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EDITORIAL

INSECTS AND DISEASE.

During the past seventeen years more than 8,000,000 persons have
died in India of the plague, or more than the entire population of Can-
ada. The diseases had its origin in the upland of the far interior of
China, from whence it has found its way to every continent.

In their efforts to find the cause first came the discovery of the
bacillus pestis, or plague gérm. There was, however, much work to be
done before the method of conveying the infection to the human body
became known. In the course of investigation it became known that the
bacillus of the disease was frequently to be found in the body of the rat.

The next step was the discovery that the flea was the intermediary
that carried the infection from the rat to man. These parasites infest
the bodies of rats, bite them and suck blood, and then do the same thing
to man, thereby infecting him.,

The way the flea infects the rat or man it feeds upon is very inter-
esting. When a flea sucks blood from an infected rat, the bacilli mul-
tiply in its stomach with great rapidity, and form jelly-like masses.
These block the entrance to the flea’s stomach. When the flea bites and
sucks another rat or a man the blood it sucks can no longer find its way
into the stomach, and fills what is known as its preventriculum or gullet.
This becomes distended with blood, and some of it regurgitates back
through the flea’s ‘‘pricker’’ or proboscis, and thus the rat or man is
infected.

This theory of regurgitation had been speculatively guessed at by
gome for some years, but it was definitely proven recently by Mr. A, W.
Bacot, Entomologist to the Lister Institute, and Dr. C. J. Martin, FRS,

f Director of the Institute. In cool, damp weather, a plague infected flea
will live a considerable length of time, but heat soon kills it. This
aceounts for the subsidence of the plague in the hot, dry weather, and
its spread in the cooler, wet season.

{801]
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DRUG FIENDS.

Of late years, the numbers who use narcotic and habit-forming
drugs are steadily on the increase, and are threatening the well-being of
the community. The dope habit has become one of the grave perils that
threaten society. A noted French physician recently said that the use
of cocaine and such like drugs was ruining more lives than liquor. There
are many moderate drinkers, but no moderate dope fiends. The one who
uses ‘‘dope’’ becomes its slave.

In South America, long before the discovery of the erystal cocaine,
the natives ate coca leaves and drank tea made from these, and found
that the practice conferred upon them remarkable powers of endurance.
This practice reached the negroes in the United States, and from them
spread among the white population. The negroes were among the first to
use the white powder as a snuff.

One of the seductive dangers in this class of habit-forming drugs is
that their primary effect is to retrieve the secondary or reactionary effect
which these very drugs produce. Thus the cocaine and morphine
habitués resort to these drugs to remove the later feeling they have
caused. The depressing effects that follow their use is relieved by the
stimulating effects of further doses. So the habit goes on and grows
steadily.

Some resort to the use of these drugs because they do not get
sufficient rest and sleep, as druggists and doctors. Others because theip
use gives them strength and endurance, as our professional athletes
Others, that under their influence they may do deeds of daring ang
terrible erime.

Mrs. W. K. Vanderbilt has given much time and money to the sup-
pression of the drug habit and the restraint of the sale of these drugs.
After much investigation it appears that one person in twenty-five in
China is a drug fiend, while there is one in every twenty-three in the
United States. The effect of cocaine has been shown to lead to many
forms of crime. The drug habit cannot be satisfied short of $4 to g5 3
day, while the person is no longer able to work for this. He then resorts
to crime for the needed money. :

STATE MEDICINE.

This thought is not a new one. The salaried doctor, in some form
has been tried in many countries and in many ways. We are all f&milia;
with the Chinese plan of pay the doctor when all members of the family
are well, and stop his pay when any of them are ill.
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In Germany there have been a sort of state doctors, drawing some
pay from the public in addition to their income from practice. In this
country and in Britain there are many practitioners who derive a good
portion of their income from state or municipal funds, such as those who
are inspectors of public school children, attend paupers under the poor
relief funds, or are paid out of the insurance fund. Then there are those
who are attached to the army and navy. In Britain at the present time
there are 10,000 doctors who are drawing annually from £300 to £1,000
from the national insurance scheme.

In support of publicly paid doctors, we notice the recent article of
Professor Paul L. Vogt, of Miami University. He contends that two
things are to the front for consideration: the prevention of disease and
the cure of disease. He argues that a medical profession that must exist
by its labors must of necessity be more econcerned with the cure of disease
than its prevention. The real work of prevention must belong to the
state and be paid for by the state in the form of health officers of various
kinds, and research workers,

Professor Vogt also directs attention to the fact that there must
always be a pauper class which cannot pay. For these free dispensaries
are started and doctors give their services for nothing. Doctors fre-
quently answer the calls of this class without expectation of any reward.
He is of the opinion that this system is unfair to the medical profession
and unsatisfactory to the poor.

He contends that the prevention of disease and the care of the poor
are of too much importance to be left to chance methods, and should
receive the care of the state. There should be state doctors to eare for
the poor, and others to concern themselves with preventive medicine.

THE INSPECTION OF DAIRIES.

The Depdrtment of Agriculture at Ottawa is responsible for a very
sweeping set of regulations dealing with tubercunlosis among dairy herds.
Towns of not less than 5,000 persons which have made provision for the
licensing of dairies from which their milk is to come, may avail them-
selves of the aid of the department in the inspection of these dairies to
ensure their conforming to the standard required as to air space for the
cows, proper drainage, and sanitary conditions. The cows must, at the
time of issuing the license, undergo a tuberculin test,

In two years from the first test, milk from such dairy shall be pro-
hibited unless the cattle show a clean bill of health when tested by the
veterinary inspectors. Each town shall appoint an inspector to see that
the cows are kept clean and properly housed, fed and cared for, When
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a town complies with these regulations it may apply for the assistance of
one of the Dominion veterinary inspectors to apply the tuberculin test,
and make a physical examinations of the animals.

Cows that may be found to be affected with open tuberculosis, and
therefore, distributing the germs are slaughtered in the presence of an
inspector, who shall give directions as to the disposal of the carcass.
Cows that are not affected with open tuberculosis, but are reactors to
the test, are to be slaughtered, or may be separated and prepared for the
block by feeding, or they may be retained in the herd, but no milk or
cream shall be sold from the herd until it has been pasteurized.

The regulations provide for compensation to the extent of one-half
the value of the animals slaughtered because of open tuberculosis, and
one-third the value in the case of reactors. The owner of the cattle is
allowed the salvage of the carcasses, but this with the amount allowed
by the Goovernment must not exceed the value of the animals.

From time to time tests of the dairies are to be made; and no new
animals added to the herd without first undergoing a tuberculin test.
When an animal has been tested twice with negative results it is consid-
ered free from the disease, and the veterinary inspector gives a certificate
to this effect.

Tt has been urged against these regulations that it will inerease the
price of milk to a prohibitive one. Not so. The number of cows afflicted
with open tuberculosis will not be great; and those affected with eclosed
tuberculosis and revealed only by test, may be left in the herd, hut all
milk from such a source must be pasteurized in a proper manner, If
this is not complied with, then the animals must be slaughtered op
separated from the herd and allowed to go dry and be fed for the block.
It has been asserted by some veterinary authorities that all the way from
65 to 90 per cent. of cows are tubercular. The City of Toronto has
taken a step on its own initiative by compelling all milk to be pas-
teurized.

RECENT EXPERIMENTS ON THE FUNCTION OF THE
ADRENALS.

Prof. W. B. Cannon, of Harvard University, and his students have
been doing some very valuable work on the suprarenal glands. These
investigations have shown that fear, rage and pain rapidly cause an
increased production of adrenin and its entry into the blood. This is born
out by observations on animals under these conditions. During the
struggle that takes place between animals that are engaged in fight. the
amount of adrenin that is thrown out is sometimes very remarkable,
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The effect of this adrenin in the blood is to overcome fatigue and
enable the animal to put forth an extra amount of effort in atack or self-
defence. It has the effect of causing the blood vessels to contract, and the
blood to clot more rapidly than otherwise, and materially lessen the loss
of blood through any wounds that may exist. It is in this way that
students after a foothall game or during examinations show an inerease
of blood pressure, have an extra amount of muscular energy, and there
is an increase of sugar in the blood, as the adrenin sets free the stored
quantity in the liver.

This extra amount of epinephrin in the blood causes the vessels of
the stomach and bowels to contract, and sends the blood to the other
parts of the body. It in this way seriously lessens the activity of diges-
tion. It is in this way that anxiety and worry have a bad effect upon
digestion. The emotions stimulate the flow of adrenin and the results
mentioned follow.

THE WORKMAN’'S COMPENSATION ACT.

We are not going to comment on this act as a whole, but merely to
call attention to the fact that in the act there is no provision for he
payment of the services of the physician or surgeon who may be called in
to attend the persons coming within the meaning of the act. This is
entirely wrong.

Indeed, the act goes as far as it can to prevent the doctor being paid,
because it clearly forbids the workman from assigning his claim for the
attendance he receives; and, in addition, gives a long list of persons who
would have a prior claim over the doetor in the event of death.

Our advice to the medical profession is to insist on having the act
amended in such a way as to overcome this glaring injustice. We are
quite sure that such an effort will succeed. It should be conducted in a
dignified manner, and along the lines of reason, and the claim for that
only which is just and right. All the medical societies should take this

matter up.

RESEARCH WORK, UNIVERSITY OF TORONTO.

It is an encouraging sign of the times that several citizens of Toronto
have agreed to contribute sums, amounting to $15,000 for five years, to
enable the University of Toronto to engage in research work. It must be
admitted that this is one of the important tasks which any great univer-
sity has to perform for the publie.
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The great work of a university is not solely limited to teaching. The
staff of a university should be outstanding men in their various callings,
and be leaders of opinion by their writings. They should also be makers
of men by their teachings and examples. In addition to these functions,
a university may add very greatly to its prestige by well conducted lab-
oratory and research work.

This is one part of the university’s work where we think there can
be no ground for two opinions on the matter of state aid. Every dis-
covery made in the way of preventive medicine, or on the cure of dis-
ease, is for the good of all; and should have the assistance of all through
the public treasury. This is now coming to be recognized, but not to
the extent that it should, or will in the near future.

It is very gratifying that a few of those, who have the wealth, are
disposed to voluntarily aid such work, but all who ean afford to do S0,
should in some way be made to do. This could be accomplished in gev-
eral ways. There might be a certain percentage of the sucecession income
set aside for this purpose. Or estates assessed over a given amount
might be taxed a very small amount for this sort of purpose, the total
returns being ample. Or, research work might be made the same as the
civil service and paid for as a service rendered to the state and for the
common weal.

In the meantime, until some more permanent plan is evolved we
wish to congratulate those who have been mainly instrumental in seeyy.
ing the funds that have made a good beginning possible. The work is
only in its infancy, and as more funds are available the work wil] be
enlarged and additional workers appointed. Toronto is now a large
city, with a great wealth of clinical material and several well equipped
hospitals. There is an abundant harvest, we need the reapers and tj .
means of paying them for their labor.

THE TRUE HERO.

All ages have admired the brave man or woman, and when a great
erises arises these are not wanting. Poets have sung the praises of the
hero. Historians have told of his deeds. Philosophers have discussed
the motives that make the hero, and have argued at length on the Qiffer.
ence between animal and moral courage. Quietly and unobserved there
are men and women discharging their duty and, often humble duties
that have within them all the elements of the true hero. ;

At the time of the Titanic wreck, a young woman, who was an
ordinary domestic, said to another woman, ‘‘You are the mother of Sev.
eral children, and take my place in the life boat.”” The mothep was
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saved and the domestic was drowned. During the recent wreck of the
Empress of Ireland, there were several instances of noble self-sacrifice,
and generous aid extended to others.

A young lad, Laurence Belmont, gave up his life belt to his mother
who was saved thereby, but he perished. The bar steward of the Empress,
known only by the name ‘‘Tom,’’ gave his life belt to Mr. Henderson, of
Montreal, because the latter was a married man. Mr. Henderson was
saved and “‘Tom’’ of the generous heart was lost. Dr. Hunt, of Hamil-
ton, had a life belt on, and was in the water making for a boat. He
generously offered the help of this belt to a young man in the water and
told the latter to grasp the belt. In this way he saved a life. Tt is
impossible to speak too highly of the heroism of the ship’s surgeon, Dr.
Grant. Tis many acts of daring and bravery would take a lengthy
article to tell.

A few years ago a young woman in Montreal lost her life in a burn-
ing school by going into it to see that all the children were safe. A
year ago two sisters lost their lives in a burning school in Texas, which
they would not leave until every pupil was out. Not long ago in a
flood in India two nurses remained in a small hospital with their patients.
As the waters rose they removed the patients higher and higher in the
building until they had them on the flat roof. At this stage the waters
began to subside. When the flood commenced these nurses could have

made an easy escape, but they chose the path of duty and danger along
with their patients.

THE EFFECTS OF TOBACCO.

In a recent issue of the Medical Times there was a symposium of
papers on the effects of smoking. The trend of these articles is that the
use of tobacco is harmful, and especially in the case of growing boys.
Some of the writers hope that the day is not far off when teachers will be
required to explain the injurious effects of tobaceco on the brain and
growth.

Other writers pointed out that users of tobacco have not as good a
chance of recovery from severe illnesses as those who have not used it.

The concensus of opinion is decidedly against cigarette smoking, as
the most injurious form of using tobacco.

One of the writers states that in a certain college the non-users
gained in height and weight 18 per cent. more than the regular smokrs,
and 12 per cent. more than the irregular smokers,

Ford and Edison are both of the opinion that the use of tobacco is
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harmful, and Mr. Ford has a notice posted in his workshops that cigar-
ette smoking will not be allowed. Edison is equally emphatie. :
Very eminent medical men attest the fact that the use of tobaceo is
a potent factor in causing disease of the heart and vessels, of the ner.
vous system, of lower muscular tone, and lessening resistance to disease.

SIR THOMAS GEORGE RODDICK.

To no man ever did knighthood come more worthily than to Dr.
Roddick, of Montreal. When his Majesty conferred his favor upon this
distinguished member of the medical profession in Canada, he acted
wisely, justly and popularly. We congratulate Dr. Roddick on his high
distinetion, and wish to say that he has worthily won it. We can say of
him:

He is a scholar and a ripe and a good one,
Exceeding wise, fair spoken and persuading,
And to those who seek his council, sweet as summer.,

INFLAMMATION OF THE GALL-BLADDER.

The importance and time of surgery in inflammation of the gall-
bladder is emphasized by J. Tyson, Philadelphia (Journal A, M. &
April 25), who reports three cases of cancer following this condition.
The fulminating form often terminates in abscess and if unrecognized
may terminate in perforation. Next to the typhoid bacillus the colon
bacillus is a frequent cause. A result appreciated only recently is
adresions now recognized as a frequent cause of pain in the right Ui’per
abdominal quadrant, formerly unrecognized. Other predisposing
causes are: Sedentary habits, lack of exercise, tight lacing, childbear-
ing and abdominal tumors, which contribute to explain the four times
greater frequency of the condition in women. The most important
consequence on account of its frequency is gall-stones, and the rela-
tion of these to eancer is now recognized; hence the necessity of prompt
operation. Other results of neglected choleithiasis are hardly less seri-
ous, such as abscess of liver and biliary fistulas into various organs,
including the veins, the intestine, the stomach, the bronehi and the ex.
ternal integument. Atrophy of the gall-bladder is not infrequent.
Tyson believes that in doubtful cases exploratory operation is Some-
times justified, the more so since other conditions may be discovereq
which would also require operative relief. He does not deny that can.-
cer may precede gall-bladder inflammation, but there is as mueh rea-
son to believe that they were consequences in the cases reported.
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PERSISTENT INDIGESTION: ITS CLINICAL SIGNIFICANCE.
ITS SURGICAL TREATMENT.,
By W. J. MacpoNaLp, M.D,,
Attending Surgeon, Wellandra Hospital, St. Catharines, Ontario.

YSPEPSIA is not always the result of some mild funetional derange-
ment of the stomach, but is frequently a marked symptom or
elinical manifestation of some serious intra-abdominal organic lesion
either of the stomach itself, of the duodenum, of the gall bladder or
of the appendix. The frequency with which chronic gastrie ulcer, the
early stages of gastric carcinoma, duodenal ulcer, cholecystitis, stasis,
and even chronic appendicitis is the direct cause of a persistent and
troublesome indigestion is being revealed in the operating room every
day. When we take into consideration the role which is played by each
of these organs in the function of digestion, it is readily understood how
an organic lesion in any one of them is likely to manifest itself through
the old fashioned symptoms of dyspepsia. During the last few years the
brilliant work of Sir Arbuthnot Lane has also shown the extent to which
these so-called dyspeptic symptoms may be produced by chronic intes-
tinal stasis.

Gastric and duodenal ulcer is an exceedingly common disease.
Carcinoma of the stomach is on the increase. (Gall stones with subse-
quent involvement of the gall bladder and bile ducts are now known to
exist much more frequently than was commonly supposed, even when no
other symptom than chronic indigestion is present, and appendicular
gastralgia is now a well-known and aceepted pathological entity. While
it is all important to locate definitely the source from which the dyspep-
tie symptoms spring in any of the foregoing pathological conditions, it
becomes doubly so when the involvement is due to a carcinomatous
nodule, which in the stomach especially, so frequently follows in the
wake of ulcer.

Uleer of the stomach is the most invariable forerunner of cancer,
therefore if by reason of the dyspeptic symptoms manifested we
can definitely diagnose and successfully remove this lesion before the ad-

vent of the carcinomatous engraft, we have gone a long way in eradieat-
! ing malignancy in one of the most frequent locations in the body. Fur-
| thermore this is the only way in which it can be effectively eradicated, for
when pylorectomy is done in the presence of carcinoma, it is with the
full knowledge that in at least 50 per cent. of the cases there will be a
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reincurrence in less than three years. In gastric carcinoma probably
more than in any other pathological lesion is the truth of the old ad
exemplified, ‘‘An ounce of prevention is worth a pound of cure.’’

It is the surgical conditions in the stomach itself which give rise to
typical dyspeptic symptoms—uleer and its frequent accompanim
Carcinoma—that this article has to deal.

If definite symptoms were always produced by, and the result of,
defiinite pathological lesions, diagnosis would be readily reduced to an
exact seience, but this is far from being the case. It is but too often we
find that a definite pathological lesion in one patient will produce g
certain train of symptoms, and to find in another with the same le
a chain of symptoms of a very different character altogether, This is
what makes the art of diagnosis so peculiarly difficult. When a scien-
tific diagnosis has been definitely arrived at, treatment is a comparative-
ly easy matter. The act of removing an ulcer from the stomach wall
of short-circuiting a duodenal stenosis due to a cicatricized uleer, ox:
even of removing a portion of the stomach itself because it is affected
by carcinoma, is a much easier task than arriving at the diagnosis at g
sufficiently early period to make such action productive of the best
results.

When a patient suffering from definite and persistent indigestion
presents himself for treatment, a routine examination of the stomach
must invariably be made. This routine examination will include a
thorough and complete history of the case, a physical examination, g
test of the motor functions of the stomach, a complete gastric analysis
obtained from a test meal, and finally a complete fluoroscopie examing-
tion of the entire gastro-intestinal tract. There is a tendency now-g-
days to lay too much stress on the value of the chemical analysis of the
stomach eontents, and too little on the mere clinical examination while
as a matter of fact either one can only prove of the highest value when
corroborated by the other.

age

ent,

sion

The history in all gastric cases is of the utmost importance. Very
much valuable information will in this way be noted ; whether the indis.
position has been accompanied from the first by pain, whether the pain
was constant or intermittent, whether it was present before op after
meals, whether it was confined to the epigastrium or radiated to the
right lower abdomen, and finally the character of the pain itself, The
majority of gastric lesions have associated pain almost from the §
but this is also true of other lesions affecting the stomach such as gall.
bladder disease or appendicular gastralgia. The location and charactep
of the early pain will frequently help to differentiate these conditiong
as in cholelithiasis the pain is often agonizing and situated to the pighs

rst,

ight




ORIGINAL CONTRIBUTIONS. 811

of the middle line. Duodenal pain is also as a rule definitely located
to the right of the middle line, gastric pain to the left. The pain in
appendicular gastralgia ranges all the way from a dull aching in the
epigastrium to a severe pain radiating to the right lower abdomen.

The question of econstancy of the pain is important, Gall-bladder
troubles and duodenal lesions are manifested by an exceeding irregular-
ity in the onset of the pain. In both conditions months may elapse
between attacks and in the interval the patient be entirely free from
any discomfort whatever. Gall-bladder pain bears no relation whatever
to the taking of food: duodenal pain a very definite relationship. The
presence of absence of vomiting is important. The amount, frequency,
and character of the vomit should be noted. Pyloric stenosis is fre-
quently present when vomiting occurs every two or three days and con-
tains particles of food known to have heen eaten two or three days
before.

Physical examination does not reveal as much as either a careful
history or a complete gastrie analysis, though some points may be ob-
tained which will add greatly to the definiteness of a diagnosis. There
are times when cancer of the stomach can be diagnosed from the facial
expression ; so also the facial expression in some instances carries great
weight in the diagnosis of duodenal ulcer. In gastric carcinoma the
blood pressure is low and the pulse weak, while in uleer of the duodenum
the blood pressure is usually high. If the cancer is far advanced ab-
dominal palpation may reveal a tumor: if the pylorie stenosis has been
Jong present an obviously dilated stomach may be observed.

If the motor functions of the stomach are perfect there will be no
food residue in the stomach in the morning. This is best tested by
thoroughly washing out the stomach at night, and giving fifteen ounces
of milk to drink and a dozen raisins to eat. Under normal conditions the
stomach will be empty in the morning, while if pyloric stenosis exists to
any extent, there may be even more than fifteen ounces present, and in
gsome instances as much as twenty ounces have been withdrawn. The
amount of stenosis regulates the motor function which in turn regulates
the amount food residue, so that by this means an estimate of the amount
of stenosis may sometimes be made.

When there is no stenosis, duodenal ulcer is frequenty responsible
for the rapid emptying of the stomach, so much so that when other

symptoms point to this lesion, hypermotility may be accepted as al-
most conclusive evidence.

The clinical examination being complete, the laboratory investiga-
tion of the stomach contents is a most valuable aid in diagnosis. Too
great importance cannot be attached to the information thus obtained,
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but it is only when this information is interpreted in the light of the
clinical facts already adduced, that its value will be the greatest, the
results of the examination of a series of test meals, when interpreted in
the light of the clinical history of a given case will in the majority of
instances allow of a fairly accurate diagnosis being made.

The best time to administer the test meal is in the morning. Re-
fore doing so the stomach tube should be passed and any gastrie contents
removed. For this reason it is well to give the test meal from one half
to one hour after the motor functions of the stomach have been investi-
gated. The most convenient and generally used meal is that of Ewald
which consists of two slices of dry toast and fifteen ounces of weak tea
without either milk or sugar. In exactly one hour after the commence-
ment of the meal the stomach contents should be withdrawn. In a
normal stomach at least one quarter of the meal or four ounces should
be recovered. If stenosis is marked, as much as twenty or even
twenty-two ounces may be withdrawn, while in the presence of duodenal
uleer and no stenosis, a condition in which the stomach empties itself
more quickly than usual, as little as two ounces, or even none at all may
be recovered.

Qualitative tests. Normal gastric contents should be aeid. The
presence or absence of free hydrochloride acid should be noted. 1t is
usually present in choleeystitis producing gastrie symptoms, in gastrie
ulcer at the pylorus, in duodenal uleer, and sometimes in chronie appen-
dieular diseases producing gastrie symptoms. Likewise it is unusuaily
absent in any form of magligant disease in the stomach or pylorus, i;x
old gastric uleer in the cardiac end of the stomach, and frequently in
cases of hour glass stomach.

Quantitative tests. The two quantitative tests of greatest import-
ance are for the total acidity and the amount of free hydrochlorie acid.

In a healthy individual the normal total acidity is 60 and may vary
from 55 up to 65. If below 50 there is a distinct hypo-acidity, if oyver
70 a definite hyper-acidity. Iyperacidity is usually present in gastrie
uleer at or near the pylorus and in duodenal uleer; while hypoacidity in
the presence of characteristic clinical symptoms is strong pr
evidence of malignanecy.

In a condition of health the normal amount of free hydrochlorie
acid is 0.020. In the early stages of gastric uleer near the pylorus, ang
in duodenal ulcer, an excess in free hydrochloric acid is the rule.

esumptive

In

the late stages of gastric ulcer situated away from the plyorus, or of
gastric uleer causing pylorie stenosis, free hydrochlorie acid is frequent.
ly absent. Hour glass stomach usually negatives free hydrochlorie
acid, and in malignant disease free hydrochloric acid is rarely found.
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In the fluoroscopic examination much valuable information may be
obtained by observing the time required for the stomach to empty itself
of a bismuth or barium meal by noting the position of the viscus, the
presence or absence of visible peristalsis, its form, its mobility, whether
it is free, slightly fixed or fixed, whether there are any filling defects,
the length of time required for the ilium to completely empty itself, and
finally the time required for the bismuth meal to be entirely eliminated
from the intestinal tract.

Symptoms.  There are few abdominal lesions in which the
gymptoms are more unmistakable, clear-cut and simple, than in chronie
uleeration of the gastro-intestinal tract at or near the pylorus. In the
vast majority of cases these symptoms appear in such a definite and
well-defined order, as not to be easily mistaken. True it is, that in an
oceasional instance, the symptoms may appear in an entirely different
gequence, or the acuteness of some one symptom may overshadow all
others, but these eases are the exception, and indeed are few.

The diagnosis of ulcer in this region may almost invariably be made
on the history of the case. The physical signs, and stomach analysis
being employed only as confirmatory evidence. It is a faet however,
that the farther from the pylorus the lesion is situated the diagnosis will
be correspondingly more diffitult.  Should the lesion appear on the
greater curvature and toward the fundus, the symptoms will invariably
lose their peculiar characteristics and clear-eut significance, the patient
will be void of that characteristic train of symptoms so peculiar to uleer
near the pylorus, and a positive diagnosis be arrived at only after the
greatest difficulty. A carveful development of the history of each in-
dividual case will, however, almost invariably establish a train of symp-
toms sufficiently characteristic to allow not only of a diagnosis of ulcer,
put also of its location with a certain degree of precision.

Pain. In most cases the patient will date commencement of his
illness many years back, the complaint coming on so insidiously as to
preclude the possibility of fixing any definite time for its commencement,
If his memory serves him well, he will recollect the first indication of
trouble was the presence of a slight gastrie distention, or a sense of full-
ness accompanied by pain, which would oceasionally succeed a hearty
meal. As time wore on this discomfort would succeed many meals,
until finally, he had his first attack of ‘‘indigestion,”’ when every meal
would be followed by pain, deseribed by many as burning or gnawing,
with eructations of gas from one to five hours afterwards. This con-
dition would last for days, weeks or even months, then without any
warning it would suddenly cease, to be followed by a period of perfect
health. For a time he would be well, only to be again suddenly stricken
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with another attack of the same malady, probably months or even years
afterward. So complete may be the relief during these intermissions
that even the idea of any organic trouble may be scouted, but the eyele
thus formed of attack and relief, are definite links in the symptorx{atic
chain so peeuliarly characteristic of chronie uleer in this location,

At first he notices the attack to appear with any sudden change of
temperature, notably spring and fall, then, as the periods of cessation
and ease become shorter, his indigestion will return without disecernable
cause, and in due time will disappear just as mysteriously. Each day’s
routine is but a repetition of the previous one, ease for a time after
meals, then pain, belehing of gas, sour eructations making the teeth
feel like chalk, and finally more or less vomiting as stenosis of the
pylorus commences to develop.

The time of the commencement of the pain is very characteristic,
Though usually deseribed by the patient as being after a meal, it will
be more correct to say, before a meal. It will usually appear in from
two to four hours, though sometimes even as late as six hours after
partaking of food. In other words it asserts itself when the stomach
is commencing to become empty, and consequently has been aptly de-
seribed as a ‘‘hunger pain.”’  The period of time elapsing between the
partaking of food and the appearance of pain, depends to a great ex-
tent on the character of the food. If the meal consists of solid or
heavy indigestible food. the pain is longer in making its appearance;
should the nourishment taken be fluid, the pain appears much earlier,

The amount of time elapsing between a meal and the appearance
of the pain, will give some indication of the location of the uleer. If
the meal be solid or semi-solid, and four hours or more pass by before
the appearance of the pain, the ulcer will almost invariably be found
on the duodenal side of the pylorus, and on the posterior surface of the
gut.  Should the pain, after such a meal, appear in two hours or less,
the lesion will undoubtedly be discovered either on the lesser curvaturé
of the stomach right at the pylorus, or if beyond it, on the anterior sur-
face of the bowel.

During one of these periodical attacks, this hunger pain will appear
whenever the stomach becomes empty, and is frequently quite sevepe
enough to wake a patient in the night. T have frequently had patients
tell me they never retire without laying out a biscuit or a glass of milk on
4 table beside the bed, to take when they were awakened by pain during
the night, having soon learned by experience the benefits to be thus de-
rived. In order to remain as free as possible from discomfort, many
patients arrange to take five or six meals during the twenty-four hours,
When the pain is severe it will sometimes be relieved by pressure, hence
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it does not take the sufferer long to discover the comfort he may experi-
ence by doubling up a blanket or a pillow and hugging it to the stomach
when he is thus awakened at night.

The ingestion of an alkali mixture will frequently afford great relief,
presumably by its neutralizing effect on the already too acid stomach
contents .  Vomiting will almost invariably produce the same results.
In the latter stages of the disease, when one of the various complications,
such as cicatricial stenosis is seriously affecting the motility of the
stomach, there is nothing which appears to afford such instant and com-
plete relief as gastric lavage. It is remarkable to observe the avidity
with which some patients in this condition will resort to the stomach
tube, and an occasional one will be found whose daily practice is to
wash out the stomach at a stated period after each meal.

Now, epigastric pain, belching of gas, eructations and vomiting are
not in themselves pathognomonic symptoms of uleer. Other conditions
such as chronic appendicitis or chronie cholecystitis due to gall stones,
are frequently accompanied by similar periodical manifestations. It is
not the chronic character or the periodical attacks of pain, gas or vomit-
ing; it is not the location, intensity, or kind of pain that tells the story ;
it is the invariable ¢ime of the pain, two to four hours after meals, it is
the fact that during the attack, pain accompanies almost cvery meal,
and finally it is the means by which the pain can be relieved, injestion
of food, which stamps it as characteristically pathognomonie of uleer in
this location.

Hyperacidity. So called “hyperacidity’’ of the stomach has long
been recognized as an accompaniment of uleer, and in its direet relation-
ship to this lesion has been the theme of many able discussions. It is
an interesting fact to note, however, that in many cases of supposed
hyperacidity or ‘‘acid dyspepsia,”’ where intensely acid matter is vomit-
ed, that a test meal will reveal a normal or even subnormal amount of
free HCL. Whether hyperacidity is the cause or result of uleer has
Jong been a moot question, but as more of these cases are being constant-
ly submitted to operation, and a clearly defined and tangible uleer is
peing found in every instance, the weight of proof is fast accumulating
to show that this supposed ‘‘hyperacidity’’ is the result and not the
eause, of uleer.  This has been demonstrated many times. Sir Berkeley
Moynihan has indeed gone so far as to assert that chronie recurrent or
protracted hyperchlorhydria is ulcer.

Hemorrhage. Hemorrhage, as made manifest by hematemesis or
melaena should never be considered a symptom, but rather a late com-
lication of ulcer. In at least 80 per cent. of all cases a diagnosis
should be made before the ulceration has progressed to such a stage as to
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open a deep vessel. The clinical picture of ulcer is NOW S0 complete,
that its existence should be recognized early, and by timely treatment
obviate all the later complications such as hemorrhage, pylorie stenosis,
hourglass stomach and eventually the most serious complication of al],
carcinoma engrafted on the base of an old uleer. I have within the
last six months seen two fatal cases of duodenal hemorrhage.  Both
these cases had had malaena for months, one of them also having had
several attacks of hematemesis. In each case the patient had refuseq
operation, and in each finally suffered a hemorrhage which Proved fatal
before surgical aid could be given.

Tenderness. In the majority of cases of uleer, no physical signs
or manifestations are present, though sometimes in the latter stages
especially if subacute perforation has produced a loealized peritonitis,
tenderness will be observed to the right of the median line, if the uleer
be duodenal ; and sharply localized in the epigastrium if it he gastrie,

Differential Diagnosis. The only condition which is at all lighle
to become confused with uleeration in this location is cholecystitis and
its complications due to the presence of gall stones. Cholelithiasis,
with the numerous complications oceasioned thereby, is the most fre-
quent disease of the upper abdomen. It is four times as frequent ag
duodenal ulcer, it is eight times as common as ulcer of the stomach, anq
it presents itself at least ten times for every once we see cancer of the
stomach.

I have some time since ceased to believe that the mere presence of
stones in the gall-bladder may be produective of no Symptoms: whatever,
It is a common fallacy, a belief concurred in by many of our able men
even to-day, that stones may lie quieseent in the gall-bladder for many
years, or be even carried throughout life, without occasioning the slight-
est inconvenience. A stone in the gall-bladder is a foreign body, and the
presence of any foreign body is certain to produce some symptoms denot-
ing its presence. The fallacy of the belicf that the first symptoms pro-
duced by the presence of gall-stones is when they commence to pProduce
uleeration, inflammatory changes, infection, or obstruetion to the biliary
flow, has many times been demonstrated. o

It is now the generally accepted opinion that he who is the possess.
or of one or more caleuli in his biliary tract, is also subject to occasiongl
attacks of ‘‘stomach trouble,”’ and these irregular gastrie inconvenienees
may be, and generally are, the only indication of the presence of biligry

caleuli. If this warning note were more frequently recognized, it
would be the means of saving many invaluable lives. The first Symp.-
toms of early gallstone disease are invariably referred to the stomach,
symptoms which in nearly every instance will permit of a definite
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diagnosis being made, and thus, by early operation, avoid all the serious
complications which later on are so liable to arise.  Operation at this
time is also followed by practically no mortality.

The gastric disturbances indicative of early gall-stones formation
are frequently but slight, are scarcely considered by the patient, and
oftentimes entirely overlooked by the physician. These are sudden and
irregular attacks of fulness in the epigastric region, having no definite
relation to the ingestion of food. The sensation may be even one of
extreme tightness, which, unless relieved by loosening the clothing, may
finally be productive of pain. Deep inspiration will frequently produce
a pain in the region of the right costal margin. In a small percentage
of these cases chilliness is occasionally observed after meals, the evening
meal more particularly. The typical syndrome of symptoms of this
early stage of gall-stone disease may be conveniently described as
epigastric fulness, gas, and a sense of weight and upward pressure in
the epigastrium, coming on from half an hour to an hour after meals.
This condition may be very irregular, it may be present after every
meal, or only after an occasional one. These ‘‘dyspeptic’’ attacks are
usually of short duration, and should they be immediately and entirely
relieved by belching, or upon vomiting, they may be considered as truly
pathognomonic of early gall-stone disturbance as the subsequent and
more commonly recognized typical attacks of intense gall-stone colic.

The great majority of all operations performed on the gall-bladder
or biliary ducts are for pathological conditions, the direct result of gall-
stones. They are in most instances the common cause of empyema of
the gall-bladder, gangrene of the gall-bladder walls, acute perforation of
the viscus, cystic distension due to block of the eystie duet, or, if the
hepatic or common duct should be similarly obstructed, the great dis-
tension of the gall-bladder will be accompanied by intermittent jaundice.
Cystic distension, accompanied by permanent jaundice, will usually be
found to be the result of cancer. This permanent jaundice is produced
by the constant pressure on the duct. In 85 per cent. of all cases of
cancer of the liver, the gall-bladder or biliary duets, gall-stones are
present.

‘Without obstructive symptoms, the presence of stones in the gall-
pladder may be the cause of any degree of inflammation from a simple
catarrhal condition up to the most virulent form of suppuration and
necrosis. There is perhaps in all surgery no single exciting cause
productive of more extensive and varied complications than the presence
of gall-stones. Many and varied are the conditions, frequently of an
exceedingly serious nature, which demand operative interference. The
chapter on the evolution of the surgery of the biliary passages rivals
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only in interest that of recent work on gastric and duodenal uleers, with
their manifold complications. The operative demand may be for anv
condition ranging from an ordinary catarrh of the bile passages t.o
acute phlegmonous cholecystitis and gangrene of the gall-bladder.,

In the large majority of cases, gall-stones cause but few symptoms,
and throughout life they may be carried around with but very littla
inconvenience, mainly occasioned by irregular attacks of supposed indi-
getison. When, however, a stone leaves the bladder on its migration to
the intestine, severe symptoms are produced, such as intense colic caused
by its passage through the ducts, dilatation of the gall-bladder or acute
cholecystitis, as a result of its impaction in the cystic duct; infective
cholangitis and jaundice, should there be obstruction or semi-obstruetion
of the ductus choledochus. Furthermore, the continued presence of a
stone impacted in one of the duets is liable to lead to ulceration, termi.
nating in perforation and a general peritonitis, should the perforation
lead into the general abdominal eavity ; or a permanent fistula, should it
find its way into any part of the intestinal tract. Superficial fistulae
are known, where a gallstone has suppurated its way through the
anterior abdominal wall.

Perhaps the most intense pain the human being may be called upon
to suffer is occasionally produced by the passage of a stone through
one of the biliary duets. The passage of such a stone does not always
cause much suffering, but in many cases the pain is truly great. Tt
appears, as a rule, suddenly, without any warning, though occasionally
prodromal symptoms may have been present. In many instances {t
disappears as suddenly as it commenced. Commencing in the right
hypochondrium, it radiates to the right shoulder blade. In contra-
distinction to the pain produced by gastric or duodenal ulcer, this biliary
colic has no relation whatever to the ingestion of food. This pain is
often associated with chills and a rise in temperature of from three to
four degrees.

As in an acute attack of appendicitis, tenderness may he eliciteq
over McBurney’s point, so in biliary colic tenderness may be and usually
is present in the region of the gall-bladder. 3

Vomiting, as a rule paroxysmal, is present at some time during the
attack. It usually occurs toward the end of the seizure. In faet, it may
be a determining feature in its cessation. In many instances the first
sign of relief is experienced immediately after a severe vomiting spell.
At first the ejected matter is ordinary stomach contents, to be followeg
by intensely bitter bile, if the common duet is free.

When a stone becomes so lodged in the cystic duct as to cause
obstruction, there will be almost immediate dilatation of the gall-bladdey
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This may, in many instances, be of short duration, and the obstruetion
being removed, there will be an entire subsidence of the symptoms. In
other cases, an acute suppurative cholecystitis may supervene, and relief
be obtained only after surgical interference.

Empyema of the gall-bladder is a common accompaniment of gall-
stones. When a stone becomes impacted in the cystic duet, the gall-
bladder, as a result of the accumulation of secretions, may attain a very
great size. The presence of micro-organisms will produce an infection,
suppuration ensue, and the gall-bladder be converted into an abscess
sac. Should adhesions be present, as is almost invariably the case in
empyema, the organ will be fixed. In the absence of adhesions it may be
quite freely movable.

A stone may become lodged in any part of the common duect.
Should it be tightly wedged, the jaundice will be deep and enduring.
Should it be of the ball-valve type, the jaundice will be more intermittent
and transient. A common location is the junction of the cystic and
common duets, where the stone rests partly in each canal. Another
common location is the diverticulum of Vater. In common duct obstrue-
tion the gall-bladder rarely becomes enlarged, though the common and
hepatic ducts may attain a very considerable size. The hepatic branches
throughout the liver may also become greatly enlarged.

In infective cholangitis, from incomplete common duect obstruction
by stone, the patient will suffer from intermittent but repeated attacks
of chills, followed by an immediate rise in temperature. This febrile
reaction usually reaches from 102° to 103° F. Pain is not a marked
gymptom. The chills may recur daily, or less frequently, and after each
geizure the jaundice may deepen in intensity. Teterus may be intense.
Nausea and vomiting are, as a general rule, a marked symptom. These
attacks may recur at indefinite periods for years without the develop-
ment of suppuration, until which time there is frequently no permanent
loss of health. In attempting to ascertain the primary condition pro-
duetive of the existing infective cholangitis, the condition of the gall-
bladder is a valuable sign to go by. In practically all cases where the
lodgment of a stone in the common duct is the primary cause, the gall-
bladder will be found to be either normal in size or contracted. Should
the occlusion of the common duct be the result of other causes, the gall-
pladder will almost invariably be found to be considerably dilated.

In suppurative cholangitis we simply have the former condition in
an intensified form. Suppuration may develop in any part of the
biliary tract, and, spreading upwards through the hepatic duets, develop
focusses of infection with localized abscesses throughout the liver,
Empyema of the gall-bladder is also a common accompaniment. In the
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suppurative condition the jaundice is not so intense, and after the
attacks does not deepen so appreciably as it does in the infective condi-

tion. Suppurative cholangitis with secondary hepatie abscess formation
is always fatal.

Why Operate Early.—A differential diagnosis having been made
and a positive diagnosis of gastric or duodenal ulecer arrived at, what
is the proper course to pursue for its relief? Until within the last few
years the frequency of this condition has been entirely unappreciated,
mainly because these patients were put to bed with a somewhat hazy
diagnosis of ‘‘indigestion,”’ ‘‘acid dyspepsia,’’ or “hyperehlorhydria’;-
were treated expectantly until the acute symptoms had subsided, au(i
the patient had either become well, or passed into that most unfortunate
class, chronic dyspeptics, when the only opportunity of demonstrating
the true pathologic condition was the post mortem table.

Of late years, however, the surgeon, in the course of other abdominal
work, has been able time and time again to demonstrate decisively an
old cicatricized uleer in the duodenum, or stomach. After treating this
condition in the proper surgical manner, the old chronic dyspepsia or
recurrent hyperchlorhydria, would disappear, until at the present time
as the result of such work, the characteristic clinical manifestations amz
so closely associated with a definite pathological lesion, that in the vast
majority of cases a positive diagnosis may be readily arrived at, and in
those chronic cases at least a complete and permanent cure may he
confidently anticipated by the proper application of those surgieal
measures which we have learned to be peculiarly applicable to each
variety of condition. Far be it from me to say, however, that all cases
of chronic dyspepsia should submit to surgery. Only those whose con-
dition can be shown to be due to a definite lesion, as typified by the
symptoms already deseribed, will reap the benefits they so much desire
This definite demonstrable lesion is in most instances an uleep of 011(;
variety or another, either in the duodenum or the pylorie end of the
stomach. If in the duodenum, it will give rise to those classic Symptoms
of hyperchlorhydria; if in the pylorus, by contraction in the process of
healing, will produce stenosis with all the characteristic symptoms of
stomach distention; while if in the pre-pyloric region we may have an
extensive saddle ulcer on the lesser curvature, or, if on the greater
curvature, that somewhat more rare condition, an hour-glass stomach
If any such definite lesion is the direct cause of the symptoms m&ni:
fested by the chronic dyspepsia, surgery will at once offer to him excel-
lent prospects for complete relief.

But it is not for the exclusive relief of the present Symptoms that
surgical measures should be undertaken in these chronie cases, but algq
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to prevent a catastrophe, which in a certain percentage of all cases is
sure to come sooner or later—perforation—fatal hemorrhage—gastric
cancer becoming engrafted on the base of an old uleer,

Acute Perforation—An acute perforation of a gastric or duodenal
uleer is not an uncommon complication, and unless prompt surgical
measures are adopted every case must rapidly reach a fatal termination.
When perforation has occurred, general peritonitis is rapidly estab-
lished, and death cannot be delayed many days. The subacute form is
not necessarily fatal, for protecting adhesions frequently limit the
infection, and thus protect the general peritoneal cavity. In this class
of cases the resultant condition is usually a localized abscess.

Duodenal ulcer perforates twice as often as the gastrie variety., I
gastric ulcer perforations oceur more frequently in women,
of about 4 to 1, while duodenal perforations oceur more
men, the ration in this case being about 10 to 1.

Perforation in gastric or duodenal uleer should be of rare occur-
rence, because, as a rule, the previous history is so clear that ample
warning is usually given in time to forestall the occurrence of one of
the greatest calamities which may befall the human being. However, the
faet remains that even yet in a certain percentage of cases, some authori-
ties place it even as high as 20, there may be no previous warning
whatever, the disease may be comparatively latent, and the first indi-
cation of serious trouble the acute onset of a severe hemorrhage; hema-
temesis, as a rule, should the ulceration be on the gastric side of the
pylorus; melaena if it be in the duodenum.

n
in the ratio
frequently in

Fatal Hemorrhage from an ulcer is a complication of comparatively
infrequent occurrence, though much more common in the duodenal
than in the gastric variety. A severe hematemesis may result from
gastric uleer, and yet the patient quickly rally and rapidly recover, but
in the duodenal variety such a happy ending must not be too confidently
anticipated, especially if the hemorrhages are recurrent. The risk of
fatal termination from this cause is an ever-present danger to one
suffering from ulcer.

Gastric Cancer is perhaps the gravest complication which can
befall the patient suffering from an old, deep-seated, chronie uleer.
That this should be productive of more fatalities than perforation or
hemorrhage is because of its more frequent occurrence. Indeed, it may
in the near future be decisively demonstrated that in every case of
carcinoma of the stomach, by no means an infrequent malady, the disease
is engrafted directly onto the base of an old chronic ulecer. At the
present time over 70 per cent. of the cases can be thus demonstrated.
In perforation, or hemorrhage, the diagnosis is comparatively easy, and
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immediate surgical aid will frequently save the patient, but in cancer
the prospects for complete cure have so often vanished before a diagnosis
is made. The positive diagnosis of cancer in that early stage when
operation would procure the desired results is so difficult at the present
day that many a patient has lost his chance for life before he is really
aware of his perilous condition. ¥

For the immediate relief of the present symptoms so character-
istically portrayed in the chronic dyspeptic, and for the prevention of
any of the graver complications so liable to occur in the majority of
cases, every person whose chronic indigestion, or ‘‘dyspepsia,” ean be
directly attributed to a definite lesion of the stomach, or duodenum,
should at the earliest possible oportunity receive the benefits of the
present-day surgery.

The Operation of Gastro-Enterostomy—There is, perhaps, no
operation better illustrating the recent advances in surgery than that
employed in the surgical treatment of gastric or duodenal ulecer. The
first occasion on which the operation of gastro-enterostomy was per-
formed was when, on Sept. 27, 1881, Wolfler of Vienna short-circuited
the pylorus for obstruction from cancer, his patient living four months,
From that time until 1885 there are on record thirty-five cases with
only twelve recoveries, showing a mortality rate of 65.71 per eent., one
so appalling as to cause the operation for a time to fall into utter
disrepute. It may be said, however, that this early death rate was
largely the ruslt of operations on moribund patients, surgery only being
resorted to when all other hope had gone. In all of the cases the opera-
tion was performed to overcome obstruction at the pylorus, in most of
them the obstruction being due to cancer.

As time went on this operation was revived, and, being recom.-
mended for all conditions the result of pyloric stenosis, began to show
marvellous results, this being more especially the case when surgery
was resorted to in the earlier stages. The results were good and the
mortality rate greatly reduced, according to the early stage of the
disease for which the operation was performed. As the mortality rate
rapidly decreased (in 1905 it had been reduced to five per cent.), thys
bringing the operation into the realm of comparative safety, it began
to be applied in the treatment of those conditions most likely to produce
stenosis and obstruction of the pylorus, notably uleer in this location
In several instances where gastro-enterostomy was performed in thosé
early days for the relief of pyloric obstruction, and where at operation
this obstruction was found to be the result of the cicatricial contraction
of an old ulcer, the patient has become entirely well, being completely
relieved of all the former symptoms. In some of these cases at least,
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death having at some future date ensued from an entirely different
cause, the post-mortem table revealed the fact that the old obstruction
had disappeared, and the gastro-intestinal tract in this location had
resumed a much more normal condition. -

As a direct result of several such instances, the question arose as
to whether earlier operation, thus securing complete physiological rest
of the affected part, would in these cases not only prevent stenosis, but
be the means of curing the ulecer. The work on this class of cases has
indeed been very recent, the bulk of it having been done since 1905, but
the results so far have been good, in fact so good that to-day I know of
no operation in surgery which gives such speedy and complete relief
and shows such truly remarkable results as does this, in that class of
c¢hronic dyspeptics whose primary lesion is ulcer. The vietim of an old
¢hronic ulcer, who may be wasted and wan, and who has been, figur-
atively speaking, for years with one foot in the grave, will occasionally
derive such benefits from a gastro-enterostomy as to give him an entirely
new lease on life, he will rapidly regain his lost weight, his meals will
be heartily enjoyed, and life in general be viewed from an entirely new
perspective. Great diserimination, however, is required in selecting
cases for operation, but now that the symptoms are so well known, each
group of symptoms bearing, as it were, the almost indelible stamp of the
pathologieal lesion beneath, no great difficulty should be experienced.

Of varieties of technic there are many, though of distinet methods
only two. In one, Wolfler’s, the anastomosis is made between the
jejunum and the anterior wall of the stomach. In this case the jejunal
opening must necessarily be at a considerable distance from the pylorus,
on account of the jejunum being looped up over the transverse colon.
This long loop of bowel, by forming an impediment to the onward
passage of intestinal contents, has been found in many cases to favor
regurgitant vomiting, and consequently, as the operation of election, has
given place to the posterior route. In those cases, however, where for
some reason or other, such as dense adhesions, the posterior route is
impracticable, the anterior is used, and the occurrence of regurgitant
vomiting guarded against by anastomosing the afferent and efferent
loops of bowel about four inches below the opening into the stomach.

The other method, Von Hacker’s, is known as the posterior opera-
tion, and is effected between the jejunum and the posterior wall of
the stomach. This is accomplished by opening the transverse mesocolon
and effecting the anastomosis through this opening. The advantages of
the posterior operation are mainly these:

(1) The anastomosis can be made at the most dependent portion of

the stomach, thus securing the most efficient drainage.
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(2) The jejunal opening can be made in most cases at a point
within twelve inches of the pylorus, thus obviating the neces-
sity of separately anastomosing the two loops of bowel.

(3) There is no loop of bowel constricting the transverse colon,
hence all danger of obstruction from this source is removed.

No operation of this nature is finally complete without either the
excision or the infolding of the ulcer, the primary cause for surgiecal
interference. Infolding will usually be the better method of dealing
with it, as it involves much less time and risk, and moreover serves
exactly the same purpose. It has recently been shown that this method
speedily removes the ulcer, leaving the mucosa intact and clean, and by
thus securing a permanent contraction of the gut at this point, doubly
ensures the gastro-enterostomy opening as the constant outlet of the
stomach, a decided advantage.

In cases where the ulcer is left untreated, the gastro-enterostomy
opening secures for that portion of the stomach or intestine containing
the ulcer absolute physiological rest, and thus secures perfect healing.
But as time goes on and the pylorus again becomes normal, the food
commences to take the natural channel, the anastomotie opening con-
tracts, and ere a great while, possibly from the friction of the passing
food, the old ulcer is revived and the second condition is the same as
the first. The old clinical picture is revived. It will readily be seen
then how, by securing contraction at the site of the uleer, the anasto-
motic opening will become permanent, and the chances for uleer occur-
rence removed to the remotest degree.

Dr. Robert J. Buchanan, of Liverpool University, thus tersely sum-
marizes the results to be obtained by operation on selected cases:

1. Rest to the duodenum and pyloric region.

2. Prevention of mechanical irritation by food.

3. The provision of a second outlet through which food may pass.

4. The neutralization of gastric contents, or the outlet of them

before maximum acidity is reached.

5. The relief of pain. This is practically a certain result, at least

in the early post-operative period.

6. The prevention of perforation and hemorrhage.

7. A lasting cure and the prevention of recurrence.

One more important result should have been added. By thus

inducing early and permanent healing of an uleer, the possibility of the
development of cancer is reduced to a minimum.

After Treatment.—In any operation of any magnitude the after
treatment is one of the most important essentials of success, but especially
is this true after an operation on the gastro-intestinal tract. After a;x
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operation such as the one just deseribed, it is always well to get the
patient in the Fowler position as soon as possible. This can usually be
done in from three to four hours, the feeling of nausea from the
anaesthetic having worn off by this time. This Fowler, or sitting, posi-
tion is used for the purpose of facilitating drainage of the stomach. As
a result of the gastric atony, which in a great many cases is present,
there is liable to be an accumulation of secretions which supine position
would cause to be retained, but which is readily drained by posturing
the patient up in the sitting position.

As a general rule gastric operations are comparatively free from
pain, though, if on the first night it should be present, no harm can be
done by giving 1-6 to 1-4 grain of morphine by hypodermie injection,
This injection, however, should not be repeated on succeeding nights ex-
cept under exceptional conditions. Water in small quantities, an ounce at
a time, may be given as soon as it is asked for, and as the first few hours
after operation pass by it may be given in inereasing quantities, as much
as twenty-five or thirty ounces being taken in the first twenty-four hours.
Should weak tea or albumin water be preferred, there is no reason why
they should not be given.

For the first few days the patient will usually be satisfied with fluids
such as tea, cocoa, broth, soups, ete., and as a rule will not ask for
anything solid. These in the meantime may be given ad Uib. In the
course of five or six days the appetite for stronger nourishment com-
mences to assert itself, and as soon as the desire is manifested no harm
can be done by giving bread and butter, poached egeg, fish, and in fact
any kind of light diet.

A high simple or turpentine enema should invariably be given
about twenty-four hours after operation, as it relieves the patient of
much gas, and makes him feel quite comfortable. About the fourth or
fifth day it is always well to thoroughly evacuate the bowels by a dose
of calomel or castor oil. About the tenth day he is allowed to sit out of
bed for a while, and each succeeding day for a longer period, until in
ordinary cases he leaves the hospital in from two to two and a half
weeks after his operation.

Such indeed is the usual post-operative routine in patients who
have been submitted to gastro-enterostomy, but occasionally complica-
tions arise which produce the most alarming symptoms. In the early
days of the operation serious post-operative complications accompanied
the majority of cases, but as greater care is now being exercised in the
selection of cases, and as the technic has of late years been improved to

| its present state of efficiency, the once-dreaded sequelae have now become
| the exception rather than the rule. Only two will be considered here—
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regurgitant vomiting and secondary jejunal ulcer.

Regurgitant Vomiting.—Regurgitant vomiting, in the early days
one of the most formidable terrors of all gastro-anastomotic cases, is now
being rapidly obligated to oblivion. The early literature abounds with
instances in which this ‘‘vieious circle” has proved the undoing of the
patient, but in the elimination of this one complication, perhaps more
than in any other, has the improved technic of these later days produced
the most brilliant results. We have learned conclusively that the
posterior anastomosis, rather than the anterior, mitigates against its
occurrence; we have learned that an intestinal loop of less than ten
inches is likely to forestall any complication of this nature, and we
have also learned that where, as a result of adhesions or other causes,
the anterior anastomosis must be made, or the jejunal loop be longer
than twelve inches, that an entero-anastomosis between the af.
ferent and efferent loops of bowel, about four inches below the anasto-
motic opening, will effectually prevent any such distressing occurrence.

‘When, however, the vicious circle does become established, and even
in the most carefully performed technic it is yet occasionally liable to
happen, the symptoms are often severe, alarming, and fraught with the
gravest danger. In most instances the vomiting appears within the
first two or three days, though oceasionally it may not supervene for
several weeks. In a recent case in my own practice all went well for
three weeks, the patient had returned home feeling in the best of con-
dition, when suddenly and without warning regurgitant vomiting
appeared, and almost at once became so severe that he was compelled
to return to the hospital and have an entero-anastomosis performed
before relief was obtained.

The quantity of ejected material may vary from several ounces to
several pints, and usually appears only once, or at most twice, in the
twenty-four hours. There is seldpm any retching, and as a rule the
act of vomiting is painless, the fluid simply pouring from the mouth
without the slightest effort on the part of the patient.

Vomiting of this nature is the result of obstruction high up in the
bowel. As a rule the obstruction is found in the afferent loop, whieh
when it is more than nine or ten inches in length, becomes “water:
logged’’ and sags heavily from the anastomotic opening.

Among the means at our disposal for the relief of this condition, the
first which should be tried is lavage of the stomach, and it is sometimes
remarkable the amount of relief which may be obtained by this simple
proceeding. In some instances it will entirely abolish all the symptoms
This lavage should be continued at least twice daily for several davs.
when, if in spite of its continuance, regurgitation continues, the &bdom.eli
should be reopened and entero-anastomosis performed between the
proximal and distal limbs of the jejunum, about four or five inches
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below the anastomotic opening. This will allow the over-distended
proximal limb to empty itself directly into the empty and collapsed
distal portion.

Jejunal Ulcer—~Mayo Robson has called attention to the faect that
peptic ulcer of the jejunum follows with greater frequency the anterior
operation, and this may, therefore, be added as still another reason why
the posterior route should be invariably chosen whenever possible.

Secondary jejunal uleer is perhaps the most serious complication
which we have to meet to-day. Its occurrence is of greater frequency
than the recorded statistics would indicate, and yet in comparison to the
number of operations performed, its appearance would seem to be hut
a remote possibility. Certainly, since the posterior operation has become
the one of choice, its occurrence has steadily diminished.

This secondary ulceration is found on the wall of the jejunum
within a very short distance of the stomach. If not bordering on the
very edge of the stomach mucosa, it will in the majority of cases lie
from one-quarter to three-quarters of an inch from the anastomotic
opening. Peptic ulcer of the jejunum has never been observed after
operation in malignant cases. This may be due to the absence of free
H.C.L. in the gastric juice. All recorded cases have followed operation
for simple ulcer of the stomach or duodenum, and in most cases there
has been an intense excess of free H.C.L. Four distinet varieties have
been described :

(1) The acute round ulcer, which develops very rapidly after
operation. This is usually associated with hyperacidity, and
may develop so quickly as to be scarcely recognizable before
perforation has taken place.

(2) In this variety the symptoms begin to appear within a few
months of operation, and simulate to a great degree those for
which the operation was originally performed. In several
instances it has been diagnosed as a recurrence of the original
uleer.

(3) Those falling into this category are very similar to the classic
subacute perforation of the stomach. The ulcer develops insidi-
ously, partially perforates, and gradually develops a tumor in
the epigastrium, which is frequently adherent to the anterior
abdominal parieties. The symptoms are unimportant at first,
and in many instances they pass almost unnoticed by the
patient for some considerable period of time.

(4) The fourth and final type of ulcer is one which, by an inflam-
matory process, becomes adherent to g neighboring viseus,
usually the stomach or colon, and finally perforates into either
one or other of these organs.




828 THE CANADA LANCET.

The one ever-present danger in uleer of the stomach is its exceeding
great liability to gradually assume a cancerous character, when we have
at once a transformation from a condition of benignity to one of d
peril.

Gastric carcinoma, one of the most formidable of all internal mala-
dies, is, in this portion of the continent at least, steadily on the increase.
In order of frequency it stands second only to cancer of the uterus.
There is to-day probably no pathological lesion so fatal in its ultimate
results, which, at the only time when any hope for recovery can he
offered, presents such difficulties in diagnosis. Many a doom is seal od
before the patient becomes aware there is really anything serious the
matter. The proof, however, which is fast accumulating day by day, that
in at least a great majority of cases, the seed bed of gastric careinoma is
the indurated edges of an old peptic ulcer, is shedding that ray of light
which may enable us more frequently in the future to discover angd
radically remove this dread disease, while yet there is time to effectually
save life. One thing is certain, that when carcinoma in this region {3
discovered and radically removed in this early stage life ¢s saved. To
be diagnosed before metastasis commences to produce involvement else-
where is to-day the acme of internal diagnostics, and the physician
making such early diagnosis does more to save the life of his patient
than the surgeon who effectually removes the disease.

Along this line of diagnosis much practical knowledge has been
gained through laboratory research, but even more has been achieved by
clinieal and surgical methods. Surgery has conclusively taught us tha.t
at least some of the predisposing conditions may be effectually removed,
and by thus operating during this precancerous state, usually g typical
history of long-standing uleer, the development of the cancerous state
may be prevented. This indeed is the time ideal for operation, and thyg
by prevention rather than by cure may we yet succeed in blotting out to
a great extent this, one of the most dreaded scourges of our race.

Such indeed is one of the various results aimed at in operation for
the radical cure of gastric ulcer, but the day has not yet arrived when
the diagnostician may determine which uleer is likely to degenerate into
cancer, and which not. In the meantime we must strive to so improve
our diagnostic methods that we may speedily reach the time when all
gastric carcinomas may be discovered and removed at a time when Prac.
tically all lives may yet be saved.

eadly

Symptoms—In obtaining the history of patients sufferi
gastric carcinoma three distinet types may be elicited :

(1) Those with a long history of constant gastrie distu

(2) Those with a history of intermittent stomach tr

ng from

rbance,
ouble, which
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may have covered many years or been of much shorter duration.

(3) Those who have heretofore enjoyed the best of health, and
whose present illness attacked them unawares, without the
slightest previous warning.

The second type of history is by far the most common—the typical
clinical condition presented by the long-standing chronie gastric ulcer.
Many patients, especially in the later stages of carcinoma in this region,
present a typical facial expression very significant of this disease. The
presence of this dread malady may indeed be frequently foretold by this
typical facial expression. Pallor about the mouth and nose, the face
wan and thin, the eye anxious and penetrating in an endeavor to read
the opinion of the physician, all combine to give that pinched look its
chief characteristies.

The mental attitude as thus depicted in the features is one of hope-
lessness. The patient is apparently possessed of the idea of impending
danger, and is usually resigned to his fate, presenting the appearance
of calm dejection. Weight is lost rapidly, a feeling of lassitude and
extreme weakness pervades, and anaemia quickly develops. There is
often a sickening pain in the region of the epigastrium, or, rather, the
feeling of a strange, indescribable distress, which may or may not be
directly referable to meals. The fears of the patient, as portrayed by
the anxious expression so frequently seen, are well grounded, for in
every case when cancer has once developed in the stomach the condition
is one of utter hopelessness unless relieved by early surgical intervention.
In the absence of such intervention the progress is steadily downward,
with seldom any recession in its progress.

The symptoms of gastric carcinoma will very frequently cover many
years from the earliest commencement of the precancerous state to the
fulmination of the disease, cancer itself. This early history may be
conveniently divided into three separate stages. The first stage is marked
by a particularly good appetite, the presence of pain from two to four
hours after meals, a feeling of excessive acidity, as manifested by an
increasing bitterness in the mouth, and finally an occasional belching of
gas and sour eructations. These symptoms will disappear entirely, and
for some time the patient will enjoy the best of health, and so complate
may be the apparent cure he may even entirely forget he has had any
stomach disorder at all.

After several such attacks, or perchance a period of quiescence for
a longer or shorter period, the second stage is ushered in. It is prac-
tically a repetition of the first, only in a more aggravated form. The
vigorous appetite so noticeable at the earlier period has somewhat dis-
appeared, the keen relish for food is lost, and the pain, so noticeable
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before, now appears much earlier after meals and in a much more
intensified form. Gas and sour eructations are common, and for the
first time appears the vomiting of sour, bitter, acrid material, often con-
taining food particles. This vomiting is invariably followed by a sense
of great relief, so much so that many patients resort to the use of the
stomach tube in order to ohtain the same relief and freedom from dis-
tress. Loss of weight now commences to appear, though at the culmina.
tion of this present attack the lost flesh is rapidly regained.

The third stage is but a further aggravation of the former symp-
toms, and may only appear after several attacks such as that Jjust noted.
It is marked by a rapidly decreasing appetite, and in many cases an
absolute fear to partake of any food at all, so great is the distress
occasioned afterward by the pain, gas, sour eructations, bloating ang
vomiting. The period of relief produced by food becomes much shorter.
The obstructive symptoms are now, as a rule, well marked. As the
patient passes from one stage to the next constipation gradually becomes
more obstinate. Blood appears for the first time in a test meal.

The transformation from the third stage to the presence of cancer is
extremely difficult to diagnose. It is when this period is more easily read
that more lives will be saved, for it is the signal indication for immediate
operation. Stage three is still uleer; stage four, dread cancer., Any
peculiar marks of differentiation between stages three and four are
exceedingly difficult to locate. The regurgitation, so acid and bitter in
the earliest stage, loses to a great extent its apparent acidity, bhut
becomes much more copious. Vomiting is excited more by liquid food,
in this later stage becoming intensified, irregular and copious. The
vomitus also contains much more frequently large quantities of blood
partly digested, thus presenting the classical symptom of ‘‘goffes
ground’’ vomiting. Gas and bloating persistently increase the patient’s
discomfort. Pain, which heretofore was periodical, now becomes mueh
more constant, is of a dull, heavy, sickening character, is less localized
than formerly, and will not so readily yield to pressure or the partaking
of food. As cancer progresses the pain becomes more diffuse.

The whole composite picture is one which cannot fail to impress,
The pale, anxious features, the pinched expression and languid air, the
rapid loss of flesh, the character and persistence of the pain and vomit-

ing, all combine in impressing the fact that the stage of ulcer has passeq
and cancer has at last fastened its hold upon the stomach.
Differential Diagnosis.—Of the surgical diseases likely to be mis.

taken for cancer of the stomach, gall-stones with their accompanyine
complications, such as duct obstruction, infections, adhesions
creatitis, are the most prominent; while large saddle uleers, ho

or pan-
ur-glass
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contraction, or even pyloric obstruction due to uleer cicatrization, are
more easily differentiated. Duodenal ulcer, because of its typical, clear-
eut symptoms, is not likely to be confounded with cancer.

Gall-bladder disease, with its various complications, is the source of
the greatest difficulty in differentiation. In the late stages of disease
due to gall-stones the stomach symptoms are so truly characteristic of
malignancy as to thwart even the most expert in arriving at an aceurate
diagnosis. The early history of the case in these instances must invari-
ably be relieved on in solving the difficulty. If the early history reveals
the presence of sudden severe attacks of epigastric pain, radiating under
the right shoulder blade, such attacks ceasing as suddenly as the onset,
and being in no way related to the partaking of food, the present trouble
will usually be found in the gall-bladder. The early history must
invariably be relied on to clear up the diagnosis, and will frequently be
the means of preventing an otherwise excusable error.

In extensive saddle ulcers, or marked hour-glass contraction, the
clinical picture is frequently one as though stamped with malignancy.
There is often that emaciation and cachexia so significant of carcinoma.
Hemorrhages are sometimes frequent, and may even present the coffee
ground appearance so typically characteristic of cancer. In a condition
such as this we may even have a complete absence of hydrochloric acid,
and the presence of lactic acid with the Oppler-Boas bacillus, so fre-
quently considered as positively significant of cancer.

In differentiating between such extensive uleeration and true cancer,
one must remember that in ulcer the appetite remains good until quite
late in the disease, and the loss of flesh and strength is consequently
glow. In cancer the appetite is lost early and rapid emaciation super-
venes. In cancer the pain is more diffuse, is more constant and depress-
ing, and not so closely related to food. If a movable tumor of the
stomach be discovered with the presence of lactic acid and the Oppler-
Boas Bacillus, and the absence of hydrochloric acid in a test meal, cancer
may, with comparative safety, be diagnosed.

Inasmuch as a definite diagnosis of gastric carcinoma may so fre-
quently be arrived at only in the presence of an exhaustive early history,
and as the associated eondition is likely to be one of only three, viz.:
gall-stones, gastric or duodenal uleer, I have tabulated below some of
the most important points in their differential diagnosis:

PaixN.

Gall-stones. Gastrie Uleer Duodenal TUleer.

The pain in gall-stones is Ts present in most cases, The pain in duodenal ulcer
sudden, sharp, severe, and buﬁ is much_ less exeruci- appears in cycles ranging
jntense. It commences in ating than in gall-stones. in time from a few days to
the right hypochondrium Tt radiates from the epi- several months. It is of a
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and radiates to the right
shoulder blade. It appears
without the slightest warn-
ing and disappears just as
suddenly. These seizures
have no relation whatever
to the injestion of food,
and are frequently accom-
panied by chills, fever,
and sweats. Should a stone
be occluding the common
bile duct, periods of jaun-
dice of longer or shorter
duration will frequently
follow the attacks of pain.

Gall-stones
Frequently accompanies
the intense pain, and
usually gives relief. Is of
a greenish color and in-
tensely bitter.

Gall-stones.
Rare—and, if present, is
ounly accidental.

Gall-stones.
Usually normal.

THE CANADA LANCET,

gastric region to the left
shoulder blade. It is in-
creased by the injestion
of food. The location of
the ulcer may be par-
tially determined by the
period elapsing between
the injestion of food and
the commencement of the
pain. If along the lesser
curvature, pain appears
in from one-half to one
bhour. If in the pre-
pyloric region in from
one to three hours.

VOMITING.

Gastric Ulecer
Is usually a prominent
symptom. Oeceurs from
one to four hours after a
meal, according to the
location of the lesion.
These vomiting spells are
usually accompanied or
followed by distressing
eructations of gas.

HEMORRHAGE.

Gastrie Uleer.
Probably 60 per cent. of
all cases of gastrie ulcer
have hematemesis, which
in the acute round vari-
ety is frequently fatal.
Hematemesis is, strictly
speaking, not a symptom,
but rather a late compli-

cation
'

STOMACH CONTENTS.

Gastric Ulcer.
Usually an excess of hy-
drochloric acid. Blood
may be found miero-
scopically.

burning, gnawing charac-
ter, and may be deseribed

as a ‘‘hunger pain,’’
always appearing from
two to four hours after

meals, when the stomach
is becoming empty. It is
invariably relieved by
food. An uleer in the im.
mediate pre-pylorie region
will exhibit the same
symptoms as one just be-
yond the pylorus.

Duodenal Uleer,
Nausea and sour eructa-
tions are prominent symp-
toms from the first, {vhile
vomiting in  the later
stages is always present.
Commences as a rule from
two to four hours after g
meal, though in some cases
will appear only once g
day, or perhaps only every
second or third day. Gas
formation is typical of
uleer either just beyond
the pylorus or in the im.
meciinte pre-pylorie viein-
ity. Is invariably relieved
by food for a period of
from two to four hours,

Duodenal Uleer,
Many ecases of duodenal
uleer suffer from sudden
severe fainting spells, to
be followed almost imme.
diately by blood

in the
stool (melaena). Tn this
condition the stools have

a tarry appearance. Micro.
scopically blood is mueh
more frequently found in
feces in duodenal than in
gastrie uleer.

Duodenal Ulcer.

As in gastrie ulcer, hyv =
acidity is frequéxlx):ll;r
marked.  Blood ig not
usually present in stomaech
contents, but may be gi.
covered in the feces,

dis-
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TENDERNESS.

Gall-stones. Gastrie Uleer. Duodenal Ulecer,
During or immediately af- Ts usually quite marked If tenderness is present, it
ter an attack, tenderness is in the epigastrium. Is will be found to the right
frequently marked in the sometimes diffuse, though of the median line. Is
right hypochondrium. Mus- usually quite definitely marked, however, only in
eular rigidity is also often localized. the presence of localized
present. peritonitis.

The treatment of cancer of the stomach is essentially surgical.
True it is that many, anxious for surgical relief, must be refused because
of the extensive proportions to which the disease has already advanced:
there are also many patients who refuse operation. These two classes
must be treated palliatively. To the other class, those whose diagnosis
is made at a comparatively early period, while yet there is prospect of
cure, and who are willing to undergo the risks of operation, surgery will
indeed offer good prospects for a long lease of life. Surgery offers the
only hope of cure, and the great problem before the medical profession
to-day is to evolve some means of arriving at an early and accurate
diagnosis, so that surgical intervention may more frequently be insti-
tuted at such an early period as to ensure the saving or prolonging of
many useful lives. To the man who may thus evolve such a method of
early and accurate diagnosis the world will indeed owe one of its
greatest debts of gratitude.

Any operation for the radical cure of cancer of the stomach involves
in every case the removal of a greater or lesser portion of the stomach
wall. In planning the effectual removal of malignaney in this location,
several factors must enter into the consideration of each individual case.
In the first place the conception of the modern technic is based on the
location of the lymphatic glands and the consequent direction of the
lymph currents in the stomach wall. On the observance of this fact
more than on any other will depend the freedom from recurrence, our
highest aim when effecting such a removal. Then again, the involve-
ment of the duodenum is much more frequent than was hitherto sup-
posed. Heretofore it has been the popular opinion that the instant the
involvement reached the duodenal wall the disease was abruptly cut
short, but recent researches conducted by Borrmann have shown that in
at least one case in every three the disease does not stop there, but con-
tinues to invade the duodenum. Hence the necessity of making it an
invariable rule to remove at least from one to one and a half inches of
the duodenum in all cases of cancer involving the pylorus.

The lymphatic drainage of the stomach stands as the most important
consideration when deciding on the lines along which resection must
take place. Cuneo has exhaustively studied this question from an
experimental standpoint, and to him we are indebted for much of our
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knowledge relating thereto. According to his observations, the gastric
walls are supplied with two sets of lymphatics, the one draining the
mucous and the other the muscular layer. The general trend of the
lymphatic stream is toward the right, except at the fundus, where it
flows in the opposite direction.

There are in the stomach three separate and distinct areas, each of
which is drained by a separate chain of lymphatics. . A line drawn from
the apex of the fundus to the centre of the pylorus along the juneture
of the middle and lower thirds of the stomach wall, and another from
the centre of the greater curvature perpendicularly upward to meet the
former line, will serve to make out these three areas. From the upper
area all lymph vessels flow to the glands along the lesser curvature ang
to those around the cardia. From the lower right area the drainage is
to the glands along the greater curvature and around the pylorus. The
glands around the spleen absorb all drainage from the lower left area
of the stomach.

It is thus obvious that not only must the growth itself he removed,
but also the lymphatic vessels which drain the region, with the pl‘imary
glands into which they drain. The primary glands liable to become
infected in a case of gastric carcinoma are:

(1) The Coronary chain. This comprises a series of half dozen
glands placed along the course of the gastrie artery ang some
of its branches. They receive the lymph from the upper two.
thirds of the stomach, and thus from their position along the
lesser curvature right up to the cardia necessitate g wide
resection when they become involved.

(2) The Suprapyloric gland or glands lie immediately above the
pylorus, and in the immediate vicinity of the pyloric artery.

(3) The right gastroepiploic chain is comprised of two cle :

il ar and
distinet glandular groups.

(a) The subpyloric chain comprise a series of from three to six
glands, and lies between the layers of the great omentum
immediately beneath the prepyloric zone of the stomach._
They are seldom found in the region of the greater curva.
ture, and never in the region of the fundus. These glands
receive the lymph from the interior portion of the pylorie
end of the stomach, and also from the upper portion of the
great omentum, consequently their removal is not sq im-
portant as if they drained the region of the lesser curvg.
ture, the usual seat of malignancy.

(b) The retropyloric chain is situated along the gastro-duodeng)

artery, forming a continuation of the subpylorie below and
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the coronary above. It is composed of three or four glands
which lie along the upper border of the pancreas and
immediately behind the pylorus. The presence of this
chain is not always constant, but when present is invariably
infected. Their lymph supply comes from the posterior
surface of the pylorus, the subpyloric group and the first
portion of the duodenum.

The technic of pylorectomy is therefore essentially founded on the

following three cardinal points:

(1) The metastatic connection between the stomach and the duo-
denum is limited, therefore infeetion is not liable to advance
very far into the intestine.

(2) Metastasis from cancer at the pylorus first invades the glands
along the lesser curvature, then the subpyloric group at the
extreme right of the greater curvature.

(3) Since there is practically no lymphatic eonnection between the
pylorus and the dome of the stomach, this latter portion is
usually free from infection.

It will therefore be noted that:

(1) The duodenum may be saved to within one or one and one-half
inches of the pylorus;

(2) That the whole of the lesser curvature with the coronary chain
of glands, and the prepyloric portion of the greater curvature
with the subpylorie grandular group, must invariably he re-
moved ; and

(3) That the greater portion of the greater curvature, with the
entire dome of the stomach, may be saved.

To recapitulate:

(1) Cancer of the stomach begins as a purely local affection. At
first it is confined to the part in which it begins to grow.

(2) If removed at an early period, it can be cured.

(3) Unless removed early, it can only end in death.

(4) Cancer is often present without pain. In some cases pain
appears only in the later stages of the disease.

(6) Uleer of the stomach predisposes to cancer, In a great major-
ity of all cases of gastric carcinoma the seed hed can be shown
to be the indurated edges of an old peptie uleer.

(6) The best time to effectually attack the disease is in the pre-
cancerous state—the ulcer stage. Thus by prevention rather
than by cure will the greatest triumphs in the treatment of
this disease be attained.

After-Treatment and Complications—Were it possible that all
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danger had passed with the successful conclusion of an operation sup-
gical science would be nearing that perfection for which we never cease
to strive; but it is an unfortunate fact that as yet we still have to pass
through that period of anxiety coincident with convalescence. In the
vast majority of cases, however, recovery is uninterrupted, but oeea-
sionally sequelae arise which may seriously threaten even life itself.

Even the most minor operations in which a general anaesthetic has
been used are not free from subsequent disturbances, but may canse
the patient mueh discomfort by constant nausea and vomiting, severe
pain, extreme nervousness or even persistent hiccough. I remember one
patient only a short time ago, who, after a minor operation, was seized
with hiceoughs, which for one week remained persistent and severe.
and at one time seriously threatened his life. In another case in the
practice of a confrere a young woman of twenty years, perfectly strong,
robust and healthy, gave birth to her first baby under chloroform.
Within a few hours persistent hiccoughing developed, and in spite of all
treatment ended fatally. Without doubt this condition in both of these
cases was directly due to the anaesthetic.

Atony of the bowel, producing tympanites in all degrees of severity
from a mildly rounded abdomen to enormous distention, is liable t.o
follow any intestinal work where there has bheen considerable manipula-
tion. Prolonged exposure of the viscera or an unusual degree of
%wmorrhage will frequently be the cause of prolonged shock, from which
1t may require all the recuperative powers of even' the most robust to
effectually rally.

The insecure tying of a ligature may be the cause of a fatal post-
operative hemorrhage. The use of insecure ligature material may also
be productive of the same result. An instance of this kind is \;ividlv
recalled to my mind. Some years ago I was assisting one of Canada;g
foremost surgeons do a hysterectomy. In tying off the ovarian artepy
he used a strand of No. 2 chromic catgut, remarking at the same ¢ ;m'{‘
his belief that it would hold, because there appeared to be so little ten-
sion on it. Until the following morning, eighteen hours after the
operation, everything was favorable, and in no way could her condition
be improved upon, when suddenly she began to complain of pPain in the
side, and at the same time the nurse observed a rise in the pulse rate
From this time onward the pulse steadily increased in rapidity, g!‘adu:
ally becoming more and more thready, until at four in the afternoon
thirty hours after the operation, she passed away. On reopening thc:

abdomen post-morten, the ligature on which there had apparently bheer

wly

so slight a strain had given way and the unfortunate patient haq slo
bled to death.
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Another eminent surgeon once told me that he attributed his sue-
cess to the fact of his always being prepared for any emergency in any
abdominal or other operation. Preoperative preparation for any emer-
gency liable to occur during operation is only equalled in its importance
by the thorough performance of the surgical work itself, thus insuring
as far as possible against any post-operative complications. In many
instances these complications may be avoided by more careful technie.
In the instance above referred to, a ligature of silk or linen thread
would not have slipped, and the life in question would have heen spared.
The knowledge of having performed each successive step of the opera-
tion by the most approved technic will be a matter of great satisfaction
to the surgeon, and be his best guarantee against complications, thereby
lessening the mental strain during these first few post-operative days
on which sequelae are liable to arise.

The early detection and skilful treatment of any arising complica-
tion is frequently just as important as the operation itself; consequently
the man in whose hands the case is left post-operative will occasionally
find himself face to face with a responsibility only equalled at an earlier
period by that of the operating surgeon.

If all goes well, the after-treatment is simple. Only ordinary care
must be exercised to insure a splendid result in most cases. The general
lines of treatment are the same as those indicated after gastro-enter-
ostomy. But in at least a small percentage of cases the road to complete
recovery is not just as smooth as one would wish, and we are liable to
become confronted with one or more serious complications. These are,
of course, much more infrequent than of old, when the technic was in
a state of evolution, but even yet, with the present-day technic, certain
sequelae are liable to arise which may seriously Jeopardize the life of the
patient. The most important complications for which we may be pre-
pared are shock, hemorrhage, vomiting, tympanites, peritonitis and acute
obstruction of the bowel.

Shock, the most common complication following surgical inter-
ference, is usually observed either during or immediately after the
operation, and may be produced by one of three causes, extensive trauma,
prolonged exposure of the viscera and intestines, or loss of blood.
Trauma, by producing a profound impression on the nerve centres, will
invariably produce the greatest degree of shock, and, because of this
impression on the central nervous system, causes more anxiety to the
attending surgeon than that produced by either of the other two.
Prolonged exposure of the viscera or intestines produces shock only by
the radiation of heat, and consequently is more easily dealt with,
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Execessive loss of blood in a robust person, or even a ‘moderate loss ina’
patient already anaemie, will not frequently produce serious collapse.

The extent of shock likely to be produced by any given trauma is
difficult to forecast. A long operation accompanied by extensive
manipulation may be productive of but the slightest degree, while, on
the other hand, a very short procedure with scarcely any manipulation
at all, may produce a deep impression on the nervous system. The same
may be true with loss of ‘blood, only to a lesser degree. A small
hemorrhage may be the cause of considerable shock, while an extensive
loss of blood may not produce nearly so much as would appear consistent
with the amount of blood lost. As a general rule we may say that loss
of blood is attended by shock of a lesser degree, and that it is more
rapidly recovered from than that produced by extensive traumatism.
While any one of these conditions may independently of each other
produce a condition of prolonged collapse, any two or all of them
acting in eombination will produce a condition from which the patient
may fail to rally at all.

Symptoms.—The symptoms of shock will vary more or less with
the temperament of a patient. A highly strung, nervous, excitable
person will manifest the effect of trauma in a much more marked degree
than the less excitable, phlegmatic individual. One of the characteristic
features of this condition is the almost immediate culmination of the
distinguishing symptoms, and we have at once a eclinical pictupe
complete.

An increase in the pulse rate of from thirty to fifty beats, aceom-
panied by marked pallor and a cold and clammy skin during the
operation, indicates the rapid onset of shock, and demands the urgent
attention of the anaesthetist. The operation is completed as rapidly as
possible, and the patient placed in a bed previously heated to g high
degree, Consciousness is regained slowly, he lies on his back helpless,
unable to move, scarcely able to utter a sound, pays no attention to
what is transpiring around him, and appears utterly oblivious to the
gravity of his condition. The face is pale, the features are pinched, the
nostrils are dilated, the body is bathed in a cold and clammy per-
spiration, the pulse is almost imperceptible, and is small, wiry, thread-
like and often intermittent. After the initial rapidity it will often drop
to fifty, or even forty, beats to the minute. The respiration becomes
irregular, someimes deep and prolonged, then again superficial, frequent
and scarcely perceptible. The body temperature becomes subnormal.

In recovery, all the vital functions gradually begin to show signs
of a general reaction. The temperature rises, the pulse becomes strongeyp
and more regular, the respirations are deeper, the color improves, and
the general expression becomes brighter and more natural.
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Diagnosis.—A diagnosis is usually not difficult when the condition
is pronounced, and, following an operation, must lie between shock,
syncope, and chloroform asphyxia. Syncope is much more sudden in its
onset, is evanescent, and produces at least momentary loss of conscious-
ness. In chloroform asphyxia the onset is also sudden, the face becomes
ashen white, the pupils dilate and the pulse entirely disappears. These
symptoms will be promptly relieved by lowering the head, withdrawing
the tongue and resorting to artificial resiration. In shock the onset is
gradual and, in marked contradistinction to the other two conditions, all
resuscitative measures act very slowly indeed.

Prognosis—Those cases which recover usually begin within the
first few hours to show promising symptoms in the form of a rise in
temperature, return of color to the lips and face, deeper respirations,
and a desire to change position and take notice of what is transpiring
around them. These symptoms frequently develop within the first few
hours, but if delayed beyond twenty hours the prognosis becomes very
gloomy indeed. A persistently low temperature is a very grave symp-
tom, and one which falls to 96° or below offers but the poorest prospect
for recovery. On the other hand, should the temperature suddenly rise
to from 102° to 104° and be accompanied by delirium, the case will
almost invariably prove fatal.

Treatment.—The first consideration and primary principle in the
treatment of shock is to aim to avoid it if possible, and for this reason
an operation should never be performed in a cool room. The most
satisfactory temperature is from 75° to 85° F. Surgical interference
on a weak and debilitated patient should be deferred until such time as
he may be strengthened by regular nourishing diet, tonics, ete., unless
by such waiting the disease is making too rapid progress. He should be
kept as warm as possible by having the extremities wrapped in blankets
and, if necessary, hot water bottles placed at the feet and between or
peside the lower extremities. If it is found necessary to lift the omentum
or intestines out of the abdomen, they should be wrapped in gauze
wrung out of normal saline solution at a temperature of 110° F., and
should be frequently wetted with the same solution at the same tem-
perature. Extreme care must be taken to avoid all loss of blood by
promptly clamping or ligating all bleeding points. As general anaes-
thesia is frequently a potent predisposing factor in the produection of
shock, all preparations for the performance of the operation should be
completed before the commencement of the anaesthetic, and then the
patient kept under its influence for as short a time as possible.

Immdiate Treatment.—When, in spite of all preliminary prophy-
laxis, shock develops, a reaction must be established as quickly as pos-
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sible, though at the best all treatment must of necessity be purely
symptomatic. As a rapid cardiac stimulant, brandy and strychnine
have not lived up to the reputation they once possessesd. It is not SO
very long ago since brandy M. 30 and strychnine sulphate gr. 1/30 were
given hypodermically immediately there was any indication of shoek,
and followed up by the administration of the same quantity of brandy
and strychnine gr. 1/60 every hour until twitching of the museles or
stiffness of the jaws was observed. The indiscriminate use of stychnine
in this connection eannot be too strongly deprecated, as it has been
clearly demonstrated that its administration is of doubtful value, ex-
cept, perhaps, in cases of collapse due to mental impression. Probably
the safest and most reliable drug used in this connection is adrenalin
chlorid. Of the 1-1000 solution M10 may be given hypodermically
every hour until a beneficial effect is indicated by the pulse or respira-
tion. In cases of profound collapse, as high as M20 or even M30 may
be given, though the effect of each administration must b eclosely ob-
served, and the dose reduced as soon as any response begins to be mani.
fested.

Hypodermic injections of sterilized eamphorated oil is highly re-
commended by some surgeons, and T have experienced exceedingly bene-
ficial results from twenty minims administered by this method every
fiften minutes until four doses are taken. Just a word at this point in
regard to the administration of a hypodermic. Very little benefit wil]
be derived by injections into the legs or arms where the circulation is
almost at a standstill, but should be given in the deep tissues over the
chest or abdomen. The old method of merely running the needle along
under the skin will be much less beneficial than were the needle in-
jected at right angles to the skin, and at least one half inch deep.

Enteroclysis—By this term is meant the administration of nutri-
tive or stimulating enemata, and has been practised for many years.
With the lower bowel already cleansed, an enema consisting of brandy
two ounces, carbonate of ammonia twenty grains, and sufficiont beef teg
at a temperature of 100F. to make an eight ounce mixture, will, in cage
of moderate shock, prove beneficial. Hot normal saline solution given
every three or four hours in quantities ranging from one pint to g
quart, is very satisfactory treatment indeed, but the best way to admin.
ister normal saline solution is that devised by Murphy, of Chicago, in
which he gives it continuously. A fountain syringe is hung about six
inches above the level of the bed and the nozzle of the tube intro
into the rectum. This height is usually sufficient to allow but a
at a time to pass, and this process is kept up continuously, being al]

duced
drop
owed

to flow only as fast as it will be taken up by the bowel. Several instry.
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ments have of late been devised for giving a continuous saline, but none
appear to give any better satisfaction than the method just deseribed.

Hypodermoclysis—The injection of a stimulating solution, usually
normal saline, beneath the skin, is less frequently indicated than for-
merly. Absorption is necessarily slow, in fact, much slower than will
be obtained from the mucous membrane of the bowel. There is also
the added danger of inducing pressure necrosis to the surrounding soft
parts by the injection of too great a quantity at one spot. One half
pint in a place should never be exceeded, and even this quantity will
make the skin tense and hard. In case of moderate shock, this method
is still popular, and no doubt is very effective. Massage of the parts
should always succeed the injection, thus assisting absorption.

Infusion. The introduction of normal saline solution into the eir-
culation in order to increase the blood pressure, is a very valuable
remedy indeed. It must be carried out under the strictest aseptic con-
ditions. It is better to open a vein at some distance from the site of
operation, one of the large veins of the arm being preferable. A band-
age is tightly wrapped about the arm to render prominent the vessel
to be opened. After thorough disinfection of the skin, the vein is ex-
posed and isolated from its surrounding struetures, and a fine linen
ligature passed around this vesel and tied seecurely. Another ligature
is now passed around the vessel at a point about one inch proximal to
the first ligature, and left untied. This second ligature is nearer the
heart, as the saline flow must be invariably introduced in this direction.
The bandage is now removed from the arm, and the vein transversely
incised by a pair of scissors for about one half of its circumference, and
a cannula attached to the tube of a fountain syringe suspended about
three feet above the level of the bed, introduced into the vessel, the loose
ligature tied with a knot over it, and the flow allowed to proceed. To
obviate the possibility of air entering the vein, it is well to have the
fluid flowing freely from the canula as it is introduced. When a suffi-
cient quantity, usually from one pint to a quart, at a temperature of
118F. has been received by the vein, the canula is withdrawn and at the
same time the knot on the vein is tightened and tied securcly, and the
skin wound closed.

Various solutions have been used from time to time. In a private
home one heaping teaspoonful of ordinary sterile table salt to a quart
of sterile filtered water will answer very well. In our hospital the fol-
Jowing formula is kept prepared and ready for use:—

B Stemle hilteradewaters. o o oo o Lol 32 oz.

Sadirnrchlalde i oh G 114 drams.
S Inm RBRhOBALe - s e raa i ah a 15 grains.
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An exceedingly useful ingredient may be added to either of these
formulae, in the form of one dram of adrenalin chloride (1-1000) to
the quart of saline solution. Its action when administered in this man-
ner is very prompt, and strongly recommends its use.

Needling the Artery—In cases of great emergency during an oper-
ation it may become necessary to raise the blood pressure, when time
becomes the very essence of suceess. An ordinary hypodermic needle
of large calibre is attached to the tube of a fountain syringe. An artery
is picked up and isolated, the needle introduced directly into its lumen,
and the saline solution to the extent of ome to two pints allowed to
enter. The possibility of the accidental introduction of air into the ap-
tery is obviated if the syringe is elevated at least 6 inches above the
table, and the solution allowed to flow during the introduction of the
needle. Should the vessel bleed on the withdrawal of the needle, an
ordinary pair of haemostatic forceps will readily control it,

T'ransfusion.—The direct transfusion of blood from one person to
another has been made not only possible, but perfectly safe, by the ex.
periments and technic devised and elaborated by Dr. Crile, of Cleve-
land. Shock, as a result of the direct loss of blood, will consequently
be benefited to a greater extent by the direct introduction of blood into
the depleted circulatory system, than by any other means. Ty accom-
plish this safely, it becomes necessary to preclude the possibility of clot,
and this can only be done by attaching the vessel of the donor to that
of the recipient in such a manner as to prevent leakage and make
tinuous the intima of one blood vessel with that of the other,

The instruments required for making this anastomosis comprise a
specially prepared canula, scalpel, scissor, blunt dissector, very
mosquito haemostatic forceps, special forceps for compressing the blood
vessels, fine linen thread and a needle for closing the skin at the con-
clusion. This canula is made in various sizes to accommodate the vapi.
ous sized vessels which may be brought into use. The kind I prefer is
simply a straight steel barrel about one inch in length. On one end
there is a small handle at right angles to the barrel, which may be read-
ily grasped by a pair of haemostats, and dividing this barrel into thirds
are two grooves.

con-

fine

The donor and recipient are placed on separate tables so that their
left arms may lie closely together on a table intermediately placed. Ex.
perience has proved that in the majority of cases it is
radial artery of the donor and the median basilic vein
When these vessels have been dissected free from th
structures, a ligature is thrown around each and tied securely.
of arterial compression forceps is now applied a short dist

best to open the
of the recipient.
eir surrounding
A pair
ance proximg)
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to each ligature., care being exercised to bring the pressure only to the
point where the flow is checked, and not exerted beyond this for fear
of injuring the vessel walls. The artery and the vein are now each
divided between the forceps and the ligature, and the distal end of each,
containing the ligature, dropped back into the wound.

The handle of the canula is now grasped by a pair of haemostats, a
ligature passed through the end of the vein, this ligature then drawn
through the lumen of the canula, and by means of traction on it, the
vein drawn through also, so that it projects slightly beyond. The vein
is now turned inside out backward over the end of the canula, thus
forming a cuff, and tied around the groove nearest the handle. The
artery is next drawn over the canula on top of the vein cuff and tied
in the first groove, and the anastomoses is complete. The forcipressure
is now relieved from the vein first, then from the artery, and cireula-
tion is immediately established. At the conclusion of the treatment,
each vessel is ligatured, cut off and dropped back into the wound, which
is now closed.

As to how long the anastomosis should be allowed to continue, no
definite rule can be exercised. This will depend entirely on the condi-
tion of the donor and the recipient, which should be carefully watched,
and the responsibility of its discontinuance rests entirely with the oper-
ating surgeon. It may be said, however, the main symptoms to watch
for in the donor are loss of color in the mucous membranes, uneasiness, a
slightly increased pulse rate, and a decrease in arterial tension. When
these symptoms become progressively marked, the anastomosis should be
immediately stopped. In the recipient the chief danger to avoid is acute
cardiac dilatation, caused either by transfusion at too rapid a rate of
flow, or in excessive amount. This condition is particularly liable to
occeur in persons suffering from some organic cardiac complication, or
perchance one who has become greatly weakened and the system de-
pleted by a long or severe illness. The rate of flow can be steadily eon-
trolled by the finger on the artery of the donor, at a pomt slightly prox-
imal to the point of anastomosis.

Post Operative Hemorrhage—Secondary hemorrhage, one of the
most frightful of accidents, is fortunately of very rare occurance. It
is usually caused by either the slipping of a ligature or capillary oozing,
though occasionally the pressure of a drainage tube against an import-
ant vessel may produce sufficient necrosis to cause a large hemorrhage.
The slipping of a ligature is usually the result of dividing the vessel in
too close proximity to the ligature, or occasionally to a defective knot.
After a ligature has been tied, care must be exercised to put as little
tpaction on it as possible, else it may become loosened and subsequently
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slip. Extensive oozing is directly due to the separation of adhesions,

Sympioms.—The rapidity of the symptoms will develop in propor-
tion to the activity of the hemorrhage. When sudden bleeding occurs
from a large vessel, pain radiating over the abdomen will be experi-
enced at once, the pulse becoming quickened and very much diminished
in volume. The skin becomes cold and clammy, with an increasing
pallor. Sighing respirations are accompauied by a distinet restless
ness. The pain in the abdomen continues. Vomiting sometimes oceurs,
and is occasionally persistent.

Treatment.—The indications for treatment are perfectly clear. The
hemorrhage must be controlled, employing if mecessary the boldest and
most heroic methods. On symptoms of extensive hemorrhage appear-
ing, the abdomen must be immediately reopened, the bleeding point
searched for, located and controlled. Should this be g slipped ligature,
the vessel will be re-tied; the abdomen sponged dry and closed. Should
the cause prove to be extensive oozing, the part must be firmly packed
and this packing left in situ for at least forty-eight hours. A ftep a
severe hemorrhage, it is always well to bolster up the blood p
by the infusion of from one to two pints of normal saline soluti
the circulation. By this means the crisis is tided over in safety

’

ressure
on into

When hemorrhage occurs subsequent to an operation on the stom-
ach, it can only be from one source, the cut edges of the stomach or
jejunum where the anastomosis is made. If proper care is exercised in
making the anastomosis, no fear of subsequent hemorrhage may be en-
tertained. The inner, overlapping, through- and-through, suture, drawn
tight, will effectually control all bleeding from the cut surfaces of stom-
ach or bowel. The most sedulous and painstaking care must bhe exer-
cised in all stages of the operation, and this, more than anything else,
will mitigate against any subsequent sequelae which otherwise might
supervene,

When, however, hemorrhage does occur in any considerable quan-
tity, the stomach should be immediately irrigated with normal saline
solution as hot as can be conventiently borne. This is followed by the
administration of adrenalin (30 minims of the 1-1000 solution) in a
couple of drams of water every half hour until six or eight doses have
been taken.

Vomiting.—Simple post operative vomiting, if not one of the most
dangerous, is certainly one of the most distressing of symptoms, Al

though following to a more or less extent the administration of an anaes-

thetic at any time, it is only liable to become severe or persistent or ex.
cessive when a patient has been under such influence for some consider.-

cosis, ang

able length of time. That the nausea is due directly to the nar
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not to the operation itself, is shown by the fact that it is present in as
high a percentage of cases where anaesthesia is produced for the pur-
pose of making a complete physical examination, as where some definite
operation has been performed. The element of personal idiosyncrasy
enters largely into each individual case. 'Where one person may be able
to endure complete narcosis for a lengthened period without inducing
the slightest gastic disturbance, the next, as the result of only the slight-
est degree of anaesthesia, may be the vietim of excessive vomiting.

The condition of complete narcosis is produced in no small degree
by the presence in the blood of certain toxie substances. In the ma-
jority of patients these are thrown off completely by the lungs, kidneys
and skin, but in others the gastro-intestinal tract becomes an important
eliminative channel, hence producing nausea to a greater or lesser de-
gree.

Treatment.—As a prophylactic, a hypodermic of morphia, gr. 14,
and atropine, gr. 1-100, given an hour before the operation, will some-
times be the means of avoiding a troublesome nausea afterwards. With
this object in view, some surgeons use it as a routine treatment. My
own objection to this routine administration of morphia before opera-
tion, is that it interferes with the pupil of the eye, and consequently
makes more difficult the administration of the anaesthetic.

For at least twelve hours after operation, the stomach must have
absolute rest. The rational of this is readily recognized, when we re-
member that the gastro-intestinal tract, during this time, is playing its
part in the elimination of toxic elements produced by the narcosis.
There is usually, however, no contra-indication to the administration
of a teaspoonful or two of hot water at frequent intervals. This is ex-
ceeding grateful to the patient, and, moreover, may assist in quelling
the nausea by its diluent action on the offensive material already in the
stomach.

If, after a few hours, there is no improvement, it is well to make a
definite attempt to control the nausea by means of gastric lavage, which
is probably the most reliable remedy in cases of obstinate nausea, and in
every case where vomiting continues beyond a few hours I would
strongly recommend its use. The stomach should be thoroughly washed
out with either a mormal saline or saturated boric acid solution. If
much offensive material has already collected in the stomach, this lav-
age may have to be repeated two or three times, but the cases are few
and far between where this will not give complete and permanent re-
lief.

- If lavage should fail the nausea may be controlled by medication.
Tincture of capsicum in three or four minim doses given in a teaspoon-
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ful of hot water is sometimes beneficial. Spirits of chloroform given at
frequent intervals in the same manner will often have a good effect.
Subnitrate of bismuth with cerium ozalate in small doses frequently pe.
peated, has worked well in many cases. Iced champagne has been freely
recommended, and in several cases in my own practice I believe
the life of my patient.

The medication which in the majority of cases I have found to give
the best results is dilute hydrocyanic acid. Tt may be given in the fol-
lowing form :—

it saved

B Aeid hvdrooganie gl w0 o ihnng it 1 dram.
Adi Laurocerash Bl ool bl T e 2 ounces.
Sig. Thirty minims every half hour until stomach is

settled.

Cocaine in the two per cent. solution in a ten to twenty minim dose,
will frequently settle the stomach completely. Chlorotone in ten grain
doses sometimes acts well. Counter irritation to the stomach in the
form of a weak mustard plaster will occasionally give very
results.

In all cases it is best to withhold all food by the mouth until sueh
time as the stomach is thoroughly settled, and there are no more evi-
dences of nausea. Nutrient enemata are easily assimilated if the bowel
is previously prepared by a cleansing enema, and, if necessary, he relied
on exclusively for two or three days. A very good formula is the fol-
lowing :—

beneficial

One egg;

One-half ounce of brandy;

Three ounces of peptonized milk;
A litle table salt.

Thirst may be relieved by a pint of normal saline solution t}
high up into the bowel.

Tympanites—Extreme abdominal distention from atony
bowel may follow even the simplest of abdominal operations, In cases
of greater severity, where, for instance, a gangrenous portion of intes.
tine may have been resected, or where purulent peritonitis is present as
the result of a perforated appendix, gall-bladder or stomach, the Jogs
of tone in the bowel may become such that the distention will be the
direct cause of death. Death will oceasionally oceur from paralysis of
the diaphragm as a direct result of the intense pressure from an en
mously distended intestinal tract. In any event this com
frequently one of the most distressing which may follow a
section. If there is no acceleration of the pulse rate, nor
constipation, nor vomiting, it is probably the result of sim
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which will readily yield to appropriate measures; while the presence of
fever, of constipation, of vomiting, or a rapid pulse would indicate the
onset of peritonitis.

Treatment—The application to the abdomen of hot turpentine
stupes so widely recommended but a few years ago, has not been pro-
ductive of the good results so much anticipated, so that the practice is
now falling somewhat into disuse. Turpentine enemata, however, are
exceedingly beneficial, and when given high in the bowel will usually
relieve the patient of large quantities of gas. The best method of ad-
ministering turpentine by bowel is by either of the following formulae :

B Turpentine, 2 drams;

‘White of one egg;
Hot water ad one pint.
or

B Turpentine, 2 drams;

Hot water soap suds ad one pint.

A rectal tube should be passed at least twelve to fourteen inches
into the bowel, and either of the above preparations allowed to pass
through it from the nozzle of a fountain syringe suspended some feet
above the bed. In cases of minor flatulence small doses of turpentine
by mouth will oceasionally assist the expulsion of gas. Doses of five to
ten drops on a little white sugar will usually be sufficient, though more
may be given if necessary.

If possible the bowel should invariably be opened and evacuated
by a copious draught of sulphate of magnesium. It is best to .give half
an ounce of the sulphate in two ounces of hot water. If in three hours
this has not been effectual, it should be repeated.

When the magnesium by mouth and the turpentine by bowel have
either individually or in combination been unsuccessful, a very efficient
remedy is what is popularly known as the 1-2-3 enema. It consists of :

s E T RS e R A S R Y U A G e 1 ounce.
T e e e O USRS SR 2 ounces.
ISR B R L S B R T 3 ounces.

making a six-ounce mixture in all. This is introduced hot into the
rectum as high as the rectal tube can be passed. The forefinger should
always be well oiled and passed into the reetum to guide the end of the
tube is passed for any purpose whatever. I must say that of all the
pecome coiled up in the ampulla, and the injection never reach the
upper bowel at all. This should always be done whenever the restal




848 THE CANADA LANCET,

tube through the ampulla and into the upper bowel, else it is likely to
remedies for relieving distress due to excessive distension, I have found
the 1-2-3 enema to give the best results.

The administration of ox-gall in the form of a high enema has fre-
quently given splendid results, Used in the following formulae it can
be relied on in many cases.

B Oxepallos 0. aee A mniit s el TR 8 2 drams.
Glypesdne  ix. s, aadis vl ko Sl ke 2 drams.
SOIDORUINe, . o i e R & et 4 drams.
BT B el i it o5 et R atie S 1 pint,.

Peritonitis. Post operative peritonitis is fortunately becoming
much more uncommon than of old. It is not so very many years agb
that this complication was of very frequent oceurrence, but the ad-
vances in technic and after treatment have been so great in recent
years, that this once most dreaded of all sequelae is being rapidly shorn
of its terrors. One is well within the mark in stating that up until
within the last five years, post operative septic peritonitis claimed more
victims than all other sequelae combined. During the past five years
the mortality from this cause has year by year been so perceptibly and
persistently reduced, that now we look for its oceurrence scarcely mope
frequently than ileus or hemorrhage or profound shock. Whenever it
does appear and become general, it carries with it the gravest dangep
to the patient, because at the present time there is no post operative ge.
quelae offering a more grave prognosis. In the majority of cases this
condition is present prior to operation, and operative interferenc

: ] A e is un-
dertaken in the hope of removing the cause.

Where septic peritonitis is entirely post operative, it is the result
of either introducing some infection into the abdomen during operation.
or contaminating the peritoneum by some localized infection within its
limits. Either of these is due to faulty technic. The first is easily pre.
vented by the proper preparation of the patient, the instruments, the
assistants, and the operator himself. The second is much more diffieult
as will be readily understood when we consider the difficulty which is,
occasionally experienced in approaching an acute suppurative chole.
cystitis, an acute suppurative pyosalpingitis, or an acute appendix
greatly distended with pus. In one case of the latter deseription, I was
only able to protect the peritoneal cavity from infection by first aspir.
ating the acutely distended appendix and through the aspirating needle
withdrawing all the pus, then closing the aspiration aperture by

fine
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Lembert sutures and dissenting the organ free from its bed. Had an
attempt been made in any other manner, rupture would certainly have
occurred and infection been inevitable. As it was, the abdomen was
closed without drainage, and an uninterrupted recovery ensued. On
several occasions I have been compelled to follow the same technic in
cases of suppurative pyosalpingitis. The comparative infrequency of
septic peritonitis of a purely post operative character is due solely to the
prophylaxis obtained by the great advances made in technie.

Symptoms.—The diagnosis of acute septic peritonitis is not always
an easy matter. It may readily be mistaken for simple traumatic peri-
tonitis, or for acute obstruction of the bowel. The main symptoms, how-
ever, are, as a rule, outstanding and clear, and quite characteristic
enough to make a typical clinical picture. The patient will frequently
pass the first two or three days without the appearance of any untoward
symptoms, then he will commence to complain of sudden sharp stabbing
pains in the abdomen. These attacks are intermittent and severe, and
as the case progresses in severity, the pain entirely disappears, leaving
in many cases of the general diffuse variety, no pain at all. Tympany
is usually present. In the milder forms it is frequently excessive, and
may occasionally remain so even in the severest variety, though as a rule
in the latter condition it is often absent. Accompanying the peritonitis
at its onset, is tenderness which increases in intensity as the peritonitis
does in severity, until in the severest form the tenderness is excessive.
Vomiting is frquent and protracted. The temperature usually runs a
high course and shows no tendency to fall, the pulse is feeble and rapid,
with a tendency to steadily increase in rate. In the milder cases it runs
from 120 to 130, and in the more acute conditions to 160 and above, ac-
cording to the severity of the case. The vomit is at first brown, becom-
ing darker, until finally it is black. The general appearance is that of a
patient extremely ill, the facial expression is pinched and anxious, and
as dissolution draws nigh, the mind becomes cloudy, and there is a tend-
ency to gradually drift into delirium.

Prognosis.—The prognosis in septic peritonitis is invariably bad,
although the degree of gravity will depend on the extent and character
of the infection. If the whole of the peritoneum is involved, it will al-
most invariably end fatally, even though the character of infection be
of lesser virulence. If the pus shows the presence of streptococei, even
though the area of infection be limited in extent, th prognosis is far
more serious than in a case of much more extensive infection from the
colon bacillus. A microscopical examination of the pus should invari-
ably be made, and according to the presence of streptococcus or colon
bacillus will the prognosis be of the gravest order or somewhat more
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hopeful. Onme thing is certain, and that is a large percentage of cases
of general diffuse septic peritonitis end fatally, no matter what the
character of the infecting medium may be.

Treatment.—In probably no department of abdominal surgery have
the advances been so great in recent years as in the treatment of septie
peritonitis. Where only a few years ago the prognosis was almost in-
variably fatal, a large percentage are now rescued from the doom which
heretofore would have awaited them to a certainty. No small portion
of the credit for bringing about this transformation is due to the late
Dr. Fowler, of New York, and Dr. Murphy, of Chicago.
of the treatment instituted by these two men has wrou
results.

Medical Treatment.—On the appearance of the first Symptoms of
peritonitis, the immediate indication is to secure a thorough evacuation
of the bowels. In securing this result medicinal agents are of doubtfyl
utility, owing to the persistence of the vomiting. After lavage of the
stomach, calomel may be retained, and of the various medicinal agents
in use, it will probably offer the best prospects for success. Castor oil,
to those who have no repugnance for it, will sometimes produce excel-
lent results, when all other measures fail. In several instances I have
proved this to be the case. ‘

The value of eserin given hypodermically is in these cases of doubt-
ful value, though on several occasions I have used it with decided sue-
cess.

Atropine has its advocates, and doubtless is not with
these cases of intestinal paresis.

A combination
ght marvelous

out value in

Gastric lavage is decidedly beneficial. It removes from the stomach
all accumulated offensive material, thus greatly comforting the patient
and leaving the stomach in a condition to accept and retain any medi-
cation which may be administered.

Enemata.—Any of the various enemata discussed under the hegd-
ing of tympanitis, will prove of decided value in
ing tympanites in these cases. Personally, however, I have
more direct value from the 1-2-3 than from any of the others,

Drainage—The placing of an efficient drain (a gauze cigarette is
best) into the peritoneal cavity in such a manner as to guard against
the further accumulation and absorption of septic material is at al]
times very necessary and important, though I cannot speak too strongly
against the routine practice of reopening the peritoneal cavity as soon
as septie peritonitis may be suspected. The question of when to open,
and when not to, is a matter of serious responsibility

redue-
Obta‘ined

to the seurgeon,

and of great import to the patient. Any definite and fixed rules are
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useless, though on evidences of the accumulation of septic produects
with a tendency to localization, it is always well to provide an avenue
of escape.

Combined Fowler and Murphy Treatment.—The treatment first in-
stituted by Fowler, and later elaborated by Murphy, had for its primary
object the drainage of the peritoneal cavity, and the subsequent pre-
yvention of absorption of toxic products. This treatment has been con-
cisely described as follows:—

(1) ““Drainage of the germ-impregnated fluids into the pelvis,
where absorption is least active, and away from the diaphragh,
where absorption is most active, thus tending to diminish sys-
temic infection. This is accomplished by means of the Fowler
position.

(2) Drainage of the pelvis to prevent stasis and accumulation of the
peccant matters, which is in furtherance of the same object.
The drainage is effected through tubes wusually introduced
through a suprapubic ineision, to the bottom of the pelvis,
though on occasions the drainage may be effected through the
vault of the vagina.

(3) Surcharging the lymphaties with a saline solution to prevent
their taking up and conveying into the general circulation the
poisonous products of the pathogenic germs themselves. This
is effected by rectal installation.’’

If septic accumulation shows indications of localization, a drainage
tube should be introduced at that point; if the septic peritonitis is of the
diffuse variety, with no tendency to localize, drainage should be estab-
lished to the bottom of the pelvis, where in the Fowler position the
septic fluids will gravitate. This tube drainage should be left in posi-
tion until the last indication of a purulent discharge ceases. This will
often occur about the fourth or fifth day.

For the effectual accomplishment of rectal installation, it is neces-
sary that the patient should be seated on a rubber ring to avoid a kink
jn the tubing and thus stop the flow. A small nozzle is attached to the
tube of a fountain syringe, introduced into the rectum and left there
eontinuously ; for days, if necessary, according to the virulence of the
infection. The flow should never be regulated by forcipressure to the
tube, but rather by the height of the syringe above the level of the but-
tocks. About six inches will usually give the proper pressure, though
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this can be raised or lowered according to circumstances. The pressure
should be such as to give drop by drop an average of one pint an hour,
thus administering by this method twelve quarts in the twenty-four
hours. This should be kept up until the acute stage of the disease has
passed, which in many instances, will be several days.

Acute Intestinal Obstruction.—This accident is by no means a eom-
mon occurrence after operation on the stomach. But very few cases are
on record. As is the case in most post operative complications, this acei-
dent may almost invariably be prevented by the most careful attention to
technic. If the cut margins of the mesocolic opening are not sutured to the
stomach wall, an internal strangulation is liable to occur from a piece of
the bowel slipping through into the lesser sac. A more likely occurrence is
for a portion of bowel to slip through between the duodeno-jejunal flex-
use and the anastomosis, where it is liable to become constricted by pres-
sure between these two, and against the mesocolon. Should the anasto.-
mosis be made on the anterior part of the stomach, the loop of jejunum
crossing the transverse colon may be drawn too tight, and thus constriet
the colon to a point of complete obstruction. This will only oceur if the
point of the jejunum selected for anastomosis is too close to the duodeno-
jejunal flexure. In one of my own cases, a loop of the distal limb of the
Jejunum became strangulated by an adhesive band from a point on the
greater curve to the anastomatic suture. The abdomen was reopened
and the obstruction relieved, but the patient succumbed to a

cute sup-
pression of urine, the result, in our belief, of chloroform Poiso

ning.

Symptoms.—The first indication of an ileus is intermittent colicky
pain in the abdomen, the paroxysms commencing mildly and increasing
until the maximum of intensity is reached, then gradually waning, only
to be repeated in a few minutes. If the bowel is much distended above
the obstruction, the peristaltic wave may be readily observed through g
thin abdominal wall. Tympany of the abdomen becomes apparent at gn
early stage, and the passage of feces and flatus per anus is entirely
stopped. Vomiting, first mucous, then bilious, and finally fecal, is estal;-
lished early, and is greatly aggravated by any atempt to force an intes-
tinal evacuation by purgatives. The temperature is rarely affected in
the early stages.

Diagnosis—With the presence of the symptoms above enumerated,
the diagnosis of an ileus is made comparatively easy. That it shoulq be
made early is of the utmost importance, for on this early diagnosis ljes
the only hope of success in its treatment.

The two most common conditions with which post-operative ileus
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is liable to be confounded, are excessive tympanites and peritonitis. In
tympanites the pain is not paroxysmal in character, the pulse is but
slightly affected, the expression does not portray that profound depres-
sion so common in ileus, and finally persistent efforts will result in a
copious evacuation of the bowels.

The differentiation between peritonitis and ileus may be an exceed-
ingly difficult matter. Both conditions are frequently present at the
same time. If the abdomen has been opened for an acute infection, the
resultant ileus will probably be caused by intestinal adhesions around
a septic focus. In peritonitis the temperature is usually elevated, while
in an uncomplicated obstruction there is but little rise. In peritonitis
again, the pain is more diffuse and is not paroxysmal in character, and
vomiting is more continuous.

In ileus it is frequently possible to detect the presence of a hard
tumor immediately above the seat of obstruction. This is caused by the
accumulation of gas, which, in its efforts to pass the obstruetion, pro-
duces a distinet rounded mass, sometimes readily detected on palpation,

The prognosis in these conditions is always grave, but the degree of
gravity will depend entirely on the time elapsed before a diagnosis is
made. The earlier the diagnosis, the greater will be the prospects for a
successful result.

Treatment—When the presence of an ileus has been definitely
established, no time should be lost in re-opening the abdomen for its
relief. Four main lines of treatment are open to the operator, viz.:

(1) He may separate any adherent coils of intestines from a raw
surface, or divide bands of adhesions, and thus establish the
continuity of the intestine.

(2) Failing in this, a short-circuiting operation may be done, thus
side tracking the obstruction by a lateral anastomosis of the
proximal to the distal loop of intestine around the seat of ob-
struction.

(3) In the presence of gangrene it may be necessary to resect the
involved intestine, making union of the divided ends by either
an end-to-end or lateral anastomosis.

(4) Should the condition of the patient be extremely bad, it may
be necessary to simply bring a distended loop of intestine to
the surface, preparatory to the performance of enterostomy.
This may tide the patient over in the meantime, and thus an-
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able him to get into good condition for the radical treatment
of the obstruetion later on.

In the class of cases in which this operation becomes necessary, the
patient is usually in a very weakened condition, and ill able to with-
stand the shock of much intra-abdominal manipulation. As little anaes-
thetic as possible should be given, as these patients always stand it badly.
I have seen two cases terminate fatally as a direct result of the second
administration of an anaesthetic. The operation must be completed as
quickly as possible, and especially is it necessary to avoid eviseeration,
or any extra handling of the intestines.

Hot water bottles must be placed around the patient both during
and subsequent to operation, in order to maintain the body temperature.
The heart action must be sustained by interstitial or intravenous injeec-
tions of one pint of normal saline solution, to which had been added
thirty minims of adrenalin (1-1000). In one case where a weak thready
pulse was running at 160, an intravenous injection of one half pint of
normal saline solution brought it down at once to 80, and it ixmnediately
became strong and regular.

A DIGEST OF THE REPORT OF THE LONDON RADIUM INSTI-
TUTE FOR THE YEAR ENDING 1913.
By G. SreruiNeg RyersoN, M.D., LR.C.S.E.,, F.R.S.A., Loxp.

R. A. E. Hayward Pinch, Medical Superintendent of the London

Radium Institute publishes in the British Medical Journal of May
23rd. the annual report of the Institute a resumé of which may be (;f
interest.

Epithelioma.  The results obtained in the treatment affecting
glabrous surfaces call for no fresh eomment and in suitable instances re-
moval of the growth by radium may be coafidently anticipated. Ep-
itheliomata of the bueccal, lingual and pharyngeal mucous membranes
still prove refactory. Cancer of the tongue gives encouraging results
when a tube of active radium is buried in the tumour,

Carcinoma of the uterus. ‘‘Uterine cancer still continues to yield
most gratifying results and the effects of the radium treatment in inoper.
able cases are far in advance of those obtained by any other known
mediecal or surgical methods.
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Carcinoma of the thyroid. Encouraging results have been obtain-
ed in a few instances, the progress of the disease has been arrested and
a decrease in the size of the existing growth has heen obtained, the gener-
al discomfort and dysphagia when present being greatly relieved,
Powerful applicators have to be used.

Carcinoma of the rectum. This disease displays much variation in
its response to radium therapy. Speaking generally, the soft annular
and vascular type of growth is much more favorably affected than the
flat, hard non-annular plaque with much subjacent infiltration.
Growths situated in the upper part of the rectum appear to be more
amenable to treatment than those lower down. Colostomy may be
necessary to prevent irritation by constant passage of faeces. Some
patients are very susceptable to radium in this region and severe reaction
occurs lasting for a considerable time.

Carcinoma of the prostate. “‘The number of cases of this con-
dition which have been treated up to the present time is not very large,
but benefit has been noted in all of them.”” Haematuria, when existent
has either become diminished or abolished, pain has been greatly lessened
and the size of the growth decreased.

Carcinoma of the bladder. ‘‘Nine cases have been treated and in
six instances the results have been most gratifying.””  Subjective symp-
toms have disappeared and cystoscopic examinations of the bladder have
shown the size of the growth diminished.

Rodent ulcer. Mr. Hayward describes two types as follows—*‘1.
The hypertrophie nodular type with slight superficial ulceration of a
scaly character. This class responds extremely well to radium and
yields most satisfactory results to radium.

2. The excavating type with undermined edges and gelatinous base.
This not infrequently proves very intractable and repair is most diffieult
to affect. Rodent uleers attacking bone cartilage or mucous membrane
are very refactory with the exception of the orbital mucosa, which is
generally very amenable to radium.’’

Sarcomata. *‘Speaking in general terms these growths, if taken in
their early stages, and before dissemination has oeccurred, do very well
under radium treatment.”” The burying of radium tubes in these
tumours should be practicable. ‘‘Lymphosarcomata also give excellent
results.”” Melanotic sarcomata are not influenced by radium and in the
few cases observed no benefit was obtained.

Lymphadenoma. When the disease is localised the disappearance
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of the enlarged glands is frequently brought about by the use of
radium,

Mediastinal tumours.  “‘In almost every instance which has come
under my notice’’ says Mr. Pinch, ‘‘the rate of growth has been marked-
ly checked by the use of radium, and in one or two cases a definate de-
crease in the size of the tumour as seen by X-ray sereening, has un-
doubtedly occured.”” In these cases a very large amount of radium, 400
to 500 mg. has to be used. They should be screened with 2 mm,
lead. Treatment must be very persistent.

of

Fibrod disease of the uterus. ‘‘Radium exerts a most beneficial
influence upon the distressing symptoms of menorrhagia and metrorrha-
gia though it seldom produces a very great diminution of the size of the
uterus.’’

Leucoplakia of the tongue, cheek or vulva are speedily removed by
radium but they tend to recur sooner or later.

Naevi.  Definite patience is required in the treatment of these
cases and the utmost caution to prevent teleangiectasis as an after result.
Cavernous naevi do particularly well under radium.

Warts and papilomata yield readily to short exposures. The re-
action is slight and the resultant scar a searcely noticeable.

Tuberculous glands in cases in which operation has been declined
for cosmetic or other reasons do well under radium with lead screening,

Lupus vulgaris.  As a routine treatment Finsen light is better than
radium but where this is not available or fails radium often proves of
greater use.

Kelowd.  This condition continues to give excellent results with
radium,

Lupus erythematosis often responds favorably where routine tre
ment fails.

at-

Ezxophalmic goitre. A few cases have been treated at the institute
and have given sufficient encouragement to work further trial.

Arthritis deformans. *“The daily administration of 250 ece. of
radium emanation solution of a not less strength than one millicuri per
litre to patients suffering from this obstinate and erippling disease is
sometimes attended by very remarkable results.”” Those under 40
respond more readily to treatment. Little or no improvement ean be
looked for in cases in which osseous and cartilaginous changes are pre-
dominent.  Favorable results are the lessening or disappearance of
muscular and articular pains, grating of the joints and general improve.
ment of health.
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Ontario.

During the past year there were 2,108 patients admitted into the
Kingston General Hospital. In the Hotel Dien of the same place the
number of patients treated was 1,823,

The Ontario Legislature approved of the Toronto Western Hospital
Bill.  Only two members opposed it in the Private Bills Committee,
and two when it came before the full House. The Bill confers upon the
Governors full power to manage the hospital as they may deem best. In
future the board will be composed entirely of laymen. The hospital
staff in/ the future shall have no say in the management of affairs, other
than as it may be consulted by the board.

During the recent sojourn in Toronto the Royal party visited the
New General Hospital. The:Duke and Duchess of Connaught and
Princess Patricia were very well pleased with the institution and its
many facilities for the medical and surgical care of patients.

Dr. Hunt of Hamilton, had a thrilling experience during the wreck
of the Princess of Ireland. He sprang into the water when the vessel
was within six feet of sinking. He was drawn under by the eurrents,
but came to the surface. He made an attempt to rescue a man, but the
latter was drawn away by the current. Later on he came upon two
men who grabbed hold of him, from whom he freed himself with diffi-
culty. He then came upon a young man whom he helped to keep above
water, and both were picked up by a life boat.

The Hamilton Health Association held its annual meeting re
when very satisfactory reports were submitted. This associati
charge of the work of the Preventorium.

Many of the doetors who attended the Ontario Medical Association
spent an afternoon at the Woodbine Races, on the invitation of the
directors of the Ontario Jockey Club.

Dr. K. C. Mellwraith has returned from his trip to Europe, where
he spent three month’s of pleasure and profit in the leading medical
centres.

A couple of weeks ago a rather serious outbreak of Scarlet fever of
a virulent type occourred at the Indian Reserve of Cape Crokes near
Wiarton. The local Board of Health took prompt steps to suppress the
epidemie.

cently,
on has
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Dr. Bain, who has graduated from the Western Medical College,
Lonodon, has been appointed to the position of House Surgeon to the
Brantford Hospital.

Dr. and Mrs. Harrison, of Toronto, who were recently married, will
locate in fall at 29 Roxborough Street W.  Till then they will be at 32
Roxdorough Street East,

The Wellesley Hospital, Toronto, has issued a writ against Williams
and Cole, Consulting Engineers, claiming $6,136,63. It is claimed that
the defendants violated their agreement with the hospital authorities,

Dr. Chester P. Brown, of Toronto, has been appointed assistant
medical officer at the Williams’ Head Quarantine station, Vietoria, B.C.

In the will of the late John Moses, of Burford Township, his estate
of $3,350 goes in equal portions to the John H. Shutford Hospital, at
Brantford, and the Victoria Hospital, London.

Cobourg Hospital recently received a check for $200 from Mr. and
Mrs. Hargraft, of Winnipeg.

In June a year up, Dr. Andrew Haight, of Campbellford, treated a
patient for some eye trouble. The patient brought action against the
doctor, contending that the eye had not been properly treated. The
doctor in defence stated that he had employed the usual treatment.
The jury gave a verdiet of $1,200 against the doct(_)l'. The latter ap-
pealed, but the finding of the jury was sustained. The doctor is en.
titled to the sympathy of the medical profession is this case.

There will be a vacancy for_- a house surgeon in the service of Qto.
Laryngology in the Toronto General Hospital in the first of September
next. The service is for a period of eighteen months, with residence in
the hospital. Applicants must have had previous hospital experience as
internes, and must have spent at least two years in private practice, This
position offers unique facilities for bheginning the study of the speecialty,
Applications, with testimonials, should be made at once to Dr. D, J. é
Wighart, Chief of Service.

Dr. W. P. Caven will leave early in July for Europe for a holiday
trip.
Dr. D. U. Maclennan is enjoying a trip to the Mediterranean.

Dr. A. O. Hastings, of Toronto, has been for some time in Britain,

Dr. Cooper Cole, of Toronto, has been in Britain for some time
engaged in post-graduate work.

Dr. R. L. Manion, of Fort William, spent several months in study
in Europe. :

A number of changes have been made in the Medical Stafy of
Queen’s University. Dr, R. W. Garratt has resigned the Professorship of
Obstetrics and Pediatries. Dr. Mylks has been appointed Professor of
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Gynacology and Padiatries and Dr. A. R. B. Williamson, Professor of
Obstetrics.  Dr. Fotheringham has been made assistant professor of
Surpery; Dr. E. D. C. MacCallum, lecturer in clinical medicine; Dr, G.
M. Asseltine, in Pharmacology ; and Mr. J, M. Farrell lecturer in Juris-
prudence.

At the recent session of the Ontario Legislature an act was passed
to provide a reception hospital for the insane in cities of 100,000 or over,
The plans must be approved by the provinecial authorities, and the
institutions will be under the control of the Provineial Secretary. The
cost of maintenance will be provided by the province, less what may be
paid by municipalities for the care of their poor.  The one for Toronto
is already in operation in a portion of the old General Hospital,

The Vietoria Hospital, London, has opened a ward for eye, ear, nose
and throat work; and a roof garden has been provided for tubercular
cases.

A short time ago a dispute arose between the Board and Staff of
the Weland Hospital. The difficulty has been adjusted by two members
of the Staff acting as advisers to the board.

Queen’s University has adopted a full five year’s course. At the
end of the course the degrees of M.D., C.M. will be conferred. The
rule applies to all students entering in 1914 and after.

The Ontario Government has made a grant of $10,000 in aid of the
Medical Department of Queen’s. This will be used, in part, in the
payment of the additions that have been made to the teaching staff,

The Ontario Government has made a grant of $10,000 to the Medical
Department of the Western University, London.

The Governors of the Western University have appointed a professor
of physics and a professor of physiology.  This gives the Medical De-
partment six full time professors.

Quebec,

Dr. R. F. Ruttan, a graduate of Toronto in 1881, and now of the
MeGill Medical College, was in Toronto at the time of the recent com-
mencement excercises. Many old friends were glad to meet him again.

The will of Henry Herbert Lyman, of Montreal, who, with his wife,
perished in the Empress of Ireland disaster, has been filed for probate.
There are several charitable bequests, as follows: To MeGill Uni-
versity, Lyman’s entomological collection, library and cases and
the sum of $20,000. To aid in the establishment of a Montreal
public library, free from all civie or ecclesiastical control, $125,000.
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To the Children’s Memorial Hospital, $25,000, in memory of the late
Roswell Cross Lyman. To the Montreal General Hospital, $3,000; to
the Royal Victoria Hospital, $3,000; to the Protestant House of Industry,
$2,000; to the Protestant Hospital for Insane, $3,000; to the Anti- ’1‘ubc}-
culosis League, $1,000; to the Sailors’ Institute, $2,000; to the Grace
Dart Home, $2,000.

The will of the late Lord Strathcona makes the following bequests -
The Royal Victoria College of Montreal receives from the will more than
any other institution. ~Lord Stratheona has provided a fund amounting
to a million dollars. He also donates to the Royal Vietoria College the
land fronting on Sherbrooke Street, worth about a quarter of a million
dollars. Half a million dollars is provided for the Royal Vietoria
Hospital, There are no details in the further clauses of the will that
have not been already published.

Dr. A. J. Richer, the well-known physician, of Montreal, is in
London, England.

Dr C. F. Martin, of Montreal, had a trip arround the vxorld and
has returned home.

Dr. H. C. Burgess, of Montreal, recently spent two months in
Europe and has returned.

The engagement of Dr, William Graham Hepburn, of Montreal to
Miss Breadner, is announced the marriage to take place in the autumn.

As a result of the Fete des Berceaux, those who had charge of the
affair, have handed over to the St. Justine Hospital, of Montreal, the
handsome sum of $5,000.

The University of MeGill has decided that in future all students
must provide a certificate of vaccination prior to entering.

Maritime Provinces.

At Dorchester, N.S., there was some excitement over some cases of 3
severe type of diarrhoea. It was thought at first that they were genuine
examples of cholera.

Dr. A. W. H. Lindsay, Professor of Anatomy at Dalhousie Medical
College, took ill last winter. His place was taken by Dr. Robinson of
Toronto Medical Faculty.

The Pathological Department of Dalhousie Medical College is now
located in its new building. When the new University buildings aye
completed, the Medical Faculty will occupy the present Universit\}
buildings. 8

Dalhousie University graduated this year thirteen men and ope
woman from the Medical Department.
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The Fourteenth Annual Meeting of the Canadian Assosiation for
the Prevention of Tuberculosis will be held in the Technical College,
Halifax, N. 8., on Monday and Tuesday, 13th. and 14th. July, 1914,
Sir Adam Beck, of London, is President, and Dr. George D. Porter, of
Toronto, is Secretary.  An interesting and instructive programme of
papers and discussions have been arranged for,

Western Provinces.

An effort will be made in Winnipeg to prevent the formation of
slum districts.  The city has engaged two nurses to visit tubercular
cases.

Dr. O. T. Grain, of Winnipeg, has been appointed Chief of the
Indian Department Medical Staff for the Dominion. He was at one
time member for Kildonan.

Dr. R. J. Blanchard, for many years Chief Surgeon to the Manitoba
division of the Canadian Pacific Railway, has resigned and has been
suceeded by Dr. A. W, Moody.

The Provineial Board of Health for British Columbia will forward
to any practitioner in the Province the means for treating cases of
hydrophobia; and will also supply anti-typhoid fever vaccine,  This
latter has been employed with excellent results.

The following have passed the examinations of the College of
Physicians and surgeons of British Columbia: S, Eagleson, R. A. Yeld,
S. M. MeGibbon, A. D. Campbell, G. W. Flumerfelt, D. J, Millar, W. E.
Ainley, E. J. Foster, N. W. Kennedy and J. Gillies.

The University of Alberta had twenty-five medical students in
attendance last winter, which was the first medical session. The ex.
aminations for the Province are conducted by the University.

There has been a lively dispute at Lethbridge over vaccination.
The Medical Health Officer took the position that all should be vaccinat-
ed, while the local Board of Health thought that those who had conscien-
tious objections should be exempted, In one case the Health Officer
refused a certificate, and the Chairman of the Board signed it on his
own authority.

At the recent session of the Legislature for Saskatehewan an act was
passed regulating the practice of osteopathy. The aect appoints a board
of examiners and no one can practise who does not pass the examina-
tions and register. The act is similar to those for Alberta and British
Columbia.

Dr. D. D. Ellis, of Flemming, Sask., was elected Grand Master of
the Orange Order of British North America.
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Dr. H. A. Gibson, of Calgary, has passed the examinations for the
Royal College of Surgeons of Edinburgh and has received the diploma
of F.R.C.S.E.

From Abroad.

Dr. Walter F. Chappell and daughter, of New York, paid a visit to
former friends in Toronto.

Dr. Edith Brown, founder of the Woman’s Medical College at
Lukiana, India, during her recent visit to Toronto said that there are at
least 40,000,000 women and girls in India who are denied the services of
a male doctor in sickness. For this large number there are only 640
woman physicians. In the hospital of the College last year there were
treated 1,648 in-patients and 26,000 out-patients. The great need is
more women doctors and the College is now educating native women.
The College receives no state aid and is supported by voluntary dona-
tions, and $25 will endow a cot in the hospital.

The drink till for 1913 was greater in Britain by $25,000,000 than
for the year 1912.  Setting aside children under 15 years and abstainers,
this would mean an annual consumption of liquor in Britain to the
amount of $35 per head. At present there is one public house for every
330 persons. The annual eonsumption of aleoholic beverages is 2{-,
gallons for each person.

Dr. Francis Forward, Deputy Governor and Medical Superinten.
dent of Holloway Jail, was recently attacked in a violent manner by
two Suffragettes, but was rescued by a policeman. This is the secon;i
time he has been attacked in a similar manner.

Agatha Doherty of Toronto has been receiving many congratulations
upon her appointment as senior house surgeon to the new London
hospital for women. It is the first time that anyone from the over-
seas has received an appointment.  She is the youngest daughter of Dy.
Doherty, Abbey Court, Toronto.

The next Congress of Surgeons of North America will be held in
London, England, July 26th. to 30th. Dr. J. B. Murphy, of Chicago
is President, and Dr. G. E. Armstrong is Vice-President. Sir Riekma,;
Godlee presented the invitation last year when he attended the meeting
in Chicago.

At the Australasian National Medical Association action wag taken
for the prevention of venereal diseases. It was held that education and
publicity were the only successful means, and it was resolved that the
Government be asked to more vigorously combat these diseases by Spread.
ing information.

In a paper before the New York Conference on Sanitation, Dy, Wal.
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ling Beveridge contended that the bedbug was responsible for spreading
several diseases, among which might be mentioned tuberculosis, Leprosy
and spinal meningitis are two other diseases that the bug may transmit,

The Medical Union of New South Wales reported at its annual meet-
ing a cash balance of £6,294 8s. 10d. The Union is for the purpose
of assisting members,

In view of the undoubted increase in the mortality from cancer, the
Department of Health, New York, is seeking in every way to educate the
general public as to the importance of early recognition and treatment.
It is usually not known that the general death rate of persons over
forty years of age is higher now than it was thirty years ago.

The trustees of Stanford University, San Franeisco, have approved
the plan for a graduate course in medicine to be given during the sum-
mer months.  In offering this work the trustees and the medical faculty
are endeavoring to open to the profession during vacation the clinical
material and the laboratory and hospital facilities enjoyed by the regular
Stanford medical students during the college semesters.

The London School Authorities has expressed the view that it is not
advisable to teach sex subjeets to young pupils; but that some instruetion
should be given the teachers in order they may be able to deal intelligent-
ly with cases as they may arise. Tt is also stated that some instruetion
should be given to adolescent pupils, and to pupils attending night
sehools.

Recently a party of 34 Canadian medical men visited Oxford as
guests of Sir William Osler, who showed them through the Radeliffe
Infirmary and several of the Colleges,

Dr. John MeGibbon, of Edinbrugh, died at the age of 85. He had
practised in Edinburgh for upwards of 50 years.

The General Education Board at a meeting on May 29 made a grant
of $500,000 to Yale University as an endowment for the medieal school, it
being a condition of the gift that the school procure complete teaching
and medical control of the New Haven Hospital, and that the teachers
in the main clinical branches be placed on full-time or university basis,
On similar conditions the board last year made a grant of $500,000 to the
Johns Hopkins Medical School, Baltimore, and a grant of $750,000 to
the Washington University Medical Sehool, St. Louis.

Dr. Emil Gruening, emeritus professor of ophthalmology at the

New York Polyclinic Medical School, died at his home from cerchral

endarteritis, after a short illness, on May 30, aged 71 years. Dr. Gruen-

ing was born October 2, 1842, in Hohensalza, Prussia, and came to this
country when twenty years of age.

* Dr. W. G. Tucker, the acting dean of the Albany Medieal College,
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was presented with a silver loving eup by the alumni at their annual
banquet on May 26th. Governor Glynn, in his speech, paid a high tribute
to the college and to Doctor Tucker, who for thirty-one years, ending
January 1st, was the registrar. The Alumni Association was founded
in 1873 and Doctor Tucker was the first secretary, holding the position
for twenty-three years,

There has been organized in Paris a eommittee to obtain subserip-
tions for a monument to be erected to the late Professor Just Luecas-
Championniére. Dr. W. W. Keen, of Philadelphia, and Dr. C. L. Gib-
son, of New York, are the American members of this committee, and
they invite personal contributions to the fund.  Subseriptions may bhe
sent to Dr. Keen, at 1729 Chestnut Street, Philadelphia, or to M. Georges
Steinheil, 2 rue Casimir-Delavigne, Paris. In case subscriptions are
forwarded direct to Paris, Dr. Keen would be very glad to know of the
fact and also the amount sent, in order that he and Dr. Gibson may
know the total amount of the American subseription. ;

Report from Berlin on May 23 announces that von Behring’s new
toxin-antitoxin diphtheria serum is soon to be placed on the market for
use as a durable immunizing agent against diphtheria. Excellent re-
sults from its use have been reported in the German medical journals,

It is announced that the President of the French Republic has re-
cently conferred the cross of chevalier of the legion of honor on Dy,
Simon Flexner, director of the of the Rockefeller Institute for Mediecal
Research, for his servisec to seienee in the treatment of epidemie cere-
brospinal meningitis,

From the Antiseptic we hear that there has been a good deal of
discussion over the practice of the Madras General Hospital admitting
patients into the wards who are in good circumstances and in this w ay
evading the fees due the medical profession.

At a recent meeting of the Chicago section of the American Chemi.
cal Society, Dr. Ira Remsen, emeritus president of John Hopkins Univey.
sity, was decorated with the Willard Gibbs medal for his distinguisheq
researches in chemistry.

The recently published twenty-fourth annual report of St. Mary s
Hospital, Rochester, Minn., records the work of that institution for ihe
callendar year 1913. During this period, the total number of patients
treated was 7020, upon whom 10,166 operations were performed, with g
total death rate of 1.5 per cent.

Dr. F. E. Daniel of Austin, Texas, editor of the Texas Medicqy
Journal, popularly known as the ‘‘Red Back,”’ died at his home on May
14 after an illness of long duration. He was born in Greenville COuntv

Va., July 18, 1859, and was educated in Vicksburg, Miss. He serveq as

.
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surgeon in the Confederate Army from 1862 to the end of the war, and
then began practice in Austin where he established his Journal in 1885.

The title of Emeritus Professor of Clinical Surgery, at University
College, has been conferred by the Senate of the University of London
upon Sir Rickman Godlee, F.R.C.S., and upon Mr. Bilton Pollard, M.D.,
F.R.C.S.

Dr. P. H. Pye Smith, Consulting Physician to Guy’s Hospital,
died recently in his 75th year. He had been during his long pro-
fessional career a constant contributor to medieal literature.

The reports submitted at the annnal meeting of the Govenrors and
General Council of King Edward’s Hospital Fund for London on April
30th. showed that the receipts during the year 1913 were £187,704, the
amount distributed being the same as in the previous year—namely,
£157,500, The latest statistieal report on the expenditure hospitals
showed that the cost of working them had increased by some £22,000,
but, in so far as this increase was due to rise in prices and the continued
introduetion of more costly methods of diagnosis and treatment, it did
not nullify the efforts towards economy which had previously resulted
in savings estimated at £47,000 a year.,

Dr. John H. Seott, for many years professor of Anatomy and
Physiology in the New Zealand Medical College, died recently, He had
a large share in shaping the medical education of that island.

H. M. The King has been pleased to appoint Sir Bertrand Dawson,
K.C.V.0.,, M.D., F.R.C.P., Physician in Ordinary to his Majesty, in the
room of the late Sir Francis Laking,

The Berliner Medizinische Klinik reports the ages of 1,732 noted
physicians of different countries and periods.  One fourth of the num-
ber lived to ages between 70 and 80, and 12 per cent. lived to ages from
80 to 90. More than half of the entire number reached ages over 60,

Mr. Henry Ford, the automobile manufacturer, in a letter to the
directors of the Detroit General Hospital, now in course of construction
at Detroit, has offered to take over the property on West Grand Boule-
vard, complete the building, and present the whole to the city of Detroit.
The offer, which will involve the expenditure of about $3,000,000, has
been unanimousely acecepted.

Fund for the London School of Tropical Medicine has now reached
the sum of £72,000. This will be used to secure good laboratories and
comfortable sleeping apartments for the students, and in the mainten-
ance of research.
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OBITUARY

e

E. S. ROWE.

Dr, E. S. Rowe, of Vancouver, B. C., died last May. He was very
well known in British Columbia.

J. HILL.

Dr. Hill, of Norwich, died at his home in the latter part of May. At
one time he practised in Woodstock and had many acquaintances in
that part of the country. He was sixty years of age, and leaves a widow
and two sons.

M. J. AHERN.

Dr. Ahern, of Quebee, died about the end of April. He was born in
Quebec in 1844, and graduated from Laval University in 1868. In 1880
he was appointed Professor of Practical Anatomy at Laval, and later on
Dean of the Faculty. He was Chief Surgeon to the Hotel Dieu and
acted on the Royal Commission on Tuberculosis.

W. E. HAMILL.

The death ocecurred on 31st. May of Dr. William Edward Hamill, g
well known oculist in Toronto. Dr. Hamill was born in York Town.
ship 54 years ago and was a graduate of the old Toronto School of
Medicine.  He first practised in Mount Alpert and later in Unionville,
From there he removed to Toronto, but remaining for only a year went
to Chicago. Fifteen years ago Dr. Hamill returned to Toronto. About
a week earlier he suffered a paralytie stroke from which he never ye.
covered. He is survived by a widow, a daughter, Delma, at home, two
brothers, Dr. J. D., postmaster at Meadford, and T. N., of Los Angeles
and a sister, Mrs Alfred Graham, of Aurora. The Iemalns will be in.
terred at Aurora.
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PSYCHANALYSIS: ITS THEORIES AND PRACTICAL APPLICA-
TION.

By A. A. Brill, Ph.B.,, M.D,, Chief of Clinic of Psychiatry and Clinical Assistant
in Neurology, Columbia University Medical School; Chief of the Neurological
Department of the Bronx Hospital and Dispensary. Second edition, thorough-
ly revised. Octavo of 393 pages. Philadelphia and London: W. B. Saunders
Company, 1914, Cloth, $3.00 net. The J. F, Hartz Company, Toronto, Cana-
dian Agents.

This Work covers a wide range of topiecs, such as Psychoneuroses,
Dreams, Actual Neuroses, Compulsion Neuroses, Unconscious Factors,
Psychanalysis, Psychological Mechanism in Paranoia, Psychopathology of
Every-day Life, Hysterical Fancies and Dreamy States, Oedipus Com-
plex, The Favorite Child in Adult Life, Effects of Fairy Tales, Anal
Eroticism, and Freud’s Theory of Wit. The author lays it down as a
condition to success in Psychanalysis that the practitioner should have
a knowledge of psychiatry and neurology. A thorough training in these
is an essential, as this branch of medical science deals withmental fae-
tors. There is in the volume a large amount of valuable information on
this field of work. The author has been a close student of the teachings
of Dr. Sigmund Freud, and now gives a very carefuly prepared state-
ment of the views of that distinguished neurologist. There may yet be
acquired a great deal of work to be done along the lines laid down by
this school of psychologists before the medical profession will be pre-
pared to acecept its teachings in all its details, but it will be admitted that
the investigations of Freud, Breuer, Bleuler, Brill and others compelled
the psychologists of the world to give their views a hearing. At the
very foundation of Breuer and Freud’s theory lies the position that such
eonditions as hysterical neuralgias, paralyses, and epileptiform attacks
are caused by some form of psychic traumatism in the past.  The
patient may no longer be able to recall this traumatism unless the
hypnotic state be induced.  On this view of these States Freud works
out the treatment by catharsis, by which through a mental effort the
pent up emotions are discharged by intellectual labor and speech. We
very cordially recommend this work of Dr Brill’s,

DaCOSTA,S MODERN SURGERY.

Modern Surgery: General and Operative. By J. Chalmers DaCosta, M.D. and
Samuel D. Gross, Professor of Surgery, Jefferson Medical College, Phila-
delphia, Pa. Seventh edition, revised, enlarged and reset. Octavo of 1515
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pages, with 1085 illustrations, some of them in colors. Philadelphia ang

London: W. B. Suunders Company, 1914. Cloth, $6.00 net; half moroceo,

$7.50 net. The J. F. Hartz Company, Toronto, Canadian agents.

This is a really excellent work on surgery. It goes without say-
ing that the author has spared no effort to make this edition as perfect
as possible.  Although only a one-volume work it is by no means a small
contribution to surgical literature, for here we have over 1,500 pages.
Throughout the volume are 1,085 illustrations, many of which are origin.
al and may are taken from well-known works. In his preface the
Author remarks that ‘‘in the making of this, as of previous editions, 1
have agairi and again been in profound perplexity as to whether an
alleged discovery is a fragment of eternal truth or a nebulous emanation
of chaos.”” The author who approaches any great task in such a spirit
as this is likely to escape the pitfalls that beset the footsteps of the writer
who is cocksure of everything. What may appear to be solid ground
to-day becomes the quicksands of to-morrow; for through doubtings and
gropings we arrive at the truth, to this all sciences say, “‘Amen *
When we congratulate the author on the splendid results of his efforts.
we are not indulging in any mere set phraseology, but voicing a genuine
conviction of the merits of the work before us. It was Goethe who said
““we must daily conquer things anew if we would keep abreast of truth.**
Dr. DaCosta is ever conquering his experiences, and anew checking up
old positions with new ones.  As the result of this painstaking method,
we have a book that is condensed, accurate and covers the whole field of
surgery in a scholarly way. Though the work is condensed in style it
is by no means meagre or obscure. ~When one knows what to say
how to say it, it does not usually take a long while to do it, It is a
pleasure to once more review this work on surgery. It has been said
that one should be on his guard with the person who is an authority on
any one book. It would be a boon to humanity if the medical men of
the country would make themselves authorities on suech a v
DaCosta’s Surgery.

and

olume gs

WARD’S CLINICAL HEMATOLOGY.

Clinical Hematology: An introduction to the Clinical Study of the So-calleq
Blood Diseases and of Allied Disorders. By Gordon R. Ward, M.D., Fellow
of the Royal Society of Medicine, Medical Society of London, ete, Octavo
0of394 pages, illustrated. Philadelphia and London: W. B, Saunder.

s Com-
pany, 1914. Cloth, $3.50 net. J. F. Hartz Company, Horonto, Canad?':n
agents.

This volume deals with the blood-forming organs, the making of
blood examinations, affections of blood-forming tissues, chloromg and
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myelaemia, Hodgkin’s disease, localized affections of blood forming
tissues, red cell formation, aplastic an®emia, atrophic anmmias, cholemia,
addisonion an@mia, cyanosis, leucocytosis, chlorosis, hemophilia, pur-
pura, leukemia, heemoglobinuria, ete., ete., and methods of treatment.
This book is of very recent date. It is well written and careful in its
statements. To the working physician it fills a medical want. The
entire group of bood diseases are discussed in a lueid and scientifie
manner, and the best that is known about these affections told in the
pages of this book.  This is the first edition and the author puts it for-
ward mainly to set out the clinical aspects of these diseases, and to offer
a good working classification of blood affections. Under the heading of
classification the author has some interesting observations. He regards
Leukemias, Hodgin’s disease, the Gaucher form of splenomegaly, as
generalized affections of blood forming tissues. Then there is a group
of blood diseases caused by localized affections of blood forming tissues,
This group includes multiple myeloma, lymphoma, splenic anemia of
adults, and lymphatism. In discussing the subject of red-cell forma-
tion and destruction, we are told that the diseases are primary and
secondary, and may give rise to an increased formation of red cells, as
eryth@mia, polyeythemia, blood erisis, and post-hemorrhogic anemia, or
to increased destruction of red cells as chol®emia, Addisonian Anmmia,
and hemolytic an®mia. There are states of decreased formation as
aplastic anemia, congenital anemia, atrophic anmmia, senile anmmia and
splenic an@mia of infants. The author also deals with affections of the
circulating cells themselves, such as met with in ague cyanosis, carbon
monoxide, and some other conditions, With regard to the white cell
formation and destruction, we learn under increased formation that
there are those froms, polymorph leucoeytosis, eosinophil leucoeytosis,
mixed leucocytosis and lymphoeytosis, He discusses deereased formation
under the heading of of the secondary type of leucopenia. The three
conditions of chlorosis, hemophilia, and hemophilia neonatorum, he
elasses under affections of the blood plasma. Leukangmia and purpura,
we are not yet in a position to classify with any definate group. One
of the most interesting chapters in the book is that devoted to the blood
forming organs. These are taken up as the bone marrow, the lymph
tissues, the spleen, the liver, the blood and its cells.  We cannot follow
the author through the sections of the book, but would recommend that
all who are interested in this important subjeet should give this work
early and careful study.
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NEWCOMET ON RADIUM.

Radium and Radiotherapy. Radium, Thorium and other Radio-active Elements in
Medicine and Surgery. By William S. Newcomet, M.D., Professor of
Roentgenology and Radiclogy, Temple University, Medical Department:
Physician to the Ame?'ican Onecologie Hospital;.Fellow of the College 0%
Physicians, Philadelphia. ~12mo., 315 pages, with 71 illustrations and 1
plate. Cloth, $2.25 net. Philadelphia and New York: Lea & Febiger, 1914.
The extraordinary element radium has been thoroughly investigated.

and its powers and properties are now becoming known. Like other
potent agents, it can do great good or great harm, according to the in-
telligence or ignorance with which it is used. Dr. Newcomet is a lead.
ing authority on radium, and the whole field of radio-active substances.
In this small volume of absorbing interest he first conveys a knowledge
of what radium actually is, its nature, its physics and its chemistry, and
in the second half of his book he details its use in all the diseases in which
it has been found of value, and gives full directions for its application.
his chapters on cancer and other tumors will be read with special inter.
est, Simple illustrations are used to make clear any point, and typical
cases are introduced to proof of the practical value of this newest and
most powerful addition to the armamentarium.

If one desires to do good work with radium he will consult his best
interests by reading this book. Many harsh eriticisms have appeared of
late against this agent; but the “foundation for most of these asperse
opinions can be traced to ignoranee regarding the methods of its employ-
ment. This book clears up the ground very carefully and thoroughly.

GOODMAN ON BLOOD PRESSURE.

Blood Pressure in Medicine and Surgery. A Guide for Students and Pra
By Edward H. Goodman, M.D., Associate in Medicine in the Universit £
Pennsylvania. 12mo., 226 pages, illustrated. Cloth, $1.50 net. Philadelyb?
and New York: Lea & Febiger, 1914, R

ctitioners,

No physician is properly equipped to-day unless he understands
blood pressure and carries with him an instrument for its measurement.
It is quite as important as the thermometer and stethoscope. The sub-
ject has been thoroughly investi gated in all its bearings by many of the
foremost physiologists and clinicians.

A brief, clear and authoritative book has been needed to place this
definate body of knowledge readily at command of the practitioner of
medicine and surgery. Dr. Goodman has devoted years of study to the
subject, and is qualified to present it in every particular. He covers the
physies and physiology sufficiently to convey an understanding of the
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principles, and then devotes sueccessive chapters to Hypertension and
Hypotension; Blood Pressure in Cardiovaseular, Renal, Infeetious and
Nervous Diseases.  Chapters are alse given on Blood Pressure in
Obstetrics and in Surgery. Then the author deals with conditions in
the Gastro-intestinal tract and the Internal Seeretary Glands and in
Ophthalmology. He closes with chapters on the Effect of Drugs and
other Therapeutic Measures on Blood Pressure and on the treatment of
Hypertension and Hypotension.  His style is exceedingly simple, clear
and direct, and he introduces many typical and instruetive diagrams.
As an authoritative compendium of the subjeet this handy volume ac-
complishes its purpose ‘‘to make fully available the assistance which the
study of blood pressure affords in the diagnosis, prognosis and treat-
ment or disease.”

OCULAR THERAPEUTICS.

Elements of Ocular Therapeutics. By Dr. A. Cantonnet, Opthalmologist of the
Hospitals of Paris. With extracts from the Formulary of the Therapeutic
Clinie of Dr. L. Pron. Published by A. Maloine, 25-27 Rue de 1’Ecole de
Medicine, Paris. Price, 1 fr. Sc. All rights reserved.

In this small book there are many formule and useful hints for the
treatment of medical and surgical affections of the eye. The book is
printed in the French language and the formul® are given in the decimal
gystem. The precise indications are laid down in each case as a guide
to treatment and the proper selection of the formula. We have looked
over this little book very carefully and highly recommend it.

PROGRESSIVE MEDICINE.

A Quarterly Digest of Advances, Discoveries and Improvements in the Medical
and Surgical Sciences. Edited by H. A. Hare, M.D,, and L. F. Appleman,
M.D., of Philadelphia. June, 1914. Price, paper covers, $6.00 per year.

This volume is good and contains lengthy articles by W. B. Coley
on Hernia; by J. C. A. Gerster on Abdominal Surgery; by John @.
Clark on Gynecology; by Alfred Stengel on Diseases of the Blood, and
by Edward Jackson on Ophthalmology.  The volume is in the same
style of type and binding as the others in the same series. It is well
illustrated. The series is a very valuable one, and this number is of
as high a standard as any one that has preceded it.
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ANNOUNCEMENT.

Mr. W. M. Leonard, of Boston, announces that the next volume of
the Case History Series will be De Normandie’s ““Case Histories in
Obstetrics,”” an octavo of 460 pages by R. L. De Normandie, M.D. of
Harvard and the Boston Lying-In Hospital. The book presents 71 case
histories, classified in definate groups under Section headings as follows -
Section I, Diagnosis of Pregnancy.  Section II, Miscarriage. Section
ITI, Normal Pregnancy. Section IV, Foreceps Delivery.  Section v,
Breech Presentation and Delivery, ete.

Each section is followed by a special chapter entitled ‘“Summary.*?
We would eall attention to this feature of the book. unique among the
Case History volumes. Each summary is a careful consideration of the
subjeet in hand based upon the cases just considered.

The book is thus an orderly succession of clinies with deductive
instruction from detailed consideration and comparison of conditions
present in each group of ecases.

The final chapter is devoted to The Baby.

MISCELLANEOUS MEDICAL NEWS

——

THE ONTARIO MEDICAL ASSOCIATION.

The Association met, for its 34th annual gathering, in the Medical
Building of the University of Toronto, on 26th., 27th., and 28th. of May.
Dr. C. F. MecGilliway, of Whitby, presided. The meeting was well
attended.

In the forenoon of the 26th. there was a symposium of papers in
syphilis contributed by Drs. J. A. Fordyce, of New York, and Arthur
Ellis and J. W. S. MeCullough, of Toronto. The President then reaq
his address, after which he appointed Drs. Mullen, Sutton and Mann as
serutineers who took up the ballots for the election of a nominating
committee. The following were elected: F. N. G. Starr, G. A. Bing-
ham, H. B. Anderson, D. J. G. Wishart, J. H. Elliot, J. F. Fotheringham
Moir, A. T. Shillington, Neal, Cameron, MecCallum, Mullin and Parfitt, ’

The Treasurer submitted his report, and reports were snbmitteq
from committees as follows: Neerology by Dr. J. H, Elliott; Audit by
Dr. A, R. Gordon; on Fees by Dr. H. B. Anderson; Credentials by Dr.
R. R. Wallace; By-laws by Dr. C. P, Lusk; and County Societies by
F. Arnold Clarkson. These reports were adopted. g

With regard to fees the report contained the following clause .
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‘““That a standing committee of this Association be formed for the
purpose of considering from time to time the question of fees in all its
bearings, with a view to safeguarding the interests of the public and the
profession and making such recommendations for changes or readjust-
ments as may be deemed advisable and the adoption of which will carry
the approval of this representative body of the profession.’’

It was moved by Dr. F. N. G. Starr and seconded by D. Shillington
that the question of Amalgamation of the County Societies be left to the
Executive. This was adopted.

Dr. A. H. Wright moved and Dr. W. H. B. Aikins seconded a mo-
tion ‘‘That affiliation between the Ontario Medical Association and the
Canadian Medical Association in its present form be terminated.’’

Drs. R. R. Wallace and N. A. Powell moved in amendment *‘That
a committee composed of nine members of this association, four of whom
are resident in Toronto, be appointed to take into careful consideration
the future relationship of the Ontario and Canadian Medical Associa-
tions; to formulate the arguments for and against a continuance of the
present arrangements ; and to make recommendations as to whether
this can be modified to the manifest advantage of both associations and
of the profession generally; and to report at the next meeting of the
Ontario Medical Association.”’

Dr. Wright withdrew his motion and the amendment was then
carried. Dr. Wallace moved, seconded by Dr. J. H. Elliott, that the
committee consist of the following: “Drs. H. J. Hamilton, H. B, Ander-
son, D. J. G. Wishart, C. L. Starr, A. T. Shillington, N. W. E. Wilson,
John McGregor, R. R. Wallace, and Mullin,”’ this was adopted

It was moved by Dr. W, Harley Smith and seconded by Dr. W. A.
Young and carried ‘‘That there be formed a standing committee on
Resolutions to which shall be referred all resolutions that any member
may desire to bring before the Association.”’

Dr. B. L. Riordan moved and Dr. J. F. Uren seconded ““That this
Association request the Government of the Province of Ontario that an
amendment be made to the Employees Liability Aect, so as to provide
for the payment of first aid in such cases by registered medical practi-
tioners for a period not to exceed six weeks, the fees for services re-
ceived to be passed on by the Commission in the accounts being present-
ed to them in detail, such acconnts to be paid out of the funds of the
Commission.””  Carried.

In the evening Dr. Finney, of Baltimore, gave the address in
surgery, and Dr. B. P. Watson, of Toronto, that in obstetries.

The forenoon of Wednesday, 27th, was spent at the GGeneral
Hospital and the Hospital for sick Children.
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In the afternoon, Dr. Libmann, of New York, delivered the address
in medieine.

The Nominating Committee submitted its report as follows:-—
Next place of meeting, Peterborough; President, Dr, D. J. G. Wishart ;
First Vive-President, Dr. A. T. Shillington; Second, Dr. J. T. I. Halli-
day;; Third, Dr. J. A. Marquis; Fourth, Dr. Francis Williams; Seere-
tary, Dr. F. Arnold Clarkson; Treasurer, Dr. J. H. Elliott; representa-
tives to the Canadian Medical Association, Drs. H. B. Anderson, A. T.
Shillington, and Ingersoll Olmstead.

The usual honorarium was voted to the Secretary. The new
President was then installed.

Thursday forenoon was spent by the members attending elinies at
St. Michael’s, Grace and the Western Hospitals. In the afternoon
many of the members attended the races at the Woodbine, as the guests
of the Ontario Jockey Club.

UNIVERSITY OF TORONTO MEDICAL EXAMINATIONS.

Fifth Examinations. Degree with honors—Group L., C. C. Macklin,
Group 1I., H. K. Detweiler.  Group IILI., F. L. Eberhart.

Medials—H. K. Detweiler, gold; S. R. H. Hewitt, first silver; K.
(. McKenzie, second silver; H. E, Brown, third silver.

Chappell Prize in Clinical Surgery, H. K. Detweiler,

Pass—@G. C. Anglin, C. C. Ballantyne, A. F. Bastedo, J. R. Beaven
G. E. Binkley, J. E. Bond, J. M. Bremner, R. J. W. Brooke, H. H
Burnham, G. L. Caldwell, K. W. Cameron, W. A. Cardwell, H. Clarke,
E. J. Clifford, R. E. Coleman, H. R. Conn, L. H. Cook, R. Coutts, xMiss
E. M. Cowling (obsteries), R. E. Crane, W. W. Cross, xF. G. Dayis
(path. and gynaecology), O. J. Day, T. G. H. Drake, J. A, Duck, F, M.
Dure, G. M. Flock, G. S. Foulds, C. T. Galbraith, W. J. Gardiner, G, C.
Gliddon, B. L. Guyatt, W. Hamilton, R. E. Hartry, xR. E. Horkins
(med., clin. med. andobstetrics), J. N. Humphrey, H. B. Jeffs, J. R
Knox, O. J. S. Little, W. T. Little, xB. O. Lowrey (med and ¢. med. and
obstetries), F. G. Mack, H. S. Martin, J. C. Maynard, xMiss L. I, @
Moodie (medicine and elin. med.), J. E MeCorvie, W. V. MeIntosh, II.
R. Maclntyre, H. A. McKay, R. D. MacKenzie, W. W. MacKenzie, A_ F.
MeKibbin, W. J. MeLean, E. J. McQuade, J. F'. McQuay, L. C. Palmer,
A. A. Parker, M. H. Paterson, D. A. Quick, W. R. Reeds, E. F. Risdon,
D. E. Ross, W. E. Sinclair, R. F. Slater, xR. P. Smith (med. and eljp_
medicine), R. S. Smith, xMiss A. B. Speers (med. and ¢. med. and
obstetrics), xE. II. Stephen (med. and elin. medicine and path. and
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obstetrics), J. M. Stewart, R. G. Struthers, xH. C. Sutton, (med. and
clin, medicine), E. C. Syer, A. Taylor, xM. G. Thompson (med. and
clin medicine), W. L. Tyrer, W. . Watson, R. R. Wilson (med. and
clin. med. and therap.), H. A. Wolverton, C. S. Wynne.

T. F. Graham is granted aegrotat standing in the subjects of the
fifth year.

A. J. MclIntosh passed in clinical psychiatry, but was conditioned
again in clinical medicine.

Tre following are eligible for the George Brown memorial scholar-
ship in medical science and rank in the order named :—H. K. Detweiler,
C. C. Macklin, F. L. Eberhart, W. Hamilton, A, E. McKibbin.

Fourth Examination. Speecial Profleiency—1, R, I. Harris; 2 G. M.
Dale; 3, W. R. Hodge; 4, D. E. S. Wishart; 5, R. H. Fraser; 6, C. R.
B. Crompton.

Third Examination. Honors—Anatomy—N. A. Wallace. Physi-
ology—1, N. A. Wallace; 2, H. B. Maitland; 3, R. M. James. Phar-
macology—1, N. A. Wallace; 2, G. A, Davis; 3, H. B. Maitland; 4,
W. P. MeCowan; 5, W. C. Givens; 6, Miss O. G. Patterson.

SpecialProficiency—1, N. A. Wallace; 2, F. M, Johnson; 3, H. B.
Maitland.

Second Examination.  Seholarships—1, B. S. Cornell; 2, A. M.
Jeffrey.

Special proficiency—1, B. 8. Cornell; 2, A. M. Jeffrey; 3, I. H. Erb.

First Examination.  Scholarships—1, R. B. Hare; 2, G. H. Agnew.

Special Proficiency—1,R. B. Hare; 2, G. H. Agnew; 3, D. M. Low;
4, G. R. D. Farmer; 5, R. W. Ranklin; 6, R. J. Spence; 7, R. Davis and
N. E. McKinnon.

Examination for Diploma of Public Health. Pass—F, Adams, M.
B.; A. Grant Fleming, M.B.; R. D. Defries, M.D.; J. W. 8. MeCullough,
M.D.

MeGILL MEDICAL GRADUATES.

Students from many parts of the continent shared the honors in the
Faculty of Medicine at MeGill University last session, according to re-
sults announced for all five years of the course.

The highest prize, the Holmes gold medal for the best aggregate in

all subjects during the course, was won by R. C. Royce of Woodstock,
Ont., and the first prize for the highest aggregation standing in fifth or
final year subjects by L. C. Pearce of Brantford.

A. L. Jones of Victoria, B. C., seecured the Wood gold medal for the
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best examination in all clinical branches, and the MeGill Medieal Society
senior prize went to a Montrealer, G. A. Fleet.

The fourth year prizeman was J. A. Urquhart of Revelstoke, B. G
while the Joseph Hill prize in the same year went to H. I, Moffatt of
Rialto, Cal.

In the third year N. M. Guieu of Ottawa headed the class, and also
won the Morley Drake prize. ~ Mr. Louis Cross of Montreal was Suther-
land medalist.

The pass list entitling graduates to the degree of M.D., C.M., con-
tains the names of the following Ontario students: A, F. Argus, Carp;
J. A. Couillard, Ottawa; Harry Dower, Ottawa; C. R. Joyce, ‘Woodstock ;
A. MacIntosh, Iroquois; C. R. L. Morgan, Hamilton ; L, . Pearce, Brant-
ford; J. W. Peck, Seaforth; J. M. Pollock, Berwick; R. D, Ranklin,
Stratford; L. H. Roberts, Ottawa; W. C. Secott, Ottawa; T. G. Wilson,
Wingham; E. P. Wright, Ottawa.

MEDICAL COUNCIL OF CANADA.

Officers were elected by the Medical Council of Canada, which con-
cluded its annual session at Ottawa on 25th. June as follows :

Honory President, T. G. Roddick, Montreal ; President, R. S. Thorn-
ton, Deloraine, Man. ; Vice-President, Dr. R. J. Gibson, Sault Ste, Marie,
Ont.; Registrar, Dr. R. W. Powell, Ottawa; General Counsel, F, H.
Chrysler, Ottawa.

The examinations of the council admission to the register were
ordered to take place at Montreal in October, 1914, and the Spring ex-
amination in Winnipeg in June, 1915.

At the close of the session Dr. T. G. Roddick, the retiring President
who was elected Honory President for life, with a seat on the executive:
entertained the Council at luncheon. The next session will be held in
Ottawa, June, 1915,

All the provinces were represented at the sessions, as well as al] the
universities, the Government appointees being Dr. T. G. Roddick and Dr,
Braithwaite, of Edmonton. Dr. Bapty, of Vietoria. w <
present. The diploma of L.M.C.C. was granted to Hon. Dr. Roche,
Minister of the Interior. :

THE INFECTIVITY OF PULMONARY TUBERCULOSIS,
Report by the Royal College of Physicians of London.
At the Comitia on July 3rd, 1913, a motion was brought forwarq

by Dr. Freemantle, and seconded by Dr, Lauriston Shaw in the fOIIOWing
terms: *®
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That in view of the exaggerated fear of the infectivity of pulmon-
ary tuberculosis entertained by the public, the consequent unnecessary
disabilities imposed upon sufferers from the disease, and the opposition
raised in many places to the establishment of institutions for its de-
tection and treatment, a reassuring statement with regard to the de-
gree of danger attaching to contraet and communication with tubereul-
ous persons be prepared by the College and issued in its name at an
early date.

It was resolved with reference to this:

That the subject of Dr. Fremantle’s motion on the infectivity of
pulmonary tuberculosis be referred to a special committee, nominated
by the President, which shall make a report to the College at an early
date.

The resident nominated as members of the Committee Drs. Sharkey,
Habershon, Sandwi th, Fremantle, and C. J. MPartin, F.R.S.

At the Comitia on April 6th, the Committee presented the follow-
ing report, which was adopted.

REPORT ON THE INFECTIVITY OF TUBERCULOSIS.

1. Tuberculosis is an acquired disease, but certain constitutional
types may be inherited which render the patient specially susceptible to
infection, and there is reason to think that such susceptibility is an in-
herited character,

2. The infective agent is the tubercle bacillus, This may be con-
tained in the various discharges and excreta of the patient, and es-
pecially in the sputum of those suffering from pulmonary tuberculosis.
No discharge is infective unless it eontains tubercle bacillus.

3. Cases of tuberculosis of bones, glands, and internal organs from
which there is no discharge or which do not furnish any excre tion, and
cases of arrested pulmonary tuberculosis, have never been proved to be
infectious.

(By arrest is here meant that all symptoms and physical signs of
activity have disappeared, and the sputum has either ceased or no longer
contains tubercle baeilli).

4, 'The means by which tubercle bacilli may enter the body are:

(a) By wnoculation through a wound or abrasion of the skin. This
has occasionally occured to workers in laboratories, post-mortem attend-
ants, and others dealing with tuberculous material, and is presumably
the way in which lupus is acquired.

(b) By inhalation. Susceptible are readily infected by the in-
halation of air containing tubercle bacilli, whether in droplets or sus-
pended as fine dust, but in the spread of the disease among human be-
ings the latter appears to be the more important means of infection.
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The sputum of other discharges, whether on soiled handkerchiefs, linen,
garments, or elsewhere, when dried, may become pulverized, and in
this condition may be readily dispersed in the air of a room. That
droplets of sputumare less important agents of infection is suggested
by the fact that the incidence of consumption upon the staff, nurses,
and others engaged in hospitals for the treatment of tuberculous disease,
where all discharges are carefully disposed of, is not above the average
in the general population.

(¢) By swallowing. Dust infected by the tubercle bacillus may
be conveyed to food and so enter th alimentary canal; or infection may
oceur more directly in the act of kissing, or by consumptive and healthy
persons using the same food utensils.  As about 10 per cent. of the milk
supplied to large cities contains tubercle bacilli derived from infected
cows, this avenue of infection is particularly important in the case of
children. The bovine tubercle bacliius is more commonly responsible
for tuberculosis in young children than in adults, but the proportion of
cases due to it varies very much in different localities.

(d) There is no evidence that tuberculosis ean be conveyed to
others either by the breath alone, or by emanations from patients, or by
their garments, unless soiled by dried sputum or discharges.

(5). The spread of tuberculosis is favored by uncleanliness, over-
crowding, and imperfect ventilation, and is hindered by the opposite
conditions. Experience in hospitals and other institutions where the
following precautionary measures have been thoroughly carried out in-
dicates that by such measures the risk of infection is reduced to a mini-
mum, namely :

(a) The careful disposal and disinfection of the sputum and other
discharges.

(b) The disinfection or destruction of soiled handkerchiefs, clothes,
and linen.

(e) The removal of dust by frequent moist cleansing of the floors
walls, ete., of the rooms. .

(d) The supply of abundant air space and free ventilation with
fresh air.

No risk is incurred by living in the immediate neighborhood of in-
stitutions for the treatment of tuberculosis which are properly econ.
ducted.—British Medical Journal.

THE RELIEF OF PRURITUS ANI.

Physicians who have had their patience exhausted by repeated
failure to relieve the maddening symptom of pruritus ani may be glad
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to hear of the experience of Dr, J. Cropper, of Chepstow, England,
who communicates to the British Medical Journal for May 2, 1914, the
good news that he has found two trustworthy remedies for the condi-
tion. After having tried in vain to heal the tiny circumanal eracks
which are apparently the cause of the itching, with conium ointment,
the ointment of galls and opium of the British Pharmacopwia, borie
acid and starch powder, carbolic acid, mercury bichloride, zine sulphate,
and three well-known proprietary preparations, Dr. Cropper found
that the British tincture of iodine did the work. This is not irritat-
ing, it appears, to the mucous membranes, and slight pain, if it oceurs,
is quickly over; it should be used about three times a week with a little
care so as not to excoriate the skin. Even better, however, is the com-
pound tincture of benzoin; whether it acts merely as a mild styptie
and antiseptic or has a mechanical action, giving rest to the parts, its
effect is described as little less than marvelous. Within two minutes
the alcohol evaporates and all temptation to scratch is over. Dr. Crop-
per has found that samples of Friar’s balsam vary in appearance from
light to dark brown; the dark ointment is the best. Where the water
is hard, the balsam should be used before bathing, as prolonged hot
baths in hard water are particularly injurious in cases of pruritus ani.
It is not necessary either to cauterize or excise small fissures, as the
balsam will eause them to close up; as to large fissures, remarks Dr.
Cropper, they are another matter.—New York Med. Jour.

THE MANAGEMENT OF MUCOUS COLIC.

W. A. Edwards notes that Mummery uses belladonna to prevent
gpasm of the colon, in the following:

3 - Tmeture of hyoseyamus . <o tvvven ianss 14 dram
Tincture of belladonna ........ ........ 6 minims
Sodium biearbonate ......... .c.oorioons 20 grains
hainre. of PINger. o5t o 15 minims
PPt 0f CRIOPOTOIIN /i oo s mine s ok 20 minims
Peppermiirt: Wablr i v ol oo b wiiiis #i0s ad 1 ounce

This dose should be given three times daily. A laxative should
be administered at the same time,

TREATMENT OF DEPILATING FOLLICULITIS.

G. T. Jackson and C. W. MeMurtry state that Broeq advises epila-
tion of all loose hair and the application of either mereury or sulphur,
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the latter usually being the more useful. The scalp is to be washed
with soap and water in the evening and when dried the followi

ng solu-
tion should be applied :

B leetie racidr erystals F 000l Jalv uh L 75 grains
Corrosive sublimate ..., | o s ol T4 grains
Gipeatine 10 STal Rl ARV G0LBRGL i @ 6 drams
Adeohol (85 par sent:) sy Uilva, BT isr Ly 2%/ ounces
Digtilled Watercoiinsiions . el o 5 ounces

IN MEMORY OF WILLIAM HENRY DRUMMOND.
By late Dr. S. Weir Mitchell.

Peace to his poet soul. Full well he knew
To sing for those who know not how to praise
The woodsman’s life, the farmer’s patient toil,
The peaceful drama of laborious days.

He made his own the thoughts of simlpe men,
And with the touch that makes the world akin,
A welcome guest of lonely cabin homes,
Found, too no heart he could not enter in,

The toil-worn doetor, women, children, men,
The humble heroes of the lumber drives,
Love, laugh, or weep along his peopled verse,

Blithe mid the pathos of their meagre lives.

‘While thus the poet-love interpreted,
He left us pictures no one may forget—
Courteap, Baptiste, Camille mon frére, and, best,
The good, brave curg, he of Calumette.

With nature as with man at home, he loved
The silent forest and the birches’ flight

Down the white peril of the rapids’ rush,
And the cold glamour of the Northern night.

Some mystery of genius haunts his page,
Some wonder-secret of the poet’s spell

Died with this master of the peasant thought.
Peace to this Northland singer, and farewell!




