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THE MEDICAL TREATMENT OF EXOPHTHALMIC
GOITRE.

By R. D. RUDOLF. M.D., (Ep1x.), M.R.C.P.,
Associate Professor of Medicine in the University of Toronto.

Perhaps it would be better to call this communication
“ Notes on the Non-Surgical Treatment of Graves’ Disease.”
The reason for this distinction is the faet, which dawns the
brighter the more one sees and studies the course of these
cases, that many (some say the majority) of them tend to
improve and even recover completely under the most varied
forms of treatmeni. It might even be correct to say that the
disease tends to recovery in spite of some treaitments!

An immense variets of Yreatments have been iried and
advoeated in this condition, ecach one in its turn to be followed
by a list of cures, and then of others, which have not so im-
proved. It is often said that whenever one finds a great num-
ber of treatments reccommended for any disease, ome may
conclude that none of them are very satisfactory. This is
very true, yet it by no means follows that that disease is there-
fore hopeless, or unlikely to be recovered from. What dis-
case calls for a areater varietv of ireatments than a cold in the
head 2 and yet the prognosis is good, and we all recover from
it under the influence of, or in spite of, the treatmeni of
almost every friend we meet.

The first point, then, that I would advance is that there
exists in Graves’ Disease a strong natural tendency towards
recovery. Henee, in order to give full credit to that most

*Read at Meeting of Ontario Mecdical Association, Toronto, Junc, 1905,
a
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powerful ally of ours, the vis medicalriv nalurae, emphasis is
here laid on this narural drift of the condition towards cure.
Dr. Norris (Hare’s “ Systemm of Practical Therapenties,”
Vol. 2., p. 850) puts this idea in other words, when he says
that “a placebo often gives good results, and many good
results from various drugs, no doubt, are thus explained.”

PBristowe staies that the disease is not usually dangerous to
life and that when death occurs it is usually due to some inter-
current affeciion. Fagge states also that most cases eventually
recover, and thai he knew of few deaths. G. R. Murray
(Lancet, Dee. 13th, 1902) found that out of 40 consceutive
cases of his own, 31 progressed favorably and 7 died. W. AL
Ord and Hector Mackenzie {C. Allbuit's © Svstem of Medi-
cine,” Vol. 4, p. 502) came to the conclusion that abount 25
per cent. of all well-marked eases ended in death; that about
50 per cent. attain more or less complete recovery: and that
the balance of 25 per cent. remain in statu quo or only slightly
improve.

The general opinion, then, as judged from literature, is that
few eases die dircetly from the disease, but that many do so
from intercurreny affections, and that, while the cases are
hard to keep itrack of, about 50 per cent., more or less, recover
eventually.

The cssential nature of the dizease is uncertain, bui the
favorite theory is that most of the symptoms are due to an
excess of thyroid sceretion cireulaiing in the blood; in other
words, the paiieni is suffering from thyroid poisoning, and
1s, in faet, in a condition the very opposite of myxcedema. She
is intensely nervous and emotional, and the least physical,
mental or emotional excitement sends her already fast pulse
up and produces flushing and perspiration. It is most essen-
tial that such a case should be put at rest; perhaps not in bed,
although this is often the best at first. She should be kept
mentally, physically and emotionally quiet.

The state of the general health should be raised as high as
possible, and anxmia, constipation, and any other abnormal
condition should be carefully attended to.

The diet should be plain and goed, and all stimulants had
better be omiited, including tea and coffee.

Beyond these general methods of raising the tone of the
patients, our endecavors may be classed wnder two headings:

1. To prevent the excessive production of thyroid sceretion;
or to neutralize the poisonous amount of it that is circulating in
the blood.
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2. To treat the symptoms as thev arise.

In the first class eome operative measures on the thyroid
gland, such as removal of part of the over-functionating
organ.  Less radieal measures than operative ones have for
Jong been in vogue, with the objeet of checking the over-
activity of the gland, among which may be mentioned pres-
sure over the vrean and the applieation of cold, either iu the
form of 1ce or by means of Leiter’s tubes. The employment of
electricity, either as Galvanie or IFaradic current, probably
may be classed here.

There is mo certain way of neutralizing the excessive
thyroid seeretion in the blood. TPossibly the use of thymus
gland extract might be mentioned as one. as this material has
in many ways the opposite action to the thyroid scerction, but
the results of its use have not been encouraging. The admin-
istration of thyroid gland was suggested some vears ago by
Professor Jones. Theoretically it seemed quite wrong to
give more of what was already in exeess in the blood—anuch
like giving aleohol to cure drunkemness—and vet good results
occasionally followed, alihough oftener the reverse. Later,
Professor Jones found that what he had really been using
was the thymus gland. It seems that the butchers had been
asked to supply portions of the large gland in the neck of the
calf, and. as under one year of age the thvmus gland is as
large as the thyroid, the mistake arose.

A treatment which has been tried in Germany, and
ceeasionally  elsewhere, is  the administration of tihe
Llood, or blood sernm. or even the milk of animals
from which the thyroid gland has been removed some
time before. The idea is that the use of the thyroid
secretion in the blood of the normal individual is to nentralize
certain toxins which have been produced elsewhere. In
thyroidectomized animals these toxins have accumulaied—
being unnentralized—and, when the blood of such is admin-
istered to a person suffering from Graves’ disease, the exeess
of toxins tlius introduced neuntralizes the superabundant
thyroid secretion and thus relieves the thvroid poisoning.
There scems to be a great margin for error here, and the results
have not been encouraging, althongh, as wsnal, a certain num-
ber of eures are reported. G- R. Murray tried the treatment
in two cases last vear with negative results.

One theorv of the nature of the discase (that of Gley) is
that in it the parathyroid glands are not acting properly—
not controliing the sceretion of the thyroid—and that there-
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fore this gland is overfunctionating. W. G. AacCallum, of
Johns Hopkins University, agreed that Graves’ disease might
be due to such a cause, and thought that therefore the giving
of an extract of parathyroids might be beneficial. IHe had
tried it in ome case with great benefit for a time, but the
patient unfortunately died of an intercurrent tuberculosis.

Recently, Dr. J. J. Walsh, of New York (Lmerical Med:-
cine, May 25th, 1905) reporis some cases in which he used
this treatment without any benefit. Since then Dr. Mae-
Callum writes (-lmerican Medicine, June 10th, 1903) that
he has examined the parathyroids in nine cases of Graves’
disease and has found them to be practically normal in all.
He concludes that * after all there is no sufticient basis for
the idea that insufliciency of the parathyroids plays any im-
portant part in the production of the symptoms of exuph-
thalmic goitre.”

Seeing then that we are so powerless as yet to check
the excessive secretion of the thyroid gland or to
neutralize the abnormal amount of the secretion in the blood.
it only remains for us in most cases to treat the symptoms as
they arise. And by so doing we do not merely mark time
until such time as the natural return to health is likely to
occur. By placing the patient at vest, soothing the nervous-
ness, eic., we undoubtedly hasten this return to healih, and
even may in some cases so alter the balance as fo canse a return
to health when otherwise it might not occur, and thus may
make the difference between life and death.

An immense number of medicinal remédies have been used
from time to time, and it would serve no useful purpose o
enumerate them here.

Of those that I have personal experience of. the mosi gener-
ally useful have been belladonna and the bromides. Under
moderate doses of these the patients usually quickly become
less nexvous. Ramsay (Glasgow Med. Jowr., 1891), after a
very exhaustive study of the subject, came to the conclusion
that belladonna is the most valuable drug that we ean employ.

Theoretically, digiialis and ergot should do good, by toning
up the blood vessels and slowing the rapid heart, but though
some good results have been reported, on the whole they arve
disappointing, and digitalis often secems fo do harm and is here
peculiarly apt to disturb the stomach. Strophanthus is not
so open to this objection.

The employment of preparations of iron has given rize to
much divergence of opinion, some thinking that it iz most
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valuable, while others condenmn its use. When ansemia exists,
as is often the case, it secms only rational o employ the drug,
not for the treaument of the symptoms of Graves’ disease, hut
in order to get the blood into a better condition.

Arsenic and phosphorus are often msed for their tonic
effects, and it is interesting to mote that an Italian worker,
Dr. Luigi Macagei, found by experiments on dogs that both
of these drugs lessen the seeretion of the thyroid gland through
changes produced in the epithelium. Be this as it may, it
ig quite certain that they have no-powertul action in this way
when used in medicinal doses.

Te veeapitlaie, the non-surgical treatmeng of exophthal-
niie. goitre mav be summarized as follows:

1. First, and most tmportant. the paticnt should be placed
in a state of physieal. mental and emotional rest.  If the case
be at all acuie. she had better be kept entirvely reecumbent, as
the upright position will greaily hasten the heart’s action.

As a rule these cazes do betrer awav from home, either in
a hospital or sanitarium. Tn some cases the siviet régime of
the Weir Mitchell treatment is advisable.

2. By rareful dicting, and in every way possible. the general
health shonld be raized. and anemia, constipation and every
other deviation from normal must he atiended to. As has
already been mentioned, very fow cases of Graves' discase die
from the disease lwelf; death, when it occars. heing dune to
some Interewrrent affection—hence the need of looking after
the general healih. The elimate at a moderaie clevation scems
to be speeially benefieial. and henee snch a location should he
choazen whenever possible. Noilinagel considers “ a sojourn
in a place of moderate elevation as most important.”

3. Various lceal applications may be emploved, such as
pressure to the thyroid gland. or a mild Galvanie or Faradie
current: but probably ihe most valuable loeal treaiment is the
application of cold 1o the thyroid gland, or to ihe precordivm,
cither in the form of an ice-bag. or as Leiter’s tubes.  Such
use of eold often greatdy econivols the rapid action of the heart.

4. As regards medicinal remedics, these will vary greatly
with the practiiioner. Nearly every man has some remedy
which he speeially relies on; which faer vroves. as has been
said. what a secondary place all drugs take in the {reatment
of s condition.  Persemally, T like to give a mixiure of
belladomna (10 w 15 minims of the tinetnre. thrice daily)
combined with strontium bromide. and feel convineed that the
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patients soon feel very much more comfortable as a result of
such remedies.

5. Any special svmptoms, sueh as threatened heart-failure,
urgent diarrhea, ete., must be met with appropriate remedies.

Under such hygienic and medicinal ireazment most patients
will slowly improve, and some will completely_recover. But
the majority will retain some traces of ihe disease. suck as
cardiac irritability. general nervous instability, and some
exophthalmos.

The disease is a prolonged one, aud the patieni requires
much patience and all the encouragement that the atiendant
can give; the lagter should resort to mental therapeuties as
much as possible.

Lastly, a few cases will get worse, and in a few of them
surgical aid seerus to be indicated ; but this must not be lightly
undertaken, as the immediate danger is considerable, and the
“resnlts are by no means always satisfactory. IKocher
has reported many cases now, in which operation has produced
very brilliant results: but Ebrlich is much less enthusiastic,
and mentions eight cases in which partial extirpation of the
thyroid had been done. Several of them were not relieved, or
suffered a recurrence of the old svmptoms after a temporary
relief. Ord and Mackenzie (Clifford Allbut’s “ System of
Medicine,” Vol. 4, p. 502), reviewing the cases operated upon
up to a few years age, conclude that “Tf we compave the
results of operation with those of other methods of treaiment.
we find no striking difference, except in the dm.t-h-rn(e of 12
per cent., due to the operation.”

The several cases in which I have seen the mu\L marked
benefit from operation have been ones in whieh a tumor has
heen present in the thyroid—e.q., a fibroid—and Graves
disease has resulted. ITeve the tumor seems to have acted as an
irritant, causing an overactivity of the gland, much as a
foreign body in the eye will produce an excessive secretion of
tears, and the removal of this source of irritation by operation
has been followed by compleie relief of the symptoms.



THE SURGICAL TREATMENT OF EXOPHTHALMIC
GOITRE.*

By CHARLES B. SHUTPLEWORTH, M.D,, C.M., F.R.C.S. (lxG),

Surgeon Out-Patients’ Department Toronto General, $t. Michael’s and Hospital for
Sick Children, Toronto : Demounstrator Clinieal Surgery and Auatomy,
Toronto University Medical Faculty.

The surgical treatment of Graves’ disease has attracted con-
siderable altention during the last quarter of a century, mainly
because the results of medical treatment, whether hygienie,
dietetic, medicinal or elecirieal, have mever been entirely
satisfactory. A host of remedies have been recommended,
but they merely relieve the symptoms, or hold the disease in
check, and only in exceptional instances bring about a cuve.
This may be explained by the fact that we are vet ignorant
of the underlying causes of exophthalmie goitre. The theories
which have from time to time been advanced will not satis-
factorily account for the many and diverse manifestations of
the disease.

Our medical anthorities consider the prognosis serious and,
when the disease is well established, hold out little hope of
recovery. Osler is of the opinion thai operative measures
seem to offer the greatest rvelief. Ii is not my intention, how-
ever, to advocate surgical treatment for everv case of Graves’
disease, regardless of all conditions, both local and general,
but only in well selceted cases and especially where internal
medication and other therapeutic measures have been given
a fair trial but without success. All the various phases of
each individual case must be given every consideration, and
the general rules which govern the surecon in operating upon
any part of the body must be sivietly applied. Until we have
the desired pathological knowledge of Graves' disease, we can-
not hope to treai all cases on a ragional basis, but in the mean-
time, our past experience must. to a large extent, be our guide
and the treatment must be more or less empirical.

The different surgical measures for the cure of exoph-
thalmic goitre have all the same object in view, namely, to
lessen the size of the thyroid gland. Whether the gland is
responsible for all the svmvioms is subject to much debate.
There is one case on record (IHinechman) where, on autopsy,
the thyroid was found absent, although a parathyroid may
have been present. Iocher, of Berne, states that he has never
scen a well-developed case of Graves’ disease without a goitre,

*Readd at Meeting of Ontario Medieal As<ociation, Toronto, June, 1993.
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and Mavo, of Rochester, Alinn., says that even in cases with-
out apparent goitre, a careful examination usually discloxes
a small unilateral or bilateral tumor, which lies deeper, but
is firmer than normal.

The exhibition of thyroid extract does not give rise to
Graves’ disease, although it certainly produces some of the
prominent symptoms.

Dr. Crile, from his experiments on blood pressure, believes
that the normal tone of the vessels is maintained, first, by a
nervous mechanism throueh the vaso-motor system; and
secondly, by the action of the internal seeretions, an equilih-
rium being probably established by the opposing action of
the secretions of the supraveral capsules and the thyroid
¢land, the former bringing about constriction and the latter
dilatation of the blood vessels. If this supposition be correct,
two of the main operative procedures for the eure of Graves
disease rest upon a scientific basis, namely, partial thyroid-
ectomy, to lessen the size of the over-secreting gland, and
cervical sympatheetomy to cut off the nerves which send to
the thyroid its vaso-constrictor, dilator and seerctory fibres.

Three main theories have been advanced as to the probable
cause of exophthalmic goitre, namely, excessive thyroid scere-
tion, changes in the central nervous system or primary altera-
tion in the sympathetic svstem. Against the sceond theory it
is held that no pathological lesions have been found in the
cerebral centres. If the third theory be correcet, operation on
the sympathetic nerve in the neek should he curative. Exeision
of the cervical symmathetic. with its ganglia, does, undoubizdly,
bring about changes in ihe vaso-motor control of the vessels
which supply the thyroid gland, and also alters the nervous
influences on the heart. It wmorcover relicves the exoph-
thalmos, which MacC'allum and Cornell, .of Baltimore, have
shown o be due to the contraction of a cone of smooth mus-
cular fibres which surrounds each of the eveballs, and not
in any way duc to vasenlar engorgement posierior to the
alobes. Thus svmipathectomy probably velieves the three ear-
disturbances, symvtoms which may also be noticed when
exophthalmos.

The theory of hyperthyroidization. or even alteved thyreid
seeretion. is supposed to exert a roxie action on the heart, ner-
vous system and general nutrition.  Many cases of eystic
goitre show tachyeardia, slight exophthalmos, and vasomotor
disturbanees. svmptoms which may also be noticed when
excessive amounts of thyroid vreparations are administered
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imternallv. It is noteworthy that in myxedema, in whiclh the
thyroid gland is absent, that we have a train of symptoms
opposed to those presented in  exophthahnie goitre.  This
would indicate the thyvoid eland as the main etiological factor
in Graves  disease.

Mikulicz and Reinbach believe that the disease has its
origin in the vaso-motor centres, but that the hypertrophy of
the gland plays a prominent role by addine the phenomena
of thyroidism to the other symptoms.  This would explain the
failure, in some cases, of thyroidectomy, which removes only
one of the disturbing factors and still leaves untreated the
nervous element, which, no doubt, is of considerable ctiological
nnportavee.

If the diseasc is due to a combination of eauses, partly ner-
vous and partly thyroid in origin, then a combined thyroid-
ectomy and svmpathectomy would meet the indieations.

The surgical procedures which have been pmpawd nay be
divided into two types: 1. Operations on the gland. 0})01.1-
tions on the ecrvieal svmpathetie nerve.

Belonging to the tivst tvoe. many different method. have
bheen adopied:

(a) Imjeetion of iodine, iodized glvecrine (Rehn), ete,
o the gland.  This method should be discarded on account
of the danger of embolism, owing to the inereased vascularity
of the gland.

(0) Exothrropexy. recommended by Jaboular, of Tyons.
The operation consists of exposing the eland by free inecisions
over it, partly raizing it from irs bed. and leaving it exposed
in the open wound, covered onlv by the dressingsz, to shrink
and atrophy.  This mode of treatment has never become
popular, is slow and dangerous, and dees not appeal to modern
surgeons.

(¢) Ligation of the thyroid arteries. This proceeding,
which was recommended by Wolfler, for ordinary goiirve. is
advoeated by Rocher for the cexophthalmie variety. e
usually ligates both superior and one of the inferior thyroid
arteries. feaving posr-operative myxedema, if all the nutrient
vessels ave tied.  This aperation mayx be combined with partial
resection of the gland ag the same time: or the gland mayx be
dealt with at a subsequent period. especially in those eases
where, after vest, the initial svmptoms remain intense.  The
primary ligation of the arteries venders subsequent resection
of the gland much easier. as the danger of hemorrhage is
Jessened.  The superior thvroid arvteries are casily reached,
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not so the inferior pair, which, in many cases, require luxation
of the gland upon the surface before they can be reached and
tied without the danger of including the recurrent laryngeal
nerves. [Rehn, Mikulicz, Reinbach, Rydygier, and I{ocher
have reporied cases successfullv {reated in this way.

(d) Thyroidectomy. The operation which gives the hest
results is, without doubt, the removal of the lobe of the thyroid
gland which is most dizcased.  The incision may be either a
straight one, four inches in length, along the inner edge of
the sterno-mastoid, or else an angular one (Alikulicz) or
U-shaped (the collar incision of Kocher). along the anterior
border of the sterno-mastwid, around the lower part of the
tumor, and then up on the anterior edge of the oppusite sterno-
mastoid. The two latier inecisions give free aceess to the
isthmus and do not involve division of any of the deeper
museles, and morcover, the resulting scar is low and not easily
seen.  This flap, formed of skin, subecutaneous tissue, platvsma
and deep cervical fascia, is dissected upwards, all vesscls cut
being hnmediately tied. The sterno-mastoild is now retracted
outwards, and the sterno-thyroid and sterno-hyvoid mmscles
drawn aside or cut, if necessarvy. The preiracheal fascia, which
invests the gland (the capsule of some writers), is now opened
by a vertical incision in the median line and the gland is freed
from its bed with the finger. This often causes considerable
Liemorrhage, which can be considerably lessencd by first ligating
the superior thyroid artery, which enters at the top o the gland,
often in several branehes, all af which must he separately tied
if the main trunk cannot he reached.  The true capsnle of the
gland muust. on no account, be opened. or the wound will be
immediately flooded with blvod and this hemorrhage is with
diffienlty controlled. The inferior thyroid arters is next dealt
with by gradually luxating the gland toward the median line.
Care nmst be taken not to include the recwrrent laryngeal
nerve with the artery.  This nerve, accordine to Sifum. of
Milwaukee, is sitnated one-quarier of an ineh further back
on the left side and noi so liable to injury. The artery should
be sceured as far away from the gland as possible to avoid
including the nerve.  All large veins must be tied to gnard
against the possible subsequent formation of a large clot in
the wound. All pressure forceps may now be removed, as
the circulation is fully under control.

On account of the friability and vascularity of the gland,
great difficulty is exnerienced in holding it with any instru-
ment, without causing laceration and hemorrhage. Wither-
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spoon (Jour. A A A., July 25th, 1903) advises thav after
exposing the anterior surface of the gland, that heavy mat-
tress sutures be passed from side to side through it, and when
these are tied. the forceps cateh better, and there is not the
same risk of hemorrhage from any slight grandular lacera-
tion.  The isthmus, which is usually broad and vascular. is
next ligated with silk.  After the wound is rendered dry, the
deep faseia and any cut maseles are hrought together with
fine eat-gut, and finally the skin is stitched with a subeuti-
cular horsehair suture. If there has been much manipulation
of the tissues, causing subsequent oozing, or if deep planes
have been extensively opened up, drainage must he provided
for the first fortv-eight hours, by passing a small tube from
the lowest part of the wound through a puncrure in the skin
just above the suprasternal mnoteh  (Chevney:  otherwise
experience has shown drainage to be wmecessary.

(¢) Operations on the sympatdhetic nerves.  In 13359,
Alexander. of Iidinburgh, resected the zuperior cervical
ganglion for epilepsy.  In 1896, Jaboulay, of Lyons. first
divided the sympathetic for Graves' dizease. and later in the
same year, Jonnesco, of Buehavest, exeised both the superior
and middle cervical ganglia for exophthalmic goitre, chronic
glavecoma, and epilepsy.  The results were, however, insuffi-
cient. and the operation was extended until complete bilateral
reseetion of the entive svmpathetie with its three ganglia was
advoeaied.  Iocher, in some cases, combined svmpathectomy
with partial removal of the thyroid or ligature of the arteries.
Sympathectomy is highly spoken of by Curiix and Deaver
(Annals of Surg., Aug., 1903).

This operation is performed on the supvosition thar ner-
vous influences are responsible for Graves’ disease: the tachy-
cardia to ivritatien of the svmmathetic branches which supply
the cardiac plexuses with aceelerator fibres: the goitre. 1o
stimulation of the vaso-motor nerves to the thyvroid gland,
supplying the arteries and the seereting epithelium: the ner-
vous and digestive phenomena, to permanent cerebral anecinia
caused by continuous exciiation of the vaso-constrictor fibres
of the cervical svmpathctic passing to the brain mainly with
the vertchral arteries.  Seetion of these fibres produces
cercbral congestion.

The sympathetic is anwroached by a long ineision, either
along the anterior or posterior border of the sterno-mastoid
musele, which, with the great vessels of the neck. ave dis-
placed forward and the nerve dealt with.
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All operations for exophthalmic goitre are not without
danger, due mainly to three causes, first, hemorrhage; second,
acute thyreidism; third. the anesthetic.

The hemorrhage is attributable to the friability of the organ,
the fine structure and dilated condition of the vessels causing
great vascularity. Extreme care must thercfore be taken in
handling the gland wntil the main arteries have been seeured,
and every vessel, when cut. immediately tied. IHemorrhage
undoubtedly stimulates the absorption of thyroid sceretion,
and also incveases the danger of shock. Should much blood
be lost, the quantity may be made up by the injection of
saline solution. The eautery should not be used, on account of
the risk of secondary hemorrhage.

The oceurrence of posi-operative thyroidism, or thyroid
poisoning. is a most dangerous complication. The s¥mptoms
come on within twenty-four hours.. The temperature rises
even to 107 deg.. F.: the pulse runs up o 130, 160, or higher;
the respirations inerease and may be of the Cheyne- Stokes’
type; the patient becomes extremely nervous, tremulous, and
perspires freely; tetany is often observed and death frequently
occurs suddenly.

No satisfactory explanation of acule thyroidism has yet
been offered. It is attributed to increased absorption of
thyroid secretion from the wound. or to rough handling of
the gland, pressing the sceretion into the circulation.  This,
howerver, is negatived by the fact that the symptoms do not
immediately ensue, and also that thyroidisin oceurs afier
gvmpathectomy, where the gland is untouched: and after
tying the supplying arterics; or even afier operations on other
])'u'ts of the bouv, as on the pelvie organs. It would seem that
the nervous 1rritability, combined with the results of the in-
creased absorption of thyroid scerction are responsible for the
symptoms.  The treatment consists in saline injections,
suprarenal extraet, with atropine and morphine.

It is an established fact that patients suffering from goitre,
cspecially the exophthalmic variety, take a gencral anesthetic
badly. Many fatal cases from this cause have occurred during
operation.  On this account, many operators, as Kocher,
Curtig, Witherspoon, and Ballin, consider the administration
of chloroform and ether dfuwerouq in goitrous subjects and
have recommended and used local anesthesia quite extensively
in their work. Mayo gives preference to cther, and reserves
cocaine for the worst tvpe of nervous cases. It has not heen
proved that cocaine inereases the symptoms of Graves’ disease,
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an opinion advanced by Riviere and Edmunds. The formula
used by Barker, of London, in which cocaine is veplaced by
the safer beta-cucaine, combined with adrenalin chlovide, is
much to be preferred.

Fenger points out that degencration of the heart muscle
will account for some of the sudden deaths, while the absorp-
tion of thyroid sccretion. shock, anemia and general nerve
exhaustion will account for most of the fatal cases not
attributable to the anesthetic.

The results of the surgical treatment of exophthalnic goitre
have. on the whole, been very satisfactory. Chas. II. Mayo
(N. Y. Med. Rec., Nov. 5th, 1904) reporis 40 cases with
deaths.  All of these had received prolonged medical treat-
ment previous to operation. Ie reports 50 per cent. of early
cures; 25 per cent. after some months, and 25 ner cent. im-
proved. In aggravated cases, he advises preliminary treat-
ment by belladonna, and X-ray exposurcs. Curtis’ report
of Kocher’s 59" cases gives a mortality of 4. In 1896, Starr
colleeted 190 cases with 12 per cent. mortality, and Kinnieut.,
in the same year, 187 eases, with a death rate of but 7 per
cent. I have been able to collect 9 cases operated on in
Toronto during the last three years, with a mortality of 2,
one at the time of operation and the other, in an asvhun, after
four months.

A perfect cure may be expeeted in 60 per cent. of the cases
of thyroidectomy.  Although sufficient time has not yet
elapsed for us to judge of the permanence of the cure in
Graves’ disease by the operation of svmpaihectomy. an
immediate good result appears to he the rule.

45 Bloor Street, East.



THE DUTY OF THE PROFESSION AND STATE
AS REGARDS THE MENTAL AND PHYSICAL
CARE OF IMPROPERLY CARED
FOR CHILDREN.*

By CHARLES J. HASTINGS, M.D., Toroxro.

Mr. President, Ladies and Gendlemen of the Oniario Medical
Lssvctation,—\When many of us entered upun the study of
medicine, nearly a quarter of a century ago, the highest ambi-
tion of the profession was to cure disease, but the advances
in medical science in that quarter of a century has placed the
goal in a higher and nobler pusition. namely, the preveniion
of discase. MHowever, the enormous rate of infant mertality
throughout the civilized world, sugeests the existence of an
unp.udon.lble apathy, or casts am awful blot upon the intel-
ligence of both the profession and the state.

Vital statistics show that not 50 per cent. of all babies born
alive ever reach maturiiy.  In England there is one death in
cvery five births before the ¢hild is a year old.  Out of over
60,000 births mnually in Paris, 30,000 die before ihey veach
four years of age. In New York City, oui of nearly 73,000
births, 20,000 die the first vear. In the Province of Ontario,
m 1903, out of 485,642 births, 6,700 died within the firsg vear,
and 10,162 before the\ had reached their fifieenth vear. Now,
a large per cent. of these die from malnuirition or improper
fcedmg. through ignorance on the part of the mothers and
those in charge, and ave, therefore, largely preventable.

Lducation along this line must come from the profession,
and the means by which it ean be accomplished, from the State.

If the government were to spend even a fraction of the
money spent on stocks and agriculture on the care and feeding
of these poor mothers when thev are carrving the children,
and subsequently the children, if it can be shown that they
can not be properly eared for or provided for in their own
homes, the death-rate for the first vear, at least, should be
very much deercased.

We have in this fair Dominion of ours, conditions suited
to produce the very hest physical development, and the highest
degree of mentality that can be produced any place in the
world.

It maiters not whether he be an aspirant to the highest
medical honor at the hands of the British Empire, or for a

* Read before Ontario Medical Association, Toronto. Juuc, UOo
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professorship across the line, the man behind the gun at
Wimbledon, the man at the cars on the Thames, or the men in
the battdeselds of South Africa. the high mental ealibre and
physieal endurance of the Canadian always places him in the
iront ranks.

Why then should we permit this embryotic material for
such productions o die or degenerate by the thousands annu-
ally {or want of proper care? Ii costs our Government at
Otawa $745.000, nearly three-quarters of a million. last year
for immigration purpeses alune.  Thousands are being im-
poried anmually, of Russians. Finns, Italians, Hungarians,
Belgians, Scandinavians, ete.  The lives and envivonments of
a large number of these has, no dembr, been such as is well
caleulaied io breed degenerates. Who weuld ilnnk of com-
paring {or a momenrs n the interesis of our eountry, morally
¢r commerecially, a thousand of these foreigners with a thou-
cand of Canadian birth? No medieal inspeetion ean recog-
nize the seeds of degeneraey whick mav be well rooted in this
foreign element. One of the greatest curses of our neighbors
to the =outh of us is due to the enormous forcign element,
which practically hold the balanee of power. And vei prac-
ticaliv o eifort 1s being made, except in Onfaric: wo money
expended to insure the Dbest mental, moral and physical
development of our bovs and girls, and why is it so? Simply
Leeause, from the view-poini of the average politician, mer-
chant, financier or professional man. in the parlance of the
street, ** there is no money in it But there is money in it
What other national question could compare in importance,
with the establishing of a wellorganized plan by which the
highesi. development of the vouth of that nation can be accom-
plished? TEvery nation must recognize the fact that what
it will be twenty-five or fiftx vears hence depends largely on
the boys and girls of to-day: therefore, a good phyrsieal
development. with a high mentality. iz the most valuable asset
that any nation. can have. DBui it is evident that the parents
and the government require edueating along this line. and it
is for obvious reasons the medical profession that must educaie
them. The family physician, who has piloted his various
families through many physical storms, notwithstanding that
he has had shipwrecks and lost hives. vet he has the confidence
of these families, and is their counsellor and judge in all that
pertains to the physical and mental at least. If he advises
them as rexards the best means of developing their children
mentally and physieally, thex will, in the vast majority of
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cazes, accept his advice.  When I speak of improperly cared
for children, I do not by any means limit myself to the chil-
dren of the destitute. The knowledge of food values and the
proper method of cooking food of the average housewife is
very limited indeed.

The Dominion Government spent last year over one-half
million for the advancement and improvement of agri-
culture and stock.  Literature was disiributed gratnitously
advising stock raisers how to properly care for and protect
their stoek.  Surely, then, the child has some right w con-
sideration.

We as a nation have passed through our infaneyr, and ave
now in a rapidly developing childhood. with boundless re-
sources in aective process of development and a rapidly in-
creasing population, and musg soon bhecome a great and wealthy
nation. bui we must profic bv the experience of the Mother
Country. aud, in fact. all older countries., thai * as wealth
acenmulates, men decay.”

The inroads of degencracy iz being felt alveady in most of
cur larger cities.  On the continent of Iuvepe, I'rance was
the first 1o recognize the fact that her people were rapidly
degencrating. and she probably more than anx other country,
is putiing forth evers effort to overcome the evill and by a
well-organized svstem is carefully looking afier the proper
feeding and cducation of their youth.

I presume that the United States is suffering more than
any other nation from the negleet and indifference of the care
of its youth. Dr. G. Frank Lxdston, in * Viee and Crime,”
staies that, even fifteen years ago, the degenerates in the UL S,
according io the census, numbered about 215,000, and that
about one in every 320 is a criminal, insane, or a pauper.
Dr. Lydston goes on io zax that the question of degeneracy iz
ne longer one of sentiment, but one of the greaiest national
meerest. as a glanee an the cost to society of the ertminal will
rcadily demonsirate.  Every nation finds that most of its dis-
hursements, in fimes of peace, iz for the suppression or pun-
ishment of crime and viee. The ¢ost to every honest man in
the T. S is from $3.00 o $3.00 per annum 1o protect the
good from the evill the just from the wnjust.  Tor this pur-
pose alone the Government expends $200.000.000 anuually:
adding to this ithe non-productiveness of the criminals, yon
bring it up to about $300,000.000, or about $25.00 per
family.

Think of the rveceni appalling vevelaiion from New York,
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by Mr. Robert Hunter, that in New York City alone from
60,000 to 70,000 school children were suifering from under-
feeding, thousands being sent to schoel without any breakfast.
As a consequence of this revelation, Alr. John Spargo made
a very careful investigation by visiting the schools, and in-
terviewing the teachers, had the homes visited by trained in-
vestigators, also obtained the testimony of phvsicians of large
experience among the poor, also the heads of large hospitals,
dispensaries and those engaged in mission work, all of whom,
from their exnerience and personal observations, were of the
cpinion that Mr. Hunter had. if anything, underrated the
extent of the evil. JMr. Spargo’s investigations revealed the
fact that there are in the United States nearly 3,000,000 chil-
dren underfed, and therefore under-developed, mentally and
physically. A very large per cent. of those admitied into the
hospitals and seen at the dispensary were there as the resuli of
cither tfrom underfeeding or improper feeding.

In a recent leiter in the B. [ J.. from Leeds. where the
matter of underfed children has been investigaied by the
Educational Commiitee, they discovered that almost 7,000
underfed children were In atiendance at the elementary
schools.  Dr. Win. Iall, a reiived physician, made some cave-
ful experiments with these children by procuring for cach
¢hild one good adequaie meal a day.  In two weeks’ time some
of the half-siarced litile mites of seven and eight years of age
gained in weight at a rate that would have averaged ncarly
thiryy pounds a year for each.

That this condition exists 1o a greaier or less degree in ot
own cities is a lameniable fact. I have learned from those
engaged In mission work in the poover parts of Toronio that
hundreds of children go o school with nothing hut a piece of
bread and jam or bread and buster, and there are numbers of
liomes in which ne table is set from morning till night, the
little tots simply go to the cupboard and ger what they can.
What has been found in many places is: new bread, butzer,
and :m open can of salmon, or lobsters, or jam, and in many
cases hread alone: and i many others the children ave sent
with baskets to the hotels for the seraps, and these seraps comy
stitute their menu for the dax.  Se that it is evident that our
children are suffering more from improper feeding than in-
suficieni.  We ave practically in our infancy yet, but we must
profit by the experience of older nations and prepare to avert
the disaster.

T regret that time will not permit of my making but a brief

3
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reference to the very admirable work that is being done in
Ontario by Mr. Kelso and his staff of workers. They have
established between thirty and forty Children’s Aid Societies
m various parts of the Province. The duty of these Socicties
is to receive complaints in regard to neglected or destitute chil-
dren, cases of alleged cruelty to children, incorrigible children,
and persistent cases of truaney; to take charge of them, and
with firmmess aud kindness and proper nourishment. hope to
reform them, and, where necessary,-to seeure proper foster
homes for them. Representatives from the shelter in Toronto
are in daily attendance at the children’s court to look after
the little offenders, that they may not become mingled with
the hardened eriminals, realizing. as they no doubti do, that
they are there as a consequence of having been sinned against
rather than sinning.

In support of this work the Ontario Government contributes
the nominal sum of ten thousand dollars. With this and
bequests, the Society in Toronto has dealt with over 14.000
cases sinee its Inception, and in the last nine vears the inspec-
tors of the Society have dealt with 6,388 police court cases
affecting the interests of children.

We have, therefore, a very good nuclens in this Province
for the establishing of the more comprchensive svstem which 1
am endeavoring io sct forth in this paper, for the accomplish-
ment of which the government and the profession must co-
operate.

Psvehologists assure us that mental, moral and physical
degeneracy ¢o hand in hand. This is well attested by observa-
tions made 1n the children’s courts in the various eities. In-
sufficient and improper feeding, badly ventilated homes, envir-
onments of filth and dirt, constitnte the very hot-beds in which
eriminals are bred, and from which the eriminal ranks ave
filled, and our streets, lanes, and alleyways, after nightfall,
are the sehools in which thev reecive their training, the younger
from the older. Here their bad habits are acquired, their
plans laid, and from which they gradunate, and yet those in
authority are doing nothing to keep our children off the streeis
at night and out of the scheols of vice. The highest and noblest
aim in the treatment of dezeneracy, crime and viee, as in
treatment of physieal discase, is prevention.

In Chieago, in 1902, there were arrested for breaches of the
law, 13,090, under twenty years of age. Of these, 3,783 were
wnder sixteen. In New York Citv. in 1903, there were 7,647
children under sixteen had judgment passed on them in the
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children’s court, and in the city of Tovonto, in 1904, there
were 499 little offenders summonsed to the children’s court.
Is not the neeessity for a childrew’s conrt a disgrace to civiliza-
tion ?

Man's inhumanity to aman has stood out in blazon letiers
through all the ages. Apparently only a calamity, or an im-
pending calamity will arouse mankind, individually or collec-
tively, to a sense of their duty toward their fellowmen.

It is only within the past two years that Great Britain has
been aroused from her national somnolence by whai seems to
be a threatened natiomal calamity—the mental and physical
degeneracy of her people.  This matter was brought up in the
House of Lords, in July, 1903. In discussing the subjeect,
Lord Aleath and the Bishop of Ripon drew the attention of tho
Lords to the lamentable condition of the poor. The Duke of
Devonshire admitted that Great Britain’s military and in-
dustrial outlook was being seriously threatened. The outeome
of this debate was the apnointment of a Royal Commission to
aseertain the cause of the rapid invoads of degeneracy. Sir
William Anson, Parliamentary Secretary of the Board of Edu-
cation, in bringine the matter bcfore the Commons, stated
thag there were 60,000 children then in attendance in the Lon-
don schools who were physically unfit for instruetion.  The
statement was made by Siv Frederick Morris that 60 per
cent. of the men who applied for admission to the army were
physically unfit. The cause of this degeneracy, as found by
the Royal Commission was, for the mosg part, improper care
in childhood, malnutrition, improperly cooked foods. inferior
in quality and insufiicient in quantity, unsanitary homes, over-
erowded and badly-veniilated rooms.

It was found that 30 per eent. of the children in London
were improperly cared for, underfed, irregular hours, insut-
ficient sleep, on the strects at all hours of the night, when they
should be in their beds.  Referring to the schools, they felt that
while eompulsory education had been of benefit mentally and
morally, it was mnot physically.  Children, half-nourished,
poorly elad, long hours of confinement in over-erowded. badly-
ventilated rooms, closely confined to work for hours at a time,
much of which wonld be of no future use to them.

Let us now pass on to the improper earve of the child men-
{allv. Many of vou are no doubt familiar with the inserip-
tion on one of the most famous public monuments in Paris,
which reads as follows: “ After bread, edueation is the great
neeessity.”  The ““ideal education must aim at the develop-
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ment of the best mental, moral and physieal life of which the
child is capable.” While there is no work in the State more
important for its well-being than the mental development of
the child, yet this must never be obtained at the expense of the
physical.  As Herbert Spencer says, “ People are beginning
to see that the first requisite to suceess in life is to be a goad
animal.”

Was it not a lamentable oversight of our Legislature when
they made education compulsory that they forgot to provide
for the proper nutrition of the body, without which it is prac-
tically impossible to develop the mind, and the State has no
right to atiempt to do so. When it compels a child to attend
schoal, it is the duty of the State to see that that child is pro-
perly proteeted, physically and morallv.  This is the indi-
vidual right of the child and the right of the communiiv.

Is it not incumbent then upon the mumicipality or the
State, to see that the vooms in whieh these children are coun-
fined are in a perfeetly sanitarv condition, and from a
hygienic standpoint, properly equipped.

Medical inspection for schools was organized cavly in the
nineteenth eentury in Ausiria. Sweden. Tranee and Germangy,
but was not introdueed or adopted in LEngland until 1889,
and in Seotland in 1892, and in the T. S. early in the nineties,
in Boston, Philadelphia, New York and Chicago. and is now
adopted in ali the leading cities in the States. When we con-
sider what hot-beds public schools are for all infections dis-
eases. the necessity of medical inspection. even for this alone.
is self-evident. Where systematic inspection has heen adopted
there has been a very marked decrease in contagions discases
among children, and in many cases epidemies have been averted
by early removal from the schools of mild forms of the vari-
ous diseases. The neglect of this safeguard to the pupils and
te the community would, therefore, seem to be inexeunsable in
anv Board of Edueation or Board of Health. Of ne less im-
portance, however, is the health of the mind than that of the
bodx. The i1l effects of overwork, over-mental strain from
too prolonged concentration on any one subjeet, rontine exam-
inations, ete., has vesulted in nervons breakdowns and ner-
vous reactions. Much has been done in reeeni xears, and
much is beine done to overcome this by the writings of such
men as Pestolozzi. Troebel, Oppenheim, Speneer, Bain, Pauli,
Stanley Hall, and many others. all of whom disapprove of
test examinations in the schools. All authoritics on the ner-
vous diseases of children are agreed as fo the ill effeets,
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especially on children of nervous temperaments, of this in-
tense strain, coming on, as they usually do, at the end of the
sessions, when the children are already nearly exhausted.

1low many young men and boys have paid for their scholar-
ships and gold medals with a large slice of their consvitution,
if, indeed, nov with their life? An intimate friend of mine
not Jong sinee secured his firsi-elass A certificate when he was
seventcen, and spent the two subsequent years under Dr. Clark
in the Queen Street Asylumn.  As Dr. Clark expressed it, the
result of running a twenty horse-power engine at a forty horse-
puwer pressure.

The fond parents of the precocious child, delighted with its
nnusual activity of mind, encourages it on, as does ofttimes
the educator, not dreaming that to the psychologist this very
precociousness is evidence of a mild form of degeneracy. You
rarcly find with this premaiure mental condition a well-de-
veloped physical.  Galion, in his study of disiinguished men
of seience in Enoland, found that nineteen out of every twenty
were men of unusual physical energy.  While we can’t hope to
develop a nation of Bismareks and Gladstones, yet we are serv-
ing the best future interests of the nation when we see that
the physical is kept well in advance of the mental.

Dr. Weir Mitehell, in an address delivered to the teachers
of Philadelphia last summer, drew snecial attention to the
dangers of cxaminations and eye-strain, stating that he had
made a carcful study vears ago in his elinie in regard to chorea
(St. Vitus’ dance) alone, and always noticed an abrupt up-
ward curve at the period of examinations and their approach,
and also other marked nervous symptoms at these periods. The
children will ery easily, are irritable, restless at nights, stare-
ing up in their sleep, ofitimes dreaming about their examina-
tiona.

This has been recognized by most progressive Boards of
TEducation abroad, and the examinations have been done away
with and other plans sugeested and adovted. T regret to say
that. notwithstanding Mr. Hughes’ (Public School Inspector)
efforis along this line, we are still much behind.

A very common cause of apparent mental dullness or defi-
cieney in school children has been discovered to be due to de-
fective sight or hearing, ov both. TReferring to this, Dr. Weir
Mitehell says that. having drawn the attention of the profes-
sion thivty years ago to the fact that a Jarge percentage of cases
of headache were due to bad eves. and having thereby success-
fully wrestied with so common an evil as headache, he counts
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as one of the happiest memories of a lifelong contest with
disease. Dr. Mitchell goes on to say that in sehool ehildren
imperfeet eyes cause headache, vertigo or even a confusion of
mind that makes study impossible. The child gets eredit for
being stupid or idle, but a pair of glasses makes the differential
diagnosis betwoeen lazy vice and studious vivtue.

In Switzerland, Germany, and other European countries,
and in some of the leading American cities, where systematic
medical inspection has been made, it is surprising the number
of children that have been found to have defective sight. In
some instances as high as from 20 to 50 per cent.,, and the
majority of these were found to require glasses.  From 10 to
20 per cent. of the children examined were found to have
defective hearing. When we consider that the eves and the
cars are the chief avenues through whieh all knowledee must
come to the child, we can readily sce the necessity for, and
the importance of, such an inspection.

Now, in conclusion, there ve three important points I wish
tno emphasize:

(1) Thag in view of the fact that the lamentable mortaliiy
in infancy and early childhood is due to improper feeding and
hygiene, the result of ignorance on the part of mothers and
those entrusted with the care and feeding of infantz and chil-
dren, that in the best interest of the state the government
should supply in pamphlet form full information for the
proper care and feeding of infants and children. the =ame to he
supplied throngh their family physician. ,

(2) That according to statisties, next to malnutrition, in-
fections and nervous dizeases is the most important factor
in causing this large moriality ; therefore a systematie medieal
inspection of schools is absolutely necessary io ensur- safetv
to the child and to the community, and that this Asseeiation
co-operate with the vavious Beards of Ilealth and Boards of
Fducation to secure this further safegnard to human life.

(3) That it is the duiy of the State towards its improperly
cared-for children to give them a good physical, menial and
moral starvt till thev arve sixteen years of age. and the majority
of them will develop noble men and women.

These seem to be the rocks npon which the medieal profes-
sion may be the heacon light to keep the rising generation from
a mental, moral and a physieal shipwreck.



ON WARDS IN GENERAL HOSPITALS FOR ACUTE,
NERVOUS AND MENTAL DISEASES.*

By CameBenn MeveRs, MDD, M.R.C.S., (ExG.), L.R.C.P., (Loxv.),
Neurologist to St. Michael's Hospital, ‘Toronto.

Having, in a recent paper on “ Neurology and the Preven-
tion of Insanity in the Poor,” advocated the establishment of
wards or pav ilions in councetion with general huapxtﬂs, 1 hope
a few remarks on how this plan is succeeding in other
countrics, especially in Great Britain, Germany and the
United States, may be of some interest to the members of
this Association. In Great Britain the only wards in opera-
tion are at Glasgow, where most satisfactory and encouraging
results have been obtained. The beginning bere was in a few
wards, which were unsuitable, from a hospital poing of view,
for thc reception of so-called * nervous eases.” In spite of
this objection the results were so encouraging that in June
last a pavilion, properly equipped for the purpose, was erected
In conncetion wiih one of the general hospitals.  The statisties
of the work in Glasgow thus far published show that about
65 per cent. were dle(‘]l«llgcd, recovered or relieved; a very
gratifving result.

It is to Germany, however, that we must turn for a longer
experience of this method of treatment, as the first wards :tor
the purpose were here put in operation. a fact which 1 believe
accounts for the high standing in the teaching of mental
diseases in that country, which is generally acl\nm\']ednnd to be
the most advanced ‘in ihe world tu-d.l\' To Gueamﬂer
belomgs the eredit of having framed the fivst coherent me
for the establishment of these wards in Germany. although
they had been advocated since 1S60.  Scholtz established
iselation rooms and observaiion wards in connection with the
Bremen general hospitals in 1870, and Reijers at about ihe
same date organized a similar provision ar Wurtzburg for
fifty ov sixty patients. The firsi cliniec for these cases was
n])cnod Dy TFurstner at Tfeidelberg in 1878, and it was here
that Kracpelin did such excellent work. .\ few months after
the opening of this cliniec at Ieidelberg, Ileichsiz opened
the second clinie at Leipsic. The number of these has since
steadily inereased, so that there is now such a clinie in cach
of the twenty universities, condueted either in wards specially

= Read before Ontario Medical Association, June, 1905,
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devoted to the purpose in general hospitals or in buildings
independent in their neighborhood.

In the United States several cities have alveady put this
plan into operation, among which may be mentioned New
York, Philadelphia, Pittsburg and Albany.

In Bellevue Iospital there is a separate pavilion for these
cases which contains two wards, one for men and one for
women. It is in charge of three resident salaried physicians,
and has four consulting alienists and neurologists on its staff;
the medical and surgical visiting staff may also be called in
consultation.  The men’s ward is in the care of a woman
supervisor with long expericnce among the insane, and the
orderlies are assigned from the State hospitals for
the insane for specified terms. The women’s ward is
in care of a head nwse and the nursing is done
by pupil nurses of the Bellevue Hospital Training
School for Nurses. Paticnts are brought 23 emergencies by
the police or by friends whe claim they are insane; or they
are commiited for five days on a charge of insanity by a magis-
trate upon application of friends; or arvc committed by the
Superintendent of the Out-Door Poor for five days for obser-
vation; or they may be transferred from the general wards of
the hospital. Patients stay rarely as long as ten days; five
days is the usual outside limit. If found, on sufficient obser-
vation, to be insane they are ‘committed at once to a State
hospital, or they are discharged or given in charge of their
friends, or transferred on account of medical or surgical ail-
ments to the appropriate wards in the general hospital. In-
strunction to studenis is contemplated, but not begun. The
cases passing through this pavilion are numbered by thousands.
This pavilion is merely a distributing station from which
patients are zent to the appropriate place of relief as soon as
this ean be determined. .

At Blockley Hospital, in Philadelphia ,the municipal alms-
house and the general and insane hospitals are grouped under
one management. Here four wards, two for men and two
for women, in the building of the general hospital department
arc used for reception or detention wards. The building is
old, and, as it was not intended for the purpose, it is not satis-
factory. These wards are in charge of a salaried resident
physician and the nursing is done by the nurses of the general
hospital. The patients are brought by friends or by the police
as emergencies, or on certificate of insanity. Those patients
who are Iikely to require hospital residence for a month or
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more are transferred to the insane hospital department . Others
are kept in the detention ward for two or three weeks, and are
discharged from there or sent to the appropriate wards of the
general hospitals. f

At Pittsburg, the general hospital of St. Francis has four
well-equipped wards which have been in operation a number
of years, with highly satisfactory results. The nursing is
done by sisters, and the wards are in charge of a neurologist.
This latter fact accounts, I believe, for the classification of
the patients received, viz., those who exhibit departures from
normal mental health.

The best existing pavilion, however, in the United States
1= at Albany. Pavilion F of the Albany General Hospital
has been in operation for the last three years. The physicians
of that ecity, and the neighboring ecities and towns of the
couniy, warmly advocated the construction of this pavilion,
their feelings having been sharply stimulated by the deaths
of two of their number in the county jail, in which they had
been placed from mental disorder. Applications for admis-
sion were received before the building was completed. The
pavilion is connected by corridors with the main building,
and contains two locked wards of seventeen beds each, all hut
four of which arve single rooms. The plan of the building is
such as to provide accommodation for restless paiients, so
that any disorder might not disturb other wards, or even other
parts of the same ward. Hence, there is little need to inter-
fere with the activity of a patient on other ground than his
own safety, and consequently the motor restlessness character-
istic of active mental disturbance mav be permitted. The
whole ward is capable of being subdivided into smaller sec-
tions, which allow segregation Iato small groups of three or
four patients. Hence quiet patients need not be disturbed
by noisy or turbulent ones. This architectural feature is most
important. as it permits the treatment of all classes of patients
in close proximity te one another. The pavilion is in charge
of a physician. with experience in hospitals for the insane,
who visits the patients-twice daily. The medical and surgical
staff of the hospital may be called inio consnltation. The nurs-
ing staff is in charge of = supervisor trained in both insane
and general hospital work. The nurses are assigned from the
hospital training school for a specified time. There is but
one male murse in the pavilion. Almost no restraint or seda-
tives are used. Delirious patients from the general wards, and
any suitable patients, are admitted without commitment or



380 ON WARDS IN GENERAL HOSPITALS.

other formality. Patients are kept from a day or two to six
months; clinieal instruction is given to the students of Albany
Medical College. The third annual report of this pavilion,
showing the forms of disease and the results of treatment for
the past three years, has been recently published and is most
interesting. The forms of discase admitted include nearly
all the acute, nervous and mental discases, from nenrasthenia
and hysteria of the former, to acute delirium and mania of
the latter. Of the total number admitted, viz., 570 to daie,
170 were discharged recovered, and 160 improved. or a total
of over 60 per cent. of admissions, a most satisfactory and
creditable result to the physician in charge. 1 will not detain
yvou with further details, but I hope the above remarks have
shown that f.om actual experience, both nervous and mental
diseasc may be successfully treated in properly equipped
wards of a general hospital.

Are such wards required in this country to-day? To this
guestion there ean bhe but one reply, were it only to prevent
committing the insane poor to jail, a disgrace to our twenticth
century eivilization.  There are, however, many important
reasons why these wards should be esiablished without delay.
One is on account of the clinical instruction to students in
functional nervons diseases and aeute mental disorders as they
oceur in every-day practice. The lack of this instruetion in
the past has led to a chasm of greater or less dimensions
hetween insanity and the other diseases which the general
practitioner meets daily owing to the fact that insanity in its
various forms is regarded as a separate entity, to be treaied
only by an alienist in an asylwin, and not, as is really the case,
simply a more developed stage of an acute disease of the ner-
vous system, due to disturbanee of the funections of the brain.
It is a lack of realization of the physical basis. of mental
troubles which maintains this separation, and if the student
were shown the actual changes which take place from the
earliest symptoms of cevebrasthenia to the fully developed
case of insanity, which could only be demonstrated in such
wards az these. a bridge would rapidly be formed over this
chasm. This bridee musit be formed bv the general practi-
tioner for the simple reason that it is under his eave that these
ases first come, and, consequently, on him must rest the
vesponsibility of their early treatment. the period when the
best results are obtained and when delays are most dangerous.
There can be no doubt that clinical instruction in the pre-
insane stage of these functionsl diseases of the brain will offer
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better results to the human race, than that in any other
department of internal medicine. oo little stress has been
Jaid on the importance of clinical teaching, especially in the
early stages of these troubles, by those who have written on
the subject, and I firmly betieve that had these discases been
taught in the past with as much care and attention as has
been given to diseases of the heart or lungs, for example,
neurology, as well as psychology, would have heen greatly
benefited, and the changes now being brought about wowd
long ago have been accomplished. Better clinical instruction
would have led to the active treatment of these cases in the
early stages, instead of waiting until the boundary line of
insanity was crossed, a most important consideration, since
it would have demonstrated that in a large proportion of cases
an attack of insanity would have been prevented.

It is especially towards this latter aspect of the questiop
that I would like to direet your attention. IJaving for many
years devoted my entive atiention to neuvology, to which these
functional nervous troubles yield an important quota, I am
convineed, from actual experience, that early treatment has
resulted in the restoration to health of a very large percentage
of these cases and prevented an aitack of insanity.

As the benefit to be derived from such wards was diseussed
in the recent paper referred to, may I be pardoned for rvepro-
ducing the summary there given.

“With one or more of such wards in operation, the firs
objeet aimed at, viz., the alleviation of suffering in the poor,
by proper hospital treatment for their disease, would be
attained. Tn addition to this, there would result, at least, the
following :—

(1) Better facilities for clinical instvuction to the medical
student. Iere the student could be shown these cases in his
daily round of work, and be able to study these diseases o
the brain, just as he stndies in a neighboring ward discases
of the heart or of the lungs. He would learn to give the
same attention to discase in this one organ, as he now gives to
diseases in all the other ovgans. and the importance of the
study would be brought home to him in a way, which is at
present impossible. Ie would realize the importance of
active treatment in theso cases, and his responsibility in allow-
ing them to pass over the bonndary line of insanity without
adequate treatment. The study of these cases in their early
stages would also enable him to recogmize such conditions in
private practice. and to take sueh steps, as may save a mind
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from desiruction, a result more desirable, even than saving
the body. !

(2) A better knowledge of these diseases would result in
the whole profession recognizing the necessity, for example,
of hospitalization of asyhuns, and instead of the scanty num-
ber of specialists who are now endeavoring to bring about
this good work, there would be a sofid phalanx formed by
the whole profession, to the requests of which the Government
would be obliged te accede witheut delay.

(3) To the nursing staif of a general hospital such wards
would be a great boon, since frequent as these cuases are in
private practice, but little opportunity io learn the art of
nursing them is afforded in a general hospital.

(4) By admitting such patients into the wards of a general
hospital, any acuie case of alleged insanity would at once be
admiited without a certificate, on precisely the same conditions
as though the patient were suffering from other disease than
that of the brain, and by this mecans the eruelgy and injustice
of taking these patients to a jail would be abolished. TUnder
these conditions, recourse to early treatment would be sought;
since the prejudice against asylum freaiment would be ve-
moved and mueh betier resulis would necessarily follow. The
stigma in the minds of the laity, of havine been treated in an
asylum, would also be obviated. TFurther, the treatment of
these patients in a general hospital, by the same meihods as
all other patienis are treated (duc allowance being made Zor
the form of their disease) would gradually lead to a more
rational view of insanity in the minds of the masses, and thus
gradually overcome the prejudice against asvlums.

(3) A large vortion of suicides would be prevented, since
there is no doubt thai many a sufferer from cerebrasthenia
has ultimately given up in despair, and some additional grief
which, in health, would only have caused temporary depres-
siom, has, under the circumstances, turned the scale, and an-
cther suicide 1s added to the long list of these disasters pub-
lished daily in the newspapers.

(6) And probably, most important of all, insanity would
be prevected in a very large portion of cases.

From an economic point of view the prevention of insanity
in the poor merits the careful attention of the state. If in-
sanity were prevented in only 30 per cent. of the patients
admitted into such wards as I bave suggested in a general
hospital, who, without this ircatment would lhave become
insane. what an excellent investment such wards wonld be to
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the government. The cost of maintcnance for even a single in-
sane patient to the government, extending, as it sometimes does,
over fifty years. if added to the value of his services as a wage-
earner during this long period, would alone furnish sufiicient
money to build and properly equip a pavilion in conneection
with one general hiospital. I will not deiain you further, but
I hope sufficient has been said to direct the aitention of this
Association to the urgent need of wards in general hospitals
for acute nervous and mental diseases.

In conclusion, T would like to acknowledge my indebted-
ness for the information coniained in the earlier parg of this
paper to Dr. Montgomery Meosher, of Pav. I. at Albang,
and te Dr. Theodore Diller. of Si. Francis Hospital, Pitis-
burg. The papers on these wards by Dr. E. Stanley Abbott
and Dr. L. Pierce Clark and Mr. H. P. Alan Montgomery,
Ph.B.. architect. of New York, are also most valuable con-
tributions to the subject.
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There are many reasons why surgery of the stomach should
be more and more interesting to the clinician.  Chief amung
these is the fact ihai with the increasing clinical experience
in this field, it has become possible to perfect the diagnosis
of conditions far bevond the degrce tu which this could be
done only a few years ago, when it was possible to actually
confirm diagnoses anatomically only in those patients who
could he subjected to an autopsy. In the vast majority of
cases the diagnosis was made upon theoretical grounds.  The
patient was treated and improved iemporarily; during a sub-
sequent attack some other physician made the same or a dif-
ferent diagnosis, which again could not be proven anatomic-
ally, the difficulty avising from  the fact that no  one
could prove or disprove the diagnosis in cither case.  The
moment a case becomes surgical, however, this difiieuliy is
abolished. beeauvse the diagnosis can and musi he proven io
e right or wrong.

There is much ante-moriem pathology in dizeases of the
stomach, as well as in diseases of all the other intra-abdominal
organs. which can he studied properly neither posi-mortem
nor ante-mortem, unless the organ is exposed fo view: and no
soomer has this been done in a large sevies of cases than the
diagnosis of the condition becomes much simpler and casier
and gains greatly in certainty.

Gastrie Uleer.—The condition which primarily or second-
arily leads to the greatest amount of stomach =urgery is the
uleer.  The operation max he indicated: 1. Because of the
painfulness of the uleer. 2. Tn order to conirol () acute or
(%) chronic hemorrhage. 3. Tu order to preveni secondary
conditions such as (@) perforation; (5) peritoneal adhesions;
(r) pylarvie obstruction due to cicairicial contraction; ()
howr-glass stomach: () gastric dilaiion due to obsiruetion
(f) starvation: and last, but not least, (g) implaniation of
carcinoma in the uleer.

Inaguosis of Tleer.—Sinee the presence of gastric unleer

® Rend before the Ontario Medical Association, June 7, 1905,
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primarily is the béginning of so many of the surgical condi-
tions, it is important to recognize this lesion early in its
development.

The most constant symptom in the presence of this lesion
is pain. This is uauall}; loeated below the tip of the sternum,
is inereased upon pressure, and upon taking food. The patient
can usually tell which food will cause the pain to become
severe. If the uleer is on the posterior surface of the stomach
the pain radiates into the back; usually to the left of the
median line and up as high as the lower end of the seapula.

Very commonly ihe pain accompanying the presence of
gall-siones is mistaken for the pain due to gastrie uleer, but
it 1s usually not difficult to differentiate between these two,
because the former is inereased upon pressure até the point
between the end of the nminth rib and the umbilicus, a point
first located By Mavo Robson. while the latter is inereased
upon pressure in the median line.

Again, in ease of gall-stones the pain in the back exiends

to tho right at about the level of the ninth rib, while in gastric
uleer 1t is greatest in the median line or to the left of thh and
higher up.

The stomach contents are usually exceedingly acid in the
presence of gastrie uleer, and there is an abundance of free
hydrochlorie acid present wnless the uleer has become car-
cinomatous. It should, however, be stated here that the
chemical examination of stomach contenis must always he
Jooked upon only as of value in corroborating diagnosis. made
as a result of a study of the history and physical examination.
Robson and Graham have demenstrated this fact conclusively
in a large series of carefully studied cases.

The history usually siates that the paiient has felt distress
upon eating for a considerable period of time; that there has
heen eructation of acid siomach contenis: that this is much
more severe when certain artieles of food have been taken;
that the patient is much less uneomforiable when egrefully
following some diet whieh experience has taught him to seleet.

Quite frequently the feces are observed {0 be black from the
presence of partly digesied blaad from slight gastrie hemor-
rhagoes.

“So many of the patienis have. however, reecived subnitraie
of bismuth as a remedy, o some form of 1von, that care must
be taken not to confound the effect of these vemedies upon the
color of the stools with that of hemorrhage from a aastrie
uleer.
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Frequently these hemorrhages have not been observed. but
still the loss of bleod has been sufficient to cause a marked
anemia, hence this condition must be considered in connection
with the other symptoms and the history. In patients who
are severely anemic and who are suffering from some form of
gastric disturbance, one can usually demonstrate the loss of
blood from chronic uleer by a carveful study of the case.
Fuetler has demonstrated that by overcoming this anemia by
careful dieting, many chronic ulcers will heal, which with-
out especial attention to this feature seemed quite incurable
under non-surgical treatment.

With careful internal and especially dietetic treatment. «
vast majority of all cases of uleer of the stomach which have
been recognized early, can undoubtedly be healed permanently.
if not only the immediate treatment, but also the after treat-
ment, is carried out carcfully and conscientionsly. That this
can be actually expecied in these cases has been shown in a
large number of patients suffering from this condition.

But there are many of these cases which apparently recover
cnly to relapse again and again. Aany of these 2o from one
physician to another, each. time temporarily improving or
recovering.

Robson has found that most eases whieh ultimatelyr come 10
operation have been apparently cured a nwmber of times and
our observations fully confirm his report.

It is well to bear in mind this elemeni of the history of any
given case, because it should have a distinct bearing upon the
choice of treatment in the future. Any case in which there has
been a number of apparent cures with subsequent recurrence
of the uleer should properly receive surgical instead of medical
treatment in the future.

Drjfferential Diagnosis.—The most common condition which
iz mistaken for gasiric uleer is discase of the gall-bladder.
especially gall-stones or sand. Next in order eomes chronie
apvendicitis with acute exacerbation, during whieh the pain
iz usually veferred to the region of the nmbiliens. In this eaze
the pain is lower down than In gastrie uleer, and it is in-
creased upon pressure in the region of the appendix near
AMeBurner’s point.

Renal Calculus—Ilas heen mistaken for gastric ulecer. Tn
this case the urinalysis will usuallv clear up the diagnosis;
moreover, the pain is increased upon pressure over the kidney,
and radiates downward and inward along the course of the
ureter.
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Duodenal Ulcer.—1t is only the fact that uleer of the
duodenumn is not verv common which makes the oceurrence of
mistaking this condition for gastric uleer somewhat infrequent.
This econdition haz almost exactly the same symptoms as
gastrie uleer, but the point of tenderness upon pressure is over
the middle of the right hectus abdominus musele above a frans-
verse line drawn through the umbilicus.

Volvulus—In rare cases,volvulus of the jejunum may be
uistaken for gastric uleer; but the violent vomiting containing
bile soon after intestinal contents, but no blood, makes the
aiiferential diagnosis relatively easy.

Neurasthenmia.—1t is often very dithieult to make a differen-
tial diagnosis between gastric disturbance due to neurasthenia
and those due to chronic uleer. This is especially true, because
anemia, and inanition which 1s caused by the presence of a
chivonie uleer.

It is quite likely that for several years to come, quite a
number of paticuts suifering from neurasthenia due to other
canszes will be subjected to stomach operations as a result of
erroneous diagnosis.

Any other severe intra-abdominal condition like intussus-
ception, ruptured ectopic gestation, ovarian cvst with twisted
pedicle, peritoneal adhesions, either septic or tubereulous, may
be mistaken for gastric nleer. In a few cases, I have seen an
interesting condition which gave rise to a mistaken diagnosis
of gastric uleer. In these cases the great omentum had hecome
attached by its free margin to some point in the lower portion
of the abdominal eavity, the tubes, ovaries, uterus. bladder,
the eecum, or the abdominal wall. The tension of the omentum
upon ihe stomach eave rise to svmptoms which could nat he
distinguished from gastric uleer.

Tn a number of patients in whom we had made a diagnosis
and the duodennm dilated to from 2 to 4 times its normal
diameter down to a point below the entrance of the common
duct. Upon exposing the jejunum this was found strongly
cantracted in these eases.

The Iymph lodes near the duodenum in these cases weve
usualtly enlareed, indieating iesions of the mucous membranes
lining the duodenum. Tn these the pancreas is usualle also
enlarged, and the gall-bladder is distended with bile together
with muens, sand or gali-stones, and frequently all of these
substances ave found in the =ame gall-bladder.

Ti seoms reasonable to suppose that the obstruetion at the
point of entrance of ihe ecommon duct into the duodenum ov

Kl
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below the point must be primarily physiological in character,
due to the irritation caused by the mucus, sand or small stones
in the gall-bladder and duct.

The observations of Cannon and Blake which show that
there is a physiological mixing process which takes place in
the duodenum is extremely interesting in connection with this
particular class of cases. Continued atfention to these cases
is likely to develop facts which will have great interest for
the clinician.

Another condition of clinical interest has been observed in
a considerable number of cases. It has been found that many
cases of gastric ulcer have previously suffered from chronie,
recurrent, or catarrhal appendicitis. usually with peritoneal
adhesions to the appendix, or the cecum, or both, or with fecal
coneretions in the appendix; but always with some form of
obstruction to the passage of gas. This pathological obstrue-
tion has resulted in a physiological obstruction to the passage
of gastro-intestinal contents through the pylorus, and this m
tarn had been the exciting cause of the gastrie uleer.

Clinieally one can usually follow a very interesting sequence
n cases of gastrie nleer which do not end abruptly by perfora-
tion or fatal hemorrhage, or by what is probably less frequent
m cases in which the uleer is at all advanced, by permanent
healing.

At this point, however, T believe that it is proper to express
the opinion that it seems most likely that a very large number
of small uleers heal so perfectly that it is quite impossible to
demonstrate their existence either ante-mortem or post-
mortem, and that there are few cases which go beyond ihis
initial stage without healing which will later heal permanently.

Vicious Circle in the Development of Gastric Ulcer.—Tv is
not vnesmmon to observe the following history in the develop-
ment of gastrie uleer: )

Ist.  There is severe pain two to four em. below the ensi-
form cartilage in the median line. This may be more severe
diveetly after eating, or only afier eating certain things, or it
may be most severe when the stomach is empty, and may be
relieved by taking food. but its location is quite eonstant and
the pain is increased upon pressuve at this point. There is
at this point no dilaiation present.

2nd. Tn attempting to protect the uleerated surface against
traumatism ihere is a physiological obstruction of the pyloric
sphineter.  This obstruction may be inereased in two wavs:
(a) There may be developed an indurated edematous area
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due to the extension of the uleer, or () as a result of the heal-
ing of the uleer there may be formed a certain degree of
cicatricial contraction which in itself will constitute an
obstruction.

3rd. In order to overcome this obstruetion the remaining
portion of the stomach museulature will become hypertrophied.

+th. This 15 certain to be followed by muscular exhaustion
and relaxation, and this will result in gastrie dilatation.

sth.  No sooner had this oceurred, than the pylorie obstrue-
tion is still further inereased by the fiact that the lower margin
of the greater curvature is depressed far below the level of
the pylorus, and all of the food must not only be foreed
through the already obstructed pylorus, but it must also be
clevaied to the level of the latter aperture.

The fact that in the normal stomach every portion is drawn.
to a higher level than the pylorns, as the organ is forcing its
contents into the intestine, has been shown very beautifally
by Betgman, and more recenily by Cannon.

6th. Tn the meantime, another condition has arisen which
will prevent healing. Theo obstruetion, together with the sac-
culation, gives rise to the accuwmulation of residual food in the
dilated stomach, which undergoes decompositivn in place of
digestion. In this mauner, all of the fresh food is vitiated by
being mixed with the decomposed residual food remmants in
the stomach. In this manner, each sunccessive condition makes
the previous state of things more grave. In the meantime,
two other conditions have arisen which will serve to prevent
the tendency of healing in the uleer.

Tth. Almost immediately after the beginning of a gastric
uleer, a great amount of mucus is seereted. apparently to pro-
teet the diseazed surface.  This, however, eauses the food to
become coated. and this in twrn interferes with gastrie diges-
tion. This condition is followed graduallv by the seerction
of an incrcased amount of hydrochlerie acid, which is un-
doubtedly the physiological remedy for facilitating the diges-
tion of food covered with mueus. With the inercasing acidity
of the stomach contents, the chances of healing of the wleer
iz greatly reduced, and its extension is practically certain,
henee each once of the conditions in furn becomes more and
more exaggerated. and conditions go from bad to worse, unless
a radical change is cstablished whether by internal treatment,
or if this prove ineffective, by surgical operation. I have
had an onnortunity to verify these elinieal observations in a
very large number of patients suffering from gastrie uleer,
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and they are in keeping with observations of most elinicians,
who have studied such cases extensively. These facts would
indicate the importance of ecareful treatment at the very
beginning of gastrie uleer in order to secure complete healing
before any of the secondary conditions have arisen, and also
the necessity of eliminating all of the primary causes of the
lesion in every individual ease after healing has taken place,
in order to prevent a possible recurrence.

This is especially important, beeause each successive attack
is more diflicult to relieve permanently. The c¢hanees for per-
manent relief are more and more reduced, because each time
some lesion will remain, which must lessen the resistance of
the tissues, or inerease, at least, to a slight extent, the difficulty
of emptying the stomach.

It is likely, that with proper after-treatment, espeeially as
regards diet and genceral hygiene, it would be possible to
redueo the number of cases of recurrence to a great extent.
This would reduce the number of cases, which now properly
fall into the domain of the surgeon.

Fuetterer has written most effectively upon this phase of
the subjeet, and I am confident it is worthy of our most
serious attention. This is true, primarily, because it would
permanently eliminate all of the many serious sequele, which
ate NOW $o commom.

All of this would indicate that surgery of the stomach
begins where infernal and dietetie treatment of disease of
this organ fails to give permanent relief. It also indicates
that surgerv. in order to be of value, must result in Joeal rest
and i the drainage of ivritating contents of the =tomach, in
all non-malignant cases, and in the early removal of the
arowth in malignant cases.  Ti scems reasonable to suppuse
that the most careful attention to diagnosis of non-malignant
cases. and the snrgical treatment of that portion of those
which cannot he relieved permanently by internal treatment.
must resuli in a vast reduction of the number of malignant
cases.

At the present time some farm of gastro-enterostomy zecms
to have given the most satizfactory results.  Robon pointed
out the fact, most emphaticallv, that the anastomosis must he
Toeated actually. and not enly theovetically. at the lowest point
in the stomach. in order tH he =afe and effective, and leive the
patient free from regurgitant vomiting “ Vicious cirele.”

Theoretically, there seem to he manyv arguments in favor
of a posterior gasiro-enterostomy, bui practically the resulis
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seem equally satisfactory, provided the opening is sufliciently
large, and is in faet at the lowest point of the stomach.

A method has not vet been found which completely satisfies
all reasonable demands for perforating gustro-enterostomy
I have had the sime to look up only those of my cases of
stomach swrgery. which I have treated in the Augustant ITos-
pital, hence 1 will speak onlv of these in this paper. But the
methods and the rezults have been the same in the cases I have
treated in other hospitals, henee this is of no material import-
ance. The following table will give a convenient idea of these
operations:

Total. Recovery, Died.

1. Incomplete Gastrectomy....................... 5 4 1
2. Pylorectomy. .ol 9 8 1
3. Gastro-enterostomy, Murphy Button—
Malignant Cases. ..., 21 16 8
Non-malignant ... 10 9 1
4. Gastro-enterostomy, McGraw Ligature—
Malignant Cases........oov viiiiiiiiin 22 16 6
Non-malignant ........oo.0 oo, 65 59 6
5. Gastro-enterostomy, other methods ............. 12 10 2
6. Perforated Gastric Cleer........o.oviiviiinan, 10 2 8
7. Gastrostomy . . .ovuvuienei i, 4 2 2
8. Exploratory Laparotomy for Carcinoma of Stomach 32 24 8
Total...ooiii i 193
9. Uleer of Stomach, not operated ......oooovvvnnn. 66 G0 6
10. Carcinoma of Stomach, not operated............. 49 .. 15
Patients veturned to their homes unimproved...... 34

It will be seen from thiz that most of the operations were
performed for the purpose of sceuring rest for the pylorvie end
of the stomach, and drainage for its cavity; also that gastro-
cnterostomy was performed oftener by means of the MeGraw
ligature than any other means. This method has been more
satisfactory in my hands than any other up to the present
time. I still follow the orviginal direction of the author of the
method, which T published in the Jowrnal of the _Lmerican
Medical Association, June 6th, 1903. Ii scems likely that
all of the methods now n use will be displaced by some new
method which will be more nearly ideal than any now in use.

So far nothing has been said concerning the treatment of
any of the sequela, or the complieations of gastrie uleer,
hecause it is to be hoped that these will be climinated to a
arveat extent in the fuiure by the enre of the uleer itself.

Complicalions.—The most common complieations are per-
foration and hemorvrhage.

Sequelae.—The sequele are: (1) Chronie uleer. (2) strie-
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ture of the pylorus, (3) gastrie dilatation, (4) hour-glass
stomach, (5) peritoneal adhesions, (6) inanition, (7) anemia,
(8) neurasthenia resulting from the constant suffering, the
malnutrition and the anemia, (9) earcinoma, and (10) jejunal
uleer following gastro-enterostomy.

Perforation—The diagnoesis of perforation is relatively
simple. There is a history corresponding to that given for
gastric uleer above. During some exertion, the patient sud-
denly experiences severe pain in the region of the stomach.
This is frequently attributed to the eating of a large meal, and
may consequently be mistaken for acnte gastritis. The pain
becomes diffuse very suddenly. The patient is nanseated, and
sometimes vomits blood or bile. The abdominal muscles
become rigid, the patient is in a severcly shocked condition.

The greatest point of tenderness is in the region in whieh
tenderness existed previously. In many cases the liver dulness
is obliterated to a greater or less extent, but it is not safe to
place too much weight upon this symptom, because it fre-
quenily is present only after the perforation has existed for
several hours, and if operation iz postponed until this diag-
nosis can be confirmed by this svmptom, the extent of the
infection is usually so great that the operation camnot save the |
patient.

With two exceptions, all of my eases in this class were in this
hopeless condition when they were admitted. The important
point in connection with these cases is an carly diagnosis and
an immediate operation. The latter should consist in a free
abdominal inecision, careful sponging out of stomach contents
wonnd in the stomach with Lembert sutures, preferable of silk
or Pagenstecher thread.  Drainage should always be used.

In cases in whieh the diagnosis is not made for twenty-four
hours or longer after the perforation has taken place, it is
difficult to state which course is the worst to pursue. In my
own experience, all of the cases which came under my care in
this advanced stage, which were operated, died within a few
days, while a few which were not operated, recoverd, the open-
ing in the stomach being closed by a plug of omentum. In
some of these cases a subphrenie abscess developed, later
requiring an operation.

I am confident, however, that these cases were all somewhat
less serious from the beginning than thoese which were operated
and died; and it would consequently not be proper to attribute
the recovery of the former to non-operative treatment, and the
death of the latter to the operation.
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It seems proper to advise an immediate operation in all
cases of perforated gastric uleer, in which an carly diagnesis
is made, and to use one's judgment in each individual ense of
perforaiion, in which the diagnosis iz not made early.

Gastric Hemorrhage—A few years ago there was quite a
marked tendeney toward the immediate operation for gastrie
hemorrhage. Alayo Rebson’s experience in this direction was
so encouraging, that quite a number of surgeons favored opera-
tive treatment for this condition. It secems, however, that this
1s quite unneeessary, because in almost every case the hemor-
rhage will cease, and it the patient is eavefully treated, her
general condition ean be greatly improved, so that the risk of
the operation itself will be much less than when performed
during a hemorrhage.

The treatment should consist in exclusive vectal feeding. It
may be well to administer from two to four ounces of castor oil
carly in the treatment, and then to place nothing whatever in
the stomach, until there has been no blood in the evacuations
for several days. Feeding by mouth should be hegun with
great cantion, and as soon as the patient’s general condition
is good, the opcration should he performed. .

Sequelae.—In the treatment of the first three in the above
list. (1) chronie uleer, (2) stricture of pylorus, and (3) gastrie
dilatation, the method must be the same. It must consist of
drainage of the stomach cavity by gastro-enterostomy, or in
rave cases by Finney’s pyloroplasty. The one point of greatest
importance which must not be overlooked, is the choice of loca-
tion for the opening in the stomach at its very lowesi point.

Rodman’s suggestion, advising the excision of the uleer-
bearing avea in these cases, is undoubtedly worthy of consid-
cration. In my own experience the results have been more
satisfactory in cases in which I have excised the prlorus in
connection with making a gastro-cnterostomy. but as this adds
another clement of danger to the operation, it may be well to
continue our observations hefore making this a routine treat-
ment in these eases.

In cases in which a pylorectomy is not made at the same
time, the gastro-enterostom; opening is likely to become partly
or completely obstrueled by contraction, and this may he fol-
Jowed by a recurrence of the uleer. In ecases in which a
pyloreetomy has been made, this has never occurred in myx
experience.

At the present time the choice of operation must lie between
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the methods introduced by AeGraw, that cmployed by
Mikulicz, Moynihan’s method. or the method developed by
Robson-Murphy’s oblong button; or Connel’s suture method
can be employed in conneetion with the methods of Mikulicz
or Robson, but it seems likely that the button will continne
to lose more and more of its old advoeates while 1t 1s not likely
to gain many new ones. This is true, especially, beeause with
it the size of the opening is virtually limited, and there is a
distinet objection in the minds of most surgeons against a
non-absorkable foreign body.

The one great point in favor of the button is its ability to
punch out an opening, and to leave the union between the
stomach and the intestine with the slightest possible amount
of comnective tissue.

In order to be of any practical value this paper must point
out some of the dangers to be avoided in surgery of the
stomach.

Unnecessary I'rauwmatism Should be Avoided.—There is
great danger in unnecessary manipulation, because thiz in-
creases the shock and the tendeney to infection,

In all of these cases much can be done to prevent this by
making an ample abdominal incision. Much time is fre-
quently occupied in finding the jejunum, resulting in wscless
handling of viscera. By simply lifting out the transverse
colon, and following its mesentery to a point a litile to the
left of the median line, one ean always find the beginning of
the jejunum in a few moments.

In gastrectomy and pylorectomy it is possible to reduce the
manipulations to a minimum by simply grasping the four
main arteries, and also the greater and lesser omenta hetween
these four points, and then excising the intervening portien,
which has been grasped by Jong-jawed foreeps, in order to
prevent leakage.

There is danger of necrosis of the siomach, if the gastric
artery is injured, and of the transverse colon, if the middle
colie artery is grasped in clamping the greater omentun.

In making a posterior gastro-enterostomy, there is danger
of contraction of the opening in the mesocolon, unless the
edges of this are sutured to the stomach.

There is always danger of angunlation of the jejunum at its
point of attachment to the stomach.

In all stomach operations it is well to have the patient placed
in the sitting or semi-sitting posture, within a few hours after



SURGERY OF THE STOMACH. 395

the operation, in order to prevent hypostatic pneumonia, and
to facilitate drainage of the stomach by gravitation.

The greatest danger after operation comes from acute
eastrie dilatation, but this can be remedied readily by intro-
ducing the stomach tube. 1f gastric lavage is employed, it
15, however, important not to introduce a sufficient amount of
solution to do harm by pressure. Half a pint at a time i3
quite enough water to introduce. It is a rule with us to make
use of gastric lavage. whenever any patient is distressed after
an operation upon the stomach.

In three cases in which gastro-enterostomy had been per-
formed for the relief of pvloric obstruction in my series of
cases the progress was perfectly normal for 3, 53 and 8 days,
when the patient suddenly began to suffer from dyspnea.
This continuned for 6 to 12 hours, when the patients died. In
the fixst two, an autopsy was not permitted. In the third it
demonstrated the fact that the patient had died as the result
of acute gastrie dilatation.

We had previously had a number of similar experiences
less severe in character, in which the dvspnea had subsided at
once upon the use of gastric lavage, but it had not ocenrred to
us that the distress was reallv due to acute gastrie, dilatation.

One would think it ahmost impossible for this condition to
eseape recognition, but the preseunce of the dressing over the
abdomen, and the fact that the distress is veferred to.the chest,
i= almost certain to lead one astray, unless onc's attention has
heen directed especially to the possibility of the occurrence of
this condition. We have since observed this acute gastrie
dilatation to a aveater or less degrec in a nnmber of cases, and
have always heen able to obtain prompt relief by the use of
the stomach tube. Aside from the gas one alwavs finds decom-
posing mucus and usually some old blood.

It is well to bear this possible eondition eonstantly in mind
in the after-treatment of these cases.

Feeding.—These patients should be given one ounce of one
of the various predigested feods in three ounces of normal salt
solulion as a nutritive enema every four hours.

After the third dav some of these predigested foods mavx be
diluted in water and given by mouth, but the rectal feeding
should he continued.

Later, broths and thin gruels may be given, but milk should
not be given until quite late, 2s it is rather more likely to
decompose than these predigested foods.

The patients may be permitted to chew steak, and to swallow
the juice within a wweek after the operation.



Editorials,

TORONTO FREE HOSPITAL FOR CONSUMPTIVE
FOOR.

Dr. Charles Sheard, Medieal Health Ofiicer of Toronio, at
the request of the JMayor and Board of Control, made an in-
spection of the Toronto Free Hospital for Consumptive Poor.
He says that it is at present the onlv available institution
which affords extensive accommodation for ihe consumptive
poor of the City of Toronto. The Association in charge of
the Hospital purchased forty acres of land near Weston upon
which some new buildings have been erecied, and others ave
in contemplation. There ave in thiz Hospital at present thiriy
patients who have been sent in on citv orders issued by Dr.
Sheard. Mosi of these are bed-ridden consumptives, who have
been refused admitiance to other hospitals. Dr. Sheard goes
on to state, that prior to the opening of thiz 1ospital in Sep-
tember Jast, the sitnation regarding the care of consumptives
in Torenio was somewhat acuie, but sueh comdition has been
in great part removed by the accommodation afforded hy the
Weston Sanatorium. The expenses in eonnection with  ihe
maintenance of this instifution are heavy, hut the ospiial is
being excellenily worked and deserves liberal encouragement.

Ar. IT. C. Hammoend, the treasurer, s issued a civenlar m
which he explains 1o =ome exient ihe position of matters. The
Citv of Toronto coniribuics the usaal 30 cents per diem for
all patienis seng in bv the Medical Health Officer, and the
Controllers have alzo made a grant of $2,000.  The monevs
thus acquired, however, pay only in a small pari the full cost
of mainienance.  For a few of the patients their friends pay
small amounts, hui none are paying sufiicieni for full main-
tenance.  The auihmities have to depend  chiefly upon the
good-will and gencvosiiy of the people of Toronts to keep the
doors of ihe Hospital open. and make it possible for them io
furiher inerease the accommedaiion. This work has heen
underiaken by the trustees with confidence that their fellow-
citizens will co-operate with them in their endeavor to care for
the consumptive poor of Toronto.
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THE CANADIAN MEDICAL ASSOCIATION.

We learn from the President and Secretary that arrange-
ments have been completed for the next meeting of the Can-
adian Medieal _\ssociation, which will be held in Halifax,
August 22nd to 24ih, inclusive.  Dr. John Stewars tells us that
they have decided 10 work hard for three duys, and on the
fourth day te have an exenrsion to = the Land of Evangeline.”
we are pleased to learn that a goodly number from Ontario
au the far West expeet e attend the meeting.

Some of us derived much pleasure from aitending a meeting
in the sawe city tweniy-four years ago.  Halilax i+ a beauntiful
old city. and from a historieal point of view one of the most
interesting in Canada. 1t 1s situated, we understand, exaetly
1,191 wmiles from Toronto. A varieix of outes are open to
intending vistiors.  One may wavel all the way by rail, but the
Journey becomes tediows if one  travels comi. rously,  Ti s
better to siop twice or thrice on the way and enjov the seenery.
After passing Monireal ene may  seleet Quebee, Cacouna,
Rimouski, Metapedia, Moacton or many other poinis as ziop-
ping places on the way. The Valley of Metapedia and along
the Restigouche. and the Bai de Chaleur presenis to the eve
some of the mosg heandfnl displays of natnre’s grandenr.

Ta these who prefer wore variety in travelling, other routes,
of which there are many, wili he preferable. \mong these we
may mention one which the writer enjoved exceedingly twenty-
four years ago: Boat from Toronto o Montreal. boat from
Montreal 16 Piciou, rail from Piciou 1o Halifax. rail and boat
from Halifax 10 St John, hoat from 8 Joln 1o Boeston, rail
from Boston to Teronto,

These who attended the meeting in 1881 will never forget
the hespitalite exhibited by the profession of Halifax. This was
shown not only in the more public entertainments, but also in
a pleasant and social way, by which the visitors were made very
comfortable and to feel ai home. s Dr. Cannifl. the presi-
dent of that year. expressed it: = Whether it was heing carried
to a seeluded spot along the shore of the magnificent harbor—
were one could take a delicious *sheader’ into the blue invit-
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ing salt water—or out in the offing in the broad Atlantic swells,
or behind a fast horse traversing the numerous and delightful
roads through the splendid park, or in the club, or in the
family cirvele, the Taligonians displaved the soul of {riendship
and good cheer.”

ONTARIO MEDICAL ASSOCIATION.

The tweniv-fifth ammual meeting of ihe Ontario Medieal
Assaelation was held in the Medical Building of the Univer-
siiy of Toronto, Tuesday, Wednesday and Thursday, June
G, 7T and 8, nnder ihe Presidency of Dr. William Buri, of
Paris.  The meeting was a good one, heing above the average
a5 to the mamber present, and alzo the characier of the papers
presented. It unforviunaiely  happened that many  excellent
papers were not followed by full and free discussions.  Ii hap-
pened, however, thai three of the discussions, one of which is
mentioned en another page in this issne, were exceedingly
inicresting and instructive.

The presence of two distinguished visitors from the Tnited
States added much io the success and pleasure of the meeting.
Dr. Ofhsner's paper. of Chicago, was very interesting, and
brought forith an excellent discussion, and exaetly the =ame
comments will apply to the address of Dr. W. B. Pritehard.
of New York. Both of these dociors were well and favorably
known {0 many praciitioners of Quiario. Tt is perhaps need-
less o say that their reputation in this part of Camada has
heen greatly inereased hy the work they did in sueh a kind
and couricons way at this mecting.  In accordance wiih the
custom of the last two vears there was no division into seetions.
Tt scems rather a pity that a Medieal Association so ambitions
as thar of Ontario should have 1o take such a retrograde step.
We know of no lage and prosperous sociciy in any civilized
conniry where division into seetiens is not considered an abso-
lute necessiiv.  No important changes of a business character
were made. The most important of the suggestions, perhaps,
last vear was that the Oniario Medical Association should he-
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come @ branch of the Brivish Medieal Association.  There is
a general feeling that snch a consummation would he very
pleasant in many respects, but at the same time there is grave
Tear in the minds of the majority that it might interfere with
the prosperity of the Association, especially in regard to the
numbers in attendance at the meetings.  The conmities (o
whom ihe matter was referred reported adversely, and the
amemdnieni was not carried.

WE SHALL BE RESPONSIBLE.

The venerable Dr. Breding who has heen in practice since
the vear 1845, came all the way from his homwe in Eastern
Ontario, near Millbrook, to aitend the Ontario Medieal Aso
ciation. Ie occupied a =cat as usual in the fxont row of the
audience, and raized his voice but onee during the meeting.
It was to some purpose that he spoke. Dr. C. J. O. Hast-
ings had eoncluded his valuable paper on “The Condition
of Ontario Children,” which will he found elsewhere in this
iwane. Siv James Grant, of Ottawa. jua speec. of great vigor
had supported Dr. ITastings” pozition, and evineed a wide and
thorongh acquaintance with every phase of school hygicene
and with the necessitvy for arousing ourselves to aciion. In
regard to it.

At this momeni Dr. Bredin yose, and, leaning on his staff.
said  a clear voice: * Mr. President, T am an old man, [
have heen in practice since the yeav 1845, T know the trath
of what these gentiemen say, and if we do not act upon it, we
shall be responsible.”

These few words produced a deep impression on the andi-
ence, and it s probable that ihe suecess of the disenssion which
immediately” followed was ar Ieast partly due o Dr. Bredin's
eofforr. Tt was worth a good deal to all present to hear a voice
from the favthest verge of professional life speak so well and
wisely, snd 1o know {hat ene of the oldest members of the
Association was as auch alive as the voungest conld he io a
question of such importance in modern medicine.



BANQUET TO DR. O'REILLY.

Dr. Charles O'Reilly, former Superintendent of the Toronto
General IHospital, was made the recipient of a testimonial,
June 10th, when a hundred or more of his professional eom-
panions, and other friends, tendered him a banquei at the
Albany Club.  Dr. Adam Wright presided, and beside him
were seated the guest of the evening and the Ilon. J. J. Foy,
Attorney-General of the Province. Others present were Dr.
L. II. Barker, successor to Dr. Wm. Osler in the Chaiv of
Medicine in the Johns Hopkins Hospital, Baltimore; Dr.
Thomas Cullen, Professor of Obstetries in the same University,
Loth graduates of the University of Toronto; Drs. W. H. B.
Aikins, Duncan Anderson, H. B. Anderson, Allen Baines,
William Barnhardt, Mr. S. T. Bastedo, Drs. N. . Beemer
(Mimico), G. A. Bingham, C. Bird (Gananoque), E. J.
Barrick, Wm. Britton, G. G. Boyd, . A. Bruce, G. H. Burn-
ham, W. P. Caven, Graham Chambers, G. S. Clelland, E. K.
Cullen. J. AL Cotton, W. G. Collison (Lindsay), Mr. C. Cock-
shutt, Drs. J. I. Davison, C. R. Dickson, P. E. Doolittle, G.
Elliott, J. E. Ellioit,, F. Fenton, J. Ferguson, G. . Field
{Cobourg), J. T. Fotheringham, J. S. A. Graham#TF. L. AL
Graseit, J. B. Guilen, H. J. Hamilton, A. J. Harrington,
A. O. Hastings, C. J. G. Hastings, W. B. Hendry, M. J. 11
Horsey, Drs. R. M. Hillary (Aurora), H. S. Hutchison, C.
Hodgetts, Samuel Johnston, A. J. Johmston, John S. King,
Mr. Ceeil King, Drs. Ao A. Maedonald, T. B. Maedonald,
G. R. McDonagh, . A, MceCullough, W. J. MeCollum, D. X.
Maclennan, D. MceGilliveay, Murray MeFarlane, K. C. Me-
Iwraith, Mr. John Massey, Drs. C. F. Murray, T. H. Mid-
dleborough (Owen Sound), R. T. Noble, Brefney O'Reilly,
Gerald O’Reilly, H. C. Parsons, W. T. Parke (Woodstock),
S. G. Parker, W. H. Pepler, A. Primroze, R. A. Reeve, J. F.
W. Ross, B. L. Riordan, J. W. Rowntree, R. 1. Stewari, S.
Singer, E. W. Sprague, R. W. Bruce Smith, G. Silverthorn,
G. B. Smith, J. A. Temple, Chas. Trow, T. S. Webster, T.
Wilie, D. J. G. Wishart and Messrs. D. R. Wilkie and W, A,
Wilson. ’

After the toast of the King, the Chairman proposed ihe
toast of Dr. O'Reilly’s only son, Dr. Brefney O'Reilly, who,
in replying, expressed himself as being deeply sensitive of
the kindness and good-feeling shown to his father. D
J. T. . Ross, in proposing the health of Dr. Gerald O’Reilly,
brother of Dr. Charles, said no man had done more to promote
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goud feeling among the members of the profession than their
guest.
Speaking to the guest of the cvening, Dr. John S. King
said:

* X am indeed happy at this eventful period in the life of
Dr. Chas. O’Reilly, to be permitted to give expression to a
few of the many thoughts evolving regarding him; and to call
up some of the reminiseences of him who has been my earliest
preceptor—iny “Esculapius—my friend.

“The birth of this fair Dominion on the 1st day of July,
1567, was marked by much rejoicing, and the inanguration of
Dr. OReilly as NMedieal Superintendent of the Familton
Iospital. At the time I entered the Hospital, a couple of
vears later, the Medieal Superintendent organized a clinieal
class, and a junior medical and surgical house staff. Both
class and staff were composed that summer of myself. Dr
O'Reilly at once became my preceptor, and few, indeed, there
be among preceptors as painstaking in imparting practical
knowledge, not only in his clinieal work, but in the detailed
instruetion as to the wound dressing, bandaging, making frac-
ture splints, compounding medicines, and everything connee-
ted with bospital work. Ie was himself a genius at making
new and original devices for all manner of purposes.

“His exemplification of treatment of obstinate cases was
most original and effective, as may be illustrated by one case,
if T may be permitied by the Doctor to speak of it. Tt was a
case of persistent hysieria, which had for nearly two vears
baftled the skill of the older physicians. The woman remained
constantly in bed, and vowed she was unable to use her limbs.
One day he was scen running into her ward with a pail of
water, cerying, ‘ Fire! fire! and, stripping down the sheets,
told the woman the place was on fire and to eseape for her
life, at the same moment emptving the water over her pros-
irate form. The aplication was sudden; so was her exit from
the bed, and she made good speed into the corridor. She was
cured.

* Another cireumstance, which was somewhat exeeptional
cven at that early period of the Doctor’s experience. T may
mention as characteristie of the man, was that of the amputa-
tion of the foot and lower third of the leg without the use of
an anesthetic.  The patient was himself a doctor, who objeeted
io c¢hloroform for personal reasons. This long antedated the
Oslerized chloroform age limit.  Preparations for the opera-
tion were effected by first fillings a box with stone, to the 1id of
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which box the limb was sceurely strapped.  The patient,
meanwhile, was seated in a chaiv adjacent to the box, and
braced his courage with a goblet of what was known in those
days as ‘Old 40 Rod,” and smoked a pipe of tobacco. The
O'Reilly bandage—now called Esmarel’s bandage—was em-
ployed to empty the limb of blood. The bandage was previ-
ously saturated with oxide of hydrogen. It will thus appear
that the antiseptic treatment was unique, and hesides being
cheap, was always on tap.  Result a bloodless amputation,
satisfactory and comnplete.  The amputated portion was pre-
served in a coel place until the recovery of the patient, when,
with the help of my preceptor, the doctor disseeted his own foot
te deeide what were the remote and proximate canses of the
trouble.

 Another matter that differed then from now was the absence
of fear from contagion. It was the custom of the preceptor and
his pupil w go the rounds dailv of the medieal, surgical and
small-pox wards, the latter patienis occupying the old frame
building on the grounds at the rear of the brick building.
One diagnostic feature of the small-pox eases, as pointed out
by my preeeptor in his elini¢ to me, and which was verified
in repeated cases, and which permanently imvressed me with
its  value, was that this most disgusting contagious
disease gave rise to a most fragrant and agreeable odor when
the nose was brought near the pustules. which odor most nearly
resembled that of the contents of a freshly-broken bumble-
Lees’ honey-comb in the meadow in the summer time.

“ TTours might casily he occupied in outlining interesting
events of our friend’s career, but time forbids. though 1 cannot
refrain from eiting one which might have prevented the pos-
sibility of this social gathering. Be it remembered that at the
times allnded to our friend was a blushing bachelor; and
heing the disciple of this Esculapius, and as sueh his friend.
1 occasionallv accompanied him in his voyage to the northern
shore of the most beautiful bax called Burlington, where
resided a worthy Jady destined to become, as she sinee hecame
and continues, a partner in his joys and sorrows. On the
particnlar accasion to which T refer his eall was prolonged
well into the evening—and so was mine at {he Beach——whicl
cvening proved 1o he one of the darkest I ever remember.
After my long wait T saw my precepior’s near approach, and
found him cqually anxious with myself, owing fo the rapid
approach of a threatening storm. By the aid of the clectrie
flashlights we started our vow-hoat in the direction of the
hospital on the opposite shore ~f the bay.  Asculapius sat at
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the helm and his disciple plied the oars. When well on our
way the storm broke into violence and fury. Teaven’s
artillery roared and electric pyrotechnies at swift following
mtervals enabled the helmsman to guide the tiny boat over
the vast billows, which were rolling higher and higher every
niinute.  We two mortals felt our time had come, and expected
every moment to sink to a watery grave. Iad it not been for
liis good judgment and discernment and correct work at the
helm I would not have been able to tell vou anything of the
Doctor’s early earecr: and if I had not made the most strenu-
ous efforts at the oars till the shore was reached, vou would
not have had our mutual friend as guest here to-night; and
free I am to confess before vou all, and in which confession
1 doubt not he will join—that the joint toiling of cach for
both, and both for each, proved a bond of friendship never vet
broken; and Heaven forbid that it should ever be. We landed
safely, as you see, though fear turned mv hairs to gray, and
drove crimson blood into his. thus giving me the appearance
of age, and him of youth, whieh, as you all must know, is a
reverse of the true condition. This condition of his will he
in his favor in seeking to avoid the chloroform age. But of
reminiseence and of humor enough.

* Environment contribuies greatly to education, and is a
most important factor in the formation of character; and the
aggregate of the diversified environment to which our friend
was related duoring a period of over one-third of a century
as Medical Superintedent, first of the Hamilton Iospital,
where his natural qualifications, scholastic attainment, prac-
tieal experience and professional love had marked him a most
suitable man to assume the vesponsibilities of a similar but
more oncrous position to which he was ealled, namely, that of
AMedical Superintendent of the largest hospital in the Pro-
vinee, in the Queen City of Torouto. The varied environ-
ments in the latter pesition during a period of thirty vears
must have occasioned a erucial test of strenath of will, power
of self-possession, of self-abnegation. resolution of purpose,
and other attributes of a strong, well-balanced mind so neces-
sary in one having to consider the varied interests of the
trustees, the profession, the patients. the staff and the publie.
That %he met their exneetations, and merited their fullest con-
fidence and appreciation, has been or is heing proved in a
marked degree.

“ As the composite picture or agercgate of impressions of
the several artists produces the true physiognomy and eranial

D
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form of the individual, marking well cach characteristic, so
the constantly oceurring, extensive, yet varied impressions
received from the wise, experienced. skilled. cultured and
fraternal in the medieal and surgical world of the Province,
continuous over more than one gencration of time, must have
ereated the ideal, composite, representative Doctor.

“And such ideal, permit me to say, in my humble judg-
ment, is personificd in the mentality, individuality, and pro-
iczsxonal lore of him whom we to- .mght. in asocial way scek
to honor as our friend.

* As he now withdraws from the aectivities of a long-filled
official position to enjoy a season of resi and enjoyment, he
will earry with him our friendship and our best wishes thag
the afternoon of his life may, like the later, leafy days of
June, be long, bright and cheerful.™

Hon. AMr. Foy, in a brief address, said he had known Dr.
O'Reilly very intimately for many years, of which he had
none but pleasant memories.

Alr. Do R. Wilkie expressed hims It as being glad of the
opportunity of being present, and paid a high tribute to Dr.
O’Reilly’s personal \\01th and adminisirative abilivics.

Dr. Thomas Cullen appreciated very much the privilege of
responding for the house staff. Ie looked upon Dr. O'Reilly
as his mediceal faiher, and referred to his lovable personal
qualities and his distinguished abilities.

Dr. J. Algernon Temple proposed the health of the guest of
the evening. e thought the honor was conferred upon him
because he was perhaps the oldest {riend Dr. O'Reilly had
present in the room. their intimacey having extended over forty
vears. He compared the hospital of that period with the well-
equlpped hospital of to-day, and spoke of what Dr. O’Reilly
liad done to advance the interest of the profession and of the
youug men who had had the good fortune to serve under him.

Dr. Allen Baines then read an address expressing regret at
the resignation of Dr. O’Reilly and asking the acceptance of
some picees of plate as a very slight token of good-will. On
behalf of the subseribers, the address was signed by .J. Alger-
non Temple, Allen Baines, . J. Familton, J. O. Orr, A. .
Whright, W. . B. Aikins, Bruce L. Riordan, James F. W.
Ross and Samuel Jolinston. .

Dr. Barker, of Baltimore, was then called upon. He looked
back with pleasure to his vear on the house staf of the Toronto
General Hospital, and remiembered with mnch appreciation
the great kindness which Dr. O'Reilly had shown to himself
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and the other wmembers of the house staff.  Tle was sure every
man who had ever served in the Toronto General Xospital
felt a deep sense of gratitude to Dr. O’Reilly for his unvarying
kindness,

Dr. Adam Wright presented the solid silver gift, and read
a telegram ox regret for absence from the Hon. Senator Sul-
livan, of Iingston. * Toronto Hospital,” he wired, “was a
monument of Dr. O'Reilly’s reforming genius and love of
hunanity.”™

Dr. O'Reilly received a perfeet ovation on rising to respond.
e thanked all present for the magniticent banquet, and the
absentees for their eables, wires, lefters and messages, and
was glad to see so many of his ex-house staff present.  1le had
come to Toronto on January 1st, 1876, at the request of the
Board, all of whom—C. S. Ross (Chairman), W. T. O'Reilly,
Thomas AMcCrosson, Wm. Elliott and W. 1. Howland—
had since slipped away.  Judge Patterson and Walter S. Lee
had alzo joiued the great majority. The medical staff then
eomsisted of Dr=. W, T. Aikins, H. L. Wright, Bethune,
Hodder, Graham, Thorburn, Geikie, Richardson, Cartwright,
Cassidy, Reeve and Temple.  The last five were all alive, and
gome of them present. '

= T was ar Dr. 1Todder's last operation and ai Dr. Grasett’s
first operation. he heing the youngest surgeon on the staff at
that time, and glad T am to see him here to-night as senior
snrecon of the hosnital. My first two house surgeons were
Drs. Fizher and Meldrton, then fourth-vear students, and my
two first eraduates were Dr. Langstaff and Dr. Stark, both
alive fo-day. I cannot be acensed of being a ‘ rolling stone!
as I have only lived, in all my life, in my father’s house and
in the hospitals of ILamilton and Toronto.

“ 1 am not saving good-hye, bui onlv good-day. and may
we all have many happy years.  Let us keep young by asso-
ciating with cach other oftencr than we do, and wiih the
vounger members of the profession like ouvselves, for the
vitality of vouth is very contagions. and will earry us over
the ehloroform period. The very idea of knowing that I am
surrounded by over a hundred friends {o-night makes it hard
indeed for me to put into words the feelings which I should
like io express. I shall eonclude by saving how sineercly
AMrs. O'Reilly, my son and myself appreciate this magnificent
ovation, vour expressions of kindly feeling and your hand-
some present, and by thanking you for all you have done and
said fov ‘me and mine ”



MEDICAL ITEMS.

Medical men who will attend the annual meeting of the
Canadian Medieal Association at Halifax, N.S., August 22nd
to 25th, are requested to commmunieate, as soon as possible,
with C. Diekie Murray, M.B., Chairman of the Information
and Lodgings Bureau. 66 Queen St., Halifax, with a view to
securing hotel accommodation in advance. The hotel rates
vary from $1.50 to $3.00 per day.

We learn from the New York Medieal Journal that Dr.
Thomas Addis Emmett was honoved on his 67th birthday on
May 29th at a dinner given at Delmonico’s by his medical
iriends. About one hundred and twenty-five guests were
present.  Dr. Emmett was escorted to the dinner by Avch-
bishop Farley, who in a brief specch said: * I never felt more
of a layman than I do at this dinner given to the eminent
physician, Dr. Emmett; honor is due to him who stands at the
head of the medical profession; what he has achieved in litera-
ture, medicine and surgery is more than suflicient for any one
man; he has lifted up for himself a monument of work that
will stand Jong when he is in his grave.”

Dy. E. C. Dudley, of Chicago, made an address of introduc-
tion. Among others who spoke were Drs. W. M. Polk,
Geo. T. Harrison and F. J. Quinlin, of New Pork, Dr. W. IL.
Baker, of Boston, and Dr. S. C. Gordon, of Portland, Maine.
In the different speeches the various phases of Dr. Tmmeit's
activities were specified, especially his caveer as a surgeon, his
contribution as to history and his achicvements in art.

Obituary.

EDGAR MACKLIN, M.D.

Dr. Macklin, of London, Oni., dicd at his home in that
city, May 30th. He graduated M.D. from the Westery Uni-
versity, London, and for a time acted as surgeon on an Allan
Line steamship. After giving up that position he practiesed
for a number of years in Londor.



Personals.

Dr. Chax. O'Reilly sailed from Montreal for London, Eng-
land, June 30ih.
~ Dro Jos W Leaslie, of Toronto, veturned from a visit to
England, June 2010 .

Dr. W, Freeman has resigned from the position of Super-
intendent of Hamilton City Flospital

Professor Ramsay Wright, of the University of Toronto, is
spending the summer in Greece, Lurope.

Dr. A Primrose, of Toronto, left on his second trip to Ed-
monton, N.WUTL to attend the King marder trial.

Dy, Jo= W, Rountree has been temporavily appointed o act
az Medical Superintendent of the Toronto General Jlospital.

Dr. Dunean Neil Maclellan, of 126 Bloor Street west, To-
vouto, was marvied to Miss Mavion Clemesha, daughter of
A, Clemesha, of Pove Tope, June 14th.

Dr. Edmund E. King, of Toronto, who has been travelling

=
for the last two months in Eogland and on the Continent, re-
turned Lome, June 27th, and has resumed practice

Dr. Arthur B. Wright, who for the laszt two months has
heen attending the Clindes of Clacher in Berne and Roux of

>
Lauzanne, Switzerland, expeeis to return to Tondon, England
2 ) ] 2 T ?

carly in July.

Dr. Graham Chambers wishes to inform the wmembers of
the medical profession that he has given up general practice,
and will devote himself to consuliation work in internal medi-
cine and diseases of the skin.

Dr. J. Orlando Ovr spent the last week of May in New
York where he procured several special attractions for the
Toronto Industrial Exhibition. .\fter his veturn to Toronto
e yeeeived a letter from Lovd Stratheona who stated that he
had received a letter from Mr. . R. Fawlke, diveetor of the
Sauth Nensington AMuscuni, who said that in reply to an
application from the managers of the Indusiriai Exhibition
the following oil painfings will, be loaned for next fall,
Battle of Waterloo and Baitle of Tontenay, by Phillappteaux;
and also reproductions of plate helonging to the Royal collec-
tians,



Correspondence.

THE APPOINTMENT OF A MINISTER OF HEALTH.

To the Editor of Tur Caxanrax PracrrrioNkr ann Review.

Dear Sir:

Dr. Hodgetts, at the recent mecting of the Ontario Medieal
Association, read a paper entitled, .\ Plea for a Provineial
Minister of Health.” 1 was unable to be present when the
paper was read, but when the committee which had been
‘appointed to consider this suggestion brought in its report
asking the Association for an endorsation of it, I moved that
the report be not received, giving very brietly some objections
te it These objections were endorse:d by several speakers and
by a vote of the Association.

The question raised by Dr. Hodgetts’ paper is a very
important one from at least two standpoints. These can be
briefly summarized under two heads:

1. Ts there any neeessitv for a Provincial Minister of
Healih ?

2. Is it wise for the Ontario Medieal \ssociation to even
introduce any question that miehi divide its members into
rival political factions?

In answer to the first question, it can be asserted as an in-
gispuiable fact that the present Provincial Scervetary is, as
all his predecessors have been, quite capable of fully under-
standing and efficienily dealing with any matters pertaining
to the public health. e is, nnder present conditions, ahso-
lutely free to select a Board of Health, or a commission, from
the very best men in the whole Provinee, whereas a Minister
of Health would, of neeessity, be choscn from one party; and
party exigencies would narrow the seleetion to one of its
leaders.

The work of a non-partisan commission or Board wonld
be considered by the Legislalure on its merits, whereas the
work of a Alinister would always incite fieree party eritieism.
The work of the former would be continuous: the work of a
Minister, in so far as he was concerned. would abruptly end
with the defeat of the party. No AMinister could do more or
better work than is being done by Dr. Bryee. Dr. Fodgetts,
and the Provineial Board of Tealth. The cost to the country



CORRESPONDENGCE. 46¢

would be enormously inereased by this change, without any
corresponding benefit.  In fact. there would be, in all prob-
ability, demoralization, instead of improvement, in all matters
pertaining to public health.

Again, the character of the work does not demand a Minister
and a speeial poliey. The lLegislature, which Dby the way,
contains a fair proportion of able medieal men, enacts certain
regulations pertaining to the management of all such institu-
tions as would come under a Minister of Health. If the Gov-
ernment appoint the right kind of officials, there is no reason
why these institutions should not be run cfticiently. If they
are not. it is the £anlt of these officials, who should he promptly
changed. if found negligeng, and not the svsiem changed for
one far more cexpensive, inefficient and meddlesome.  Dr
Tlodgeris has not given us a single department in this whole
ficld where competent officials could not do the work satis-
factorilv.  Enough has been said to prove that there is abso-
Iniely no need for the Ontario Medical Association to take
any =uch step as Dr. Hodgetts suggests in his paper.

II.

Is it wise for the Ontario Medieal \ssociation to even in-
troduce any question that might divide its members into rival
politieal factions?

I am not one of tlv e who wake the narrow view that the
medical  society, wedr 7 press and medieal practitioner
should consider seientifie work alone, the very © TUltima Thule ”
of its, or his, existenee. Tt is quite true that seientific or
strietly professional work should, and does, imperiously exaet
a very large sharve of a doctor’s time and cnergy, vet the
demands of his life and his eifizenship pre-empt the firvst
claim, not only on his time and energy, but on all that he hath,
for knowledge and skill alone can only make a good type of
machine. never a high tvme of man. 1t is, therefore, quite
within the provinee of the Ontario Medical Association to
discuss a variety of subjects, and this brings up for considera-
tion the character of Dr. Hodgeits” proposition. Ts it such,
that all our members, irvespeetive of their party leanings,
could see “eve to eye,” as heing one of universal beneficence,
ov is it not, rather, one that simnlates so very palpably a
“plank ” in a party platform as to at onee avonse party sus-
picions? TIow are we to distingnish the appointment of a
Minister of Health from, say the straight party announce
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ment of a Minister of Aines, or how could the medical clee-
wrate differentiate between these two Ministers at election
times, when both arve cqually camorous for the =ame party
vote ¢ The members of the Ontario Medical Assueiagion arve
probably pretiy evenly divided as to party pelities, and no
uther budy, outzide of the Legislature itself, contains a larger
propurtion of active, strong party men. To assure myvsclf of
what cffeet Dr. Hodgetts’ proposition wonld have, 1 diseussed
it with three or four men on cach side of politics. These
approved or disapproved of it on strictly party Jines. This
evidence is quite sufticient w forbid the Docter’s proposition
from being ever hrought up in the Association.  The Doctor’s
Inck of any expericnce In party warfare can be generously
aceepted as a suflicient exense fir the mistake he made in
introducing any  such quesiion, and the Presidents—past
and elect—as well as every member of the A=sociation. must
feel very thankful that this bune of contention has been <o
very quiely and deeply buried out of sight.

Yours truly,

Jomx IMuxrer.



Book Reviews.

Harrington's Practical Hygiene. A Treatise on Hygiene and Sanitation. For
Students, Practitioners, Health Officers, ete. By Cuannes HauniNorox,
M.D., Assistant Professor of Hygiene in Harvard University Medieal
School, Boston, New (3rd) cdition, thoroughly revised.  In one octavo
volune of 793 pages, with 118 engravings and 12 plates.  Cloth, §4.23, net.
Lea Brotiers & Co., Publishers, Ihiladelphin and New York., 1005,

No depariment in the realin of medicine approaches in im-
purtanes hygiene and saniiation—the scienee and art of con-
serving the healudi, energy, wealth anl welfare of die indi-
vidual and  of the eomauniiy. An  awthoritative ook,
covering the eniive subject elearly and comprehensively, is
theredore an essential o the full exceution of professional
responusibilities. Dr. Harvington's work was aceepted as the
authority upon the appearance of its first edivion. e weats
hiz subject broadly and with careful attention to details, his
purpuse being to furnizh a  clear, complete, well-illustraied
volume, equally adapied to the needs of the student. practi-
toner and health officer.  The sucress of the work iz well
<hown in the demand which has exhausted two large editions
m less than four years.  As the sueceeding editims ave ealled
for, the author, hy careful revision, elision of obsoleie maiter
and addition of new, keeps his work well abreast of ihe
advanees in a subject by no means stagnant. The new scetion
on infeetion. suseepiibility and immuniiy will preve a valuable
and interesting feature of the present edition.  Evidences of
scarchng vevision will be found throughont the hook, the altera-
tions and additions necessitaiing a considerable inerease in
bath text and illustrations, although the price remains at its
previous very maoderaie figure.

A Text-Book of Obstetrics, By Apanm H. Wricur., M.D., M.R.CE, Eng.
Professor of Obstetrics, Universiiy of Toronto : Obstetrician and Gynae-
cologist to the Geuneral Hospital, Toronto, Canada. With two hundred
and wwenty-four illustrations in the text. New York and London: D.
- Appleton & Companv, Publishers. Toronto : N. Morang & Co. Trice,
2450,

To ihe medical praciitioners of ihis eommtry, Dro Adam 1L
Wright needs no introdection. as few members of the pro-
fession are beiter or wmore favorably known.  The reviewer's
acquainianceshin with him extends over a period  of thirty
~vearstas teacher, colleagne and friend: and these many vears
bave given abidani proof of the thorough manner in which
T, Wrighi performs all his work,  Dur this is not the orea-
o for ypersanal reminiseences.  Qur duiv iz that of exam-
ining his work «m obstetries

On many eeeasions, and for many years, Dr. Wright has
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been a contributor to vbstetrie literature, and has frequently
read papers upon his chosen tield of work Dbefore medical
gatherings. It is ncedless to say that on no occasion did he
fall helow, but rather rose above, the high expectations formecd
in advance regarding whag he might have to say.  The work
Lefore us is the ouicome of long vears of close sindy and ex-
fensive experience, the best uses of both having been made by
his sound judgmeni and honest purpose.

The subjeet matier of the book has been divided into physie-
logical obstetrics and pathologieal obstetries.  In the first sce-
tion the author deals with anatomy, physiology, the cmbryo
and fetns, pregnancey, physiology of labor, the management
of normal labor, the puerperal staie and abnorinal presenta-
tions.  The second part of the buok disensses dizeases of preg-
nancy, intereurreni diseases of pregnaney, dizeasts of preg-
naney and the puerperium, cciopie pregnancy, hemorrhige;
mizearriage, prolonged and precipitate labors, abnormal erm-
ditions of the uterns and mammary glands, insanity, ant-
septics and infection, deformities of the pelvis, and obsteirie
operativns both minor and major.

This is a full catalogue of diseases and conditions, and
furnishes plenty of text matier for a mosi exhanstive study of
the subject of ubstetries.  Chapter by chapier we have reviewed
this hook. with a steadily growing appreciaiion of its con-
tenis. We have here in moderate space—the book doez not quite
run {o six hundred pages—the very best io be found in the
whole range of ihe science and art of obsietrics.  But, in
addition 10 the exeellence of the subjeet matier, a gencrous
word of praise can be said as to the form in which i is given
1o the reader: Dr. Wright commands a fine sivle.  On thesce
counts of matter and form this book complies fully with Kani's
iests for the merit of all hooks.

Naturally enough the reader will instinetively turn io the
more difficult portions of the subject of obsteivies. T iz in
the handling of such topies as iubereunlosis and cardiae dis-
cases in connection with pregnaney, ectopic gestation, eclamp-
sia. albuminuria, septicemia, troublesome miscarriages. cie..
ihat the veal sivength of the anthor appears. Wa do not hesi-
taie (o state ihat the advice contained in this hook upon ithese
stibjecis will be found o be the very best available anywhere.

The publishers have done their part well, and have pro-
dueed a very handsome voalume.  We hespeak for this work
on obsteiries a very extensive sale, and will venture the opinion
that. of the varions books on the possessors” shelves. none will
be taken dewn more frequently nor more profitably for pernsal
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than this “PLext-book of Obstetries,” by Professor Adam
Wright.

The words of the famous Samuel Johmson about Oliver
Goldsmith may fittingly be applied to Dr. Wright and his
bouok: Nihil est quod non telegil ; nilil quod Letigit non arnavil
—he has wouched upon everything, and all he has touched he
has adormed. Joiux Ferersox.

Mucous Membranes, Normal and Abnormil, including mucin and malignancy.
Wal Strarr-Low, F.R.C.S., {ondon. Bailliere, Tindal & Cox.

This small volume embodies the author’s opiniuns on the
importance of mucin in the animal economy, and his pracii-
cal application of his theories to the treatment of discases in
which the mucous membrane is impaived.  Iiis views are well
known in America from articles he has written from time to
tinie in the various journals.

Lea's Series of Medical Epitomes. Idited by Victor C. PEpERsEN, M.D.
Arneill's Epitome of Clinical Diagnosis and Uranalysis. A Manual for Students
and Practitioners. By Jaxes R. Arxuinu, A8, MDD, Professor of Medi-
cine and Clinical Medicine in the University of Colorado, Physician to the
- County Hospital and te St. Joseph's Hospital, Denver. In one 12mo volume

of 244 pages, with 79 engravings and a colored gplate. Cloth, S1.00 net.

Lea Brothers & Co., Publishers, Philadelphia and New York, 1903.

Lea’s Series of Medieal Epitomes will comprise tweniy-two
volumes, of which this is the seventeenth.  The volumes are
go uniformly excellent, modern and irusiworily, and so well
adapied to the needs of students and io preparation for eollege
and Staie Board examinations that they have practieally
monopolized the entire = compend ™ market.

Dr. Arneill has furnished a work ihat is a it companien {o
the oihers of this series.

It contains an enormons amount of up-to-date information
on Taboratory investigations and ¢linteal diagnosis, =kilfallv
condensed, simply and clearly siated. \s might bhe expeeted,
the seetions on ihe bload and urine are very full. bui sufficient

" eonsideration 1= alzo given to the examination of stomach con-
tenis, feces, sputum, many bacilhi cerebro-spinal fluid, milk, eic.

Tu every line the hook s praciical, the anthor never losing
sight of the fact that it is intended for the student of medi-
cine and for the practitioner who may noi have acquired the
abiliix 10 put into practice the Iaboratory methods which so
surcly Tead to precise and covreer diagmuosis,

An atiempt s suceessiully made {0 explain fully the mest
important tesis and procedures. and the anthor very happily
anticipates the misiakes and difliculiies of the inexperienced
worker.  THustraiions arve frecly nsed wherever thev can hein
to 2 hetier undevsianding of the fext.



Miscellaneous.

Beer-Drinkers’ Heart.

Georg Keferstein (Zeit. sir Diat. uwnd Phys. Thervap.) dis-
cusses the eftfect upon the heart of drinking Jarge (uantities of
tluids, and especially deals with the question of how far the so-
called “beer-drinkers’ heart” is caused by the alcohol in the
beer and how far it is 2 mere mechanical effeet of the quantity
of fluid taken in. His view that the toxic effect of the aleohul
is the main eause, to which other causes are only secondary, has
been combated by Hueppe, who cites the occurrence of an
exactly similar hcart condition in exeessive tea drinkers in
Qussia in support of the theory that the amount of fluid rather
than the nature of the fluid s the harmiul factor. "Lea, how-
ever, may itself exert a toxic influence, and in favor of Kefer-
stein’s view is an observation of Aufrecht, who found that
spirit drinkers alco sutfered from similar heart lesions.  Certain
authors have held that a plethora vera or inercasc in the total
amount of blood in the body without change in its eonmposition
may result in part from drinking large quantities of fluid, and
that such a plethora must throw more work upon the heart.
Keferstein does not admit that the existence of plethora vera
has been demonstrated, for we have no direct method of
estimating the total quantity of Llood in the body. Of the
writers who deserike the condition most appear to consider it
the result of over-feeding, in addition to over-drinking. When
oceurring in combination with over-feeding, if we suppose that
the need of the body for nutrition is inercased and that all
metalobice processes are more active than normal, the work of
the heart will undoubtedly be inereased, but not now by any
mere mechanical process. Apart from such a supposition, it
seems impossible that plethora vera can mechanically increase
the work of the heart. The need of the tissues for nutrition
being unaltered, the flow of blood through the capillavies will
not be increased, and the only effect of the condition will be an
accumulation of blond in the most distensible part of the
vascular system, that is,in the veins. The condition of plethora
serosa or of increase in the fluid constituents of the blood is
radically different. Since the number of cells in any given
mass of blood is diminished, a greater mass of blood than before
must pass through the capillaries in a given time in order to
sustain the nutrition of the tissues, and if other conditions are
supposed constant, the heart must work harder to bring this
about. On the other hand, the viscosity and cohesion of the
blond being diminished, the friction with the vessel wall will Le
diminished and the work of the heart to this extent lessencd.
Both these factors act together, and we have no method of
estimating the fotal result on the work done by the heart.



