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INTERMITTENT CLAUDICATION.
BY
WinLiaM OsLER, M.D., F.R.S.,
Professor of Medicine, Johns Hopkins University.

In 1877 or 1878, when studying comparative pathology, I went one
day to the country with some of the members of the Montrcal Veter-
inary College to see an autopsy on a horse which had had a peculiar
form of intermittent lameness. Dr. McEachran said the condition
was well recognized, and had been described by the French writers,
but it was very obscure. 1 have forgotten now the details of the au-
topsy, except that we found verminous ancurisms of many of the
mesenteric vessels and of the iliac arteries. At the time I was much
interested, and looked up Bouley’s paper on Claudication Inlermiliente.
He described an affection in the horse, in which, after being driven
for fiftcen or twenty minutes, the animal stopped, one or both of the
hind legs got stiff, and soon it was unable to stir. In from half an
hour to an hour it recovered and was able to go on comfortably for
another fifteen minutes, when the attack recurred. In such cases,
post-mortem, the artery of the affectéd limb was found blocked with
a clot, or, when both hind legs have been involved, the abdominal
aorta contained thrombi.

The subject was not brought to my atlention again until a few
years ago, when working at the subject of angina pectoris. I then
looked up Charcot’s description of this intermittent claudication in
man, and made also the interesting discovery: that Allan Burns in his.
Observalions on Some of the Most Frequent and’ Imporlant Diseases of the
Heart, 1809, had given an explanation of this remarkable phenomenon.
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One or two of his sentences I may quote: “In health, when we excite
the muscular system to more energetic action than usual, we increase
the circulation in every part, so that to support this increased action
the heart and every other part has its power augmented. If, how-
ever, we call into vigorous action a limb round which we have with
a moderate degree of tightness applied a ligature, we find that then
the member can only support its action for a very short time, for now
its supply of emergy and its expenditure do not balance each other;
conscquently, it soon, from a deficiency of nervous influence and ar-
terial blood, fails and sinks into a state of quiescence.” He puts it
very tersely when he says, “the supply of energy and expenditure do
not balance cach other.”

Charcot was the first to deseribe a condition in man identical wilh
that met with in the horse. His Memoir was presented to the Sociélé
de Biologie in 1856, and is also to be found in the Legons du Mards, I.
One day a patient in the service told him that he was not able to
walk for more than a quarter of an hour without being taken with
cramps in the legs. After resting a while he would get better, and
would be able to resume his walking, and then a crisis recurred. At
the autopsy Charcot found a ball encysted in the neighbourhood of
the iliac artery, and a traumatic aneurysm which had obliterated the
artery in its lower part. The circulation was carried on by collateral
channels, which were ample to maintain the nutrition while the pa-
tient was quiet, and for a short period during exertion, but after a
time, when the limbs were fatigued by the movements, the quantity
oi hlood which reached them was insufficient, causing a relative ischae-
mia, with tingling, cramps, and impossibility of walking. He refera
to the fact that the condition is often preliminary to gangrene, awd
narrates a case in which a paticnt with the affection had his leg am-
pulated for gangrene.

Interest has been reawakened in the subject by the very careful
studies of Erb (Deutsche Zeitschrift fiir Nervenheilkunde, 13), in
which he has reported twelve cases, and has called attention particu-
larly to its association with arterio-sclerosis and calcification of the
arteries of the legs. The whole subject, too, has been reviewed this
year (1901) by Goldfiam in the Neurologisches Centralblal, and in this
country cases have been reported by Gordon (New York Medical
Journal, 1900), and by Riesman (American Medicine, 1901).

Familiar as I had been for years with the discase in the horse and
with the early literature on the subject in Burns’ work and with Char-
cot’s description, I had never recognized the condition clinically until
in the patients whose histories I here give.
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Case I. Vomiling and pain in abdomen—Pulsating {umor in epigas-
tric region—History of syphilis—General arterio-sclerosis—Wiring and
electrolysis of aneurismal sac—DMarked improvemeni—DReturn in nine
months with well marked intermaitient claudication.*

W. B., aged 31, from Virginia, came first 1o the hospital in Decem-
ber, 1899, complaining of vomiting and great pain in the upper ab-
domen. These symptoms had been present for several months. He
had lost in weight and had become very nervous. He had been a
healthy fellow, but had had syphilis six or seven years before. The
radials were sclerotic, the aortic second sound ringing and acecentuated,
and in the cpigastric region there was a wide area of impulse; on pal-
pation an expansile tumor which could be easily grasped in the hand.
1 urged him to have the sac wired. To this he consented and went
home to settle his affairs. He retwrned early in January, and Dr.
Finnie opencd the abdomen and found an aneurism of the abdominal
aorta, into which he inserted ten fcet of wire, through which he
passed an clectric current for an hour. The patient did well and
returned to his home very greatly benefited, particularly in the relief
of the pain. He returned in October, 1900, for examination. Ile
kad continued free from pain and vomiting. His general condition
was excellent, though he was still nervous and apprehensive. The
. sac was decidedly smaller and the area of pulsation much less.

He volunteered the statement ihat there was an additional symp-
tom which had disturbed him not a little; namely, after walking for
a certain distance his legs would, as he expressed it, give out com-
pletely; so that he could not move another step, and had to sit down.
After resting a few minutes he could then go on again. This was
more particularly noticeable when he walked on the street. He had
to go very slowly and could not go for any distance. There was no
paralysis accompanying the loss of ability to walk. He could move

" his legs, but there was an uncontrollable feeling that he could not
take another step. Accompanying this there was a sensation of dead,
heavy weight in the legs, hut no eramps. Walking about in the house

. (and in the yard) did not bring on the condition, but he had had it
very frequently in the past few months, and he had learned to ward
it off by walking very cautiously and slowly and resting at intervals.
The femoral arteries and the dorsal arteries of the feet were dis-
tinctly sclerotic.

* As I look over this paper for the press this patient has been readmitted to the
hospital (January, 1902). He has remained very well since the operation two years
years ago. The aneurism can be felt. Itis hard and firm. He has no pain, outis
still very neurasthenic. He has not had the intermittent claudication for nearly
a year.
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In aneurism of the abdominal aorta the condition is the same as
that which produces the intermittent claudication in the horse, and
one can readily understand how, as Allan Burns expressed it, the
supply of energy and expenditure did not balance each other. In fact,
it is surprising that lameness is not more common in such cases.

The following case is a typical illustration of the more frequent
cause; namely, general arterio-sclerosis. The patient had, moreover,
the associaled vaso-motor and ncrvous disturbances which are not
uncommon with disease of 1he arteries of the extremities.

Case II. Afitral slenosis—CGeneral arierio-sclerosis—Allacks of inler-
millent lameness vilh nunluess cnd lingling in the feel and marked!
vaso-molor disturbances—Absence of pulsation in the dorsal arleries of
the feel.

Mrs. W., aged 55, admited June 7ih, 1900, complaining of pains in
the right leg, difficulty in walking, and heart trouble. There was
nothing of any special moment in her family history. Her mother.
died of tuberculosis, and probably onc sister. She had had the usual
diseascs of childhood, and had acute articular rheumatism at sixteen.
She had had seven children and five miscarriages. The last child was.
horn seven years ago. She had always enjoyed good health, and had
had no scrious illnesses. She said,.however, that she had bad heart
irouble all her life, and occasional attacks of shortness of breath.

Present Illness. While at Baden last August she went out for a.
walk afier caling a very hearty dinner, and after going a little dis-
tance {rom the hotel she lost control of her legs. There was no pain,
but they simply refused to carry her, and she had to be carried back
to the hotel.  There was no loss of consciousness. She was very
much alarmed about herself, and she was given aromatic spirits of
ammonia, which made her very nauseated, and a little while later she
vomited. The following day she felt well enough to leave Baden.
Prior to ihis time she had begun to suffer a good deal with dyspncea
on exertion. She stood the journey back to ihis country very well,
and remained quite well until about six weeks ago. Walking rapidly
one day to the boat at Norfolk, she got somewhat out of breath. She’
got on the boat all right, and feclt quite well until she reached Fort-
ress Monroe, when she found on attempting to get up she was unable
to walk. She had at this time a feeling of pins and necdles in her
feet, chiefly in the right foot. There was no difference in the color,
and no swelling.  About three wecks ago it was noticed for the first
time that the right foot and leg were slightly blue, and she has had a
good deal of pain in this foot and leg, sometimes sufficient to require
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morphia. For the greater part of the time since the attack she has
been in bed. On attempting to move about the legs give way. The
pain in the right leg is much intensified if the foot hangs down. She
has been very much worried and disturbed about herself, but her gen-
cral health has been pretty good.” She does not think she has been
more short of breath of late. She has had a little palpitation and
pain about the heart. The dyspncea is altogether on exertion.

" Present Condilion. The patient was a medium sized woman, guite
stout and looked nervous. The tongue was clean. She gave a very
good account of her history and condition. The radial pulse was
regular, 96, vessel wall not sclerotic. No sclerosis of the temporal
arteries. The pupils were equal, and reacted to light and on accom-
modation, g

Heart. Point of maximum impulse was visible in the fifth inter-
space about the nipple line. "There was an exaggerated systolic im-
pulse on palpation; no definite {hrill. = On auscultation there was
an extremely sharp, flapping first sound at the apex, almost amphorie
in tone, and preceded by a short, rumbling murmur. There was a soft
systolic bruit at, the aortic area, and the second pulmomc sound was
loudly accentuated.

The abdomen was not swollen; liver and spleen not enlarged.

Legs. Both could be moved freely in hed. Power of movement of
right toes and ankle slightly impaired. The right leg looked cyanosed
from the knee down. There was no cedema. It was extremely tender
to the touch. The right calf measured the same as the left—31§ cm.
Left leg and foot normal in size and color, and not tender to the touch.
Both feet felt cold, the right more so than the left, and she complained
very much of the numbness in them. There was no pulsation to be
felt in the dorsal artery of the right foot, nor in the right popliteal
. ar’cmy Slight pulsation to be felt in the femoral artery. No pulsa-

‘tion in the dorsalis pedis or popliteal arteries of the left leg. Pulsa-
-tion in the left femoral was well felf. Pulsation in the external iliacs
~could be just felt. There were no patellar reflexes in either leg, and .
the plantar reflexes were very difficult to obtain as she winced so much
from ‘tenderness of the soles.

The patient ‘had warmth applied to the legs, careful frictiom, and
ahe did remarkably well. On the 11th there was no cyanosis in either
the'leg or foot. It was still cooler to the touch and tender. No pulsa~
tion cauld be felt in the fenoral artery.

T heard subsequently from this patient’s daughter that she died a
month or two after leaving the hospital.

This case illustrated the good effects of careful treatment as recom-
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mended by Erb. With rest in bed, warmth to the legs and careful
friction she improved very much. She received great benefit too from
the use of full doses of nitroglycerine.

A word as to the name. I think it is very much better to use the
term intermittent claudication, though it does not specify the etiology.
It expresses well the most characteristic feaiure of the complaint.
Erb’s term, inlermittirendes Iiinken, is simply the German cquivalent.
Other ferms have been used, such as angio-sclerotic intermiltent dys-
basia by Charcot, intermitlent muscle paresis by Erb, and angio-sclerotic
parorysmal myasthenia by Higier, the author of a long article on this
subject in Deuische Zeitschrift fiir Nervenheilkunde, July, 1901.  As
shown in the horse and in the first case which I here report, the affec-
tion is not always due to simple arterio-selerosis, but may be due to
ancurism, as in Charcot’s case and as in the rule in the horse. Oppen-’
heim has reported instances in nervous individuals in which the con-
dition scems to depend upon vaso-motor :disturbapces; ST

-




THE TREATMENT OF GENERAL SEPTIC PERITONITIS.*
' BY '
G. E. ARMSTRONG, M.D.,
Associate Professor of Clinical Medicine, McGill University , Surgeon to the
Montreal General Hospital.

The great mortality of general septic peritonitis is a suflicient reason
for an occasional review of our knowledge of its pathogenesis and
pathology ; und our lack of success in its treatment a sufficient stimu-
lus to effort looking toward improvement of our therapeutic resources.

Let us for the purpose of facilitating the discussion this evening,
define gencral septic peritonitis as a septic inflammation of that por-
tion of the visceral and parietal peritoncum occupying the pelvic and
small intestine area. I would thus limit the area, because at the
operating table one may generally form a moderately accurate esti-
mate of the condition of this region. It is seldom that the operator
can say very definitely much about that part lying above the trans-

_verse colon. It is desirable also'to eliminate from this discussion
all ‘side issues and complications, important as they are.  General
peritonitis, unfortunately, is only too frequently associated with other
equally grave pathological lesions. These complicating conditions
contribuie in no small degree, when present, to the fatal ending by
their influence upon the patient, and by lessening the efficiency of the
therapeutic measures employed. ~ They are, notably, advanced renal
disease and insufficiency, septic pleurisy, pneumonia, pulmonary em-
physema and cardiac lesions. It is desirable also to eliminate from
the discussion cases of general peritonitis advanced to a stage in which
profound toxmmia and collapse indicate that the conditions rendering
cure possible have passed away.

Treves puts the mortality of general septic peritonitis at 70 per
cent.  Abbe, in his article in the International Surgery, estimates
the mortality by cases treated medically at 90 per cent., and in over
200 cases treated surgically within the last few years, at 60 per cent.
Senn, in his recently published work on Practical Surgery, says, “I
have drained and washed out the peritoneal cavity in many cases of
diffuse septic peritonitis and I am free to confess without a single
successful result. All my cases have died of sepsis a few hours to
a day or two after the operation, in spite of heroic stimulation and
in some cases of frequently repcated irrigation with sterilized water,

* Read before the Montreal Medico-Chirurgical Society, December 20, 1902,
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normai galine soluiion, or mild antisepiic solutions, such as boric acid
and acetate of aluminum.” McCosh states in the Annals of Surgery,
Vol. 1., 1897, that he has operated “on 43 cases of general sepiic
peritonitis.  Of these 37 have died and 6 have recovered, a mortality
of about 86 per cent.” These references are sufficient evidences, if
such were needed, of the tremendous mortality of general septic peri- .
toniiis under present methods of treatment.

Of its pathogenesis and pathology we know something hut not too-
much. 1t ix conceded that sepiic peritoniiis resulls Irom septic in-
fection by various pathogenic organisms of various degrees of viru-
lence. It is also conceded that the sum total of effect is in some
degree dependent upon the resisling and reparative power of the pa-
tient, and of the therapeutic measures adopted; and here une must
call a halt. The nature of the poisons produced, their method of
production, their path of entrance into the system, and their neutral-
ization and elimination, are, for the most part, not yet definitely de-
termined. We cannot as yet just say what is the effect of these
germs and their toxines upon the different coats of the intestine.
Nor do we know definitely to what extent the intestinal distention
and paresis is due to pressure from within the lumen of ihe gnt, or |
to the paralysing effect of poisons upon Auerbach’s plexus, or to their
degenerating influence upon the muscular coats. Here, indeed, it
scems to me, is a great field for research work, rich in possibilities,
in which the pathologist, bacteriologist, and chemist nncrht work to-
gether with mutual advaniage. -

The symptomatology is tolerably well understood the prognosis is
certainly bad. Can we adopt a more effective method of handling
this disease? The advantages of a prompt recognition of the condi-
tion and ihe institulion of appropriate treatment at the earliest pos-
sible moment are evident to all. The wisdom of removing the cause,
when possible, is hardly open to question. If seen early, this may
be done with ihe thoroughness, permitted and facilitated by general
anmesthesia. In advanced cases, however, I am convinced that the
administration of a general anamsthetic is harmful and sometimes
hastens the end. In such cases one can only make a small opening
for drainage with the aid of a local anasthetic. Through this opening
a quantily of foul-smelling, septic, sero-perulent discharge escapes,
and an imperfect but helpful lavage may be performed.

Tt is to ihe after treatment especially that I desire to direct your
altenfion.

Given a condition of ingravescent or already generally diffused
peritonitis, in a patient whose respiratory, circulatory. and other ex-
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crevory and climinative organs are normal and may be relied upon to
perform more than their normal share, of work, what resources give
the greatest promise of success? I matiers not whether the periton-
itis has resulted from a ruptured gangrenous appendix, a periorated
typhoid or other wleer, or a strangulated hernia, the principles in-
volved in the after treatment are much the same 'if the inflammation
is more than local and. further spreadmw in not prevented by limiting
adhesions.

The indications are to arrest the spread of the infection and inflam-
mation by continuity of tissue, {o lessen the produciion of toxines,
to favour the elimination of the poison already gencrated, and to aid
the natural recuperative powers. These indications, I think, are
best met by arrest of peristalsis and by adapting such means as favour.
r1p1d elimination of the’ toxines. S -

I have been like some others, perhaps, \cly much influcneed by
the {eachings of that surgical genius, the late Mr. Lawson, Tait. 1
faithfully withheld opium and as faithfully endeavoured to securc
free movements of ihe bowels, thinking that by so doing I prevenied
the formation of adhesions that might become obstructive, and that
I stimulated the elimination, through the intestinal wall, of toxines.
-Experience has convinced me that this is a wrong principle upon which
to act. * I have seen too many peritonitis cases gradually sink and
. die from toxwemia, while at the same time passing several, loose,
watery, diarrhcea stools daily. Those stools were the result of the
administration of various enemata and of salines by the mouth.
. Disheartened by these results, I hegan adopting an almost opposite
course in the after treatment of peritonitis cases. It is quitc pos-
sible that in his special work Mr. Tait was quite right in his methods.
His work was largely gynmcological, a class of work in which there
is comparatively little sepsis and that of a mild degree of virulence.
I am of opinion, however, that his principles applied to ingravescent
and general septic, peritonitis, such as comes before the general sur-
geon, are too often followed by disasirous results to he adopted. I
. believe hetter results ate to be obtained by arresting peristalsis and
endeavouring to promote toxine elimination by channels other than
the intestinal tube. -

The plan which I have successfully adopted in a few cases, too few
*1 admit to prove anything conclusively, is to arrest peristalsis and
promote the elimination of the poisons by:—

(1) Stomach lavage. This may be carried out with the aid of a
1ttile cocaine spray in the pharynx; or, if an anwmsthetic is adminis-



90 ARMSTRONG—TREATMENT OF GENERAL SEPTIC PERITONITIS.

tered, 1 have the stomach washed out before the patient leaves the
operating table, and while yet somewhat under the influence of the
anwsthetic. It gives relief in the lessening of vomiting. If the
contenis of the upper bowel are regurgitating into the stomach, the
lavage may be repeated one or more times. By emptying the stomach
it also promotes better breathing and lessens peristalsis.

(?) The withholding of all food from the stomach and the substi-
tution of rectal fceding. The withholding of food not only lessens
vomiting, hut also lessens peristalsis.

(3) The administration of opium, generally in the form of hypo-
dermic injections of morphine. I wish it to be understood that my
advocacy of opium refers exclusively to its use in the after-treatment
of cases of peritonitis, after the initial lesion or cause has received
attention. Its use before operation is, in my opinion, to be strongly
condemned, as also its use with a view to the doing away of the neces-
sity for operation.

After the cause of the peritonitis has been considered and dealt
with so far as possible, then opium may be, I think, administered
with benefit. As you are all aware, the practice of administering
opium in peritonitis is not new. Before as much was known of - the
discase, especially concerning its causes, as we now know, the most
successful was the opium treatment. The knowledge of its useful-
ness was of gradual growth, uniil, finally, Professor Alonzo Clark
grasped the idea of its therapeuiic value and popularized its use. Just
how opium does good is not ecasily told. It is clearly known that
patients suffering from peritonitis have an increased tolerance of
opium. The late Austin Flint, in his Practice of Medicine, published
in 1878, tells of a case of perilonitis under the care of Prof. Clark
in which huge doses of opium were administered with impunity and
apparent benefit.  The patient took the first 26 hours a quantity of
opium and morphine equivalent to 106 grains of opium, in the second
24 hours she took 472 grains, on the third day 236 grains, on the
fourth day 120 grains, on the fifth day 64 grains, on the sixth day
22 grains, on the seventh day 8 grains, after which the treatment was
suspended. This patient, Professor Clark had reason to believe, “was
not accustomed to the use of opium in health and was not intem-
perate.” Why this lcssened susceplibility to opium I do not know
unless it 1s antidotal to some poison present in the system.

T belicve one advantage gained by the exhibition of opium is its
influence in lessening peristalsis, and that the lessening or arrest of
peristalsis lessens the spread of infection, lessens the production of
toxines, and increases the formation of limiting adhesions. These
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are all important points. The arrest of the spread of the.disease
is tantamount to the lessening of the toxine production. Ochsner
thinks that he arrests peristalsis by withholding food by the mouth
and the substitution of rectal feeding. Possibly this is true proba-
bly it is partially true.

But, if I mistake not, opium has other and quite different effects.
Abbe suggests that by relieving pain it permits freer movement of
the diaphragm, which is known physiologically to be one of the most
potent factors in the causaiion of the flow of lymph, and hence of
the absorption of fluids from the peritoneal cavity. That the peri-
toncum has great powers of absorption is well known. The observa-
tions of von Rocklinghausen concerning the remarkable powers of
taking up fluids and solid particles in suspension possessed by the
central tendon of the diaphragm, have been confirmed by Ludwig,
Schweigger-Seidel and Wegner.. Auspitz has observed finely-divided
rice meal pass through the central tendon, and an hour later has
found it in the bloud of the ear, and some hours laier in the lung,
liver, spleen, and kidney. Muscatello, Maffuci, and Beck have shown
experimentally that substances are rapidly taken up from the peri-
toneal cavity through the central tendon, and that they then pass on
through the thoracic duet into ihe vena innominata. It seems also
to be established that other portions of the peritoneum absorb,
although less rapidly.  In particular may be mentioned the great
omentum, the gastro-hepatic and gastro-colic omenta, and the meso-
rectum. For many of these facts I am indebted to Byron Robinson’s
work on The Peritoneum.

Abbe, then, has good reason io think that the freer action of the
diaphragm stimulates lymphatic absorption in the great lymph sac,
the peritoneum. It is quite possible, may 1 even say probable, that
the longer excursion of the diaphragm cxercises an equally important
influence on the vascular system of the ahdominal cavity. Practically
the greaier bulk of the blood {from the abdomen enters the inferior
vena cava through the portal system and liver. A {rcer action of
the diaphragm causes greater pressure upon the liver, thus aiding in
the propulsion of the blood through its cells. The diaphragm s thus
mado to do duty aliernately as a force and suction pump, and its
it frence upon the blood and lymph channels must be great. Cer-
tainly the respiratory system can no longer claim a monopoly of the
diaphragm.

The results of this action of the diaphragm in promoting and
accelerating -the cirenlation through the blood and lymph vessels is
to lessen congestion in the affected area and to stimulate absorption
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of the products of jnflammation. These products of inflammation
must, therefore, be conveyed almost dircetly by both sets of vessels
to the lungs. If the result is beneficial to the patient, then we may
assume that in ihe lungs and in the other exeretory organs the poi-
sons produced in the peritoneal cavity are successfully climinated.

1 think it was John Hunter who said, “Don’t think, try it” I
kave tried it in the following cases, which I shall report very briefly:

Case I. 'There was admitted 1o my ward in the Montreal General
Hospital in 1899, a young man, 25 years of age, in a collapsed con-
dition. He was vomiting and had a distended abdomen. His
respiration was rapid, his pulse 140.  He had been treated for ap-
pendicitis, and perforation was said to have occurred fifteen hours
before admission. I felt that the administration of an anwmsthetic
would in all probability prove fatal, and that it would be unwise to
altempl any operative interference. I decided, however, to make a
small ineision in the mnedian line with the aid of cocaine. This was
done and a considerable quantity of sero-purulent fluid escaped. The
soft rubber tube of an irrigator was inserted through the wound aud
the lower abdomen and pelvis washed out as well as possible with
normal saline solution. He was then given hypodermies of morphine,
gr. 1, about every four hours. The next day he had a rigor and de-
veloped a scarlatiniform rash. He was isolated: desquamation oc-
curred at the usual time, and he made a good recovery. Ile returned
some months later and his appendix was removed by one of my col-
leagnes.  The man is now, I believe, in good health.

Whether or not the scarlatina influenced favourably the subsequent
course of the peritonitis T am unable to say. I may say, however,
that some yvears afier this 1 operated very rapidly on a child about
six vears of age ihat whs suffering from peritonitis, the result of per-
forative perifonitis. The next day the temperature rose to 106° F.,
and all {he symptoms of scarlatina developed. This child also recov-
ered. Tu this conneciion 1 may also say that T have used antistrep-
tococeie serum without any apparent henefit.

Case TT. My sccond case was a little girl, aged 6 years, admitted
on 21st January. 1900, suffering from perforated appendix and gen-
eral peritonitis with abdominal distension. The .temperature was
102 1-5° F., pulse 144, respiration 40. An anmsthetic was adminis-
tered, the appendix removed, and the abdomen washed out with nor-
mal saline solution. This child was given hypodermically 1/32 grain
of morphine on an average cvery six. hours for nine days.  She recov-
ered siowly. After leaving the hospital the child gained strength,
got fat and strong, and scemed for months to be quite well. She
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afterwards died rather suddenly of what was probably an acute obstrue-
tion. I did not see her during the last illness and no autopsy was
periormed, but, from what the attending physician told me, 1 have
little doubt that the cause of death was ilcus.

Case ITI. F. L., aged 10 years, was admitted onr the 23rd March,
1900, with general peritonitis resulting from a perforative appendi-
citis. Temperaiure 103 4-5°, pulse 160, respirations 44. In this
case opium was administered without apparent bLenefit. The tem-
perature gradually rose to 105 4-5°, and she died eight hours later.
In this case it is possible that if I had been satisfied with a small
incision under cocaine, instead of a more perfect cleansing of the ab-
. dominal cavity under a gencral anwmsthetic, the results might have been

different.

Case IV. J. E., aged 14, was adwmitted on. the 2nd November, 1900,
suffering from general peritonitis from perforation of nppendr\, and
in a conchtmn of collapse. An incision was made under cocaine, and
death occﬁrréd. ten hours Jater. Opium.in this case had apparently
no beneficial effect, except to relieve pain and it gave mental rest
and quiet. '

Case V. T. T, aged 9 vears. General peritonilis had occurred
from perforation of the appendix. Temperature 100 4-5°, pulse 134,
yospiration 42.  Operation performed under ether anmsihesia, appen-
dix removed and small intestine area cleaned with swabs and normal
saline solution. Morphine was given hypodermically every three
bours during the first three days. The dose was alternately 1-16
and 1-8 of a grain, and during the following three days about 1-8
grain was given every eight hours, when it was stopped altogether.
The abdomen was soft; free from tenderness, the bowsals had moved
frecly and nourishment was taken in considerable quantity by the
mouth and well borne. The child was bright, played with books and
talked of going home. On the evening of the sixth day the child
vomited and complained of severe headache. It gradually became
cematose, developed strabismus, and died apparently of acute menin-
gitis. The abdomen remained soft and free from fenderness. So
far as could be discovered, death was not due to any abdominal con-
dition. Death occurred forty-cight hours after the onset of the head
' svmptoms.

Case VI. J. J., aged 23 yvears, was admitted to hospital at 5 a.m.,
on 16th November, 1900, sulfering from gencral pemtomtls i’ronr.;
acute perforative appendicilis. The .temperature. on: admission was
97° F., pulse 100, respirations 24. Operation was performed under
cther anwmsthesia eight hours later, the temperature being then
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100 3-5° pulse 124, respirations 32. This man received 1-i+ grain
of morphine every .four hours for five days, then 1-16 grain for one
day, when it was stopped. He made a perfect recovery.

Case V1I. W. D. A, aged 26 years, was admitted 2nd September,
1901, with general peritonitis Irom a perforated appendix. The pel-
vis and small intestine arca contained quantities of sero-pus giving
mixed bacilli on culture. There was acute inflammation and thicken-
ing of a portion of the omentum. On admission the temperature was
101 1-5° F., pulse 100, respiralions 20. TFor two days he received
morphine grain 1-4 every twelve hours, and one dose on the third
day and one on the fourth. A moderately severe attack of broncho-
pneumonia developed, bhut he made an excellent recovery.

Case VIIT. M. J., aged 20 years, was admitted on the 1Sth Sep-
fember, 1901, with gencral septic peritonitis from a perforated and
gangrenous appendix.  There were areas of superficial sloughing
over the hase of the cmcum, and the abdomen and pelvis were
filled with a large quantity of greenish pus. On admission the
temperature was 99°, the pulse 100, and the respirations 28. Opera-
tion was performed about four hours after perforation had occurred.
Pus from the abdomen was found to contain apparently a pure cul-
ture of the colon hacillus. Stomach lavage was performed while on
the operating table and he was given, during the 48 hours immediate-
ly subsequent to operation, 1-4 grain of morphine,every four hours.
On the third day he reccived only 1-4 grain of morphine, and the same
on the fourth. He made a most satisfactory recovery.

I have given only a brief outline of these cases. The toilet in all
of them was as thorough as circumstances permitted. They were
given little or nothing by the mouth and were fed at regular intervals
by nutrient enemata.

I do not claim that any of these cases that recovered would have
died if morphine had not been administered. These cases, however,
cight in number, were of that class that give a high rate of mortality;
vet of the cight, five recovered and three died, a mortality of 373 per
cent. I am of the opinion that without the aid of morphine the death
rate would have been larger. I think we would do well {0 use mor-
phine more than has been the custom of late years.

The points in treatment that I wish to emphasize are:— :

A careful scleetion of cases for operation under general anwmsthesia
and a more frequent employment of local ansestheties.

Exclusively rectal feeding, and

A judicious use of morphine after operation, or after symptoms of
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perforation of appendix, typhoid or gastric ulcer, while preparations
for operative relief arc being carried out. In some of these cases it
would almost appear that opium acted as an antidote to the poison
developed in general septic peritonitis. The evidence of this action
are the increased tolerance, and the fact that in some of these cases
the bowels moved freely on the fifth or sixth day without the admin-,
istration of ‘any other medicine. -




GENERAL GO\TORRII @AL I\TPLC’J‘IO\T WITH ILLUSTRATIVE
C ASDS *
BY
W. F. HAMILTON, MD.,
Lecturer in Medicine, McGill University ; Assistant Physician, Royal chtona.
Hospital, Montreal. '

During the last ten or iwelve years much. time has hecn devoted to
the shudy of the gonococcus and to gonmorihwa, and, from the con-
sideration of a local infection with its acute manifestations and more
chronic results and complications of a local characier, attention has
been turned {o the general infection with its manifesiations even yet
more important, and in many instances quite as permanent. Secarcely
more than two years ago the subject of gomorrhcsa was before this
society for discussion. It was dealt with from the surgeon’s stand-
point, acute and chronic urethritis with its local complications; from
the standpoint ol the obsletrician, from the ophthalmologist’s stand-
point, and from the slandpoint of a yet more gencralized infection,
when a comprehensive review of forty-cight cases of gonorrheeal arth-
ritis was presented from the records of the Royal Victoria Hospital.
The discussion two years ago had the result of quickening the writer’s
interest in this subject and since that day clinical observations have
been carefully made upon several patients thus affected. It is a matter
of regret that cultures of the blood were not made at the same time
that cultures ol the fluid effused into the serous and synovial sacs were
being iried. The cases reported in these notes are chosen from among
those not included in previous reports.

General gonorrheeal infection takes place in a large majority of cases
from the male urethra, and from metastases secondary thereto and yet
localized, as in the prostate. There remains yet a difference of opinion
upon the oceurrence of gonorrheeal vaginitis, not a few claiming that
it is exceedingly rare; while all agree that the cervix, the urethra, and
Bartholini’s glands are favorite parts for early infection in the female.
As in the male a general invasion may follow almost immediately upon
the primary infection, but it would appear that widespread infection
i.e.. general, is not g0 common as in the male. It may be that a greater
resistance is offered to the general extension of the infection in the
uterus, adnexa and pelvie peritoneum, thus protecting the female
against a general infection or gonorrheeal septicemia or toxsemia.
7% Rend before the Montreal Medico-Chirurgical Society, Jan. 17, 1902,
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While the uro-genital tract is primarily infected in the great majority
of cases it is mow well recognized that a generalized infection may fol-
low gonorrhoeal ophthalmia. Poncet, in 1881, observed two attacks of
arthritis follow inoculation of the conjunctiva for the cure of granular
ophthalmia. Joint affections secondary to purulent ophthalmia in in-
fancy and childhood have been reported in considerable numbers since
1885. Twenty-three such cases have been collected, eighteen of which
were in the new-born, while five were found in older children. It was
noticed in several cases belonging to the former class that ophthalmia
developed upon the third day and was followed by arthritis in from the
second to the third week. According to the conclusions based upon
three series of cases reported by Besnier and Julien, Gresolle and Gri-
colle, a generalized gonorrheeal infection results in from 1.5 to 2.8
per cent. of cases; while from a review of the literature upon the com-
plications of gonorrheea, it appears that from the skin to the endocar-
dium no tissue of the body enjoys immunity.

The surgeon has to deal chiefly with the acute local disorder, then
with periurethral abscess, prostatitis, urethral stricture, cystitis, pyelitis,
surgical kidney, not to mention lymphangitis and adenitis. The gyno-
cologist sees the infection manifest in vaginitis, cystitis, adenitis, sal-
pingitis, and peritonitis. The obstetrician finds abortions and post
partemn septiceemias following as a result. To the ophthalmologist,
conjunctivitis, iritis and optic neuritis appear in the wake of such an

" invasion; while the general physician deals with arthritis, pleurisy, en-
docarditis, ete. Dermatologists have been pleased to attribute to a gen-
eral conorlhoeal septiceemia certain crythematous and hemorrhagic

- eruptions. The- neurolotnst finds an occasional explanation for sciatica,
multiple neuritis, meningo-myelitis, and meningitis, in previous gonorr-
heeal infection; while the muscles and bones, with no clinical aspirant
to mark them out as his special study, are frequently the seat of intense
pain though but rarely of the products of visible inflammation. Yet,
as Ullmann has recently shown, gonorrhceal osteomyelitis must be re-
cognized ; and the combined evidence of Eichhorst, Treves, Ware and
others, upon gonorrheeal myositis must be regarded as conclusive. With
this evidence before us of such widespread infection, we turn to .the
pathologlst for an ekplanatlon of these complications which in the de-
gree of- seventy and frequency scarcely take second place to’ thoue of
typhmd feve'r "We are told that there may be :—

(1) A d:lrect mfectlon Wlth the gonococcus itself,
() A toxin—the gonotoxm,
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(3) A mixed infection of gonococei and other pyogenic organisms, to
account for {he symptoms and results.

With respect to the first, direct simple infection with the gonococcus,
it may be said that, owing to the many unsuccessful attempts to de-
monstrate the organisms either in the blood or in the exudate in the
aflected joint or pleura, it remained for some time a matter of doubt
as to their relations to the pathological changes. However, with im-
proved meihods and more suitable media, there is now sufficient evidence
to show ihat gonococci circulate in the blood. Since 1898, Panichi,
Ghon and Schlagenhaufer, and Thayer and Blumer have found gono-
cocci in cultures taken from ihe blood, and in some cases after death
in the heart lesions.

The second part of the pathologist’s answer points out a factor in
the pathology of the disease which plays an important, if not the most
important, part in the production of the general symptoms. On good
authority it is stated that “ihis irritating toxin produced by the gono-
coecus in the process of its growth in the human body is the direct
cause of all the symptoms of the disease” (veferring to the generalized
_infection). This statement is based upon experiments made upon auni-
mals with the toxins which resulted in local and genecral reactions char-
acterized by inflainmalions, malaise, rise of temperature, and loss of
weight. There is an interesting theory concerning the action of the
texin, which may be briefly set forth here. Podrez in 1885, and Drob-
ney in 1898, observed that those cases of gonorrhea in which the gono-
cocci were within the white cells or pus cells, ran a milder course than
when the organism was free. It is claimed, partly on this ground, that
the toxin inhibits phagoeytic action and thus affords an opportunity for
widespread invasion. This view finds further support in the experi-
ments of Christmas, by which he showed that the gonococcus when in-
jeeted into human beings and guinea pigs died within forty-eight hours.

Concerning a mixed infection with pyogenic organisms, it may be
said that, as attempts to produce abscesses by inoculations of gono-
coccus cultures were unsuccessful, it was thought that pus was rarely
if ever produced by this organism alone, and thus when so found in
gonorrheea it was concluded that pyogenic organisms must have pro-
duced it. Up to 1893 this view obtained more generally than at pres-
ent, for since the work of Lang and Pallauf in 1893, and Bujivid in
1895, Jundell in 1897, and Young since that date, pyogenic properties
have been ascribed with good reason to the gonococcus.

The following cases have served as interesting clinical studies from
time to time during the past two years, and illustrate many of the fea-
tures which characterize the course of a general gonorrheeal infection.
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Case I. Male, aged 23, was admitted complaining of “rheumatism.”
He had been in good health up to six months before admission, when
he became infected in the urethra. Three weeks after infection. he -
developed pains in the right ankle, which, becoming swollen and hot
has been permanently affected. Shortly after, the right knee hecame
involved, and a few days later the right shoulder. One month later al-
most all the joints of the body were attacked including the temnporo-
maxillary and the sterno-clavicular articulations. Thereafter his condi-
tion remained about the same throughout the six months, at times
better and then again much worse. About the same time that the joints
became affected, both eyes became red, painful, and lachrymose, and a
purulent discharge, scaling ihe lids logether in ihe morning, was
present. '

In the past history of this patient there is no evidence of rheumatism
of chorea, nor of previous venereal affection. .

The condilion, on admission, was one of extreme cmaciation, the
extremities showing a most marked atrophy of muscles, making the
joints appear abnormally large. 'There was partial ankylosis of the
jaw, with tenderness and swelling over the sterno- and acromio-clavi-
cular joints. Some of the smaller joints of 1he hands were swollen and
tender. The vertebral articulations were painful on movementi. The
right eye was free, while the left eye showed an iritis.

Urine. There was urgency and frequency with pus on examinalion.
An examination under ether resulted in the diagnosis of vesiculitis,
cyslitis, and posterior urethritis.

The patient had no other complications, and nunder treatment,—
both local and gencral, made satisfactory progress, gaining upwards of
twelve pounds in two weeks. Throughout his stay in the hospital, which
extended over eight wecks, his temperature was rarely above normal.

This case presents the features of general gonorrheeal infection  as
manifest in polyarthritis, in which the smaller as well as the larger
joints were involved, and in which, too, those joinis more rarely infected
were involved, such as the iemporo-maxillary, sterno- and acromio-
clavicular. It shows as well, carly irilis with conjunetivitis recurring
throughout the course of the disease. _

Case I1. C., male, aged 33. This patient also complained of “rheu-
matism.” However, this resolved itself into more definite complaints
of pain and stifiness between the shoulders, in the lumbar region and
in the hecls and neck. In his personal as well as in his fam.ﬂy history
acute inflammatory rheumatism was frequently found. He had two
attacks of inflammatory rheumatism previous to 1894, when he was first
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infected in the urethra. After this his left knee was inflamed and swol-'
Ien. In 1897 a similar attack of urethritis was followed by another
arthritic attack, when the left knee and the shoulder and the back \v(}re
involved. In 1899 he had another rheumatic attack. In 1901 a third’
attack of “rheumatism™ was largely confined to the back, left knee and .
heels, and remained very obstinate in the back, heels, in the lumbar.
region, the neck and both shoulders. In his altack of rheumatism in

189+ he had iritis of the right eye.

Wiile a man of 33, his appcarance was that of a man of many years
older. He was stooped and quite unable to take an erect posture and
walked limpingly through the wards. Te had signs of aortic endo-
cardilis (regurgitant).  Under treatment in the hospital he improved
considerably, was somewhat less troubled with pain, and increased in
weight,  1is iemperature was subnormal throughout a stay of two a.nd
a half months. '

The chief interest in this case lies in the fact that with Ireah c’onorr-:
heeal infection in a rheumatic subject, the arthritic nnmfeamtlons were'.
present, while the fascial involvements were most marked. 5

Case III. B. aged 31, male. He became the subject of urethritis
about July 1, 1901 and about six wecks after he was the subject of severe
pain about the hips and of weakness. He was in the hospital for about
three weeks in September and was somewhat improved, but on going
out he hecame rapidly worse. The hips, the left knee, and the ball
of the right foot were painful, and there was considerable soreness in the
call muscles. ITe was readmitted towards the end of September in this
condition, hut still afebrile. About two weeks alfter admission the back
of his neck became painful and his left knee was swollen and tender .
with considerable distension of the synovial sac. At this time. for about
five days, the course of the temperature was irregular with excursions
from 97° to 99 1-5° and once to 100° F. Thereafter it remained nor-
mal throughout a subsequent stay of five weeks in the hospital. The
knee joint was aspirated and cultures made by Dr. Bruere of the clear
flnid withdrawn, with negative results.

This patient illustrates, among other points in this discase, how
slight may be the febrile disturbance even in the presence of active
synovial inflammation. Of the frequent negative findings in cultures

made from joints affected in gonorrheeal infection, one also finds an
example here.

Case IV. B., aged 21, male, showed signs of arthritis on November
1%, 1899, about two and a half weeks after urethral infection. He had
never had acute rheumatism. Sketching the course of this patient’s
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disease as briefly as possible, it may be said that he was the subject of a
polyarthritis showing involvement of the larger as well as the smaller
jomnts, e.g., wrists, knees, shoulders and smaller joints of the hands.
"He had suffered conjunctivitis and iritis of the right eye followed by
iritis of the left. XHis temperature curve was irregular, but during the
height of joint manifestations it rarely reached a point above 100° T.;
occasionally 101°, once 102 3-5°, is the maximum.

. Ten days after admission the heart sounds, which up to this time
were clear and distinet and without murmurs, became somewhat changed
in the muffling of the first sound and a slight accentuation of the pul-
monary second. Then an apical systolic murmur was heard, indefinite
in character, but after the lapse of a few more days with definiteness.
Simultaneously with the alteration of the sound and the development
¢f the murmur, the accentuation of the pulmonary second sound became
more pronounced. These symptoms, together with a slight cardiac en-
lsrgement, persisted throughout.

Each knee joint became distended with fluid and was aspirated, sev-
eral cubic centimetres of somewhat turbid fluid being withdrawn from
each. Cultures were made by Dr. Bruere which. with the exception
of the staphylococcus epidermidis albus in one culture, werc nega-
tive. '

This case showed such a chronicity and intractableness that one was

. tempted to experiment with antistreptococcic sernm, on the supposition
that mixed infection was aggravating the condition, and so three such
injections of 10 cc. each were given. Whether any good effect can be
aseribed to this treatment or not must remain an open question, yet the

* temperature showed a much more regular course even after the first

" injection, and after the third settled to about an average of 99 2-5° F.

~ with signs of improvement about the joints.

~ Polyarthritis, conjunctivitis and iritis, with mitral endocarditis fol-

lowing so closely upon a urethral infection, clearly ma.rk this as a case
of genera.hzed gonorrhoeal infection.

Case V. F. L., aged 34, male. Eight weeks after urethral infection
and after exposure to cold, this patient became afflicted with inflamma- -
tion of the right ankle, the left thumb joints, the left wrist, the right .
knee, and the eyes became inflamed. On admission to the hospital his
temperature was about 101°, his left wrist and right knee and both
ankles were greatly swollen and very tender, with almost complete limi-
tation of movement in these joints, while decp inspiration constantly
aggravated the pain felt over the posterior portion of the left lung.
On physical examination there was some evidence of left-sided pleurisy.
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His stay in the hospital, which extended over thirteen weeks, was
marked by temperature curve rarely above 100°, persistent pain for
many weeks in the left arm and shoulder (over the left scapula), with
ienderness in the muscles and marked wasting, so that by actual
measurement the left arm was from 1 to 1 1-8 inches smaller than the
right. Conjunctivitis recurred frequently throughout his stay in the
hospital. No definite areas of induration occurred in the muscles in-
dicating myositis, and it seemed to us who saw much of this patient
that the atrophy was not unlike that following neuritis. It may have
been, in part at least, due to the disuse, incident to the arthritis of
that side.

Case VI. L. H., aged 24, female, was admitted complaining of a
amenorrheea for two months, with pain in the pelvic region and some
mommo' sickness,  headache and nervousness. She had occasional

“cramps” in the qtomatch, and sneezing or coughing was painful. She
had never had rheumatism or chorea. Admitted on the 7th, she aborted
on the 10th of March. The discharge from the genital tract showed
diplococei characteristic of gonococcus. On the third day after
ihe abortion she began to complain of pain in the right shoulder and
the right side of the chest. The temperature, which on admission was
subnormal, rose gradually on the second and third days to 99°, and
on the third and fourth days abruptly to 102°, when it fell again to
subnormal. Emaciation was rapid, sweating was profuse and irregular
in its occurrence, sometimes in the morning, sometimes in the afternoon,
and sometimes in the early evening. There were no chills. A careful
examination of the pelvie viscera revealed no evidence of retained pro-
ducts of conception, of abscess, or of widespread cellulitis.

Her case was regarded as one of gencralized gonorrheeal infection
and from the course of her illness this diagnosis was amply confirmed.
She had signs of pleurisy in both right and left sides. From the right
side on April 5th a small quantity of blood-stained fluid was withdrawn,
and on the 11th yot more fluid was withdrawn from the same side, clear
in character.

There werc recurring and most distressing symptoms giving evidence.
of peritonitis, e.g., severe abdominal pain and vomiting, d01=a1 decu-
bitus with knees drawn up and extremely rigid abdominal walls, pmched,
countenance and thready pulse.

On the 7th of May, a mild attack of arthritis began; the left shoulder
and elhow became pquul and somewhat hot; on the morning of the
Sth pain was felt in the left ankle; on the 9th, pain in the right wrist,
and in the metacarpo-phalangeal joints, in both shoulders, in the left
ankle, and in the outer side of the right knee. On this -day also nu-
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merous red papules were observed on the hands and arms. “On the 14th
the temperature, which during this period had averaged about 99 1-5°,
dropped to 97°, and thereafter remained afebrile. The arthritis sub-
sided and gave but slight reminders of its presence during the next two
weeks, when the patient was discharged, after a three months stay in
the hospital.

If this case-picture has been faithfuly drawn, you will have seen
already how a double pleurisy and recwrring peritonitis, with profound
constitutional symptoms, followed by polyarthritis, enter into and give
it its prevailing color.

Of the six cases there were five men and one woman. The gen-
eralized infection became manifest in from three o ten weeks after the
‘primary invasion by way of the genito-urinary tract. The complication
of endocarditis occurred in one case, peritonitis in one ease, pleurisy in
two cases, iritis in two cases, and double conjunctivitis in three cases.
A neuritis of the nerves supplying the muscles about the left shoulder
and upper arm seems probable in one case; while the joints were in-
volved in all the cases.

The trecatment in all these cases, in addition to meeting the indica-
tions for the reliel of pain, has been both local and general. Already,
when the patients came under our care, the tox@mia was established,
and the chief indications for treatment were to lessen the toxmia and
increase the patient’s resisting power. To carry out the first indica-
tion attention was given to the urethra and vagina, in the use of mild
* irrigations and injections. 1n the case of vesiculitis, cystitis, and pos-
terior urethritis, massage of the prostate, lavage of the bladder, and
urethra with boraci¢ acid solution, and post-urcthral injections of solu-
tions of nitrate of silver. In the case last reported hot vaginal douches
were given for several days. '

Elimination was aided by hot air in its effects upon the skin, while
cceasional mercurial or saline purgatives were administered.

To increase the patient’s resisting power, good food was supplied.
Most of these cases were on the full diet or restricted diet with extras
of milk and eggs.

On purely theoretical grounds, some claim for quinine a large place
in the treatment of this affection; but while it has been used in a few
cases, nothing can be said definitely concerning it beyond the fact that
as a bitter tonic it stimulates the appetite and thus increases the resist-
ance of the patient, through increasc of food taken and assimilated.

- The chief indication, however, when once the toxemia is established
is to lessen the toxmmia by every possible means. The irrigation of
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accessible involved mucous tracts or surfaces, and, in severe cases, the
opening of joints and all metastatic arcas and cleansing them by the
same processes, seems rational and has been very effectual in many
cases.

In closing I must express my indebtedness to Dr. Bruere for cultures,
and to Drs. Turnbull, Ballantyne and Goodall for watchfulness and
care in ohserving these cases and keeping the hospital records.
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PICTOU CATTLE DISEASE.*
BY

J. G. Avayr, M.A.. M.D.

In the summers of the years 1894-95 I was deputed by the Minister
Qf, Agriculture to investigate the remarkable localized zootic affecting
mbre.especially cattle in a limited area of the north of Nova Scotia,

- extending, roughly, from Pictou on the west to Antigonish on the
.east, known as Piclou Caille Discase. 'The results of my investigation
. -were published with some little detail in the Report to the Minister
- for the year 1895. I further communicated a description of my find-
© ings to the pathological section of the British Medical Association
"+ atits meeting in Montreal in 1897, of which brief abstracts appeared
©in"the Brilish Medical Journal and the Lancet of that year. Owing,
" however, to the loss of certain notes, and more especially to the diffi-
‘culty I found in devising a method for demonstrating in the tissues
',the bacteria described by me,t 1 have not so far published the whole
results of my research, nor have I ever regarded it as being definitely
concluded. Add to this that I could not feel that my discoveries
adequately cxplained all ihe features of this peculiar disease.

* The main effect in the organs oceurring in this disease as shown
‘at post mortem, is the devclopment of an extreme condition of cirr-
hosis of the liver; thatis to say, of replacement of large portions of
the liver tissue by fibrous connective tissue. My findings led me to
‘observe whether anything similar 'was to be made out in connection
‘with cirrhosis of the liver in man, and since 1895 I have, when the
opportunity occurred, carefully examined into the bacteriology and
‘the microscopical appearances in conneetion with this latter state.

The results of my observaiions and those of workers in my labora-
tories upon the same subject have been published in a series of papers

-in the MoNTREAL MEDICAT, JOURNAL, The British Medical Journal, the

Lancet, the Journal of Eaxzperimenial Medicine and the Journal of
Hygiene, ete. I have been led by these observations to study a much
wider field, namely, that of the. presence of bacteria in the organs of

* By the kind permission of the Hon. Mr. Fisher, Minister of Agriculture, this
abstract from the Annual Report of the Pathologist to the Agricultural Department
is here printed in advance of the publication »f the Report of the Department for
the year 1901,

1 Or more correctly for gaining a permanent stain, so that I could fcrward the
specimens to pathologists at a distance.—J. G. A.
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the body in general, more cspecially of bacteria derived from the in-
testines. As these observations have materially modified my views with
regard to the nature of Pictou Cattle Discase, it is but right that I

should here briefly referito them and note other observations which:
have been made more direetly in connection with the disease in ques-

11011,

It will, in the first place, be necessary to say a few words with
regard to the leading features of Piclou Catile Discase, and this more
particularly because 1 learn that the edition of the Report to the
Minister for 1895 is completely exhansted. Pietou Caitle Discase is
only found in Canada in a district spread along the northern coast
of the Nova Scotia peninsula, a tract of couniry extending about 40
miles along that coast and stretching [rom 5 1o 12 miles inland. In
this distriet it has Leen noted for some forty years, now at one end
of the arca, now at the olher. Catlile are in the main aflected, but
cases are on record in which sheep and even horses have shewn symp-
toms of the disease. The disease would seem to be very chronic
and all the cattle upon a farm are not affecied simultancously, but
it has been generally found that in the course of three or four years
most of the cattle of a given herd will, one alier the other, be aftected.
It would not seem that the disease sprcads directly from animal to
animal for there appears io be no special incidence of the cases fol-
lowing upon the long winter sojourn of ihe animals in the byres.
The gradual extension of the discase from farm to farm through any
given district, secemed also to some extent to be related to the fact
that each farm had at the back a piece of woodland into which the
cattle roam during the summer. These belts are badly fenced off
from each other and the animals when seriously discased, are liable
to wander off into the woodland and there dic in hiding. This,
together with the fact that ene or two cases arc on record in which
the discase has broken out in a neighbourhood after the body of a cow
affected with the disease had been washed down one of the streams
and stranded upon the farm lands, appeared to give some considerable
support to the conclusion that the discase was of infectious origin.
Indeed, for & time the Government Regulations which demanded the
destruction of the discased animal and the burning of the carcase
or burving it in quicklime, scemed to have a deterrent effect upon
the spread of the disease. During the first few years in which these
reculations were carried out the number of cases occurring annually
sank from 150 to under 30.

Of laie years, since 1898. despite these regulations, the disease has
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become somewhat more frequent 50 that doubtq arc naturally being
cast upon this theory of the infectious origin of the diseasc.
With regard to the symptoms, the first {o be noticed is that the
~milk acquires a peculiar bitter tasie and has a distinetly acrid odor
. upon hoiling; following upon this, within a few days, the animal be-
‘comes dry, is found to be weak and restless, the coat stares, the limhs
‘are dragged, the bowels loose, some swelling of the abdomen is recog-
. nizable, the eyes project and are staring. and the conjunctivie of the
ccyes have a slightly yellowish tinge. "This weakness deepens and in
general the animal dies in a condilion of complete muscular weakness
-and exhaustion, but in some few cases the symploms are more acute
“and death is preceded by a period of iniense excilement, alinost, mani-
“'acal in character, the animal rushing ahout blindly charging various
“obstacles, and alter a few houss falls into a condition of exhaustion
“or ‘puralysis followed rapidly hy death.
 During the two years that | exanined Lhis disteict T made. post
mdrtem examinations upon some thirly animals, the majority of which
I killed' in the advanced stage of the discuse, and I found, as Dr.-
Osler and Dr. Wyalt Johnston had previously noted, that the main
lesion is'an exireme condilion of cirrhosis, the fibrous tissue not.only
‘being ‘llong the vessels between the lobules (per iporial), hui exiending
in belween the individual cells, the organ heing enlarged somewhat
and having a smoolh or finely grtmular surface more rarely. Tn addi-
tion I noted the abundant production of thin bile, and almost without
exceplion, the gall Lladder was found very full and the fmees well
slained, The lymphatic glands at the root of the liver and the ab- |
dominal. lymphatic glands were in general large and succulent, and
. there was a moderate amount of ascites and the fluid in the abdominal
cavily was, however, particularly clear and limpid. With this there
was a remarkable condition of gelatinous mdema of the mesenteries
‘and walls of the intestines so that these walls were much thickencd.
:A further constant lesion was the presence of wumerous follicular
uleers in the fourth or the true stomach. These, save in very acute
cases, were found to be in a cicatrized condition giving strongly the
impression that the earliest lesions in the case were gastric and that
the disturbance of the abdominal lymphatic system and in the liver
was secondary {o this. The spleen was large but not markedly so.
As noted first by Dr. Wyatt Johnston in the cases killed apparently
in the early stages of the disease, the most noticeable features in the
liver are the fatty degeneration of the liver cells together with great
congestion of the vessels of the liver. - This stage appears to give
place to a rapid destruction of many of the liver cells and replace-
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ment of the same by delicate new connective fissue and which still
retains very vascular and also confains abundant lymph channels and
lymph spaces. Tor almost without exeeption abundant thin fluid made
ils way info a canula or pipelie when this was pushed into the liver
substance.

Dr. Wyatt Johnston and 1 also, by employing (he more usual method
of trying to obtain cultures of hacteria by wmeans of sterilized platinum
needles, gained negative vesulfs, but when, instead of making ihe
inoculations upon the spol, 1 employed a series ol stevilized glass
pipeties in which I colleeted reladively large amounts of the juice
of the various organs, ascitic fluid, blood. ele., I then, after some hours'
inoculated this juiee upon various media, and was able constantly
from ihe lymph ol the ahdominal glands and from {he liver juice, and -
more ravely from other organs and fluid. to obtain in ench case
growihs of what scemed to be a characteristic micro-organism. T'hese
growihs in general developed slowly, often nol -being present until
the end of 48 hours ab ithe body temperature, and in cach case they
showed themselves to be a small polymorphous organism at times ap-
pearing as a diplococeus, at other iimes as a stumpy bacillus or diplo-
bacillus.  This, by its polymorphous character, gave me a considerable
amount of trouble, until I noted that in the carlier stages of growth
the diplococcus form was the more frequent, buf later this gave place
to a more bacillaty form. The constance with which L found {ihis
,organism in the liver and in the abdominal lymphalic glands scemed
©in itsclf at that time to indicate very clearly that this bore some re-
lationship {o the disease, morc cspecially when, as I have already
mentioned;, 1 obiained this organism from tihe hodies ol animals
which I had myself killed and had immediately proceeded Lo examine.
This microbe proved itself to be pathogenic for rabbits, guinca-pigs
and mice, the rabbils dying in some 15 {0 25 days, and the guinca-
pigs in from 30 to 35 days as a general rule. As I pointed out in
my previous report, I was, however, unable in these inoculations to
produce a condition of cirrhosis in the animals inoculated with a pure
culture and to this extent the organism did mnot fulfll I och’s postu-
lates, and it was left open whether this iruly had been the cause of
the discase. I should add further that upon cxamining the scelions
of the liver which had been stained by particular methods, I was
eventually able to recognize similar little diplococcoid bodies in abund-
ance in the liver cells, and in great abundance also in the abdominal
lymphatic glands, and in the liver these were mainly within the cells.
When I inoculated rabbits with the pure cultures I obtained the same
intracellular appearance of minute diplococei.
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" From these observations it would seem clear that the developuont

of the Pietou Cattle Disense is but slow and that there is extensive
involvement ol the liver before any of the syniptoms show themselvos,
Our experience with the development of fibrous connealive Lissua in
man indientes that this is n matier of woeks and months rather than
Jof days.

~ Shortly after my relurn from l‘l(‘lou the fiest ense of human cier-
hosis which came Lo post mortem prosented o condilion which resem-
l)l('d "roully those seen in the Pielon Catile Disense,  'Phe fibrons
change in the liver, Tk is true, was fucther advanced, and the liver,
was small and Nobuailed in appenrance, hul there was Lhe sine enlirge-

“ment of the megenteric and' relroperiloneal fymph glands and those

“ab the hilus of fhe liver, and the same envious gelntinons wdema of
the nu.‘senlu'ri‘cs and wally of Lho inteslines, a change which hud not

“been noted in conneetion wilh his condition in man, although since’

then T have frequently Tound il present. I'his has led me during Uhe.

‘ln'sl'v' two years Lo sludy the hacleriology of Tuman cirrhosis,

- More Lhan one Torm of "human cirrhosis is recognized, 1sl, the so-
ealled hypertrophic hiliary cirrhosis of ITanot, which has Tor long

Cbeen regarded by Thanok and the Preneh school in general as of in-
I'L(,hvc origin, hrought .\hmli by the inflammation of the hile ducts.
2. by far the mosl connmon form is the atrophic or portal H!‘I“H)HlH,
~in which thé new fibrous Lissue is Inid down primarily it would B
“along the shealhs of the branches of the porlal vein within the organ,
This form most commonly ocenrs in Lhose giving an aleoholic history
so thab aleohol has long heen x(,g.uﬂc(l us bhe main cuuse, indeed,
~ the condilion has heen known as the “gin-drinkess liver” Tt now
“those who have studied. the subject are praclically agreed thal while”
alcohol may he and probably is an exciling cause, il is nol the easen-
~tial ‘cause. Many eases are on record in which no aleohol has heen

~taken, and again feeding animals with aleohol, in the grent majority of

eases lends to mo.cirvhosis, while thirdly, a systemalic examinalion of
the livers of confirmed drunkards, shows lhal cirrhosis in Lhe exoep-

“tion rather than the rule; the Tatly liver is Lhe common aleoholie
condilion.

o On the other hand there are definite indieations of infective or
bacillary disturbances in conneclion with cirrhosis.  The asciles which
is so common in this condition is nol pure bul shows evidence ol a
combined inflammalory disturbance with the development of adhesions
and J'requcnt evidence of inflammation around the liver with adhesions
to the dl.lphr'wm, while in quite a large proporlion of cases we oh-
tain a history of a righi-sided pleurisy which points Lo an extension
of the inflammation through the diaphragm to the overlying pleura.
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In this very first case, above mentioned, studied by me, [ oblnined
evidences of bacleria similar to those of Piclou Catlle l)nsvxh'c but”
owing to the fewness of cases presenting, to the greal dilliculty of '
staining seciions aright, and, I must add, to my own failure to recog-
nize the true relationships ol the forms L isolated. it was nol until
1398 that 1 published upon the subjeet, firsk in the Moxrrsan Munioay,
Jouryar, July, and next in a paper read for me by Professor Osler.
ai the Edinburgh meeling of (he British Medical Association (1'he:
Lancel, Ang. 13, 1893, p. 376), announcing the existence of a miero-
orgaunisin in association with progressive portal cirrhosis as similur lo
that found by me in connection with Lictoun Caltle Disease.  This .
organism 1 obiained from the liver juice, the ascilie fuid, the lymph
from the meseniery, heart, blood, kidney and mesenieric ;_,Inmlw

The colonies al fivst were very minule and the organism wilh ils
pronounced polymorphism and tendeney Lo change from the diplocoe-
coid to the stumpy bacillary form, ¢losely resembled that sedv in the
Pictou Calile Discase.  BExamining a series of sections of lwenly civre-
hosis livers L found these present in the liver ceils as minube diplo-
coceus-like bodies surrounded hy a faint halo, so swall as best Lo be
studied under a very high power of Lhe microscope, n:mn«'-ly, wnder
1-18th or 1-20th immersion lens.  Tlere the tissues in general hadd
brown slain, but now, as L poinled out’in Lhe paper conlributed Lo
the British Medical Jowrnal, Oct. 22nd, 1898, further studies Lhrow
a very considerable light upon this remar k.n.hl(, Torni.  They showed
conclusively that both the form obtained from the Pictou Caltle Dis-
ease (as indeed had heen suggested by Professor Boyee in Lhe discus-
sion upon my paper in Montreal, 1897) and thal from the huwin livers,
were at most variclies of the colon bacillus the organisin, thal is to
say, which is the common inhabitunt of the lower intestinal tract in
man and the majority of warm-blooded animals.  They were obviously
attenuated and grew more slowly Lhan the typical colon buciilus, they
did not cause the same rapid turbidily of broth, while cullure outside
the body rendered them more aclive in their growth until eveniually
they closely corresponded in size and in most of their properties with
the group of colon bacilli.  Their cffects when inoculated info ralbits
and guinea-pigs resembled also those seen in connection with {he colon
bacillus.

T may here add that Dr. Charlion, now Fellow in Pathology al
McGill University, has studied the organism. of Pictou Catile Diseaze
wi’rhin the last year, which we have kept growing for some years in

ur laboratory, and found that it corresponded in all particulars with
one form of colon bacillus described by Dr. W. W. Ford, in his study
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of the varieties of colon bacilli isolated from man. This form was
isolated by Dr. Ford from the spleen of cases of typhoid in man and
has, briefly, the following characters:—It is a stumpy bacillus having
a diameter less than 1 mm., motile, forming no scum when grown on
broth and causing slight turbidity of that medium. Growths upon
agar are smooth and glistening, not very abundant; no liquefaction of
gelatin; growth upon potato visible and luxuriant (in the early stages
the growth upon this media was but slight); it grew in the closed end
of Smith’s fermentation tube and best at the body temperature; it
can grow in the absence of free oxygen ; causes no liquefaction of
either gelatin, casein or blood serum; it produces gas when grown in
dextrose and lactose broth, but not with saccharose; there is no pro-
duction of nitrites, but indol is present (originally no indol was pres-
ent); milk is turned acid and eventually coagulated and there is a
slight fecal odor; no production of pigment upon agar; no fluores-
cence (originally many of the cultures obtained direct from the cattle
showed a distinet tendency for the production of a slight yellow
color). It grows best in media which are faintly acid and is non-
pathogenic for mice (the early cultures of this showed themselves dis-
tinctly pathogenic for mice and this I regarded as one of the indica-
tions that I was not dealing with the colon bacillus).

It is interesting to note that parallel with this Dr. Charlton studied
the colon bacillus obtained from the stomach of a case of pernicious
angemia in man and this gave identical reactions.

1t is thus clear on the one hand that the organism of the Pictou
Oattle Discase is one of a very large group of colon bacilli, and 'this
alone throws some little doubt upon whether it should be regarded
as the specific micro-organism of that disease, because while colon ba-
cilli have pathogenic properties, and, in fact, set up many forms of
disease in man, the morbid cenditions induced by them are all more
generalized and not so specialized a type as that possessed by this
disease. But from another point of view, if we are not to regard
these as the specific organism of the disease, we are, I think, bound
to regard to it as playing some part in the development. For, on the
one hand, as pointed out by Dr. Wyatt Johnston and Mr. E. W. Ham-
mond, the blood of cattle affected with this disease agglutinates the
micro-organism isolated by them from their livers and this agglutina-
tion test is in general regarded as an indication of such relationship
between microbe and disease; and secondly, these micro-organisms are
present in such abundance in the liver and mesenteric Iymphatic
glands and that so, constantly, that they cannot be regarded as mean-
ingless.
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As poinied out in my paper of Oct. 22ud, 1899, yet further study

showed me that in a great number of livers having no symplowms of

cirrhosis, similar minute diplococcoid forms arve o be recognized in
the cells (although in not such great numbers).  While again, as 1
pointed out ab full length in a paper upon the diplococcoid form of
the colon bacitlus (Adami, Abboit, Nicholson, T'rans. of the Assoc. of
Amer. Physicians, 1809, and Jowr. of Farperimental Medicine, 1899,
Vol. 3), by inoculating pure euliures of typical colon bacilli into the
veins of a rabbit alter a few hours one gets similar appearances.®
These observations led me further (o study .(he b:u,(uwl(n.;’_) of np-
p.n'on(l) normal healthy orvgans and s L pointed oul in my addvess
Chicago, in December, 1899 (Jowrn. Amer. Med. dssoc., Doc,, .b&)!))
we are bound fo conclude under ovdinary conditions that Lhere is w

constant passage in of colon and other bacilli from the intestines

throughout life and these diplococeoid forms slaining badly, and often -

having a brownish {inge, are present in the abdominal lymphatic glands
and in {he arfery, indicaling the constant destruetion ol these hacleria
in these organs.  Since then the very remarkable paper of Dr. Ford,

late Fellow in Pathology, MeUill University (1'rans. of the Assoc. of

Amer. Physicians, Vol. XV., 1900, p. 399, and Journal of Hyqiene,
Vol. L., 1901, p. 277), has carried on these researches urther and has
shewn that in al least 80 per cent. of the livers and kidneys of healthy

normal aunimalg, bacleria are to be obiained which are eapable of de-

velopment. provided the proper culture media be adopted and pro-
vided that these organs be enllivated for a suflicienily Jong time after
their removal from the animals used.

Tlow now do these obscrvalions hear upon Piclon Cattle Discase
and upon ordinary porfal eirchosis in man? As I pointed - out in
the British Medical Journal ol Oclober, 1898: “It may he argued that
inasmuch as such forms are comslantly to be found in the liver, it
is clear that the bacillus can, under ordinary condilions, have no power

to induce exeessive active tissue formalion, or otherwise, every living

being should suffer from cirrhosis. “But there is this to be noticed:
In the ordinary liver in which cirrhosis is absent, the forms visible
are almost all corpses and cven long action of strong carholized

fuchsin will not lead them to become stained. In cirrhosis, on the :

other hand, while there are many of these non-staining forms, areas
can be made out in which diplococeus-like bodies stain deeply. Rither
they have only rccently entered the organ and are just killed, or they

are still alive, though in a form so attenuated that-it is only with

* Ohlmacher in the last number of the Jowrnal of Medicul Research has con-
firmed fully our observations upon the existence and peculiar properties of the
diplococceoid forms of the colon bacillus.
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difficulty that cultures can be grown from the organ. I still cannot
but consider that the very great number of these forms found in well
marked advancing cases of cirrhosis is ample evidence that there is
a direct relationship between them and the process. So also in these
advancing cases of cirrhosis my observations show me that the mesecn-
teric glands are crowded with the diplococcus form of the bacillus,
just as I found them crowded in cases of Pictou Cattle Disease.”

I further suggested that in ordinary human cirrhosis we have almost
always a history of subacute enteritis or gastro-enteritis set up ap-
parently by alcohol or some other irritant, and that this inflammation
of the bowel by leading to the greater passage out ol leucocytes and
passage back of these leucocytes containing bacteria, set up a condition
of increased invasion of the organism, more especially the colon ba-
cillus as the normal habitant of the intestine, and here I referred
to Ramond’s observations (La Presse Medicale, April 21, 1897), in
which he obtained cirrhosis by giving animals by the mouth alternating
doses of alcohol and bacterial toxines.

Now, it is interesting to note that the constant lesion in Pictou Cattle
Disease is the evidence of ulccration of the fourth stomach. Here it
seems to me is the indication of a similar gastritis or gastro-enteritis.
According to this theory, thercfore, the colon bacillus or modified form
of the same, which I have detected in these cases, is not necessarily
the prime cause of the disease, but there is a preliminary and prim-
ary inflammation of the intestinal tract. This may be brought about
by the colon hacillus, but is more likely to be induced by some other
cause, either bacterial or toxic, and it still remains to be discovered
what is this primary cause.

That certain forms of the colon bacillus under certain conditions
are able to bring about cirrhotic changes, has been shewn by Dr.
Weaver of Chicago (Philadelphia Med. Journ., Feb. 1th, 1899). He
obtained the colon bacillus which he worked with from the body of
a female guinea-pig, and like our Pictou Cattle Discase organism, it
did not produce indol, while he notes further that it was non-motile
and showed no flagella. On the other hand, there was abundant gas
formation in glucose agar. Guinea-pigs inoculated with a small
amount of the culture, if they did not die within 20 hours, lived from
eight to twenty days, and in these animals dying at later periods
there was an extensive and early cirrhosis of the liver. Unfortunately
after a short period these bacteria lost their virulence so that further
transference of cultures could not be made.

These observaticns, so far as they go, are in favour of believing
8
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that the organisms of the colon group play a definite part in the pro-
duction of cirrhosis.*

During this last sumimer, on his return to New Zealand, Dr. J. A.
Gilruth, Chief Veterinary Officer, and Bacteriologist to the Agricul-
tural Department of New Zealand, in passing through Montreal, called
upon me and brought my attention to the fact that in New Zealand
they have encountered a very similar disease affecting horses and cat-
tle. Since then he has been good enough to forward to me the
Reports of his Department dealing with this subject. I may here

" give an epitome of his observations, (Fifth Report of the Department
of Agriculture of New Zealand, 1897, p. 35):—

The disease appeared in the Winton District in Southland 14 years
previously, and has not becn observed in any other part of the colony.
While there has been considerable loss of horses, it showed little or
no tendency to spread from farm to farm. No particular age or breed
was found more susceptible, although the aflected animals were mostly
aged, the season appeared to be without influence, though possibly
spring and autumn were the periods during which the majority of
cases were found. Cases observed by Dr. Gilruth showed jaundiced
appearance of the mucous membrane of the mouth, eves and nostrils;
want of co-ordination of the muscles of the limbs; with st‘wrrenn«
gait: siaving condition of the pupils; constipation and general drow-
ziness. At times the animals would walk siraight through an obstruc-
tion. In all cases the liver was more or less involved and apparently
cirrhotie. Judging from his description the course of the disease is
of longer duration than is that of Pictou Cattle Disease.

On microscopical examination the liver showed a variety of condi-
tions, but in the carly siage the capsule was normal, the tissue of
the gland sofi; vessels greatly distended with blood and ihe liver cells
atrophied; thrombi were often encountered in the hepatic veins and
a certain amount of pigment was present in the liver. In the later
stages the liver is smaller and harder than normal, presenting in one
case all the naked cye appearances of the cirrhotic or hobnailed liver,
Dr. Gilruth noted also, which was not observed in cattle, namely,
appearances of abundant liver cells within the vessels of the liver and
cther regions.

Ii is worth while noting {hat he found that one-half grain doses
of sirychnine given in powders, one daily, appeared to have a distinet
cffect in arresting the course of the disease, while purgatives aggra-

* Professor {Hektoen (Juurnal of Paihology undd Bacleriolouy) thas also been
able to induce cirrhotic changes in the liver by inoculations of colon cultures.
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‘vated the symptoms.  In this report, Mr. Gilruth calls atiention to
the constipation and suggesis that owing to the wani of tone of the.
intestinal walls, the retained food fermenting leads to the abundant
production of toxic substances which, being in their turn absorbed,
cause the symptoms of intoxication, ete.

In the Report for 1898-99, are given illustrations showing the close
resemblance of the liver disturbance to those seen in our Pictou Cattle
Disease. In this second Report, Dr. Gilruth modifies his opinion that
the intense congestion is the main condition in the liver and regards
this as secondary to the cirrhotic change.

'In this Report he gives a case of a farmer who had lost several
cows under peculiar conditions with similar symptoms in each case.
This also occurred in Southland where the ragwort is very prevalent,
and to this the owner attributed the disease. I infer from a para-
graph in the Report for 1898 (p. 41), that the Ragwort (Seneccio
Jacobeea) had also been regarded as the cause of the Winton Discase
and that this weed is common in other parts of Southern New Zealand
without causing any disturbance; hence he denies its relationship.
The conditions here were similar to those seen in our cases. The
micro-photographs given of a section of the liver might have been
taken also {rom a case of Pictou Cattle Discase. On this farm men-
‘tioned the Government Biologist, Mr. T. W. Kirk, had the previous
year reported the cxistence of mo poisonous or even harmful plant,
but Dr. Gilruth found that in addition to the Senccio Jacobeea, to
‘which apparently he attached no importance, the cows had been in
the native bush close to the paddock, and that they were all in the

- habit of stripping the leaves from the trees which were heing felled
there.

" Tt is, to say the least, inieresting that in Nova Scotia the popular
view has been to attribnie Pictou Cattle Disease to the existence of
the ragwort. Tor myself. T continue to be doubtful as to whether
any such relationship does exist, although believing in the exist-
“ence of some primary cause. not. necessarily microbie. I should be
glad to find that the irritation caused by the ragwort was of this
nature. Nevertheless, the negative results of the experiments con-
" ducted under this Department years ago by Dr. Wm. McEachran (when
"animals were fed for long periods upon dried ragwort), would seem
strongly to negative this supposition *

* Di: H. Wolferstan Thomas, ot‘ Moutreal, writes to me within the Jast few
days-that he is engaged.in Professor Kitt’s laboratory at Munich, stidying a. similaf
“ hepatitis induration” or cirrhosis, very.common among ‘the Horses in a certain

egion in Bavaria, known as the ¢ Schweineberger Krankheit,’ whxeh is also locall¥
attrituted to poisonous fodder; so far attempts to give the disease by feedmg
animals with hay, &c., from the affected regions, have been without success.
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My conclusions may be summed up thus:—While it is possible that,
as suggested by Dr. Weaver’s observations, cirrhosis of the liver may
be direcily caused by one or other of the colon bacillus group, I am
inclined to favor the opinion that there is a primary irritation of
certain porlions of the alimentary tract set up by some other irritant,
and that it is {his primary inflammation which favors the extensive
invasion of the blood and lymphatic vessels of the abdominal area, by
bacteria mainly belonging to the group of colon bacilli, which bacilli, .
by their direet presence in the lymphatic glands and in the liver, and
by their toxines set up those cellular disturbances which result in the
production of {he peculiar anatomical changes found in the Pictou .
Cattle Discase.and in progressive portal cirrhosis in man.

ADDENDUM.

In addition to ihese abstracts from the Annual Reports of Dr. Gil-""
ruth, ihe following notes of a conversation held with him upon. June .
6th, 1901, are, I think, of distinet interest:— ,

The district in which the discase occurs is in the nelghhourhood:
of Winton, and covers a limited arca of about 20 by 30 miles. Both
caitle and horses are affected, and it is noiiceable that on a given
farm the horses and cattle are not affected at the same time. The
characters of the disease in the cattle seem identical with those seen
in the Pictou neighbourhood ; in horses the excitement is more marked,
the animals rushing into various objects, bursting fenees and so on,
this state of excitement being followed by exhaustion, paralysis and
death. At autopsy in horses there is clear, rather viscid ascites of
moderate extent with gelatinous cedema of stomach and intestines,
the liver is sometimes cnlarged, juicy and tends to be more cyanotic
than in cattle. During life he noted evidences of cardiac irregularity
and failure, the pulse being intermittent.

He had observed the coccoid and diplococcoid bodies in the liver
cells, but could come to no sure conclusion with regard to their rela-
{ionship to the disease. So far hg had not obtained constantly in
cultures any one consiant form, though he and those working under
him had frequently come across colon types. Inoculation had been
without resnlts as again had the feeding of animals with large quanti-
ties of minced up liver from affected animals.

The farms in the neighbourhood resembled ordinary Scotch farms,
are well kept and rrrassed with English grass. The cattle are not
fed upon hay, but chopped ocats and maize which form the winter diet.
The animals stray into the bush during the summer, but he noted that
the discase also affected those kept during all the year round the farms.
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. Senecio Jacobcea is very abundant over the district, but horses will
not eat this, as again feeding animals with the ragwort has led to no
results. Further, many farms outside this district are infested with
the senecio, and the animals upon them do not present a sign of the
disease.

Dr. Gilruth most suggestively compares the disease to aleohol in-
toxication; he noted that the horses kept in the stables and fed spar-
ingly did not manifest the symptoms of excitement. Animals escaping
into the open have a voracious appetite, eating dried leaves and any-
thing which could serve as fodder, and, after this, become wildly px-

- cited, staggering about. He was thus of the opinion that for the
production of ihe disease there must be a double factor—some prim- “
-ary lesion of very chronic development followed by gastro-intestinal
intoxication.

".This being but the notes of a conversation, after some consideration .

:I did not insert them in my report to the Government, more espe-
cially as the distance from New Zealand prevented me obtaining Dr.

- Gilruth’s permission {o quote them. Upon further consideration, the
_notes appear so valuable and exhibit so well Dr. Gilruth’s powers of

. careful observation, that I think I may venture to quote them here
‘,'even in the absence of definite permission. o

Yy




THE INFLUENCE OF SCHOOL LIFE ON 'CURVATURE OF. .
THE SPINE.*
BY
R. Tait McKENZIE, M.D

Demonstrator of Anatomy and Medical Director of Physical Training, McGlll
University ; Medical Examiner to the Montreal High School.

In a series of examinations, eovering a period of four years in the
Montreal High School, of boys varying in age from 13 io 18 and
averaging a little over 15 years, I have Leen struck by the number
that presented some marked irregularity of growtl, and on tabulating
them 1 find that 20 per cent. of all ihose examined have a marked
lowering of ihe right shoulder, 3 per cent. have the left low, scoliosis
was found in 2 per cent. lordosis marked in 5 per cent. and round
shoulders in 3 per cent.; while the habitual standing position of 30
per cent. approaches more or less closely to what Bernard Roth has
aptly named, the “gorilla type”—abdomen protruded, chest flat and
head shoved forward.

These defeels are found, not among school boys alone, for out of
500 college students of ihe athletic class examined at McGill, 12 per
cent. showed these same defects, varying from slight unevenness of
the shoulders o marked scoliosis. In an examination of 54 students
of the Royal Victoria College for Women during the past year, I
found 19 presenting some marked deviation from the normal, 11 hav-
ing right shoulder low, and in four others well marked scoliosis—eight
girls complained of persistent backache.

With such a great prevalence of defecls and deformities among high
school and college students who are in a supposedly normal condition,
does it not seem worth while to atlempt its prevention if the scien-
tific, hygicnic regulation of the hours of school life can be used for
that purpose?

Perhaps an enquiry into the condition of the spine during the years
of childhood will show hetter than anything else the way in which
ordinary scoliosis, or as I prefer to call it, “fatigue scoliosis,” is
brought about—and I may say in passing that the great bulk of cases
are of ihat class—the other causes such as rickets, paralysis, cte., are
responsible for but very few cases in comparison.

In infancy the spinal column is straight or bent from hips to head
in an even backward curve, the bones are not yet ossified and present
a mass of cartilage with small deposils of bone. Between the vertebrae
the discs are very soft and compressible, and the ligaments pliant and
easily siretched. Immediately on assuming the upright position cer-

~ Read before the Montieal Medico-Chirurgieal Society, February 7, 1002,
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tain changes take place. A sharp forward curve develops in ihe lower
lumbar region continued up into the dorsum, so that the infantile
curve is reversed, and the lower part of the back is hollowed. Gradu-
ally a compensatory curve develops in the dorsal region and increases
until a well marked backward curve of the back is the result, and by
the time adult life is reached a third has developed in the cervical
region in the same direction as the lumbar.

It is while these curves are forming that the child’s school life is
passed. The formation of the first or lumbar curve is helped: greatly
by muscular action—the great mass of the erector spine muscle pull-
ing back on the vertebree of the lower part of the dorsal region acts
like a bow string, while the powerful psoas muscles springing from
the front and sides of {he vertebrz and going down to the thigh, fur-
ther help in the formation of the curve forward by being on the
stretch when the child is in the standing position. The other curves
are undoubtedly compensatory in. clvaracter The museles that act on
the spinal column are most intricate and mumerous, the superficial
layers consisting of long strands passing, some to ribs, but mostly from
spinous process to transverse process of the vertcbrie. The deeper
layers are shorter and the deepest pass only from one bone to ifs next
neighbour. Gray describes five distinet layers each containing from
8 to 12 muscles. This apparent redundance and unnecessary compli- .
cation is after all the best means we have in preserving the upright
posture for any continuous length of time. ‘

We know that if we hold the arm out at right angles, the fatigne
and pain at the shoulder soon become intolerable, and few can stand
the test as long as five minutes. The main strain falls on the deltoid,
which has no relief from continnous action. The same condition would
result in the back without this system of small muscles that keep
working in relays, each slight movement brings into action a new set
relieving the tired ones. Without this ingenious arrangement the
crect posture would be an impossibility, and anything that will inter-
fere with this intermittent action of the muscles will hasten the on-
come of fatigue and collapse.

The constant desire for movement is the most striking quality of
young animal life; the play instinet so wonderfully understood by
Froebel, and so sapiently applied in the games of the kindergarten to
the development of the best physical powers of the child. But with
his introduction. to regular school life the child’s physical troubles
begin. He is made to sit still from 3 to 6 hours , with but momentary
Tests at long intervals, the play instinct expressed by continual rest-

lessness has to be stern]y suppressed by the teacher for the sake of
discipline.
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The rapid fatigue of the undeveloped muscles and the irregular
compression of the growing bones is enough to encourage and fix faulty
posturcs, but if we analyze the writing posture we can easily trace
the progress from the normal to collapse in the position of pronounced
seoliosis or skewed back. 1 quote {rom Dr. Fahrner, whose description
ix 50 terse that to change it would be but to paint the lily:—

“Before writing hegins the children sit perfectly upright with both
seapule thrown back cqually. As soon as writing begins all the child-
ren move 1heir heads slightly forward and to the left. Soon head
after head drops with a rapid jerk from fatigue of the neck muscles,
in a short time the back also collapses so as to hang from the shoul-
der blades supported by the upper arm.  The two types are seen,
depending on the part of the book they are at. Those writing on
the upper part support themselves on hoth elbows, and let the chest
sink forward against ihe desk, and the back hecomes curved forward—
the round hack. The eyes are three or four inches distant from the
desk, and the support is from three points, the left elbow, the chest
and the right forearm slightly. When at the bottom of the book they
lose their third support and have the left elbow alone; and add to these
{aults of position a twisting or skewing of the back toward the right.
The head is bent toward the left shoulder, the right arm with the
scapula standing out like a wing, rests anywhere and lightly, and the
eyes are loo close to the paper.” -

This is the process of collapse or tiring out the spinal muscles as
You tire oul an arm by holding it at right angles, and scoliosis as the
writing position becomes fixed. . ‘

The evils of this “confinement with hard labour” are notably in-
creased and made more dangerous hy ill-fitting desks and scats. This
subjeet has heen taken up so fully by more able and better informed
observers, such as Scudder and Hartwell in- America, Cohen in Eng-
land, and Fabruer, Eulenherg and Bach in Germany, that 1 will do
little more than mention the defeets usually found, and name the
remedies that have already been found efficient in combatting these
evils :—

The seat may misfit in three ways: it may be too low, bringing the
weight on the hip bones and cramping the knees; it may be too high,
leaving the legs suspended in the air from the knee—a position that
interferes with the circulation in the legs and causes rounding of the
back; or, the seat may be too deep and the back is thus prevented
from reaching the back rest, with rounding of the whole back as a
result. : '

The desk may misfit in five ways—when too low, the pupil must
hend forward and round the shouiders; when too high, the book is
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brought close to the eyes and the shoulder must be raised and the
back skewed in writing; when the desk is flat, or but slightly sloped,
the head must be brought too far forward in reading. In the placing
of a fixed desk, too great a distance between it and the seat results in
some of the same dcfects as in a low desk; the forward bending and
_stretching in writing, while if too near, the chest is cramped .md TOS-
piration interfered with.

With so many errors it would seem a delicate matter to ‘steer clear
of them all and get the ideal desk, and if children are to spend five:
‘or six hours a day in their seats before their desks, it is surely a
matter of the gravest moment that, added to confinement and fixity of
position, evils in themselves, there be not added the crime of misfit-
ting desks and seats, to accelerate weariness and hasten the produc-
tion of the fixed.scoliosis of fatigue. '

The problem is to have a seat whose length and breadth is propor-
tional to the under surface of the ihighs and buttocks of the sitter.
To place it at such a height that the sitter’s feet may rest flat upon
'the floor when the logs are bent to a right angle, and to provide a
] rest that will support the sitter’s back w hether quiescent or actively
engaged. The desk must be of the right height and slope. The under
surface mue.t not cramp the knees, and above all, it must not be
placed so far forward in relation to the seat as to require undue
leaning forward in the sitter.

"' The last defect is shewn in the normal dimensions given by Eulen-

berg and Bach, but was probably a concession to convenience as per-
mitting the pupil to get in and out more ecasily. A vertical line

dropped from the cdge of the desk cover to the chair seat is called

the “difference” while the space between ihis line and the edge of

the seat is called the “distance.” If the desk overhangs the seat,

the distance is said to be minus, if not, it is said to be pins, Remem-

bering these two technical terms, it is casy to explain the pomts of

a well fitting desk. ‘ :

2N .
A= difference = elbow"top to seat. g
AB = distance = 2 inches, desk slope=1to 6.
B = undersurface of knee to foot sole.
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The “diffcrence” should be equal to measurement from the elbow
tip 1o the scat, the forearm being bent at right angles and elbow to
the side. The “distance” should be minus two inches, but if adjust- -
able for distance so much the better.

The desk slope is best at one in six inches. The seat height
should equal the measurement from the under surface of the bent
knee to the sole of the foot. The depth of the seat should enable
the back to touch the back rest throughout. The back rest should
have a projection for the loins, and should sweep backward to follow
the patural curve of the back, and give the figure a slightly reclining
pose.

If, in the furnishing of a school-room, the furniture cannot be made
adjustable throughout, some at least in every room should be so made,
and the others constructed on the model just laid down, the result
of years of experiments and thought by skilled observers.

Even with well fitting seats and desks the present writing pos1t10n
is such as to favour io a marked extent the formation of fatigue
scoliosis or the permanent skewed back. Vertical writing has been
spoken of as a panacea for the “skewed back.” It has been so
strongly recommended by Cohen of London that he says, “with the
slanting script one never knows whether a pupil has sat upright or
not, with the vertical script he must have sat upright while writing.”
Dr. E. R. Shaw has pretty clearly shewn this to be fallacious, but the
fact remains that its adoption would tend to lessen the frequency of
fatigue scoliosis, especially if care were exercised by teachers to keep
the pupils rested and in good condition.

The third point that tends to produce faulty posture, tne startmg
point of lateral curvature, is bad lighting of the school-room. If
insufficient, we have at once the rounded back and stooped shoulders
in the pupil who cannot see clearly. The same effect is produced
when the windows are so arranged that the pupil sits in his own
light. The windows should be placed high up and the light should
fall over the left shoulder and never directly from the front or back.

Every school system should have a medical officer as adviser. His
duties should be, in brief, somewhat as follows:— -

1st. He should give advice in the construction. of school-houses,
in matters of general hygiene but more particularly in the lighting
and seating of the school rooms.

2nd. He should inspect the room from time to time- during school
hours, to see that the pupﬂs are not misfitted in desks or seats.

3rd. He should make a careful examination of the muscular sys-
tem and heert and lungs, cte., in all pupils before taking part in the
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rougher games, such as football and basket-ball, and keep a record of
these examinations. ‘
.4th. . He should be consulted by teachers in all cases where they
observe a tendency to curvaturc or weakness, or duliness of any of
the senses, and they should then be examined carefully and a record
"kept. These cases should be followed throughout their school life
and the teachers informed of their defects, and where necessary the
parents should be warned and advised.

The school should be the place for the detection and prevention of
faults in growth, but the gymnastic treatment of these cases, if under-
taken at all, should be confined strictly to what Dr. Sargent has called
“straight work,” in which both sides of the body are equally used,
and it does mnot fall within the provinee of the school to specially
treat them any more than it would to prescribe glasses for astigma-
tism. Such work is therapeutic and requires special individual medi-
cal treatment which the insiructor, when one is available, has not the
time to give, even if he could. It is in such cases that the value of
an adviser is apparent, for even those unfortunates that have passed
unheeded through ihe plastic first stages of scoliosis till the -faulty

. posture has become habitual, may, by .corrective treatments, be Te-
~stored in part at least, to symmetry and comfort ' :

......



A SIMPLE \IIJ’J HOD TOR BACTTRIOLOGICAL ]h\A)H\ A'l‘ION -"
OF MILK SA'\IPLLS '

BY

WyaTr Jonxsm&, M.D., axp F. E. Jo~NEs, 'M.D., -

(From Hygienic Laboratories of the Provincial Board of Health and McGill

* University, Montreal.)

We desire to report hriefly some observations we have made with a
view fto simplifying the technique for the hacteriological examination
of milk so as to permit of this very useful and important test being
more generally used than is the case at present.

The method commonly recommended for the bacteriological ex-
amination of milk is to estimate the number of hacteria growing on gela-
tine plates. This gives information ol great practical value, for one
ean readily recognize milk in good condition from that which is bad.
We know that a rigid observancg of the most scrupulous care in the
care of the animals, in milking, storing, airing, cooling and shipping
the milk as well as proper precautions as to cleanliness of the utensils
and the hands of the milkers are all necessary to keep the number of
bacteria in fresh milk helow 10,000 per cubic centimeter at the time
nf delivery. ,

The importance of this is only now beginning to be rcalued by the
health boards and the medical profession. We have, in fact a ready
means of controlling the milk supply, sufficiently simple to be carried
out by a medical man, or by the head of the family, or the milkman
himsclf, and capable of being popularized, as in the case of the taking
of samples of blood, sputum or throat exudate.

The method of making cultures for this purposec as usually carried
out is by diluting 1 cc., or a fraction of ] cc., of milk taken in a ster-
ilized pipette with 500 or 1,000 times its volume of sterilized walcr
in order to obtain a convenient number of colonies, for counting, in
the plate culture. This can only be conveniently carried out in a
laboratory, and, as the number of bacteria in milk tends to increase
rapidly, delay in transmitting to a laboratory is a serious soui'ce of
error.

It has been found by those occupled with the bacteriological ex-
amination of milk that the use of a wire loop gives sufficiently ac-

* Read before the Montreal Medico-Chirurgical Society, January 7, 1902.
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curate results to enable the d11ut10n to be dispensed with. This plan
‘ appeared to us to be the one most suitable.

‘A series of comparalive tesls with the loop and dilution methods
gave thc following results:

Loop method. . Dilution method.
27.000 . v oL 33000
37.000. ) DL 36,000

139,000 L N . 160,000
CINT,000 e 194.000
L 48,000 " 54,000
450,000 ' o 460,000
160,000 : ' ' 172,000
546,000 . o . 530,000

| 3000 Co . 64,000
134,000 ' : 169,009

It mll be scen-that while the dilution method is somewhat more
uniform the difference is slight, and the loop method gives results
near enough for the work in question.

We have found that a wire of No. 25 gauge when formed into a
loop which fits closely over a knitting necdle, size No. 18, furnishes
a loop which takes up with great constancy 1-1,000 cc. of milk, which

~we have found the most convenient unit to work with. This may

only apply to the materials we have personally tested, as the gauge
‘both of wire and needles varies somewhat, and it is necessary to calli-
brate them.

The outfit used is extremely simple. The following is taken from
the card giving instructions to those making use of the test. .

BacTERIOLOGICAL Draexosis oF MILK.
. Direclions for Use.
1. Melt the gelatine by warming it just enough to make quite fluid;
do not heat it strongly.

2. Inoculate the melted gelatine with one loopful of milk by means
of the wire loop. Take carc t{o avoid eontaminating the loop by
contact. Shake up the vesscl containing the sample. Avoid taking
the sample from the surface cream or from the sediment. :

3. Distribute the milk uniformly throughout the gelatine by sharply -
rotating the bottle without actually shaking it. Let the bottle lie
_on its side till the gelatine is quite firm. Take care that no gelatine

. reaches the cotton wool stopper. Cooling may be hastened by laying
on any cold surface.

" 4. Till the stoppcred tube with a sample of the milk for control
Return the wire loop with the outfit.

'5. Fill out the card and-transmit the outfit to the Lnboratory of~

the Board of Health, Province of Quebec, 76 St. Gabriel Street, Mont-
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real. Take care that the outfit is not exposed to a temperature above
70° F. or below 35° F. so as not to melt the gelatine or destroy the
bacteria by freezing. A report will be made as a rule on the second
or third day.

N.B.—In case of pasteurized milk 10 loopfuls to he taken.

The loop of aluminum wire (suggested by Dr. L. B. Wilson as a sub-
stitute for copper wire which we first used) is furnished sterilized in
a corked test tube, also sterilized. This is placed in a small mailing

I3

case together with a flat sided Blake vial containing nutrient gelatine
ready for use,atag to serve as a label and a slip of printed direc-
tions for use. For ordinary milk one loopful suffices for the inocula-
tion. In the case of pés_teﬁrized milk or milk likely to contain less
than 5 colonies per cc. ten loopfuls are preferable. The development
of cxclusively spore-bearing bacilli is evidence that the milk has been
sterilized.

In order to make sure that the result of a low count of bacteria is
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not due to the addition of preservatives these can be tested for, if
the sterilized tube containing the wire loop is filled wiih wilk and
returned with the sample. An amount of 20 ce. suftices not only for
this, but also for testing the fat and total solids if desired, or for
making a microscopic examination of the sediment obtained by cen-
trifuging. In the case of milk containing large numbers of bhacteria
the detection of preservatives is less important.

" Arrangements have been made by which these outfits are supplicd
at the request of physicians or milk dealers by the Board of Health
of the Province of Quebec. A source of error of which little is
generally known is the reduction of bacteria which occurs when milk
is frozen, so that this must be guarded against in rigorous weather.

The question of adopting fixed standards for bacteriological purity
of milk is one which has recently attracted some attention. Itmay
be conceded that 500 colonies per ce. is about the maximum permis-
sible for pasteurized milk. The explanation which we have had
printed on the back of our report is the following:

EXPLANATION OF REPORT.

Class I.—Tirst class milk should not contain more than 10,000 bae-
teria per cubic centimeter.

Class L—With 10.000 to 100,000, the milk, while not ﬁrst-ch:s may
he still usable.

Class ITT.—With 100,000 to 1,000,000, it is in a decidedly poor con-
dition and had better be pasteurized before use.

Class IV.—MMilk having over 1,000,000 has deteriorated fo an c\tent
which makes it objectionable as a food.

Milk containing any chemical preservatives is unfit for use. Good
pasteurized milk should not contain more than 100 to 200 bacteria
per -cubic centimeter. In order to keep the number of bacteria be-
low 10,000 limit at the time of delivery, great care must be exercised
in milking, stirring, cooling and shipping the wmilk and failure to
secure this result will be found due to the neglect of some essential
precaution. At temperatures helow 40° or 50° F., very little-increase
of the bacteria oceurs.

This agrees in the main with the classification adopted by ihe milk
commissions of this society: “Milk not pasieurized and not delivered
in the city. within’ four ‘hours aftér milking must not’ contain more:
than 30,000 bactcna per cc. at any time of the year. Fresh milk withe
less than 5 000 colonies per ce. to be classed A.A.; with-3,000 to 10,000
A.; with 15,000 to 30,000, a; above 30,000, B.; above 100,000, C. Milk
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not 1o be considered as germ free -unless pasteurized twice. Acidit)"
of the milk not to exceed 0.2 per cent.” . - ‘ :

"This standard has been finally adopted by the city health depart—
ment For over a vear, bui it will be noticed that not one of the sam-
ples given in the table comes under the heading Class A, or even “a”
and that two-thirds of them fall in Class C, although taken in Decem-.
ber, at the mogt favourable time of ihe vear.

We think that the method recommended is so simple that anv milk
inspector could reasonably be expected {o make a bacteriological ex-
amination of all samples collected as a matler of routine, and at the
same iime {o give any persons interested in the purity of the milk
supply an opportunity of obtaining direct information about any par-
ticular milk without expense or unnecessary delay. : L




'REPORT ON THE CASES OF PNEUMONIA ADMITTED TO THE
" ROYAL VICTORIA HOSPITAL DURING THE YEAR 1901.
D BY -

Marcory McIKay, M.D., House Physician.

‘During the year 1901 there w ere treated in'the medical wards of the
hospital 41 cases of pneumoma, of which 25 were males and 16
females.

There were in all 6 deaths, a mortality of 14.5 per cent.

The cases may ‘be classified as follows: (1) Thirty-one eases of
acute lobar pneumonia, with 4 deaths. (2) Ten cases of acute broncho-
pneumonia, with 2 deaths.

Etiology. Age. The average age was 27 years, the oldest patient
being 69 years, and the youngest 7 months. Nine cases were under
len years; from 10 1o 20, there were 6 cases; from 20 to 40, 10 cases;
and over 50, 4 cases.
 Season. Tifty-eight per cent. of the cases occurred durmg the
months of March, April, May and June; while 29 per cent. occurred
during the months of October, November and Deceinber.

Ezposure. In 26 per cent. of the cases there was a history of un- '
usual, exposure to cold or wet immediately preceding the onset of the
illness. : :

Infection. One case was received from a family in which the mother
was suffering from pneumonia.

Predisposing Causes. Thirteen per cent. were suffering from disease .
of the upper respiratory passages immediately hefore the onmset. In
onc case therc was a history of aleoholism. Two cases had previously
suffered from previous attacks of pneumonia.

Onset. Chill. In 39 per cent. chill was one of the first symptoms
In 12 per cent. there were chilly feelings without a definite rigor.

Pain was the commonest sympiom of onset. It was present early
in the disease in 86 per cent. of the cases. In the majority of cases it
was situated in the vicinity of the pulmonary lesmn, but in 7 cases it
was referred to the abdomen.

- Vomiting occurred early in 39 per cent. of the cases. L

Cough was present early in the disease in 68 per cent. of the eases.
In mosi of the cases it was hard and painful.

- Anorewia, inalaise, and feverishness were present from the onset in all
cases. '

9
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Delirtum occurred on the first day in one case. In 7 per cent. the
onset was gradual, with malaise and loss of appetite.

Symptoms and Course. The average duration of fever was cleven
days, the shortest course was three days, terminaiing by crisis. The
longest course was 59 days, fever persisting until the end of this time,
while resolution did not cceur until the 42nd day.

Part Involved. The Jower lobes were involved in 26 of ihe cases,
and the apices in 19-of the cases. In 13 cases the left lung was in-
volved; in 11 cases the right; and in 7 cases both lungs.

Sputum. The sputum was blood-stained and {enacious in 68 per
cent. of the cases. In 7 cases, all children under ten years, there was
no sputum. '

Cough was present in all cases, and in 90 per cent. was deseribed as
severe and hacking.

Alimentary symptoms. Anorexia was present in all cases, constipa~
tion in 16 per cent., diarrhoea in 16 per cent., while there was vomltmf"
in 39 per cent. of the cases. ‘ ,

Crisis occurred in 47 per cent. of all cases, and on the average occur-;
red on the eighth day. The carliest crisis was on the third day, and
the latest on {he fourteenth day. Twenty-fivo per cent. of the cases
{erminated by lysis, while a pscudo-crisis occurred in four cases.

Complications. Herpes occurred in three cases, in all of which. it
was Jabial, o

Delayed resoluiion oceurred in four cascs. ,

One ecase was complicaled by pregnancy (sex enth’ movth) aud on the
third day the abortion look place, when a dead male Chlld was born.
The ecaze {erminated favourably. :

Tn two cases there were symploms of mcnnwms one dled \\hﬂe the
other one made a good recovery. -

Otitis media occurred in one case and abscess in the tlno'h in
another. ‘

Mortality. Four cases proved fatal, 4. ¢., 12.8 per cent.

The first case was that of a man aged 65. Death took place on the
six{h day of discase; the patient had chronic nephritis and died of
heart failure.

The second case was that of a man aged 36. Death took place on the
seventh day of the disease. The patient had pronounced abdominal
symptoms, vomiting and tympanites. Death followed acute dilatation
of the heart.

The third case was that of a child of seven months. Death took
place thirteen days after admission to the hospital. Patient had been
very ill for a month before cntering the hospital, pneumonia having
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been diagnosed at the onset of the illness. Fifteen days later the child
had a convulsion and had been in a very low condition up to date of
admission. The child showed well-marked symptoms vl meningitis be-
fore death.

The fourth case was ihat of a man aged 69. Death took plnce on the
eleventh day. - The patient had arterio-sclerosis and chronic nephritis.
He died of heart failure.

Two cases were treated with anti-pneumococeus serum. The first
‘died, while the second made a good recovery.

In the first case the patient, a male aged 36, was admitied on the
third day of the disease with the left base involved. 'T'emperature,
104° F.; pulse, 136; respirations, 28. On the evening of the fourth
day he hac a temperature of 106 1-5; pulse, 1.10; respirations, 36. Al
9.30 p.n., 20 cc. of the serum was injected, and by 9 a.m. paticnt
showed temperature, 100 2-5; pulse, 118, and respirations, 30. Seven
subsequent injections were made without much effect. Delirium was
noticed on the fifth day and the patient died on the eighth day of the
discase. This patient had several cold spomges, thus modifying the
temperature and pulse rate.

The second case was a child, aged 6 years. He cniered hospital on
the seventh day of the discase with the left lower lobe involved and
temperature 104 4-5°, pulse 150, respirations 60. The serum was in-
jected soon after admission (7. 30 pm.), and at 8.30 a.m. the patient
showed a temperature 100 2-5°, pulse 142, respiralions 32. At this
time a sccond injection was given, and after a slight rise, the tempefa—
ture fell to 99 1-5° at 6 o’clock the next morning. The evening tem-
perature went up to 102 4-5°, but it soon dropped to 99 3-5°.. The
fever ended by lysis on the {welfth day. Delirium was present from
the fivst day of ihe disease and was very marked on the ninth and tcnth,_
days, when the patient showed sunptoms of memnﬂ'ltls '
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Herpes Zoster.

Rovaxp J. Currix, M.D. “Herpes Zoster and its Relation to In-
ternal Inflammations and Discases, especially of the Serous Mem-
branes.”  Am. Journ. 3ed. Sc., Feb., 1902. :

A. VanNy Haruincey, MLD. “ Recent Views of the Nature and Origin
of Herpes Zoster.” Am. Journ. ied. Se., Jan., 1902.

Curtin reporis a scries of cases associated with inflammations of
serous membranes and discase of internal organs, and suggests the pos-
sibility of the existence of herpes of the sercus membranes.

Tive cases are detailed in which herpes zoster of the side of the chest
appeared in association with a plastic pleurisy or pleurisy with effusion.
In all of these it appears that the pleurisy preceded the outbreak of
. herpes. In abdominal disecuse similar cases are recorded. Iun a case
of catarrhal appendicitis a typical herpes followed the infiaramatory
trouble, and was situated on the abdominal wall of the same side. In
another a localized peritonitis in the right upper part of the abdomen
was followed later by herpes in the same site. A case of herpes of the
side followed by heematuria is recorded in which the zoster preceded the
internal disease with a previous history of herpes of the face and
hematuria. This case is the only one recorded by the writer in which
the zoster preceded the internal affection. It may be concluded that
the association of internal inflammation and zoster is too frequent to
be the result of coincident, and that as the internal affcction precedes
the zoster it may be regarded as its cause. '

(With the exception of the case of hamaturia there would seem to
be no reason to think that herpes. in these cases did not result from:
direct injury to the nerves in the neighbourhood of the diseased mem-
brane, and it hardly seems necessary to regard the primary condition
as a herpes of the internal tissue.)
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* Van Harlingen gives an interesting résumé of the views which have
. been held on the nature and origin of herpes zoster. The distribution
of zoster along the nerve trunks has been recognized for a long time,
and it has usually been assumed ihat there is a disturbance of
the trophic functions of the nerve, a theory which explains the patho-
logy of the condition but which lacks actual proof.

A number of cases have been recorded similar to those of Curtins,
of visceral disorders of various kinds associated with zoster. Other
cases seem to show a relationship with infective processes. Syphilis
has thus been regarded as a cause, its specific agent or toxin acting
on the spinal axis. Cancer, apart from the pressurc of growth, coal
gas and arsenic are all recorded as toxic agents capable of producing
h(.rpea

Wasilewski regards zoster as,‘dne to an infectious agent. Prodro-
mata, such as gastrie disturbance and fever of sometimes, preceding
the eruption, the occurrence of enlarged glands in the neighbourhood
are points in favour of this view. Immunity is regarded by Wasilewsky
as settled, but the numerous cases of recurrence are not-in favour of
this view.

Up to within the last year or two the distribution of herpes. along
the nerve trunks has never been questioned, although it has been occa-
sionally noted to not correspond precisely with the nerve territory.
Brissaud endeavours to show that the eruption corresponds to embry-
onic segments (metameres), whilst Abadie believes the eruption follows
the arteries and are due to trophie influences proceeding from the sym-
_ pathetic. o

Taking ophthalmic zoster as. an example, Abadic asks how it is, if
zoster is due {o an inflammation of the tngemlml nerve, that in it
only occurs (save in the very rarest cases) in the first or ophthalmie
branch. As a fact, maintains Abadie, the cruption extends over the
area supplied by supra-orbital, frontal, and sometimes the nasal
arteries.

The lesions of zoster, says Abadle are due to atrophic influence
from the sympathetic nerve fibres, which, in the case of ophthalmic
zoster, follow the course of the arteries, just mentioned. The pain
and other nervous symptoms, which may or may not accompany the
eruptions, afe due to some involvement of the sensory nerves, which
may be implicated in one case and not in another.

Thls_theory is supported by the form of the eruption.in thoracic
zoster. 'This does’ ‘not occur above ‘the. hne of the third | mtercostal' )
‘space., The artenns supplymg the upper three mtercostal reglons,-
instedd of - proceedmg from the aorta, are derived from the. subclavmn
artery, and consequently their vascular origin, and that of the vaso-
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motors which accompany them, are different from the. others which_
come directly from the aorta. ‘ S S

This theory of Abadie’s makes clear, so he says, the apparent ano-
malics of the eruption which are inexplicable otherwise, but it takes’
away from the sensitive nerves of relation a part which does not belong
to them and assigns it to the great sympathetic. It proves that the
laiter really commands and regulates nutrition in all the regions’to
which it is distributed, whether visceral or cutaneous.

Finally Abadie says that quinine is specific in ophihalmic zoster.
Now quinine is essentially a remedy which produces a constriction of
the arteries.

Head and Campbell in & recent and elaborate paper record a num-
ber of post-mortem examinations. They find inflammatory and de-
structive changes in the posterior ganglia of the cord and in the Gas-
serian ganglion, and degencration of the nerves leading fo the skin.
In mild cases these changes gradually pass away, but in-severc ones
the degenerated nerve fibres are replaced by fibrous tissue. :

Degeneration in the spinal cord occurs secondarily to the herpetic
lesion of the ganglion. '

Head and Campbell conclude that some agent, the nature of which
we arc ignorant, selects the posterior root ganglion, producing inflam-
matory changes, leading to irritative changes in the nerve to which the
cutaneous lesions are due. Direct irritation may induce herpes and a
case is quoted where it followed the pressure of a lympho-sarcoma on
the posterior root ganglion. - o . : R
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' . 'UNDER THE CHARGE OF WILLIAM GARDNER.

Uterine Inversion.

PINARD, A “ Uterine Inversion reduced by means of the Champetier
de Ribes Bag.” (Inversion Uterine reduite & 1’aide du Ballon de
Champetier de Ribes.) Annales de Gyn. et & Obstet., Oct., 1901.

Two cases of this rare affection were admitted to the clinic Baude-
locque within a few months of each other.

The first case was a primipara, aged 34 years, whose health had been
perfect during pregnancy, which termninated in a normal labour of six
hours’ duration. While having an evacnation from the bowel, forty-
eight hours later, she felt a tumour between her thighs. The physician
who was called recognized the condition, and, after taking antiseptic
precautions, attempted to reduce the tumour as gently as possible.
He succeeded in returning the mass into the vagina and then had the
patient removed to the hospital. Here, attempts to further reduce
the mass failed, and a Champetier de Ribes bag was introduced and
left over night. Next morning, after examination under chlorsform,
it was decided to perform a vaginal hysterectomy as the piriform mass
in the vagina was completely strangulated at the os uteri and its sur-
face was in places quite gangrenous. The convalescence was prolonged
and attended with fever and septic discharges from the vagina.

The second case, also a primipara, aged 24 years, after a normal
pregnancy was spontaneously delivered of a female infant by a mid-
wife. The labour was followed by a rather excessive bloody discharge
which persisted for several days, when a physician was called, who
found in the vagina a tumour mass the size of a feetal head. She was
admitted to hospital on the ninth day of her illness. Her general
condition was serious, temperature normal, pulse 128. The uterine
globe was absent from the hypogastric vegion. The finger iniroduced
into the vagina immediately encountered a tumour which completely

filled it. The vagina appeared to be lengthened. With great difficulty
the anterior lip of the cervix could be felt high up behind ihe sym-
phyeis It was mpossible to reach the posterior cul-de-sac. There

,,,,,, A small ;sized Cham petier:de” “Ribes* bag. yas
‘then mtroduced mto the vawma e Ten hours later tlns was! removed
The vagina was empt}, the mversxon havvng been partmlly reduced
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The os was widely dilated and the inverted fundus could be felt within
it. Bimanually, a tumour mass could be felt reaching four finger
breadths above the symphysis, presenting at its summit a cup-shaped
depression. '

A full sized bag was then introduced and dilated to its fqu extent
(Whether this hag was simply introduced into the vagina or into the
dilated os uieri is not definitely stated). The next morning on re-
moving the bag the inversion was found completely reduced.  The .
after treatmment consisted in the administration of quinine sulphate,
antiseptic intra-uterine injeclions, and saline enemata. There was a
moderate degree of fever for some days but the patient made a good
TCCOVEry.

In commenting on the cases Pinard draws attention to the fact that
the inverted uterus escaped from the vulva between the patient’s
thighs in the first case. On examination the surface of the tumour
gave evidence of its gangreuous condltlon, hence the selection of hys-
terectomy.

In the second case, though the condition had been present for a
longer time, the mass had never protruded fromn the vulva. The
mucous membrane was of a normal colour and the uterine wall fairly
firm throughout. There was neither infection nor gangrene present;
lience the adoption of the more simple method of treatment. He
believes that in such conditions these bags have a more cfficacious
action than the other means usually recommended. '

Slough of the Uterine Wall.

VixEBERG, Hrram N. “Partial Hysterectomy ? for Puerperal Scpsis.”
Amer. Jour. of Obslel., Sept., 1901.

The following interesting case is reportéd by Dr. Vineberg. The
patient, aged 22 years, a few days subsequent to a miscarriage of the
third month, was attacked with high fever and pain in the right iliac
region. Bimanual examination revealed a large and rather tender
uterus with moderate fulness of the left broad ligament. These symp-
toms persisting for ten days the abdomen was opcned. The leit ovary
was found enlarged, cedematous, and firmly adherent to the posterior
aspect of the left cornu and fundus. On detaching the ovary from
the uterus some thick pus escaped from the tissues of the uterus. On
examination a slough in the fundus the size of an English walnut was
located looking like an ordinary carbuncle. It was excised thoroughly
and the wound touched with pure carbolic acid. The patient made
a good recovery and has since been delivered of a child at full term.

The author, in commenting on the case, considers that it is import-
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ant to differentiate a localized slough of a portion of the uterus from
the uniformly infected organ of puerperal sepsis. 'He considers that
the diagnosis can only be established by opening the abdomen. If the
former condition is found the slough may be excised, but in the latter
the organ should be totally removed or else left alone,

Cezsarean Section and the Indication for Craniotomy.

'De LzE, JosepR B. “Three Cases of Cmsarean Section and a Con-
sidation of the Indication for Craniotomy.” dmer. Jour. of 0b-
stet., 1901.

In the first case delivery by the natural passages was impossible on
account of general contraction of all the diamelers and asynmumetry of
of the inletsof the pelvis. The child was at full term and larger than
normal. The patient was in the first stage of labour with the mem-
branes intact. The patient and her husband seclected the Cewrsarcan
operation after all the facts had heen laid before them. MMother and
child left the hospital after the twenty-fourth day.

In case two there was a generally contracted, flat, rachitie pelvis
with a conjugate of 7.5 c.m., the lateral diamelers heing decidedly con-
tracted. After thirly hours the head failed to engage and she was
removed to hospital, on reaching which the feeial heart iones were
found to have disappeared and there was external hamorrhage. Axis
traction was unsuccessfully attempted. Craniotomy was tlmn . per-
formed, and the patient made a good recovery.

A year later the patient entered hospital, being again about term.
At the onset of labour she insisted on the Cewsarean operation, which
was successfully performed, both mother and child leaving the hospital
in good condition.

In the third case, a 1V-para, aged 87, a large semi-solid tumour,
springing from the left sacro-iliac joint, completely obstructed the pel-
vic cavity. The child presenied by the breech. Three attempts at
taxis had failed before the author saw the case. The patient was in
poor condition, but extraction of the after coming head on craniotomy
being considered inadvisable, it was determined 1o perform a Porro
operation with intraperitoneal treatment of the stump. The child
was delivered alive, but the mother died on the fourth day from sepsis.
. Dr. DeLee then considers the quesiion of craniotomy from the

standpoint of religion, sentiment, and humanitarianism, with which
aspects of the question the physician has, in his opinion, nothing to
do, these being left to the consideration of the husband, family or
community. .

With regard to the legal side of the quesiion, he points out ihat, in
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the eyes of the law, the child is pars viscorum, an integral part of its
mother, being only severed from her at birth. This principle ap-
parently gives the woman a right to say what shall be done with the
child when her life is endangered by it, as if it were a neoplasm. Thus
the mother has the right to preserve herself at the expense of the
infant, and may morally, sociologically, and legally refuse to incur a
litile danger for the sake of her infant. The physician, therefore,
is bounden to abide by her decision or that of her representative; and
it is his duty to disclose the situation fully and impartially.

Considering the medical side of the question, he quotes the views of
several authorities, and says that in his opinion Professor Cameron
gives the most rational view of the situation when he says that “at
present it is premaiure to say that embryotomy is never justifiable;
that Cemsarean section and embryotomy are seldom pitted against each
other as cleclives, and when they are, Cmsarvear section is generally
the choice; when they are the Jast rcsorts, embryotomy is usually the
choice.”

He points out that craniotomy is now an operation with a mortality
of zero a§ far as the mother is concerned. He considers that “when
the patient has been in labour more than twenty-four hours, when she
ix presumably infected, when operations have been attempted by un-
skilled hands, Cwasarean section and symphysiotomy should be pro-
hibiled; the child should be sacrificed.”

Abdominal Hysterectomy for Puerperal Infection.

DenzLiN axp Jearmx.,  “A Case of Puerperal Infection from Intra-
uterine Fetal Pulrefaction, Abdominal Hystercetomy, Cure.”
Bull. de la Soc. d’Obstet. dc Paris, Nos. 5, 6, 1901. ‘

The patient, aged 37, an VIII-para, entered hospital in labour. The
membrane had beecn rupturcd for two days. The abdomen was tense
and distended. On palpating the uterus crepitation was obtained.
The child, presenting by the breech, was dead. Descent was arrested
in the pelvic cavity. During extraction of the child quantities of
offensive gas escaped from the vagina along with a puirid discharge.’
The placenta was green and necrotic.  Delivery was followed by intra-
uterine douching with peroxide solution. Four dayvs later the patient
was in a profoundly septic condition, chills, high temperature, rapid
pulse, accompanied by bad facies in spite of curettage and frequent
intra-uterine douching. TUnder ether anwmsthesia, after disinfeétion of
the genital tract and skin of the abdomen, an abdominal hyaterectomy
was performed with the patient in the Trendelenburg position. A
mesh of gauze was passed from above into the cavily of the vagina.
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The patient made a good recovery and left the hospital three weeks
after operation. Cultures were taken from the uterine cavity at the
time of labour, and from the uterine wall just below the peritoneal
covering at the time of the operation. The cultures proved extremely
rich in anaérobic bacteria, practically no agrobic bacteria ‘being pre-
sent. A Dbacillus and streptococcus tenuis predominated.

The reading of this paper led to a long and interesting discussion
on the place of hysterectomy in the treatment of puerperal infection.
The general opinion seemed to be that local treatment, curcttage,
douching, etc., gives on the whole better results. Cases recovering
after hysterectomy are the exception rather than the rule, Tessier’s
figures showing 18 deaths out of 20 cases operated on in Paris. 1t
was conceded that in cases of localized .gangrene of the uterue, hys:
terectomy might prove succeasi'ul but the d1ﬂ‘iculty remains of dlav-‘
nosmg this comhtlon. e "

.

D J . L’wns
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Recewed up to February 10th 1902

The Canadian J ournal of Medlcme a.nd Surgery
Ja.nunr) ,1902

1. National Physical Development. J. N. IIutchison:

. Address to the Graduating Class of the Training School for Nurses,
Toronto General Hospital. A. Primrose. R

o

February, 1902.

3. Treatment of Laryngeal Tuberculosis.. J. Price-Brown.

4. Chronic Ulccration of the Stomach Snnnlatmg Cancerous Dlsease, 3‘
Relation of a Case of Gastro-cnterostomy with Murphy Button,l
Recovery. J.F. W. Ross and E. B. O’Reilly. ‘

f. Vaccinal Protection against Small-pox. P. H. Bryce.
6. Is Vaccination What it Should Be ? A. J. Harrington.

1. Hurcuison discusses the causes which have produced, and are
producing, an alarming degeneracy in a large portion of the popula-
tion. To produce a strong race, physically and mentally, we must
have healthy mothers, and he points out that the present system of
education does not recognize the peculiar demand for growth and de-
\elopment of the reproductive organs or the establishment of their
periodical function. He advocates intermittence, periodicity of exer-
e.ise and rest; work three-quarters of each month and remission, if not
total abstinence, the other fourth, with physiological interchange of
the erect and reclining postures. There should also be given by duly
qualified practitioners lectures to boys and girls about the age of twelve
on the subject of sex. The great causes of degeneracy are alcoholism,
syphilis, tuberculosis, epilepsy and insanity, and to a certain degree
gonorrheea. The only rational solution of the problem to check the
degeneration of the race is to deny the right of marriage to these de-
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fectives. If their disease be curable, they have no right to remain a
source of danger to mankind, and if they are incurable, they have no
right 1o perpuate their infamy or weakness. 1t is in accordance with
the spirit of medicine, it is, in fact, self-defence.

3. PrIcE-Brovwy describes the various methods that have been em-
ployed in the treatment of laryngeal tuberculosis, and advocated ihe
use of intra-tracheal injections, from the fact that they are applicable
-both to pulmonary and laryngeal disecase. He employes 1 to 2 per
cent. of menthol in albolene, the amount injected varying from - to 8
c.c., repeated every one or two days. The injections wmay be given
without using cocaine at all, as the patients scarcely feel the entrance
of the fluid, but towards the latter part ol the inhalation, the confact
of the oil within the bronchial tubes produces a slight cough. though
of only slight duration.

4. Ross and O’RE1LLy report a case which illustrates the diflicult )
of making a differential dm«mous between chronie uleeration and can-
- cerous-discase of the stomach The patient, a woman of 28 years, pre-
sented all the signs of severe gasiric disease, she was extremely emaci-
-ated, had r]cruht} of the right reclus musele and an indefinite thicken-
ing in the epigastric region. The symptoms pointed to obstruction
of the pyloric end of the. stonnch, and it was not possible to say
whether {his obstruciion was dae to the presence of cancerous growth
or to some other cause. The symptoms had exiended over such a
period that they poinied to the presence of an uleer, but the thicken-
“ing led to the belief that malignant disease had been grafted on the
former condition of ulceration. The abdomen was opened and the,
stomach drawn out. A large growth was found at the pyloric end..
The perigastric lymph glands were cnlarged, and the whole stomach
wall looked exactly as it does in cases of cancer. The case was looked
upon as hopeless and gastro-enterostomy was performed with Murphy’s
buiton. The patient made an uninterrupted recovery and twelve,
months afterwards was the picture of health, her gastric symptoms had
completely disappeared, and there.was no mass {o be felt in the ab-.
domen. 1

Dominion Medical Monthly.
" January, 1902.

1. Tuberculos1s of the Shn Graham Chambefs

2. Report of the ‘Physician-in-Charge, Muskoka Cottage Samtarmm
J. H. Elliott.

t
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Canada Lancet.

January, 1902.

Tuberculosis Number :— ‘ RN

Etiology and Early Diagnosis of l’ul monary Tuberculo:m D. Gilbert:
Gordon. ", ce

Acute Military Tuberculosis. James Third. . .
Tuberculosis of the Pelvic Organs in the Female. Thos. S. Cullen.
Tubercular Discase of Bones and Joints. Hadley Williams.
Tubereulosis of the Alimentary Tract. R. J. Dwyer. B
Genito-Urinary Tuberculosis. Geo. A. Bingham.
Glandular Tuberculosis. Herbert A. Bruce.
Tuberculosis of the Larynx. J. Gibb Wishart.
Tubercular Disease of the Middle Ear. Charles Trow.
On ihe Disposal of Tuberculous Sputum. J. H. Elliott.
Relations of the Tuberculous and the Public. J. T. Fotheringham.
Tubereulosis—Some Needed Regulations. John Ferguson.
Slatisties of Tubereculosis in Canada. Charles P. Lusk.

L'Union Medicale du Canada.
Janvier 1902. o

1 Les Sinusiles Aigués. R. Boulet. ‘ o o

2. I’Approvisionnement de Lait de la Ville de Montreal J. E.;Dubg..
3. L’Guvre de la Goutte de Lait. S. Boucher. o : L

1. BouLer contributes an exhaustive article on the symptoins and
vurious methods of {rcatment of suppuration in the accessory camhes,
of the face. -

2. DusE describes a plan that has been suggested for the improve-
ment of the milk supply of the city of Montreal. To every deserving
nilk dealer who asks for it, will be given a coloured card with the arms
of the city and the words:— Certified Milk,” with the name, address
of the dealer, and the number of the license upon it. Before this can
he obtained the stables, the animals, the food and water for the cows,
the utensils for holding the milk, tle dairies, the method of carriage:
and dclivery, are all rigidly inspected. The writer quotes, at length,
from the New York Medical Journal, upon the work of the com-
mittee who investigated the hest means of obtaining good milk supply
for the city of New York.

3. Boucnkr gives the stalistics of the milk dispensary that under
the name of “I/(Euvre de la Goutte de Lait,” has been supplying a
suitable milk for babies since July 5th last. From that date to the
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21th of November, 40,372 bottles, representing 12,0%3 pints of milk,
and 1,269 pints of gruel, were disiributed to 155 infants. The wilk
is collected with every care and modified to suit the different infants.”
Those who can pay for the milk do so, but the very poor are supplied
free of charge. A pamphlet entitled “Hygiene de la Premictre Ln-
fance,” had been prepared and distributed to those who attended the
dispensary. The writer considers that the work has been a great sue-
cess, and hopes that it will be extended.

Le Bulletin Medicale de Quebec.
Janvier 1902.

1 Memnglte Pneumonique. Thomas Savary.
De PApomorphine contre les Attaques dHy~tene, d’I:[ystuo-
Dpﬂepsm et de Epilepsie. P. V. Faucher.

. 1 '‘SAVARY reports a case of pneumonia complicated with meningitis.
2 ‘FavucHER considers that the administration of apomorphine hypo-
1 dcrmlcally is one of the most valuable remedies for epilepsy, hystero-
“epilepsy, but above all for hysteria. The prick of the ncedle, ihe
vomiting, and the subsequent depression has a marked effect upon the
nervous system. Several eases are eifed in which it was used with
great success. . '

La Revue Medicale. SO

‘ 1 Janvier 1902 e
. Anal«esm Obstetricale p‘ll‘ la Cocame (;n ancctlon bpma]o de la
‘Région Lumbaire. J. C. S. Gauthier. '

8J anvler 1902.

2. Une Nouvelle Position pour I’L\amen Gynécoloclque M.
Brennan. '

. Rapport d’une Cas d’Anevrisme t\1teuoso-\= eineux 2 I’Hotel-Dleu
D. Hingston. -

-

02

15 Janvier 1902. .
. Un Cas d’Hydrosalpinx. Frangois de Martigny.

ey

1. GavuTmIER urges the usc of spinal anmthesia by means of cocaine
during the later stages of labour. Experience shows that women who
have been delivered after having received a spinal injection of a centi-
gramme of cocaine offer less resistance to general anmsthesia, the soft
parts are less liable to rupture, the uterine contractions are more vigor-
ous and more frequent, the dangers of heemorrhage from uterine inertia
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are reduced to a minimum, and involution is more complete. He
quotes the observations and statisties of Doleris upon the subject.

2. BreENNAN deseribes with an illustration, a new gynmcological posi-
tion which he has employed with the greatest advantage. The patient
sits in a position varying from an angle of 45 degrees to uhnost verti-
cal. The seat rests wpon a support, the legs are flexed upon the
thighs and tue thighs upon the abdomen, the lgwer limbs resting upon
leg-supports. 1In this position there is complete relaxation of all the
albdominal and pelvic muscles and of the lower limbs. To obtain the
position, atlachmentis can be easily made to an ordinary chair or to the
examining table.

3. D. HixgsToxN reports a remarkable case of thoracic aneurism. A
man had been suflering from severe pain in the region of the 12th dor-
sal and 1st lumbar vertebre. Symptoms pointed to psoas abscess, and
an incision was made above the iliac crest, and an inch behind the axil-
lary line. when the operator came upon a mass of coagulated blood,
and the patient died the scame night of hemorrhage. At the autopsy,
just under the diaphragm was found an arterio-venous ancurism of the
aorta and a large vein situated on the right side of the vertebral column”
probably the displaced vena cava. The last dorsal and first lumbar
veriehrae were eroded, and formed the posterior wall of the ancurismal.
sac. There were Jarge hamatomata heneath the sheath of the psoas..
on the right side and in the substance of the muscle on the left side. .
The ecommunication between the psoas muscles and the aorta was made’
through the insertion of the museles into the c‘u‘mus vertebrm.
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SypmiLis AXD OruErR VENEREAL Diseases. By M. pe Msrre,
M.R.C.8.E., Surgeon to the French Hospital, London, eclc., ctc.
London, Baillicre, Tindall & Cox, 1901. Demy Octavo, 132 pages.
Price, 3 shillings net. ‘

The author gives a somewhat curtailed statement of his views on
syphilis, gonorrheea and other vencreal lesions. Me thinks soft or
simple chancres are always multiple and that hard chancres are often
single. The pathology of the soft and hard sore is discussed aud
an effort made to account for the peculiarities of cach variety. It
is admitted that a differential diagnosis is sometimes most difficult.
In the treatment the author recommends mercury for syphilis and
iodide of potassimm for the effects produced by syphilis. Yet, while
this general rule is given, it is at the same time pointed out that the
iodide is under certain circumstances a most useful adjunct in syphilis.
The proto-iodide is generally preferred. Inunctions and hypodermic
injections of mercury are reserved for use when a rapid cffect is de-
sired. The book deals with a most important and uscful class of
diseases and for that reason is worthy of perusal. G. E. A

A Trxr-Boox oF Ossterrics. By Banron Coox Hrmst, M.D.,
Professor of Obstetrics in the University of Pennsylvania. Third
Edition, thoroughly revised and enlarged. Philadelphia and Lon-
don, W. B. Saunders & Co., 1901. Canadian Agents, J. A. Car-
veth & Co., Toronto, Ont. Price, cloth, $5.00 net.

The fact that a third edition of Hirst’s Obsteirics has been neces-
sitated in the short interval that has clapsed since the first appearance
of .the work three years ago, is ample evidence that the author has
produced a most acceptable and valuable treatise on the subject. The
third edition gives evidence {hroughout of very complete and careful
revision. Additional matter has been added to nearly every chapter
without materially increasing the size of the book. Ome notes the
employment of {he decimal system in this edition, in every instance
both methods being given.

In the chapter on the diagnosis of pregnancy a valuable addition is
that dealing with the differential diagnosis of pregnancy from other
tumours of the abdomen. The illustrations here are particularly
satisfactory. In the chapter on puerperal sepsis one notes that Dr.

10 )
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Hirst considers the bacteriological examination of the uterine contents
in these cases, while being of interest, of little practical value from a
diagnostic point of view.

The author’s remarks on ihe serum therapy of puerperal sepsis are
very interesting, as he has evidently given the subject most careful
consideration. IHis final judgment is against it; and he states that
he has discarded it “after a personal trial extending over three years
and embracing some twenty cases.” .

The literature of obstetries has heen carefully reviewed and the
most important references since .the last edition have been added to
this. More than 50 new illustrations, including three coloured plates,
have been introduced.  All that was said in favour of the first edition
in these colminns can be applied with added emphasis to this revised
edition. D.J. E.

A TExT-BoOK oF TiIE PRACTICE OF MEDICINE. By James M. ANDERs,
M.D., Ph.D., LL.D., Professor of the Practice of Medicine and of
Clinical Medicine, Medico-Chirurgical College, Philadelphia. Fifth
Edition, Thoroughly Revised. Octavo, 1297 pages, fully illustrat-
¢d. Philadelphia and London: W. B. Saunders & Co., Canadian
Agents, J. A. Carveth & Co., Toronto, Ont. Price, $5.50 net.

This is one of the most popular of the American text-books, as
evidenced by the fact that it has gone through five large editions in
less than four years. In the present volume {he information has
been kept well up to date. The most thorough changes have been
made in the group of infectious diseases. The articles on malaria
and yellow fever have been revised in the light of the recent researches
of Ross, Manson, Carrofl and Recd, in regard to the transmission of
these diseases by the mosquito. The illustrations are mostly good and
the numerous diagnostic tables are of distinet value. The style is on
the whole pleasing, although here and there it might be more lucid.

What strikes one most is a certain fussiness, so to speak, in regard
to the conditions discussed and their classification. Thus, for instance,
sections are given upon cardiac thrombosis, intestinal infarction, strep-
tococcus pneumonia, fatty degeneration of the liver, bovine tubercu-
losis, interlobular emphysema, hemorrhage into the mediastinum;
conditions which with more propriety might have been relegated to
works on pathology, inasmuch as they can hardly be susceptible to
clinical diagnosis. It is scarcely necessary, either, to make special
sections for pneumonia and secondary pncumonia. Resides this there
are cerfain vagaries of classification. Chronic articular rheumatism
is classed under “Infectious diseases of unknown etiology,” « Glass-
blower’s mouth” is discussed under “Diseases of the salivary glands.”
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Large white kidney and “secondary ” or falty and contracted kidney
are classed together when they might with advantage have been treat-
cd separately.

Certain opinions are given which are open to serious question. Thus
a quotation from a text-book upon the pathogenic bacteria is intro-
duced on the subjeet of the transmissibility of tuberculosis, that “ the
bovine bacillus infects animals, and probably also man, with great
readiness.” The latter portion of this statement will hardly be ad-
mitied by most pathologists. The propriely of introducing prescrip-
tions into a work of this class is open 1o discussion, but it secems to us
that all that is necessary is to indicate the broad lines of treatment,
leaving the finer details to special works on therapeutics. Any other
course is liable to inculecate a too implicit reliance on drugs and to
render the volume unnecessarily bulky.

Apart, however, from these osbjections, which are perhaps after all
mere refinements, the work is a very readable one and, from the wealth
of information and experience afforded, thoroughly deserves its popu-
larity. : . 4. G. N,

Tue Prixcrenes or IycreNe. A Practical Manual for Students,
Physicians and Health Officers. By . D. BerGEY, A.M., M.D.,
Tirst Assistant, Laboratory of Hygicne, University of Pennsyl-
vania. Philadelphia and London: W. B, Saunders & Company,
1901. Canadian Agents, J. A. Carveth & Co., Toronio. Price,
cloth, $3.00 net.

Dr. Bergey has given us a text-book which is both valuable and read-
able, not too commion a combination. The arrangement of the con-
tents can be judged from the relative amount of space allotted to the
various branches of the subject, riz., air 5, ventilation 4, heating 2,
water 7, sewage 5, garbage 1, food 12, exercise, clothing and personal
hygiene 4, industrial hygicne 4, schools 4, military 4, naval 3, habita-
tions 2, infectious discases 8, disinfection 5, quarantine 18, and statis-
ties 2.

The subject matter is well brought up to date, recent reports of com-
missions and special public health committees being often cited instead
of the views of individuals, and in place of the author’s personal opin-
ions. It is not clear why one-sixth of the total volume should be de-
voted to giving the full text.of. the United States quarantine.laws.and
regulations: This’ method ismot i'ollowed in such matters as’ the. re«u-
lation of schools, dalrxes, pr1=ons and industrial ectabhshments Ain all
of which. the regulations might hé intr oduced: into local public health
" by many of the readers of the book: = It falls to the lot of compara-
tively few to introduce an entire system of national. qu‘u'antme
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The tailes and illustrations are well sclected and executed and the
fetter press clear. 11 should oceupy in relation to American text-books
on hygicne a position similar to that of Wilson’s well known English
texi-book, which it resembles in scope and method of treatment.

W. d.

Tng Pemitoxeuym. By Byrox Romixsox, B.S., M.D., Chicago, Il
Author ol * Practical Iniestinal Surgery,” ** Landmarks in Gyn-
cology,” ete. Second Edition, Part 1. Mistology and Physiology,
With 247 Illustrations. Chicago, Chicago Medical Book Comi-
pany, 1899.

The author has collecied the results of a great many of the fore-
most research men and placed them before the reader in this volume
in a very plain and simple style. This is not all, however; Dr. Robin-
son has himself done a great deal of original work on the abdomen and
peritoneum. He is, iherefore, in a position io discuss opinions and
views or the histology and physiology of the pcmtoneum

A short chapter entitled * Historical Sketch® is most interesiing
and outlines the gradual evolulion of our present knowledge of this
important tissue. Then follow in order chapiers on the “endothe-
lioma of the free peritoneal surface, sub-peritoneal tissue, blood-vessels
of the periioneum, Iymphatics, nerves and physiology of the perito-
newin.”  One can hardly enter inlo a detailed erificism of these chap-
ters, but it can be said that they all give evidence of care in prepara-
tion; they are all instructive and interesiing. '.l‘he volume cloees with -
a clmpter on technique.

The book deals with & most important tissue. It throws hght upon
the physiological and pathological processes of the peritoneum with
which all medical men are concerned, and it is to he highly recom-
mended to our readers. : G. L A

A TreATISE ON SURGERY. By American Authors; for Students and
Practitioners of Surgery and Medicine. Edited by Roswell Park,
A, ALD,, Professor of the Principles and Practice of Surgery
and of Clmlc.ﬂ Surgery in the Medical Department of the Uni-
versity of Buffalo. Third Edition, cnlarged and thoroughly re-
vised. Tea Brothers & Co., New York and Philadelphia, 1901.

The demand for a third edition two years after the sccond is cer-
tainly complimentary to the authors. Among the list of coniributors
are such names as Maurice H. Richardson, C. §. Bull, Bradford, Bur-
rell, Matas, Nancrede, Bevan, Parmenter, and Roswell Park; the'edltor.

These names are a guarantee of quality. The matter as a whole is

good and well arranged. Due importance is given to bacteriology

and the development of the subjects of auto-intoxication and the se-
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quelx of non-surgical discases. The chapter on the surgical pathology
of the blood is carefully written and may be said to fairly express the
present knowledge on this important subject.

On some sabjeets the matter is open to criticism. One might
reasonably expect a more full, concise, and detailed account of the
recent work done in the treatment of lupus and cutaneous epithelioma
with ihe Finsen light and the Reentgen rays. In the treatment of
fractures, ioo, but little space is given io the employment of massage
with or without immobilization, as advocated particularly by Chapon-
nier. The book is well printed and well illustrated. G. E. A.

Axericax Texr-Book or PATHOLGGY FOR THE USE OF STUDENTS AXD
Pracririoxers oF MEpICINE AXD SURGERY. Edited by Lupwie
Hexrorn, M.D., Professor Pathology, Rush Medical College, and
Davip Riesmax, M.D., Professor of Clinical Medicine, Phila-
delphia Polyclinic; 443 illustrations, of which 66 are in colors.
Philadelphia and London: W. B. Saunders & Co., 1901. Canadian
Agents, J. A. Carveth & Co., Toronto Ont. DPrice, $7.50.

No such full text-book of pathology as this has as yet appeared in
the English language, and on the whole the work is deserving of very
high commendation. As the editors say in the preface, patholog) has
made such enormous strides in recent years that it is almost an im-
possibility for one man to make himself fully conversant with an entire
full knowledge of this important branch of sciecuce. We go farther
and say that it is a complete impossibility for one man to be fully con-
versant with the whole subject. Thus, wisely, this work has been dis
tributed among some nineteen contributors. The introduction is writ-
ten by Professor Lewellys F. Burker, now of the University of Chicago,
and is so clear and so judicial that we wish it had been much longer,
more especially as it contains the only general paragraphs upon the
causation of dizease. Dr. Hektoen, the editor, diseusses the general
morhid processes and it is needless {o say that this portion is thorough-
Iy up 1o date. Dr. Ohlmacher is responsible for the chapter on
tumours, and this subjeet is so large and important at the present time
that, although some 60 pages are taken up in this consideration, we
cannot help feeling that even more space might have been given to it.
What is said is put in a very conservative and cautious manner. The
same author is also responsible for the pathogenic micro-parasites and
gives a very; clear, accoun{ of-these organisms. -We cannot help,, J’cel-,
ing mow that pathowemc bactonologv has hecome so =pccmh=ed qs 3
1(‘ct 1hat a deccnptmn of. thcsc oro'amsms should not; Ve mc]uded m',.
the ordinary texi-hook’ of pafho]o«y the most to he given being a gon-’
eral discussion of the effects of bacteria'in setting up one or other form *
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of discase. Nevertheless, we welcome the chapter upon pathogenic.
protozoa, in which a most valuable summary of our knowledge of the,
sporozoa, including the organism of malaria, is to be found in very
clear language. Professor L. J. Mitchell, of the University of Illinois,
treats briefly but clearly of the animal parasites, while the chapter upon
intoxications has wisely been given to Professor Victor C. Vaughan,
of Anm Arbor, and forms a most anthoritative discussion on this sub-
ject. Professor Carter, of the University of Texas, discusses the gen-
ceral pathology of fever, and Dr. H.. T. Lewis, of Chicago, has an inter-
esting and well-written chapter upon teratology.

Coming now 1o special pathology, the article upon the blood is by
Dr. R. C. Cabot, of Boston; it is needless to say ihat this is well and
authoritatively writlen. Dr. A. A. Stievens, of Philadelphia, contri-
butes the chapter vpon the circulalory system, which is admirably
illustrated.  The nervous system is taken by Dr. Joseph Collins.  We
have, however, not been able to study this completely, but so far as we
have seen it, it appears to us to afford a very adequate, if condensed,
account of the main pathological facts at present in our possession.
The article on bones is again contributed by Professor Hektoen, while
that upon the muscles, tendons and burse, is from the hand of Pro-
fessor Warthin, of Ann Arbor. Dr. A. G. Nicholls, of Montreal, con-
tribuies a chapter upon the digestive system, and by dint of very con-
siderable condensation, Dr. Nicholls has managed, not merely to give
the main details of the special pathology of the alimentary canal, the
liver and pancreas, but {o preface cach section with a useful outline
of what it is now the fashion to term pathological physiology, of diges-
tion and the digestive organs. What strikes us as particularly good is
his study of the pathology of appendicitis, of pancreatic disorders, and
of cirrhosis of the liver. Professor McFarland, of Philadelphia, deals
with the respiratory system; Professor Hektoen, with the ductless
glands; Professor Riesmann, the other cditor, has a well-written and
well-illustrated article on the urinary organs. Other sections upon the
female genital tracts, the breasts, skin, the eye and the ear, are from
the pens of H. D. Beyea, of Philadclphia, J. Collins Warren of Har-
vard, F. H. Montgomery, of Rush Medical College, Ward A. Holden, of
New York, and Jas. A. Spalding, of Portland, Me., respectively. Al-
though the book is of large size, with no less than 1,245 pages, yet,
when cach section js studied, it is found that in order to give the lead-
ing facts in regard to cach organ, there has bheen extensive condensa-
tion. But I have little doubt that the work will take its place as an
indispensable text-hook for those on this Continent who desire more
than a mere outline of ihe facts of* pathology.
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THiS RETIREMENT OF DR. ROBT. CRAIK. .

1t is with sincere regret that we announce the retirement of Dr.
Robert Craik from the Deanship of the Medical Faculty of MeGill
University. Dr. Craik succeeded the late Dr. R. P. Howard at
the latier’s death in 1889, and has thus held the position for
more than eleven years—eleven years of uninterrupted progress and
prosperity, due in no small measure to his administrative ability, inde-
fatigable energy and careful supervision. His heart was always in his
work. During Dr. Craik’s term of office many reforms and improve-
ments have been instituted; the course has heen lengthened and many
new subjects have been introduced, the buildings have been enlarged,
and especially have commodious laboratories been added for State
medicine, pathology, histology, physiology and pharmacology.

The opening last autumn of the new buildings given by members.of
the f'umly of Lord Strathcona was a ﬁttmw close of a most successful,
pro«resclve and. eventiul admmlstratlon . Craild’s last: pubhc act:
as: Doan was to read hivaddress.atithat Rowl funcuon.gnvm«a ~hort his-
tory of the Fuwcultytbefore the Prince déeclared the new bmldmfrs open.
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Although Dr. Craik has left the Faculty, his interest in it is still -
active and his appointment as one of the Governors of the Royal In-
stitution will enable him to inﬁuence‘ in no slight degree the future -
conduct of the Faculty. o

o his successor, Professor T. G Roddick, M.P., we oﬁer our con-
gratulations, and we feel sure that under his o’mdance the cause of
wmcdical education will be much promoted and the Medical Faculty of

McGill University will be known in the future as in the past as a pro-
gressive institution.

THE CANADIAN FIELD HOSPITAL.

The 10th Field Hospital, Canadian Army Medical Corps, sailed on
the S.8. Victorian for Cape Town under the command of Lt.-Col. A.
N. Worthington, a graduaie of McGill University, who has alrcady
earned credit and distinction as surgeon to the Brigade Division of the
Royal Canadian Artillery, which served in Africa in 1900. Its other
officers are men who have had some experience in the Canadian Army
corps, and their position in the profession coupled with the prevailing
good class of the non-ccommissioned officers and men, is a very hopeful
indication of the work that the hospital will perform

Apart from the political aspect of the case it is a good thing that,
side by side with regiments for service, Canada should send a repre-
sentative of the medical corps. We not only give service thereby but
we obtain an education which we can get in no otherway. It is an
unequalled opportunity that Canada along with the other colonies has
had, whereby she has been enabled to give practical war experience to
some thousands of men, who should be a considerable leaven ‘to her
militia; and the Canadian Army Medical Corps should be a gainer be-
causc of a number of medical students in the ranks of the 10th Field
Hospital, who, returning after a year’s experience, should be able to
hold commissions with credit and advantage to the service. '

Tt is to be hoped that the equipment will be in all points an efficient
one. To outfit the hospital with Canadian waggons was undoubtedly a
good move. In point of cndurance and lightness the American wag-
gon is ahead of all waggons, and the British ambulance is the clumsiest
vehicle known to modern times. An attempt was made to supply an
X-ray machine, but a suitable one could not be obtained, and the. hos-
pital’s efficiency is not lessened by its absence as there is not the least
likelihood that they could have carried it on the field. .

A number of Canadian nurses have also been despatched by way of
England ; the majority of the six or seven sent were in Africa with the
Tirst or Second Contingents, and made an excellent name for them-
selves. Of course it will he understood that they, like all the Army
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Nursing Sisters, are employed at the base hospitals and at no time are
allowed with any of the field hospitals or bearer companies in the actual
field of battle.

To the unitiated it may be stated that the field hospital and the
bearer company are two separaie units which work in conjunction; -
“first aid ” falls to the bearer company, all the subsequent treatment
to the field hospital until the latter can hand over the patient to the
base hospital, which is a large permanent institution capable of {reat-
ing as many as 1,500 patients. It has hundreds of tents, an ample statf
of surgeons and nurses, and is situated in almost all cases close to the
railway line.

Perhaps the most efficient of all field hospitals in the war have been
those sent by Australia. Officered by surgeons of more than average
ability, manned by an excellent class, they have again and again called
forth favourable comparison with the Imperial hospitals, and iheve is
no doubt that our field hospital, now on service, can be depended upon
to make for itself a reputation as good as theirs. :

Tuz JOUR\’AL OF Onsm'rmcs AND GYNZCOLOGY OF THE ansn .
- Em'nm -

- We most heartlly welcome the first number of this new 3«»111'11&1 It
is now twenty years'since, after the issue of eight annual volwnes, the
Obstetrical Journal of Great Britain and Ireland, died a natural death.
Since then, in the whole British Empire, there has not existed more
than' a single special journal devoted to obstetrics and gynecology,
while in Germany and France, besides other European countries, num-
bers of such periodicals have for many years thriven. Besides the
larger journals, such as the Archiv, Zeitschrift, and Monatschrift, Ger-
many has supported for a considerable time the very flourishing weekly
Ceniralblatt. Such a state of things as just alluded to has many times
been felt to be most discreditable to British medicine. Hitherto, save
in the Brilish Gynecological Journal and the Transactions of the Obslet-
rical Society of London, the authors of papers and other communica-
tions have had to resort to the general medical journals to appear be—
. fore the profession.

The new journal is edited by Mr. Alban Doran, aided by Drs. Berry
Hart, F. W. Kidd, and W. J. Sinclair, and there is a representative
editorial committee of some of the most prominent gynacologists of
London, Edinburgh, Dublin, Glasgow and Birmingham. Be~1de~ the~e
names, there is a long list of collaborators representing every impor-
tant city and town in tle emp1re The list for Montreal includes Drs.
William Gardner, J. Chalmers Caineron and F. A. L. Lockhart.
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The firsi number contains a most interesting and valuable list of
papers, by Drs. Cullingworth, Peter Harrocks, and Professors Sinclair
and Murdock Cameron. Dr. Berry Hart appears in a paper which he
entitles “Obstetries at the beginning of the Twenticth Century; an
Attempt at an Appreciation.” This is a most interesting historical
review of progress in obstetrics during the last century. Dr. Arnold
W. W. Lea furnishes “A Critical Essay on Anesthesia by Subarachnoid
Injeclions of Cocaine in the Lumbar Region; its use in Gynzcolog
and Obstetries.” This paper will be a valuable guide in this matter
as the experience of a great variey of workers, Continental, European
and American, is drawn upon to throw light upon the subject. A full
and interesting review of current literature, bearing on obstetrics and
gvnecology and one book review, close the number.

The vacancy in the position of Assistant Laryngologist to the Mont- -
real General Hospital has been filled by the election of Dr. Geerge K.
Grimmer, after a very close contest, threce good men having applied
for the position.

Dr. Grimmer is a native of St. Andrews, New Brunswick, and ob-
tained his early education at the University of New Brunswick at
Fredericton, where he graduated B.A. in 1887. After graduating
M.B., C.M. at Edinburgh University in 1892, Dr. Grimmer spent six
years in general practice before taking up the study of Laryngology.
Since that time he has devoted himself exclusively to the study of his
specialty. In 1900 he received the degree of F.R.C.S.E, and in 1901
on presentation of a thesis the degree of M.D. with honours from E de—
burgh University.

GRADUATE MEMBERS OF THE ALPHA Drrra Pm ERATDRNI_[‘X

G. E. Bayfield, }L.D., ’98, who has been practicing in Annapohs for

thc last three years has settled in Portage la Prairie.

H. M. Kinghorn, M.D., *94, is practicing in Saranac Lake where for‘
a time he had charge of the Adirondack Cottage Sanitarium. :

W. W. Lynch, M.D., “98, is practlcmg at Sherbrooke, P.Q.

L. N. Murray, M.D., 00, is settled in Halifax, N.S.

R. R. A. Shore, M. D ’99, has returned from London, where he tooky
his M.R.C.S. and L.R. C P. degrees, and has settled in Toronto, Ont.

T. F. Bayfield, M.D., *01, is Assistant House-Surﬂeon in the St
John General Hospital.

R. U. Patterson, M.D., ’98, has joined the Umted States Army Mech-
cal Service and is now statxoned at Tort \Ieyer Washmvton
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' ) .v ‘BY .
D Ww. Mcthn\m '03. .

Lon«ev:ty is a term that may be used to express either the length,
of life of any organism or the prolongation of life to an advanced
age. - Of these two meanings the first is the more scientific, since it
may be applied to the duration of life, although that duration may be
relatively short; for example we may contrast the longevity of the
mould, which lives only a few hours with that of the forest iree, which
survives centuries; on the other hand the second meaning is the more
common as when very advanced age is spoken of as an example of
great longevity.

_ Our information regarding the natural duration of life in the lower
forms of plants and animals is very limited, and it can scarcely be
asserted that here there is a natural period of life. A simple organism
composed of cells, or even one more complicated but still having the
vital organs constructed upon a simple type, may continue to live and
grow so long as cxternal conditions are favourable. The tissue of
_ the organism shows no tendency to decay and life is prolonged until
a change in external conditions so affects the processes of nutrition as
to make the continuance of life impossible. ~

Leaving out-the lower forms of plants, the duration of whose lives
we know nothing, the higher plants may be classed into annuals, which
grow up'in spring and die in autumn, biennials, which die at the end:
of the second year, and pelenma]s which may last from four to thous~
ands of years. It is interesting to note that strongly scented planta
have often a longer duration of life than those destitute of smell, also’
that soft—wood trees like the fir, birch, and horse-chestnut, . ETOW °
rap1dly and have a comparatively short life,- while hard—wood trecs, -
such as the oak, maple and hickory, grow slowly but live long.

According to Hufeland, a distinguished German physician and
writer ‘on, methcal’ sub;eets, the chance.that'.a p]ant has of. attalmnor a.,
great’ age, depends on the, followmg conchtlons "

It must grow slowly, it must propagate slowly and late in hfe, 1t
must have a certain. degree of solidity’ and-hardness, it-must be large



156 MCKECHNIE —1LONGEVITY.

and have a considerable extent of surf‘lce, aud fi nally, it must rise well
into the atmosphere. ,

In the animal kingdom, there is great variely as rcgards the dura-
tion of life, but no very accurate data have yet been collected ; however,
it is highly probable that cold-blooded animals such as fishes, {frogs,
toads, ele., in which tissue change goes on with extreme slowness, may
live for many years. Pike and carp have been asceriained o live 150
years, the tortoise 100 years, and it is said by natives of India that
the crocodile may live at least 100 years.

Amongst mammals, the elephant is supposed to attain the greatest .
age, reaching above 100 years, the camel generally lives to 50 years,
and may rcach the age of 80, the horse does not live more than 40
vears, the deer 30 years, and the ox 15 to 20 years.

Prof. Owen is the authority for the statement that in many cases
certain relations undoubtedly exist between the degrec of lomgevity
enjoyed by an animal and the time of its development in utero, but
to this statement there are, of course, many exceptions. Again, it
would appear that the sooner an animal attains maturity, the sooner
it propagates, and the shorter will be the duration of its life. The
reproductive act may be regarded as the culminating act of the or-
ganism, requiring the highest degree of vitality and involving the
iargest expenditure of energy; this act will thercfore be performed
when the organism has reached maturity, which condition is reached
in some animals later than in others, but in all, the period of maturity
may be taken as about a fifth part of the whole duration of life.

The question of longevily, however, probably presents the greatest
interest in its relation to man. It is still a popular belief that the
earliest inhabitanis of the world possessed an incredible strength,
were of an ecnormous stalure, and lived to a very great age. The ages
of the patriarchs hefore the flood are often taken literally, although
the conditions making such long lives possible are at variance with
those of human existence at the present day.

In ancient history, there are instances given of heroes who attained
the age of sevéral hundred years, but these must be regarded as mythi-
cal; however, the following cases of extreme longevity have been placed
on rccord:—DMargaret Patten, 137; the Countess of Desmond, 145;
Thomas Parr, 152; John Rovin, 172; and Peter Torton, 185. There
can be little doubt that the ages of these persons have been exag-
gerated, for they lived at a time when no accurate records were kept,
and the dates of occurrences were fixed by comparing them in the
memory with other events believed to have happened about the same
time. Still they were instances of prolongation of human life far be-
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yond the usual limits, and there is no reason for doubting that these
persons lived till they were upwards of 100 years of age. Taking one
case, that of Thomas Parr, who was said to be 152 years old at death,
Hufeland in his “ Art of prolonging life,” makes the following intex-
esting note:—

“Thomas Parr, a native of Shropshire, England, was a poor farmer’s
servant and obliged to maintain himself by daily labour. When 120
years of age, he married a widow for his second wife, who lived with
.him 12 years, and who asserted that during that time he never be-
trayed any signs of infirmity of age.  Until his 130th year, he per-
formed all his usual work and was accustomed even to thresh. Some
_years before his death his eyes and memory began to fail, but his hear-

- ing and other senses continued sound to the last. In his 152nd year, his
fame had reached London, and as the King was desirous of seeing so
great a rarity, he was induced to take a journcy thither. This in all
probability shortened his existence, for he was treated at court in

_ such a royal way, and his manner of living was so totally changed, that
hb died soon afterwards at London in 1635. e was 152 years and 9

-months old, and had lived under nine kings of England.

" What was most remarkable in regard to this man was that, when his

. body was opened by the cclebrated Dr. Harvey, his iniernal organs
were found to be in the most perfect state, nor was the slightest symp-
tom of decay to be discovered in them. His cartilages were not even

_ossified, as is the case in old people, and the smallest cause of death
had apparently not yet settled in his body. He died merely of a ple-

. thom or excess of blood, which condition was brought about by his be-

~ ing too well treated.”

The average duration of life in Europe, is about 35 years which falls
‘far short of the possible longevity, a circumstance chiefly to be ac-
" counted for by the great mortality in the early years of life.

Laplanders live to an advanced age, men of from 70 to 90 years be-
ing common ameng them. The American Indians have apparently as

long a life on the average as the white men, and it would appear to be
the same in the case of the negro, although a census taken of the State
of New Jersey, gave one negro centenarian in every 1000 of popula-
tion, but only one white centenarian in 150,000.

‘The manner of life and nature of the occupation apart from heredi-
tary and special causes have a most important influence on the dura-
tion of life,”, ‘Few- emperors’ or-kings have attained:the age of 80; and.

. of more. tlmn 1300 popes Jouly"six: have exceeded Q0 years It would

secrn that brain work is not unfavourable ‘to long 11fe it, being: almoqt.
proverbial that statesmen and ]ud«es ‘often reach an advanced age.
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Many men famous in literalure and science have lived long lives,
thus from 50 to 60 we have Tasso, Virgil, Shakespcare, Dante, Pope,
Horace, and Demosthenes; from 60 to 70, Galvani, Arisiotle, Milton
and Rousseau; from 70 to 80, Dryden, Locke, Swift, Roger, Bacon and
Charles Darwin; from 80 to 90, Thomas Carlyle, Plato, Gesthe, Frank-
lin, Newton and Voltaire; and from 90 to 100, Sophocles, Michxl An-
gelo and Titian.

Physicians are often long lived a,s—Haller, Darwin, Jenner and
Galen died between 70 and S0 years of age; and Harvey, Pinel and
Margagin, between 80 and 90, while the father of medicine, Hippo-
crates is credited wiih 109 years.

The quesiion naturally arises, what are the physiological conditions
in the human being that determine longevity ? N

In the first place there is the influence of heredity. Certain peculi-
avities of tissue, transmitted from parent to offspring, determine
whether or not that tissue will remain for a lengthened period of iime
in a normal ‘condition, or whether it will quickly yield to external in-
fluences and degencrate. As the life of the hody is really the sum of
the lives of its consiilwueut parts, or in other words, of the cellular
clements composing it. it is evident that anything affecting the healthy
action of these cells, will affect the life of the body as a whole.

So it is that in some individuals the tissues “have, whai may be.
termed an hereditary taint, and consequently they readily pass from a
normal into an abnormal condition, which, of course, is unfavomable
to longevity. ‘

In the next place, even healthy tlssues capable of 1es1st1nw ordmzn)
influences may be unable to resist long conlinued unfavourable con-
ditions. In the course of time slow changes begin in these tissues,
which will in turn affeet the organ in which the tissue exists, and that
organ by improperly performing its functions will bring about injury
to the w]}ole sysienm.

Thus it is that habitually breathing an impure atmosphere, eating
improper food, saturating the body with aleohol or with drugs, over-
exerting the nervous system by excitement or prolonged brain-work,
and sexual excesses, debilitate the body by working slow but sure
changes in the lissues, which will inevitably tell upon the longevity of
the individual.

But even under the most favourable conditions, there seems to be
a limitation to the healthy action of tissues, and old age comes on.
Whether this is, or is not, the result of long hereditary transmission,
is slill a debatable question. However, it is a state of things all flesh
is heir to, and if it be hereditary, as is highly probable, there is the
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satisfaction of knowing that such states can be slowly influenced by
individuals living in the best possible conditions and transmitting ihe
influences of o'ood moral and physical hygiene.

Thus a race which has a low degree of longevity may acquire, by
persistent attempts to live in the best conditions, a long average dura-
tion of life, and this is also irue, though to a less extent, of an in-
dividual. ,

Lach tissue has a life of its own, it is developed, reaches maturity,
‘declines and dies. It may be replaced by successive generations of
similar tissues, but its power of reproduction becomes weakened, and
by slow degrees it may disappear or may become so alicred as to be
quite unlike what it was at first. By these tissue-changes, functional
changes of greal importance to the body are brought aboui. Thus, as
age comes on, the blood becomes poorer, respiration is less active, the
vital capacity of the chest, that is, the working quantity of air, is dimin-
ished ; the temperature of the body is slightly increased, so that the
aged are more sensitive to cold ; the digestive organs are less vigorous;
the walls of the arteries become hardened by earthy matter, and lose
their elasticity; the veins become dilated, and the circulation is not
efficiently performed; the teeth decay, and disappear; the cartilages
become calcified and hard; the skin is shrivelled and dry and cutane-
ous respiration and excretion arc less perfect; the hair whitens or
falls out; and the stature and weight generally are diminished. By

-and by, muscular movements are less energetic and less precise, and
there is a tottering gait. The cartilages of the larynx ossify, the vocal
cords lose their elasticity and the voice hecomes a shrill treble.

Then the involuntary muscular tissues are affected, so that the blad-
der is less powerful and peristaltic action of {he stomach and intestines,
feeble. The transparent media of the eye become dimmed, the near
point of vision is pushed back so that the old become preshyopic or
far-sighted, and the power of accommodation is entirely lost; the
delicate mechanism of the drum and bones of the ear is impaired and
deafness results. .

Slowly the intellectual faculties become weakened, the emotions
blunted, and the memory by degrees becomes less trustworthy, and at
iast vanishes. Much of the time is now spent in sleep and unless some
intercurrent disease snaps the thread of life, there is a slow ebbing of
existence into natural death.

In the first half of man’s age, an active lifc is conducive to longervity,
but inthe later half a life that is peaceful and uniform is ‘more fayour: "’
able. However, 1f the constituiion be sound, life may doubtleis he

prolonged for many years by moderating the passions and by tem-
perance.



160 MCKECHN]E—LONGEVITY.

That so complicaled a machine as the human body, so delicate in
its mechanism, and so exquisitely formed in all its parts, should con-
tinue for years to perform its various functions, even under the most
prudent conduct, is not a little surprising; but that it should do so to
an advanced period under all the rude shocks it meets with, is still
more {raly miracnlous. But all the long livers did not pursue one
uniform course of life, for some of the most noted ones were frequently
aniliy of great irregularities in their manner of living.

However. let not this encourage the thought that excesses of any
kind ean go hand and hand with longevity.

On the whole it may be said, that all extremes are unfavourable to
long life. Xxcessive heat enervates the body, extreme cold renders it
torpid; sloth and inactivity elog the mechanism of the human machine,,
while incessani labour soon wears it out. On the other hand, a tewm-
perate climaie, moderate exercise, pure counlry air and striet. temper-
ance, together with a prudent regulation of the passions, will prove lo
be the most efficient means of extending life to its utmost limits. And
s0, it may be explained, why the culhvn{mn of philosophy, musie and
the fine arts, all of which manifestly {end to humanize the soul and
calm the ruder passions, are o hwh]v condum\'c to ]0n<revxt '




