or in the deeper parts of the externai audltory canal,
but by far more frequently in the two former.

* Read before the Canudmn Medical Association, .xt Kingston, Ont., August 29, 1895,
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Now, it is just in these that the operation in questxon is destined’
to prove of enormous benefit. Undoubtedly the same end. may be
achieved by either of two other oper ative procedures, which, however,
are a great deal more formidable than the simple mynncrectomy and
lcmoval of diseased structures by way of the external auditory canal.
I refer to Stacke’s operation, and the equally radical operation of
clearing out the fympanum through the mastoid. .

I do not, propose to describe any of these opecrations, since a full
account of them may be found in several recent large treatises on
otology. I merely- wish to .emphasize the fact that myxmnrectomy
~and removal of the ossicles is a perfectly rational, simple, safe, and
‘commonly efficient operation in many cases of chronic suppuration of
the. middle ear, which are practically incurable except by operation.
After this operation thie patient is able to go about, and if necessary
attend- to business, on the following day "The after treatment is

-exceedingly simple; it consists in changin(r the antiseptic tampon
every day or two for a short time; and even when a discharge oceurs,.
as it will after a-few days in some instances. there is much better,

- drainage of the diseased parts than ‘before the opemtlon and with

" this, the ordinary antiseptic and cleansing measures are hkely to be

‘more efficicnt than before.

If removal of the ossicles and curetting of any dlsea,sed part of the
tympamc walls does not sufficc to tholoucﬂﬂy remove disease] strue-
‘tures and arrest the discharge, at least no harm has been done, and *
thexe will. be no greater difficulty in more thoroughly exposing the
* fympanum in some Gther way should this be deemed advisable as a
last resort. ~ The operation probably never increases existing impair- -
mezt of hearing, but, on the contrary, often leads, either lmmodlatexy'
_or-within a short time, to a marked 1mprovoment This indeed is the -
rule where there are no pre-existing labyrinthine _complications. The
' thick and swollen tympanic stluctmes instead of conducting aerial

_ vibrations to the la.bynnth have lost their proper function, and are
better:out of the way. . It must, howevel, be borne in 1ind- that the -
chief object of the operation is to free. tlie patient from the constant
menace to hfe whleh o per 51stent mlddle ear suppura.txon ca,rnes with

it .

On this point I am dlsposed to’ beheve that nelther the general
profession nor the public are by any means alive to ‘the gravity of.
the danger to life which a pe1s1stent suppumtlon ‘of the niddle ear -
carries w1th it. :

Unfor tuna.tely there is i0 means of dlscovermg how many caseg of
meningitis, mﬂa,mmatlon of the brain, supposed typhoid fever, ete, as .
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they appear in mortuary statistics, are in reality the final and fatal
issue of chronie suppurative otitis media.

My own observations, though necessarily limited in this direction,
leard me to suppose that the proportion of deaths from this eause is
very much larger than statisties would scem to indicate or than most
people are willing to helieve. It is, therefore, a long step in the right
direction if we ]1.1\'0 found out Jhow to eure many of the lnthuto
intractable eases of suppurative otitis media.

I will now give the outlines of a few cases which T have operated
upon within the puast year. The results on the whole have o far
been satisfactory, and I am confident they will be still more so in the
future. ‘ a :

Cast L—Miss A, age 22, a slight, delicate young avoman, has had
chironiec discharge from the right ear sinee childhood, but not con-
stantly.  Hearing reduced to contact for the watch.

At long intervals has had several attacks of intense headache and
threatened mastoid disease.  These attacks have always been relieved
by removal from the car of deep-seated accumulations of cholesteato-
matous material, mingled with feetid sccretion, with the free use of
autiseptic Huids by means of the middle car syringe, towcth(,r with

counter-irritiation of the mastoid. Her chiet comp].unt is of frequent
and severe headaches, which she attributes to the diseased car. The
gencral health is impairved, but from no other discoverable cause.

The local eonditions are a thickened, retracted and much distorted
drum-membrane, with perforation of the upper posterior quadrant.
The discharge is scanty and collects as a foetid greenish ctust over
the pa ionmon and along posterior wall of meatus. .

Several courses of local treatment in the past four years have not
materially altered the local conditions.

On the 3rd of October, 1894, under cther ansesthesia, T completely
removed the distorbed drum-membrane, and malleus. The incus was
not found. A quantity of epithelial debris was found in the vault of
tvmpanum.  After removal of this the ear was thoroughly syringed
with solution of perchloride of mercury 1 in 4000, and the tympanum
lightly packed with iodoform gauze, dusied over with iodoform and
horie acid.  This dressing was renewed every sccond day for a week,
when it was found that the middle ear -had become dry and free from
odour and the hearing improved to two inches for the watch. This
improvement has been maintained up to the present time. The gen-
cral health is very good and there is entire freedom from headache.

Casg IL—A. K, @t. 14.  His only compliint is a constant discharge
from the left car, with tendeney to headache and nose-bleed.
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Some three months ago, after an attack of epistaxis there was pain
in the diseased car, tenderness over the mastoid, intense headacbe and
vomiting. The threatened cerebral complication passed oft after about
two weeks’ treatinent of the car .

In this easc the purulent otitis media dates back to an attack of
measles at the age of ive years.  All the usual remedies employed in
this form of ear disease have failed to arrest the discharge for more
than a fow weeks at a time. The discharge is usually a thin pus of a
somewhat offensive odour. 3 o

The malleus is @7 situ, but the membrana vibrans is pretty well all’
destroyed. The visible portion of the tympanic mucous membrane is
moist and slightly granular.

On the 15th of September I removed the remains of drum mem-
brane, malleus and incus and dressed the now free tympanic cavity
with absorbent cotton piedgets dusted with iodoform powder. For
two days there was a considerable oozing of blood, which necessitated
changing the dvessing several times daily. A tirmer packing might
have arrested this more promptly, but fearing the retention of septic .
material which might have cscaped removal at the time of operation,
I preferred changing the dressing as required. The bleeding tinally
ceased and at the end of ten duys the ear had _become quite dry and.
healthy and has remained so ever sinee. Hearing has improved from
half inch for the watch to nine or ten inches. Has no more headaches
and the general health is all that could be desired.

Case IIL—DMay 10, 1895. Murs. M, et, 35. Chronic suppurative
otitis media of left car for twenty years or move. Discharge not profuse,
but very feetid. For the past six wonths has suffered greatly from a
dull’ pain which she locates about an ineh above and an inch and a
half hehind the meatus, and has an intense nervous dread of the braiu
becoming atfected. : - L

The lower two-thirds of the membrana vibrans is absert, remaining
portion of wmembrane thick and red, malleus intact, ‘but directed
straight inwards. Hearing=contact for the watch. - A thin, gray,
purulent seeretion constantly accumulates in the lower part of the
drum cavity ; no treatment has the slightest effect in relieving this
condition. :

- June 15, removal of the membrane and malleus, incus could not be
found. Patient was going about as usual the next day without'pa.in'
or ‘'discomfort in the ear, : : . '

In ten days the ear appeared to be entirely aseptic and there was
complete relief from all disagrecable sensations on the head. This, I
have been informsd, has been permanent and the hearing hag im-
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proved considerably : when last tested it was three inches for the
wateh.  The car discharges very slightly at times and is not entirely
free from odour, but the distressing symptoms in the head are gone.

Case IV.--A. R, wtb. 23, servant girl, first secen May 3rd, 1895.
Right ear discharging rather freely since age of 18; came on after an
attack of measles.  Only upper halt of membrane present; this is
much thickened and very red, so also is the visible portion of tym-
panic mucons membrane.  Hearing=six inches for the watch.

Has heen treated for the “ running ear” several times without bene-
fit. The probe discovers no L,vulence of bone diseasc, though bhc, dis-
charge from the car is usually highly offensive.

Local treatinent until June 26th without appreciable bene It, then
the remains ol the dram membrane and malleus were removed.  Pro-
longed and careful scarch for the incus, but without success, although
bhc appearance of the articalar surface of the mnllcus %emud to iadi-
eate that it must have been prcsent )

After frecly curetting the tympanic cfmty it was drec,sed in the
usual way. .

Hearing for two wecks after the opemtmn was reduced to one inch
for the \mtch but on the 15th of August was again six inches:

The ear continues to discharge, thoun'h much less than formerly,
and the patient is well pleased with the unpwvunult .

Itis likely the failore 'to ﬁnd the incus is an cxplanation of the im-
perfect result in this case.

Case V.—TF. P, wt. 20, a strumous looking youth, has been much
annoyed by a foetid discharge from the 11ght. car for the last ten
years or more, but has never experienced more than a slight tem-
porary relief from treatment.

The auditory canal was found filled with epithelial débris and foetid
secretion.  When this had been thoroughly remnoved the deeper por-
tion of the auditory canal was found narrowed and a thick mass
occupied the position of the upper portion.of the malleus. A month’s
treatment reduced this swelling sufficiently to show that the wmalleus
was imbedded in the mass, but in other respects there was no im-
provement. Hearing rvemained as at first. the watch on pressure.
There were frequent headaches and the same feetid discharge.

On April 17th excised the malleus and with it the remains of incus,
the long Pl’OCGSb being absent and the body partially destroyed by
caries.

For a month after operation there was no discharge and hearing
improved to two inches for the wateh. Since then there has been a
slight return of the discharge and some fastor. It is probable there
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is at some part a small area of dlsenscd ‘bone wlnch as yet I have becn
unable to discover. : .

Case VI—Miss W, wt. 23. For man ¥ years 1‘1crhb éar dlsc]mrwmnr
constantly ; is much troubled with dizziness emd headache. Hear-
ing=0. Tuning fork not heard in right car; left car normal..” Sev-:
cm.l wonths’ treatment have given very little relicf. . Only that
porbxon of the drum which lies abovc the folds remains. The malleus
is im situ, buts its long pr 02ess is wanting. S :

June 20th removed remains of drum membume, «md body of mal-
leus. Cleared the vault of tympanum of an accumulation of cpi-
thelimin, ete., ‘but could not find incus. No reaction followed the
operation, though the manipulation . was unusually prolonged owing
to persistent bleeding.  In this case a new membrane, or at least a
dry epithelial lining, was formed over the entire visible portion of
drum cavity, except at the lower and posterior part; here there is
granulation tissue sprouting from a small cavity in the bone which
emits a thin discharge of a peculiar metallic odour.

She has been free from pain in the head and dizziness sinee the
operation. Hearing remains=0, as before. This might be expected
in the absence of bone conduction bfore operation.

Case VIL—A. B, wt. 14, a healthy boy. except that right car con-
stantly discharges since.he had scarlet fever some six years ago.
Sutfers no other annoyance or discomfort. Hearing=six inches ‘mlj
the watch. a -

Membrana vibrans absent.  Malleus retracted so that its extremity
rests against the promontory.  Visible tympamc mucosa tairly healthy
in appearance. .The discharge comes from the upper portion of .
the tympanic cavity and has not been arrested by treatment, whieh,
however, cannot le propuly carried out on account of interfering

with his occupation.

July 15th 1cmoved remains of drum, malleus and i incus; no reactlon,
followed. : :

August 1st, there is only a slight moisture of the tympanic mucous
membrane, which is thin and pa,le Hearing is somewhat hetter than
before operation, now being eight inches tor the svatch,

" Resumé of seven cases as 1'cc01d(,d above:

CasE I~Comple’ae cure of discharge; mm'kcd improvewent in
hearing and of gencral health. : ' :

CASL IL ——C‘onqﬂete cure of discharge and Jmprovemcnt n hearing.

CasE IIL—Relief of head symptoms, nnpro"cmcnt of hearing
almost complete arrest of discharge.

Case IV.—Condition 1mp1ovcd materially, but a mod(,r

] ;md

ate discharge
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of a more hes xlthv character continues, and there .J.ppnms to be a orood
prospect of recovery. :

Cask V.—Considerable 1mpxov<,meut but usc,h.u'oc not complctely
arrested. '

Casg VI—Cood -result; velief from ]n,a,d qympboms, discharge
altered in character and lessened. - \

Case VIL—Good result; dlqch.u'ore cured zmd h(,m‘mrr dcmdcdly
improved. e

Note. —In this last cusc, P\.umn.l,t,lon of tne cars ‘on Aufrust 3ist,
there is found a still further 1mpwvement in heaa'mq. wlnch is now-
fifteen inches for the watch,




 THE NERVE CENTRES OF RESPIRATION.
‘ By Anupy M. Cuecronry, ML, ete.; London, Ont.

So much progress hns‘rcc;mlbly heen wade in the sbudy, hoth physi- .
ologically and anatomieally, of the nervous system that I vensure to
think that this short paper, dealing with the importaut subjeet of the
nervous system of respivation, will not he -out of place. But, Le-
fore procecding to discuss the nervous mechanism of the respiratory
centres, perhaps a glance at the historical and comparative portion of
the subject would not be uninteresting. ‘

Tet us first twn to the history of the physiology of raspiration,
and trace rapidly its course from ancient times up to the present
day. 'The first man to make observations on respivation was Aristotle,
who thought that the act of vespiration was to cool the blood and
so govern internal warmth—this was in the year 384 B.C. His ob-

servations were correct, that the warmest animalsbreathed the quick-
" est, but as we now know he reversed the canse and effect.  About'the
years 131-203 A.D., Galeai™ put forth the idea that the “soot” of .the
“hody was yemoved with the water expired; he also noted that the
~ lungs passively followed the movewments of the chest, and that ‘the
diaphragm was the most important muscle concerned in respiration,
and that the external intercostals arc inspiratory and the internal inter-
costals expiratory in action. .Galen gave the impetus to rescarch in
the respiratory phenomenon.  He divided the intereostal nerves and
and -museles and observed the loss of voice incurred, and, on division of
the spinal cord higher and higher, he found that the chest muscles lying
higher up became paralyzed.  Oribasius (360 A.D.) ohserved thab the
lungs became collapsed in double pneumo-thorax. In 1540 Vesalius
used artificial respiration to restore the heat of the heart. Ma]pighi
described the structure of the.lungs in 1661, and from now on e
progress more rapidly. Borelli elucidated the mechanism of the
respiratory movements in 1679.  Carhonie acid was detected by Van
. Helmont, and a century later Joseph Biack found that the sane gas,
or “fixed air” as he ealled it, was given out during expiration. The
discovery of oxygen by Priestley, in 1774, was the next most inpor-
tant cvent. A ycar later Lavoisier discovered nitrogen. he regarded
the expired gases as the direet result of combustion in the lungs
themselves.  The existence of carbon dioxide in venous Wood was
pointed out by Vogel, and then Hoffiman proved the presence of oxygen
in arterial blood ; hut only after Magnus had extracted the g'aselq'of
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arterial and venous blood, and analyzed them, wast it possible to
understand the complex gaseous changes in any degree.

We will now take a look at the comparative physiology of the
respiratory apparatus. Mammals have lungs similar to man ; in birds
they arc united to the chest wall, arc spongy, and have openings on
the surface communicating with thin-walled “air sacs,” which are
distributed among the viscera and communicate with the bones;
birds have no dmphmo'm

In reptiles there is a greater and lc,sser compartment as lungs, but
in snakes onec is abortive and the other elongated. Amplubmns, when
young, breathe like fishes, by gills, but later on they have two simple
lungs. Some even retain their gills through life as do the perenni-
branchiate amphibians. Fishes have a swim bladder, besides their
gills, and this may be compared to a lung. The Cobitis respires with
its intestine. Centipedes and insects breathe by trachem distributed
about the body and at one end opening on the surface ; these orifices
can be closed at will.  Crabs, Molluses and Cephalopods have gills
Spiders respire by trachea and tracheal sacs. Gasteropods have not
only gills, but lun s also. In the lower invertbrates, some have gills,
others breathe by a special water vascular mechanisi, and others have
no speciul organs whatever. ' o

We will now proceed to the study of the nerve centre and its mech-
anism. If in a few of the experiinents given below some of the re-
sults scom curious as regards the vaso-miotor and heat producing or in-

ternal respiratory (,hangcs, remembrance must be had of the fact that
these centres are closely allied to the respiratory centre. The bulb is
supreme over respiration and the cord subordinate to the medulla.

The vagi are the afferent and cffrrent nerves of the gill arches, but
in m.unmals they are the principal afferent fibres of the respiratory
centre, their cfferent influence being confined to the larynx ; the facial
nerve is efferent to the nose and the spinal nerves to the thorax. .

The first attempt to demonstrate the mechanism of the nerve centre
of respiration was mnade by Legallois, in 1830. He showed that an
animal continued to breathe after the cerebellum, cerebrum and part
of the bulb had been removed, but that the roots of the vagi must be
left intact. Flourens showed that the regular movements of the face
and jaw took place during asphyxia, p10v1ded the facial nerve was.not
divided ; in this he aepamtcd the nuclei of the facial and vagi nerves.
The act of respiration is involuntary and automatic. Thisisshown by
the faet that an injury done to the vagi roots stops respivation ; breath-
ing will continue for a short time, however, after divison of the bull
a bove the vagus roots ; but a warm-blooded animal soon dies, as the
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heat production, internal respiration and vaso-motor centres ave cu§
oft—and so the warm-blooded animal is a cold-blooded one.  Should
a section be made just below the vagi roots, all movements of vespira-
tion, except those of the nose and jaw, are lost.  The reflex sensory
cffects from the cornea and nosc arc all done away with if a section be
made of the bull just below the tubereula acustica.  Rhythmie move-
ments of the nostrils are also fost, the eentres for the facial move-
ments being cither above or transversed by the line of seetion. A see- .
tion innnediately below this is the first to aticet the movements of
respiration, and, as Markwald points out, the results resemble those
of division of Loth vagi in the neck. This shews that the highest part
of the centre governs or is connected with the regulatory fibres of the
lungs. It will be shown bclow that these tibres enter the bulb
throngh the “glosso-pharyngesl root,” as it is termed.

A transverse section ab the level of the ala cinerea canscs irregu-
larity of the respiratory movements. Sometimes the movements be-
come periodic, and, atter passing through a,ll:thc stages of asphyxia,
the respirvation stops. ‘ L

A section helow the ealamus abolishes respiration atid reflexes.

Lallemand 'has given us some valuable information as to the limits
of the respiratory centre. His results were obtained from ancncephal-
ous monsters in which life” had licen prolonged for as much as four
days.” The cerebrum and cercbellmn being destroyed, during birth,
In a fatus, respiration occurred regularly six times a minute after
complete seetion had béen made of the bulb 1 em. alove the calamus
seriptorius. . S S

~ Galen found that division of the cord between the first and second
cervieal vertebre was followed by death’; with division between the
third and fourth, natural respiration was lost. The diaphragmn re-
mained in action when the section was helow the sixth cervical ver-
~tebra, the muscles-of the thorax being stationary—Ilower down the
" muscles were movable; should antificial respiration be kept up,
rhythmic movements of the face continue. Accidents in man demon-
strate the correctness of Galen’s observations. ‘

Isolation of the bulh from the cerebrum.and cercbellum, above and
from the rest of the cord by section below- the sixth cervical, when
both \-':'Lgi are divided, does not affect the diaphragm, which remains in
action. But should the lower section be made higher up the cord the
diaphragm ceases to act. In the frog one can destroy the cerchrum
and mesenceph%x}on, and divide the cord behind the -atlas, destroying
the lower portion of the cord, and extirpate the lungs and heart, and
though no peripheral stimulus Ca;l7 now reach ‘the bulb, yet regular
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movements of the nose, mouth and voeal cords go on and traces of
thoracic movements can be detected.

The above demonstrates the fact that the hulb governs respivatory
movenients, and a conneetion between the spinal nerve roots and the
bulb is a Sine guu non.  Sowme authoritivs have held that the large
ganglion cells in the anterior horn of the cord cause the movements of
the respiratory muscles and that the bulb simply co-ordinates and
governs the whole.  This opinion was based on the results of the ex-
periment just mentioned.  Brown-Sequard has nobiced the rhythmic
movements in new-horn animals that were kept warm. They are
found also in young animals when strychnine has been administered.
Wertheimer and Rokitansky deseribed the rhythmic movements in
adult dogs in which artificial respiration had been kept up for a
couple of hours. In these cases it must be recolleeted, huwever, that
the cord is in an extremely excitable condition, and, therefore, all re-
flexes are exaggerated. and consequently rhythmic movements may
oceur in the face and linbs.  Whether these rhythimic movements of
the muscles aid respiration is perhups questionable.

The only positive evidence we have of an inspiration oceurring after
separation of the cord from the medulla is furnished by Langendorfi™s
experiment on the tortoise in which, after division, the juspirations he-
came very much less and were followed hy a foreed expiration.  From
this experiment, then, we must admit that inspiratory stimuli ean
procced from the subsidiary centres in the cord of the tortoise.

The usual inhibitory eftects following seetion of cord are probably
due to shock following division. However, Brown-Sequard always
maintained that respiration was dependent on nervous centres dis-
fributed throughout the cord and the base of the Lrain. He drew
attention to the ctlect of twmours involving the zord and medulla and
to the results of dislocation of the odontoid precess oi the axis. -

If a small portion of the medulla, the limits of- which are not clea-
* ly defined, but lying below the vaso-motor centre and in the vicinity
of the centres for the vagi, glosso-pharyngeal and facial nerves, be in-
Jjured or destroyed, respiration ceases ; hence Flourens called this spoi
the “nocud vital”  This is the respiratory centre. It consists of twe
lateral halves which work synchronously together, as proved by the

fact that if the bulb be delicately divided in the middle line, vespiration:
goes on as usual ; but now on division of one vagus, the costal and
diaphragmatic respivatory movements heeome slower on the sume side
as the divided vagus, and a stimulus confined to one vagus aficets thas
side only, and a lateral scetion of onc-half of the cord just below thie
bulb stops thoracic respiratory movements on that side.
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Although the main respiratory centre is said to e situated in the
medulla with subsidiary centres in.the cord, other obaervels locate
centres in ditferent parts of the brain.

Kohts loeates a coughing centre on cach side ut the raphe, in the
ncighborhood of the ala cinerea.  Christiani claimed a cercbral centre
for inspiration in the optic thalamus, in the floor of the third ven-
tricle, which is stimulated through the optic and auditory nerves.
When it is stimulated divectly, thc inspiratory movements are deep-
ened and aceelerated, and it may even causc the respiration to stop
in the inspiratory phase. This centre may be removed, and after this
.an expiratory centre is active in the substance of the antevior pair
of the corpora quadrigemina. Martin and Booker deseribe a sccond
cerebral inspiratory centre in the posterior corpora quadrigemina.
These three centres are, of course, conneeted with the centre in the
medulla.  Markwald claims that not only the posterior quadrigeniina
Lt also the sensory nucleus of the trigeminus is concerned in main-
taining regular respivatory rhythm.  Yet other subordinate “ cerebral
respiratory centres” arc deseribed, Ott found that on stiinulation
of the tissue between the corpus striatum and optic thalamus
the number of respivations was greatly increased. It this centre be
destroyed a dyspnecic respiratory accelerabion eaused Ly heat (heat
dyspnoea) ceases.

Spencer, however, points out thab the above experiments do not
point to a centre, but claims that the nerve tracts leading from the
cortex to the respiratory centre in the bulb were stnnulatcd on ex-
periments made on the dog, cat, rabbit and monkey he demonstrated
four different areas on the cortex cerelni that gave definite results.
The first area is situated upon the froutal lobe, outside the olfactory
tract and anterior to the point where it joins the tcmpom«phcnmdal
lobe " the olfactory limh of the anterior commissure, where the tract
decussates, gave the same results, which varied in different stages of
anwsthesia.  The deeper the anwmsthesia the greater the tendency to
arrest in OYpll‘ﬂ,f;lOH Lighter anasthesia arvest was in either full in-
spiration or in over-inspiration. Respiration usually began again at
normal rhythm immediately the excitation ceased. The next corical
area which on stimulation affeets respiration is around the infra-
orbital suleus. in the dog and cat, and is similar in the rabbit and
monkey ; the tract runs backward through the lenticular nucleus to
the tegnientum.  The result of stimulation of this arca is marked ac-
celeration.  On stimulation of the area mentioned below an iry egular, -
convulsive respiratory movement takes place. A sharp over-inspira-
tion, followed by a‘similay expiration, and several such movements
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follow the application of the stimulus, but at regular intervals and
in a rhythmic manner.  This action does not cease with thc stnnulm

but three or four may follow the cutting off of the cwrrent.  The area
that causces this is the olfactory tract (mucous membrane of the upper,
part of the nose, will give the same result), and it may be traced back
to the uneinate convolution, and from thence into the crus, the two
tracts meeting at the upper bordsr of ihe pons.  The next tract yield-
ing vesults is the sensori-motor area and the descending motor tract
on the cortex ; naturally thede can be gained by :stnnu].xtmg the central
end of any sensory nerve, particularly the fifth. Strong stimulation
cattses a tonic contraction of the diaphragm and the ordinary muscles
remain in action. By means of the over contraction of the extra-
ordinary muscles the ehest seems to be in the stage of over inspiration

It is vbvious that these four arcas mentioned abovc can be acted on
by the will.

The bulbar centre can be aftected in several different ways : first.
stimulation of the vagus; sceond, stimulation of the cortex ; third.
stimulation of all sensory mnerves ; and fourth, stimulation of the
centre itself in the Hoor of the fourth ventricle. '

We will first discuss the action of the vagus nerve, and in this will
follow Mr. Spencer’s deseription, physiological and anatowmieal, of the
vagus, scparating it entively from the spinal accessory (so-called),
The bulbar portion of the spinal accessory is in reality a part of the
vagus, althongh associated and running with, for a short way, the
spinal accessory nerve proper. It joins the ganglion of the trunk of
the vagus, but some of the fibres appear to run over the ganglion and
s0 pass into the pharyngeal and superior laryngeal branches. Miero-
scopically the difference between the two nerves is casily recognizable.
as i structure of the spinal accessory resembles a motor nerve in
the coarseness of its fibres, while on the other hand the fibres of the
vagus are much finer and resemble the white rami communicantes
of the sympathetic system. Separating the fibres in each root is a con-
siderable quantity of nucleated connective tissue, and all the fibre
have ganglion cells upon them.  Again, the spinal accessory is absent
in tishes and snakesand in animals higher in the scale, the rule may be
laid down that the extent of its development is in direct ratio to that
of the neck muscles, while the vagus is constant in vertebrates.  The
two nerves can be separated by very carctul disseetion and the miero-
scope also shows that there are listinetly separated by a connective
tissuc sheath.  In the rabbit, mule, horse, ass and dog all the roots of
the vagus are closely or entirely united and the qpma,l accessory runs
d1bt1nctl) apart. In the cat there is a closer connection between the
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lower bulbar roots and the spinal accessory. This resemblance be-

tween the vagns and tlic sympathetic system is not surprising: when -
we remember that in cyclostomes ‘the vagus and sympathetic run

towether as far as the anus, and that in mammals the vagus is con-

nected with the superior ganglion of the sympathetic which sends -
branches to the ganglin of both the root and trunk of the vagus, and
that there is also an intimate connection throngh the annulus of
Vicussens, in the pulmonary and cardiac plexuses, and lastly that
in the abdomen the two nerves completely intermingle.  McLaughlin
even deseribes the right pneumo-gastric s extending down far enough
to supply the glans penis. -

In experimenting on'the vagus with an electric enrvent it must Le
remembered that as there is no gap between the roots of the vagi,
consequently it is very casy for the carrent to spread, and it dissee-
tion is attempted injury may he done to the roots and so we will get
an inhibitory result. . The following table expressing the functions of
thie vagus is taken from Mr. Spencer’s Arris and Gale leeture deliv-
ered licfore the Royal College of Surgeons of England.:

Afterent. Efterent.
Upper roots { Regulatory fibres of { Crico-thyroid.
. ’ Resp. (lungs) { Stylo-pharyngeus.
IX Nerve ' 4 Fibres exciting resp. { (Esophagus.
o | (Insp.) . | Pharynx (constrictors)
73 N {Sup. Laryngeal. L '
&) Middle roots ¢ [Fibres inhibiting {
Ele Resp. {expir) Gastric .
- | X Nerve LBrouchiu) {cough) Uhonchial (muscular)
Inl. Laryngeal,
Lower roots - - Caxdio-inhibitory, -
é _of ].Btl;Ib : Levator palati and azygos.
Spinal Accessory.
Nerve of Willis "=XI 1 Sterno-mastoid and
Nerve, i Trapezius. .

The fibres that: come trom the lung enter the medulla by the highest
roots, as is seen by the above table.  On division of these roots the
saue result is produced as results on division of the vagus in the
neck; on stimulation of these fibres in the monkey, only slightly
ansesthetized, the effeet is an exeitation of respiration. Should the
stimulus be greatly increased there is a great tendeney to arrest in-
spiration or to over-inspiration. A very strong stimulus, when anws-
thesia is deep, applied to any of the roots may cause arrcst of
expiration, but the middle roots cause the arvest with the weakoest
current.  The fibres that react most readily on the heart are those
comirg off from the bulb lowest down (Lulbar portion of spinal acees-
sory, so-called).

. . . . S
The pulinonary branches of the vagus contain the following fibres :
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1. Afferent fibres, which, in general, when stimulated quickén n-
spiration by raising the excitability of the respiratory” ceritre ;
somctimes, however, the eticet is to slow respiration.  Thesc are filwes
which when stimulated during foreed expiration cause 2 fall of blool
pressure by lowering cxut.ml_nhty of vaso-motor centre.

2. Inhibitory tilwes to the heart.

3. Motor branches to the smooth muscle of the Lronchi m1d bron-
chioles.

4 Vaso-motor nerves to the ‘pulmonary vessels.

. Cough-exciting fibres (superior laryngeal).

Lct s now consulcl the nerve fibres t]mt carry impulses from the
periphery to the respiratory centre. ' :

On stimulating sensory nerves of all ]\mds the tenrlenc,y is to
quicken or excite inspiration. This, as we have seen, is reflexly due to
the will and therefore no result is obtainable on an animal under the
intluence of an anwesthetic.  Should the stimulation be too. strong
respivation may Le stopped, hut only by the eontraction of the oppo-
nent muscles of ordinary respiration. A good example of sensory nerves
stimulating inspiration is seen on the application of cold water to the
skin, but the spasm of respiration that oceurs in the last stage of
drowning is not due to the sensory influence, as it occurs in amnmh
under the influence of a narcotic. It cannot be due to the colgl, as it
occurs in water at the temperature of the blood.  On excitation of the
fibres entering the bulb by the middle roots of the vagus the floor of
the fourth ventricle and an area of the coftex eerchri (described
above) respiration may be inhibited, particularly when the animal is
deeply anwesthetized.  The difficulty in getting acceleration of respira-
tion by stimulating the tloor of the fourth ventricle is probably due
to the unsteadiness ot the current, thus spreading to the inhibitory
centre.  On stimulation of the fifth nerve through the nose we get a
tonic inspiratory result, and on stimulation of the olfactory filwes a
clonic inspiratory result. The nerves of the nose being sensory no
inhibitory result is obtainable in animals under an anwesthetic, but
inhihition may be got in animals in full possession of their senses.
Blow an irritating vapour into the nose of a rabbit and you will find
that it holds its hmath.

Let us now turn to the influence of the blood on the respiratory
centre. lt can be stimulated through this medinm in difierent ways:
(1) deficiency of O in the blood, (‘7) by excess of O in the blood, (3)
Ly too much CO,, (#) Ny products of muscular metalolisin present
and (5) by variations in the temperature of the blood. We will now
briefly discuss these conditions: :
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1. Reduction of the amount of O in the blood natuvally exeites
respivation.  1f the quantity of O present in the blood is small hyper-
pncea results, if the amount is still further reduced loss ot conscious-
ncw ensues..

2. Blood contmmno a large quantity of O stimulates a failing
centrc, but if the ecntre is normal it produces an excitable cnu(htlon
and stimulates the centre so much that apnwa does not ocenr:. -

3. The presence of 3.5 per eent. of CO, in the air Lreathed causes
hyperpniea (Haldane). If the air contains 5 per cent. the rate of
Lreathing has to Lie doubled to allow the blood to wather enough O,
If CO, Lie mixed with air from which the O has rot heen extracted,
about 7 per cent. of CO, can be inspired without ill effect, the
quickened respiration hringing in enough O.

4. In the rabbit, weak h.ctn_c acid .u,ts as a direet stimulus to the
respiratory centre, and in excreise or work, ()\\"ing‘ to the diminished
alkalinity of the blood as more CO, and lactic acid the product of
muscular metabolism is thrown into it, vespiration is quickened and
so ghe amount of O and CO, in the blood is kept normal.  In the
horse the quantity of O inspired and CO, expired is inereased during

vml\ but the respiratory quotient is not altered. . o '

. On gently heating the blood in the carotid .n'tel_) respiration
w 1]1 be quickened, or thl, animal may be placed in a warm ehamber
and on raising the temperature the same result will be noticed.
During this experiment the animal cannot be made apnewic and shows
great resistance to narcotics. If sufficient heat be applied to raise the
web.),l temperature 1° C. the respiratory rate may be doubled.

Having discussed ihe different ways of exeiting the respiration -
through the blood we now find that the action, ot th 3 centre may be
lowered in the following ways :

1. By excess of CO, to the extent of asphyxia, axrd Ly poisons, as
nareoties, ete. '

2. By diminution of the amount of CO, in blood.

3. Impairment of the circulation through the centre.

In asphyxia we have a series of peculiar changes, and these
phenomena may be said to be due to the centre of respiration suffer-
ing from want of O owing to the failure of the circulation. In the
first stage, that of pro]ono-ul expiration, the blood pressure rapidly
rises, but it soon falls again, due to the vaso-constrictor influences be-
coming paralysed. In the same manner is the heart affected, and so
the failare of the circulation is due to paralysis of the vaso-motor
centre and the heart muscle.

The heart continues to beat very slowly after the cessation of
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hreathing and may continue for some time. I have obscerved the
heart of & man heating three minutes after respiration had stopped.
This was in an unfortunate being exceuted. in Ontario for murder.
The auricular heat outlasts the ventricular contraction. If the ven-
tricles arce still beating inflation of the lungs will restore the heart’s
force and bluod pressure.  Sir J. Erie Erichsen and Professor Sharpey
restored the cireulation when the heart had ceased heating for two
minutes by asing O instead of air for inflation.

Inhibitory impulses to breathing may be overcome by starting
afferent impulses, exciting inspiration; a simple and efficacious plan
is to draw forward the tongue in a rhythmic manner, but naturally if
the patient is in the third or comatose state of asphyxia no result can
be obtained. Should® the blood pressure rise on stopping artificial
respiration it is almost certain that Lreathing will be resumed, if it
falls respiration will not retwrn. A person who has heen submersed
for a long e and respiration stopped and is then revived must be i
such a state that internal respiration was depressed ab the.time of
submersion, and so the amount of CO, in the tissues was small and
consequently the heart continued beating.  CQ, is not the unly poison
that cffeets the respiratory centre.  On the applieation of "eocaine to
the tloor of the fourth ventriele respiration is paralysed, on removal
respiration is resumed.  Chloroform and ether act much in the same
way when directly applied.  Of course hydrocyanic acid and earboric
oxide gas act much more quickly. 1f O can be administered quickly
enough and the gas got rid of, recovery is possible.  Ealdane placed a
a mouse in a glass chanber and passed a streamn of earbouic oxide
through it. The effeet was rapid on the mouse, which panted and fell
on its side, while its cars became a reddish colour.  He then pn.m,d a
stream of O through and the animai quickly recovered.

If a stream of ozone be passed through a solution of curare it (the
curare) vapidly loses its poisonous properties. It is helieved, there-
fore, that carare withdraws QO from the nerve tissues. .Strychninc
does not stimualate respiration,. but opposes or inhibits inspiration by
acting on the nerve roots that supply the museles of extraordinary
expiration. It is the ataxic and clonic action of these museles that in-
hibits inspiration. The respiratory centre becomes asphyxiated by too
much CO, and the abdominal muscles are violently contracted by cach
spasm, obviously then the treatment of a case of strychnine poisoning is
extremely ditficult ; for to get rid of the depression of the over-action
of the respiratory muscles by narcoties, while artificial respiration with
O is kept up so0 as to prevent the eentre being asphyxiated, is no easy
matter.
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et us now turn our attention to apncea. If artificial respiration
be cmployed on an animal at tiie ordinary temperature of a room, it
is rapidly cooled, and as we have seen that apnceie pauses are difficult
to obtain when an animal is over-heated, conversely then it is now
possible and evén easy to obtain long ones. Man can, by practice,
hold his DLreath for some time, even over a minute, but first he
must take several deep breaths. The absorption of the O in the lungs
is aided by the gradual contraction of muscles of respivation favour-
ing the entrance of the O into the blood. Tiis is the case in whales.

It must be remembered in discussing apnewea the close relations exist-
ing between the centres of respiration, of heat regulstion and rascular
control. The first twe are closely allied in warm-blooded animals, for
~the excess of CO, produced by the production of heat must be thrown
off, but owing .to the low state of the excitability of the heat-regulating
centre in a new-born animal the animal is practically a_cold-blooded
(more or less) one.  Puppies furnish a good.example of tiis, as at fivst -
they react like cold-hlooded animils, their temperature rising and
falling with that of the surrounding medium, and the amount of
CO, given out is in dircet ratio to their temperature. An unhatched
chick resembles a cold-blooded animal, but it gains a heat-regulatory
mechanisn carlier than the puppy, as it runs ahout soon and so has
control of its museles. A premature feetus resembles a cold-bloaded
animal, for little CO, is produced and so the cenive of respiration is not
excited, but in a full-term child the centre is execitable enough to be
influenced by any inerease or decrease of CO, in the Llood, above or
below that amount existing in the mother’s blood. ‘

If the arterial cireulation Le cut off from the uberus ip a pregnant
animal, the feetus will breathe “in utero.” Ordingziiy in the foetus
the venous state of the blood is sufficient stimulus to the centre, but
should the centre be from any cause weakened respiration may not
take place and so death,result. The simple entrance of O in the first
breath increases the excitability of the centre, stimulates internal
respiration, and by distention of the lungs diverts circulation throngh
them.  Should a feetus. be apeenic a sensory stimulus may cause it
‘to inspire O and so raise the excitability of the cbntrc, but, as we
have seen above, if the feetus is in a state of asphyxia it responds to
no sensory stimuli. Cold is a bad stimulus, as it tends to lower the

_excitability of the centre.

Hyberniating animals beeome cold-blooded and their eirculation be-
comes extremely fecble. There is no respiration and only a small
amount of CO, is produced. An atmosphere containing enough CO,
to kill a rat is borne with ease by a hybernating dormouse. In
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short, hybernating animals’ véspiratory eentres are in a state of ‘apncea.
‘Asphyxia is pwducod in a warm-blooded animal by a too rapid pro-
duction of CO,, but should the animal have a large amount of “blood
containing a quantity of O and a good tension in the lung, :Lsphyua, ‘
‘may be delayed.  Paul Bert's (,\pcmmmb demonstrates the slrrmh-
cance ol a large amount ni blood carrying plenty of oxygen.

He took a fowl and ‘a duck and p]unnul the former under seiter
and found that it was soon distressed, hubblw of gas esca,pul from its
lungs, it fell over and the corneal reflex was "lost i in vaOl‘lt two min-
utes, and after a scries of inspirations it was dead: in aboub t]u'e(,
minutes.  The duck, on the other hand, remained undu' water’ scven .
minutes without making an expiration.” Its heart beat' much slower -
and even fell from 90 to '70 a minute, the desive 101'0110{; being bhown
for about ten minutes, then the animal lost consciousnéss and.-its.re-.
fexes, let air eseape, hecame cunvnkcd and died. . The above: greak;
difference in the two birds cannot he due to'the «lucks]mlnt of dwmn'
as their hehaviour is exactly similar when hoth’ then' trachea: are
claumped, the duck lives much the longer again. "Thé air sacs. and’
langs ave similar in the two birds, P.ml Be:t found that the- duck;
contains one-third more blood than the fow], weight for weight.: . On,
abstracting about half the qu.mtntg of' b]ood from thc duck 1t dlcd as
quickly as the fowl. ' ' Ce s '

The peculiar phenomenon of Cheyne- S‘tokes mqpn'a,hon ﬁlst noted
by Cheyne, afterwards more fully mveatmatcd by Stokes and hcncc

- called Ly their united nanes, is a rhy thmlc and periodie requra,tm 'y
act seen in eertain diseases and when the blood supply ‘to “the
brain is interfered with. The 1espu'at;mns are shallow at first, but
each succeeding respiratory act is decper than the preceedmrr one
until a mmaximum is reached, and then they gm.dually hecome shallow,
again and a pause oceurs, during which no respiration takes pJaC(,, in
fact a stabe of apnea exists. Slr James Paget expressed the view
that rhythmic nutrition eauses rhythmic movenerit, but the movenient
hecomes periodie when the cells are dvmu‘ as is Seen in'a dying heart
It may be (i\p]mned by the theory that the time is lengthened for the
storing up of inogen before the kinetic foree is expended in an msplr
ation.  Periodic respiration-is seen in children asleep, “ Biot’s respira-

tion.” In this thereis no variation in the deptli of the respiratory act
and it is also observable after doscs of morphia and chloral. It is the
normal manner of bieathing in the ’\IyO\us during hybernation and in-
tercranial pressure may produce it. The e\cltablhtg of the centre is
lowest during the pause. If a frog’s aorta be ligatured on its
vemoval aftcrwards the frog exhibits the Cheyne-Stokes pheno-
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menon, Aomn we have hele an adchtlon.ml ploof ot the close re lntlon-_'

ship existing b(,twcen thc vauo motor céntre and the centre of respml—.

“tion If we pxoducu perlodlc 1esp1mt10n in an amma.l mechanically weo
will get an. evn,rmer«mtlon of the " mubc Herrmcr curvu., at the smm,- '
time conver seh blus altemtlon in the blood. pressure, as shown by the
curves, may inflience’ a - faﬂmu Or weak rc,spu'atm y.eentre.  Knoll
claims that peuochc reqplmtlon is often the ‘result of reflex action.
There is nothing in- this' phenomenon to show why recovery should
not take place éven when tlie Cht,yne Stokcs state of 1cspm1t1cm has
existed for months. ;! :

We may conclude with .1, rrlamcl, ab some of the changes e\luhxtcd in
respiration under chﬂu'cnt mnracmnml pressurcs. At first. mcrea.st.d‘:
pressureis excitatory, so much So as to cause msplmtm 'y spa,sm
followed by a slowing of the rhythm, dimninution in depth and finally
pm-a.lqu of all respivation.  As seen in cranial or celebm] hamor-
-rhage wlien the first symptom is panting*and deep mspnuxtmm com--

. pression of the carotids alone is sufficient to quicken respiation. .- '

The ‘intiacranial pressure being kept up it will be rendﬂy undu'_
stood that a mean pressure may be waintained, should a clot or’ ;
tm(,mn hody bie present in the brain, hy the ch:p].xct.meut of- a,n cq\nl' .
mnonnt .of cerehro- -spinal fluid into cither the canal of the cord or the. -
ly mphatlcq the pressure of the cerchro-spinal Huid being, bebwom the, .
blood pressure in the veins and that in the capillaries, (,qua] toabout 10 '
or 15 mm. mercury. Should the pressare be applied slowly it may Lo
borne without noticcable syiptoms, but sudden pressure at once pro- -
duces excitatory symptoms.  Sir Astley Coopcr trephined a’dog’ and
applied pressure with his tinger on the meninges.  He found thut the’
dog at tivst Tost consciousness, then became comatose and “the - heart’s -
action slow, but on removiug his finger the animal recover cd R

Spencer and Horsley use a thin rubbm bag filled with melcury ‘to
apply pressure; they found that the cranial contcnts could be dnmn- .
ished about 5 ce. without symptoms. They obtained the same sy mp- .
tois on direet pressure on the bulb that they obtained by pr(,s%ure on
the cerebrum. The heart recovers first on the removal of the pressure
and conscquently this is followed by a rise of blood pressure, then, as -
we have, seen -above, 1espuat10n re-commences. The heart slow at
first, labours still inore a5 carbonic acid accwmnulates in the blood,

Tt artificial respiration be carried out ab the same time the pressure
is apphcd the heart beats quicker and there is an inerease of hlood
pressure, in fact similar to that following division of both vagi, when
a very high pressure may be obtained a,nd breathing may be resumed
in spite ot the intra-eranial pressure, which wd:h a normal blood
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pressure would stop 1eqp1mtmn atonce ; howevcr Llood pressure soon'
talls if the pressure is continued for any cnfrth of time.

It has been demonstrated that the lentlculo striate artcry is o divect
continuation of the’ internal-carotid and is “therefore submitted to a ,
greater blood pressure than the surrounding artcrles. - Naturally, then,
pressure on the carotids would lower the pressure enough to- allow. a
clot to form on the lenticulo-striate should h.unonharre dceur.  Arti-
ficial respiration will keep the heart aml centre from a,sph yxia, and as
respiration fails first this should be ]JLI'SG\’CIG(] in until énough cerebro-
spinal fluid shall have been removed to malke room for the clot and s0
compensate for the inereased pressure. '

Direet pressure on the upper part of the cord, (u'tnhcml respiration
being kept up, stops breathing but dOGb nob affect the heart. Pressure
on the upper part of the ﬂoor of the fourth ventricle will slow the
heart but quicken respiration ; ; when' appherl to the fower part of the
same ventricle hoth-the heart and r(,spuntlon are 9]0\\’(,(1 thls is the
usual result of lllb(.l'(’.l tmml 1)[(355111‘ ' '




APHASIA \\Il‘]{ L]LP'F HEMIPLEGIA S
D By J.mm BELL, M D., a

\urgcon to t.he Ruyﬂ V:ctorm Hospital; Consultmg Surgeon ‘\Iontrenl (:encr-ﬂ lloemhl <, Pro- "
A " fessor of Chme'\l Surx:ery McGill University. .

: Authentlc reports of casés of left humplcrvm with completc p]msizi. '
due to 4 localized lesion, are sufficiently rarc to ]ustlty the pubhcntmn
of the- fol]owmtr facts: On the 11th of March, 1895, I saw, in con- -
. -5111t¢t10n a young man about 30.years of age who was sutfering hom '

an acute painful condition in the left hy pochondmum wlnch it was .

thought might require surgical treatment . The spleen was lm'w(, and

very tender, and the patient was suffering from ‘a severe \-nlvnl«u‘
lesion’ of -the. heaxt, which had followed a_heavy lift in November '
1894, 'J‘hcre was both aortic and witral 111'~uﬂ1cu,nc\f and a gr '(_ntly.
- dilated hc;uf. with-a loud double murmur at the aortic ouhc(, nml n,[
systolic murmur at the mitral.  There was no doubt in my mhind thdt '1“
the acute splenie condition was due to embolic infarétion. and thiat 0o, “
surgical intorterence was indicated. In fact the progmosis was as lwl
g possﬂ;lc On the 21st of March the pabu,nb sucdenly bccnmc
paralyzed on ‘the loftt side and. completely aphasic. - He rem.uncd con=
_scious and died rather suddcnh on the 23l of March, two dava utter -
thé onset of the hcnnplewm ‘When 'these facts wem, commuulcatcd_v,
“tome I wrote his physician for further particulars (to verify them),
and’ Iealm,d among othc1 things that the pat;c,nt had heeu w left-
~handed man.. .There was no autopsy; but. them canbe no tea,sonable'.j
doubt but that thc cercbra.] losmn as well as thc splemc was ot (,m-...:
-‘bohcono'm R P )




TWO CASES OF VOLVULUS OF SMALL INTESTINE.
By Roer. C. Kmgearrick, M.D. o '
Demonstrator of Surgery McGill University, Surgeon to Montreal General IIo*anl.;

I have had under my care two cases of this unusual condition pre- -
senting such widely ditterent symptoms that I thought it would be of
interest to Lring them bLefore you to-night.

" The tirst ease, Lizzie M., acfcd 30, ultucd ‘the Mont,real Genewl
Hospital November 16, 1894, comp]mmng of pain in the abdomen
and vomiting. For a week previously sh¢ had h‘a:d cramps in the
apper purt of the abdomen.  Two days before admission pain ‘came on
in the epigastric and right inguinal regions, becoming more severe un-
til by evening the pain was constant and stabbing in character.  The
next, day vomiting came on and the following dm/ she entered the
hospital.  Swmee thc begiuning of the tr()ubh, the bowels have riob
moved.  We found her Loud)twu on examination as follows: The
skinis of a subicteroid hue and the conjunctive are yellowish, She lics
on the right side with legs dvawn up, but is very restless.  Abdomen
tense and a little distended, ténderness on pressure, especially in epi-_
and hypogastric regions.  MeBurney’s point painful, but not warkedly
su. No Lmnour ; tympanitic note all oy er, but liver dulness not obht-
erated. cmpu'.xtm‘(, 100.6°, pulse 78, respiration 32, e

The condition remained about the same until the 19th, when lb wns
decided to operate.  The vomiting continued .and no movemcnb of
the bowels was obtained, nlthout'h some flatus was passed. Dunno'
the whole time the distention of thé abdomen did not becomb fru.ut
nor was there any tumour to be made out.

The operation was an exploratory incision mado in the nnddh, hnc
above the umbilicus. The gall-bladder was - found normal, but on”
withdrawing the small mtustnm from the .xbdomnml cavity a curious.
condition of afthirs was found. " The part first withdrawn’ was col-
lapsed, then eame a deep coustriction in the gut, then alout three feet’
of intestine and tinally another decp constriction. Thére were no bnnd%
or sudhesions and the howel was deawn out veiy casily from the a.bdo-
men.  The large intestine was found much distended, thelfetow, the
ineision was extended downwards, passing to the left of the umbilicus,
in order to permit of the examination of the sigmnoid flexure and
rectum.  Nothing, however, was found to account for this condition
and the abdomen was closed.  The vecovery was uneventful and the

* Rend before the Montreal Medico-Chirurgical Sociaty. June-28, 1895.
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pablcnt left tho hospital on chmber 19th, thirty- days atter the -,
operation. ’
The sccond .case; Wm R (wcd 19, presented.. a very dxﬁu'cnt )
clinical picture. On April 21st, he complained - of a little uneasiness
“in his bowels with some swelling of the dbdomen. Dunmr the after-
noon he went to stool twice, but notlced nothing’ unuqual From
time to time he had had similar attacks, so -did not pa,y -much atten- .
tion to his scnsatlons However, while at’ supper the same ev cmng,']
about 5.45, he was suddenly seized with.intense stmgmo' pain in the -
.abdomen. His brother assisted- him upstmrs t0" his -bedroom and
loosened his ¢lothing. While doing so - he noticed that the patient’s
abdomen' was swol]en hard and’ t(,n(]er ' 'lhere had been no vomiting -
“and ' no diarvheen. Dr. Drwnmond saw hini 'soon-after and sent for
‘mé. - When T saw him .Lbout o'clock he was lym'r partly dressed on
hi§ bed on the right side with his legs dmwn up:: His lips were livid -
-and his finger nails were also cynno&,d H(- was auﬁu'mﬂ' severely |
.md was quite conseivus. - Any attempt -to move hnn wa.vc «rlcn.t pmn .
vconsequenﬂ) the examination was rather super ﬁclu] S DT
- Thie abdomen was greatly distended, very tense : md t(,ndu" Livu'.'
dulness apparent, bub note bympa,mt]c elsewhere. There was a hist
t;ory of having been .shot in’ the left side, just bLIOW the hcm b, .md :
from this he datcd all his abdominal troubles, - R
The patient wis biought to the hospital and as soun‘as: px q)m -
tions could be made the abdou)en was ineised in the middle line below
the umbilicus. No signs of- pcrltomtxs were found, but the snmll .
howel was collapsed. “After! withdrawing about three fect of this a.
distended portion was come to—about owht inches in Icmrt,h—\nth a
decp constriction at each end ; beyond tlm the bowel appeared nor- -
mal.  The dlstcndul portion was dark in éolour, but had not 'lost its:
natural lustre, and hot cloths being applied it soon rerm.med its nor-
mal appearance. " The. a.bdomcn was closcd .md the patlent mad( a
good recovery, . P R
In giving his history he spoke of attacks to wlnch e was suth,ct
and wh1ch he referréd to as fainting: spells and attacks of dizziness.’
Subsequent 111\'est1frat10n showed thc% to be eplleptlc tits of the p(llu_'
" mal. vauoty, but ut the time they m ade. the "history “still wmore” con-
fusing, as he: referved bhem to some ﬂtomach dlstluba,ncc and appeared
- to- thmk that they were comlccted wlth tlu, attacks of a.bdunmml
pmn. : . R
In néither, of the cases ]m,d we' any sy mptoms which mwht, he
termed dm«rno:,tlc, nor is it usual to have any such symptous in cases
of volvalus. The only symptom ihich they had in common outside
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of the usual symptoms of obstruction, was the decubitus; both Iy on

the mght side with the legs drawn up. It is casy to understand how,

in a case of sigmoid Hexure with a long meseatery, this condition

may oceur, but in the small intestine, even with an elongated mesen-
tery, the mechanisim is more difficult of explanation. 'l‘hc two ends
of the sigmoid flexure are not far apart and the loosenuss ot its

.Ltt,m,]nucnts varies much in different subjeets. '1f the loop of bowel

ix long and loosely attached, one limh of the Hexure may he - twisted

over the other and so obstruction formed. This oceurred i ina casu

which I saw some years ago at the General Hospital.

.Taking into consideration the trulut.m.y of herniaand the f.u,b t]mb
this condition mmst always be more or less accompa.m(,d by c]on(m-
tion of the mesentery and that umsequenb]y this state of the -Lttd.(,ll- ,
ments of the howel is far from being uncommon; while accoulm" to
all writers on surgery volvulus of the small intestine is a vu'_y un-
comnon veearrenee, we cannot attach much nuportanc«. to this point.
Iu fact I have not come across any satisfactory c\planatlon of \\'hy it
should oceur. :

Tt may he questioned whether these were cases of volvalus at al]
The totai absenee of hands or adhesions of any kind, the distinet
points of constriction and the. absence of inflammatory condltlons
practically rule out all other conditions. Besides this evidence by ex-
clusion, in the second case there was more direct proof—the t,wxsb
could he readily reproduced outside of the abdomen. -

The happy result in tliese two cases, although I must ndunt thc
diagnosis was not made, until the’ abdomon was opencd, would: ¢n-
courage us to operate early -in cases of obscure. "a,stzo-mtustuml
dlse.zse where we¢ have symptoms. of obstruction: In the sucond case
the pronounced symptoms had only lasted four hours, yet, thc, howel
was alveady turning black and hefore long’ would have, becoume -gan-
grenous.  The mere drawing out of the bowel loosened. the t\\ ist a,nd
no difficulty was expcmcnccd in returning the abdominal contents. ,

Up to the present time there has becn no retuln m eltlml case,
seven months and two months lespcctlve] Yoo e .

In concluding I wish to thank Dr. Aunstr ng, ior hlb kmd ass1$t-
ance at both op«.m.tlons o Seeomn




CASE Ol' ‘ASPHY\IATIO\T BY ILLU\IINATI\’G GAS
* ADMINISTRATION OF OXXGE\’—RBCOVERY o

' - By J. Smm.xm'm\' M. D., Ottawa. ) : . .

" A young man, at. about 30 years, went to bed betwcen the ]1oms
“of 12 and 2 o'clock on the night-of ‘May 24th. The stop-cock of the
gas-jet in his bedroom was improperly adjusted and the gas eseaped
into his bedroom until 11 o’clock next morning, when a chamber-
maid perceived the odour of gas and gave the alarm at the office of
the hotel.  The clerk unm(,dmte]v enteled the room, turned off the
gas and opened the door and window. I was immediately summoned
and hastened to my patient, who was almost pulscless and in a most
profound state- of asphyxiation; respirations were very shallow uud '
heart-beat: almost inaudible. I found that his bowelshad moved very -
freely, the stool being dark and very oftensive. - He was immediately’
removed to another’ room, through which a good,” strong" breeze of:
fresh air was blowing. .Artlhcml respiration was carried on; the.
Jjaws, which were clenchul were opened and a gag placed between ]us.
teeth, the tongue heing seized by a pair of foreeps: and drawn for-"
wards. - The hezub bcnw weak I gave him 1-30 grain of sulphate of
strychnine hypoder mlcally and Lled from the arin. The heart’s action-
scemed to inerease somewhat and respiration to improve when ‘this
was done, but soon began to weaken, when strychnine sulph. 1-60°
grain was injected, whlch again increased ,the heart’s action. I
should have stated that my friend, Dr. C: R. Chureh,, was also sent for
and considered artificial respiration too laborious and decided on using
a battery (interrupted current) over the phienic nerve, the positive
pole being placed on the neck from the car to the clavicle, the nega-
tive belng placed over the region of the diaphragn and almost as low
down as the pubes, the positive pole being held on the neck while:
the nefra.tlve was interrupted in its position zmd not being used longer
than’ hom five to twenty or perhaps thirty scconds. Tlns caused: decp
inspiration and for a time the general condition improved. I should
also state that an electric bm%h was used which seemed to act better
than the sponge. Occasxonally this brush was applied to the tip of
. the nose and this seemed to assist respiration and rouse our patient.
Oxygen was thought of, but we had no appliances Ly which we could
manufacture it, and our patient ahout four o’clock in the afterncon
began to show signs of sinking rapidly ; our battery solution had be-
come weak and a second bu.ttely wals procured. The Ottawa Umversxty
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was mentioned as a source from which we mxght obtain oxygen, and
a telephone message to Professoi - Williams (professor of chemistry),
stating the olject for which it was required, caused him to leave his class
to nml\c sthe oxygen forus. © Rubber bags. w1th stop -cocks were sent in:
cabs to us, and the tube with the mha]er was detached from a-gas
eylinder and in the end of this was placed a_cork through-which a
hole was bored and in'this the tap was placed, the inhaler placed over
the nose and mouth, the 'stop-cock turned on  and pressure made’ on,
the rubber bag to expel the oxygen, at the same time the battery heing
used over the phremc nerve to cause dcep inspirations. - From fourto
six or seven inhalations of oxygen were given, and then our patient’s
face became dark when we Lemoved th(, inhaler and turned off the
oxygen. In from ten to fifteen minutes this was repeated,. and after
using our new remedy (oxygen) a very short time we were rewarded
with marked signs of improvement. At about 8.30 p-m. our patient
had recovered sufficiently to recognized pain and to groan when the
strong current of electricity was applied to his' body, or more
particularly when the electric brush was applied to the tip of his
nose. When asked if it hurt himn he replied « ch ”  About 10.30
p-m. he could speak a little, but only answered “yes” or “no” when
he was asked questions, but all of these were answered correctly. In
all T think shout twelve or fiftcen gallons of oxygen were used. - I
am thoroughly convinced that had it uob been for the oxygen which
we administered our patient would have died. His recovery was slow
and his appetite was very bad, his bowels constipated and his head
ached violently, while there were p;uns in his arms zmd legs which he
described as being rheumatic in character. © The voice was husky for
about five days.” The temperature varied from 99° to 102° for about
the same time. A powder containing ten grains of calomel with one
grain of ipecacuanha was given on the second night, followed by a
wineglassful of Rubinat water in'the morning, which caused 'his
bowcls to act fleely four times. * Tincture of ifon w1th strychnine was
administered for several da.ys and in about a week he had 1ecove1ed




A CASE OF TUBLRCULAR ME\"I GITIS WITH HE\[IPLEGIAZz

'AND APHASIA—AUT OP.SY
By Ciaries W. F. GORRELL, ). D.. :
\Iedlcal Superintendent Robert Garrett Hospital for Children, Mount Airy, Md., U. S.A. )

Patlent J.G., male, act. 11 years, white, camne into hospital on July

bth 1895, complaining. of pain in-the head, and with the following.

]ustoxy ::On June 29th, 1895, the patient after i'nhuw oir ~the street |

"cars, came home and p:utook of a heavy supper. TIinmediately

afterwards he vomited, and complained of frontal headache. . During .

the night the -patient slept well. He remained in bed during the
uorning of June 30th, appearing. dull and sleeping most of thc time.
He vonnted again. at supper time; his headache became intense, Dbut

soon (hanppe«ued and the patieps again passed a comfortable night..

On the following days the lad xema*ucd abuut the house, being drowxy
and sleepy and comphumnn' of dizziugs§ every time he %sumed the

erecl position.  Since July-4th the pa.tunt has not vomited, the dizzi- -

ness has disappeared and sinee then, up to the time of entrance into
hospital, he'has only complained of headache. There is no history of
any attacks of cpistaxis, . diarrhaa, sore thioat, ‘cough or night
sweats. The -patient never had any of tlu, c\.mblxcmuta,, nor has lu.
had middle car discasc. ' . '
Frmily /ustom/—-l* athei alive and well, agul 32 years. \lot?u:raliv

aged 34 years; is troubled with a cough, and saysshe has had hasawmor-

1hafws and night sweats. The last h‘vmmrhan(. was three months ago.
]’atu,nt has one bxother and two sisters alive .md well. One brother
died of “ spasms” aged two years and seven months.

Present condution—The patient is a fairly nourished hoy ; mucous
membranes of a good colour ; skin dry ; malar eminences flushed ;

H

tongue coated, but red at the tip and edges ; appetite fair; bowels

constipated. Pulse 72, full, casily comprcmhle regular in volume and

rhythn. 'J'empemtum at 4 pan, 102° ; respirations 36.
. Cardiac and respirvatory systems normal. .

No distension nor tendemess of the :ﬂmdomcn No rosé_spdts.'

Liver and spleen not enlarged.

Pupils cqual, reacting to light and .xcconnnoda,tlon ; no stl -abismus';’

no nystagmus ; no comumtu deviation ; nothing abnoral dctc.c.tcd

in the fundus. No tender spots can b(, dctectcd about any of the.

orifices of the cranial nerves.
The urine is acid, of a pale straw colour; specific gravity 1022 ; no
albumen ; no sugar. Ehrlich’s, reaction not present.
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Treatment—Rest in bed, milk diet ; ice cnp to th&heﬁ.d ; calomel
one-tenth of a grain every hour.

July 8th. T he temperature ranges from 101 -5 ' adm, to 10'7-8“ pa.
the pulse from 63 to 1106 ; l‘cb})l‘l«lthllS 30 ‘to 34. Patlent s]wht]y
delirious at night.

July 10th. Condition much the same. Pu]sc occa:noua]b assuines
a dichrotie character.  Patient dull, bowels constipated ; no enlarge-
ment of the spléen ; no rose spots.  Blood cells regular'in shape and
size.  No leucocytosis. :

July 15th. Since July 10th the temperature has r umamcd high, from
101" to 102-8". This morning it fell to 98-4°  The pulse has fallen
as low as 52, The patient has Deen quite rational and wanted to
et up and play with the other children. At noon he was quite
cheerful and asked for an inercase in diet.  About midnight the
nurse noticed the patient raise his right arm, with fingers c\tcnded
and separated in a condition of tonie spasm.  When seen a few winutes
later the patient’s cyes were wide open, the pupils dilated, left rather
more so than vight ; both reacted slightly to light ; the retinal veins
were dilated and somewhat tortuous. Theve was slight delivium.
Pulse 144, regular, and easily compressible.  Shortly afterwards con-
vulsions set in which were confined chiefly to the right side. The
museles of the head and face were fivst affcoteéd ; then tlu, n(rhb.u'm auuld
leg.  The left arm and leg were only: slightly atfected. | 'l]ll,al, spastis
récurred ab short interv: ),ls dmmrr the greater portion of the night.

July 16th. 6 am. Although all the ught side 1s now 1).).1.1lyzu.1, the
patient is apparently conscious and can understand when spoken to.
but cannot answer questions.  When the mouth is opened. the jaw
is pushed to the right side, while the face is drawn to the left. On
shewing the tecth, the lip is drawn much higher on ‘the left side
than on theright. Grasp of thc left hand good and heis able to move
the left arm and leg frecly. 7 pan. Patient voided urine naturally ;
seems to be quite rational and motions with his left hand for anything
he requires.  When trying to talk he utters a deep gubteml sound.

July 17th. 1 am. bpo]\c several times but very' indistinetly. Is
very restless.  § am. Can move right arm and leg slightly. lesp of
right hand very feeble. C:m articulate well. -No motor or sensor)
aphasia.

July 20th. Since July 17ch p.ltzcnt has been very (lu]l Tempera-
ture ranging from 100° to 102° Puise from 60 to 80. . Has had three
convulsions involving the right side of face and right arm. Rests
with his knees drawn up and complains of headache.

July 25th. Paticnt has been comatose since yesterday. Inconti-
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nence of urine and freces. Aldomen scaphold Sliﬂht intemalf
strabismus of left eye. Tcmperatuu, 99°, rectal. :

July 24th. Patient comatosé. Temperature 105° pulﬁe 140 ; Tes-
‘pn‘atlona 52, Died at 5.10 pan. -

Exwmination of the brain, four hours after (leallc ——-Dum. mu.t«,r“-':
was adherent to the pia and ar achnoid over the central convolutions
on the convexity of the brain.  On the left side the upper part of the -
aseending frontal and ascending ]mrn,tal convolutions were. thickly
studded with deposits of miliary tuhu cules; each nndule being whitish
in colour and abont the size of a pin’s head. : - "

On the right side the upper part of the .x.scemhn‘r i'lontnl com'01u~ .
tion had severa! nodules of miliary tubereulosis, but they were not 5o
well marked as on the left side. At the hase of the brain there. was'’
a slight matting of -the membranes aliout - the per forated spaces, with
a few whitisl. deposits.  The lett middle cercbral artery was covered
with small miliary nodules.  Only two orthree of these'lesions were |
detected on the right middle cerchral ar tery. ' No thmmbosxs could be-
found in cither of the vesscls. - Both lateral ventricles were much dis-
tended with a clear fluid. Theinternal capsule on both'sides was noi-
mal. An examiiation of the thorax and abdomen could not be o’btamed .-

As a rule in children of this age the onset of tubercular meningitis -
is seldom very acute, there’ ubually being a- pemod during’ wluch the
child shows some failure of heulth ]oss ot weight, cte. Rardy as 111»“
this case, do the acute sy mptoms aet in: \\qthout any plodroma.ta. the “
patient Leing apparently pcrfect]) well until the attack of vomiting -
came on. Tlm attack lasted for six days and was accompanied by'
the other sympto:m common to the th at stage of the disease. Another
unusual feature was the lucid period occurring immediately a.fter )
prolonged serics of convulsions. The child 1ecovered from a convul-
sion at 5.15 p.an., July 15, and at 5.55 p.an. he was quite conscious and :
motioned for articles of tood and drink. Fora pcuod of five da."cz

the patient’s intellect seemed to be in about. the same condition as on
cotrance into hospital. During this perioid the pulse showed marked -
improvement, falling from 145 per minute to 65, and remaining
during this period between 65 and 80, being strong, full and 1ervulm'
in volumne and rhythm. Itisa well recot‘rm/ed fact that these stagcs
of apparent 1mprovement do occur, as in.a case in the Montreal Gen-
cral Hospital in the early spring of 1894.

Oxley (Liverpool Med.- Clir. Journal, July, 1885) points out that
in a few cases of tubercular meningitis shortly. before death there . is
an apparent improvement, the intellect becoming clear and the patient
appearing almost in a normal state. He also states that it is very rare
to have the pulse partake of this improvement, it generally remaining

apid and weak. In this case when the patient again became coman
tose the pulse rapidly rose to 140 and was feeblc.



A RARE FORM OF ])ISLOCA’I‘IO\T OF ']‘HT HIP—--EVLRTED

DORSATL DTSLOCATIO\T *.
By H. 8. Smaw, M.D., ; - :::

Assistant House 8 uurgeon, Royal Victoria IIocmtal ) : -

A M. R, aged 39, came to hospltal complmmnw of ‘defor mltv and-
uselessness of his right lower cxtlcnnby \Vln]e at woik, beptenﬂow
5th, 1894, un]o.xdmrr larae cases of platé g 0]:1\\ ‘from a flat car, a case
fell over the end of t]m car, and crushed. the patient to the ground
underneath it. He was treated for thrce months® in the . ncarest
hospital for fractnve of the shaft of the feinur, c«)mpmmd fracture of
feg, and i mpm'u,q to the foot. Since leaving the lmspltal t]u, lc,tr has
improved but the foot is painful and the p.l.tu,nt cannot’ lean his
weight on it : o ‘

The Timb pruonts no eversion, hub consldu able shortenum—-"_'.-.
inches—of whichi 2 inches is due to shortening of thigh and half an
inch of the lew. There is marked flattening of the buttock and a
much altered gluteal fold.  The head of the bone is felt on the dorsum,
well forward in front of the great trochanter and just below the anterior
superior spine, and is freely movable in a kind of socket which exists
there.  All the orvdinary movements of the joint can be performed by
manipulation with certain Ihwitations, but sometimes there is- slight
discomfort and a creaking sound.  Nelaton's line passes just below the
trochanter instead of abme it, and ‘Bry: a,nt.s tridngle also <hm\ the
upward: displaceinent markedly. - .

In addition to the hip condition, slightly ‘more t]mn haJi way down
the thigh, the callus thrown out around the femur ab the seat of the
fracture can be felt, and at this point them is a shnrht angularity
outward. ‘ o

The leg shows the compound fractire wound (md also the sear of
a decp puu,tmtmo wound on the interior tibial regionm, which- has
severed museles and nerves, and given rise to drop ioot and impaired
civculation and sensation over the area supplied by th(, antenox tlblal
and musculo-cutaneous nerves.

The hip condition presents a form of chslocatlon wln(.h lms bcen
very rarely descriled.. In the common dislocation on to the dorsum
ilii, the thigh at the time of the injury is usually in a flexed position.
The head of the bone being forced backward through the capsular liga-
ment the outer limb of the Y liga.ment is put on the stretch and fixes

* Read before thc Montteal Medlco-Chlrurgw'll qocu:ty, June 14th, 1895.



su.-m —DISLOCATION OF THE HIP. 279 -

* the, troc]umter wlnle the head bemo- tree passes up on to the dorsum f
le, inversion of the limb is duc to the outer limb ot tlu, Y lwmncnt
" and; exper mwntal]v, accordmcr o~ Bwelow if, the onter lnnb 15
:1'111)tu1'ecl the -foot can he fleely cvcrted : ‘ : Y
In. the presenb case the injury occurred: \vﬁ'.h thc hmb m thc
extended position amd the. hend of the bone ‘heing dnven du‘cctly
“upward to the. dorsum, stretched the . outer’ ,umb of the L it was
ruptured.. Theforee usually, . pmducmo' m”crsnon bem" a,bsent thc
muscular action of - the obtumtor mtermw was suﬁ“lcleut “to ca.use
‘eversion. Thus we have an cverted: domﬂ dmloca,tlon classcd by .
Bigclow as an anomalous ‘or irregular: torm B,S 1t mVQh es rupbure of
part of the ilio-femoral. hn'ament. ’ ) R
' The absence of eversion of t.he foot in the preqcmt ca%c is e\pla,mcd
by the fact of the fracture hnvmw oceurt red: ab the. sning time ; as the
dislocation. The limb bemrv settin th(. straight I)Oalblon h.xs km With '_
the axis-of the condy]oq almoQt abr mht aurrles to thc an\xs ol bhc hca.rl
}Lﬂd troch.mtcr mqtuul ot m 2 pn,mllel 'n.\ls. ' S




TWO CASES OF POISONING BY ATROPINE.
By AvuFnep S. Wapg, M.D., St.: Lambort "P.Q. .

On June 3rd, 1892, I was called to see Mys. D, wet. 30, an out-patlent
of the eye depm‘tm(,nt of the Montreal General Hospital, who was said
to have taken poison. I hurried to her residence and found an empty -
half-ounce bottle on the table marked “ Gt. At. grs. IV.” - On cnquiry
I found that the bottle had just been received full of the medicine on
the previous day, and that she had swallowed- its contents in the
presence of her husband. -~ He at once -hurried for me and I arrived
on the scene very shortly a‘rtcr the poison had been taken.’

When seen by me she was in a condition of wild deliritim, thc‘
pulse 150 and the pupils fully dilated. I at onceinjected a i gr.
apormorphine hypodermically; and’ sucwcded alinost nnmedmtely in
producing frce emesis.  After that I injected 4 grain of morphine and
an hour later injected § grain more of the same dmrr The patient
gradually improved and in the course of a fow homs lmd regained
- her full consciousness. Beyond extreme dr yness of the thloa.t no
other untoward symptoms occurred. In this ease about’ two grains of
the alkaloid must have been swallowed. ’ :

Cast IL—On May 7th, 1895, about 5 pam, ‘I received an urgent
call to sce a littls @irl who had caten a box of sugar-coated pills. The
anxious father asked me to go at once'as his child was “crazy and in’
convulsions.” On my arrival at the house a few minutes later I found
a small, delicate-looking child of nearly three ycars in a convulsion.
Her arms and legs were cttended and rigid, eyeballs protruded and
rolling, pupils dilated to their fullest extent, skin dry and burning and
cov ored from the tlps of her toes to the ends of her fingers with a
diffuse bught red rash. I asked the mother when the msh made its
appearance, and she replied that she had not noticed it before. - It re-
sembled in appearance a chavacteristic scarlatina rash, and in the
absence of other eontradlctory symptoms I would have had no hesita-
tion in pronouncing it as such. It was of an equal degree of bright-
ness over the whole surface of the body and dlsappczued moment.u'llv
on pressure. One. could not have placed a five-cent piece over any
part of the body where the rash was not present. The pulse was 160,
weak and compressible, respivation hurried and shallow.

An empty pill box was shown to wme which had contained fiftecn
small sugar-coated pills, which had been prescribed for a man who
was sutfering from night sweats. With this and the decided symp-
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toms which were présent I had no doubt tlmt I Imd a case of a.tropme K
poisoning to deal with. ~ .: "~ - R

The child was delirious and unable to swa,llow S0 Ia.t onee admlma- 4
tered o grain of apormorphine hypodcrmlca]ly, and by meang of: this.
agent and tickling the fauces with a feathér produced free emesis it
4 tew minutes. T then administered } grain of mor phine hy poder-
mically. and watched results for one ]]0111 -The convulsive scizures.
cezv»ed by that time, but the child" continued delirious, moaning and .
tearing .at her dothes Two hours aftér .the administration ot the
morphine I’ injected i grain hydlochlomte of pilocarpine. IFrom that
time the child gradually improved, the delirium pa,seed away, the skin
‘began to act and the pulse, w}uch had heen 1unmncr ab 160 pe : mm- 4
ute, came down to 95. C .

The poison' was taken at'4 pm., or ‘one hou1 before I was) ca.lled ..
At 10 p.m. the pupils had partly contmcted the. 1edness of the slan '
had disappeared from the legs and arms and there was. 011]) shrrht re-
mains of it visible on the. t1unk Before leaving thc ‘house: I cathet-
erized the child, who had: not’ voided urine sirice the' morning.. :

On ma.]unrr my visit the followmo- morning T found the, chlld run-
ning mound the house.  Her pupils were, slmhtly dllatcd u.nd re-
sponded feebl) to light. - All swns of the rash had dlsa,ppcmed and
to all appearance the child was none the worse for ‘her cxpeuence ’

On enquiry of the druggist- who had supphed the pxllq I found that -
cach pill contained 1y grain. of atropine su]pha.te, s0 that m a.ll 3
grain of the a,ll\a,lonl had been ta,ken by the c]nld ’
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Cyclu-a,l Albumnuna.. v

K. OsswaLD. “ CylkHhsche A]bmnmurm undh phnhq (khm]\ Rlec"el) ,
—Zeilselvifi fir K i, Medecin. - -Band XXVL! Hit 1. and 3,
Clentralblort 7u'r TInmere Medicin. " No. 24. 1895 L

The term cyclical alluminuria w as ﬁr»t uscd hy P.wv (15%) to'
designate eases of reemrring albunnmul.t - .

US\\\ alil has observed seven such cases over lonrrthoned pemodq mul
arrived ab the conclusion that they were not of a functlona.l character,
but due to actual changes in_ the kidneys.. This opinion is, however,
not substantiated Ly any post-mortem cvidence, as all the cases
eventually recovered. It is founded on the' presence of, the general
symptoms and the character of the urine.- In all the cases reported,
with one exeeption, the urine contained hyaline. fatty, and -epithelial

casts. - The general synptoms present were angmia, drowsiness, head-
ache, p.Llpltatlon of the heart, vertigo, eplsba,:us, gasﬁr -mtesl;ma.l
catarrh, &e. :

It was noticed that after restin the honaontal posmon the albumen
dxsappom ¢d from the urine, while active c\elclse had a mmked cffect
in increasing the quantity. : Lo

It iy pcmxtcd out that the carly monnntv urine may bc frce from
albumen, while that passed during the day may. contain it in con-
siderable quantifies. For the detection’ of small quantitics of albumen
he recommends acetic acid and ten'o-cymnde of potassium.

Tabes Dorsahs. N

DRIERINE, “ The course of tabes dorsalis when comphcmted \\'1th
optlc nerve atrophy.”—ZLa Hed. Modea'ne, March 20.

I t is a well recognized fact that the course of tabes differs ma.lkedly
in those cases where optic atrophy is present, as compsued with the
course of these cases where there is no atrophy of the dise.. In the latter
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the course is steadily progressive, ataxia supervening and mcmasmr- ‘

“usually to such a degree as to render the patient helpless.

An cases where dmcnemtmn of the optic nerve takes pl.tcc it is

_ uncommon to meet w 1th marked ataxin or severe lightning pains,and -

'+ its course,. being. usually complcto within a year or eighteen months ;

both of; these: symptoms commonly lessen or cntudy (Ilsappem- whun, ;

the .Ltmph) has reached an extrome degree.

quu-mc recognizes three (.]]Dl(d.] types of tabus aasncmbod wlt.h -

optlc nerve atmphv . : -
* 1. In the majority of such cases the .r)ptx .Ltroph 4 supervmncs at'n

period, longu' or shorter, after the onset of the lightning pains, and:, -

locomotor ataxia never appears. As the optjc nerve atrophy, increases,
the paius diminish. - . : I
2. In the -second type, the bhnduc\s appears simaltancously with,
instead of after, the lightning pains, and the tabetic symptoms develop
with the llindness, It are arresbed when the latter is unnplute
3. In a fow cases, the symptoms are almost entirely confined to the

eye, the loss of the knee jerk being the ouly evidence that we may

have, that the degenerative proeess has a wide range. Gowers says that

Accmdmf-‘ to Déjerine, the special features of tabetic optxc ne
atrophy are :-(1) It attacks the cyes suceessively ; (’)) 1t-1s mpld in

lightning pains appear if thesc cases e 5uﬂlc:cnbly ]onn' obﬂer\'oi -
1

(3) puplls are dirregular in size, sometimes the condition .is one of :
myosis, at other bunes of m\'chnms* ; and again one may- be.contracted

and the other dilated ; \4) though duc to syphilis, dntl-b) phhhtlc'

treatment is of ne value in .ulcatmn' the atrophy.
The numerous forms of sensoiy disbur bances met with in ordmm .y

sa,tlatactmy explanation is. forthcoming of the antagouistic action of

“cascs of tales, are absent when optic nerve atrophy is present. No

- optic:nérve atrophy on the tabes. All that we can say is that in the

_ong case thie brunt of the discase falls upon the spinal cord and in, thc ‘

other on the cuebrum

The Serum Treatment of Dxphtherla.

ADOLF BAGINSKY. ¢ Zur sermntherapie der dlphtheue i’ Kaiser und -

Kaiserin Friedrieh Kinderkrankenhaus in Berlin’ —Bm-lmm'
Klim. Wochenschrift, Sept. 16, 1895.

In May last Baginsky published the results of. the treatment of 595

cases of dlpht;helm by means of scrum, the mortality being 15.6 per :
cent., as compared’ with 41.1 per cent. in cases .tieated bv various -

means previous te the introduction of the anmtouu ,
In the present communication, the results of the selum treatment
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all cases of true diphtheria admitted from the 15th March to 31st of
August, 224 in number, show that 203 left the hospital well, uvh]]c
31 died, giving a mortality of 9.37 per cent. :

Ba,gmbl\ v umhur ally concludes ‘that the serum is a powerful ao'ent
for good in diphtheria.  He is thoroughly convineed thatb its .pl]cgul
untoward action has heen much exaggerated. In a few cases of older
children it was noticed that where the treatment was late in being
employed, and where there was a tcndt.ncy to septlc mte.ctlon dea.th
followed from heart p(u'al) sis: ‘

The cause of death in- the twentv-om cas(s wns a fOHO\\W' R
From Sepsis 1 2'cases. L

¢ Sepsis and Heart Pumlysxs 1 77, «
“  Heart Paralysis..... i .. 3
*  Descending Croup ................ RIS | P S
“ Pneumonia............... : 2«
‘. Cholera Infantum...... . B 2
“ Sudden Collapse......ooovvvennviniinnnnn.. w.in 1 case.

Baginsky’s results are very encouraging” and should be. the means
of stimulating those who have the oppor tumtlc% of treating cases of
diphtheria in giving the method a thorough trial.

There sul‘dy now can be no question that the serum. .trea.xtn'lent .of
diphtheria has established itself as the niost valuable of .all our
agencies used to combat this dread discase. - James Slewart.

Thyr01d1n and Thyro:dlsmus.
Becker.  “ Beitrag zur thyremdm-wxrkunu

Orro LaNz, « Ueher thyreochsm'ls’ —-I)cutsche Meclwm@schc W ochen-
sclovift, Sept. 12, 1895. : ‘

A review of these two artlcles serves to. present bomc of" the 1e,cent
theories concerning the effects of "the active principle of thie thyroid
gland, as well as to suggest the ncc(.ssﬂ,y of close obsewatlon and care
in the adinistration of this agent. .. - P

Dr. Becker, of Gensingen, under the above hpa,duw 1ecords an
interesting observation nmde with this drug and dmws therefrom
concluswl s which nced time and experiinent to establish fully.

The recommendation of the usc of thyroidin has always been made
with caution in order to avoid the untoward results often following
too full doses. Enumecrated they are loss of _appetite,” slceplessness
tremors, high state of nervousness, glycosurla albuminuria and car-
diac dlstmbance sometimes leading to death. From such results in
man, as well -as from  similar .results obtained in: e\pemnents on
animals the French authorities have lately concluded that the extract
of thyroid gland is a dangerous poison and especially a cardiac poison.

To combat this idea Becker recalls the observations of Leichten-
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stern who, by the cmeful ndm:mstmtxon of this ao-ent in 169 cwses, -
saw no permanent ill effects, and those which did oceur were tran-
'51t01y, relieved with setting aside of the drug.. He (Leichtenstern)
claims that the cause of these symptoms, termed “ thyroidismus,” does
not lic in the agent itself, but that by means of its influencé on meta-
bolism product.s are formed inducing the condition, and this view
scems favoured by reason, of the flequency of this thvrouhsm in
proportion to the activity of this drugin the system. Now Becker
strengthens : this " view ma,termllv, we think, by hls obqervablons,
which may. be briefly reviewed.” : : .
A child aged 2} years, ¥ vheu alon. ' orie da,y book a,bout mnety
tablets of thym]dm, each containing 0.3 grammes. “They were - sup-,
plied by afirm from which a 11,lla.ble zmd active  preparation of the.:
thyroid gland was obtained, a.nd thus they were not regarded as iner h
None were puss«.d llndleOI\’Ul with the’ stools. The chl]d was care-
fully ‘watched from the day of taking tablets, July 24th, and was |
weighed fromn time'to time until Aufrust 30th. In body weight, in
pulse, in. 1espud,tlons ‘and’ in urine no changes were observed. ~ The
- author classes this along with those cases w hu,h do not react to thy-
roid extract.. In some cases of obesity this treatment proves inefiec- .
tual, and it is nobcwmthy that in'such cases toxic- m:uutcstntrom or
’ thymxdmmua are conspicuously nl»scnt o .
Dr. Otto Lanz, of Berne, gw(s a lengthy .mccuunt of numorous ’
experiments “'on animals and ien with different prepmutlons of
thyvoid- gland. . Into, bhc details of this article, we need not enter.
. Suffice it to say 1'espcctu10' the expetiments froin wlm,h he draws his*
'conclusmns that they were pc1tormcd on niice, guineapigs, dogs, rabliits,
cats and men, vith dlﬂercnt preparations of thc trla.nd adxmmstered
by the mouth, .md in a few instances by injection subcutaneousl;y
Hc sums up his’ results in the followi ing words: - e .
'1hyrouhemus has its origin in bwo actors : (@) The pomon.)ub
eﬁ'ects tol]owmg consumption ot ducomposed glandular elements.v "(b)
The qpemﬁc action of the gland itself, 4. e th leldlSInuS in the true sepse.
2. Thyroidismus m.untestc itself in a: variable intensity, . accordmn_-
to the glandular preparation and the animal subjected thereto. - = °F
3. The toxic principle which is active in thyroxdlsmus ‘seéms; to bc '
capable of producmn‘ its (,ﬁ'ects upon the youn 1) ute'ro o when at.
the breast. . - I
Further, the author surrrrcsts the tcrm hypm th JI’OSLS asa mou, .sult-
" able term for the condition now designated by thyroidismus.”
Rickets and- obesity” bear a direct. velation to the function of the

thyroid gland and are regarded as nmmfostutlons of what the author
speaks of uudu- the berm Ay ‘/pothy'rosba. ; W. F. Houanilton.

'}
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Operative Trea,tment of Intestma.l Perfora,tmn in Typhoul.

TuoMrsoy, J. E. *Oper: ative treatmént of intestinal pelfomtlon Te-
sulting from typhoid fever."—7he Medical C’hronwle, Sept., 1895.

In a very interesting article, intcresting n.hl\c to the phys1—
cian and surgeon; the writer discusses the operatn'e tleatmt,nt of -
intestinal pcrioramou in - typhoid fever. The. subject, he says has
occupied his attention during the Iast few years, owing to the fact
that he had operated on two cases, in neither of wh.ch was the
diagnosis suspected beforehand.  In the first, an engineer on a ship,
svmptoma of peritonitis st in suddenly after a very mdehmtc history of
vrevious illness.  Operative inter ference was decided on as offering the
only chance of recovery. After some difficulty the cause of the peri-
tonitis, a perforation in the ileum twelve inches above the ileo-ceecal,

valve,was formd and sutured. The patient died twelve hours afterwards,
and the post-inortem revealed the charactéristic lesions of typhoid.. In
the second, a somewhat similar ¢ase, the patient only lived eight hours.

“In typhoid fever, perforation,” says the writer, *although easily
diagnosed in the majority of cases, may be attended by so few
symptoms that we may completely overlook it. When the smnnl
symptoms, intense sudden alnlomuml pain, fall of tcmpcntmo col-
lapse, and quick onset of tympanites; followeil by other evidences of
puritonitis, are present we cannot fail to malke a diagnosis.”

The passage of gas into the. pemtoneal c:w;tv may ocear quickly or
s]nwl\' When it h,a]\s quickly through the rent liver dulness way

he obliterated in a fow hours. It it lul.l\s out slowly the liver dulness

may persist, tympany may be ill-defined, and the chsuing peutomtls
may be comparatively localized. ~Obliteration of the hver du]ncss he
considers as anything but an absolute sign. v S :

Is the operation justitiabie 2 The writer’s answer lb an unheqtat-
ing Yes, if there secin to be the slightést chance of - recovery. - Spon-
tancous recover 'y does in rare cases Follow perforation, but su(.h should
e regarded as mere pathological curiositics, and should in no'way
nmdc us in determining a line of treatment. Spontaneous recovery
may similarly follow acute perforativé appendiertis, but no surgeon
would decline to interfere heesuse nature -had so . far indicated a
method of self-cave. - If there is the slightest chance ‘of recovery no
surgeon has a right to refuse to give his patient a ray of hope. No
thonght of good statisties should enter a conscientious man’s mind at
such a juncture, but he should straightway proceed to the only course
at his dlsposa] viz., removal of the extravasated material.”

The writer prcsul ts an analysis of twenty-three cases reported up to
the present.  Of these there have been only four recoveries. . Three of
these he thinks doubtful, leaving.so far only one uncqulvocal case of
recovéry, Van Hook’s (M(acl \Tews Vol. LIX., p. 591), on record.

4. D Blackader.



‘ROSWELL PART\ e Ca.lelﬁcatlon ot the tumm vao‘nmhq As comph- ‘
cation “of "old. hydrocele."—Journal C‘wtcmeozos mzd G’emto-,'
v Urinary Diseuses, September 1890 ol SREE R NN

.

Dr. Park betrms his paper bV briefl; y 1elat1n<r the clmxca,l lustor\' of o’
wan aged 63, who had a tamour of onc, te-tlcle which on examination
was found to be large, tirm and’ unyleldmrr It had bcen of . the same -
‘size for six or cight ycars, and had existed ina s iller shape fora- much
longer tune l‘]u, man, in fact, was a menomaniae, thé whole subyect'
of ]llb thoucrht and wouy bunu this cnlm‘fruuent of the testicle. The -
man urged its runoval ‘and: d1d not wish to take an anwsthetic. )
Dr. P.u'k 1emovcd the testicle in the usual way without : an .1n<u.-
thetic, the man giving little or no indieation of pain.. Aftcr the.:
operation therc was a. mpxd and complete restoration to hoth mental
and physical health. ~The tumour was the size of a small ostrlc,h cge.
The walls were wcrvwhcro tough and gave one the sensation of an
cgg-shell.  Inside of the eavity t;hu'e were some cight ounces of Huid,
'w]nch had evidently at one time been pus. ththu the . m.m had

ever been tapped proviously, or what thic occasion for suppur, ation,
was not determined.  The inuner surface of the membrane was lined
with the ordinary pvophylnctlc membrane and \ms rough and irregu-
‘lar. On one side and, in its proper place were the. remains of the
‘testicle, whose \\'.11]5 were mueh thickened, but not calcareous. In
this there were no evidences of destructivé disease. - The (,Pldl(].) mus
was also much thickened, LSpLC]d:“Y in its sw taecs, bub othcrwxsu (hd‘
not seemn materially discased. : VI

‘At the lower end of the enlarged sac wall were tound two C\’bb‘% -or
encapsula.ted collections containing cheesy material conmsbnw mostly
of cholesterin erystals and fat.. - - . .,

Ono sces suchi changes most often in' the p(,mcn,rdlum .md ploum,
but no serous membr.mc of the body scems absolutely exempt.

Sir Astley Coopcr was onc of the first writers to call attention to
this condition, which he did in his Observations on the Strueture and,
Disease of the Teslis in 1845, After speaking of this ch-uwe taking
place in other tissues he goes on to say : : , ‘

“The tunica vagma,hs occasionally undergoes -this change, and a



288 . SGRGERY.

portion of that membrane thus diseased was given me by Mr. Warner,
surgeon of Guy’s Hospital, forty years ago.. . He operated on a person
w ]10 had long had a hydrocele. He found his knife resisted by carthy
matter in one part of the tunic, bui he succeeded in removing it X
dried the portion which he removed and found sevcml deposits’ of
carth in it. I showed it in an evening’s lecture on: smgery to M.
Hunter, who, after examining it, lauo*hmcrly said, ¢TI thank you, sir;
and put it in his pocket.” o

The tunica albuginea, which is a tendinous structure, is mom irc-
quently affected Wlt]l this complaint than the tumca, vao'ma.hs
Many surgeons have reported similar cases.

Address in Surgery.

e

JoNaTAN HUTCHINSON. British Medical. Assocm.tlon, gx\ty-thnd
Annual Meeting, held in London, July 30th,. 31st, August | lst
2nd and 3vd.—British Medical Jowrnal; Au"ust ‘hd 1895. - . .

In this address Mr. Hutchinson reviews in his \\'ouderfully clear
style the past one hundred years of surgical progress. The history of
ovariotomy and the use of the clamp is particularly interesting. : -

In speaking of lithotomy and litholopaxy Mr. Hutchinson sho\\'cd
a spirit worthy of emuhmon and it cannot be better c\prcqscd ‘than
in his own words: “ When, however, Bigelow taught us how to com-
plete the operation at one sitting and to remove all the fragments, I
saw almost with regret that lithotomy must henceforth give place. My
fingers, however, needed practice in the new operation, and I found
to my chagrin that I could not do it so quickly and neatly as
those who made it a special pursuit. One patient 'unfortunately
died and I felt sorvy that I had not cut him.- I determined that I
would not do litholapaxy proprid manw again, but that I would
watch the results in the hands of a specialist friend. From that date
onwards I have always on discovering the presence of - a stone of a
size not demanding lithotomy transferred- the. patient to my friend.
The result has been that during a long series of years we have had
not a single death, and what is aImOst of equal nnportance, not a
single case needing a second operation.” - . AT :

Mr Hutc]nnqon then spoke of the great increase of opemtwe sur-
gery and the vastly improved prognosis in operations for maho‘nant
dlseam,, due to our ability to make an carly and posxtlve chacrnosls and
to our tinproved methods of operating.

For example, Mr. Hutchinson thinks that “ No one ought now to
dic of cancer of the tongue, for nothing except neglg(;t ot the early
stage can bring about such a result. It is the doctrine of ‘local origin
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of cancer, of a « precancerous stacre w]uch has: pl. s us in t]ns posi-
tion. In former days.no operanons were, with the ‘meat e\ccptlom, X
pmtormed for this discase ; and if tlu,v were it was in the late stage
when, to use the foreible e\prebsmn of Mr. Shm‘p the procedure was'
hoth dreadful in the:doing and melrmcholv in ‘the event” Cancer of -
the tongue was hardly ever diagnosed until it was too late to opuate
One of our most popu]ar qurmc.ml manuals taught that enlargement of
the lymphatic glands. in thc latter afforded one of the best means of
distinguishing betm.en qvplnhtx(, and “eancerous, disease.  We should -
now 'en':url it as evidence of almost culpable delay, and as nnplymw 3
that the case-had advanced too far for surgical aid. -What-hinders
that all cases of eancer of  the tou«ruc should e subnnttcd to opera-
tion in the earliest stage ? \othmrr exeept defective diagnostic °
eapacity on the part of mcmhcr.s of our own profession.  The fault is .'
but rarely on the part.of the pntwut. 1 never yet mot with a publcnb
to whom' it was kindly yet. confidently told ¢ You have got cancer,’”
who did not gladly’ .uicl withont delay ms:,cnt to ‘what was recom-:
mended.” _ - : :

. A similar hopeful view is tnlu,n coneetmuw cancer of t;he blea,st

“There was never anything fumuduble in" the performance of an
excision of the breast, hut no ease 'was ever operated upon until the -
diagnosis was as clear as daylight and until, in but too many instances,
t]w discase was. far advunced ‘The cla,ss of symptoms by .which our
text-books taught us as studeuts to recognize cancer of the breast '
were for the most part as in the easc of the tnn«rlu,, those preseut only ™
in the late stage. Now. we rely upon an entirely different set of
symptoms. We now trust solely to the trained finger to recognize
the character of the induration, and we lay down an inéxor ab]e pre-
ctpt that if there be ,m) veasonable doubt the hreast should Ve re-
_ moved. Ouwr patlents as a rule, accede without much reluctance. to
our récommendations, for they- kinow from general report thaé the
modom operation i5 a meve tritle. * The 1csult of this change of .prac-
tice is that the statistics of cancer of the breast must bc rewritten. .
Those collected three or four deeades ago are not 'in the least apphc—
able to our plesent results. Permanent recoverics after.removal of. .
the Dbreast for scir ‘hus, as after those of paxt of the tonoue for epl-
thdloma, are now common in the practice oi all surgeons.”

@ L, Amnst'ronq

"9
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The Pathology and Treatment of Postpa.rtum Haemorrha.ge.

BOKELMANN. ¢ Zur Pathologie und Them,ple der D \achgebultcblutun—
gen” —Monalschri ﬂ JA (mbua tslm,lje und Gy Jnal.,oloqw, Au«rust;
1895. '

There is no subject of more pmct'ical int'c"ziut to the obstetrician
than postpartum hiemor rh.we sinee thue is probably, no. other
emergency which tests mme .swuxly his gencral resource, coolness,
decision and skill. 1t is impossible to ‘tréat hamorrhage m.tlonallv
and effectively without having elear ideas respecting its cause ; but,
unfortunately, opinions arc divided regarding its pathology and treat-
went and no definite ling of practice has been agreed upon. = As a
result of this confusion of ideas, notwithstanding modern improve-
ments in technique, death still oceurs from postpartum haemorrhage
wore frequently than it ought to do, and many lives ave lost which
might have been saved by prompt and judicious treatment. On the
Continent, during the past two years, a vigorous controversy has been
woing on hetween Veit, Fehling, Leopold, Diihrssen, Fritsch, Schauta,
Heitzmann and others, respecting the causes and treatment of postpar-
tum hiemorrhage, which cuhninated in a discussion hefore the Obstetii-
cal and Gynweeologieal Society of Berlin, in July, (894, The chief points
in dispute were (1) the relative frequency of trcwinatism and utony of
the uterusascauses of hiemorrhage, and (2) the necessity or advisahility
of manual separation of the plnceutu for the arrest of heemorrhage or
on account of retention. Veit is much impressed with the dangers
attendant upon manual separation und the heedless way in which thu
operation is too often done. Olshausen considers it one of ‘the wmost
dangerous of ubstetrical operations, on account of the nnpossﬂnhty of
stcnh/mw the vagina completely. = Veit maintains that the frequency
and importance of atony as a cause of postpartumn hremorrhage is
areatly over-estimated, and believes' that fatal ‘hzemorrhage is gener-
ally due to traumatism.. He has acm-cdy ever scen a case of threab.
ening dangerous atony, and docs not think that the prognosis of atony
is improved by the manual removal of the placenta.  The importance
of a differential d]u“‘l’l()blb betweun d,ton‘y and trauma neeessitates s
distinction hetween haemouhagc, oceurring before and ufler the separa-
tion and ex Plllbl()n of the placenta. 1n the first case he holds thai
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bleeding can only occur from tmumatmn or the sepuaﬁon of the .
placeuta according to Matthew s—Duncans method. Atony can only
be held aceountable for haemorrhage when a large retro-placéntal clot -
has formed or when bleeding. benrms atteL the expul'sxon of “the"
placenta. As regards treatment he holds thab dumnrf the - first few -
hours after a full term Iabour it.is never necéssary to pass the hand
into the uterus on account of atony, ¢ and that the ma,nun.l scpaua,tlon ‘of.
the placenta is for the most part a superﬁuous operation. Handling. X
the «remtal canal is necossary only-in cases of tmumntlsm, and then
the pmp(.r treatment is to suture immediately. - Even in abnormally
SeVere ha:lnoulm-ve during the third stage he’ condemns manual re~
moval of the placentm 'l‘he “hevmorr lmm, at that time indicates a par-
tial scparation of thé placenta, whu,h nm,y be completcd by vigorous
friction of the fundus. * The uterus_ is thereby stimulated to contmct
and retr.u.t thus poolnw off the plucc,ntm and stoppmrf hiemorrhage by
closing -the ‘inouths of" the bleeding ‘vessels. - If the placenta remain
.ulhcrent for a long tune he does ‘not admit that the causé is to be
found in the exlbtonce ‘of true adhesions Letween the placerita and
utering wall, which requive to be lnol\en up wtificially. The tough-
hands of adhesions so often deseril bed in such cases as nm.kmo the -
acp-natwn of the placenta so dlﬂu,u]t are not considered by Veit to e
true adhesions ab all, but only’ show that the:placenta is being de-’
tached through t]m placental tissuc, and not through. the d(.cxdu.ﬂ
layer, as it oncrht to be. He thm]\.s that “atony is the cause- ot
placental retention, and that repeated iuctwns would suceeed'in timé. )
in stimulating the uterine muscle to: ctw:ty and the p].).u.nba. would
be separated. thcn naturally and complctdy "He does not believe in.
the immediate removal of mtalne(l bits of piacenta or membr«mce but
‘prefers waiting for the nppeumncc of heemorrhage or other svmptoms
subseqm,nbly In the majority of cases the utelus separ.xtes and casts
off these retained fragments without” troublc He tondemns bimanual
compression of the uterus.through thé vagina and abdominal \mll-and
considers Diihrssen’s intra-uterine tampon uncertain and not free. trom '
danger. He is an, advocate of the hot vaginal and 1ntm-ute1uw
douche, In short his trmtmc,nb of poatpfu'tum haemon: h:we consists
in vigorous and, if necessary,. long-eontinued: hxctlom and knef:.duw
"of the tuudus, torr(,thcr with hot; «Iouclmw in certain conditions ; i in’
trawmatism, unmcdmtc ‘suture. Ercrot is also of great value in some -
cases. hmllv he lays g great stress upon pzophy]a,\xs, which consists
in the ‘proper management of the. third stage of labour; ‘carcfully
watching for and trumclmw against deficient uterine action. .- -
J.*dnlmg cnergetically con_lbnts Veit’s opinions and practice, claiming
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that hremorrhage from atory is six times a,b fr(,qm.ut ‘ms From & .ulma.,.
and denymg t,h.mL haemorrhage. hefore the .\pu]bmn of the placenta is.
always due to the Mak Gh(‘\\‘b Dun(,a.n method 6f separation, if- t.r.unn‘n,‘
can heexcluded.  Sach s sharp dxstnmtlon c.umob be madde pr ackically
hetween Sehultze’s and Dunean’s umthod He docs not think that
Veit's vules for practice will always suceeed, and morcover they may
Jead o badd results. He does not see why it is .Lllo\v.x.bh to introduce
the hand into the parburient canal and freely handle the cervix: and
vagina exploring the cellnlar bissug of the ]mummtnnm while search-
ing for and suturing traumatisins, wlnlc it is imbldd(u to. separate
the placenta by hand for fenr* of scptlc mfection. Tn fve, years he
has had oceasion to remove ghie” placenta nmnnn."y in 67 eases ; 70
per cent of these patients 1vu0vu'ul without felrile symptoms, and.
only 2 died, Imb they ‘were Feverish when bhey ‘came ander ohseryas
tion.  He denies that the placenta can be removed in EVery case by
kneading and external pressure, and helieves thiat “too long waiting
may endanger or destroy the woman’s‘life, He' cousldu's the inost,
dangerous part of Veib's practice to he his’ luwnw* retained - bits of-
placenta in wlero till the onset of lwnmrr]m% or other s ‘ymptmrm
subseqiiently.  He strongly urges the removal 01. such l'ct.mned picces
at onee, for as long as they are in ulero -one néver: knOWb w]ncn a,
severe hiemor rh.we may oceur ; orcover, ‘the. conditions are less
favourable if t,lu,y have to be vemoved Jatér. In the discussion 1)1,101'(,.
the Berlin Obstetrical Socicety, opinions weére divided as to the u-lnbwu
frequency of atony and trauma as causes of hemorrhage, but ‘all
agreed thabt the tendenéy. has been to overestimate the h-(,quulcy of
atonic hmmunlmgo Diilussen’ laid stross upon  the importance of
avoiding or minimising lmm, loss. of hlood in the newly delivered; on
account of the obstinate anmmia and debility which are apt to vesnlt,
Al the speakers dawelt upon the necessity of earctully (lmniccbnw thie
genital Lraet as well as the. operator’s hands Letore ubt(-mpbmrr to
separate the placenta manually.  Dithrssen said that the patient woald
run less risk froin the hiomorrhage than from the introduction into
the uterus of an infected hand, but he also pointed oub thut a non-
disinfected hand is nob nccessarily an infeeting hand.  The general
consensns of opinion was against Veit's s practice of leaving r(,tn.m(,d
bits of placenta in nlero.  As the 1oqulb oF this dischssion Veit modi-
fies his views considerably, and it was lnm.lly pretty well agreed that
the manual sepivation of the placenta is Justifiable when obher
measures have failed, but that the opmntlrm should not b{, donc ]m%tl ¥
or without earcful disinfeetion.

The discussion is sure to have a good effect, and Velt has done good
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serviee by cn,lhnrr a.t.bcntmn to the reckless way in which tlu, nmmm.l
separation of thc placunta has been undertaken of late years, and, Ly’
pointing oub the risks of the ope ation and the suceess which’ ioHo\\'
a more ‘conservative treatinent. [)uquostlolmbly h.vmonluu(..m(l
retention of the placcut.\, would be far less common if’ ohst(,trlcmm
would take more pains.in the m.um,r.t,mt*ut'. of the third stn od! nl Inhur :
Before resorting to-the: m‘muwl Sepa adion, of the pl.ucnt.m ior ]\mmor
rhage during the third stage, I itsch’s-mathod should :he wiven w fair "
hrm] A\4 lbh one lmnd the- vnlvn. is'seizod between bhe thumly and four-,
fingers in such a way, “as”to close it complctclv. The otlu,r h,m«]",
grasping the Jundis upon: thc uppu and ; ])U\tC)’lOl‘ surinu, pl(ﬁqu.
the uaterus foreibly - down mto the pt_lw». Thus the’ w]nolc extornal*
and internal rre-utul orrru.m are held hctwwn the “two hn.nds, n.ud
combined pressare s exor t,(,d up\\',ud and. (]ownw.ud " The. ueriie.
museld is stimulated 6 cont ncb ang “internal’ hieinor Lhwrc is controllvd
whila the genital canal From eervix to vulm is. uibo fmclhly c,ompre\\ul
and bleeding From fissures and tears is chcd\ul A _pad- 6F absarbint -
cotton, the. size of: the fist; iy be- Jaid’ “upon th vulva to give the. -
external compressing- hand-. grentt-r pm‘dmsc " By this mcbhod severe |
hiemorrhages may bc controlled w:thoub 11.51\ of. m[(‘chon from- b]u, :
operator’s hands, ¢ven though ,the som‘cc oi b]u,dnw Tag nut- lu,cn f
made oub ; jb is thu'c-forc a usctul mmmmv:c i suddcn h.unon]m"e
ocear mw‘ m ana,nn(, d(,hcn,to women.

"'J ¢, G'amveroni:
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BRAMWELL, BYRow.  “ The treatinent of the discascs of the ]nearb e
Edinburyh Medical Jowrnal, May, 1895, - S

Bavrounr, G. W. « C.udmc ther .xpeuhc.s —Ldm{m 'lj/L MeclwnL Tou/r--
nal, June, 1895. : Lo .

In these two ver Y- mtorcstm(r pa.pels the dl@cusslon on cmdmc
therapeutics before’ the Medico- (,lmm"rlca,] Socicty of Tdmhm(rh
which was opened by Dr. Fraser’s paper (M:ml Med. Jowr, July, 1895,
p- 34), is renewed.  DBr. Bmmwell devotes his paper to. a consideration
of the ”(.llt.‘l'd] principles which should underlie the treatment of heart
cases. The first essential is a ‘correet ‘diagnosis which involves an
opinion as to (1) the nature, bb\’cl'lty and exteut of the ‘lesion, and
whether progressive or stationary; (2).the condition of the cardiac
musele ; (3) the condition’ of tlu, arteries ; (4) the coudxtlons of
tissues and organs as a whole ; (5) the prCl(Ll peculiaritics and sur-
roundings of the individual. © Espceially is the condition of the
cardiac muscle the key to cardiac therapeuties, but its’ éxact deter-
.mination is often very difficult.. In trying to arrive at it, we must
study (1) thesize of the heart; (2) whether hypertrophy or dnla,tahon
is predominant; (3) the way in which the heart is acting and éon-
tracting, whether forzibly, nrewulm]y and the like; (4) tl\e condltlon
of the pcmpherm arterial, venous, and capillary circulation ; (5) thc
way in which the ciréulation’is carried on as indicated by -absence’
or prescnce, of dyspncea, p‘ﬂpxta,tlons cardiac pain, &c., during rest
and under strain ; (6) the wa,y in wluch the heart umsc.lc 1esponds
to tonie remedies. TR : : N

In many forms of cardiné discase, Dr Bramwe]l considers rest: as
the most 1n1portant means of treatinent at our command. Ttis indi-
cated in acute cndocardibis; in all cases in which - myocmdltls is
suspected ; in mvocmdl.ml degencration (fatty and fibroid); in pul-
monary lesions with an engorged condition of- the right heart ; in
valvular lesions with dec1dc,d brea]\down of (,ompensatlon in cases
of angina peetoris in which there is reason to suspect organic disease ;
and in all severe cases-of senile degencration.of the heaut

Exercise, on the other hand, is a very valuable means of' tleatment
in many cardinc conditions. quccmlly in neurotlc affections, in fatty
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: tive changes, and in man) val valar lesions so long’ as 'the myocm-dmm :
is fairly- healthy, a.nd in'some: conditions of d]htn,tlon, associated. with-

fatbty mﬁltmtlon ‘or thc resu]t of such’ condltmm as. (,\CCsswc bnel .

«11'1111\1110' “but. in. wh]ch we-have no mar ked degree of myocm-«h.ﬂ

-.deuenem,txon In mzmy cmes of ‘aortic and mitral dmc.wc, in the less :
severe: forms of. seml«, lle'u' and’ of myoc.u'lhal degeneration, model ate,

-and _]u(hcmus]y 1'u"ula.ted \mll\mg is mvahmblc, so long as ‘the com:
" pensation s, well’ mmnt;uner] By excreise, wé promote the general

health, and ctnnulnto t;hc pcmphe ml eu-culn,tlon px cwntmn stnsw and

(,ntromeuwnt Lot :

Dr Brmnwdl ‘also nttzwhcs mvch 1mporta,ncc to suqtmmnn thc-
mental sbong_ of the patient. - T many carding cases: bhu'(, is, ]10 suyq ’

no. toriic . mots cﬁ‘c.luous thnn ) Lu’mun,hlc oplmon conﬁdcnt,l}‘

exproysed.

- So lono'..ms cmnpcusa.tmn is wc,ll nmmt‘tmcd thc mmb pm\'crful'
car dmc tonics, such as:digitalis and’ qtroplmnnhu: are unnccess*u-y and -

may. be: harmhﬂ In tcmporal i bireakdowns  of .compensation, "the
th.ebh,d nrrht heart may’ be” aided Dy . (hﬂ‘lt‘lh%, st1017]1a11tl|u°;,

strychnine,” a.lcoho] ete.. and it Olultl_) (,nfrm'ﬂcd the strmn mmy bb :

velieved. by. vcn(.seetmn. : , N

.

' After blemkdown of compcnsntwn the tre abmcnt m cardmc cnses

of all. kinds has-to be guided by the opinion as to: the natmo ot th

lesxon and the. condmon of the hem-t muscle.’

Dr. Bramyell, towards the close of his paper, Leterb to” some md1—

vidual lesu)us and -their appropriate tr eabment. .

I‘attv dewencmtwn due to deficiency of haemodobm as thc result}i
of anwemia,. demands tzeatmenb with iron or arsenic; \vhcn due to per-..
nicious dnemia there is no. remed y like arsenie. Iu tabty degenera- .

tion dué to disease. of the coronary arterics, arsenic and strychnine,

alone or in comblnatlou arc to_be preferred: to dmltah: o stlopha.n- :

- thus In cases of tatty -infiltration and flabby hem't cn.x‘;ptul regulation”

of the bowels, fresh air, and carefully regulated exercise, tom,ther thh
arsenic and strychnine, are the best measures to’ employ

In cases of senile, debilitated and fatty hearts, and in cases of mitra] |
regurgitation with high blood pressure and constt;ctecl vessels, ca.reiul h
chrulntlon of the (het dlstlllecl “water, sa.hcylate of soda,, a.nd a,rsemc_'

and str yclmme may be employed. Iodide of potassmm is often advan-
‘tageous. . ' Where a cmrdm.c tonic is 1equned strophantius is probably
preferable to chgxtahs as Prof. Fraser cla.uns that it o.cts \vxthout con-
stricting the peuphua.l arteries; ‘ ' :
In cases of cluomc :nyocardltls and ﬁbmld degenexa.tlon rest: is
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essential. Dmltulh arsenice, stryrlmme and 1ochde ot pota.ssmm nm.y
all do good. ' ' ‘

In eases of advanced valvulay, disease w1bh detec’rlve compcnsa.tnon,
large doses of digitalis or strophanthus should be eiployed. ,

In angina puctons with high-blood tension. nitroglyeerine or mnyl
nitrite are cflcetive, but in cases of advanced cardiac dcmwmtmn or
free aortic regur ultatlon with a soft pulse, they are- meless or even
Jangerous. Hm e diflusible stnnulants mld mo1phm m_]e.cb]ons are thc
most efficient remedies. . -

As to the mechanical vemoval of. dropsm.xl eﬁus:ons, beneﬁcml eﬂccts
may be obtained by repeated tappings in some cases of a.sc:tes duc’ to
organie cardiac disease. In cases of hydrothorax the josults haye, as
a rule, leen merely temporary and often unsatisfactory. - He- mlely
resorts to puncturing the legs or’ “the scrotum until other measures
have failed to remove or h.sacn ‘the' cedema. In his. experience diain-
ing the subcutancous tissues has rzucly been attended with m'u-kcd or
letl.llﬂ' Lencfit. Massage he” thinks a more useful 1emedy than’ ta.p—
ping in many cases; it ‘aids the Venous and' lymphatlc ‘return, and
quickens the circulation in the musculm and peripheral tissues of the
body. Itis also of use in many cases in which, owing to'the nature
of the lesion, ordinary " museular exercise is contm—mdxcated "Vene-
section is undoubtedly, he says, valuable i in many cases in w]ueh the

right heart is greatly distended and cnﬂorrrcd and it.is paltlcul(n]y
u;utu] where the engorgement d(.pends upon - tunpomry qutr comph-'
cations superadded to nutml disease. Dry.cupping is very. usotul for
the relief of congestion of the Iuncrs and othm pulmon.u y and lxldnev
complications. L

With xeumd to t]n, soporifies, thc mosb usehl] a.1c chlomhumde,
pmuldch.ydc and morphine. In cardiac cascs sulphona,l is much Jess
certain in its action than chloralamide, and in g rave: -cardiac aflections
he has almost cntu-ely given up the use of. (,hloml hy driate, on account,
of the marked dopleasmn which it is &pt to produce Pm'aldﬂh) de is
especially uscful in those cases where there‘is bronchitis, and in which
marphine is contra-indicated. . After the breakdown of compf.nsutlon,
and in the ultmmtc restlessness in cardiac cases, small and frequently
1'cpcated doses of mor phitic are often invaluable. -It.is also of much
service in some cases of.angina pectoris where nitrite of amy] fails to
give relief or is contm.—mchca.ted for example, where the blood pres-
sure is low and where there i is free aovtic vegurgitation. - Mmphme
should never he given. where there is mdema. of the lungs or much
Lronehial qccretlon for disastrous rosults have followed lts admmls-
tration under those circumstances.
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Dr Baltour thmkq that thl, promment ‘ymptom comphmed of is

" ottcn ‘a nrulde to the na,ture ‘of thu case and an ifidication for treat- -

. ment, but the physwmn must cndea\'our to undcrstﬂ.nd whzlt the
: symptom means, and its connection With other phcuomena plesent “
" He considers’ it impossible to ascertain. durmw life whether the coro- |
naries are e atheromatous or not, or- Wwhether the heart is fatty or not: :

'thre cardiac compensation’ is mcompletc ‘vest- is pammounb L\~ :
cessive excreise tends to pmmoté u'rcmc-dmbh, {mlure\ot the- hea.r
Diet is of extreme importance. ' BRI

- Drugs of use in cardiac cases are not numerous, but are ve1y valn—' ‘
able. - Strychnine is of much value ‘where the cardiac: gnertry 1sf ’
defectwe and its'use may be contmued a ]onrr time. - Five minimg oi '
the solutlon of sbrychmm every” twelve hours lb n.bout thc lm'rreat

safe dose tor continuous a.(hmmstla,tlon L e

- Digitalis is of pm-a,nwunt 1mportancc, nnprovmfr the nutminon of,‘
tnc myocmrdlum contmctm_, g dilated ventricles'and rémoving. dropsy.

One grain of powdcled ledves cvery twelve or. twenty—tour hours is.
usnallv sufﬁment ‘Larger doses may be given in' casss of, ﬂa.bbv‘
dilated heats, but 1equue\'utchmcr Nitrites and iodide’ ot pofn,ssmm‘;v
may be used to Jower: blood Jpréssure and a,llow dlalt.xhs to “act bene-'h'
ficially where 1t mlght othcrwls(, do ha.lm

Actmn of Nltra.te of Sllver

, ,u case of . arcryua, \’lﬂl a, note on the bhua,peutlc va,lue oh:
The ])u,blm Jow:"nal. oj Medwal Scw'nco Julv .

. T\\T.EDY
511 ver 111 bmte
1 89 ‘).

'l‘he wuter‘mves details ot v case ot locomotox “atdxia, wlnch ﬁlstfi
came under his ol mervatlon n 1811 'l‘}‘c patlent was' th n s bii mtr.'_',
from & well-marked type of the diseage; 'and among other’ symptoms
-comp]amed of pmnounced mrdle and: ho'htmnrr pams ‘1manifested the :
'cha,racteustm galt andwas. unabl(, o~ stand - orect with'. closed eyes.:-
He was ordere(l  gr.of nitrate of- silver thire¢ times daily in.a “pill.
The leS were contmued wwh short mterruptlons, during - his qtny of.=
. SixX- \_veeks' 1n~the hosp:ta,l and attcrwa.xde with- tolerable 1'eorulzu'1ty
for two years:”; On-his re.mpe,n ance in the hospxta.l in 1873, there was -
marked 1mp10vemenb in.all his: svmptomq s0_the drug was taken, a,t
intervals till 1876.; “At this time there was some: 1ctu1 n:of’ the a.ta,\lc' '
qymptoms ‘and, 1odlde of Potassium’ was p1escnbcd but w1th little suc:
cess, and thg pa,tlent. fell back: on- the silver nitrate. He was then lost'
sight of for six years, "when he turned’ up in Steeven s Hosplml suffer-.
ing v1th an ec&ema uf the leor:,. CAll the a,tamc symptoms ‘had now.
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disappeared, but he uccn.slon.tll) suffued 1mm hfrhtmnrr pa,ms, accom- '
panied by sicknessof the stomach, and on’ each occas:on obta.med relief.
from a eoursc of the silver pills.  General argyria- lmd now distinetly -
wnmifesterd itself. At the close of 1894 he canie onee again to_show -
himself to Dr. T'weedy.  Except for the mewt.r.ble sigus ot old age his °
health was good. It was then more than ten yea.m since he had qhown
any definite S\'mptoms of ataxia, and Dr. l‘wcudv consu]er(,d thd.t the-
discoloration of his skin had not been an e\tm.\'mr:mt prlce to pa.y for ;
the henefits he had derived from the use of the drurr ' '

After referring to other recent cases of ‘arg yua,, D1 'lwcedy says -

.

that all these eases serve to emph.w/(, the fact that sﬂvcr Salts,if in=-
trmlucu] into the hody, are eliminated from it to a ‘very: slight e\tenb

f at.all. He quotes the following conclusmnq n

'nved at by I.'rns- .
(lwt,tl' i regard to .u'ﬂ'\'rm.. S —1. " O

I. All silver prepar ations’ (rl\'o rise to arﬂ‘\, rin ; -x‘]oc.xl dcpoqlt may
even ogeur after their exter na.l cmp]oymcnb ’

2. Reduction of the s:lver q;L]ts admxmst.ered t.ll\cs placu in, thc
stomach, and .Lfterwm'ch in tlm mteqtuml cmm.l tcndmn' to the sepa,m- :
tion of the metal. - - S ‘ e .

3. Silver finds its w .1y mto the ormms throuu'h the ]ymplmtmq._

4. It is nob (,hnnnated h\' the uunmy rrrans or b) t]u, mtes-
tines. | - L A

5. It does not as a rule pwduce :my mfx.tu'ml cﬁect upou the
health. : e :

The quantity of m]vc) T(,quxslte to pxoduce arg yrm, mubt bc subjcct
to considerable variation. ‘Krahmer? says the smallest” quantlty ‘that '
has produced it is 450 grains, but in Riemer’s caso 1 740 grains had
heen taken before amy staining of the skin a.ppuued ‘An-acute form
of the discase has been wcent]y described by Olshausen,’ who relu.tes
a case in which a large open wound had been’ tu.a.tod with. a onc ‘per
cent, solution, when bhe mucous membra.ne of the cheeks, orumq “and
under surface of -the tongue Decame stained, of “a blue-blad\ colour,
and ucrht days later the pfmtunt died of (,xhaustnon flom dxmrhoe'

Dr. Tweedy concludes that while.no pxecaLtwns can guzud a.n'a.mst
the staining that follows the prolonged use of mtlate ot s11ver yet thc '
general l1e.mlth is not in’the least aﬁectpd ‘

1 Deutsche Med. Zeil.; Aug. 22, 1892, SR
* Dax Silber als o renei Mittel, T-Ialle, 18435, p. 133 N
* Deut. Med. Woch., 1893, No. 47. ) . s e
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‘I‘he Treatment of Whoopmg-c'ough. .

S. R.USS]:LI 3“7ELLS and L. GEPARD CARPI S« '.l‘he thel‘apeutlcn,l
valac oi coe,um, in whoopuw—couoh." L Tlm Lmuct June b lb‘)o

JOH\S’I‘O\’ W W « On whor;pnw couwh ms ‘m cat f.xtalxtv :md the
ncceesmy “for mohtton ﬂ,nd ust i 1&% A c‘xtmcnt - .el.%'chur's of
I’brlmlwos, Apn] 189'). S RO ST .

Thelc are few rhsemcq tor Wlnch fore, dlvu-se methods of trcatmcnt
ora, Iy, or humber of remedlw have been recolmm,udcd th.m' ot per
tussis, nob\\'lbhsmudm« “which; it ust be cnntcsSuI our' sticeess
is still very nttcn prol)]enmtu.al The value of ¢ qunmn,, bonh when'*
adininistéred hiternally andz applied wm’h has heér rc(,onm/r‘d by the *
profession for some time’ past. Adrm.ustercd as a dry. powder ly.the ¢

“mouth ‘we liave ¢mnployed it now for many years and. are satistied of

ity v.due ‘Dr.’Fischer wi ites enbhusmqtlca.lly of lns succuss wlbh it,
and altholwh we would-ourselves <pc.x,l\ more veservedly of uur suc- '
cess with it th;m he does, yet we cmdmlly mxec with him i u,com- '
mf\ndmw it & as & valuahle remedy which, given in. @ufﬁclunb dObe (one -
to six. grains in powder. t}n ce times a da,) ), exercises a.pparex.tl) @
specific 1nﬁuence in the mouth and pharynx, diminishes the number . :
and violence of the attacks, and appavently shertens the course, of thc
disease. It appears also to influence very fuvourably. any bxonc]ntxs
or pnéumonia ‘which nay complicate an atback.  Dr. Fi ischer recom-
mends_ it to be given-in solution with a little hydxoch]orlc aeid. In
our Kands we luw«, found it much more readily taken when ﬂl\rul a,s
a powder” dr;, on the tongue; associated with powdered | c,\tnact ot
liquorice, and swa llowud thh a little coffe¢ or milk: ' ot

Drs. Wells and (,a,uL claim excellent results ‘from- the mtemal use -
of small doses of cocaine. Their - experience in the out-patlent depmt-
ment of the Great Ormond Strect Hospital for Sick Chlkh'en has been -
a large one. These writers consider that this affection. is due’ to a.
microbe, not as yet certainly: determined, which has a’ local ha,blta.b in.
the respuatory inucous mewmbranc, and think that the ca.tarrhal btage
should be regarded as the period of microbic a.ctlwty, and the whoop—
ing stage as due to the after-efiects of a poison generated by 'the-
nncrobe ‘The. best method of treatment ‘would’ conseaueutly be the
exhibition, during the ca.rly stage, of some-drug which would destroy
the mxczobc and couutcract the cffect of the poison. Thxs tln,y t}unk
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is for the present impracticable, owing to imperfeet knowledge on our -

part, so they look for a drug to antagonize the effect of the poison in

its Inter stages. This (lrua should stlmulate nerves antagonistic. in -

action té thow involved, and lessen -the sensibility, of the perlpheral

terminations of the nerves passing from the respiratory and gastric

mucous membranes to the medualla.  Such a drug they think they find
in hydrochlorate of cocaine, which they 1(,cmnmend not to be applied
locally, Lut to be given internally in doses based on the cmndmd of
one grain for an .1du]t three or four times a day. -In this way they

have treated 323 eases in the out-patient dcpm'tment of the Great -

Ormond Street Hospital for Sick Children..  The ‘cases came under
observation during the most unfavourable months of the year, namely,
the late autumn and early winter of 1894, when one -would expect

the eourse of the disease to be as long or as unfavourable as it ever is.

Under this treatment the average dumtlon of the discasc was only '

three weeks, although severe cases were more protmcted The child,

as a rule, atter commencing treatment showed marked nnprovement '
in its general condition ; vomiting was arrested, -anorexia (hsa.ppemed

the courrh beeame less h'equent, .md sleep improved. No marked evil

effects have been noticed by the writers to follow the use of the drunr .

Slight relaxation of the bowels appeared in some cases, but this th(.y

«h«] not regard as having an untoward effect on the course of the

disease.  [n most cases thc children were kept under observa.t]on long

after the symptoms of pertussis had ccased, so as to enable thc ob-

servers to speak with certainty of the permancney of the cure.

Dr. Johnston directs attention o the great fatality of this disease,
as shown by the wmortality- records of ]!4[10‘1'].1](1 ‘(termany and the
larger cities of the United States,in- all of whlch it takes rank. as
second only, to searlet fever as a camse of death in children, ~ While
regarding it as a specific discase due ‘to a- micro-organism, he thinks
t]mt in th(, pfiort to cure the discase. by interial and Jocal speeitic

remedies, thy most important mrheatlons of treatment have been over-.

looked. J.hq,sc are the feeble and dlla.tcd hcmt due. to mechamca]
overstrain, aml the resulting dlsturbed state of the .cirenlation:in the
Lrain and lur‘ws favouring cerebm.l and pulmonm 'y eongestion: Specmc

methods of tl ‘catinent have thus fa,r ‘Leen unsucceqstul in’ aborting or

even modifying the character’ of the attack, and, until they -prove
more efficaciols, an important pmncxple of treatment should be to give
the heart :1sslsba.nce by 1ehwmg it of unnecessary work. Rest, bhele-
fore, becomes a_cardinal point in treatment, and he strongly pleuds
that the child should be l\(,pt in onc room,and at rest in bed, in all
cases where the pm-oxvsms arc severe or frx,quent Free ventllatlon
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dﬂld h-csh ‘air, anld be sccurcd as far as possible in the .slck 1oom,7
but. the outdoor fresh air ‘methods of treating cases he . considers
nmcncntlhc ; inereasing risks - both for the pn.txeut and the pubh(,. ;
This. scc]uswn and rest should Le absolute so- long as the’ pmowsma]ﬁ-
coucrh is, hy its frequency ov sever ity, a source of da.nm.r‘ Con T
Ht., c]mms for this simple proeedure a- distinet «unehomtlml ot thd‘;
several stam,s of thc dlSGd.bl‘ w]nle thc damrur ot mh.(,tlon t01 other .
s n.duu.d to a mlnnnum : 4
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On Abdominal Inclszon mn Pentonea.l Tuberculosxs. .

Joupax.  « Ucber den Hellun%vorrramr bei dcr peutomtls tuber iy
culosa nach Lap.\.mtomw. —-Boztr f K l,m. C/wrzbrqw \Hl.,_”'
part 3. 169:). o

SrenicoLerr. © Recherches c\penmmtnles‘sm- lmﬂupnce de hx’
laparatomic sur le péritonite tuberculéuse.”— 47 chwce de e
] wperiment. el de UAnal. Puthol. 1894, P 649 e

\ot a little attention has been paid of late to the results of elmple :
laparatomy in bringing about avrest of tubercular perivonitis. - Two of -
the move recent papers npon the subjeet may hu e be briefly noticed:

Jordan records a case of bubu‘culous sicea of the peritoneun zuzeqted )
by &unplc incision. . He has’ collected toucther altogether tourt(,c
cases, i which openilig of the aldomen ha.s been recordul as, havnw“
induced éither what may be ber mcd anatowical healing of, or dlstmct ‘
improvement in, peritoneal tubuculosls “Discussing tlu, numerous -
theories that have Licen advanced ‘to L\plmn ‘the ﬁood efft,ctb pro-"'

-duced, he concludes that not one is satistagto Y thc riddle remains -
unsolved.  Yet there s one uuhcn.tlon given by a study of the cases.
brought together’ whlch it sebms.to us, points in the dircction in*
\\h]ch the su]utwn is to-be found. \\c, ‘refer to the tm‘t that the
majority of cases that have -been sticcessful. afford ‘2" histor Y. ot‘_
repeated abdominal ineision.. It would appear, therefore, that thc'
reaction leading to retrogression of the tubercalar pmcoss is of tem-
porary dur mtmu and that the best results are obtainable by inducing -
it frequently.  Further, there is an entire absen(,c of proof that the j
tuberele bacilli are attennated or enfeebled by the very slight altera-
tivn in their enviromment set up at the moment of opera.tlon On the
contrary, we may be said to know well that a change of environment
of this extent exerts no perceptible action upon the virulence of the.
bacilli.  We can therefore go fuir ther-and state that where laparatomy
is suceesstul in arresting thc proccsb the .reaction must be of the
nature of an’ inereased resistence on the purt of the tissues to the
growsh of the tubercle bacilli; and, presmnably, to the effee 45 of the
plmlucts claborated in the process of growth. Tt is beyond this
point that we enter into doubtful territory, although Stchégoleft’s
researches open the way a little further.
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This obscrver emp103 od dogs—animals wluch arc susceptible tw
tubereulosis, and in. which’ sm.ﬂl quantxtleq of bacilli obtained from .
.tubelculom p-ltxents induce . (when inoculated into- the .xbdonmna]
cavity) a pemtomth closely - 1e.semblmfr tuberealar peritonitis in thc
“ human subject. Twelve. animals so mocuhted and sulgcctul to 1
other treatment, died of general tubereulosis in from t;\wnt) -two to ,
thirty-four days.: Ten other docns inoculated in o similar manner, un-
derwent abdomma,l ]l]C]SlOl’l ‘b various periods. A1l of these survi ived:,
the eout.xols by penods varying from one to three weeks, and 1our of
them nraum.d in weight and showed ether evidences of r cover y. Of -
these. one was- <t111 alive four months after the operation, the obher
three were klllpd 52, 70'and 85 days respectively after lapai :u:mm'

"In thesce e\peuments it is to be noticed that abdominal incision wa”‘- '
only peltormu] once in each case, and we would suggest that the in-,
‘c.ompletc success obtained may in part have \u.en due. to this. fact.
Stehégoletf- leaves this possibility out of account and, aseribes the
dcathsjtlmt occurrcd to the fact that the «hscwe had already leeome -
dvaneed t6 Le arrésted. .The' durr killed 85 days ufter thi
a.pemtwu showcd not a sign of bubcrculOsxs ‘the mesenterie tubu'clua
seen ab’ the. thne of abdmmnu.l incision had all dxsnppuu ol b most
here ‘md there’ ﬁbroxd thlchujmws of the peritoucum’ ivere reeogniz-
able. A, guinca pig 'inoculated thh a portlon 01 thc omuxtum e
moved :Lt ‘tho a,utops') remaiied in perfeet health,:” T])lb dog had heen *
opemted upon 12 'days after “inoculation with’ thie. buberele bacilli,
The two other dom killed at the end of 52 and 70’ days 1-csp(,t,b!velv :
had becn opemted upou 2§ days after inoculation: *- In. thun he found -
vcompletu 1'et100 ression -Of e, nbdomnm.) tuber ullo sis ; ‘theve: were,
" howevér, tubcrc]ecz in thé lungs ‘and liver.. . Whethér th(, getieraliza- -
tion of the process . had oceurred amtucedunt; to the operation! (whu.h xs
not nnluobn,blc,) O not, musk remain an-open question.

The ana.tomlcul observations of the greatest importanes broufrht Out

by Stchégoleft is that whercas in the control animals bhclr was nob i °
sign of adhesw inflammation, adhesions were present in ,1]1 those that
lmd undercronc opel.ttmn Arrest of the tubercular process thercfore,
whether - pmtm,l or . complete,  was .L(,comp.uned Ly mﬂ.umn.\,tmn
Assocmtcd with . this -there was found a fibroid comhtlon of tht
tllbel(,lbb. \V]w.t was the jmnjediate - c.msg of the mﬁmmna,tmn the
author will not venture to state positi vely. - Ycb this, we think, may
he a.ﬂ‘irmcd with safety, that the mﬂamumtox’y rcactlon tollowing
upon the opening of the abdomen and ‘exposure of the viscern led
coincidently to the modification in the tubereles.

We are too a,pt to confound mﬁa,mnmblon with its cause, and, in con-
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sidering this pmcc ss, to lay stress upon m]ury and injured Qt.xte of the -
tissues which precede and lead up to inflammation, and not suffi- -
cient stress upon the atbempt at repair, which is the essence of the
infiammatory process.  Thus we almost nu,v1t.1.bly regard a simple
peritonitis such as that following upon laparotomy as-an indication of
a lowered state of the tissues, whereas traly it is to a large extent
the very reverse, and is an indication of the vitality of the tissues and
of active response to irvitation. It is interesting to note that in those
cases in which the favourable effeets of tubereulin and ‘cmv)thziridin.
have been followed (as in cases of ‘lupus), the -most obvious résult of :
the vemedies has been the marked local mﬂ.unmutlon by them m-'
duced. We may therefore, T think, safely state that ‘where In.pn
otomy is suceesstul in bringing about an arrest of puntonen] tubereu- -
Josis, 16 achieves bhis resu lb as a conaequeuce of the increased acti \'1ty"'
or reaction of the. tissues—of the cells forming o going to form the
tubercle—induced by the simple . mﬂ.unm.\.tmn .s(,t up. The antag--
onism between various writers upon. the mb_]ect hmtrcq it seecms’ toi .
us, upon this matter of the r ‘ﬂ,(..thII of tlle pcrltoucum and its | sur- -
roundings to mJury, howwu' thrht ' . ‘
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(.E‘a‘li}tf;itii{uif'@l e.d.?cnl ..‘id-“i.t'c):'qu.c. W

[The editors -nll be ‘glad to rereu'o any reprmts, monographs, eic., b, C-':ma,dxan wrltcr& on, mcdt— .
cal or allied suluects (including Canadmn work pubhshed in other conntrles) for notice in ﬂns o
c.elmrtment of the Ji oxmx n,.] R .
) ]:‘ERIODICALq

© oLy, 1805, R
'lm« CA\ADIA’\' PRAUI'I’K‘XO\.ML ) ' . Lo o
Addreas of the Pre-qdenc of Lhe Ontario ‘\Iedlcal Assnuatxon«{’ \\ Bmcc- '
‘ Smith, Haml)tou, Onut.,p. 470. .0 .
Dus(.uss;on in qulger} Del:wed umon m fmccures—-—G. A 1’cter<. Toronto,
487, . )
: (1 )'Chtgmc semuml \'&leUlltlS—-D L. I\.mg, ’l‘oxonm, p. 405, . IR
A visit t0 the Saranae Lake Sanitarium--J. E. Graham, Tomnto, p. 502, RN
) E\pe: xments on nomlxb} in b'u:term—l-l Hxll P, 507 ’ ‘
40007, TaEC .\L\Am:u\ ”\D‘m ;-RECORD.
Home and fot‘ugn chmai‘ea m Lonsumptlon
' A plm ior uhcu.nb lcg:s)ablon reguluti.lg mcdxcal pucmcu.

.\m‘ UST. 189.) '

"

Lo MJ,chL RECORD (\E\v Ymm), AveusT 2,
D (6) '&n 0])01‘&“;1\(, procuduu for spina bifid: m—-—ﬂ ]Io\\ itt, (-u(,lph Ont., p. "li‘-i.
oy CANADIAN PrAacrr I‘JOL\‘ 33 .

Pucx pu"tl ms.unt y—~N. . Beemor, Mimico, Ont., p. 530, "

'\Iodern e\pc.rlmuntnl sur"erv on man-and woman—J. T, \V ):oz-:., 'lomnto,

,‘ Cpe 5607 s '

]' at- foot—-B L. M(.]\eune ’l‘oxonto, P. 576, .

lhstou of @ case of recurrent nasal ithroma—Price- Bro“ n, Toronto, p. 584, -

" Some remarks on pneumoma, thh a wpm ¢ of an mtuutmg case—I. Bray,
Chathmn, p. aSQ . . -

LA (A 1\1Q1m

Te mlcro'acopc u‘ms le (lomame muque par le dogreur Marvien, J’.ms T
. C.wsemc dentaire, par M. ]mdorc Dubenu, L C.D.,p. 7. . .

: L'UNION Mme,\Lh DU GANADA. : .
'll‘Olb cas de ma]adxe des veu\ d’o rlgme denw.m,—l\l le Profes,eeur I‘oucher,

Montreal, p. 303, . PR
Observation dun cas de tachycmdxe mtermluentc“ 'dxopul.luquc—Charles .
Verge, Quebee, p. 398, © . o

. \llclobcs et maladies contag.euseti (sultc)—-]] P Benom, Moutrml, . 415,
.o SI"PTL\IPLR, 1895, ,‘ W c .
A\I\ALS or SURGLRY. B S

(4) '1he surgical trenl,ment of certain foxms o£ bronchocele-—-l" J. Shcpherd
Montreal, p. 289, . ’

(@) The followmn- conclnsmns are dra,wn in’ this pa,per ~——(1 ). 'l‘hat
seminal vesiculitis is an analogous disease with salpingitis ; (2) that it
is of very frequent oecurrence ; (3) that it is the so-called cystitis,
plostatlbls and prostatic abscess that follows wonon'noea (4) tlmt,

20] .
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with proper treatment, lt is a. cumblc dlsease (b) t]mt 1t is’ (,d,sny .

recognized per rectwm.

(2.) A sceries of u\pernncnts undeltnken to dctcrmmef tln, 1clatum
between the possession of momht.3 by’ 1»acterm and then' clblllt) ‘to
-‘—(l ) Motil -
bacterin penctrate wet cotton in.any - dnectlon madﬂv ; the rateof

penetrate wet cotton has given, the tol]ownw results

passage varymg for different ‘speeies with the’ rlative actw:ty of
their motility ; (2) non-motile bagteria pass. dowmairiad thy ough wet

cotton readily ; (3) nou-motile forms may pass wpward thmugh web -
cotton, but such passage is very slow-—from some days to two or-
three weeks ; (4) atrobic forus \\'hlch are also mofnle may utilize the'“ '

motility to 1esmt gravitation ; so remaining ab or ncar the surface of

a liguid medium exposed to oxygen. Ai‘t(n giving the details of the |

methods of investigation, the writer points out. that these experiments

niay be made of pre actlcal use in distingunishing cut vin allied S]_)LCIC%" )

which differ in the aefivity of. their motion. A « Speuﬂ,l note ”

added on the value of this method - for (llﬁu'entmtum baulhw typhlf

abd. and bacillus coli commnunis, the motlhty of’ thl. tormw bomcr vcry_ :

active, while that of the lnttt,r is very slow.. " SN -. .

(3.) The procedure 4(1\'0cated by the wutcr seomul t.o bu ba.bed on'.

thu following conclusions :

1. One of the mosh nnpoi‘ta,nt :funcblons of thu cudno spuml ﬂmd :

is to regulate the tension of the frr(ﬂat nev ve, cuntrcs,«.md hwce th(, :

blood supply to them..

2. That spinal . vnembmnus, and conscquently the w .ﬂ]s ot 5pum,

bifida, resemble the peritoncum in” being ‘apt on i 1‘lt:1t10]l “to" form
adhesions. This provision safely a.llows the comnmmcatxon bétween
sac and cord to be closed by a qmtable hrr.mtm-e- provmed beptlc germs
do not gain adwission. .

\uthu the sizc of the tumnur nor bhc breadth ot its ekm base .

lms any significance in regard to the connnuhication between the |

sa¢ and cmd A large sessile spina bifida may hayve so small. and’

imperteet a commumcatlon that the tumours may he drained without
- materially disturbing the tension of -the cord. ',l]ns accounts for

ogeasional cases by tappmﬂr untzmnu injections, and | ntlu,l equally'

unscientitic modes of treatment. On the other hand, 'a snmll one’

attached by a pedicle may have such free communication that even
to tap it leads to disastrous -results. It is quite. natma,l to suppose

that the delieate sac of a spinal hernia, when it impinges a.;;amsb the

skin, receives sufficient resistance to cause it to extend laterally.
- 4. That the amount of hone deticiency and nnphcatlon of ne1ve-
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tlssuc can be detenmncd not by thc size oi: the’ tumour'but by th(, :
general condition 'of  the infant and’ the extent of par: dlysis in bhe
'parts belpw. The' .parts ‘of tlm cord in the. sac are. tuubblonali_y
" destroyed, and vemoval will not inérease the paresis.. :
5. Spina Lifida is" frequently” .woompn,mcd by othcr'contremtal
* deformitics,” such as talipes, spificter paresis, hydroccphalus, and.’
paraplegia. - ’l‘he last naned s alway'; and hydrocephalus’ gcneml]),
mcompntlbk with- viability. - Hence, from.the fn‘st qlute n,numbur
of the cases are beyond the possibility of a care..” -+ - AR
6. That no opuahon il sticcessfully stand” tepeated tlm,ls by
different opemtors ‘unless: in its: pmténnmm Q" pwwslou is ma,de to
prevent disturbance of the tem‘on of the covd. . L v
. 7. The: hl'fhcl‘ the tmnour is placed on_the bpm( “the more’ d(,llcate
',m'e the walls_ of its sac, the greater the irvitation to it. bv tlhic ‘moye-"
" ments_of ‘the c}uld and 'thc more dlfﬁcult, 1t s, othex t]l]l’lﬂb buncr
cqual, ‘to treat. ‘ - : ’
" The opm .Ltlon is. ver almplc andis eusﬂy pcltormcd A’cter the
“necessar ¥ ﬂnp is" ma([c,, the, pedicle is tied by silk, ]16"a.tu1(. ‘and’ a,ll
external to it rémoved, » The. author concluiles. his p.mper by notw on*
seven casts t:c.xted l)y ‘i method.  Four of the' pa.hnnts are nhvo :
and well to- day, one m(ulg emnplebc rocovery, ‘but ‘died: Tabér oi(
, mcmnwltxs .mothcr haul h)«lrou,ph 1lus - ab the tine. of opcratlon and™
:v«hed in g month mld onlv u'(,' casn ol dcabh could bc uttrlbuted to
; th(, oper ;mtlou ‘

(4) This ar hc]c is. bused upon ])r Qhephu‘d’ C’(pbl ience of smtcen
“cases of bronchocule upon wluch he had.operatéd.  In several cases
. the- t.umom' r(,a.chc d from tlw lwoxd bonc to . the clay xdc They weve,’”
‘as'a yule, cystxc and cncapsulatod, and full of a dark ¥ rellow. tlaid con-'
'ta,mm(r choksterm round cells and fat globules ; sometimes, however; y
when thezc had bcen haemon ham,, the contents were of a dark coﬁee ;
¢ ground material. “The solid tumours were colloid in clhu actor.. 'l‘he
mcthod (.mployed for their removal is enucleation and is’ compara-
tively | easy. - An’. incision ma«le over the tumour is eariied divectly
down to the" ca,psul ‘the.eyst is empticd and shelled out. 'Som(,
. cases presented considérable difficulty duc to subsidiary. cysts on“the
”poﬂ:emqr wall.or ]n,mow ‘hage duo to friability of the cyst wall. - The .
- deepér - vesxels \'cle aometlmeﬁ troublesome, and on one_occasion he .
had cut’ the mteln.d .]ucruldr' Chlorotoun -is preten'cd to cthu as.
an a,use';thetlc in’ bhese cases:

5

T e T o R - Kennetl, Cameron. . |
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The Dyspepsia of Phthisis ; Its Varletles and Trea,tment
Lucluding a description of certain . forms of Dyspepsia; .lssoomted
with the ’Jubexc,nl.u ‘Diathesis. By W. SoLtau .PE‘\WICI\ MD LD
M.R.C.P. TLondon: H. K. Lewis, 1894, g

1t must be gencrally admitted that disorders of 1ndwestnon ane ver ’.-3
frequently met with in the course of pulmonary tuhexculosm and somn-'
times appear to cven precede the more dlstmctwe symploms, of -this
disease. Considering the importance of ev en;thuw which affeets nutri:
tion, the treatment of such digestive disorders becomes one of the most

important duties of the physluan In the’ present volume we have a

careful study of the varions fornis under which we nicet with this very

troublesome symptom. The opening ch..lpfels deal with ‘questions of,
pathology and morbid -matomy The condition of dilatation” 6f the
stomach in the phthisical is first a]lur‘ed to.- The mammillation .of the.
mucons membrane, the état mamélonné of Liouis, so characteristic of chmmc'
catarrh is attributed to the contraction of ncw]y formed fibrous’ txabue.l

" sitnated between the seereting tubules and is analogous 10 the nodular’
uppearance of the liver .or udney in cases ot chionic zntersut,x.:l inflam-”
mation of thesé organs. Inacer lam proportion of these.cases, mdlcauons‘.
of lardaceous degeneraiion are present, as shown by the 1'ea(.t10n -of the'
tissues to a solution: of iodine.. “Ulceration ot the stomach-the wntcr Thas
met with, as hwmorrhagic erosions, follicular alcexs and-not infr eouanly
as the simple chronic ulcer' Occeasionally . the sohl‘u'y glauds become'
enlarged and swollen, and.in some instances form follicular ulcew IIe"
calls checnl attention to a: form of shallow ulcer: occasmnally obseryed

in the.immediate vieinity of the pylorus, usually oval or boat shaped in:

outline, [with its- long axis obliquely to-that of tbe stomach -this. he'

atoributes to the presence of lardaceous degeneration in the. sm'roundmg

‘vessels. The great rarity of tubelculous ulceration of the’ viscus, as

contrasted with that of the intestine, is attributed to the inhibitory action

of the gastuc juice upon the bacilli, and 'to the scantiness of lymphoid
tissue in the stomach. .In the majority of cases when - a tuberculous
ulcer is present in the stomach it produces but few symptoms, and
exerls little influence on the progress of ‘the primary disease, although it
ocmmona]ly gives rise to severe hemorrbage. The condition, however,

which is especially chavacteristic of phthxsls according to the writer, is
that of chronic interstitial inflammation, leading to destruction of the
gastric tubules, and a more or less diffuse cunhos:s -This condition is
found most marked in the more advanced cases of phthisis with excava-
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‘tmn and the concluslon mnvul at is. that 11; is e\ntcd b) th(, abamptxong&
- of toxic snbstances’ formed- within the pulmonm‘v c'wmes : S

The, ‘xuthm . afterwards mem of the varigus forms of dyspepsn met.~
with i 'p]’lthlSla, .deser ibing the char acters and course of‘ e.xeh vm*nety, and'
- the methods of treatment’ Wh!(,h have been fonnd “niost smtmf;wtovy ‘Ho *
,(rwee a vety valuable a.nalywx of'300 cases of d) spepsia in early phﬂnms,' g
‘and in the’ l‘lst chnptcl a vezy v'ﬂu'mble (,ontnbntlon to. thc sibject’ of .-
‘pelfm:ltlon of the 1nteel.me *The ‘book cannot: fml in xmpaltmlr much’
useful information ‘on a- very practml .md eveny da.y’ -sub)ect which xs N
) suro to b«., of'eervx(e o mnn) Lo Lo AL DB

‘The Ba.rnJum Ba,rbell Drﬂl By R. 'l‘,m' Mclxnwm, B: A M D i
- Demonstrator of . Anatomy and Instr tctor in Gymn‘wtlcs MeGrlll Lo
. Univer sity ; ‘late:House Surgeon Montreal C.eneml H()Splt’ll Spl m«r- -
" field, M‘ISS T 1.1110'10 Pubhshmv Co: : . L

' This is the drill demwned by the' late M.J,Jov I‘ied S Bun)um 'md o("."
its efﬁcxency we need not speul\, one has only to look round upon \IaJOx K
Burnjum's old puplls to .seo the beneticial results of- Iris methods, Dl

- McKehzie has Lonf'ened a favour by putting the exercises on record in’’
such’a usefal: form:" Buach:of the -twenty:two exorcises IS 1]lustmtc\l by a”

. ser lee of plxotorrn aphs, and a few linies of- letter- -pross are added -0, duectf

the learner how to do: it and how.'not -t0"\Jo'is. . -A list of Lhc pnmclpal.'

‘ muscles used is appended o each’ series of photom.tphs, 80 that phybmmm K

" cap mtelhgently prescribe ‘these exercises. to their. p'xtxents, e.zlhng their -

m.tenuon to those which: they especlally 1equuo. In'the” trcatment of N

“such Londmons aslateral curvature of thg s _spine_this book- will bo of‘ great}‘

vasusmnce, and its usefuiness docs not end: here, -for: persons Whose ‘ocenpa-

" tions are of* asedentm Y character wx]l ﬁnd it an excellent € self mst uctor’” N

Cina form of drill Which will exercise all their -muscles and lxeep them in K

tum To all sueb we cant xecommend the bool\ Thost: hmhly

: o / RN R CiK.
Twentleth Genbury Pra.ctlce. An Inter amonal anyclopcdm of‘.
‘ Modern Medical ‘Science: By Loadmtr Authorities of Rurope and -

America. - Ddlted by Tﬂo.smsL STEDMAN’ M.D., New York City. .In -
' Twenty Volumes Volume 1 Ocenpatlon steases Dr ug IIabLts .
“and Poisons. Noew: York leham Wood & Co. 895
The third’ volume of ‘this ka has been recelved by us, 'md mamtmns-""
‘futly the reputation won: by, the’ two pxecedmg volumes 'I‘he ﬁrsb article -
_ is-written by Dr. Nmman Kerr ‘of Tiondon, who' has a veryinter esting.
and able paper on Aleobohsm and Drug Habité.. 'Dr. -Kerr s alwady E
‘well known as -a_writér on thlS saneeb ‘to’ which be hag gwen much -
atténtion. He treats in sepmate chapters, the purely toxic- effects of
narcotics, and the almost maniacal crs aving for them which is developed -
in theu habltual devotees The second article is on Slxock, by Dr. Geor, ge ‘
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- I, Shrady, editor of the Medical ‘Recbr d,swho deals wnth ‘the qubjo(.t. from:
the standpoint of the physician rather than lep of thi¢ surgeon. Pd-])p'l"
follow on Sea Sickness, by Dr. Gihon, of the United States Navy, on
Mountain Sickness; by Georg von owm of Munich, on Heat Sh'ol\o and
Hrosthite, also by Dr. (:rlhOll. and on O\'LG() malacia, by ]"rof‘ Counulman
of Harvard .Tujversity. The paper on Diseasos of Occupalion, by: Dn
James 11, Llnyu, of Philadelphia, is of unisual o:\cc]lcnc\e, and is, wo
think, one of the most valuable that have beon written-on this kublcct Tt
oceupies nearly one-fourth .of the volume. Toxicology is- doult with-in
two articles, both by Cnnadmns., The first by Dr. Beaumont Smiall, of-
Ottawa, deals with the more impm(.fmt poisons from the- vogetablo
kingdom, the symploms and L:e.xt.mcnt in-each boing accurately given,
The toxicology of the more important met.tlhc poisons follows in & con-
cise and earefully written article by Erof, Stowarl;, ol McGill University.
The volume is an important ‘one in tho 'Sel‘IL‘h. The letter press is -
axcellent, o s A z\ D.-B.

A System of Surgery B_) Amcnum AuLhox-a. Edltcd Dby. FREDERIC
S. Dunnts, MLD., Professor of the Pringiples-and Practice of qm-wm),
Bellovue Hospital ) Medical ('ollewo New \oul\, Premtlcnl. of the
American Surgical Associaiion, cte), assisted- by~ fmm 8. anmas,
ML.D., TI.D,, DL..D, Deputy Suru‘con (:eneml U.S A, Volume
L., 915 pages, 515 engravings and. 10 eolom'ed ])latos Plu]adel-
phm Tiea Brothors & Co. 18957 IR

This, the second volume of a ~plcndld \\'011\, fmlows cloqo]y on the hecls
of its predeceqsor "The ifist article is by Henry R Wharton on minor
surgery and bandajing, & very complote exposition on tho subject, the
value of which is much enhanced by the cavefully, seleetod illustrations.

George R. Fowler writos an e\(,e(.dm"ly good n.onorrmph on the- subject

of plastic ~,mg0ry, and a short article is «,ont;nbutcd by William T{. For-

. wood on military surgery, while discases of the boncs falls to tho lot of

Nicholas Seun who:c work in this line is too ‘well known to require any

dc.sumuon. “Virgil P. Giibney has a chaptor on orthopwedics, while

ancurism and .other discases of the urteries and veins are dealt with by

Tewis A. St.nnbon and Frederic 8. Dounis.  Roswell Park writes on

discasos and injuries of the head, Frederic 1L Gerrish on surgery of the

“fymphatic-system, W. W. Keen on.surgory of the spine, while anarticle

on the surgery of the nerves by John-H. Roberts brings this volume to

close. The quxous writors have done their work voll and collected o

large amount o' new malerial into the work which makes it most valuable

for reference and hLudy Nothing but praise ean be given 1'egm'dmg the .

way in which the' publishers have perforried their part; the paper is

heavy, tho printing cloar and the bmdl.lg strong and s1ghtly This
volume is quite up to the standard attained by the first ‘oné and will not
prove u disappointment o those who have been looking forward lo its

appearance. : R.C. K.
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A Ha.nd-Book of the Dlsea.ses of the BEye and- then* Trea.t-
.ment.- By H.ENRY l»._bw NZAY, i M.. \[ B, I R.CS Ao Fifth
Edition,: with - illustrations. ludltetl under hio supervision of ‘the
“author by Louis Wori ner. MZ.B BC l: Londou:: L k Lowxa. BG
(nower street. 1895, 7

'l‘hr- appem--mce of l;ho mu : cdmon nf th vtlu.’tb!'ti wo‘x"k pl.unl ) sllowri
'Lhc ‘lpprccmtwn in whu-h x,l{ hcld b) ‘the: pl()ﬁ.S\lOlL. = .

‘It is indeed in our: ‘iden one ot lho be~l. of the smlller te\t-lmol\s on

o

":~ "

ophth.tlmo]o"y : . .
~ The book is consndemb]y julle md l.u;_ror t.h.m |b w.n in. Lhc foux‘l.ln
cdmon - : B o

'l‘h(, latest ll'lb\l.h()(]h m“ wunm.xuon and: ol Lml.mu‘ xefr N,tmn are.ex-
_plained, - The motion- of the pupll m “liealth and discénse: is mado the’,
subject of a special chapler, and Lhe‘ 'Hlll)l)()phl! and .un.uu'osc.x ,11'0,
handled a4 considerable length, ‘ : ' :
" Inawork like this which has beon reviswed - .md rovn.wed t,mm .md
again, it is dificalt-and hardly ne(,es~.‘uy to piclk otit .lny special ”hlll“(’bl
for review or, wmmondamon T : '

The treatmonts recommendad arc broad, )et woll dolmed gwnw the
student certain elear lines to follow, wlbhouL hampering his \mhrmonb or,
ov oxlo.uhng his memory with a plcthom of debails, - : :

The book' is gotten up in the st ame style as the pruvnouq odltwm olc.lr
legible Loxt, thh numerous illustrations. '

As «rmdc for Lh(. student or practitioner wo c-m nob too hlirh ly rocom-
mend it ; it is good, sound .md thm-ourrh.., LT W H

t -

“

The Ga.re of the. Baby A M-munl For Mothcrs and’ Nuams con
taining “practical directions for Lho management of. mluncy’, and”’
c]nlclhood in:health and dxse.use By J. P, CRO/ER Groverri, M.D.,
Clinical- Protossor, of- Diseasos of. Children' in the llospital of lho
Umvers:t.y ot l’erms_ylvanm, (\:G.,L\-b.' Phllﬂdolphl.l. W. B S.wndurs.
1895. . .o R

Tho author Std.l.(}s in l‘l'a px'of 1(,0 thai ha lm~ endc.woured in th lu.tla
‘manual to furnish:a reliable gmde for mothors anxious to mf‘orm thom-,
selves with » emud 't the best way of curing for theiv ¢hildren in ewl\ness
and health. Wo have read what he says with mnch pleasm'e, and con- -
gmtulluo him' ‘on having fal6illed his task very ubly. . The manual is
distinetly .the bost' wo havo yot seen. It suceceds in emplmm/mfr the -
numerous potty details which, to many nurses and mothers appear so
trifling, but which W0, as phchmns, know to"be all important to the
infant ; all its statements arg clear, complete and thoroughly up to date.

The iu-sL cight chapters doal Withi the methods of bathing, dressing and
feeding children of different ages, the proper physical and montal (v ain-
ing necessary for due dovelopment;, and u description of the ideal for
baby's nurse and baby’s room.

In addition, it contains a conciso résumé of the more common disenses
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of infancy and e]nldhnod and dnechons for ‘the msmngement of the
varjoux accidonts to Whnch young life is linble. Many illustrations assist
in rondering the textclear to the reader. We cordially. recommend the
work as a carefully and scientifically written handbook, especially design-
ed for mothers and narses, but containing much information which is
likely to be of service to students and junior practitioners. AD.B.

Essays in Heart and Lung Disease. By Arrnuor FoxXwErLy,
M.A.. M.D, F.R.C.P,, Physician to the Queen’s Hospital, Birming-
ham. London : Chas. Grifin & Co. 1895.

Wo have read these essays with -much pleasure and profit. Most of
them, as addresses hefore various medical societies during the past fow
years, have appeared in print before now, but coliccted together in this
volume they have all been carefully revised, and mnch new matter added.
Among the mwore important essays, we note those on Dyspneea, on
Catavrh, on Climate, on the Condition of the Vascular System in Anmmic
Debility, on Arterial ILigh Tension, on Iwmoptysis, and on the Antlseptnc.
Treatment of Tuberenlar Phthisis. All the papors bear the i impress of
one who not only has had a large experience, but who is also a vigorous
thinker. His writings are. eminently thonghtful and suggestive. . We
ha.u much pleunule in Lccommcmlmg this volume of essays to our

1den~ . . . S ADB

A Manual of Gyn@cological Practice, By - I)Ulmsqu : '.l‘«rans-»
lated by Drs. TayLor and Bpge. . K. Lowis, London." o
This is an extremely clcally written work, intended for houac sur, rreons
and medical men {aking a post-gradu'ue course of" uynmcology The
Allustrations are good, but as a whole the work is disappointing, not heing
up to date. The fv-llomng are one or two oxamples-of omissions.” In
the article on aniwsthesia no mention’ is made of rhythinic t action of the
tongue as a remedy for 'nsphy\m, whereas, it is'one of the most reliable
methods of resuscitation whick-we have. Neither, when speaking of
rondering oneselt” and’ the figld of operation aseptic, is the use of potas-
sium permanganate and osalic acid mentioned, those agonts being so ox-
tousively used on this side of the- Atlantic, 1 owdver, the work has good’
points as well ay bad, as the deseriplions of methods of gyniwccological ex-
amination and also of instruments are both clear and full and will be
found uscful to the hobpital interne: a.nd senior student. .
. F.A. L. L.
The Amencan Aca,demy of Ballwa.y Surgeons. Official Report
of Firgt Meeting, Edited bv R:HArveY Reep, Columbus, Ohio. - 1895,
This is the-report of & meeting held in Chicago last November and
contains a list of the officers of the academy, the constitution .md by-
laws, and tho addresses made oni this occasion. Besides, there are several
excellent papers on subjects of interest to surgcons—as traumatic
aneurism, injuries Lo tendons, uulwa) spine, ote. R.C. K.
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" We are- rrlml to mld our tnhutc of welcmn(, to th(, new [’1 mmpal otf
MeGill Umvumty, and, 50 far as we represent the medical profession.”
‘in Montreal, tor grect: \nth all cm(ha.hty ong whn froin his position,
‘must be larrrely 1dent1hed with the’ intuw welfare of the English-
spou,kmrr members ot our. pmfwsmn in this l’rovmce and, - nrlc(.d y
‘with bhat- of the Tlenc.h speaking iembers nlso A]hhourrh a,mong"
' the tounex there are many. men ‘exercising gu,at influence- who are in .
‘no way - connected with. McGill, thcy, wc bchevc, would he the- fir: s't to
acknowlcdgn that \Vlthout the hem by €o- op(,mtlon of ‘the Umw,mtyf'_‘_
‘it is rendered still less - possﬂ')lo to- carry out, lvgxslutne and -other,
' chamres calcu]a.ted to improve their sta,ndmg, be it in their 1e]at10n-;

ship, to. f;heu “French < coifrés es, or 1)(, lt m rolntloualup to- th(,n
' confiréres.in othm Provirices. : : T

"1t is brue that in the- Umvusﬁ;y th(, «lesu(, ior any su(,h ohnngg .
IIll‘lbt emanate- frons the hody. miost espccm]]y concerned, namc,ly, from -
* the Mcdxc*ﬂ I‘aculty: yot to 1ileet: with success, that- l'acult) mu%:f
act in the name zmd with ‘the suppmt “of -the" Umvmslty" Thus - the
‘ mﬂuencc, exerted” by the Pnncxpal upon . f/he Governors n.nd body
corporate of the Umvelslty is” of necessityan infliience: s.ﬂc,ctmo- our:
pmtessxon It is, m thxs wa,y t]m,t ])1 Pctorson bu,omeq 1dcnt1ﬁ(,d
withus, - 0.7 - ‘ ao s Lo

This, howeve1 is by no mca,nb thc only wa,y in, w}uch Dr. Petcx(son s
influchee will be felt. .. To’ clte but one’ other as_an oxnmple——-thue is
* thé action which he! mmt tn.k(, in‘oné or other direction .in cOnnpctmn“' )
‘with the subjeet of pr elnnma.r) educ.a.tlon We ha,ve only to tecollect:
" the good work achieved by Sir William Dawson to comprchend what'a .
tmce the Principal of McGill ¢ can be in directing and giving a special
tone to the cducablon vof the Lwrhsh-speakmg mhabxtants ol this
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Provinee. What attitude will Princjpn] Puterson take in reference to
the standard of the matriculation exaniinations of the Univevsity ?
Will he hesitate to initiate changes in this 'ma.tter, or will ‘he boldly
raise the standard of general education by demanding from thosé
desivons of entering the Um\rvrsxt\' a higher level of scholarship ?
There is, we fear, a tendencey to ery out Procul este, profiuii when-
ever any seek to discuss ‘these matters in public print, but in these
pages, devoted to the interests of our profession, we' canassuredly do.
nothing but good iu voic¢ing our opinions: "Taking into consideration
the sparseness of the popu]atmn the - climate, mxd the prevalence of
agricultural pm\mts in this country, all of which militate against
regular school attendance, save in cities mxd towns, tlu, state ot edu-
eation thronghout the Dominion, from one end” 1-0 the othu* is
remarkable for its execllence. This, we believe, is’ hu,lv acknow-
fedged by all. There is, however, an cqm,lly remarkable umioumt_yw
of stamp.  The teaching is the same whatever the dusbuml faburg
of the individual ~.chola1, and “there s’ i.u-‘ too little cncourwu-
ment or stimulus given  to thost, of hm'her mental , capacity to
vise above their i(,llows and prepare” thomu(rhly for umvu-s]ty n.nd'}
professional carcers. 'l‘ho lack of proper. preliminniy training of our’

stwdents is folt, or s]mws itself, for years,.if not often for hie " This™
state of affaivs is surély avoidable, and in our opinion it rests w:bh the
university to demand from the’ schoo]a a higher excellence in t]n,
teaching and grounding of those who purpese entering scholastic and .
professional enveers. \\ e 'do.not hesitate to say tlmt the university
can safely make the demand. 1t is scarce thirty years ago since the.f
English universities, despaiving in ‘the oft- rcpca,ted attempt to im-
prove edueation by appeal to the sechoolmasters, initiated a serics of
loeal school examinations, and at thie same tiine raised the standard of:.
their own primary examinations. The effect was mngical ; the schools -
stivred by, vivalry. straightway improved their teaching, and. ever |
sinee the number of university students has steadily .inereased and
their quality las improved.  In our neighbouring States, Harvard (to
‘mention but one example) raised its standard of matriculation despite
the expostulations of the schools that improvement was impossible,
and the schools immediately, and meckly, responded to the; deumnd
There is no valid reason why we should'bc behind Har vaj,'d It is |
not money or numbers that make universities great, it is the qua.hty
of the graduates.  Canada may not inappropriately be compared ywith
Scotland in very many respeets, and the greatness of Scotch educa-
tion and Scotch universities has had its foundation deep in the excel-
lenee of the village schools. What the Scotch dominie has achieved
that must the Canadian emulate,



EDITORIAL. - 315

In this, as in every scheme that-is:ea Ieulated to Taise the profes-
uonal standard, the medical. public looks for the support of Dr. Peter-
son, and, we thmk not in vain, His experience in Dundee has heen |
most favonrable. There he had to -acwinister a uniwérsity’ college
" having an enviromment not dissimilar to that of McGill; a. cnllcn‘c
fonn«h.d and endowed by the members of an-active commen em] com--
mun'.tv in whieh the professional cotrses appealed to the student, and
his ipareuts, with meatcr foree than did- the purely aca,dumc.ﬂ, and
there it was that the nedical and allied: biological schools were mmb
successtul.”  Under ‘his prcsxdvncy there was ".tt]lLI'C(l together

" particularly able hody of professors—Paterson ‘in Anatony, I 1\1'(.\"
Thompson in /Joolorry (_:uldc\ in Botany and Reid.in Phy siolog Sy, His
foresight in clioosing’ these men has been shown by thd fact that an,h'-
one h.ms mile his m:uk in his vwn cspccn-ml branch of work. \’o-mav
safely assert; thcrchn'(, that i hére “in Montreal Pringipal - Puterson-
_promises 1o 1»0 hﬂl) in tnuch \\'lth thc mcdxc.xl proi‘csqwu ;md -its
: ne(,(h' B o

- —

INTFR I’RO\’I\ CIAL Rl GISTRATION. B
'.Hmt; wvexed quu.tlon ‘inter-prov incial registr ation, wluch has occu-,
]_)led the: earnest attention of the proigwon in Canada’ for necarly .
thirty ye.u s, was undonbtedly adv: mccd a stage at the reeént meeting
- of :the Can.\.dmn ‘Medical Association in l\mwston The to])owm«r
A composed the connmttcu appointed last year at the meeting in St
John to report.on this ‘question : Sir James Cirant, Drs. (Ja,melon and
Pyne From Ontario; Sir William Hingston, Drs. Marcil, Beatsoldil,
Umlotte, Parke :md Roddxck from Quebuc ; Drs. Bayard, Christie amd
White from New Brunswlcl\ ‘Drs. Farrel and Muir from Nova Scotia,
and Dr' Warburton from Prmcc Edward fsland. - T wo lengthy -
sessions of the cmurmtt(,(, -were beld, so that the niatber wass, bhorou«rhly
discussed and the views obtained of the several xcpl'weutatww No
very definite scheme, ho\vevu‘, fresulted, ‘but the following. wsolutlon‘
“was unanimously. adopt‘.d for the guidance of the: Asbou.xtlon
“The Commxttee appointed. at. thc last meetm«r to look-into the
~ “ question:of mter-provmcml registration would be(r to e\pross theu' ,
“regret thab by the system w}uch ab present obtams, a. wraduatc in
“ mcdxcme entitled .to practlse in on¢ “Province is not_frec to exercise
" «his funetions in all'the Provinces of this laro'e bub spmselv settled
“ Dominion ; T ~
“That tlus conrhtlon ot t}nncrs prevents the names of medical prac-
« titioners in this Dominion bemﬂ' placed on the British vegister
“ becoming therchy. British Pmcbltloncrs which bhe Couneil of Mcrh-
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“cnl Education of Gwa‘f Bntam has more tlmn once emmﬁcd Jts'
“ willingness to grant ; : REANPE '
“« I‘h.tt with bl*x (,nd in, v1e\\ Jt is, thereforc, most desnablc tha,t

“there should be 2 uniform staudard of m.),tucuhtwn, a umturm
« standard of medieal cducatlon .md a umtorm method of e\mmnﬂ.-‘

“ tion for the whole Dominion. o C '
“ That to cffect’ this purpose, ‘the Seerctary be instr uctcd to com—'

“ municate with thc various Provincial Couneils, before: their- ne\b
“ meeting, asking that ewch Council discuss the question, " “and, .

“ possible, appoint one or more delegates to a Dominion Commlttee‘ ‘

“ for the purpose of adjusting a suitable curriculum and carrying Cout’

“ the suggestions herein eontained, and that’ such Comnnttce be

« mqumtcd to forward théir finding to cach of the Provincial Councils

“amd to the bgcrctmb of this Aqqouabxon b(.fou, the nc\t mmuaL

« N, " r.

meeting.” ‘
The Cmmmttue were for tunn,to in having prcqent Dr Pym. Re«"
trar of the College of Physicians and Surtrcom of Ontario, as he was .
ina pou};lon to give ofﬁcm] mfornmtlon regarding the attitude of that
provinee on t]m qu«,sbxon - He made it p]mn that the Medical
Couneil of Ontario wis pledged to grant rccxproclty to any Provinee
having a Central E\mmmnO' Boa,rd, a,n(l \\rhosc curricalum was equal,
in the main, to theirs. ‘Vlth reference to the course of five years of
study now exacted, it was thono'ht by all ‘the- mcmbws of the com-
mittee who represented Onba.rlo that four sessions of nine. months .
cach might be taken as cqulvnlent In fact there was a general -
impression that, while the conduct of the Ontario Medical Councll in
this conncetion mwht at times have been a,rbltrm'y it was not on
the whole, inconsistent. o S

We shall take occasion to refer. acmm 40 this nmttcr in an cditorial
way, and trust in the meantine, that tho Vd.l]()llb Provincial Councils
will give the above resolution their & éarnest consideration, so that at
the meeting of the Association, to be held next’ year in "\Ionmca,] some
detinite .sdleuu. for Reciprocity .and Intcr-plovmcm,l or Domnuon
hemstmblon will be “onqummdted., R "
f,'-"—’"‘."“*?"*“ 7 ‘/"’

CANADIAN MEDICAL AsgocraTioN.~Officérs for 1890 96 —Pnesl- 3
dent, Jumes Thorburn, Toronto. Viee-Presidents: For Prince E Edward
Island, James Warburton, Chm]ottetown Nov.x, Scotla, Wmn. Tobm, :
Halifax ; New Brunswick, W. W, White, St John'; Quebee, Hon. D.
Mareil, Oucbcc Ontario, Fife Fowler, Kingston ; Manitoba, H. H. -
Chown, Wmmp(‘tr North-West Territory, G “Brett, Ba.nﬁ' British
Columbia, R. E. McKrchnic. Nanaimo. General Semetmy F ‘f,. G.
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Starr, loronto. Local SeLicﬁuies’ For Pnnce Ed\\"u'd Island, H. D.
Johnson, ‘Charlottetown ; Nova Scotia, G- C. J oncs,” Halifax ; New
. Brunswick, Wm. Christie, St. John ; Quebeg, J. 4(}. McCarthy, Mmlt-'
“real; Ontario, John H. Mathieson, St. Mai‘ 7s 3 Manitoba,  W. J.
.’\Texlson Wmmpe Nor th-West Territor: Y, Geo \]acdon ald, Caigary ;.
‘British -Columbia, W A. ‘Richardson, Vlctorlak Treasurer : H. B. -
‘ ‘Smiall, Otta\m The pl.we ot med;mtr in 1896 is \lontrcnl

-—Dr Geo. ‘B. Fowler . haq'been appointed Commissioner to the
Board of Healthi of New York in place of Dr. Cyrus Edson resigned.

——thno‘lomqts should be careful in preseribing tlie cocdine spray to
nervous anrl susceptible  people having nose and: throat troubles.
Many cases have been Leceutly reported whc re- tho cocaine habit, ha.s.
Jbeen established in this way. . . e o

© Miss McFeo, of M, ontreal, Has recently o'l)tmncd h'om the. quve sity
of Ziirich the degree.6f Doctor of Philosophy. . She.1s o gradnate of
the Donalda eourse- of  MeGill' University, and - has bccn btudymfr_
philosophy. both at Cornell and in Leipzig. . o . '

4 —Onychophab a, being interpreted, biting the nails, 14 smd l.) \[
bertﬂlon, the~great «Lnthropomctl ic authouty to he a-sign of degen-
eracy. To ha.ve a little trick of any kind now-a-glays ott(,n pmw,s,
to be only an’ outwmd sign’ of some mwzud ubnornmllbv ' ‘
. —Dr '{uﬁor the Duector of tlu, British Instxtutu of. l’m,v«,ntn(.
Medicine; recently contracted a sevire .form .of d)phthu-m in . the
course of bactenolomca; ‘investigations. Hc. was treated: with anti-

.toxm serum, and, . we are- happ) to wpmt s, now maluncr good pro-
'.O‘IOSS towmds 1ecovcry C TR
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' PASTEUR. ,

H a condition of health is the foremost requisite for a vigorous life;
and it the well-being and content of nations befove 21! things deépend
apou’ the health of the individaals forming the nations, then he who
best ministers to the prevention of discase is the greatest benefactor
and stands pre-eminent among his fellows,  The world, it may be, is
slow to realize . this and has not yet merged, if ‘indecd it ever will
werge, from that arbarie state of mind in which the Napoleons and
those adding to the glory of nations, and to the general death-roll, are
accorded more honowr than those who avert the incidenee of death and
add o th¢ years and weltare of the race.  Judged by the higher
standard the greatest man of this century has just died, and vich as
the cenbury hm. been—richer than all prccuhxn*—-m nohle’ achicve-
mentsin every hraneh of knowledge, abstract and applied, the noblest
achiovements of all have heen those of Lums Pasteur.

The daily journals have devoted wlunms to bivgraphical nntlce
of Pasteur and it is unngeessary here’ to d\\cln upon the -details- 'of
his Jife, huv it may be well to recapitulate a little of what h(, has
accomplished for scienee and for the world at Lmre . o

While at the present time his name is by the m.l]m ity .x;sount(-d
with great advances in medicine, it is well to bear in mind that the
most active period of his Jife was passed as a chemist, and it was in-
deed Tor his remarkable studies in physical chemistry that the Royal
Society awarded him its gold medal, the highést honour thiat it is in
the power of thad celelbated hody to bestow. * Tt was his researches
into the phenomena of erystallization that gained him " famé as a
chemist 1 it was these sane researches thai led him insensibly from
chemistry to the foundation of bacteriology as we know it. It is
serange to think that the whole of onr present (.nncophuus of infect--
tious disense, and of owr know ledge of the processes of fumunbatlon,
and 2l the cnormous strides that have of late been made i establish-
ing upon a scientitic basis such vast commercial interests as the
making of wine, beer, vinegar, bugter and cheese, have followed natur-’
ally, step by step. upon observagions made into the behaviowr of the
erystals of certain salts of tartaric and paratartaric acid with regard
to thetr power of influencing the plane of polavization.  Yet sojit is;
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Pasteur’s discovery that certain’ cxy«:tn]s having .succml c]m.uu.tcm ot
polarization eould only be produced when micro-organisms. were
present led him to study the sulject of fermentation and to demon-’
strate for the first time that fermentation is the result of the. mul-,
tiplication and activity of micro-organising.  From this poeltxon'
on the cne hand his 1 t,tentlon was ndbumllv drawn to the stud\' of
the economie icrmcm-xtxonb, and to this we owe his remarkable
studies, sinee carried TYurther by .Hannsen and othess, upon the fer-,
mentation and ploductlon of beer and wines. On the other hand he
was led to become'a wain factor in exploding the doc(:rmt a.lmost
2,000 years old, the doetrine clearly L\poundml by Lucretius, that of”
spoutaneouns generation. Burther lie was led to the dlsco\u'v in. his -
fermenting llquldh, of. andorobic bacteria, thereby again c\pmdmfr -
doctrine tll] then universally held, tha life cannot C\lbt without, the
presence of free oxygen.  Great as is the .trxbutc that medicine owes "
to Lister it in no wise lessens his fame to rum,mbu that the obsm \'ﬂ,-
tions whereupon hie “founded antiseptic and n:eptu. surgery were a_-
dircet outeome of Pasteur’s reses rehes upun ‘the part. pl.wul by 1..1(.—'
teria in fermentation. -
But to us, and we fancy to future generations, t]\bSb udm,vunent.s,'
sufficient as they are to establish the lasting reputation of any- single
individual, a¢ of.relatively small import- compared to the lager stages
ot his work: The greai French chemist, Dmuna,bubhthk realized. w Im,L N
e was uu.umphslmw for hum'mlty when, as president.of thL commis-
sion'appointed to. enquire into the failure of the silkworm mdu»t) Y of
Frange, he advised the (mvunmcnt to ¢mploy Pastewr to xmcatxqatc.
the mattei in the atected distriets.  The: results’ of Pastwr.s Anvesti-
gations, continued through many years. wers to clearly prove' tlnb thu"
silkworms wore affected b\ a microbic disease, and, cm-nm,ru‘l,llv ‘were B
- to save France millions of franes annnally. ~ And having oucc t]ms.
learned that discases ~could be produced by Lacteria, slowly and -
" cautiously Pasteur advanced through a study of mtcctxom (]l\bolb(“v,”
snch as anthrax awd-chicken chokm in (unm.d\ until thh his- res.
scarches wpon rabies he, the chemist, ventured into the. donmm of.
human medicing,  While' Jenner establishiod the method of confeiting -
. immunity wmnst disease by incculation - with material hom dwwa,sc,‘
it was these studies of Pasteur and his associates, Duclank, Chamber-
land and Roux, that gave us the explanation to a large c\tcnt of thc
meaning of mmmmtv S0 pl'oduccd, and that led the - way to. the 1more
recent ermphs not only in the prevention, butin the cure of disease.
Weo are, it is true, only at the bvfrmnum’ of our' knowledgi of these ™
matters, and it may be that in another Ce!lﬁul) infectious diseases, if
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not entirely bmuehud h‘om amontr  civilized communities, may form &
(uite inconsiderable item iu the bllls of mortality ; nevertheless, what
has s!.h(_;l,dy been accomphshcd is marvellous, and the illumination that
we in medicine have recvived throagh this work nmutrumted by
Pastenr is truly beyond deseription. - S o
As that strange contemmner ot applied science, Ruakm ‘ldmlta in
his “ Frondes Agx'ost(‘e ” « It is ordained for onr encoumwcment that
every step we make in the more exalted range of science adds sonie-
thing also to its practical applicabilitics.” \"cver was tlus more truly
proved than it has been in connection with - Pasteur’s- obscrmmons
upon dextro- and luvogyrous, erystals. But here' it was crmntecl to
the man himself to find the nunerous applications, and—what ‘the
gods have granted to few of earth’s greatest—to see in his ]ifetime‘
the fraision of his labours. . ’
S (r Arlum'b.

Mzjor Thure Brandt, thc originator of thc .system ot maqqzure w]uch 3
hears his nang, is dead. | ' Co e T

Prof. Hoppe-Sey]er of the Umvu'alty of St;l 1ssburrr thc nrea,test-‘
phys mlmnml chemist of our time, died .sudflcnlv on :&urrust 1"bh.

Dr. K. Schinmelbusch, Hist: assistant at Prof. von Bero miann’s
clinic, «hml on August 2nd, aged 35 years. " His’ rt,scmchos in regar d
to bhc asepsis of \\'ouud': had .xhcadv t,stabllshed hh rcputa.tlon.




