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BRAIN LESIONS AND FUNCTIONAL
RESULTS.

BY DANIEL CLARK, M.,D., TORONTO.

(Read before the Canada Medical Association, at Ottawa, Sept.
1st, 1880.)
(Continued from page 4.)

It is satisfactory to see that recent investi-
gators are paying more attention to the central
organs. Their researches go to show that
very important functions are likely to be
found having their excito-motor centres in
the internal parts of the brain. These ex-
periments, as far ‘as they go, point to the
probabilities of my theory of localization.
Richet, in speaking of cerebral excitation by
means of electricity, is forced to say in expla-
nation of certain phenomena, “Known facts
demonstrate that excitation of the convo-
lutions which surround the sigmoid gyrus
act with exireme energy upon the ganglionic
centres of the brain (opto-striated bodies). It
is possible that such excitation culminated in
the cerebral centres, and that these centres thus
surcharged discharge to the muscles,” Charcot
says, in speaking of the lenticular nucleus of
the corpus striatum . “These grey nuclei are
possibly so many centres endowed with distinct
properties and functions.” This is a germ idea
of the theory which I propounded several years
8g0 in the following words: * Large portions
of the cerebrum and cerebellum may be taken
away from the living body without immediate
danger of death ; but the organs in the base of
the brain, from which spring the numerous
ner Ves 80 essentlal to life, cannot be touched in |

vivisection or by disease with impunity.
From this central region nerve influence radi-
ates to every part of the body, making its con.
nections with the depositories of nerve-power
in the spiral cord and with the ganglia of
the sympathetic system.”—(Vide *“ An Ani-
mated DMolecule,” p. 38.) If Charcot had
added to his hypothesis the probability that the
base and central ganglia were the true and
only motor centres, a solution of the difficul-
ties which surround the Ferrier system could
be .arrived at without ignoring the doctrines
of localization. Let the area be circumscribed
to really the most vital parts of the brain,
then, could all phenomena be explained. It
would then become more evident why traumatic
injury and destruction from pathological pro-
cesses are not always followed by functional
and mental unsoundness, If this explanation
be accepted, it will be seen that the surfaces and
upper portions of these nervous masses thus be-
come adjuncts to vital organsin the centre and
base of the brain. The former, in their analogy
of structures and juxtaposition, give power but
do not impart function ; they ave auxiliaries, but
not necessities, to the ganglionic centres ; they
intensify energy, but do not direct ; they are, ag
it were, additional cells to the battery, but are
not its controlling agency. I repcat tlis view
in another form to avoid ambiguity and mis-
conception.-

It is worthy of remark in this connection, as-
it is a matter of experiment, that such a large
area as the Rolandic zone can be deslroyed,
and yet leave the intelligence unimpaired. A
considerable portion of the frontal or even' of
the occipital lobes can be romoved without any
apparent a,lteratlon of the mtellectual powers.‘
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The corresponding lobes of either the frontal,
occipital or parietal regions have been de-
stroyed without affecting the conscious being,
or those functions said to bave their seat of
power in these parts. It is evident then
that these are not the sole habitations of
mind or certain physical operations. The
- reciprocity between mind and body is
strikingly seen in aphasia. There can be no
aphasia without more or less impairment of
the memory, judgment and imagination. Yet
this functional and mental disorder can exist
either with or without injury to the third
frontal convolution.. What basis then is there
to suppose it so necessary to certain physical
operations ?

If it could be shown that sight, hearing,
tasting, often were accomplished when the optic,
auditoi'y, and gustatory nerves and the region
of their insertion, were destroyed, then would it
be plain that these were not the only tracts of
nerve influence for these cenwres of special
sense to reside in, nor the avenues of each pecu-
liar manifestation of sensation. ~In the same
way, if we can have aphasia, paralysis of the
legs, arms and face, with these so-called centres
of nerve force unimpaired, or if impaired with-
out these results, then is it beyond controversy
. that this doctrine of the cortical localization of

specific functional energy is not proven. What

may be in store in the future for these earnest
and honest workers is only a matter of conjec-
ture. As Richet pertinently says (page 115),
«If the convolution which surrounds the
_crucial furrow is really the motor centre of
the legs, then by removing both right and left
convolutions 1’;116 legs should become paxalyzed
if not, then is* it nobt a true motor centre.
It would ther be necessary to admit thai
there are several organs for ‘one func-
. tion, several motor centres for one limb,
*which is contrary to probability and to fact.”
. He suggests as a way out of the difficulty that
" as the spinal cord conduction (according to
Vulpian) is carried on equally by all parts of
the grey matter, it is possible that the same
indifference holds for the brain, though less in
degree. ‘In other words, there are habitual
 roads, butno compulsory ones. This view would

be, if true, & death blow to the organic local

theory as applied to the cortex. This theory
would not meet Ferrier's definition of locali-
zation, which is said by him to be “a complex
arrangement of individually differentiated
centres, which in associated action regulate
the various muscular adjustments necessary to
maintain equilibrium of the body.”

It will be segn that so far the greatest in-
terest centres round the third left frontal
convolution, on account of the stress laid on
the fact that aphasia is so often found asa
result of its injured or diseased condition. If it
can be proved that this imperfection of speech
is -always conjoined with an impaired con-
dition of this locality, and never otherwise, then
is the battle won for localization of functional
power ifl the cortical substance, for it would
be fair to infer that other centres for other
fanctions would be found in similar parts of
the same field of investigation. Unfortunately
for this doctrine, the exceptions to these
results are too many to be ignored, and these
show that this spot is not the centre of speech,
nor its injury the sole cause of aphasia. Ithas
been found in numbers of examples that aphasia
is found with this convolution intact. Not
only this, but it is known that speech, in its
different forms of language, such as writing,
reading, singing, drawing, and imitation—in
fact, aphasia in all its forms—follows lesion in
the Island of Reil. (ZLondon Lancet, Amer.
Ed., July 1880, p. 34:)

Aphasia is known’ to exist as the result of
disease in the right hemisphere, and that not
in the corresponding third frontal of that
hemisphere. It cannot be supposed this reputed
motive brain tissue which excites the functions
of speech may be destroyed, and yet the pecu-
liar energy which animates it can remain un-
abuted after its obliteration has taken place,
unless it is claimed that the conespondmﬂr
convolution on the right, in a vicarious way,
does the work of its fellow. If such were’
the case, then the third left frontal convolu:.
tion could claim no’ pre-eminence as the sole.
seat of the faculty of articulate lanwuage ‘ To.‘
get over this difficulty, this school of thinkers .
introduces what is called the theory ¢y" supple-
mentation. They say some other part of the;
cortlcal substance’ comes to the- rescue when';
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.any centre of function is destroyed. This
neighbourly assumption of peculiar and distinct
labour is not found in any other part of the
system, however willing the organs may be to
give a helping hand to one another. We are
told it may be the corresponding part of some
‘other cortical area. This is virtually a giving
up of the doctrine of these so-called ¢ true
metor centres.” ‘

Here let me say, in passing, that a fallacy
in vivisection often arises in forgetting that
experiments on the brains of inferior beings
by the destruction of parts do not always
produce analogous effects on man when cor-
responding parts are injured. We may re.
move the whole of a cerebral hemisphere of a
pigeon or rabbit with the only functional
result of a slight impairment in flying or jump-
ing. No hemiplegia will foliow, such as is the
case with like injury to the dog or monkey.
Man is much more sensitive to such lesions,
only in certain parts. In fact, the whole brain
may be removed in many creatures without
affecting their locomotion. We know that in
man disease,such as sclerosis, and softening, may
cut off the spinal cord from cerebral influence,
yet functional activity goes on with unabated
vigour. In the same way, we find that if the
base and central organs remain unimpaired,
no marked symptoms arise, except by sympa-
thetic connections with adjacent parts. This
shows the fallacy of reasoning by analogy be-
_tween man and animals based on experiments.

won

There are common results and also great differ-

ences. »
It is now important to say a few words
‘about . the circulation of the blood in the
brain, to show how much more plentifully the
centre and base are supplied with blood than
.are the superior ‘parts of the cerebrum and
-eerebellum. Tt is not o be fo'w]olten that where
the largest supply of blood is needed, there is
 found the gréatest functional activity. We are
* all'well acquainted with the wonderful distri-
bution and anastomoses of the blood in the
_ base of the brain, both in the circle of Willis
- .and in the cerebral arteries springing from this
polygon of vessels. We are also aware of the

. fact that two sets of branches shoot from these
The one

- main trunks in almost parallel lines.

less physical or mental perturbation.

clags goes into the medullary and cortical sub-
stance in an outward direction from those cen-
tral reservoirs, but does not reach the surface,
Another class runs to the periphery and forms
the pia mater, from which branch inwards
numerous arterioles to supply the cortical and
medullary parts not reached by the vessels
springing from the centre. These two sources
of supply are not only distinet as between each
of their own vessels, but also unconnected to a |
great extent with one another. The anasto-
moses between these two sets of vessels is very
slight indeed. The streamlet in each can be
dried up or seriously interrupted in many ways
without disturbing the neighbouring vessels to
any appreciable degree. This accounts for so
many circumscribed lesions in these parts, and
for the little effect they produce on the adjacent
tissues and circulation, Iam inclined to think,
that on' account of this localization of circula-
tion, and consequently a tendency to restricted
areas of disease, a good many fallacies of
reasoning have obtained currency in respect to
centres of function. Heubner cites pathologi-
cal cases which indicate that obliteration of
one of the large vessels of the cortical system,
or any of its branches, has during life given no
pronounced symptom. {Charcot.)

Let us now turn to the arterial circulation
in the grey central ganglia. This section in-

cludes the thalami optici, the corpore striata
and their appendages.

It needs only a mo-
ment’s reflection of our anatomy to realize that
the central ganglin are largely supplied-
from the 3ylvian artery, as well as from the
nutrient vessels, which spring in large num-
bers from all the cerebral arteries and from the
basﬂar at its bifurcation. The sum total of
all these shows a much greater capacity for
blood supply per square inch than  in any
other part of the brain, Such being the case,
we know this augmented normal supply means
propoxtmnally increased activity. Hencelit
follows as a matter of fact that any abnormal
increase or decrease of blood means a greater or
- Conges-
tion, as well as anzmia, is followed by the
same results—that is, more or less suspended
sengibility and retarded voluntary action.-

‘Where the blood -supply .is found . to. e

X



38

CANADIAN JOURNAL

natmally the most coplous, there is greater
- susceptibility of this kind, and as a corollary it
may be added, there is functional actvnty in
) ‘ploportlon to the normal blood sapply. The
: d1ﬂ",tence in tlus respect between the cortical
( substance and the central partsis.most marked.
Tl.us points to the former as being only sabsi-
- diafy to the latter, taking the circulation as a
physmloncal basis to judge from in this
respect. Although the central and base
. gangha are much less in bulk than is the corti-
.‘cal ‘substance, yet, about one-half of the blood
which enters the encephalon is distributed to
the former. It would be interesting to know
© if this unequal supply has anything to do with
“the ‘pathological fact that in hemiplegia from
‘ cormcal disease we find it “ limited, transient,
‘and variable” (Charcot), but in paralysis of the
“body from central disease it is permanent,
. general and uniform. It is a pathological fact
that paralysis, general or partial, can be pro-
duced by any part of the brain being affected
with inflammation, ombolus, or tumour ; show-
mg that loss of function is not consequent on
‘degeneration or destruction of some localized
ufspot That part of the brain which demands
 the greatest amount of blood in the performance
of its work must necessamly have the greatest
‘actlvxty
" Let me then repeat in another form that a
- ‘very superficial knowledge of the brain circula-
tion indicates how direct and ample is the
~ ‘blood’ supply to the base and central gangliain
. comparison w1th the cortical supply. This is
‘ ‘especm,lly frue of the artenes which run to the
v COTpUus striatum and - thalamus optzcus The
~‘cortical substance iy nourished in a roundabout
: way throuah the pia mater, but the central 8ys-
. tem is reached directly through the large central
"~ vesgels spnncrmfr fror the c1rcle of Willis; which
;',f"furmsh a “perfect - fountam of ! bloocl supply
lar ot hand “So distinet and 1mportant is the
‘ {clrculatmn 1n ’olus grand centre, that when

entire hemispheres. Si;ice writing the above,
I find ‘that Prof. M. Schiff, of Florence, bas
caught the same idea, when he says, in his
monograph on ¢ motor centres,” that ¢ human
and comparative pathology have stated with
certainty that the motor centres do not extend
above the base of the brain.” -Unless my at-
tempt to be brief has led to ambiguity, it will
be seen that among the probabilties of this
obscure subject, the explanations I have given
in defence of the theory enunciated are based
on— ‘ ‘ ,
1. The radical difference found in the circu-
lation of the blcod,both as to mode of distribu-
tion and quantity, leading to the reasonable
inference of greater functional activity existing
in the centre than in the circumference of the
brain. The more life-action in any part, the
more is blood supply needed.

II. The want of uniformity in functmnal
results, when definite and alike portions of the
cortical substance ave stimulated, impaired or
destroyed ; hence, this cannot be the seat of
so-called true motor centres.

111, It would be consonant with pathologi—’
cal and experimental facts to locate these
motor and physical centres in the base and
centre ganglia ; yet in sympathetic relations,
being influenced, but not a.bsolutely controlled
by the cortical substance.

IV. The want of chstmctwe physmlocma.l
features in the different convolutions. - ‘

I will now give a few examples of brain
injury, illustrative of these views. The first

are culled from the surgical récords of the war

of the late American rebellion :

Private Hughes was wounded at the battle
of Antietam. The hospital reports say that
the injury was a perforation of the skull by

a single conoidal musket ball entermg near the

inner posterior angle of the right parietal, and

‘emerging at a hlgher pomt of the left parietal,
_making, after traver smg a portlon of the bram,
|a large ex1t Wound At the tlme of this ex-

* ,bhel?:
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terially disturbed, mind clear, and manifested
no signs of compression of the brain, or inflam-
mation of its membranes. When the swelling
of the scalp subsided, a prominence of brain
substance was found—one inch in height, and
three inches in length——in which the pulsation
of the arteries could be distinctly observed.
Spiculz of bone came away from time to time,
and the tunsour subsided within the cranium.
On December 20th, 1870, or over eight years
after the injury, he was examined by two medi-
cal men. Previous to this time he had worked
in an iron foundry. His memoryremamed quite
good. He had no paralysis, and it is reported
by Drs. Keen and Thomson that it is remark-
~ able to observe the almost entire restoration of
his mental faculties, especially in view of the

‘probable deep lesion of the brain, both by the-

primary injury and the subsequent fungus
cerebri.,

It will be seen thatin this case thexe was no
functmnal disorder, except that, for a short
time at first, “the brain functions seemed
clouded.”  This gjght be expected for a
time.

Private Sheridan was shot tht ough the loft
temporal region. The missile lodged in the
brain and was never. extracted. At the close
of the war he was discharged—recovered, and
received no pension. No functional disturb-
ance.

Corporal Farnum, wounded by a ‘round ball
entering the cranium and brain matter. He
recovered, and was put on the Veteran Reserve
Corps. He was not pensioned. He was none
. the worse for the wound.

‘Private Dillon was wounded by a bullet
' which ‘entered the cranium very near the

superior angle of the occipital bone, and had
‘passed anteriorly into the substancs of the
brain; He lay on the field of battle two days
‘without any attention. After being a year in-

. va.hded he returned to active service, perfectly
Well physwally,

‘was a conoidal ball and badly shattered.

but with the intellect. shaht,ly ‘
: ards he was mustered out of I8

tuberance, and passing backwards and out-
wards. It removed a piece of the squamous
portion of the temporal bone, with  brain
substance and membraves. When the patient
entered the hospital, brain matter was oozing .
from the wound. At first, respiration was
slow ; pulse 40 ; the right side was paralyzed,
and there was total ingengibility. Three days'
after the injury the bullet was extracted
from the substance of the left hemisphere. It
He
then rapidly recovered,and the report says that
in four months and a half afterwards ““the men- :
tal and the sensory faculties were unimpaired.

On October 30th,1870, he wrote: “Iam stﬂlm
the land of the living. My healtl‘ is aood con-
sidering what I passed throuo‘h My head
aches some of the time. . I aw married and
have one child, My memory is affected, and I
cannot hear as well as I.could before I was
wounded.” These were the only results of this
extensive laceration of brain matter. The
slight functional. chsturbance did mnot cor-
respond with the doctrine of cortical functional -
centres.

Sergeant, Rothenham, wounded at Gettys-
burg by a musket ball, whick penetrated the
skull near the right frontal eminence, passed
directly inwards and lodged somewhere on the
wmembranes or in the brain substance. The
opening through the bone was similar to nnau
made by a trephine, and the track of the ball
could be followed on the dura mater with 8
probe for a considerable distance, as that mem-’
brane was detached from its natural connec-
tion with the skull. The ball was not ex-
tracted. There was no ‘perce‘pbiblle loss of
power, motion, or sensation on either side of
the body. There was no arterial excitement -
His recovery was rapid, and five weeks ‘after

the injury he was furloughed for fifteen days,
.at the expmtmn of which time he returned to
‘duty, havm« suﬁ‘ered no mconvemence from}
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cranium and brain, The ball was not removed
for seven years after the injury, but in a few
days after being wounded he was fit for duty.
In January, 1871, this officer was on duty as
captain in the 13th Infantry.

Private Stallman, wounded at Winchester
by a musket ball, which entered at the right
temple and emerged at the opposite side of the
head. In spite of this serious lesion of brain,
in a few months he was put on light duty. He
had no strabismus, and we are told that, although
his mental faculties were slow and uncertain
and his memory impaired, he had no hallucina-
tions nor mental aberrations. The year follow-
ing the injury he was pensioned. No functional
impairment except the above mentioned.

Private Haggart was wounded by a conoidal
musket . ball, which struck the left side of the
head, and passing through carried away a large
part of the left half of the occipital bone. At
first he became insensible and lost more than

an ounce of cerebrum, leaving bare the menin.

geal artery. Seven months afterwards he
was discharged from the hospital. At that time
both eyes were dilated, causing dimness of
vision, but his intellect was good, and he could
read very coarse print. He died four years
afterwards, but it is not recorded what was the
cause of death. This extensive lesion only
produced these slight results.

Sergeant Woodman was wounded by 2 gun-
shot missile, which entered above the left
frontal eminence and emerged at a point one
inch behind the upper margin of the right ear.
He was unconscions for gseveral hours, At the
wound of exit eight small bones afterwards dis-
charged. He was alive three years afterwards,
and it was reported that the organs of special
sense and the intellect were unimpaired.

Private Plumly was wounded by a conoidal
musket ball, which entered at the inner angle
of the left eye, and after passing through the
brain substance it emerged behind the left ear.
On March Tth, 1867, nearly three years after
the wound was inflicted, he was in good health,
and a pensioner. The only physical results
were obscuration of the vision of the left eye
for a short time, the discharge of pus from the
orifice of entrance of the ball and through the
right nostril and upper part of the posterior
nasal cavity into the mouth.

Private Sechler was wounded by a conoidal
ball, which struck the os frontis over the right
eye and passed into the brain. He not only
lived, but returned to duty six months after-
wards, and was at the close of the war mus-
tered out so well that he did not even receive a
pénsion. The ball was not extracted. No
unctional results. .

(Zobe contiruied.)

PLASTIC OPERATIONS ON THE
EYELIDS.

BY R. A, REEVE, B.A.,, M.D.

Lecturer on Ophthalmology and Otology, Toronto School of
Medicine, and Surgeon to Andrew Mercer
Eye and Ear Infirmary.

(Read at Meeting of Canada Medical Association, Ottawa,
Sept. 2, 1880.)
(Continued from page 6.)

CasE 2.—Ectropion of Upper Lid, treated by
Transplantation of Flap without Pedicle.

Though second in order, this was the first
cage in which the above method was followed ;
and it was the fourth, so far as T was then
aware, on this side of the Atlantic, the first
being reported by Wadsworth, of Boston, and
the second and third by Aub, of Cincinnati.
The patient had psoriasis (nen-specific) to such
an extent that one could hardly get a patch of
healthy skin large enough fora flap ; and I did
not wish to operate until he had fully recover-
ed, as there was little likelihood of success ;
but it was (now or never) with him. When
admitted, the left cornea was sloughing, owing,
seemingly, to exposure of the globe from ec-
tropion—the result of an injury received some
months previously. The lower lid was drawn
downwards and outwards, and everted, and all
the skin of the upper lid was destroyed, except
at the ciliary edge, which wa? adherent to the
upper margin of the orbit, where slight exfolia-
tion of bone was going on. All the surround-
ing tissue was cicatricial, and a flap with
pedicle could not be had.

As it was too late to attempt to save the
cornea, palliative treatment was used until the
inflammatory action had ceased and the carious
spot had healed; and on the 25th of June,
1879, the operation was done. The lower lid
was first brought up into place by incisions
making a triangular flap with base to free bor-
der (upwards), some burrowing and subcutane-
ous division of bands of adhesion, and then
the sliding upwards and inwards of another
flap (rectangular), with its base under the malar
process. .

The upper lid was freed by an incision a lit- .
tle above the eyelashes, and some dissection. .

The free edges were then made raw at fgur;:f
: | corresponding points, which were ‘br’oizfgjl}




OF MEDICAL SCIENOE.

41

together by sutures. A large piece of skin was
then cut away from the arm, made as thin as
possible, trimmed, fitted, and adjusted upon the
upper lid, and all the parts covered with gold-
beater’s skin, compress and bandage.

Not to go into too many details, the trans-
planted skin did not unite save at one point,
and had to be removed after a few days; and
grafting, by means of small grafts, was after-
wards done. The patient was discharged on
the 22nd July, 1879, cicatrization being com-
plete.

The lids had parted slightly, short bands
having formed by traction at the points of
union, the division of which was deferred.

Remarks.—It peed hardly be urged that this
method of blepharoplasty conveys a lesson of
practical moment in general surgery. In some
cases, at least, the planting of a large piece of
skin on a raw (lymph-exuding) surface will
be found preferable to the cld plan of putting
small grafts on a pus-secreting onme. Much
painstaking care is required in its execution,
and the tendency of the flap to contract is cer-
tainly a disadvantage; but it is sometimes
available when other methods are not, and its
results seem to compare favourably with those
of transplantation of large flaps with pedicle.

Dr. H. D. Noyes, of New York (N.Y.
Medical Record, March 27th, 1880}, after report-
ing some successful and unsuccessful cases of
his own, and citing others, says,— A number
of cases have proved failures. In some of
these instances failure is sufficiently accounted
for ® * . af the same time, if out of fifteen
cases ten have proved successes, it is some-
thing remarkable.”

In my own cases there were two successes
and one failure, the latter being almost a fore-
gone conclusion.

A few points should be observed, which, if
not essential, are most important.” 1. In con-
trast with other flaps, the transplanted skin
should be thoroughly freed from subcutaneous
connective tissue and fat, which is most
easily done by means of sharp scissors. 2. It
must be adjusted and the edges coapted with
~ the greatest nicety, all oozing of blood having
R ceased from the raw surface, which should be
” clean and it should be kept wel] covered

and undisturbed. 3. Allowancs must be made
for extraordinary contraction of the skin after
its removal, say 35 to 50 per cent., and for
further shrinkage after union. 4. The general
integument and the subject shonld be healthy.
5. The special indication in blepharoplasty is
the destruction of the skin of the lid or lids,
with preservation of their free edges, so that
they can be tewporarily united; the tissues
around the orbit being so altered or diseased
as to preclude or jeopardize the proper nourish-
ment of a flap through its pedicle. And it is
to be preferred, ceteris paribus, when there is
alikelihood of inereasing the deformity by utiliz-
ing the skin of the face after the usual methods,

Case 8. —Epithelioma of Eyelids and Inner
Canthus. Blepharoptasty by Stiding Flaps.

Mr, M—— consulted me July 27th, ’77, in
regard to disease of the lower lid of the left
eye, which had begun in 1862 as a large
pimple on the edge of the lid near the lach-
rymal punctum, with eusuing excoriation,
slight discharge, and scabbing. For the first
twelve years the disease was confined to the
inner fourth of the lower lid. It then began
to creep outwards. There has been no pain
from the outset. The whole ciliary border
of the lid is now involved, the inner fourth pre-
seniingan ulcerated fissure, with hard, slightly-
raised edges, and there is partial ectropion.
The immediate removal of the diseased tissues
was advised, but the case was not seen again
until July, '79, when the outer canthus and
also the lachrymal suac and the inner end of the
upper lid had been invaded. An operation
was again advised, a guarded prognosis being
given.

July 21st, 79, the patient being anwesthetized
by Dr. Zimmerman, and Dr. Covernton, the.
family physician, kindly assisting, the whole of
the lower lid from the ocular conjunctiva
to below the edge of the orbit, the outer
end of upper lid as well as its inner fourth,
and the lachrymal sac with some of the orbital
tissue behind it were cut away. An incision
was then wade down the side of the nose, and
a large horizontal flap dissected back with
its base on and below the malar bone. This

 was slid up against the globe, and its upper
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edge stitched to the upper lid (to form the
outer canthus) and to the ocular conjunctiva,
and at its inner free end to the apposed part
on the side of the nose. To restore the inner
canthus and upper lid another horizontal flap
was made across the root of the nése, and
its free end then drawn over and carefully
united to the raw vertical edge of upper lid
by a twisted suture and stitches. Strips of
plaster, cotton wool and bandage were then
applied. Both flaps united satisfactorily.
Grafting was done on the raw surface below
the lower flap to lessen cicatricial contraction,
and some suspicious looking tissue near the site
of the sacafterwards destroyed by chromic acid.

Five weeks after the operation (Aug. 28),
the new part of upper lid was well back in
position, and the patient could just uncover
the pupil so as to see straight forwards, and
could read with facility. The eye was com-
fortable, though there was some epiphora. A
microscopic examination by Dr. Zimmerman
confirmed the diagnosis of epithelioma.

On several occasions during the year a small
growth appeared about the inner canthus,
yielding at once to treatment.

P.S.—Jan., '81. There has been no sign
of relapse, apparently, during the last six
months,

Case 4.—Epithelioma of Eyelids.
Operation.

T. C. D, =t. 51, was admitted into the
Andrew Mercer Eye and Ear Infirmary, Dec.
19,'79. The patient ascribes his affection to
a burn caused by molten lead splashing into
his eye five years ago. The sore would not
heal, he says, but remained as a red lump with
a white top near the caruncle for one year,
when it spread to the lower lid. Treatment
by caustics was tried ineffectually. Eighteen
months ago, epithelioma was diagnosed after a

. microscopic examination. One year ago the
side of the nose was invaded, the ulceration
creeping very slowly and painlessly.

Present condition.—The inner fourth of the
upper lid, nearly to the brow, is eroded and
perforated and surrounded by a hard, raised
bprder ; and there is also erosion of the inner
canthus, lachrymal sac, and inner two-thirds

Dlastic

of the lower lid. * The globe itself is intact,
though the conjunctiva bulbi at the inner and
lower side has a doubtful look.

On Dec. 27th the following parts were cut
away : the inner three-fourths of the lower
lid and inner two-fifths of the upper, all the
lachrymal sac and some orbital tissue behind
it, part of the ocular conjunctiva, as-well as a
square piece from the side of the nose down to
the periosteum. A large flap was then made
reaching from the side of the nose to the
malar process, 33 inches long by 1% inches
wide, and was slid up against the eyeball, its
upper edge being stitched to the conjunctiva
bulbi, and its free end in position at the root
of the nose. To repair the upper lid a flap
wag taken from the top of the nose and the
forehead, and then turned horizontally, the
original lower edge being fastened to the
vertical raw edge of the upper lid by a pin
and three sutures after the fibres of the orbi-
cularis muscle had been divided at the outer

canthus to allow the lid to give towards the
nose. The adjacent edges of the two flaps
at the root of the mose were also stitched
together, and the upper edge of the upper flap
and the skin under the brow. A pad was put
on the lower flap to keep it in contact with its
bed, and supporting straps, cotton wool and
bandage applied. On the third day all the
dressings were removed. The flaps looked
well ; vaseline compress and straps re-applied.
On the fourth day no pain or inflammatory
Teagiion present; no discharge from orbit ;

took out pin and some threads. On the fifth
day removed the rest of the stitches, putting
collodion across the upper lid before all were
cut out. Subsequently, put twelve grafts on
the raw surface below, but with indifferent
effect ; also had to destroy sv)routmg granula-
tions ab the site of the sac. The pablent wasg
discharged January 28th, '80, the parts having
healed.

On July 27th he was re-admitted, and the
rest of the lower lid cut away, mamly to
relieve his ewn anxiety. A canthotomy was
also done, and divigion of external palpebral
ligament to render wpper lid lax and remove
discomfort from frictiom.

August 20th, patient discharged. The i inner
canthus has cicatrized back to the plane of the
right. There is some annoyance from lach-
ryma.tlon, for which exuirpation of the lach-
rymal gland may hereafter be done.

P.8.—Jan,, ’81. Patient reports no relapse
to date, ‘



OF MEDICAL SCIENCE.

43

NOTES OF A CLINICAL LECTURE AT
TORONTO GENERAL HOSPITAL,
SESSION 1880-81.

CLINIC OF DR. THORBURN,

Case I.——;Y’}ziv'(l Stage of DBright's Kidney—
Hypertrophy of Heart.

Case IL.—Mitral Rejurgitation.

CAsE I.—History.—J . C., =t 32, was ad-
mitted to the Hospital, and examined Novem-
ber 24th, ‘80, Native of Canada ; has lived
for last 22 years in Torvonto ; is brakesman G.
T. R. Married two years ago ; wife and child
living. His previous history is moderately
good ; was always a strong, healthy man ; goed
constitution, but has been in the habit of
drinking heavily. Has always noticed a ve-
markably abundant excretion of urine, pale;
but when troubled with a cold, felt pain across
region of kidneys, and the urine then was high-
coloured. Six years ago had severe attack of
inflammatory rheumatism, which seemed to
settle in right leg and left arm ; he was obliged
to use crutches for a while, but this attack left
no permanent noticeable bad effects.

Has had two attacks of gonorrhea—the first
ten, the second §even years ago. Was slightly
injured in the head about one year ago. No
hereditary predisposition to disease, as far as
can be ascertained.

Present diseuse.—About seven weeks ago
felt a severe pain over the region of the heart,
which continued for three weeks. His face
was cedematous at night when in bed, but
resumed its normal condition during the day;
~ bowels costive ; urine decreased in amount,

'He knows of no cause for this attack.

After three weeks of treatment went to
work again, but felt poorly ; worked for ten
days, and one morning, after a heavy lift,
found himself unable to go to work, the symp-
toms above given having returned in fuil force.
Again he received treatment; but not im-
proving, was sent to the hospital.

Present condition.—In walking, seems very
weak and unsteady ; in bed, he lies by prefer-
ence on his back, shoulders and head elevated.
If e lie for any considerable time on his side
or with head low, dyspneea supervenes, Coun-

tenance snzmic, Pulse 108, not very com-
pressible ; in fact, rather incompressible. Res-
pirations 36, short and shallow. Extremities
cold and anwemic ; the lower decidedly anses-
thetic. Tongue shows a coating of whitish
fur. He has been troubled considerably by
epistaxis for last four or five days. No appe-
tite ; can keep nothing on stomach but a little
dry toast, milk or eggs; vomited his medicine
while under treatment, before coming to hos-
pital ; very thirsty, but refrained from much
fluid. No pain except a little in arms and
shoulders. Shows general anasarca, Liver
very tender; right lobe enlarged. Heart shows
considerable hypertrophy on percussion ; redu-
plication of the sounds heard best over base.
Action of the organ impaired, Urine pale in
colour, decreased in amount; specific gravity
1006 ; acid in reaction ; contains large quan-
tity of albumen ; no sugar. Microscopical ex-
amination shows the presence of granular casts,
mucous cells, and degenerated epithelium of
both renal and cystic varieties,

The following is the substance of Dr., Thor-
burn's remarks in reference to the diagnosis,
prognosis, and treatment of the case :—

In forming our diagnosis we must take into
account two factors, prominently brought out
in the history just read: namely, the evident
abnormal condition, first, of the heart, then
of the kidneys. Some gentlemen might be
disposed to agk, Why not the anasar-
cous condition as a factor for consideration !
To this it may justly be answered, because the
history of the case shows this plainly to be not
a primary condition ; not a cause, but an effect.
And this effect may have been produced, is -
frequently produced, by abnormal conditions
either of the heart or kidneys. Our present
object, then, is to ascertain whether the en-
largement of the heart produced the diseased
kidneys, or vice versa, and thus to discover the
cause of the condition of the system now
before us.

Copsidering, first, the heart, we find a history
of a rheumatic attack of some severity. Know-
ing the tendency of such attacks to involve
this organ, its condition must be carefally
noted. We find" it to be abnormal in two
respects ; first, organically, it being increased

3 well,
inel uag
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in size ; in the second place, functionally, the
sounds being altered.

But rheumatic attacks chiefly tend to pro-
duce valvular affections. Now, there is no
evidence, after the most careful auscultation,
of disease of the valves here. Neither the
hypertrophy, then, nor the reduplication of the
sounds can be held to point to heart disease

“brought on by the rheumatic attack as the
prime cause of disease in this case; in fact,
these conditions both help to sustain the idea
that the real origin of the trouble is to be
sought for in the kidneys.

‘What evidence can be adduced from the
bistory or present condition of this patient to
uphold this opinion?

In the first place we must remember that he
is stated to have been a heavy drinker. This
habit is well known to tend towards a cirrhotic
condition of the kidneys, as well as other
organs—a condition characterized by hyper-
plasia of the connective tissue of the gland,
and consequent increase in size, followed by
atrophy and diminished bulk, which latter
state is seen in the most advanced cases of
chronic Bright's disease. Now, we must re-
member another fact indicated by his history.
For a long time previous to the present attack
the urine was excessive in amount; and the

kidneys were easily disordered by slight causes.

‘We have here sufficient data to pionounce
the kidneys to have been more or
for a considerable period.

Toce o %
less affected

Might this of itself tend to produce the

abnormal heart conditions previously noticed ¢
To answer this question we must remember,
not only that in chronic Bright's disease there
is a tendency to hypertrophy of the heart
muscle, but that also the lumen of the smaller
arteries of the body is diminished, while their
" coats are thickened, and become more or less
rigid. To this latter fact is due the compara-
tively high tension of the pulse in a cuse of
chronic Bright's disease, and also the general
enlargement of the organ ; caused, of course,
by the extra amount of force required to send
“the blood through the narrower passages.’
This is sufficient answer to the query, in so
* far as the size of the heait is coucerned ; and
it also explaing why we have, in this case,

with a comparatively weak heart action, a
better state of arterial temsion than might
have been expected.

In regard to the reduplication of the scunds
this is said to be an occasional accompaniment
of Bright's disease, but you will rarely have
80 good an’ instance as the one now before us.

The history then gives us good ground for
diagnosing a case of chronic Bright's disease,
and this is the primary cause of the present
condition. And when we take intc account
the present condition of the wine of the
patient, its abnormal constituents, with the
other symptoms, no room for doubt is left.

The stage to which the cirrhosis of the kid
neys has reached is a matter of some interest.
It seems highly probable that there is a certain
amount of fatty degeneration present, together

‘with a more or less granular condition of the

gland. But an autopsy alone would reveal
their condition positively.

The prognosis is unfavourable, as in all such
cases, where we know that there is a consider-
able amount of organic change. The treatment
is merely palliative, consisting mainly of a
heart tonic and suitable diuretic. Plenty of
nourishing, easily digested food is ordered, and
the state of the bowels well looked after. He
receives :

B Tr Digitalis............ 31,
Tr. Card. Co............ 3jv
Aquam ad............... 3iv.

Sig. 3ij. every six hours.

[Subsequent to the clinic, the followmg notes
of the case were taken : -

Dec. 3rd. A condition resembling eczema
has appeared on the legs, epistaxis is frequent,
feels pained over the region of the kidneys,"
orthopneea well marked. He drinks much
water ; urine is more plentiful ; not so much
albumen present. Bowels acting well. Pulse
110. '

Dec. 10th, Urine much more plentiful;
acid; albumen decreased ; eczema disappear:
ing ; anasarcous condition not so apparent;
appetite better ; pulse, 104 ; respirations, 28.

Dec. 16th. Pulse, 100 ; respirations, 28 ; the -
albumen in the urine largely increased. From
this time he gradually sank, the quantxty of -
wrine decreasing. .
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About Dec. 27th, he became helpless ; urine
almost entirely suppressed ; the small amount
secreted was removed by catheter; eyes pro-
truding ; partly delirious.

Dec. 30th. Evident uremic poisoning ; com-
atose ; died in that condition, Dec. 31st.

It was the intention to bave held a post
mortem examination, but the friends claiming
the body, the diagnosis unfortunately could
not be thus confirmed. |

Casg IL—Dr. Thorburn also drew the atten-
tion of the class to a case of heart disease,
which formed a very instructive contrast to the
case detailed above.

T. 8 had also been rheumatie, and
showed general anasarca. This was due, how-
ever, to the condition of the heart, which, on
auscultation showed well-marked indications of
valvalar disease, The mitral valves were
chiefly involved, the murmur being regurgitant.

EXTENSIVE VENEREAL WARTS.
BY H, T. MACHELL, M.B,L.R.C.P. EDIN., TORONTO.

On the 1st of December last a patient pre-
sented herself, saying she had “the chancres.”
The history of the case, however, pointed to

gonorrheea, which she said she had contracted
~ six months ago. On making an examination,

the whole circumference of the vagina, from
the labia minora backwards for
half, was completely studded with venereal
warts, while above this these growths were
scattered here and there up to within a few
lines of the cervix uteri. These vegetations so
packed the anterior portion of the vagina that
. when the labia were separated the direction of
.the canal could not be made out at all, and it
was with considerable difficulty that the finger
_ could be introduced.
- They varied in size from a pin’s head to that
of a good-sized pea, but the greater number of
them were flat and smooth, and frequently three
or four could be seen attached to one pedicle,

Nitric acid was applied a few times at inter-
vals of three days; then the remainder were
clipped off with the scissors at a couple of
 sittings, and the acid .applied to the base of the
Result good.

an inch and a

TAE TREATMENT OF SPRAINED
ANKLE.

BY R. L. MACDONNELL, B.A., M.D,, }.R.C.S, ENG,,

Assistant-Demonstrator of Anatomy, MeGil! University,
Montreal,

According to most writers of text-books, the
management of a sprained ankle is a simple
affair indeed. An evaporating lotion, perhaps
iced applications, a few days in the house, and
the surgeon’s duties are over. Some writers
mention that starched bandages may be applied
in very severe cases. KEvery one will acknow-
ledge, I think, that a sprained ankle may turn
out a very troublesome accident ; that some-
times its effects last for months, that usually
the uplucky patient must stay in bed or upon
the sofs for at least a week, and that upon re-
suming his occupations the joint will be for a
long time weak, and prone to turn under, when
the weight of the body is urexpectedly thrown
upon it. The object of this communication is
an attempt to show that all these unpleasant
consequences may be in a great measure ob-
vigted by the use of some fixed apparatus,
whether of plaster of Paris or of any other simi-
lar material. The application of a splint of this
kind relieves pain, reduces swelling, and enables
the patient not only to walk about his house
soon after the application of the splint, but in
those cases where the buginess of the patient
demands his immediate presence he is enabled,
with his foot encased in a hard shell, to go to
his office and perform the duties reqmred of
him.,

Latterly I have used these appliances with
great satisfaction, and, as I relate the following
cases, shall point out a few “tips” in the ap-
plication and removal of the apparatus. There
are many ways of using the plaster of Paris,
but I think the following the most suitable
plan: The limb should be encased in a large,
thick, porous woollen stocking. A roller of
book muslin, the coarser the better, about 2%
inches wide, should be wetted and applied
around the leg in the ordinary way. There
should, however, be, no “reverses” made
in the bandage. At every third or fourth
turn, water and dry plaster should be alter-
nately rubbed over the limb. This process is
to be continued until a thick layer of bandage
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and plaster envelops the limb from the toes
balf way up to the knee. Every now and then
thin slips of wet cardboard should be inserted
between the layers of handage to strengthen
weak places, such as the back and front of the
joint, below the heel and the ball of the great
toe. The splint completed and the plaster set,

‘lotion applied. For two days the swelling was so

very great that it did not seem desirable to
apply any fixed apparatus. On the fourth day
the plaster bandage was applied. Herve I
neglected two important points. The plaster
set while the foot was not quite at right angles
with the leg—consequently the toes pointed

the patient may be allowed to walk in a few | downwards slightly ; moreover, I neglected to

-hours, or perhaps the next morning. Ina week
the splint may be removed,.passive motion em-

gcover the heel thickly enough.
i quence, the weight of the body was thrown

As a conse-

ployed, and the shell kept at hand ready to be E too much forwards and the patient did not

reapplied whenever any unusual strain is to be
put upon the joint, or be used in the day-
time and removed at night.

Case 1.—~Mary H., ®é, 26, a parlour-maid,
slipped on the pavement on the 21st October,

1879, and sprained her left ankle. Twenty
minutes "afterwards there was very great
swelling over the external malleolus, Intense

pain, Applied with firm pressure two or three
rollers of common gray cotton bandage soaked
in iced water, about the ankle, so as to form a
stiffish caging for it. Xced water was applied
during the night. On the following morning
the swelling had almost disappeared, but there
was great pain on the slightest motion. The
splint was applied in the manner desecribed.
As soon as the plaster had hardened, the girl
was able to get up and walk about her room
without pain, and on the following day
was able to attend to, at least, a considerable
part of her duties. In a week the apparatus
was removed, and she found the ankle quite
well. In the removal of a plaster splint there
is usually a deal of bungling. The best plan is
to divide the splint down the front-with a small
saw, Some pocket-knives contain a little saw
useful for this purpose. The stocking used by
this patient was strongly ““rubbed,”” and made
little ecchymoses on the skin,

Case 2.—George R., =t. 16, a schoolboy,
was engaged in a football match on the 9th of
October, 1880, and received some injury, he
knew not how, of his ankle joint. About half an
hour afterwards there was very extensive swell-
ing all around the joint, but more especially
about the external malleolus, Im fact, it was
impossible - at the time to tell whether the
fibula had escaped fracture. The limb was put
up in a wooden side splint, and lead and opium

! walk without pain.

These defects were soon
remedied. The hoy slept well all that night,
it being his first night’s rest since the accident.
In a few week’s time he was able to walk about
his house, and soon extended his promenade to
the garden. Although complete recovery did
not occur for some four weeks, I have no doubt
but that under other plans of treatment he
would have been in bed some.weeks suffering
pain and ennui, and have gone back to school
in three months with a weakened ankle. At
present he can take part in all the sports
becoming his age, and I find that since the
winter set in he has been skating every day.
Cuase 3.—A stout cook, aged 40, missed a step
in coming down stairs. Twenty minutes after-
wards there was a swelling the size of a very
large apple over the centre of the ankle joint,
I had no bandage with me but book muslin.
This was wetted and applied directly to the
foot with considerable pressure. This bandage
being firmly impregnated with starch in drying,
forms a firm light casing.  She was told to re-
move it should there be pain during the night.
Immediately after the application she felt quite
free from pain, but during the night she became
frightened, thinking that gangrene was setting
in, being of a nervous disposition and an old
maid ; so she cut part of it off. The follow-
ing is un extract from my case book. “ Nov.
5th, 1880 (the day after the accident).—All
swelling gone. Not much pain but great
weakness is complained of. Complete inability
to put the foot upon the ground. Encased the |
Joint in plaster in the usual way, Nov. 7th,
1880.—Very comfortable. Able to do work
and walk about the house. Complaing of pain
towards evening (she had previously suffered
from swelling of the feet at night time). Nov. :
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10th.—Removed splint with saw., Patient
able to walk about without splint.” Thus in
a week she was completely set upon her feet.
Case 4.—On the 5th November, 1880, I was
called in the greatest haste to see 2 man whose
leg was said to have been broken. I found a

burly brewer’s driver, about 22 years of age, sm~

rounded by friends, and groaning with pain. He
had been scuflling, half in fun, half in earnest,
with a fellow-workman, and had received an in-
jury of the right ankle joint, he did not exactly
know how. A swelling as large as an orange
covered the external malleolus. No fracture
could be detected, Applied common rollers
soaked in iced water. The next day, having for-
gotten my plaster, T applied a starched bandage.
On the following day I found him walking about
the yard, playing the trombone. On the sixth
day he was back again atwork, Starch does not
answer well for this purpose, as it takes too
long to dry.

It is obvious that great care must be taken
that the joint be not kept too long fixed. After
a week the splint should be removed, and ap-
plied only when the patient is obliged to
undergo some extra exertion. Sir James
Paget (Clinical Lectures and Essays, p. 96)
states that too long rest is by far the most fre-
quent cause of delayed recovery after injury of
Joints in nearly all persons who are not of a
serofulous constitution. Mere long rest, he says;
stiffens them and makes them over-sensitive,

-cold douches and elastic restraints and pres-
sures make them worse; and nothing remedies
them but movement, forced or voluntary. He
tells us, too, that such are the cases successfully
treated by bone-setters, who get a joint that
has been sprained and kept too long at rest;
then, pretending or believing that it has been
dislocated, wrench it, and tell the patient that
it has been put in, and that now he may use
it. '

I have no doubt but that many of those who
take the trouble to ‘read this communication
will say that I am deceiving myself by the
post hoc argument. These cases were all severe
ones. L have treated cases by the older
methods, and have reason to know how long such

- cases last. I have seen a patient, a strong young
' may, lame for upwards of six months from the

| fracture,

effects of a simple sprain. I may here throw
out a suggestion that practitioners will find,
in many instances, that book-muslin is a great
improvement on gray cotton as a bandage for
common use. Some weeks ago I used it on
a Colles’ fracture. It is well starched, and,
when applied wet, sticks firmly to adjacent
parts, making a stiff, firm covering. It cannot
stretch or get pulled out of place, is porous,
light and comfortable, and is not more expen-
sive than the common avticle.

1433 St. Catherine Street, Montreal,
January 14th, 1881.

FRACTURE OF THE SKULL, WITH A
COMPLICATED FRACTURE OF THE
LEFT FORE-ARM—RECOVERY WITH
UNAVOIDABLE RESULTS.

BY C. FREEMAN, M.D., MILTON.

The case which I am about to report is in-
tensely interesting to the profession in two
particulars : firstly, its being of extremely rare
occurrence ; and secondly, from its having
formed the suhject matter of a supposed case
of malpraxis.

ACCIDENT.

Duncan Tost, st. 14, carpenter, while assist-
ing his father in the erection of the new Town-
hall at Georgetown, fell, on the morning of the
17th of August, 1878, about 22 feet, with a
pair of raftersin his hands, on the hard foor, his
head striking against a scantling. The results
were fracture of his skull above the left orbit
(with both concussion and compression of the
brain), also fracture of the radius and ulna in
their lower third, with rupture of three of the
tendons of the flexor sublimis digitorum at
their attachment to the musecle, and severe con-
tusion of the other flexors,  There were no
abrasions of the skin at the seat of either
Drs. Wm. Freeman, Standish, Starr
and Rannay were summoned immediately, and
found the patient apparently lifeless, with
little or no prospect of recovery. After the
free use of salts of ammonia and other stimu-
lants, Dr. Freeman reduced the fracture of the
arm and applied Day’s splints.. He then cut
down and elevated the depressed bone of the
skull with the assistance of the medical gentle-
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men present. The patient was seen three
times the day of the accident, and the arm
was dressed during the evening The boy was
in a semi-comatose state for a few days, and re-
quired the use of the catheter. The arm and
head were dressed daily, and the patient was
visited twice and thrice daily for two weeks,
and afterwards once a day until the 7th Oct.
Drs, Rannay, McGarvin, and C. Freeman saw
the boy irn consultation at different periods
within ten or twelve days of the receipt of the
accident, and corroborated the defendant’s tes-
timony at the trial, that at no time was there a
golitary condition‘present to indicate gangrene
from too tight bandaging, but the deep-seated
suppurative inflammation arose from rupture
and contusion of the tendons from the severity
of the accident. About the beginning of the
second week a fistulous opening made its ap-
pearance over the seat of fracture, and gra-
dually enlarged upwards until three of the
tendons dropped down and were removed
about the third week, when Dr. McGarvin
saw the patient again with the attending
surgeon. About the time the suppurative
inflammation commenced, the anterior splint was
removed and never used again, tbe bandage
having been applied around the palm of the
hand and up the arm, leaving an interspace of
about four inches for local applications over the
seat of fracture. After the debris was removed,
it healed kindly, with the following resuits: a
perfectly straight fore-arm, with partial con-
traction of the fingers, caused more particu-
larly by the adhesions and contraction of
the profundus digitorum. The patient was re-
quested to persevere with passive motion, which
pained him so much that he could not do so.
At one time tbe parents desired Dr. Freeman
to remove the hand, which he declined to do
stating that it would be impaired, but would be
better than an artificial one, No dissatisfac-
tion was expressed until after the doctor had
sent his bill, when the ungrateful father mani-
fested his admiration of the doctor’s skill and
attentive kindness by instituting a vexatious
suit at the Milton Assize Court for $5,051), in
September last, for negligence and want of
skill during the treatment of his son. In
consequence of the delay in obtaining. the

preliminary examination of the patient before
His Honour Judge Miller, of Halton, Chief
Justice Wilson granted the application for
changing the venue to the city of Hamilton
Assizes on the 25th of October. Notice was
given for trial and expenses again incurred, and
then it was countermanded. The gist of the
boy’s evidence before Judge Miller was, that
he was faithfully attended by Dr. Freeman ;
his hand and fingers were never swollen, be-
numbed or discoloured ; and that his finger-
nails were natural, and did not coms off. He
wanted money for the partial loss of his hand.
The trial finally took place on the 5th and 6th
of January, 1881, at the city of Hamilton, be-
fore Mr. Justice Galt. The chief contention
on the part of the plaintifi’s counsel, Messrs.
Hagel and Schoff, was that the arm was not
dressed for eight days, and that the deep-
seated suppurative inflammation arose sclely
trom the splints and too tight bandages, through
the culpable negligence and want of skill of
the defendant. This was very inadequately
supported by the" lay testimony of the Tost
family and friends, with the professional evi-
dence of Drs. Standish, Starr, DeLa Haye,
Bennett and Hagel ; while, on the otber hand,
the defendant’scounsel, Messrs.Goodwillie, Laid-
law,and Osler, contended that there was neither
neglect nor want of skill in the treatment of
the patient, which was clearly and conclusively
established not only bya number of disinterested
and respectable lay witnesses, but was further
ably and unanimously confirmed by Drs.
Canniff of Toronto, Ridley, Billings, Miller,
Mackelcan of Hamilton, McMahon of Dun-
das, Buck of Palermo, McGarvin of Acton,
and C. Freeman of Milton. The judge's
patience was sorely tried and almost exhausted
by the hesitancy and delay on the part of many
of the medical witnesses for the prosecution,
when he put this important question to them :
« Would not deep-seated suppurative inflamma-
tion which lasted for months be more likely to
occur in a broken limb from internal injury
or contusion than from any subsequent
bandaging or splints?” His Lordship, after
passing a very high encomium on the medical
préfession and its advantages to the public,
animadverted in the strongest terms on the
great ingratitude of the plaintiff, and the
vexatious injustice and great expense sustained
by the defendant in consequence of the suit, -
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PECULIAR CASE OF CHANCROID.
BY GEO. WRIGHT, A.M., M D., TORONTO.

The following case of chancroid, that came
under my notice, possesses one or two points of
intevest, and I have thought it proper to com-
municate it to your Journal.

Thomas Q , age 13 years, came to my
office with his father on the night of the 18th
of November. The father informed me that
his son had fallen on the wheel of an express
waggon and received an injury, about which
he desired to consult me. From previous
intimations I had received in another place, I
was not altogether unprepared for another
illustration of those cartwheel cases, which
have become somewhat traditional, and in
which the member next most unruly to the
tongue was possibly implicated. I at once
suggested to the youth that he should “ show
up.” In consequence of his tender years, I
avoided any expression of my apprehensions to
the boy, until quite satistied that, in challenging
him with indiseretion, I would be doing him
no injustice. And here I venture to make
a suggestion, without desiring to read a lecture
to my professional brethren. My experience
with all such cases of youthful depravity has
been, that the slightest levity in the presence of
those concerned has a demoralizing influence,
by encoursging them to think that, after all,
their case is not so shocking.-

I found, on examination, a chancroid in-
volving the whole point ef the glans penis,
being about the size of a five-cent piece, and
situated more to the left of the meatus, bub
still covering it. There had been considerable
swelling and pain of the right inguinal glands,
which had partially subsided before I saw him.

On inquiry as to the origin of the trouble,
the boy stoutly protested, at first, his innocence
of any indiscretion. But, after a good deal of
beating abeut, until he found that any further
attempt at concealment of the facts might be a
serious impediment to his recovery, I elicited
the following facts. This boy, with four others
of about the same age, were out togethér in
the evening about a fortnight before I saw
him; and on one of the leading streets of the

of ages from eleven to thirteen. He repre-
gented that he and his companions had been
seduced by those little girls, and that they
retived to a vacant lot in the mneighbourhood,
where they had a short season of mutual inter-
course, and finally separated. The boy declares
that his little paramour was not more than-
twelve years of age, and that he must have
contracted the disease from this mere child.

I am told that such cases are not at all un-
common in this city ; but I am happy to say
that, in my thirteen years’ experience, I never
before met with one in whom this or any other
form of venereal disease was developed at so
early an age.

A noteworthy feature of this case was the
fact that the threatened lymphatic glandular
trouble was on the side most remote from the
chancroid.

The case improved rapidly under local treat-
ment, consisting of carbolic acid lotion, one in
thirty-two, with the observance of serupulous
cleanliness; and in ten days the sore was
entirely healed.

TriroLiTE DRESSINGS.—A new compound
material (preparation secret) whose main ingre-
dientsare calcium, silicium and protoxide of iron
({nternational Medical and Surgical Journal).
has been introduced by V. Langenbeck of Ber-
lin, as a substitute for plaster of paris, which it
resembles in appearance and weight but, is
smoother and softer. It is used in exactly the
same way, and the advantages claimed for it
are : thab it absorbs less' moisture from the air,
and consequently keeps better ; dressings made
with it are lighter ; they harden more rapidly,
and once hardened take up no more water; it
costs o trifle less than plaster of paris. The
name proposed for it is tripolith (or triple
stone), from its great hardness. It is shipped
from Hamburg.

Tuoe Epineurer CoLLEGES.—A movement
is 2gain on foot in Edinburgh to wipe out a
chsrrzaceful blot in the constitution of both the
Royal College of Physician$ and the Royal
College of bmaeont;, and to put an end to the
admission of members and fellows except upon
due examination. The agitation has, however,

city tbey came in contact with four little girls | we believe, excited much opposxtlon
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CASE OF PYOPNEUMOTHORAX SUB-
PHRENICUS.

Prof. Gardner, MecGill' University, reported
an interesting case of sub-diaphragmatic abscess
and pyopneumothorax (so called) before the
Medico-Chirurgical Society of Montreal.

A young man, wmt. 28, of rather delicate
health, had an attack of perityphlitis which
developed into general peritonitis with very
alarming symptoms. Contrary to expectation,
he rallied, and most of the abdominal symp-
toms disappeared, with the exception of tender-
ness in the right iliac and lumbar regions. No
distinet swelling could, however, be detected.
-In a few days he felt pain in right side of chest,
involving lateral and front parts up to fourth
rib: no dulness on percussion, no  pleuritic
friction sounds, but weak respiration sounds
over anterior and lateral parts of the right
lung., Temperature occasionally rose—some-
times diarrheea.

Suddenly, in seventh week of his illness, and
two weeks before he died, he was seized with
sharp pain in his side, and began to cough up
pus, which was soon replaced by a brownish
fluid having all the characters of thin frces.
Semi-collapse followed, and on physical ex-
amination of the chest a remarkable .change
wag found to have taken place. The physical
signs of air and fluid in the right thorax had
developed themselves, in, however, a somewhat
modified form, As the patient lay on his back,

- percussion of the right side gave forth, from the
third interspace downwards, to the lower edges
_of the ribs in front, and at the side, a clear
tympanitic note. Above the third interspace
the note approached in character the ordinary
healthy note. At the dependent part of the
chest, as he lay on his back, the note was per-
fectly duil. By turning the patient on his left
side, the limit of tympanitic note on percussion
was altered. All the parts of the right chest
now uppermost were tympanitic when per-
- cussed, showing the presence of air and a li-
quid. Nowhere, in any position, could the
liver dulness be discovered ; neither could the
liver be felt by palpation. On auscultation,

weak, amphoric respiration was present from
the third interspace downwards; on coughing,
splashing sounds. Above third interspace the
réspiratory sounds approached in character the
vesicular murmur of health. There was con-
siderably diminished mobility of the right-
chest wall, which was quite sensitive to the
pressure of the stethoscope. A normal condi-
tion of the intercostals obtained. Seen at
various times in consultation by Drs. Fenwick,
Buller and Ross. Diagnosis : perityphlitic ab-
scess communicating with the bowel, creeping
up behind the peritoneum and perforating the
diaphragm, and thus gaining access to the
cavity of the chest, and subsequently perforat-
ing the lung. During the last fortnight that
be lived the patient coughed up at intervals
pus, and the thin, brown, stinking fluid above
described. There was great debility and fre-
quent diarrheea. Died in a paroxysm of cough-
ing. -

Autopsy, fifteen hours after death, by Dr. Rich.
MacDonnell. FEmaciation exireme: on open-
ing the abdominal cavity, the first thing noticed
was the absence of the liver from its natural
position. It was pushed upwards, backwards
and inwards towards the spinal column, com-
pletely away from the right lateral and anterior
chest wall, thus explaining the impossibility ef
either feeling or discovering it by percussion.
To the outside and behind the ccecum an ab-
scess cavity was discovered, having on its inner
wall the appendix vermiformis, containing a
number of masses of inspissated, quite hard,
fecal magter. Two or three openings existed
between the cwecum and this cavity, one of
them being large enough to admit the lit-
tle finger. This cavity communicated by a
narrow neck-like prolongation, extending up-
wards behind the peritoneum, with a very
large cavity, probably as large as a child's head,
bounded above by the diapbragm pushed up to’
the level of the third interspace ; externally
and anteriorly by the ribs, as far as their free
edges; below and on the inner side by the right
lobe of the liver, whose upper surface and free
edge, compressed, flattened, and rendered guite
obtuse, formed part of the wall of the abscess .
cavity. " The contents of this cavity were not
pus, but a thin, brown-colored, stinking fluid,
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contammo flakes of curd of milk, and gas or
air. The stomach was somewhat pushed over
to the left, The transverse colon was some-
what displaced downwards. The right lung
was much compressed, its lower lobe collapsed
and closely adherent to the diaphragm ; a series

of perforations existed, extending through the !,
‘that the error was recognized.

Iung substance to the buonchi. There was no
effusion in the right pleural cavity. The left
lung was healthy ; the heart healthy, a little
displaced to the left.—Synopsised ﬁom Canade
Medical and Surgical Journal.

Surgery.

FRACTURES OF THE INFERIOR EX-
TREMITY OF THE RADIUS.

M. DUPLAY.

Fractures of the inferior extremity of the
radius are easily recognized and are generally
produced by a fall on the palm of the hand.
The physiological signs are an impotence of
the limb and a violent pain at the wrist,
The physical signs are of much greater im-
portance and are truly pathognomonic.” They
are characterized by a deformity of the wrist,
easily p"oduced on the cadaver, and by a
vicious attitude of the hand.

The dorsal deformity gives to the wrist the
aspect of a fork bandle, as Velpeau deseribed

it, or of a Z. On the palmar aspect the de-

formity is in an inverse direction ; on the lateral
parts the styloid apophysis-of the ulna is
sometimes broken off. it makes a more con-
siderable protuberance than in the normal
state on account of the displacement en masse
of the hand. The styloid apophysis of the
* radius is shoved upwards, and is found on the
same plane as the styloid apophysis.of the
ulne; while in the normal condition it is
situated lower, and beneath this last.

Lastly, the vicious attitude of the hand is
such that the entire hand is pushed from the
ulbar towards the radial border ; and the pro-
longed axis of the forearm, in place of being
normally continuous with the axis of the
. middle finger, passes, on the contrary, into the
axis of the ring finger.

These different deformities that we have
just indicated, as well as the vicious attitude
of the hand, caused the belief for a long while, .
even for some hundreds of years, in a luxation
from before backwards of the hand, and from
behind forwards of both bones of the forearm.
It was only at the beginning of this century

Luxation of the hand is, moreover, very
rare and its diagnosis easy. The protuberance
backwards is altogether different from that
which is produced by fracture of the radius.
It takes on the rounded form of the carpal
bones; very: distinct from the irregular surface
formed by the fractured extremity, dentated
and unequal. Further, in fractures. of the
radius, the styloid apophysis is displaced from
its relations, whilst in luxation its relations.
are the same. ' Its diagnosis is then, I repeat,
very easy ; and further, this luxation is so
rare, that hardly one example of it is observed,
agajust five hundred fractures of the. 1nfenor
extremity of the radius. )

Now there are cases in which fracture of the
radius is not accompanied with dlsplacement
or where this is so feeble that it is scarcely
perceptible ; further, an ervor is committéd
even in these days, the pain and impotence |
of the limb causing the supposition of a sprain
of the wrist. The diagnosis between sprain -
and fracture is sometimes more difficult than
between luxation and fracture without dis-
placement. This diagnosis rests upon three
symptoms which we might call fundamental. .
The first is the seat of pain on pressure,
which in a sprain is found at the level
of the radio-carpal articulation and of all the
carpal articulations, or a little beneath this in-
terline ; whilst in fracture it is situated alibtle
higher, above the line of articulation, and the
pain is less intense at the level of the carpus.

- The second sign is furnished by the relations
of the styloid apophyses of the radlus andV
ulna to one another, which are no longer the -
same as in the normal condition, even when "
the fracture is accompanied by no displacemenb
The third sign is the mobility of the fragments,
slight as the dxsp]acement way be, when in
cases of fracture antero—posbenor movements'
are ingtituted. ‘ o
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Thus, then, the seat of the pain, abnormal
mobility and change of relation between the two
bones of the forearm : such are the distinctive
characters of fracture of the inferior extremity
of the radius.

The inferior fragment of the fractured radius
is generally very short, and the seat of the
fracture is most often found at a centimetre
and a half above the articular interline, The
direction of the fracture is nearly transverse;
and the extremity of the superior fragment,
pointed, frequently penetrates the extremity
of the inferior fragment, which it sometimes
splits, producing secondary fragments. It is
when the carpus is displaced with the inferior
fragment of the radius, the hand being carried
towards the dorsu! face of the forearm, whilst
the superior fragment protrudes on the palmar
face, that results the fork-handle of which
I spoke in the beginning. .

The first effects of the fracture—especially ir
the case of penetration of the bones—are a
shortening of the radius, an ascensional move-
ment of its styloid apophysis, the apparent
protrusion of the styloid apophysis of the
ulna, and the deviation of the hand on the

- radial border of the forearm. There exists
little or no crepitation of the bony fragments.

Fracture of the inferior extremity of the
radius is produced almost always in the same
conditions by a fall forwards on the palm of
the hand, the heel of which supports the
wrist. Its mechanism, which no author has
been able, until lately, to give very clearly,
and which I confess I had never, so to speak,
understood before becoming a surgeon of the
hospitals, is the following :—

The individual falls from a height more or
less “great, or from his own height, and the
fracture is produced by pulling, the anterior
radio-carpal ligament being forcibly stretched

- by'an exaggerated extension. This ligament is
' inserted fifieen millimétres above the articular
interline ; and it is nearly at its level, or a
few millimétres above, that the fracture is
produced,_and its form corresponds to that
of the inferior insertion of that ligament. A
memoire of Dr. LeBon especially suggested
© this" mechanism, which' is to-day absolutely
b demonstrated

It is then always by pulling that this

tracture is produced. If it took place in an
inverse sense it is still by the same process,
by the pulling of the posterior ligament, which
pulls in its turn the portion of the radius
to which it is inserted. This mechanism is
most important to comprehend perfectly, in
order to prepare for the deformities which the
fracture brings with it and the accidents which
may follow it.
" As to the displacement, it vasies according
to the age of the suhjects. Tt is much rarer
after. fifty years than under that age, for a
reason easy to uncerstand.

At that age, in fact, the bones have under-
gone modifications of structure characterized in
the inferior extremity of the radius, as in the
neck of the femur, for example, by a super-
abundance of spongy tissue: comsequently, it
is sufficient then for a slight fall upon the
palm of the hand to produce a fracture of
the radius. If the violence is slight, the dis-
placement is nothing as well as the deformity.
On the contrary, in young people and children,
the fracture exacting a certain amount of vio-
lence for its production, necessarily carries in
its train a deformity of the limb and a dis-

| placement proportional to the violence which

caused the fracture.

Fractures of the inferior extremity of the
radius easily recover without accident unless,
unrecognised, they also are badly treated, and
a vicious consolidation allows a deformlty to
persist, which is shameful, not only in an
westhetic view, but also because by it the limb
loses its strength and the hand its skill.

If there exists no displacement, any re-
tentive apparatus is good, and consolidation is
effected in twenty-five days. I generally apply
a plester splint, which I take away the twenty-
fifth day, after which I begin to make some
motions of the limb.

1f, on the contrary, the fracture is accom-
panied by dlsplacement it is very necessary to
proceed to its reduction. Chloroform is rarely
necessary, unless the patients are extremely
nervous, pusillanimous, or of an exaggerated
sensibility. ~ Reduction being obtained, the
fracture is placed in a plaster apparatus, of -

which the splint will encroach a little on the

external lateral face of the forearm and the
hand, which will be left pendant. As to
the consecutive articular stiffness, it generally
disappears in less than a month by massage ..
and douches.—Gaz. des Hop. B



OF MEDICAL SCIENCE.

53

Bidwitory,

PUERPERAL ECLAMPSIA,

BY WM. 1. WATHEN, M,D.,
Prof, of Obstetrics and Gyneology in the Kentucky Schoel 0‘
Medicine, Louisville, Ky.

(RsrorTED BY A, H. KELow, M.D.)

There is u great vaviety of opinion in regard
to the treatment of puerperal eclampsia, and
you can see at once why this shounld be so, be-
cause there is no settled opinion in regard to its
cause. You know the scientific treatment of
disease is tc first discover its cause, and then
remove that cause, if possible; and where that
cannot be determined, we must simply wse
those remedies which, in the hands of the most

_experienced physicians, have yielded the most
successful vesults, ‘

In studying the statistics of all the past cases
that were available, it was discovered that
about thirty-two per cent. of those cases that
occurred subsequently to labour ended fatally ¢
but in the examination of cases that have oo
cured since the subject has been more thorough-
Iy studied and the treatment more successfully
adapted to the case, we find the mortality has
very materially lessened, and that it does not
exceed fourteen per cent. in scientific hands;
and T predict that in a very short time it will
not exceed ten per cent. in all cases.

Now, one of the old rermedies, one that wag
for some time discontinued in this country,
but which has to some extent been reintrodnced
and recommended, is venesection as soon as the
attack iy discovered,

Venesection iy unquestionably a decided
benefit at the beginning of and durin gan attack,
when the symptoms are violent, and the face
aud brain much congested. This is demon-
Strated by clinical experience, for we frequently
find the attack thus cut short, and no recur-
rence of it for a considerable time,

Grantigg that the blood is in a hydraemic
condition, still there is an excessive vascular
tension ; and we can readily comprehend how
venesection should be immediately productive
of bappy results, preventing serious lesion of
the brain and kidneys by relieving vascular

tension’; and we can at the same time under-
stand how excessive venesection, or venesection

| potassium with it. I

practised indiscriminately, could be productive
of evil results ; for when you remove the blood,
you remove not only the watery elements, but,
simultaneously, a proportionate amount of the
blood corpuscles that are necessary to the sus-
tenance of the patient; so that, while you re-
lisve that excessively vascular condition, while
you remove the immediate dapger of structural
lesion of the brain and kidpeys, you leave the
system in a condition that is less favourable to
recovery than it would otherwise have heen;
and it often does not afford permanent relief
to the vascular tension, because the blood has
the power to absorb from the tissues the
watery elements, and thus produce the . same
amount that existed previous to the venesec
tion. So, when you bleed, do not practise it to
excess, Venesection may produce permanent
good results, or be of temporary benefit thak
will enable you to avail yourselves of other
treatment, by which you may bring about rapid
and favourable results.

‘When you bhave controiled the immediate
convulsion, then you may resort at once to other
treatment to prevent a recurrence, and the best
of all remedies is chloroform, It gives the best
results, and having put your patient at once
under its influence, you can administer it dur-
ing the convulsion, and during the coma at any
time that it is indicated.

There is no necessity for thoroughly anzsthet-
izing your patient, but give enough to control
the convulsion, and when it begins to reappear,
increase the awmount uatil it is controlled. 1t
must be waliched closely and continued for a
long time. It iz well, when you have once
commenced it, that you should administer some
remedy that is more pleasing and lasting in its
effects, and nothing more fully meets this double
indication than full doses of hydrate of chloral.

You may combine large doses of bromide of

Dr. Barker has not experienced the happy’
results from chloral whick have been met with
by a great many celebrated authorities upon this
subject, and he advises, in its stead, large dose's
of morphia hypodermically. The chloral méy«
also be administered in this way, giving from
four to eight graius in one drachm of water as
often as may be indicated, ‘



54

CANADIAN JOURNAL

After the convulsions are brought under con-
trol, a brisk cathartic should be given, that
will, ag soon as possible, clean out the howels
and cause a watery discharge; because in this
way you deplete, by relieving the vascular ten-
sion without removing the blood elements.

Accepting the theory of the hydrzmic condi-
tion of the blood, we would naturally expect to
have happy results from those remedies that
produce profuse diaphoresis. But we find the
results have not been in accordance with this
theory, and we have, by the use of pilocarpine
administered hypodermically, unfavourable re’
ports—indeed, quite a number of fatal results,
and it has been determined that under the use
of pilocarpine, where salivation has been pro-
duced, the success has been less encouraging
than where we have resorted to the other means
of treatment I have suggested.—PAil, Med, and
Surg. Reporter.

Translations,

1t suffices, says M. Lépine, to vary the
degi‘ee of acidity of the urine examined, in
order to obtain at will retractile or non-
retractile albumen.—ZLe Prog. Méd.

CutranEous HypErasTHEsIA DUuE To
DysPEPSIA.

M. Leven has studied the influence of dys-
pepsia upon the sensitive nervous system and
upon the motor nervous system. All the
classical treatises repeat, on the word of
M. Briquet, that hyperesthesia of one-half the
body is a frequent complication of hysteria,
and that in hystericals the hypermsthesia
occupies by preference the left side. M. Leven
believes that this phenomenon depends rather
upon stomachal troubles. In fact, hyper-
msthesia is met with eight times out of
nine in dyspeptics, as well ' in men as in
women. The degree of hyperwmsthesia is more.
over in proportion to the intensity of the
disease of the stomach, Hysteria develops
not hyperazsthesia but ansesthesia. This is so
true, M. Leven declares, that the coincidence of
hyperaesthesia of one side and of ansesthesia of
. the ‘other side in the same patient indicates
at once dyspepsia and hysteria.—Le Prog. Méd.

Locavnization or Pain 1v Hrraric Covic.
BY J, CORNILLON,

1st. Cystic Point.—Anatomically, it corres-
ponds to the place where the gall stone leaves
the gall bladder to pass the cystic duct and
become engaged in the choledoch canal. Ac-
cording as the calculus approaches the duo-
denum and the ampulla of Vater this painful
point is extended, and soon ends by becoming
confounded with the epigastric point.

Nearly constant, it is wanting however in
some fine attacks of hepatic colic with icterus
and issue of biliary gravel ; or it is so slight
as to pass unperceived both by the patient and
the physician. Itis very difficult to determine
the sensations to which it gives rise, its forms
are so varied, Sometimes it is acute and
tearing, and produces cries and tears; some-
times it is comparable to a heavy body which
compresses the right hypochondrium. Its
intensity depends neither upon the length nor
the brevity of the attack. I have seen it very
acute in short crises, and slight in crises of
long duration : in other cases, I have remarked
that the expulsion of large biliary calculi gave
rise to supportable cystic pains, whilst small
concretions occasioned horrible sufferings. It
is a matter of idiosyncrasy.

The cystic point is direct; its position at
the teginning is very nearly fixed. When
I bave investigated it, I have seen that it
corresponded, most often, with the inferior
border of the great lobe of the liver, below
and to the right of the xiphoid appendix,
at about ten centimetres from the point of
that bone. By sliding the pulp of the index
finger between the border of the costal cartil-
ages of the right side and the anterior
abdominal wall, we may proceed to determine
it with most exactness. In certain cases the
cystic point is displaced : it is found in the
seventh or the eighth right intercostal space,
on a line which leaving the right nipple would
follow a direction parallel to the median divi-’
sion of the body. Finally, in some circum-
stances, it is a little cutside of this line, four
or five centimetres at the most. ]

This painful point, even when it is slight,
is always accompanied by trouble in the
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respiratory functions—the patient suffocates.
This dyspneea, which might cause us to look
for an unexpected complication of the pleura,
or of the lung, or of cardiac troubles, is
nothing but natural. Physiology explains it
to us. When the diaphragm contracts in
inspiration, the liver is slightiy lowered, to
be raised again in expiration. The movements
of ascension and descent of this organ neces-
sarily exaggerate the cystic pain, Instinctively
then the patient abstains from ° breathing.
That is the whole secret of this dyspneea.

The cystic point announces the near appari-
tion of an hepatic colic, sometimes twenty-four
hours before the appearsnce of the other
accidents. It iv then a sign of a certain value.
Not always disappearing with the end of the
attack, its persistence for days and even for
some weeks, indicates either the return of the
colic in a short while, or the existence of a
cholecystitis. These indications are precious,
as well for the prognosis as for the treatment
of the principal affection.

Pointed out for the first time by Flewming,
this painful point is not admitted by all
authors, and notably by M. Charcot. In my
opinion he is wrong.

2nd. ZEpigastric Point.—This is never want-
ing, so that all the authors who have in any
degree whatever busied themselves with the
biliary lithiasis, describe it. Pemberton and
M. Sénac (of Vichy) speak of it im their
writings. Purely reflex in nature, it appears

“after the beginning of ihe morbid accidents,
and although the stomach may be struck only
by contre coup, it makes itself felt the most
acutely and attracts the attention of the physi-
cdan the most. Sometimes it consists of a
sense of dilatation and distension of the
stomach, in a cramwp, sometimes in a bar which
extends from the border of the left false ribs
a8 far as that of the ribs of the opposite side,
‘thus dividing the stomach into two equal
parts, Sometimes this bar has a direction
diametrically opposite; it starts from the
xiphoid appendix and ends at the umbilical
ring. ‘Here, it is a weight which compresses
the epigastric region ; there, it is a sensation
of scalding and of a dragging at the level
of the stomach.

These varieties of pain, so dissimilar in
appearance, have however one common point,
which is, that their maximum point is found
quite exactly in the median line of the body,
and at one or two finger’s breadths beneath
the xiphoid appendix. The epigastric point is
accentuated according as the attack augments,
so that at the moment of its paroxysm,
it occupies the whole region of the stomach
and seems to be confrunded with the cystic
point. Until then, pressure upon the epigas-
trium was possible ; but at this moment
epigastralgia supervenes, and palpation even
is no longer practicable without causing the
patient to utter sharp cries. The unfortunate
ones cannot bear the slightest touch in this
place. They throw off their covering and
avoid even the contact of their shirt. If they
are in bed they assume the position most
suitable to alleviate their sufferings. This
position. is essentially variable according to the
case. When they make a movement they
execute it, as it were, all of a piece. If they
are up, they bend themselves forwards with
the hand in front of their epigastrium, as
if to sustain it and protect it from external
objects. Others, on the contrary, experience
relief by compressing the stomach with the
fist, or by applying warm bodies on the painful
spot.

At the moment when the cardialgia appears,
nausea supervenes with emission of fetid gas,
and soon after the desires to vomit emesis
occurs ordinarily. In the beginning it takes
place without effort : the patients reject
their aliments without experiencing very great
guffering ; some even imagining that they have
an indigestion (which often happens with those
who are taken for the first time with similar
accidents), thrust their finger down their
throat or swallow some tepid water to aid the
vomiting.

Once the stomach is emptied, there is a slight
relief ; but it is of short duration, for the
vomitings soon recommence. They are no
longer executed as before, without pain and
without fatigue ; often, in fact, they are accom-
panied with anguish, with lipothymia and even
with syncope. The matters rejected are bilious,
mingled with glairy mucus and with the débris
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of food which had resisted the previous evacu-
ations.

As soon as the crisis diminishes in intensity,
the violence of the epigastric pain is less, and
often even it ceases with the end of the access,
unless a local or general peritonitis should
intervene. However, there exist numerous
cases in which, in spite of the cessation of the
hepatic colic, and without any phlegmasia
whatever being declared, the cardialgia is
renewed for many days after the patient takes
a little nourishment. This persistence can be
explained only by the continuation of the
reflex action which has been exerted upon
the stomach.

3rd. Dorsal Point. — Its existence was
pointed out for the first time by M. Vidal, in
a communication to the Society of Biology.
He calls it point of correspondence, and places
it over the spinous apophysis of the fourth
dorsal vertebra.

Upon many occasions it has been permitred
me to point out the dorsal painful spot. Ge-
nerally, I have found it comprised between
the spinous apophysis of the seventh dorsal
vertebra and that of the tenth ; very excep-
tionally, it is higher or lower. It corresponds
exactly to the epigastric point in such a
manner that, if we were to introduce a needle
at the latter point, making it to follow a
borizontal direction, the spinous apophysis
where it emerged would be found to be the
maximum of the painful dorsal point.

It is at the very beginning of the hepatic
colic that it appears with the cardialgia and
the gastric troubles, and i¢ ceases with the end
of the principal lithiasic accidents. Tt is
rarvely wanting even in the slightest cases. It
acquires sometimes such intensity that the
patients are obliged to bend themselves for-
wards to lessen its violence. The pain is
spontaneous, as in the cystic and epigastric
points, but it is exaggerated by pressure ; and
when we lean upon the spinous apophysis, it
causes a sharp crushing feeling, accompanied
by cries and propulsion of the bedy forwards.

The dorsal painful peint ounght not to be
confounded with the general feverishness which
follows hepatic colic ; it is due to the osseous
system and not. to the muscles. A little

attention will always suffice to prevent a
mistake,

4th. Scapular Point.—This is far from being
as constant as the preceding ; in fact, we meet
with it only in about one-fifth of the cases,
To Budd belongs the honour of its discovery.
Generally it is at the inferior angle of the
scapula that the pain is felt most sharply. At
times also it is localized in the acromion or
in the spine of the scapula, in such a manner
that its seat is not absolutely fixed and constant.
This point is very painful. It is exaggerated
by pressure upon the osseous surfaces and by
the movements of the shoulder. It is accom-
panied at times by strange troubles, tinglings
in the ends of the fingers of the right hand, by
sensitiveness of the bones of the elbow. and
notably in the epitrochlea, These last phe-
nomena may even be manifest in its abseace.

The scapular point is a manifestation of
hepatic disease, 50 when it exists it is a valuable
semeiological sign. It permits, in fact, a
strict and precise diagnosis in all cases in
which there is hesitation between the biliary
and renal lithiasis.

Sth, Painful Point of the Left Hypochon-
drium.—Of all those which we have just
pointed out, this is by far the rarest. Denied
by M. Nénac, it is admitted by MM. Durand-
Fardel and Willemin, who have observed a
certain number of cases of it. It is found
situated a little below the border of the left
false ribs, below and outside of the xiphoid
appendix, at about twelve centimetres from
that bone,

Does this painful point proceed from a
congestion of the liver or of the spleen?
M. Willemin reports a case of sharp suffering
loculized in the left hypochondrium, in which
the middle lobe of the liver and the spleen
were engorged. Twice only have I met with
this painful point, and in both cases the spleen
was appreciably congested. I will even add
that it was at its level that the maximum -
of suffering was found, so that I have asked
myself if the painful point of the left hypo-
chondrinm was not rather a splenic than an
hepatic point,

Iu acuteness it differs in no way from the.
cystic point. Like it, it forees cries from th
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patient ; like it, it sends painful irradiations
to the epigastrium. When it exists, the atten-
tion of the physician ought to be awakened ;
for its proximity to the renal region and its
extension into the left flunk exposes to the
commission of very prejudiciable errors of
diagnosis, They are even inevitable unless we
can seize the corpus delicti.

Nota.—Sometimes the painful localizations
of the epigastrium, of the back, and of the
hypochondria are replaced by a cincture which
enlaces the base of the thorax and constrains
it. It is then impossible to establish any
maximum whatever.-—Le Progrés Médical.

[N

RETRACTILE ALBUMEN.

The Lyon Médicul publishes some remarks
of MM. Cazeneuve and Lépine upon retractile
albumen. These gentlemen consider that the
retractility or non-retractility of albumen, in
albuminous urine or other fluid, is of little
pathological significance, and that it is de-
pendent upon the chemical constitution of the
fluid. Urine is said to contain retractile
albumen when, upon the application of heat,
the albumen separates in flocculi which con-
tract, allowing the clear urine to be seen
between and around the coagula; non-re-
tractile, when only a turbidity or lactescence
results. Both forms are frequently present at
the same time, and may be separated by
filtration. The addition of acetic acid, suffidient
to saturate the alkalinity of the fluid, will
© cause the turbidity to disappear and the re-
tractile form to appear—a little liquor potasse
or sode added to the albumen thus coagulated
will cause the lactescence and turbidity to
reappear. They explain this by the fact that
the albuminous fluids of the body, in addition
to free albumen, contain albumen combined
with a base (potash or soda). These albumi-
nates coagulate badly or not at all with heat,
and hold in suspension the coagulated albumen;
hence the turbidity. The acetic acid attacks
__the base, frees the albumen and allows it to
co;ztract ; hence the retractility. Too much
scid must not be added, as it has a tendency
vto.‘r@-ﬁdissplve, the coagula.
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To CORRESPONDENTS.— We shall be glnd to re-
ceive from our friends everywhere, current medical
news o general interest., Secretaries of County
or Territorial medical associations will oblige by
Jorwarding wreports of the prot'eedz’ngs of their
Associations.

TORONTO, FEBRUARY, 1881.

ANTISEPTIC OVARIOTOMY,

Heretical opinion is undoubtedly contagious.
‘When, therefore, a few months ago, Mr, Lawson
Tait, of Birmingham, had the hardihood to
appear in the midst of the Royal Medical and
Chirurgical Society in London and denounce
the practice of Listerism in ovariotomy as not
only useless but injurious, we were not slow to
foresee—notwithstanding the fact that not a
single ally raised his voice in his support—
that this seed of truth (as we believe) would
not fail to fructify, even in uncongenial soil,
Accordingly, we were not at all surprised to
find Dr. George Granville Bantock, of the
Samaritan Hospital, reading a paper at a late
meeting of the Royal Medical and Chirurgical
Society on ¢ Hyperpyrexia after Listerian
Ovariotomy.” This, with other symptoms of
earbolic acid poisoning, appeared to be the
main evil charged against the acid ; and as one
of ite chief claims has always been the avoid-
ance of pyrexia, the fu quogque retaliation was
received with redoubled force. In the author's
experience 36 Listerian cases and 36 non-
Listerian, gave a difference in temperature in
favour of the former of but 0.4°; and the
lowest temperature occurred after a non-Lis-
terian case. Volkmaun admitted a condition
of phenic acid poisoning, and termed it
“ageptic fever.” Thiersch had encountered
great irritation from its use, and substituted
salicylic acid. Xeith found very little differ-
ence in the temperature in a series of cases
under the old and the new methods. In three

Listerian cases the tempéra;turgs were the
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highest he (the author) bad ever seen. Before
adopting antiveptics he had uever found the
ice-cap necessary for subduing pyrexia. The
experience of Mr. Spencer Wells and Mr.
Knowsley Thornton was, however, contrary.
The author described at length two cases of
poisoning from prolenged action of carbolic
spray in complicated ovariotomies. He had
observed albuminuria and temporary suppres-
sion of the sulphates in the urine of a young
" girl after antiseptic ovariotomy. Sonuenburg,
Lightfoot, and others had had similar experi-
ences. The poisoning was not always indicated
by discoloration of urine,

Mr, Thornton regarded the kidneys them-
selves as at fault in these cases, and strongly
upheld antiseptics, In his last 100 cases he
had had a mortality of 7 per cent. in hospital
practice, and in private practice he had only
lost 1 case out of 27, Without Listerism, the
mortality in ovariotomy might be reduced to
10 per cent., but not lower.

Mr. Lawson Tait thought it impossible for
anyone to understand the theory and practice
of Listerism. He had used solutions of car-
bolic acid, gradually reducing the strength, till
at last he used simple water, and had found
that his results were equally satisfactory under
the simple dressing. Moreover, under the
latter, the wounds healed more satisfactorily;
a fact which Dr. Savage, bis colleague and
a strong Listerite, felt constrained to admit.
In one of his cases (double) the temperature
roge to 112° and remained so nearly 50 hours.
He attributed this to the use of carbolic acid.

Mr. Spencer Wells said that since adopting
the antiseptic method in 1878, he had had 131
cagses with 13 deaths, or 10 per cent., the
death-rate being exactly the same as in his
last two years' of hospital practice without
special antiseptic measures, Before, the results
of the intra-peritoneal method had been less
favourable than those of the extra-peritoneal ;
the réverse was now the case. He had never

"seen a remarkable rise of temperature after
antiseptic ovariotomy; it rarely rose above
100°

Mr. Holmes thought; the  statistics showed
no decided difference in favour of Lister’s
method in ovariotomy. He had long ago tried,

without success, to master the details of the
method, when they were more simple than
at present; and he doubted whether anyone
understood it in its present form. '

Dr. Bantock, in reply, said his results had
been as follows : —With 1 in 50 solution, 41
cases with 3 deaths; with 1 in 60, 10 cases
and 1 death; with 1 in 80, 8 cases and 2
deaths; with 1 in 100, 19 cases and 1 death.
In Italy, in tbz first 100 cases of ovariotomy
(4 ot which were done antiseptically) there
were 37 deaths; in the second 100, done anti-
septically, the mortality was 36. He had not
been able to desist from the use of the ice-cap
till he had reduced the carbolic solution to
1 in 80.

In an article in the Berlin Klinisch. Wock-
enschr, 1880, 43, Prof. V. v. Bruns, of Tuebin-
gen, following v. Naegeli, exclaims, “ Away
with the spray! not only unnecessary and
superfluous, but also a disagreeable and annoy-
ing addition.”

In the course of the debate at the Royal
Medical and Chirurgical Society, Mr. Savory
suggested that diminution of mortality in a
surgeon’s practice might be due, in great
measure, to increased experience. And Mr.
Lawson Tait regarded Mr. Thornton’s great
success as being attributable to the fact of his
having beer brought up under the master’s
eye during his long service with Mr. Spencer
Wells. That this is the probable solution of
all these differences receives strong confirma-
tion from Mr. Tait’s own record, seeing that he
witnessed 19 deaths in his first 50 cases, and
only 3 in his last 91. Tn the New York State
Women’s Hospital a death from ovarictomy is
very exceptional, and yet, we believe, they are
not Listerites theve.

bt
-t

Mr, W. G. Falconbridge, M.A., has resigned}
his position as Registrar of Torénto University.

| Messrs, W. H. Vandersmissen, - M.A., Alfred

Baker, M.A., and E. B. Brown, M.A., are, we
believe, candidates for the office. .

Dr. Grant has been elected President of the
Medical Society of Ottawa, and is spoken of f
for the vacancy in the Senate.
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ANASTHETICS.

The Report of the sub-Committee on Anes-
thetics (composed of Prof. McKendrick, Dr.
Coates, Dr. Ramsay, and Mr. Newman, of
Glasgow) to the Scieutific Grants Committee
of the British Medical Association, published
in the British Medical Jowrnal for 18th Dec.,
1880, affords the material, as well as a fitting
opportunity, for the consideration of the merits
as well as the demerits of the chief anwsthetic
agents now in use. Theeffectsof these weredeter-
mined clinically by the committee in the wards
of the Western Infirmary, Glasgow, and experi-
mentally upon animals, for the most part frogs,
dogs, and rabbits. As a result of their experi-
mentation it became evident that chloroform
exercised an injurious influence upon the respi-
ratory centres as well as upon the heart,
“while ether has no baneful influence” upon
the cardiac contractions. The tardiness of the
action of ether is, however, a great disadvan-
tage; comparative experiments with rabbits
showing that complete anwesthesia was induced
with chloroform in about three minutes, while
with ether 15 to 20 minutes were reguired,
although the cloth was kept constantly satura-
ted. Accordingly a trial of some dozen differ-
ent agents was iostituted with a view to dis-
covering some anasthetic possessing the ad-
vantages of both chloroform and ether with the
disadvantages of neither. After a laborious
and difficalt investigation the committee
reacked the conclusion that the dichloride
(C, H, Cl,) of ethidene —recommended in
1858 by Snow—possessed these qualifications
in the highest degree. This substance, it ap-
pears, was used by Liebreich and by Langen-
beck in 1870 ; Sauer also has recorded its use
in 33 cases (two vomited, two suffered from
headache, and one died from heart disease).
Steflen has published the details of 20 cases

- with satisfactory results; and Mr. Clover re.
cords (British Medical Journal, 29th May,
1880) his experience of it in 1877 cases, with
one death due to a fatty heart in which nitrous
oxide had been previously administered.
With reference to the comparative effects of
fitlu'dene and of chloroform in the human sub-
Ject, the following facts are stated :—The

 Bverage dose of ethidene is 40.3c.c. ; or in other

words 1-8c.c. for each minute the patient is
under the anwmsthetic ;-whereas in the case of
chloroform it is 31-8c.c., or 1-Te.c. per minute.
Further, the time required to anmsthetise
with chloroform is greater by 1-1 minute (54—
4-3) thau with ethidene. Again, vecovery from
chloroform anssthesia occupies on the average
4-8 minutes; with ethidene only 4+4 minutes.
Sickness during administration occurred more
frequently with chloroform than with ethidene.
The effects on the pulse respiration ratio are
also tabulated. It appears hence that with
chloroform there frequently occurs a rise in the
respirations and a fall in the pulse below the
normal line--these two phenomena being con-
comitant ; moreover, dicrotism in the pulse and
low arterial tension are not unfrequently ob-
served. With ethidene on the other hand, there
is but little disturbance of this kind; and in
only one case did the pulse become dicrotic. Ths
influence of these two agents upon the blood-
pressure, and the effects of anwesthetics on the -
pulmonary cireulation, are then dealt with by
the committee ; but of this portion of the re-
port, and the ingenuity, patience, and laboer
expended therein, we can afford our readers no
adequate coneption, but beg to refer those inter-
e-ted to the No. of the British Medical Jowrnal
(18th December, 1880), in which it is contained.
Suffice it to say, that in nearly all these
respects, ethidene occupies a position midway
between chloroform and ether. Therecommen-
dation of ethidene by the committee is so strong
that we are greatly encouraged to urge upon
members of the profession the propriety of sub-
jecting this anwsthetic to the crucial test of
daily practical experience. And we doubt not
that if its administration be scientifically
watched, and its failures and successes im-
partially recorded, we shall eve long accumu-
late sufficient evidence to determine definitely
whether this new beacon of progress be an
ignis fatuus or the veritable thrice-prayed-for
banisher of pain, whose effects shall be mani-
fested cito, tuto, atque jucunde.

Drs. Canniff, of Toronto, and Beatty, of
Cobourg, have been appointed Census Commis-

sioners for Ontario,
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ONTARIO MEDICAL ASSOCIATION.

We understand that the Committee ap-
pointed in this city to confer with the members
of the profession throughout the country con-
cerning this subject have decided to call a
meeting soon for the purpose of organizing a
Medical Association for this Province. As far
as we can learn from various sources, medical
men west and north of Toronto, and east, as
far as Kingston, are unanimously in favour of
the scheme—in fact, the greater proportion of
them have been for some time. We regret that
the Ottawa Medical Society considers its es-
tatlishment ‘“‘inexpedient at the present time.”
We understand that Dr. Grant, whose opinion
is entitled to the highest respect on.account of
the untiring zeal and energy which he has
always shown in advancing the best interests of
the profession, considers the undertakingb unde-
sirable at present, but thinks that we should
rather endeavour, for a few years at least, to
throw all the life-blood possible into the
Dominion Association.
thize with the opinion here expressed, but at
the same time feel certain that the organization
of a Provincial Society in this, any, or all the
provinces, will not in any way weaken the
Dominion Association, but will vather tend to
strengthen it.

There appears to be a certainty that the
Ontario Association will be established under
the most favourable auspices, and we wish it
all success. We will not undertake to discuss
details, but leave these for the consideration of
the Society or the Committee before referred
to. One question has, however, been brought
forward frequently—should its meetings be held
always in one place, or should they take place
successively in several different cities? Much
might be said on both sides of this question ;
but we must say, we incline to the view that it

would be much better not to limit the place of
meeting to one Jocality, nor prescribe any fixed
rule for the preseut, but rather leave this, with
other quesmons, to be decided by the Associa-
tion after it is properly crganized. The 10th
of March has been mentioned as the day for
the preliminary Convention.

The Obstetrical Jowrnal of Great Britain
- and Ireland has suspended pubhcatmn

We cordially sympa- !
tare glad to be able to inform our readers that

MALPRACTICE.

At the Hamilton Winter Assizes, the case of
Tost »s. Freeman, veferred to in a previous
issue, was tried and disposed of, resulting in
the entry of a non-suit. We offer our hearty
congratulations to Dr. Freeman upon this
happy termination of a most vexatious and
unrighteous prosecution. The particulars of
the case are published in another column. At
the conclusion of the trial, the presiding Judge,
Mr. Justice Galt, gave expression to some
pertinent and too oft-forgotten truths concern-
ing the arduous nature and precarious character
of professional services. For this timely re-
cognition, in high places, of the difficulties and
dangers of medical practice, we thank him in
the mame of a profession too obnoxious to
malicious prosecution, and too little accustomed
to a grateful appreciation of duty faithfully
and painfully discharged.

L

New Privare Hosprtal ForR WoMEN.— We

a new hospital of this kind has been just open-
ed in New York city, at the corner of Lexing-
ton Avenue and 52nd Street, by the world-re-
nowned T. Gaillard Thomas and another dis-
tinguished surgeon of the New York State
Woman’s Hospital, Dr. Jas. B. Hunter, Presi-
dent N. Y, Obsterrical Society, whose mother
and immediate relations are residents of this
city. We hear sc frequently of Canadian
women resorting to the great American Metro-
polis for special advice and treatment that wo
are sure this announcemént will be read with
great satisfaction in all parts of the Province.
We by no means encourage an exodus to
Gotham while we have very excellent gyne-
cologists at home, but we trust that when
occasion really arises, these latter will bear the
existence of this new institution in mind, and
direct their patients accordingly. Rooms, we-
suppose, can he secured by a.ppllcatlon to either
of the medical officers. '

25" See among adver tisements an excel]ent"'
opemno' for » medical man in a fourishing
town ; also, an assistancy wanted.
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At a meeting of the Senate of Toronto Uni-
versity, convened for the purpose of choosing a
Vice-Chancellor to fill the place of the late
Chief Justice Moss, Mr. Wm. Mulock, M.A.,
was elected to the office. Mr. Mulock was
among the first members of the Senate elected
by Convocation, and since that time has always
been one of the most diligent and prominent
among them. He is thoroughly conversant
with all University matters, and takes a keen
interest in everything pertaining to her wel-
fare. He possesses tact, energy and ability,
and being & University man of the right sort, is,
in our opinion, well fitted for the position.

<

The American Medical Bi-Weekly (formerly
published in Louisville, Ky., and for a time
suspended owing to the illness of its editor, Dr.
E. 8. Gaillard) has resumed publication in New
York, whither the editor has removed. No. I.
of Volume 12 has been received. Subscrip-
tion price $1 per annum.

In the Circuit Court at Fredericton, N.B.,
an action is now pending to recover $10,000
damages for loss of evesight. The plaintiff,
who is stone blind, is one Robert Dippin ; the
defendant, Dr. Dow.

e e am e

We are pleased to announce, but rvegret to
take our information from a lay source (Zhe
Globe), that Dr. G, S. Ryerson, of this city, has
been elected a member of the Ophthalmological
Society\ of Great Britain.

)

Dr. Mostyn, of Almonte, has been elected
President of the Agricultural Society for the
North Riding of Lanark.

APPOINTMENTS.

Dr. F. W, Strange to be surgeon Queen’s
Own Battalion, vice Surgeon Major Thorburn,
who retires, retaining his rank.

Drs. 3. H. McCollum and G- S. Ryerson to
be Surgeon and Assistant Surgeon of new 10th
Royals, |
‘ Dl_'s. McPhedran and Jehu Ogden have been

, F"PPO}nted‘ Surgeons to the Toronto Dispen-

Obitunries.

CHIEF JUSTICE MOSS.

In the death of this learned and upright
judge the medical profession, no less than our
brethren of the bar and the public generally,
finds great occasion to mourn the common loss.
‘We therefore feel it to be at once our pleasure
and our pain to recall the salient incidents
of his bright career, and to record the melan-
choly circumstances of its too early termina-
tion. Born in Cobourg, in 1836, his early
education was acquired at Upper Canada
College, where the budding genius of the boy
gave ample promise of that so rich fruit which
ere long characterized the man, and made the
giant tree, known of all, the admiration and
ensample of the saplings growing up around
him far and near. In graduating at the Uni-
versity of Toronto in 1858, he gained the
remarkable distinction of a triple first (in
classics, mathematics, and modern languages).
Pasging then into the wider sphere of active
life, he soon acqnired a pre-eminent position at
the Equity Bar, and at the early age of forty-
one became Chief Justice of Ontario and
President of the Court of Appeal. The bare
narrative of this career, and the recollection of
the vital strain and unintermitting nervous
tension necessary for its accomplishment, can-
not be deveid of interest and instruction to us
who are sent to preach the gospel of physiology -
and obedience to natural laws. When we find
one of his brother judges (Mr. Justice Burton)
averring that even after his accession to the
Bench ¢“the rising sun occasionally found him
still engaged in examining and verifying the
authorities,” all wonder dies that the age of
forty-three brought with it an exhausted store
of reserve energy and vital resistance totally
unequal to the tolerance, much less the repul-
gion, of any serious pathological invasion.
Gito rumpes arcum, semper si tensum habueris.

It is, however, as one of the foremost friends
of liberal and scientific education in this
country that the medical profession will most
deeply feel his loss. Soon after graduation he
was appointed Registrar of the University of
Toronto; and in this position probably acquired:
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a closer insight into the requirements, capabi-
lities and defects of University education in
this country than anyone else possessed. Sub-
sequently called, some seven years ago, to fill
the most important executive office of Vice-
Chancellor, his past experience and extended
influence soon made him the well-spring of all
‘"University reform ; and, to refev only to the
Faculty of Medicine, we owe him a large debt
of gratitude for the mew medical curriculnm
and all the benefits which must flow therefrom.

Some four or five years ago, the late Chief
Justice passed through an attack of whooping-
cough, and subsequently suffered occasionally
from acute hepatic congestion. “Early in 1880,
epistaxis, with evidences of hypersemia of the
mucous membranes generally, occurred, fol-
lowed .in March by copious hrematemesis and
unmistakable evidences of cirrhosis.  His
strength was at this time much reduced, but
subsequently improved. During a summer
sojourn. in Muskoks chills occurred, again
followed by improvement ; but in October last
the hepatic symptoms recurred, accompanied
this time by dropsy. Absolute abandonment
of work was now insisted upon, and in order
that this advice might have the weight of
the highest authority he was advised to consult
Prof. Alonzo Clurk. From a letter addressed
to the Registrar of the University (Nov. 1),
tendering his resignation of the Vice-Chan-

- cellorship, we find that he was at length con-
vinced of the necessity of rest—too long
deferred ! ¢ The state of my health,” he
writes, ‘“is such as to render absolute freedom
from mental effort, care, and vesponsibility
essential. 'Without this, the probabilities of a
restoration to health are much diminished,
and other remedial agents of comparatively
little avail. This was the oplmon of Dr. Thor-
burn, my regular physician ; and its correctness
has been amply confirmed by the distinguished
New York doctors whom I have recentl_v con-
sulted. Indeed it is very probable that I shall
be compelled to winter in some milder climate.”
In pursuavce of this view he proceeded to
Nice, where he unfortunately succumbed on
the 4th ultimo.

Eminent jurist, accomplished man, and per-
fect gentleman ; genial companion, fond father,
and faithful friend ; eloquent of speech, affable
in demeanour, sympathetic in difficulty “or
distress, the chief presidium et dulce decus
of Alma Mater, the pride of relatives ‘and

" friends—take him for all in all, he was & man
‘whose like, we fear, we slmll not look upon

. again,
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Cases Treated by the Lister Method, reported
to the Portland Clinical Society. By FREDERIC
H. Gerrisn, M.D., Portland.

On Heredity in Progressive Muscular dtrophy
Lllustrated iu the Farr Family of Vermond. By
Pror. Wi Osrer, M.D., M.R.C.P. London.

The Surgical Treatment of Cancer of the Rec-
tum. By Cuarres B. Kesey, M.D. (Reprint
from American Journal Medical Science, Oct,
1880.)

Ninety-eighth Annual Catalogue of the Medi-
cal School (Boston) of Harvard University
(1880-81) Cambridge. Published by W. SEvER,
1880.

Proceedings of the Louisiana State Medical
Association, third meeting, New Orleans, March
81st to April 2nd, 1880. J. 8. Rivers, 74 Camp
Street, New Orleans.

Scarlatina. A Lecture delivered in the Jeffer-
son. Medical College. By Wx. B. ATKINSON,
A M., M.D. (Reprint from Med. and Surg.
Reporter.) :

Case of Pyo-Pneumothorax Subphrenicus
{Leyden). By Wu. GaArRDNER, M.D., Prof.
Med. Jurisprudence and Hygiene, MecGill
University.

Phthisis Pulmonalis, and its Treatment with

Hypophosphites. By L. DeBresow, M.D.,
Paris. New York: John Newton, Publisher,

33 Beekman St., 1880,

Report of the Board of Health of the State of
Louisiana for the year 1880. By J OSEPH.
JoxEes, M.D., President. New Orleans: J. S.
Rivers, Stationer and Printer, 74 Camp St.” °

The Surgical Treatrent of Intestinal Ob-
structton. By W. T. Brieces, M.D., Prof.
Surgery in University of Nashville. (Reprmt
from Nashville Journal Medicine and Suryery-
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Soluble Compressed Pellets. A New Form of
Lemedies for Hypodermic Use. By H. Avcus-
108 WiLsoN, M.D. Reprint from Philadelphia
Medical Times. L. Wolff, M.D., Pharmaceu-
tical Chemist, N. W. cor. Chestnut and ;12th
Streets, Philadelphia.

Physician’s Visiting List.
ton, Philadelphia.

This well-known List appears this year as
usual, wich its many commendable qualities.
We regret that excess of matter crowded men-
tion of it out last month, but doubtless the
majority of our readers have already secured
this indispensable vade mecum. '

Lindsay & Blakis-

How Persons Afflicted with Bright's Disease
Ought to Live. By Josers F. EDWARDS,
M.D.

This is a little work in primer form, and
containing some eighty odd pages of reading
matter, The plan of the work indicates that
the aim of the author has been, not so much
to throw additional light upon the subject
in hand, as to present in a readable form, some
practical suggestions to those of the public
who may be suffering from Bright’s disease in
any form. Viewed in this light, the work
is entitled to be considered as fairly accom-
plishing the aims of the author.

dtlasof Skin Diseases. By Louis A. Dusrixeg,
M.D. Part VIIL. Philadelphia: J. B,
Lippincott & Co.

Su:h high encomiums bave, on ail hands,
greeted the appearance of successive numbers
of these plates that the fullest meed of praise
which ean be accorded to Part VIIL is to
8ay that it is worthy to succeed its predecessors
in the series. The affections figured with
nmuch faithfulness and skill are Erythema Mul-
Wiforme (Papulosum), Psoriasis, Syphiloderma
(‘Tubercu)osum), and Tinea Tricophytina (Cir-
¢inata et Tonsurans). We trust that no one
Who can afford to buy the work will be content
% remain without such a valuable addition
to his library, and such an eficient aid to the
recognition of the too often meglected diseases
of the skin, The letterpress is a model of
‘;ani'seness, but all too brief.

Diagnosis und T'reatment of Ear Diseases. By
Areert H. Bucg, M.D. New York:
William Wood & Co. 1880.

This work forms one of Wood’s Library, and
will therefore ssrve to impress a large circle of
practitioners, who otherwise might not be
reached, with the fact that diseases of the ear
always merit attention and very often demand
treatment. The statement that ““a localized
meningitis may be assumed to exist in every
severe case of acute purulent inflammation of
the middle ear,” conveys a moral which is too
seldom heeded. The author’s “aim has been to
present, in text-book form,a picture of diseases
of the ear as they have appeared in private and
hospital practice;” and he has admirably suc-
ceeded. His book abounds in practical lessons
based on original research and a large experi-
ence ; and the modesty, candour, and conserva-
tism of the author enhance the value of his
teachings.

Treatise on Lherapeuwtics. By A. TROUSSEAU
and H. Pipoux. Translated by D, F.
Lincoln, M.D. Ninth Edition. Vols. IL
and III. New York: Wm. Wood & Co.
The opening article of Vol. II. is an exposi-

tion of the great question of antiphlogistic

treatment. Blood-letting is now on the wane,
but the arguments of its partisans are put
fairly, though Bouillaud’s “intemperate and
ambitious antiphlogistic treatment ” are spoken
of, and Lordat is quoted as saying— Bleeding
to pallor is the knout of therapeutists. It puts
those whom it does not kill in a state where
for some time they cannot exhibit symptoms.”

Evacnants are divided into emetics and cathar-

tics, and Ipecac. and Tartar Emetic receive con-

siderable notice. Strychnia and Ergot of Rye

are the selected examples of excito-motors. A

chapter on Narcotics concludes this volume
Vol. I11. begins with a chapter on Answsthet-

ics; passes on to Antispasmodics, and Neuras-
thenic Tonics, under which he discusses cinchona
and the treatment of intermittents.  The
nower of quinine in -lowering the temperature
does not appear to be mnoticed ; though later
on, this power is aseribed to digitalis, through.
its action on the pulse. Under the head of Ex-
citants he places Diuretics, and discusses at
some length the opposing doctrines of Brown
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and Broussais. Chapters on Sedatives and
Anthelmintics close the volume. '

The treatise abounds in detaile of treatment,
and is interspersed with keen clinical ouserva-
tions, while the free and flowing style render it
easy of perusal. Although, in comparison with
Ringer, Fothergill, &c., some of the ideas
may appear old-fashioned if not obsolete, we are
pleased that the work is placed within the
reach of the profession.

ot

The Venereal Diseases, including Stricture of
the Male Urethre. By BE. L. Keyes, A M.,
M.D. New York: Wm. Wood & Co.,
27 Great Jones’ Street.- 1880.

It is not our intention to review this book,

since the space at our disposal would be
quite inadequate to do so justly,. We do not
hesitate to say, however, that we know of no
book of its kind that we like so well ; none
that contains a similar amount of thorough,
practical intormation in the same space.
Written by a master of the subject, as well
as of his mother tongue, it presents in a
clear, forcible, judicial, fluent, and pleasant
style, totally devoid of dogmatism, the well-
digested pabuium of a wide practical expe-
rience and thorough acquaintance with an
almost limitless range of literature. No
better man could have been selected to per-
form the task ; none could have accomplished
it more satifactorily. Evidences of clerical
haste alone mar the text. Part I. treats of
Chancroid which is disposed of in four chapters,
Puart I1. desls with Syphilis, to which some
- fifteen chapters are devoted, whevein the sub-
ject is philosophically considered in all its
aspects. It will be remembered that our author
is the originator of the ““tonic treatment of
syphilis.” We are pleased to find that he is
thoroughly in accord with the best French
authorities as to the necessary duration of
treatment, and selects three years as an appro-
priate term. . We do not think that the neces-
gity for this long-protracted medication is as
yet sufficiently recognized by the profession in
geueral. Part III. disposes of Gonorrheea (in
both sexes) and its complications, in seven
~chapiers, with equal intelligence, lucidity and
gkill. Surely we cannot commend the book
- more highly to our readers. We trast all will
read it, and we know of none in this Dominion
‘who will not rise from its perusal a better
practitioner—a wiser man. The one drawback
about it is its pubhca.tmn only ina serles-——
. Wcod’s lera;ry for 1880

ar s

How to Use the Forceps ; with an Introductory
Account of the Female Pelvis and of the
Mechanism of Delivery. By Henry G.
Lanpis, A, M., M.D., Prof. of Obstetrics and
Diseases of Women and Children in Starling
Medical College. Illustrated. New York: E.
B. Treat, pubhshel 757 Broadway. 1880.
This little 12mo. volume of 168 pages is

really a very valuable addition to obstetric

literature and practice, and very cogently incul-
cates certain by no means universally accepted
views, which we believe to be pre-eminently
sound. The work is divided into two parts:
the former treating of the Mechanism of

Labour, the latter of the Forceps. The account

of the anatomy of the pelvis is remarkable for

its lucidity (illustrated by diagrams), conciseness
and intelligence; and, to compure the less
labour with the greater, exhibits as elegant an:

illustration of the teleological argument as did

Charles Bell’s great essay. on the Human

Hand. In this chapter, two errors sanc-

tioned by high authority, and perpetuated

by slavish imitation, have been corvected. The
first is Hodge’s definition of the plane of the
superior strait, which our author shows to be
absurd, since “as a matter of fact the circum-
feresce of the inlet bounds two distinct planes
whose inclination to one anotheris about at an
angle of 150°. The second error confuted is
the supposition that the uterus, during labour, -
is placed directly in the median line. In
the section on the propelling forces of
labour, we avre glad to find our author a disciple
of Poppel and Matthews Duncan. In the.:
description of the child’s head we note an ervor, -

on page 40, where ‘“ bregma ” is given as 8.

synonym of the posterior, instead of the ante-

rior, fontanelle. The Mechanism of Delivery. :

in the four vertical and four facial presentations p

is then admirably described, and the inaccurady . |

of Hodge's description fully demonstrated. .i
The forceps are then described, and o g

author is a warm advocate of the Davis forceps

in all respects—blades, lock and handles. .. He:
prefers a wide blade with a large fenestrum (

fenestra, as we would prefer to write it); a

approves of the secondary head curve (fid

above downwards) of the Davis instrume
diminishing the liability to slip. A cons
able pelvic curve is regarded as a desiderad
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In the matter of locks, preference is given, and
with apparent justness, to what is known as the
" flat-button lock—another feature of the Davis
forceps. In the application of the forceps the
position on the back is recommended, and, we
think, with everyshow of reason. Theapplication
1o the sides of the child’s head is cogently urged,
and very excellent directions accompany this
injunction. He condemns the passage of the
.instroment in the pelvic curve in tofo, and
crosses swords at once with Baudelocque,
Levret, Cazeaux and Schroeder, Leishman,
Barnes and Fauntleroy. While we cannot but
admit the force of his arguments, yet our own
experience inclines us to believe that the proce-
dure which he deprecates is oftentimes the easier
and more practicable one ; and, moreover, in
this benighted country, where mulpractice snits
are not yet unknown, it will perhaps continue
to be “enough to satisfy the ambition of a
private man” to act upon the principle,
“Malo errare cum Platone quam cum aliis
sentire verum,” as being at once both prudent,
and dictated by “ the first law of nature.” In
speaking of traction, the author describes a
method of effecting this when the forceps are
applied at the inlet, which we ourselves have

frequently practised, as have others to whom |

we have spoken about it. For a description of
iﬁ, want of space compels us to refer our
readers to the book itself. With reference to
the amount of force to be employed, we are per-
suaded that the author is right in stating that
great force can never be required, and, moreover,
“cannot be applied in the right direction.”
.Pendulum leverage is discarded as useless and
Injurious, and we think rightly so in view of

Smith's able demonstration of its effects ; and.

our author has little to say in favour of “rota-
Bon " by means of the forceps, an instrument

capable of little good and much -evil in this
regard, ‘ ‘ o
We regret that want of space prevents us
from discussing many interesting and instruc.
tive points considered in the text; but we are
. pt?rsuaded ‘that we cannot do our readers a
greater Service than advise each of them to buy
and criticize this little volume for himself.
‘halaf know of no way in which a dollar and a
o ﬁl'Of ‘money and two hours and a half of time.
o d be more profitably invested.

Lessons in Gynecology. By Wi GooDELL,
AM., M.D., Professor of Clinical Gyne-
cology in the University of Pennsylvania,
ete. Second Edition. Philadelphia: D. G.
Brinton. o
Dr. Goodell has been known for soms time

as one of the best clinical teachers on the -

Continent, and the publication of his

“ Lessons " was looked for with much interest.

So popular was his work that the first edition,

although a large one, was exhausted in a few

months. We have now before us the second
edition, which we have perused with much
interest. The author aims at no great elegance
of diction, and yet the style is attractive.

Any one, who commences to read it, is not apt -

to be satisfied until he hag reached the last

page. In-this editior the whole matter has
been revised, and four new lessons added,
together with twelve new illustrations.

After a description of instruments and
modes of examination, he treats of affections
of urethra, bladder, and vulva. We endorse
everything he says in the main, but would
suggest caution in the use of ¢ large doses of
‘quinina” in cystitis, as, aceording to Milner
Fothergill, and Still, this medicine is apt to
produce irritability in a healthy bladder,
especially in elderly people. It has appeared
to us at times to produce this effect in people
who could hardly be called elderly. Lessons
ix. and x,, on laceration of female perineum,
with treatment, are especially good, although,
we think, he is rather bard on the forceps. . A
word of caution in the use of this valuable
instrument may, however, become necessary in
this fast age, when the tendency is to vush
through everything at railroad speed.

In treating acute and chronic metritis,’and -
endo-metritis, the author uses the wore ordin- ‘
ary terms, and does not adopt Thomas’s term,
areolar hyperplasia for chronic metritis. He'
makes no effort to draw those nice distinctions
between inflammations of the neck and body
of uterus respectively which are often more
perplexing than useful. His accouni of the
various mal-positions of the uterus is clear, -
and his - description of different kinds of
pessaries, and mode of using them, is in the

main correct, though, we think, he rather
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favours Hodge, or Albert Smith’s modification |
of it, at the expense of the elastic spiral ring,
which is, in our opinion, one of the best and
safest pessaries now made. With reference
to the intra-uterine stem-pessary, our author’s
opinions appear to have undergone various
changes, but now he is convinced that it is
very useful in many cases both of anteflexion
and retroflexion. Again we venture to recom-
mend caution, as we enfertain a strong preju-
dice against these rather innocent looking
little machines, which are capable, however, of
exciting very serious mischief, especially when
used by any but the most skilled hands.

The chapters on lacerations of the cervix,
the significance of which was first pointed out
by Emmet, are all that could be desired. For
the treatment of vegetations of the endome-
trium, which he divides into three kinds, he
depends mostly on the curette, generally
using Thomas's blunt, but Sim’s sharp when
necessary. He discusses fully the nature and
treatment of benign and malignant tumours
of uterus and ovaries, including the compara-
tively new operation for the extirpation of the
latter. ‘

One of the best chapters in the book is
that on * nerve-tire, and womb-ills; or, the
relation of the nerves to diseases of the womb.”
This “lesson” shows very clearly that many
of the disorders of the uterus, which accom.
pacy neurasthenia or hysteria, are merely
local manifestations of the general neurosis,
Nothing more useful could be written for some
of those enthusiastic, but half-edncated special-

ists, who at once rush to the womb to search
for the causes of all the aches and pains which
can be found between the scalp and the toe
nails. The last chapter, oo “the sexuil rela-
tions as causes of uterine d.xsordem,” including
conjugal onanism and kindred sins, hag excited
much attention and some unfavourable com-
ment. After all, these evils exist to an
alarming extent, and every one knows the
facts ; why then should physicians close their
eyes, and ignore them entirely, through any
childish ideas of delicacy ?

Throughout the whole work there runs a
vein of sound common sense and practical
wisdom. As a book of the kind—and the
kind is a good one for the general practitioner
—we know of .none better. Get it as soon as

possible, and we feel sure you will read it.

Heetings of Rledicnl Sorieties.

HURON MEDICAL ASSOCIATION.

The regular annual meeting of the Huron
Medical Association was held in Clinton on
Tuesday, January 11th; Dr. Sloan, vice-presi-
dent, in the chair. The following members were
present : Drs. Sloan, Hyndman, Worthington,
Holmes, Williams, Campbell, Young, Hurlburt
and Stewart.

The following were elecled officers for the
ensuing year: Dr. Sloan, of Blyth, President;
Dr, Holmes, of Brussels, Vice-President ; Dr.
Stewart, of Brucefield, Secretary.

Dr. Worthington exhibited a man, aged 20,
who eight years ago received a depressed frac-
ture of the skull. The fracture involved the
lower and anterior part of the right parietal
bone. There was doss of consciousness and
complete paralysis of the left arm and leg.

The patient regained consciousness in about
seven days, but the paralysis of the extremities
has persisted. Half an ounce of brain matter
was lost. At present there is to be detected
loss of bone in a region 2x2in,, extending in an
antero-posterior direction from the posterior
border of the coronal suture to an imaginary
line drawn from the squamous suture vertically
upwalds through the parietal eminence ; and
in avertical dircction from the upper fourth of
the squamosa-temporal area to a space mid-
way between the coronal suture and the most
prominent part of the parietal eminence. - This
region is the seat of pulsation. The left arm
is perfectly powerless, cold and atrophied. The
left leg is smaller and shorter than its fellow of -
the opposite side, and there is considerable loss
of motion in it. The tendon reflex is exagge-
rated. Both the left extremities have a con-
siderable-degree of “‘late rigidity.” e

The patient is not nearly so intelligent as he -
was previous to the accident. His memory is
considerably affected, but there is no loss of
speech. There is a slight divergent squint of
the right eye, but with this exception the func-
tions of all the cranial nerves are normall)'ﬂr"
performed. ‘ ‘

Dr. Sloan, of Blyth showed a boy, aged 17
who received seven years ago a kick fron}& :
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horze, which caused a
posterior part of the vight parietal bone. This
was followed by stupor and dilatation of the left
pupil,
of consciousness. The depressed bone was re-
moved. Two tablespoonfuls of brain matter
came away. Ile made a good recovery.

The following is his present state: There is
complete logs of bone in a region which is
normally occupied by the posterior and inferior
part of the right parietal bone.
the seat of pulsation.

He is as intelligent as he was previous to the

This region is

accident. Functions of all the cranial nerves
normal. There ig no paralysis of motion or
sensation. The dilatation of the pupil which

was present at first disappeared in a week,
and at the present time there is to be detected
no difference in the size of the pupils.

[These two cases are, exclusive of their great
surgical interest, of great importance from the
fact of their being a contribution to the litera-
ture of cerebral localization. Two boys about
the same age receive injuries by which they
both lose about two square inches of skull on
the right side, and nearly in the same situation,
and both lose about the same gquantity of brain
matter. The result in one case is complete
paralysis of the left arm, complete para-
Iysis of the left leg, and greatly diminished
intelligence. The result in the other case is
complete retention of intelligence, sensation,
motion, and the special senses. In the former
case (Dr. Worthington’s), the loss of brain sub-
stance has taken place from the regions corres-
ponding to the lower antero-parietal area and
the lower part of the upper antero-parietal
area. The convolutions that correspond to these
aress ave the ascending frontal and parietal
and the posterior part of the three frontals;
and a3 the former are the seat of motion for the
. opposite extremities; and the latter the seat of

intelligence, the explanation of the eﬁ‘ects of
the injury are evident.
In the'second case (Dr. Sloan’s), the loss. of
brain hag occurred principally in the lower pos-
 tero-parietal area, only a small portion of the
. Part corresponding to the posbenor part of the
~ lower (antero-parietal area being involved.
. These regions correspond to the upper temporo-

depressed fracture of the ’

At no time was there any absolute loss’

sphenoidal convolution and the gyrus supra-
marginalis, destruction of which has no effect
on either intelligence or motion. Irritation of
the superior temporo-sphenoidal convolution
causes dilatation of the pupil of the opposite
eye and a turning of the head and eyes to the
opposite side. The dilatation of the opposite
pupil was present for a period of a week in this
case, but there is ne record whether there was
any deviation of the eyes or not. It is mot
known whether the patient was able to see
with his left eye or not.—Note by Secretary.]’

Dz, Campbell, of Seaforth, showed a woman,
aged 58, affected with paralysis agitans of the
right extremities. Last August she felt her
right hand becoming weak, and two months
afterwards the thumb and forefinger of the
same hand comuenced to tremble. The tremor
then gradually extended to the whole of the
right side, and she can ouly prevent it by
grasping firmly some vbject. At first the tre-
mor ceased during sleep, but it is now con-
tinuous except when she puts the muscles into
use. ,

On two occasions lately she has had attacks
apparently of an apoplectiform character, Dur-
ing one of these seizures there was loss of
speech and difficulty in swallowing. Both
sensation and motion are depressed in the right
extremities ; the former markedly so, the latter
but slightly. Patient walks with a shuffling
gait, and is inclined to run forwards.

Drs, Stewart and Hurlburt showed a case of
exophthalmic goitre in a woman aged 32. The
first symptoms made their appearance very sud-
denly nine months ago. At present there is
marked enlargement of the thyroid, protrusion
of the eyeballs, and palpitation of the heart,
She has been taking 3iss. of the Fl. Ext. Frgot
daily for three weeks, but as yet Wlbh no re-
sults.

Dr. Worthington showed a boy, a.rred 14,
who is wearing a * Wyeth’s Extension J acket”
for disease of the fourth and fifth dorsal ver-
tebrze.

Dr. Hyndman . showed a case of necrogis of
the lower jaw.

A

It is proposed to call a meeting of the Pro-
fession in the city shortly, to arrange a general
meeting anent the formatlon of the Ontario
Maedical Association.
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TORONTO MEDICAL SOOIETY.

December 16¢h, 1880.—The Sociely met at
8 p.m., the Vice-President, Dr. George Wright,
in tle chair. The minutes of the previous
meeting were read and confirmed,

Dr. Canniff asked the indulgence of the
Society while he exhibited a patient upon
whom he had operated, excising the elbow
joint, for extensive articular disease. The
biceps tendon being parily destroyed, rendered
the restoration of motion imperfect. Motion
was now very fair.

Dr. Bertram Spencer was nominated to the
membership of the Society.

Drs. T. 8. Covernton and J. Lesslie were duvly
elected members of the Socitty, and Dr. R
Lesslie a corresponding member.

Dr, Cameron exhibited some specimens from
a case of phlegmonous enteritis with volvulus ;
the small intestine was distended to twice or
three times the size of the large intestine. The
mesenteric glands were enlarged.

Dr. Geo. Wright exhibited a fetus and
appendages of apparently four months. He
also read a paper upon malignant disease (will
be published).

Dr. Graham related two cases of malignant
disease, in which the early symptoms were not
distinctive, and where the cachexy set in late.
One case simulated repal caleulus, and had
been under observation for 7} years. In the
diagnosis he remarked that in renal calculus
you had the pain, &c., for along while without
emaciation and failure of the health, but in
cancer these showed themselves comparatively
early. o

Dr. Oldright considered cancer as a local
manifestation of a constitutional taint, this
lying dormant until called into action by some
Jocal stimulus. He disagreed with the reader
of the paper in his view of the use of the knife.
He thought the difficulty was in not operating
soon enough.

Dr. Rosebrugh spoke in favour of early re-
‘moval, relating cases in support of his “opi-
nion, and advised a healthy zoue of tissue to be
removed with the diseased mass, and the
wound to be raked with the electric harrow.

Other members: also took part in the dis-
 cussion,

Dr. Reeve then exhibited a burr or d
which he used for boring into the mastoid ¢
and said that in cases where there was
sistent pain over the mastoid, simply boring
the cells often relieved the pain, even when
pus was found.

Dr. Geo. Wright gave the details of the
from which the foetus bad come which he
exhibited earlier in the evening. Mus.
menstroated last while nursing on the 1
May ; she believed herself pregnant ; in Oct
she began losing again ; and on Dec. 3, aff
long walk, gave birth to the fetus, which
dead ; it was apparently only at the end of
fourth month ; there was no offensive sn
Dr. Oldright mentioned a case of disloca
of the head of the fibula backwards. (|
be published.)

After some discussion, the Society reso]
to adjourn unmtil the second Thursday.
January, 1881.

Suprarusic LUXATION OF FEMUR.—
‘Wm. Stokes, of Dublin, records (British He
Journal) a case of iliopubic luxation of fi
in which the head ot the bone lay above
pubis and within the pelvis. This could
be reduced by flexing the leg on the-
passing the left arm beneath the kne
using the leg as & lever, lifting the h
the bone from the pelvis. Abductio
rotation inwards then brought the hea
the thyroid foramen, whence rotation out
carried it into the acetabulum.

- Births, @mrmgw, and ilmt

BIRTH.

At “St Leonard’s,” Peterbore’, the Wlfe
H. C. Burrits, ofa.da.ughter :

MARRIAGES.

On the 12th inst., at All Salnts cburch T
by the Rev. Arthur Baldwin, Christopher: C
Baines, to Mary Louise Covernton, youngest
of Dr. Covernton, Toronto.

On Dec. 30th, at the Manse, Ancaste
J. H. Ratecliffe, brother-in-law of the bride,:
by Rev. Prof: Gregg, D.D., and Rev. J.
M. A., Toronto, Alexander McPhedran, .
Jeanie, ‘youngest daughter of Hugh R.;.Fl
Hsq., both of Toronto, ’



