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CAPPENDICITIS VERMIFORMIS, PERI-
APPENDICITIS AND PERFORATIVE
APPENDICITIS, WITH REPORT
- OF CASES AND REMARKS.*

BY A. VANDERVEER, M.D.,

mecbsox of Didactic, Abdominal and Clinical' SurgLr\ Albany
Medical College, Albany, N.Y..

Mr. PRESIDENT AND GENTLEMEN,~——I desire

. in this short paper which 1 have the honor of
presenting to you to-day, to offer an argument
in favor of the more concise and simple classifi-
cation of the pathological changes and condi-

ditions that are to be met with in and about the -

appendix vermiformis. I believe that Dr. Fitz,
of Boston, led us in the right direction when in
‘his very able paper he ‘gave the more concise
definition of appendlutm as the cause of many
troubles in that nclghborhood I would do
away with all past classification of typhlitis,

perityphlitis, ctc., etc., It has been pretty well
demonstrated by many autopsies, held within
the past few years, that ‘jnflammation of the
‘ceecum
1)e(rmmng in the connective tissues surroundma

the lateral posterior portion of the ceecum, is»

exceedmglv rare. . ‘That nearl) all mﬂammqtor)

conclmons with or without abscess, | oceurring -
on”the right side of the abdomm in a spacnl‘
bounded supenon]y by ‘a line drawn from the
anterlor superior spinous process across to the

mednn line, and thence down to the symphy: szs,

* Prepared for the Ontario Medical Association,

with ulceratxon, or, an mﬁammmon

and then along ‘Poupart’s ligament, can be
traced to the appendix as having caused the
trouble in some way. Of the nature'of the
foreign substances that may be found in the’
appundxx, I would not take the valuable time of‘
0 mte]hgent an audience as this by giving the
list, but 1 desire’ to emphasue, just here my

impression that by far, very far, the greatest
number of cases originate from some form .of
faccal concretlon Bneﬂ) I would eall your
attention to the nreat dlspanty that exists in the

normal anatomy and posmon of the appendix. ‘
All of you will remember in your d]ssectxons to
have. found the appendl\ in ‘every conceivable
position ; sometimes fastened to the connective

‘tissue just behind Poupflrts ligament, somenmes

an inch or two . in length, perhaps pufectlv in
the peritoneal cantv then qgam of enormous
length dipping down in to the cavity of the pclws
The latter two' conditions being exceedingly

dangerous when ulceration takes place  rapidly,
as the contents must inevitably escape into the

‘cavity of the peritoneum, causing either an im-

mediate éollzppse or suppurative ‘septic ' periton-
itis. The cautious consideration of such. cases
leads me ‘to make the assertion that we have
cases of simple inflammation within the appen-
dix which give us’ a fairly well-marked train of
sympLomq and \\hICh by re'lson of )udlcmus
treatment. go on to recovery. l*rom my note
book 1 present two cases which I thmk f'url)
well represent thls Londmon ! o
APPENDICITIS VERMIFORMIS.

Mr. W. S., aged twenty-two, energetic young

Coa
"
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man, bank clerk, \\;as taken ill Oct.‘Sth, 1888,
with distressing sharp pain in the right inguinal
“region, followed by two or three free movements
-of the bowels, with successive attacks of weak-
ness and exhaustion and with some nausea.
He was removed to his home, put in bed, and
when seen by his family physician, Dr. Bigelow,
was found to be in a condition of prostration,
" but not that of collapse His' right leg was
drawn up, and he located the pain in the region
that I have previously‘nmrkéd‘ out, extending
well ﬁ‘p to the umbilicus.  Anodynes were given
with some stimulants, and absolute rest en-
‘ _]Omz,d His bowe]s were moved on the second
day by injection, and some frecal matter passed,
but most of the movement was quite loose. He
complained of marked weariness, or partial
weight on the right side of the bowels, but his
symptoms did not grow worse. There was
some irritation of the bladder, with more nausea
and a tendency to distension of the bowels from
gas. I saw him, in consultation with Dr. Bige-
low, Oct. 12th, when I found very much the
) condition spoken of in the history, together with
marked dullness Iow down in the right inguinal
region, and with distension of the small intes-
tines. The large bowel had been emptied in
the morning by means of enema His extrem-
iteis were warm, his mmd was bnght and clear,
his stomach was ‘willing to take of milk and
some beef tea, and he was in \yhat you would
call a comfortable condition aside from the local
distress mentioned. I advised continuance of
treatment together with the external application
of a blister three by four inches, applied in

shape so as to réach well down to Poupart’s’

hgament and which did. its work well.  He
could only rest lying upon his back and with his

right leg slightly flexed, the thigh upon the

abdomen The hhster afforded him relief, he

was kept quxet in bed-for two weeks, when the

.pain had entirely subsided and he could sfralcrht- ‘

.en out his limb with comfort, but there was still
some fulness which dissappeared at the end of
another week. The. bowels, after the eighth,

were kept quiet for.a period of eight days, and

then a good movement followed the use of an
injection of the emulsion of. castor oil, a large
quantity bemg given.
covery and has been well since. .

"He 'made a vood re--

- year after first attack.

“The

justified in m::dunD

‘bowels on ught side.
"tlces were applied over tender place for six

yet no doubt there was some irritation within
the appendix, which produced the symptoms
indicated, which, however, subsided without
perforation or an. .abscess formmg in the connec-
tive tissue. - Belonging to this class of cases,

‘and yet one that goes on to a greater degree of

suffering, and which ultimately resuits in an

abscess, is the following:

APPENDICITIS VERMIFORMIS — REPEATED AT-
TACKS RESULTING IN ABSCESS.

Mr. J. Mc——, aged twenty-two, drug’ clerk
by occupation. I attended him durmg the fall
of 1876 and the spring of 1877 in two attacks
almost precisely similar to the case just. de-
scribed, ‘and in the ‘second“atmck‘l almost
urged an exploration, fearing that an'abscess
was forming and that it might rupture into the
peritoneal cavity, but he grew better and re-

‘mained well for a year, then had his third

attack in which an absce% formed, was opened,

‘ard in the discharge was found what were sup-

posed to be berry seeds with fiecal concretion.
cavity was drained and a good recovery -
followed But these cases do not always termi-
nate so favomb]v These are the cases w here,”
I believe, when a second attack presents we are
an exploration and 'ampu-
tating the appendix, removing it completely. If
not, our patiént may go on into the developing"
of an abscess that may point in some of the

. odd, out-of-the-way positions, such as we have

had described to us.by able reporters, or may
rupture still worse into ‘the‘peritoneal cavity,’
and of which the followmg case is but an illus:
tration : ‘
APPENDICITIS AT LAST RESULTING IN ABSCESS.
Case of Dr. Beech, Gloversville, N.Y,
C. B. F,, aged twenty-seven, good habits, .

fine physique, had an attack of supposed cholera

morbus attributed to eatmrr of stmwbemes and
cream. Continuing for, two weeks it was pro~
nounccd mﬂammanon of the howels, aftemards
suffercd from mdxgostxon and taken sick a againa-
- General symptom; ‘were
fever,” tenderness and tumlﬁcthon of
Fomentations and- peul-!

debility,

weeks, when an abscess discharged externally.

'The offensive d1scharcre was pus for a month,
;then Chan(red to serum.

* He went to Albany in

F his case is but a type of. many that we see, | December 1869, consulted Drs. Armsby and
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March, both of whom recommended explor-
atory in‘cision.‘ The incision was not made,
however, the young man returned home, grew
enormously large, was not well and had little
endurance. In February, 1870, he entered a
hospital in Boston, where Dr. Bigelow made an
incision with the expectation of finding dead
"bone, but the result of the exploration 'was
hegativc
after a time iodine was injected. Latc;r he
began havmg pain in upper part of thoracic
cavity, and opium was prescribed for it and
nervousness. He formed the opium habit and
continued it hypodermically until death. He
was brought home in June, 1870, much worse
with chest trouble.  Family physician being
absent, Dr. Beech w'\s called and dlagnoscd
hydrothorax, the heart being crowded over so
that the apex beat was considerably to right of
sternum.  In August, 1870, Dr. Newton made
an-incision in the upper part of the left side,

and pus discharged. A second opening low,

down near the bottom of the thoracic cavity
came spontaneously later. Both continued to
. discharge offensive pus for about five years,
when death occurred March ééth 1874, At
. the autopsy made by Dr. E. R. Hun, nnrked
ev1dences of old adhesive inflammation were
found in the nelghbmhood of the appendix ver-
miformis.

Seeds were found which must have been lodged

there for a long time, and his constant attendant’

stated that he would not eat seeds during his
entire illness, having formed the i impression that
his original sickness had been caused by them.

- In the cases of pcrx~appuldlcxtx< we have
very much the same train ‘of sy mptoms as I have
just described, but in “hl(‘h‘ persistent rést and
the use of familiar remedies does not succeed in
relieving our patient. - At.the end of the sixth,
eighth, tenth or twelfth clay we ﬁnd the swelling
has mcreased is _more ‘sensitive, the bowels‘
‘pos.xtwely mactwe, mjertlons h'we been tried,
‘and only the lower bowel is emptmd ‘In some
cases cathartics have been ventured upon but:
.perhaps only to be returned by the stoxmch
and possibly a fecal vomxtmg threatenb or pre-

sents. The followmg case in the practice of
Dr. Buckbee, of Fonda, N.Y., illustrates very
well the points I desire to reach:

‘lllness

Incision healed, sinus remained, and | suffered rather more pain than usual, therc was

" threatened.

On account of great enncntlon it'
" was difficult to trace the sinus to this location.’

-solutions, and dressing with thymol gauze.
‘patlent reacted ‘well from the operation, began

PERI-API’ENDICITXS WITH ABSCESS.

Mr. B., aged thirty, farmer by occupation,
good habits, and well developed muscular body,
weight about. 160 pounds ; was taken sick Dec.’
1st, 1887, with very many of the same symptoms
described in my first case (Mr. S.) ‘The swell-
g could be  made ‘out on the fifth day of his
On the morning of the eighth day he

a rise in temperature to about 103° F., “his
pulse was increased, -and marked tympqmtes
1 was telegraphed for.and saw him
about twelve hours after. He had grown grad-

ually worse in his symiptoms in 'this time, com-
plained of great distention of the abdomen,

which was quite apparent, had much nausea,
yet did not vomit any great:quantity, had an
anxious expression of the ‘face, temperature’
103.5, pulse 120. There was marked dullness
in the right inguinal region, but the prominence .
Dr. Buckbee stated, was not 'so marked as the.
day prcvxous I advised an immediate opera-
tion, which was assented to at once, and the

usual incision ‘was' made above Poupart’s lig:

ment, and after dissecting down quite to the:
sub- pentoneal fascia I came upon an ahscess‘
containing about three ounces of dark, very

, offensive pus, m which we found two fecal con-

cretions, and aslou(rhmg appendix,thelatter Tdid
not disturb, simply pa.cmU in a large drainage
tube, with a smaller one along side of it, wash-
ing out the cavity thoroughly with 'mtlsepnc
The

to improve within a few days, bowels moved the

. next day with the aid of an enema, and he went

on to perfect recovery. Here is ‘a case that

Ademonstrates how early an abscess may form ;

also, I think, ﬂlustrates this point, th'lt the
appendix was so- 51tuated ‘that nature was able

to throw outa posterlor wall or bamer 50 as to

protect the peritoneal cavity, and tha; when he

grew worse, threatened perforation presented
into the peritoneal cavity, but that this was

reheved by a tlme]y operation.  Or in the next

case of ‘ o o '

PERI-APPENDICITIS,  ABSCESS, OPERATION, RE-
'COVERY WITH PERMANENT. SINUS.

Wm. H,, 'wed seventv married, father of nine

chxldren, butcher by ocr‘upatxon Called Feb.

I,th 1871, to see hxm and found for past week
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- of thigh gave increased suffering.
rwell marked,
Cculty with enema..

there being then, but ‘2 shght discharge. |

_business the middle of May..

‘ature, pulse ranging from 110 to rzo. .

‘paper are the following:
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bhe had noticed soreness in right inguinal region
had taken cathartics, but gained no relief, and
felt the lameness down right thigh. On Feb.

19th pain incr Lased bowels bad not moved and
had some hesufmcy in urinating. Gave mlld
physics and anodynes to afford relief. Durmg
next week symptoms varied little, although pain
was severe and deep-seated at times, and motion
Tympanites
bowels. evacuated with some diffi-
Feb. zoth, well-marked
tumor was revealed in inguinal region. Diag-
nosis, peri-ty pnhtxs, prognosis unfavorable. Poul-:
tices were applied locally over swelling, p"mmt

kept quiet as’ possible, tzvz]u‘ng quinine and opi-

ates. No attempt made to move bowels. Same
treatment until March 6th, when fluctuation
became apparent.  Sudden increase of temper-
Tumor
presented above Poupart’s ligament, size and
thickness of hand. Family told, and realizing
necessity of operation readily consented. At

10 a.m. he was put under influence of ether,

and exploring needle passed into tumor three-
quarters of an inch above Pouparl’s ligament,
and nearer \a‘ntclior‘ superior spinoué‘ process.
Carcful dlssectlon being ‘made down through
tissues three-quarters of an inch, larﬂe qumtltles
of offensive pus escaped. No especial foreign
substance was found. Vefy‘ much more com-

- fortable next morning, and there had been a free

discharge of disagreeable " smelling pus during
the night. Washed cavity out with carbolized
water, he was easier in every respect and pulse
nearly normal. Bowels moved third day after
operatlon, the first complete: movement in ted’
days. He was able to go out March 18th
He
improved in strength and was able to return to
Wound never
entlrely healed, though discharge never amount-
ed to more than half a teaspoonful (mo C. c) in
twenty hours, Continued in. fair health " until
November 4th, when he suddenly died. Post-

‘mortem examination revea]ed death caused from‘

rupture of the heart ;
dition.

other organs in good con-
The smus connected with appendu,

" and during. life: various kinds of seeds had‘

escapcd av different times.
'Other cases that illustrate this division of my

'ing history :

' night.

csixth gr.

‘Was called again Sept.

‘ ‘lapse, yet perfectly rational.

Undoubtudly the saddest and most anxious

‘cases that’ present in our practice,- and which I

would classify under the head of perforative
appendicitis, arc the following which I would
present for illustration : ‘

PERFORATIVE APPENDICI xls

Death on third day from .v/zoq/» and c‘o//a;);e re-

sulting from perforation of the appendix, allow-
ing contents to escape into peritoneal cavity..
Miss B., aged nincteen, in all respects a
healthy girl. Began menstruating at fifteen,
perfectly normal each month. . Was called to
sec her Sept. 13th, 1871, and gained the follow-
She had felt pain and soreness for
two or three days in right inguinal tegion ;
mother had given mild physic day before, which
operated‘kindly, but had little sleep during
Found slight soreness and some tym-
panites on percussion, tongue coated, and very
thirsty. Urinated f{reely with no pain. Just
began to menstruate, being Ir)roper‘ period. Had
eaten very freely of blackberries for past two
weeks.  Gave three pills, each’ containing one-
half. gr. calomel, one-half gr. opium and one-
ipecac, followed two hours after by
two' spoonfuls (ten c.c.) syrup rhubarb, and if
feverish a solution of tr. aconite root, two drops
to'the teaspoonful (five c.c.), dose every two
hours, patient remaining in bed. Supposed she
suffered from torpidity of liver, and congestion

of ovhry incidental to menstrual period. Second

day was better in every respect, father calling
at the office to tell me at a.m., Sept. 14th.  Ad-
vised observing carefully any increase of pain .
and being kept quiet for a few days longer.
15th; no motion of
bowels; slept some, but very restless since mid- -
night, and for ‘past two hours ‘complained of -
severe colicky pains and fulness in right inguinal 1
region. She expressed fears of coming periton-
itis as a condition or complication due to men-,

strual period. Ordered five gr. Tully powder

every two hours, and applications of hot water
cloths and oil silk  to be made over abdomen.
’lhzee hours later she stated she felt perfectl) '

' aS), no p"un but there was, howevcr, a serious

change of appemance in her condition.  Could

‘scarcely detect’ radical pulse in . either mn

Hands celd, no pulsation in posterior tlbmls,
fect and legs very cold, in fact a profound col-
I stated to parents
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she was undoubtedly suffermg from perforation
of bowels, and would probably not recover.
Every effort was made to assist ‘her, but no
reaction, however, came on She vomited’
some during the evening, but no motion of the
bowels. Remained in this condition, perfectly’
rational, up to. within an hour of her death,
. which occurred at three a.m., Sept. 16th.

Autopsy thirty-six hours after death. All
organs ‘were in a healthy condition. In the
appendix, about an inch from the caecum, was
an ulceration and perforation allowing several
blackberry seeds with some fluid to escape into’
the peritoneal cavity. Also a teaspoonful or
more of seeds were found in the ceecum. There
was scarcely any peritonitis present.

Perforative A/)/)emz’nzfzs—Dm//z /ram per; _/07 Q-
Yion on third day.

Miss G., agéd eighteen, menstruation normal,
and always healthy. . WVas requested by attend-

" ing physician, Dr. J. M. Bigelow, to see her in
‘consultation, he having given me the fol]owlnrf
history: Made his first visit on the 12th of
Sept., 1874, and found that for two . or threc
days preceding she had some pain in the right
ileo-caecal retrion cathartic had been taken and
acted, but no relief.  Tenderness on deep
pressure in right nwumal region .and some tym-
panites, pulse above 1oo. He had ordered
anodyne treatment, light diet, and warm fomen-
tations over bowels, but with little effect. Pain
increased, and acute peritonitis feared. Not
near menstrual period. . Amount of anodyne
increased, but in night she became delirious,
profound collapse occurred, and she died at ten
a.m., Sept. 15th.

Post-mortun on.the 16th: revealed ulceratxon
of appendix posteriorily, caused by small facal
masses. There was an escape of more than a-
pint of frecal matter into the perltoneal cavity.
and the folds-of the ilium were glued together
somewhat by recently thrown out lymph. lhe
_peritonitis was not general, however, being con-
tined to the. right ileo- ciecal region.

‘ Pe;;foratwe A]ﬁperza’zaz‘zs——Pe;ﬁ;rzztza;z~—Deaz’/z
from Seplic Szz/pumizﬂe Peritonitis.

Master S. M., aged seven, first called to see
him lhursday, April 22nd, 1875 His pments
said, on Sunday previous he had had pain in’
bowels ;. his mother Uave him' castor oil ' on
Monday, wluch acted freely, and“h‘e felt better,

. region.

but on Tuesday pain returned more $evere than
previously.  His abdomen was' greatly dis-
tended, and marked tenderness in right inguinal
Bowels did not move for two days, and
vomited at times. Ordered one-half grain
opium every two hours, and warm poultices over
surface of bowels. The vomiting continued, e
was only partially comfortal)le, gradually smk ‘
and died a.m. of -\prl 25th. ’

Post- mortem thirty-six hours after. ‘Prcsmt ‘
Drs. Morrill, Blatner, W. H. Bailey, F. C. Cur-
tiss, J. M. Bigelow, and medical students. Ex-

‘amination showed body well nourished, slight

effusion in pleural cavities, heart normal, and,
large ecchymotic spots upon external surface of
large intestines.  Folds of large intestines
slightly agglutinated, abdominal parities covered .
with lymph, and right mferior surface of spleen
covered with lymph and pus. On right side
small intestines were agglutinated and slightly
adherent to parieties. The appendix vermifor-
mis was ulcerated, perforated, and contained a
date-seed-like, concretion. There was a‘srimll
supernumerary spleen. .. .

In 1880 I rmd a paper before our bmte
Medical Socnet) urging in these cases an early
and prqmpt operation. ,This had been done- by
some operators before, and has been done by
some since, and yet the literature upon the 'sub-
ject and the report of succes<fu1 cases is very
meagre, but few, very fuv, have ' been: reported,
and still T am convinced that we: should perse-
vere and endeavor to make our diagnosis as
early as ppssrble, and then, when symptoms of’
perforation present, to operate at once.. I
believe the time is coming when amputation of

the appendix will become a justifiable operation..
‘These cases die if left to nature and to our

feeble medication, and it is possible that we may
save many by an early operation. When shall -
we operate in cases of peri-appendicitis, or of ‘
perforative ‘appendicitis? is a subject that will
bear close investigation, Lareful study, and
thorough dlscuasmn ‘all agreeing in the former

rcases, whenever we feel that through the rise in
‘tempemture, and when other anxious symptoms
‘present .an immediate operation becomes neces-

sary, the abscess must be drained and ' treated.
in an antiseptic manner. As regards the latter‘
cases, where perforauon takes place mpxdly we
are npt yet united as to“the best time for oper-
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ating.' gQurely not when the pment isina con—
dition of collapse, with cold hands and feet
© with a clammy perspiration, and quite pulseless.
“We have now a condition of surgxcql shock that
our art is unable to relieve. ' But beyond a
doubt we should operate in these cases the very
moment any of the serious symptomns present.
When the patient gives the shriek of sharp con-’
centrated pain, when the anxious countenance
threatens, when the pulse goes up to 120 or 140
from 8o, possrbl) with or without much increase
of temperature, but lomhzcd tenderness in the -
right inguinal region, and with distressing and
acute tympmmtes then' by all means we are
justified’ in making an exploration, and if the
appendix is now but slightly perforated, or in a
sloughing condition, we can go on and ampu-
tate it; and perhaps save our p.atiént. If septic
peritonitis is present, I beheve by washing out
the peritoneal cavity, thoroughly flooding and .
floating the intestines in hot sterilized water we
miay possibly abort a peritonitis, draining if
nccessary, our patient may react and be saved
from his condition of collapse and finally go on
to recovery. Regarding the nature of the inci-
_sion, Tram 1mpresscd with the belief that in
making a deep incision in search of the abscess
‘ connected with appendxutls that the Hancock-
Parkcr incision, is still the best that is on a line
“above Poupart’s ligament. ~Regarding the inci-
sion for removal of the appendix, in the cases
of acute perforative peritonitis, I am of the im-
pression that the median incision will perliaps
answer best in the majority of cases, and leave
our patient with a better condition of the ab-
dominal walls, less likely to result in weakening
cand a tendency to hernia than the incision that
ns madeé from the anterior superior spinous pro-
'cess across to the median line, of in the: linea
‘semilunaris. As to the method of the removal
of the appendix, I am not strongly impressed
-with the necessity of invaginating the peritoneal
surface with suture, I believe asunple ligature
‘thrown around the base of the appendlx careful

not to include any portion of the ceecum, as I|m

have done in two cases, is a safe operation, and
one that results in satisfactory, healing of the:'
stump While much has been written upon this
subject, much is yet to be learned. I have not
‘felt like discussing the difference of opinion
between the late Dr. Sands and Dr. Weir, of

‘abscess develop extra- peritoneal. .

fully the early’ sy mptoms
possible, a collapse, and aperate carly.

. received treatment at a drug store.

New York, as to whether in a case of peri-ap-
pendicitis the abscess originally arises extra or
intra-peritoneal. I believe that the formaticn
of an abscess rests largely with the position of
the appendix itself. That if that portion which
has become inflamed or threatens perforation:
has time to attach itself to deep portions of the
anterior wall of the qbdomen or pelvis, that the
patient then stands a far better chance to have an
One thing we
have to comfort us in all these cases is, that the
profession at large are understanding them much
better and clearer, that the diagnosis is made
earlier, that the use of cathartics are employced
with ‘a greater degree of good judgment, and
that the element of rest and the use of ano-.
dynes assist very matcrially in the treatment of
cases. That we have much more, all things
being considered; to hope for in the future than
has occurred in the past. We must watch care-
and anticipate, if

I desire to prescnt the following case as one
worthy of record, from the fact of its hcmg
typical one ot the class to which it belongs, also
that a differential diagnosis was only made so

+late in its history as to preclude making a suc-

cessful abdominal section.

A ppendicitis — Concretion composed of berry
seeds and facal matter in appendix vermiformis,
with consequent wlceration, perforation, peritonitis
and death—Autops )-——-Rmmr/d — Pmctzce Dr.
V. I, Craig.

J.. C. C., aged forty-two \wewht 205’ lbs, ‘

height five feet eight inches, complained of

diarrhaa July 29th, 1887, about 51\ p.m., and
" Later, fur-

ther movements from bowels were checked,

‘ p:ment felt nauseated and restless, but no pain.

or vomiting. Development fatther on' showed .
that he had eaten beartily of red rabpberrles at
each meal for several days previous to att'ick
and in  first discharges; as well as in watery
alvive deJecnons coming' as a result ‘of the ene-
mata, larcre numbers ' of seeds were ' found..
aturd'xy a.m., July. 3oth, patient had a feeling
of dlstress bemme uneaqy but. workcd until
four p.m., when colic’ pams set in in-the. Jower
abdommal regions, not ]ocallzed and’ immedi-
ately followed by emesis and great thirst.
S*omach _contents with “bilious ma‘t‘ter" were
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thrown ’up. First saw him' Saturday' evening,
when  symptoms  continuing, anodynes were
given, and he slept comfortably for six or seven
hours. At nine a.m., 31st, temperature 101.8°
F., pulse 102, vomited bilious matter with all
food taken, and complained of illy-defined ab-
dominal pains. © Examination' showed tender-
ness on pressure over abdomen, tympanites on

percussion, but no localized pain or hardened

mass. Diagnosis, intestinal obstruction ; loca-
tion and character, sub. judice.  Hot: water
enema brought away large numbers of berry
sceds with little feecal matter. Symptoms con-
tinued, temperature rising, belly more’ promi-
nent, patiént restless, but no acute pain.* An-
- other hot water enema brought a few ‘more
" seeds.” Anodynes and. stimulants ordered for
second night. Monday a.m., August ist, tem-
perature same as previous evening, surface of
body still warm, tenderness had: disappeared
with - increased distension of abdominal wall.
Patient restless, vomiting, and occasional attacks
of singultus. Same symptoms and treatment
at nine p.m. Tuesday, Aug. 2nd,
patient weaker, breathing thoracic, abnut forty
per minute. Consultation was held in evening
with Dr. Vanderveer. Tympanites over whole
of abdominal region, abdomen prominent, ten-
derness in right iliac fossa, mind clear, pulse
rapid and feeble, temperature 103, expression
anxious, extremities now cold and body covered
.with cold perspiration.  Still vomited bilious
and stercoraceous matter, ingultus. - Diagnosis
as before, with probable’ location about appen-
dix - vermiformis cand - beginning of cecum..
Ordered tincture of dlgltahs and whisky every
two hours, alternating with champagne and
“matzoon,” with sufficient morphme, hypoder-
mically, to keep patient quiet. " . Saw patient

again Wednesday“eioht am., with Dr. Vander-
all symptoms exaguerated Consultauon :

veer ;
with Drs, Vandereeer and Ward at nine p.m.,
condition becommw rapidly worse ‘Abdominal
'section was advised as a last- resort but patient
died at eleven p.m.,
OPEI"LUOH were completed

Post—mortem examination Thursday, August
4th twentv-four hours after death, Drs. Vander-
veer, Ward, Craig, Marsehus, 1. D. Craxg, and
student Smith being present Abdomen greatly
dlstended skm bemg drawn near]y as nghl as'a

ten a.m.,

before preparations for

drum head, somewhat prominent about umbili-
cus and flattened in region of ascending and
descendmg colon. Heart, lungs, liver, spleen
and kidneys normal.  Small intestines, very
much distended with gas. In the nrrht iliac
fossa several layers of small intestines, some-
what distended with gqs together with adjacent
portions of cecum and ascending colon were
matted together and covered withs a large layer
of recently effused fibrinous exudation to the
depth of about one-sixteenth of an inch, with
other evidences of acute localized peritonitis.
Effused serum was also found in the abdominal
cavity. A recently formed ulcer, through which
some of the contents of the bowel had escaped
into the peritoneal cavity, was found in the
appendix vermiformis, one-half inch from its
point of junction with cecum, also, a slough of
the ceecum at the point of the attachment of the
appendix. A concretion found to be composed
of berry seeds closely packed together and held
in place by mucous, and frecal material, and
stained brown by bile pigment, was removed.

This concretion fully e\plamed mse, ‘and Jum-l
fied treatment.

(Had an Opcl"ltlon been done in this case, it
would have necessitated the mqkmg of a section
of the cecum, a procedure that would have’
been quite impracticable, and the best result we
could' have hoped for would have been an
artificial anus.  With our present knO\vledae of
intestinal anastomosis as has been practiced by
Drs. Senn and Abbe, I would in a similar
case ‘make use of their method, attaching the:
ilium to the ceecum higher up, then invaginating
and closing the latter at its lower end. . In all
our cases of abdominal section, I ‘cannot con-,
ceive of a case that presents a greater number
of points of embarrassment than this one; thick
fat abdominal' walls, great distension of small
intestines, and a weak heart. ' Yet these cases
die if left only to medical treatment.  These
are the cases where the physxcnn and surrreon
should ]om their umted sk;lfu] efforts ear]y in’
diagr osis and treatment.)
i ]

" ALREADY arrangements are. being made by
Profs. VerhOW, Bergmann, and Waldeyer, for
the International Medical Congress. which is to
be held in Berlm next year Probably lt will
open on the 6th of Auaust
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IMPROVED FORM OF RELAXA-
TION SUTURE." . :

N. A, PO\VFLL, OF 'IORON'IO

AN,

./ BY ‘DR,

 Lecturer on Surﬂmd] Apphanccs md ASSIStant Demonsnator of
' Amzomy, T rmny \Iedlcal College

Slr Ioseph Lister, in a paper pubhshed in
1875 upon “Recent Improvements in the
details of Antiseptic Surgery,” called attention
to the utility of what he termed button sutures.

- His original device took the form of oval plates
- of sheet lead '1-20 of an inch. in- thxcl\ness, and
each having a central perforation for the passage
of a silver wire. Introducing the wire through
.the deeper parts of a wound and at a distance
of from one to two inches from its margins, a
button was strung upon each of its ends, pushed
down upon the skin and secured from slipping
by winding the wire around the shorter diameter
of the button. Plates like this very fairly take
the place of the tips of a finger and thumb by
which the sides of a wound have' been 'sup-

ported, and they take all strain from the stitches

\“‘D\agmm sho\\mg ccurse through a wound of (1) a 1elaxation
suture, (d) an approximation ¢Lllure (3) a coaptation suture.

whlch accumtely close it. Although improve-

“ments have been from time -to time suggested
‘by many surgeons as regards the material out of

~which such plates may be constructed, their
adaptation for sutures other than silver wire and

the devices by which . these sutures are to he’
"s‘ecuréd, the principle upon which their use is
based remains essentially . unchanged.
perfectly replace the obsolete .quilled suture,
which if drawn tightly enough to be of service

was apt to'act as a dam to the cnrculatlon ‘

even endangering the vitality of flaps. A great
many_ surgeons have: yet, I fear, to leqrr‘ how

much better they are.than’ long strips of ad- -
" hesive plaster, which do httle more than slide |

together the "skin margms,‘allowmg cavities to

form. within the wound for the collection of |

serum and th?: products of inflammation. Pro-
bably the best known form of ‘sutute plate is

. ' *Read before the Ontario:n‘ledical Association.

They ‘

| that subsequenﬂy devised by Sir ]oseph Lister,
" These are 1llustrated in most works on antisep-
tic surgery, are oval in shape cut from sheet
lead and have lateral portions turned up at an.
angle, so that the’ wire can be belayed in a figure
of 8 around them. ‘ '

Next to these ‘come the Machen buttom
oval plates perfomtcd with two holes close to
the centre. | In using them a doubled suture is
passed, its ends threaded through buttons and
then tied together, using a reef knot at one side
of the wound and running reef at the other, so
that slack can be taken up or undue pressure
rela\ed at any time mthout dxsturbmfr the heal-
ing process. Dr. nglvne Will ‘has described a
plate made of silver, with. two projecting posts
‘around which the wire is to be wound, but so
far as I can learn they have not been much
used on this side of the Atlantic.

To Drs. Getchcl of Philadelphia, and C:colu
of New York, we are 'indebted for - plates
which have nipple-liké projections, intended to.
be compressed juét as perforated shot arc.  For
certain special uses they are admirable, hut in
gencral surgery there are two strong objections
to the clamped-shot fastening. Firstly, it is
liable to slip, and secondly, when once adjusted
it cannot subsequently be tightencd or relaxed.
Sheet lead in the making of any of these appli-
ances is objectionable, since it Dblackens 'the
skin and needs to be under-padded with. gauze.
A far better material is the ““air chamber” or
“suction ” lead, which can be obtained from any
dentist.  Being roll-plated’ with pure ‘tin on
each side, it will not discolor, and the 18 gauge
thickness is easily cut to any shape desired.

v

STy

I‘he pht(.s which T have the honor of present-
ing here are made of pure block tin. The base
should be from 18 to 20 Stubbs wire-gauge thick,
~of oval form, ‘and in sizé about AX/é in. A
. central post arises from the base to a hewht of
3-16in. “ It has a shoulder where it joins the
p]ate is perfonted w1th a round hole from the
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under surtace of the plate to its o“n apex, and
Jis cross-cut down to the shoulder in the short
axis of the plate.

In usmcv ‘these apphances, the wire or thre"td
is passed through, from below, bent into the slot,

" wound two or more times around the post, and
‘then carried across the post through the-slot
again. This can be done more rapidly than it
can be described, and does not need the gu;d-
ance of the eye. :

They are equally well-adapted for use with:
silk-worm or catgut, silk or-wire. They can be
sterilized by Dboiling, and used indefinitely.

They can be bent to fit irregular surfaces.. They
can be instantly fastened, unfastened, tightened
or relaxed, and cannot slip or break. Finally,
they are inexpensive, costing here $1.2 25 per
dozen. .Mr. ]J. J. Hall, a jeweler with P, W.
Ellis & Co., of Toronto, made my madels and
can supply the buttons. J. Stevens & Son. of
‘Toronto, and' J. }\e)nder & Co., of New York,
will also keep them in stock.

After I had been using this. ocnce for some

. time, T met with a description in o western
journal of a hard rubber button with fastening
essentially like the one above described. The
article’ appe'lrud in 1882, and was signed H. H.
Clark.  After considerable correspondence, I
have failed to find either the man or the button
but here cheerful ly accord to Mr. Clark what-
ever credit is due for ‘having suggested the
fastening which I'innocently supposed I had
been the first to usc

Selections.

“THE TREATMENT OF ARDOMINAL ANEURISM. - ‘

-—A novel procedure has just been attempted by ‘
. Mr. Keetley in acase of large abdominal aneur-
ism which is'under his care at the West J,ondon
© Hospital. - The tumor, which maml) occuples
the epigastric region, and ‘projects prominently
. forw ards, has thrust the liver mto the right Tum-

‘bar region, and Mr. Keetley, in, order to con-
rol if possxble the pulsation in the aneurism,
devised and. camc,d out the followmg procedure
'An incision was’ made below the ribs on the
right side, and the‘peritbn’eal cavity opened ; a .
qpecxa]ly constructed mstrument with a handle,
a curved stcm and a thlckﬂned e\tremlty was

then passed into the wound and through the
foramen of Winslow, between the liver and the
tumor, and made to compress the aorta above
the orlgm of the ceeliac axis. ‘Upon the first
occasion the stem was of copper ‘and unfortun-
atcly bent under the pressure to which it was
subjected. The operation was repeated with an
" instrument constructed of steel. It was found
“that the object aimed at r‘ould be, obtamed but
not entxrel)" -\]thouch the aorta was b) this
means partially compressed, it ,\yas not possible
to control the circulation sufficiently justifiable -
to continue the attempt. However, Mr. Keet-
ley is satisfied with the feasibility and the ulti-
mate utility of the procedure, and its non-suc-
cess in the present instance is doubtless largely
due to the immense size of the tumor preventing
even the fingers from reaching the aorta above
the disease, and disturbing the normal relations

“of the parts‘.wﬂﬁa’im[ Press and Circular.

MIxED AN#EsTHESIA.-~The. method of pro-
ducing insensibility by the conjoint administra-
tion of narcotics and anwesthetics has been
- before the professlon for a quarter of a century,
but has never come into gs,neml use. It was
orltrlmlly recommendod by Bernard, who found
by experiments on animals, and his CO‘ﬂClUSlOﬂS
were subsequently confirmed on man, th’lt when
the administration of the narcotic preceded by
some little time that of the ansthetic, the
amount of the ansesthetic required is less, that,
there is far less excitement attending the inhal-
ation, and that there is less vomiting afterward. |
'The 'narcotic, moreover, ant’monues thc para-,
lyana action of the an'Lsthctxc on the cardiac
and respiratory Ct,l'ltl'e.‘: and )rcvc_nts subsequem
shock. ' ‘
In this country the mx\ed method was advo-
“cated by Dr.']J. C. Reeve as; e arly,as 1876
(American Journal of the Medical Sciences), but
it has never, neither here - nor abroad, received
the’ apprecmt:on or attracted ‘the attennon it
‘deserves. Mr. Ernest Hart, in some recent
notes on * Medical Paris ” (Erzti&/z Med. ]azzr ‘
. May 11, 1880), states that for the last ten years
the method has been used at the Sorbonne in
ahzestheti7ing animals for experimentation, and
without ‘a single accidert, whereas with' the
ordmary method the mortahty from chlonoform'
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was one animal in three, and sometimes even

‘greater, .

The nn\ed method, as generally used in the

“human bemg, consists in injecting hypodermx-
cally from %6 to 2-5 gr. of morphia and 1-192

to 1-8o gr. of atropia from fifteen to twenty-five
minutes before the inhalation of the ax1zes;het1c,
just long enough for the effect of the narcotic to
be fully felt by the nervous centres. In the

" production of artificial ansesthesia, and especi-

‘ H.EMORRHAGICA BY NITRATE OF SILVER.

ternally.

‘condition of the patient became critical.

ally in cases of prolonged and severe operations,

" mixed anaesthesia appears to be most important

for the comfort and safety of the patient, and is
deserving of more general use.—A7ed. News.

PouLEr ON THE TREATMENT OF PURPURA
—The
author relates two characteristic and severe
cases of purpura haemorrhagica which promptly
recovered when nitrate of silver was given in-
The first was that of a boy, twelve
years of age, with a family history of tubercu-
losis and albuminuria, who, eight days pre-:
viously, had been attacked by a petechial

~ eruption, culminating in profuse epistaxis, which

rapidly reduced him to an exsanguineous con-
dition. ' He ordered perchloride of iron and the

“4cid infusion of roses, and as this did not check

the hzemorrhagic tendency he followed it up on
the following day by plug ging the nostrils and
giving subcutaneous injections of ergotine. The
bleeding, howev er,‘contmued as before, and the
: He
then' resorted to nitrate of silver, in doses of
one-fifth of a grain, twice a day, mcorporated
with bread- crumb and given after food. The
next day 4. mamfest Jmprovement ‘had taken
place, and in the course of three or four days
the drug could be discontinued. The lad grad-

. ually recovered, but the loss of blood-had been

" in the open country.
_ been 'good, but for some weeks ‘past she had
.experienced a'feeling of lassitude. with loss of

.10 be dehmte and ana’:ml(,

so abundant that it was years before he ceased -
The second case
was that of a young woman of twenty. Eight
days after her last 1nex1strua1“period purpuric.
spots made their ,appearance, with frequent
attacks of bleeding from the’ nose, stomach, and
bowels. * She' was fairly.well nourished, and lived
Her previous: health had

appetite. The eruplion was most marked at

. the bleeding.

‘ordered one-eighth of a
'in a pill three times a day.

induce slcep
: mouth ' on account of its relative insolubility,
and it is best given suspended in tepid water:

'first on the lower extremities, but soon became

general.  Various 'anti-haemorrhagic remedies
were tried, but 'i&’ithopt any marked cffect on

Slight albuminuria. Legs a
Under ' these circumstances he
grain of nitrate of silver‘“‘
The effect was so
marked that within four days sight and hearing
were restored, and the purpural patches began
to fade. . The hamorrhages ceased after the
first day of the exhibition of the nitrate. Twelve
pills in all were taken, and they sufficed to effect
a cure.—London Medical Recorder.

little puffy.

VERHOOGEN ON SULPHONAL. — The author
insists on the excellent results obtained with
sulphonal in the treatment of certain cases of
insomnia in which opiates‘were formerly contra-
indicated. In doses: of fifteen grains, adminis-
tered per rectum, sléep invariably supervered
within twenty minutes, and 'lasted six hours or
thereabouts. The patients complained of no
disagreeable after-effects, and improved in con-
dition.. Occasionally it was found necessary to
repeat the dose during the night.~ He mentions
the case of a patient who was given the drug in
this way for six weeks consecutively. The in-
jection' was usually given at’ 9.30 p.m. On
several occasions she fell asleep before the time
arrived for the injection, and this was conse-

‘quently dispensed with, but it was always easy

to see from her fatigucd and comfortless face in
the morning that. the same amotnt of repose
had ot been experienced as with the drug. He

“asserts that no contra-indication exists to the

use of sulphonal. Cardiac and arthritic cases,

nrenal and dyspeptic cases, are all amenable to

its influence under all circumstances, and
neither intolerance or tolerance' are to be appre-
hended. ‘The usual dose is a gramme. [5/‘
grains), and this al\\ays proved suﬁmcnt to
It is not easﬂ} taken by the,

per rectum, though it is rarely possible to secure

‘that all the drug shall find its way-intc the gut.
Some dlffcxence has been ‘noted in the effects

obtained from' the drug, which, it is suggested
may be due to variations in 1he quality.—Zozn-
don Ma’zm/ Recorder. ‘
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SUTURES AND LIGATURES WITHIN
‘ THE ABDOMEN.

The choice of matenal for sutures and liga-
tures for the abdominal walls and intra-peri-
toneal structures is a matter of considerable
importance, and one upon which the opinions of

leading surgeons in 'the world are divided,

Numerous' experiments have been made from
_ time to time, and their results have shown that
four or five kinds of material can ‘be used with
safety, if cermm precautlom are used. Prac-
tical surgeons have for years used these different
varieties with various degrees of success. Some
recent experiments reported by Dr. Thompson
in the Centralblatt fiir Gynakologr, and quoted:
in the British Medical Journal, are interesting in’
. this connection. He rejected silver as an un-
absorbable material, and used carbolized catgut,
chromic gut, sitkworm gut, and 'silk.
stenh/ed, and made as nequy as posaxble of
equal thickness. . With a view to the use of
sutures in czesarian section, ‘rabbits, cats, and
‘bitches, that had recently given b1rth to young,
were chosen. A short incision was made in
| each uterine crown and united again by a suture,
~ different kinds being used on opposite sides in
each case. The omentum and abdominal
‘wound were also sutured. At different mtermls
: the animals were killed and the sutures mspect-
‘ed.”” We are told that carbolized gut was com- .
lpletely absorbed in seventeen days, little but
~ the Knots remaining in ten daya Chromic gut
was ' unabsorbed .in sixty-four days. Silk
' threads were loosened but intact in fourteen
days, and almost entirely absorbed in sixty-four

All were |

- imagination.
‘know . not ;,

dﬁys. From these results Dr. Tholnpson con-
cludes that in abdominal surgery silk is the-

- best and safest material for suture, since it can

be thoroughly sterilized, and is slowly but surely
absorbed. Chromic gut and silkworm gut are
bad because unabsorbable.  Carbolized catgut
is unsafe because it is too Speedily absorbed.

" A NEW ELIXIR OT LII’E

The celebrated scientist, M. Brown- Sequard ‘
has recently been mqlunc some marvellous, if
not startling, discoveries. He has been making "
experiments (as reported in 2 ogres Midical) with
a view to ascertain the effects produced on the
system by the action of the testicles on the
blood circulating through them. We find that

‘he has been studying this subject for twenty

years, and during that time has done a fair
amount of experimenting. In 1875 he found
in one instance that grafts containing testicular
matter had a wonderful effect on an old and
‘broken-down dog, inasmuch as it endowed him
anew with the friskiness of youth. Latterly, M. -

‘Brown-Séquard has been experimenting on

himself by using. subcutaneous injections., of
‘blood from the spermatic veins of a young ani-
mal mixed with the juice obtained by crushing
its testicles with a little water. He is said to be
verging on fourscore, and_ therefere the results
of such e\penments will prove of great interest.
'He reports the | followmc effects " His mus- .
cular strength' has returned in great measure ;
that torment of the aged, intestinal atony, has
dlswppeared 50 that defecation has be come
normal again; the’ bladder has regained |

contractility, as shown by increase of force in -

the stream of urine; mental exertion ‘has be-
come easy again ;- and finally there are man)
other- ‘manifestations of return to youthful v lgor‘
‘When these remarkable’ Jacts were reportefl to
the Paris Société de Biologic, s some of the mem-
bers. were unkind enouvh to throw doubts on
the conclus:ons and attribute the results te
What the nnJorxty thought,, we
but it ‘has .been suggested that, if
the great scientist, once old and enfeebled, but
now rejuvinated and frisky as a k1tten, is cor-
rect; vast possibilities may be huddled together
in the testicles, and possibly also in the ovaries.
If it happen that testicle Jy.uge or ovary cutlet§
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will restore youthful vigor and friskiness, what a
shaking up there will e of the dry bones of the
“aged and feeble ! ' M. Brown- Séquard will not
have lived in vain, his elixir will be the most
popular of modern nostrums. Great is suencc,
and truly wonderful are her dlqcovencs . In the
meantime there is likely to be a large and imme-
diate demand for young testicles, ‘and ‘small
boys and dog pups had bnttu not wandu f"LI‘
from their protectors. o ‘

NOTES.

-~ New York Porvcrinic.—D. H. C. Coe has
‘heen elected to the professorshlp made vacant
‘by the death of Prof. James B. Hunter. © . .
A RussiaN physician” has empioyed. five.
drops of creolin to the quart of water for syring-
ing the ear, and has found that in this strength
it does not irritate or prove in any way undesir-
able.

The Polyclinic has joined the Philadeiphia
Medical Times, The Medical Register, and The
Dietetic Gasette.  ‘This quartet will be known for
the future under the title of Z%e 7’//m’s and
‘ Jwgun’r

HUCH’ RD says that calomel frwen to produce
diuresis’ (in doses of 4 grains four times a day
for two days) is useless in cardiac disease com-

phicated with cirrhosis of the liver, and it is
~ positively hurtful in renal disease or heart dis--
ease associated with albuminuria.» ‘

VIBRATION (N CverLiNg.— Dr. B. W. Rich-
~ardson regards the bicycle, as at present con-
“structed, with disfavor, because it subjects the
rider toa contmuous succession of spma] shocks,
the effect of which is to produce a weariness of
body and a nerve prostration which may mduce
senous resu]ts '

o

‘:\I‘TFR PAINS —_ L& very obstxmtc case of‘
after pains is reported by Loviot wh hich resxsted
opium but yxelded to chlorofo m inhalation con-
tinued for nine hours. . A r'lt)»er risky practice
in view of the recent e\cpenmenfs which have
clearly demonstrated the fatty tissue ch’mge
which takes place after even four hours of chio-

‘ mfnrm a.dmlmstrmon

issue, will be of interest to our readers.

But if liquid prqnmtions are requircd

of edticdtion

Murpical, Couxcii! ELECTIONS.— The names '
of five Toronto physicians are mentioned. as

candidates for the Midland' and York I)‘vmon

namely, Drs. . H. Burns, A. |. Johnson, W,
Britton, H. 7T. Machell, and W. H. B. Aikins.,

Two of the candidates are already in ‘active can-

vass, althOLgh the clection does not tch place

~until the month of March.

I a letter which has been received from Dr.
Willard of the Vermont ¢ Nervous Establish-
ment and Rest Cure,” he says : ¢l have been
meeting with marked success, and at the pres-
ent time nearly all my rooms are cither occupied
or engaged. How much of this is due to my
advertisement in your excellent journal of course

‘1 do not know, but 1 do know that T receive
frequent letters of application and enquiry from

the vicinity of Toronto.”

A C1AUSE in one of the adverflscmtnts of the
Davis & Lawrence Company, founcl in this
It will
be noticed that the Company will give quota-

1 tions for compressing special formide of lozen-

ges, triturates, hypodermics, and pills in quanti-
ties, and also for sugar-coating and for special
formule for elixirs, syrups,” fAuid extracts, etc.
They will send price lists and free samples to
the address of any physician on application.
they
must be sent by e\press at the expense of the

apphcant

O~ CHDI\CH Gon\g. ——A ])1l\ot1 doctor, in’
a speech to young gmduates. gives ‘them some
excellent and practical advice (V. I, Lancel),

.but places the duty of church attendance upon

a singular basis, which savors more of the main
chance than of the religion of self-re.spect This
is what he has to say about it: “T went to

‘church and Sunday School, and if an) of you
.young M.D.s'do not attend S. S. you begin, as
it will help you to a good class of patients, be

sides its grave duty as a’ gentleman and a man
I bave a class of young misses,
and am sure they help . me to as many patients
as any of my friends, besides you had better be,
at church than hanfz,mar around the streets or ;
saloons.” ‘



Ture CANADIAN ' PRACTITIONER.

”“,‘277‘

THE Vermont Microscopical Association has

.just announced that a prize of $250, given by
the Wells & Richardson . Co., the well- known
chemists, will be. paxd to the first, dls(_overer ofa
new disease germ. “The wondexful discovery by
Prof. Koch of the cholera germ, as the cause of
cholera, stimulated great research throughout
the world, and it is believed that this liberal
prize, offered by a house of such standing, will
greatly assist in the detection of micro-organisms
All who are interested in the subject and the
conditions of this prize, should write to C. Smith
Boynton, M.D., Secretary of the Association,
Burlington, Vt.

\\u RICAN MrDIicaL ~\ssocuuo\' —Officers
for ensuing year : "

President—E, M. Moore of Rochester, N.V.
Vice-Presidents-~J. W, Jackson, of Missouri ;
W. W. Kemble, of Minnesota; J. H. Warren,
of \hss’tchusettb, and T.' B, Evans, of Mary-

land.

Permanent SLCl‘Ctal‘\’v\V B. Atkmson, of

Philadelphia.

" Treasurer—R. J. Dunglison, of Phl ladelpbia.

Librarian—C. H. A. Kleinschmidt, of Wash-
m-fton, D.C.

Judicial Council—N. S, Kennedy, of Chicago;

" ]. H. Brown, of Kentucky ;

troit ; R. C. Moore, of Nebraska ; Gillespie, of

Tennessee ; T. A. Forster, of Maine; J. B. S.

* Holmes, of Georgia. ‘ Co

Place of next meeting, Nashville, May, 18go.

Sir james Grant, of Ottawa, was present at the

\Tuvport meeting, and in his usual eloquent

manner addressed the Assocxatlon

"UNPLEASANT EFFECTS OF SULPHONAL.—Dr.
J.P.C.Griffith clearly states ( Zherapentic Gazette)

the chief disadvantages to the use of this popu-
B 8 Its hypnotxc action

larized drug as follows :

usually develops very 510“1} This action is,

. Brodie, of De-

~.very liable to be prolonged throughout a greater ’

_or less part of the following day. 3. It is diffi-
cult to determine the doss which may be given
with effect and with comfort in each individual

case, and this dose may vary at dxffer«.nt times

in the same case. 4. The drug is liable to pro-
duce unpleasant secondar) effects, which _may
even replace the primary hypnotic action. Chief

 Masonic Hall, Arnprior,

among these are mental excitcmenf, nausea,
vomiting, dizziness, headache, languor, exhaus-
tion, depression, and a staggering gait. These
symptoms may appear either after large or after
quite .small doses. 5. It very often fails to
exert any hypnotic act!on, either in any dose
whatever, or in any amount which can be given -

‘with comfort to the patient.

‘Meeting of Médi'éa‘l Societies..

ANNUAL 'MEETING' OF BATHURST
AND RIDEAU MEDICAL "
ASSOCIATION. |

The fifteenth annual meeting of the Bathurst
and Rideau Medical Association was held in the
on Wednesday, July
the following gentlemen being present:
Dr. J. G. Cranston, President; Dr. R, W. Pow-
ell, of Ottawa, Vice-president ; Dr. H. B. Small,
of Ottawa, Secretary ; Drs. Burns, Lynch, and
Allan, of Almonte ; Dr. Dickson, of Pembroke ;
Dr. Graham, of Front \\’estmeath Dr. MclIn-
tosh, of P'lkenham Dr. Roqers ‘of Ottawa;
\Icl‘arlane,of Ashton 'Drs. Mann, McC,ormlck ‘
and McDonaId of RenfreW' and I)rs Arm-
strong and \\ ard, of Arnprior. SRR

The Preqldent Dr. J. G Cranston, tooL the
chair, and after e\tendmg a cordial welcome

3rd,

to the visiting physicians on behalf of himself

and medical confréves of ;Arnprior, dehvered

an able address.

A number of valuable papers were read, and
cases in practice cited, by Drs. —\rmstrong,
Powell, Horsey, Dickson, and others. ‘

A resolution was adopted. authorizing the
affiliation of the Association mth the Ontzmo
Medical Association. - .

A vote of thanks was tendered to Dr Hill, of

'Ottana the esteemed treasurer of the Associa-

tion, who was unable to attend this meeting.

- Theelection of officersresultedasfollows: Pres-’
ident, Dr. J. G. Cranston, Arnprior; Vice-presi-_
dems, Dr. R W. Powell, of Ottav'a, and Dr. Burns,
of Almonte; Secretary, Dr. H B. Small, of Ot-
tawa ; lreasurer, Dr. Hill, of Ottawa ; Execu-
tive Commlttee, Drs. Horsey, Rogers and Sir
James Grant, for the City. of Ott'ma, and Drs. -
Dickson, Lynch, ! rmstrong, Mann. Allan and
G xrant for the rural dxstrxcts.
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It was decided to hold the next meeting of the
Association in the City of Qttawa, in the month
of January, 18go.

" Therapeutic Notes.

Irox ror CHILDREN.—Although the value
of iron tonics for children is well recognized,
yet the usual formule in which they are pre-
scribed are most unpleasant and difficult to

- administer.  The following are quoted from the
Revue Gén. de Clin. et de Thér., May 9, 1880,
and will be found both pleasant to take and
effective :

I. Efferve;cent ferrummted lemonade.
two mixtures are added to each other at the
moment of drinking : |

Mixture 4. ‘

g i

Bc Citrate of Iron.
' Citric.acid, gr. xij.

Water, . - 3 M
Mixture B. oo

Bicarbonate of potash,  gr. xij.
Syrup of Lemon, Sijss.
Water, | ‘ f3jss. M.

The above is sufficient for two doses.

2. Pills of pepsin and iron. Tanner pre-
scribes two of the following pills for children
" three years af age:

'R—Reduced iron, 19 grains.
Phosphate of zinc, g <«
Pepsin, J19 F
Glycerine, s,

Make into twenty pills.
3. The following is also always easily admin-
. istered and greatly liked by the little ones::
B—Hydrated peroxide of iron,‘ 35
Confect'}on of orange, | aa Sv. M.
Confection of opium, J n
Dose, from. one-half to one coffeespoonful,
according to age. = The above is highly recom-
mended by Dr. Ellm ~-4[az’ zVele

‘ Jzzjm‘mn Sfor C}lstzz‘zs ‘ Albert.
" R Aluminis, =
~ Zinci Sulphcms
Ac. (“arbohcx, aa. gr. xx,
Agquz dl‘,‘s‘(lll, 3j- Y
Sig.: Add this solution to 8 or g ounces of
© warm water, and inject the bladder daily in a
case of chronic cystitis, using a double-current
’catheter —L Umon Medicale. ‘

+ for Acne of the Face.

The

E. Besnier.,
£ Saponis viridis,

Sulphuris precip.,

Adipis aa. 3ss., .

M. Ft Unguentum .
Sig.: This ointment is to be well rubbed mto
the face in the evening, and allowed to remain
“on all night. Next morning wash it off with
warm water. In the evening rub it on.again,
and so on for four or five days.' Ifthe irritation
of the skin is too great, apply soothing poultices
for forty-eight hours, then return to the use of
the ointment. 'To complete the treatment ap-
ply to the skin mth a mmels hmr—brush the
following lotion :

R Sulphuris precip.,

Glycerini," ‘

Sp. Camphorze,

Aquee Rose ; partes equales. M.
Sig.: To be used at night. In the morning
wash off with warm water. —Z' Union Medicale.

For Whooping Cough.  Vetlesen,
B Ext. Cannabis Indice, gr. xv,

Ext. }elhdonn'e gr. vnss

Alcoholis absol.

Glycerini, aa. gr. Ixxv. M.
Sig.: To a child of 8 mos. to 1 yr. give 4 to 3
drops; 1 t0 2 yrs., 5 to 8 drops ; 2 to 4 yrs., 8
to 1o drops; 4 to 8 yrs., roto 13 drops; 8 to
12 yrs., 12 to 15 drops; over 12 yrs. and to
adults, 15 to zo drops. The mixture is to be
‘given only at night, or night and morning.—
W (fm(m zl[edzm/e ‘

Vinum Creosoti Cm/lpm.f?um. Frankel. .

R Creosoti, 3ij., T

Tr. Gentiane, 3v.,’ ‘
Alcoholis, '3iv.,

. Vini. Xerici, ad. Oj. ‘ M.
Sig.: Give twoor three ta! »lespoonfuls daily to a
phthisical pam,nt when the temperature does not
exceed .100° ., and when the bacilli are not yet
very 'numerous.~ ~L' Union Medicale.

Books and Pamphlets Received.

The Wrong of szszomv upon z'/:e lzwn«r f(etm
By Samuel C. Busey, M.D., Washmgton.
Reprinted from American j/)umal of Obstet—
rics.
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Detroit College of Medicine.

- Announcement for
. Session 1889-90. ‘ ‘

« Clark (ﬁzz’versl'ﬁl I [/or(ester 11[a.xs ﬁzrsioﬂ' aa[
i anauounceneit, /I/[ay 2 3m’ 1&5‘9 >

fc'ec in Hospztaly By Henry J. Blgelow
From the Boston Medical and Surgical Jour.

Szm Sifth Annnal A nnouncement of the Jefferson
Medical College of - P/zz/ade{,a/ua Session of
1889-90. '

Annual Announcement of the Medical Deparl—
" mient of the Western Unmerszz‘v, Sesston 188¢-
~ go. London, Ont.

‘Papers read before the Medico-Legal Society of
New York from tts organization, first series.
New York : Ze Medico-. egal jozzr;ml Asso-
ciation, publishers, 57 Broadway.

Secondary Mixed Infection in some of the Acute
Infections Diseases of Children. By Bayard
Holmes, M.D., Chicago. Reprinted from the
North dAmerican Practilioner.

A Manual of Iustruction for giving Srwedish
Movement and Massage Treatment. By Prof.
Hartrig Nissen.” Philadelphia and London :
F. A. Davis, publisher, 1889.

Wood’s Medical and Surgical Aonographs. Vol-

* ume 2, No. 3. June, 1850. Contents: Gen-
eral Orthopedics, including Surgical Opera-
tions ; by Dr. August Schreiber.

- A Clinical Atlas of Venereal and Skin Diseases,
including Diagnosts, Prognosis and Lreatment..
By Robert W, la)lor, AM.,, M.D. Pats.

v, and Vi Phxladelphn Lea Brothers &
" Co. 188y. ‘
Asguanimitas : - Faledictory  Remarks "fo  the

Graduates in Medicine of the University of
Pennsylvaiia. By Wm. Osler, M.D., Pro-
fessor of Medicine, Johns Hopl\ms Unnu-
sxty, B'ﬂtxmore o

American 1’:1/)/1[ Iz’ea/t/z Association.  Preiimi-
- nary Announcement of the Sixteentl Annual
Meeting to be held at Brook /y/) N Y., Tuwes-
day, T f/’edizem’ay Thursday anc Fi rm’ay, Oclo-
ber 22, 2 35 24> 25) 1889. ‘

The Relation of the A{)domilml Surgeon to the
Obstetrician and Gyneecolygist. By A Vander-
Veer, M.D., of A]bany, N.Y.  Reprinted
from “Transactions of American Association

of Obstetricians and Gyneecologists.”

ASj'il(yﬁszk‘ of Human Anatomy. B.y James K.
Young, M.D. Philadelphia and London:
T, A. Davis, publisher, 188g.

Z)mdz/e Ovwariotomy During Pregnaicy ;
quent Delivery at Term.

. By Wm. Warren
Polter, M.D., 'Buffalo.

Subse-

Reprinted * from

Tr'msqctxons of American . A&SOCHUOD of

Obstetrlmans 'md Gyn%colowvsts ?

- The [’fz)'szo/qgr_y‘of the Damesttc A;zima/s. A text
book for veterinary and medical students and

practitioners. By Robert Meade Smith, A.M.,
M.D.  Over 400 illustrations. Philadelphia

and London : F. A. Davis, publisher, 188¢.

The Rational Method of Preventing Yellow Fever

on the South Atlantic Coast.
tardy, M.D., Savannah, Ga.
Medical Association of Georgia at Macon,
Ga., April 18th, 188¢.

The Dnfluence of the Nervous System on Cell Life
(Metabolism). By. J. '\\’esley Mills,” MLA,,
M.D., Professor of Physiology, Mc(ﬂll Uni-
wrsxty, Montreal.  Reprinted from M. ¥,
Medical fournal, Also by Dr. Mills: Vale-

© dictory Address to the Graduates in Medicine
of McGill University.  Reprinted from 11[0/1
treal fl/@cil[d/ /ommz/ o ‘

By J. C. Let-

The T/zempez///c Value of S}memm‘w Passive
Respiratory Movements.

A Case of Potts D(yeasg with an 1//17!.9‘1{(7/ de-

Jormity.
Thee Mechanical Treaz‘mezzi Qf Sexile Coxn‘zs
The Prevention and Treatment gf Crural Adduc-
tion.
\*e“ York Clty (Reprmtb)

IFood’s l[m’/m/ and Sury mal 11[0/1/)”1 ap/u Vol-
ume 3, No. 1.
cer and Cancerous Diseases ; by Sir Spencer
Wells, Cardiac Dyspncea and Cardiac Asth-
ma; by Dr. S. Von Basch.
Menstruation and of the Pathological Condi-

tions of the Uterus on Cutaneous Diseases ;

“by Dr. L. Grellety. Tension as met with in

‘Surgical Practice, Inflammation of Bone, '
by T."

Cranial and - Intra-cranial Tnjuries ;
Bryant, F.R.C.S.  Antisepsis, and its Rela-
_ tion to Bacteriolpgy ; by Dr. J. Neudorfer.

Book Notices. -

Electro-Therapeutics or Electricity in its Relation -

to Mediciric and Surgery. By W. H. King,
M.D. New York: AL Chatterton & Co,
98 Maiden Lane, ‘

Read before the

July, 1869 Contents: Can--

All by Henry Ling Taylor, M. D., of

Influence of "



280" Tue CANADIAN

PRACTITIONER. *

Avery fair review of the subject in a well-
bound and clearly-printed volume .of one, hun-,
dred and fifty pwes

Diabeles, its Cause and Per 7/10/161/1‘ Cure, fwm

covered the real cause of diabetes ;

the slmm’/ﬁomt of experience and scientific inves-

tigation. By Emil Schnée, M.D., Consulting

Phy(ﬂcmn at Carlshad. [ranslated from thc

German by R. L. Tafel, M.A., Ph.D. Pub-

lisher : H. K. Lewis, Gower St London.”

In this work Dr. Schnee hopes ‘it is demon-
stmtcd to  the’ S'itle’lCthIl ‘of everyone that
diabetes’ is curablu.k In 1881 Dr. Schnéc dis-
it is never

_found'in any one who is’ not her ednt"ml} predis-

: ‘hmﬂs and air pas;aqes

posed to it. Herein lics the great mystery,

never before discovered by anyone, of the cause
of diabetes ; and here, according  to my convic-
tion, hereditary lues on the part of one of: the
parents, grandparents, or great-grandparents of
the patient, has to be taken into consideration.™

Str athspeffer Spa, its Climate and Waters, with
Observations historical, medical, and general
descriptive of the vicinity. . By F. Fox, M.D,,
Loondon. J.ondon : H K. Le\\xs 136 (xo“er
street, W.C., 1889

This little volume'is addrebsed by the author

to medxcﬂ men and visitors, at the Spa, w bich is

51tmted in the chrbhnds of Scotland, nearly
t\\ enty miles from Invemecs ‘

Sixteenth Amzzm/ Report. of the. Secretary of 2he
\State Board of Health of the State of Michi-
gan, for the year eﬂdm‘, June 30, 1888.
Lansmo 1889
The frst. part of the report consists of a com-

pilation of meteorological conditions, and

; contrlbutlon to the stud) of the causes of su:k—
ness, based 'on weekly Teports of sxckness by

physicians in the State.

Probably the most important article in the
report is.a paper by Dr. Baker, in which reports
of sickness and meteorological conditions are 50,
grouped as to show. the relation of certain.
meteorological condmons to diseases of the

Eleme;zlx af _Hzlfz’o/ogy.g By E. Klein, M.D.,
F.R.S.  New and enlarged edition. Lea‘
‘Brothers & Co., Publxshers l’h]ladelphm
"In this edmon a number of changes ‘are

found, these bcmrr neccsmtated by the constant

-in accord with recent exact obscr vatlons

‘and altered are: Inﬂammatxon Wounds

Lxtra-Uterine Pregnancy.

progress‘that is being ‘madc‘m hxstol‘ogy. The

paragraph on the division of thé nucleus is now
asare
also those treatmf* of the termination of nerves
in. the epxthdmm and epidermis; and the. ter-
mination of the nerve ﬁl)res in striped muscular
tissue. In the chapter on the structure of
striped muscular tissue, Rollett’s recently pub-
lished views have been adopted. A few new
illustrations have been added. This work de-

servedly occupies a first place as a text book in

histology.

A Treatise on Suzrgery, its Principles and Prac-
tice. By T. Holmes, M.A., Cantab., Consult-
ing Surgeon to St. George’s Hospital, cte.
Fifth edition, edited by T. Pickering Pick.
‘Surgeon to and Lecturer on Surﬂery at St.
(160]‘065 Hospital, etc. Phlladc.lphn l.ca
Brothers & Co.

This work is Intrhly prized in various parts of
the world, but especially in Enrflzmd After the
first edition appeared there was some feeling of
disappointment expressed in certain quarters
because of alleged incompleteness'in the descrip-
tions of a few. subjects. There was probably
some reasons for such allegations at that time,

but we believe in succeeding editions all such

causes of complaint have béen removed, and
we have in this last one of the most excellent
text-books on surgery that can be found. We
believe that much credit is due the editor, Mr.

Pickering Pick, for the merits of the book as it

is now presented tous. He has omitted entirely
the chapter on the Eye.in this edition, and such
omission will probably meet with general ap-
proval, in consideration of the fact that space is
limited and it is difficult to find chapters which,
could bhe removed to give place to one on dis-
eases of the Eye without seriously impairing the
usefulness of the book. As compared with
former editions, the subjects’ most considered
“Tu-
Mors, Diseases of Bones and Joints, Abdommal

‘Surgery, and Diseases of the Breast

. Its ] atholog), by
Franklin Townsend, M. D 2. Tts Diagnosis,

]oseph Price, M. D. Tis Treatment, by
L E. Montgomery, M. D 4. Its: Observa-
‘tions-—Clinical, Pathological and Surgical, by
W. H. \\’nthen, M.D. 5. A Critique of its
‘Management, by J. M. Baldy, M.D. 6. The
Technique of the Operation. . By John B
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Deaver, M.DD. 7. Its Management when the
Feetus Survives Tubal Rupture, :ma goes on
© to the Period of Viability, by 1.. S. McMur-
stry, M.D. 8. Its Treatment (concluded), by
A. Vander Veer, M.D.

A Discussion.  JTrom the lmnsacnons of the
American Association ‘ot Obstetrlczgms !
Gynecologists, 1888. ' Together with an Edi-
torial Review of Tait’s “ Ectopic Pregnancy and
Pelvic Hematocele,” from the Bufalo jl[ea’zm/
and Surgical Journal. Phlhdelphm W, J.
Dornan, 1889. Price 73 cents.

A Guide to Therapeutics and Maleria. Medica.
Ry Robert Farqubarson, M.D., T'"R.C.P.,
London. Fourth American from the fourth
English editior, enlarged so as to include all
preparations official in the U.S. Pharma-
copweia. By I'rank Woodbury, M.D. Phila-
delphia: Lea Brothers & Co., 188g.

The American editor has found it necessary
to make very many additions to its former
edition owing to the rapid advances made
in therapeutics. A number of non-official
but important new drugs are carefully con-
sidered, and' the formul‘L of the Ameériean
Pharmaceutical " Association has been added.
All the épgciil features w hich have characterized
this wlmbk v'ork in its former editions have
bncvx rctamed There is also a chapter on 'the
tre1tm<,nt of poisoning, and a brlcf notice of the
action of ptomames ' :

Transactions of the Co//egfe of Lhysicians of !’/1//11-
delphin.  Third series, volume X. Phlhdel-
phia : Printed for the College, 1888.-

. This volume cont'uns biographical sketches
of Drs. Caspar Morris and N. A, Randolph.
The annual nddréss by the president, Dr. S.
Weir Mitchell, together. with' many important
monographs, among which may be mentioned
“ Medical ‘Matters in China,” by Dr. H. W.
‘Boone ; “ Membranous Enteritis,” by Dr.W. A,

,F dwards ; ““Treatment of Whoonmcr-couvh with'

‘ l\ntxpvnn”'md “F riedrich’s Ataxia,” by Dr.J.P.C

(mtﬁth “ Ppeumonia,’ ‘by Dr. H. Hartshorne
“l‘nednch’ Ataxia,” by Dr. W. Osler; “The
Walk and some of its plnses in Disease,” by
Dr. F. X. Dercum ; ,“‘Treatment of Syphilis,”
by Dr. J. C: Wilson ; © "T'ubercular Pentonms,
‘bv Dr. _Iohn H. Musscr. '

Tl oods’ JVe[Izm/ and éﬂr«zml Monographs, con-

sisting  of original treatises and of ‘complete

and

reproductions in English of Books and Mono-
graphs selected from the latest literature of -
foreign countries. . Published monthly. Price, -
$ro a year; smfrlt, copies $r. Volume IL.,
No. z. Contents. —On the Preventative |
- Treatment of Calculous Disease and the use
of Solvent Remedies, by Sir Henry Thomp-
“son, F.R.C.S,, M.B. Lond.. Sprains, their
‘ Consequenc;s and Treatment, C. W. Manscll
- Moullin, M.A., M.D. Edin. Coa v
‘ There can be no question as to the "rcat m.
portance of both calculous disease and . sprains,
and there can be no doubt as to the ability of the
distinguished authors to treat their respective
subjects. 'No words of commendation from'us
are necessary. If they were we would gladly
give them, as both monographs are very inter- -
esting and instructive.

Volume I, No. 3. Contents: Neuarasthenia and
its Treatment, by Dr. H. Von Ziemssen,
Director of the Medical Clinic, Munich. An-
tipyresis and Autipyretic Methods of Trear-
ment, also by Dr. H. Von Ziemssen.  The
Tongue as an Indication of Irsease, by Dr.:
W. H. Dickinson, Senior Physician and Lect
turer in Medicine at St. George’s Hospital,
London. Onthe Jle'ltmenr of Cystic Goitre,
by, T M. Hovell, F.R.C.S., Senior Surgeon
'to the Hospital for ste’tscs of the lhroat
and Lecturer on Diseases of the Throat at thu
London Hospital Medical ColleL,c New

Remedies from 1878 to 1888, by Dr. C. Cau-
quil, late Interne of the hospmﬂs at Parls

This list comprises'a most Valuablc series of
coatributions from well known authors.

Cyclopedia of the Discases of Children, Medical
and Surgical. The articles will be written
especially for 'the work by American, British
and Canadian authors: Edited by john M.
Keating, M.D. Volume 1. Philadelphia: .

. B. Lippincott Company. ‘ Co

The preparation of this work has becn‘“pl‘aced
under the management of Mr. John M. Keat-,
ing, of Philadelphia, who, as editor, states that

‘his ob]ect has 'been 'to include not only the

medxcme and surfrerv of pedlatms, butql the

specmltles tributary to it, as \\ell as all collateral
subjects of mterest and 1mport'mce He also’
says that the work is a collectxon of monovmphs

—not mere., dictionary articles. Dr. Jacobi, in

his introductory . remarks says that when he

commenced pxofcssxoml life such a collection of
monoumphs could not have been written, and
thinks the whole work will contain all that is
| known at p;esunt on‘t‘he anatony, physxo!og),
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pathology, and therapeutics of infancy and child-
hood. The first volume is divided into two
parts: Part I. including general subjects such as.
anatomy, physiology, bacteriology, ma;émal im-
pressions, nursery hygiene, infant feeding, etc.;
Part IL including fevers, miasmatic diseases, em-
bryology, and general therapeutics of children’s
diseases. ' ‘

In looking over the list of contributors our
- rst thought was that the work was too much
+ split up, as is generally the case in our modern
* medical cyclopedn but ‘a perusa! of the book
presents to us a series of articles singularly able
“and interesting. They dovetail into each other
in so skilful a manner'as. to make a thoroughly
’c\temwc treatise, and not a simple bundie of
" essays. Such a happy accomplishment could
. not have been a simple accident or coincidence.
A master mind must have Dbeen at the helm.
1If this volume is a fair sample of the whole
work, we have no hesitation in saying that the
editor is giving us one of the most valuable con-
tributions to modern medical literature. We
say this with special pleasure because we are not
in Jove with the modern encyclopediac fashion.
Pediatrics has ‘made w ondrous advances in: re-
cent years, and has reached a posmon well
3\\orthy of ‘its "vast importance.  This work
_clearly treats the subject in its broadest aspects,
-and ought to be in the honds of every general
practitioner w ‘ho takesan intelligent intercst in
the. dear, helpless littlé ones placed under his
care.

Diseases and Injuries of the Ear: their Prevention
and Cure. By C. H. Burnett, A M., M.D.,
Philadelphia. Lippincott Co., 1889.

"Flns work has been written with the object of
giving pmctxcal lessons in nursing and in the
‘general management of cases of defective hear-
ing:. It is written throughout in plain language,
free from technical terms, and therefore, while
it would be useful to the general practitioner
who has not given much attention to 'this sub:.
ject, it may be read with the greatest benefit by
the intelligent (non-medical) class of the com-
mumty, and especially by those who h'we char[,e
of the trammg or nursing of chﬂdren The
plan of the work is in three parts, of which the
first gives a simple general ‘account of the

structure and function of the ear ; the second

describes the common diseases and injuries of

the ear, with their prevention, hygienic manage-
ment and cure, the aim here evidently bemrr to
teach the inexperienced what to avoid doing
rather than what to do; and the last part is
devoted to the aural hygiene of the deaf. The
book comprises about 160 pflgcs, and is nicely
printed and bound.

An Z:/ementary Treatise on Human Anatomy,

Second edition.

By ‘Joseph Iexd}, M.D,
- 1889

nladelphm J. B. Lippincott & Co.

Twenty- ewht years ago the first edition of this

It has long been out of print
The

work was issued.
and copies of it have been hard to obtain.

re-written second edition is a work that reflects

infinite credit upon its author, who in many
lines of research and in many lands has won an
enduring fame. In human anatomy now-a-days
it is hard to be original, but this book on every
page bears the impress of its author’s originality.
In many respects it is like no other.
anatomical teachers will read it with interest, it
may well be doubted if for the purpose of stu-
dents in Canada ‘it is. well adapted. The

~While

arrangement of the work is not such as to make -

it convenient for use in the dissecting room.

 For example, the long and the short supinator
-are described together in the text, although

reached at quite different stages of a dissection.
In like manner the “tgrcte pronator” and the
“quadrate pronator,” as they are called here in
the attempt to render into Enﬂhsh all Latin

names of parts, follow each other in the text. .
. While all sections of the book are thoroughly up

to. date, that upon cerebral anatomy is particu-
larly to be (.omm‘éndcd - From some personal
knowledge of the way in which anatomy is
tau“ht in the better class of schools across the
line, we venture to predict that this work will
be largely used in the United States. That our

own students, with four winter and one summer

sessions’ attendance absolutely required of them,‘
and with the Council’s dreaded ordeals to pass,

will need somethmg more exactly in’line with .

the. instruction they receive here, and will not

for this work give up Grey, Ellis, Heath, Holden,

‘Quam and . the rest, we are equﬂly certain, .
The lllustmtlons in the book are admirably
clear, while the type, presswork, and bmdmfr

,are all that could be des:red
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- Personal.

DR A. D. Holmes (McGﬂl ’89) has opened
an office in Detroit. ‘

Dr. BrLLings, of Washington, is to receive
the D.C.L. degree fromn Oxford University.

’I‘HJ: Pathological Society of Toronto elected
- ROA keevc to the presxdcncy for the
ensuing )ear ‘
Dr. H[JNRY M. Hurn, of Poﬁtiqc, Mich.,
has accepted the office of Supermtendem of the
Johns Hopkms Hospltal BN

Misgellaneous.

If you feel mad when some rude person runs’
into you in the street, how must you feel when
a locomotor ataxia ?-—V. ¥. Commercial Adver-
tser.

‘ Dr. MaTrHEWS :l.)UNC.\N says that fertility is
_ surest. in its, occurrence, and safest, and most
" happy.in its results, when the woman is between
twenty and twenty-five and the man five years
older.” During these ages the dangers to the
mother are at a minimum, and the‘produétion ‘
of health), long-lived, vigorous offspring most
- certain, -/1/1w77mn Lmzce!

It has frequently been noted ‘that the New
Englander is very cautious in his lantrmge, and
‘th'xt he rarely gives a direct answer to a ques-

©tion. A gentleman said to a friend whose
family were not noted for active habits, “ Was
.. not vour f’lthera death very sudden?”  Slowly
'drawing one hand from his pocket and pulling
" down his be'u'd the’ mtexrowated mutlousl)
Creplied:: ¢ \Va-'ﬂ mther sudden for lnm

.y ! ‘
. Noren CASfF or DR‘OWNIN(;.MH is reported
that a man well under the influence of alcoholic
liquor recently went into’ a saloon in 'Trenton,
Nj., and ca]led for a glass of beer, which 'was -
given hnn on a'table ar’ “hxm he was seated.
He was soon observed: to be leaning forward
upon the table as if in a S'Iccp‘or stupor. . *‘When
the barkee per trled to nrouv_ mm h'llt an hour

‘resplratlon was completely stopped.”
cases have been reported of persons having been
drowned in but little depth of water, but this is.

later it was found that he was dead, his nose '

bemg immersed in the liquor in such a way that
Many

the first case reported of a man drowning him-

‘s‘elf in a glass of heer.,——jourfml of A. M. A.

Jov AMONG: THE Convicrs.—

joy when they heard the bill permitting them to
go to work had become law.

The prisoners
,at Sing Sing are said to have sent up a shout of

I‘orv a year the) -
have been idle, in consequence of the Yates'

Bill, and sickness and lunacy have been more -

frequent than ever in the history of the prison.
Largely through the efforts of the State Charities

- Aid Association the Fassit Bill has been passed,

permitting the prisoners to go back to the shops.

Work in the factories will be resumed in a short

time, and the prisoners are themselves hard at
work putting the machinery and shops in order.

The testimony of the physicians and keepers B

shows that the: ‘prisoners have suffered to a sur-
prising degree, both in body and in mind, from

their enfor(.ed 1dleness —-—N Y. Med. jour

THE UIILIZ\IIO\’ or Gu\} AGE. — Accord-

“ing to the Bulletin of the Rhodz. Island State
“Board of Health” for May, the uty of Milwau-

kee will soon alnndon the cremation of garbage,
which it was among the first of the western
cities to adopt and advocate.
substitute a drying process in the place of com-
bustion. A company is at, worl\ with a ‘new
method which converts cities’ refuse into articles
more or less saleable. The garbage is made to
pass through a series 'of ‘mechanical driers, and
in ‘the course of ten hours becomes a brown
powder. The oil is pressed out or drawn off,

‘ and the residue can be sold as a femlwer—i\f.
‘) zlle({jozzr S o ‘

WHI«,N \L\I\I\ML,E 15 A FAILUKE, —w\ccordmg
to a bachelor editor, the following is why- so
many marrlages prove a failure :  He says that
nine-tenths of ' the unhappy marrnavcs are the
resu]t of green human calves being allowed to

run at large in the society pastures without any

yokes on them. They mar ry and have children
before they do mustaches ; they are fathers of
twms before the) hase two pairs of pants and

It is proposed to,
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~the little "girls they marry are as old as their
grandmothers in schemings.
of these gosling marriages turns out all right, but
it is a clear case of luck. 1f Lherc was a. law
against young galoots sparking or \\orrymﬂ he-
~fore they h*m. cut all their teeth, we suppose
the little cusses would evade it in some way, but
: there ought to be a sentiment against it. 1t is
Ctime uxouvf') for these bantams to think ofhnd
ing a pullet when the ey ‘have raised ‘money
. enough to buy a bundle of laths to build a hen-
house. But they see a girl who looks cunning

~and ‘they think there are not.going to be 'rxrls‘

moucrh o go around, and they begin to get
their work in real spry; and befo:e they are
aware of the sanctity of the marmgc relation
they are hitched for life, and before they own a
cookstove or a bedstead, they have to get up in
the night and go for a doctor, so frightened that
“they run themsclves out of breath and abuse the
“doctor because he does not run too, and when

the doctor gets there there is not enough linen
in the house to wrap up a doll baby —-Cuzzz;z-
nati Medical _/ozmm!

Bii?ths,] Marriages and’ Deaths.j

DEATH,

F\mm —At Minneapolis, July Ist, Leo‘nard‘\

Grant, infant son of Dr. Geo. W. . and Louise J.
Emery, m*ecl five months and ﬁftem dav%

TREATMENT FOR CATARRHAL AFFECTION OF
tHE THROAT.—Dr. G. B. Hope, 34 W. s1st
Strect New York, Attending Surgeon Metropoli-

tan Throat Hospital, and Professor Diseases of

the Throat, Umversxtv of Vermont, says : For
a long time T have been employing Horsford’s
‘Acid Phosphate as a constitutional treatment for
catarrhal affections of the throat. I consider it
to be among the very best. tonic excitants of the
vocal organs, and parnruhrly applicable in
relieving the fatigue and huskiness of voice inci

- dent to those who pursue a profcssnonal career

of actor jor vocalist, and far- preferable to ‘the'

various forms of 'wines now so generally recom-
mended for this purpose. I have seen no other
allusion to its emp10yn1ent in this direction,
which I believe you are perfectly safe in recom-
mending both from a theorencal and practxcal
‘point of view.”

Occasionally one -

‘|, attention paid to Physical Culture.

e ol
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!SHGP ﬁmLEY GnLLEsE

- OF ONTARIO. tlaMrrep),

ST. CATHARINES.

A Protestunt Church School for Boys, in connection with
thie Church of #ingland, will be opuml iu the property well-
known ﬂs“Spnngbn.ul\, St. Catharines, Out,, in Scptunbe.\
next, 1889,

Boys 1»10)»1110& for watricalation, with hounors in all dc-
p.n.rmxmut- in any University; for entrance into the Royal

Military College ; Tor entranes into tite Learned Profossions,

There will he a specind Comutercial Departinent. Spec’al
Terms moderate. For

particulars apply to the Secretary, 26 King St, K., Toronto.
FRED. J. STEWART, Sec.-1'reas.

: COLLEGE OF

Pnyswlans and Surgeons:

OF ONTARIO.

MEBIGAL GOUNG!L EXAMlNATIONS :

SEPTEMBER 1839,

I\' 'I ORO NTO AND KINGSTON., '

" The written Primary (md Fiual ]"Mnmuumms commeucc
on Tuesday the 17th Septeinber, 1859, ;
, By Order . o oo

" R. A PYNE, ‘;‘;‘ -

" Registrar Collagc of Physicians (uul Surgeons, l’monto.

‘N.B,.~Candidates’ apphcutwn forms nmay bc had on np-
phr'atmn to the Registray. The application is 1o be pro-

erly filled out, and declaration executed and delivered
‘into the hands of the chzsnm accowmpanied by the tickets
‘and certificates and the Treasurer’s receipt, not later than
the 10th of September, 1889. '+ All ¢andidates for Final Ex-
amination ars required to present their Prinnry tickets
and Certificates at the same time. Candidates for Priwary,

who have attende: r prior examination will require to pay
a fee of 10. Candidates for Final who have attended a
prior examination will reyuire to pay o fee of $10. The
:L‘xea,surers addu,ss ig Dr. W. T. Amns, 28" Jan is bt.reec,
Toronto. ) :



