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TUniversity of Toronto.

Operative measures have been adopted by a large number of surgeons
in the treatment of chronic Bright’s disease during the past two years,
and in a limited number of instances relief from acute nephritis too
has been attempted by surgical means. A determined effort has been
made to test the efficacy or otherwise of surgical intervention, more
particularly in the chronie forms of nephritis. There is by mo means
unanimity of opinion among the members of the medical professiom
regarding this question, and some would challenge the proposition that
~ there is any significance in the results which have been obtained by
operation in those cases which have been recorded. It would appear,
however, that in the light of recent clinical experience some very ob-
vious conclusions may be arrived at, and incidentally it may be re-
marked we have made considerable advance in the surgery of the
kidney as the direct outcome of the proposition to treat chronia
Bright’s disease by surgical means.

A considerable amount of investigation too has been carried on in
the laboratory, and a marked stimulus has been given to experimental
work not only in determining the results produced by removal of the
kidney capsule and by other means of surgical interference which have
been suggested, but also in a renewed effort to elucidate the vexed
problem of the excretory function of the kidney in health and disease.
It must be frankly acknowledged by those who have had any experi-
ence in this new method of treatment that we are still in the dark
when we atbempt to explain the results of our operative interference.
It must with equal frankness be admitted that a most profound effect
is: prodirced upon the course of the disease and the" genefal =health of

" Read-before the Montreal Medico-Chirurgical' Society, 15th. April; 1904;"
' 21
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the patient in many instances where surgical interference has heen
employed. One would urge the importance of recording carefully
all cases coming under observation, and a faithfu] effort should he
made to appreciate the true significance of the various clinical phe-
nomena which present themselves.

A Iittie more than two years ago I wrote a paper reporting a case
of chronic Bright’s disease* in w }u- h 1 had operated. I have no doubt
the life of this patient was saved ai the time, and) the subsequent
course of the disease was somewhat remarkable. The case was as
follows:

A Doy, 10 years of age, came under my care in the Hospital for
Sick Children in November, 1901, suffering from chronic mnephritis.
The history of the onset of his illness was obscure, but for six months
before he came under my observation he had general anasarca and
ascites. During that time paracentesis abdominis had been performed
seven times. On admission to the hospital the urine contained 1.6
per cent. of albumin, the abdomen was enormously distended with
fluid and there was great swelling of the face and wdema of the ex-
tremities. Paracentesis abdominis was performed and 180 ounces of
fluid drawn off. The urine, in addition to albumin, contained nume-
rous hyaline, granular and epithelial casts. Om November 21st I cut
down on the right kidney in the loin and found it much enlarged. I
made an incision two inches long through the capsule and subsequently
drained the Jumbar wound for a fortnight. As a result of the opera-
tion the amount of urine secreted in 24 hours gradually incrcased
from 14 ounces in 24 hours to 40 ounces on the seveunth day after the
operation, whilst the perceniage amount of albumin diminished from
1.6 to .8 per cent. The child’s condition did not continue to improve,
however, and it appeared that permanent relief of symptoms had not
heen secured. One was encouraged by the profound effect produced
upon the condition of the patient hy the simple operaiion upon the
right kidney of splitting the capsule, and it was therefore thought
justifiable to perform a more extensive operation upon the lefi kidner.
Accordingly, on the 20th December, 42 days after admission to the
hospital, I cut down upon the left kidney and removed the capsule
in its entirety. The child was critically ill for some days subsequently,
and unfortunately contracted pncumonia towards the end of the first
week after the operation. We despaired of his life, but he gradually
recovered from the pnenmonia and the renal symptoms underwent a
most remarkable abatement, so that whilst the amount sccreted in
24 hours rose to 44 ounces, the amount of albumin diminished to .03
per cent., in fact there remained little more than a mere trace of
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albumin, and the easts were also very largely diminished in number.
The general elema vanished and the ascitic fluid was reabsorbed and
disappeared. Shortly after this the child left the hospital in apparent
good health, having gained remarkably in weight and looking the
picture of rohust health.

Such-was the history of the case as I placed it on record in my pre-
vious paper on this subject. The caze has been quoted by other writers
as g success abtained by operation on the kidneys in chronic Bright’s
disease. I am glad to have this opporiunity of recording the subse-
quent history of the patient. The history of the patient was recorded
up to the end of January, 1902, at which time she albumin had
dropped to .0R5 per cent. with a specific gravity of 1011. A few
red blood cells and a few casts were visible under the microscope. The
patient was kept under observation during the spring and summer of
1902. The urine was tested from time to time, but there was very
little -variation in the analytical results. On April 1st (4 months
after operation), it was noted that there was a mere'trage of albumin,
and there were no casts found. THe gained in weight remarkably so
that whilst at the end of February he weighed 43} Ibs., his weight ‘on
July 9th was 62} Ibs,, representing a gain of néarly-20 15s., or nearly
50 per cent. of his body weight from the time of the first -record. He
was discharged from the hospital on September 1Sth, 1902, in excel-
lent general health, the urine showing very slight departure from the
normal. He remained in excellent health without any medicinal treai-
ment orj restriction of diet until a year and nine months after
operation.

He was readmlt’ced on September 21st, 1903 one vear from the date
of his previous.discharge, with an acute attack of nephritis. He com-
plained of pain in the back and had swelling of the legs, puffiness of
the face and some ascites. He passed- 25 ounces of urine in 24 hours
crntaining .1 per cent. of albumin and 2.5 per cent. of urea. He was
{reely purged and -put on a milk diet with normal saline rectal injee-
tions and hot stupes. He responded promptly to the treaiment so
that in a few days the cdema and ascites disappeared; .the albumin
remained about the same. For two months there was not much alter-
ation in his condition. The percenitage amount of albumin varied
from .056 to .228 per cent. He was discharged from the hospital on
November 14th, 1903. A fortnight afterwards he had another:atidek
and he was admitied to the hospital for the third time with a rélapse
presenting general cedema and other symptoms as in the previous at-
tacks. Since his last discharge from hospital he had been living at
the Barnardo Home. It was thought now that as the righi-kidney
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had previously beeu 0perwted upon by sphttmg the capsule a.nd not,
by decapsulation, possibly some further beneﬁt would be denved i'rom
decapsulation on the right side. ‘
Accordingly, on December 11th, 1903, two yenrs aﬁtecr ﬁhe first opem-
tion, I cut down on the right kzdney, the capsule of which I had pre-
viously split. The perirenal fatty capsule appeared normal and was
dealt with in the usual way. The postero-cxternal margin of the kid-
ney was found adherent to the postetrior abdominal wall by an adhesion
as thick as the little finger and of very firm consistence. The adhesion
was so firm that the kidney substance was torn in the effort to.free it.
The capsule was then stripped off as far as the pelvis and the greater
part of it snipped off by means of scissors. The kidney was enlarged,
one would say about half as large again as normal; it did not, however,
appear to be. tense within its capsule. Within a week all signs' of
eedema had disappeared and the patient’s genemal condition appeared
good. The urine, however, contained about 1 per cent. of albumin.
On February 13th, 1904, he was gjven 1000 units of antitoxin, as there
had been dxphﬁherm in the ward. The following day he was fecling
out of sorts with a temperature -of 101 F.; . with marked puffiness of
the face and general anasarca. His diet was. strictly limited to milk
and farinaceous material, but his condition now became worse than it
ever had been.. The amount of urine in 24 hours on February 16th
was 12 ounces, with a percentage of albumin of 1.5, but he once more
recovered his equilibrium and a week after the above note he passed
25 ounces of urine with only .25 per cent. of albumin. He was up
and going mbout the ward with a more liberal diet, and he remained
well until March 7th; the day previously the percentage amount of
albumin was .4, but on the 7th it rose suddenly to 1.34 per cent, 41
ounoces -of urine being paﬂsed in the 24 hours. Two: days later it was
2 per cent. with 32 ounces of urine. On March 12th there was marked
cedema and ascites impeding his breathing. He also complained of
intense tenderness of the a.bdomen, he was only passing 15 ounces of
urine in 24 hours mth 1.4 per cent. of albumin.. On March 17th
he d-eveloped @ very curious condition. A red blush appeared over the
fibular region of the right leg. This-looked very like an erysipelas
rash, and it was very tender on preesure There was a marked thick-
ening of the skin and the region affected was so exquisitely sen-
sitive that lie would not allow it to be touched without com-
plaining Joudly. This condition disappeared in about two days, bub
f1mmedra,tely o-similar. Tagh- appeared- on. the anterior aspect of. the left:
thzgh presenrtmg the sam¢- cliniéal” fea;tures ; ‘thie temperature mse tO.
103.6 F. The patlenst recovered * from these attacks ‘and he has re-_
mained in good condition for the past month. o
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I consider the dlinical history which I have just narrated is import-
ant, because it was one of the first cases operated on for the cure of
chronic Bright’s discase (excluding from this category cases of nephritis
complicating a movable kidney), and one can lollow the case for two
years and four months sabsequent {o operation. The immediate result
of the operation was most gratifying, and one might say remarkable, and
the prospeet of having done the patient permanent benefit was good, but
relapses have occurred. No douht the lad’s life was saved by operation
at the time of his first admission to the hospital. His general health
remained excellent until a year and nine months after the operation,
when he had his first serious set-back. He was then readmitted to the
hospital with an acute atback of nephritis, which readily yielded to.
medical treatment. Ten weeks subsequently another acute exacerba-
tion book place and further operative interference was attempted for
his relief. The opcration of decapsulation which was performed on
this occasion was of quesliomable benefit, for two months later he
suffcred another relapse which was followed by yet another after
an interval of a month. On careful observation of the conditions
under which he suffered these acute attacks during the past six months
in the hospital it would appear that the acute exacerbations-were in--
duced by alterations in diet. As long as the patient was kept upon a
divt consisiing of milk, cream and farinaceous food he remained free
from trouble, but when he was placed on full dict he soon developed
serious symptoms. Turther, it wounld appear that the administration
of 1000 units of anti-diphthenitic serum induced onc of these attacks.

The second case upon which I operated for the cure of’chronic
Bright’s disease was admitted to the Hospital for Sick Children on
June 24th, 1902. The patient, a boy 8 years old, had had measles in
infancy and diphtheria six months before admission. . The ficst symp-
toms of kidney disease were exhibited a month before admission, when
puffiness of the face developed and general anasarca. . The general
cedema increased and shortly before coming to the hospital he had
ascites. On admission he was passmg 16} ounces of urine in 24.hours,
specific gravity 1040, with 1.5 per cent a:lbumm containing hyaline,
fatty, granular and epithelial casts. '~ The patient wag placed on milk
diet, whilst free purgation and hot packing were employed. No im-
provement occurred and a month after arlnusswn his condition. was:
considered critical. For seven. conseeutwe days previous, bo opera.hon :

., he had passed an average of:7. ounces of. urine dmly, speelﬁc grav1ty

1030, albumin 1.3 per ceht., conbammﬂ hyaihne, fatty and granular

¢ casts. 'Theé uren was 2.25 per-.cent. The right kidney was then

" operated upon and the capsule completely removed. The k1dney at



322 PRIMROSE—CHRONIC AND ACUTE NEPHRITIS .

the time of operation was slightly enlarged ‘and pale the capsule
stripped off without tearing the cortex, there was no. mzuLed tension
under the capsule. Two days after the operation he had.a convulsion
His symptoms were not relieved by operation save that the wmount of
urine increased so that 11 days after operation he passed 171 ounces
in 24 hours with 1.3 per cent. of albumin and 2.1 per cent. of urca. On
the thirteenth day afiter the operation he had = second convulsion.when
his temperature rose to 107.2 F. He died of uremia 15 days after
operation.

On careful study of this case and the clinical records one finds that
calomel was largely used as a purgative during his stay in the hospital.
I am convinced that mercurial salts should be interdicted in. nephritis,
at all events in repeated doses from day to day. There can be no
doubt of the fact that calomel] thus administered interferes to a dan-
gerous extent with the excretory function of the kidney. The follow-
ing case under the care of my colleague, Dr. Goldie, is, to my mind, a
most convincing picture of cause and effect, illustrating the baneful
effects of this drug in nephritis, and hence I venture to quote it: A
child, 9 years of age, was admitted for Potts’ Disease of the Spine.
The temperature range was normal, and the urine normal. On Apri
23rd he developed headache and rise of temperature, followed in 26
hours by a punctate rash. |He was transferred to the infectious ward
as a case of scarlet fever. On April 6th the urine contained albumin,
red cells and casts. On the 27th of April the threat showed redness and
a small patch of membrane on one tonmsil. Onthe 28th hydrarg. sub-
chlor, grs. 3, in divided doses of 3th of a grain, was given night and
morning owing to the intestinal condition. For over two weeks the
urine was that of acute nephritis without any sign of improvement,
while the membrane in the throat persisted and spread along the cdge
of the tongue. No bacilli diphtheri® were found during this period.
An inspection of the order sheet revealed the fact that the single
order for hydrarg. subchlor. had been taken as a permanent order. On
stopping this, both the kidney and the throat conditions cleared rapidly,
both being normal on his discharge froom the infeetions ward seven
weeks later.

The third patient on whom I operated was a boy of 18 years of age,
admitted to the Toronto General Hospital on December 11th, 1903,
suffering from chronic Bright’s disease. Ten years previously he had
an attack of post-scarlatinal nephritis, and subsequently an attack of
pneumonia. In the auturn of 1902 he was out of sorts, but not until.
May, 1903, did he.develop cedema of the extremities with puffiness of .
the face, and it was then found that he had Bright’s disease. ' He lived
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in a physician’s family for three months previous to admission to the
hospital, and was kept on milk diet whilst suitable therapeutic measures
were adopted for his relief. The urine contained a large amount of
albumin and casts, and his condition did not improve. On admission
to the hospital he had general anasarca, the temperature was normal,
his pulse was 80 per minute with high arterial tension, the heart was
normal save an accentuated sccond sound, The urine contained 8 per
cent. of albumm, and there were numerous epithelial, hyaline, granular
and blood wasts; he passed 43 ounces of urine the first 24 houws in e
hospital. Five days after admission, on December 1Gth, 1903, opera-
tion was undertaken; decapsulation oi the two kidneys was performed
at one sitting. The kidneys were markedly enlarged, ecach of them
being nearly half as large again as the normal size. There did not
appear o be any undue tension within the capsule; the surface was
mottled and congested, and bled freely when the eapsule, which stripped’
-readily, was removed. The paticnt made a good recovery from the
immediate effect of the operation.

After operation the cedema promptly disappeared. The immediate
effect on the kidney funetion is indicated, if we compare the analysis
of the urine two days previous to operation wibh that recorded three
days subsequenily. We find that the amount of urine voided was
doubled, the specific gravity remaining unchanged. The percentage
amount of albumin was reduced from .84 to .28 per cent., whilst the
total amount of albumin passed in 24 hours was reduced from 8.563
grammes to 5.686 grammes. The percentage amount of urea was
unaltered, but the total amount in 24 hours was increased {rom 17.85
grammes before operation to 36.354 grammes at the period indicated
afler operalion. There was remarkably little varialion in the specifie
gravity of the urine. The chlorides, as caleulated from the tolul
chlorine, were not markedly afficled as “ar as Lth- teial quantity ox-
creted was concerned, thus 3.53 grammes of chlorine before operation
and 3.06 after. The percentage quantity, however, fell from .34 before
te .15 after operation. A much more remarkable result was observea
in connection with the phosphates as measured by the amount of phog-
phoric acid. Thus, whilst the day before operation the amount of
phosphorie acid was 2.736 grommes, the amrunt dropps? suddenly lo
.965 grammes the day after operation, and then rapidly rose to 3.538
grammes on the second day, and 5.86 grammes on the {hird day after
~peration. This effect was a very evanescent one, as within a week
the phosphates had returned to the amount excreted prior to operation.
. The significance of this remarkable drop and subsequent increase in

+the phosphates is not very apparent, but it is eertainly worth recording.
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Furiher, in connection with this case it may be observed that the
operation had no permanent effect upon the secretory power of the
kidney as regards phosphaies and chlorides. I am not aware of obser-
vations having been made regarding this point by others, but it is an
important one in my estimation. I have represented the analyses
from day to day in the charts which I publish herewith indicating the
variations in albumin, urea, phosphates and chlorides, ote. The chart
indicating the daily amount of urine and albumin may be compared
with the one I publish in the report of my case of 1901, and it will
be found that the effects -of operation on the amount of albumin in
these two cases have been very similar.

After operation in the ease which I have just rccorded the number
of casts diminished greaily, so that two weeks after there were almost
no casts, but for the subsequent five weeks there was considerable
variation and this continues so that now, four months after operation,
there are still casts present inv the urine—hyaline, granular and fatty—
but they are never in as large numbers as they were immediately prior
to operation. The amount of albumin has remained greatly reduced,
but it is still present and occasionally in considerable quantitics. Tsu-
ally about .2 per cent. is present, but recently, when attempting to
transfer him from a simple to a more substantial form of diet, including
meat, the amount of albumin inercased to .4 per cent. One would
have anticipated this immediate result, but I hepe that the equilibrium
will be re-established as is shown by Von Noorden ? to be the case fre-
quently in cases of Bright’s discase when change of dict of that kind
is made. The patient’s general health is greatly improved since opera-
tion and there has been no indication whatever of any return of the
cedema. |It is too early, of course, to predict the final outcome of the
case. ' )

Returning for one moment to the observations on the phosphates
and chlorides, let me remind you that clinicians are not in the habit
of making observations regarding these urinary comstituents. Von
Noorden would have us believe that phosphates are excreted with diffi-
culty by the kidney in disease, whilst chlorides are well excreted. My
charts certainly indicate that the excretion of phosphates was most
markedly affected by my operative procedure, whilst the excretion of
chlorides was not percepiibly interfered with. A paper has been pub-
lished recently by Eugen v. Koziczkowsky of Kissingen,® in which he
rolds as the result of extensive observation that in health and on a
fixed diet the percentage amount of these salts varies with the quantity
of urine excreted, whilst the total amrount excreted in 24 hours shows
hut slight variation. In certain cases of nephritis, however, things are
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different. The percentage amount and the total amount of chlorides
passed in 24 hours will vary within limits largely corresponding to the
variations 1o the amount of urine passed. Increase in the amount
of urine means increased percentage of chlorides, and therefore in-
creased total amount exereted, whilst diminished amount of urine has
the reverse effect. The behaviour of the phosphates in these cases is,
however, more complex, for it is found thal with diminished amount
of urine and therefore with retention of ihe chlorides there was a
greatly increased excretion of phosphates, whilst on the other hang,
when diuresis had been induced, the resulting increase in the chloa-xdes
was accompanied by a diminution in the pwsphates

The fourth case which T now record belongs to that class of nephritis
which complicates a movable kidney. The history of the case is as
foliows: A single woman, 32 years of age was admitted to the Toronto
General Hospital complaining of pain in the region of the yight kidney
and irequency of micturition. The urine contained albumin, and in
addition granular and hyaline casts, there were also found under the
microscape red blood cells, pus cells and some oxalate of lime erywtals.
The right kidney was found to be movable and was tender on palpation.
The presence of a renal calculus was suspected. Operation was per-
formed on December 9th, 1903. The right kidney was exposed and
presenied a normal appearance when brought into the wound. 1t was
gplit along the convex border and the pelvis explored, but no calculus
was found. The capsule was then stripped back towards the pelvis
so as to denude the outer half of the kidney, and thon the organ was
fixed in place by suture after the manner suggested by Edebohis.

Subsequent to the operation the albumin almost entirely disappeared
{rom the urine; there is still an occasional trace, hut in most specimens
examined since operaiion, it has been entirvely absent, casts have en-
tirely disappeared; pus cells are still found, howeves, as a constant con-
stitnent, and occasionally red blood cells, whilst the urine remains seid
in reaction. The case illustrates the type of movable kidney with casts
and albuminuria which, when submitted to operation for fixation of ihe
kidney, results in the disappearance of the a.bumin and casts.

The fifth and last case to which I wish to refer is one of calculous
nephritis.  The patient, 21 years of age, was operated upen quite
recenily (March 12th, 1904). | The previons history of the patient
showed that she had suffered from symptoms of stone in the kldney at
at.intervals since she was six jears of age; was.operated upon.quite
reeently (March 12th, 1904). The previous history of the patient
sshowed that she had suffered from symptoms of stone in the kidney at
intervals since she was six years of age. Latterly she was subject to
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frequent attacks of remal colic. Dxammatlon ‘of the urine has been:
maue at intervals since Ucmb-cr, 1900. There is 1o 1eco1'\1 of casis -
having been found at any time. A trace of albumin was usually pre-
sent. Oxalate of lime crystals, a few red blood cells and wsually many
lencocytes were found. L'he specitic gravity varied from 1020 to 1032.
Tn a few specimens nothing abnormal was detected. ' The patient was.
referred to me by Dr. l\IcPhredan for removal of a stone from the left
kidney.

The kidney was e.\po~ed in the usual manner by an obhque incision:
and brought into the wound. A caleulus was felt in the pelvis. The
kidney was split along its convex border, and when the pelvis was
reached a mulberrs calculus of oxalate of lime, weighing two grammes
was extracted. The bleeding from the kidney was profuse at the time
of operation, and it became necessary to place a tampon of gauze in the
kidney wound. The patient made an uninterrupted recovery from the
effects of the operafion, and has suifered no renal colie since. For
the first 24 hours after the operation she passed 253 ounces of urine,
and the following 24 hours 30 ounces. The urine had a specific’ grav-
ity of 1025, it was acid in reaction and contained albumin and blood.
There were also granular casts and red blood cells under the mieroscope
with numerous pus corpusgles. The subsequent post operative course
was very different from thaj observed in chronic Bright’s disease. In
this case of calculous nephritis the percentage amount of albumin at
first increased rapidly and then diminished much more slowly, whilst
ike operation had liitle or no effect upon the amount of urine secreted
from day to day. In the course of three weeks, however, the albumin
eventually fell from 1 to .01 per cent. The amount of urea increased
markedly after operation, so that four days after operation there is
recorded 3.6 per cent. of urea, but a week after operation it was 1.9 per
cent., and it remained low subsequently, the daily record for the remain-
ing two weeks of observation being on an average about 1.4 per cent.
This urea output was extremely low, when one takes into account the
emall quaniity of urine secreted representing in fact ome-third of the
normal amount. The general health and nutrition appeared to be
excellent, however, and she left the hospital for her home four weeks
after operation.

Before proceeding to discuss the significance of the results obtained
in these cases let me enter a protest against the suggestion that ether
should be the form of anwmsthetic used in such operations upon the
kidney. There can be no doubt that ether is a powerful irritant of
the kidney when administered as an anssthetie. This fact has heen
clearly shown by Dr. Chace* of the New York Post-Graduate Medical
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School and HObPltﬂl in a record ]of 125 conzecublve cases of ‘the

analyses of the urine in ether. anmsthesia. A" opem;taons on the.
kidneys were excluded because it was noticed that.such cases developed

a more severe form of nephritis than ome would -expect from the

anesthetic. One hundred of the patients had normal urine before.
operation, and of these no less.than 77 had albumin in the urine after

operation. Of whese 77, there were 65 With casts as well as albumin.
The 65 cases with casts exhlbubcd in 20\casca hyaline ‘casts only, 28

hyaline and finely o'mnuhr casts, 15 hyalme and finely and coarsely

‘granular casts, whilst in 2 there were hyaline, grauular and eipthe-
lial casts and blood. Of the 25 cases in which the urine was abnormal

before operation, thé symptoms of kidney trouble ‘were exaggerated:
after anwesthesia. In ien of these cases; for eva.mple where there liad-
been a mere trace of albumin and no casts before ether there were

found hyaline and granular casts 'after anzeabheam, of the'125 cases

two died of suppression of urine. Chloroform was administered in all
my cases, and I am convineed it is the safer anmsthetic.

The effects produced by the different methods of dealing with cases
of nephritis have been widely discussed and some experimental work
has been done to endeavour, if possible, to determine the structural
changes in the kidney and its immediate surroundings as the result of
splitting the capsule or after capsulectomy Within the last few
months I operated upon a number of dogs in order to satisfy myself
regarding the effects thus produced. One can very readily demon-
strate that the capsule is rapidly reformed after its removal in the
dog. In fact I can show you a speeimen which to the naked eve ap-
pears as if a delicate new capsule were formed 24 hours after remorval.
The explanation of such a startling result is quite simple. Dr. John-
son ® ol San Francisco stated some time ago that the renal capsule in
a g consisted of two layers, the outer of which is the thicker. In-:
dcmpmlahon the outer layer comes away leaving the inner layer
lacerated, but still adherent. The reason one ﬁnda that the kidney
appears to have a new capsule, if it is examined as short a time as 24
hours after operation, is that the traumatism to which the kidney sur-
face has been submitted produces promptly a comsiderable amount of
exudate and the capsule which appears so rapidly is largely composed
of fibrin, But this is not all, because if you examine this new capsule
formed after 24 hours you find fully formed fibrous tissue scattered
through it, and leucoeytes in addibion. The cxuded material has
opened up the fibrous tissue of the remaining inuner layer after decap-
sulation, in other words this Jayer becomes swollen and hy van Gieson’s
method of staining one can demonstrate that this newly formed cap-
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sule has quite a little fibrous tissue lying in it, whilst it is very ccllular.

It is stated that this newly formed capsule becomes more and mere
strongly developed until at the end of -two montlis it is thicker than
the original capsule, whilst at the end of 3} months it is differentiated
into two layers again. In the dogs on which we have operated the

fact that the cap:ule is thus reproduced was demonstrated.

To Dr. T. D. Archibald of the University Pathological Department,
I am indebted for the reeord of the post-moriem conditions found.
In addition to this Dr. Archibald made the numercus analyses of the
urine which are neces ary, and deseribed the histological changes in
the dog’s kidnevs. To detat] shortly the results of the~e e\punnents
1 may state as follows:

No. 1. In a dog killed 24 hours after capsilectomy the kidney was
covered by a membranous siructure resembling somewhat in gress ap-
pearance the normal kidney capsule, but it varied in thickness, in
some places it was thin, bluish-white and. glistening, in others more
yelowish in colour and rougher. In places it appeared to be aug-
mented in thickness by adherent peritoneum.

No. 2. A dog which died of sepsis four days aftetr sapsulectomy
showed much the same gross appearances on the surface of the de-
nuded kidney. There had been an abscess in the muscular wall of
the back.

No. 3. A dog killed seven days after capsulectomy showed a well-
marked capsule surrounding the kidney which had been operated on.
The kidney was adherent to all surrounding structures.

No. +. A dog killed 11 days after nephrotomy: The kidney had bwn
split along its convex border and the incision carried throughj to the
pelvis.  The wound in the kidney substance had healed, but a scar was
found along the convex horder and this was adherent at one point
(about its centre) to the right portion of the liver. On scction a yel-
lowish white scar was found peneirating the kidney substance to the
pelvis with small hemorrhagic areas on each side.

No. 5. A dog killed 13 days after capsnlectomy. The kidmey was
adherent anteriorly to the liver and the diephvagm, whilst posteriorly 1t
was adherent to the diaphragm and the {ransversalis muscles. A well-
marked capsule surrounded the organ and blood vessels could be
readily observed with fbhe naked eye running in this adventltxou:
covering.

No. 6. A dog killed 33 days alter the operation of capsulectomy. The
kidney was adherent to the right portion of the liver, to the right tube
and ovary, and to the great omentum. A distinet capsule was present.
It was yellow in colour and was very tough and stripped with diffi-
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culty, leaving a very rough torn kidney surface. The capsule was
considerably thicker than normal.

I think we may assume from what we know of the structure
of the capsule of the human kidney and from the resalts of
experiments on dogs that the denuded kidney is enveloped in a new
and probably more unyielding capsule after three or four monihs have
clapsed than was the case before operation. Bonez-Osmolowsky,® in
experiments on dogs, described an interstitial change in the kidney
substance which developed very rapidly after removel of the kidney
capsule. Twelve days after capsulectomy he deseribes a granular
roughening of the kidney with a thick development of connective
tissue on the surface; this conncctive tissue penctrated into the sub-
slance of the kidney somewhat so as to compress the renal tubules
lying superficially and the Malpighian tufts lying in the outer part of
the section. Marked changes occurred in the cells of the renal
tubules and of the glomeruli.. The kidney tissue therefore in the peri-
pheral portion of the organ is highly altered according to this ob--
server.

In addition to the observations made on the reformation of the
kidney capsule Dr. Archibald made careful avulyses of the urine
passed by the dogs operated upon. Excluding for a moment from our
summary, dog No. 1, which was killed 24 hours after operation, we
may make the following statement regarding the effect of operation
or’ the urine in the other cases. In these five dogs the wrine was nor-
mal before operation, and in all of these there was albumin present for
three days subsequent to operation. The amouni of albumin wis
small in most instances, but in the dog submitted to nephrotomy it
was higher (.13 per cent) than it was in the dogs submitted to cap-
suicctomy (025 to .06 per ceat). From threz to four days after oper-
ation blood was present in the urine in all five cases, in the nephro-
tomy case blood was present in large amount for the first 24 hours,
but there too it had disappeared after four days. Pus and epithelial
cells were also present in all cases, but they disappeared with the albu-
min and blood. In all of these cases there was a notable diminution
‘in the amount of urea excreted for some days after operation.

Dog No. 1, had interstitial nephritis before operation. Thé urine
before operation contained hyaline and granular casts, and a few .pus
and epithelial cells, but no albumin. The day after operation there
‘was still noalbumin, urea had diminished from 5.5 to 1.85 per cent,
‘there was a little blood and pus.under the microscope. A very few
‘Hyaline-casts were found. At the time of operation a piece of this
"dog’s kidney was removed-for microscopic examination and was found
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to present the features of'a typical case of interstitial nephritis. The
absence of albumin in this case after operation when its presence was
always found after opefati_on in the dogs with normal kidneys is
worthy of note, ‘

The histological findings in these dogs may be briefly alluded to. Tn
every case scctions were cut from the kidneys which had not been
operated on as well as from those on which capsulectomy or nephro-
tomy had been performed. In the case of the former, sections of por-
tions from which the capsule had been removed post mortem were
compared with sections where the capsule was left intact. In all cases
where it had been siripped a portion of the capsule remained behind,
enveloping the organ with a thin covering of connective tissue.
Twenty-four hours after capsulectomy the remaining inmer layer of
the capsule was swollen and cedematous with deposition” of fibrin and
exudation of leucocytes between the fibres. Four days after capsulee-
tomy the remaining capsule was extremely cellular, the connective
tissue fibres showed active proliferation and many new blood vessels
were present. Seven days after capsulectomy there was found active
proliferation of connecctive tissue and numerous new blood vesscls.
In places adhesions were forming between it and the fatty capsule.’
Eleven days after nephrotomy the wound in the kidney substance was
entirely filled by granulation tissue. There was a slight exudation on
the surfacc of the organ adjacent to the incision which was likewise
becoming organised. Fourteen days after capsulectomy there was a
capsule on the surface of the kidney almost as thick as the normal
but much more cellular and outside this a lvoser, but thicker
layer of iconnective tissue connecting it to the liver. There were
several blood vessels of considerable size in this looser connective
“tissue layer. Thirty-three days after capsulectomy similar appear-
ances were found, but the new capsule was less cellular and the layer
of connective tissue joining it to the liver much firmer and the size
and number of blood vessels in this layer diminished. - - -

Referring for one moment to the occurrentce of nephritis in patient
suffering from movable kidney, Newman,” of Glasgow, was, I think,
the first to demonstrate the fact that cases of Chronic Nephritis com-
plicating movable kidney could be cured by nephropexy. His results
were published in January, 1896. Edebohls® would minimise New-
man’s work in this direction and disposes of his claim to priority in
suggesting surgical means for the cure of chronic nephritis in movable
kidney by stating that these’ cases .“are not claimed. by Newman as
cases of chronic nephritis.” By referenceto Newman’s paper it will,
be observed that he reported the presence of albuminuria and tube
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casts in both ecases operated upon; what funther clinical evidence is
required, we ask, to establish the presence of chronic nephritis in such
cases? Or what additional clinical cvidence had Edebohls himself in
establishing the diagnosis of chronic nephritis -in many of the cases
reported as such by himself? Reginald Harrison,® in October, 1896,
whilst writing on this subject, referring in this paper to three cases of
nephritis which -he had operated upon and had reported in January,
1896,° speaks of Newman’s cases in the following terms, he says,
“Both of these cases appear to me to have an importaiit bearing both
upon the pathology and treatment of albuminuria.” About three
vears after the appearance of the papers by Newman and Harrison,
Edebohls published a paper entitled “ Chronic Nephritis affecting a
Movable Kidney as in indication for Nephropexy.”

Newman’s cases would go to show that it is not necessary to remove
the capsule in order to effect a cure in these cases of chronic nephritis
complicating movable kidney, but that the urine becomes normal after
fixation of the kidney. The question involved here, however, is not of
much importance in delermining the form of operation, because fixa-
tion is more definitely secured in my estimation by partial stripping of
the capsule than by the mere introduction of sutures without
stripping. .

The writer is inclined to believe that the occurrence of chronic
nephritis in movable kidney is closely related to so-called eyelic or
orthostatic albuminuria. My {riend, Dr. G. A. Sutherland,** has
made extensive observations on this form of albuminuria and would
have us believe that there is no conncetion between nephritis with
albumin and casis (as in chronic Bright’s disease) and albuminuria
without casts. This view has been held by most authorities, I belicve, .
since the condition was first describel by Pavy,*® im 1885. One does
not hold for a moment that a marked distinction is not to be drawn
between eyelic albuminuria and chronic Bright’s disease. In the
latter discase there must he degeneration and destruction of the renal -
epithelium, which does not occur in the former case. It would appear
reasonable, however, to suppose that whilst the majority of cases of
eyelic albuminuria eventually go on to spontaneous recovery there are
probably a certain number of cases which eventually develop a true
organic nephritis as the result of faulty nutrition. Sutherland finds
that cyclic albuminuria is a diseasc arising during early adolescence
- and after that period of life is passed the trouble either disappears or
" persists indefinitely.

Sutherland ** has written a paper with the object of pointing out
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the circumstance that orthostatic albuminuria is frequently acecom-
panied by movable kidney. He finds that in the cases he reports of
this trouble in children and young adults no less than 35.5 per cent
had movable kidney as a complication. My own observations and
those of others would go to show that movable kiduney is not infre-
quently complicated by chronic nephritis in adults. Is it not extre-
mely probable that Sutherland’s eases of movable kidnev with evelie
albuminuria in children and young adults occasionally develop into
the movable kidney with chronic nephritis in the adult? If this be so
- then, knowing the relief which is artained by fixation of the movable
kidney in the adult suffering from chronie nephritis, we have a sirong
argument in favour of operating for fixation of the kidney in those
cases where the cyelic form of albuminuria persists with movable kid-
ney after adoleecqnce. Sutherland further admits the possibility of
nephritis as a complication in these cases and further states that
“ complete recovery frequently follows an attack of nephritis in child-
hood,” a remark which has a bearing on some ‘observations which I
shall make later on. .

The result of operation upon the nephnth of ‘movable k1dnev is
entirely satisfactory, and we can confidently predict a cure in ihe
majority of such cases submitied to operation. Not so with chronic
Bright's disease, however, we have a question here which is by no
means setiled. Lei me say here that 1 am not one of those who advo-
cate decapsulaiion of the kidney as a measure to be adopted indiscrim-
inately in Bright’s disease. We cannot, however, close our eyes to
to the fact that a very remarkable effect can be produced by operative
interference in such cases. I am -of opinion that we will sooner or
later arrive at the conclusion that in a certain class of cases relief is
to be expected from surgical interference. The- limitations of the
operation are far from being set at present, but I consider the attitude
of the individunal who stigmartises the operation as useless is just as un-
reasonahle as that of the individual who advocates operation as a
curafive agent in all cases.

As the result of a series of laboratory experiments in which he
sought to disprove Edebohls’ theory as to the increased vascular
supply to the kidney after decapsulating, Dr. J. M. Vancott,™ of
Brooklyn, recently stated at the Medical Society of the State of New
York that “Dr. Edebohls’ theory regarding renal decapsulation for
the cure, or even the relief, of nephritis must fall to the ground.”
The attitude reminds one of the story of a well-known Scotch pro-
fessor who mathematically proved in his laboratory that a man of
definite height and length of arm could only drive a golf ball a de-
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finite distance. The calculation having been made with mathematical

accuracy the professor’s son went to the links'and drove the ball

several yards further than the appointed distance. The fallacy in
Dr. Vancott’s argument lies in the fact that he has, or thinks he has
proved Edebohls’ theory to be incorrect. But supposing we grant
Edebohls’ theory to be erroneous, that does not by any means disprove
the assertion that decapsulation of the kidney may act in a beneficial
manner upon the diseased renal tissue in chronic diffuse nephritis.
Nor will it do to urge that because diseased kidney tissue is mlerely a
local manifestation of a general condition therefore operation on the
kidney is incapable of effecting a cure. One might just as well argue
that.in an individual suffering from pywmmia no relief could be ob-
tained by opening an abscess which may be a local manifestation of
‘the. general condition. Regarding the correctness of Edebohls’ theory
that fhe beneficial results of his operation are to be ascribed to in-
creased blood supply to the cortex of the kidney, one has been scep-
tical from the outset. In my paper published two years ago I stated:
that to my mind Edebohls’ theory was mnot satisfactory. I am. still
inclined to believe that Harrison was correct when Ke ascribed the
results to relief of renal temsion. At first glance my position might
seem illogical beeause I have recorded in each of my cases that I have
not found the capsule tense. My view, however, is that tensxon within
the capswle is in all probability, of intermittent occurrence in chronic
nephritis; acute exacerbations are characteristic of ‘the disease, and
© in these acute exacerbations there is probably great tension within the
capsule. Now after removing the capsule the kidney may enlarge
without undue tension and thus serious consequences are not so likely
to oceur as would be the case were the capsule intact. 'True, the cap-
sule may reform, but in the meantime reparative processes may have
advanced sufficiently to 'have produeed some permanent benefit.

Again it has occurred to me that an acute nephritis engrafted upon a
chronic form may act beneficially. I have just quoted the observation
of Sutherland that eyelic albuminuria frequently disappears after an
attack of acute nephritis. In this comnexion too it may be noted
that there is abundance of eclinical evidence to show that cases of
chroni¢c nephritis undergo spontaneous cure occasionally. My col-
league, Dr. Rudolf, has given me the clinical .notes of a patient under
his care 40 years of age who had albumin, blood and many casts in:his
urine in August, 1900: . Since that time 'hé “has been’ under observa-
tion every 'week. In December, 1903, the albumin whick 'had been
gradually diminishing disappeared. Since then there has’ beedr an

oeoasmnal trace, but now there is no trace of albumin. He has been
. 29
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6n a limited diet and suitable medicinal treatment. It has heen found
occasionally that an individual suffering from chronic nephritis gets
rid of his trouble after some intercurrent acute illness, in fact one of
iy eritics suggested that my first patient recovered as the result of an
attack of pneumonia which followed operation rather than as the
result of the cperation itself! It is possible that the acute exacerba-
tion wlhich reaurs so frequently in chronie nephritis may be heneficial
under certain conditiens, if this he admitted then the acute attack
mway Le anore likely to ctfect a beneficial effeet when the capsule has
Le n removed or gplit than when the capsule is iniact. Under these
remmnstances Huirson's view that benefiv results when tea-ion is re-
Jievcd or prevented would be reasonable.  On the other hand with the
capzrle intact the acute attack may cause undue tension and the kid-
ney funetion is held in abeyance and the patient may die of uremia. .
One further suggestion I would like to advance is that the operative
proeedure may produce if not an acute nephritis at least a hyperemia
vhich may act heneficially when the capsule is split or removed. One
finds evidenee of this in hematuria after the operation, although this
is nol invariabhly present. In the experiments on ihe dogs with normal
Fidieys, T ifsund that Dived and albumin invariably appeared in the
urineand kept up forirom three to four daysafter operation. The oh-
jection may be 1aised that the effects produced may be different when
one i~ dealing with a diseased kidney, and therefore one cannot deduce
arguments from operation in dogs with normal kidneys. This objec-
*fiwn is well Laken, and as a fact in the dog with interstitial nephritis
there woas no albumin in the urine after decapsulectomy, this being
ilic only excepiion. There was blood, however, in small amount.
T'o:ter ohservation on this point will be intersting and I am looking
fervard with interesl to the results of Dr. Walker Hall's * investiga-
tions on the cffeet of deeapsulation on kidneys in which a degencra-
tive nephritis has been induced. A brief reference is made to Dr.
Hall’s communication to the Manchester Medieal Society in. the
Briiteh Fledical dowrnel of March 12th, 1904,

Let me remark in passing that the theory which I have here ad-
~vuveed would explain the reliet of symptoms in those cases where a
c,akulub has been suspected, but where, after nephrotomy, none is

.,.,d 1

I have referred in this paper to a case of caleulous nephritis, and I
have done so with a special objeet in view. This condition readily
yields when the local irouble is removed but you will observe by refer-
ence to my report that the effeet of operation here was very different
from thet recorded in my cases of chronic Bright’s disease, thus in
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the latter there was a very prompt drop in the amount of albumin .
after operation, whilst in the case-of calculous nephritis theré was as
marked a rise in the amount of albumin immediately after operative .-
interference. This result tallies with that obtained in the dogs with .
normal kidneys. In such cases there is probably very little damage to-
the remal epithelium prior to operation and the effect of nephrotomy
is probably very similar. to that which would be produced on the -
normal kidney. = These results would still further strengthen one in -
the opinion that theories formed on the elfect of operation on normal
kidneys in the laboratory must be taken with reserve when used to
explain the results obtained in operating in chronic Bright’s disease.

Lastly in this conncetion let me state that the function of the renal
«capsule has not yet been taken into account in all its possible bearings

on the question. Emerson and Meltzer ** have concluded as the result
" of a series of experiments on dogs that “the normal capsule of the
.dog’s kidney serves the function of preventing the absorption directly

through its substance of fluidsin which it may be bathed, whercas when
the capsule is removed, for a short time after, absorption of fluids
. may occur into the blood siream through the parenchyma”

Levin, of New York, at the recent meeting of the American Asso--
“ciation of Pathologists and Bacteriologists, made a preliminary ruport
" «on a series of experiments which he is earrying out on the function of
the kidney eapsule in dogs. He has been making some obscrvations
on the variation of the kldnc) volume by oncometer ‘methiods. By
means of sphygmographic tracings he studied the pulsations of the
kidney comparing them with the pulsations of the carotid. He found
that pulsation ceased in the kidney when it was decapsulated and he
concludes that the capsule performs other functions in addition to
those common to the capsule of other organs, and that it in all proba-
bility is’ an clastic covering which expands and contracts with the
needs of the organ acting in a way as a safety valve. From the results
of his experiments he is inclined to question whether the operative
value of decapsulation is not less than that of nephrotomy without
deeapsulation. .

In discussing the form of operation employed in these cases it
would appear that very similar results are obtained after decapsulating
or splitting the capsule or in nephrotomy. Stern,'” (Dusseldorf), re-
cords cases relieved by nephrotomy and advocates it in chronic inter-
stitial nephritis, where internal medication fails to relieve the condi-
~tion. Pousson?® advocates nephrotomy in chronic nephritis with

“much hamorrhags, and has also performed nephrotomy suceessfully
‘in two cases of chronic nephritis, because of urmmic phenomena.
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Luxardo ™ also advises nephrotomy. Harrison advises splitting the
capsule alone. Edebohls cuts the entire capsule away. Personally, I
would be inclined now to advocate partial stripping of the capsule so
as to leave one-half the surface still covered by normal capsule, this
would relieve tension and would prevent any ill effects which might
later be produced by confining the kidney wholly within the dense un-
yielding capsule which it has been alleged forms in course of time.

There is a large amount of clinical evidence now available for study
in connection with the surgical treatment of nephritis. Guiteras®
as early as November, 1903, published the results of 120 cases which
ho had collated irom the literature. One must say, however, that it
would seem rather premature to calculate the percentage of cures in
these cases as Guiteras has done. The operation is too young to pro-
nounce as to permanent results. This fact is illustrated by the re-
lapses which have occurred in the patient which I operated upon in
1901, who remained in excellent health for a year and nine months,
and then relapsed. .

As to the indications for operation in chronic nephritis I think we
cannot as yet pronounce very definitely. Personally I would not
entertain the idea of operating in chronic Bright’s disease where the
patient is in good general health, and where there is no indication of
progressive failure of kidney function. Where, however, medicinal
and dietetic treatment fails to check the progress of the disease, and
when serious symptoms manifest themselves, we are justified, I be-
lieve, in attempting to obtain relief by surgical means. It is possible
that the time will arrive when we will be able to select cases for oper-
ation at earlier stages of the disease, but I do not think we have yet
determined the early symptoms which warrant such measures.

The question of operating in acute nephritis I will dispose -of in a
fow words. Hitherto we have allowed patients to die with suppression of
urine in acute nephritis without atlempting to sccure relief by surgical
means. Sufficient clinical evidence has been accumulated to warrant
us in the conclusion that relief may be obtained in certain of these cases
by surgical means. Horrison long ago (in 1896) made the rcasonable
suggestion that such cases could be saved by splitting the capsule of
the kidney. As early as 1878 he operated successfully by nephrotomy
in a case of post-scarlatinal nephritis. Edebohls®* operated a year
ago by renal decapsulation in puerperal ecclampsia of renal origin.
The patient had five convulsions before forced delivery at the end of
the eighth month, then freedom for 46 hours, and then six more con-
vulsions in 18 hours, after which decapsulation was performed; the.
convulsions did not recur and the patient recovered.
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In conclusion I may reiterate my statement that cases of movable
kidney with albuminuria and casts should be submitted to operation
with, I believe, excellent prospects of effecting a cure. The question
of the advisability of operating in chronic Bright’s disease is still not
definitely settled, but I think experience has proved thdt we have here
& very potent method of affecting the course of the disease, and I feel
convinced - that sooner or later we shall learn how fo employ that
methed for the permanent benefit of our patients.
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Considerable interest has of late been .evinced in certain diseases
which have been found to be due to various forms of moulds. The
pathogenicity of fungi, apart altogether from the innumerable varieties
of bacteria, such as the actinomyces, the organism of Madura Foot,
and the streptothrix, has for years been well-recognized, and we are
beginning to realize with increasing force that other forms which have
ordicarily Leen regarded as harmiess can on occasion give rise to
dispase processes. Among these may be instanced the aspergillus
which is the cause of pneumonomyecosis, a disease closely resembling
chronic tuberculosis. 1t causes also a form of otitis, and has Leen
discovered by an ltalian observer in pellagra. 1t is somewhat remark.
able, considering the great abundance of such moulds in nature, that
they should so rarely cause trouble, and in fact some controversy 1as
taken place as to whether aspergilli when present in discase processes
should be regarded as true parasites or merely as accidental sapro-
phytes. It can, however, hardly be denied in view of recent experi-
mental work that the aspergilli are pathogenie, at least for the ordinary
laboratory animals, and by inference for man, and it can only be that
their pathogenicity is of a low grade, or that it can be evinced only
under a peculiarly fortunate or unfortunate coneurrence of circum-
stances.

The oceurrence of moulds in the external auditory meqtua was recog-
nized by Mayer as far back as 1544, but we are indebted for more exact
knowledge to the classic researches of Sehwartze and Wreden. The
- form most commonly found is the aspergillus. of which about sixty in-
stances are on record, mostly in Germany and the United States, The
disease Otomvcosis, or, as it was somewhat more precisely called by
Wreden. Myrinomycosis Aspergillina, is decidedly rare in Canada. Bul-
ler (**) srates that he has met with only one case. and that due to the
aspergillus niger, in about thirty-five hundred patients in the Province
of Quekee, and only two cases have been reported to this Society, one
by Dr. G. H. Mathewson (*%), and the other by one of us (H. S. B)
(27). Both of these were alo of the niger variety. The disease is now
sufticiently well recognized by otolom~t~ everywhere, although certain

Read before the Montreal Medico-Chirurgical Society, April 1st, 1904
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minor points as to differentiation of the species of moulds at work
remain to be worked out. We are lead to place the present case on
record, not from anything peculiar or new in the disease as such, but
to draw atteniion to an example of an e\cc«weh' rare form of
infection.

Crixican Hisrory by Dr. Birkett.—The patient was a man about
40 yearsold, and he consulted me on accouni of an impairment of
his thearing, which ‘had been present for nearly three months.
The condition has heen treated by syringing on the preswmption
that the deafness was due to an accumulation of 'wax, but it
did not iwprove, and when I saw the man his hearing was limited
to detecting the sound of a watch when it was held in contact with the
ear. The patient also complained of an intense itching and a stinging
pain in the car.

Upon cxamination 1 found the ear filled with a’dark mass, wlnch
at first sight resembled desquamating epithelinm, but upon closer in-
spection with a lens, the surface appearcd to be covered with a greenish
material, which presented all the characteristics of a mould This
impression was confirmed when I removed the mass and examined il
more closely. )

The case, then, was definitely one of mycotie infection, but it
was not apparent .at the time which form it was. The treatment
was obvious, the instillation into the ear of alcohol and boracic acid at
intervals during three mouths. At the end of that time the growth
was destroyed, and the hearing was restored to about half the normnal
acuteness. At the time the growth was thought to be an Aspergillus.

Moulds in the ear are not. uncoimmmon, but the A. glaucus variety is
very rare. Many of "these cases arc treated as if they were merely
due to an accumnlation of wax, and too often’ they are treated by the
injection of water, which does not improve matlers as moisture is -
favourable to continued growth. In addition to this there is usually
an cczemalous condition present in the anditory canal wlnch mﬂ\eb the
habitat still more favourable for plant life.

A portion of the material removed, which had the appearance'of
dried secretion covered with a dull greyish-green fur, was inseminated
on agar and potato. On agar in twenty-four hours was preduced a
mould together with a moist whitish scum of a different nature. The
latter was proved subscquently to be a growth of the staphylococéus
albus.  On potato the growth of the mould was much more luxuriant
than on agar. From the potato eulture puré growths were obtained
which were inseminated on broth, agar, potato, and gelatine plates.
The resulting growth was most abundant on potato and gelatine, less
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so on broth and agar. The mould grew well both at the room and
incubator temperatures. Under the microscope it was found to belong
clearly to the aspergillus group and presented the following character-
isties. It possessed the usual branching mycelium. The hypha wers
relatively short, faintly granular, practically devoid of pigment, and
exhibited slight fusiform cnlargements. The receptacalum was flask-
or club-shaped. The sterigmata were undivided and placed on the dis-
tal two-thirds of the receptaculum. The spores were reand or slightly.
ovate and of a distinet pale greenish tint. As compared with the
A. niger, the main differences in the organism under discussion were
that the receptaculum was much smaller, less fully fruited, the hyphe
shorter, and the pigment green instead of black. o

Fi16. 1. Diagrammatic sce-
tion through thecentre of ' .
the conidiophore of the.
Aspergillus glaucus.

'Fic. 2 Idealized view of the mycelium of '
an Aspergillus. (Thoma.)

An emulsion was made of the mould in physiological salt solution
and one and a hall cem. of this injected with antiseptic precautions
into the auricalar vein of a rabbit. The animal died in three days.

The animal was scetioned shortly after death, and the lungs, liver,
and kidneys were found to be thickly studded with what resembled
small abscesses or minule arcas of necrosis, the size of a pin-head and
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surrounded by a zone of hypersemxa Small portions of the liver and.
kidney, removed with the usual precautions, were placed in agar tubes’
and subjected to the incubator temperature. In two days there was
" an abundant growth of a mould of dark greyish-brown colour. When
transferred to potato the original, characteristic, dull greenish pigment
was produced. Microscopically, the mould presented all the peculiar-
ities of the origimal form inoculated. Portions of the liver, lungs,
spleen, and kidneys were mounted in celloidin and stained with hema-
toxylin-cosin, lithion-carmin, and carbol-thionin. The best results were
obtained with the last-mentioned stain. The fungi were observed in
all the organs save the spleen. The small dots seen in the various
organs consisted of masses of mycelium toaether with g few mononu-
clear and polnnmphonuclear leucocytes. The mould was particularly
abundant in the larger vessels, but had extended ever into the capil-
laries. The mycelium in places presented the appearance of short
rods, somewhat resembling bacilli, excepl that they were much larger
and tended to be sharp at one end while clubbed at the other. - In
other cases the mycelium formed long, simple or richly branching fila-
ments Small arcas of condensation in the protoplasm could frequently
be seen. No sporangia were noted. In view of the peculiar colour
of the pigment in the mould just described we have concluded that it
is the aspergillus glaucus. It is true that it has been stated that this
form is non-pathogenic and will not grow at the incubator temperature.
This we are convineed is an error. So far as we can galher from the
various authorities there is, as is usually the case when the humbler
forms of vegetable lifc are under discussion, considerable dlﬁiculty in
differentiating between the various forms of aspergillus, inasmuch as
all may at times show some aberration from the type. It is usually
stated that the aspergillus niger is the form commonly found in the
ear, yet Steirbrugge, in the article on the Ear in Orth’s Pathology,
holds that it is the fumigatus. This discrepancy of opinion probably
arises from insufficient study of the forms mentioned, for occasionally
the A. niger presents a smoky appearance, and again the A. fumigatus
mey become blacker. Apparently a difference of environment is suffi-
clent to produce an alteration of the pigment, for it will be remembered
that in our case the monld as recovered from the rabbit into which
it had b2en inoculated and grown on agar presented a somewhat brown-
ish colour, which was subsequently on a different medium transformed
into & duil, glancous green. Similar considerations have led some to
regard the A. flavus and the A. fumigalus as sub-varieties of the A.
glaucns. With regard to pathogenicity, we need only say that the A.
niger and the A. fumigatus have been the forms usually studied, while
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but little scems o have been done in the case of the A. glancus. Sn
far as our present knowledge goes, we can only distinguish betwesn
the various forms on the basis of the colour of the pigment, the size of
the receptaculum, the length of the hyphe, and, possibly, slight differ-
‘ences in pathogenicity. As compared with the A. niger, the forn we
have here described possessed much shorier hyphe, the receptaculum
was smaller and more flask-shaped, and the pigment was a dull greyish-
green.  As Moos (F) has pointed out in the case of the A. fumigatus,
clinieal symptoms may be absent or trifling, indicating a low grade of
virulence. At other times the condition is troublesome and per-
sistent. ‘ : ‘

Not having aceess io the complete literature on tae subject of otu-
mycesis we are unable io state positively in how many of the recordcd
cases the A. glaucus has. been found, but undoubtedly it is excessively
rare.  Wreden, Sicbenmann, Hassenstein, and Burnett all mention
the A. giaueus as oceurring. Hassenstein’s patient was a man foriy-
five years of age, who had for five or six years suffered from nasal
catarrh and deafness. He had had a malodorous discharge from the
right ear for three years, but no pain or tinnitus. The auditory canal
was reddened and swollen. The symptoms lasted ten days after treat-
ment was inaugurated.  On the walls of the meatus and on the mem-
brane was a yellowish green deposit. An examination of this by
Hallier revealed several forms, the A. glaucus, stemphylium, and the
graphium pencilioides. Burnett’s patient was a man thirty-five years
old, who had for some weeks suffered from deafness, pain and itching
of the left car and a watery discharge. A few days later the right ear
became involved.  Examination showed in both a pale grey membrane
covering the upper part of the canal and the membrana.

The essential conditions for the growth of aspergilli appear to be
warmth and moisture. Thus it is that the mould usually affecrs the
external auditory meatus or the lungs. It is rare to find it elsewhere.
braper, of New York, vnee observed the A, niger growing on the skin
on the inner side of the thigh, and it is interesting that in this patient
the organism subsequenily appeared in the ear. The fungus is also
known to invade the interstices of the bones in the case of dogs and
fowls, and an epidemic of this discase has been noted among the birds
in one of the zoological gardens. Aitempts to cultivaie the mould in
the normal ear have failed, so that it would seem that some pathologi-
cal cordition must previously he existent which provides the necessary
factors.  The presence of normal wax or of a purulent discharge do
not favour the growth. Maceration and loosening of the superficial
epithelium, with the production of a neutral or shightly acid medium,
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such as is produced hy dermatitis, eczema, or psoriasis, so-called, pro-
vide the most favourable conditions. The site of election in the ear is
perhaps best explained in that the cssential faclors are here provided
and in view of the common practice of instilling oil or other foreign
substances, which arc apt io contain the spores, into the ear. The
mycclium grows in the reie malpighii and gradually penetrates the
-deeper structures. ‘e hyphre can be secn projecting infe the cavily.

P Al proj g Y
In consequence of the fungus reaching the sensitive parts, or possibly
from some toxin, irritation is produced. There is a sense of fulness
or aetual pain in the ear, tinwitus and itching of the meatus. Vertigo
js raro, but the hearing may be considerably impaired. On examina-
tion patehes of a membranous character may be noted on the walls of
the canal or even on the membrana, presenting a colouration varying
according to the wature of the fungus at work. In scveral cases, the
fungus has extended to the middle car, and in two was apparently the
cause of perforation (Polhfacr, Bezol'd) Diagnosis is readily made
with the microscope.

The usual treatment consists in mechanical removal of the plugs,
and the topical application of some parasiticide, of which nearly all
have at some time or other been advocated. Perhaps the best is rec
tified spirits, cither alone or with boracic acid (1-20), or salicylic acid
(2 per cent.). The discase is, as a rule, readily amenable to this pro-
cedure. ! -

In conclusion, we desire to express our thanks to Dr. F. M. Fry, who
kindly undertook to look up certain references mot accessible.
to us. ,
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CIRRHOSIS OF THE LI\ ER: b).‘\OP\lb OF CASIJS OCCURRI\G
1\ THE POY AL TICTORIA HOSPlTAL 1b9-1-1905 s
\ BY : L
R. M. HAnmsrr'. }I.D.. Externe iﬁA.}Iedicixie, "
Royal Vietoria Hospital, ' '
Montreal,

The clinical records of the Roval Vieroria Hospital show 52 cases of
cirrhosis of the liver admitted since 1894, the time of opening of the
hospiral. ~

AGE: The age of the pﬂtien't: affected, varied within wide limits.
The oldest case was 66 years and the youngest six; while the average
age of all the cases was 41.5 vears. In the majority of cases the patients
affected were from 20 {o 45 years old; five cases were under nine years
of age.

Aicogor: Of :he 52 cases 35 used aleohol and 26 of them are known
to have useld it in exeess, from periods varving from one to 35 years.
The remaining cases showed an actual absence of aleohol as a factor in
the disease in 10 cases, while in seven cases there was no satisfactory his-
tory obtained for or against its use. As to the form of alecohol used, this
is mentionend in only 17 cases; nine patients used spirits alone, six used
ale and spirits both, and chiefiy gin;: in two cases ale alone was employ-
ed. The amount taken in individuzal instances is mentioned in but few
cases. the excess being exireme in some. The relation between the
amouni of alcohol used and the rapidity of the disease could only be
observed in the following war: .

In 1% cases where great excess of alcohol had been "employed the
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course of the discase was apparently not very rapid. Only three died in .
the hospital and the average duration of the 14 cases, up to the time they

were discharged or died was 26 1-2 months. The average duration of

the disease in the three cases which died in the hospital was slightly

over 21 months. Autoposies were performed in two of the cases and in

both advanced atrophie cirrhosis was present. Clinically seven of these

14 eases showed extensive disease.

In only one case where there was a history of a.lcohol did the in-
dmdml become a total abstainer, and this was a case of excess lusting
over 30 yeﬂrs the abstinence itsclf lasling only 10 months. In this
case there wasa history ol cirrhosis beginning four years hefore abstin-
ence. In five other cases there was a history of former excess which
had been given up for periods varying from a few months to 36 years,
the individuals being only moderate drinkers.

Of the five cases under wine years of age alcohol was definitely abzent
as a factor in three, not mentioned in the olher two cases. Three had '
some definite infection within five ycars and one had pericarditis and’
endocarditis. . o

Inrrorrous Diseases: Infeetious disease as a cause was more or less
definite in 11 cases, the infechion being within five years {rom the com-
mencement of the present trouble. In two there was pneumonia and
enteritis; in two enteritis alone; typhoid in two; scarlatina in one; in-
fluenza in two; and in another measles, chicken-pox and mumps were
all present. In three there was a history of acquired syphilis, while
in five others it was merely suspected. In 27 cases enquiry was made
for other venereal disease; the following results were found:—In four
there was a history of former gonorrheea (either acute or chronic) but
in no instance was there any evidence of the association between' that
disease as an etiolgical factor and the cirrhosis; two others gave a his-
tory of having had soft sores. In other cases there was no definité in-
formation as regards vencreal disease. Malaria was pres¢ni in one case.
Dietetic excesses were mentioned in two cases with re(w& to heavy
eating, but in this regard the records were incomplete.: L

Sixteen cases showed some signs of cardiac lesion. As fx:_éja.rds the
forms present in these various cases of cirrhosis of the liver, there was
evidence of 4 mitral endocarditis in 10 cases, there were no aortic cases,
while only one showed a relative insufficiency of the mitral valve with
other signs of incompetency of the circulation. The heart was de-
finitely enlarged in seven cases, and myocarditis was mentioned as being
present in two instances; pericarditis was present in one case.

Malignant disease of the breast was present in one case with a history
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of removal of the growth 19 months previously; this patient died and
an autopsy was performed. . The liver showed well marked atrophic
cirrhosis. '

In four cases no cause whatever for the cond-mon could be made out
{rom the reports, but in this respect the reports were very mcomplete'
in these cases two were atrophic and two hypertrophic.

CriNicar Diacyosis: In the 52 cases there were 16 diagnosed as
atrophic cirrhosis of the liver (32 per cent.), 18 were diagnosed as hyper-
trophie cirrhosis of the liver (34 per cent.), while in 14 the mere diag-
nosis of cirrhosis of the liver was mentioned without specifying iis exact
nature. Of this last group of cases however, the reports mention
diminution in size of the liver in thrée cases, while in seven there was
enlargement, and .o definite change in size was made out in four.
Syphilitic cirrhosis was made out in but onc ease. There was faulty -
diagnosis in two of the cases, in hoth of which merely a coincident
myocarditis was recognized. In these cases the autopsies showed a
condition of cirrhosis of theliver, not that of cardiac disecase but rather
of a foxic tvpe. In one case no diagnosis whatever was made, in the.
report. : T

Resvirs: Fifly-one cases are recorded with results of treatment;
33 were discharged and 18 died. Of ihe cases that were discharged im-
provement was noted in 17 cases. Nine cases were tapped. from
one to eleven times; of these four were discharged improved. Two
esploratory operations were performed. Improvement was noted in
four cases of the atrophic type and 10 of the hypertrophic. Of the
18 cazes that died foxemia was the cause of death in nine cases. In
the atrophic cases (13 out of the 18 dealhs) the causes of death were as
follows:—Toxmmia, six cases; toxemiaz and haematemesis, one case;
toxmmia and repeated hemorrhages from howels, one case; haematemesis,
repeated and large, onme case; small haxmoptysis, one case; ruptured
asophageal vein and hamorrhages into stomach (not vomited up), one
case: heart failure, two cases. In the three hypertrophic ecases the
canse was asthenia.  Heart failure was the canse of death in one of the
cases diagnosed clinieally as myocarditis which upon post mortem cxam-
ination turned out to be pericapsular cirrhosis and myocarditis. In the
remaining case, that died, one of syphilitic cirrhosis no immediate cause
of death could be made out from the records.

Syyrrovs: The length of time the trouble lasted from the onset
of symptoms till discharge or death, taking all the cases except five
where no definite onset could be given, averaged roughly a little less
than 15 months. In one case the onset seemed to be quite acufle,
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of six days duramon from the ln\tor\' the IODU‘Gat was eight years. In
ihis enase the atrop}uc form of cirr hosis was present and with the ex-
ception of some slight abdominal pain, which had not inconvenienced -
the patient, the first symptom was copions hmmatemesis oeceurring
several times within a few hours. The longest case was also atrophie.
The average duration of the (diagnoesed) atrophie cases of cirrhosis was:
a little less than 13 years; }uct over two years in the (diagnosed) hyper-
{rophic cases. ‘

Of the 18 cases wlnch dled in the hospital tlu, average durahon
from time of the first sympiom to death was just under 13 months.
Of {he atrophic, the average duration was 14 months, while in the hyper-
trophic it was 20 months.

Ax regards any relativn batween the etiology and duration, the fol-
lowing facts were observed: There did not seem to be any conneetion
between etioksgy and duration. Taking alechol as the chief etiolo-
gical factor we found that although the average of all the cases was about:
15 months, in 14 cascs scleeted from all -where there had been great
excers, theaverage duration from onset until time of discharge or death
was 263 months, and in four cases where no cause at all could be made
out, the average duration from onset till discharge or death was just
under 12 months. .

DyspEpsia: Anorexia, nausea and vomiting were present in 40
cases ; they were very marked in 24, slight in 16 and not present what-
ever in 12, Of these 12 cases seven were atrophie, five hypertrophic.

FEMACIATION was present in some degree in 37 cases, well marked
in 18 and present to a slight degree in 19. The atrophie form showed
the groatest amount of emaciation as compﬂrod with other forms, in the
proportion of three to one; it was not at all present in 24 cases, of fnebe
14 were of the hyperirophic form, 10 the atrophie form.

1L AEMATEMESIS ovcurred at some time or other duringthe course
of the disease in 22 cases (43 per cent.); it did not oceur in 30. Of
the 22 cases, the hematemesis was very severe in mnine, recurred in
seven, and was associated with atrophic form of cirrhosis in cight cases.
0f tha 30 cases where this condition was absent there were 17 of the
hypertrophic formi, 12 of the atrophic and one syphilitic. The relation
between hematemesis and other signs of portal obstruction was evident -
in the following way: Where hematemesis occurred the evidence of
other signs of portal cirrhosis was more or less marked in each case.

Dyspeptic symptoms were marked in 17; enlargement of superficial
abdominal veins in nine, hamorrhoids in six, spleen paipable in nine;

. melena oceurred at some time in nine cases, ascites was also present in
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nine, that is, an average of three of these six symptoms were present
in each case. ‘ o

MELENA was present in 14 cases, not present in 38. Of these 14
cases it was associated with hematemesis in 10, while in three it appeared
independently of it, once in the atrophic form repeated and severe, and
twice in hypertrophic form, slight, and did not occur while in the hos-
pital. The relation between melena and portal obstruction was noted
in the following way: Where melena occurred dyspeptic symptoms oc-
curred in nine cases, palpable spleen in six; enlargement of superﬁcml
abdominal veins in six, hemorrhoids. in four; ascites in six. . :

Hzvorrnoips had been or were present at time of examination’
in 11 cases, mentioned as not being present in 12, and not mentxoned
at all in 29. ‘

ASCITES was present in exacily one half of all the cases. The Te-
lation between this and other signs of portal obstruction was observed
in the following way: In 26 cases in which ascites was present,
dyspeptic symptoms were present in 16; hematemesis in nine; malena
in six, hemorrhoids in four; palpable spleen in seven and dilated
abdominal veins in 12. The ascites was present in the hypertrophic
form in four cases. ‘

THE SPLEEN could ‘be palpated clinically in 16 cases; not palpable
in 36. Of the cases which, could be palpated, eight were
atrophic and 'eight hypertrophic. The relations beiween the spicen
and other signs of portal obstruction were noted as follows: Of the
16 cases, portal obsiruction was very marked in six; all atropkie.
Dyspeptic symptoms were well marked in 12; hxmatemeisis in nine;
melena in six; ascites in eight; hwemorrhage in two; the superficial
veins were mentioned as being disteded in 15 cases.

Epexa of the legs, varying from a slight degree to one very
marked, occurred in 23 cases. The relaiion between this and ascites
was evident in the following way:—Of the 23 cases where cedema of
the limbs was present, 19 occurred with ascites ; of the four occurring
mel@zna in six; ascites in eight; hemorrhoids in two; the superticial
veins were mentioned as being distended in 15 cases.

TaE LivER was made out clinically as enlarged in 30 cases, in
eight dulness was smaller than normal; in seven no enlargement was
found and in seven other cases its size could not be satisfactorily made
out. The relation between the liver and the signs of portal obstrue-
tion were definitely made out in 17 cases; it was small or about
normal size in 10 and there were all the factors incident to portal
obstruction. In seven cases the liver was made out as enlarged and
showed signs of portal obsiruction, while in two there was dxm.muhed
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size of the liver with few or no signs of portal obstruction. In these
cases, which were very similar, the first symptom was copious
hematemesis. (1) A commercial traveller, three weeks before ad-
mission while about his business vomited blood twice in large quan-
tities and said that at the time he had never felt in better health;

on admission he showed none of the signs of portal obstruction, e. g.
hamorrhoids ascites, spleen, abdominal veins or cedema and was not
emaciated. The liver dulness extended from the 6th rib to 2 in. above
costal margin in nipple line. (2) This patient was at work as usual,
feeling quite well, when he said he tasted blood and then vomited large
quantities, had no other symptom except the rather frequent epistaxis
and a history of some mild abdominal pain four years before. On
admission he showed no signs except that the liver was made out to be
small, being only 2 in. vertically in nipple line. -

Post MorTeEM: Of the 15 post mortems the liver was increased in
size in four cases, diminished in 10, about normal in one; in four cases
is was hobnailed, in six granular, in one smooth on the surface, while
in two it was lobulated with stellate scars (probably syphilitic). In 12
of the cases the fibrosis was very extensive. The relation between the
findings of the autopsies and the clinical symptoms was of special in-
terest. In 10 cases there was diminution in the $ize of the liver with
a clinical history of portal obstruction. It was remarkable to notice
with what variations the portal obstruction presented itself. With a
marked atrophic cirrhosis the following signs and symptoms of portal
obstruction were present in the following regular manner:Ascites was
present in eight cases, with all the other signs of portal obstruction;
in six cases there was gastro-intestinal catarrh; hemorrhoids in two
cases; enlarged spleen in nine, and distension of the cesophageal
veins in five.’

Of the 15 cases the spleen was found enlarged in 12, while in other
cases where it was not enlarged the capsule and trabecule were found
thicker than normal. It could not be definitely stated where the
spleen was small that the cause lay in the thickening of the capsule.

The heart in these cases was chronically diseased in pine instances;
there was brown atrophy-in seven cases; in ome fatty dege'nera.tlon,
and in two myocarditis. : ‘

Tuberculosis was present in three cases, one in luntrs and mtestmes,.
the other two in lungs, one of which was xmhary There were five
cases of pleurisy. .

Nephritis was mentioned in only six casea, while cholecy~t1t1> was
present in three.

l N
. u

23
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In addition to the ordinary forms of cirrhosis already mentioned an
examination of the post mortem records shows 1Y cases of early
cirrhosis which had not been recognised clinically and had been
treated in the hospital for various other troubles. In most of these
cases the cirrhosis was fairly well marked and recognisable with the
naked eye, while in others it was only recognised under the micro-
scope. Of these 19 cases eight gave a history of aleoholic excess, three
were moderate while in eight there was no history of its use whatever.

Twelve of the cases had one or other form of heart lesion, while in
two there was a suspicion of a specific discase. In one there was a
history of acute rheumatism a few months previous to the terminal
illness. The cardiac diseases mentioned were, aortic two, mitral
three, myocarditis and arterial sclerosis three. ‘

In these cases the liver was enlarged in eight, the fibrosis was peri-
portal in character in 11, pericellular in only four, while in the re-

maining four there was cyanotic atrophy and induration, more or less
advanced.

ReMarxs: The above eases show that in its onset cirrhosis of the
liver may occur at almost any age. It was present in one patient at
the age of 60, and five children under nine years of age were also
affected. K

In the diverse etiology aleohol is but one of many factors; in more
than one-fifih of the cases there was a definite absence of an alcoholic
history. Where alcohol induced the disease it was found that ardent
spirits were most effective; the quantity taken did not scem to affect
the duration of the disease.

Infectious diseases seem to be a common etiological factor. Of
eleven cases an which infectious disease seemed to be the main cause,
five had absolutely no alecoholic history whatever, and four were ex-
tremely moderate with its use. Where the children were affected the
relation between infections and eirrhosis was very evident, this finding
being in accord with several authorities.

It was noteworthy too that in sixteen cases of pure cirrhosis the
cardiac lesion seemed to be a secondary factor, there being either endo-
carditis or myocarditis.

The duration of the discase, averaging in the majority of cases 15
months, was, as a rule, longer in the hypertrophic cases. One pa.hent
howeves, with atrophic cirrhosis had been ill for eight years.

With regard to the symptoms, it is interesting to note that dyspepsia
in one form or another may be quite absent; certainly in 12 cases
there was no evidence whatever of gastro-intestinal disturbance.
Emaciation too was absent in a large portion of the cases.
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Where hematemesis occurred, a fatal result seemed to come more
rapidly and in only one case was death long delayed after this event
had franspired (four years). Of the nine patients who died in the
hospital with a history of hematemesis, three died in consequence of
this sympiom, while in the other eazes, except the one ahove mentioned,
death followed after a period of several months.

The causes of death were in the majority of cases, toxemia or
hamorrhage from the stomach or intestines. The majority of the
fatal cases 'showed the hypertrophic form to be that of greater dura-
tion, thus substantiating the evidence as given by the clinical history.

The symptoms of portal obstruection showed very great diversity in
their incidence. While hematemesis occurred in thirty cases and
-ascites was present in twenty-six patients, enlargement of the spleen
was found in relation with symploms of portal obsiruction elsewhere,
it eould not be said that a thickening of the capsule accounted for. all

-cases in which that organ remained small.

URI(, ACID. :
' Tb PHY SIOLOGI(/AL AND PATHOLOGJ.(;AL SI(:\‘IFICAN(JL

. BY
J T HaLsEY, M.D.

Probabl; 1o other aubstance has’ been the subject of more investiga-
tion by medical men than urie acid . The great interest which thls
.substance has had for phvacxzms ever since its discov ery by Scheele in
the same year which gav. birth to the United States of America, an
interest which has by no means lagged in recent years, is responsible
for the fact that there is now extant an enormous literature dealing
with uric acid in its various aspects. In the first two volumes of the
Ergebnisse der Physiologie, H. Wicner, of Prague, has contributed two
very extensive and valuable monographs on uric acid and its physiolo-
_gical and pathological significance. These two articles present very
clearly and to a very considerable length the results of the various
investigations, almost countless in number, which have had for their
.object the clearing up of many problems connected with urie acid.
Tt would therefore seem worth while to endeavour to present to the
readers of this JOURNAL, as far as it is possible within the limits of
a short article, The more important facts.

Wiener takes up the subjeet, first, from a physiological point of view,
.and secondly, from the pathological stand point, tracing the historical
.development of this extensive and still obscure chapter in physiology

Prepared at the request of the Editors.
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and pathology. It will be quite aside from the purpose of this article
te even mention the many crroneous views, theories and results, which
have led to such confusion in the minds of the majority of medical
men with regard to the significance of urie acid. It would seem best
to present as concisely and clearly as possible what we at present feel
that we may claim to know with a fair degree of positiveness.

The first question we would endeavour to answer is: “ What are the
sources of the urie acid, which appears in the exeretions and is found
in the body?* 1f we leave aside, as being apart from our speciul
field of interest, the sources of urie acid in bzrd” and contine ourselves
1o i3 sources in the bodies and exereia of man and ike allied mammals,
we shall find that we are able to state to-day, that uric acid may be
manufactured either as a result of the breaking down of more cemph-
cated substances, or through synthesis from simpler ones.

The first of these methods is the one which plays the more im-
portant rele, quantitatively ai least. Although early investigarors were
inclined to look upon urie acid as a substance wlich resulted from the
oxidation in metabolism of all forms of proteids, we mow know that
this is not the case. Such proteids as cgg, or serum-albumin fibrin,.
ordinary meat, and many others, may be eaten, digested and consumed,
and vet the urie acid in the body tissues and exereta remain unchanged.
The ingestion of those complicated proteids known as nucleo-proteids,
which are so abundant in the nuclei of cells of different organs, and
play so important a part in the life and function of these cells when
fed..is regularly followed by a marked increase in the uric acid in the
bleed and in the urine. Furthermore it has been established that in
a number of conditions in which there is an increased destruction of
the nucleo-proteid elemenis of the body (pneumonia, leukemia. sup-
puration), an inereased amount of uric acid is excreted. We also find that
the ingestion of some of the xanthin bases, which we know are con-
tained in large amountis in nucleo-proteids, leads to an increased excre-
tion of urie acid.

A priori, it was then not unreasonable to suppose that uric acid may
be manufactured synthetically in man and other animals, just as'we
have long known is the case in birds. Recent investigations have fur-
uished evidence that such a synthesis does go on. Lactic acid and
other dibasic acids, or substances easily changed into these acids, such as
glycerin, are combined with nitrogenous substances to form uric acid.
However, under normal conditions, it is highly probable that this
synthetic manufacture of uric acid takes place only on a small scale.

As regards the fate of uric acid, once it has been manufactured, we
may believe that whilst a certain proportion of it is further oxidized
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into simpler substances, a considerable amount is excreted in the urine.
Although for a long time a numbher of investigators elaimed thai wrie
acid, when formed by metabolic processes, underwent no further
¢hange but was excreted unchanged, it has been rendered absolutely
certain that under certain conditions at least a very considerable pro-
portion of the uric acid thus formed is further oxidized. The evidence
on which this rests is as follows: after extirpation of the kidneys the
uric acid in the blood does not increase during the two or ihree days
which intervene before death. If, however, not only the kidneys hut
the liver also is extirpated, there is a very marked inerease of the urie
acid content of the biood.

A view which one frequently meets with in hteratnre is that the
.oxalic acid in the urine is a decomposition product of uric acid. This
view is almost cerlainly erroneous, careful e\pernncnta,tmn having
shown bevond all rearonable doubt that none of the uri¢ acid, which
does undergo further change in the body, is changed into oxalic acid.

A number of investigators have had for their object the determining
cf the organ, or organs, taking part in the production or in the manu-
facture of uric acid. From these results it is quite certain that the
cells of a number of organs, especially the liver, spleen and muscle, take
some part in the manufaciure of that portion of the uric acid which is

“derived from the nucleo-proteids. While in birds the synihesis of urie
acid from simpler substances goes.on in a number of organs, in man it
takes place certainly in the liver and perhaps only there; at least it is
highly probable that this synthesis is carried on in the other organs
only in a very subordinaie degree. Uric acid is de.-,troyed chleﬂ) in
the liver, to a considerable extent in the museles, and to a slight extent
in the kidneys. It is possible that other organs too have the power of
oxidizing this substance, but we have at the present time no proofs
ihat 1his is 1he case. Tt is highly probable that the uric acid under
normal conditions exists in our bodies in combination with complex
organic substances, perhaps with neucleins, but of this we have no
positive knowledge. i

Many theories are based upon various premises in regard to the
various factors governing the solubility and insolubility of the uric acid
in the blood and in the body fluids, but behind {hese theories there are
no cxperimental data which bear the test of close investigation. The
aeid is excreted in the urine chiefly as a primary sodium urate. . The
urea and some of the inorganic constituents of the urine, especially the
seeondary sodium phosphate, aid in keeping it in solution. -

We may summarise our knowledge of the physiology of uric acid in
comparatively few words: Urie acid is matufactured in the body from
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the xanthin bases derived from the nucleo-proteids contained. in the
food ingested or derived from the tissues of bodies which are under-
going destruction. Although certain authors claim to be able to de-
termine in given cases the relative amounts of the uric acid derived
from the fool (exogenous) and from combustion of body {issues
(endogenous) their interpretation of their experimental data is open to:
much eriticism. Another source, of whose relative importance we are
unable to judge, is the synthetic manufacture of the uric acid from
various simpler substances. A certain proportion of the uric acid is
further oxidized in the body tissucs and a ecrtain proportion is excreted
in the urine. We have at the present time no means of judging, even
approximately, how much of the vric acid produced is excreted and
how muech undergoes further change. The liver, spleen and muscles
are the organs, in which we know uric acid may be manufacteured from
the neucleo-proteids. The synthetic manufacture of the acid takes
place chiefly, probably entirely, in the liver; we have no positive know-
ledge as {0 the combination or form in which urie acid exists in our
bodies under normal conditions. o

In considering uric acid from a pathological or clinical standpoint,
it seems well to separate the condition or conditions known as gout,
from the various other conditions in which we know there are certam
anomalies as regards production and excretion of uric acid. Consider-
ing this latter case first, we may state that, in a very large proportion
of those cases in which for varied reasons nucleated cells are being
formed and broken down to a greater extent than normal, the uric acid
is increased over the normal amount. Cases of pnewmonia, particularly
in the resolving stage, conditions associated with abscess or pus for-
mation, various leukemias, present examples of these conditions.

When we attempt to formulate any, views or express any opinions -
in regard to uric acid in gout, we find that, in spite of the enormous
number of painstaking investigations carried on by the most capable
clinicians, pathologists and physiologists, the concrete facts of general
application are few and far between. One thing we may say, and only
one, with great positiveness, and that is, that in almost all, perhaps in
all cases of gout, the blood contains more uric acid than the blood of the
average normal healthy individual. At the same time the value of this
one general fact is somewhat lessened by the fact that, in many con-
ditions, which appear to have no relationships with gout, uric acid may
frequently be found present in the bleod in quite as large amounts,
as in some cases of nephritis, the uric acid contents of the blood 1s-
markedly. increased; we also find it increased in leukemia and it may
be increased in the blood after a meal contairing large amounts of
nucleo-proteid food.
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The excretion of uric acid has been studied in hundreds of cases
of gout, and yet we find that we can say little of general application
about this. The uric acid excretion varies within normal limits in
cases of chronic gout, and also during the periods between the acute
attacks in those individuals who are subject to gout. It is noteworthy,
however, that in these cases the vamations in the uric acid excretion
from time to time is very great, now greater, now lesser amounts being
excreted. In the acute attacks, however, there are marked changes
from the normal; here there is regularly at some time during or after
an attack an inerease of the uric acid and allied substances exereted as
compared with the amounts excreted between the attacks, but this in-
creased amount of uric acid excreted is not absolutely so great as to be
larger than the amounts often excreted by mormal individuals. There
is also often a decrease in the urie acid excreted during the period just
before the onset of an acute abtack.

It had been thought that careful study of the metabolism of gouty
individuals might furnish results which would justify the formation of
an opinion as to the significance of uric acid in this disease, but we may
say that these studics have thus far sufficed only to make confusion
worse confounded. The contradictory results obtained by different
observers make it very difficult indeed to give a summary of these
resulls, much less to express an opinion of their significance. It seems
fairly certain as a result of these metabolism investigations that, in
gouty patients, the balance between the income and outgo of nitrogen

varies much more than is the case with normal individuals. In some
the nitrogen excreted may excecd the nitrogen ingested, or just the
opposite condition may oceur. Very striking indeed is the nitrogen
retention, which is found in some gouty eases. This nitrogen is pro-
bably not retained as proteid nitrogen, the ordinary method of nitrogen
retention. It is perhaps retained in the form of uric acid or other
purin subtances, but the amounts retained are so large as to make 1t
difficult to believe that this is the case.
" When one seeks explanatlons for these few facts which are known
about uric acid in gout, firm ground is left behind. Incresse in the
uric acid content in the blood may be dae to (1) diminished excretion,
(R) to increased productlon, or (3) to dnmnlshcd destruction of the
product itself.

The first explanation is favored by many observers, they believing
that a faulty performance of its function by the kidney is responsible
for the gccumulation i in the blood of abnormally large amounts of iurie
acid. Those holding this view point to the frequency of kidney lesions
in goufy “paticnts, and to the frequency of gouty deposits in kidney
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.cases. On the other hand, those, who do not accept this explanation,
instance cases in which severe kidney lesions exist with no increase in
the amount of urie acid in the blood and also to cases of gout with
increased wric acid content in the blood but no recognisable kidney
lesions. Moreover it is found that gouty patients, after the ingestion
of uncleo-proteids in large amounts, are able to excrete, as do normal
individuals, the increased amount of uric acid which is derived from
this neuclein-rich food. Still many authors hold fast to the view that
faulty kidneys are respoasible for the increased uric acid in the blood,
‘an opinion, which dt the present time lacks proof but which still cannot
be absolutely controverted. Others would explain the retention of
uric acid through change in the chemical composition of the blood
which alters the selubility of uric acid therein and leads to its deposi-
tion as urates; Roberts in his article in Allbutt’s System suggests that
the diminished alkalinity of the blood is responsible for the deposition
and retention of the urates, but diminished alkalinity of the blood has
néver been shown to be a constant phenomenon in gout. Dfeiffer takes
the view that in gouty individuals the uric acid exists in the blood in
a different form or combination than normally and therefore dees not
pass through the kidney; the “ proofs ”” which he advanced to support
this view have, however, becn shown to be based upon faulty methods.
The increased uric acid content in the blood may be due to a preceding
retention, but this does not explain its being so constantly and con-
tinuously increased in gouty patients.

The second explanation for the increased uric acid content of the
blood, that it is due to an increased production of the uric acid, is one
for which there is at the present time no very positive proof for or
against. There are a few facts, however, of possible significance in
this connection. In gouty patients we find no evidence of increased
cell destruction. There is therefore no great probability that in these
cases there is more uric acid manufactured from the nucleo-proteids
than is the case in normal individuals. The eclinical relationship of
oxaluria and the uric acid diathesis is possibly of some significance
when we remember that the feeding of certain substances, among
others the various dibasic acids, leads to increase in the amount of
both oxalic acid and uric acid excreted in the urine. If is therefore
possible that in those cases of gouty diathesis with oxaluria, the abnor-
mal amounts oT uric acid and oxalic acid are both due to the same cause.
An increase in the manufacture of these various substances (dibasic
acids among others) which may he looked on as antecedents to both
uric and oxalic acids, could very easily be a cause -for an increased
manufacture of both the oxalic and uric acids. Those who wouid
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explain the increased uric acid content of the blood by the diminished
destruction of uric acid are unable to point to any experimental or-
clinical data supporting their view. Af present it is impossible to decide
between these various views. Perhaps the causation of the increased
amount of uric acid in. the blood is not the same in all cases. ,
- When we come to enquire into the role which the uric acid plays in
the production of the symptoms of disease we are again at fault.
TThere is no question that in the inflamed joints, as well as in the tophi,
there are depositions of urates, but we are unable to state whether these
depositions are causes of the inflammatory conditions or whether they
are themselves the results of a preceding inflammation. It is possible
that the increased uric acid contents of the blood favours the develop-
ment of inflammatory conditions and that the local changes at the seat
of inflammation are thus responsible for the occurrence of the deposi-
tion, or the inercased uric acid content of the blood may be alone re-
" sponsible for the deposxtlons and these eause the local J.nﬂammatory
changes.

Against ecither of these views there is much to be urged and neither
would seem to offer a satisfactory explanation. Pfeiffer advanced 2s
explanation for these depositions views similar to those mentioned
before as his explanation for the retention of uric acid. Others sce
in diminished alkalinity of the blood the determining factor for the
-deposits, but this diminished alkalinity las not been demonstrated.
It is in the highest degree probable that the abnormally large uric acid
content in the blood is not alone responsible for the inflammatory

changes or deposits, for in many conditions we find this increase in uric
acid can exist continuously and no local inflammation result. We can
only mention that certain authors have recourse to & neurotic causation
of the local changes but in support of their views they have adduced
only hypothetical arguments.. Van Noorden and others have advanced
the view that the Iocal inflammatory changes are caused by a sudden
increase in the urie acid content of the blood leading to a supersatura-
tion and this leading to a precipitation of urates. But the blood of
patients with acute gout is still capable of stol\mfr considerable
quantmes of urates.

We thus see that by a process of exclusion we are driven to one of
two positions. We must believe either that in different cases of gout
the acute joint symptoms are due to varying causes or we must have
refuge in the view that the cause lies in the combined action of the
‘ abnormally large amounts of urie acid and an unknown substance or
substances. This last view is one which has been gaining ground of
late and is the one to which the writer most inclines.
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In the light of our present knowledge it would be unprofitable 1o
discuss uric acid in its relation to the various symptoms to which it has
been placed in a causal relationship by many authors. It may not,
however, be out of place in such an article as this to protest strongly
against several errors all too commonly ¢commitied by many of even our
best clinicians. No estimate, of cven approximate value, can be made
of the existence of abnormalities in urie acid excretion by merely noting
the presence or absence of deposits in the urine. A urine very rich in
uric acid may show no deposition, while one containing only normal
amounts may deposit large numbers of uric acid crystals.

Even where uric acid and urea are determined accurately, and in the
full twenty-four hour urine, such estimates are of no value unless the
quantity and character of the food ingested is borne in mind, and are
of little value unless these determinations are frequently made. Tt
should be borne in mind that active cell destruction usually is followed
Ly inereased secretion of uric acid ‘and that such conditions have, it
may be confidently asserted, no relationship to gout.

There are no more dishearteniry or discouraging chapters in the
history of “rational medicine ” than many of those which deal with
gout and the gouty diathesis. Lack of careful examination of evidence,
confusion beiween hypothesis and demonstrated fact, illogical reason-
ing, and much inexact observation and faulty reporting of observation,
have led in this field to the existence and acceptance of erroneous views
of clinical conditions and, based thereon, a visionary and extravagant
therapy, more to be condemned than the baldest empiricism,

'BICHAT, 1771-1802.
: . B.T ‘ !
JoRN McCRAE, B.A., M.B.

When Napoleon Bonaparte was learning to walk with the first steps
which must have been poor precursors of the stride that was to reach
from Madrid to Moscow, Marie Frangois-Xavier Bichat was born in
Thoirette of the Jura district, and when Napoleon was nominated
First Consul, an early stage on his world’s journey, Bichat had set his
house, and much else, in order and gone hence. '

1771-1802: The dates recall much world’s history, and in France
of all countries, there was overtoun of everything, even of mind itself,
so that it would seem to the twentieth ccntury reader as if there had
never been so arid a plain or éo waste a field. Yet through this time
one man at least was doing what lay in him to do, was collecting and

Read before the McGill Medical Reporting Society.
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prdermc truths that had. hltherto lain’ scattered chm and dhordered .
This too he must have done smid much dlrstractmn of cannon smoke
and shoutings, and to~day when, the smoke Is entirely blown away and"
the shoutings arve all fallen silent, lo, his work endures in an ever-
multiplying harvest! Such a man cannot but interest! It is not so -
much the bare facts, dates and deeds in a cold account-book way that
we need to know, but rather what there was in this man or in his sur-
roundings that impelled him, when so many -of his countrymen were
seeking far other ends, to search so diligently after enduring facts.
Was he tempted to join in the shouting? How did Lyons look to him
when he looked out over her troubled roofs? Did his blood quicken
. at the shouts of mobs that surged past a mile or a block away?. In
the account-books there is scarcely a cord to tie him to the momentous
events that surrounded his entire life, The question for us is, who
was Bichat the ma,n" for ina Way, we know well who was Bichat the .
physician. ;

Pictures there are exnant three of WhJCh one may see; unllke
enough are they! One, plainly a sketch, shows him as a handsome
man with clear eye, prominent nose and lips, a decisive chin; but one
cannot but think that this full face is more likely to be the man..
Here is a forehead, and straight, incisive, almost squinting eyes; a
power of concentration lies in them, in witness whereof we'shall later
see his “21 differentiated tissues, distinguished without the micro-
scope.” His eyes are his second mind. The physician’s eye, he tells
us, has not been hitherto sufficiently used. Attend to this, future
generations! -And, hearing him, they have, in some lesser or greater
degree.

Such was Xavier Bichat as he looks to us. The impulse surely lay
in himself. He said to his friend Roux one da,y “J’irai loin, je crois.”
Strong in confidence of his own ‘powers, he was not mistaken: “Jirai
loin” A far way to the heavy-footed ox is mot a far way to the ﬂeet
antelope, and it is space one measures, not time.

Of his early training, we know ltttle at school at Nantua, at a e-
minary at Lyons and ﬁnal]y at .-\Iontpel-lier, he was brilliant, it is said:
after this, he was allowed, or perhaps driven, for all we know, to help
his father, who was a physician, and to learn what he might of the art.
His tastes had tended, hitherto, to mathematics and natural science;
however, that is not to be his field, and he fares, before long, to
Lyons. At Lyons are greater facilities, and the great Antoine Petit,
under whom, at 20 years of age, Bichat appears as student No place
for a devotee of study is this! Two years ago fifty thousand Federa-
tionists—among them Madame Roland steps on the stage of the world



360 : MCCRAE—BICHAT.

for the first time—had met et Lyons and mede a Universal Concord.
In Bichat’s second year with Petit, comes rumble of far off cannon,
indicating something else than Universal Concord, and one Charlier—
his whole soul lit up with the fire of enthusiasm that he has kindled
at Marat’s altar—addresses the Lyons Jacobins, dagger in hand: and
the straw is presently alight. In a few months, Charlier’s head thuds
into the basket—not before he has threatened. My death shall cost
this city dear.” Truest of words! In August Dubois-Crancé, with
70,000 men, and the artillery of several provinces, is bombarding
Lyons day and night; “the very Hospital will be battered down and
the sick buried alive. A black flag hung on. this latter noble edifice,
appealing to the pity of the besiegers: in their blind wrath they took
it for a flag of defiance, and aimed thitherward the more.” Here we
need not doubt was Bichat, for we read that “ he behaved with cour-
age and devotion.” One night with a world-shaking crash, the arsenal
blows up, carrying 117 houses with it. Then for weeks, famine, ruin
and fire! Women and children sent out are returned by the besiegers!
After 70 days, the garrison sallies out, is almost annihilated and. ihe
city surrenders; 70 men are shot en masse and thrown into the river:
a long grave is dug, and two hundred and nine men shot on its edge,
the spade finishing what the bullet had not completed. Truly Lyons
is not a suitable place in these days for the study of medicine, and so
Bichat goes to Paris; it is said that he found Lyons unsafe, though we
know no more of his political views than this; his intentions are to be
an army surgeon, and he enrols with Desault. On one occasion the
student-speaker for the day being absent, Bichat takes his place, and
by his manner and evident mastery of the subject amazes the clini-
cian, who speaks of him to Desault. From this time, Bichat became
a protégé, almost a son to Desault, and hereafter lived at his master’s
home. So through 1794, when the roll of the tumbrils laden with
Robespierre’s 1200 enemies was resounding over the whole world,
Bichat studied within ear shot. A revolution without! yes, Citizen
Bichat, and one within also. Even now must his keen mind have
begun to question the divine right of philosophic theories that had
hitherto ruled: even now, was his guillotine being built that was to
lop oft so many stagnant ideas, and make way for a freer growth.

In 1793, Desault died, and Bichat supported the wife and infant
son, who had been left in poor circumstances; more, he built to his
late master a monument, by collating his teachings in surgery and
publisking them in 1797 as “ Oeuvres Chirurgiques de Desault”; he
later edited another publication of Desault’s work. In this same year,
he began private courses of lectures upon anatomy and .operative
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surgery Around him Wa,ged the Revolutxon of bhe 18th Fructidor,
and he, citizen of a larger republic, worked day and night, with feverish
energy, adding to his already heavy courses, one on physiology: he
gives three lectures daily, prepares his own dissections, directs the
practical work of 80 students; makes animal experiments, privately
and for his classes: with Corvisart has had time to found the  Société
Médicale d’Emulation” (yet extant), writes continually, has scarcely
time to reread or correct his proofs—till one day a haemorrhage occurs
from the lungs. Pallid death is already shuffling on the doorstep!.
Yet has it been even the time of Fructidor with him; he has written
his “ Traité des Membranes,” for which all the titles and privileges of
the Ecole de Médecine are conferred upon him. It is a proper classi-
fication of the different membranes, describing correctly the synovial
sacs, and indicating his idea that each primary tissue has a vitality of
its own—of which we may see more later.

Outside, the Directory is vanishing into thin air. ‘\Ta,poleon wins in
Bgypt, loses in Aboukir Bay, lays his strong hand on France, and
shatters Austria at bloody Marengo—while in the house in the Rue du
Four, goes on quietly the struggle with bodily weakness, the lecturea ;
are given, the dissections are prepared, the books written.

In 1800 Bichat publishes ““ Recherches sur la Vie et 12 Mort,” and

_is appointed, barely 29 years of age, a physician to the Hotel Dieu.
Truly this man can speak and has something to say—the iatfer being
probably a requisite with Citizen Bichat, before he does speak.
Listen! “ You may observe diseases of the heart, lungs and abdo-
minal viscera night and morning by the sick bed for twenty years, yet
the whole fuhnishes merely a jumble of phenomena which unite in

- mothing complete, but if you open a few bodies, you will see the ob-
scurity speedily give way—a result never accomplished by observation

if we do not know the seat of the disease.” Remember that hitherto
the philosopher and the glittering gemerality have had wide sway.

This men can speak with authority; one of these winters, he has exam-

. ined 600 bodies, has lived and slept in the autopsy room. Without

the microscope, he has differentiated 21 different kinds of tissue, which
he formulates as the chemist does the elements; he describes the
alimentary canal as divisible into its mucous, muscular and serous
layers. Much he has to say in his “ Life and Death * upon. vital pro-
perties, sensibility, contractility and irritability in which we need not
follow him; indeed, some of it makes hazy reading at the best; we.are
.. concerned .not with the cuttmg +of the mdlndual stone, but mth the-
lines of tive-finished, strur-bure ,

. “I I have made ‘such. rarpld hea,dway, 1t as beoause I have read

little! ” he says to his students. The. theory he Tepresents may be
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dangerous to other men but not to himself. “Books,” he says, “are
merely the memoranda of facts. But are such memoranda necessary
in a science whose material is ever near us, where we have, so to speak,
living books in the sick and the dead?”

He divides peripneumonia into pleurisy, bronchitis and pneumonia
proper; this man is not an unobservant reader of his books, we see.
No printed book was as yet able to tell him the following: “ As every
tissue has everywhere a similar disposition, since wherever it may be,
it possesses the same structure, and the same properties, so it is clear
that diseases must be everywhere the same. Whether the serous tissue
belongs 'to the brain, as the arachnoid, to the lungs as the pleura, to
the heart as the pericardium, to the abdominal viscera as the perito-
neum, it takes on inflammation everywhere in the same way.”

1801! Abroad the Napoleonic league against Britain upon the sea
was crushed by Nelson at Copenhagen, and at home, Citizen Bichat
quietly lays the foundation of histology in “L’Anatomie Générale ap-
pliquée & la Physiologie et & la Médecine.”” On, feverishly on! THas
this miracle of labour time for aught else? Yes, he has time to im-
press upon his fellows that he is modest, disinterested, kind, he has
time to help his students, especially those who are poor: there is even
a hint of qualities of a less high order, of looseness of life, but we can
regret these uncertainties, and hide them behind many golden deeds
of wluch we truly know, such as the gratitude which prompted the
publication of his master’s works, and his kindness to Madame Desault
through his whole later life.

He is now nearly through those “ nine important volumes” of his!
Between therapeutic experiments at Hotel Dieu, with forty assistants,
conducted upon single drugs, combinations of two and three drugs,
and so on, amassing facts, he has yet succeeded in getting written the
first two volumes of “ Traité d’Anatomie Descriptive.” Volumes three
and four will not be forthcoming, save by another hand..

Coming from the autopsy room where all evening he has worked in
a fetid air that drives away his assistants, he falls upon thestair at
the Hotel Dieu, is carried home, and a few days later dies of “a
malignant fever,” in the arms of Madame Desault to whom he haa
been a.devoted son.

What has he accomplished? It is not a requlsLte that you 'should
be led through a digest of the “nine important volumes”; he was ab
once anatomist, phyalOlO“l»t histologist and therapeutxat most of
all he was physician; there is much of his work scattered throuah"
the foundation of medicine; some has ot stood the ‘strain and
has been crumbled to dust; time has sorted it for wus.. ‘Tt'is meces- g
gsary that we know what roads his restless energy has pointed
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out for us, and how it came that he, a mere youth, has been
able to impress a science thus: he found that anatomy was a
different thing from what men had hitherto supposed, that anatomy
was to be learned by the eye, by the finger, and not by the ear. “Phy-
siology,” said he, “needs rebuilding.” 1Ile applied himself earnestly
to the cultivation of inspection, accurate observation, experiment, and
.decried theory that did not.go hand in hand with fact. Robert Knox,
evidently a living man of our own day, writing in the Lancet of 1854,,
says that he could not understand anatomy till he found a copy of
Bichat’s anatomy that he read in 1811—and this, observe, is 2 man of
but yesterday, as it were one of ourselves, who found the anatomy
books of 1800 very obscure. Was it not a great thing to make men
know that a science can be built on thousands of isolated observed
facts? If these facts have been truly observed, well and good! But
if not—there, my learned predecessors, lies your pitfall! “THow petty
art the reasonings of a multitude of physicians great in the eye of the
public, when investigated not by the light of their own writings, but
in the cadaver!” This is not the young man of thirty years, who
speaks, but the old man of six hundred autopsies in one winter, who
will make shift to sleep in his work-room to save time, who will not
mouth a theory when he can uncover a fact with the same expenditure
of energy. Mis methods may be well understoood, if one looks at the
therapeutic work which he undertcok in Hoétel Dieu to make headway,
if he might, against the reigning empiricism. He and his forty made
careful pharmacological experiments upon animals, observed cease-
lessly, in the wards, the actions of drugs, alone and combined one with
another. Little record of Bichat remains for us in that domain.
“This way, at least,” said he, “lies your road.” There are fow men
to whom it is given to work upon details as he worked, and not to lose
the broader vision. With Bichat it was cver there; he never seemed
to forget that each detail had its place, and its littleness proportionate
to the whole plan. In witness whereof, read the titles of his later
works, and see their wide scope; he learned his technique and applied
it at once upon large canvasses. Lastly, what shall be said of his tire-
less energy? This man, more than:others, believed, with his whole
“soul, in work; a high—pressure life, that had to get a certain thing
.acoomplished, was his. Death always comes too late to catch by sur-
prise such a man as this, -
1802! Hardly yet has Napoleon Bonaparte, his contemporary, been
named First Consul; - yet far ahead is : ‘the splendor of. ‘those: vxgantle
-A;_,.ctmoolea that ‘shook the civilized world; "and “for. Blchat two: years
Jiyounger, all is'in the ‘past. Corvisart wrote to \apoleon « Bxchat Has
' died on a battle field that numbers many vietims; no man in so short
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a time has done so many things and so well!” Perhaps it was a fel-
low-feeling, certainly it was an admiration of this young Titan, that
prompted his response. “I beg that you will have placed in the Hbtel
Dieu, a marble, dedicated to the memory of Citizens Desault and
Bichat, which shall attest the gratitude of their contemporaries for the
service which they have rendered, one to French surgery, of which he
is the restorer, the other to medicine, which he has enriched by many
useful works. Bichat would have broadened the domain of this ser-
vice, so important and so dear to humanity, if pitiless death had not
struck him down at the age of 30.” His eulogist, Levicher, spoke be-
fore the society of which Bichat had been a founder: “Let Bichat be
at the same time the guide and the model. He has shown what one
could do in but a little while. What an example for you young men.
who are pursuing the same career! You are witnesses of the regret
which he carries with him; of the tears which he has caused to flow,
and of his triumphs: take him for an esample. Be as he was, active
and laborious, patient and zealous. Time adds nothing to glory, and
with genius and work, thirty years of life suffice to render one’s name
immortal.”

The annual report of the hospitals and charities of Ontario has
been laid on the table of the Legislature. Inspector Chamberlan
says that some of the hospitals do not give proper attention to the
poor patients. The boards of management devote more attention Lo
the care of private patients who pay for their accommodation, the
tendency being fowards an extravagant expenditure in providing
rooms and fittings which might be avoided. ‘

Of the total number of hospitals in the province, there are two
which are wholly under municipal management, the City Hospital,
Hamilton, and the General Hospital, London, and they. have not been
50 progressive as others that are entirely removed from civie control.
One reason for this is that the citizens do not respond readily to
appeals made for the support of their hospitals. One new county
house of refuge has been completed during the year, in the county of
Grey; several more are in course of construction.

The number of patients in the hospitals on the 1st of October,
1902, was 2,410; number admitted during the year ending September
30th, 1903, 32,368; and the total number under treatment during the
vear, 35,912, The pumber of deaths during the year was 1,997, and.
the total number of days stay of patients in the hospitals was 883,200.
The provineial grant to hospitals is $110 000; total amount recelved
from all’ other sources, $152,597; average «cost; of each® patlent per day: :
89 cents; percentage of provincial g grant to expendxture, 14 sper cept h
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PATHOLOGISTS AND BACTERIOLOGISTS.

At the annual meeting of the Association of American Patho-
logists and Bacteriologists held in New York upon April Ist and
2nd, there were six contributions from Montreal. Dr. Adami
and Dr. J. A. Chopin deseribed a method which they had em-
ployed in connexion with the recent epidemic of typhoid fever in
the suburbs of Montreal. 1t is well known that in waters sus-
pected of being contaminated with typhoid discharges, the typhoid
bacilli may be few and far between.. It is necessary therefore
to use as large quantities as possible for purposes of isolating the
organism in question. Where fap. water is used, the best results are
obtained by filtering a large quantity through a coarse poreelain filter
and employing the residue for methods of differential culture. . -Where,
water has to be obtained from an open. stream, this method is not pos-

_sible. . For such’, purposes, they employed the’ la.rgest vessel eomvmnently'
; sterﬂuzed namely, Winchester’ qutu'ts holdmg somewnaf over two litres,
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and filling these with the suspected water, removed them to the labor-
atory, and there added from ten to twenty per cent of glucose broth,
It is known that typhoid bacilli grow in the presence of very small
quantities of organic matter and upon testing they found that, even
with broth so dilute as this, there was active growth of typhoid and
colon baeilli when the Winchester quarts were incubated for Lwenty-
four heurs. At the end of twenty-four hours, employing long glass
tubes closed at one end, and filling these with ten cubic centimeters
of the imcubated water, they added various dilutions of typhoid serum
and alloyed to stand for three to five hours until the agglutinated
bacilli had all sunk to the bottom; then, breaking off the end of the
tube they decanted off the supernatant fluid, washed the precipitate
with sterilized water, and made cultures upon special media so as to
differentijate the typhoid from other colonies. Experimentally they
were casily able to isolate the typhoid bacillus by this means. In the
suspecied water; however, they found no typhoid baeilli but a form
which was agglutinated by the serum of typhoid patients and in other
features clowl\ resembled that bacillus though fuller study showed
that it was a distinet form.

Dr. C. F. Martin demonstrated a series of specimens, more par’u-
cularly a case of sarcoma of the stomach with secondary growths along
the course of the small intestines.. .

Dr. A. G. Nicholls contributed a paper on A simple Method of De-
monsirating the Existence of Microorganisms in the Mesenteries of
Rabbiis and other Animals. If, gs many observers including Adami,
himself and Ford have pointed out, bacteria are taken up from the
intestines and are to be found undergoing destruction in the liver,
kidneys, and other organs of the healthy a,mma.l there should be some
evidence of this passage in the mesentery. In determining if this were
so, Dr. Nicholls selected the rabbit as baving naturally a very delicate
mesentery and, under the greatest care to prevent contamination,
removed the covering endothelium in situ, hardened and stained in
carbol-thionin and under striet aseptic precautions. In cutting out
and mounting such preparations he discovered here and there httle
deeply staim’ng bodies more particularly in the neighbourhood of cer-
tain cells and along certain vascular tracts in the mesentery. Tere
and there a well stained and definite bacillus could be made out. In
general these bodies are smaller than ordinary bacteria and of a dip-
lococcoid form. He made control observations with tissues containing
various forms of pigment and satisfied himself that the reactions of
these other bodies were different from those of the bodxes here de-
scribed.  The various transitional forms, which. e had “been able 10.
observe convinced him that he was dealing with ‘bacteria, pretuma,bly
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#aken up by leucoeytes from the intestinal contents and undergoing
.destruction along the course of the vessels and spaces of the mesentery.

Dr. Adami read for Dr. G. A. Charlton a continuation of his studies
apon Subinfection by the Colon Bacillus contributed to a previous
meeting of the Association. In that previous communication Dr.
«Charlton had shown that repeated injection into the rabbit of small
doses of a living culture of the colon bacillus of low virulence ob-.
tained [rom the intestines of the rabbit, led to a progressive an®mia
in which, when the red corpuscules had sunk to below three millions,
there appeared poikylocytosiz and nucleated reu corpuseles. This
.differed from pernicious an@mia in the absence of marked changes in
the bone marroow, in the definite increase of the iron in the liver and
in the relatively greater reduction of hemoglobin than of red corpus-
«cles. Nevertheless, as sometimes occurs in pernicious anamia,- there
developed in several of the animals nervous symptoms of pro--
gressive, ascending type. It is with these nervous symptoms that Dr.
-Charlton dealt. At first there was a centain grade .of spastic paralysis
of ilic hind limbs with increased reflexes. As the muscles emeciated
‘the spasticity disappeared along with the reflexes, and the - higher
segments of the body became involved until, just before death, there
seemed to be impairment of the bulbar centres. Examining the cords
of these animals he found diffuse degeneration confined to the lateral
.and posterior tracts, with some evxdencea of degeneration of certain
of the anterior horn cells, more rarely of cells of the posterior horn
with pigmentation of the same and eccentric position of the nuclei.
'The Iact that very similar degenerations are found in advanced cases
of pernicious anemia again appears to indicaie that though possibly
‘this is brought about by other organisms, this disease is of the nature
-of a subinfection, that is to say a condition produced by the passage
into the system of increasing numbers of bacteria from the intestinal
tract, of bacteria which do not multiply in the tissues as in frank
infections, but undergo destruction, there being liberated into the
tissues during this process toxic substances whlch slowly produce
Tesions.

Dr. 0. Klotz gave a full study of the organism isolated from water
by Drs. Adami and Chopin by the method above referred to, describing
its various, properties. While in size and form it resembled the
typhoid bacﬂlus, it was not so motile, had fewer flagella, and fer-
mented various sugars with the production of gas. It had also a
‘visible growth upon potato, Employing strong typhmd seram or the
serum’ of ‘animals 1mmumzed against the typhoid hacillhs, it was i.of
prempltafted by such high dzlutxom as was the typhoid b'xcxllua' It
differed ;also in its grow th upon neutral memedia and upon Elsner’a
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medium and eventually upon Hiss. plates. Human typhoid serum
which agglutinated the typhoid bacillus at the end of three hours at
a dilution of 1 in 6,200, only gave complete agglutination of the
¢rganism in question with a dilution of 1 in 1,550 and a doubtful re—
action of 1in 8,100.  Or, using rabbit serum, typhoid bacillus react.d
in 1 in 1,240. This organism only reacted at 1 in 930. ‘Yet these
figures indicate that it is most sensitive to typhoid scrum. Immunizing
rabbits against this organism, there was a similar mutual action though.
here the organism in question was more rapidly agglutinated than was.
the typhoid bacillus. Comparison was made with a series of organisms
isolated by Carl Sternberg in 1900 at Vienna, and the close relationship:
of this organism, to which the name bacillus perturbans was given,
was pointed out.

A gecond paper by Dr. Klotz described an epizodtic that had recently
affected the rabbits and rats in the animal house at McGill. The
disezse in’ question was somewhat chronic, leading to progressive
emaciation with a remarkable falling out of the coarser hairs and, in
severer cases, of the finer hair also, giving the animals a curious
ragged - appearance.: The post mortem findings in these animals were
remarkably negative save that, in a certain number, there was a slight
cirrhosis of the liver. .In smears from the heart blood a diplococcus
was seen, but cultures could rarely be obtained from the blood. Using
special precautions, he obtained from the spleens and livers of the
majority of the animals, a micrococcus apparently not hitherto re-
corded. The characters of this micrococcus were described, the most
marked feature being the motility, due to the presence of fine terminal
flagella. He was able to induce the disease with pure cultures of this
organism in rabbits and guinea pigs and to reobtain the micrococcus
from their organs. To it he gave the name of microcoecus flagellatus..

THE VOICE OF AUTHORITY. ‘ .

“ What the Lancet says,” is the last word upon any subject pertaining.
to medicine, whether it be the virtues of an automobile or the purity of
cigarettes. It is quite true that the oracle is often misquoted, and the:
general statement that tobacco is a salutary herb, may be limited by
energetic advertisers to apply alone to their particular brand.

There is an excellent diluent known as Apollinaris water, and people
should drink it more freely than they do. This is our own opinions
it is the opinion of the bottlers, and it is in accord with the decree of
the authority referred to. It is a pleasing sight, those who minister
to the public sitting together in counsel and privy to each other’s
‘plans, editors of medical journals with those who advertise their health-
giving wares in their columns.
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For many yearb paet there has beeen a quslmelon, seﬂulously fostered. ,
by evil men, that this boon 1o the ‘abstemious:is habitually: manufac- ;
tured in London and New York, instead of being drawn Wlthout mecha-
‘tion from the great bosom of mother earth. = - -

To set at Test these “sinister su vgestmns,” the Lancet dxspatehed oneh
of 'its special commissioners to the spring, where the company own-.-
ing the property. ‘aﬁorded every facility in order that the inquiry.
mlght be made as com'plete as possible.” The results of ‘this elaborate
-enquiry have reached us from various quarters, from the editorial oﬁices, )
from the agents for thecompany, and even from subscribers who 'seem
resolute ’ahat the truth-shall be made ‘to prevail. The report is:con-
tained in the issue of Janmary 30th ‘and follows an admirable account’
-of the Osborne House Gonvalescent Home for Officers of the ‘\Tavy and:
the Army. Itis donein the highest style of the art of paeudo-acxentxﬁc
writing, and the author need never lack empl'oyment It begins with
‘the suggestion that many thermal waters are- radio-active; it makes
mention of the legal annoyance to which the company has been put
by rival proprietors, it describes the site of the famous spring in the
valley of the Ahr, “in the midst of vines.” Then comes an account
of the output of the company, 30 million bottles per annum, with the
comforting assurance that in spite of the enormous drain the spring
shows 1o signs of being exhausted. The process of bottiing is described,
how a portion of the dron is removed by oxidation, how a film of car-
bonate of lime forms upon the surface; how, finally, salt is added “to
5‘1rrhtly aungment the amount alrcady normally present.” "The malybes

“are very full and are in substantial agreement with those given at
various times by the late Professor Virchow, Professor Bischof, Pro-
fessor Liebreich, Professor Mohr, Professor Hofmann, Professor
Keckulg, Professor William Odling, and the late Sir Edward Frankland,”
names so eminent that one would thing this 1ate==t enquiry was a work of
supererogation.

With true seientific candour the Commissioner does not categoneally
aftirm that all the swater, which is sold, issues forth from the spring but
the inference is obvious. Lastly, there is not the slightest evidence toi
the ordinary reader that this exhaustive and expensive inquiny was
undertaken for any other reason than the propagation of ‘the truth.

THE MeGILL UNION.

The McGill Union has at length taken definite form. Reports, elab~
orate and well considered, have been handed in by the building com-
mitiee, and by the committces on organization and subscriptions. They
have been collated and amended by the full exceutive committee,
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and the results will be communicated at once to the whole university-
body, graduate and undergraduate. By the timely assistance, which
the committee has received, the work of building can be proceeded with,
at once, and when the endowment and organization is completed, the
Union will be ready to be handed over to the undern—mduates for their
enjoyment.

The present arrangements are that the building will be erected on
Sherbrooke Street, at the corner of Victbria; it will be three stories in
height, and will have for principal feature a living room, so fine in,
propbrtion, decoration and furnishings as to he of educational value,
in addition to ministering to the material comfort of the students.
There will be reading rooms and writing rooms, a retired place for the
Jass trophies and club rooms for socicties, where meetings may be held
and the records kept. These rooms will be arranged so that thev.can
be thrown together for social purposes. The billiard room will be:
arranged for at least three tables, and the kitchen will be elaborate
enough in its appointments to permit of banquets and suppers being
prepared, should foccasion arise. It is not proposed at present to serve
regular meals to students; there will be, however, facilities for serving
a light luncheon and breakfast and dinner by the card. In addition to
all this, there will be’a music room with sound proof walls editorial
rooms for the college papers, accommodation for bicycles and photo-
graphers, and a small space reserved for graduates to meet together.
In anticipation of the erection of a gymnasium—not so unlikely am
event as might appear—nothing will be provided for athletic exeraises,
beyond a fencing and Woxiug room with one or two showers and baths.
There is a strong feeling that if squash racket courts could be pro-
vided, they would be of inestimable value to instructors as well as
students.

The committee are firmly seized by the idea, that, if the Unién is
to be the meeting place of all McGill interests, every graduate must
dome in. To that end they are issuing to the graduates a full outline
of the plans and aims of the Union, and appealing to them to manifest
their loyalty to the University. This ds the first occasion upon which
they have had the opportunity of acting in their corporate capacity,
and the Committee hlas reason to feel ass ured of- promprt resplonae to
their appeal. :

ADDITIONS TO THE MUSEUM.
The Museum of McGill Medical College has received a most vélu7
able addition in the gift by Dr. Duncan McEachran of the important
" anatomical and pathological collections made by him in the course of
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the last thirty years in Compa.rative Medicine, in short, of the entire
museum of the late Faculty of Comparative Medicine, including an
interesting .series of specimens presented to Dr. McEachran by the
late Dr. W. G. Gadsden, of Philadelphia. Apart from the extensive
series ‘of skeletons, models and other preparations illustrating the
normal anatomy of the domestic animals, the collection is more parti-.
cularly rich in examples of fractures and diseases of bone of the horse
and cow. There are, for example, most mterestmg series of specimens
illustrating the development of such conditions as spavin, splint, and
ring-bone; another series illustrating acute laminitis and malforma-
tions of the horse’s foot; a very full series of specimens of the denti-
tion, normal and pathological, of the horse; another valuable series is
that of infestinal secretions and hair balls from various animals. The
museum also becomes the richer by-a collection of the more common
parasites of the domestic animals and additions to its collection of
monstrosities. It is difficult to estimate the value of this gift;
equally difficult, with the rapid growth of the museum under the
curatorship of Dr. Maude Abbott, to know how to suitably house these
and other recent additions.

At the same time, Dr. McEachran and the members of the late
Faculty of Comparative Medicine of MeGill have deposited in the
library of the College, the libraries of the late Veterinary Medxcal
Association and Society for study of comparative psychology, “h.mh_
were associated with ihe Faculty of Comparative Mcdicine. These
collections 'lmount to some hundreds of volumes and materially
strengthen departments of the library previously, save for the Gads-
den collection, somewhat deficient. The collection comprises the lead-
ing works upon Comparative Medicine and gemeral psychology -and
contains a valuable series of journals. To this collection Dr. Me-
Eachran has added a series of old seventeenth and ewhteenth eentur)
works upon V eiermary \Iedlcme

THE STATUS OF TH.L STDDD\’T

The term Alma Mater is the expression of a sentiment of affection,
rather than the statement of a legal fact. Events that have happened
in the Faculty of Science promise to lead to an actual delermination
of the status of the student, unless good sense can be made to prevail.,
The University may stand to the student in loco parentis. A mother
may gain in dignity by allowing her children to have recourse to the
courts to obtain a definition of their mutual- relation; or again, she
may not, for the law is proverbially uncertain, and what she gains
in dignity she will surely lose in affection. ‘
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Without undue pretense to wisdom, it may be affirmed that the Uni-
versity stands to the student in the relation of a mother, by virtue of
a covenaut of affection alone. In the law’s eye, a University is merely
a corporation created by the legislature, and entitled only to exercise
those functions specifically assigned to it. It remains for the courts
to say if these functions have been exceeded of if they have been pro-
perly exercised. Those, who contend that a Canadian University is
armed with such authority as law and custom have conferred upon
German and English institutions, are making their passion clearer
than their argument, and it will not do to say that students, if they
do mot like that view of the case, may go elsewhere.

Even a mother may exercise only a discipline which is reasonable,
and when that reasonableness iz questioned, the rights and privileges
of both parties should be considered impartially. It will not do either
to allow the determination to be made exclusively by one side or by
the other. The Faculty of Science and the students also would do
well to remember: What 1 spent, I had; what I saved, I lost; what I
gave, I have.

THE UNIVERSITY CONVOCATION.

The convocation in MecGill University of . the facultics of Arts,
Law and Science, which was held on the 29th of April, differed little
from former ones, though the nwmnber of graduates was larger and the
procecdings rather more decorous than usual. Dr. Moyse for the
faculty of Arts recounted the events of the past year with which all
are familiar, the contest with the educational authorities of Ontario,
the inadvisibility of recognizing extra-mural courses and the growing
university spirit.  Dr. Bover’s address was a relation of the widening
influence of the Science faculty and Mr. Walton noted the steady
growth of the faculty of Law. DProfessor Caldwell delivered the ad-
" dress to the graduates in what is deseribed as highly academical lan-
guage, though some may think it would have been none the less effec-
tive if it had been more simple and the terminology less abstract
Many of the words, if not the thoughts, were new to this community.
The address by M. Jusserand was “inspirational,” to cmploy the acade-
aical language referred to, and his simple theme was very grateful,
that the secret of happiness is to be found in kindness.

THE PRIVATE BILL AGAIN.
The Legislature of Quebee, with its old proclivity for tergiversation,
is again at work undoing an established principle by a private bill.
Last scssion a law was passed affirming in set terms that no person
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would be allowed to praeimse medlcme by grace of the legislature,
unless the apphcant had first received the sanction of the College of
Physicians and .Surgeons. Private Bill No. 159, introduced by Mr. -
Tascherean, is in direct contravention of that law, and aims to set
it aside. The legislature is the ultimate lair of human wisdom, but
probably no one will contend that unaided it can by any intuitive pro-
cess arrive at a correct judgment upon the fitness of a candidate for
the profession of medicine. This thing does not concern the English -
speaking portion of the profession vitally, nor the Fremch either,
though both are working in harmony for its defeat. It does concern
the public vitally. They requirc to have some better proof of 'a
practitioner’s capacity than his ability to secure the passage of a
private bill, hut most of all, they would like to have some assurance’
of the stability of legislative enactments. :
" At the present writing the affair does not look very hopeful, as it
has been further complicated by the mter;]ectlon into the discussion .
~ of incomplete information and ill considered opinion. Members of the
* profession and the public alike can only 110pe that in the end good ,
sense will be allowed to prevall -‘

" THE REGISTRATION OF BIRTHS.

A by-la.w, with the usual penalties attached, has been passed by the
City Council, under which physicians are ordered to report all births
‘oceurring in their practice. To enforce such a by-law is probmbly,
beyond the power of the civic authority or the provincial legislature’
either. A similar attempt was made in St. John, but the prosecution -
was withdrawn, on the grounds that the Acts “mder which it was’
brought were wllra wvires of the provincial legislature, and that such a
gratuitous duty could not be imposed upon a body of men’ without:.
their consent. The principle of the measure is good and it will en-
counter no factious opposition from the members of the profession. In
common with other good citizens we desire to make government easy
and nov 10 aau 10 iws nacural Gidicwties, bat we should like to see the
measure placed upon tenable ground. We are continually pleading
for co-operation between all the elements of the community, French
and English, lay and professional, in all matters affecting the public
welfare, and in the not unlikely event of this by-law being found un-
workable we trust that the civic authorities will feel free to avail
themselves of such corporate wisdom as is possessed by the Medico-
Chirurgical Society and La Socxéte Médicale, which are now workmg
in clme agreement.

The Faculty of Arts has set at rest the movement in favour of extra
mural courses advocated on behalf of teachers, who wished to proceed
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to the degree of Bachelor. The Faculty, instead, has recommended
bursaries for those whbo intend qualifying themselves for the profes:
sion of teaching, and the way will be made casy for them during the
four years of their course, without any sacrifice of scholarship. There
is something to be said for extra mural teaching in the technical sub-
jeets dealt with by other faculties, but it would be a departure from
good tradition for the Arts Faculty to become an examining body merely.
It was a cherished belief of the late Dean that Scicnce students were
not University students at all. This was probably an extreme view, but
it would be a strange anomaly if the academic spirit, whose seat of
election was, in his judgment, in the Faculty of Arts, should be allowed
to depart without the walls. This encouragement of teachers toward a
higher scholarship shows that the Faculty is alive to its higher fune-
tions, the oversight of education throughout the whole country.

The grievous disaster of fire, which befell the income of the Johns
Hopkins Medical School, has been quickly retrieved through the muni-
ficence of M. Rockfeller. The statement is made in the newspapers,
and it is not thereby necessarily false, that the donor was incited to this
splendid act of liberality by having read Dr. Osler's Practice of Medi-
cine. This work has many excellencies, but virtue of this kind, we
venture to think, was unsuspected, even by the author himself, If the
story be true, it is probably the only case on record in which the read-
ing of a medieal book by @ layman has been productive of good. "For
thc information of other rich men, if they should be wﬂlmv to draw
information from so lowly a source, we hasten to add, that mnot every
graduate is in the habit of producing similar works.: 'Yet if one such
book should arise out of this endowment the money will not have
been misapplied.

The two monograms on Urie Acid, which Dr. Halsey reviews for us
in this number of the JoURNAL, we regard as of very great value.
They differ from many other monographs on the same subject in.that
the author has held no brief for any particular view or theory. He
has striven, and we think successfully, to examine in the extensive
literature extant the results which have been obtained from investiga-
tion and the theories which have been advanced. He has separated
from the enormous amount of material, that which has a firm basis on
fact, and shows well many errors in methods of investigation, the, fal-
lacies in reasoning, and the non-agreement butween theories and
facts. Dr. Wiener, the author, is especially well qualified to undertake
this difficult task, as he has carried out a number of important in-
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vestigations upon uric acid and has attacked the subject from both
the clinical and the laboratory side.

The Association of French-speaking Phyalcmns of North .Amenca
have issued a most cordial invitation to the profession at large, and.
officially to sister societies, to share in the deliberations of the Second
Congress to be held at Laval on the 28th of June. Nothing but good
can be accomplished by the fullest acceptance of this privilege.

THE GOOD PHYSICIAN.

The lengthening of the session from six to nine months postpones
the valedictory address well into midsummer, to a time when great
truths do not find so ready an entrance into the graduate mind, as in
the customary month of May. For threc and thirty years, the Spring
number of this Journal has been enriched by the wisdom of a valedie-
tory address, and it does not secm right that this one should issue
forth wanting in that particular. We shall therefore pretend to supply
from another source something that will take its place, sebting up, as
it were, a tulchan valedictory.

Last year, Dr. Buller lamented. the pmcnty of themes, which were
open to one, about to indulge in that form of revelation. There is,
in truth, but onc theme ﬁttmo' for the occasion, namely, the personal
responsibility of the entrants into the profession towards themselves,
towards each other and towards those to whom they are about to min-
ister. The thing is a Tite,-a ceremony performed in an established or
prescribed manner. It has a ritual of its own, which should be con-
‘ducted within the University walls, instead of in some chance meeting
place, and it should be done with the full ceremonial of academie pomp
and dimmty

There need be mo healba.tmn on the part of a valedictorian in choos-
ing The Good Physician for his theme. It has the sanction of custom.
It has oeen done béfore, and by none better than by Thomas Fuller,
“ whose wit, alike in quantity, quality and perpetuity, surpassing that
of the wittiest in a witty age, robbed him of the praise due to him for
an cqual superiority in sound, shrewd good sense and freedom of in-
tellect.” DBut that is long ago, near three hundred years; some may
have forgotten his counsel, and that is the present excuse for recalling
the words of the eminent divine o the minds of valedictorians, who
may be in search of inspiration.

The Holy State and the Profane State was published in 1642, and
contains an estimation of the Good Physician in a number of maximaz.

Maxim I—He trusleth not the single wilness of the waler, if beiter
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testimony may be had— For reasons drawn from the urine alone are as -
brittle as the urinal. Sometimes the water runncth in such post-haste
through the sick man’s body, it can_give no daccount of anything mem-
orable in the passage, though the most judicious cye examine jt. Yea,
the sick man may be in the state of death, and yet life appear in his
state.” ‘

The painstaking gentlemen who published the account of a case of
Felampsia in the last pumber of this Jour~NaL will likely dissent from
this judgment, but the physicians of those days had to depend upon
the eye alone, without the aid of apparatus for the estimation of urea.
Their knowledge of the gross appearance of the excrefions was pro-
found, and one eminent diagnostician records the inference to be drawn
when the excrement is “ elaborately surled.”

Maxim IL.—Coming to his patient, he persuades him to pul his trust
in God, the Founlain of Health. “ The neglect hereof hath caused the
bad success of the best physicians: for, God will manifest, that though
skill come mediately from Him to be gotten by man’s pains, success
comes from Him immedialely to be disposed at his pleasure.”

Upon this maxim one might make an excursion into excgeties, and
take for a text the verses which describe the casc-of that Judacan
king, “of perfect heart,” yet “diseased in his feet.” This unhappy man
“sought not to the Lord, but to the physicians,” and the consequences
are stated in the ensuing words with rare precision: “ And Asa slept
with his fathers™ If one were minded to enter into the matter of
faith healing, much might be said, but what would be said might not
be true. At least that is a fair inference from much of the “ntmv
that has been done upon the subject.

Maxim IIT.—He handsels not his new experimenls upon the bodies of
his patients—* Letiing loose mad receipis into the sick man’s body, to
try how well pature in him will fight against them, whilst himself
stands by and sees the battle; except it be in desperate’ cases, whew
death must be expelled by death.”

There are those who would disagree with this wise counsel. We are
content to follow it, and let loose our mad receipts upon bodies lower
than our own, and, standing by, watch: the battle between nature and
the drug. -

Maxim IV.—To poor people he presm ibes cheap but wholesome medi-
cines.—* Not removing the consumption out of their bodies into their
purses; nor sending them to the East Indies. for drugs when they can
reach better out of their gardens.”

The treasurer of any hospital will testify, that, whether the medi-
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cines now administered to the poor are wholesome or not, certainly
they are mot cheap. ILast year the Montreal General Hospital spent
nearly twelve thousand dollars in drugs and surgical appliances.

Maxim V.—Lest his apothecary should oversee, he oversees his apothe-
cary.— For, though many of that profession be both able and honest,
yet some, out of ignoranee or haste, may mistake: witness one of Blois,
who, being to serve a doctor’s bill, instead of gptime (short written) read
opii, and had sent the patient aslecp to his grave, if the doctor’s watch-
fulness had not prevented him. Worse are those who make wilful
errors, giving one thing for another. A prodigal who has spent his
estate, was pleased to jeer himself, boasting that he had cozened those
who had bought his means. *They gave me,” said he, ‘good new
money, and I sold them my great-great-grandfather’s old land.” DBut
this cozenage is too too true in many apothecaries, selling to sick folk
for new money antiquated drugs, and making dying men’s physic of
dead ingredients.”

Prescribers of drugs are not infallible in these days either and mis-
‘takes in prescriptions are yet common enough, if we believe what we
hear from the law courts. Nor have we yet eradicated the vice of
substitution. The manufacturer of a proprietary preparation could not
state the case against the practice with more vigour than does the
worthy divine. The chemist of the Inland Revenue Department told us,
not long ago, something about “antiquated drugs.” Out of 15 samples
of tincture of opium examined only four were genuine; half the samples
of citrate of iron and quinine were adulterated. Of 23 samples of
tincture of gentian, nine were adulterated; of 11 samples of tincture of
cardamons five were adulterated; of camphor two out of six; of myrrh
five out of 17; of Thubarb 14 out of 21; of calumba one-third; of ginger
four out of seven; of squills four out of six; of jalap one-fourth the
samples; of buchu every one. Carrying the research further, into spirits
.of nitrous ether, and dilute hydrocyanic acid, the official analysts found
$he same results. Only one sample out of nine of the former was found
correct; some had no nitrous ether and several others were practically
useless. ' '

Maxim VI.—He brings not news, with a false spy, that the coast is
clear, till death surprises the sick man—1 know, physicians love to
make the best of their patient’s estate. First, it is improper that ad-
jutores vilae should be nuncit mortis. " Secondly, none, with their good-
will, will tell bad news. Thirdly, their fee may be the worse for it
Fourthly, it is a confessing that their art is conquered. Fifthly, it wili
poison their patient’s heart with grief, and make it break before the
time. However, they may so order it, that the party may be informed
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of his dangerous condition, that he be’ not; outed out of tllla world
before he be provided for another. o |

Maxim VIL——When he can keep life no longer in, Iw makes a fau and
easy passage for it 1o go ouf.—He giveth his attendance for the facili-
1.mng and assuaging of the pains and agonies of death. * Yet, gencm]h.
it is death to a ph sician to be with a d\mv man.

Maxim VIIL—Unworlhy prelenders lo physic are rather foils than
stains fo the profession.—Such a one was that counterleit who ecalled
himself “the Barron of Blackamore,” and feigned he was sent from
the Emperor to our young King Henry VI, to be his principal physi-
cian. But, his forgery being discovered. he was apprehended, and
exccuted in the Tower of Londun, anno 1426, and such the world daily
swarms with. Well did the poets feign Acsculapius and Circe brother
and sister, and both children of the sun; for, in all times, (in the
opinion -of the multitude). witches, old women, and impostors have
had a competition with physicians. And commonly the most ignorant
arc the most confident in their underiakings. and will not stick to tell
vou what disease the gall of a dove is good to cure. Ile took himself
io be no mean doetor, who, being guilty of no Greek, and being de-
manded why it was called a leclic fever; © Because,” saith he, ¢ of an
hecking cough which ‘ever attended that disease.”

This maxim requires no gloss, yet a Valediotorian would do well to
elaborate the idea, that unworthy pretenders to physic are but foils
to set oft the Good Physician, that the qualities of acuteness in observa-
{ion, reliance upon that power which is not ourselves, conservatism in
the employment of remedies, considerafion for the poor. skilfulness
and honesty, and carefulness in the details of treatment, a correctness
of demeanour towards the great mysiery of death, are vet as essential to
the Good Physician as they were in the days of ihe worfhy Fuller.

Mevicws and Fotices of Books.

A Pragtical Treatise on Nervous Diseases. By I. Savary Pearce,
ALD., Profcszor of Nervous and Mental Discases, Medico-Chirur-
gical College of Philadelphia; 401 pages, with coloured frontis-
piece, and ninety-one illustrations in the text. D. Appleton &
Company, New York. Morang & Co., Toronto, 1904.

This book is admirably made, as all of Appleton s books are; the illus-
tration is sumptuous, ’thouo'h many of the plates arc familiar to readers
of Butler's excellent book, published by the same firm. The first sec-
tion is devoted to the anatomy of the nérve structures, the second.to
physiology, the third to chemistry, and then follows a .consideration of
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general pathology, sclerosis degencrations, . gliosis and inﬂammaﬁons.
General symptoms, methods of examination and nomenclature have a
chapter of their own, and it is succeeded by one upon general therapeu-
ties, with mention of the various remedial measures. Symptomatic dis-
orders are next considercd, including vertigo, insomnia, the neuralgias
and headache. The disorders of the various portions of the system are
then taken up, and the book concludes with functional diseases, vasomo-
tor and trophie disorders, toxemias and general paresis.  An appeadix
completes the volume. ¥rom the foregoing it will appear that the ar-
rgngement is orderly, and on examination, cach section will he found
well filled yet not overloaded. Dr. Pearce does not tell us all he knows
about the subject, but he tells enough to make the book entirely adequate
for those for whom it is intended, the medieal student and the general
practitioner.

Infection and Immunity, ivibh special reference to the prevention of In-
fectious Discases. By George M. Sternberg, M.D., LLD. G. P.
Putnam’s Sons, New York and I.ondon, 1903.

This volume is the twelfth in the Science Series published by the
Messrs. Putnam, and twelve more are in course of preparation. The
series covers the whole range of science from the study of man and his
environment to the bacteria. The name of the author, George M. Stern-
berg, recalls the remarkable carcer of a medical officer at an obscure
army post, who worked amidst many discouragements and finally became
surgeon-general of the United States army. What Pasteur was to France
Dr. Sternberg was in the United States. The scope and value of his
work is not yet fully apprchended even by bacteriologists. Those who
require any high revelation upon the subject of Immunity must go else-
where for a stimulation of their curiosity; this book contains only
0 much as is proved, and is thercfore the more valuable for the read-
ers for whom it is intended.  Speaking of this volume alone, it is a
remarkably successful attempt to hring to the people a sound knowledge
of the dangers te which they are exposed, and of the means by which
those dangers may be avoided. ‘

Disease of the Eye. By T. Webster Fox. ADL, M.D., Professor
of Ophthialmology, Medico-Chirurgical College, of Philadelphia;

- Five coloured plates and R96 illustrations; 584 pages. D. Apple-
ton & Co., New York and London; Geo. N. Morang & Co., Toronto.
This is another of the numercus recent special treatises on Ophthal-
mology, most of which present no claims to. originality and no apparent
teason for their production other than those which are personal to
the writers. The handsome volume now under consideration is
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copiously illustrated, provided with index, glossary and ophthalm'c
formule to suit alike the casual reader or diligent student. In arrange-
ment and general presentation of the subject the author has™certainly
produced a very readable and attractive work in which he has
incorporated no fewer than fourteen original devices of his own iw the
way of instruments, methods of operation and of treatment. This is
a feature which cannot fail to lend a special value to the work and
establish its position as one worthy of a place in every special library
of ophthalmic literature.
The International Medical Apnual: A Year Book of Treatment
and Practitioner’s Index. ‘Twenty-second Year. New York; E.
B. Treat & Company, 1904.

This is the twenty-second year of publication of this excellent index
to the literature of the past year. A departure in the present volume
js the introduction of stereoscopic views . Their examination with the
instrument provided, facilitates the study of structures which by
other methods are difficult of illustration. The section devoted to
discascs of the car is adwirably illustrated by a set of twelve sterco-
grams. There is also a series of plates representing the distribution
and nature of the eruptions in infectious diseases such as smallpox,
-gearlet fever, measles, typhoid and typhus. The sections on serum
therapy, radio-activity, and electro-therapeutics have required a great
deal of careful review. The examination of the literature has been
very exhaustive, and nothing of serious interest seems to have escaped
notice. The convenient size and dictionary arrangement of this volume.
supplemented by a full index, malke it a most valuable year book.

General Pathology. By Dr. Ernst Ziegler, translated from the Tenth
Revised German Edition (Gustav Fischer, Jena, 1901). Edited
by Alfred Scott Warthin, Ph.D., M.D. William Wood & Co., New
York; Chandler and Massey, Toronto, 1903.

A book which has reached the tenth edition, which is employed wher-
ever medicine is studied or taught, requires no further mention, beyond
the fact that a new issme has appeared. Ziegler’s Pathology is more
than a text-book; it is a complete record of the science of the causes,
nature and course of the processes of disease. If one were to enumerate
the notable features of the work, it would be merely a rewriting of what
has been said on many previous occasions in these pages.

Anatomy Applied to Medicine and Surgery. By D. B. Mundell,

P.A,, M.D., Professor of Applied Anatomy, Queen’s College,
Kingston.

We welcome any signs of activity in Canadian colleges, and make
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respectful mention of this book by Dr. Mundell. In a first edition of
a publication upon so technical a subject errors are bound to oceur, but
a list of thirty-three errata in the outset is apt to ecreate an unfavourable
impression. Even the title page is marred by an error, which is hard to
excuse. The book deserves better things at the hands of the printer and
paper maker, and had it appeared in a better dress, we venture to say
it would take its place amongst the standards of Applied Anatomy. For
those who are not deterred by superficial faults, the book will afford
pleasure and profit; they will find in it a good style, breadth of view
and an easy handling of material. The deseription is powerfully done, .
and the observations are made with acuteness and judgment.

Discases of the Intestines, a Text-Book by Max Einhorn, M.D., Pro-
fessor of Medicine at the New York Post-Graduate School and Hos-
pital: Sceond Revizsed Edition, New York, William Wood &- Co.;

- Toronto, Chandler, Massey & Co. 1904.

The first cdition of this book avas published in 1900, and was quickly
exhausted ; the present edition is issued to supply its place, rather than
to record any great advance in this branch of medicine. The hook con-
tains a true record of the present state of knowledge and also of senld-
ment in regard fo Diseases of the Intestines.  The references to the.
literature are very copious, and opinions are freely cited; in the first two
hundred pages there are 18+ references, 126 being to foreign books or

publications. The work is well balanced, and treatment receives a full
share of consideration.

A Text-Book of the Practice of Medicine, designed for the use of
students. By. James Magoffin French, M.D. Illustrated by ten
full page plates and fifty wood engravings. New York, William
Wood & Co.; Toronto, Chandler and Massey, 1908.

This book is an important addition to the works now extant upon the .
. Practice of Medicine. It is more formal and systematic than some other.
recent presentaiiuns of the subject; it opens with a general considera-
.tion of the princi=ies of medicine and ends with an account of the clini-
cal methods of examination. The arrangement is orderly; the work is-
well balanced, and the various aspects of disease are presented with due
regard to their importance. We venture to predict that this book will

take its place among the standards in medicine. T

A Manual of General Pathology. By Dr. Sidney Martin. ‘Svo, 502
pages. Illustrated. P. Blakiston’s Son & Co., Philadelphia.
Chandler, Massey & Co., Toronto.

25
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CANADIAN MEDICAL'ASSOCIATION.

Good progress is being made. in Vancouver towards the. thirty.
seventh annual meeting of the Canadian Medical Association on the
23rd, 24th, 25th and 26th of August. This is the [irst occasion on
which the Association has met west of. Winnipeg. The principal
guest will be Mr. Mayo Robson, and the names of the other visitcrs
will be announced later. A banquet will be held in Vancouver on
the evening of the second day. 'The next day the delegates and their
friends will take the steamer Princess Victoria for Victoria. A run
will be made to William Head quarantine station, and the return to
Victoria will be made by way of Esquimalt, to view thie naval arrange-
menis and the fortifications. Upon arriving in Vancouver, a recep-
tion will be arranged for at the leglslative buildings. The following
day will be given up to visiting the many points of interest about the
city, including the sca drives, and in the afternoon Esquimalt and
the Naval hospital will be visited. A trip up the Arm by moonlight
is also coniemplated on the second day and a band concert will be
given on that evening.

Although the official circular from the railway companies has not
yet been received, it is expected that the date of sale of tickets wiil
open on the 15th of August and following days; the time limit will
be two months, and will not be extended beyond that. Tickets will
be sold only to delegates and immediate members of their families,
on presentation of certificate from the General Secretary, and those
who have not already done so should file their names with that officia!
at an early date. TUnder the arrangements made, tickets will be good
going by Canadian Pacific direet, via Port Arthur or via Sault Sie.
Marie, St. Paul, thence Soo-Pacific rouie, Great Northern or Nortlhern
Pacific; or via Detroit, Chicago, St. Paul, thence Soo-Pacific route,
Great Northern and Northern Pacifie, returning same route or any
other of the above routes. Returning, diversion can be made via
St. Paul to St. Louis at an additional cost of $10.00, and from 3t
Louis to Detroit, where travellers will rejoin cither Canadian Pacific
Railway, or Grand Trunk Railway to their homes according as tickeis.
read. Should any wish on return journey to visit the Yecllowstone
Park they can do so on payment of the extra charge made for the trip
through the Park from the junction with the Northern Pacific Railway.
No other arrangements have heen made so far, but the General Secre-
tary is in cornmunication with the Union Pacific to provide for return
via California, Salt Leke City and Colorado. If any arrangements
are made for special train, these will be announced in due and proper
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time. The following gives an approximation of the mtes from all
points cast of Port Arthur: Toronto, Brantford, Hamilton, Wmdsor,
Chatham, London, Stratford Guelph, Orillia, $62.40; Montreal, Ottawz,
Brockville, $68.00; St. John, N.B., $76.50; Halifax, via I.C.R., $81.00;
Sydncy, $83.70. Wmmpev and pomts in Manitoba, $45.00, but full '
arrangements for this have not as yet been fixed. - One certificate only
will be required to be presented by delegate for his own use and lhe
immediate members of his family; and only to those who fle ther
names with the General Secretary can be sent these certificates. The
berth rate to Vancouver in each dircetion from Toronto and Montreal
is $17.00 and $18.00 respecctively. Those contemplating attending
should send in their names without further delay to the General Secre-
tary, Dr. George Elliott, 129 John Street, Toronto. '

THE McGILL JOURNAL CLUB.

The medical library of the University has earned for itself an env. mble
reputation among the libraries of the continent. Yet its list of stan-
dard journals is far Yrom complete; and many a worker, seeking “e-
ferences, bas been met by the bald statement: “mnot taken by the
library.” To meet this want is the object of the McGill Journal Club,
lately established. The Club starts with a membership of about 60,
including a majority of the teaching staff of the Medical Faculty. The
subscription price is two dollars a year. The funds are to be devoted
to securing standard journals in the various branches of medicine not
already taken by the library or by the special laboratories.

At a meeting lately held, the following officers were elected: Honor-
ary President, Dr. Roddick; President, Dr. Archibald; Vice-President,
Dr. Gillies; Secretary, Dr. Nichols; Treasurer, Dr, Morrow. A com-
mittee of ten, each member representing a special branch of medicine,
has also been elected ; and the duty of each is to consult all the members
interested in the particular branch “he represents as to the choice of
the journals devoted to that branch. At a very small individual cost,
the usefulness of the library can be largely increased.

The journals are to be kept upon special shelves in the McGill Med-
ical Library, ‘and may be taken home by members upon the same
general conditions as prevail for the regular library periodicals.

Any duly qualified practitioner, resident in the city and district of
Montreal, may become a member. The membership is not limited to
the teaching staff, nor even to McGill graduates. The larger Lhe
membership, the more useful does the reference library become. And
it is hoped that the evident value of the Club may induce a large
number of the practitioners of the city, whether French or English,
to join it.
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MeGILL POST-GRADUATE COURSE.

The ninth post graduate course for general practitiomers will be
conducted by the Faculty of Medicine, McGill University, for four
weeks beginning Monday, May 30th, and clesing June 24th. The
programme will comprise the following branches: ILaloratory instruc-
tion, including microscopical methods; clinical microscopy; clinical
chemistry and urinalysis; analysis of stomach contents, and clinical
bacteriology. .

Special demonstrations will be given as follows: Operative gynze-
cology, Dr. Gardner; operative midwifery, Dr. Cameron; sanitary
topies, Dr. Starkey; clinical use of the Roentgen Rays, Dr. Girdwood,
demonstrations on post-mortem speeimens, Dr. MeCrae; medlcal ex-
amination for life insurance, Dr. Wilkins.

Medical and surgical clinics will be held in medicine at the Mont-
real General Hospital by Drs. Blackader and Campbell; in surgery,
by Drs. Shepherd, Elder and . Cameron; at the Royal Victoria
Hospital in medicine, by Drs. Martin and Hamilton; in surgery, by
Drs. Bell, Garrow, Archibald and Kcenan. '

Clinics in special departments will be given as follows: In ophthal-
mology, including demonstrations in the use of the ophthalmoseopc,
Drs. Buller, Stirling and Byers; dermatology, Dr. G. G. Campbell;
genito-urinary surgery, Drs. Bell and Springle; orthopeedies Dr. C.
W. Wilson; laryngology, Drs. Birkett and H. D. Hamilton; gyne-
cology, Drs. Gardner, Lockhart and J. D. Cameron; obstetrics, Drs.
J. C. Cameron and Evans; discases of children, Drs. Blackader and
G. G. Campbell.

) WESTERN GENERAL HOSPITAL.

The quarterly meeting of the Western Hospital was held on April
18th. During the last quarber 133 patients were admitted to the hos-
pital; 93 were Protestants, 38 Roman Catholics, two Jews, 61 males, and
72 females. Of these 116 were residents of Montreal. On the 1st of
January there were 34 patients in the wards, 128 have since been dis-
charged, seven have died, and 29 are still inmates of the institution.
The ambulance calls during the last quarter numbered 39.

The record for the outdoor department brings the total number of
consultations to 1,783, which shows a decrease of 219 from the corres-
ponding quarter of 1903. The consultations for the last quarter are
distributed as follows: Medical, 534; surgical, 268; gynacological, 317;
eye and ear, 141; nose and throat, 256; skin, 56; genito-urinary, 211.

There were 50 patients admitted to the hospital during the month of
March, 49 discharged and four died; 20 medical, 23 surgical and seven
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gynaccological. In the Outdoor Department there were 646 consulta-
tions during the month; 211 medical; 69 surgical; 133 gynmcological;
63 eye and ear; 102 nose and throat; 20 skin and 48 genito-urinary. -

JEFFREY HALE HOSPITAL. :

By the terms of the will left by the late Mrs. J. F. Turnbull, oI :
Quebec, the Jeffrey Hale Hospital receives the magnificent. sum’ of
$500,000, on condition that an addition to the present building be
erected, to be known as the Mackenzie Wing, in memory of the.
donor’s father, the late James Mackenzie, of Quebec. ‘ .

A nurses’ home will also be erected, and the space now occupied by
the nurses will be utilized to increase the accommodation for patients.
The Home will fil a want that has been very much felt, both by
giving room in the main buxldln and in providing for the nurses
better quarters.

The Training School, opened in 1901, is row in a most sa’msfactory
condition, and within the next few months the first graduates will be
granted their diplomas. "The number of applications for admission
to the Training School during the past year has been larger than ths
hospital demanded, and the standard is being raised accordingly.

MON TREAL GENERAL HOSPITAL.

' During the month of March there were 251 patients: admitted to'
the wards of the Montreal General Hospital, and 250 were discharged.
The deaths numbered 19. One hundred and ome ambulance calls
were responded to. The daily average sick for the month was 196,
The greatest number in any one day was 208. | There were 3,383
‘consultations in the outdoor department. The medical wards are
at present beln« thoroughly cleaned and painted.

HOTEL DIEU.

During the month of March 218 indoor patients were admibted,
103 men and 115 women; 408 patients were treated in the various
wards, 206 male and 202 female, and 192 were discharged, cured or im-
proved. Twenty-one deaths were recorded; 17 among the female and
four among ‘the male patients; 76 major operations were performed.
There were 368 treated dn the general dispensary, and 176 in that of
the eye, ear and nose. :

ROYAL VICTORIA HOSPITAL.

Monthly report for March: Patients admitted, 284; discharged, 262;
died, 17; ambulance calls, 74; medical, 93; surgical, 142 ; ophthalmolo-
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gical, 25; gynwmcological, 22; laryngological, 20. Outdoor department:
Medical, 894; surgical, 487; ophthalmological, 319; gynecological,
132 ; laryngological, 322 ; total, 2,154, '

Dr. L. de L. Harwood will succeed the late Dr. Brennan as professor
of gynwecology in Laval University, and. will also be chief of the
gynacological department in the Notre Dame Hospital. Dr. JTarwood
has also been chosen president of the seciion of .gynwmcology of the
Medical Congress of French-speaking Physicians of North America,
which is to meet here in June. Dr. A. Ethier becomes Dr. Iarwood’s
SUCCESSOT.

Dr. Hodgetts, the newly appointed chairman of the Ontario Board
of Health, is marking his eniry into office by insisting upon a better
registration of cases of infectious disease. e finds that in 1902
there were returned to the department 1,542 cases of typhoid fever,
while the hospilal statistics show 2,067 cases, with 242 deaths. Tn
1903 a reiurn from the 700 divisions showed 1,012 cases, while in the
hospitals there were 1,918, with 398 deaths.

The repori of the MecGill Medical Library shows that during the
quarter cnding January 31st, the number of readers was 4,702, and
the number of volumes taken out 1,721. In the previous quarter {he
number of readers was 3,950, and the number of volumes taken out
was 1,217,

A hy-law to provide for the raising of $100,000, to be devoied
towards the ercction of a modern hospital building is to be submitted
to the people of Vancouver. It is estimated that a three-story stone
building of modern construction will cost $200,000. Half of that
sum is already in hand. : .

Dr. Ernest Wills, of Calgary, is building a sanitarium for consump-
tives, where patients sullering from the disease will have every facility
for care and treatment. Dr. Wills is at present in Montreal in con-
nexion with his work. :

The fourth annual meeting of the Canadian Assomation for ihe
prevention of consumption was held in Ottawa on the 20th of April.
Dr. Ravenal, of the Henry Phipps Institute, Philadelphia, delivered
an address upon Animal Tuberculosis in relation to human health.

The new Sanitarium for Consumptives, at Kentville, will be opened
next month. 1t iz one of several which the Government of Nova
Scotia proposes to build.
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Dr. Campbell, MeGill, ’02, has resigned from the po;ition of House
Surgeon in the Ottawa Isolation Hospxtal and Dr. Sherriff, Queens
‘03, has been appomted in his stead.

Buckingham is to have a general hospital. The new bﬁildin« will-
be 80 by 40 feet, and four stories high, and will cost $18, 000 The
institution will be in charge of the Grey Nuns. ‘

. The Nova Scotia branch of the British Medical Association com-
pleted the work of the season on the 13th of April. Dr. D. A. Camp-
bell read a paper upon the Pioneers of Medicine in Nova Scotia,

Dr. Carter, coroner of Moosomin, died on the 16th of March, from’
pulmonary lmmonha«e He is survived by a wife and four chﬂdrc“

C. W. Oliver, of Westvxlle Medicine, ‘07, died on the 21st April, as
a result of otitis media with heart lesion. A funeral service was held
in the chapel of the Royal \'mtona, Hosp1ta1 and the students and
faculty attended in a body. :

Dr. Herbert C. Featherston died at his' father’s house in Toronto
on the 7th of April, of pleuro-pneumonia. : Dr. Featherston gradualed
from MeGill University in 1902; he subsequently went to Edinburgh,
where he took.the three qualifications of the Royal College of Sur-
geons, and in x\ovembor last he returned home in a Qome\vha.t feeble .
state "of health

umct u Proceedings.,

OTTAW‘\ ‘MEDICO-CHIRURGICAL SOCIETY
Elevenih ’l[ectm_q, March Srd, 1904.
Dr. F. X. VALADE 1N¥ THE CHAIR.

The paper of the evening was read by Dr. J. FENTON ARGUE, .
the subject being Chlorosis. The paper dealt with the pathology,'
symptomatology and treatment of the condition.

T'welfth Meeting, March 24th, 1904.
(At the Water Street Hospital)
Dr. H. B. SymALL, PRESIDENT, IN THE CHAIR.

Dr. Chabot presented a case of excision of the hip joint for
Hip-Joint Discase with abscess formation. The result was a useful
movahle joint, but with 2% inches of shortening.

Dr. Chabot also showed a case of Cholelithfasis, in which he had
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done a cholecystotomy; 149 gallstones were removed The gall-'h
bladder was immediately closed, with drainage of the pcntouml cauty '}4-;
The recovery was uninterrupted. 0

Dr. R. 8. Mixxes showed the specimen of a lens' removed lar,]-
Cataract, in the centre of which was imbedded a picee of steel. The_ .
m3ur§ was received twenty years before operation.

. Minnes also showed a case of Double Convellltal Coloboma .
mth Dctachment of the Retina. This had been nnproved by il .-w
injection of 10 per cent. salt soluiion into the vitreous chamber..

Dr. C. P. Dewar showed—I. A case of Movable Cartilage of the
Knee Joint — post-operative with specimen. The injury was received
three years ago.

11.—Casc of Hysterical Aphasia. The aphasia developed after =
few days of malaise, and was at first accompamed by athetosis. Recov-
ery has been gradual.

11X —-ql)ccnncn of Sarcom of Tibia, from a boy of nineteen. Six
years ago he reccived a blow over the inner mallcolus. 'l‘hlee \eurs
after, the swelling now present was first noticed; an1 growth since was
gradual. The leg was amputated through the knce joint. :

Dr. Tuos. Gissox exhibited a case of Lupus Vulgaris of the Face, ‘
which had resisted treatment hy X-rays, but was improving under
application of pure carbolic acid followed by aleohol. |

Dr. W. J. Braprey read a short note on Accidents in the Admin- .
istration of Chloroform, with especial reference to the presence and
detection of certain impurities.

Thirteenth Aeeling, March 31st, 1904.
Dr. H. B. Syaun, PRP:IDE\’T iy THE CHIAIR.

Dr. F. X. VALADE read a short paper on Eclampsia and 1t= Trea,
ment.

The discussion- was general; those taking part were Drs. Hanml.
Robinson, Bmken, I’arent and Sma]l :

SOCIETE MEDICALE DE MONTREAL.
Dr. VarIN, PRESIDENT, 1N THE CIAIR.
Meeting of 22nd March, 1904.
The announcement of Dr. I. Coyteux Prevost’s lecture, under the
suspices of the Sociéié Médicale de Montréal, bronght a large gathering
of the French speaking element of the medical profession of Mon-

real and ihe suburbs. The subject of the lecture, “ Parmi nos tombes,’
was enigmatic, and the audience was taken by surprise, when Dr.
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Prevost announced that instead of relating his successes, he had
chosen to speak of the disasters he had met in his surgical carcer.
He inviled his hearers to follow him into his little cemetery, and de-
tailed the clinical history and the operation which, prehaps, had has-
tencd the end of the patients. This, he held, would prove more instrus-
tive and, perhaps, shield others from the same mishaps, as the causes
of death in these unfortunate cases were plainly given.

Dr. Layarone in discussion, said, ihat the lecturer had shown
them in the course of a direful promenade “among the graves” the
drawbacks of abdominal surgery, and the marvelous progress acecom-
plished by modern methods. Tt was evident to him that obstetries
had not kept apace with the advance of the other branches of medi-
cine, and that the accoucheur was the most active provider of the
gynwkologist.  “ Bad midwifery makes rich gynmcology,” he said.
‘Many were the obstacles which confronted the obstetrician, both on
the part of the parturient and her surroundings, and on the part of
the attendanis in regard to the dx(hcult) of application of aseptie

~and antiseptic prineiples. .
.. The president thanked the lecturer aud the meeting adjoumed

MO\*’I.‘RLAL MEDICO- GIIIRURGIGAL SOCID’I‘Y
) ',' Thulccnlh MMeeting, April 15th, 1904. ,
HS. BirgeTT, M.D., PRESIDENT, IN THE CHAIR:

Dr. BirgerT and Dr. NicmoLis read'a paper upon a rare form. of
“Otomycosis due to the Aspergillus Glancus. Dr. Birkett- gave the
. clinical report of the case and Dr. Nicholls illustrated the growth by

diagrams on the blackboard. This paper appears at page 338 of this
number.’ '

. In the discussion which followed, Dr. Archibald pointed out that
moulds are not commonly troublesome, because they rarely grow at the
temperature of the body, and he said that those which seem to be
pathogenic for animals are apparently not so for man, and that those
moulds which do grow at body temperature are apparently very rarely
pathogenic. Dr. Birkett, in reply to a question by Dr. Elder, ex-
plained that the deafness produced was of the obstructive form. The
growth secemed to limdt itself lo the skin of the auditory canal and
though the drum membrane is covered with a very thin epidermal
layer yet it did not seem to attack the drum membrane itself. He
knew of a case in the literature, in which the mould had invaded the
drum membrane and penetrated into the middle ear.

Dg. J. M. ELper reported a case of acute Intestinal Obstruction

following Syphilitic Uleeration in the Ileum.

PR
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Dxr. Arysrioxe discussed the case at length and said: In some
rospects this ease is similar to two cases of uleer, supposedly syphilitic,
of the stomach, whieh I have noted. One was reported by Dr. Finnie
of Baltimeore, the other occurred in the practice of Dr. Lafleur. This
latter ease was that of a man who had all the symptoms. of uleer and}
gastric dilatation fov some years: he had visited most of the surgeons
in New York and Dr. Osler had reported that he had a large dilated
stomach. Ile returned heme in a very grave condition of emaciation
and when I examined him, some time after Dr. Osler’s examination,
I found the stomach very muech contracted, to nearly a third the
normal size, and in the posterior wall a large uleerated area fully as
large as the palm of the hand with thick, well defined sharp edges;
the adhesions about the stomach were very strong and bread, so much
that they gave rise at first to the impression that it was a earcinoma;
they were not infiltrating adhesions but regular bands. After gastro-
enterostomy and inunctions of iodides the man made recovery up fo-
ihe point of weighing more than he ever did with no restrictions in.
diet. Dr. Lafleur reported the case at Washington before the Asso-
ciation of American Physicians and in the JMONTREAL MEDICAL:
JourxiL. It was regarded by Dr. Lailenr and Dr. Osler as probably.
of syphilitie origin; the case improved after the exhibition of the
iodides. There is in Dr. Elder's case a great similarity, in that there
was this contraction and narrowing with the {ormaijon of these sirong
bands of adhesions.

Dr. Hrremsox reported seven cases of fracture of the patella, and
five of the cases were exhibited at the meeting. These patients had
perfect nze of the limb and it would be hard to fell whieh limb had
been injured; in only one case was there any weakness noticeable and
this was a case freated nine years ago by the po:temor splint and
strapping methed.

Dr. ArcaiBarp: Dr. Hutchison is to be congratulated npon such
an excellent series of cases. It does not always happen that we get
such good function, even with the later operation. Xarly movement
strikes me as being of great benefit in these cases. It seems on the
face of it a risky thing to subject a patient with a fracture within a
week to movements which may disturb the fragments, bhut the.advo-
cates of this procedure show the best results. It doe< away with the
atrophy of the quadriceps, which is so troublesome in cases treated in
the old way. Another point of interest illustrated by non-operated
cases is that they often seem to do well if the fragments are not very
far apart, yet with the lapse of time this distance becomes very much
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mexeaaed as the ﬁbrou.-, union is very apt to be lengthened out by
use, whereas firm bony union resists any such strain; one of the ski-
agrams ﬂlua‘cratea this well, showing the separatxon much wider than
"when the first photograph was taken.

Dx. St. JACQUBb ‘T am also in favour of the carly movements and
massage and in one of my cases I advised crutches after the fifth day.
I also have had occasion. to see cases treated by the old method, and
in one case there remained about a half inch space between the two
fragments, but the patient was lame and could enly bend his knee a
few inches. This has induced me to advise 'surgical interference.. I
have seen atrophy of the quadrmepa after but two weeks immobilisa-
tion.

Dr. ArustroNG: Ihave th\ ays Telt some diffidence in Lringing such
cases as these before students as such operations should only be done
by experienced hands. I have never had any trouble with wiring
patelle, but I have seen stiff joints result with even amputation
required, and death may follow the operation. It is a serious ques- .
tion whether one should be willing to run the great risk of infection
of the knee joint for the sake of a better result wlnch may be obtained
if all goes well. Tersonally, I should want o know that I had a very
good surgeon, that he was well equipped, that his assistanis were
capable and that he had a technique which he was using daily
and was familiar with. The advantages and disadvantages of
the case should be placed before the patient. With regard to
the time for operating one does not always receive these cases early,
but in cases where there is traumatism of the soft tissues one should
wait until they ave at their best resisting power. After an injury
the cirewlation is interrupted and probably the lymphatics as well so
it is better to wait till all temperature has subsided. A man should
be able to do this operation absolutely without letting his fingers get
into the wound. In general one should do this operation with rubber
gloves, preferably new ones and nothing should enier that wound
unless absolutely sierile. As to the 'stiffness afterwards that is very
largely obviated by getting the patient up and walking about. The
question as to the operation is still debatable, but I believe the teckh-
nique is becoming more perfect every day and this is the proper opera-
tion provided the patient is in a suitable condition for it. I con-
gratulate Dr. Hutchison on this remarkable series, and I think his re-
sults are such as one might well be proud of.

Dr. Hurcrisox: We all know that the getting of the patient on
his feet and the walking about for the protection of the muscular tone of
the quadriceps is the key to the situation, the bony repair goes on and
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retains the suture material if it is properly applied. In regard to the
question of operation 1 too have taught students the difficulty referred
to by Dr. Armstrong, and I might say that in every one of the cases the
whole condition has been placed before the patient. The tear of the
aponcurosis has heen the basis of my decision in operating, it was pre-
sent in all my cases, and the inability of the'quadriceps to lift the leg
up proves that it is a distinet rupture of continuity between the thigh
end the leg. With regard to the clot I concur in the belief that it

could not be removed by aspiration until too late to be of service to
the strength of the limb.

Fourteenile Mecting, April 15th, 1904.
H. S. BirkretT, M.D., PRESIDENT, 1X THE CHAIR.

Dr. A. Prixnost, of Toronto, read a paper upon Some Observations
on the Surgical Treatment of Chronic and Acute Nephritis. "The
paper appears at page 317 of the May issue of this JOtrRNAL. ‘ : Lo

In the discussion which followed, Drs. Shepherd, Martin, Finley, -
Milis, Adami, Garrow and McCrae took part. o

Dr. Apayi: Thinking over what Dr. Primrose has told us this
evening — the full presentation of his first case with its bistory of .
marked improvement following upon the operation, followed later by
indications of disturbed kidney fumetion, and the further evidence
he has afforded us that experimental decapsulation of the kidney is
followed by cicatrization of the surface and consequent destruetion or
injury to the cortical tubules—there has been recalled to me the defin~
ition I gave some years ago of inflammation, namely, that it is the.
atfempt at repair of injury. I had then to point out that attempied
repair and repair are two very different things, ihat inflammation, how- .
ever benign, rarely accomplished the complote restoration of a part to
its previons integrity; that the reaction was cither in excess of the
needs of the organism or inadequate. And what is true of inflamma-
tion must be true also of surgery and of our experimental attempts at
repair, for, after all, what the surgeon accomplishes or aattemprts. o
accomplizh is of the nature of a simple uncomplicated inflammation.
The surgeon by his interventioh cannot bring about an absoluie return
to the normal. And so it is with decapsulation of the kidney. .We
may hope that this will accomplish a temporary improvement, possibly
by reduction of tension; we cannot expect that the tissue which comes
to replace the capsule will be perfect. On the contrary, we m1.15t ex-
pect that, if formed ol cicatricial connective tissue, it must, like all
such cicatricial connective tissue, tend to comiract. What has been
so striking in this evening’s paper is the calm and scientific way in
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which the whole matter hias been discussed. Remembering that Dr.
‘Primrose was one of the picneers in this operation, it would have been
nafural had he been carricd away by enthusiasm. On the contrary,
he has throughout endeavoured to determine the truth. He has given

“us an example of the methods of pure science applied to the clearing

up of a surgical problem.
Dr. FixLEY: Dr. Primrose’s first case is convineing of the benefits

lwlnch may accrue in certain eases. Personally, I have been rather -

prejudiced against the operation in chronic Bright’s disease, and, con-
sequently, I have not recommended very many cases for the perform—
ance of the operation. In one instance, Dr. Armstrong operated on 2
wowan in middle life who lad had edema of the lids for several years.
In this case the capsule was stripped on both sides at oue sitting, and
the woman has been free from the symptoms with wlich she previousiy
suilered, hut the character of the urine is not materially altered. In
this case one of the kidueys was enlarged and, therefore, Dr. Primrose’s
.view that it is the reliel of tension which is brought about may prob-
ably apply. I think it is in acuie cases where the kidney is atranrrled
and certain other cases where there are attacks of temporary swelling
that splitting or decapsulation will be of benefit. 1 quite agree with
Dr. Primrose about the free use of calomel in Bright’s disease; a fcw
years ago one member of the hospital staflf administered calomel to all
his patients suffering from Bright’s discase, and as g result most of
them developed severe mercurial stomatitis.

~ Dr. McCrar: The only kind of case that surgeons are at one upon is
.the acute nephritis; the second class of cases, upon which they are
almost agreed, is chronic nephritis in which there is high tension;
these two have one thing in common, the ability to produce high ten-
sion. If a kidney can produece increased tension, it implies that that
kidney has at its disposal more than half of its tubular epithelium
still in a state of nmormal or nearly normal, which again brings the
prognosis to the question of how much normal or nearly normal kidney
one has to deal with; and success is.obtained in those cases which are
comparatively little damaged.

Dr. MarriN: A point which would interest one is to know whether
one form of nephritis has been more benefited than another by the
operative treatment. One is surprised to see one of the hest American
clinicians advocating that chronic parenchymatous nephritis is the only
one benefited by opemtion, while another experienced surgeon says
that improvement is only found in the chronic interstitial cases, and
ontly so long as the capsule is not reformed around the kidney. That
one should expect to get a cure in cases of nephritis of any kind seems
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to me, from a pathological point of view, practically impossible; but
that one may obtain very definite benefit Dr. Primrose has shown to bea
very reasonable hope. Cases of hematuria arve often cured by ths
mere operation of culting dewn upon the kidney, not even cutting inte
it, a fact which is quite a common experience with almost every sur-
geon, though whether such instances are of the nature of organic dis-
ease or mere angio-neurotic hematuria has not been settled.

Du. Pereico: One point, upon which I take issue, is that of con-
vulsions during pregvancy, I should be disposed to leave the kidney
alone and empty the ulerus, plobmbl\ dealing mth the kidney aftel-
wards. ‘

Dr. Mirrs: I have been much interesied in Dr. Primrosc’s weil
knit scientific paper. With regard to the question of the dog, I may
say that for some time I was not aware that dogs could have chronic
Kkidney disease, but I had sent to me by a former student a very
well marked case as far as the kidneys were concerned, and the only
cause I could learn for the disease was excessive feeding of meat. As
to how frequent these cases are I am unable to say. I suppose it was
very natural that tension shouid he considered a very important facto~
to be relieved in kidney discase, and [rom what has been said, I ean-
not doubt that this is irue. I think more at a former period thaa
recently did we associale [unction and the blood pressurc per se; but
the tendency now is, I think, to explain seeretion in the kidney more
on vital than mechanical principles, and to lay greater stress upon the
quantity of blood going through the organ than on the hlood pressure;
but that here, as elsewhere, blood pressure iz an important factor m
a good circulation. So that while it is still.of course, quile true
that blood pressure and tension generally are cloheh related to nutm-
tion, still it would scem to me to be ral.her too narrow a view to
explain all possible resulls, good or evil, from this operation. The
capsules which surround organs are elastic and they are protective,
and T have no doubt that dilatation would take place and other in-
jury to various organs if it were not for these capsules. They are
a part of the environment, so to speak, and if you interfere ‘with this
you not only alter tension but expose a part not usually exposed.
There is, thercfore. a new series of stimuli given—protoplasm exposed
to an entirely different environment, and it is Known. that merely
cutting down on organs is followed sometimes by marked changes.
It is said that even exposing a portion of the brain sometimes leads
to the same results as actual interference with the part. I have never
put this actually to the test; but, as as it has usually been said that
there is no explanation for the changes referred to, and this explanation
of altered environment, vague though it be, is better than none at all.

[
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.When nature endeavours to replace what is normal to the organs »s
regenerative power is relatively weak in the higher animals, the re-
sults may be unsatisfacfory. By altering ihe environment you get
a benefit not only'fo the cells direct, but also {rom reflex influence;
and it seems to me this last must not be left out in the explanation.
So that if there be not a cause which is operating too strongly to
counteract the effects of the possible good result from the change in
the environment, it is likely there will Le bencfit; but, on the other
hand there may be factors which lie far .beyond, and no doubt are be-
yond the kidneys, and these will continue to operate on these organs
under these new conditions, so that one would naturally expect a very
great variety of results in such cases. Experiments on dogs in ihe
laboratory cannot be more than suggestive, and the problem is one
to be solved by experience. Surely the present is a bold movement,
one worthy of some trial at least and a fair consideration, and I, for
one, am very pleased to hear a subject like this discussed in such a
cautious, scientific and thorough spirit.

Dr. Suernerp: After congratulating Dr. Primrose on his excellent
paper and expressing his appreciation, Dr. Shepherd said: “I do not
think the case is yet proven, and the author himself also considers
the question en délibéré. My experience extends to but one case and
it was unilateral. The patient was referred to me by Dr. Lafeur
and had been passing for some months a great deal of bloody urine
with casts and albumin; stone was suspeeted, and Dr, Lockhart, having
examined the bladder saw the blood coming from the right ureter
and this proved, of cowrse, that the right kidney was the one affected.
I therefore exposed the right kidney, but failed to find any stone or
anything abnormal, though there was some scarring on the surface.
The capsule was incised and partially separated and the wound closed.-
Trom the day following the operation no more blood appeared, the
albumin steadily diminished and casts werc only occasionally seen. - A
year after the operation the patient was reported as being perfectly-
well, distinet benefit thus aceruing from the operation. A great many’
surgeons advocate nephrotomy instead of decapsulation in these cases
and often with good results. Dr. A. Ferguson, of Chicago, reports a
great many cases of decapsulation performed with benefit to the pa-
tient, and he claims to have done this operation before Edebohls. Ye!
others have said that there were no good results following operation.
Dr. Emil Reis repotted a case of decapsulation followed by temporary
improvement; later he had to remove the kidney for excessive heemorr-
hage. There was a newly formed capsule around the kidney as thick
as one’s finger, and firmly attached all round; sections showed that the
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capsule had no anastomosis with the kidney. The consensus of opin-
ion is now that the beneficial result is due almost entirely to the les-
sening of tension. In a general disease like chronic Bright’s, however,
it is conceivable that only a temporary benelit could follow such a
procedure. Dr. Primrose’s paper, however, is of great help in throw-
ing light upon this most difficult subject, which still requires further
investigation.

Dn. Prixrosg: I must thank you for the kindly way in which
you have reccived this paper. Enough has been said to show thai
we are pretty much all at one upon the subject. What Dr. MeCrae
has said is perfectly true, and regarding acate nephritis, I also agree
with Dr. Martin; my view has always been that in acutc parenchyma-
tous nephritis operation is found to be of more advantage than in
the interstitial form. Dr. Mills has stated very clearly the results of
the environment and reflex action. With regard to Dr. Garrow’s
remarks on Morris’s early cases, I think all he did was to give relief.
The re-formation of the capsule undoubtedly occurs. I am pleased
that Dr. Tinley has also noticed the disadvantage of administering
calomel in these cases. We can now show that a profound effeet may
be produced, but we do not understand the final result upon the kid-
ney and its nephritis; that temporary relief is afforded, I think, is
proved heyond all doubt, and that alone seems to me to justify opera-
tion. This heing the case we must still further investigate before we
can pronounce a definite opinion. o ‘



