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o Sllb]f‘CL of- artcnoeclcroch of tho ccubm] vessels js- onc \vlnch is
0ot ml\m ap to any cxtent i the usual te\t—bool s althoufrh a good deal’
Thas been. wnﬂen on'if in the past few years in the various me&xcal jour-
na,lc T]n 'is pmh.l])h to b accounted for bv the’ dxf’ﬁculty espeual]}
in tlie mnore ‘1(]\'anwd cases, of differentiating. between this’ condition and '
t]lc various ccmlc pgchoacs, und the mablhty to ‘demonstrate - the des
pendcna, of all ‘the symptoms.on the condxtlon of the discased ves sssels.

: cimlomcal i'actora are tno-;c of .u'ter10~clex'051$ in other parts of
lar, system, - age,’ sex, heredity,” excessive muscular exercise,

‘ /0 ér-cahnfr and’, ovcr dlmkm'r mfoucat:onb and mfcci,lons, :
‘and o on .But the achon of irauma as'a lealtl\'e factor scems o he )
:}pqrtmulmly mml\ed on., thc \‘Ca“da of the brain and cord, according to -
:,‘Spel ing .and ]\ronthal (\eurolo,,. Centra]b]att 1888). And in t]nm
'ccm'loci,xon it ]a necéssary to remember. {hat the, cerebral vessels may he
"e\tensn'e]y seleroscd without oomespon(lmfr evidence of the condition
=,m the \cs:c,]s of ‘the pcnphcry Examination of the fundus oculi will
in thcec cases often give evidence of the" condition of the cerebral vessels -
dnd ahould never be neglected in the e\amm'mon of the patient. Scle- -
osed ves cls ha\'e what has been described by Marcus Gunn as a silver-. «
vared appema.m.e that is, ihe ]x‘rht reflex is more marked, and where '
flihe arteries pass over. the. veins the latter are indented by the more rigid
artems. " Whether traunn acls here as a direet etiological factor by in-
creasing. in a reflex way the blood pressure, {hus producing thickening
of the vess sels, or as is more usual gives rise 1o symptoms of an arterio-
sclerosis which has bccn prevmu-L pre.sent, but in-a latent: condition,

Read before the Ontario Medieal Association, Hamilton, May, 1908,
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must be determined by a mr«-fn] m\cau"ahon of the prcuou~ 111:1:01‘)

Clinically arteriosclerosis of lhc ncrwus eystcm ma\' be dmded m‘
at Jeast two classes: | ‘ : b B

A. The mild or nervous ionn (\\'mdacheld) s dmmcxemz(.d by rapid?
psyvchical (\]mu-txon with a remarkalde diminution in the ‘lptltlldb for
mental work.  The individual is still capable of mdu]ffmﬂ' in hig-habitual
occupaiinns, huL heenmes more ¢ ml\' fatigued. In ﬂle pr&enc(, of m-w.
ideas and new husiness ventures he has the =uh1ech\o fechn‘ f: nmlnhtv
to grazp the idea and handle it as ho fnrmcﬂ\ \\ould ]m\o done,
activity i= only m«lme in’ well worn, «rnove“' ‘Affer a fiw mmnom‘s oi
mental exertion he fevls exhausted. often he canniot apply }n~ ‘nfentlon:.
to reading for any length of time without fatigue. :

Not excentionaliy we find transient loss of memory or a tmn.qcnt dlﬁi—3
cenliy in speech. with complaints of headache and giddiness. . Modifica-
tions of character may he notlced in certain cases; the\' become irritable
and nervous. and a man who has formely. =hown {he greatest considera-
tion for others may become sclf-willed and.imperious. . Fe no ]on"er"
Possesses a mom-ﬂ equability but'frequently loses eontrol of himself, not
Taving the necessaty coolness {o direet his, aﬁ'*m\ or exercise his pro-:
fossion. he fakes a depressoed view of ov ervihing ‘and compares ihe present,
with © ihe good old d.ns. ‘ -Tn, still pther ga:(: he is ap.xﬂmtxc.;md
sonmolent. ' e - ; ‘ '

Headache is {requently pu\cnt in cercbral ar’term-clorw In t'he;
marning on awakening the mtlent complfuna of a heavy fedmrr of pr(s-
sure on the head. nsually bilateral. Dunn" the d.\\' it elmwo~ to’ i
definite headache, often p\l]aﬁtlll“‘ In sonie eases it follows or becomes
more infense if the patient indulges in mental or phys ical excrtion or
after the ingestion of aleohol. Tt should' not be forgotten tlmt -n-tu‘w-
selerosis may give vise to an infolerance of alcohol. eren in small quantis
tiez, and ihix may be one of the carly symptoms of vascular discase.
Abnormal sensations in the limbs, tingling and pricking sensations. sen-
sations of heat and cramps. often accompanied by transient paresis, or
simply a heavy feeling in the limb which may pass off in a few minutes.
or hours, due {o a modifieation in the circulation of the cerehral contres.:

Vertigo is frequently an carly sign and one of importance, often present
when the patient makes a simple change of position. as in rising from
the recumhent posture. The patient often complains of a definite sub-
jective fecling of mavement inside the head and oceasionally suffers from
tinitus aurium.  One must exclude other cerebral and organie affections
capable of producing vertico hefore attributing it to arteriosclerosis.
Sleep is in many cases disturbed. There is difficulty in getting to sleep




i vof p:n-halu~ or comp]cte 'ophc qtloph ‘
. carotvd or"ophtlnlnnc arterics on the: optlc nerve. ‘Tt seems well estab:

,\\hon the \e«d: of the. me are .I{Tr-ctod tmmxent blmdnes

1etnn and. the re]amtmn of, the spasm \nt'h later return of vision,

"t]ue to ples=ure of 'the cdcrosed.E

also’ that in the. e.'lrlv ct.x°e~ of artenmclemab of the smaller ves-"‘
s '_=p.1=m i' the \'essclc may:oécur from tmle to ‘hme or. that’ during:
sof low blood prc«:ure collap~e of the \e=scl may take' place, pro- .

'\\.afvem\nnn and Zeutmaver have mch repm tel auch cases in Whlch they 'Z:
}n\x dbser\'ed .the onset of the e]vmm the a\\brcthent ischremia of the

Neurasthenia occurrm"‘ in a patient of ahout 40 'or 15 5, who prc'vxouslv

ks ]vx Im\m no stigmata of functional troubie should suggest the onset, of ;

artono:clermx\ Tt ‘may be an early mdxcahon of mthrnant diz ease,‘

tubeuuloa)a or diabetes, and it occurs in old sy pluhtlc (.andldai‘es for"

‘ gencml paresis, hut it not rarely is the carliest sign of artenosc]eroq
'One js often struck w ith the relative acute onset of the, a}mptoms of

..rtex iz CIC‘IOsL.‘ In the course of a fe\\ w ceks. after some acute illness. or .
. Iol]o“mn' some mental or phy=ical -hock or strain, the patmnt apparentl) .
“rqs con-ldcrabl} Evidently owing to the proverbial ]ast htra\v‘m the -
, scalc of . nutrmon of the brain and various organs. . “It-is =1n'fular N
how long the rotten \nll holdl iogether provided you do not’ ‘handle 1tr'-'.
to.» rou'rhlv. " The patn,m, always recognizes the eustence of the! maladv‘

‘ and ﬂwrc is'often the fear of beeomm" insane, but ‘the s vmp’coms; fre

quentlv remain unaltered for xears. Death «enerallv results from apo- -
p]e.\v <c1erosm of the coronary Artenea or mtercurrent aﬁectxons There
is Httle’ tendencv fo pa=~afre into one or othcr of the more pro'rre«xve :

e

: ‘forms
The: chmcal phenomena are in thete cases referab]e to a partla] b]ood
stms. never =e\-ere enouﬂh o lead to’ destruction of large areas of nerve

« is ‘an; absence; of phagocxt‘es + * Spider cells ¥ occur singly'in the .deeper -

]aters of the cortet and the glia is increased in the superficial layer..
B. The second clasB of. cases is ‘usually found at a slightly more ad-

i'a.nced age; about 55 as a rule. The mental faculties are often enfeebled N

. with frequent loss of emotional control. The intelligence is diminished

with more or less dementia. - The gait of these patlents is often typical;

progression is slow. with short steps. dragging the feet not so meuh in a
spastic way. but rather as if from weakness. The lower limbs are s slightly

\ccordmg to A]7he1mor the nerve cells in the cortex show pro- :
nounc-ed plgmentarv at:rophv but preserve a normal structure. There.’
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flexed at the JOmt the trunk slightly mc,hned Iomaul one fooL
advanced only five or six inches in {ront of the ‘other. . The tonﬂuc.
scldom deviates to one side and there. is never hemmnopsm
the reflexes are increased.  ‘Phere is no aphasia, buf often plonounccd ]
dysarthria and sometimes dysphagia,—in fact the firsh stage of pseudo- g
bulbar paralysis. In these cases one often sces hemiplegia coming on
suddenly, but not a true apoplectic stroke—perhaps a loss of conscious-
ness for a few minutes, but usuallv'\\'ith no loss of consciousness, and
power retmims inside a few hours or days. The hemiplegia is usually in-
complote: on recovery. there remains perhaps only a difficulty in doing
finer movements with ihe fingers.” In the lower extremities one can'more
casily recognize the remnants of paralysis, coxisi‘éting in a slight circum- |
duction of t‘he leg in walking, with a slight dragging of the toe.

The disease commences with headache,  giddiness, and w eakne&. "[,
memory, with severe psy chical disturbance superadded or from the first. '
The patient may become emotional, resistive and apparently apathetlc, .
lucid intervals quickly giving place to apathy are characteristic. The-
vatient is very easily tired. "The character is most,ly a depressed melan-.
cholic one, never exhalted, illusions and delusions of grandeur are nev cr '
present. Gradually the dementia becomes more and more: complcte, but -
always with the peculiarity that certain parts of ﬂle former pu'sonahty :
1emain intact for a long time. 'The patieni for lonrr time recognizes lus ‘
own mental deficit, but ultimately falls into a dementm reminding one.
as Binswanger remarks, of animals without cerchral hemnphema.

The pupils seldom loo:e their reactions. Blindness more or less han— .
sient occurs naturally more {requently than in the milder cases: -,There‘-
may be attacks of giddiness or epilepsy, and focal symptoms may de-.
velop such as apraxia or aphasia.  The duration varies from a few'
months to five or six years. Death results from apople\\ he.nt izulmc
renal insufficiency or pnenmonia. : S

On post mortem the dura ds shown to be more or less clo=ely adhcmnt .‘
to the cranium. The pia shows a slight of thickening, capccmllf
perhaps, in the frontal region.  "The conv olutions are shr unken, the ven-;
tricles are dilated (semle .hydrocephalus); the ependyma, of the VCI!.- ”
tricles is wrinkled, giving the appearance of the roof of a’ pup’s mouth ,
as Marie has vividly described it. The basal nuelei do not project’as.
much as usnal inio the ventricles. There is thinning of the. corpus
callosum ; arteriosclerotic foei may give the cortex a worm eaten  appear--
ance. On horizontal section of the brain the vessels in the lenticulo.
striate nucleus especially, project gaping above the cut surface; there is
thickening of their different coats. The perivascular spaces show a




'the patholonucal facbor 1mdel]_ymnv thxs’l condi on aml accouutmrt,
“for:the'transient hemiplegia and pseudo—bulba sms, one’ finds. what
" Marie Thas. d&crxbeu&as a -condition of:': fover;l cunanc de desmtefrm--
Aiion,” that is, little irregularly. slnped Ca\'ltlea w]nch look as if the.
r=erebral tisste: had been torn or de:twved Thev (Yary in size from a"
- Jiemp sced ‘to ﬂla.t of a pea and in, munber {mm 1 to 10. Their usua\
" site is the e.\temal part of the lent'leular nuclcu~ and in, newhboarmrr
internal capsule, optic ‘b‘lalamus and candate nucleus. : They are never,
met in the peduncles, bulb, or cord and rarely in' the ccrebel]um. ‘Under
‘o ~mieroscope they have the appearance of - a mmute h.cmorrhafre 01'
: ~oltenmg period. . In recent lacunie the' per xphery of bhmr altcled areas
35 infiltrated with numerous granular bodics | (phafrom tes).. ﬂm cercbral
* tissue;is breaking up: and in a state of nOtI‘OWICS‘JOD. : Onc finds also
¢ bm(h of neurorrlla. and various sized vessels T or. the mo»t p’ll‘t permcab]c
N althoutrh usually the walls are thlckened
¢ In’ the later stftgcs the appearance is different. Thc phagocytes ha.v
dhappealed the cireumference of the lacuna sho“s a fibrouns ’mssue wall
,}-of varying: ﬂxlenCSS. The cav ity is sometimes traversed by strands of
;"meectn'e tissue, \\'lth vessels which show sclerosis but are always pel- \
meable. - In the cord the volume is diminished. ‘The posterior columns
~t:md out prominently ; the vessels are sclerosed. o
. According to the localization of the sclerotic process in the ln ain thc
“clinical and anatomical picture varies somewhat, but to dlfferentmtc
clinically the various anatomical types such as eneephahtls, subcortlcahs
chronica (Binswanger), perivascular gliosis, the senuile cortlcal atrophv
of Alzhcimer, etc., as certain German authorities attcmpl, to do, seema -
- to me premature, further clinical material is required. . :
Under the influence of the general causes of arterxo~clelo~1s the vw—
scls of the brain are altered and the nutrition of the organ cuffcra, the
different parts of the brain atrophy and bring about the d1lat:atzon of
the ventricles and the perivascular spaces. ' These lattcr probabl) pla.y
a direct role in the causation of' hamorrhage which is o common’ in the .
region of the lenticular nucleus. The vessels having lost their support
and being more or less rigid are more liable to . rupture. . 'In Marie's.
series of fifty cases, showing these lacunz, lmmorrhafres were present in
16, and thrombosis in seven. If the lacune have interfered with the’
motor fibres in the internal capsule we have more or less: degeneration
in the pyramidal traets, probably accounting for the characteristic gait.
Differential diagnosis:  Clinically, we must differentiate between this
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condition, senile demcntn md «cneml paresxs

arteriosclerosis one is s’n'ucl\ with the s slowed md laboured clmracrex oi‘

the mental processes, 111d1c'1t1n<f 1ntcrference with thc ass sociation faculf\

this is associated with a feeling of helplc:sness and. indecision. J.‘hc'

rapidity with which such interference’ arises, disappears and appears

again is characteristic. 'The conscxoume:s of. personality and ‘the. in:.
sight into their own crmdmon remains much longer present. The affec:’

tions hecome dulled but commne pormal: in character.  Apart from 'rhe‘."
attacks of irritability the escentml phenomem in arteriosclerotic 'Ltroph) ;

are the direct cffects of the Iocal lesions w hereas in senile and p‘u'.\l\ i

dementia and alnormal ment.ll ])hcnomcna excitement and delusions arg:

more prominent.. : i
Anatomically, general pamlv is 'md aemle dementia are -casily dis-

tinguished. Arteriosclerosis of the brain’is characterized by foci of de--

generation arran(red around cu:ea:cd vceae]a in which foci the nerve cells:

and fibres are destroved and ihere is. a corresponding overgrowth of
ncuroglia.  Secondary derrenemtlona ‘are,- common, but beyond ﬂlC‘.\C
primarily affected arcas, the brain is 1)1:&(2‘(102111\’ normal. In gener: 1
paralysis and senile dementia the plfOCQQC is a diffuse one.

Treatment in the milder nervous cases is most important. “The wen—~

cral condition should be explained . to'. the. patlent so that he can cn-

operate in the proper qﬁermon to'details. Té should lodd a re«uhr life.
avoiding over exertion, mentﬂl or'phyalcnl and. e\cdement If hiz aind

can be occupied by some gentle hobby, so much thc better \\‘Jth remu-«l
to the important factor of dict, Osler, quotmfr Gcm ac Che)nes 1.>th

aphorism in his essay on Regimen,'s ays. '« Every wise mamaftcl .50,
ought to begin to lessen at least the quantity of his’ ‘mmcnt and. 11 e’

would continue free of great and dangerous dlctempms and” pre~erve lus']

sense and faculties clear to the last, he ought, every seven. yvears, to fro'

on abating gradually and sensibly, and at last, de«cend out oi hfe as hc
ascended into” it, even into the child’s. chet

Medicinally, a mild saline before brcal\fast '\\'111 help to l\cop the blood'

pressure down. Potassium ‘jodide in 2 {0’35 grain d0ac<~. ti. d., ot tho :‘

sodium salt as being less depressing, is- utchﬂ for the same pm'pose and

may be combined with the sodium nitrite," or 1f necess: qw'wmth a‘m\lj'
nitrite with good effect. The. \\'1thc11"1,wf11 of a pmt or'so of blood in some-

cases is very bcncﬁcnl 'md ns not resorted ’co suf’ﬂclenﬂv oftcn m thece
davs. ‘
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| ermatology, McGill Univérsity Physician
General I-Iospxtal ' )

' ]"(’1'10(1,3 and. t}nt mam of! the &\"1ptoma met \uth in the late’ secondau
e sﬁffe can just ¢ aa pxopcrlv ‘be’ c]aased as tertiary in character. I t is, hoir-
»in regard to thejr cutaneons mamf estations that the secondary .md
! tertiary. ctafrcs are moxe (,]em'lv d(,fmcd The symmetrical, generalized
'V:"eruptlom w ]nch appem' dm'mfr ﬂ)c =econdnrv <t'aﬂe are compﬂrqb]e to:
‘he exantlien. of the acute infeclious fev ers, and, as in them, are but one
evprc sion of "a’ general conctltutxoml disorder. . The slowly. spreading’
. eruptions of thc, 1‘011;1.11'\' chtro on the. other hand. are ‘mostly assyms
metrical and ]ncah/cf'l in situation. and are not ass c,mt(*d with any dis--
turharice in the general health of the individual. Rarely. and thcn.l
~usually in cases of what one may call. malignant. syphilis, Tesions.
| prese nhnfr the ch’lmcteh of the tertiary period may be found. side by
gide with a generalized empimn of a late secondarv form. 1L,
7. .The cutaneous ]0~mn~ of tertiary syphilis are readily divided into h\ 0,
. forms. the nodular or tubercular variety, and the gnmmatous. I hqj
n fmmcx is:of much more Trequent occurrence, only 10 of 120 cases ¢ol-
: lected flom the Dermatological Clinic of the Monireal General Hospital
i Ibc'mn' ‘of. the' gummatous variety. The tubercular syphilide horrmt as
“slightly . fmed painless nodulés. dull red in colour, of about the size of
a;pea and: (rloupcd in an irregular manner. As the disease progresses
‘the lesions show a tendency to form ring-shaped or serpiginous figures.
"'The lesion tends to spread slowly by the formation of new nodules, the
«older ones cither becoming absorbed or, as is more frequently the case,
" ulcerating and healing without much loss of tissue. The disease process
- involves the coriwm, but does not extend into the subcutancous tissue, and
'cons’equenﬂv the destruction of tissue is not great and the resulling
"c,catm\ not necessarily disfiguring. Thus, in a patch which has existed
-gome time, one finds a raised margin, where the discase is invading new’
11‘=sue ‘behind this a zone of ulceration, and in the centre the cicatriees.
left &s the ulcers heal. The rate at which the process spreads varies,
~much in different individuals, but it is usually very slow, and one fre-
fuently meets with eases in which, after ]n.~tmg a year or more. the
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disease has covered an area not larfrer i,han thc pahu of thc 1nn
js little tendency to spontancous cure, but in'many instances th
ing margin is the only portion of the patch in which the process.is’ actwe :
Lealing having kept pace with thei mva,sxon of fresh tissue. The (;olour
of the cicatrices is at first dull ved or Taw. ham. It then gradually f‘ldC‘S.‘
and in the vourse of six montihs or. a year it closely approximates: o Hmt
of the surrounding skin. In some ins tanccs however, where the, t1<~uc'
destruction has been deeper, thicker opaquc white, =cars form. 'l"hcxe :
not the same tendency to a coppery <tmmn«r \\hlch ]S =uch a comtant:
feature of the healing lesions of the <econdf1r\' stage. - e )
The gummatous form of tertiary svpluhde bC“llb in the iubcutmcous
tissue and involvement of the skin only occurs when the gumma; bre: \l\s"
down. When the gumma first forms it is noticeable onh‘ as a. ]mrd mm- ,
less. subcutancous nodule or tumom' varving in size from a hean’ to’al
hazel nut. As it enlarges the overh'mn' .skin hecomes’ mvolved showmc-
ot first a dull red, then more. purplhh. and finally it '\IOll"ha and the -
Lroken down gumma dxcc]mrfrc“ leaving a (,hfu'qden txc punc,hod out
ulcer, round or oval in shape.  Occasionally one meets with a dlﬁmc
gummatous mﬁltmtmn of a hr"e arca of ‘skin, dull rerl or bluish in
colour, over which are scqtmled several small uleers, not so deep as im
the form already described and having a shrfhtlv I'{Ll\(.‘(]. and =omchme.s
nodular margin. ‘ ‘ ' C
The diagnosis of tertiary :) phllla of the skm (].OCa not u~1mll\- ]1!0a(‘llt
much difficulty. In the gummatou.. form a single lesion may for a time
be difficult to distinguish from ‘a commencing furuncle or {lhscc.:b, but
as the overlying skin breaks dO\Vn it soon: dec]ama its true nature.. The
ulcerating granulomata must be differentiated from lupus v ln'fma.
tuberculous ulceration of the skin, rodent uleer and blastomyectic der:’
matitis. From lupus. when the discase has lasted many months, the size
of the lesion as compared to its duration is of importance. Lupus pro-
gresses much more slowly than svphilis. The age of the patient is also
a determining factor, lupus being more common in youth and.early
adolesence, while as most cases of syphilis are of the acquired rather than
the inherited form, the tertiary symptoms occur later in life. The char-
acter of the lesions will generally decide the matter; the soft reddish
brown or greyish tubercles of the lupus patch being quite unlike the
hard nodules of syphilis. In the rarer hypertrophic form of lupus, how-
ever, there is a closer resemblance between the two conditions. Tuber-
cnlous uleeration is always associated with other forms of tuberculosis,
yulmonary, glandular or generalized. Rodent uleer is excluded by the
ahsence of the infiltrated border of new growth precedmv the breaking




.&\éamtmw c}ma(,ter of ‘the: ulcemtlon. From thc mumn.xi‘ous form. the‘f
nnmmitous form the histor v of a ‘subeutancous tumour pr(:cc(’hnfr the‘
=1\m ]eamn will sufﬁce 1o distingnish it. Blaatomvcetlc dermatitis clmelvl.‘
E".:ecembx]ea the' tertiary syphilide and it is at times difficult to- decide be-
"»-hveen the two (].ISO{HCS. ‘ Somn dermabolomsta are of opinion that the
Ua~tonn ces pzuaalte may even bewmc eno'mf ted upon a syphilitic ulcera-
hon.. In' doubtful cases ‘the pre:unce of the yeast fungus in the ‘tissuos
;¢dn’ be demonstrated: mlcroscoplcalb - And, finally, the- rapid improve:-
‘ment of 'tertiary. syphthc lealom under trcatmenl; by iodide of potash
swill, cleariup the (]nfrnous in ‘zll doubtful cases except as regards. b].au I
{omvcetlc demnatms. whlch 1s also’ beneﬁtted by. the iodides.: ' v
2 An ana1351s oL 120- case reports of tcrtmr_', syphilides has furmahcd the"
Jo]]omncr data’ 1evard1nv some’of the features of the discase. .
~.The nnmber of mdn idual ICalOﬂS is uauallv :mall ‘In 120 Caa(?a 42 ..
cr 35 per cent., had on]v a smvle lwon ‘27, o 22. per c-ent.. preacntcd,
m’ll\ t'\\o ]e ions, and in. 52, or 43 per cent there were three or more ‘."
LA =vmmetr1ca1 dhtrlbutmn \\ as. noted m ]03 of thc casea, more or Ies
l‘mwhl\ =vmmetncal in. 17. . : AEDENCEI
Pmchcﬂ]\ ever\ pnrhon of fno 1*0(1\' mm' be qttanked but ﬂ]n dhcaae.
shows a’ decided prcdn]cctmn for cerlain situations.” Of 220 mdmduaf
]4-~mn~ of which the &1tuatlon was notef] 63, or 29 per cent., involved
:ume part of the facx. 01 these there. were 21 upon the forchead .and
o0 upon the nose and checka. The arns and legs were about equallj,
“affected; 54 lesions being situate upon the arms against 55 on the legs
The neighbourhood of the larger joints is another favourite altuamon,
52 lesions, or 28 per cent., being thus located. The shoulder is an
mpcc ially common locality, it being involved 22 times or in nearly one:’
Lulf-of the total lesions about the joints. Among the most mfrequem:-
situations were the scalp, genitalia, mammary glands and heel, in each
i which there was only one instance. The manfrle overlying the sacrum,
~which generally escapes in secondary eruptions was only 1nvolve<1 twice.
:The chromcﬁ;) of the disease is well shown by the following table.‘
Hf 57 ca~e= of which I have notes:

cases had lasted one year 'or lcss. o
cases had lasted 1.to 2 years.

cases had lasted 2 to 3 years."
cases had lasted 3 to 4 vears.

cases had lasted 4 to 5 years.

-cases over 5 years.
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10 CAMPBELL—CUTANEOUS MANIFESTATION OF TERTIARY SYPHILIS,
" T.esions were reported by patients to have lasied 6, 8, 10,12, 13, and
25 vears. In all probability this long duration would be more: properlv
¢lassell as a frequent recurrence rather than contmuoua presence of the
sore. There were 22 cases la=tmrr undcr one year, the average duratxon
¢ which was four months. e

The length of time which had: dapsoa betwccn the prlmmw mfectlon
and the last appearance of tcrtnr; symptoms was worked out in, 3'3 cases.

Between 2 and 5 years after the first infection, 19 C‘I:CS..,' E
Between 5 and 10 vears after the first infection, - 8 cases. |
Retween 10 and 15 vears after the first:infection, '8 cases.
Between 15 and 20 years after the first infection ,"3 cases,
Between 20 and 25 years after the first infection, '3 cases.

+ 30 years after the first mfectlon, 1 case..

This shows conclusively that a person who has onee’ suﬁered from
syphilis can never be looked upon as entirely free from any danger nf
late tertiary lesions, even though many years have elapsed withont r,hp
dizeasc having given any sign of its existence. Much of course depends
upon the form and duration of treatnent dunmr the active or secondary
stage. This point I endeavoured to e:t,ah]hh. but i m the class of pmeui~
from whom these records were obtained it was -lmpossﬂ)]c to determine
what form of treatment if any lmd bccn qdoptcd during the <emndarv'
period. S

The 120 patients consisted of 51 m‘x]eQ and G‘) l”em'ﬂm "I'hc'm’crag(-
age was 36, the youngest heing 19 and oldest 70.

An interesting point to defermine i the proportion of cases in \v}nrh
it is possible to get a definite history of syphilis. TUnfortunately in only
a small number of the total cases was this information possible, partly
tecause in many of the female patients it was not thought advisable to
inform them of the true nature of their disease..and thus the point could
anly be determined by a previous history which, though perhaps pointing
strongly to an attack of seeondary svphilis, was not conclusive. Then, the
diagnosis was not dependent upon the exisience or otherwise of a pre-
vious history and in many reports there is no mention of whether the
question had been asked or not. These it would not be vi vht 10 include
as having ne previous history, for whilst ainon;st the males of the
cducated portion of the community a knowledge of the grave naiure of
syphilis is almost universal and the probability of an individual for-
getting that he had ever suffered from the dizease is extremely slight.
among the class of persons appiving for out-door relief at our hospitals
a history of previous illnesses is notoriously untrustworthy. By taking
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on]y those casc'a of unqueatloned dla"no=ls and from which the preuou;
 history could he readlly obtfunszd the ma;]onty bemfr males, we find that
cut of 45 cases 15 or 2 25 per'ccnt had no memory either of having had
. the disease or of any symptmm which would go {o show that the discase
had been ple~ent but’ unrecorrmzed C
In the treatment of =vp]n]1< in general it is now universally reco«rnwed
’rhat mercury and the iodides are the ‘only reliable therapeutic agents.
\Ia.nv fwriters; however, refuse {o accord to the iodides by themselves any
value as a specific remedy in’ syphilis, looking upon ther merely as an
:aid to the action of mercury. Dermatologists are inclined to regard each
ae lLaving its parttcular place according to the period of the-dis ea~e.l
‘mercury being indispensable during the secondary stage, and both of
value in "the tertiary. ‘That the iodides used alone may be regarded as
spec;x‘ic in the cutaneous forms of tertiary syphilis is, I think, proved by
the résults obtained from its use in the Montreal General Hospital, where
“we can say. that in all cases in which there was a- record of oontlnuouJ
.xttenr]ancc of at lea,_t a month, there was marked 1mproxement noted :
Umortumte]v the number of cases treated to 2 conducxon was. not larcre,
n,amlv becmwe a large proportion of out-patients cease to attend as soon!
‘as they. hm e"anv ‘evidence of improvement. OFf forty ca,.es treated 1o a.
conr]u;xo ‘ ewht were cured within one month, seven m six weeks. eleven
in, mvo m“ntha, three in'iwo and a half months, nine in-three months, S
‘and’ hwobin: )"our months.  The . .average ‘nrne of. dxcappearanr.c of allj
s\'mptom~ of the disease in the=e forty cases was about two mon ths: ‘There
has been’ much controversy over the proper method of admmbu_nnc the"
Jodldes. \Iam' writers claim that a ‘small dose given hefore meaL is as
eﬁ‘icacxou: as a large dose given after meals. On this point I can venture
‘10 opmlon the custom’ of mv‘chlef Dr. Shephcrd of giving the drug
';fter meals'in large doses well diluted having been followed in all hospital
cases. ' The mmal dose given in'a “lmoq: all cases was twenty grains three
times a da\' tal\en after meals in a tumbler of ‘water. Tf this was not’
‘sufficient to produce immediate improvement in the eruption the dose was
 increased once a week, five grains at a'time, urtil the patient was takm-r
forty or even sixty grains.three fimes a dav‘ It was, however, rard"
necessary to exceed the initial dose of tv'ent\ grains. T hat the quantity
of the drufr given was of great importance was shown many times bv the
cases x]nch were referred to us from other clinies with a- dma‘ncrL ex-'
clading syphilis because of their failure io respond to dosés of five or
‘ten grains three times a.day. These rapidly yielded t to the larger doses.
I believe, however, that it is wise to subsiituie tonics for the iodides in
these cases for a couple of weeks before putting them on larger doses.
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Potassium iodides was most commonly used, but in a few cases where it
produced untoward symptoms, the iodide of ammonium was substituted
for it with benefit. It was remarkable in how few cases large doses of
icdide of potash led to intoleration. This may be partly becanse of the -
method of administration, but I think anyone who has had experience
with its use in both tertiary syphilis and other conditions cannot but be
struck with the remarkable absence of the usual untoward effects in
tertiary syphilis. So much is this the case that a marked intolerance
of large doses of iodide of potash leads one to doubt the diagnosis of
syphilis. Locally, the unguentum hydrargyri ammoniatum of the B.
Ph. was used.

In conclusion there are several points in connection with tertiary
svphilis of the skin which I would like to emphasize. In the matter of
diagnosis, the absence of a previous history of syphilis must not be given
too much weight. A case in point is the following:—W. I., male, aged
£7, unmarried, came to me on account of an eruption on one buttock and
leg which had defied all attempts at healing by external applications.
Clinically it was a tertiary syphilide. The patient was an intelligent
man, not one of the hospital patients, and admitted having had gonor-
theea thirty years previously, but had no memory of having taken treat-
ment for more than a few weeks, and was positive he had not an eruption
on the skin either at that time or since. Twenty grains of iodide of
potash caused the eruption to heal completely in three weeks. This case
also illustmates another point, namely, that long freedom from symptoms,
in this case thirty years, must not be held to negatlve syphilis, until the
therapeutic test has been applied.

The tendency of the disease to reappear is shown by the following:—
J. L. M., male, aged 30, came to the clinic in February, 1890, with a
1oughly symmetrical tubercular eruption over the arms and legs. There
was a history of syphilis five years previously. After a few wecks he
ceased attendance o return in December, 1890, nine months later, with
uvlcerating lesions on each shoulder and the left elbow and knee. After a
few visits we did not see him again until nine months later, September,
1891, when he had an ulcer on the left deltoid. In July, 1892, after
nine months again, he came back with an ulcer on his forehead.

Here we had three relapses within a little over two years, but on each
occasion treatment was only carried on for a few weeks at a time. The
other side of the picture is shown in another hospital case. Mrs. F,,
aged 48, Polish Jewess, came to the clinic in June, 1898. She gave a
history extending over five years, of an ulceration followed by scarring
of a peculiar character and never healing completely. On the right
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elbow there was an irregularly shaped patch measuring four by thlﬁg
inches with a raigsed margin covered with crusts which on removal' showe ‘
shallow uleers. The scar tissne was coarsely cribriform, the' crigs-cross
lines in it being raised considerably above the surface of the sk}n-
Through an error in writing the prescription she was given forty grawms
of potassium iodide three times a day and she returned in a week with
very marked improvement, and in four weeks the ulcers were completely
healed.  She volunteered the information that she had taken the same
medicine for years from a clinic in Vienna, but that it had neven.do'ne
more than keep the disease in check. The jodide was kept up in dimin-
ished doses, 10 grains, for seven months, This woman continued to come

to the clinic at intervals for five vears for eczema intertrigo; but there
has been no return of the disease,

This case too emphasizes the necessity
of using large doses of the iodide,

DIAGNOSIS OF THE COMMONER INFLAMMATORY DISEASES
OF THE EYE.
BY
THOMAS A, ‘WOODRUFF, M.D.
Ophthalmic Surgeon to St, Luke’s Hospital, Chicago.

There are certain inflammatory affections of the eyeball that are not
infrequently mistaken for one another, especially by those who are not
brought in daily contact with them. An error made in diagnosis is not
only likely to be of serious consequences to the organ affected, but is apt
to prove humiliating to the physician or surgeon who first sees the case
and does not at once institute the treatment that each demands. Under
ordinary circumstances no great difficulty should be experienced in clas-
sifying these various affections and distinguishing between inflamma-
tions of the conjunctiva and iris, and glaucoma, three conditions in
which mistakes are of not uncommon occurrence, The treatment of each
is 5o widely different that those remedies that are indicated in one are
contraindicated in either of the others.

Speaking generally, these inflammations have characteristics which,
to the casual observer, resemble one another so closely that the real disease
i8 quite easily overlooked. It happens that the reddened appearance pre-
sented by the eyeball (due to the engorgement of otherwise invisible
vessels upon a background of the white sclera) is common to most in-
flammations of the eye. Not only in the superficial, but in the deep-
seated, ocular lesions as well, one or all, the venous and arterial systems

of the anterior segment of the globe become affected and more or less
deeply tinge the otherwise whitish globe.
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Taking this chmc'd ol:acrxatmn as a stm tmtr pomt and combmmrr
with it careful inspection of the.eye itself, we may readlly dlstmfrulsh
the various eve mﬁammatwlh from one “anothier and from aitectmnc non—
mﬁamlmtorv in character, by means of the fo]lowmrr plan: = .

. The eveball is \sholl) or partlall} rcddeued ‘wlthout d'scomiort
otlm' symptom. @

. The evebali i~
pmn ; ' I
. T hn ey dmll is rnd and d1~imctly paxmu

fw tions: S
. THE EYEBALL 18 WIIOLLY' OR 1’.\1-J‘IALL1 Id.l)l)]:.\l D \vn'um."r .m -
COMPORT OR OTIHER SYMPTOMS. Practmallv only one "condition’is in-’
cluded under this heading, viz: ‘snbconjun(lnn/ 7mmrmlmrm. which is
not an inflannnatory affection. There is 1o discharge from the éye, ‘an(l‘.‘
cinze inspection of it shows that the redness is Jocalized as a deep Ted,
smooth. uniform patch, obscuring the scleral vesselz. Except in the re-
current type and in patients over 40 vears of age (when Bright's dlscaep ;'
arterin-sclerosis or organic heart Jesions may he suspected) 1t iz an 1nn0- :
cent enndition. ; " Lo

2. TIE EVEBALL IS REDDENED AND UNCOMFORTABLE, BUT THERE 1S .\'6"
MarkED paiN. Under this head come (1) hyperemia of the conjunctiva.
(2) Foreign bodies in the cornea and conjunclival sac. (3) I’hlvc-'
tenules on the conjunctiva,  (4) Acute and (hmmc conJunct;u'xm

Of the various inflainmations of the, con]uncu\a the milder hyperemias
aré largely the result of local conditions such as errors of refraction and -
expo-ure to unhealthy surroundings as wind, dust, smoke and impure
atmosphere.  These present no marked =_\’mptom..',our.,lqu of ‘itching.
smarting. burning and foreign hody sensations. The lining of ‘the -
everted ids looks redder and rougher than normal. The redness éventus
ally extends to the ocular conjunctiva, where the ~ubcon3unm\,l] vessels,
especially in the upper and lower cul-de-sacs are enlarged. No secretion
forms, except a little at the inner canthus, which occasionally glues the '
lid edges together in the moruing. The more sev ere conjunctival in-
flammations such as acute conjunctivitis, purulent conjunctivitis, ete.,
are duc to an invasion of the mucous membrane by one or more of the
micro-organisins that infect it. In the secretions of the normal con-
iunctival sac a variety of micro-organisins are found. Although a num-
ber of these hacteria (coeci or bacilli) are non-pathogenic in character,
both they and the pathogenic varieties are generally present. Almost all
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{ them are capable of ,.nu-m" up: an. mﬂamumhon mdLr f av onr.ﬂ)le oou-
: mmn Just what constitutes’ 1ln~ mwumbl
sxblc t'o say in every instance, but wc do l\now

1 nwtlon of thc mucous mcmb ane 1'; ﬂm-m

or "in=‘t.m(0' in
! X nrlctv l\nm\n 'm acutc contwmua mn;umtmth. mmn v.|~|!\ m,wr-
,"m/r.d undor th " of p!nk r'w” ‘ﬂu- I\nch-\\ eoks

,other 1r10t'1c of con]uncmal xmmmmatmm' R .
© 4 The various forms of cnnJun(mms Thave & "n< 'md ~\mpmm~ similar
6 one another, the ch'uact'-r of: which depr*nd l.mwlv upon the severity
~of 'the mﬂamnmhon.- Jsually therr, h 'mno. «]1=t1nct pnm.,lmr smariing.

burmn'r and’ forcx'rn hodv sensation. with a mnucous aud mueo-purnlent

or puruient dl-char"c which is fonnd on the lid edges and at the inner
" canthus, in sufficient fuantities to. alue the ]’Fhm together so that they
“nmet be washed apart before the aves can he. mener] after a night's sleep.

' "‘hn m]e(hon and swelling of the- ron;uncum. and a loss of its tran~--

‘parency, is well seen on everting the lids ¢ and inzpecting the' po&ta ior
a.spﬁct of the globe. The conmnctn‘al \c-~el~ on the globe are in ‘most |

- cases enlurged, particularly at the junction of the lids and nvubail in’ .
el= run looiel¥ in the con-
be differentiaied from ﬂu-f
deeper vessels ln the fact thiat - tbev can m.qh be mowd 10’ and fro'w nh ‘

the. retrotarsal folds. The’ conjunctival . v
junctival tissues, o that thm may alml

the membr:me itself.
CActTe CONT: U;IOLb rox'n \C'n\ m>, common]) kno“ n as -"pmk e\e

is usually met with iv the spring and fall wonths, when probably sct k

up by wind and infeczed dust: it is frequently (pn]('nu( In" about iwe
days after' infection the ocu]ar conjunctiva becomes deeply Jm:ru«l "dx'-

‘ing it a bright red appearance. ihe retlne== extending to the margin of -

the eornea hence the name “pink eve.”. The conjunctiva is swollen
«.nrl preaent a succulent’ apprarance. Phntophobm -and hrhrvmanon
.mz a source of discomfort io the patient, and pain 'is sometimes present,
but not as severe as in the decper inflammations of the eveball. Slight:

hemorrhages are sometimes present on the ocular conjunctiva. The dis-

charge, which is muco-purulent in character, is usually quite ropy and
accumulates in the form of flakes in the retrotarsal foldz. The lids stick
together in the morning. while dried secretion is found adhering io the
margin of the lids and to the eye-lashes. Sometimes there is a slight

ond;txon ii is not pos-"
hat an abrasiom or some:
onrnblc aid 1o un«.rqbu,f‘
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chemosis present, in ‘which case the nutrmon oi ‘che wme: ,'j i |
suffer and ulceration ‘may take p]ace, not;only. 11 rom ‘pressure upon th.c.
vessels in that region, but following mfcctnon fnom the . discharge
tained in.the sulcus. This affection is usually at its hcxght at the’ end
of the third day. Tt is sometimes accompanied by, Tise of. tempera.tureA
and other constitutional disturbances. The; sympboms gradua]ly subsxdr-i
after 4 week or ten daye, but recovery may not take p]ace until the cml‘
of two or three weeks. - R B

PurcLENT coxJuNcTiviTis, ftis sornctxmes dxmcult, to draw a sharp.
line hetween the severer forms ofacute: contagxous con;uncmms and

simple purulent conjunctivitis. In the lattt‘r, hows~vc~r, t}m (-}wmoam %"

greater, while the discharge is more pmfusn and ; more: pu rulent in char-
acter. The lids also become hard, tense and greatl) swollnn .the cornea
ie more often infected and ulceration more { rr-quentlv oceurs, The in-
flammation permeates the . deeper, structures ‘and the submnpmr,hva]
tissue is infiltrated with inflammatory exudates.. In-the mor: serious
cases of purulent conjunctivitis the gonococeus of Neisser is usually
found. - This discase attacks part'xcu].]rh- the new-born* (ophihalmia

neonatorum) and the adult ( Janorrh(ml ophthaimia). Tn ophihalmin .

neonatoruin thé infection ucualh takes place during the passage of the

child’s head’ through the vagina, so that'the symptoms alnost invarishly

ghow themselves during the first threé days after birth. If it oceurs at-

a later period the infection 8, probablv not ;'.'Onf)rrh(x-ﬂ but comes from

soiled fingers, cloths, towels, sponges, e¢te.  One eye is commonl affected

one or two days before the other, although in ome cases it id possibie,

if preventative measurr:s are tal-.cn carly enough, to prevent infection of
the second eve. Jn the majority of cases, and especially in th(, severer
forms, the gonococeus of Neisser is found to be present in the discharge.
There is usually 2 history of the mother baving suffered from a lf-nw:-
rheea for some time previous to the,birth of the child, or of ihe hu-b'mrl
having rrccnth had gonorrhea or gleet. The redness and discharge
which is slight at firsy, quickly increases and the.lids beeome »hm» and

swollen, so puffed out that the upper lid falls down and’covers the mar-, .- 

yin of the lower 1id. The palpebral skin shortly after becomes tenze and
hard and of a dusky red colour, 3o that it is almost mpmsxblc to evert
either 1id. The conjunctiva iz very red and.much swollen, prr-«-mm(f
a velvely appearance from the enlargement of ihe papille. This con-
gestion rapidly extends to the ocular conjunctiva, which becomes in-
tensely red. and edematous, overlapping the margin of the cornea, <o
that the latter appests at the bottom of a pit surrounded by a hard rim
of infiltrated anid cdematous tissne. The discharge at first slig;nt anrl



A G YE. 17
WOODRUFF—COMMONER INFLAMMATORY DISEASES OF THE E

vellowish in colour, is soon very profuse and of a cream-like conmsteng.
1t is secreted rapidly, accumulates in the cul-de-sac and flows from th;
tween the lids onto the cheek. In consequence of hzvmo?rhage fmm1

ruptured capillaries the discharge may assume a }'GlquISh*greeI? co Om‘;
from admixture with blood. The disease nsuall v runs its course in abou
six weeks. 'The chief danger is to the evesight. The disease may aﬁ?@
the cornea, the vitality of which is always lowered, partly by strangula-
tion of the vascular supply induced by the intense edema of the con-
unctiva and partly from direct infection. \When this occurs the §urface
of the cornea becomes hazy, dull, and lusterless, This condition is soon
followed by the formation of one or more uleers which spread rapidly,
Tollowed by perforation of the cornea into the anterior chamber and t}}e
formation of a dense white scar as the opening heals. Fortunately, in

these days of antiseptic surgery, there is less danger of the child’s eyes
becoming infected than formerly.

regularly, daily cleansin
After the birth of the
sterilized gauze, the e
lized medicine droppe

Where a discharge is known to exist
g of the vagina should always be insisted upon.
child the lids should be wiped dry with a piece of
ves should be carcfully opened and with a steri-
T one drop of ‘a two per cent. solution of nitrz?.te of
silver should be carefully dropped on the exposed cornea. This is the
method of Crédé which, if carefully carried out, will greatly minimize the
danger of infection. By this method Crédé reduced the percentage of
(ases oceurring in the leipsic hospital from about ten per cent. to 0.2
per cent.

FOREIGN BODIES in the cornea or conjunctival sac are always to be
suspected when the patient complains of constant scratching and a sen-
cation of foreign body. The sac and cornea should be carefully scanned
with a magmifying lens when these symptoms are present.

PHLYCTENULES OF THE CONJUNCTIVA are distinguished by the forma-
tion of small elevations or pimples on the conjunctiva. This is a disefise
of childhood and is frequently accompanied by an eczematous eruption
hehind the ear, on the face and at the corners of the mouth and nose.
The child presents a strumous appearance. The phlyctenule consists
of a small, solid, reddish elevation, made up of a collection of lymphoid
cells beneath the epithelial layer of the conjunctiva. In a short time the
epithelium becomes destroyed and ulcer forms. Fresh attacks frequently
oceur, new phlyctenules appearing on other portions of the conjunctiva
tefore the first outbreak has disappeared. As a rule the disease extends
to the cornea, forming ulcers, the resulting scar from which is apt to
interfere with vision. The patient suffers from intense photophobia and
lachrymation. The child buries its head in the mother’s lap or in a pil-

2
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In Irrris the 1cdne=a. befrmnmﬂ. as, a. pmlush huc, 1= f‘u st.con-
fined to the corneal region of the ocular conjunctiva, althouffh in a fewj
days all the vessels of the globe ave engorged and the eve eball asswmes:
dusky-red colour. Pain which is slight at first s001n becomes very severe.
and radiates over the brow and =omet1me~ down the cheek, It is u;»ually
severe at night, keeping the patient awake.. The eyeball . ‘hecomes very
tender and sensitive to the iouch, .probably due to the involvement. of thc:
ciliary body whose blood supply is intimately conmcted with that of the,
iris. There is also marked photonhobm and a copious ﬂm\' of tears, DIS-.
colouration, loss of luster and d swollen muddy appearance of | the iris
surface are early mamtcxmt‘on\ of the mﬁammamn" changes, a brown‘
iris changes to vellow, \\hxle a blue iris takes on a ‘ereenish’ hue ’l‘he.
pupil is contracted and its us sual| 1c-actxon: fo. hfrht nnd accommodatlou !
are affected. This is dm, 10 a numhel ‘of causcs: Jhc enrforrrement of
the iris vessels: spasm. of the s phmcter of the iris: oxudatee into the allb‘v
stauce of the iris: or, '1.: usually h.l])p(’lla whcn xmpropexlv treated, ad-'
hesions of the iris to the .mienor capqxle of the- 1em Fxudates ale
almost invariably preaenf on' the posterior and ‘antérior surfaces and
margins of the iris and are of 'riue-h}\e con.ﬂ:tenu., This is what causes
adhesions to form hétwoen the mc and lens (posterior synechie) and is
the chief eause of hlindness from iritis. The pupil is often bound down
to the lens about its whole cxrcumfercnce (ring synechie. exclusion of the
pupil) so that it becomes immovable: or adhesions take place at various
points along the pupillary margin. causing the pupil to coniract dnd
dilate irregularly when espesed alternately to decp shadow and strong
Hlumination. This irregular dilation of the pupil is shown when a
mydriatic is instilled into.the eve. Eventually, the pupxllax v space may
Lecome covered with an exudate, and if this be dense, vision is very seri-
cusly impaired. This condition is known as occlmlon of the pupil.

It not uncommonly happens that iritis is mistaken for conjunctivitis
or vice versa, a mistake which may prove very serious as it involves the
evesight of the patient. An error in diagnosis may be avoided by ob-
serving the following points of difference “otween\.,hege common forms
of ocular mﬂammqhon
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Ottes
felf i m ‘and’ abme the cye.

" zomé about the corncal margin.
Pupxl ~~Contracted, sluggish or im-
mobile; iris altered i in colour., ,
-+ Vision. ——-Affect;ed 1
" Lids.—Nop-adherent... . .. ..
. Discharge.—Watery. - . 7.0
;. Photophobia.—Marked.. T

" PHLYCTENULES

n s'-vere worse at niglit,

X ued_nesg —-—Especmlh marked as a :

' Not affected.: "0l
S Adherence of hds o
' '.","\Iucous or: muoo-purulent
"'.\one. S

. OF THE CORNEA Present symploms very,
" ithose deseribed under a zimilar condition of the- eonjunch\'d viz. = m-

bOdy.v '. ': .
More: general "y
Pupxl a.nd iris not aﬁected

+

similar t'b" :

tense phomphobla. lachrvmation, blepharospasm.

TLCERS OF THE CORNEA.

The detection of cormeal ulcer presenta iew '

' difficulties if it is at all extensive, although small and superficial ulcera-

""'nn.s are easily overlooked.

If the’ xcﬁeotmn from a window be a]lo“-ed

tu fall upon the affected comca the image of the cross bars will a.ppear' :
‘Yroken or irregular. One of the surest means of detecting. the presence

cof en uleer is to allow a few drops of

a two per cent. solution of pobas-v‘

- sium. ﬂnore:celd io flow over the surface of the cornea. Fluorescein, g’

viii: liq. potasse 5ss: aquee dest, 3;).

This. solutmn renders the de-7

nuded portions of the cornea creen or trreemsh-\ ellow: and. accuxatel\"‘

Inaps: out the limits of the scar.
, entrance into the corneal subsiance of

productxve of inflammatory conditions.

Corneal ulcers

are usuallv d,ue to. the
some one of the Jmcro-orvamsms
The virulence of the 1nfe<:t1on‘-

depends upon the nature of the bacteriuta, whether it be the gonococcus,

. streptococeus, staphylococeus,
of the cornea invariably follow ulcers

pnewmnococeus or oiher germ.

Opacities
in this situaiion, the resulting -

ccar materially affecting vision, the defective sight depending upon the

situation and denst of ihe cicatrix. :

GravcoMi. This disease is essentially due {0 a damming or blocking

ef the drainage from the interior of ‘the eve.

The chief lymph stream

secreted. in: the inierior of the eve proceeds over the lens through the.
zonula of Zinn into the posterior chamber. past the margin of the iris,
through' the pupil into the anterior chamber, transverses the latter to
reach the angle of the anterior chamber formed by the junction of the
iris and scelera, passes through the losse tissue at this point, and by diffu-
sion and filtration is taken up by Schlems canal and fror this canal

into the external Iymph channels.



20 WOODRUFF—COMMONER INFLAMMATORY DISEASES OF THE EYE.

Obstructior to the steady escape;of the intra-ocular fluids at any point
in this drainage system or any undue increase of the fluids tl.lemselve&
may produce glaucoma. Probably the most important obstruction to the
exosmosis s at the angle close to Schlemm’s canal. In many excised
eveballs affected with glaucoma the periphery of the iris has been found
adherent to the cornea so as to prevent the ﬂow of the ﬁulda n t.he candl;
of Schlemm. ' : ‘ C]

Acute glaucoma with which we ha\c to’ deal appeme in mﬂamma.tmy
outbursts, attended by severe pain in and. congestion and redness of Ulll.:
eyeball.  Associated with these syn}pk)ﬂig is’ temporary ‘impairment’ of
vision, usually the fivst symptom, the blurring lasting. for a short iime,
then followed by the vision clearing again. Tt is also atmndcd by loss
of focussing power, and necessitates the {requent chanﬂmtr ‘of glasses,
as it usually shows itself in persons over 40 years of age. I)urmrr these
periods the paiient notices rings (halos) of various colours about mas
jets or other flames. The pupil is dilated and the anterior chamber be-
comes shallow. Eventually the loss of vision hecomes permanent. The
pain which is transient and slight at first, soon hecomes severe and more
constant, and as the discase progresses, almost unbearable. ' Tt is referrad
not only to the eve itself but to the region surrounding the eve, admun«r
over the brow to the side of the nose and cheek and is very apt to be miz
taken for facial or supra-orbital meu ralgia. The e\'obd]] cIwht]\' con-

wested at first. soon becomes plainly red and inlamed, especially in the
/one surrounding the cornea (eiliary region). while the scleral ‘vesgels.
are dilated and tortuous. The cornea is hazv and has a breathed on
appearance and finally becomes more or ies= insensible {o the touch. The
tension of the eyeball is distinetly raised. especially at each of these at-’
tacks. often returning to normal during their subsidence. but f‘ml]\ the

eveball remains d]-tmcﬂv harder than normal.

On exumining the interior of the eve with the ophthalmoscope, very'
little. if any, abnormality can be Aetected in the carly stages, although
during an attack pulsation of the arteries may be perceived. - In the laie
stage of the disease cupping of the nerve. will “generally he mnoticed.
Tsually the disease progresses until it ends in complete r'hcnrtr.mu.mon
of the structures of the globe. The lens heecames opaque. the iris
atrophies. and hamorrhage takes plice in the interior of the eveball.
Bulging of the coats of the evehall (staphyloma. ectasia). especially in
the neighbourhood of the ciliary hodr. frequently ocenr from the con-
finnous iincrease of tension. until the eve feels and lonks as if it wore
coing to burst.  Tndeed. remorval of the olohe or jis contents i= often the
enly measure that gives the parient relief from his intense sufferine.
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ﬂ\]thon«h ‘Lheso signs and sxmptoms resemble one another very closely .

‘f s0.that: the. dmtmosns is ‘apparently '1ttended w;th some dﬂﬁculty, there .

: 'are'eertam c]m'actemstlcb which' each’ dlseaae holds partlcularly as .its -
rwh and which serve to dlstmmush it from other’ inflammatory aﬁ‘ectxons.

. T# 'these are given careful concjdex ation the, ob~euel wﬂ] experience little !
frouble in arriving at a correct ﬂmn‘nnﬁ of cach’ case as it presents 1tse]f

1" TPhe following table will’ ho of - assns’cance in clussu”ymnr the ' wmous

.ooular 1nﬂ1mmat|0n= 1nﬂ will show 'rt' a zlance the mam pomts'f 3

‘ dlaﬂnoc:oc ' o : :

! ) . [
4 3 rE . .
%";‘ mmu. \.‘I{g‘,’,‘;\gg, EYEBALL REDDENED AND i o :
w':?;a?:’{"hl)rscowrbﬁ'r U\com-‘om'uml-‘ BUT THERE | EYE PAINFUL 'AND'RED
3 4 LR an '
‘o OTHER SYNPTONS. : . 18 N0 MARKED Paw, | oo ,
!
I

‘l SUBCONJUNCTIVAL 11 HYPERF\!IA OF 'rm-' Cox" ' ,-' 1 anrxs .
. HEMORRHAGE. - . TONCTIVA. L) Cnlmrym)ecblon and red-
(a) Redness localized as ; (a) Everted lids redder and' ness.
_"a deep, Ted; qmoovh " rougher.’ ) : (h) Photophobia’ ma.rked
. uniform patch" N ) Burmng smartmg ltch "(c) Lachryma.t,ion copious.
(h)\o dlscharg o ng, j(d) Tenderness."

,(c) ]‘ormgn hody ! sen\atlon {(e) Pupil contracted and slug-
. (d) stcharge slieht. . ) gish to light and accom-

l
-1 modation.
2, Fomaxc\ Bonies 1\ (‘on-,
L 'xeA oR CONSUNCTIVAL Sac.: 2, GLAUCOMA.
a [(a) Constant seratching. ) I]ntl:)reased tension of Lhe :
‘ v globe

3 PHLYCTENULES 1IN CoxN- (b} Attacks of pain, neura.lgxc .
" . JUINCTIVA. i in character at ﬁrsb later .
v ’(a) Small pimpleson conjunc--  more constant.'. .
iof., - tiva surrounded by patch | (¢} Loweread vision. *

. ,of blood vessels. '(d) Pupil dilared. '

g x(e) Shallow anterior chamber
ACUTF AXD CHRONTC Cox- ( (f) Hazy cornea. ' - it ; 0
W JTNCTIVITIS. ' a
a) Smartm" burning and, 3. PHLYP'!'E\'UL}«:S orF Tm-'
* foreign body sensation. - CORNEA. . L. .
'(b) Mucous.” mnco-purulent ; (a) Disease of chnldhoorl

.or purulent discharge. lb) Intense photophobla and ia
c) aAdherence of lids in morn- hlepharospasm.. : i
(c) Lachrvmat:on.

-

. (d) InJectlon and swelling of !
- conjunctiva.

4. COR\EAL Dch-‘ns.
,(a), Loss of substance. .
;(b) Solution  of ﬂuorescexn
sr,ams ulcer green.

A APPLETON NCUTFER, MAL M_D

XL AL a_ed : \emja and 4 month:. has a thorv dm:mcr hack nearly
two and a half vears. The disease began in the summer of 1906, when,"
without any trauma, she was noticed to walk peculiarly. She had had
tvphoid fever some six months previous, and her gait was thought to be
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merely a bad hablt. for which she was frequenth"rcprlmandcd o

Tn the fall of 1906 she was found to’ have a kyphos between the
shoulders, and soon afier this she began io ' walk stifffy and clumsily. It
was not long before she was unable to waikat all, but sat on a low chalr'
supporting her chin in her hands. She had aocolutcly no pain.

In June, 190%, Dr. J. J. Ross, the family physician, asked me to son
her. At thar time she had a well marked an.ular vahos about the 7ih
cervical, 1st and 2nd dorsal ‘vertebre, with marked spasm and r:gxdxtv
of the upper spinal mu:de; Her legs were very weak indeed, and when
t0ld 10 raise them in the air <ne generally did so by pulling Lhcm up by
the stockings. She could not walk and had not done so for six months.
There was no sensory disturt oance The knee jerks were very much in-
creased ; but the chief sign. apart from the paralysis, was a very marked
ankle c-!onu: which could be eliciied by the slightest strain on the enflo-.
achillis. She had no Babm:kl sign. Her sphincier area was involved, so
that when she called for the bed-pan, it could mrei\ be gol 1o her in
tiae. Thete was evidenily pressure on the :nmal cord ai the sear of
deformity, and this was presumaniy due 1o a tuberculous pachimeningiiis
with thickening, which pressed the dnra against the dorsal cord.

She evidently needed rest for the spine with as much hrper-exiension
as could be got, and all ths fresh air.'sunl'zht and good fosd possible.

She was put in a hammock face down, znd the plaster bed w}nc mn‘
see was applied io her back and hoad After the plasier had sef it
moved to dry, and for the next six months she lay comioriably in it,-

he whole being securely fasiened {0 2 Bradiord ;rame. T
‘ L this wayv she coula be moved easily, and -D-;m most of ihe !‘32}'-. '

time in the sun on the back gallery. As'she had 2 mar‘s font-drop,
a box was always placed at her feet io smpport ',t’:iem &1
Her appeiite was good and her bowels
proved an unrivelled noree. 'In 2 few
return of power. and coul ‘
knea jerks also disappsered, bui.
and a half monibs in b
return.  She was ke;s
snd'in Januvary of this vear 2 §
jacker. She was then aZ}e c«&' i
se o walk., In June. 19083, 3 :
and these are sulf'in wze. Wh
support of Iv:::d:ez‘ or plasier 1o &
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The paralysis of Pott's disease occurs in some six per cent. of all cases.
Tt i8 most commonly found when the disease is in the dorsal vertebrae,
especially the upper and middle regions, when disease is here, paralysis
_Jmay be expected in 15 per cent. of cases. This may be due to the smaller
calibre of the vertebral canal at this part, or to the difficulty in fixing the
spine when the disease is at this level. The paralysis is seldom caused by
direct pressure of the bone, as it is uncommon for even severe deformities
to narrow the spinal canal to any great extent. In fact, it is more often
associated with slight than with extreme deformity. The process ordin-
arily begins as an external pachymeningitis, causing thickened meninges
begins as an external pachymeningitis, causing thickened meninges and
pressure on the cord.  Myelitis at times develops, followed by ascend-
ing and descending cord degeneration. The prognosis is favourable in
mild cases, and even in severe ones if they can be treated early. Com-
pression from thickened meninges can generally be relieved by rest and

- strong hyper-extension, but if myelitis has set in there will be irreparable
cord destruction of greater or less extent. Fortunately this latter con-
dition is not often seen, as the paralysis usually, if cured, leaves no traces
behind. Paraplegia is one of the later symptoms of Pott’s disease, de-
veloping generally some years after the onset. 1t may, however, be the
first sign of the disease. The occurrence of myelitis in a young child
should therefore he considered as extremely suspicious.

In general the paralysis is preceded by an exacerbation of the disease,
with increase of pain. One of the first gigns is an increase in knee jerks
and the pressure of ankle clonus. This is followed by a spastic gait and
inability to walk. Involvement of the sphincters generally indicates a
fairly severe attack, and if the case gets worse sensory disturbances
follow.

As before, the treatment is rest in a plaster bed or on a frame in either
case, in strong hyperextension. (ases of paralysis average seven months
from the beginning of treatment until the complication has disappeared.
Laminectomy is not gaining in favour, and is not indicated until con-
servative treatment has been faithfully tried for a long period of time.

APHASIA, AUDITORY AND MOTOR, WITH RE-EDUCATION.
BY
NORMAN VINER, M.D.

Patient, 8. C., 20 years of age.
Complaints—Defective speech and hearing.

History.—Running from left ear commenced when 18 months old.
At 3 years had acute illness with angina and convulsions, followed by
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complete and sunultfmeous Joss of ape(,ch dnd‘leaun« ; Other chthles
and general intelligence remained. nounal mld deve]oped \nth years.
From the sixth {o minth years would, at mtervak of several months,
spontancously utter some. irrelevant word. At nine years s]ne was put at
light work in a shop. as a result of ‘which she betnm to make use'of a fow
words.  Flaving observed this, her parents placed her uudel the teacher
of a small ¢lass. Here, she was'taught 1o read and write Russian and
Yiddish and to read Hebrew—ihat is, she could read but with laboured
and indistinet ariiculation, and the wnhntr was also very limited. ~'She.
wax al school for two years and since then the nupw\cmcnt lms becn
very slight. . Co ! : cor L
Present Condiiion.—General physical condition and dcvdopment good
Mental condition normal; intelligence good. except in.'so far as its de-
velopmens has heen’ limited b\' her ailment. ]"atlven .‘,'a .' ) :
All systems, except nervous, normal. ' RN :
Nerrous Syslem.—Eyes. touch, taste, amcll nomnl - le'ff ear qhm"
complete disappearance of drum-membrane, w1th pre-cnw “of . achvoh
though lmited. suppuration. Right car shows marked retractmn of
drum.  Left car totally deaf except to 10w—p1tch tumnﬂ-fork “]uch 1s
barely recognized by long conduction. Right’ car camlo‘r makc out. tun-
ing-forks. hut can hear loud vocal and othér. sounds at ~ome (]Nf}lllcc,
and watch next to ear. Right car shows acrial better than bony conduc—
tion. Tu short there iz complete nerve- deafnees of left ear ,and partm]
of right. In regard to cerebral condilions, patlent performs all o dmarv
actions in a normal manner. Is able to m(hcate any fesirve by, gesture,
or speech. when within the hm)ta of her vocabular_n Can imitate’ any
action, i.c.. there is no amimia or paraminiia. ' Appreciates music, there-
fore {here is no amusia. - Can read in three languages. but understands
only the words she is familiar with. Can copy, write to dictation, or
name an article or desire in writing, and can read and understand what
she has written. all aubmct azain to the above limitation. -\When ‘her-
speech is misunderstood. ehc never voluntarily expresses herself in’ wm-
ing. In short. there is no visual aphasia. no agraphia. ‘and no para-
graphia, especially of words she i is familiar with. Hearing is very limited,
both actually and in the sense of understanding what she hears. "It is
necessary to speak very loudly and she will repeat only the words she is
familiar with: other \\'01d~ she * will replace by words she knows
nearest in sound to those uttered. In fine, there is auditory aphasia aml
pare aphasia to some extent. '
Motor specch is present, but her vocabulary is very limited, and her
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u,rtlculatxon verv defectnc, but thlns h not duc o mmllnm ;1~ t}'sr”' :
muscles of. =pecch are’ not mvolvcd 'Jhere is vrarely an) icndency 16+
mlscall anyt;hmcr \\hcn sp(,akmg \o]untfn'lly, so that there is; practlcallv\
10 paraphemm \\ lu.n she ex'rs i any of: th(. *nbm (3 tum tmnq, shc qoun.,
o reah/elt RN y ' R
. 'Therc is no mu~cular p'u'esm 0 :‘spa\m, no (llstuﬂmn(,n oJ' motlou sun- ,
: cat]on, co- ord]naatmn reﬂe\cs, or -clectrical: 1enctmn.‘ The c.ram.ll nm'w.s ;
wlth the e\ceptlon of the 8th: ‘pair are nm'm.xl Sub)ectlvplv thore m, no f';
: ceneatlon e\ccptnw occaamndl nonscs‘;n the, hcad “luch m."" h,c «Iue tQ
the’ condltlén ol the | ears. . o
" “We have 4o, dxﬂwcntmie here between paraI) sis of the SLh
nervés, nulbzu' p.llsx" paeudn-bu]mu- pilla\ thrombosis,’ apoplexv ombolu&: E
i mvolvement of island of Tieil, , ¢ortical encephalitis due to. somr' acute
condmon as memnwm 8, tr‘uund, and aliscess of ‘the tz*mpoml ‘lobe of' the -
left brain: . : : ;
Pamhqs of 8th pair is ruled out ln the fact ﬂmt d(}df ness ts not total,
and that dumbriess was simultaneous with dcafnc% instead of being pre-
ccded by a period of paraphemia. Bulbar “palsy is excluded by above
reasons, plus the fact that no other centres were involved. Pseudo-
bulba.r palsy is excluded for reasons sim 1I.u' io, .ﬂmvu Loth bulbar and
pscudo-bulbar paisy would be associated with paml\ is of the muscles
of articulation. which in this patieni are normnal. ‘
- Thrombosis is excluded by age of patient, Jcbnlc onsey and character
of leswn Both in this, in apopk-.\v and in embolism, the lesion would
ha\'(. to. pick out cortical areas in a most remarkable manner without in-
. \‘olnncr a'single fitre outside the, auditory and motor centres. conditions’
“which: are- practically unheard of. W ere the lesion caused by these con-
‘ fhtmna anvwhere beneaih the cortex, you would get .~ubcomcdl aplu.qa.
“which' would not cause total or m~tant dumbness and ‘hcr(, w ould be
bilateral hemiplegia or monoplegia. none of which conditions exist. ' In
-addition. one would. expect a diseased heart to account for embolism.
Involvement of island of Reil would not have caused ms’ram; deéafness.
and certainly not instant dumimess: there would have been paraphuma.
Besides, it is hard i account for an acuie condition, not involving other
parts as well as the island: corticai exceplialitis of an acute nature wonld
have left some other iudications in the way of paralvsis, spasms, pares-
thesias, etc. Trauma—of this there i= n6 history, nor external indication.
Abscess of the left temporal lobe iz no doubt the condition here, and it
is due to extension of inflanmation from the left ear. Tn addition there
was probably some direct involvement of Broca's area. for mere involve-
ment of the andifory centre in the temporal lohe would have been fal-
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lowed not by instant deafness, but by a pcmod of paraphemla ﬁrat
Her present condition following the' total” deafnes= ‘and dumbness at
the beginning indicates that there has bu.n a 10-0:.1ucatlon of the’ right.
hiemisphere to take on the functions of the left In ihis (,ounc\xon an
mteresnnfr quc:tlon arises. bmee her v1sua,1 and rrraphlc. ccnmk. were.

teft side, while motor and audjtory functions were. bemfr bmlt up op i he ,
right, or are all the centres of necessity soclosely" conneeted that 1the3
must all be on the same side of the bram? Unfortunatel 100,
would involve considerations altogether beyond thelccop(, and lumta of ,
a mere case report and must therefore, for the time bemN be. ftlnndoncd ‘
Prognosis.—Prospects of 1mther 1mprovemem mthcl poor on account ‘
of patieni’s age. ' . - :
Treatment.—Re-cducation alonv ‘ hnes alread) adoptcd “but, - in
much greater detail. Patient should be tauwht letter by letter ’ svllablc |
by syllable, word by word, everything l)cmfr patiently shown or lepeated .
over and over again. Things and their uses should be- mdxcated and:
ihen pur into words. patient being encouraged to repeat: The other
senses should be called into play to the utmost to help, alonfr the la.mnnrr
omes. In addition the cars should be treated until all signs of <xchv '
discase are eradicated. and an instrument now vsed, in the nature of a
portable telephone, should be carvied by the patient to help the defcctn- ‘
hearing.

\[ (. CH mum
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In lh(‘ Jast armcle reterenw was’ mam, to ‘a valuable papcr Oﬁ flic"
Medieal Sratistics of Lower Canada.“ by Dr. Kelly. As 'far as we know
he was one of the first to underiake such an mvestxrratmu. He obtamed
his information chiefly from the journals of the: Hou\c ‘of "Assembly,
and mot from the: Parochial Registers in manuseript, which had been
carefully kept by the clergy. By the census of 1831, the total number
of persons-in the province was about 554,321. Deaf and dumb, one in
1,244, and the proportion of insane was one in 549. In trying to trace the
discases which caused such an increase of mortality during the summer
months at Quebee. he visited the Hotel-Dieu and the (eneral Hospital.
Dr. Kelly was, however. disappointed in obtaining the information ha
sought. as persons suffering from infeetious diseases were not admirted.



~:Most of the mortahty among the immigrants appeared to be from- fever
and- dvsenterv Later;: smallpox and cholera carried off hundrcda. :

caanvrox——xmmcmr: ™ CcaNADA.
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¥ so"badl,’y képt in’ thc car]y da}s th'lt he could obtmn but htﬂc m}'ormatlon.

' "'J‘hrou«h ihe l\mdncss of Dr. Skey, Dr J\elly obtained. acceaa to thc
:mcdlea] rcwrds of thc aarmy. And he says 1 “Asthe information thc\
"contam is . most’ accumte and as the health of the. troops in -each- year,
':bears a relation to the 'reneml hea]th of the provmoe their records are
v ery _valuable in assisting us to form an opxmon respectmcr the dxacaaca
‘,:ol the different seasons. " The i'ol]ommr table shows: thc hospl Lal adnna-
sions.and deaths in the army in. Lower Camda, dm'mo' mrh qu ntex 0f
“the vear, !'mm ]8’0 to, 1827 — : x

oy .

5 e .

T

: . . R l o, ]’hthi:cis Cararch’ Dyvﬁnto-ry
L : Fevers . |Pneumonia i, Rheu- | . and, Acute and and '
1820 IR A © 4 rnatism }Igmopt.ysw Chronic ’ Dmrrha»fx :
to " sy e A
' [ { =R X T | | T vt
. 1827 2 o0 g E P ;
R o E bl 2 4ol 8 Lo - g
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% “l‘he ffreate~t numbcr of deaths from dm:aces not apQClﬁCd were 14

Wi

from apople\‘x -8 from smallpox; 6 from entonfe,' i from dropsies: ..

i 6 from Wound~ and accidenis, and 4 from atror;ma. Then he zoes on
to say that’ tne mort'ﬂm' fromn pneumonia was greater in the spring and

wsummer ‘than “in the winter. In a ‘second table showing the different’
: d1~ea=e~ in all the mlhtan hospitals in Canada from 1810 1o 1522, we

fmd that the deatha :from consumption bore a much smaller proportion
/1o the who}e mortautv than from 1820 to 1827. 'His further remarks

on concumpnon are worthy of note, as this is probably the first instance
‘of any statistics of the disease heing recorded.

. "“The.deaths from phthisis in the army in (‘anada from 1820 w 1531
‘was 33 per cent. of the whole mortality. In the first period the amount
is under 10 per cent.. in the last 34. Excluding from the former the.
returns of 1812 to 1S15. when ihe war and its consequences added so
-much to the whole mortalitv. The proportion of deaths from phthisis
is =till only 12.6 per cent. .\s it seems very difficult o acrount for such
a disparity in the proportion of deaths from phthisis in men under the
same circumstances. we might suspect that it arsse from diseases of the
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chest not heing so accurately dlatmfrulshed fmmer]\', as' the\ had, bcen
of late. But, if any error in this respect existed, 11: would,’ mo;t probabhﬁ
he rather in applying the name of consumption to dlse‘lse~ whldl do not
strictly come under that head than in w1tnhoh1m" 1f. and so0 far, wonld
tend to lessen rather than inerease the disparity.. " ;" .‘ he
Tf, in order 10 avoid any error-which might arise frmn thh cause the"
deaths from all diseases of the chest in both “per md~ are cmn] -nod ithey!
are found in the firsi. to he ?‘)..., per ooul o{' thc wholc. lm'r deductmﬂ"
ihe period. of war’ .19 beloxe. 43.) per cent. y
may be. the d(»nths f mm pulnmn.m dise
In Dr 1\0]]\ :

The ('lf\' of Qucboc \\'.1\ con 1dmed heq]‘
pnd to h\""lCl’ll( umtlu~ \e\'OI'f]10]0~a

£ _,of‘thc honses in -
the prmclpal strecb were t tnnes sc.uce]y‘ mhabxtable., In the lower
fown matiérs wore worse. asi many of ‘the :ewere from'the upper pavt
om]mod into the sirects of the. 1owm' town' m a most oﬁ'cucn'e way. The
streets were disgr: l(qul thcrc was’ but lltﬂo htrhtm_sr and no general
systen 'of pohcec ' 'l‘here were xxo‘nlfrh ")ollce and murderous attacks
frequently took place—so much “so; that at ]aat some of the citizens
fermed themselves into a hand and: patmﬂo] tho sticets af night. until
matters were in a hettcr state. P -
The dread ‘of npxdemle~ rou~cd thc people, to’ the true state of affairs,
and they denianded that the, =lreets b(, .paved and kept in a cleanly man--
ner and. ﬂmt ahetter., \\’slém 0}' dmma,frc hc .u)plled They also asked
that water pipes be- ]axd L}u'ouoh the, fown. “If Montreal coulG have
pipes, wh\ not they? The cause no’ ]onrrcr held. good . that tho sev erm ’
of the cold. was such as to prevent. this heing done po ‘ .
}T\ gienie, matters in Montreal. were e ahout the same as in Quch(-v' ']‘ho
same ill-paved streets and bad dramarrc., As regards a supply of water
Montreal was betier off than Queboc. for as edrlv as 1801 the first water
pipes were laid. These pipes. when taken .up years later, were found to
he in good preservation. They were made of spruce logs about six feet
in Tength: the ends of the logs were so cut as to be w edtrcd into the larger
end of the next log. By 1839, Montreal had one of the best water sup-
plies of any city on the continent. ‘Some of these pipes have lately
been presented to the Hygiene Museuw of ihe Medieal Faculty 01 MeGill
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Uni'vérsity; The} \\ele dug up, dmmw the wldenmfy oi St. Antome=,
street. ; ! Lo
In 1842 a new svstem 01 drama% was commenced The opemnnr up
of the old drains’ wleatl) mueascd dxc' c1t;3,‘s death rate. at the txme
After ihe laying of the new. dmms ihe cxty w“" thou 0ht to be nearlj per-"
lu.l for we read: "'l‘h(, c1tv is now A\ 01 -p](,ndld cleanliness, vying
(ing. with’ those in America and "B urope i [hey: mbst 111\0 had’ poor
: ,Jdeas in ﬂlo=e days, of what pexfechuon of’ e]ean]mesq meant, for Montreal:
‘.“‘ncver had any. claim to rank iri‘that respect. with'{he cities of the Uniited' ;
; States, ‘which, have q]\\ vays, becn modek .of clo~m]me~~ L S
“In 1813, p'n't of ;8 st Pau]i réet. was lighted by, lamps - by thi’ x,nd o'
g the year, the wholc =treet was thus. lwhtcd and Notre Dame street’ soon
! nmu]ated the e\mnple of its’ nemhbour Tt was not, hO\\'C\Cl', .untll 1%36‘~‘
- that the' st1 ects were llgl’ced by g - ' R
Thesc samtar\ me'lsur«,s were onl) bruufrht about after’ the mo»t etren- ’
:110115 eﬂ‘ort of the mcdlc'ﬂ profession. They" had a conatant battle with
ﬂle 'mthorltlcs about the. drainage and cleanliness of. the ~ucet If more
", attention had been. paid {o sanitary maiters, the loss oL life from the.
: cp1dmmc~ wou]d not ‘have been so. he'n\.”' The vreateet ot these: cholerax.‘"l
epxdem:cs commenoed in 1832 and lasted untﬂ 1854. | SR
- T'he’ cpzdenncs commenccd ‘either in Jnnc or July, .md cnded \\n:h
one a\ceptlon in August. . 'That of . 1832, as an epldemlc.,lasted txll :
Soptember 150 i

It was by, ar the most fata] of all: the. mortaht\' in
"\l'nnhuﬂ was. 1. S'h .md in 1834 it was. on]\' 912, ']‘hc dcaths ".]SSB
lLeing nmiore. ﬂnn twice tlmf of ihe second '

The Boaid of Hen]th of Quecbec. e.\c]udmo' \“e cuppoce. Ahig immi-
nr'mf\ reol\onod ‘the morhhtv m the two e ars ﬂms.

in

In 1832. N . ‘.I ' . '.I lﬁd .
Iu ]834 e e e '-“1',1§7’,"..

Jhc .11111101-me> were nut unplepalcu ‘for the adv ent of cholela : ‘Dur- :
ing the winter of 1831-2, a severe epidemic of cholera hiad broken out in
Ln«rland The home government had therefore warned the prov incial
excautive tliat with the opening ol navigation the cholera w ould certainly
be brought to their shores. Money was at once voted b) the provincial
executive, and an island thirly miles helow Quebee (Grosse, Isle), was
<nt"apdr‘u by them to be used as a 'quamnﬁm, station. By the twenty-"
ninth of. May, a number of temporary huildings were put up to he used
as hospitals, and the island placed tnder m]hlm\' command,

The Canadians awaited with gloomy forehodings the arrival ‘of the
first ship of the vear. Their feclings were still further depressed by an
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unusually cold and damp Spllﬂ". T‘leae oloom) Iorebodmo's were ‘ala" -
hat toe ml]v realized. On June the Sth, tlie ship « Carrick: ”. ‘arrived

from Dublin with 133 passengers, 59 of “hom had died Ixom the cholera'
on thc pase.we Strange to say, that befoxo any of the passenger fromw

By
J. H. ELLIOTT,.MB Toronto. - : .
When the Committee in charge of this Tubelculoals L\hﬂntmn, ‘did
me the great hononr-of (_\l(,n(hl'lf" an mwtat]on to give an address this
evening 1 had. cousiderable difticulty in deciding upon what phase of
the tuberculosis problen: 1 should speak. The- subject is a very brroad-
one, nnd there is a wealth of material available upon which o base an
address. [ ]1.1\0 thought it wise not to ~pc(11\ upon the purd\ -medieal -
d\p@(l’ nl the dxae.Be nor in a chhmml manner {o dcal \nth sonie’ of :
the many phases of pathology and ir eatment, but mthcr 10, say'in a fow,
words something’ of the extent of tuberculosis in uu'ldd and to discuss-
some of tlic metllodc available in dealing with the discase, endcavourmf"
as'far as _possible to. conhne ihe latter portxon of my remmk= to ‘someé of;'
those questions con~mnﬂ\ arising, which have to e mct dmlv in deahnrr'
with tuberculosis pd.h(,nT\ -and iheir- fnmﬂm IR o
A great Luberculosi "J,.\hx!utwu ini, Montreal nml\cs' a f urther‘stgp'
forward in efforis bemr' made in Lanada 10 combat wiberculosis. . Your
local association h% becn doing good work: amongst the Luherculcme
poor,of the city, a work with far reaching cﬂ'ects. for it, necessarily }ms',
exerted its mﬁuence ‘unonﬂst thc well-to-do. and many lossom have be('n
'1carnod direetly :mrl indirectly. - The rrood done by =uch an ass ocxatlon
is mcq]culab]e. and vou are io be congratulated upon the effort you are
now mn]\m-* to create further interest in the work you have in’ ‘hand.
The cities are naturally the leaders in all nmxtubemuh)\l~ work. ]t is
amongst the poor of the cities that the ravages of the discase arc most:
marked. and here the most ellective work ean he done. -~ |
Tn many of our smaller {owns. and in muntrv Gistricis there are no
poor eonsumiptives: in others the poor can be counted on the fingers of
one’s hands. and the problem confronting us there is entirely different fo
that presented in a large ciiv with its congesied districts and large
panper populations.
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UBERCULOSIS IN CAVADA

eé no. abeoluic u ‘fomuty ‘ 'J‘he last Ceﬂalla was t.xkon m 11)01 —

‘ , Lo N Dc..aths X
AUV E NSRRI ",'Deaths ;| per Total -
! Provinee-, . 'l jZiie———° 1100,000| Population
; T Male |Female | pop. )
" British Columbia::.....] '171 | 115".] 160.| 178,657
I Manitoba. ..., .........] . 167 215 | '149 255,211
. 1. New Brunswi ) 266 273 | 163 331, 1"0
Nova Scotia. PR 451 | . 460 198 S 459, D74 Y
Ontario................ 1593 1951 162 .., 182 947
" Prince Edward Island . 105 119 217 103,209
Quebec................ 1391 | 1982 205 1,648,898
Territories.. ... 187 213 252 158 940 L
Unorganucd I‘emtones 33 17 95 I -)" 709 -
| ANCanada.............| 4364 | 5335 | 180 | 5371315

f; ~. This table shows that in 1901 there were 180 deaths from tuberculosis
pe: JOO 000 population. 'In England and Wales for the same period the
death raie. was, the =a1ne 1180.5 per. 100,000. - In the United States (re- ;

," -r1~uamon arm) 1t was 1969 pez 100 000 and in the bmte oi \L:.wx- :

L

. Since the cen~u~ of 1901 thele ha.. been a marked incredse in our popu-
latnon Hence, “these figurés. of. total deaths do not give. s an- ar]equate
pxcture ‘of the present’ yearly number of deaths from {uberculosis. iIn’
1906 a ~p<.c,1a] census was taken of Manitoba, Saskaichewan and \lben;a. .
This showed ‘an increase in . population of 745,329 over the census of -
1901. In'a recent Provincial report there is an official estimate of an
increase of 200.000 in Ontario in the same perlod There has also been'
-an increase in-British Columbia and Quebee, justifving an, estimate of.
6,500,000 populacvon for the Dominion in 1907, an increase of 20- per .
cent. S
‘The above table shows deaths from tuberculosis (aH forms) in ‘1901
to be 9.709: an increase of twenty per cent. would make the estimated
deaths from tubereunlosis in 190%, 11.657.
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Now let us look 'u, 1t from another aspecb 'J‘hc total numbcr of
deaths from all causes in Canada in 1901 was 8§1.201; of thesc 9, 7‘09 wer
registered as due 1o tubereilosis.” One, death in S. 36, duc to tubcrmﬂosm
or 119.6 deaths in each 1,000 from all causes. p .

In England for the same year erw “cu, 10(‘» dealhs I'rom tubcrculosw
per 1,000 of total deathi. in tlw h mlcd Si~1to< (lc'nqtl "'tlon 'um 118.9,
and in Massachusette 1 -;«52 L "

I the proportion ol d('nlx\ du
nieans th.n nt our pwwnt popnhflo:

(hsmw——a tllsoa se un.nhle in lfa mrllur stages: ;o

Surely i these! h(rm-c& the% dp})d“hl"‘ {‘l"’lll(‘.‘:\. cause us to Tealue,
the extent of the rav l"(‘a ni '{his: dxﬂease iT ,,Can.u]a we must cndeamm-
to do something io. lc\wn J[.. pnux.nlcnce ‘and to ‘save: our
further mlcchon 3 : L

. Glands..
Sooo et Other organs.
Cold abs cess, ete. ...

. General. T uberculosxs

'l‘otai de.u.hs. Jll formaz e 9709 -

The pmhlom hefore us is, \\]mt ~h.ﬂl he dono to Jessen this onormou:
death raie? [ do not-propose to outline.a compuhenum. plan: of at-
attack.  Let me but say ihat the ph\':lcmn the public, the mummp‘llxt\.
the Provincial and Federal muhont“*: must, \\011\ shoulder to shoulder.
Koch’s discovery of the tuberele bacillus has placed. us in a pocltmn
to know how to Hght againsi the disease. and we can now' lay down cer-
tain rules and regulations \\hulcb\ its ~pre'1dm«r may e materially
lessened.  More and more ave we learning to Tecognize that fm' effectual
measures, government aid miust be invoked, and \\nhout thc- Aull co-
operation ol the authorities clmrwod with ihe carc of the public health
little headway can be nmdu : : .

We are living in a couniry where respounsible government has been
established ; our municipal officers, our provincial and federal law makers
and administrators are responsible to the people. and though in sudden
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mergenmes our, Govemmentb must nct without an oppoxtumty of con-
'sultmnr the peopl wd must 1ecoarm/e that in dealing with a great prob-
lem such as, the control of tuberculosis, littie action will be taken uniil
',Jt is. shown that the people desire those expenditures made which will he
There can be little doubb that our Provincees will take the

Rt Lecesmry

b questlou up at any time that the. people demand it, but as yet ouly a fow.
voices have bt.en lifted herc and -there, ]emmg us still much work 0 do,
. m" educatm'r our citizens generally to the crying need for action.- L(-t:‘.f
% us once get our people aroused, not only-to the need for action, bul to..

; the grca.t possibilities of concerted action, and we shall have no dlf‘r‘x-,

' -.us. - .

i

‘;‘,There are certain general prmcnplcc to he followed evcrvwhr»ro in
iy ?leahncr ‘with tuberculosis: vet with varying local conditions thr- details.

(,ulty in, eecunnff the active aid and co-operation of the forces of «rov
U n'r'nment Th.lb is a most Jmpmtant pm:t of the work which lies bdm e

. must necessamh differ; climatic conditiong, housing, density of ]’){)pu]q-‘ -
tion; ‘average income and a host of other factors enter af onee into’

conmderatmn, making it essential that in any attempt to deal thoro.u_r_fh]y' ‘

with the problem, local conditions must ke 1made the subject of exhaus-

tive study in order to secure the best results with a minimum of expen-'.

diture. As I have mentioned, the problem in ~mrtel =0itled anﬁ mr'ﬂ ‘,

mumclpqhtxes is quite different in that in ihe cities.’

Much can be done for individuals by m(lmdual effort, but i ~rrure ‘

N anv marked - 1e~scmn-r of deaths from the disease we must have the co-
opemtion ‘of our Governments, and a larze ‘expenditure of money is
requisite. - We can hope to do but little uniess mnr]~ ‘are founcomma
from private and public sources. ,

We must not deceive’ our"eh'e~ and uh.nL that thn 'we cating ior

a few tuberculosis patients in a sanatorium or dispensary that we are .-

on the way to meet the disease. It is a much broader quéstion than this.
These institutions are weapons in our armamens of defence and offence
against the foe. They are iniegral parts of the egquipment of 2n arsenal
which should be at cur disposal. '
~ But others who have addressed you in the coursz of this Exhibition
. have discussed the broad lines of zitack and defence. I shail endeavour

10 confine my further remarks principally to the question of the phrsicien

as he deals with the individual patient, and tne relation of the patient tn

" his physieian. ‘
As one travels from Toronto to Monireal, he nmsse: through 2 ecuntre
of rich farm land along the nori! :hr»ra of Lake Om’a: In earls
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are not fields of waving green, but fields .of sulphur yelIo\v‘ Many 'a
farmer has tried , faithfully and honebtly to cradicate’ the pest of mus-
tard from his [arm and has almost succecded only to find the {ollowing
year that his fields are again infested, either through dirty seed grain
or spread from the neighboring. farm. By certain methods of treating
these ficlds .our Depmtmcnt of -Agriculture has’ demonstrated to . the
farmer how: he may clean his farm- Yet what mcenmve is thme for
him te do unless his newhbor docs likewise, and torrether they use only
clean grain for secding in subscquent years. In the presence of - m-
fected farms in the neighborhood, and the reprehensible practlce of some
farmers selling dirty’ sced grain as clean, a farmer finds it almost im-
possible to keep his farm clear of this pest. | Also, how often have we
noticed thal when a few roots of mustard have appearcd on a farm, it
is an casy matter to keep_ the farm clean if the neighboring farms are
clean, but let the weeds alone for a year or two and the farmer is almost
helpless in the face of the problem confronting him.

So to is it with the tuberculosis plant when: it multiples acd repro-
duces itself in the human system. If we dnscover it carly while it is yet
locah/e(l we can in most instances prevent its spread, and even cradlcate

" But to be successful we must search for it where there js reason to
suspccb its presence, and not wait until one passing the pa.ti«“_vt in, a
railway train can make the diagnosis.. When the disease'is ar “ad-
vanced and recognizable at a glance, pa_lhatwc measures  aTe m m“t ‘in-
stances all that can be instituted.. . : St :

. Again, even as the treatment.of . mustfxrd ﬁelda and the avoxdance

of sowing dirty seed grain will clean up a farm and. prevent the spread
of a ruisance, so will tuberculosis be eradicated if we treat mpem all
those who suffer- wﬂh the. disease, and’ so mstruct them that ‘they will
not carry infection to ‘others who as yet are healthy and free-of disease.
. Patient scientific Jnvnstmatlon has acquamted us ' with what we' be-
_ lieve to be the sources of infection. Knowing. the sources. of infection,
rules and regulations may .be formulated whereby spread from known
sources may be pte\entul, :md looking at’ the question superficially 1t‘
.seems an easy onc. King Edward, who is deeply interested in the pre-
vention of tuberculosis, has said, and the words ring in our cars again
and again, “If preventible, why not prevented e ‘\. very Ioncr answer
is mecessary to fully explain why; we may say we know how to do it,
what means to employ, vet such measures as we would eutrcrcet may not
be practicable and time is requisite to a fulfilment of our work. Some
would in answer say, “apathy,” and unfortunately we must recognize
that this answer convevs much of the truth.
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We lmow that the tub!ercle ba,clllus is the cause of the disease;’ ; we
have been unable to find any evidence of its propagation in nature outside.
" the body of man or animals. Tuberculosis is then a disease whxch..‘
spreads only from one already attacked, and the keynote of prevention IS
the recognition of all cases of open tuberculosis, that is, those wnth,
bacillus-ladén discharges- . -

The queatlon of infection of man {rom animals cannot be ovellooked ‘
all patholowsts ‘1ckno“led°e such infections. True indeed, nne great
leader in the patho]ooy of tuberculosis, Koch, insists that he has }et to
be convmced ‘that such infections are frequent, or that when they ﬂo
oceur, are severe, yet the majority of such workers seem inclined at pr e
sent to consider bovine sources not to be a negligible quantity, and until
we know more positively the approximate percentage of such infections
in man they 'insist that we take every possible precaution against the
‘transmlssmn of ‘bovine infection to man, and more particularly to chil-
dren.. In dny case'we are assured that even with the acknowledgment of

_such transnnsswn ‘man must still be considered the source of infection .
in an. overwhehnmtr proportion of all cases. Many estimates have been

offered of the percentage of {uberculous affections in man due to bovine
sources but they are founded either on too small a number of investiga- '
tions or upon observations not coutrolled by careful bactenoloalcal Te-
search and need not be here quoted. ,

"1t is evident then, that to be successful in our work we must le‘we no’
stone unturned to locate all cases of open tuberculosis and to see that:
proper precautions regarding the disposal of bacillus-laden discharges -

- are carried out. ‘

Amongst the well-to- do the’ p]n sician rarely Las difficulty in securing
obedience on the part: of the pasient to any suggestions madé, but
amongst the poor :amtar) conditions are not so readily secured, and on
this account it is most important that there be a system whereby such
cases may be reported to the local sanitary authority who will see that .

vsamtar;, “supplies are provided for the patient, and will also msintute .
‘nursing and medical supervision where the patient is not in a poutlon
to procure it himself. It is in this work that the physician, the muni-
cipality and local philanthropic organizations can work in accord, and no
one need feel, that in instituting notification the patient will te snb-
jected to publicity. The municipalitr must undertake its share of
responsibility in the care of those unfortunate enough to be unable to
provide for themselves, while upon the physician alone should devolve
the task of rendering all patients under his observation amongst the -
hetter classes innocuous to those about them.
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" This brings up another question —-Can p10pe1 precautlons be taken
without making the patient and his immediate family being made aware
of the nature of his disease? One must answer most emphatically,
“No.” There is, or was, a very prevalent belief that once a patient
was told the mnature of his disease, he would straighway lose heart
and begin to fail, that it was veéry wrong to injur: the patient’s
sensitive nature by acquainting him' with the facts before the time
that it would became evident to him himself. 1t has - been
necessary for me to make known to hundreds of patienls a diag
nosis of tuberculosis, yet I cannot recall an instance where harm
has resulted. Nececessarily the truth must be iold in as kindly a manner
as possible, and the patient must be made aware of the possibilities of
treatment, where Le will co-operate with the physician. - Harm- can
resuli in simply telling a patient he has conbumpuon—ﬂus ‘must be
qualified by careful statements regarding the natave of. the disease ‘and
its own inherency to become closed or quiescent, and, of course, the. phy—
sician will then take the time nec&sziry‘to give the patient an intelliéeﬁt
grasp of the task before lim.. A patlent cannot be dismissed with a
prescription for medicine and a few Words of ‘advice. A caleiul talk is
essential and the-information necessiry to the patient ‘cannot he- gwen
in a'few moments—iime must be taken and the patmnt’s daily . 1outme
carefully, outlined, as well as full a.nd definite mstmctmns for the dls-
po<a1 of the sputum dll(l av oulance of. infection. ' :

FE u‘ or INm:c'uov

In giving these instructions we muat emphasize the dangcr of ca.reles;,
habits in sputum disposal and in soﬂmcr articles with mouth secretions
and excretions.” I need not go into the de’ca]ls of .this, the subject has
been thmou«rhly discussed again and again, and the rules are simple.
But I do wish to say a word on behalf of the careful patient. It is
not sufficient to alarm the patient and his friends as to the da.marres of
Jinfection. In every instance it is only due to the patient that we assurc
him and his friends that the possibilities of danger are only present
where these precautions are not observed, and that the tuberculous per-
son need be no menace to those about him. Qur profession can do much
to make the lot of the consumptive a happier one, and can relieve many,
unwarranted fears by judicious counsel and advice. I have seen a
young man refused a bed in his own home, his father a wealthy man, be-
“cause of inordinate fear of infection of younger members of the family.
Let us cause the careless patient to feel he is a danger to the com-
munity, but let us keep the careful, conscientious one and encourage him
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in }ns endea.vours. and at the same- tlme cause: hnn to be .1pprecmted and
 cared for by: those about him. . Let ihem feel tha,t in qss1stm0' hnn and
making, his" bmdens 11<rhter - thcy are not c\posmn' ihemaelvea, but are
ncsocmted in the work of hlS recovc.rv : S : o

: : THE CO\[\IUJ.\ICA.LION oF 'lUBLr.CULOSIS T

While speakmfr of the possﬂnhtxes of the commumc-luon of tuber-
culosis. from man to man, it would not be amiss to ref er to some recent
]nnportant zmd interesting communications on the excretions of - baeilli:
from the body. ’ Investigations made at the Phipps Institute have shown
that in advanced pulmomu y tuberculosis bacilli are present in ihe urine
" in a large proportion of cases, quite irrespective of the presericc or ab-
sence of tubcrculosis of the genito-urinary tract:  Inoculapion of the
urine into guinea pigs showed. tubercle bacilli in the urine in 82 5 per.
cent. of their cases of pulmonary tuberculosis. :

Willson and Resenberger, in their studies at the T'hiladeiphia General
Hospital, have shown that in the majority of cases bacilli were demon-
strable in both urine and fweces when present in aputum, and in every
case of pulmonary and genito-urinary tuberculosis wiil bacilli preqent
in sputum or urine, they never failed {o find them also in the fwrces.
They, were also found in the fivces in many cases of glandular and other
forms of localized tuberculosis (bones, joints, etc.,) and in acute miliary:
tuberculosis. They were found in the urine and bowel discharges in.
incipient tuberculosis of the lungs, ehowmv the infectiousness of e\creta.
early in the disease. In inoculated animals, infected by feedmv as-
well as by hypodemic and intraperitoneal injeetion, the baeilli were de-
monstrated in the fmces and urine within the first week. The bacilli
discharged in the excreta were found to live in water for over a yes
Their presence in excreta has an important bearing on the mIectmusnees
of sewage and of contaminated water supplies. -

In connection with this, mention should be made of a paper by Sedfr-
wick and MacNutt.  They have made an exhaustive study of the water
supplies and vital statistics of three New England citics, two of which'
had begun to supply their citizens with water much purer than that.
previously furnished. Hazen has stated that for . every death flom
typhoid fever avoided by the purification of polluted’ water supphes,
two or three deaths are avoided from other causes. These investigators:
believe that among these “ other causes” pulmonary tuberculosis holds
an important place. Pneumonia and infant mortality seem also to be
included. They are satisfied that “polluted public water supplies ap-
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pear to increase the general mor L&]lt\' of commumine; Irom tuberculos15 ;
pure water supplies to diminish that mortality.” Tn. the city’ of Ham-
burg, though the tuberculosis mortality had been dechmna for years,
it is noted that afier the installation of sand filters it contmued to’
decline at a somewhat greater rate. No statement is ventured - as ' to
whether the decline may be due to diminished infection or to mcreased
vital resistance or to a co-operation of these two factors. Lo

The finding of bacilli in human excreta in cases of closed tubercu-
losis is cor1ob01 ated by similar nnestmatlons in animals. lf a, series
of cattle which had reacted to the tubereulin test, but w ere’ apparently_
healthy, Schroeder found that 40 per cent. pacs tubercle bacilli per
rectun with their. feeces, and with observations e\tendmrr over two years
the number had risen to over 80 per cent.

We must then recognize in addition to the’ sputum and the dlscha:rges
from tuberculous abscesses and sinuses being sources of infection, that
the excreta of patients must also be considered. Yet, in the ordinary.
houschold, the usual method of disposal allows little chance of infection,
so that in the gread majority of instances we must ‘consider the expector-
ation as the dangerous source of contagion, and instruct our patients
accordingly. We cannot be too explicit in explaining that anything com-.
ing in contact with the sputum and the mouth may be infected, and
should be treated as it were so. These objects must be mentioned in
detail to the patient—the fork, spoon, and cup, table napkin, handker-
chief, possibly the pollow-cover and bed-sheet, if coughed against, and a
host ol other objects which will readily occur to thc physxcm,n and need
not be mentioned here. - ‘

I1MroRTANCE oF EARLY RECOGNITION.

Inasmuch as of incipient cases under proper treaiment, ée\eﬁt) “five
per cent. will recover, of moderately advanced fifteen per cent. may
recover, and of far advanced cases one per cent. may recover, it is a sim-
ple mathematical caleulation to estimate what it means to a patient to
place him under treatment as early as possible.

When a patient presents himself with symptoms of pulmonary tubercu-
losis a most: careful examination must be made in an endeavour to estab-
lish a diagnosis. If the physician cannot arrive at a diagnosis positive
or otherwise, he should ¢all in consultation a brother practitioner skilled
in physical examination and if now in presence of suggestive symptoms
a definite conclusion cannot be arrived at, a short wait may be advisable,
followed by another examination. In case of uncertainty we have an
almost infallable test in the subcutaneous administration of tuberculin.
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. Its reliability’ has. been amply conﬁrmed by mv%tagauons in annnals m,‘
* all countries. . I shall refer only to the very conclusive ev1d°nce of th(.
. Director of the Bureau of Animal Industry, Waslnngton Oor 23 869
arimals Whmh have been rescted and have subsequentl y bcen slaughbercd
_'98 81 per cent. showed tuberculous lesions at aui:opev Jan my lest, be':.
‘ more “conclusive or more accurate than this? o woonl
T ust a word of caution—let no, physician use the tuberculm w,t wu.h- :
; out a Wholesome respect for the potency of the drug.:'A large tost
: dose gu en to a weak person may produce a very unpleasant macuon and.
“we: have no nght to use the test uutll other means of’ dlagnosxs ho,ve bceu '
' e\hausted ‘ '
LI we discover a case, of tuberculosm ina famﬂy, it is. unportam LluL
 the other members of the family be exarnined for evidence of discase- In
‘this way we may find: disease while in the incipient stages and while re-
covery may be secured ; in other cases evidence of infection nay be recog-
nized before symptoms appear, and by careful living the patient may
'~ avoid a future prolonged illness. In addition to the fafnily, others who
may unwittingly have heen exposed to infection owing to ignorance on
the part of the patient of the infective nature of his sputum, should be
subjected to examination. I have known two young men: to develop
tuberculosis when working in an office on a set of books which had heen
kept by another man who, not knowing he had tuberculosis, coughed
over the books through the day as he was working on them.  Other in-
_ stances could be given of infection in offices and worhhopé )

The diagnosis being made, the next important point is prompt treat-
ment. No time is to be lost. There must be a thorough understand-
ing between patient and physician to secure good results. It is to bea
business partnership, the physician being the expert in the business whose
advice regarding all matters is to be sought and carefully followed. The
patient must confide everything io him and the physician must be pre-
pared 10 offer every encouragement possible. He should give the best
prognosis consistent with his findings, at the same time giving the patien®
to understand that the prognosis is only relative to his carrying out
strictly the injunctions of his adviser. These must then be given in de-
1ail: for many patients it will be found advisable to give written instruc:
tions. more especially as to the daily routine to be ollowed, specifying de-
finitely ihe amount of walking or other exercise, if allowed, the hour: of
absolute rest and general instructions as to exira lunches and meals. No .
hali-way measures are allowable. The physician must be firm in his
demands upon the patient, who on his pert must recognize that the cut-
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bi’iﬁéo‘.iﬁ,‘an'

ting out of his usual pleasuxea and emoyments W11] be In g
cendeavour to get well. o - oy
One of the first questions lo dccxde w]l] be. bh’x]l the pament bc
ireated at home. I cannot undertake a thoroutrh discussion of thig ques-
tion ; so many considerations are present i 111 each individual case, and, as’
in other points of hmtmcnt each case must 'he- considered by itself,’
for iu individualizing lies the secret of pulmomrv tuberculosis.  We,
must consider the patient’s financial condition,, whether well-to- dn, of
moderate means, 'or poor, his physical condmou, whethel in an carly,
moderately advanced, or ad\'ancul. bfdg(., .\vhel,her,dlseasc is achve or.
guiescent. ' :

It is rarely advisable to send a, p.ltmn{ away from home with a high
daily rise of temperature—rather treat him at home at absolute rest in
the fresh air uniil the activity has somewhat subsided.  This generaliza-
tion may be departed from if there is a suitable hospital or sanatorium
tluse at hand, or in the care of a poor man with poor home sur 1oundum,
if admission to a local institution can be arranged.

Speaking generally, the wealthy incipient case should Dbe sent away
either 1o a sanatoriumn or some well recognized health resort, and plac«xl
under the care of an expert. Fere he is in a community where all are
fiving the out of door life and under supervision. Even though his own
home is in the country, it is only rarely advisable that he be treated there
hecause of the difficulty, particularly in the winter time, of having him
~pend the whole day cn the veranda, while the ‘other membcr ‘of the
houschold are spending the day as usual, much of it indoors.- .

The weallhy patient with moderately advanced disease. is pu,f cmbly
ireated at a sanatorium or under close supervision in a health reaort'

With far advanced disease and a hopeless outlook s far as recovery is
eoncerned much can be done for the wealthy ‘patxcnt at home, and he
should be cared for at home, il home and the presence of his immediate
family may mean much {o him.” A pahent with few family ties may
prefer to spend his remaining days in some mild equable climate. wheve
hie may live constantly out of doors in eompm'al,we comfort.

For the patient’ with ‘moderate means much' the same advice mav be
given as for the wealthy; he, however, is not in tlie same position to face
4 long period of expense away from home, and this must be taken into
consideration, particularly if his income ceases x{'ith his leaving home.
In the far advanced stage it is rarely advisable that he go away. Ifis
better that he use his money as far as possﬂgle for his comfort at home.

In dealing with the poor patient we have one greatest problem. Tt is
difficult in any stage of the discase to get onr ideal results while they re-
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nain in their hom%., “The only sa,hsfactm'y solutxon is the provision of
hoapxtals, vm.ltomums ‘day. and night camps for. then treatment Lenmv-
ing them ‘from their homes, w lxerc, often ignorant and careless, cach mq.).
be a focus for disscnination of the (]Jsea:e., A large ou’clay is 1eqms\te
to secure these provisions for the poor of o great city. We can scmce]y‘
aet hope to-make much progress until this is' done.. We can' in thel
“meantime do .all in our power by a campaign- of education, through;
,11=pen=ane and nsxtm, nurses, to awaken the poor to’ the meaning - of.‘
. 1hic earlier symptomc of - the (haeasc and endeavor fo improve: sam{mv
" conditions about. those patients eommw to our notice, at the same tnne
" making the f'tm]lv thoroughly familiar with approved methnck of pro-
' phylaxis zmd treatment in the home.

We must recognize then that the vast majority of our patients must.
be czued for at home. . One of the fitst essentials for treatment every-
w helc JS thai gs much as'possible of the twenty-four hours be spent in
“ihe, open ‘airi. :\We may divide our homc-‘treated cases into two general
classes. - (1) Thosc, whose whole day can be given to treatmert. (R)
“Those who ‘must -continue at work. Yhat shall we' advise for day"
qnartom and night quariers in the fresh air? Let us.if possible arrange’
for oui-of-dvor living.in pwfcu.ncc io the well ventilated room. A
well axrzmved balcony ‘on which the patient may be screened, fmm the
prevailing Wl]’ld. offers. most advautam:. This is prcferabl) upsl:ur :
convenient to the bath room and opening off or near the patient’s: dtes»;l
ing room, if an ambulant case. Such a balcony may be built for ‘a,
small sum, or a Iarger 'sum may be spent in a desire for space and’ ‘gooil:

. appearance. Where little money can be spent it need be lli:t]e ]ﬂrger :
umn the bed itself, and protected by canvas, need not cosb many dollars. |

Where this is not provided, and ihe patient is unable to have it bmlﬁ
~the landlord may object—there may be built a veranda or porch on”
ihe ground floor wiich, by wooden or canvas partitions, may be made :
into’ sleeping quarters. .. T have scen a patient arrange this, utilizing
some old stone sash..at, an outlay of about three dollars. ; '

Where a veranda or balcony is ‘not available there may be space about
the house for a tent, or a lean-to may be built, large enough for sleeping’
quarters and for oceupation on stormy days.

Fﬂﬂm" thi=. we must use a room in ‘the housc, one with good light
and air space. and we may utilize one of the various forms of window
tents or sleeping eanopy recently devised by Knopf, Denison and nthers.

There can Le no doubt that the amount of work which can safely
be done by a cured consumptive, or by a quiescent case still under treat-
ment, is much augmented by sleeping out of doors at night. At the
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present time I have unde1 my cate quleacent cases of both ‘open’ and

‘closed’ pulmonary tuberculosis who are working daily, and who, I

firmly believe, are able to keep at work, and in apparent good health
only througli the fact that they spend ten hours each night out of doors
in addition to what time they are abie io be out during the rest of
the twenty-four hours. Practically all are at indoor work—in offices,
warehouscs, house work and similar occupations. It is for the working
patient in particular that out-of-door sleeping is advisable.

The patient who is spending his whole day out of doors requnea that
his quarters be made as attractive as his circumstances allow, in order
that he may derive a maximum of improvement from his treatment.

We must never forget the psychic element in our treatment. Nutri-
tion is seriously . affected in conditions of despondency, discouragement,
apathy and other morbid statés of mind, and unless this is overcome we
can look for little improvement in our patient. The happy, earnesb
patient is the one who responds most readily to our measures, and we
must ever bear in mind that our own energy, hopefulness and convictions
of rccovery will have a marked influence on the patient, while on the

- other hand he will be on the wateh for any sign of discouragement, or
‘fear on our part which will only resuit in corresponding depression in

© him, with, further, a depression of digestion assimilation and other vital

. functions. The cheerful _encouraging phyacmn is a tower of strength
‘and comfort to his tuberculos1s patxents in theu prolonfrcd ﬁo«ht for
health ; Co .

REbT AND EXEROISE.

Amongst the people in. genera,l we find ‘a fairly fixed belief that the
tuberculos1s patient should exercise to the extent of his powers, and that
it is only in this way that he can become strong. On the other hand,
it is generally believed that rest in bed is weakening, and when we advise
a month or so to be spent in bed we meet with strong opposition on the
“ground ' that the patient will surcly lose strength. Neither of these
beliefs has any foundaiion in fact. = We have no better therapeutic
measure for reduction of temperature in tuberculosis than absolute rest
in bed, and as a rule a marked gain in weight results.

Rest must be insisted upon while there is a daily rise in temperature
of one degree or more, but with improvement in nutrition, lessening of
cough and return of temperature to normal it may be wise to institute
walking and other mild forms.of muscular work which will not induce
excitoment. But these must always be begun in a very moderate way.
and increased gradually, always under the physician’s watchful care and
with accurate thermometric observations. T think there can be no doubd
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of the great therapeutic value of carefully supervised exercise in the
quiescent case. On. the other hand, there is no folly so great as fo allow
or to advise exercise with a marked daily rise of temperature.

The dietary must be abundant while body weight is below normal, and
while gaining in weight we often see a patient eating with relish quan-
lities of food greater than that required by a hard working man. It
is during this time that we desire to maintain what is usually spoken
«f as overfeeding. With weight reaching normal and a cessation of
daily waste through fever and expectoratlon the appetlte naturally be-
comes more noral, and there should be no desire on our part to force
the patient, but only that he will take sufficient of a ml.\ed dietary to
maintain his gain.

Then, too, there can be no fixed dietary: for the tuberculosxs patient.
Each patient is an individual with his likes and dislikes, and the physi-
cian must direct aceordmgly There is perhaps no more difficult task
in a physician’s work than the arranging of a suitable diet for one with
idiosynerasies towards food and for those with gastric disturbances. The
problem' will tax the resources and patience of any man at times, but -
ihe careful physician will realize how much of the success he hopes for’
depends upon digestion and assimilation. .

It is impossible to discuss the question of medicinal trea.tmcnt .
Judicious medication can do much good. Careless or routine adminis-
 tration of medicine is sure to produce harmful results. Our treatment
s const1tut10na1 and symptomatlc, requiring the physician’s careful"'.
attention. B o

We are again in dn era of specific medlcatlon for tubemulosm 1n
pract1cally all of its forms. No physician to-day can afford to be lacl\mg‘
in a knowledge of the proprietics and the administration of the tuber- .
culins. Tuberculin, speaking generally of the various preparations from "
the tubercle-bacillus and its products, is a most powerful subsiance. . "We
have only to remember that in a susceptible individual as small a: dose’
a3 3 one-millionths of a grain may induce high temperature headache )
and general malaise for 24 to 72 hours. ! o
~ In America, Trudeau and his circle of \vorl\ere at Saranac Lake have.
been using it persistently and consistently since it was first brought for-
ward by Koch in 1890, even though it was discarded by almost all other’
workers. As the result of many years of careful work, methods of its’
administration have been elaborated which do not produce the untoward
symptoms seen in thie earlv days’ of its'use.” Dr. Trudeau 1efu<:e= to
wax enthusiastic in its use, as do many of the men now using it, who
have but a fraction of his experience with it; yet we gather trom his
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writings and addresses that he is satisfied that carefully given and in
suitable cases the patient’s recovery is mot only hastened, but is appar-
ently more permanent; there is less probability of a subsequent out-
. break ‘of the disease. In expressing his opinions Dr. Trudeau is most
conscrvative,” yet we believe that he has more conﬁdence in tuberculin
than he as yet feels he may express.

Tuberculin has apparently come to siay. It is not a speciﬁc in tuber-
culosis, yet we may have hope for an improved tuberculin which may
prove a specific in pure infections with bacillus tuberculosis. We can
scarcely hope to find one spemﬁc in advanced dJsease with mixed
infection.

Tuberculin giving good results, physmmns should, understand i
administration, or at least its therapeu{nc possibilities should they not
“wish to use it themselves. | Tt w]ll only fall again into dxqrepute if the
use of it is not cnefnll\' governcd. : :

I want~ to: say .a few words on. bcha]f of | tho<e ‘whose discase
is arrested or healed and who must return to the old occupation,
cor seek .a new one. It is one of the discouraging features of
.work - amon«st “the "poor, C‘ﬂPBCl:ll]y sanatorium treated pa.,lents, to
see them nomtr L‘cack to their old haunts, (for'in many cases new ocenpa-
tions are’ not to bc found), “only to. rcla,p~e and theu' disease becoming
again - actw A nccessary part of ‘the wotk " amongst the tuberculous
poor is to prowde out—of-dnor <]cepm accommodqtmn for thcm An_their
homes—ihis is an e\pem(, they themselves cannot. meet -even to provlde
the extra clothing they require for ou’o—of—door sloopmcr in om' wmt'er
weather is a fax on their resources. ' :

Beside the poor there is another ch« which we sce in tue cltleq and
large towns." Young men and women who have returned. to theu' work
in olhce:,' makmfr a fair living. but,’ in. order to keep well they require|
large airy rooms or sleeping porches. ‘These they cannot secure in the
ordinary boardma house. A great boon would be cmlfcrred upon this
class by someone \\ho will undertake in each city the éonstruction of a
house on the outskirts in a good locality where provision is made. for a
sleeping porch off each rocom. Tt might he started with a ‘moderate
. amount of money from some large-hearted man, but with proper man-
agement could readily pay good interest on the investment. A similar
home for those with open tuberculosis but who must remain at work is
also ‘desirable, and it would he well, perhaps, to keep these classes separ-
ate. I trust that this work will he undertaken soon in many of our
cities. '

[n addition io offering suitable quarters for those with healed pul-
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monary lesmn., many phyucxans woulrl a]adly refer to such an estab-
lishment patients under their ¢are who have cer\ncal adenms and other '
closed tuberculosis infections. o :
" Let us, too, in our agitation for sa:natormms for the poor, rememher
that in conjunction with them we need organizations to look after- the
famﬂv left at home with the father, the source of income, no longer able,.‘
to provide for them. With the return of the patient, his lesion healed,
or disease sufﬁclently arrested to allow him to take up some work we.
need a bureau of employment to find such occupations as are compatible
with his condition. Take for example, a servant girl who, through a
term in a sanatorium in the country or at home under skilled super-
vision, has become well. What is she to do?  JMost mistr&seé‘on ‘
'learnmrf where she has been or what dlsea,ee she has had will not have *
her in the house and she has a hard time indeed. With a’committee. to":
look afte1 such cases, much could be done {v overcome this prejudice
and to secure such p]ace for the girl as would result in coniinued arvest '
‘of her d1<e&~o - : - ‘
. We ]mve alw ays'to remember tuat recovery from tuberculosis is more
'or less a relative term. With - other than a limited lesion there is,
1erked anatomlcal chanﬂe with’ consequent limitations, and though we
. see many patients restored to full usefulness, the vast majority of those
who have had' an ‘open tuberculosis, owing to these changes in the
lungs and direct’or mdu'ect change in other organs, can never hope to -
do full work again. - . This is one .of our difficulties in dealing with
tubercu1051~ and bI’lDO‘u out the great importance of the affer care of
the healed or atrested cnce a great problem second only in importance, to
those measures by which we nope to arrest the d1=ea=e Our care of :
the tuberculous must not cease - when we close tlw Izwto: Y. farm after"‘
wriling in, “ discharged,” “« returns to work” "
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TIID \ION TRIJAL TUBDRCULOSIS AND, HL‘ALTH
' D\IIIBITIO\ ‘

We doubt 1£ even' uhone who for some months had been actively en"a(red
in the arrangements, -anticipated .so remarkable a success for the recent
Tuberculosis I]\hﬂn tion. The idea and the name arc not specially attrac-
tive. It is difficuit to imagine that the public could be attracted hy the
contemplation of morbidity statistics, of- phomfrmphs of the consumptive
and his surroundings, of plans of sanatoria and models of the same, of
shacks and tents, and the like. But the unforeseen ha.s happened From
the first opening the exhibition was crowded by an interested throng and
the crowds grew larger and larger until on ‘the last afternoon it was so
jnacked at onc time that movement was impossible.. Altogether not less
than 60,000 persons visited ‘it dunncr the twelve days it was open, or
about one out of ever Y six of the popu]atlon of this city. In short it
was a pronounced success and it ie difficult to estimate its effect in arous-
ing an infelligent interest in health matters in all sections of the com-
munity. For it was open freely to and visited by all classes, from the
boys and girls of the public schools (of whom no less than 25,000 were
in attendance) to His E\cellency the Governor-General.

What we regard as the main reason for this success, aparﬁ it may be
from the admirable organization both of the exhibits and of the arrange-
ments, in regard to which we shall be making no invidious distinction
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if we mention the Secretary, Dr. F. B.. Gurd, as' deserving of all.com- .
mendation for his untiring energy, is that the committee would from the-
first seem to have realized that tubereulosis is intimately dependent upon’
lack of attention to the laws governing good health in general, that they
did not marrow down their work to the one matter of tuberculosis,: its-
prev ention and its cure, uuL gained the hearty co-operation of all thel
many .agencies existing in our midst which devote themselves to im-
proving the health of our pcople, French and English. The demonstra-
tions in mvahd cookmg, in nursing, in the care of the teeth, and in house
hygiene, were every whit as much centres of attraction as were the ex-
hibits of lungs and other ‘organs the seat of the tuberculous process,,
the statistical dmglams of the extent of tuberculosis in the city and
province and the excellent series of cvening lectures delivered by a suc-
cession of capable speakers, both from our midst and from a distance.
It'was in short a health exhibition, and as such should do more to’
arousé the community to our existing deficiencies in public and pnvatc.
hygicne than anything that has gone before. We must not, however, be
satisfied and self gmhﬂatoxy over this one motable advance: we must
- ‘not be satisfied for once to have aroused the interest of the people i in these
" matters; rather this must be made the. starting point for active effort
along various lincs. 'And we possess the framework for that advance.
H may ‘be said that we possess in the plovmcxal and in the municipal
by-laws ample powers to protect the ‘people against themselves and
against discase. "The pity is that the laws, admirable on paper, are scarce
enforced.  We believe that it is even within our power to enforce noti-
fication of cases of tuberculosis. VWhat is needed is that an enlightened
public opinion strengthen the hands of the authorities to carry out the-
laws and by-laws. And here it is most satisfactory to know that we have
the cordial support of the whole of the newspaper press of the city. One
of the most striking features of the exhibition was the aid given it hy
the daily and w cekly papers, both before its openmg and during’ 1ts con-
tmuance
A notable crusade - 1* bemO' cam'led on at the prosent tlme bv the
Standard in the plomotlon of a purer nilk supply, and already that is
having its effect not only on the consumers but on the farmers supplying.
the city. Remembering the portentous infantile mortality of Montreal
this crusade is only second in importance to the anti-tuberculosis ‘cam-
paign. But, we repeaf these are but integral portions of one great
movement.
Perhaps the first specific movement to be actually taken in hand for
_ which we would invoke the aid of the press is the putting into activity
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of the laws bearing upon house. aqm‘miuon Pew lcssons \vele more con-
stantly and consistently Jmpressod by ‘the lcctmels and by the St&tlS‘Lle
afforded at the exhihition than the smgululv close' relationship between
thigh tuberculosis and general death'rate;. overcrowding and deficient
ventilation. What is needed is active inspection of the poorer lodging
houses in this city (where overcrowding occurs to an appalling cxtent).

prohibition of employment of cellars, and unlighted rooms, for living
purposes, and, in short, the puttmv inio the cffect of the 1cgu1 mons which
arc already upon the statute book, regulations which, when' c'u'ued out,
as in England, have so materially lessened the. general mor tality:. It is,
in short, our slums which are the great hot-beds .of disease;. and there ex-
ists no valid reason why we' should not 1mmedJabe1y inauguraie” a'pro-
gressive pohey'of 1ende1m<f them impossible. . "More: than.ever is"this
policy necestary at. the prceenh tunc with. thc ste'xd i “of :
c]ass 'md Jmpm'erlshcd Buropean 1mmwran1 '

A TJ\I—BOOI\ 01 Dm,.m.s OF Wom\ 'b) Crms B: Pl‘u\l{()bL MJD
. PhD, formelh 1’1ofessox of’ G) xm.cology in " the Uni veralt) of
'-‘Pennsylv‘\nm ‘Sixth Reuscd ‘Edition.. Octuvo of aaO pagea, with
225 original illustrations... 1"hliadelplna, ‘and - London ‘W. B.
Saunders Company, 1908. 'Cloth, $3.75"net; half \[omcco, $5.25
net. . B. Saunders Company, 1’hua,r1elplna. and London Ca,na-
dian Agents, J. A. Carveth & Co,, Limited; Toronto." E

‘A text-book which has reached its smth edmon in les» than eleven
years may clearly be said to have met the needs oi' the ‘class of readers
for whom it was intended. That class is the numerous one of the medical
student. TIn his preface the author says: “1I have a,ttempted o presert
the best teaching of modern gynweology unimammelled by antiquated
theoues or methods of treatment.” :

“For anatomy, ‘physiology and pathology, readers are ‘referred to general
text-books on these subjects. This in a text-book for students implies
some advantages. The book is relatively small and handy, and relatively
inexpensive, facts which commend it to the average medical student
I, however, the dissociation of the pathology of a disease from its symp-
toms and treatment has the effect of leading the student to regard it as
unimportant, the result will be, to say the least, unfortunate.

These criticisms being made, we are pleased to. add that the author’s
claims for his hook are amply justified, and that with the medical student,
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erhtlon Ph]lade]phm .
1908. 'Canadian Agents J
Prnce, $1.25 net. . e L - :
A sisterhood of nursmor ‘has "1own up in the woﬂd during the present’
gencralion, which is better’ than a. “profession.” It § lS m World of: Jts
own, and a very interesting one.: - \ woman who is a nurse is dxﬁ‘elent
from one who is not,’ 'md diifer ent fron, the woman she was before she
- began io be a nurse. '[here isa consu!erable literature <rrowmt, up n’
that ‘world,—lilerature in the sense that. it exposes the minds of those,
‘who ‘write it, and creates a body of opxmon well knit tovether. For ex-
ample, this hook is dedicated. to Miss \[chaac. who_,' own book 'is’ e
ferred to elsewhere in these pagek, and- ljoth.quth oftér opnuons wluch
must bo fal\cn account of ' : :

2 -‘.carvém & Co., Limited, Toronto.,

profcssmn and to the pubhc.
information skilfully arranged. -

1veisNE. For NURSES. ]3y ls.\urr \Ic[s.\.\c
‘millan (“ompam. 1908.: Puce Ql"’o net. .

" . ! .
'lh]c Dook s issued by 'I‘hc \[acm]]l‘m Compan\ of" L'.mad'l whxcl{ is’
doing so much to make. Canadmns 5t amﬂm:r with the e\eellent puhhca-"
tions of The \Iacunl]am of London .md "New York. Wiss ‘Mcls aac"
POSSLSSCS & peculiar ﬁtncs: [or \mtmrr a book on num-:z. She'i isa nm:e, :

she has knowledge. and <0n~ “' 0. .md ‘'she, knows “how' to write. Thc book
contains sound toachmrr : Jt is. ]11t01c~un<' ——entelhmmw even.

D[SL \SLS AXND bLl‘GLRY oF THE (Jr,L.\l'.lO GRINARY &\'S'rru by TRANCIS
8. Warsox, ALD., Senior Visi ting Surgeon to'the Boston City Hos-.
pital, Lecturer on Gemto-bnnar} Surgery ia the Harvard Medical
School, Boston. and Jorrx H. CuNNixcitay, Jr., M.D., Assistant
Visiting Surgeon to the Boston City Hospital. Member of the
American Association of (Jemto—Drmary Surgeons. In two octave
volumes containing 1,101 pages, with 154 engravings and 47 full-
page coloured plates, mostly from original drawings. $12.00. Lea
& Febiger, Publishers, Philadelphia and New York, 1908.

During the past few years many text-books dealing with genito-urinary
matters have appeared from the publishers of both this-continent and
4
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Europe and most, indced, with a good mi.son. d’étre Up to the present
the standard works bave been almost exclusively continental in origin
and to the student unfamiliar with French and German, much of genito-
urinary interest and importance has been obtainable only at second hand.
While the student’s difliculty is not entirely removed by the publication
of Watson and Cunningham’s book, yet it is minimized.

The book has been long in preparation and bears throughout evidences
of careful thought and arrangement; in addition it contains valuable
points which no book up to the present possesses to the same degree. To
be concise, it is the best text-book in English yet to come before us and
covers the realm of genito-urinary surgery in a thorough and extensive
manner, due the importance which the subject has attamed in recent
vears. Itis useful further as expressing in no equivocal manner the views
held by its authors on many disputed points of patholooy dlagnos1s and
{reatment.

To those interested in discase of the genito-urinary traet, this book
will serve as a useful reference, the bibliography is extensive and refer—
ences are conscientiously made throughout, a fact which consxderab]y,
enhances its value and raises it above the level of the ordinary text-book.
Many articles are treated at length and much statistical evidence” col-
lected for or against the points in question. This is especially the case
in the chapters devoted to the discussion of bladder tumours and.of new-
growths of the kidneys; to prostatic hypetrophy and subparietal in--
juries of the kidneys in all of which former publications from the authors’
have prepared us for the views expressed and have apparently stood the
writers in good stead. Tuberculosis of the genito-urinary tract has been
eollected under one head and-treated as an entity; a departure from the
ordinary, but one which no one who has interested himself in the sub-
ject will call in question. ‘

Applied anatomy, pathology and bacter 1oloo'y are everywhere in evi-
dence, and the views expressed are conservative and amply supported.
The laboratories of the Boston City Hospital have served their turn. in
this production. We miss, however, the use of culture methods as' ap-
plied to the differentiation of the gonococcus, methods which do clear
up some of the doubts expressed; also we miss a reference to vaccine
therapy and congestive treatment in gonorrheeal rheumatism procedures,
which, though scarcely established. surely deserve mention in a work of
this kind. Again. though the authors evidently rely on cystoscopy and
ureteral catheterization, vet the chapter dealing with this ﬂ]b](’(‘t is not
on a par with the rest of the book.

The treatise on the prostate is especially well written and det:ul is not
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lacking; a very fau' statement ot the lastor\ of pro~tatectom\ is rm'eu
- Mr. Freyer is referred to as the ¢ un1versa1 -usurper’ of plevxoush pre-
‘empted prostatic privileges:” truly is the book written in Boston. :

They strongly advocate surgical treatment of prostatic hypertrophy,
showing that the present mortality is but little more than that i’ollowmrr
the mtroductxon of catheter life. .

- 'Alvery. practxcal feature is the quotation of 111u~tratn'c cases and 2
still more nseful omne is the chapters dealing with operative measures and
technique. The book is extremely well illustraied, especially those p]étes
prepared by the authors™ artists deserve mention, i is dedjcatcd to
Keyes, to whose work many references are made. .

"The.printing and binding are excellent, and with the exceptxon of the
‘one word ¢litorises we have no fault to find with the typography. ‘

: A]tovether it is a hook which few genito-urinary surgeons xf.lll"ch‘ré"

"ro be W 1thout ' -

[
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))m \m\ OF THE GF\IIO—LRI\.\R\ Omv.x ~S- A\D 'uu_ I\m\'m bs Rom‘
' “HoLMES GREENE, A. M.. M.D., Professor oi Gemto-urmaxj S‘urgerv,
.Medical Departmeng of Foxdnam University. . Gemto-urmar} Sur-,
o ",'veon to the City and to the  French Ho~p1tal ‘New York City, and
- Hirrow Brooxs, :M.D., Assisiant Professor of -Clinical Medicine,
i University and Bellevue Ho pltal \Iedlcal School Y laltlng Physician
L. to the' Cm' Ho:pltal New Pork City., Second- edmon revised and
- ranlarrred "W..B. Saunder~ Cp JA Carver,h Canadmn -Xgent=
$a 00. " - RIS ‘ .
Ti is carcelv one - vear. ~mce the ﬁ it e uon appeared and was remewed
. in. these pages.. To what we theu ‘said’ we have little to add.. The book:
is, considerably enlaraed e~pec;al1v in that pari dealing ‘with dlseases of
the bladder and al-o in that section deahng with the functional examina-
tion of the kidney. "Special features are the presentation of the phvsxo—
logy-and medical diseases of the kidney written by a physician (Brook:)
. and the eye complications of kidney disease, eic., Ly an ophthalmic sur-
geon (Kalish). Tiis very concise; only the important diseases receive
.much atiention; nevenhelc:: applxcd anatomy and p.*,rsmlorr) are in
"evidence. The arrangement of the matter iz excellent ang, considerable
space iz alloited to the instrumental examination of thesg f.u%se.. If
we must erificize, we should say that such chapiers as those \if 2'ing with
tuberculosis of the kidney and hypertrophy of the prostate are .»t broad
enough in view of modern ideas, and we should prefer 2 more yersonal
touch in doubiful subjects. The book is an improvement on the first

i

v
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edition, and the fact that a second ethlon 1s cal]e@ fozj
that it ha.s ﬁlled & vacancy o

A MaxvaL oF Iismzc'notis Diseases, by E.-W. Gooparr, M.D., Lond., .
Medical Superintendent of the Eastern Hospital of the Metropoht,an
Asylum Board, and (the late) J. W. WasmBoury, CMG, M.D.,

. Lond., P.R.C.D,, late Physician to Guy’s Hospital, and Lecturer

" in the Medical School. Second edition, revised and enlarged, by

E. W. Goodall, London. H. K. Lewis, 136 Gower Street, W.C.,
1908, pp. xii and 426, demy Svo, with 33 plates. . Price, 14s net.

This manual appeared in 1896, several years before the lamented death
of the senior author, and the present edition has been laid upoun -the
<houlders of Dr. Goodall. The work of revision has been well done, and
the reader will be glad to-find that the work is absolutely up to date;
lested by improvements which have been detailed in the current literature
of this year one finds all possible additions made to the text.

The book in its first edition is well known; it will he recalled that in
addition to, chapters on all the imporiant mfcctmu:, diseases, there were
also several sound chapters upon fever, ml'cctlon disinfection, thc* -acei-
dental rashes, and upon sore throat. The plates are good, and the dm-
grams cven better; this statement is made, however, with the 1eservatmn
that it is easy for one who is familiar with a dlsease to recognize that a
nhotoo'mph reproduces it, although the same photograph may not’ be very
instructive to a student who does not know the appearance of the- dlacasc
We mean to say that human ingenuity has not yet arrived at- any way
of supplying a substitute for the patient;. but as far as one can teach’ bv
uncoloured photographs, it.is here done. * We.can unhesitatingly recom-
mend the tone of this book, and sav that the second edlhon is worthily
improved. S ‘

J. McC

ARTERTOSCLEROSIS:  ETIOLOGY, | P.\TH.OLOGS. DricNosis. PROGNOSIS.
PROPIIYLAXTS AND - an \mrr\r By Lotrs M. Warmerp, A.B.,
M.D., Instructor in '\Iechcme, ‘Washington University Medical De-
pmtrnent Physician to the Protestant Hospital, St. Louis, Mo., ctc.
Eight original illustrations. ' C. V. Mosby, Medical Book Co.. St.
Louis, Mo., 1908.

Dr. Warfield’s book is better than it looks; it tends to the “ grey paper

with the blunt type ” style, and deserves better embodiment. Prof. W,

S. Thayer, in a short introduclion, deplores the indiscriminate popular
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use of the word artcmowleros:s, and’ 1nd1cate~ that we, as'a profesaon :
are not careful of our Jse of 1t This is ch\emphﬁed by the fact that an-
other book lies before, the' reviewer at this moment, in which the’ ‘term
arbenoeclerom is deﬁm,d ina nav qulte dlfferent from that in which Dr
Warfield defines it. R o
" There i is nothmv eanemally new in-tlie book the material is well ar-
Janved and sequent:. Abdominal arteriosclerosis seems to be perhaps.
‘made too definite an entity, although many authors have lately so defined
'jt. The best part of the book is a sensible outlook on the entire question
and an indication that the author is in the habit of using calefull\ all
- the good methods of examination, and when that is done, of thmkmg
sensibly upon his fndings. Thus, a chapter of practical suggestions at
+the'end ,details many things which the physician will do well to remem-
her, especially because the author recognizes how adequate prevention
may be an& how madequate treatment. o

"ATLA& OF: CLI\ICAL SLRGI:RY FOR PRACTITIONERS AND STUDE\Ta Bv‘
Dr. Pa.. Bocmu_mran Engh-h edaptation by C. F. MamsHarL,
* M.D., F. R. .5, with 150 colored plates from models, by F. KoLBoW,
'3 v.olumea larve S\o $c 00 eaoh The Pebma.n Compam \ew
York. . o iao : o :

The attrac.mon of thlb extensne Work eonsmb in the coloured
xeprodu(.tmns of F. Kolbo“" models flom the Pacholoom Institute of
Berlin.  The' models ‘are"certainly heaumfulh reproduced and

“aré very life-like in character.  This | mode of illustration was
Airst introduced by Parisian dermatologists from the models of
Baretta in the Hospital St. Louis in Paris. I is a verv graphic way
of teaching the surgery of the external parts. The material for the
models was supplied chieflv from the clinic of Prof. von Bregmann. In
a work where the illustrations are so universally good it is difficult to

. select any for praise, but special attention might be directed ts the re-
productions of cutaneous cancer, diseases of the breast, and the surgical
affections of the iongue. The text is concise and well arranged, the
descriptions of the various diseases are accurate and comprehensive. Mr:
Marshall has done the translation well and correctly.  The teaching of
von Bergmann has been followed throughout and much space has been
given to the section on treatment. We can heariily recommend this
magnificently illustrated work to all who wish to gei a practical knowl-
edge of certain diseases.
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GENERAL PATHOLOGY, By ErNst ZlEGLDI‘ translat‘ed from the eleventh
German edition by Arprep Scorr WartHIN, Ph.D., M.D. Wllham,
Wood and Co., New York, 1908. ’

Everyone who has been interested in pathology knows Ziegler, not so

much for his researches in this subject, but for the volume on General
Pathology which he has written. This book, along with those on Special
Pathology, received high recognition and carly became the standard text-
books.  Translations have been made into the English, French and
Italian languages. This work, therefore, which has been known 4o all
of us for many years, requires no introduction. With the rapid develop-
ment of the researches in Pathology, new sumestlons theories and
facts had to be recorded and embodied in the text, and this, along with
the constant demand for Ziegler'’s works, has necessitated repe‘nbed
editions. ~ '

As we go over the pages, we 1ecorrnue many of the earmarks of the
carly editions, some of them we deplore in not expressing the most reeent
thought, while some of the plates from former editions are considerably
worn. Dr. Wa.rﬂlin has, however, interlarded much of Ziegler’s
writings with up-to—date views, but we regret that these very important
additions have been placed in the less-frequently-read fine print.

Ziegler’s work, however, remains a standard to which all can refer,
while the extensive bibliography preceding each chapter is most welcome
to those wishing to consult original articles. This General Pathology
has probably done more to educate the student and practitioner, in the
principles underlying pathological lesmns, than any other book.

“ OBSTETRIC AND G'YNECOLOGIC \‘URSING," by Epwarp P. Davis A \I
M.D. 'Third Edition, thoroughly . revised.: -W. B. Saundexa
Publishers. - Canadian agent J. A. Carveth & Co., Litd., oronto
Cloth, $1.75.

This work has proved deaelvedl} popular, this being the third cdutlon
issued since its appearance in 1901: ' The simplicity of style and the
very satisfactory arrangement of the work have largely contributed to its
success.  One great advantage of the book is that it does not attempt.
to teach obstetrics, but sticks' to its subject, that is, nursing of
obstetrical and gynecological cases. The work is especially strong on
directions for the carc and feeding of young children, while the section
dealing with the disorders of mfaney is véry prachcal and- is not too
technical.

One notes with interest in the chapter on the development of -the
child, under the sub-headmrr “ The Care of the Nerves,” that the author
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speaks’ of “the fondness of the nurse" ds bemn; “ 2’ natmal cncourave-..'
ment for its growth.”. “He statea \ery truly, that those who cannot '
control themselves in the prczence .of: the minor a,nnovancea of life are-
not fitted to care for: ch)ldmn . The’ work is to be heartﬂy commended .
not only to nuraes but vo Jumm physmlan - :

Z BEPORT FRO\F THE PATHOLOGIC&L DEPART’\IE’\"T 1;CL‘\*TRAL I\*DLAN
Hosm'mn I‘OR Ixswn 'By. G.'T. EDE_\TH_-\.R.CER MD Supermten-‘.
dent William' B: Bmford Ind:anapohev' :

"We apprem.?’se the conﬁdencc in’ laboratm); ,r@ea.rch “hlch the‘

Supenntcndent expresses in his’ mtroductory 1emarks Dr ‘Edenharter’

savs: “were it to fall to my lot to of rganize and construct a new institution .

- for the care of the State’s ‘unfortunate insane, I would build and equip,.

‘as an adjunct, a department f01 . pathological - and other ' scientific in-"

vesiigations before commencmv the conam-uctlon ‘of the administration’
building or kitchen; or in other’ no1da, I. would deliberately place the.
new institution in such'a pocrblon that the 1ecept10n of patients or other

‘business could not commence until every prepﬂmtwn had been made for -

the ecxentxﬁc prosccution of the medical work, and this as complete as

the most advanced thought and modern methods could make it.” ‘
+The booL gives a resumé of the interesting material which between'

1903 and ]‘)06 has passed through the pa’fholooucal department of t}us"

ulshtuhon ot a huudrcd bed-. ;

Pl{!\bu‘LLs | AND l’mcuu. oF Mobenx O'ror,om by JOH\ I B.uz\-"‘l
1uLL, M., Professor of Otology. Lar)nn'olocr\ ‘and.. Rhmolovv‘“‘
; Indiana bnn ersity School of Medicine ; and ERNEST DE'W. W —\LEB ‘
- B.S, AL D Asscciate Professor of Otolog), Laryngology and..

Rhmolog;, Indlana University ‘School of Medicine; 575 pages, W.
B. saunders & Co., l’luladelplm and London 1907.

- This book of over five hundred pages is devoted entirely to otology;
as necessary adjuncts to the study of ear diseases, it coniains also
chapters upon nasal and na«o-phawnffeal conditions and upon infra-
cranial complications. :

The authors dedicate their work to all English-speaking students and
practitioners of raedicine. Accordmolv we look for the treatment of
the subject io be adapted to the use of the beginner as: well as of the
more advanced.

The chapter on the anatomy of the temporal bum. is both well written
and illustrated, but there is- an unfortunate mixing of the several
relationships as they are found in early and in adult life.  TUseful and
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exhaustive tables are to be found ati the end of the cha,pber showmg the
vascular and nervous supply of the several parts of the ear. . When ;
dealing with the physiology of the ear, the authora quote at Ien(rth from
Denker’s “ Otosklerose.”

In the chapter upon functional tests, itr must be pointed out that-
the Schwabach test has notlnng to do with air conduction, but consists
of a comparison of the bone conduction of .the patient with that of a
normally hearing individual.” With this exception, the details of
examination are well and clearly written.  The authors devote much
attention to diseases of the auricle and external meatus. Acule and
chronic discases of the tympanum and mastoid are treated exhaustively.
Following the chapters upon suppurative diseases, come in natural order
those upon intracranial coraplications. Operative methods are described -
in" detail for treating the several conditions. The common hut.all
important conditions ol acute and chronic suppuration of the tympanum'.‘
receive the full notice which they deserve. P

The illustrations throughout are clear and Good We thmI\ bherc‘

are too many illustrations depicted, c.g., different chisels and (lllLLtCh..
and too few illustrations of microscopical sections. The proof-readers i
have overlooked very few mistakes.  We may point out on. page 350,
that silver nitrate solution is recommended in the strength of five grains
to the ounce. '_[‘11an wiho are fortunate to be in possession of the hook,

have a valuable store of information especmlly rich in the anatomical-
details, in the description of cxamination method 8, :mrl 1n thc seH;m""-
forth of the commuoner. fomus of otitis. IR TS

' SRR T{ S. \f

Tex1-Book oF Ox'ru.\rr\m bm.oua by \\Aur:L\ ,510\'1:. Bmku.m,_
ALD:., [Junior- 5uruwn louw JJosplta] ‘New Oxluam late
Assistant Instructor in Operatlve ‘Surgery, - Colle% of ' Physicians
and-Surgeons, New York; late Demonatmtox of Operative Surgery,
Medical Department, Tulane Umverswy ot Louisiana.  W. B.
Saunders & Co. Philadelphia. Pncc $6.50 net.

The present volume is the third e(htlon. The work includes sur«rlcal
anatomy and operative technique’ mvolved in -operations of general
surgery. The author, quite properly, makes no apology for presenting
the surgical anatomy for each operation considered. The work includes
practically. all modern methods, but unfortunately the author does nob
give his personal endorsement of the particular operation he has found
most desirable, contenting himself with describing several methods,
leaving the reader to decide which of these should be followed.
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In the chapter on methods of treating unumtﬂd fracturc na reference
is made to the steel plates introduced by Arbuthnot Lane. The reference.
to the usc of; Parkhill’s Clamp gives no indication of the great dlfﬁcultv

“in keeping thc clamp in po~1t10n and the danger which- exists’ of
infecting the’ deep tissucs.

The chapter on injuries to Lhe blood vessels and methods for the
repair of the same is well written. The chapter ‘on operations upon
the head isespecially good, while in the chapter on intestinal surgery
much prominence is given to the use of the Murphy Buiton.

In the article on radical cure for hexma, no reference iz made to the
method suvgeaﬁ.d bv \lacewen or to that of I\ochcr, both of vslnch are of :
value in selected cases. - : - :
T he book is of twelve ]1undred Pdf"C‘ profuyelv 11111~t1ated by heaubxf ul i

“plates, a large number. of wluch were. %peexall; dmwn under the author’s
direction.. . The book is- madc up on’ very ﬁuc p‘l]_)el‘ wlth c]ear tvpe..
The index'is full and very " complete. e ) T

On the whole the'work commends itself from’ a.ll pomt;a of wew and .
-should be valuab]e as a cuxde in ‘all’ oporanve surrfers. mcludung‘ac 1tf
does the 1no~t recent method< L ‘ :

- VacoixNe ‘JHL[-_\I’Y AND 'th 01-.:0\10 \[uuou op Tnmr\rh\"r b)
- R. \\.‘ '&LL\\, ALD.B.S,, London. H. l\. Lcm:, 136 Go“er St.,
London (Second Edition). : ‘

l'zho second edition of this work is 1ev1aed and enlaroed The am;hor
_boints out- the method of demonstrating opsonins in the blood. their
‘nature-and constitution, their formation in the' body, their rehltlomhnp
to infection when introduced into the svstem and the methods of raising .
the opsoniec index. The method and technique of determining * the
opsonic index, the preparation of the vaccines and the method of their
administration are explained, and the value of the opsonic index in
diagnosis, prognosis, and treatment pointed out.
' The ditferent infections by the various crganisms are then described:
tberculosis. its etiology, diagnosis, types, and the method of differ-
entiating them; the tuberculins, their properties and actions, and the
conduct of cascs both apyrexial and pyrexial. in using small therupeutlc
doses of tuberculin (a) by opsonic methods (b) by clinical ~wn~.. and
the results so far obtained by such ireatment. '

The staphylococeus, streptococcus, pneumococeus, gonococcus and the
bacillus eoli, typhoid, and dysentery groups and the vaccine therapy of
catarrh are similarly dealt with, as well as the micrococcus melitensi is,
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bacillus paralyticans, micrococcus ncoformans, meningococcus — and
actinomycosis. C

One chaprer is devoted 1o the vaccine therapy of the various mfoctmm
cye diseases and an appendix added in which facts of importance in
respect to certain bacteria are pointed out.  Special methods for the
detection of the iubercle bacillus in sputum, fwces, urine, methods of
staining, the human and bovine species and the opsonic index in hoth
types, in varions cases ol pulmonary phthisis, are thoronghly cxplainéd.

Tue StepexTts Haxp-sook. OF Pnysionocy, by the late ARTHUR'
CrLARKsON, M. B.C.M. 'Ed.  Formerly ‘Demonstrator of l’hyalolom..
Owen's College. Manchester, and Yorkshire "College, Leeds; and
Daviv A, Tarquenarsox, MB.CAM Ed. T. T. . & S. Glas,”
Professor of Physiology, St. Mungo's College, Glasgow; Prof. of
Physiology, Royal Dick \’Liélinaly College, Edinburgh; Tectirer
on Physiology and Hygiene, Heriot-Wait College, Edinburgh: E.

v 8. Livingstone, . Publlshers E dmburgh. 786 pages. 1‘4
Illuetrauon 12:. net, : I
This is without doubt one of the best text-books of ‘physiology we lla\"c
seen. Ju s also one of the smallest of dlc good hooks. It has.an
abundance of good illustrations, mc]udlnfr dmgrams, cuts of apparatth,
tracings and mieroscopic sections. Al feature of the book is that it
presents the histological. and embryologieal Sld(_‘a of physiolegy particu-

Jarly well. It is writien along consery vaiive lines as might be expected

Irom its joint authorship by two Edinburgh graduates. 1t is said to

be the work of the late wor. Clarkson, with the exception of the chapter

on the central nervous system and p:ut of that on the special senses,
which are written by Dr. 1~a1quh.xr=on ‘

1t is interesting to note the stand taken by the authors on certain
questions which are more or léss’ under dxspute. They advocatc the
myogenic theory of the heart beat as opposed to -the neurogenic; tiie
solution theory of fat absorptlon as opposed to emulsification; they sug-
gest a compromise between the so-called vital and physical theories of
lymph formation and claim that while the endothelial cells possess a cer-
1ain secretary activity, the processes of osmosis and. filtration play an
iimportant coniributory role. "Tn relation to the functions of the thyroid
gland, they think that much of our supposed knowledge has been upsef
by the recent experiments of Swale-Vincent and Jolly so that we must
almost begin over again.  The account of the Pituitary body does not
show much acquaintance with Prof. Schaefer’s valuable work as recently
described io the Montreal Medico-Chirurgical Society.  We notice that
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the authors e\eru':e duo caution. in applymg the results of experiments
on the centra.l nervous =)stems of the lower ammals to man.  They
recognize, for instance, the dis ssappearance of the reﬁexea afber lelalOD.
of the spinal cord in apes and man. ‘ .

On the whole, we may say that the book is thorou'rhl) ound .xnd
authorxtamve and represents a uell—balaneed Judgment 0 gl

, 1mportant ph}~1olo¢ncal quesuons

”'and Tlnoat‘ Department of the 'I’oronto General Hoslntal haa on that
account - resigned his - po:xtxon ag” Chief of that Departmcnt in the
Hospital for Sick Cluldren, “]nch has devolved upon lus Tumor in
the Service, Dr. Geoﬁ're) Bovd

Dr. Wishart. has bcen e]ect'ed a member of the Rm al romt'v of
Medicine, I‘.noland s

'The { ortg-aecond annual meetma of ‘the Canadian Medical A==ocxatxon
‘will be held in Winnipeg, on the ? 23rd, 24th, and 25th, August,. 1909,
The Chairman of ‘the Local Committee. of Arrangementa is Dry H.H.
Chown, \'\mmpvﬂ' and the’ Sccretar) Dr. ‘Harvey' Smith,. Canada Life
Building, Winnipeg. The, President is; Dr. R. J. Blanchaxd Wi mmpev
and the General Sccretan Dr 0eor<re L‘lhotr 203 Be\ crle_) St Toronto

,§o cxetg rntezaihgs

\[O\ TRL‘AL Z\IEDICO CHIRURGICAL SOCIETY. .

J‘hc iourth reguiar meetmrr of the Society was held Friday evening,
‘November 20th, 1908, Dr. J. Alex. Hutchison, President, in the Chair.

APHASIA, AUDITORY AND MOTOR WITH RE-EDUCATION.

N. Vixer, M.D. » presented ﬂus case before the Society.

Couixy K. RUSSI‘L M.D.—This has been a very interesting case to
listen to, but I do not think Dr. Vicer has entirely excluded middle ear
disease, a common cause of deafness in-early childhood. It is known
that a child, especially of that age, just beginning to talk, may hecome
entirely dunb after a short period of deafress. Apropos of Dr. Viner’s
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remarks with revzud to the mvolvement of the vraphxc centre and’ the
mofor *pecch centre, a weck or so-ago [ had the opporL'umty of sceing a
patieni who was un educated ‘man, in fact he was a first year. m,educal
student, who got injured over the temporal region.  He had an almost
pure motor aphasia i.e., he could not express himself in words; and at the
same time, though he could vrite almost anything he wished to say, and
he understood what was said to him ahnost completely, and cou!d under-
stand simple written instruetions, he had a certain amount of intellectual
impairment.  This bears out Mane s contention regarding. apha:,n that
1he centre in the first temporal convolution is more that of an’ mtellcctual
centre and the others no speech centres at all in the: iuue sense, -but-
mere collections of cells with motor functions.,  He could underst'and
most things said to him, .so that the audﬂ;ory deafnes» Was' not at all
extreme; vet there was a certain’ amoun“ of. mtellectual mxpau ment He
could not understand mvolved qentenoea and hc could not do .any
involved arithmetic; ete. . It was mt'e'-catmtr m thls case,: too, to note
that there was e\xdenﬂ\- a crmphlc ccnh aparl f:om tllc mntm apcech
centre, : v
N. VINER, \ID—I n rcply to D| nNels sugg%tmn tlmt tlve con-
dmun might he accounted for’ by a per:phcm] deafness I .would say that:
1, such deafness would ‘haveé to be'total and bilateral; 2, it might, or
might not be followed by motor aphasia: 3, secing that according to Dr.
Russel’s hypothesis the motor cortex had nob been involved, should
motor aphasia supervene it mmst. of" nccesmty‘ be preceded by a period
of paraphasia or, as some would term it, paraphenua Again, admitting
the presence of nerve deafness, total in the left: ear and partial in the
right, how would one account for the. pal'tm.l 1eatoratlon of hearing in
the left ear, espeeml') as such restoration took phcc at mirte’ years ‘of
age and has” not 1mprovcd since then? .. (Adenoids generally do.. not'
atrophy "at nine years, nor docs regencration ‘of nerve start and cease
suddenly). 1In short' n’.mtmfr the nerve .(deafness, one can e\plam it
as dne to the same inflammatory car condition which ultimately invaded.
the left temporal lobe and probably Broca’s area adjoining. .. What:
return of hearing there has been is due not to the conducting channels,‘
i.e. the auditory mnerves, but to the' receiving apparatus, namelv the’,
perceptory apparatus in the temporal’ corret—of the. right. s1de Thls
would lead us.to the concluslon that the rlght audlborv nerve was never‘
totally deaf : - o

POTT’S PARAPLEGIA CU'RI.D BY THE PLAS'I‘ER BED S
J. APPLETON \UTTER B.A, M.D,, presented - this case befoxe the
Society.
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W. G. 'TurNER, M.D. ——-Dr \Tuttcx is, to be cono'raf:u]ated on the coou

‘results he has obtained in- this case. What strikes one is “the, eunpllcﬂ:'
of the treatment and also. the- snmphmtv of the apparatus ‘which males

it more or less applicable to. any outpa.tlent case. . In these ‘early caaea
the prognosis is very good, and it strikes one. that in all cases. even when
the paraplegia is marked and. almost with complcle loss of . pou (N C\(:n .
in these where the patunt is fochmed up and CO]]btﬂJlt]y under supu- .
vision, very good resnlts may’ be obtained: PRI :

J. ALEX.. Huicmsm\, ALD: —1 thm]\ the bocu,tv s much md"bte to'
‘Dr. Nutter for arranging to: Inmw such asuiall: c.luld betou: the meetm :
and we are, very gratetul f01 the tloub]e he has tal\en '

THE CUTANEOUS MANIFESTATIONS OF TERTIARY SYPHILIS

@. Gorpox CA\II’BLLL ALD. . 1e‘1d a papm on ilm Sub]GCt A

E. M. vox TBLMS M.D.—1 w onld like.to ask Dr. Camphell w hat lus
practice is with rcgzud to the continuance of Jodxdc alter the lesxona have '
healed, whcther in .the absence, oi’ a ]ustmy of a thorough mercurial.
coursé the iodide is. contmued Io1 a ye~u or wmore, as: 1ecommcnded. by.
some authors. S ‘ o
- In conncetion with the. 1e1uotc wnunc]ms of \\hmh Dr. Cumpbc]l has
mentioned a case after 30 years, I would like to cite.a case which ‘came’
under my observation five years ago. 'lhc individual had been in New,
York as a drunmer boy in the Northern army shorily before the Battle
of the Wilderness and while there hie was exposed. "wo weeks later there
developed a sore which became indurated. . The army doctor told him
that he had “ the pocks,” and without waiting for secondary symptoms,
gave him mercurial pills, which he took for a period of six wecks. He
had no recollection of any secondary symptoms. Thirty-four vears later.
he developed an eruption -over the right eyebrow in the course of the
supm-mbltal nerve. ‘Without consulting a doctor he took six bottles of

« Samapa,nlla "(which contains potassium jodide), and the eruption
dlsa,ppe.ued He came to me the iollowmd year with a recurrence, hav-'
ing been told by his family physician that the condition was cancerous..
Under jodide of potash the lesion had almost completely healed at the
end of 10 days. The interesting point here is that he had been free from
all symptoms from the time of in fection 1ill 34 years afterwards. The
case ds one also in which the course of the mercurial treatment was de-
cidedly curtailed.’

A. G."Morrry, M.D.—T should like to ask Dr. Campbell if he ever
found any symptoms of coryza in his administvation of the iodides, and
whether he found, as clanned by some, tiat the coryza disappeared when
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the dose was mcreased I have 1ead of suc 2 thmg, but have no come
across it. [ should like to ask also if:Dr. Campbell would give a bnef
account of his treatment of the secondary symptoms, as regards the ad-
ministration of : mercury, whether by pills; inunctions or. hypodermmally,
and for how long a period at one: ‘time he gives the drug.

A. R. PENxoYER, M.D.—I would hke to ask Dr. Campbell, although
digressing from the strict tenor of his paper, with regard to the diagnosis
of syphilis. At the present time I take it that-although the splrochzetm
is positive evidence of a case being syphilitic, the absence of it does not
negative the possible presence of the disease, and there ara certain cases,
we have all seen them, where we would like to know; how much evidence
one has to have in order to decide as to the nature of the condition. If,
for instance, in a case like this, which came to me during the past week:
A young man who had gonorrhea three years ago, who'was cured in a
short time and had no untoward effects from it. - For tha past six weeks
however, he has been treated by a homcepathic physician for a condition
of the throat and he came to me to se¢ what I thought of it. ‘There was
an uleer spreading from the left tonsil upon the lefy anterior pillat, ‘an-
other on the right side and thrce on the soft palate. - This led me to go
into the history rather carefully, and on examination I found he had en-

larged cervical glands, those in the back of the neck rather hard, the
inguinal glands enlarged and over the front of the upper arm and ex-
tending on fo the shoulder and more or less on the body was a maceular
rash in association with which there was very evident brownish stains.
XNow, if one could not find the spirochmix from a scraping from these
uleers, would it be regarded as good practice to tell this man that he had
gyphilis, and put him on antisyphilitic treatment?

I would also refer to another case I had four years avo (Dr von
Eberts also saw the case with me). This man gave a definite history of
svphilis six years previously for which he had been treatéd by a professor
in S‘rockhohn for a period of over six months, who told him that the
treatment was so thorough that he could pronounce him cured in- that
time. Here in Montreal after a subsequent exposure he developed a
regular soft sore and, with this history of syphilis, knowing that' it
is of rare occurrence to have a second infection, I'at first regarded it as
chancroid and treated it as such for six or seven weeks. . It spread’ and T
had come to the conclusion that it was mahgnant but before taking a
snipping from the sore for examination, T put him on a course of 1od1de
in large doses and in ten days it was all cured. Here was a deﬁmte case
of tertiary lesion, on the genitals.

G. P. Girpwoop, M.D.—What strikes me in Dr. Campbell’s paper is
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the number of cases whele one 1ecoo'nue= the tertiary toun of th(, dlaease .
without history of previous infection. Is it possible that the tertmr\ '."
form may be cormnunicable,: or even the secondary form, w1thout a”'-
previous contagion? " This has been a moot point for many years, that |
is, its communlcahhtv in these stages without a previous condition of ‘
infection. ' T" 1athel bellevc it is, that you may communlcate this dxsezwe
without having primary sores. N
- J. Auex. HorcuisoN, M.D.—1 should like to add a word to conﬁrm
the view held by Dr. Pennoyer. It doés scem surprising that cases of
this nature arc overlooked, and I think possibly the e\planatlon may be |
that we follow ver vy largely the belief that was present in London many
vears ago, where it ias assumed that every case that came to the outdoor
was syphilitic until it was proven to-be otherwise. I think all hospital
men are rather of that view, so that the recognition of these coudltlons N
comes casier to us than it would to & man in a small place’ where ‘the '
disease is not so well known and recognized. The point mentioned by,
Dr. Pennoyer is a very interesting one, one does mot always see the
primary sores before a general constitutional condition has taken place. .
G. Gorpox CaxrpeLn, M.D.—With regard to the length of time for::.
keeping up adminisiration of the iodide, it has been the rule in hospltal
practice to keep it up for 6 or 7 months at least, if the patient at‘i‘enda
1t is very ravely that the patlent will come back after the signs of the -
disease have disappeared. In'those cases where we have.kept 1t‘up, '
the disease has not recurred in any I have been able to follow ford or.6.
years,  The patient with the ulcer on the left shoulder of which the .
photograph was shown was a most interesting case. He was in the hospital '
while [ was house surgeon there in 1889 with a lesion on the shoulder
and on the forehead. Te was treated until they were completely healed -
and we did not sec him again until he walked into the medical clinie
five years ago with symptoms of cerebral syphilis, paresis, ete, |
suggesting a syphilitic tumour of the brain. On having him st’npped '
I recognized the healed ulcer on the shoulder. He died from the .
discase of the brain.  Here the disease did not return in the skin. The
general opinion of dermatologists is that the iodide has no curative effect ‘
on the discase itsclf, but has the remarkable power of causing the ab- -
sorption of the granulomata; and that it is wise after the lesions ha.we :
disappeared to give a course of the mercurials as a prev rentative acramst‘
recurrence. I may also say that the iodide does not seem-to have the -
same effect on visceral lesions as it does on the skin. It is notorious that
patients who comeé to the hospital with the so-called lencoplakia and
uleers of the tongue, recover from the skin lesions at once. but with the
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tongue the dJsease may. hst I or veam I ha.ve ‘one: pablent W here I have
tried to keep dmm a lesion. of ‘the tonfruo for years, 'md yet it will
return while the skin eruption has never 1etumed W:Lh 1egard bo
the production of coryza. it is very ccldom one gets an mto]emnce of the.
iodide in the tertiary syphilitic. When it does. oceur it is very anhoy-
ing to have to siop the treatment. 1 havé mever administered .the
iodide in any but the one way, that is in large doses. So far as the
treatment of. secondary sy, pluhs goes, my own. plan is to state to the
patient plainly ihat it is-a serious"diseasc, and‘in most cases tell him
what it is and that he can be cured if.he takes treatment for three years.
If first scen duunu ‘the. primary peuod I ask the patient to await
further symptoms and tell him what the seconda.ry symptoms will be,
so that.if he doubts my decision: he. may be convineed that he has the
disease before beginning the treatment. There is no difficulty then in in-
ducing him to carry it on for thice years. .. We have tried all the
different forms of adminisiration of mercury except fumigation. ' The
munctions are certainly most rapid, and if they cdn be carried out by
irained atténdants they ‘are very cffecual. - The simplest method is to
use Hutchinson’s pills, grey powder,—3, 4, or 5 pills a day until’ the
lesions disappear.  The patient gets a sufficient supply to last for a
considerable time, and I generally tell him to take the medicine from the
Ist to the 20th day of cvery month. This is casy to remember and
allows ten days entirely {ree in every month. When I was first connected
with the clinic the proto-iodide pill was the popular one and we used it
in every case, but both Dr. Shepherd and myself came to the conclusion
that there were more cases of tertiary lesions after this compound
than with the metallic mercury pill. - In the matter of diagnosis,
failure is mainly because of the fact that one places too much importance
on the absence of a history of syphilis. In doubtful cases such as Dr.
Iennoyer has mentioned, the appearance of the ulcer alone would suggest
either a late secondary or a tertiary syphilide. A short course of
mercury would immediately show whether it. was syphilis or not. -'In
reference to Dr. Girdwood’s remarks about whether the tertiary form
was communieable; I believe it rarely is; but that it must be in some
cases is evident mow that. the splrochaet'ce have been found in tertiary
lesions, and if that is so they must be communicable. We have syphilis
of the third generation, and we could not have this unless such com-
municability did oecur. "\ . o -
c THE ORGANISM OF- RHEUMATISM
A. H. MacCororex, M.D.—Demonstrated the specimen. : S
F. G. Fincey, M.D.—I think th1s observation is a very mterestmg
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“one. ' In m;y service a*‘tempts have often been made to obt'a.n cultures‘
from the joinbs and blood of theumatic patients, but have hitherto failed.
1 would like to know if it is possible to increase the virulence of the
'lpneumococcus s0 as to produce pathological elfects. .
© C. W. Duvax, M.D.—Dr. MacCordick’s case is of great interest in
_that he obtains an organism {rom various parts of the body which, in my -
opinion, resembles that described by Poynion and Payne. I have tried
to isolate their organism from the joints of acute articular rheumatism,
but have always failed, which isalso the experience of other laboratory
workers. Here is presumably a fatal case of multiple acute arthritis
caused by a coccus corresponding to Poynton and Paync’s organism.
. Whether it is the cause of acute articular rheumatism or rheumatic
*ever cannot be stated. The most interesting feature in the case is the
absence of a primary focus of infection,~—such as a pnewnonia, or a naso-
pharyngeal condition. The question uf its virulence for rabbits is of
no etiological importance in this connection. Virulent cultures of pneu-
- mococel or streptococei from cases of fatal pneumonia or streptococeic
‘ endomet11t1s ete., may be cowpletely virulent for the ordinary laboratory
animals. At present in the laboratory of the Montreal General Ho~p1ta1'-
we have' cultures of streptococcus pyogenes and pneumococcus from fatal “
cases of pneumonia that are not virulent for rTabbits, «umea-pxga and‘
mice. , The virulence of these, however, can by repeated animal. passage be:
’ raxsed ’I‘he organism described by Poynton and l’ayne 18, m my op1mon g
. strain of the pueumococeus or streptococciis ‘pyogenes.: -




