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l}\L‘\ [MENT OF EPILEPSY-—~CHOREA¥

BY E. C. SEGUIN, M.D.

Whilst a knowledge of general therapeutics
is casily obtained from text-books and didactic
lectures, the practitioner must have recourse
for information, as to the therapeutics of special
diseases, to the medical journals of the day,
new works and special lectures. In this field
of special therapeutics caution must be exer-
cised. for so much of the knowledge is prema-
ture, so much of the material raw, so many of
the remedics s mply due, to turns of. the wheel
of fashion. Diligent search should always be
made for the unsuccessful cases. Time and
repeated tests will settle the status of any new
remedy. ' :

In epilepsy, when due to encephalic, peri-
pheral or toxmemic causes, treatment must be
directed to the cause of the condition,
~ the condition itself,
pathic epilepsy, are.included cases in ‘\vh‘ic‘h
therc is no gross lesion or toxic condition.
Such idiopathic cases demand treatment of the
condition.
"that many cases, seemingly idiopathic, are
eventually found associated with a gross lesion.
This lesion may have been the starting point of
the disease, or may have been .inter-current.
The wife of a physician, who had been declared

‘not to

*Abstract of a lecture before the University olTorovuo Med-
ical Society.

Under the name of idio-

1t must be remembered, however,

the subject of idiopathic epilepsy, by such a
competent observer as Brown-Sequard, has
come under my observation. She had for 10
years, attacks of both grand and petit mal.
Suddenly the attacks increased in frequency and
severity, and decath resulted.  Autopsy showed
a glioma, which, doubtless, had been present
since the primary epileptic manifestations : at
first growing slowly, and then more rapidly.

Heredity predisposed to epilepsy. Alcoholic
excess, sexual excess, and syphilis in the parents,
rendered the child more susceptible. Injuries
during delivefy to the cranium and its contents
predisposed. There might be a history of
asphyxia at birth, with or without convulsions. ,

In the patient himself, a weak heart, mastur-
bation or sexual excess, the abuse of alcohol, or
any severe acute disease, might excite an attack.

As to infantile eclampsia, the bereditary ten-
dency was an important thing to consider, for
epilepsy might or might not date from such in-
fantile convulsions. .

Too much importance should not be attached
to such supposed causes as defective eyes, dis-
ordered digestion, and d}smenorrhm These
conditions should, of course, be remedied, but
one need not expect t() cure the epilepsy in this
way.

Stevens, of New York, has laid great stress
upon eye strain as a cause of epilepsy. I'reat-
ment of the eyes, by lessening the irritation,
may reduce the sum total of predisposmg
causes, but will not cure. the epxleQS) The

‘ report of the Committee of Investwatlon sho“
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this clearly. The hope of curing epilepsy by
the removal of the ovaries, or the foreskin, is
equally chimerical. It is true that some few
cases - of hystero-epilepsy have been cured by
removal of the ovaries, but’ this should be
undertaken, notas a last resort, but only when
. the diagnosis was most certain. The lesson
specially impressed was, to search your p"ment
and by careful examination discover the seat of
irritation, remove, if possible, the cause, 'md, at
the same time, attend to secondflry cond:-
tions. ‘
Personally, T am a pessimist. .I have never
repofted cases of epilepsy as cured. I have
had a patient, after treatment, go without an
attack for 11 years, another one for 7, and yet
the epilepsy recurred. Vor a case to e re-
‘ported as cured, there must not be any convul-
sion, nor any epileptic manifestation. 1 must
state that I believe ordinary cases of epilepsy
can cured by long continued use of
‘bromides, ‘but such cures are very rare. The
‘treatment in medical cases must be continued
for 5 years. 1In 4th vear, dose may be gradu-
ally, diminished : in sth year,
discontinued. Surgical cases may be regarded
‘as cured. if there is no recurrence in 2 years-
+ Great =kill is necded in finding the right dose’
for if the dose be too small, there is no effect *
if too large, severe bromism is excited. From
one to two months are often needed before the
proper dose is ascertained, and during this time

he

the patient must be seen frequently. The
capacity to resist bromism varied greatly. In

some cases, 30 grains daily produced it, whilst
in others; 150 to 250 grains daily had no buch
effect.

Little children l)::zu much larger proportionate
doses than adults, because the drug is more
quickly -absorbed, and more quickly excreted ;
40 to 6o grains daily were negded by a (hxld of
2 years.

The weight of the adult, and the condition of'
the general health, affects the size of the dose..

Feeble heart, disease of arteries, or cardiac
organic disease, lessen the resistance to
bromides, and hence digitalis is usefu! in such
cases. o
‘Organic cerebral disease increases the sus-
«ceptibility to bromide.
Unhealthy conditions of th<. >k1n, and other

dose may be’

excretory organs, demand lessening of the dose.
The appcaratlde of acneis no guide as to the
size of the dose. . This acne may be avoided
by the administration of the bromide in alkaline
waters, and an occasional dose of arsenic.

It is sometimes objected to the bromide treat-
ment, that it predisposes to dementia and in-
sanity.

This is to be met by the fact that, in fmmer
days, before the bromides were used, epilepsy
had these same sequels, and indeed it is pro-
bwble that now there are fewer cases of de-
mentia,

A single bromide, administered in water, not
in syrups or bitters, is preferable to any com-
bination of bromides, such as that of Brown-
Sequard. Personally, 1 prefer bromide of
sodium, because it is comparatively tasteless,
and less apt to disorder digestion. ‘

B.—Bromide of soda, 3iss.
Water to, Svil.

So that a teaspoonful of the solution represents
15 grains of the salt.

T insist on great dilution —up to 30 grains—1I
‘give in a half glass of water, 30--6o grains in a
full glass of water. In' my experience, gastric
irritgtfoxx has been due to the use of concen-
trated doses.. 1€ it be advisable to use arsenic,
belladonna, or digitalis, they should be given
separately. ‘ ‘

"Any ill effects which may result from the
bromide can he controlled or avoided by the
use of the alkaline waters, such as the artificial
vichy, the Buffalo lithia, or the lithia water
manufactured by the Hygeia Company of New
York, which contains a known quantity of
lithia.  For poor patients, almost as good effects
may be obtained by addmg a little bicarbonate
of soda to the water, or the bromxde may be
given inmilk.

The chronology of Lhe attacks must be care-
fully studied, and the time of administration
regulated zicmrdinﬂy. ‘As few dosés as poséible
should be given. "

Just as quinine is given 4 to 6 hours bcfore
the malarial paroxysm, so the bromide before
the epileptic fit. In the nocturnal epilepsy
occurring between 12 and 2z, the drug should be
given early in the evening. If the attack comes

~, on about daylight, the patient should be

i‘wakened up some hours before and given his
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dose.
given three times a day, as a rule, after meals.

tion to attacks at the menstrual period, the dose | T

should be increased for the 4 or 6 days of
danger. The dose should be increased :s
children grow older and larger, as puberty
approaches, and when the patient is about to
he exposed {o unusual excitement or fatigue,’
such as theatres, bal]s, concerts, or railroad;
journeys. -+ | : !

The dose may be reduced 1fter 3 years, if the
patient continues' well.

lessen it by 714 grains every 3 months. During
the autumn and winter, the dose should he
"increased ; in summer, decreased.

During temporary ill health, eg., colds,
diarcheea, etc., the dose may be decreased, but
never omitted entirely.
it may be discontinued.

I insist on the medicine being given by some
other person than the patient himself, thus mak-
ing some one ‘else responsible, for the peculiar
mental condition of the patient may cause him
to forget it altogether, or he may take an extra
dose.

As a rule, it is better to tell the patient that
he has cpilepsy, especially in cases between 16

1 am act.ustomed to

In very severe illnesses

If the attacks are irregular, the doses arc

specially emphasize, for 1 believe ‘that many

" cases of unsuccessful treatinent are due to the
When there secms to be a special predisposi-

¢ taken at one draught,

error’ of recommencing with the ¢riginal dose.
Fhe dose may then be  increased up to 30
minims. It is peculiar that after the arsenic is
thus recommenced, symptoms of arsenicism do
not recur. 1 would also lay stress upon the
free dilution of the arsenic. . It need not 'be
but may be sipped
during the hour after the meal.

But once have I seen a herpes result from

its ' administration, - From time to time the
‘urine should be examined for casts.
Rest, absolute rest, in bedis essential. The

child should be put in a room by himself, and

the other children kept out. But one adult at
a time should be allowed into the room. 'The
child should be kept recumbent in bed and
should rot be allowed to have toys, pu.tures or
books, and should not be allowed even to
move his hands. lor the first few days there
will be trouble, but he soon yields and becomes

~contented.  One difficulty in this rest treatment

* is, that insomnia is apt to occur.

and 30 years of age, because no engagement of -

marriage should be entered into. .

1 always leave written directions, especially .

whe + patient is not under constant obscna-
tion. '

Can :mythmﬂf be sul)stxtuted for bronudt. I
belicve that chloral hydrate may be combined
with, or may be substituted for it. I have haa
better success, however, with a combination of
them. There is a severe confluent form of
acne, affecting the legs especially,and producing
deep ulcers, which cannot be got rid of unless
the bromide be discontinued, and then chloral
may be' substituted. Unusml debility . and
mental dulness, wmania, are qndxcauons for
chloral. Rarely chloral causes ocular irritation.

In chorea, arsenic is the standard remedy,
given in 10 to 15 minims of Fowler's solution
after meals. ‘This will produce symptoms of

arsenical poisoning, and force you to discontinue |

it for some days. When the drug is recom-
menced, it should be with the dose at which it
was discontinued. This point 1 wish to

This may be
treated with chloral, or hyoscyamia, The
patient is to be kept in bed till every trace of
the chorea is zone—usually, 6 to 8 weeks.

When he is allowed to get up, 1 msist that
every afternoon for 2 hours he shall rest upon a
lounge. : '

Chorea may be due to muscular weqkness of
the eye, or to errors.of refraction, or to both.
It is folly to say that all cases of chorea are of
this origin, but patients should have their cyes.
exantined. It may be that in this ocular condi-
tion we find an explanation of the value of
rest, and of the injury caused by school work.

My experience is that exercise does harm.
Regulated gymnastic exercises might be of use,
if they were performed ouly in the presence of

I"a single adult, and with -all exciting elements
“excluded.

» After an attack, attention should be
given to the eyes, and they should be examined
each year before the beginning of school work.

Any :m”cmxa will demand appropnate treatl
ment.

The Legislature of California has passed a
bill appropriating $80,000 for the erection of a
new Medical College for, the University in San
Francisco.
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THE CAUSE,DIAGNOSIS, AND TREAT-
MENT OF PLEURISY.*

BY L. C. PRLVOST, M.D.

I have chosen for the sub]ect of my pnper
this evening, the cause, diagnosis, and treat-
ment of pleurisy. ‘

In this paper, I shall ende'wor to free myself
from the influence of books, exposing personal
views, the result of my own experience.

I can hardly understand the legitimacy and
exactness of all those classifications into acute,
chronic, ' tuberculous, ~caseous, cancerous,
hemorrhagic, and purulent pleurisies.

Pleuritis means inflammation of the pleura,
and this inflammaticn will constitute, if you
like, a morbid ' entity, evolving according to
individuals. The latter will cause the discase
1o follow different courses, according to the dis-
positions of their organisms, and the irregulari-
" ties of their constitution. ‘

‘ The epiphenomena, which, in a given pleurisy,
determine changes in the quality and nature of

‘the effusion, do not authorize our giving to this

‘pleurIS) a special name.. Because  the exuda-
tion contains leucocytes, blood-corpuscles, fibrin,
should we call the inflammation of the pleura a
purulent, hemorrhagic, fibrinous pleurisy ?
© No; what we must ask ourselves is this:

Is there pleurisy, yes or no ? The fever, the
stitch, the cough, and especially certain physical
signs, cause us to recognize that the pleura is
‘inflamed ; that is all we want. Let us, here-
‘after, carefully watch the evolation of the evil,
and find out, in the patient’s organism, the
reasons which will cause the inflammation to
divert from the normal natural course. ‘

The tissues of the human body are governed
by the immutable laws of normal and pathologi-
cal physxology Amongst the theories invented
to explam pathological phenomena, one faithful
. expression of truth has survived, © Ub{ stimulus,
zé { flusus.”

. That stimulus may vary as to its nature, but
‘ nevertheless its presence “is  indispensable.
‘Under its mﬁuence, the intimate exchanges, of
which our tissues are the stage, deviate from
the physiological course.

cal physiology, but the accomphshment of

' * Paper read before the Ottawa Medico-Chirurgical Society.

There arises a dis- ‘
order ruled also by the fixed laws of pathologi-

which can be disturbed by the nature of the
soil where the phenomena take place. Hence,
varieties in the bebaviour of diseases, but varie-
ties not susceptible of a methodical and uniform
classification, owing to their differing with each
individual.

The pleura is inflamed because it has been irri-
tated. But where do these phlooooremc irritants
come from ?

From outside of the body, in the vast
majority of cases; fom inside, also, according
to those who acknowledge, as causes of pleurisy,
the sundry morbid blood conditions produced
by various diatheses, such as tuberculosis,
rheumatism, cancer.

The principal, the most important, mos:.
frequent cause of pleurisy is external; the
sudden impression of cold on the surface of the
body. The shock impressed at the periphery
determines disturbances in the neuro-vascular
apparatus of the pleura. The histo-chemical
elements of the serous membrane, irritated by
that sudden interference with their normal '
functions, lose their head, as it were, and
inflammation begins, b/ stimuius, ibi flusus.

Should there exist, by chance, in the organism,

pathogenic germs, either latent or active, eg.,

the micro-organisms_of the tuberculous, or can-
cerous, or rheumatic diatheses, they will rush on
this new prey, and from that moment these
microscopical despots will command ‘the evolu-
tion of the morbid process, and cause it to
deviate from the path traced out by the laws,

that rule the normal course of phlegmasias.

If, on the other hand, the subject is abso-
lutely sound, and void of the above mentioned
dyscrasiz, pleurxsy shall then pursue its normal
course. We shall have a simple acute inflam-
mation of the plenra, “a frigore,” free from all
complicatiohs This is the one 1 have in view
in this present study

By subjecme ‘and objective signs, attractmg
_ attention to the affected organ, we recognize the
disease we have to deal with.

In every pleurisy, two things are to be con-
sidered. First, the inflammation’ proper of the
serous membrane, and, secondly, the effusions
which are, the consequence of it. ‘

When once the pleura has been xrrltated it
becomes the seat of an active hyperemia ; the -
subserous tissue impregnated  with phlegmasic
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products is thickened; the epithelial cells
become swollen and detached over a ‘mor‘e‘ or
less extensive surface. The pleura denuded is‘
rough, uneven—very ¢ soon it becomes shaggy,
owing to papilliform granulatlons due 'to prolif-
eration of the connected tissue.
will undergo organisation, forming neo-mem-
branes which will establish adhesions between
its two layers, new blood-vessels will form into
them, and they will, then be endowed with all
the properties of ordinary living tissues.

This hyperplasia solely constitutes the initial

period of pleurisy. The interstitial exudation
has ‘not yet appeared, and to this fibro-plastic

formation ‘alone in the parenchyma is limjted

what has been called dry pleurisy, a bastard
and exceptional form of pleural information.

At that period, the patient complains of the
* rigor and tever which accompanyall commencing
inflammation.

The fever i3, with regard to i;)ﬂa111n1ati01x,
what smoke is to fire. As long as it persists
in pleurisy, the phlegmasic process has not
ended its evolution. When it has disappeared,
© we may conclude that inflammation has almost,

if not altogether, undergone all its periods. .

Pleuritic fever is never very considerable,
and it very seldom reaches 104° Fah. ' Ordi-

narily it oscillates between 102” and 103" in the
evening, and ItS thermometric curve presents
no uniform character as in pneumonia..

To the chill and fever is soon added an in-

"tense  pain, generally situated under the nipple,
and not produced by the sufferings of the
pleura, but by radiation of the irritation and
pblegmasic process of the serous membrane to-
\vards the intercostal nerves.

The pleura is not sensitive—it has no nerves,
any more than the pemoneum or the meninges.
Intercostal nerves are in immediate relation
with the pleura in the posterior third of their
course ; owing to this vicinity they are in-

flamed in pleurisy, as has been demonstrated by

_ Decroscopic | observation. As all irritations of
. a nervous trunk resound at its terminal expan-

.sions, the stitch will be felt on the lateral or

anterior part of the chest.
" This pain is exaggeraned by pressure. This
accounts for the patient avoiding, at that period,
. lying on the affected side, contrary to what he
will do later on.

Later on ‘these‘

The lung being still able to fulfil its functions,
dyspneea is slight, and caused solely by the fear
of increasing the pain by a total “amplication of
the thorax, and also by the fever which in-
creases combustion, and overloads thc biood
with carbonic acid.

As. the inflammation of" th: parietal pleura
transmitted to the intercostal nerves produces
pain, so the inflammation of the visceral pleura,
propagated to the adjacent cortical layers ‘6f the
lung, and also to.the bronchial ramifications,
excites the terminal expansions of the pneumo-.
gastric, which carries the irrication to the bulb
and produces by reflex action the contraction of
respiratory muscles ; the patient coughs.

The pleuritic cough is dry, not followed by
expectoration, as in bronchitis and pneumonia,
where a foreign body, exciting the expansion of
the vagus,‘ similarly provokes a tutelary: rcflex
spasm, which expels the cause of irritation.

If you were called early enough, on applying
the ear to the affected side, you shall no longer
hear the soft vesicular murmur audible in the
sound side, but a characteristic friction-sound,
produced by the rubbing of the pleure thick-

ened and covered with granulations. = This

friction fremitus, is of a dull, grating character,

and consists of a quick succession of detached
sensatlons, like the creaking noise of the bend-
ing of new leather. It is isochronous with the
respiratory movements, and unaltered by cough-
ing. Its intensity is sometimes so great that it
becomes perceptible to the touch, and commu-
nicates to the hand, applied upon the thorax, a
peculiar thrilling sensation. ‘
Very soon the disease will enter a new phase.
To the parenchymatous exudation will succeed

"the interstitial exudation produced by vascular
| €X0SmOsis

. The transuded liquid = oozing
through the serous membrane, deprived of its
epithelium, infiltrates between the layers of the
pleura, and gradually increasing, will soon fill
up the pleural cavity. - The' effusion .will
modify the already existing symptoms, and give
rise to new phenomena, manifested especially by
physical signs, all of which result from the in-
terposition of a non-conducto * between the lung
and the chest walls. This wholesome shower
will, at first, relieve the clouds accumulated by
the mﬁammatory storm in the parenchyma of
the serous’ membprane.. T he‘mtensny of "th¢
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subjective symptoms will immediately diminish.
The stitch decreases with the dimninution of the
neuritis ; temperature lowers ; the cough par-
tially loses its frequency, as well as its intensity,

owing to the momentary relief of the pneumo-'

gastric irritation. It will not altogether disappear,
on account of the irritation produced by the
pxesence of exudation itself. Later on, how-
ever, owing to the deposit of false membranes

on tlm surface of the pleural cavity, and the’
sensitiveness of the terminal expansions of

pneumogastric being somewhat deaderied by
the habit of contact, the reflex action will no

longer take place, and the patient will cease to,

cough, unless by some sudden movements, e.g:
quickly sitting up in his bed, he allows the
effusion, not yet totally filling the pleural cavity,
to come and irritate peripheric branches of the
vagus situated on a level with sound, bare, and’
unarmed portions of the pulmonary pleura.

We must not forget that the patient is gene-
rally resting in the dorsal decubitus, on a plane
inclined ‘downwards, the shoulder higher than
the rest of the body.

Therefore, the superior level of the effusion,
in ‘most cases, is perpendicular to the horizontal
surhce of the bed instead of to.the axis of the
body. e

L651des this effusion is not exclusively
serous ; as it is an mﬂammatory product it con-
tains a large quantity of fibrin, which renders it

slimy and causes it to adhere to the pleura, and

prevents its entire displacement . when the
_patient sxts up.

Such s the explanat:on of the parabolic per-
‘cussion line of pleurisy, first described by

Damoiseau.

Therefore, the effusxon, at first, will collect at.
the postero-inferior part, and then rise by capil-

larity to the lateral,” and, lastly, the anterior
portion ' of the thorax. At the beginning, it
only consists of a'thin layer of liquid interposed
between the lung and the chest walls, where it
performs the functions of a vibrating reed. Not
profuse enough to occasion a dulness appreci-
able to percussion, it already hinders the trans-
mission  of sonorous waves,- and auscultation
shows a weakened vesicular murmur. The
‘voice has a trembling character, like the bleating
of a goat. ~That sound, called gophony, always
indicates that the effusion is not abundant.” .

The effusion, increasing, the lung diminishes
in bulk, owing to its retractility ; but, very soon
driven back, it allows the serous portion of the
effusion to ‘accumulate at the inferior part. At
this level, vesicular murmur has disappeared,

“the' percussion sound is dull, and the voice

cannot be transmitted. At the superior part;

we still hear a soft, clouded blowing, where the

liquid sheet has remained thin enough
transmit the prolonged vesicular murmur.
The parenchyma of the lung, compressed by

to

-the gradual increase of the effusion, at last

becomes impermeable. Only the sound of the
middle bronchi is then transmitted thiough the
liquid and the condensed lung tissue.

The timbre of the voice is, in the meantime,
altered ; there is bronchophony. I wish to call
your attention to the fact that bronchophony
has, with regard to the physical condition of the
lung, the same diagnostic signification as the
bronchial respiratory murmur. In all instances,
its occurrence, its distinctness, its temporary
disappearance and its reappearance, are depen-
dent on precisely the same circumstances as
bronchial respiration, and when the latter is ab-

sent, bronchophoay also is wanting.

Later on, when the pressure of the effusion

1s at its utmost, the middle bronchi themselves

will be flattened, so that nothing but the loud
and voluminous sound of the large bronchi will

‘be heard. Then silence will reign at the lower

third of the chest, and at the upper two-thirds
we shall have amphoric or cavernous respiration
voice. ‘

At last, when the pleural c*thy is totally fu
of liquid, there will be a general flattening ; the

" whole broncho-pulmonary apparatus becomes

inaccessible to air ; nothing can be heard.

As soon as the lung has begun to recede be-
fore the ever- increasing cxud’ttlon, the percus-
sion sound becomes dull, and gives to the hand
a sensatioh ¢ mnquam pereussi femoris.”

"There now appears a phenomenon pathogno-
monic of pleuritic effusion. . If the patient
count aloud, while you succe- sxvely apply your
hand flat on either side of the thorax, you will
perceive a total loss of vocal fremitus on the
diseased side. This absence of vocal thrill is
extremely’ precious and generally easxly appreci-
able.

The lung, chqsed by the alwa)s rlsmg nde
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uduced to the size of a shrunk up stump, seeks |
refuge in a corner of the anterior mediastinum,
on a level with the sterno-clavicular articulation.
If it still contains a certain quantity of air, per-
cussion of the antero-superior part of the chest
will produce a tympanitic sound, all the more
appreciable owing to the general dulness of the
rest of the thorax—the * bruit skodigue.”

When air can no longer enter the lung, even
then we can sometimes determine another re-
sonance, sui generis, due to vibration of the
column of air in the trachea. This phenomenon
—the cracked-pot sound—is very rare in
pleurisy. .

What does the patient say during all that
time? ‘ :

Not much. - It tires him to speak; the least
exertion puts him out of breath, for he has only
one lung; the other one heing' obliterated.
And even the relatively sound lung is not very
valorous.  Compelled to perform alone the
respiratory functions, it is, besides, congested
by the blood iv receives from the opposite com-
pressed lung.

At this period, decubitus is different to what
it was at the beginning. The patient more
‘willingly rests on the sound side, or on his back.
It is all very well then, because the effusion
sull allows the diseased lung to fulfil more or
less its functions.  But later on, when that lung
no more belongs, as it were, to the respiratory
apparatus, if the patient should lic on the un-,
affected side, and thus render immovable, by
the weight of the body, the ribs, allowing them,

. besides the liquid, to compress the only lung
which permits respiration, he will simply
smother.

Hence, at this stage, the patient always lies
on the affected side, which is no longer painful,
thus granting the healthy side all liberty of
dilatation. - Therefore, whenever a patientsays he
is habitually ‘'oppressed, but hardly coughs, that
lately he has been anable to lie on but one side

cof the body, that he isimmediately threatened

with suffocation whenever attempts  to

_temain ¢n the opposite side, we should sus-

-peet that he 'has an enormous effusion in the

side upon which he is compelled to 11(_ habitu-
Iy and exclusively.

T he general aspect of the patient, his walking,

he'

are also quite significant. Tt seems that the
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_ broken, to lake breath,

‘pail of water, which lies heavy upon one side of

. his diaphragm, draws down the whole corre-

sponding part of the chest. The patient is
slightly stooped sideways, the shoulder a little
lowered, the fore arm flexed, and the hand
resting on a level with the belt; in this position
he walks, prudently and ‘slowly. Should the |
face be pale, the nostrils dilating, and the voice
in the middle of.
sentence, then think at once of a ver) al)undnnt
pleural effusion. ‘

Inspection, may be of great aid in the
diagnosis. The effusion, if situated in the right
side, forces down the liver; when situated in the
left pleura, deviates the heart towards the right
side.  When the quantity increases to great
extent, the chest gets enlarged and presents, «n
.the affected side, a qmtc characteristic globulous
shape.

When, later on, the fluid is absorbed, the
return of the parts to their normal dimensions
will depend upon the permeability of the
affected lung.  Should all parts of the lung
become expansible, the thoracic wall will return

to its physiological situation ; there will be no

! part is absorbed by the lymphatics

deformity, 1If a portlon of the lung remains
definitely 1mperme'1ble it will not again fill up
the whole thoracic cawty} A vacuum will be
created, which will be fill led Dy the chest-wall,
)1eldmrr to atmospheric pressure.

Towards the end of the third week,
normal course of the disease, the effused pro-
ducts are gradually reabsorbed. The liquid
: the solid,
the false membranes, undergoes granulo-fatty
metarmorphosis, an! is taken up in its turn;;
fever totally disappears, and after four,
six weeks, everything is over.

The disease with which we may confound
pleurisy is pneumonia. In inflammation of
the lungs, we meet, as in pleurisy, with rigor,
fever, stitch in the side, dulness, bronchial
‘resplratlon and broncophonv, but there exists,
between the two maladies, certain shades in the
symptoms, which ordinarily enable us to surely’
fix'the diagnosis. Fever is altogether character-
istic in pneumonia, and besides its much greater
infensity, it runs a well known definite cycle.
The cough is not dry, as the pleuritic cough ;
it is followed by pathognomonic, slimy and
blood-tinged expectoration.

in the

five, or’
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' The percussion souﬁd, although evidently

dull, is, however, much clearer than in pleurisy,

where the band that receives the percussion-
stroke feels as if the parts underneath were
thoroughly deprived of elasticity. The bronchial
murmur,

more superficial and ‘louder, producing some-
times even a really painful impression upon the
tympanum. The most. important difference
between these two diseases is the character of
the vocal fremitus. Voca! vibrations, instead of
being diminished or totally abolished, as in
pleuritic effusion, are not only perceptible, but
nearly always considerably increased.  There-
fore, careful examination of the vocal thrill,
especially in doubtful cases, should never be
neglected.

1f, after the most particularattention, a doubt
“still persists, we have the hypodermic syringe.

I may not quit this subject of diagnosis with-
out calling attention to the necessity of always
carefully examining the chest in those ébscure
cases where the patient, although complaining
of a mere uneasiness, and perhaps some slight
dyspneea,  still has none of the classical

symptoms. ‘

These latent pleurisies often silently run their
course without preventing the patient from at-
tending to his duties, until at last the persistence
of some stubborn symptom compels him to

consult a physician, who himself is astonished’

to find an enormous effusion.

What shall we do with that mass of hquxd
which fiils the pleural cavity? - Our conduct
will depend upon two considerations : 1st. The
behaviour of the effusion. 2nd. The duration of
the disease. ‘

The natural course of pleurisy ordmarlly.

tends towards recovery. Our duty is to rémain
passive, but att ntive spectators, of the pheno-
‘mena taking plau: under our eyes.
" But if the effusion threatens to cause some
accidents, or if the inflammation, having long
ago disappeared, that effusion show a tendency
to last forever, then we must act. =
What way shall we interfere . The disease is
in the ﬁrst 15 or 18 days' of its course; inflam-
mation is still - going on in the pleura; there is
fever, dyspncea, even orthopneea ; the patient is

the 'bronchophony, have not the
muffled, distant character of pleuritic effusion. ‘|’
The resounding of the patient’s voice also seems -

suffoéating, examination reveals an enormous
quantity of liquid ; it is obvious that we would
be wrong in remaining idle in the face of such
gravesymptoms. Whatshallwedo? Shallwehave
recourse to blisters, purgatives, diuretics, to
promote the disappearance of the effusion?
You may thus, it is true, momentarily check
the aclivity cf the exudation; the effusion
will not increase, but it will not diminish either.

The best thing, under these circumstances, is
paracentesis. ~We might, in the ‘'meantime, if

- you like, tone up the patient by the exhibition

of the tincture of muriate of iron.

Thoracentesis no more cures pleurisy than
tracheotomy cures diphtheria, but in either case,
we suppress an epiphenomenon which had
become of a primordial interest.

Effusion may be reproduced, it is true, since
the inflammation which gave rise to exudation
still persists ; we will remove it again ; while we
remove the immediate causes of the most alarm-
ing symptoms, ‘nothing prevents our having
recourse  to local blood-letting, should the’
phlegmasic manifestations invite us to oppose a’
direct treatment to them. Twelve or eighteen
leeches, in similar occurrence, never do any harm.

Even when no very alarming symptoms exist,
there are cas¢s in which we must never put off
tapping the chest, whatever may be the stage of -
thedisease; especially, when weascertainthe pres-
ence of a considerable effusion'in theleft pleura.
These effusmm in the left side of the thorax are
always very danrremus, owing to the displace-
ment of the heart, and the torsion of the large
blood-vessels. Sudden death has often been
the result of them, and it would be, at the least,
a grave imprudence to wait before tappmg the
chest. ‘

The disease has lasted four or five \vceks,
fever has disappcared, ' inflammation is ex-
tinguished, perfect calin has, for a long time,
been reigning in the pleura ; still, its cav 1ty
contains a considerable quantity of fluid, shich
threatens to everlastmﬂly stay there.

" Here pleurisy exists no longer, the effu-;xon is
nothing but the remaitis of it, a “caput
mortuum,” a part of the ruins the storm has left
after it.

~ Shall we here, amm, have recourse to blisters,
dluretlcs and purgatives? No more than in
the first case. )
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After sero-fibrinous ‘pleurisy, as has been
lately demonstrated by Ranvier, Cornil, Wagner,
and othe_zfs, the lymphatics are filled with
coagulated fibrin, and this obstruction surely
opposes a barrier to the reabsorption of the
¢xudation.  How can we hope that this effusion
could traverse the. thick fibrinous coat spread
out on'the surface of the pleura, and which,
hefore it disappears itself, will. have to undergo
very slow fatty degeneration ?

Here again, and especmlly here,  aspiration
will get us out of trouble. A smgle puncture
will settle the question, because then, we need
not fear the reappearance of the liquid, since
inflammation of the pleura exists no longer.

The operation of thoracentesis is a thoroughly
innocuous operation. Some have mentioned
the possibility of wounding the intercostal
artery with the needle of the instrument. Well,
1 defy the most inexperienced to do it. That
artery is hidden behind the inferior border of
the ribs, and is never met by the trocar,
'especna\ly when the latter  is mtroduced in the
lateral part of the chest.

Order the patient to cross his arms, in fmnl
‘of his chest, and by a sharp push insert the

needle at a point situated in the intercostal space

correspondmg to the inferior angle of the

scapula,
‘when the latter bas been itself deviated outwards

by the movement of the arm brought forward.’

This point offers great' advantages ; first, it is
-easily determined, and it allows our putting the

patient in an easy position for the operation. To

avoid, after the operation, that violent and so
alarming cough, which may persist forhours, and
" even be accompanied with the gravest asphyxic
symptoms, you must not push the aspiration too
far, taking care to never thoroughly empty the
pleural cavity. 'We should never withdraw
more than 40 to 5o ounces of liquid at one
time, always _following Desides Bowditch’s
precept, who cautions us to suspend the, with-
" drawal of fluid the moment the patient begins
to suffer in breathing, even 'in the slightest
- degree. - -

The next meeting of the British Medical
Association, will be. held . at Birmingham,
during the last week in Auoust under the
presidency of Dr. Willoughby F. Wade..

' surgeons,

and a little outside of that angle,.

- abdomen and thighs

. passed through the cord could be tied.

Selections.

THE TREATMENT OF INCOMPLETELY
DESCENDED T ESTICLE.
' BY W, WATSON CHEVNE, M.B., F.R.C.S.,

Surgeon to King's College Hosplta] and 'the P'xddmglon Green
Children’, s Hospital, etc. ,

account of the grave mcomemences

On

‘which attend the retention ' of testicles in tle

mgumal canal, [ have, like a good many other
made attempts in several cases to
bring them down into their proper position in
the scrotum, but I cannot say that the results of
these attempts have been very brilliant. "The
following case, however, in which 1 adopted a
new method, and in which the result was prac-
tically perfect, may be of interest... lexay say
that T have tried most of the plans suggested,
and have in all cases, after freeing the cord and
testicle, stitched the latter to the lower part of
the scrotum by means of catgut, and afterwards
placed catgut sntures in the external ring to
prevent the testicle shppmv up again into the
inguiral canal. The immediate result is that
as soon as the hold on the testicle is relaxed, it
retracts to the external ring, drawing in the

. scrotum with it, thus forming a pucker, and the

ultimate result is that the testicle lies at, or very
little below, the external ring, in & position very
little better than that which it formerly occupied.
It struck me, however, that if we could keep up
the tension on the cord for some days it would
gradually stretch, and that’ then, when the
tension was relaxed, the testicle would remain :

'in its new position in the scrotum,

I had a small triangular wire frame con-
structed which fitted into the perineum ai)d
over the pubes, and was kept in -its place
by threads of carbolised silk, attached to each
angle ‘of the frame and passed round the
At a point opposite the
apex of the scrotum a projecting bar was at-
tached to the.frame to which the thread which
The
mode of operation in this case was as follows :
The testicle and .cord were freed and brought.
down into the scrotum, in which a pouch was
formed for its reception. A strong catgut stitch

"was then passed through the structures of the

cord immediately above the testicle, and both
ends were brought out through a hole at the
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apex of the scrotum and tied around the pro-
jecting bar. Care was taken. that the eas
deferens should not be on the side of .the cord :
through which the thread might cut its way. In
this way any desired amount of tension can be
kept up on the cord, and in this pmtxcu]ar case
I did not stretch the cord ‘at the time of the
operation as completely as I intended ultimately
to do, but tighténed it at the second dressing
some days later.
ring and the wound, the whele arrangement
was _enveloped in antiseptic ‘dressings. 1 did

not in this case pass the stitch through the apex

of the testicle, but through the cord, because 1
did not wish to set up oxchitis, nor to destroy
“any of the testicular structure, while 1 thought
the stitch would not cut through the cord S0
quickly as through the testicle.

Of course it is only in a certain proportlon of
these cases that any operation’ with the view of
bringing down the testicle can be of benefit,and
I should only attempt it in cases where the
testicle was fairly movable in the inguinal canal,
and could be readily made to protrude at the
external ring.  \Where the testicle is retained at
the upper part of the inguinal canal, the cord

. very' short and the testicle much atropbied, )

believe it is best, in view of the serious trouble
to which it may afterwards give rise, to excise
it at once and bring together the walls of the
inguinai canal. The following is the case to
which I allude. o

H. E., aged 11, was admitted into the Pad-
dington Green (/h]l* iren’s Hospml on February
27th, 1889." Both testicles were lying at
the lower part of the inguinal canal, and could
be readily made to protrude at the external
rinq ; they had been in this position since birth.

On March 1st I operated’ on the right side,
but I did not employ the plan above described.

:In orderito carry out the same principle, how-

ever, after stitching the testicle to the bottom"

of the scrotum, and while the assistant held it
in that position,1 passed acatgutstitch throughthe
skin at the junction of the scrotum and thigh,
through the cord just below ‘the external ring
“and through.the skin on the other side of the
scrotum, with the view of, 5o to speak, anchor
ing the testicle in the scrotum. The wound
- healed by first intention, but the ultimate result

has been that though the test‘lcle is con51derabl) ‘

After stitching up the external |
| healed. . On the 13th the stitch was removed,.

|
I

below the external rmg, it is not in_ its proper
position in the scrotum. :

Before operating on the left side, 1 therefore
had the wire frame described above coistructed,.
and on April 2nd 1 operated on the left side in
the manner which I have mentioned. The
dressing was changed next day, and everything
was looking well ; patient comfortable.
again changed on the 6th, and the catgut tight-
ened as much as possible; the wound had

the apparatus left off, and a small collodion

dressing was fixed over the puncture through

which the stitch had passed. The testicle
hardly receded at all when the stitch was.
divided, and there was a good deal of thicken-
ing about the cord and the external ring, which.
no doubt helped to keep things in position.:
The patient was allowed to get up on the 15th,
and went home on Aprii 22nd. :
hibited at the \chu.al Society

He was ex-
about ten

months later, when the left testicle occupied its

normal position in the scrotum.— British Medi-
cal Journal.

THE EFFECT OF THE EL"]‘R.—\\TCE OF
AIR INTO THE \’LI\‘S

Some months ago I published an "lccount of

experiments on seventy dogs, in which I found
that the entrance of air into the veins of living
animals was not so lethal asis generally believed.
It has been taught that minute globules of air

entering the veins will produce fatal results, or, !

at least, most serious symptoms. I discovered

“the fallacy of this by making injections of solu-

tions of -drugs. .1 found that when.a small
quantity of air was introduced accidentally, no

It was.

v

evil results followed. On looking up the liter- .

ature of the subject, I found that the mass of

evidence was really against the common belief.

There are quite a number of cases on record.

where patients have died %uddenl) during
operations, and death
entrance of air.

The first experiments are attrlbuted to \\’epfer,

who is said to have killed an ox of stupendous.
s
over . two . hundred
ycars ago, statcd that he had killed in a similar-
manner two dor's a' horse, . a sheep, and two
Similar studies- have been made by,;‘

size by l)lowmg alr with his mouth int:
jur’uhr vein ; while Redi,

foxes

was attributed to the-
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Heyde and Brunner. . Ruysch,. Valsalva, Mor
gagni, and others, have at autopsies record-
ed the appearance of quantities of gaseous fluid
in the vascular system, which they believed to
be air. Very much later, Bichat made startling
announcements as to the small amount of air
required to cause death when so introduced,
but Nysten, a few years later, showed the falla—
cies in Bichat’s assertions. .

“In 1818, a patient of Beauchene, at the
Hopital Saint Antoine, while he was extrrpatmg
a tumor of the right shoulder.and lateral and
Jower part of the neck, died very suddenly,
‘under circumstances which made him believe
that this was occasioned by entrance of air into
the vascular system through an opening in a
vein.”  Further cases have since been reported

by writers in this country and abroad, by

Amussat, Mott,-and others. -
“ In the experiments of nearly all the early
investigators, the air was introduced by blowing

with the mouth, or a syringe, but Amussat

carried outaseries of studies in which he opened
the jugular vein and allowed any air to enter
that could do so.

“The expenments of N}sten proved that.

only large amounts of air produce fatal results,
the quantity varying from forty to one hundred
and twenty cubic centimetres, accordmg to the
size of the dog.

“ Barthelemy has also found that in six horses,
weakened greatly by the withdrawal of blood,
as'much as from four to six litres of air must be

" introduced intravenously to cause death, and
estimates, in consequence, that a man weighing
one hundred and" tliirt)4<i\ pounds would be
killed only by two-thirds of a litre.  Even the
e\penments of Amussat force him to the con-
“clusion that a consrderable quantlt) of axr must
be used to. Cause death." .

e The conclusron to "be reached therefore,
from all experlmental researches,. is, that enor-
mous amounts of axr must enter 1 vem to cause
death and that no such quantity can possrbly
ﬁnd its way into a vein which has been injured
bv the. knife of the surgeon.” While we' bave
a large- number of cases reported of sudden

‘ death under operanons where veins were open-

ed in the majority of them the cause of death‘
has been guessed at and not proved “The only
“toward”

case which approaches in’ an_\, ‘way:

‘the cardiac cavities.

arr mmed >

authenticity is that of \Iott who saw a serwus ‘
but not fatal result induced by the éntrance of

-air into the. facial vein, and. even this is not a
.proved case.

. The case. of Barlow is equally
doubtfui as to the real cause of death.

“There are a number of cases on record
where death has resulted, accordmg to the
physmran in charge, from the entrance of alr
into the uterine sinuses. '

"SupposmOr that ordmary atmospherlc air is -
really capable of acting’in the manner generally :
thought,.the questron arises as to the method of
its mﬁuence. Erichsen believes it to be due’ to
the frothy state of the blood which prevents the
due transfer of the crrculatmg fluids through the
pulmonary tissue, and Bell believed death to be
due to the transference of air to the base of the
brain. ‘

“Cormack has thought death to be due to
gaseous distention of the heart and ’\[oore
thought it to be due to the entrance ‘of air mto
Other observers have
found ajr in the right heart, and concluded that
in this way thé blood is prevented from eventu-
ally getting to the lungs’ and general system.

-Again, it has been thought that the air prevents -

the closure of the valves of the heart, or that the
bubbles of air entering the smaller caprllanes
acted as embou. , ‘
“Taking up the’ last theor) ﬁrst ‘we ﬁnd, in
the first place, there is no evidence whatever to

pruve. that air may not be driven anywhere that

blood can flow, and it is, to say the least, curious

‘that any one should suppose that a bubble of

air, which is compressible in itself, and capable
of assuming any form under pressure should"

form ‘an. 1mpassable barrier against ‘which a

blood-pressure of two hundred millimetres could
press 'in vain—a pressure made up of blood a
v1rtually mcompreSSIble body. _This’ seems to

“be. suﬂicrent ev1dcnce of the falsxty of 2 any such‘

theory )

“Agam, why should the air in the cavities of
the heart prevent the valves from closmg ? We
are accustomr.d to test the tlghtness of rubber

‘ bags by mﬂatm«r them wrth air or water, and if

the valves can close on a current “of blood, why
can they not do so upon a current of blood and
-If the air was as. heavy as mercury,
and as’ dxfﬁcult of propulswn, such a theor)'

_mlght stand
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- -“Even the theories of the causes' of the sup‘-‘
posed deaths in man do not, therefore, stand .
before a rigid examination, which is hardly to -

- be wondered at when we have proved that the
quantrty of air entering the veins under such
circumstances cannot be very great. .

“ According to‘ Ashhurst ‘and Agnew, the
veins of the neck are the ones most liable to be
-entered by air; and it is stated by Agnew that
. the frequency of this accident is due to the fact
_.that the venous trunks in that region are in
. many places attached to the deep fascia, which
_prevents collapse of their walls when wounded ;
~“for this reason this part of the body is spoken of
as the ¢ dangerous region,” according to A§l1

hurst .

“The explanatron of the method by which

" the air finds entrance to the veins, is supposed
to be a process of suction produced by the

: expansrle movements of the. chest in inspiration.

Practrcally, most surgeons w.ll agree with me in

statmg that generally the, blood -pressure in the
~ juguiar’ vein' is
hemorrbage as to prevent any air entering the
" vein; and I have proved the fallacy of the
g suctlon theory any number of times by leaving
- an open canula in the jugular vein, the vessel
* being tied above to prevent hemorrhage.”

~ Two dogs were then taken, and into the
-external Jugular vein of one was injected twenty
“cubic centimetres’ of air, and into the jugular

‘amma]s were subsequently released, and showed
'no apparent bad-effects. —H. 4. ‘Hare in The
- Cmcmna!z Lancet-Clinic.

CHLOR ALA\IIDE

Chloralamrde, one “of the most recent of the

.' ‘new hypnotrcs—somnal alone being of later’
”Udate——rs the iproduct of a mmture of chlorall

anhydrrd and formamide:-- Atis not a mecham-
- cal ‘mixture.” With- urethrane, paraldehyde

’sulphonal ‘and others, it is"a- member of the |
. fatty ether series. It occurs in’ ‘colorless Crystals,

" and is soluble in" nine parts of water and one
and a 'half parts of alcohol. © It has a -mild,
 slightly bitter taste and. ncutral reactron

temperature is about 140° F.

/ ‘affected by weak acrds.,_“” :

‘the dose.

sufﬁcrent to cause so great a

The

Al
B cohollc and aqueous solutrons separate when the:
. Itis decomposedt
by caustic - and. carbomc alkahes, but js not

" The reports, with few exceptions, are most
favorable. .The observations have been chiefly
clinical. ~An analysis of these wouldlead. to the

belief that chloralamide is a \aluable hypnotlc,

producmg a quret natural sleep lasting from
eight to thlrty-snr houss, varying irregularly with
In the majom) of instances no-
unpleasant after effects were produced though
at times there was giddiness,. anorexia, or head-
ache. No effect was ‘produced on the. circula-
tion and urinary secretion or temperature.

The modes .of administration - have been:
various, in alcoholic -solutions, in tea, beer, or
hot water ; or by enema. The dose advised is
from thirty to forty-five c;r?ms, though in ‘some
cases even fifteen grains may give sleep. The‘
drug is said to act in from one—h"df an hour to-

_one and a half hours.

As compared with chlor"d and sulphonal \

‘most of the writers-find chloralamide superior,
‘having equal hypnotic powers und but few

unpleasant after ' effects; other advant'zges
claimed are that it does not depress, is readrly

‘aO‘L‘l)le, is pleasant to take, and is cheap.

Lnder Dr. Osler’s - directions, chloral'mude
obtained through Merck, has been used i in the
hospital in fifty cases. . The dose has varied
from ten to sixty grains, both in smgle and in
dryxded doses. The drug has’ always been
given by the mouth, either in powder or in
alcoholic solution.” In order to estimate the
value of the drug, the follomng pl'm was'’ fol-
lowed: .

The. patrent was asked in the morning how
he or she slept, while the .night nurse’ was told
to obserte closely and note the time of sleeping,..
and the character of the s!eep, ,makmg half- "
hourly memoranda ‘In the ‘niorning - ‘the

‘patrent was again asked as to the sleep of the -

nrgbt just passed, his condmon on awakmg, and -

"his statements were compared with the ‘written

report _ : , r
. An analysrs of the results reveals the fol—

'lowmg The drug- was employed in fifty cases,
‘and one hundred and’ erghty-srx separate doses -

were given. Of the" fifty cases, .five. were from. .

‘the Dispensary, the remainder from the wards ]
‘Forty were’ poor sleepers,(as a'rule ; ten were

not troubled with - sleeplcssness To’ the latter‘.

the chloralamlde was. given in order to note the

effect on the pulse, duratron of sleep, etc. The:;



- Tue CaNADIAN PRACTITIONER.

‘ _,"137‘:”

list of diseases embraces phthisis, cardiac dis-
ease, chromc nervous ° affecnons dlabetes

aneurism, typhoid fever, pneumoma bronchms, ‘

and others
The results were classrﬁed under three heads
—those in which there was an ‘undoubted

hypnotic . action, those in which the action was’

uncertain, and those in which the result was
" unmistakably negative,

male, colored, aet. 40; diabetes; a light sleeper,
‘ generally awoke four to. six times through the
night. ‘
December 11th, Grarns cthirty - at 9 p.m.
Asleep a few minutes before ten-—g.55—and
slept soundly till 6. Not' drowsy on awakening-
No ill effects.
under this head, or 46 32 per cent. of posmve
results.

Case ‘(X‘(‘\'II 1llustrates the negative
‘cases :—
G. W, male white, aet. 32, transverse‘

myelitis, sleepmg only four - hours at. night.
January 6th.  Grains twentyat 11 p.m.
lightly from 11 to 12, and from 3 to 5. January
. 7th.. Grains thirty at 10 p.m.

'3 a.m., when he dozed for two hours. - Under
this head came eighty-five administrations—per
. cent. 45.69.. ~Inj fifteen trials1 the action was
‘uncertain. :

In sixteen instances 111 effects followed—

headache in eight, and a sense of being dazed

and confused.in four ; while in two there was
mental derangement o ‘

Sleep followed within an hour after ‘adminis-
tration in ncarly every positive case, and gene-
- rally within. the first half-hour. - In’ only one

case did it last .more than nine hours. - The

largest smgle dose ‘ given was forty g grains, and :
. on. three occasions: this was followed by a.
second dose. of twenty grams in five hours.

- without: .any -apparent effect, e\rcept 'to. cause
: delmum and wakefulness in- one of these. In

one case’ twenty-seven ‘consecutive. doses were'

grven wrth uniform- result, so' that’ there, does

‘not seem to be ‘a necessrty of ‘increasing the‘ '
“INFECTION —Dr G Llparr ‘of Palermo, in’ his-
. recent. eaperrments on, the 1nfectrous nature of
1ﬁbnnous pneumonia, essentrally conﬁrms what
s known of Fraenkel’s pneumonococcus ‘and; -
;has also succeeded m provmg the mﬂuence of o

' dose, nor was a’ cumulatrve actlon notlced

From these observatlons hrnrted, itiis true -
we cannot ‘speak very hrghly of chloralamtde as
It is much mferlor to sulfonal or:
xchloral,, and possesses no specral propertres‘

a hypnotrc.

" As an example of the
first class, Case VIII might becited: C. J., .

- He usually had six hours broken sleep.

Of the 186 trials, eighty-six fall

_ Slept -

Not asleep- till

- through berng fed contlnuously from above‘
\F w. El.mer in Australaszan jl[ed Gaaette

'whrch warrant its mtroductron into veneral use.
'— Harry - Toulﬂzm, jl[ D.,

in fohns Hopkins
Hospzfal Bul/ez‘m L o

ON THE IRRATIONALITY OF THE TREATMENT

oF DIPHTHERIA BY STEAM. —When, in bacteri-

ology, we proceed to.make pure caltures, one
of the first thmgs required is proper temperature; -
the ground for breeding having been selected
and prepared, we moculate it and place the
culture in the required atmosphere, which'is -
nearly always' up to 35°C, and moist. In short,
then, in moist warm atmospheres colomes of ‘
micrococei flourish best, ~consequently, if we,
by" playrng warm . vapour upon upon such a,
festerrng hot-bed of micrococci as drpthermcv

-membrane presents furnish the one’ essential

necessary to promote their multiplication, is- it

“any wonder that- the results of such treatment

prove negatrve, and that the membrane grows
under our very eyes? The addition of an
antiseptic substance does not. neutralize the evil .
consequences of. such unscxentrﬁc treatment,

for were the annseptrc fluid sufﬁcxently strong to

‘it would likewise kill the
Feed ‘the panent on

kill the micrococci,
patxent by . absorptron

‘beef tea, chicken broth, and the like, i in 'addition

to thls, and you . supply him - with the very .
ma rrals we use in bacterro]ogy for pure culti-,
vations, in which micrococci develop . best. and -
increase - prodigiously. . ‘Steam and antiseptic

vapour then, is decrdely injurious in the treat-
ment of drphthena, since it promotes the growth -

of the parasite, according to b'tctenologlcal dicta -

which are indisputable ; the. diet, which mcludes

‘boulllon .or. gelatme is also unscrentlﬁc and .

must be reformed .The frequent and contmu-

‘ous use of steam necessrtates tracheotomy, by, .
“washing down into the larynx all the soluble
~and . mfectrous constltuents of the drptherltrc
f‘membrane, notably the micrococci, ‘which,aré

caught at the vocal cords and’ forced to breed’j’

THE INFLUENCE OF . COLD N PNEUMONIC:‘"
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,cold as a factor in the origin' of ﬁbrmous pneu-
:Anroma The' endo- tracheal m)ectxon of pneu-
l/momc sputa or pleurmc exudatlon of amm'rls

Awhtch had . dled from, pneumonococcr gave a“
necatwe result, but when the author, before or,

after the endo tracheal m]ectlon “exposed the

‘.ammals to’ co]d the result was very drﬂ'erent;
_‘Of eu,ht animals 50 treated six dxed \nth clearly

, estabhshed pneumomc mﬁltrqtlon The author

- supposes that the "cold- paralyses the cthatedl,
' ieprthehum of the bronchl, and ‘at the same tlme'

“causes, ‘their’ mucous membrane to swell both of

.whrch p‘1tholog1c'd processes ﬁvor the descent'
'into. the alveoh.'

) of the mfectlous materlal
7"lhese e:\pernnents were doubtless undertdken
lwrth a. vrew to h'rrmomse the oId and new teaeh-

“vmq upon the oncm of tlns preta]ent drsease —

. Zaﬂ(et‘

I'OREIG\I BODIES IN WOUNDs By A Frankel
. ‘The nuthor made a senes of e\penments upon
bv mtrooucmGr forelorn ‘bodies,. such as

‘so ed clothmc' etc., mth vxews of determmmor :
R 2 1 Contnbutzons of various dcscr zjmous are uwztari Wc g

'o “what * extent,
'«prove harmful
‘between those unprepared and used dxrect]y

these of themselves, \\ould

from wear’ upon ‘the body and presummbly ,
gmfected thoseprevxously dtsmfected or sterilized, |.

\and those which" had been purposely mfected
’ w1th hei staphylococcus pyogenes aureus
,:;lstreptococcus pyovenes, etc, ;

Asa result of these experlments, Frankel con-,
I‘orelgn bodxes, passmg

" cludes as follo“s
vinto wounds; do not-of themseh es set up phleg

- nionous processes, but are’ covered in by, the”
‘heahnv process thhout any conmderable general -

‘comparing the results ohtamed'

‘\IEDICAL LE(;ISLATIO\

‘rather miixed’ of late’ years."
'1886 was passed it was. thought theCouncxl theu .
' “mcorporated would have full ‘power t to deal wnth :
-all medtcal comers but 1
"an Act passed m 1 870 had» not ‘Deen 1
‘fThxs ‘omission :
: Great Bntam and‘ Ireland to reglster herez

It ma) be sala it commentmOr upon ‘these’

‘e\perlments that the w ounds were 1mmedlately
;’closed ‘and anusepucnll) treated after thé intro!
.ducuon of the foreign bodtes.‘
Jm;ury with- the entrance - of forewn boches the

In cases of

case’is dlfferent the wound ) reémaining a’ longer

-or shorter time uncared for, and consequently‘

the further entrance of germs from the atmos-
phere is invited. Althouah at. the present tune :
there is no reason to suppose that the trssues of

‘rabbrts ‘break down _into. suppurauon more
‘readlly than’ those o*’ man,
\bearmg upon these” pomts are still wanting.—
.IVzer Klm IVoc/z ——Ammls qum'ge?jy '

“yet e\perlmentsv

.

;,Cdnadldn Practl 1011e1»

‘A bE\u \Io\'rm_\ Rev 1IEW os THE PROGREss
’ os THE \Ir-:mcu_ Scm\cEs :

‘shall” be glad fo reccive front our frzcnds cvery rvlrere
cmmtt medical nercvs of gcneml zntucst :

TVhen a chanr’c of address oceurs j’lt’uSe p;omptlv nottfy

~the Pubhslms, THE ]. E. BR\A\T Coum\* (Lmz-

ztcd) 58 Bay Strect . : : .
T’oR'ONTo,j MARCH— 17, 1800:

N nr{i"TI‘s}i

COLD ’\I BIA

The medlcal laws m thlS Provmce have been .
When the Act “of .

‘soon transplred that
‘ pealed :
ermltted men reglstered

hout subnnttlng to the, Councﬂ’s regulatrot
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He issued, at his ow.. expense. a pamphlet,
giving publxclty to this unheard of injustice,
and he now has the satisfaction of knowing that
his vigorous effort  was rot in vain, nor his
1‘.1'6ney ill spant, inasmuch as the Attorney-
General® of British Columbia, impressed with
the force of logic and equity, has just secured
the passing of an amendment Act, by which all
medical new comers zus#-submit to the Coun-
cil. Homceopaths are only to be examined in
anatomy, physiology, chemistry, pathology,
obstetrics, and surgery.

THE UNIVERSITY OF TORONTO
MEDICAL SOCIETY
LECTURES.

We referred in our last issue to the establish-
ment of a medical lectureship by the University
of Toronto Medical Society. The first series
of such lectures was delivered in the new build-
ing of the Biological Department, March 11 and
12, by Dr. E. C. Seguin, the eminent specialist

in nervous diseses, of Providence, R.I formerly

of New York. Dr. Seguin took as his subject
certain diseases of the nervous system. The
President of the Society, Dr. Jno. Ferguson,
occupied the chair at each of the three lectures.
Dr Osler, of Baltimore, was present at the first
lecture, and, at the call of ‘the chair, made a
few remarks, which-were cordially received. The
members of the faculty, as well as the students,
are always pleased to hear from him on any
occasion. We have much pleasure in givingan
'1bstnct of Dr. Seguin’s first 1>cture in this issue,
and will give abstracts of second and third
lectures in succeeding issucs. We are glad to
state that the lectures were as highly appreciated
as they deserved 10 be on their merits, ana
these merits were of the highest order.

We have to congratulate the President and
members of the society on the success which
has attended the inauguration of the annual
lectureship, and arc pleased to leamn that the
prospe:ts for the future are very bright. We
are all gratified at the interest which has been
shown by the graduates,and feel assured that
their kind assistance will do much to ensure
future success. At the ~onclusion of the third
lecture, it was resolved : Moved by Dr. Spragge,
seconded by Dr. O'Reilly, that a cordial voie

lof thanks be tendered Dr.,Segui_n for the

delivery of his lectures, and for his kindness -in
visiting the society. Dr. Ferguson, charrman,
in tendering the vote of thanks, spoke in high
praise of the manner in which the lecturer had
treated the subject. Judging by the success
of these, :the first lecturss of the series, he

‘had no doubt that the course would be con-

tinued.

The following resolution, moved by Dr.
Lehmann, seconded by Dr. Ficld, was :ilso
unanimously approved of :—That this meciing
of gradyates, undergraduates, and friends of the¢
medical department of the University of
Toronto, thoroughly endorses.the action of the
Medicdl Society of the University of Toronto
in establishing a medical lectureship, and ex-
presses the hope that ail thé graduaics shall
assist in the mainienance of the same.

THE CASE OF DR. WALLWIN.

We think that the recent arrest and imprison-
ment of Dr. Wallwin, of Toronto, was one of
the most remarkable acis that has ever
disgraced a free and civilized coumy. Dr.
Wallwin is a young graduate of last spring, who,
by his own unaided exertions, wgether with
frugal kabits, hard work,and steady perseverance,
succeeded in passing creditably all the examina-
tions necessary o obwin a Univessity degree,
and a license w0 praciice from the Onuario
Medical Council. A few months ago he com-

‘menced his life’s work as a medical practitioner

with, probably, aill the hopes and fears that most
of us, who are older than hie in the profession,
aave experienced.

Early in February he was dmgged from s
home and imprisoned, on a criminal charge of
atiempling 10 procure an abortion. Whai was
the evidence?  Nothing but the unsuppored
staicments of an angry and hysienical prostuuie,
who was well Luown 10 the police authornics as
a person who had served a tevm of fificen
months imprisonment in the Mereer Reforma-
tory, for that vile crime of endcavouring 0
procure young gitis for mmmoral purposes !
Medical evidence proved, so far as it can prove
anything in this world, that this creature’s state-
ments were false in every particular. Newspaper
Teponts inform us that afier the amesy, it was
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nrmedtately reahzed that a mlstal\e had’ been

" made, and the court was pleased to allow the
“accused ¢ ‘out on batl ? with the understandmg
“thathe was to wait until it was. convement for
hxs accuser, the \Iercer Reformatory raduate,
to appear against him.

“In the meantlme, hxs mterestmg prostxtute, }
‘whose “ word was law,” was said to be ina veryf
precanous ‘condition, in the General Hospltal -
The phy51c1ans in attendance however, failed to; )

d:scover the precanous part of it. -, But, we'are’

. told, there ‘had prewously been a harrowxrw .
-“scene in a house of. the shady sort, m St. ]ohns 7
A female was ]ymt{ there in ‘the.
agonies .of what was supposed to ‘be the last
struggle Her paroxysms were pmful to behold '
‘but between them she” b;th repemed and

noble ward

vomrted ‘The pnckmgs of her tender ¢ conscrence

were sharper than she could endure; justice |-

must ‘be done, even though she had' to stop
vommnrr

_an emergency, and the authortttes were called

These astute fellows took 10’ the situation |

.at once and carefully made " their arrangements
“in accordance therewith, The correct machmery

‘ \vords of « ‘the unfortumte sufferer

= epresented
g ‘plan of action.
the, Hospxtal

The spectators were’ equat to.such

was . set “in - motron, and 'tnttous “ears hstened\
ith-, hreathless mterest to ‘the - last expmng,.‘
© Amidst .
doubts and fears “their . efforts-. were crowned‘ o
with - success——an a;z?e«man‘em statement was |
obtamed The ofﬁcers and onlookers then pro-l
ceeded to wipe- their’ eyes, and sagely dehberate e
It,was con&dered -practically 1mp:\ss1be that |
‘ ‘they: should make any mlstake, as ‘medicine,
law, virtue, and ]ustxce, were ‘all. fully ‘and ~ably .
'lhey qulckly decrded on’ thelr,[
AT hey sent  the’ dytnu \voman to|” ‘
they rushed the red—handed" :

agamst hlm in the proper sense of the. w ord
‘One would naturally ask : who was responst-
ble for’ this. gigantic farce ?” - We ‘understand -
" that no one claims sole credit for the perform-
ance lhe parttcnpators are rather inclined to
drvrde the honors ‘The ante—m()rfem statement
is satd to have been placed carefully among the
city archwes H and the powers that be appear to
preserve a jua’mous silence, - oo
Tor Dr. Wallwm the matter has. been a very
serious’ one indeed. -He has been made the
‘Innocent victim of a monstrous outrage. He
took a posmon whtch all must admire, in man-’
fully defymor his enemies, who had dehberately’
planned a blacl\malhng plot. He was forced to,
submtt to treatment ‘which, was as. cruel as it
was undeserved; . The whole case furnishes a
rather startlmg exaxnple of the risks to which
ordmary law- -abiding citizens- of ‘Toronto are
contmuously e\posed through the 1nfamousv
stupldlt) of" some ‘who are armed wrth an.
authorlty which " rhey” are utterl) unfit  to
exercise. We have to offer our smcere "tnd
hearty congratulattons to Dr. Wallwin, not onl) :
~upon his acquittal (which’ often _means simply :
‘not”. proven), but also’ upon the. complete ‘
removal “of any susptcrons whrch -may. have”
attached ‘to. hun at any trme SR o

f,t‘iv{'éétiﬁg} ofMedlcalSocletles |

I‘ORONTO MEDICAL SOCIE l Y

L : , March 4th 1890
The I’resrdent Dr Atherton m the chaxt
Dr Wtshar ”tead a paper on
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m]ury in 'this mechamcal way, ‘but extensron of .

1nﬂammatlon to the middle ear is favored by
“intimate relations between the blood supply of

the tube and pharynx and middle ear, and by the )

anatomrcal contmurty of tissue.
McK enzie. of Baltlmore, says that sn\ty ‘to
‘seventy-five - per cent."of all cases of ear disease

-originate in morbld condmons of the - naso-

pharym ‘ : w S

])1gesnon is dlsordered by the swallowrng ofa
‘large amount of the mucus poured out by the
-diseased. surface.

Rhmoscopy shows - swellmg of the ]ining

inembrane of the fossa, especrall) inand: around:'
the opening of ‘the eustachian’ tubes; in the

aiddle of the vault ‘and onthe: septum.” In

children . the hypertrophy m.ty ‘take the form of ‘
.adenoid »egetatrons, rnvolvmg the whole of the.

‘vault. :‘In -many . cases the pharynoeal burs’t of
T horm\aldt may be found. g v

The eust’u.hran tubes . may be occluded by,
swelling . of the mucous . membrane, or by dis-
due to enlargement of the . phar)'n;i

) placemen
.geal tonsil. v . .
~The - mucous membrane may be elther
hyper"emrc or ~an@mic. ’lhe veins;’ especrally

-on the septum : ‘and around the eustachian open-.
s ings, are frequently promment Cysts, duetothc"
\closure of gland ducts, may be seen in the

“vault.
- vrscrd tenacious ‘secretion, of a. glarry, greemsh ‘

or yellowish color The moisture ‘is_ rapidly
. evaporated by the atr, and thus crusts are. formed.

: raprd msprratrons -and e\plratrons ,

“or. cold,

“nasal douche is the Dbest.
the nose or’ behmd ‘the. uvula, or. snuffing- up

lhe glands rnvolved secrete an abundantv

- In the same way there is'a constant sense of i
’ ‘stufﬁness in the’ nose: fa' the back ‘and durmg«' ‘
,,the mght and in- the mornmg the mouth,and; - of

‘ _cleansmo

pharyngeal catarrh, Heat is a much more im-"
portant’ tactor. Morsture, assocrated with heat.
cis a very " fruitful cause. Sudden .
changes in atmospherrc condrttons are, the great

cause.. ",

Bronner attaches great rmportance to drsease,‘,

.of the ph'tryncreal bursa, as causing naso-pharyn-
geal  disease: "
“forth: by the drseased bursa sets up inflamma- .
“tory changes, whlch spread These are the so{

- The .constant  secretion’ poured .

called tncurable cases,
Bucke emphaswes reﬁe*r mﬂuence from the'

‘ gastro -intestinal tract as- a‘cause of .the condi-

tion. Uterrne disease’ may be causative. Asto

’treatment the ﬁrst effort should' be’ to reheve
,the cause
_ment to restore- the tone of the mucous -mem- -
“brane.

General tomc and altemtlve treat--

lhe parts must. be thoroughly cleansed
preparatory to “local applications. . The post: -
~The. spray through‘

ﬂurd are not so beneﬁcral The. nasal douche,_«:

“even’ when used by the. physrcran hrmself ds™
‘ ‘apt to set up’-
“ear. - Lo

mﬁammatron of: the mrddle~

T he constant use of too much “ater is apt to‘»‘

',prove lnjurrous.. B

Enlargement of the postenor portrons of the

,turbmated bones, or of the’ septum and adenord;‘

growths, demand operatrve procedures If the'
pharyngeal tonsrl be the cause of the dlseqse, it

“may be e\tlrpated by. caustrcs or aalvano cautery. .
’ loprcal appllcatlons ot’ powders
i ~.ﬁetc . are, not to ‘be. rehed upon
These act as. forelgn bodles, and’ the patient | -
‘ seeks ‘to. get rxd of them | by constant hawkmg
‘ and swallomng, by sneeang, or by..f‘ rcrble and . -

astrmgents,

Dobell’s solutron, Serlers alkalrne‘and anu-_

‘septlc tablets, ‘or. more eleo'ant preparatrons as .

the'biborate and brcarbonate of soda,: dlssolvedff‘
in, ‘hsterme and vater B may : be “used :; for.,
purposes

Athe‘ passages
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neuroses, were duce to a morbid condition of
Liischk s gland.  Hill taught that the function

of this gland was to elaborate leucocytes ; Bos-
worth, on the contrary, holds that from it there
is given off a bland sccretion of mucus, which
lubricates the posterior pharyngeal wall. If
such be its functions, we should be somewhat
cautious how we interfere with it. If we destroy
it altogether, we may produce pharyngitis sicca,
a most troublesome condition. ‘

, Post-pharyngeal  catarrh  often results from
some morbid condition of the nose, by which
the nasal secretion is diminished in quantltV'
or from stenosis of the nasal cavity,  caus-
ing edema of post-pharynx.  In such cases
the treatment must be directed to the nose.

- Dr. R AL Reeve said that one most import-
ant peint in connection with post-nasal catarrh
is the implication of the ear. For years he had
realized the necessity of treating the post-nasal
pharynx in cases which seemed to be so purcly

" aural, as even impaction of cerumen.

He mentioned, as other conditions, recurrent
earache, cold in the head, with accompanying
.carache, attacks of deafness in children, com-
mencing in the beginning of winter and lasting
more or less through the winter, which are ail due
to a redundancy of lymphoid tissue in the post-

- pharynx.  Every general practitioner 'should
pay attention to the condition of the post-

pharyny, especially in children, and thus pre-

vent the occurrence of troublesome and
sbstinate disease. Much easier than diagnosis
' by the finger introduced into the post-pharynx
" was Bosworths test. Ifa spray was passed into

one nostril it would reappear at the other, pro-

vided
stracted.
By this s;mple, test the freneral practmoner

indeed anyone, might recognise the condition.
Personally, he had treated these cases by means
“of the forceps, or a scraper. The 1mprovemcnt
was, no doubt, due to the local depletion from
the bleeding, and the consequent relief of the
congestion and ‘catarrh of the eustachian tube,
- so that the treatment of the ear itself might not
be requlrcd He. remarked that some cases
were m(.umble These, '‘as Toynbee taught,
were cases in which the mucéus membrane was
compensating for dcﬁcxent 1cnon on the p'trt of
the integument.

the post-nasal pharynx was not ob-

NEW YORK ACADEMY OF MEDICINE.
SECTION ON ORTHOPDIC
SURGERY.

Stated meetmg Feb. 21st, 1890.
. I. Gibney, M.D., Chairman.

Dr. Frank Hartley presented a case of
DOUBLE CONGENITAL TALIPES EQUINO-VARUS.
The patient, a.male, twenty years of agé; and
a chﬁrmakér, was admitted to the Roosevelt
Hospital on May 27th, 1889. ' This deformity,
which has been' present ‘since birth, increased

‘between the sixth and twelfth ycars,and although

it has not caused much pain, he walked with a
curious shuftle Qf“the foot from side to side.
He was very desirous of an operation.  Exam- ‘
ination showed that there was about two-thirds
of the normal motion of the ankle joint, and
that the neck of the astragalus was twisted so as
to look directly inwards, and the os calcis was
placed obliquely to the tibia. e had the
peculiar pallor of the skin, and mucous mem-
branes, commorly seen in cigarmakers. Heart,
lungs, and kidneys, were normal.

On June sth, cuneiform osteotomy was per-
formed overthe greatest convexity of the leftfoot.
Thewedge of bone removed consisted of portions
of the tibia and fibula,the wholcof{h‘e:istmguius,
and enough of thecuboid, scaphoid, and os calcis,
to allow of a reduction of the deformity.  The
foot was placed 'at ‘once in proper position.
Healing was normal, and on July 25th, a similar
osteotomy was done upon the other foot. The
wedge removed consisted, as in the other foot,
of a portion of the tibia and fibula, the whole
of the astragalus and scaphoid, and portions of
the os calcis and cuboid. "On ' August z4th,
union in the left foot was good, and fairly good
in the right foot. By the middle of October he
was allowed to walk about the wards, and on
Nov. 29th, he was discharged fron: the hospital,
and has since been under observation in the
Qut-Patient Department. The muscles are
gaining rapidly in size and strength, under daily.
applications of electricity. Crutches are only
used for long walks, and judging from the
progress so far, these can be discarded in a
month or two, and possibly in four months even
the retentive apparatus, which he now wears,
can be removed. Dr. Hartley did not consider
this deformity thz. result of an '1rrest of dev<.10p~
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ment, but of pressure effects within the utcrus
" He believed these cases of secondary congenital |
 cluby foot could usually be cured by mechanical
" measures, although the severest fonm require,
as in the present case, an operation.

. John Ridlon presented a male patient,
eighteen years of age, who came under observa-
tion last April, for a deformity of both fect,
which had mace :walking difficult and painful
for the previous two years. There was cavus
and equinus, and on walkmg, varus of both feet.
There were no reﬂexes on “point pressure.” On
April 4th, 1889, Dr. George S. Huntington
divided the plantar tissues of the right toot by
open incision, and having forced the foot into
proper position by Thomas’ wrench, divided the
tendo Achillis subcutaneously. * On May 8th, a
similar operation was done upon the left foot,
and was followed by primary union. The
patient is now able to walk well, and thhout
discomfort.

Dr. Ridlon also presented a boy of thirteen
years, who first came under his observation on
May 12th, 1889, having begun to limp about
threec months previous. The foot was found to
be held rigid in the position of valgus, by con-
traction of the extensor and peroneal muscles ;
but when the' patient was etherized, with the
intention of dividing these tendons, the foot
could be easily p'aced in a position of equino-
varus. 1t was retaincd in this position by plaster
of Paris for about two months. ~ There was no
pain’ following this manipulation and replace-
ment of the foot; and when the plaster was

removed, motion at the ankle and tarsal joints |

was normal, and the limp had disappeared. On
October 4th, he was found to have relapsed
into his former condition. The foot was placed
in the best possible position, and has since
then been ummed in this posmon by plaster of
- Paris.
Dr. V. P.‘Gibney presented a lady, twenty-
five years of age, whbo had been referred to him
in December, 1887.‘ 'She walked on the outer
borders of the feet, where large callosities served
as a base of support.  The soles of the feet
looked backward and upward, and her gait was
especially . reel-like: ~ There were extemive
cicatrices over the tendo Achillis, ‘and. it was
quite impossible to correct the defoxmlty by
manual force. ‘ ‘ o

1

! and by Dec. 3oth,

26th,

1887,

On  December a cuneiform

. osteotomy, after the method of Dr, Charles T

Poore, was performed; but after extensive!
section of the bones, and free division of the
deltoid ligament, and of a few resisting points
of the plantar fascia, it was not possible to place,
the foot in proper position. A free lateral
incision was then made, and muscles and
tendons divided after the manner of Dr.’ Phelps.

Aﬂer‘éomc further difficulty, a good position

and the foot was placed in a
I'homas’ club-foot shoe, over which plaster of
Paris 'was applied. The dressingswere removed
on the foHowmcr day, on account of frec oozing,
‘1t was ‘found absolutely
necessary to put her in charge of a trained
nurse, and from this time until Feb. 16th she
suffnred from septiceemia. At the end of this
period, the wounds were healing rapidly, and
the foot was in excellent position. On Feb.
22nd, having secured her admission to' the
Hospital for Ruptured and Crippled, a similar
cuneiform osteotomy was done upon the other
foot, which was then brought into good position,
and dressed antiseptically, and covered with a
plaster of Paris bandage. Nearly all the wound
healed by first intention, and recovery was
uninterrupted, dlthqugh retarded by the presence
of corns and tender callosities.  She gets on
very will now, “although the gait at present is
very much modnﬁcd by the condmon of thesc
corns. ‘

was secured,

-,

DISCUSSION. '

Dr. H. W. Berg took exception to Dr. Hart-
ley’s statement, that the deformity in his patient
was probably Laused by too little space’ in the
uterus ; he thouﬁht this theory h'id been pretty
generally abandoned.

Dr. Hartley replied that he did not think this
was the case, as in Bessel-Hagan’s book on the
Etioldgy and Pathogenesis of Club Foot,
considerable space was given to this very thing.

Dr. N. M. Shaffer had found thai a certain
number of cases of adult club-foot yielded to

" mechanical measures ; while in many of those

which' were only amenable to' operative treat-
ment, the patient’s condition untreated was
often as good as that obtained by operation“.‘

One great obstacle to the treatment of these

cases 1s the cicatrices from’ previous operations,
. Dr. H. L. Taylor said that a new instrument,
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‘just perfected by Dr. Bradford, of ‘Bost‘on,.
offered. another alternative to methods already
in use. By it, the surgeon was able to obtain
very perfect grasp of the foot, and thus twist it
into position. -

Dr. Samuel Ketch remarked that Dr. Rld[on s
“second case showed decided reflex spasm and
'pain on rotation of . the foot, and he considered
‘the case one of valgus, symptomatic of some
bone lesion. The rapid relapse seemed to
favor the view of the osteitic ongm of the
. trouble. b

Dr. Berg thought the bone ]esxon was pro-
"hably at the point where the outer malleclus
impinges upon the astragalus.  There was
© certainly no muscular trouble present,

Dr. Shaffer felt sure there was some bone
“irritation present, and as it was more resistant
to adduction than to the other movements,
when the astragalus and scaphoid were crowded
together, he thought the lesion was probably
located at the articulation between the astrag-
alus and scaphoid, but not involving the ankle
joint itself. He had had a similar experience in
regard to the sudden disappearance of the
deformity after etherization ; but he had not
suspected a tubercular psteitis, because he had
never seen such cases go on to suppuration
They
running a long course, and ultimately termin-
ating not in anchylosis, but in recovery, with
pretty good function.

Dr. A. B. Judson was likewise of the opinion
that the case was one of articilar osteitis, and
its duration would favor this view. The
circulation of the limb being normal, eliminated
the presence of & nervous lesion. |

Dr. Ridlon, in closing the discussion on this
case, said he could not conceive it possible that
a tubercular osteitis could be subjected to .such
vigorous ‘manipulation without being followed
by .some eﬂﬁl consequences. When the spasm
has existed, the patient has always complained
of pain on attempted motion, but he walks and
jumps around like -other boys. - Is it possible
that an osteitis can exist for a year, as thls has

done, under such treatment, without an aggra-

'vation of the disease ?

Dr. W. R. Townsend presented for Dr.
beney‘ the left knee of a case of double h;p
joint disease, which had been removed post

are more like 'inflammatory flat-foot,

mortem. . The joint had been immobilized in a
plaster of Paris splint for eighteen months.
There was no disease at the knee when the first
plaster had been applied, and the long confine-
ment of the joint showed that no gross.changes.
had occurred’ in the bones or cartilages. The
synovial membra ane was removed, and found
apparently healthy, and the joint contained a
small amount of synovial fluid when first opened..

The motions were limited to an arc of about

fifteen degrees, and yet, after the ligamentum

patellee was divided, extension and flexion could
be made to the full limit. = The lateral lignment.
did not seem contracted. C

Dr. Berg said that the specimen only showed
that the joint surfaces were normal, but it did
not show that the soft parts had not been
affected by prolonged immobilization. The
specimen was of medico-legal interest, because
it was sometimes claimed that real and perma-
nent disability had resulted from such prolonged
1mmoblhnt10n

Dr. Shaffer feared the results of prolonged
immobilization, for, in an experience with seven
cases of ununited fracture of the femur, it had
resulted in effusion into the knce joint. He
had employed in these cases an apparatus which
made traction upon the thigh, but which was
not applied below the knee. ‘

Dr. Ridlon thought we should distinguish be-
tween the immobilization of cases of fracture
adjacent to joints, and of healthy joints which
were p sitively free from any injury, for the
results in the two classes of cases were widely
different. * The traction apparatus employed by
Dr. Shaffer might have produced constriction of
the limb, and so led md:rectly to effusion into
the joint.

Dr. Judson said anchylosis was the result of
inflammation, and immobilization of an inflamed
joint, or the arrest of functlon was a primary
antlphloglstlc

Dr. Hartley said that in fractures in the lower

‘part of the thigh, where there was a possibility

of hemorrhage into the joint, passive motion .
should ‘be begun as soon as possible; but in

fractures high up, with very little .possibility of

injury to the joint, longer immobilization was

permissible. It is often very difficult to estimate

the amount of injury to a'joint at the time of a

fracture or other severe injury. ‘
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Dr. T aylor said that he never hesitated to

immobilize a healthy joint for any length of
time that might be necessary, and he had never

seen any bad results from it.

Dr. Ridlon descrined an easy and i inexpensive
method of producing the flat-foot plate used by -

Dr. Whitman. The usual method is to have an
iron foot made, on which the plates are ham-
_mered out. . Recalling the copper—plated phster
casts recently exhibited to the Section by Dr. A.
M. Phelps, he had taken a plaster of Paris cast
to Lovejoy, of 45 Rose Street, who had coated
it with a solution of silver, and then, by means
- of electro-deposition, bad obtained a copper
plate of the desired thickness, and at a cost of
only $1.50. The copper plate so prepared was
exhibited. L

Books and Pamphlets Received.

Transactions of the Kansas Academy of Srz'énce.,
Vol. xi., 1887-88.

Some complications of Chronic Endarteritis. By-
Wm. B. Canfield, A.M., M.D., reprint.

The Early Delection of Pulmonary C onsumption. .

By \Vm B. Canfield, A.] \/I, M. 3., reprint.
Report ()f the Section on ]-’mdzfe of Medicine.
1. Relation of dusty occupations to Pulmon-.
ary Phthisis. 2. Present aspect of the
question as to the etiology of pneumonia..
3. More recent treatment of pulmonary-
phthisis. By Wm. B. Canfield, reprint.

Book Notiees.‘

Hospital Reports.

PARTIAL DISLOCATIONOF THE RIGHT
ASTRAGALUS FORWARDS.

UNDER THE CARE OF DR. M’PHEDRAN IN THE
"TORONTO HOSPITAL FOR SICK CHILDREN.,

M. B., aet. 10, admitted October 1st, 1888.

Four years ago, she fell from a tree, *spraining”
~ her foot; since then she has been unable to
‘walk properly. Her condition on admission to
. the hospital is as follows :—The foot is inverted,
.a marked prominence in the instep, where the
. outline of the partially dislocated astragulus can
be clearly made out.. . The power of flexion and
extension is very much restricted ; the normal

depression below the internal malleolus is want-

ing. In walking, the heel does not come to
the ground, but the git] supports her weight
entirely upon the ball of the foot, at the heads
of the metatarsal bones. ‘
"The malleoli are nearer the sole than they
~ should be; from malleolus to maileolus on the
right foot 6 inches, left 524 inches.
also some shortening of the foot on’ affected
side, thus: from inner malleolus to end of
great toe, right foot, 6 inches, left foot, 63.
From outer malleolus to end of little toe, rxght
foot,s% inches, left foot, 6 inches. -
- -Reduction by manipulation was impossible,
‘ and it was thought unwise to operate ; the chxld
. was accordingly sent home. -

“There is’

A Manial of Organic Materia Medica, being a-
guide to Materia Medica of the Vegetable and
Animal Kingdoms. By John M. Maisch, Ph.
M., Phar. D., Professor in the Philadelphia

. College of Pharmacy. Philadelphia: Iea
Brothers & Co.

There is but slight change in the 4th edition
of this well-known and standnrd text-book.
Whilst the work is of but little use to the medical
practitioner, druggists and pharmacists will,
appreciate it. : ‘

Manwal of Skin Diseases, with spéa’gzl rejerence -
to Diagnosts and Treatment'; for the use of
students and general practitioners. By W. A.
Hardaway, M.D., Professor of Skin Diseases.
in the Missouri Medical College, etc. St
Louis : Theo. F. Lange. ‘

The diseases of theskinare considered in alpha-
betical order ; a great sacrifice for the sake of a
little convenience of reference. The descriptions.
are accurate, and form very good word pictures ;.
the treatment is summed up as briefly as possi-
ble. The author does not hesitate to give his.
own opinion, as well as those of the standard
authorities. We venture the ‘opinion that this.
will become 2 favorite text-book for students.

Text-book of Medical Chemistry for Medical and-
Pharmaceutical Students. By E. H. Bartley,.
B.S.,M.D., znd edition. Phlladelphla Blakis-
ton & Co. ‘

The author, in some 370 pages, covers thea

ordinary range of inorganic and organic chemis. .

try, poisons, their antidotes, and treatment, andr
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the analysis of urine.
any student, who contented himself with this
work alone, would pass a mauvais qzzmt dheure

with the examiner at the College of Physicians

and Surgeons.
A z'l/[amta/ of Obstetrics. B) A, F. A I\mg,
A.M., M.D., Professor of Obstetrics and Dis-

eases of Women and Children in the Colum- ‘

bian University, Washington, etc. Fourth

Edition.  Philadelphia: Lea Brothers & Co.

“This book has become quite populhr in the
United States as a manual for students, but we
cannot recommend it, because we think there
are better text-books available. Dr. King is an
able obstetrician, a successful teacher, and a
good writer, but we have to regret that his work
is too brief to give students an intelligent idea
of this important subject. It is only fair to add,
however, that the book has the endorsation of
many eminent teachers of midwifery.

Annual o] the Universal Medical Sciences.
A Yearly Report of the Progress of the Gen-
eral Sannary Sciences throughout the world.
Edited by Charles E. Sajous, M.D., Lecturer
on Laryngology and Rhinology in Jefferson
Medical College, and seventy associate edi-
tors. Volume IL; I'. A. Davis, Publisher,
Philadelphia, New Y ork and London.

This volume contains the following mono-
graphs: Diseases of Brain and Spinal Cord, by

Drs. Seguin and Birdsall,

pheml Nervous Diseases and General Neurosus,

by Dr. Henry Hun, of Albany; Mental Diseases,

“ by Dr. Brush, of Philadelphia ; Inebriety, Mor-

“phinism, and Kindred Diseases, by Dr. Birdsall,

of New York; Diseases of the Lterus Peri-

toneum, and Pelvic Connective Tissue, ‘Dis-
orders of Menstruation, by Drs. Munde and

Wells, of New York ; Diseases of the Ovaries

"and Tubes, by Dr. Goodell, of Philadelphia ;

Diseases of the Vagina and External Genitals,

. by’ Dr. Parish, of Philadelphia; Diseases of

Pregnancy, by Dr. Parvin, of Phlhde]phm Ob-

stetrics, by Dr. Richardson, of Boston ; Diseases

of the Newborn, by Dr. Currier, of New York

Dietetics of Infancy and Childhood, by Drs.

Starr and Powell of Phlladelphm Growth and

- Age, by Dr. Minot, of Boston. ~The names of

the, various 'tuthors will furnish the best possible

_ guarantee of the euellence of the different

A chapter<
' q

‘It is to be feared that

of New York; Peri--

. | seizure,

The National Medical Dictionary ; ncluding
English, French, German, Italian, and Latin
technical terms, used in medicine and the
collateral sciences, and a'series of tables of

- useful data. By John S. Billings, A.M.,
.M.D.,, L.I.D. Edin. and Harv,, D.C.L.,
Oxon, With the collaboration of W. D.
Alivater, M.D., Trank Baker, M.D, S. M.
Burrett, M.D., W. T. Councilman, M.1)., Jas.
M. Flint, M.D.,, J. A Kiddie, M.D., Wm.
Lee, M.D.,, R Lorini, M.D., Washington
Matthews, M.D., C. S. Minot, M.D., H. C.
Yarrow, M.D., in two volumes. Philadelphia:
Lea Brothers & Co.

It is generally considered a difficuit task to
review a dictionary, but it is certainly a very
pleasant duty to say a’ good word for Billings’
new work. The name of the author would
naturally lead us to expect something past the
ordinary, and a careful examination of the two
volumes will, we feel certain, convince any one
that all expectations have been fully realized.
The work was really needed.  Dunglison’s
dictionary, an excellent book in its day, is

wholly insufficient for our present rcquirements.

Two other dictionaries, fairly well known to the
profession, are scarcely up to the mark. The
large work in preparation, under the supervision
of Foster, is slow in appearing, only one volume -
having been published. ‘ ‘

The total number of words and phrases
defined in Billings’ dictionary is 84,844, of
which 25,496 are Latin, 9,158 I'rench, 16,708
German, and 6,514 Italian. ' In the first volume
there is a series of tables of doses, of antidotes
in the most common forms of poisoning, of
thermometric scales, etc., which will prove use-
ful to general practitioners. - We have much
pleasure in recommending the work on its
merits.” We believe no physician, pretending
to have a library, should fail to obrain it.

- Person‘al.

Dr. Cooke Toronto, h'ls removed to 202
Simcoe street.

Dr. Osler, of Johns Hopkins, Baltimore, was
in Toronto, March 11 and 12.

' Dr. ‘R. S. Biack, formerly of Halifax, now of
.On“tari'o, California, has lately had an apoplectic
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Births, Marriages and Deaths.

BIRTH, :
bvox{N“At Penet'm“mshene on Tuesday,
March 4, the wife of Dr. P. H.'Spohn, of a

-daughter. i

DEATH.

(GRANT—-At, (rmvenhurst on the 2nd \I"u(,h
D. J. Grant, M.D,, aged 54 years.

Miscellaneous.

A NEw CREMATORY AT T'ROYV.—There have '
been twelve crematories erected in the United
States.. The last built, is the Earl Crematory,
Cuikwood cemetery, Troy, New Vork, and is
said to be the most elaborate structure .of its

tower, in addition to the furnaces. Two bodies
have been incinerated there. The crematory,
with the chapel, were presented -to Oak-
wood cemetery by the friends of the late Mr., |

’. Blackiston, Son & Co., Philadelphia, wiil
pgl)jish, about March 15th, a new Medical Dic-
tionary, by George M. Gould, A.B.,, M.D. It
will be a compact one volume book, containing
several thousand new words and dehnmons‘
colliected from recent medical literature, while
the total number of words is beyond that in any
simifar book. Tt includes also elaborate and
useful tables of the bacilli, leucomaines; ' pto-
matines, micrococci, etc. ., of the arteries, nerves, ‘
ctc.,andofthemineral springsof the U.S., together
with other colhteral information.

. ReEcENT S;\\'I.\'G OF LirE IN MICHIGAN.—
In a carefully prepared paper, read before the
Sanitary Convention at Vlcl\sburq the proceed-
ings of which are just published, Dr. Baker gave

ized as follows .:—“The record of the great sav-

recent years is one to which, it seems to me, the
State and Iocal boards of. health in Michigan
It is a record of -

the saving of over oneé hundred lives per year |
|
|
saved from death by scarlet tever, and nearly six f
hundred lives per year saved ﬁom death by t
diphtheria—an aggregate of ‘eleven . hunaled]

lives per year, or three lives per day saved from
these three diseases! This is a record which
we ask to have examined, and which we are
willing to have compared with that of the man
who ‘made two blades of grass grow where only
one grew before.””

Docrors’ Srorius.—The North American
]"m:/z'tz’wzer,‘ Chicago, speaks as follows: Re
creation is ever to be enjoined, but there seems to
be a disposition among physicians to drop from a
condition of constrainttooneof unbridled liberty.

- Almost every one has heard, at least in our city,

the most inelegant, if not positively obscene
speeches "at the banquets of medical men.
Even in the lecture-room, itis reported that cer-
tain professors garnish their science with ques
tionable anecdotes. It seems to us a sad com
ment on our profession that such a condition of
affairs exists.  Are there not enough objects of
common interest to furnish postprandial topics
of debate? Has the profession of medicine no
local history to embellish, no genares to set up,
no noble sentiments to cherish, that such a dis-
play of poor humanity should be dangled in
our faces? ' Why should a medical man ever .
give utterance to a sentence which' he would -
blush to hear his son repeat?  Gentlemen,
these thmors ought not so to be.

I\I EDICINE AND THE ARTS. -——Ever\ now and
again comes a cheerful reminder that the pursuit
of medicine does not destroy artistic perceptions,
even though it is currently held that devotion to
any science tends to develop the “scientific
frame of mind ” until it is all-absorbing. Those
who bave had no scientific training never seem
to weary in denouncing the avidity for facts and
the scepticism for theories with which they credit
those whose habit of ‘thought differs in many
respects from their own. The medical Drofesswni
in particular is selected for'cheap satire. Th )
interest of the dissecting-room and physiological .
laboratory and the watchful anxiety bestowed
upon hospital patients are alike misunderstood
by many who have never penetrated the inner
life of the medical man. To those. who know,
however, there is a deal of human nature in.the
medical professxon and it seeks expression and
distraction in many unsuspected directions.
Painters, etchers, and photographers' abound in
our ranks, while music not only claims many
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instrumentalists, but even the publication de-
voted to \Wagner and all things \Vagnerian is
edited by a member of our profession.— Laxcet.

INVITATION FOR AN INTERNATIONAL MEDICAL
AND Sciexrtiric ExsisiTioN.—In connection
with the Tenth International Medical Congress
to be held in Berlin, between the Fourth and
Tenth of August, there is to be an International
Medical and Scientific Exhibition. The ex-
hibits will be 'of an e\clnswdy scientific nature,
as follows : ‘

New .or improved scientific instruments and’

apparatuses for biological and strictly medical
purposes, inclusive of apparatuses for photo-
graphy and spectral analvsis, as far as applicable
to medicine.

New objects and preparations in pharmaco-
logical chemistry and pharmacy.

New foods.

New or improved instruments subservient to
any of the departments of medicine, including
clectrotherapy.

New plans and models for hospitals, con-

valescent homes, and disinfecting and hathing:

_Institutions and apparatuses.’

New arrangements for nursing, including
transportation, 1)'1ths etc. ‘ o
. New apparatus in hyglem,

Applications or inquiries inscribed ¢ Ausstel-
lungs-Angelegenheit,”. and accompanied with a
printed card containing the name and address
of the firm thus applying,
to the Secretary General;
Carlstrasse, No. 19, Berlin, N.

R. VirRcHOW, President.

Dr. O. Lassar,
W., Germany.

Ax UxrtowaRD EFFECT OF SULFONAL.—AS
vet no well authenticated case of 'death follow-
-ing its use has been reported. Owing to this
absence of directly traceable and immediate
injuriousness, sulfonal has been recommended
as an ideal hypuotic, having none of the after-
effects of other remedies of this class, This is
_net 'the case, for in predisposed persons, it gives
rise, to. untoward results, the same as other
“hypnotics.  The fact that when it fails to pro-
- duce sleep, a decided loss of equilibrium and a
marked sensation of drunkenness is felt, ought

to put us on guard as to its promiscuous and”

prolonged use. In various instances it has

ought to be directed |

seemed to' me that “sulfonal had a peculiarly
dulling influence upon the mind, in those al-
ready suffering from mental trouble. My
suspicion became a certainty when the following
case came to my knowledge: A gentleman of
43, of nervous temperament, had been troubled
with various symptoms of neurasthenia, precipi-
tated Dby heavy losses in business. For over
two years insomnia was one of the complica-
tions, for which sulfonal was used with the most
gratifying effect.  While drifting, like tbe typical

‘neurasthenic, from doctor to doctor, he remain-

ed true to his su'lfonal, which he took at a dose
of 30 grains, originally prescribed for him. In
the last ‘five months he is said to have used
more than ro ounces. More than four months
ago his family noticed a peculiar change in his
manner, manifesting itself under the form of
apathy and listlessness. He would answer
questions put to him after marked and painful
delay, as if comprehension was labored and un-
naturally slow.  Things and persons in whom
he had formerly taken the keenest interest,
became indifferent to him. He made mistakes
in his books, which it took him a long time to
discover; the computation of sums, formerly
almost a matter of play to him, became labo-

‘rious, and was at. times impossible ; naturally
_punctual in his' affairs, he forgot his engage-
‘ments : in short, his memory and judging power

became visibly impaired, so that his partner
suspected beginning softening of the brain, and
insisted on an examination. During all this
time the patient himself had no idea of his
mental state, but did not show any surprise at
the suggestion to withdraw temporarily from
business and undergo a’ course of medical treat-
ment. An examination revealed the facts
detailed above, and especially the abuse of
sulfonal, of which the family were' cognizant
without suspecting any deleterious action on the
patient’s mind.  One week after the cessation
of the drug, the first signs of mental improve-
ment set in, marked by the declaration of the
patient that he felt like awakening from a long
sleep.  After this, the recovery was very rapid,
there being a perfect realization on his part as
to the danger he had passed through.  His
memory and reasoning powers are apparently
absolutely normal; so his friends assert.—Z.
Bremer, i - St. Loms Courier of Medicine.



