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NOTES FROM CASES OF ABDOMINAL
SECTION, WITH REMARKS.*

BY H. MEEK, M.D..
Fellow of Brit. Gyn. Soc., Ena., and Gynæcologist to

London Gen. Hosp., London, Ont.

C 83 I.-Dermoid cyst of left overy with small
dernoid cyst in right overy.

Patient referred to me by Dr. Moorehouse,London, January 28th, 1893, single, et. 29 years,
had been suffering for past five years from back-
ache, tired feeling and pain in left inguinal region,
Pain' in side worse when at stool and walking.
renstrual periods every three and a-half weeks,
ad f.. more than normal.

She had consulted Dr. Moorebouse two years
Previous, when he made a pelvic examination and
found a lump low down on left side of uterus,
whic'h he thought was a large ovary. She then
colsulted another physician, who examined andtold her she had a myoma of uterus, and used
electricity for a time, with no benefit. She again
returned to Dr. Moorehouse, during the autumnof 1892, when he found lump had increased some
n size. le strongly advised operation, and re-
questjed to have me examine patient with that
View.

On January 28th, 1893, I examined and found
abdominal examination negative. Per vaginam
Jterus forward to right side-enlarged-sound

entera three inches, and blood follows removal of
sound. Behind and to left of uterus a lump
could be felt about as large as a good-sized orange

-elastic, but not fluctuating ; close to uterus itfelt harder, and was somewhat tender on pressure ;Uterua moves with movement of tumor. It ap
Peared to be closely connected with uterus byahort ppdicle.

*Read before the Ont. Med. Aoiation, June, 18 .

Per rectum.-It wa' tender on pressure. The
right ovary could not be felt at this examination.
Diagnosis was between dermoid cyst of left ovary
and myoma.

Operation February 7th, 1893, in City hospital;
anSesthetic by Dr. Balfour, and assisted by Dr.
Moorehouse, I made a rather long median in-
cision. Abdominal wall was vascular. Explora-
tion with fingers :-I found lump to be a semi-
solid mass of left ovary, adherent in pelvis, and
connected with uterus by a broad, thin, short
pedicle. After separating adhesions, I lifted up
tumor and plunged in a trocar, but contents,
which were found to be sebaceous matter, hair
and bone, would noc, of course, run through.
The contents were then pressed out through the
opening made by trocar, being careful to prevent
any getting into peritoneal cavity. Pedicle was
then easily transfixed and ligated, and sac re-
moved. The other ovary was found to be en-
larged and cystic, and was therefore removed with
the corresponding tube. Pelvic cavity was sponged
out and abdomen closed without drainage. Re-
covery was uneventful. Right ovary was found
to contain, besides a multilocular fluid cyst, s
small dermoid cyst about as large as a hickory
nut, the contents of which were sebaceous matter,
hair and skin.

Remarks.-(1) A point to which I wish to
direct attention in this case, and I presume it will
apply to all cases of dermoid cyst of ovary where
the tumor is wedged down in pelvis, is the diffi-
culty of making a differential diagnosis, more
particularly from myoma. The slow growth, the
feel, the close connection with, uterus, with en-
largement of that organ and increased flow at
menstrual periods, would quite easily mislead one.
A myoma, however, is not usually tender on pres-
sure, unless patient has had pelvic peritonitis, andthe uterus as a rule, with myoma, is larger than
it would be with dermoid cyst of same size.

(2) I think I have read somewhere in the ex-
perience of others, what in my own experience I
have frequently observed, viz., that all tumors
having a close connection with uterus, whether
ovary, tube or broad ligament, and no matter
whether fluid or solid, are usually accompanied byenlargement of uterus with increased flow at
menstrual periods.

(3) With regard to frequency of dermoid cystî

h
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of ovary being double, Doran in his work on

"Tumors of Ovary and Broad Ligament," states,
"that out of thirty-one cases of dermoid tumor

of ovary he had seen, seven were double. Out of

six or seven cases I have seen myself, this was

the only case in which both ovaries contained

dermoid cysts.
CAsE II.-HSmatosalpinx or ruptured tubal

pregnancy of left tube, with encysted hematocele

behind broad ligament, complicated by ventral

hernia in cicatrix, following a previous abdominal

section for tubal pregnancy of righb side.

Patient referred to me by Dr. Weld, London,
met. thirty-seven years, married nine years, no
children and no certainty of ever having been

pregnant. Menstrual periods appeared at thirteen

years, were regular and normal till æt. 19 years,
when she began to suffer from painful menstrua-

tion. When jet. twenty-three years she had cervix

dilated by Dr. Sinclair, of Manchester, for

dysmenorrha, and wore a stem pessary for a

time. Following this operation she suffered much

less pain at periods.
Some years later, while nursing in Manchester

hospital, she had an attack of pelvic inflammation

,which confined her to bed for three months. She

enjoyed very good health for some time after this

illness, though not free from pain at periods.

Dysmenorrha got worse after coming to America

seven years ago. The pain was of a crampy
nature, and usually on first day of flow. In 1887
she had cervix dilated by Dr. Howitt, of Guelph.
Some time after this she again consulted Dr.
Howitt with some symptoms of pregnancy. She

had not missed a period, but flow had been scanty,
Soon after this she had a profuse flow with clots

and pain, and thought she had a miscarriage,
though neither fotus nor placenta were seen.

After this, periods were quite regular for a time
again.

During spring of 1889, periods again became
scanty, and about first week in July following she
was taken rather suddenly with severe crampy
pains without flow and without syncope. She

again consulted Dr. Howitt at this time, who from
examination suspccted ruptured tubal pregnancy,
and advise& operation. She went into Guelph
hospital, and on July 8th, 1889, Dr. Howitt

operated, and removed what in a letter to me, he

says, "Ihe had every reason to consider a ruptured

tubal pregnancy of right aide." He also states in
this letter that "at time of operation the left
ovary and tube appeared to be perfectly healthy,
and were not removed." A drainage tube was
used at this operation. She made a very satisfac-
tory recovery, with exception of an abscess in
abdominal wall three weeks after operation.

Since operation menstrual periods have been
regular every four weeks, but painful. Soon after
abdominal wound healed, she noticed a small lump
at lower extremity of cicatrix when standing,
rather painful, and larger on coughing or sneez-
ing. This lump has been gradually getting larger.
She also complained of great irritability of bladder
at times.

Examination of abdomen.-I found cicatrix of
old abdominal wound considerably widened out,
and at lower end a protrusion two inches across
by one inch deep, and one inch from above down.
It had a soft doughy feel like omentum, and was
readily reducible into abdominal cavity through

an opening one half inch wide by one inch in
length.

Per Vaginam.-Uterus was found to be forward
and to right, partially fixed, not enlarged, and os
not much open. Right fornix was free, but on
left side low down behind was a lump about as
large as a small sized orange, tender on pressure,
not movable. It was somewhat elongated and
not fluctuating. This lump I took to be distended
left tube and ovary.

She had menstruated with less pain than usual,
two weeks previous to this examination. Follow-
ing this examination she menstruated again about
April 10th for four days; flow not profuse and
not much pain. She menstruated again May 8th
for three or four days, and had very little pain.

Operation Saturday, May l3th, 1893, in City
hospital. Chloroform by Dr. Balfour, and assisted
by Dr. Weld, I made incision in line of old
cicatrix down through cicatricial tissue. Omen-
tum was found adherent along the whole line of
cicatrix. At lower end recti muscles were found
separated two and a half inches, coming gradually
together at upper end.

After separating adherent omentum, I explored
pelvis, and found stump on right side clean and
smooth, on left side a mass nearly as large as my
fist, low down, adherent to floor of pelvis, omentum

and intestines. The adhesions were separated
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with some difficulty. In lifting up the mass, I
broke into an encysted collection of dark fluid
blood and clots behind broad ligament. The dis-
tended tube coiled around an enlarged, degener-
ated, cystic ovary was then lifted up and ligated
close to uterus and cut away. After tying several
bleeding points in omentum the pelvic cavity was
carefully sponged out, and abdominal wound closed
by through and through silk worm gut sutures,
af!ter splitting recti and turning out flaps so as to
bring together from each aide a broad, raw, muscu-
lar surface. The abdomen was closed without
flushing or drainage. Recovery was uninter-
rupted. The abdominal sutures were lef t in over
two weeks, and there was no sign of irritation
about any of them when removed. There has
been no recurrence of the ventral hernia since.
The tube was found on examination to be dis-
tended with dark fluid blood; its fimbriated end
closed, but uterine orifice open.

Remark.-Although neither fotus nor placenta
were found at my operation, and though Dr.
Howitt did not state in his letter to me that
either fotus or placenta had been found at his
operation, yet I am inclined to think that the con-
dition of things found at each operation was the
result of ruptured tubal pregnancy. The encysted
collection of blood behind broad ligament in my
operation is, I think, strongly in favor of this
view.

It is inte~resting to notice, that when Dr. Howitt
operated for removal of right tube, the left ovary
and tube were apparently healthy ; and this brings
up the question which has frequently been unde
discussion before, as to whether, in an operation
for removal of ruptured tubal pregnancy of one
aide, it is right to leave behind in the pelvis the
opposite apparently healthy appendage. I thinli
it is generally acknowledged that tubal pregnancj
is likely to recur in the opposite tube if left. I
one case, reported by Tait, with which most of yo
are familiar, a normal pregnancy in uterus in
tervened between operation for ruptured tuba
pregnancy on one aide and interstitial pregnanc
ou the other. With this experience before him.
have seen Tait leave the opposite tube in a cas
in which I assisted in the operation for rupture
tubal pregnancy.

In the case I have reported, the patient w
very anxious for children and did not wish, if

could be avoided, to be deprived of the possibility

of becoming pregnant, so that under these circum-

stances, I think Dr. Howitt was justified in leav-

ing the opposite tube and ovary.
In connection with this case, I have just one

word to say on the subject of flushing and drain-

age. A few years ago I would have considered it

unsafe to close the abdomen in such a case without

drainage, but it is just such cases that teach us

that the closed peritoneum can dispose Of a little

blood, etc., that may be left, much better than if

we should flush and drain. Drainage in this case

would probably have interfered with the result

desired, viz., cure of the ventral hernia.

Case III.-Suppurative appendicitis and peri-
tonitis acute. Incision and drainage, followed

twenty-three days later by discharge of gangre-
nous appendix through abdominal wound.

On Saturday, January 13th, 1894, I was called

by Dr. Cline, of Belmont, to operate on a case of

suppurative appendicitis. Patient, young lady
St. nineteen years, living on a farm, near Belmont,
was taken ill on Tuesday previous with abdominal
pain and vomiting. Dr. Cline saw her on Wednes-
day and gave her a laxative dose of castor oil and
opiates to ease pain. Bowels moved well from oil,
and next day, Thursday, she ,felt very much better
and got out of bed. Friday she was worse again
with more pain, and rising pulse and temperature.
Saturday, a.m., temperature 102° F., pulse 120.

With Dr. J. B. Campbell, of London, I arrived
at house about 3.30 p.m., and found temperature
102° F., pulse 160 ; sick stomach. She was partly
under the influence of opiates go that she was not
at the time suffering much pain. Abdomen was
distended and tympanitic. An indistinct thick-
ening could be felt in region of appendix. From
condition of patient immediate operative inter-

y ference was called for. Chloroform administered
1 by Dr. J. B. Campbell, and sssted by Dr. Chune,
1 1 again examiued under aniesthesia before eperat-

Siug. Through abdominal wall tbickeuing could be
1 feit somewhat more distinctly.
y Per Vaginam.-A mass could be f elt te right of
1 retroverted uterus in location of rigbt Fallepian

etube. I made an incision through abdominal wall
djust inside of apine of ilium about three inches

long, down tbrough muscles and fascia te, peri-
b8 t'oneum.
it Before going f urther, 1 again exaniined with
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finger of one hand in vagina and finger of other
hand in wound, and from location of mass I was
in some doubt as to whether it might not be
distended right Fallopian tube. There was no
bulging of peritoneum into wound, and percussion
at this point was tympanitic. I then separated
peritoneum from abdominal wall, down and back
behind ceScum, to ascertain if there was any tense
point where it would be safer to open. I could
not find any tense point, however, though I
separated as far in as brim of true pelvis. I then
opened through peritoneum at point just inside of
spine of ilium, when out gushed about half a pint
of sero-purulent fluid, having a strong fecal odor.
I then explored carefully with finger, but could
not feel that peritoneal cavity was shut off in any
direction. I did not deem it advisable to hunt too
much for appendix, and thought the patient's
chances would be better from free drainage than
from prolonged operation and spreading of septic
fluid, which hunting for, and removal of, appendix
would necessitate. I, therefore, sponged out
cavity and introduced rubber drain tube and gauze
down behind cæcum, and sutured external wound
above and below drain tube.

After operation, patient rallied very well, but
was restless and vomited considerable coffee-
ground material during night.

Next morning, January 14th, temperature 1010
F., pulse 140; 15th, temperature 100' F., pulse
126; 16th, temperature 100° F., pulse 100, free
discharge from wound, fecal odor. From 16th till
24th, temperature ranged from 99j° to 101°, pulse
from 100 to 108 ; wound discharging a moderate
amount of thick pus ; stomach weak, and patient
nourished mostly by nutrient enemas. Very rest-
less and slightly delirious at times, but does not
complain of pain. Evening of 24th, a profuse dis-
charge, having a strong fecal odor, and containing a
quantity of fat globules and bubbles of gas, came
up into wound from outside of peritoneum at
upper angle of wound. A probe could be passed
through this opening into a large abscess cavity
extending down behind cocum and up towards
right kidney. The abscess cavity was washed out
twice daily with iodine water ; with little effect,
however, on discharge, pulse or temperature; the
temperature ranging from 101» F. to 103° F., and
pulse 104 to 112.

January 29th, I made a counter opening in loin

under attempted anesthesia with ethyl chloride,
and introduced a rubber drainage tube fron front
opening through back and washed out through
this. From this time on till February 5th, con:
dition continued about the same, though cavity
was washed out freely twice daily.

On February 5th, just twenty-three days after
operation, Dr. Cline found a slough presenting at
front extra-peritoneal opening. With forceps he
made traction and removed a gangrenous mass
between two and three inches long and about the
thickness of my thumb, having a very offensive
odor. This mass was not examined very carefully,
but it, no doubt, was the gangrenous appendix
which had sloughed off and worked up into opening
with flushing of abscess cavity. From the time
slough was removed, all symptoms improved and
abscess cavity gradually diminished in size.

Remarks.-(1) This case was a good example,
showing the difficulty that may arise in some cases
of appendicitis in the female, of distinguishing the
swelling felt per vaginam from distended right
Fallopian tube.

(2) Considering the tedious and stormy conva-
lescence in this case, I think, perhaps, it would
have been better to have opened into peritoneal
cavity higher up near median line, and have gone
right down after appendix and removed it at first.
In doing this, I would have run risk of general
peritoneal infection, but such risk could hardly
be greater than risk from leaving gangrenous
appendix to find its way up into wound. The
higher incision would certainly be the proper one
if one could be sure the appendix was gangrenous.
In emergency cases of this kind, however, under
the influence of opium, I do not see how it is
possible to tell that the organ is in a state of
gangrene. There are other circumstances that
influence the surgeon in what he does in these
cases. In this case, I had to operate without
much preparation, in a country farm-house, by
lamplight, with very little assistance, a neighbor
lady holding the lamp. The patient's pulse was
rapid and weak. Under such circumstances, with
an abdominal incision higher up and removal of
appendix, the result would, no doubt, have been
rapidly fatal or rapid recovery.

(3) I think convalescence might have been
considerably hastened if, on January 24th, eleven
days after operation, when extra-peritoneal
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abses broke into wound, the patient had been distended andavnsthetiz d and a free opening made in loin and well cleaned
cavity explored. The sloughing appendix could and, assisted bthen probably have been removed and cavity I made mediaCleaned and drained. This is what I would have down to left ofpreferred doing, but one cannot always do what in peritonealone prefers. 

somewhat enlaCAsE 4 .- Tumor of pylorus and duodenum transverse colcausing stricture; Gasto enterostomy with Murphy intestine presebuttont; Recovery. 
tines down, soPatient, mae, est. fifty-eight years, laborer, had A tumor nearlsyphilis forty years ago. found involvirc ealth good till June, 1893 when he entered duodenum. TCity hospitat suffering from abdominal pain, but smooth anvo piting, lose of flesb. Diagnosis at that time Anastomosiswas probable nalignant disease of pylorus. was decided orUnder treatment, washing out stomach and diet, near left kidnehe improved and went Out of hospital some time was selected arduring sunmer. Readmitted October, 1893. was also drawEaondition on readmission-emaciated cachechtic torn throughappearaunce vomiting after food, pain in abdomen wall, which waaround navel and epigastr•uu. 
into wound.t orminationof abdomen; flatulent distension; selected, and,turor with rather hard feel apparently involving rather fine silkPYloric end of stomach ; stonach dilated ; liver in stomach andslightly enlarged. Examination of contents of after the metbtohacti: could fnd no free hydrochloric acid, opening was mbut lactic acid found one hour after food. Lym- suture. Contephati gland in groin, axilla and neck also held back byepitrochlear, enlarged 
half of button

dinsric.MaLignuit disease of pylorus pro- by assistant mduciug stricture. Liquid nourishment would pass around cylindethrough pretty well, but soid food would remain in doing this cmin stoniach and could be washed out several days to roll out, a]
after taking. The possibility of tumor being artery, though
specific was considered. Under treatment by point opposite
washing out stomach, diet, etc., there was no Opening ws te
improvement. Antisyphilitic treatment appeared and larger hall
to benefit some. assistant Dr. 

In April, 1894, consultants decided in favor of drawn Up arour
exploratory incision with permission to do gastro of button were
enterostomy if thought advisable. I was asked of Lembert sut
by attending staff physician, Dr. Logie, to take During the iCharge of case and operate, Directions were the field of opegiven t keep patient on peptonized milk by contents andbtorach and nutrient enemas for several days abdomen by wabefore operation Stomach to, be thoroughly The approximeWasbed out rnorniug before operation. omeutum and

Operation Monday, April 23rd, 3.30 p,m. cleansed, and
NOtwithstanding preparation the abdomen was siderable difficu

flatulent. Intestines had not been
out. AnSsthetic by Dr. Balfour,
y Drs. Eccles, Logie and McGregor,
n incision from ensiform cartilage

umbilicus. There was some fluid
cavity, but no peritonitis. The
rged left lobe of liver, distended
on omentum and coils of small
nted in wound. By pushing intes-
mewhat dilated stomach presented.
y as large as my closed fist was
ng pylorie end of stomach and
bis tumor was irregular in outline,
d not nodular.

of stomach with small intestine
. A coil of small intestine from
y as high up in jejenum as possible
d brought up in wound. Stomach
up in wound. The omentum was

and posterior surface of stomach
s thicker than normal, brought up
Points for approximation were

vith fine triangular needle and a
thread, I introduced running suture
another through coats of intestine

hod described by Murphy. An
ade in intestine between running
nts baving been pressed out and
assistant Dr. Eccles, the smaller
was inserted in opening and held
hile pouch string was tightened
r and tied. There was some delay
aused by tendency of mucous coat
nd also by bleeding from small
opening had been made in gut at a

the attachment of mesentery.
en made through wall of stomach,

of button inserted and beld by
Logie, while running thread was
nd cylinder and tied. The halves
then pressed together. A couple
ures completed the approximation.
introduction and fixing of button,
ration was shut off from abdominal
coils of small intestine outside
rm, moist towels and gauze pads.
ated stomach and jejunum with
intestine outaide were carefully
eturned into abdomen with con-
lty on account of distension and
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straining of patient. Abdominal wound was
sutured with interrupted silk worm gut sutures
and dressings applied.

Patient put to bed in very good condition with
instructions to be fed by stimulant nutrient
enemas and warm water enemas for thirst. There
was almost incessant regurgitation from stomach
for several days afer operation. Peptonized milk
rnd liquid peptonoids were allowed by stomach
about end of second day. Liquid regurgitated
conisted of bile, mucous, blood, and partially
digested fluid swallowed.

On third day he brought up a piece of orange
pulp and when asked about it he said he had eaten
part of an orange on Wednesday of the week pre-
ceding the operation. It had evidently remained
in stomach and had not been washed out in the
preparatory washing.

Bowels were moved with enema on fourth day
without relief of regurgitation. Opiates were
given with little relief. He continued to regur-
gitate and hiccough, bringing up two thirds of
what he swallowed. Temperature kept normal
and pulse good, from 70 to 80. On fifth day I
tried hydrarg, per chlorid gr. T by mouth every
hour, when regurgitation quite rapidly lessened
and completely ceased inside of thirty-six hours,
and did not return after. From fifth till tenth
day he had some elevation of temperature at times
from stitch hole abscess. All abdominal sutures
were removed on 8th day, and the stitch hole
abscess quickly healed after this.

During slight elevation of temperature on fifth
day, he got out of bed on hi. feet when nurse was
not watching. Again on the ninth day when
nurse was not watching, he got out of bed and
dressed himself and walked from his room through
long ward to closet and had motion of bowels
there and was on bis way back when discovered.
le was lighted-headed from temperature at these
times. This little exercise apparently did not
affect him in the least. All the stools with excep-
tion of one passed in closet on ninth day, have
been carefully examined with no sign of button as
yet.

. He has been up and about since third week,
and is takingboth solid and liquid food with very
little discomfort. Hi. appetite is good ; bowels
move regularly. He sleeps well and says that he
suffers much less pain than before the operation.

He has been taking hydrarg per chlorid ever since
it was commenced on fifth day after operation,
but less frequently now.

Examination of abdonen.-It is difficult to feel
tumor.

Remarks.-There are several interesting things
in this case :

(1) The rapid lessening and cessation of regur-
gitation after commencing bichloride.

(2) The apparent disappearance of tumor, and
reduction of enlargement of lymphatic glands.

(3) Has the button passed or is it still in place I
I would like to know, but probably never will
during patient's life.

TREATMENT OF ENDOMETRITIS.*

BY HERMAN E. HAYD, M.D., M.R.C.s.E., BUFFALO, N.Y.

Mr. President and Gentlemen,-The pathology
of pelvic inflammation teaches us that the endome-
trium plays the most important rôle in connection
with the diseases of the uterus and its adnexo.
The lymphatics and cellular tissue, which so
intimately surround the uterus, are, no doubt,
frequently the channels of transmission of puer-
peral infection to the peritoneal cavity ; but the
vast majority of infective poisons find their start-
ing point in the lining membrane of the uterus,
and by continuity of tissue, extend to the tubes,
ovaries, peritoneum and abdominal viscera. We
are, therefore, confronted with the important prac-
tical question, how shall this inflammation be best
treated i and what means shall be adopted to con-
fine it to the uterus, or at aIl events, lessen its
disastrous effects upon the adjacent and contiguous
structures I

All intra-uterine manipulations are associated,
necessarily, with some degree of danger, and a
simple and benign endometritis, or better, metro-
endometritis, or even metro-endo-salpingitis, may,
by reason of such treatment, assume active and
dangerous intensity. Moreover, it must always
be borne in mind, these conditions are often due
to, and dependent upon, some general systemic
condition, as gout, scrofula, syphilis, simple but
prolonged anomia, bad hygeine, social and sexual
excesses, etc., and require no local treatment

*Read before the N. Y. State Med. Assoc., Albany,
Feb., 1894.
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whatever, and are often relieved and even cured,by proper constitutional measures. But, unfor-
tunately, metro-endometritis is often a very chronic
and intractable disease, and if not cured, is capable
of extending its mischievous effects upon so many
important structures, that, in addition to constitu-
tional agents, local and topical applications become
absolutely necessary.

We may classify endometritis into acute, sub-
acute, and chronic ; and, according to its location,
into cervical and corporeal. True, this is but anarbitary and convential classification ; yet it
embraces all the clinical features, as well as the
pathological conditions assumed by the disease,
whether of puerperal, Post-puerperal, gonorrheal
or traumatic origin ; or whether a simple catarrh
granular, fungus, or ulcerating process.

Acute endometritis or pelvic inflammation istreated as one would treat other inflammatory
conditions: rest in bed, opium or codeia for the
pain, bot fomentations to the lower abdomen, and
hot vaginal douches, if soothing, grateful and well
borne, a nourishing but simple diet, and daily
soluble movements of the bowels, if possible. Abrisk cathartic at the onset of the attack is oftencapable of aborting what might have been a verypronounced peritonitis. If an acute specific causecan be demonstrated, as for instance, gonorrha,decomposing detritis after abortion or labor ortrauma, the result of crininal attempts at abortion-under the strictest antiseptic precautions
the uterus should be thoroughly dilated, washed
out with a weak corrosive sublimate solution
1.5000, and curetted with a sharp spoon ;
and then again irrigate the vagina and uterus
thoroughly and leave in the uterine cavity a sup-
pository of iodoform. This I have repeatedly
done, and invariably have lessened the pain and
distress, reduced the temperature and pulse, and,
I am satisfied, shortened and sometimes aborted
the course of the disease.

There is no place in surgery where this great
surgical principal of drainage is more indicated
than in these cases, because they manifest the
greatest tendency to chronicity, and are associated
with such dangerous complications and irreparable
mischief to the tubes and surrounding tissues.
By its timely employment, life can often be saved,and the usefulness of important structures main-
tained. I am inclined to believe that intra-uterine
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injections are unnecessary if this proceedure has
been carefully carried out; and, consequently, the
dangers and pain due to the frequent handling of
the parts are minimized.

The treatment of subacute and chronic metro-
endometritis is more elective; consequently, there
are many different methods of procedure, and
each one accomplishes more or less good, according
to its applicability. If there be a pronounced
laceration of the cervix, with ectropion of thp lips,
and a persistent and recurring ulceration, a
properly performed Emmet, preceded by curette-
ment, will give the greatest satisfaction; and in
fact, if the chronic inflammation and hypertrophy
be due to sub-involution, consequent upon the
laceration, nothing short of this operation will
cure the case. Applications to the endometrium
of Churchill's tinct. iodine, or two parts iodine to
one of carbolic acid, or a strong solution of nitrate
of silver. Painting the vault of the vagina and
cervix with iodine, and well applied tampons
saturated with glycerine or boro glyceride 30%, or
ichthyol 15%, with glycerine are also indicated.
It is also in this class of cases where galvanism
intra-uterine is so signally beneficial, and why
there can be any doubt as to its efficiency, is a
growing surprise to me. Malpositions and dis-
placements must also be corrected, if possible, by
proper filling passages.

In making applications to the endometrium,
one important point must always be borne in
mind. Be as aseptic as possible, and be certain
that the internal os is patulous, so that the fluids
and discharges can find egress; as drainage must
be provided for, otherwise colic, pain and a slight
or even a very severe peritonitis can result from
these trivial and apparently harmless applications.

Endometritis is not usually an uncomplicated
affection, but the inflammatory process has ex-
tended to the tubes and ovaries and peritoneum.
Fixation of these important structures has taken
place, and their secretions are retained. Now
comes the important question, Is the endometri-
tis, which was responsible for the salpingitis and
ovaritis and peritonitis, the point of surgical
attack, or has it ceased to be an important factor
when the tube and ovarian mischief can, with
reasonable certainty, be felt and diagnosticated I

Naturally, the more the source of irritation be
endometrial, the more we can expect from local
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and conservative treatment, while, on the con-
trary, if tubal and ovarian disease exist to any
great degree, ablation of the offending organs, is,
perhaps, the only hope of relief. As a result of
these premises, two great schools of pelvic surgery
have their existence, the one believing that endome-
tritis seldom requires any special treatment other
than good hygiene, absence of sexual relation, good
food, and good environment, tonics and daily
soluble movements of the bowels. In other words,
ill-health and much suffering indicate not simply a
condition curable by simple means, but serious
tube and ovary mischief, curable by no means
short of an abdominal section.

On the other hand, and I believe there is a
growing feeling in the profession that conservative
treatment is much more often called for, and that
the endometrium is the seat of progressive mis-
chief. About ten years ago, Dr. Gill Wylie
brought to our notice his stem drain, which he
introduced into the uterus after curettement, and,
three years ago, Dr. William Polk emphasized
that treatment by giving us his simple but very
efflicacious operation, and with it a report of a
large and extremely interesting class of cases, in
which there was considerable tubal and ovarian
mischief, kept up and dependent upon endome-
tritis.

So favorably has this method of treatment been
received, that many operators have extended its
range of usefulness, and first curette, and pack
the uterus before doing a section, so as to get a
perfectly clean field, and either complete the sec-
tion upon the same day or a few days later. It
is claimed, and I believe justly, that the great
advantage of packing the uterus after curettage is
that it stimulates quicker and more perfect involu-
tion ; that it proniotes more perfect and perma.
nent drainage by insuring patency of the cervical
canal ; that it assists in the restoration of a mis-
placed organ by supplying a soft support as well
as drain; and that the mucous walls of the
uterus, being separated by the gauze, a healthy
epithelium is soon produced.

I have seen the most inveterate cases of uterine
leucorrha, metrorrhagia and painful menstrua-
tion cured by this simple proceedure when a long
course of utIine applications, fraught with in-
finitely more danger, had failed to bring about any
permanent improvement. Cases, moreover, com.

plicated with considerable tubal and ovarian mis-
chief and sterility, as well as general ill-health,
have been speedily beneflted ; and maternal func-
tions and responsibilities have been assumed, and
future good health and happiness accomplished.

I prefer to do this operation in those ambula-
tory cases where there exists some tubal thicken-
ing, and where intra-uterine manipulations cause
much pain and distress, believing that it is less
dangerous to thoroughly clean the uterus, and
provide suitable drainage at one sitting, than to
subject the patient to the possible dangers of
increasing tubal and ovarian trouble by too fre-
quent intra-uterine medication.

Of course, I do not wish to be understood, that
this operation is to take the place of the brilliant
surgical procedure, salpingotomy and salping-
oôphorectomy; because nothing short of a lapara-
tomy can cure a big pus tube with its accompany-
ing ovarian abcess: but I do believe that tubal
and ovarian inflammations, dependent as they often
are upon endometritis and short of pus collections,
are often cured by dilatation, curettement, and
uterine drainage; and without adding a large ele-
ment of danger either to the existing inflamma-
tions, or to the possibilities of remoter mischief.

THE IMPORTANCE OF EARLY ATTEN-
TION TO THE DISABILITY CAUSED

BY INFANTILE PARALYSIS.*

BY A. B. JUDSON, M. D., NEW YORK.

I propose to consider briefly the question
whether a certain class of patients should not be
committed more entirely and more early than they
are to the care of the orthopedic surgeod, a con-
sideration as interesting to the family physician
as to the orthopedist, as they meet in a friendly
alliance to secure the greatest benefit for their
common patient.

I refer to patients disabled by infantile paraly-
sis. The child has passed through the stage of
onset, Ergot, electricity and massage have pro-
duced their legitimate effect, and we will say that
the eighteen months, which are believed to be the
limit of spontaneous recovery from the paralysis,
are passed. The friends and the patient, with

*Read before the New York Academy of Medicine
November 2, 1893.
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many grievous misgivings, have become reconciled,
or at least accustomed, to disability and deformity
which now seem to change for neither tje better
nor the worse. What can now be done? The
question whether such a patient may not yet
receive benefit from the advance of scientific
knowledge, or from the daily increasing facilities
for the application of knowledge, will surely spring
up in the parental heart.

Now it is curious to note that the deformity in
these cases is often found, upon analysis, to be adisability more than a deformity. Take a case,for example, in which the knee cannot be com-
pletely extended. When the patient is sitting
there is no deformity, but when he stands, the
apparent deformity is due to a disability-an
iuability to extend the knee. How easy it would
have been to prevent contraction of the ham-
strings by providing for their repeated elongation
by complete extension of the knee, easy compara-
tively for one who has given himself to such
details, and is habitually mindful of their import-
ance, and free from the manifold cares which
beset the average practitioner. And it should be
borne in mind that cases sometimes occur in which
shortening of the tendons begins, in a manner not
well understood, at a very early stage, before
simple desuetude can be fairly accused of being
tie guthor of the mischief. The prevention of
muscular and tendinous shortening then should
receive attentionon the part of the early observer
of the case. It is not an obscure and difficult
point, but one which has perhaps escaped the con-
sideration to which it is entitled.

To recur to the disabled knee, and this part of
the anatomy is used simply as a convenient exam-
ple to illustrate points in pathology, and treat-
ment applicable to all the joints, if the knee is
kept extended at those times when walking is
attempted, not only are the muscles and tendons
kept in normal elongation, but the general welfare
of the limb is assured. Neglected patients may
be seen in the streets walking laboriously with
extension of the knee, produced by the hand
pressed firmly at every step on the lower part of
the thigh when the weight of the body is on that
limb. It is doubtful whether this in any case
prevents the final resort to a crutch, by the use of
which the limb is made to dangle, being carried
about as a worse than useless burden, twining

lmp around the crutch, subject to the painful
affections which attack the lower extremities in
cold weather in the absence of healthy circulation,
and more and more impeding locomotion until, as
has happened many times, the aàdult patient seeks
relief and improved locomotor ability in amputa-
tion and an artificial limb. If the knee is stiffened
mechanically, the pressure of the weight of the
body in standing, and the repeated concussion of
the limb, as the foot strikes the ground in walking
and running, will improve the tardy circulation,
but beyond this, and better than this, will be the
development of unused muscular fibres and special
groups -of muscles, by whose action important
motions will be acquired which would have been
impossible if the limb had remained in suspension.

Now in order to keep the knee firmly extended
under the weight of the body in standing and
walking, and to give use and developmnent, as
far as may be, to the fragmentary muscular sys-
temn of the limb, apparatus is required ; but it
will not be obtained without authoritative medi-
cal advice and prescription, and as a rule the
family physician cannot be expected to work
out the tedious processes incident to treatment
of this kind. It falls to the lot of the specialist,
who can well bear the inconvenience attending
final results which are more or less imperfect,
after satisfying himself that he has done ail that
science permits to be done, and whose daily and
hourly mastery of the necessary details has ena-
bled him to reduce perplexing and complicating
conditions to familiar routine. Treatment of
this kind lies far outside ordinary practice in
which the physician renders such signal service.
He makes his diagnosis, advises, prescribes, re-
mains on guard against complications, foresees
the crisis and prepares for it, leads the way
cheerfully through convalescence; and medical
science, so dear to us all, finds but another illus-
tration of its power and beneficence. In one
home a wasting fever has been finally resolved
and the patient rises in perfect, or even improved,
health from a bed where the grim alternative
has been decided in his favor. In another the
children have been happily carried through the
perils of infection and resume their places at the
table. But in the special practice adapted to thecases under consideration there is no fear of a
fatal result and no rpjoicing, and the object
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sought is at the best a palliation, But who will
say that important service has not been rendered 1
For it should be remembered that the conservative
and plodding practitioner along this line bas for
an ally one of the most potent influences in
Nature in the growth of the body. The popular
reliance on this force, expressed in the common
question, " Will the child not outgrow the ail-
ment?" whatever it may be, is not always mis-
placed. Happy the physician who, imparting
his confidence to the patient's friends, and rely-
ing on the exact science of the physicist, sees
grace and power growing out of deformity and
helplessness.

A good general rule in the treatment of defor-
mity in a growing child is to keep the part as
near as possible in the desired shape as much of
the time, day and night, as is practicable, so that
the increment shall be on the right side of the
dividing line between the normal and abnormal.
The familiar proverb says : "As the twig is bent,
the tree 's inclined." In the troubles following
infantile paralysis the principle should be ex-
tended. We should not only persist in keeping
the part as near the normal shape as we can, but
we should also give as wide play, as the crippled
condition of the limb will allow, to the functions
of motion and weight-bearing. From the very
earliest attempt to walk, or to make use of the
muscles and joints which are imperilled by the
cord lesion, extraneous assistance should be af-
forded. It should not be said, off-hand, that the
child is too young. The first and 'repeated ques-
tion should be: [s the child not yet old enough,
or is he not already giving sufficient evidence of a
desire to make use of the questionable muscles
and joints to make assistance desirable or neces-
sary ?

When efficient treatment is begun it is easily
continued. Improved ability is at once appre-
ciated by both parent and child.. It is well that
such is the fact, for improvement does not stop
with infancy or childhood. The process is slow
and prosaic, but the benefit cannot be over-esti-
mated in the opinion of the one who is in the
best position to judge of its value. A slight im-
provement in the gait or an ability to walk a
little faster, or a little further without fatigue,
confers lasting happiness, and the patient and
physician are thus encouraged to go on to new
achievements until, with one step after another
gained, the outcome is an adult well able to fol-
low the ordinary pursuits of life, in place of a
being who had looked forward to lgopeless depend-
ence.

CLINICAL STUDY OF THE SO-CALLED
REFLEX NEUROSES.

Observations gathered mainly during the last
fifteen to twenty years, by numerous authors
have shown that there are many nervous ailments
which owe their origin to a minor local disease
or anomaly in some part of the body. Yet this
subject of reflex neuroses bas neither received
adequate recognition in general text-books, norhas it been fully appreciated by the profession
at large. The interest of such a subject to the
general practitioner depends upon the frequencyof these ailments. In this respect views differ
widely.

Ophthalmic and rhinologic observera have
perhaps more than any- other, contributed tothis subject, and their reports abound in in-
stances of this kind. Indeed some specialista
no doubt exaggerate by including under the
head of reflex neuroses, conditions, the reflex
origin of which is not yet established nor even
probable. Many text-books on nervous diseases,on the other hand, slight the subject, or like
the treatise of L. C. Gray, state that reflex
neuroses are rare occurrences. Yet even widelydifferent views as to the frequency of reflex
neuroses are not wholly irreconcilable, if we but
use the term with strict definition of its mean-
ing. According to gradual usage the name"reflex neuroses," is at present applied to anyabnormal nervous process started by the irrita-
tion of some peripheral sensory area. This defi-nition by itself enables us to distinguish between
mere symptoms which are the normal and invari-able consequences of disease of a given sensory
part, and the reflex neuroses proper which are
brought on by such irritation only under certaincircumstances. In fact, characteristic of reflex
neuroses is their apparent capriciousness. 'Thesame peripheral lesion which leads to a reflex
neurosis in some patients may exist in others
without producing such disturbances.

It is evident that if we accept this definition,
very many headaches, neuralgias and motor dis-turbances come under the head of reflex neuroses,
and that this nosological group hence includes
many of the ailments daily met with. On theother hand, it may be admitted that epilepsy,chorea and other types of nervous disease of
graver significance are probably but rarely ofreflex origin.

The term "reflex" is used by the clinicist inthis connection in a wider than its true physio-
logic significance. As the physiologist speakiof the act of winking as a reflex produced by
conjunctival irritation, so the clinicist may call
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a blepharospasm a reflex neurosis, if it is main-
tained by conjunctional disease. But to speakof a neuralgia due to a diseased tooth as a'<reflex" occurrence, is not warranted by phy-
Biologic nomenclature. We must either inten-
tionaly enlarge the signi6cance of the tern'<reflex," or we may call these nervous disturb-ances, neuroes of peripheràl origin, and subdivide
them into motor, secretory, vaso-motor, sensory,(and possibly inhibitory) neuroses of peripheralorigin. Even the motor "<reflex" neuroses areDot always reflex in the.sense of the physiologist.Some of them, it is true, are but types of normalreflex action morbidly exaggerated. As suchmight be mentioned sneezing fits froi nasaldisturbances and blepharospasm from ocular
irritation. an other instances, however, suchas asthma and reflex epileptiform convulsions,the nerveus disturbance has no physiologic pro-totype. Unlike the normal reflexes, these motorphenomena arA not the imnediate consequenceOf the irritation te which they owe their origin.The peripheral excitation does not lead at onceto a reflex action, but its continuance influencesthe nervous centres se that periodic dischargesoccur in the 'ierve channels which are normallynot Open te impulses of such origin. Periodicityil aise a feature of some sensory neuroses, likemigraine and the so-called visceral neuralgias.Other sensory neuroses, however, such as manyforma of beadache and neuralgia, are either con-Stantly present, or recur with every increase ofperipheral irritation.

In order to have a definite basis for furtherdiscussion of the subject, I will now tabulate theneuroses of peripheral engin, the existence ofwhich has been satîsfactoiiy establishwj by the
observations of more than one author. Withoutattempting any full review of the literature, Iwill only quote as authorities Bome of the writers
who reported either the first or the mrt conclu
sive instances of such neuroses, or who havesummarized the literature. I may add that Ihave personally seen illustrations of nearly allthe quoted neuroses of ocular and nasal origin.

STARTING POINT.

Anoomalis of refraction and ac-commodation 0f the eye sndsome instances of anomalies f
th external muscles.

Diplopia from inum nIEIfCV 0f
One Of the external muscles ofthe eye.

Na disese and suppuration of
Maxiilary sinus.

NEURosIs.

Headiches, continuons or peri-odic. Vertigo. Nausea. Cillary
spasmu. iiiepharogPasM andchorea of fac muscles. Epi.
lepey (rare).

Devation of the head, simulating
wry-neck.

Lachrymation. Discomfortin eyesand lids. Scotoma flgax (blindheadache). Vsao-motordisturb-
ances of lidm and face. Head.
aches. Neuralgia of branche.of trigeminus. Vertigo. Facial
sI1 awn. ongh. speai of glot-. ftham Nightmare %pl-leptiform convulsions. Func-
tional cardiac disturbancs.
The symptoms of exophthalmic
goitre.
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STARTING POINT.

Ears.

Pharynx and faucial region.

Teeth.

Stomach and intestinal tract.

Painful peripheral cicatrices.

NEUROSIS..

Vertigo. Nystagmus. Cough
(rare).

Cough. Epilepsy. Spasm of glot-
tie. Morning vomiting.

Neuralgaof trigeminus. Otalgia.
Heaaches. Facial spam. Epi-
leptiform convulsions.

Headache. Vertigo. Trigeminus
neuralgis. Visceral neuralgia.
Cardiac and circulatorydisturb-
ances. Epileptiform convul-
sions.

Epilepsy.

This list would be incomplete without reference
to neuroses originating from disease of the pelvic
organs and the male genitals (especially adherence
of the prepuce). But since I have no personal
experience in this line, and since authors on these
subjects are neither as precise in their statements
nor as harmonious among themselves as in the
instances tabulated, I will base my commente
principally on the other topics.

The co-existence of a peripheral anomaly and
of a functional nervous ailment is not sufficient
by itself to base upon it the conclusion that the
latter is dependent upon the former. The reflex
origin of a given neurosis can, however, be proven
by various methods. In many instances it is
suggested by the patient's history if carefully
examined. Whenever the nervous disturbance
follows regularly any intensification of pre-exist-
ing local ailments, a relationship between the two
phenomena is highly probable in the light of our
present information. If the patient states that
his headache is brought on by the use of his eyes,
or in another case that his attack of asthma is
always preceded by sneezing and stuffiness of the
nose, there can be little doubt as to the relation
of cause and effect. In other instances, however,
the cause is persistently present, while the ner-
vous disturbances are of periodic occurrence, forinstance, in migraine dependent on astigmatism,
and in the few rare cases of epilepsy which have
been traced to nasal irritation. Under these
circumstances, the examination of the 'Patient
can only lead te a tentative diagnosis of the
origin of the nervous trouble. The experimental
production or exaggeration of reflex neuroses
in patients subject to them is possible only in
some instances. Thus sneezing fits, spells of
nasal cougb, more rarely headaches, and occa-
sionally asthma and attacks of syncope may be
induced by irritating with a probe the sensitive
nasal area of patients suffering from such nasal
neuroses, but this experiment is not always suc-
cessful. Occasionally, too, periodic attacks of
the existing neuroses follow intra-nasal cauter-
ization. In various instances of epilepsy due
te sensitive cicatrices, the reporters were able to
bring on the attacks by pressure upon the scars.
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As a rule, however, the reflex origin of a neu-
rosis can only be proven by its cessation after
eliminating the cause. a test which constitutes
the principle of treatment. If the refraction of
the eye is suspected as the cause, absolute rest
of the eyes, if necessary,- combined with the use
of a cycloplegie drug, and finally appropriate
glasses, decide the correctness of the diagnosis.
If heterophoria, a strain of the ocular muscle
during the maintanance of binocular vision, seems
to account for the nervous disturbance, the ex-
clusion of ore eye by a shade will obviate the
immediate consequences of this strain. The
nasal neuroses are often checked at the beginning
of an attack by the thorough application of
cocaine to the sensitive area, although this test
is not always positive. And finally, in those
instances in which focal retention or irritation
of the bowels by parasites can be suspected as
the cause of the neurosis present, systematic
intestinal evacuation is the test of the correct-
ness of this view.

In other instances the therapeutic test cannot
be as decisive concerning the origin of the neu-
rosis as in those just quoted. W henever the
peripheral lesion is of such a nature that per-
sistent treatment is required for its removal
and that some time must elapse before its con-
sequences can be expected to cease, good judg-
ment is necessary to determine whether the
neurosis is really of peripheral origin or simply
a coincidence. If the interests of the patient
demand general hygienic direction besides. the
elirnination of the local disease, the decision is
particularly difficult. This explains why our
knowledge of intestinal and uterine " reflexes"
is so much less positive than the doctrine of
ocular and nasal neuroses. Under such condi.
tions, it is only the accumulation of similar well
observed cases upon which reliable conclusions
can be based.

It might seem as if the most conclusive evi-
dence could be obtained by the surgical removal
of the cause of irritation, whenever this is fea-
sible. Indeed, the most brilliant cures of nasal
reflexes and of epilepsy due to painful cicatrices
come under this head. But here also judgment
and neurologic training are required to avoid
sources of fallacy. It has been said that some
of these cases, for instance asthma of nasal
origin, were really cured by counter-irritation,
and that the galvano-caustic destruction of the
sensory area in the nose acted as a "derivative."
This objection could be entertained only if it
had been shown that "counter-irritation" any-
where else yielded equally positive results, which
has never been done. The validity of the reflex
theory has also been assailed on the ground that
relapses bave occurred after such operative cures.
But whenever such relapses were examined by

competent observers (Hack quotes such cases),
it was. found that they depended on relapses of
the local disorders, which the surgical treatment
had failed to eradicate thoroughly. Such coin-
cidences are really but an additional proof of the
correctness of the "reflex theory."

The real source of fallacy in conclusions based
upon the results of operative treatment is, in
my judgment, the difficulty of distinguishing
between the influence of the operation itself
and the influence of the mental impression made
by the operation. It is well known to neurolo-
gists that emotional impressions and "expecta-
tion" may stop for a time, or even dissipate
permanently, choreic movements, but more espe-
cially hysterical pains and spells, even when they
bad existed for a long time. It is equally a
matter of experience that some cases of epilepsy
are temporarily benefited by any new treatment
of an impressive nature. For this reason, much
familiarity with the clinical history of funetional
nervous disorders is requisite to enable the ob-
server to decide whether the cure depended
rather on mental " suggestion."

The less we know about the pathologic signi-
ficance of the alleged peripheral cause, the less
reliable will be any conclusions as to its relation
to co-existing neuroses. Hence skepticism is ini
place when, for instance, Scheinmann seeks the
cause of some nervous condition in sensitive
areas wandering from place to place in the nose
and reappearing after the operation in another
spot. Judgment might also be held in reserve
as to the relation of neuroses to low degrees of
beterophoria. No doubt there are cases where
the strain of eye muscles working under disad-
vantage leads to nervous disturbances. But to
what extent the lower degrees of insufficiencies
of ocular muscles-almost normal occurrences-
are resented by the nervous, system is still an
open question. Any oculist who has learned by
experience how little the muscular balance of
the eye-ball is at times changed by extensive
tenotomies in well-marked cases of ocular devia-
tions of the latent type, cannot but doubt whe-
ther the mere nicking of muscles in low degrees
of heterophoria, cures the patient by influencing
the muscular tension or the patient's mind. In-
deed the question is a proper one, whether many
instances of heterophoria are not by themselves
hysterical manifestations, and such a view would
be supported by the frequent experience of com-
plete relapses of the ocular deviations after
temporary cures by operations on the muscles.

More than mere skepticism, however, is called
for, when attempts are made to cure neuroses
by muscle-cutting-that is to say, by removing
the alleged muscle-strain in the forced effort at
binocular vision, in cases which present manifest
strabismus and hence have no binocular vision.

[SEPT.,
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When, however, persistent and well-defined
nervous symptoms disappear promptly and per-
manently after the surgical removal of some
demonstrable peripheral lesion, or return only
if their starting cause relapses on account of
insufficient treatment, there can be no logical
doubt that the neurosis has been maintained
by the peripheral anomaly in question.

In all discussions on "neuroses" it must be
clearly kept in view that the manifestations ofa disordered nervous system are but symptoms,and that these symptoms may depend on dif-
ferent remote causes in lifferent instances. Simi-lar symptoms may be of "reflex" origin from
one organ or another in one case, but may bedue to actual lesions in the nervous system inanother patient. Hence there is no contra-indi-cation in admitting that epilepsy and choreaare sometimes of peripheral origin, although inmost instances they depend on disease of thenerve centres.

The peripheral irritation which can induce
nervous disturbances in certain patients is notnecessarily and indeed but rarely felt as pain.
It may give rise to so little conscious sensation
that inattentive patients overlook it, or at least
do not connect it with the neurosis started by
it. When, for instance, ametropia causes head-aches or other neurotic symptoms, the patientmay or may not complain of discomfort in theyes. Personally, however, I have never seena case in which close questioning did not elicitat least the admission that the eyes did givetise to some slight annoyance when used steadilv.Similarly in the case of nasal and pharyngealdisorders. While in some instances the patientsmay not complain directly, still I was alwaysable to leatn by proper questioning that somelocal disturbance could be felt, though perbapsüôt enough to suggest it as the cause of the
neurosis. But there are aiso many instances
Of physiologic reflexes started by an excitation
of sensory nerves of which the individual doesnot become conscious. As illustrations might
be' mentioned the regulation of the act of accom-
modation by the blurring of retinal images, the
co-brdination of the external muscles of the eye
utider the influence of diplopia, the self-regula-
tion of the breathing movements by rneans of
the distension of the pulmonary tissue, the
chariges in the cardiac rhythm and in the size
of the arterioles according to local conditions of
teat or activity, and many other instances.

A clear insight into the pathogenesis of reflex
neuroses can only be obtained by an analysis of
àiI the factors concerned in their production.
For evidently the peripheral- anomaly starting
the neurosis is but one of the factors, or why
should a patient with nasal polypi have asthma
vheti so many othera autfering from the s4me

nasal condition escape the secondary affection?
Why should but a small number of hypermetro-
pic people get headaches, while the majority of
eyes with this deficiency cause only disturbed
vision and nothing else? If an irritation alike
qualitatively and quantitatively produces dis-
turbances in the nervous system of but one per-
son out of many, there must be spcial reasons
for this exceptional result. Unfortunately our
knowledge of the conditions determining neu-
roses is as yet but very meagre.

The history of patients shows often that the
nervous trouble began after some special incre-
ment in the intensity of the peripheral irritation.
Thus very frequently headaches from eye-strain
date back to the time of unusually severe use of
the eyes. Again, in other instances, nasal nen-
roses begin when the chronic nasal condition is
intensified by an acute coryza, or when the nose
has been irritated by exposure to dust. But
these observations, important as they are, do
not solve the question why such peripheral irri-
tation will only cause neuroses in some persons
and not in others.

In a fair proportion of these sufferers we can
recognize hereditary influences. In my inquiries
into the family histories in cases of ocular and
nasal neuroses, I have very often found sionilar
affections in different members of the family.
While it is in no sense an explanation te state
that neuroses are more liable to occur in a per-
son predisposed by heredity, still the fact as
such is worth noting.

In the sensory neuroses, and especially those
of ocular origin, I have learned to regard as
important factors the pernicious results of indoor
confinement in cities. My case-book contains
numerous records of school children and young
clerks whose headaches or dizziness or other sen-
sory discomforts were for the time being checked
by glasses of moderate strength, but who ivere
equally comfortable without their glasses after
a thorough vacation. , It is especially during
the growing period of life that want of out-door
exercise and close confinement increase the lia-
bility to reflex disturbances. Chlorosis also has
its share in the etiology of these affections, and
where the history shows that the nervous dis-
turbances although clearly of peripheral origin
have only begun since anæmia was manifested,
iron and hygienic directions are often as service-
able as the correction of the peripheral cause.

The history of some cases shows that the sen-
sory neurosis dates back to the time of recovery
from some acute fever-measles, more often in
my experience than any other. I have also
noticed relatively often that headaches of refrac-
tive origin began during the lactation of mothers.
In two instances of nasal neuroses, observed by
myself, excessive smoking seemed to be a predis-
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posing condition, and moderation of this habit
relieved the intensity and frequency of the at-
tacks. One of the patients had short attacks
of dyspnœa with palpitation of the heart, and
was ultimately cured by operations restoring the
patency of the nose. The other one had periods
of cardiac irregularity and acceleration presum-
ably due to papillomata in the nose, but the
diagnosis was not made certain, by bis refusal
to the operation.

A factor to which but little attention bas yet
been called is the co-existence of several sources
of irritation in the system. I. N. MacKenzie
(Am. Jour. Med Sci., April, 1884), bas observed
that nasal neuroses are often most pronounced
during menstruation, and that they can be ex-
aggerated by sexual excesses. It is'well known
that migraine accompanies the menstruation of
some women. In a few instances of migraine
especially accentuated during such times, I have
proven the ocular origin by successful correc-
tion with glasses. Several cases of asthma, the
nasal origin of which was shown by the ultimate
relief given by nasal surgery, have given me the
history of attacks induced particularly during
times of intestinal distress, and in these patients
dietetic management had a distinct influence
on the frequency of the asthmatic attacks. It
is common experience, too, that pregnancy pre-
disposes some women to serious nervous symp.
toms. In some instances of facial neuralgia,
of scotoma fugax and of circulatory disturbances
in pregnant women, the nasal origin was strongly
suggested by the history of the nasal distress,
although I have only twice demonstrated the
relationship by the success of intra-nasal opera-
tions. It should be remembered in this connec-
tion, that nasal operations have several times
been followed by miscarriages.

It must finally be admitted that in many
instances of neuroses of peripheral origin no
accessory influences, no disturbances of nutri-
tion, in fact no deviation from perfect health
of the nervous system, can be detected. Indeed
this seems to be the case in many of the more
typical instances in which the elimination of the
starting-point stops at once all nervous symp-
toms. On the other hand, whenever the history
shows fluctuations in the intensity of the nervous
troubles and petiods of intermisuion, it is more
likely that the peripheral cause has been aided
in its influence upon the nervous system by ac-
cessory baneful circumstances, without which it
would not have sufficed to induce the neurosis.
These considerations explain also why some neu-
roses cease spontaneously, in spite of the persist-
ence of the peripheral cause, while others never
stop until the stllting-point is removed.

Finally it is proper to ask, What is the relation
of reflex neurosis to hysteria? While hysterical

persons are not exempt from these troubles, I
have neither found in my experience nor in the
reports in literature, any large proportion of
cases of neuroses of well established peripheral
origin in patients with manifest hysteria. I
might almost say that where the history of hys-
teria is clear, the therapeutic test is apt to fail
in establishing the peripheral origin of the symp-
toms. No doubt some of the hysterical com-
plaints, for instance some forms of headache and
the globus hystericus are really of peripheral
origin. But it seems as if in their production
it were not so much the inferior centres, as the
cerebral hemispheres, in which the disturbances
are induced. For hysterical manifestations when
once established are apt so persist. even after the
influence which started them bas been eliminated.
-H. Gradle, M.D., in Jour. Am. Med. Assoc.

REPORT ON IRRIGATION OF THE
URETHRA AND BLADDER WITHOUT
A CATHETER.

Some three years ago my attention was directed
to a report of some experiments by H. Felike, of
Buda-Pesth, published in the Internationale Cen-
tralblatt für die Physiologie Harn- und Sexual
Organe, which demoutrated that, whereas, under
ordinary circumstances, fluids cannot be forced
beyond the compressor urethrS muscle, by means
of the ordinary urethral syringe, the resistance of
this muscle can be readily overcome when sub-
jected to the pressure of a column of water of from
one to three meters in height. His meth>d was
as follows -

The patient, immediately after a complete emp-
tying of the bladder, was placed in the horizontal
position on a table or bed. The blunt nozzle of
a fountain-syringe was introduced just within the
external urethral orifice, and the meatus gently
compressed against it by the thumb and forefinger.
The reservoir was then raised to a height of two
meters, and the patient instructed to take one or
two deep inspirations, allowing the air to rapidly
escape by complete -muscular relaxation. In a
few moments the subject of the experiment would
experience a desire to urinate, when it would
usually be found that the bladder had been com-
pletely filled without the slightest discomfort to
the patient, and often without bis knowledge.

The idea of irrigating the bladder in this man-
ner, although new to me at that tine, was by no
means a recent discovery, for upon looking over
the literature of the subject, it was eound that
Dr. C. B. Crossfield had published in the New
London Medical Journal, in 1792, a report of
sorne similar experiments, in which he succeeded
in irrigating the bladder from the meatus by
means of continuous pressure furnished by an Qr.
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nary bulb-syringe; and in 1876, Dr. HuntMGuire reported successful bladder-irrigation
the ame manner. Being impressed with. thevontage which this method of vesical irrigati
Offdorld over the ordinary procedure by means
a doubect or single-current catheter int
drced into the bladder, I determined to give ittrial.

The firat patient was a middie-aged mar W
had suffered for tweuty-five years from sympto
of chronic prostaticis and posterior urethritis, wi
the frequent occurrence of an acute bladderinf,
tion, during which he suffered intensely. i
these attacks be had frequently bieen treated
bladder-irrigation, the catheter being introduc
in the usual manner. This, while it Seemed
have a favorable effect upon the cystitis
always so painful as to cause acute sufferingfoi
considerable period after the operation, and w
often productive of se much irritation in the de
urethra as th render its continued use imprac
cable. It was during one of these acute attac
that be first came under my observation, and
urgent request for me to avoid, if possible, or
least Postpone the introduction of any instrume
into the bladder, led to a trial of the method d
cribed. The result was strikingly very satisf
tory, for the man not only recovered far m
rapidly than was usual fron such attacks, but
was able to accomplish this resuit without t
dreaded pain which always attended the introdu
tion of a catheter In this case, after the fir
two or three washings the patient was able
irrigate his own bladi 'atetwa be
difficulty, and bsadder without the slightdificîty adon several occasions since this atack, bas been able to abort a return of t
symptoms by an early resort to this simple P
cedure.

A number of other experiments were subi
quently made with a view of testing the value
this method in patients suffering with varous d
eases of the urethra and bladder in which irri
tion was indicated, and, although the results ha
not, in every instance, been as satisfactery as
the case cited, it may be said that the irrigatio
were accorplisbed with much les discomforti
the patient than is usual when the catmeter
employed. The only disadvantages which we
observed were in cases exhibiting an unusu
amount of tonicity of the sphincter muscle, and
these the firat few attempts were attended wit
considerable delay before the fluid would pass inthe bladder. In Only one case under my observtion bas it been impossible to accomplish thresuit.

It is, however, in the treatment cf chron
uretritis that this method seenis to be most usfUl. In certain obstinate cases of gleet, especiallwen there is an involvement of both the anterioand Posterior portions of the urethra, the dail

ter irrigation of the entire canal is often attended
in with the most satisfactory results. The method

ad- most generally employed to 'accomplish this is
on perhaps that of Prof. Ultzmann, which consists in
of the introduction into the deep urethra of a short
ro- silver catheter, in the beak of which are several

a longitudinal slits. This, when in position, is so
situated that the longitudinal openings are pos-

ho terior to the compressor urethrS muscle. Several
ms ounces of a medicated solution are then injected
ith by means of a large, hard-rubber syringe. The
ec- fluid, after thoroughly washing the posterior por-
or tion of the canal, passes into the bladder, and is
by later expelled by the voluntary efforts of the
ed patient after the withdrawal of the catheter.
to This insures a double irrigation of the posterior,
as and a single wasbing of the anterior portion of
a the urethra.

as As one of the many methods of treating this
ep most annoying condition, I have often employed
ti- the method of Prof. Ultzmann,, and frequently
ks with happy resulte. The objection bas been
his raised by several who have made use of this plan
at of treatment, that the metallic instrument often
nt produces by its presence in the deep urethra well-
es- marked irritation, giving rise to frequent and
ac- painful micturition, with vesical tenesmus. Not
re infrequently also when spasms of the cut-off
he muscle is present, the mucous membrane is lacer-
ie ated by the sharp edges of the longitudinal open-
c- ings, occasioning considerable hemorrhage.
st Although recognizing the marked advantage
to which urethral, and especially posterior urethral,
st irrigation offers over all other methods of treat-
t- ment in certain cases of this kind, I had practi-

he cally abandoned its use, owing to the objections
o- stated. As irrigation without a catheter seemed

to possess all the advantages of the Ultzmann pro-
se- cedure, and to avoid the chief objections attend-
of ing its use, a trial of this plan was made in
is- several cases, of which the following is an ex-
a- ample:-
ve B. F., thirty-four years of age, was referred to
in me by the medical examiner of one of our large
ns insurance companies, to find, and if possible re-
to move the source of a small amount of pus which
is was habitually present in his urine. There had
re been a history of several attacks of gonorrhoa
al during the past twelve years, with a more or less
in continuous gleet. An examination revealed a
h penis of three and a-half inches in circumference;
to urethra free to 34 from bulb to meatus. The
a- urine contained a faint trace of albumin. In the
is first specimen passed there were found Tripper-

fäden and a few pus-cells; in the second speci-
ic men a small amount of free pus. Endoscopie
e- examination revealed the presence. of congested
y areas and glandular involvement in the bulbous
r region, with marked hyperSmia of the deeper por-
y tion of the canal. The patient had been treated
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by internal urethrotomy, sounds, and injections
for many months, with some improvement. An
irrigation was made by means of the Ultzmann
catheter, with as much gentleness and care as 1
possible. Considerable hæmorrhage resulted, and
the pain and tenesmus which followed necessi-
tated the patient's going to bed. A day or two
later the urethra was irrigated without a cathe-
ter, in the manner prescribed, with a 1 : 5000 solu-
tion of nitrate of silver, without the slightest dis-
comfort. This was continued daily for a week or
more, when the patient was obliged to suspend
treatment for a considerable period of time, owing
to an enforced absence from home. On his return
the irrigations were resumed, with a gradual in-
crease in the strength of the solution, and with
marked improvement. It may be added that on
two occasions attempts had been made to make
applications to the deep urethra through an en-
doscopic tube, both of which produced extreme
irritation. The patient is now nearly well. The
pus has disappeared fron the second specimen of
urine, and only a few Tripper-fäden remain in the
first.

The foregoing case is reported, not as an ex-
ample of a cure by this method, for the case is
still under treatment, but simply because it illus-
trates the fact that a sensitive urethra can be
irrigated in this manner without irritation.

As to the advantages which this method of
urethral and bladder irrigation offers over those
usually employed, and which are accomplished by
means of the introduction of instruments, it may
be said, in general, that there is less danger of
septic infection, and far less danger of violence to
the parts, and for these reasons it may with greater
safety be intrusted to the patient in such cases in
which prolonged treatment is necessary.-G. E.
Brewer, M.D., in Med. News.

THE TREATMENT OF ABORTION.

Something more than a year ago an article by
the writer, under the heading of " The Use of the
Curette in Abortion," appeared in the Medical
News, in which a plea was made for the more
frequent resort to that instrument in the class of
cases under consideration. The present article is
designed to further bring out a few of the points
to which the majority of the writers and teachers
of obstetrices give too little attention. The first
of these is the amount of illness which dates
from an untreated or poorly treated abortion.
The idea which is so prevalent among some
members of athe profession, that an early abortion
is only a slight matter, and needs nothing but
rest in bed for a few days, together with the
administration of ergot, is to my mind just as
dangerous as the idea that a man may marry

while he still has a chronic discharge from his
urethra. Either of these conditions contains a
atent power for evil which should not be over-
ooked, and both are regarded as trivial, with
what serious results any man may see who
chooses to trace the etiology of his cases of
metritis, salpingitis, and peritonitis, to say nothing
of pyosalpinx and pelvic abscess.

With all due deference to the rôle which the
gonococcus plays in the causation of serious dis-
ease of the female generative organs, I think it
it is safe to say that we are in danger of losing
sight of the important róle played by the ordinary
germs of decomposition and suppuration iú the
causation of the same disorders, simply because
our attention has been more forcibly called to the
serious effects of gonnorhœal infection. Ordinary
septic poisoning is the more important in one
respect, inasmuch as it is easily preventable in
the great majority of cases. That the danger
from this source is not exaggerated ik shown by
the fact that in the course of an ordinary practice
and during the past year there have come under
my observation six cases in which life was
threatened as the result of neglect or careless
treatment, to say nothing of the cases of chronic
metritis and subinvolution who date their illness
from an abortion.

The two most common results of neglected
abortion are sepsis-whether acute or chronic-
and hæmorrhage. By hæmorrhage is meant not
only that which results while nature is attempting
to cast off the products of conception, but also
that which occurs later, sometimes after the lapse
of a month or more, and is the direct result of
the retention of portions of placenta, secundines,
or decidua. Acute septic poisoning generally
shows itself either as a well marked sapremia
from the absorption of decomposing organic
material in the uterus, or as an acute inflamma-
tion of the uterus, tubes and surrounding peri-
toneum. Chronic infection is harder to demon-
strate, since many patients who are the subjects
of chronic metritis have borne children and have
lacerated cervices, and a metritis frequently
results from either of these conditions, It does
not require a very acute medical vision, however,
to see the connection between a foul discharge
following an abortion in which the drainage
happened to be free enough to prevent systemic
infection, and a subsequent subinvolution with
leucorrhoea and menstrual disorders. How best
to treat these cases and avoid such results is a
subject worthy of serious study. In the first
place we can expect no brilliant results unless we
are cleanly about our work, and to- this end
antisepsis and not asepsie simply is of the greatest
importance. A thorough douching with soap and
water followed by a one-half or one-per-cent.
creolin solution, or one-to-two-thousand or Qnt4Q-
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three-thousand bichloride solution, is a necessary
preliminary. I know that many cases do well in
which all this detail is not carriel out, but the
acme of perfection, s0 far as results are concerned,
cannot be reached without it. A thorough
sterilization of the hands of the physician is
another requisite that is too often forgotten becauseall cases subjected to the danger of infection do notsuccumb to it. An examination can now be made
without danger of rendering the patient worsethan she would have been without any attention,and upon the condition which is discovered wili
depend the further treatment. If the pains areslight, hbemorrhage not severe, and the os notdilated, the use of opium and viburnum pruni-folium in full doses with a minute quantity ofergot will often result in a gradual anti complececessation of all dangerous symptoms. The advis-ability of the use of ergot may Le called into,question, birt I arm certain that the combination
suggested above bas acted better than when theergot was left out, possibly because the amountused was too small to exert any influence uponthe uterine contractions, while it did lower theblood supply to the pelvic organs by its effectupon the arterioles. Of course quiet of bothhind and body is requisite if we hope to avoidthe tbreatening danger.

If in spite of a faithful trial of these means orwithout their being used, the pains are hard,hemorrhage is threatening, and the os is dilating,the tam pn is indicated. Even when the os is
t d, if no part of the ovum bas passed,t may lead to its expulsion en masse, and thusavoid the operation that would otherwise benecessary. This tamponning should be done withcotton wrung from bichloride solution around theoervix, and then completed with baked cottonwrung from sterilizpd water. These tampons

ebould be removed at the expiration of ten ortwelve hours, and replaced again if necessary, butonce or twice is -ail that is desirable. If the os isnot dilated or the ovum expelled by this time, itissafe to assume that other means are necessary.I bave said nothing about the administration of
full doses of ergot to favor the expulsion of the
Ovum, because I do not believe that it is necessary,and because it is almost as certain to result in thecontraction of the circular muscles of the cervix
as it is to promote the contraction of the musclesin the body of the uterus. In a case seen
recently, two homoepathic physicians were treat-ing a severe hemorrhage following the expulsionof a foetus without its envelopes by large doses of
ergot, with the result that the patient nearly lostber life before the partly formed placenta could
b. removed from the cervical canal, where it wasCaught and held fast by the contractions of thePowerful circular muscles.

tu all probability the os will have been dilated

by the tamponning if it were not so previous to
its adoption, and the ovum may or may not have
been expelled en ns3ge. The number of cases in
which this occurs is very small in comparison to
the total number of abortions, but it is so
desirable that every means should be employed to
favor it.

If this bas occurred, and a careful examination
of the mass shows us that al parts of the ovum
are present, including the decidua vera, further
treatment is unnecessary, excepting such as will
favor the progress of involution. It cannot be
insisted upon too strongly, however, that this
mass should not consist solely of the amniotic sac
and its contents, but that the decidua vera and
rudimentary placenta should both be present if

our patient is to be regarded as ou.t of danger.
Supposing, as is frequently the case, that some

parts of the uterine cortents have passed off
when we are first called, and that we are uncer-
tain as to how completely the uterus is emptied ;
the hemorrhage may have entirely ceased and the
cervix be entirely closed, but that is absolutely no
évidence that the uterus is empty. Only too
often after one bas persuaded himself that the
trouble is passed, a f resh and alarming hSrmorrhage
occurs, or he is confronted by a case of septic
intoxication. Actual examination of the expelled
material is the only positive evidence of the

completion of the abortion, and when this cannot
be obtained, or if when obtained it shows that

every portion of the ovum bas not been expelled,
the only scientific and exact method of treatment
is the immediate removal of the retained portion.
This is also true of those cases of incomplete
abortion in which, after the lapse of a few days
or weeks from the primary symptoms and supposed
recovery of the case, hæmorrhage or a foul
discharge, ensues. Occasionally we will fail to
find anything in the uterus in those instances
which might be called cases of secondary homor-

rhage, but the bleeding is due to over-exertion, or
subinvolution, or both, yet the operation will none
the less surely check the hmorrhage. An
assistant is very helpful, but, as I have remarked
elsewhere, is not a necessity. A curetting can be
done unaided, if help cannot be procured. Two
instruments only are necessary. A speculum,
either a bivalve or Sims, yet according to whether
one is assisted or not, a pair of dressing forceps,
a curette, such as that of Recamier, or. what is

perhaps better, one shaped like the Sims' sharp
curette, but larger and dull, an intra-uterine
douche-tube, and a small pair of placenta forceps.
With this armamentarium one can undertake to
remove thoroughly all débris from the uterine
cavity and save his patient the danger of sepsis.
With the placenta forceps all large loose particles
can be removed, the curette will then loosen the
adherent decidua, and this can be picked out with
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the forceps and washed with the douche. It may
be necessary to go over the surface of the uterus
several times before the muscular tissue of its
walls is felt underneath the instrument, but
inability to feel this firm resistance is proof that
some soft foreign material still remains. So soon
as the curette and forceps bring away no more
material, a final intra-uterine douche should be
given, and for this purpose a moderately strong
solution of bichloride, such as one to three or one
to four thousand, is perfectly safe, as the drainage
is f ree and there is no danger of its retention.
This should be used until it comes away perfectly
clear, when the operation may be considered at an
end, and the antiseptic pad placed over the vulva.
If a trained nurse is in attendance, sterilized
douches for the first week will promote cleanliness
and favor involution ; but in the absence of a
skilled nurse it would be better to leave the
patient alone. A week or ten days in bed is
usually as long as is necessary, and if care is used
in carrying out the details, perfect recovery is an
almost invariable result. Subinvolution is rare
after this treatment, and if it should occur is
readily and rapidly relieved by the use of galvan-
ism with the positive pole in the uterus.

Rarely packing with gauze is indicated, as when
the curetting fails to control hæmorrhage, or
inflammation has already occurred in the surround-
ing structures. In the latter case the serous
oozing which it causes is of enough benefit to
offset its disadvantages. As a routine practice I
believe it does more harm than good by preventing
the expulsion of any possible clots or small shreds
which might have been loosened and left behind
during the operation and it is impossible for me to
see any indication for its use excepting in the
cases above mentioned. This procedure has its
uses, but at the present time it is subject to many
evident abuses which are bound in time to react
and totally obscure its usefulness.

The three following cases are cited as illustra.
tions of the serious results likely to follow
careless or improper treatment :

CAsE I.-Mrs. J. P., aged thirty-two, multipara.
On June 5, six weeks f rom last menstruation, was
taken with a slight homorrhage and some pain
which continued for two weeks, but which she
persistently refused to believe was due to an
abortion. These symptoms gradually ceased, and
were succeeded by a slightly foul discharge. The
patient was informed of the necessity for removal
of the uterine contents, but would have nothing
done. July 10, without any warning a hæmor-
hage occurred of such severity that she lost
consciousness within fifteen minutes. The uterus
was curetted M once, with immediate cessation of
the bleeding, but she has never recovered com-
pletely from the effects of the terrifie hSmorrhage,
and still continues pale and weak.

CAE IL.-Mrs. A.. B., *ged Wentydhrge,
multipara. On January 15, after missing one
period, the patient had pains and hSmorrhage
with passage of clots and pieces of ovum. $he
remained in bed for two or three days, when the
symptoms all subsided, and she gradually reaumued
her household duties. Two weeks later she coe-
plained of feeling chilly at times, and a foul
discharge from the vagina made its appearance.
In a few days more she was compelled to go to
bed, and when she was first seen her temperature
was 105.5° F., pulse very rapid and weak, and
she showed every evidence of acute septic i'ntoxi-
cation.

The uterus was curetted the same day, and a
large amount of decomposing dê.ris removed.
The next .morning the temperature was 990 F.,
and it never rose above normal again.

CAsE III. -Mrs. J. L. C., aged twenty-five,
multipara. This patient has had two or three
abortions previous to this one, and never suffered
any inconvenience from them. On this occasion,
after missing one period, she began to flow and
pass pieces which she described as looking like
flesh. When consulted on July 20 I advised that
a curetting was necessary, but this was declined,
and she persisted in being up and about. The
bleeding was followed by a foul lochial discharge,
but she did not consider it necessary to again
consult a physician until two weeks later, when a
severe pain in the left ovarian region manifested
itself. Examination revealed an induration over
the entire pelvic floor on the left side. Cleansing
the uterus produced only temporary relief, and
the patient passed through a three weeks' siege
with pelvic peritonitis, with finally an absces
formation on the left side. This was opened and
drained through the vagina. She rapidly re-
covered her general health, but three months later
an accumulation of pus took place in the left tube
for which abdominal section, with removal or
drainage as found advisable, was recommended,
but so far has not been accepted.-R. E. Skeel,
M.D. in Inter. Med. Journal.

CLINICAL REMARKS ON AFFECTIONS
OF THE RIGHT SIDE OF THE

HEART.

That affections of the left cavities of the heart
should seem to outweigh in importance those of
the right aide is the natural consequence of the
fact that disease on the right side is seldom pri-
mary, and that its distinctive signa are commonly
overshadowed by those of the conditions with
which it is associated. It should, however, be
remembered that in most cases of valvular heart
disease compensation is chiefly effected by means
of an increased activity of the right ventricle, that
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ith e the failure of the latter that precipitates
tbe ouset Of the common symptoms of backward
Pressure n the veins, and that go long as the rightventice cn propel the blood the patient may

tosinue to enjoy immunity from urgent symp-
left se '"Pite of extensive valvular disease on theoncde. The circulation in such a patient, as Ionce heard an eminent physiologist observe, in

onte dearee resembles the circulation in the fish.In the fih the blood je driven by the one ventricle
trough the gilla, where it is aërated, and the vi8a tergo suffices te drive it onwards into the aorta,and no throughout the systemic. vessels. In likeinanner, when there is great destruction of theMitral valve in man, the onward movement of thebloo in the aorta must be largely dependent onthe a4c a tergo on the other side of the lungs; and,in a certain degree, proportionate to the damage tothe valve, the left ventricle becomes a mere channelfor the blood to flow through. Such being thecase it 1scarcey necessary to insist on the impor-tance oI attending to the condition of the right
ventricle in the study of cases of valvular heartdiseue.

d Y far the most frequent form of valvulardisorer on the right aide of the heart is tricuspidregurgiatilo and as a diseased condition we meet
-- teni lnoet daily associated with mitral disease
culatioior incompetence-or with impeded cir-brlaon in the lungs from emphysems andbronchitis The well-known safety-valve action ofthe heart is a provision by which, when the rightpull upon over-distended, the chordS tendinee
Puch aO wcertain parts of the tricuspid valve inand a ceay that it no longer closes during systole,
until te ount of regurgitation takes place
blood it ventricle hu got rid of the excess of

pm contained. When dilatation more or lesspermanent has arisen from excessive internalprese, the same mechanism comes into play.We then see the familiar symptoms of impededcingulih in the veine, and we may oft.en dis-Wir'h a BYitolic murmur in the tricuspid area.
When a ditral rnurmur is present it may not be
exists, but whether a tricuspid murmur also,
by its hat the latter may often he differentiated
the ateving a point of maximum intensity near
lung diseuse • In cases of dropsy depending on
fanvoriable this murmur is often distinct, and infavorable cases may be observed to diminish in
recove.y, and even disappear as the patient

But although increase of pressure in the pul-liary artery usually takes effect on the tricuspid
he, in Tre cases its action is manifested else-wher. The well-known effect of high tension inlea oYstenic arteries upon the aortic valves would

lead ;he tn look for similar effects on the pulmonary
te luWhn tension is raised in the arteries ofth ugs. Probably pulmonary regurgitation

from this cause would be more f requent than it is
were it not for the safety-valve action of the right
ventricle, and its occasional occurrence was

pointed out by Dr. Fothergill. I have little doubt
that it was present in the following case:

CAsE I.-Mitral Regurgitation ; Ob8tructive and

Regurgitant Murmurs in Pulmonary Area.-M.
M., aged 36, housewife, admitted into the Royal
Infirmary under my care in the absence of Dr.
Davidson, May 15th, 1893, with dropsy in legs
and abdomen. Her illness began eight months
before with palpitation and dyspna on exertion,
followed by swelling in the legs. She denied
having ever had rheumatism. When first admit-
ted there was great abdominal distension, which
was relieved by successive tappings, and the pulse
was quick ; but the general condition improved
greatly in two or three weeks, and I was able to
note carefully and repeatedly the exact conditions
of the heart. The pulse was regular in time and
force and of moderate rapidity, and was not in the
least suggestive of aortic disease. The impulse
was in the sixth left intercostal space, 5j inches
from the middle line and 1½ outside the mammil-
lary line. It was regular and strong and no thrill
was felt. The second sound was reduplicated, and
was loudly accentuated at the pulmonary cartilage.
In the mitral area there was a loud systolic mur-
mur, conducted towards the left axilla, and heard
at the back. There was also a loud systolic
murmur heard at the right border of the sternum
at the base of the ensiform cartilage, apparently
due to tricuspid regurgitation. In the pulmonary
region two murmure were heard, the one systolic,
the other diastolic. The systolic murmur was
loud, had the rough quality of a direct murmur,
and was conducted towards the left clavicle; the
diastolic murmur was soft ; it began with, or
directly after, the second sound, was heard best in
the second left intercostal pace close to the
sternum, and was also audible in the third space
and faintly in the firt. In the aortic area a much
fainter systolic murmur was heard, probably
radiated from the left side; but no diastolic
murmur was present, nor was one heard at the
lower end of the sternum nor in the carotid
artery.

Primary endocarditis is as rare on the right side
of the heart as it is common on the left, judging
from the extreme infrequency with which signe of
inflammation, either old or recent, are found in
po8t-mortem examinations in this situation. I
once found some vegetations, probably recent,
about the size of a split pea, on the margin of the
tricuspid valve, when I was making a post-mortem
examination on the body of a patient who died in
the Stanley Hospital some years ago; but I have,
unfortunately, not been able to find the notes of
the case among the records at the hospital. The
following case, treated in the Royal Infirmary,
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seems to have been one of rheumatic endocarditis
affecting the tricuspid valve:

CAsE II.-Antecedent Jheumatism; Loud Sy8-
tolic Murmur in Tricuspid Area.-W. J. R., aged
17, errand boy, admitted under my care, in the
absence of Dr. Davidson, June 15th, 1893, suffer-
ing from some functional nervous disorder, appar-
ently independent of the condition I am about to
describe. He stated that he suffered from short-
ness of breath and swelling of the legs, and that
when 11 years old he was treated in the Children's
Infirmary for rheumatiam and heart disease.
While he was under my care a systolic murmur
was audible all over the precordium, and was very
loud in the tricuspid area. Its point of maximum
intensity was at the left border of the sternum at
the level of the fourth intercostal space, and it
could be heard to the right of the sternum. In
passing from the tricuspid to the mitral area it
diminished in intensity, and although it was loud
in the former situation it was quite inaudible at
the back.

In the foregoing instances the murmurq pointed
with tolerable clearness to organic disease on the
right side of the heart ; but it need hardly be said
that murmure in the pulmonary region generally
admit of a different interpretation. Not to speak
of homic murmurs, which are always systolic, and
are hardly likely to be misinterpreted, we some-
times hear a diastolic murmur in this situation,
while yet the associated conditions make us
hesitate to affirm that pulmonary regurgitation is
present. In the following case the interpretation
of such a murmur presented no small difficulty:

CASE III. Mitral Stenosis and Regurgitation.;
Diastolic Murmur in Pulmonary Area probably
Aortic in Origin.-F. J., aged 16, confectioner,
was admitted under Dr. Caton on June 3rd, 1893.
She had had rheumatic fever two years, and a
second attack seven months, before admission.
The heart was enlarged, its action tumultuous,
pulse 96 ; there was a presystolic thrill at the
apex, and a diastolic shock at the second left
cartilage. At the apex we heard a long, rough
presystolic and a systolic murmur, which together
occupied nearly the whole cardiac cycle. In the
second left interspace a bruit was heard with the
second sound, having the peculiarity that it
lessened in intensity, or even disappeared, at the
end of expiration. There was no systolic murmur
in the same region, but one was heard at the aortic
cartilage. The tumultuous action and the presence
of loud mitral murmure throughout nearly the
whole cardiac cycle made the exact differentiation
of the diastolic murmur very difficult, but the
absence of a pulmonary systolic murmur made it
unlikely th t there was regurgitation, since,
according to Dr. Balfour, in ail cases of pulmonary
regurgitation the murmur has been double.
Further, the pulse was somewhat collapsing, and

there was visible capillary pulse ; the conclusion
arrived at was that there was aortic regurgitation,
and that the murmur was really aortic in origin.
The indications of the sphygmograph are not often
of practical value, but the tracing in this case had
a percussion stroke of great amplitude, and so far
supported the diagnosis of aortic disease. It is
not easy to say why the murmur was not heard
in the usual situation.-T. R. Bradshaw, M.D., in
Brit. Med. Jour.

THE TREATMENT OF LITHÆMIA.

After what I have told you, how this disease is
produced by over:eating and over-drinking and
lack of eKercise, how the oxygenation of these
urine products is prevented, how there is more
coming in than going out, the treatment plainly
presents itself before you. Stop the amount of
nitrogenous material ingested; insist upon out-door
life and exercise ; get the skin function fully to
work ; this will do a great deal at once. You can
cure lithemic headache in this way, by diet and
exercise. What is the best diet for a person
forming uric acid and allowing it to remain in the
system I My answer is, a vegetable diet, green
vegetables, especially spinach, celery, egg-plant,
onions, and cabbage-any diet of that kind, with
the single exception of asparagus. If a man could
become chiefly a vegetarian he would not be
troubled with lithSmia. Carbohydrates are not
good ; starches must be used in moderation.
Bread is to be largelv forbidden ; fatty matters
must be taken sparingly, and it is the verdict of
lithmics that sugars do the greatest amount of
harm. In addition to this, patients must be
restricted in the use of animal foods, unless it be
such things as the white meat of chicken and
birds, which are not rich in nitrogenous material.
Do I fprbid meat to my lithæemics entirely 1 That
depends upon the case. If I have a patient who
will follow my instructions about exercise, who
will indulge in athletics sensibly, and will keep on
exercising, he may eat meat in moderation as long
as he works it off. If I have a sedentary person
to treat, I greatly restrict the diet. Oysters and
fresh fish are allowable. Whatever articles of
food produce acid fermentation in the body must
be avoided by the lithoemic.

What should the patient drink ? Water, and
plenty of it. Above ail, he should avoid alcohol.
Patients will tell you that they are accustomed to
a certain amount of alcohol, without vhich they
cannot work. If you are obliged to allow alcohol
i would recommend it in two forms: whisky
considerably diluted, and a good brand of claret.
German wines are bad, and champagne is worse
on account of the sugar it contains and the acid
reaction which it produces. Many persons will

[SEPT.,
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telt YOU that champagne causes pains in the jointsand in the tendo Achillie.

In regard to the matter of taking stimulants,Patients will deceive you. I had a case of lithemiarecently which I tried in vain to do something for.I n strict about diet and the usual directions asto niedical treatment. At each visit to my office
Woul ask him if he was temperate and what hetook at meals. For breakfast he stated he tookcoffee without much sugar, fish, very little bread,heOsty stale, and water. When I came to lunch,le said it was plain, but upon his hesitating, Iasked him if he took anything to digest hie food.die said, Yes, always a quart of claret!' Atdinner ie took nothing but fish and green vege-tables, and it occurred to me to ask him anotherquestion, wlether le carried out my instructionsabout drinking water before going to bed, to dilutethe acid in the urine le said he took somethingto rnake hir sleep, and that "3omething" wastree whisky 8 ! You see how careful you muetie about the statements of patients. If you geta gret deale water, and nothing else, you will doa great deal for their cure.Now, gentlemen a few remarks on the strictly'nedical treatment b se
A6'onge the many articles which have been used

InW1Slc those only that I know to be valuable.In th tret place, I am an earnest advocate ofInild laxatives, especially salines, such as Hunyadi
Would aratoga water, phosphate of sodium. I
week recommend their use two or three times ait This makes the liver act better and enablesmoget rid of the broken-down waste material.
Aong other remedies, I have found continued
courses of carbonate of lithium very useful. I
Sixth of the capsule of two grains of this with a
Patients or xtract of nux vomica, and keep
paiente for a long time with great benefit.Whe the nervous system is much affected youwill alSo Obtai- at times good results from emall
Whethe r arsenic, but always with the laxatives.actner there are any remedies which directlyact on urc acid is a question. Salicylic acid inthe form Of sodium salicylate is strongly recom-aended' t do not approve of this as a remedy for
"iY length of time, as it disorders digestion. Asiilar agent, salol, I have seen give good results.ln regard to the new article, piperazine, I like itt0 far as 1 have used it ; but I do not think it is
the Solvent of uric acid it is supposed to be. InOutbrels of migraine of lithæmic character, you
muft relieve pain and get rid as rapidly as possible
of the Urie acid in the system. You cannot waitfor the slow treatment of diuretics; you cannot!ait for exercise ; something muet be given fororediate relief, such as small hypodermices of
tnanduhor large ones will interfere with excre-
the Sad tUS accumulate acid in the system. Atnie time active purgatives are to be em-
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ployed. An eminent physician, who has been
himself a great sufferer, recommends for prompt
effect dissolving the urie acid in the system with
acide. It would be risky to repeat this treatment
often. To prevent a recurrence of the attacks,
diet is all-imaportant.-Prof. Da Costa, in Coll.
and Clin. Rec.

THE TREATMENT OF OPEN FRACTURES.

If aseptic surgery had been, practiced only in
the treatment of open (compound) fractures, it
would have accomplished much for huinanity. It
is safe to say that there are not one half as many
amputations performed since the commencement
of the present treatment as formerly. Lives have
been saved that otherwise would have been sacri-
ficed, and useful limbs are now seen where a few

years ago, a wooden substitute was worn as a per-
petual reminder of the shortcomings of the surgi-
cal art. The aseptic treatment of anopen fracture

requires first the thorough cleansing of the limb
and the wound. The limb should be shaved and
washed clean. Irrigation with boiled water is the
best means of securing cleanliness of the wound.
If there should be venous oozing, it should be
stanched with hot water, or irrigated with a bi-
chlorid of mercury solqtion 1 to 4,000. The

styptic eflect of this solution is at once seen in the
bleaching and drying effect produced. Any spurt-
ing vessel should be tied with carefully sterilized
catgut. The next step is to secure accurate co-ap-
tation of the fragments, sharp splinters (spicule)
should be removed, but broad fragments, even
when considerably comminuted, should be re-ad-

justed. The elevator and the heavy bone forceps
will be frequently needed to bring the fragments
into position. It is well-known that the principal
causes of non-union, outside of constitutional
causes, are: 1, want of apposition ; 2, interposi-
tion of muscles; 3, excessive motion. Every care
should be taken therefore to avoid these causes of
non- union.

Direct fixation of the fragments is one of the
most important indications. This may be accow-
plished by periosteal suture or bony suture. I
have many times secured good union in bones of
the foot, for example, by the periosteal suturing
of the fragments. Chromicized catgut or whale
tendon should be ued, and a sufficient number of
stitches taken to bring the fragments together.
In case the obliquity is such the fragmenta can
not be brought together by periosteal euturing,
then the osseous suture may be made ; after try-
ing many experiments, and experimenting with
many kinds of suture, I have reverted to silver
wire as being that best adapted to the work.
Thése sutures in some soft bones may be passed

obliquely through with a stout needle, but gener-
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ally a small drill hole must be made to enable the
passing of the wire. The wires must after twist-
ing, be left long and project from the wound so as
to facilitate easy removal.

I have had no experience with the use of bone
dowel plug placed in the medullary canal to secure
fixation. It has seemed to me so liable to be
septic, and their must be so many practical diffi-
culties in the way of final removal, as to make it a
dangerous appliance.

In five cases I have used the bone ring intro-
duced to the notice of the profession by Professor
Senn. In every case there was suppuration, and
I have abandoned it, until such time as we shall
be enabled to sterilize the ring. It is yet so far
from perfection in that regard, as to make it
almost certain that the wound will become infected.
The principle may be yet found useful by the in-
vention of some different material. The bone ring
(or thimble) has one advantage, that is the great
arnount of exudate (forming. So pronounced is
this effect, that in cases of ununited fracture
where there is no attempt at the formation of
callus, the ring may be used to advantage not-
withstanding its general lack of sterilization.

The condition of the soft partd must next be
looked to. Indeed it is a matter which is scarcely
secondary to the proper treatment of the fractured
bone. Wounded tendons, torn muscular struc-
tures and lacerated nerves should be sutured
according to the rules laid down for respective
tissue involved. Stout chromicized catgut will be
found useful for tendons, and fine flexible catgut
for nerves. In case the distal and proximal ends
of a nerve or tendon cari not be brought together,
they may be sewed to the nearest adjoining nerve
or tendon. AI this takes time, but it will be well
spent. When the wound is cleaned the bones are
brought together, and the soft structures thus
attended to, then irrigation is again practiced and
the external wound closed by sutures of silkworm
gut. Extension is usually not necessary if the
fragments have been brought into perfect apposi-
tion, nor is there much difficulty in retaining
them. External support should be secured by a
plaster-of-paris bandage, and when necessary a
fenester cut opposite the wound.

In complying with the wishes of our distin-
guished chairman, to keep within the ten minute
line, it will be seen that I have chosen rather to
support the existing practice, than to compile the
literature of the subject, and if more attention
shall be directed to methods of suture of the soft
parts, in addition to bone fixation, the paper will
have served its purpose.-Jno. B. Hamilton, M D,,
LL.D., in The Journal.

PRESCRIPTIONS.

FOR WHOOPING-COUGH.

R-Sulphonal . . . . . .
Creasoti, . . . . . .
Syrupi Tolutani.
Aqu, . . . . . ..

Misce et fiat mistura.
Two teaspoonfuls to be given ev

FOR AMENORRHmA.

R-Hydrirgyri Perchloridi,
Sodii Areeniatis, . . . .
Ferri Sulphatis Exsiccatæ,
Potassi Carbonatis, . . .
Extracti Nucis Vomicæ,

Misce et divide in pilulas
One pill to be taken before each

FOR BRONCHORRA.

R-Copaibæ, •.-.-.-.-.-.

Tincturæe Chloroformi Compo
Mucilaginis AcaciS,
Liquoris Potasse, .
AquS Cinnamomi ad,

Misce et fiat mistura.
An eighth part to be taken three

FoR BRoNCHITIc ASTHMA.

B.-Extracti Stramonii, . . .
Potassi Iodidii,.....
Ammonii Carbonatis,
TincturS Lobeliæ Atheræ
Aquæ Chloroformi ad,

Misce et fiat mistura.
A tablespoonful every four or six

PASTE FoR ECZEMA.

R-Acidi Salicylici,
Zinci Oxidi, .....
Pulveris Amyli .
Adipis Lane Hydrosi,

Misce. Fiat unguentum.
To be applied daily.

i .

Siv.
Sj,

-Practitioner.

A NEW METHOD oF ADMINISTERING CREOsOTE.
-(New York Medical Record, March 10, 1894.)
By Dr. R. W. Wilcox.

The writer states his belief that in creosote we
have a very valuable remedy for pulmonary
tuberculosis, but it requires to be administered in
large doses, two to three drachms a day, which
may give rise to untoward, even poisonous, symp-
toms. In his experience guiacol, even in doses
proportionate to its percentage in creosote, is hy
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fO Means equally efficient. Hitherto be bas beeninot successful in the administration of creosotein the form of enteric pills, but even with these,ialtric irritations, backache, and malaise occa-earonaty occur. Very lately be bas used thecarbonate of creosote, that is beechwood creosote(nifetytwo per cent.), in chemical combinationwilh carbonie acid (eight per cent.). It is a clear,be, aMost colorless liquid of syrupy consistence,
baernng thinner by heat. It is insoluble inWter, but soluble in alcohol, or in four to fiveparts of cod-liver or olive oil. It bas a slightodor cf Creosote, and an oily, slightly tarry taste,ofichis in .marked contrast to the burning tastecreosote It can be administered clear or byhypodermi injection. Dr. Wilcox prefers its
apsulntaionin either bard or soft gelatinIn large doses ining ten or twenty minims each.Ih larie ans •it mnay give a dark green color to

thi uin, an indication to diminish the dose, butTher is apparently the only untoward symptom.Thre nsi nomalaise, nor irritation of the stomachor i dfetines. Dr. Wilcox thinks that fifteen totwenty drops per day is probably a sufficient dosefor children, but adults may take one, two or evenfour drachmes per day iii divd os.Med. ag. p y vided doses.-Inter.

DIow THERIA TREATED BY ANTITOXIN.-The fol-lseiesg ee, with its highly satisfactory result,stne Orthy of record, for, although a single in-8tfilcf any treatment can have but little scien-tiie value, and it might, therefore, have seemedWiaer m hait until one could publish a series ofiset b ave thought that by recording this, the
Guts f ntitoxin treatment of diphtheria at
make further , others might be encouraged to
thus the s experiments speedily. We mayantithe i ner ascertain how far we have in
diphtheria leffectual therapeutic agent against
kind pe-riai am indepted to Dr. Goodhart for
uider bis car-n to publish the case, which was

o aged three years, was admitted at 2 p.m.prla, a 2 3rd. It was said that be had been atPlay, and apparently quite well that morning. AtI'àcuay ce complained of his throat, and hadcIOupy cOugh, and respiration soon became difli-
cuit On admission there was considerable in-sPiratory stridor, and some " sucking in " above
teotal e clavicles, and also in the lower in-tercostra Spaces. On the right tonsil was a patchf iem i e The tonsils and fauces were verysghtly 4jecte and swollen. The temperature
Wh 10240, the pulse 140, and the respiration 34.
and retir w good, but the child was distressed
the Tracheotomy seemed imminent, butkettle hOad on was deferred till bed and steam"elxj had been tried. At 4.30 p.m., antitoxin

J Waa ifnjected hypodermically in the forearm,
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with strict antiseptic precautions. At 6 p.m. the
patient seemed more comfortable. The tempera-
ture was 92.2; respiration continued difficult,
but the patient was less restless and slept fairly
well during the night.

June 24th. The temperature was about 990
all day, the pulse 128, and the respiration 32.
The child was again becomuing restless, and stridor
was increasing. Antitoxin ailviij was injected at
4.30 p.m.

June 25. The stridor was much less. The
child was playing and talking and took solid food;
the temperature was normal.

From this titue the stridor decreased. The
child seemed perfectly well, playing and laughing
merrily, although the cough remained croupy until
June 27, and membrane persisted on the tonsil
until June 30th, that is, seven days.

The diagnosis was made certain by cultivation
from the membrane.

The only additional treatment adopted was a
steam kettle and tent bed, and brandy aixxx every
four hours. A spray of iodine and carbolic acid
was tried twice on June 23rd, but as the child
objected it was not used again. The antitoxin
used (kindly given by Messrs. Zimmermann & Co.)
was Schering's. Whether the favorable result
was po8t hoc or propter hoc, it is noteworthy that,
the subsidence of constitutional disturbance was
extremely rapid, occurring within a few hours
after the injections ; that the constitutional im-
provement occurring while the visible membrane
persisted, apparently without corresponding im-
provement ; and last, but not least, that the in-
jection would seeni to be entirely innocuous, being
followed by neither local nor general disturbance.
-British American Journal.

ABscEss IN THE RIGHT CEREBELLAR HEMI-
SPHERE, AssOCIATED WITH PARALYSIS AND FITS
LIMITED TO THE SAME SIDE.-The surprise and
disappointment experienced by my colleague, Dr.
Hume, and myself in connection with the follow-
ing case will be readily understood after perusal
of the brief record I venture to submit to the
readers of the Lancet. It is, I think, at all times
expedient to give publicity to our failures, but it
is an imperative duty we owe to the profession to
make known our misfortunes when an exception,
real, or apparent, to a well established principle
happens to underlie them. The disappointment
was intensified by the fact that the attempt tointerpret the clinical symptoms aright was made
with great care.

The patient, a girl nine years of age, was sent
into the Royal Infirmary by a medical man who
furnished the statement that for some years there
had been a purulent discharge from the right ear,
and that a few days prior to her admission head-
ache, vomiting, paralysis of the right arm, and
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right-sided convulsions developed. The child was
well grown, but thin. She lay in bed on the left
aide. The right arm was helplessly paralysed,
the right angle of the mouth was weak, and the
leg on the same side showed evidence of paralysie,
though certain voluntary power remained. Every
hour, and sometimes more frequently, the fit
returned. The spasm began in the face and
almost immediately extended to the arm and
occasionally to the leg, but remained limited to
the right aide. During the interval between the
fits the child seemed to regain consciousness, and
without doubt she did so when the interval was
unusually lengthened, and then it was observed
that she was completely aphemic-that is to say
that she seemed completely unable to utter a

syllable, though to a certain extent she under-

stood spoken language. There was early optic
neuritis. No obvious discharge was to be detect-

ed from either ear, though cotton wool introduced
into the right meatus was soon moistened with

offensive purulent fluid. The aide affected with

spasm and paralysis (the right) of course suggested
a lesion in the left temporo-sphenoidal lobe, and a

careful examination was made for evidence of
left middle ear mischief, and was found in the
shape of a perforation and some fotid discharge.
It was therefore decided to explore the temporo-
sphenoidal lobe on the lf t aide in search of an
abscess. This my surgical confrere Dr. Hume,
did in the usual w'ay, but without success. He
next trephined over the left arm-centre, but we
were again disappointed. Finally he explored 'the
left lobe of the cerebellum, but with a like result.
During the few days succeeding the operation the
patient seemed to be somewhat better, at all
events the fits were less numerous and' conscious-
ness was regained, but the arm remained paralysed
and the speech defect was unaltered. She died a
week later, and at the post-mortem examination
a large abscess cavity, holding about an ounce of
pus was found, in the right lobe of the cerebellum,
located near the surface and about three quarters
of an inch from the medulla. The left cerebral
hemisphere presented no pathological changes
other than the usual subarachanoid homorrhage
consequent upon the exploratory punctures. Both
tympanic cavities were extensively diseased. I
may say that I made the post-mortem examination
myself and searched carefully for a lesion on the
brain that would explain the right-sided paralysie
and convulsions, but found none. It will thus be
seen that any attempt to explain the symptoms
by direct pressure upon the motor tract below
the decussation is highly unsatisfactory; but apart
f rom the remote situation of the abscess, pressure
on the medulla would scarcely cause localized con-
vulsive seizures, nor would it paralyse the facial
muscles. We are, indeed, forced to conclude that

the explanation lies in one of two directions:

either a lesion in the left hemisphere bas been
overlooked, or the paralysis and fits, limited to
the right aide, were the result of some indirect
influence (reflex) arising through theknown connec-
tion between the right cerebellar lobe and the
motor cortex of the left cerebral hemisphere.
The case is to me a great puzzle, especially as I
am convinced the former hypothesis is incorrect.
-Lancet.

"KLPTOMANIA."-The close connection between
moral error and mental disease is a circumstance
which constantly imposes upon the practitioner a
difficulty of the same duplex character in relation
to diagnosis. Moral alienation, it is well known,
indicates from a very early stage the decay of the
reasoning faculty. Moral insanity, in like manner,
denotes that mental state which exhibits in its
feeble and absolute submission to the senses the
failure of healthy self-control. Among its innum-
erable forma, an interest which is not entirely
patholigical attaches to the sometimes rather comi-
cal vice of " kleptomania." The question of
criminal responsibility overahadowed by this term
brings it more or less within the scope of public
opinion. There are, no doubt, a number of cases
which illustrate only what may be styled the
disease. They are manifestly related to other like
extravagances of manner and action, and are the
obvious effects of insane suggestion. The tbefts
of the imbecile and the general paralytic belong to
this class ; others, however, show some connection
with method and motive. These, especially if un-
related to other signa of insanity, muet be regarded
with suspicion. There is, for example, a practical
difference between the act of a person otherwise
sane enough, who impulsively pockets your bouse-
hold silver, and that of another, who vainly labors
as in a case actually recorded, to stow the coal-
scuttle in his nether garments. In deciding the
question of responeibility, therefore, the evidence
of motive and the presence of other and grosser
mobid symptoms, espcially the latter, should, in
our opinion, be allowed to exercise a most impor-
tant influence.-The Lancet.

IN the report of an inqueat held last week re-
specting the sudden death of a servant, the cause
of death was defined in the following words:-
" Owing to decay part of the heart had become
detached, and, travelling up the main artery, it
had reacbed the head, where it completely blocked
the cerebral arteries. No medical skill could
have saved her life !" Clearly as all the heart
could not take a holiday at once, this was appar-
ently an instance in which it endeavored to do so
in detachments. But even then the results were
disastrous.-Medical Press.
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REPORT OF THE CANADIAN MEDICAL
ASSOCIATION.

The twenty-seventh annual meeting of the
Canadian Medical Association was held in St.
John, N. B., August 22nd and 23rd. Dr. T. T.
S. Harrison, of Selkirk, Ontario, presided, Dr.
F. N. G. Starr, of Toronto, acting as secretary.

After opening, Dr. Jonah, of Eastport, was in-

very much swollen, brawny, riddled with sinuses,
which were discharging most offensive pus. Under
chloroform these sinuses were scraped out and
antiseptic and deoderant dressing applied. There
was little improvement in the condition until after
the wound became infected with the erysipelatous
germ. The result was that the arm completely
recovered. The paper was discussed by Dr.
Daniels, Dr. Shepherd, Dr. Bulkley, Dr. Cameron,
and Sir James Grant; Dr. Muir closing the dis-
cussion.

Dr. Harrison delivered hie presidential address,
taking as hie subject his observations and experi-
ence in medicine during the past fifty years. He
compared the diseases in existence then with those
we have now. Since the clearing up of the coun-
try in the Province of Ontario, the miasmatic
diseases had become things of the past. He
referred to the horrible concoctions of domestic
medicine, such as an infusion of sheep excrement
for measles, and that of a cat, which he said
might not be considered a bad substitute for
asafotida, was the "sovereignest" thing in fits.
The old veteran referred to many practical points
in hie practice. le pointed out the danger a man
was in of becoming egotistical, or of getting into
a rut, when he was so far removed from other
medical men. The corrective of this he consid-
ered to be the attendance of medical associations.
A considerable portion of the address was taken
up in discussion of the question of inter-provincial
registration. Every practitioner in Canada, he
considered, should have the right of practising in
any part of the Dominion, without having to
submit to an examination. He believed in a
high standard, both as to matriculation and grad-
uation.

The President was accorded a hearty vote of
thanks, moved by Dr. Bayard, of St. John,
seconded by Dr. Hingston, of Moutreal. Dr.
Wright, of Ottawa, moved, seconded by Dr. I.
H. Cameron, of Toronto, that a committee be
appointed, representing the various provinces, to
consider the suggestions made in the President's
address with regard to the question of inter-pro-
vincial reciprocity.

Dr. James Bell, of Montreal, read a paper on
"Appendicitis." It was a review of hie work in
the Montreal General Hospital during the past
eleven months, in connection with the surgical
treatment of this disease. He had bad 48 cases;
40 were operated upon ; 8 were not ; all recov-
ered except 3. He advocated that appendicitis
should receive treatment at the hands of the sur-
geon from the beginning of the attack. In the great
majority of cases he believed, as soon as the diag-
nosis was completely established, operation should
be resorted to. The interesting reports of hie
cases seem to bear out hie view in this respect.

Dr. Hingston, of Montreal, took the conserva-

troduced to the Association as representative of
the Maine Medical Association ; and Dr. Bulkley,
delegate from the American Medical Association.
Dr. Charles O'Reilly, I. H. Cameron, and J. E.
Graham, delegates of the Ontario Medical Asso-
ciation, were also present and accorded a hearty
reception.

A large number of new members were proposed,
Principally from the Maritime Provinces.

Letters of regret were read from Sir Charles
Tupper, Dr. Osler, Dr. Marcy, Dr. Bray, Dr. Mul-
lin, and Dr. McLean, of Detroit.

Dr. Hattie, of Halifax, read a paper on " Epi-

lepsy," which consisted of the explanation of the
Possible cause of the trouble. This was the result
Of certain experiments and observations he had
made on epileptics. He reported what had been
discovered after post-morteme made on epileptices,
but these changes in the cella were probably the
result of the nerve storm, rather than a cause of
it. The more probable cause lay in the action of
some toxic irritant which was the result of some
sYstemic disease. He pointed out that anemia

was Present in epileptics, and said that it might
be the condition upon which the disturbance de-
pended. On the supposition that the poison might
be absorbed from the intestinal tract, he had ad-
'ministered intestinal antiseptics with the bromide;
he compared the number of fits during a given
timie With this treatment, with the number occur-
ring when the bromide alone was given, and when
nothing was given at all. The new treatment
showed a marked decrease in the number of con-
vulsions.

After the discussion of hie paper by Drs.
Cameron, of Toronto, and Wright, of Ottawa, Dr.
Muir, of Truro, N. S., reported the history of a
case of local tuberculosis of the arm which had
been cured after the accidental inoculation of ery-Spelas The patient was a female, aged 39, who
had been suffering from the disease for 14 years;the a m between the elbow and the wrist being3
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tive side of the question. He had prevented the
operation about thirty times, and only regretted
that he did not operate in one case. He did not
want the younger members of the association to go
away with the idea that operation was the thing
in every case they had. Dr. Bell was a distin-
guished surgeon, firat; and, second, the cases he
saw were the worst types.

Sir James Grant reported two cases of appendi-
citis, one the gouty form, the other rheumatic.
He found it difficult to decide when to operate,
and he knew of no more perplexing point in sur-
gery. It required great observation, discrimina-
tion and judgment to know how to deal with
them. Ho did not believe the trouble was due
to concretions found in the organ. He attributed
the causation to the insufficient time taken to
masticate food, and allied causes common to the
rush of to-day.

Dr. Shepherd pointed out that the surgeons
get the worst cases, so it was difficult to say just
what the proportion of cases was which were
operated on. Some one had spoken of unloading
the cæcum at the beginning of the attack ; he
had never found or heard of anything being found
in it at the post-mortem table. He advocated
operating in the interval as the safest time. In
regard to McBurney's point, he thought the ton-
derness was due, not to the appendix, but to the
inflamed condition of the mesenteric glands.

Dr. Strange believed in non-interference till
there was evidence of pus; and then to open the
abscess, as one would any other abscess. He
leaned to the conservative treatment from hie
experience with the disease.

Dr. Cameron was in favor of the conservative
line of treatment. In the majority of his cases
ho had not operated at firat, and had found his
results to be as good as those in which the opera-
tion was performed in every case early. He
thought it unfortunate that the experience of a
hospital surgeon of skill should determine the
matter one way or the other. With regard to
the gangrenous form due to embolism of the
appendiceal artery, one should operate. He
agreed with Dr. Shepherd that the interval was
the time to operate. The difference was, Dr.
Shepherd operated before pus formed and closed
the cavity ; while he (the speaker) did not operate
till pus formed, and ho did not close the cavity.

In replying to the discussion on his paper, Dr.
Bell made a strong plea in favor of his statement
-"one should always operate." It was generally
agreed that no one knew when to operate, and if
the patient were left, at any moment perforation
might take place. However, in the forty cases
he had operated on 30 were perforated and abscess
was present at the time of operation ; in three
the appendix was wholly gangrenous, and here,
ho said, one could not wait for the tumor forma-

tion or the abcess. In two the appendix was
bound down; in three it was not perforated, but
gave rise to urgent symptoms, yet there was no
abscess found. He used to follow the waiting
treatment, but found it unsatisfactory. The mor-
tality was much greater than that of his eleven
months of the new plan. The greatest mortality
statistics for the operation only amounted to from
two to three per cent. The operation as a rule
was not difficult. He considered the plan of
waiting for pus not the best surgery The very
mild cases, where the symptoms passed off in, say
12 hours, ho would not interfere with; they
were probably only cases of caecitis.

" Eye-strain Headaches," was the subject of a
paper read by Dr. Morrison, of St. John, N.B.
He gave an extensive list of such cases where the
true cause had not been found, and as a conse-
quence the varied forms of treatment gave satis-
factory results, only in so far as they gave rest,
unconsciously, to the eyes, and supported the
general bodily health. A school boy had Wednes-
day headaches, resting Saturday and Sunday from
study, the eyes stood the strain till Wednesday,
when ho was obliged to lie off. Suitable glasses
directed to the correction of the astigniatism and
hypermetropia effected a cure. Often the patient
was treated for a long time for some other dis-
order altogether. The eye should, in the hea.dache
cases, be taken into consideration ; for, he affirmed,
90 per cent. of all cases were due to eye-strain
Treatment must be directed to a correction of the
mechanical defects in the cornea; to strengthen
the delicate muscle of accomodation, by tonics
and massage; for young ladies he recommended
gymnastic exorcises.

Dr. Laphthorn Smith, of Montreal, followed by
a paper on " The Treatment of Diseases of the
Ovaries and Fallopian Tubes." The subjects of
gonorrhal and tubercular salpingitis, tumors of
the ovaries, ovarian congestion and neuralgia,
were elaborately referred to, their most prominent
symptoms pointed out, and also their treatments.
The paper was practical, inasmuch as numerous
histories of cases were recited, and pathological
specimens shown.

Thursday, a.m.
The Nominating Committee brought in the

following report :-President, Dr. Bayard; Gen-
oral Secretary, F. N. G. Starr, M.B., Toronto;
Treasurer, Dr. Small, Ottawa; Vice-Presidents,
Drs. Shaw, of Hamilton, Ont.; Armstrong, Mon-
treal, Que.; McLaren, New Brynswick ; McKeon,
Nova Scotia ; Blanchard, Man.; Haultain, N. W.
T. ; Maclaren, P. E. I.; Edwards, B. C. Provin-
cial Secretaries for the above Provinces named in
order: Fenwick, of Kingston; Campbell, of Mon-
treal; McNally; Hattie; N. S. Nelson, Man.;
Macdonald, N. W. T. ; McNeil, P. E. I. ; Rich-
ardson, B. C.
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'94.1 THE CAN
tThe Influence of the Mind on the Body," wathe Dubject of the address on medicine, delivereby Dr. Bayard, of St. John, N. B. In a concisway the Doctor gave a ré8umé of the generawith the and physiological features connectedatica nervous syste, and pointed out thatvarios mental phenomena were causative otarked change in the body, particularly in respect

ko th con on the vaso-motor nerves. He hadknown pain to disappear in the presence of suddendanger; and he quoted Hunter as saying, " Mylife pu at the mercy of any scoundrel who chooses
ta pt me ain a passion;" and, strange to say, thatWas the, cause of hi det
the elaboraun of hi eath. It was believed that
interferedation f the blood constituents was

temero-a With when the individual was under
emotonal excitement. He then proceeded to dis-tua the various nervous troubles so commonto-day, and uggested means for their prevention.

Agents i i and Abuse of the Various Cautery
was treai e Treatment of Nasal Affections,"

Streated by E. A. Kirkpatrick, of Halifax.
le refera irst to the delicacy and importanceof the nasal mucous membrane, and said that tooOften it Was the subject of harsh treatment.Canitics Were used, perhaps, more in hypertrophicrhintly than in anything else, and often tooteverely 0f the caustics he said chromic acid,trichior acetic acid and the electro cautery were

the Principal. The chromic acid he used inaplcatior applications, the cautery for the posteriorPPhcatios. By the injudicious use of causties
ne hd ieen the mucous membrane destroyed.

eand in Seme cases he bad seen very serious
aequel follow in connection with the ear; suchas J0 cf Eearing, and mastoid disease.Dr. J, E. Graham presented a paper on "SomeForT cf dunctional Derangements of the Liver."
Th Paper dwelt on the great importance of main-
a ng the integrity of the hepatic celle. Theyforms as a guard against the invasions of certain

a coisons into the general circulation-suchki arsenic and phosphorous among the mineral
khnge the poison of decaying meats and oldgeere in the organie; absorption of poisonstoenera in a distended stomach ; the specific
toxines Of typhoid and such diseases; and the
When cf poisons from the intestinal tract as
Pien constipation was present. These various
Potens tended to injure the cells, and passing into
the genera circulation produced their effect on the"or and other systems of the body. In the
ordinary cases of biliousness the symptoms were
Pointed ieutas depending on functional disturbancecf the ier cells, and consequent absorption offutnainso etc. The glycogen and urea producing
rltos Of the liver were also discussed, and thereaulta f their abeyance pointed out through the

daent dr.oGratahe hepatic celle. As to treat-
Graham urged the absolute necessity of
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s finding the exact cause of the disturbance, before
d rational treatment could be employed. He recom-
e mended restriction and regulation of the diet;
1 suitable exercise to assist the circulation; proper

attention to bathing, drinking of mineral water
to promote metabolism, where the urea was defi-

f cient ; the necessity of free purgation; and, lastly,
the various specific remedies recommended for this
condition.

Dr. Hingston, of Montreal, reported four cases
of brain operations, two of which were for epilepsy.
A third was for the relief of a young man who
had received a skull injury some twenty years
before, which had resulted in paralysis of certain
muscles of the arm, and spasm of certain of the
muscles of the face. Operation afforded almost
complete relief. The Doctor showed the kind of
trephine he used, being one two inches in diameter.
He pointed out its advantages over the smaller
ones.

Dr. F. J. Shepherd, of Montreal, reported a case
of " inter-scapulo thoracic amputation," the first,
he believed, that had been performed in Canada.
It was in a stout woman, for a chondro-sarcoma
surrounding the shoulder joint, which was causing
serious pressure symptoms and inability to use the
arm. The Doctor described the technique of the
operation. The principal point of difficulty was
in reaching the subelavian artery. He left the
scapula intact.
. He also reported the removal of a large enchon-
droma of the pelvis, which appeared as a continu-
ous growth with the ilium. He (the patient) had
been refused operation in New York and Phila-
delphia. Upon dissection it was found to be
sub.gluteal, and only having two attachments.
Its removal was comparatively easy. The reader
of the paper presented photographs of the cases.
He also reported the removal of a cirsoid aneurism,
which gave him a great deal of trouble in checking
the bleeding.

Dr. Buller, of Montreal, read a paper on " The
Present Statue of Asthenopia."

Dr. Inches, of St. John, N. B., read a paper on
"The Prevention of Tuberculosis." He pointed
out the danger of infection from diseased animals
in their meat and milk, stating that in herds of
cattle sometimes as high as 98 per cent. of the
animals were affected. Then there was the great
danger from the sputum of the tuberculoses patient.
Of course, suitable soil was necessary for the
growth of the bacillus. He stated that in the
perfectly healthy individual it could not propo-
gate, or was not likely to ; but in very many the
general health was lowered either by hereditary
predisposition or through unsanitary surroundings.
For its prevention, the first thing to be attended
to, was the injunction of perfect cleanliness as re-
gards the sputa, on the part of the infected patient.
The second was the establishment of special hos-
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pitals for this class of sufferers. Those patients
who belonged to the wealthy classes might be
treated otherwise, but for the great majority of
the cases separate hospitals were exceedingly de-
sirable. In Italy their establishment had lessened
the mortality very greatly.

" Some Practical Points in the Treatment of
Diseases of the Skin," was the subject of a paper
by Dr. Bulkley, of N. Y. He emphasized the
necessity of the most careful examination and
note-taking in these cases, at every visit of the
patient, and the necessity also of persistent treat-
ment. In eczema, he said to be careful about the
use of new remedies. le was much opposed to
the indiscriminate use of arsenic. He recom-
mended the use of the alkalides to combat the
acid state of the blood found-in eczema. Acetate
of potash was what he used. Externally the
custom was to use two irritating ointments. One
of his favorite prescriptions was-

R.-Ac. carbol, . . . .
Calamine preparata,.
Zinci ox., ....
Glycerin.,....
Aq. calcis, . . . .
Aq. rosæ,.....

one-half drachm.
one drachm.
two drachms.
three drachms.
four drachms.
four ounces.

But he had found that the correction of some
fault in diet or habit of the patient, and the ad-
ministration of hygienic and tonic treatment of
the greater importance. He also went into the
subject of acne and other common troubles, and
mentioned some very valuable points.

Dr. Laphthorn Smith gave a very interesting
exhibition of the use of the galvano-cautery, in
which the street lighting current is used. He
showed how simple, and far superior it is to the
old battery arrangement. The cost was trifling.

Dr. MacDonald, of Hopewell, N. S., addressed
the Association on the "Prevention of Tubercu-
losis," in which he drew attention to the fact,
that of 67,688 deaths in the Dominion, 7,490
were from consumption. His object was to direct
attention to means for its prevention. This con-
sisted in the destruction of the bacillus-laden
tissue or sputa. He referred to what had been
done in the way of prevention in Pennsylvania,
Nova Scotia and other places. He was anxious
that the profession should urge upon the State the
necessity of progressive action in the way of
notification, registration and the establishment of
sanitaria, both for the sake of the patient and the
safety of his friends.

Dr. Hamilton, of Montreal, read a paper on
"Adhesions of the Soft Palate and their Treat-
ment."

" A Medico*tegal Romance " was the subject
of an interesting paper by Dr. Steves, of St.
John Lunatic Hospital.

Dr. Fenwick then presented a paper on " Hys-
teropexy."

After the customary votes of thanks the meet-
ing closed. The next meeting of the Association
will be held in Kingston, Ontario.

A THERMoMETER REMOVED PROM A MALE
BLADDER.-The Medical Press describes the follow-
ing unique case :-It is well known that foreign
bodies of curious types may be sometimes found
in the female bladder, for the female urethra,
owing to its structure, does not much interfere
with the wilful insertion of hair-pins and other
such substances. The case, however, is very
different when the male urethra is concerned.
Experience teaches thit it is not common for the
surgeon to be called upon to remove a foreign
body which has been intentionally introduced into
the male bladder. However, a curious instance
of the kind has just been recorded by Le Dentu.
A young Breton, aged 26, was admitted under his
care into the hospital with a history of having
suffered for ten years from bladder symptoms.
Micturition was frequent and painful, and the
urine contained blood and a large quantity of pus.
Exploration of the bladder with a sound revealed
the presence of a calculus, the precise size and
relations of which it was impossible to ascertain,
owing to the extreme irritability of the bladder.
A supra-pubic cystotomy was performed, and when
the bladder was opened a long and thin almost
immovable calculus was found. An endeavor was
made to extract the calculus entire, but this was
unsuccessful; accordingly a pair of strong forceps
was introduced into the bladder and the foreign
substance was broken in half ; the fragments were
then easily removed. Subsequent examination
showed, as had been suspected during the course
of the operation, that the calculus had formed
around some foreign body, and further investiga-
tion revealed that the latter was a thermometer,
the length of which was ten centimetres. The
patient made a good recovery. The interesting
feature of the case, about which, however, the
author says nothing, is the circumstances under
which the thermometer came to be inserted into
the bladder. It is curious, too, that for ten years
the patient had never come under· the care of a
surgeon who had detected the presence of the
foreign body.
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ANIMAL EXTRACTS.
It ist.ia to be regretted that the introduction ofanial extracts bas been attended with so muchsiuackemy. oubtless marked and beneficial re-oute have been obtained from the administration'Of Thyroid btract in some cases of myxodema.

t ro ust be remembered, however, that the thy-ri alSecreting gland, which bas been showneXpeientah'y to have a direct effect in the pro-duton of this disease, and one can easily under-stad that, if through a deficiency in quantity orquality cf its secretion, a pathological conditionarised the administration of an extract of thegland by sUPPlying the deficit, might bring abouta m to the normal condition of affairs. ThisfraY warrant its use in diseases evidently arisingfrent affetions of the thyroid gland, but its employ-
set in lupus, internal tuberculosis, cancer, etc.,o we bave seen it recommended, is, in the light oflur present knowledge of pathology and bacteri-

flogyt iost unscientific, and can only have the
effect of bringing the rernedy into disrepute. Theaction cf nervine cerebrine, cardine and numerousOther "i*nes" are not supported by such scientific
evideace, and it is to these we refer in speaking ofuackery. As well might one attempt to restore
and aip leg by the use of Crurine, Genuine,

Ps .ne, as expect cerebine to form a new cor-Plue raturn, in place of one that bas beenPlughed up by the blood from a ruptured middle'ce11r artery. A very unpleasant and disgrace-

ful feature of this subject, is the way in which
these extracts are being advertised, not only in
medical journals, but in the public press.

The pendulum of medical thought is seldom at
rest, and as with almost every new remedy, so will

it probably be with thyroid extract; received with

open arms as a panacea for almost all ills; rejected

as quickly and fervently as accepted, when found

unqualified for the position to which it was as-

signed; and eventually, after serving a long ap-
prenticeship, become installed again in general
confidence, but with very much limited functions.

THE MICROSCOPE IN MEDICINE.

Microscopy is not only an interesting study, but
is rapidly becoming, in fact bas become, a very
necessary part of the modern physician's means of

diagnosis and consequent guide to treatment.
While a few years ago much valuable time was
lost waiting for physical signs to develope, in order.
to settle the diagnosis, in the present day, with
our staining reagents and microscopes, we are able
to demonstrate the existence of tubercular disease,
in many cases, long before the pleximeter and
stethescope afford anything but negative signs.

The results of treatment in the later stages of
phthisis have not materially altered from those of
former years, but in those cases recognized before
any extensive damage to lung tissue or interfer-
ence with the general health has taken place, large
numbers of recoveries have been reported, and
much unnecessary expense and suffering avoided.
If only for the sake of these cases, which exist in
such large numbers, every practitioner should be
possessed of a microscope and understand the pre-
paration and examination of sections.

But these are not the only cases in which a
microscope is of value. Diseases of the blood may
be readily recognized, the differential diagnoses
accurately made, and the effect of treatment care-
fully watched.

In diseases of the genito-urinary organs, and
frequently in affections of the skin, the microscope
is indispensable to both the physician and surgeon.
It should be iwpressed upon the student at the
beginning of his course, that a microscope is abso-
lutely necessary for the proper persuit of his
studies, both before and after graduation. Auscul-
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tation may be done by the immediate method, but
one cannot do microscopical work with the naked
eye. The management of the microscope is quickly
and easily learnt, the staining and preparation of
sections being merely a matter of technique. The
expense is insignificant when compared with the
immense advantages to be derived from its use.

MEETING OF THE AMERICAN ASSOCIA-
TION OF OBSTETRICIANS AND

GYNÆCOLOGISTS.

The American Association of Obstetricians and
Gynæcologists will hold its seventh annual meet-
ing, in the Council chambers of the College of
Physicians and Surgeons, at Toronto, Ont., on
Wednesday, Thursday and Friday, September
19th, 20th and 21st, 1894.

The following is the preliminary programme:
1. President's address, George H. Rohé, Catons-

ville, Md.
2. Personal Experience with Pus Tubes: When

to Operate, How to Operate, and the Results of
Operation, James F. W. Ross, Toronto, Ont.

3. Relation of Hysteria to Structural Changes
in the Uterus and Adnexa, A. P. Clarke, Cam-
bridge, Mass.

4. Demonstration of a Mechanism of Intussus-
ception (rabbits), Robert T. Morris, New York.

5. Nephrectomy, L. H. Dunning, Indiarapolis.
6. Treatment of Distension of the Fallopian

Tubes without Laparotomy and Removal, Frank
A. Glasgow, St. Louis, Mo.

7. Hysteria in Pregnancy, W. P. Manton, De-
troit, Mich.

8. Relations of Renal Insufficiency to Opera-
tions, Carlton C. Frederick, Buffalo.

9. (a) Importance of Recognizing Septic Puer-
peral Endometritis early, and its Treatment; (b)
Demonstration of a Portable Operating Table for
Gynoeological and Abdominal (Trendelenberg)
Work, Edward J. Il], Newark, N. J.

10. Suspension of Retroflexed Uterus by the
Utero-ovarian Ligaments, with Report of Cases,
Reuben Peterson, Grand Rapids, Mich.

11. The Element of Habit in Gynocic Disease,
Geo. F. Hulbert, St. Louis, Mo.

12. Some Results of Ether Anæsthesia in Ab-
dominal Operations, I S. Stone, Washington,
D. C.

13. Report in Abdominal Surgery, Presenting
Cases, A. Vander Veer, Albany.

14. Supplementary Paper on Abdominal Sec-

tion in Intrapelvic Hemorrhage, M. Rosenwasser,
Cleveland, 0.

15. Conservative Midwifery, J. M. Duff, Pitts-
burg, Pa.

16. The cause of the Thirst following Abdom-
inal Section, Eugene Boise, Grand Rapids, Mich.

17. The Care of Pregnant Women, W. B. De-
wees; Salina, Kansas.

18. The Present Status of the Surgical Treat-
ment of Uterine Fibroids, Lewis S. McMurtry,
Louisville, Ky.

19. Discussion.--Inflammatory Disease of the
Uterus and Appendages, and of the Pelvic Peri-
toneum ; (a) Introductory Remarks, Wm. War-
ren Potter Buffalo; (b) Ilistorical Sketch, Edward
J. Il], Newark, N. J. ; (c) Clinical History, Chas.
A. L. Reed, Cincinnati, O. ; (d) Causation and
Pathology, Lewis S. McMurtry, Louisville, Ky.;
(e) Diagnosis and Prognosis, James F. W. Ross,
Toronto, Can. ; (f) Treatment, M. Rosenwasser,
Cleveland, O.; A. Vender Veer, Albany, N. Y.;
J. H. Carstens, Detroit, Mich. ; A. H. Cordier
Kansas City, Mo. ; (g) Results-(a) When Un-
treated; (b) Under Various Methods of Treat-
ment, Joseph Price, Philadelphia, Pa.

20. Intercurrent Typhoid Fever in Pregnancy,
Thomas E. McArdle, Washington, D. C.

21. Notes on a Case of Cholelithiasis, Frederick
Blume, Alleghany, Pa.

22. Perineal Operations, Joseph Price, Phila-
delphia, Pa.

23. Remarks Bearing on the Surgical Treatment
of Intussusception in Infants, based on Two Suc-
cessful cases, Henry Howitt, Guelph, Ont.

24. The Limitations of Surgery in the Treat-
ment of the Uterus and its Appendages, William
H. Myers, Fort Wayne, Ind.

25. The Incision in Abdominal Surgery-Meth-
ods and Results, J. H. Carstens, Detroit, Mich.

26. Abdominal Section in Ectopic Gestation,
where the Fotus is Living and Viable, X. O.
Werder, Pittsburg, Pa.

27. Restoration of Intestinal Continuity with-
out Mechanical Devices, Wm. E. B. Davis, Bir-
mingham, Ala.

28. Hysterectomy for Cancer of the Uterus,
E. W. Cushing, Boston, Mass.

29. Chronic Progressive Atrophy of the Vulva
(Kraurosis VulvS), its Pathology and Radical
Treatment, Charles A. L. Reed, Cincinnati, O.

30. The Reason why Patients Recover from
Tuberclosis of the Peritoneum after Operation,
Robert T. Morris, New York.

31. Report of two cases of Injury of the Ureter
following Operation for Cancer of the Uterus, L.
H. Laidley, St. Louis, Mo.
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32. Vrginal Fixation of the Uterus as a cure

Fran atlplacements, Clinton Cushing, San

33. Hydrosalpinx, A. H. Cordier, Kansas City,

34 Dicu88ion-Should Antiseptic Vaginal
Ouching be made a Routine Practice in the

Tuerperium Referees, A. H. Wright, Toronto;Tboe Lothrop, Buffalo; J. Edwin Michael, Balti-More, Md. ; A. T. Machell, Toronto.
35* Infectious Diseases during Pregnancy, Dr.
H Wright, Toronto.

36o Congenial Diaphragmatic Hernia-Reports
of two Cases, H. T. Machell, Toronto.

37. Reports of sotie Interesting Abdominal
B. aOns, with exhibition of specimens, Rufus, Cincinnati, o.

The annual dinner of the association will be
beld in the Toronto Athletic Club, on Thursday,
September 20th, 1894, at 7 p.m. Members of the
tnedical profession desiring to attend the dinner
May procure tickets from the committee of arrange-
"tl during the forenoon of the first day of therneeting. Covers will be laid for the number

signifYin, their intention to be present up to thistinie, and the list will then be closed.

ThMEnICAX PUBLIc HEALTH AssocIATION.-The twenty-second annual meeting of the Ameri-
can public Health Association, will be held at

O'DItreal on September 25th to 28th. The Asso-
ciation wa organized in 1872 for the purpose of

augurating measures for the restriction and
r o of contagious and infectious diseases,

and for the diffusion of sanitary knowledge amongthe People. The growth of the Association and
the work it has accomplished more than justify its
existence. Its membership has been augmentedfron year to year until it now constitutes thelargest and strongest sanitary body in the world,and enbraces in territorial- éxtent the United
tat , the Dominion of Canada and the Republic

Mexico.
The Local Committee of Arrangements is at
ork to Insure a large and profitable meeting.

Raiways have reduced their rates to one fare and
One third, provided certificates of attendance be
Produced when leaving Montreal on the return
triP- Special blanks will be furnished on demandby ticket agents at all stations, said agents having
to give a receipt for the going fare received.

Oficers for 1893-'94.-President, Dr. E. P.
Lachapelle, Montreal, P. Q.; 1st Vice-President,
Dr. M. Carmona y Valle, Mexico, Mex.; 2nd
Vice-President, Dr. J. N. McCormack, Bowling
Green, Ky. ; Secretary, Dr. Irving A. Watson,
Concord, N.H. ; Trea8urer, Dr. Henry D. Holton,
'Brattleboro', Vt.

Officers of Local Committee of Arrangements for
the Montreal Meeting.-Dr. Robert Craik, Chair-
man, Montreal; Dr. Elzear Pelletier, Secretary,
76 St. Gabriel Street, Montreal.

For application blanks or further information,
apply to the Local Committee of Arrangements.

EARLY SYMPTOMS OF MENTAL DISEAs.-The
Britih Medical Journal contains the following
translation from the Berl. Klin. Woch., May 28th,
1894, in 'which Wemer draws attention to the
importance of early diagnosis from the point of
view of treatment. In early melancholia, sleep-
lessness is marked, though the patient still
continues to follow his occupation. A feeling of
sadness and depression, with distaste for work,
then supervenes. He may appear indolent, and
weeps on the least occasion. Sometimes there is
unreasoning irritability, followed by depression.
The appetite is impaired, and the patient may thus
think himself the subject of some hopeless disease.
He has præcordial anxiety and then develops
diseased ideas, perhaps with hallucinations. The
early stage of mania is often one of depression.
Sleeplessness, irritability, dislike of work, self-
accusation may also be present here. It is very
characteristic of mania when the patient suddenly
passes into the opposite extreme, the pleasure in
life, etc., re-awakening. One may make all kinds
of purchases, another write verses, etc. If con-
tradicted he may become incensed or even violent.
Acute paranoia develops very rapidly, and is
characterized by hallucinations (hallucinatory
form), numerous delusions, self-over-estimation,
mistrust, unrest, etc. In the- chronic form, the
symptoms may date from some time back, even
from childhood. The child holds itself aloof, is
sensitive, obstinate, etc. With years the peculiar-
ities increase, ideas of persecution may occur, and
large ideas, with or without hallucinations. To
this group belongs the paranoia querulenta often

appearing after the loss of a lawsuit. In paralytic
dementia the initial symptoms are very varied.
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Bodily symptoms mostly prevail, such as pains in
the limbs, head pressure, slight difficulty in
speech, etc. There is sleeplessness, loss of appetite,
constipation. Years may pass, the patient improv-
ing a little. Later the mental symptoms become
more marked. The patient is abnormally irritable
or indifferent. He may become extravagant.'
The impaired intelligence is obvious. Unequal
pupils, speech troubles, facial paresis supervene.
For oncoming melancholia or mania, removal to a
suitable institution is best, and also for acute
paranoia. The percentage of recoveries may thus
be increased. Drugs should be given only under
constant supervision. For chronic paranoia
change of scene, hydrotherapy, etc., should be
recommended, and removal to an institution only
when the patient is unmanageable, or the home
conditions unsatisfactory. An early general
paralytic is treated in the same way, but the
strictest supervision is required

PIPIERAZINE As A URIc AcID SOLVENT.-Con-
firmatory evidence (Med. Summary) of the utility
of piperazine as a solvent for uric acid in the body
has recently been afforded by the experiments of
Dr. Rosenthal on animals, Medicine Post. These
experiments consisted in producing deposits of
uric acid in the heart, pericardium in the bladder
and kidneys, and then administering piperazine in
doses of 0.75 gramme by the mouth or subcutane-
ously. After a period varying from two to seven
days, the animals were killed, and in all of;those
which had been treated with the remedy a com.
plete disappearance of the uratic deposits was
observed. On the other hand, the control animais
which had been treated with borax, phosphate of
sodium and lithia, exhibited considerable collec-
tions of uric acid in the different organs. On the
ground of these experiments, Rosenthal regards
piperazine as the most reliable solvent for uric
acid. Albuminuria was never observed. Dr.
Blanc, American Journal of the Medical Sciences,
April, 1874. also states that " theoretically the
use of piperazine is very encouraging. An an
alkaloid of the pyridine group, it is not poisonous
nor irritant. The combination of urate of soda
and this drug is nearly nine times more soluble
than the urate of lithia. Vogt has found that
under fifteen grain daily doses the amount of
urates is decreased, while that of urea increases.

This goes to show that not only does this drug
dissolve urates, but it is an oxidizing agent and
modifies tissue change. On the other hand, the
nitrogen which is eliminated is not increased,
which shows that there is no increase of waste nor
supplementary decomposition of albuminoids.
Piperazine has been strongly recommended for
gout, in that it relieves the pain, frees the en-
gorged joints, and expels renal calculi. Patients
who have suffered from nephritic colic, some days
after the drug experience a recrudescence of the
pain, which is followed by the expulsion of a large
calculus which has apparently been diminished in
size by the action of the drug. In this respect it
appears to act with less danger than do the
alkalies, and more rapidly than the flushing out of
the kidneys with mineral waters." Piperazine-
Bayer is a chemically pure preparation, and is
furnished in half-ounce and ounce vials, and also
in tubes of ten tablets, each tablet containing
sixteen grains, which is an average daily dose.

DEATH FROM HÆEMORRHAGE AFTER ToOTH Ex-
TRACTION.-Dr. Elliott Bates, (Annals of Surgery)
reports an interesting case showing the profound
respect with which the surgeon should regard all
cases of hoemophilia. The patient was a man
aged twenty-five years, who had been delicate from
childhood, suffering at intervals from painful joints
and digestive troubles. On one occasion in child-
hood a slight accident resulted in profuse homor-
rhage, and twice he nearly lost his life on account
of homorrhage after extraction of a tooth. He
determined, however, to risk it a third time. Gas
was administered and the toothremoved. Homor-
rhage followed, but diminished steadily after the
cavity had been packed. It returned, however,
during the night, and in the morning the patient
was in a state of collapse from loss of blood, the
face and lips being pale and cold, while he also
had tinnitus durium and dimmed vision. In spite
of treatment by hypodermic injections of whisky,
strychnia, and saline solution, the patient con-
tinued to lose blood and gradually became weaker,
finally succumbing seventy-six hours after the ex-
traction of the tooth. There was no trace of any
similar condition to be discovered among the
patient's relations. On the maternal side there
was a phthisical taint, and on the father's a neu-
rotic tendency.
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THE INFLUENCE oF ALCoHOL, GLYCERINE AND
OLIVE OIL ON THE ACTION oF DIsINFECTANT.-
Lenti summarizes in the British Medical Journal
the results of a series of researches as follows : (1)
Alcohot in the absence of water neutralizes all
bactericidal power on the part of sublimate or
Phenol with regard to anthrax spores, and the
bactericidal action is not exercised until the dilu-
tion of the alcohol with water becomes greater
than two per cent. in the case of 1 in 1000 subli-
Mate Solution, or than seventy per cent. in the
case of carbolic acid. The length of time to
'which the spores were subjected to the action of
the solutions was twenty-four hours in the case of
sublimate, and forty-eight hours in that of phenol.
(2) Glycerine has a similar impending action,
Interfering with the action even of a 2 in 1000
Solution of sublimate, if the proportion of water

e 18 than forty per cent. In the case of
phenot it is still more manifest. (3) Phenol and
ysot dissolved in olive oil have no disinfectant
action When tested as above. (4) In the prepar-
ation of a disinfecting fluid one ought, therefore,
tO avoid the addition either of alcohol, glycerine
or fats.

AN EPIDEMIc oF PRIAPIS.-The Boston Medi-
"nd Surgical Journal reports the following

pue epidemic : Dr. Meynier, a French army
surgeon, has recently published a curious bit of

ledicat experience. A company of troops en
route having halted for some time at El Hacaiba,
th e men were nearly all seized with priapism and
Prolonged and painful erections. Considering
that an absence for some time from a garrison

wn mlight be the cause, the surgeon ordered light
diet and flax-seed tea. The condition, however,
became Steadily worse. The erections continued
throughout the company, and the men began to
COMplain of great lassitude and dryness in the
throat. Finally many had marked hoematuria.
Careful investigation disclosed tHe real cause of
the trouble. During their leisure the men had
been hunting frogs at a neighboring stream. The
PoPlar and willow trees along the banks were
found to be thickly covered with coleoptera of
t'e family of cantharides, meloe. Chilled in the
early mforning, they fell by thousands into the
"ater, where they were gladly and greedilydevoured by the frogs-which latter gave similar
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pleasure to the soldiers. The taste of the flesh
was in no way injured, but its effect upon the
genito-urinary system of the divers was disastrous.
The removal of frogs' legs from the bill of fare put
an end to the curious epidemic in a few days.

A SUIT FOR MALPRACTICE IN CINCINNATI.-

Dr. C. D. Palmer, of Cincinnati (Phys. and
Surgs.), has just had a suit for malpractice decided
in his favor. In 1888, while performing a peri-
neal operation upon a woman, he broke the needle,
and careful search failed to find one of the frag-
ments, either in the tissues or elsewhere. The
patient not acting satisfactorily under the anos-
thetic, further search was considered unwise, and
the operation was concluded. Soon afterward the
doctor received injuries in a runaway accident,
remaining unconscious, or seni-unconscious, for
about a month, and being utterly unable to attend
to practice for a year. In the meantime another
physician operated on the woman, and found the
needle encysted. Suit was brought for $10,000.
The jury rendered a verdict for the defendant on
the first ballot. Dr. Palmer has been Professor of
Gynecology in the Medical College of Ohio for a
quarter of a century, and is connected with the
Cincinnati and Presbyterian Hospitals.

AN ANTIDOTE TO STRYCHNINE.-M. G. Grigo-
rescu (Archives de Physiologie, 1894, No. 1, p. 32),
in the course of some experiments to determine
the action of toxic substances upon the excitability
of peripheral nerves and muscles, developed the
fact that butyl-chloral opposes the toxic action of
strychnine. He found that if injections of strych-
nine were made (in frogs), those which received
also the butyl-chloral remained torpid, while those
with strychnine alone were tetanized ; the least
noise increased the tetanus of the latter, but the
former did not show any spasm. After some
hours the butyl-chloral was eliminated, and then
these frogs were seized with tetanus, as were the
others. On repeating the antidote up to the
elimination of the strychnine, complete cures
resulted. On experimenting with larger frogs
similar results were obtained. The observations
demonstrate that butyl.chloral energetically
opposes its physiological action to the physiologi-
cal action of strychnine.

AN IMPERIAL BRITIs PHARNAcoPIA.-It is
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proposed to revise the British Pharmacopæia and
with a view to better adapt it to Colonial
requirements, medical, chemical, botanical and
pharmaceutical friends are invited to send to John
Attfield F. R. S., 17 Bloomsbury Square, London,
W. C., Eng., any reports of original observations
and researches bearing on the pharmacopia.

It is to be hoped that the glaring inconsistencies
in which it abounds will be remedied.

It bas becn pointed out by Mr. Attfield that
great saving might accrue by the use of indige-
nous substances in the Colonies in the place of the
more expensive foreign article, such as, the use of
an indigenous oil for olive oil in the preparation
of ointments, plasters, liniments, etc.

A MEDICAL MAN FINED FOR CONTEMPT OF
COURT. -The inquest on the body of a man named
Cooper (Medical Press), a shoemaker, who was
shot by a man named Winters, who afterwards
committed suicide, in Goldsmith's-row, Hackney-
road, was considerably delayed by the action of
Dr. O'Regan, who declined to hand over the revol-
ver with which the crime was committed. The
inquiry had to be adjourned, and Dr. Regan
then produced the weapon. He asked for his fee
as a medical witness, but instead was fined £1 by
Mr. A. Hodgkinson, the deputy-coroner, for his
conduct in the matter. The doctor said that he
should appeal against the coroner's decision, and
has done so, with the result that he bas been
informed by the Treasury Commissioners that they
decline to remit the finc.

AMERICAN ELECTRO-THERA'PEUTIC AssoCIATIoN.
-The fourth annual meeting of the American
Electro-Therapeutic Association will be held in
New York, September 25th, 26th and 27th, at
the New York Academy of Medicine. Members
of the medical profession are cordially invited to
attend.

WILLIAM J. HERDMAN, M. D.,
Pre8ident.

MARGARET A. CLEAVES, M.D.,
Secretary.

COUGHING-TAxis.-In the Lancet, January 27th,
Dr. Wherry, University Lecturer on Surgery,
Cambridge, declares that he has frequently found
that coughing on the part of the patient during
taxis was a great aid in reduction of hernia. He

cites one instance in which after two physicians,
aided by chloroform, had failed to reduce, he suc-
ceeded by gentle taxis continued for fifteen
minutes while the patient coughed continuously.
It was a femoral hernia, severely strangulated, in
a middle-aged woman.

ECZEMA OF THE VULVA.-Lusch recommends
the following treatment:

R-Sod. bicarb., . . .. . . 8.0
Potass. bicarb., . . . . . 4.0
Glycerin. pur., . . . . . 6.0
Tr. opii., . . .. . . . . 8.0
Aq. destill., . . . . . . 250.0

Sig.-Wash the affected parts night and morn-
ing with the above and then powder with:

R--Amyli., . . . . . . . 98.0
Camph. trit., . . . . . 2.0

A NEW METHOD OF PRoDUCING THE IODINE
REACTION IN AMYLOID TIssUE.-Galeotti (Lo
Sperim.; B. M. J.) describes a new method of
demonstrating the extent of amyloid degeneration.
It consists in soaking the sections in a solution of
potassium iodide, then rapidly washing them in
distilled water, and immersing themi in chlorine
water. The amyloid tissue alone retains the
iodine salt, so that when this latter is attacked by
the chlorine water, it is the altered part alone
which is stained by the liberated iodine. The test
is said to be extremely delicate.

MAGISTRACY, MEDICINE AND MALINGERING.-
The special usefulness (Boston Med. and Surg.
Jour.) of a medical magistrate is reported from
England. A workhouse inmate was arraigned
before a medical J.P., charged with refusing to
work, to which he pleaded that he was a victim
of heart disease, whereupon the magistrate
promptly descended from the bench, produced a
stethoscope, auscultated the culprit, and re-ascend-
ing the throne of justice, sent him " up " for seven
days for malingering.

A SUCCESSFUL SPLENECTOMY.-Dr. James Mur-
phy, of Sunderland, England, did a splenectomy
upon a woman forty-five years old, on April 25th.
The operation was undertaken for abscess and
hypertrophy. The wound healed promptly, and
at last reports the patient was making a satisfac-
tory progress.
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SULFONAL.-It should be borne in mind (Mary-
land Med. Jour.) that to obtain a prompt, safe and
agreeable effect from sulfonal it should always be
given in hot solution cautiously cooled to a drink-
able temperature, so as to avoid precipitation.
By adopting this plan, not only is a smaller
quantity of the drug required, but sleep occurs
touch more rapidly and is not followed by after-
effects.

ELEGANT GLYCERIN JELLY.-The following
directions are given in the Pharmaceutische
Zeitung: Soak two drachms of gelatin in six
fluid ounces of rose water, and then liquefy by
aPplying heat. To the somewhat cooled liquid,
befbre solidifying, add five drachms of albumen,
again apply heat to coagulate the albumen. .In
the perfectly clear liquid dissolve 12 grains of
salicylic acid, add 5 fluid ounces of glycerin, and
Strair or filter on a hot-water funnel. Pour into
Wide-mouthed bottles and allow to solidify.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.-
The Lancet states that at the meeting of the
Council of the Royal College of Surgeons of Eng-
land, held recently, Mr. J. Whitaker Hulke,

.R.8., was re-elected President of the College.
Atr. Reginald Harrison, and Mr. Alfred Willett
Were appointed Vice-Presidents.

MARRIED.--On Wednesday, June 27th, 1894, at
the residence of the bride's parents, Harwich, Ont.,
by the Rev. J. Becket, of Thamesville, Dr. P. B.
,nobertson (Trinity, '91), of Newbury, Ont., to
Maggie, only daughter of Alex. Clark, Esq.

A STATUE of the late Dr. J. Marion Sims is
shortly to be erected in Byrant Park, New York.
The statue is from the chisel of the well-known
French sculptor, M. Dubois.

THE use of the metric system of weights and
ITeasures has now been made compulsory in the
prescription and dispensing of medicines in
Russia.

DR. G. S. MOORE, of Glasgow, recently deceased,
bequeathed $225,000 to found a convalescent home
for nurses.

TRE wet nurses in Austria are on a strike.

3-osko and iatupMtst.

THE MEDICAL PROFESSION OF UPPER CANADA,
1783-1850. An Historical Narrative, with
original documents relating to the profession,
including some brief biographs, by Wm. Canniff,
M.D., M. R. C. S., Eng. Illustrated. Cloth.
1894. Toronto: Wm. Briggs.
This work is divided into three parts. The

first part deals with the Pioneer Medical Men,
and the several steps taken to establish the pro-
fession on a legal basis. The second part in-
cludes the proceedings of the Upper Canada
Medical Board from its organization in 1819, to
1850; and of the College of Physicians and Sur-
geons of Upper Canada, 1839 41. The third part
contains biographical sketches of early physicians
of the Province, with many references to early
events in the history of Upper Canada. A num-
ber of cuts of the more prominent members of the
profession add considerably to the beauty and
value of the book. The preservation of the
records of the medical fraternity is a most praise-
worthy object, and deserves the hearty co-operation
of every medical man. The book contains six
hundred and eighty-eight pages, which are filled
with matter of interest to the medical profession
of Ontario. The success which we feel must
await the author in this undertaking, and which
he truly deserves, will, we trust, repay him amply
for the valuable time he has spent in bringing
this work to completion.

ANTISEPTIC SURGICAL, TECHNIQUE with especial
reference to Gynocological operations, toge-
ther with Notes on the Technique employed
in certain supplementary proceedures. By
Hunter Robb, M.D., Associate in Gynocology,
Johns Hopkins University; Professor of Gynæ.
cology, Western Reserve University, Cleveland,
Ohio. Illustrated. Philadelphia : J. B. Lip-
pincott Co. 1894. Price $2.
This work contains 250 pages, replete with

useful and important information concerning
anti- and asepsis in surgical proceedings, both
major and minor. While much space is neces-
sarily devoted to the description of appliances
and proceedures which one could only hope to
command in hospital practice, there is an excel-
lent chapter on "Operations in the country, in
private houses, or in places where the technique
must necessarily be more or less imperfect."

- >94.1
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Doubtless the technique is grand, and the chance

of infection reduced to a minimum by strict
attention to its details; yet, in the preparation
of the operator and his assistants, we cannot
agree with Dr. Robb in toto. By the continued

use of the permaganate of potash and oxalic
acid, followed by strong solutions (1 in 500) of
bichloride of mercury, as he recommends, one's
hands shortly become blackened, roughened, and
covered with fissures, which must necessarily
greatly increase the difficulties of thorough dis-

infection.

A SYSTEM OF GENITO-URINARY DISEASE, SYPHI-

LOLOGY AND DERMATOLOGY. By various authors.
Edited by Prince A. Morrow, A.M., M.D.,
Clinical Professor of Genito-Urinary Diseases,
formerly lecturer on Dermatology in the Uni-
versity of the City of New York, Surgeon to
Charity Hospital, etc. With illustrations. In
three volumes. Volume III, Dermatology.
New York : D. Appleton & Co. 1894.

This volume of nearly one thousand pages has
been contributed to by twenty-seven of the most
prominent dermatologiste in Canada and the
United States. Whether that is an advantage or
not is a matter of opinion, many preferring a
work written entirely ly one man. However that
may be, this book must commend itself to al], as it

is well written and arranged, exhaustive, and in
every respect up to date.

The classification of diseases of the skin has,
owing to advances made in microscopy and bacter-
ology during the last few years, of necessity
changed considerably. Some forty new diseases
have been added, which, a few years ago, were
either confounded with others or entirely unre-
cognized. This has necessitated the introduction
of many new terme in order that pathological
conditions may be more clearly explained.

This book contains what is most essential in a
treatise on dermatology, viz.: good plates and
photo-engravings. There are eleven photographe
in colore or chromo-lithographs, sixteen half-tone
plates, and one hundred and four figures, mostly
photographe of pathological changes in diseased
tissues. These have all been most beautifully and
perfectly executed, and are life-like representa-
tions of what theyare intended to illustrate.

AN OPERATING TABLE. By Hunter Robb, M.D.
From the John Hopkins Rospital Bulletin, No.
41, June, July, 1894.

THE JOHNS HOPKINS' HOSPITAL REPORTS. Vol.
IV., Nos. 4 and 5. Report in Neurology II.
I. Dementia Paralytica in the Negro Race. II.
Studies in the Histology of the Liver. III.
Intrinsic Pulmonary Nerves in Mammalia. IV.
Intrinsic Nerve Supply of the Cardiac Ventri-
cles in Certain Vertebrates. V. Intrinsie
Nerves of the Sub-maxillary Gland of the Mus
Musculu8. VI. Intrinsie Nerves of the
Thyroid Gland of the Dog. VII. The Nerve,
Elements of the Pituitary Gland. By Henry
J. Beekley, M.D.

THE SCHIMMEL NON-REPEATING PRESCRIPTION
BLANK. H. J. Milburn & Co., Detroit, Agents.
This is a very novel and doubtless very useful

form of perscription blank, arranged so that the
patient cannot have a mixture refilled withut
firat reporting to his physician and receiving his.
order.

MACROBIOTIC; OR, OUR DISEASES AND OUR
REMEDIES. For Practical Physicians and
People of Culture. By Julius Hensel, Physio-
logical Chemist. Translated by Professor Louis
H. Tafel, of Urbana University, Ohio. From
the second revised German edition. Philadel-
phia: Boericke & Tafel. 1894. Pp. 6-7 to 201.

MYOMA UTERI AND ITs TREATMENT. By Andrew
F. Currier, M.D., New York. Re-printed f rom
American Journal of Obstetrics. Vol. xxix No.
1. 1894. Wm. Wood & Co.

THE INTRA-UTERINE TAMPON. By Andrew F.
Currier, N.D., New York. Re-privted from
Annals of Gynocology and Pediatry.. October,.
1893.

NINETEENTH ANNUAL REPORT of the Secretary of
the State Board of Health of the State of
Michigan, for the year ending June 30th, 1891..
Robert Smith & Co., State Printers.

ABSTRACT OP PROCEEDINGS of the Michigan'
State Board of Health Quarterly Meeting,
July 13, 1894.

UTERNIE PATHOLOGY. By E. H. Pratt, M.D.,
Chicago. Reprinted from the Journal of
Orißicial Surgery, June, 1894.

PROCEEDINGS AND ADDRESSES of the Sanitary Con-
vention, held at Menominee, Michigan, April
5th and 6th, 1894.

ASEPSIS IN MINOR PROCEEDURES. By Hunter
Robb, M.D. Reprinted from Maryland Medical
Journal, May 19, 1894.
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