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ORGANISMS NORMAL‘LX PRESENT IN THE CONJ [“I‘N_CTIYA-‘;'-‘,'
- to ' s, ] t BY v - [
. S Hax~rornp McKeg, B.A., M.D, : P
Assxstant Smgeon ‘to’ the Eye and REar Depaltment of the ! S I
\Iontreal General llospital. R
. The followma repo1b upon the organisms fouml in the hea,lthy,
‘ con;unctlea is based upon the examination of 140 cases, which was made
in the ' Royal Victoria Hospital, Montreal, during the years. 1902-03.
It also includes an cxamination of all the hterature upon the subject,
to which I have had access.

The bacteriology of the conjunctiva, both in health and disease, is a.
subject of interest and importance to ophthalmologists. A knowledge .
of the organisms of the diseased conjunctiva is important because of
its relation to diagnosis, treatment and prognosis. A knowledge of the
bacteria of the normal conjunctiva is of value because of its relation
to the methods of ophthalmic surgery.

The conjunctiva, with jis moist surface continuously bathed with
lachrymal fluid, closely associated with the nasal mucous membrane,
constantly exposed to infections in various ways, offers every induce--
ment to the lodgement of micro-organisms. It seems-indeed, one of
those parts of the body, which form a bacteriological home, ready and
easily accessible. It has been established that numerous harmful, as
well as harmless, bacteria are constantly present in the normal con-
junctival sac. The researches of Sattler,.Fick, Micheal, Weeks, Koch,
Morax, Axcnfeld, have clearly established that fact. Gallenga first studied
the normal conjunctiva, and reported his findings to .the Italian Oph-
thalmological Congress in Genoa in 1886. - The next year came reports
from Potresko, Leber, Gombert, Gifford and Sattler. Fick, who ex-
amined forty-nine healthy eyes, found the conjunétival sac sterile six
times. In another series he found. the sac sterile thirty-six out . of
fifty times. He isolated the Straphylococcus aureus, Micrococcus can-
dicans, Streptococcus, and Sarcina lutea. Bach wrote of twenty-seven

: oo 1



2 . Mcmn—-oncmxsms IN THE CONJUNCTIVA.

different varieties of bacteria, which he had’ 1solated from.one hundred
normal conjunctivee. Thirtecn of these had not been seen before.
Giayet demoustrated the presence of the Staphylococcus aureus in the
healthy conjunctival sac. ~Gombert isolated twelve species of bacteria
from the normal conjunctival sac.  Marthen described sixteen varieties
of cocci, and two of bacilli, which he had observed in the healthy con-
junctiva. He saw the staphylococcus aurcus and albus, but not the
Streptococeus.  Franke found Staphyleocci ten times out of one hun-
dred and fifteen observations. Morax had not found the Streptococcus
in the normal sac. Foote in ninety-two eycs examined found the Sta-
phylococcus albus tweny-two times, citreus five times, aureus once, Bacil-
Lus subtilis once, unknown bacilli eight times, negative results thirty-nine -
times. Lachowiez found in sixty-three eyes examined only four fimes
the Stflphylococcua albus and but once the Streptococcus. Still later
valuable papers have been published by Eyre, Hildebrand, Bernhelm :
Marthen, McFarland and Eneass, and Griffith. ‘

Eyre’s work I have followed closely; so I shall describe his methods.-
here.  His work consisted (1) To determine the average con3unct1va.1.
sacs which were sterile (2) To determine the presence or-absence of the
common pathoo'emc orgamsms (3) To test their pathogenicity on the
Tabbit’s cornea. ‘

His method was to stroke gently the surface of the conj unchva, espe-
cially the lower fornix, with a sterile platinum loop; and, with the fluid
thus cbtained, to inoculate a tube of nutrient bouillon. In another
series he adopted the swab of cotton wool, and with it he inoculated a
tube of serum, and then put the swab in a tube of bouillon. He'says:
“The. exact position from which the conjunctival fluid is taken is of
importance. When one everts the 1id by gentle traction with the fore-
finger of one hand, a small quantity of fluid may be noticed in the
lower fornix immediately below the caruncle. Into this he dipped
his loop or swab, reasoning that the tears, after washing over.the whole
surface of the conjunctiva in the performance of their duty of flushing .
out the conjunctival sac, collected here with their cargo of bacteria and
débris, before passing through the puncta on their way.tb the lachrymal
sac. Therefore, fluid from this site would contain a larger proportion
of organisms than that taken from any other pa.rt of the conJuncinval
sac.” n

Eyre exa,mmed -one - hund;red a.nd ﬁfty con;unctxvae, a.nrl found
seventy-five sterile. During 1902-08 at the Royal Victoria Hospital,
I undertook the examination of a series of normal conjunctivee. The
method was as follows: -Having gently drawn down the lower 1id the
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'palpabral eon;unctwa was gently stroked w1th a stenhzed platmum loop,‘-’g
~until a loop full of- lachrymal secretion was obtained. 'J.‘ubes of agar R
bouillon, and blood-serum ‘were then inoculated, and placed i in the Jincu-

‘ator, " and hventy-four hours Jlater they were examined.© The cases’'
taken -for ‘examingtion were' ‘patients coming ‘to other depari:ments ‘ab;
the hospital, orderhes in: ‘the’ ‘hospital, and medlcal students. - AllL: casea“—':
of hyperaexma. of the con;,unctwa were ngadly excluded Of the nev,_"‘

. : Staphylococcus pyouenes albub ..
"' [ Staphylococcus epidermis - albus. S
"Staphylococcus pyogencs aureus e
o .-.,,Streptococcus pyogenes RO
.+ Bacilltis 'Xerosis ... .. ....i.unl,
-‘Bageillus ‘of :"dlphﬂl(}"l grdui). cenl
""" Sarcing Iutea P L

As “will. be ‘seén from th1s table the Straphylococcus Streptococcus £
and Baclllus xerosis .were frequently found.. Most of the negative re-;“-
. sults were, .in the, first fifty cases inoculated, and were from cases' where'-.,l'
the | irritation of the lid did not give rise to the usual flow of fears..
" Where I obtained a good loopful of lachrymal fluid. X mvarmbly “ob-"
tained growths. Throughout the experiment I used the. platm' ) loop,ij'
believing it to be cleaner, and more accurate than the swab e
The percentage of postive tubes was large; and I attnbute tlns.
the media used. . The bouillon and agar I made after Abboi:’s method Wit
by using beef instead of beef extract. This agar I found'an excellentf"f
medium both for the- pyogemc orgamsms and for. the Ba.clllus xerosis;""
The latter has been ‘found-, by others to grow best on.: blood-seru.m medla,” :
-the growth appearing after: thlrty-sm or thirty-eight hours. *-Often:the
agar would show. the Streptococcua as ﬁne white pomts over the surfaoe,,
with here and. therc a large. eolony of . Staphylococcus ) ::i
The . cause of the great var1at10n in the results- obtained- by dﬂferent ;
observers. must surely lie in the- dlfference in techmque and. medig..: "
Trousseau, after cleaning the con]unctwal sacs. mth subh.mate solu- .
tion (1-2000), found bacteria still present. In. twelve cases’ where
cataract extmctxon was performed, and where he was able to exam.me'
the conjunctival secretions, he found pus in'which five ‘times he 1solated
Streptococcus, six times Staphylococcus albus, and once the Staphylo-
coccus aureus. In spite of this in no case was there wound infection.
On the other hand conjunctivee where no bacteria could be found
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have given a more or less large percentage of infections (\Iorat, Trous-
seau, Franke, Bach). :

Franke found the bacillus xerosis only once. Bach never 'found it‘
while Axenfeld found it constantly. Gasparrim claimed to have found .
the pneumococcus in eighty per cent. of the cases he had examined, .
while scores of others have nover met the pneumococcus in the norma.l

conjunctival sac. T

All the results have been similar, however, in that large numbers ofﬂ
organisms have been isolated. The resultx show that in the D'.ormal,
conjunctival sac there are both harmful and harmless bacteria, that ’(,;hé;
different formg of staphylococcus, and streptococcus, are frequently .
present, that we must always consider the possibility of the pneumo- .
coccus, the Kock-weeks bacillus or the diplobacillus of } \Iora,\-Axenfeld',
heing present.

These organisms may be unable-to injure the normal: membra.nes, but-
allow them access to an abraded cornea or line of incision,’ and they
become the source of troublesome infection. :

Axenfeld comes to the following conclusions: P

I The normal conjunctival sac is very often infected mth ‘pus-
producing organisms, and the bacillus xerosis is constantly presem.-

That virulent micrc-organisms ave seldom found, but there is’the B
possibility of their being present, esppc1a.11y the pneumococcus.

Eyre concludes: : :

I. The conjunctival sac irequently contains lmcro-orvamsms ex-

tremely varied in character, which may, or may not, be pathogenic.

II. The -conjunctival sac of any individual may- be stemle at. the
particular moment an observation is made. - ‘ S

III. The sterility of the conjunctival sac is due to the mechamcal :
flushing of its mucous surface by the lachrymal secretlon,, axded per-'
haps by the bacteriacidal action of the fluid, . DA

My~ experience has been that in the great magonty ‘of normal con3unc- ’
tivee, the ordinary pyogenie bacteria and the bacillus x xerosis dre. present.

T take much pleasure in here recording my, thanks to the- Governors -
of the Royal Victoria Hospital, whose genero~1ty enabled me to do tlns
piece of work. ; S

v
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MO\TOLOCULAR DENTIGEBOUS CYST OF SUPERIOR
; L MA\ILLA '
Cmmm-*s Cowmv G-URD. B A MD

’\Iontreal

- (Pa.tlent shown a.nd pa.per read before the Montrea.l Mo
Society. 24-th \Tovem)ber, 1905.) - .

.~ The term Dentlgerous Cyst is limited in its apphcatmn to cysts whlch
 arise in connéxion with developing-teeth, or teeth, . which though, the1r
development has been completed, are retained within: the substa.nce of the
jaw." “In the majority of cases they are connected with permanenrt teeth
and in some!instances with supernumary “teeth, and- often in connexxon
W1th some ‘one tooth as the third molar or canine. s
While - tteeth which lie buried in the ]aw do. not by any means m-‘
variably give nse to irritation, in a certain number. of: cases tllese
retained teeth cauee a cyst to be developed around them with “bony,’
walls. =~ On this. account many mlstakas have been m!ade and portmns of
jaws unneeessanly removed. . Do
These cysts, as a “rille, are. composed of a tluck soft membrane, and
outs1de this -2 bony shell. The tooth generally has its crown pro;ec’cmg
" into the cavity while ifs ‘Yoot ‘is buried in the cyst wall, thouvh rarely
. the whole tcoth lies free: * The cyst is usually filled at ﬁrst with a cléar,’
glairy fluid ‘though later this- may become infected. As a rule’ the
cyst gives rise to a distinet local ‘enlargement of bone, and ‘when. s1tu-
" ated in the upper jaw the antrum is very likely to become involved.
The etiology of the condition is variously explamed (1) We know
that a fiuid normally collec’w between the enamel and the tooth capsule;:
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this gradually increases in quantity, the contiguous bone is removed to
make room for it, and the cyst finally bursts and is obliterated by
the advancing tooth. When deeply situated in the jaw neither of the
above may oceur, and a tumour results.  (2) The cyst may be formed,
due to cystie degeneration camsed by the irritation of the eruptm«r
tooth on the surrounding tissues.

The tumour, as a rule, grows slowly and is painless. ‘The face of
the tumour is rounded and hard, and may be.smooth or lobulated. It
usually occurs before the age of thirty years. The diagnosis is not
difficult when there is.absence from its proper place of one or more
permanent teeth, or presence of temporary tceth on one side with per-
manent on the other. The treatment is to remove the retained tooth.

This patient, L. H., is a boy aged 13 years; his occupation, driver
of a milk waggon. When first scen, on May 8th, 1905, he complained
of a deformity of the face duc to a sweumg about the upper jaw on
the left side. ~Although this deformity has been present for some time,
as the growth had been very graduval and at no time painful, and as
the boy lived in the country, no physician had been consulted. ‘

The patient states that he first noticed a, slight swelling of the uppcr
jaw in the summer of 1904, and that this had been rrmdu*\lly increasing
in size until the present deformity resulted. On three separate occa-'
sions, twice during last summer, and once in the sprih,, of this year,
he had noticed a sudden slight increase in the swelling, accompanied
by a feeling of temsion in the tumour. This in a few days was fol-
lowed by the discharge of a small quantity of rust coloured fluid, mth
relief from the fechntr of tension. -

The patient is an exceptionally healthy boy of good muacular de-
velopment.  On.the left side of the face, a marked defor mity is visible.

- This is due to a filling up and protrusion forwards of the normal con-
cavity in front of the malm and below the orbital bone.  This is espe-
cially marked in the lower part, so much so that the lips cannot be
completely approximated on this side without difficulty. Besides the
actual deformity, the main peculiarity is due. to the partial eversion and
displacement of the upper lip on ihe left.side. This is hetter brought
out when the patient talks or smiles.

On external palpation the tumour is smooth, rounded, hard and in-
sensitive, and about the size of a small orange. On cxamination of
the mouth the swelling is scen to Legin just above the margins of the
bicuspids on the left s1de On internal. palpation it is found to be
smooth, rounded and more or less resilient, giving the sensation of a
thin ]ayor of hone over a flnid cavily. Tt is quile insensitive except
on deep palpation.
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On exanunatxon of ‘the tecth the canine on the left side is found
missing, wlule that on the ‘right is projecting through the alveolus
slightly posterior. to the line of the other teeth. This is very well
shown in the beautlful caat whxch was made for me by Dr. J. B,
Morison.

A probable d1ag11051s of Dentigerous Cyst having been made, I thou ght
it advisable to have z-ray:photographs taken in order to focate the
missing tooth. These were taken by Mr. Watson of the Montreal Gen-
eral IIospltal The first consists of a lateral view of the skull. Due
to insufficient cxposure, however, even the ieeth normally. placed show
but poorly, and in view of the.deep burial of the displaced tooth, it
iz not to be wondered at that it does not show in the plate. Af Mx.
Watson’s suggestion I next had a film exposed over the teeth and base
of the tumour. Again we failed to find the missing tooth, as it was
sitnated about onme inch above the line of the other teeth. The film,
however, shows a space between the incisor and the bicuspid where the
missing tooth would normally appear.

On June 30th, 1905, being convineed that my diagnosis of Dentigerous
Cyst must be correct, I operated on the patient in the Western General
Hospital. An incision was made over the base of the tumour just
above the roots of the bisucpids,, the knife passing through a tissue
having the feel of cartilage. Quite a gush of a clear, viscid fluid
. oc-:urred.“ '

The ﬁliger was introduced and found to eater a cavity where, aboul
an inch and a half above the line of the teeth and half an inch to an
.inch internally, a tooth could be felt projecting into the eyst. This
was easily pried out with a chisel and removed. The cavity was then
lightly curetted and packed with gauze.

The patient was operated on at 2 p.m.; he left for the country about
6 p.m., and served his milk round as usual at 4 a.m. the next day.

'.I‘he tooth appears to be a perfectly normal canine tooth, the crown
of which was projecting into the cyst.

The subsequent treatment was the dressing of the c:mt) at requxred
intervals. The cavity took much longer to close than I had anticipated .
and the patient was only discha rved as cured about October 15t]

The. patient. is of interest only in proving the fact that the deformit)'.
due to such cysts is most readily and per‘manentl) removed. All that
remains now is a slight thlckcmnv of the superior maxilla and a short.
healed sinus a quarter of an mch in ‘depth af the site of the orwma1

ineision.
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THE BEST TREATMENT FOR PATIENTS IN THE TUBER:
CULAR, PRE-TUBERCULAR AND IN .THE‘ EARLY: ...
- - STAGE OF TUBERCULOSIS. '
e “,.'BY
- . .3 W. Fusy, M.D. [MoGiH]

Prescott, Arizona

After long and mature deliberation. I decided not to wrile a learned
and scientific dissertation on tuberculosis for this meeting, for iwo.
xeasons. The first is, I could not do it if I would; the sccond, you pro- .
bably would not understand it if T conld. Such being the case, I shall
endeavour to offer you something suited to our limited capacities; to
‘temper the wind to the shorn lamb; to feed you as babes and sucklings
should be fed. Moreover, ha{'ing cut ourselves loose from the trammels
of the very learned, we shall not feel bound to observe that aceuracy of
thought and nicety of expression that showld be characteristic of the
scientific mind, but shall, the rather, consider oursclves at liberty to
indulge in even extravagant forms of expression, when they seem best
fitted to impress truths that appear to us important.

In these latter days the profession seems prone to forget that Medi-
eine is an art as well as a science; that it is concerned not alone with
‘the attainment of a knowledge of disease, but also with the practical
application of that knowledge in the consuling room and at the bedside.
We hear a very great deal nowadays of “laboratory methods” and
“original Tescarch.” Men delight to speak of microtomes, staining
methods, cultivation tubes, germ colonies and microscopical appear-
ances. They forget that the business of the rank and file of the pro-
fession is not to be learned, but to be practical.

Far be it from me to cast a slight on the real men of science in the
profession; the men who, by years of painstaking' research, have done
so much to rescue us from cmpiricism, and, at least, point out to us
the direction in which rational treatment lics. And yet although we
have, by the ai@ of these men, progressed so rapidly in our knowledge
of the Bacteriology, Pathology and diagnosis of disease, is it not a fact
that treatment, the raison d’étre of the whole science, has been sadly
neglected?  Are the methods of treatment actually in vogue to-day so
‘much ahead of those of half a century ago? One sometimes wonders

.4, after all, we have improved so very much on the treatment of a
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practltmner of the 16ih centurv who said, “ First I physicks hhcm, then
T sweats them, then if they wants.to die I lels them.”

A few weeks ago one of our guests said to me, “What you medlcal
men in Arizona nch is'a good laboratory.” Gentlemen, a laboratory
is the very least of all our needs. What we do need is a few men with
a limited knowledge of medicine and a large fund of “common sense.”.
In other words, what we need s, not so much, to know more of medicine
as to make better use of what little we do know.

You will notice that in the title of this paper 1 have used the eXpTes-
sion, “the best treatment” As the treatment is the hest, one would
naturally conclude that it is limited in its application to the few who
can aflord to take-it. Such, unfortunatcly, is the case. And yet, if
you will stop and consider for a moment, you will perhaps come to the
conclusion which I reached a few years ago, that it is this few who are
greatly in need of treatment.

During the past twenty years there have arisen in diﬁerent parts of
this country, large and well equipped hospitals and sanataria for the
treatment of tuberculosis. Following in the footsteps of Trudeau, the
American pioneer, in this class of work, quite a few medical men have
succeeded in having sanataria established, where tubercular patients of
limited means may, for a nominal sum, get the most approved form of
trecatment, under the constant carc of a physician. Jore recently the
attention of our governments is being directed to this work, and in
not a few states end provinces these institutions are heing maintained in
whole or in part by statc aid. In short, the indigent tuberculars and
those: of limited means bid falr to be moderately well provided for in
the next decade.

On the other hand, the very wealthy are quite able to take care of
themselves. A person of this class can, on the first appearance of this
disease, take his physician, his family and servants, go where he finds
the best climate, lease, buy or build a suitable residence, and live amid
the most favourable surroundings, under the constant care of his own
physician.

But what of the unfortunate individual who is neither pauper nor
millionaire? What provisions are being made for his comfort and eare?
Take, for example, the case of a prosperous business or professional man,
In whom this disease has been discovered in iis incipiency. He is
advised that he must give up work for a year or more, place himself in
the most suitable environment, and receive the very best of care. He
prepares to leave home, possibly accompanied by his wife and child, and
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calculates that he can spend ouly, say, from one hundred .dollars
($100.00) to five hundred dollars ($500.00) per month during his
absence. Where shall he go? In what part of all this country can he
find the accommodations he needs?

He does not care to go to a sanatarium for tuberculars, more especi-
ally one maintained in whole or in part by charity. Very probably
he would not be received if he did. His physician advises him to go
West.  Their ideas of the West arc about as definite as are ours of the
moon.  After consulting numerous railway guides, they at last decide
on some particular town, and thither the poor unfortunate flees. -He
arrives in the country tired and depressed, and after having run the
gauntlet of the various boosters, which the up-to-date physician con-
siders a necessary part of his armamentarium he is forced to the con-
clusion that he is an outcast on the face of the earth, that this small:
world has no place for him.  He investigates the boarding houses.. He
finds the rooms small and stuffy, the food poor, badly cooked and mussy. :
He thinks of keeping house, but finds houses scarce, rents high and help
impossible to get. Tn the end we will likely find him a hotel in one
of the so-called health Tesorts, in a room which admits litile fresh air.
and less sunshine, and surrounded by people of every class, all suffering
from the same discase in all its stages.  Tn the dining room he finds
a meal of six or seven courses, not one of which he'is able to relish. Left
to his own care, in surroundings suc-}lx(as these, is it any wonder he does
not improve? , . .

This man. will serve as a type of the class to which I refer, and the
treatment of which T wish to discuss to-day.” We shall endeavour to
place him in pleasant, comfortable quarters; adapted to the needs, in a
suitable climate and outline for him what scems . to us the-best form of
treatment, and in so doing we shall practically be giving a history of
the locating, building, cquipping and running of our little resort,
Pamsetgaaf, on the outskirts of this town. - ' o S
© Our first duty is to find a suitable climate. In trying to do so we
cannot do better than start with Osler, who, in his classic work on
medicine, says that the requirements of a suitable climate for tuberculars
are pure air, maximumn sunshine, equable temperature, good accommoda-
tions and food ; the first letters of which words form the name which we
have chosen for our resort, ¢ Pamsetgaaf.”  That this is, in the main,
correct is admitted by all.  That pure air, maximum sunshine and good
accommodations and food are essential requirements is denied by none.
On the other hand, whéther an equable temperature is essential or even
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beneficial to carly cases is, I think, very doubtful. No less an authority
than Prof. Burney Yeo is quoted as having said,® “that the most im-
portant climatic element for the cure of consumption is a daily variation
in temperature of more than twenty degrees, which acts on the organism
in a way to produce conservative reaction against further bacterial
invasion.”

Without pretending to understand just exactly what Prof. Yco means,
we can at least see that it is very hard to find a combination of
absolutely pure air with an equable temperature anywhere except on the
sea.  As it has been abundantly proven that we do get the very hest
results on the deserts and in the mountains, where the daily variation
of temperature is very considerable, we are, I think, justified in con-
cluding that an equable temperature is not an essential requirement for
our suitable climate.

In fact, while we are of the opinion that tuberculars in the late:
stages should all be sent to an equable climate, we think with Yeo, that
a considerable daily variation in temperature is of marked beneﬁt to
those in the early stages. -

But there is another requirement of our suitable climate for carly
cases, the consideration of which I have purposely left to the last, be-
cause I think it is the most important, and wish to deal with it at greater
length I refer to altitude, It seems to me that, theoretically, the’
most potent argument in-favour of the high altitude treatment of tuber-
' culosis is the undisputed fact that altitude is the one geographical con-
dition which is naturally antagonistic to the disease.  Even Osler, who
is not an adv ocate of the high altitude treatment, says, under the head
of Geo«raphmal Dletnbutxon *?:—% The discase exists in all countries.

.+....Ttaly and England suffer ahke, and the disease is very prevalent
in the West Indies and the South Sea Islands.” (In all of which, by
the way, there is an equable temperature.) “...... Altitude is a more -

potent factor than latitude. In the high regions of the Alps and
Andes, and in the central plateau of Mexico, the disease is very rare.
Mountainous countries such as Switzerland have a very low death rate
from tuberculosis.” We may add that what is true of the high plateaus

of Mexico, is doubly true of the mountainious regions of Arizona. The
older practitioners here tell us that thirty vears ago. the disease was
practically unknown in Prescott. That -this immunify is due to
altitude and not -to better general environment is shown by the fact

! Journal American Medical Association. Jan. 28, 1895, page 299.
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that* “in South Awmerica and other places the natives-are growded; to-
gether, favouring contagion, and have food not adapted to proper nutri-
tion; still, the rate from tuberculosis is very small, as compared‘ to the
rate of deaths from this discase among the same people living at a lower
altitude, although other conditions, except the factor of e]cvation‘, are
the same.” : .

That altitude is an important factor in the {rcatment of tuberculosis
is no new idea.  So long ago as 250 A.D., Celsus wrote:— Soon as a
man finds himself hacking and spitting on rising in the morning, he
should 'immediately take possession of a cow, and go high up into the
mountain and live on the fruit of that cow.” o

In more recent times, Dr. Herman Weber was probably the first to
advocate the high altitude treatment of tuberculosis.  His experience
was largely of Davos Plaiz, in the Swiss Alps, where the altitude is just
the same as ours here in Prescott.  ITis conclusions agreed with those
of his American followers, among whom may he mentioned Drs. S. E.
Solly and Charles ¥. Gardiner, of Colorado Springs. '

Dr. Solly, who has had a very large experience with this treatment,
gives us some very interesting statistics, in his article on climate, in
Hare’s “ System of Therapeutics.”  He has collected T=ports of several
thousand cases, treated by men like Weber, Williams, Trudeau and him-
self at high and low altitudes. In averaging the results obtained by
these men, he found that, in the first stage 20 per cent. were cured and
44 per cent. henefitted in low climates; while, in the same stage, 62 per
cent. were cured and 8414 per cent benefited in high altitudes. He
says:—“ The moral taught is that a consumptive treated, in an open
resort in an elevated climate, has three times as good a chance of re-
covery as has one treated in an open resort in a low climate, and twice
as good a chance as one treated in a sanalarium in a low climate. In
prescribing a particular resort for a case of consumption, the applica-
tion of this moral, however, is dependent on many minor points, that
cannot be here described, but the hroad truth remains that of all
climatic factors in the treatment as well as in the prevention of phthisis,
clevation is by far the most powerful of them all.” '

The question now arises, in what way'do high altitudes affect tuber-
culosis? T cannot do better than quote from a paper by Dr. Gardiner,?
in which he records the results of some painstaking and rather extensive
investigations carried out by himself, as to the bacteriological condition

* Gardiner, the Americon Journal of the Moadical Scicnces, Feby., 1898.
* Ibid.
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‘of ‘the air at high altitudes. . He found the air outside of ihe towrs
‘and the ranches abso]utely sterile and germless above four to'six thou-
sand feet.” He says:—“The point of interest now comés. up as to
what factor in a dry, clevated climate confers lo such a degrée, immunity
from tubercular infection. . . .  This climatic influence, that also
favours recovery from consumption, is no doubt composed of many
‘factors.  Very bricfly, they can he stated as follows:—The tubercular
germ, distributed as dust, is much more likely fo lose its virulence, ex-
. posed in a climate where the sunshine is so constantly present and the
air is so thin.  The air-cells of the average lungs are more used more
. brought into healthy action, at an altitude of six thousand feet.” . The
increase, as told by the spirometer and. by . chest measurements, is very.
marked in new-comers to the dry, clevated climate; and it follows that
-organs so exercised, hoth by increased ventilation and by increased blood
supply, - do not so ‘readily hecome a suitable medium: for the growth of
tubercular bacilli. . The blood jtself i markedly changed at six thou-
sand feet altitude. It has been shown hy Egger and Paul Bert in the

Andes; Muntz, Vicault, Koeppe and Woolif in Europe, that the blood in

individuals living at six thousand feet and ~upward above the sea is in-
creased in specific gravity, with also an increased number of red cor-
puscles and an increase of hemoglobin, giving the blood greater power
to absorb oxygen; and, with all this, also an increased muscular power
- of the heart, thus insuring to the blood in several ways an increased
germicidal power, and what is probably more important a stimulation
of tissue change—all of these conditions of the blood being antagonistic
to tubercular infection.

“The tonic' of alht:ude and cold Hléhts is, too, a stimulant of decided
value to the nervous system, much as strychmne acts, by increasing the
appetite, ete.  There is also the dryness to be considered, the absence
of moisture in the air itself, heing well known at any considerable
altitude, the dryness oI the soil probably heing the more important of
the two. qudltch Buchanan, Pepper, Trudeau, Elliot—all have.
shown that the relation between damp soil and phthisis is a constant one;
and, no doubt, some subtle influence exists by which our dry regions,
such as Colorado, etc., with sandy and gravelly so;l exert an eifect on
the extenclon of tuberculosis. :

A x\ord as to those who advocate a moderate elevation in the treat-
ment of this disease. ~They are men who have lived, or are living, at
sea-level, and have noticed the advantages of a moderate elevation
over the lower altitude; but have had no experience whatever in the
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high altitude treatment. I have yet to know of a man, of any con-
siderable experience in high altitude treatment, who does not conau’er
it superior to that in lower climates in early cases.

Personally, after ten years of fairly active practice, threc and a hu]f
years of which were spent on the sca-coast, three on the Arizona desert
at a moderate elevation, and three and a half here in 'Prescott at an
elevation of 5,300 feet, I am fully convinced that the majority of pre-
tuberculars and those in the carly stage do much better at a‘high
altitude; while practically all of those in the later stages do much better
in the lower climates..

These, then, we consider the requiremients of our suitable climate,
altitude, pure air, maximum sunshine with good ‘accommodations and
food. ‘

Mr. W. Vaughan,* of Montreal, who recently spent eighteen months
in the West, dividing his time about equally among Castle Creek, Hot
Springs, Pamsetgaaf and Colorado Springs, has the following to say of
Prescott and its climate:— Prescott, -altitude 5,320 feet, with a popu-
lation of about 5,000, is a prettily situated mountain town, 150 miles
north of Phoenix. It is well built, and possesses up-to-date con-
veniences, including an infant street car service and a Sisters’ Hospital.

. Prescott has an advantage, chma.tlcally, over the other cities
T have mentioned (Phoenix and ’l‘1u=~on) in being an all- the-year-
round resort. The temperature in“the hottest months, July and
August, is thorough]y enjoyable, while the winter days are bright and
sunny. 'The air is, at all times, more bracing and tonie than at lower
altitudes in the Territory. iThe maximum summer temperature is
about 95° to 98°, and the mecan, for the months of July and August,
73° and 70° respectively. The summer nights are deliciously cool, and
a blanket is always neceded. The mean temperature for the coldest
months, January and February, is 34° and 38° respectively.  The
nights during this season are quite cold, with & mean minimum of about
18°, but the daily maximum temperature varies between 50° and 60°.
Both the cold and the heat are tempered by a very low relative humidity,
and the patient is untroubled by ‘sand-storms. During 1903, the pre-

-cipitation amounted to 16.74 inches of rain, falling chiefly in short,
sharp thunderstorms in the summer season. There was also a total
fall of 18 inches of snow (unmelted), which, under the influence of the
bright sunshire, very cuickly 'disappears. The climate of Prescott
challenges comparison with that of Denver and that of 'Colorado

1 Montreal Medical Journal, February, 1905.
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Sprmn's . Thirty feet higher than Denver and 750 feet lower than-
Colorado Springs, it has an annual mean temperature of 53°, ‘or some
3° higher than'both. The summer temperatures are very nearly ahl'\c,.
but Prescott enjoys a less severe winter; its average wind velocity is
considerably lower, and its relative humidity is less than half of that of
cittier of the other two places. Iis percentage of possible sunshine is
also higher. In 1903 Denver had a total of 199 clear days, 105 partly
cloudy and 61 cloudy; whereas Prescott had 48 clear days, 96 part)y
cloudy and 21 cloudy.” “

Situated as we are, in the very heart of {;he arid Tegion, all our air
must needs travel over hundreds of miles of sun-dried desert hefore it
can reach us, from whatever direction it may come; and hence we “com-
binc here ail -the advantages of life on the desert with those of a bigh
altitude. It will at once appear that we have here such a climate as we
have been looking for, altitude combined with a singularly dry, pure
and tonic air, and almost constant sunshine, “with a daily variation in-
tempcrature just sufficient” to produce a conservative reaction 'vrarmt
further bacterial invasion.

Having found a suitable climate for our patient, we shall endeiwour-
to give him. (1) an absolutely out-of-doors life, with the comforts of
home’ and no “ roughing it ”;«(2) good food, well cooked and niccly
served; (3) rest or carefully regulated exercise; (4) systematic bath-

ing; (5) the constant care of a physmwn, with the least medication
possible, :

(1) Out-of-doors ]ife. Herein lies the great ad‘antaae of life in the
so-called arid region of the West. Whereas patients find it difficult
to spend seven or ecight hours daily out of ‘doors in the East, in
Arizona many ! “can and do spend as many as twenty-two hours or
even more, out of every twenty-four, in the open air with comfort and
pleasure all the year round.”

In the matter of quarters one has the cho1ce of a tent-house with
veranda, or a specially constructed cottage with veranda. In each case
the veranda i is'the important part of the structure, and the house part
being only a necessary evil, is made as small and unimportant as is con-~
sistent with the ordinary comforts enjoyed by the wealthier classes.
As all the verandas are specially fitted in one corner for a bed, the
house part is ordinarily used only as a dressing room, the occupant
spending the remainder of his time, whether sleeping or awake; on the

* Ibid.
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veranda or elsewhere, out of doors, day and m"ht summer a:nd wmter,
every day in the year. i : ' :

The tent-houses are all one roomed ithe size of the rooms varying
from 12 to 14 feet, to 16 by 18 feet. They arc of heavy canvas, raised
some considerable distance off the ground, and have railed verandas in
front, the whole being covered by a large canvas fly, Taised about a foot
above the tent. The floors are of matched flooring, of good quality
ard well oiled. . The walls are scven feet high, four feet being boarded
and battened; the remaining three feet of the walls and the roof are
covered only by canvas, thus admitting 2 maximum amount of light
and allowing the action of the sun’s rays to be. felt in absolutely every
part of 'the room. The front entrances are of double size, and have
double screen doors with wire netting above and on cach side of the
doors, so that, by throwing back the canvas, the whole front of the tent
is opened and covered only by the netting.  In this way, by simply
opening both screen doors, it is quite easy. to roll the bed into the tent:
at any time the rain should beat in on the veranda, and still enable one-
to sleep in what is practically ont,of doors. ' -All the tent-houses have
cither a window or a door in the back, thus allowing a free current of
fresh air'at all times. They. are all fitted with' stoves, hghted by
electricity and nicely furnished. R '

For the use of guests who occupy tent-houses there is a bath—house
containing two bath rooms, with specially large porcelam tubs, with'
hot and cold water, and two toﬂets mcely fitted up with the most‘
modern plumbing.

Back of the tent—houses are a number of artificial bowers, a hlgh
frame -work open on ‘all sides and covered with fresh 'pine boughs.

- These are always cool, and are ideal spots for an afternoon siesta.

As regards cottages, after some considerable experimenting, ‘we have
come to the conclusion that Trudeau’s idea of a cottage that will accom-
modate four guests is the most practical one.  Such a cottage should
have two verandas, 12 feet wide, and running the full length of each
side; four rooms about 12 by 12 feet; four large clothes closets; and tws
hath rooms with toilet and wash bowl.. Each room ‘should have a fire-
place, and he fitted up as a dressing room, which could on very ‘rare
nccasions be used as a sitting room.  The verandas ‘are for sitting-
room and bed-room combined, and should be nicely arranged with beds,
tables, chairs, rugs, house plants, ete.:  Out-of-doors life in a pine belt,
and amid surroundings such as these, should be, and is, a pleasure to
even the most fastidious.
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(2) G‘rood food well cooked nd: mcely served Thrs 1s the part of
our treatment that 1t s 80 very éhﬂicult to get m the and region of the
~ West. - This, can, I thmk ‘be. gotten in; only, one. way, "by having: yom"
resort under, the du-ect management of a med10a1 ‘man"who is willing to
give the’ lntchen and: dmmg room his’ personal supérvision, even to the
extent’ of. g1vmg éach’ méhvldual order a. personal mspeetmn before it
‘ 1eaves the lntchen."r. Thls, as. you ‘can well imagine, is very difficult to
do; and yet we |have proved abundantly that it is possxble to do it, and
_that it is. on]y in thls way': that sa.insfachon can be given. =~ - ,

.The. food should be good 5 pnme roasts of beef, sirloin a.nd tenderloin
steaks.cut thmk, choice legs of la.mb French chops, spring chicken, good
home-made: bread,, fr%h frmts fresh vegetables, cereals, an abundance
.of fresh. mﬂk and new-lmd eggs, with enough soups, fish, salads and
"desserts. to make the. meal ‘appetizing. :

The food should be. well cooked ; the roast beef cooked in a double
pan. or ‘roaster, or well . basted dunng cooking ; the steaks broiled; the
potatoes baked ; ‘the bread well kneaded and carefully cooked. . . ..

The food should.be mcely served the table made ‘attractive mth 8,
‘variety. of good sﬂverware "and glassware, and " well “lauudered hnen;
'The orders ‘should be 'dainty and. served fresh and hot, a.nd the ta,ble..
maid should be attentive. * ° '

We thmk three hearty 'meals a da,y is the basis of good feedmg, and
have found that quite a large percentage of these early cases do better
without any food 'between meals... For those who cannot- eat heartily
at mealtime, and for the few who can and still take nourishment .be,-
tween meals, we provide new laid eggs, fresh cow’s milk or expressed
beemeceto be taken at 10 am., .8 p.m, and at bed time. "/ " "
7 (8) Rest or carefully regulated exercise. . Of theseltwo forms of
treatment, rest is by far the more. unporta.nt especlally in high altitudes.
.‘Most people make the 'mistake of’ beommng ‘to, ‘exercise at once.on
‘coming up. here, forgethng that there is probably as. much work thrown
on the heart and lungs Whlle s1ttm0' still’ at this altitude as there is in
takmg qmte actlve exercise. at sed level *"We “think. that all patients
should ‘avoid. all exercise 'for the ﬁrst few Weeks and. quite a few for
some months I‘or those who have a eontmued afternoon temperature;
_however shvht and for. those -with. an "afternoon temperature 'above
100°, if. only for.a. few days, We adwse absolute rest in bed. . 'Absolute
rest in bed ha.s in. su1tab1e cases proved the' 'very best therapeutic agent
we have been able to find; the one that glves the quickest and most satis-
factory results.

2
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As reoards exermse, it should not be becrun until a.fter there have
been marked ' signs-of improvement in any case, and then should be
commenced: very moderately and increased very gradually, the results
being ca,refully noted each day by the physician in charge.

(4:) Systemahc ‘bathing. ~ We consider this a very important thera-
peutic measure, and one that is to a large extent neglected in this
country. -’ For the majority of cases the cold sponge has seemed the most
beneficial. -We follow the method recommended a few years ago by
Dr. A. D. Blackader, of Montreal. An ordinary wash tub, filled about
one-third full of pretty hot water, is placed every morning by each
guest’s wash bowl. He stands in this tub'and sponges his whole body
very freely for a few minutes with cold water from the wash bowl, the
colder the better. He then rubs himself briskly with' a Turkish-

“towel. . The warm water serves to prevent chilling, and adds greatly to
the comfort of the bath; and we have found quite a large number who
. can take a cold sponge bath in this way, who had not been able to do
so before. ' There are a few people who simply cannot ‘take the cold
sponge, g:nd for these we: adwse the dmly tepid sponge ta,ken m’the
same way. . : :

(5) The constant care of a physman w1th the least medlcatlon
,poss1ble . Some one will say, “ When there is to be little or no medi-
cation, what is the use of having a physxcxan?” . T reply, rmclpally
to keep the patxents from takmo- medicine.  Let the physician. teach
his patlents that their ‘stomachs were not meant for apothecary shops.
Let him educate them up to the idea that the days of cod liver oil and,
creosote, of opmtes and cough syrups are past indeed, not alone in theory
but also in practice. We are practically all agreed that no drug hes
any beneﬁclal effect in tuberculosis, and yet how many of us have the
courage of our convictions? Are we not still drugging? We might

- with' profit follow the advice of Hare in typhoid fever, and hang on the
bed. of every tubercular patient the following notice :—* Let the patient
- get well”  Does- your patient cough? TLet him live'out of doors.
Has he fever? et him rest in bed. Is he anaemic? Let him sit
_in the: sun.

A recent number of the Los Angeles Medical J oumal had the follow-
ing =~ Treatment by light is becoming more and more popular. Red -
light for small-pox, blue light for erysipelas, and ultra violet rays for
all the ills the flesh is heir to. But the clear bright light of God’s own
sun is the most powerful curative agent of them all.”
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‘Let the phys1c1an attend to. the detaﬂs of the treatment that 1 have"'
mdlca.ted and look after the upperf:an passages, and nature vn]l do the"
rwt." )

We thmk tna.t the treatment of patlents of th.ls class can be carned
out better in an open resort such |28 OUTS ‘than’ in a sanatanum Here
we have more liberty and less n'ksome restramt 'more:suasion and less
compulsion.  Certain’ general rulés of life are laid' down to which all
must conform, notably that one in rega.rd to'the disposal of all sputum.
On the other hand, each guest is at liberty to consult a physician pro-
fessionally or not as he thinks best. As a matter of fact, they all soon
learn that it is better to consult one, and are much better satisfied mth
his advice than if they were compelled to consult him. ‘

In conclusion, these are no chimerical ideas, but they have been suc— .
cessfully put into practical use by us during the past two years, and we :
hope, by continuing as we have begun, to cheat the “great th.te plague” o
of at least a few of its mtended victims.

SOME CLINICAL CO’\TSIDERATIONS IN RESPECT OF I’ '-‘
I‘L'&MMATION OF THE UTERIV’E APPE\TDAGE

. ‘W \V bnmmn, .\1.1).. o N
Lecturer in (rynaecolovv, McG:ll Umversxty, Asslsta.nt Gynaecologxst,l :
. Reral \‘ictona Hospital. o v

Alr. Pz asulent and Members of the Society:

With your permission I shall dispense with the conventlonal introduc-
tory apology, beyond making the statement that this paper contains
nothing new. It is merely an attempt to gather together, and to collate
into a single thesis the different, the diverse, the almost protean-like life
histories which are presented to us clinically, by inflammatory disease of
the uterine appendages. This paper has been written entirely in the
-spmt of our own local Renaissance—the Clinical Renaissance—if I may
80 term it, which even now is present in our midst; and, in consequence,
it is chiefly concerned with details of diagnosis and of treatment.

By the uterine appendages or adnexa we mean, of course, the ovary
-and Fallopian tube, each on its own side of the uterus, and in inflam-
matory lesions of these organs it is the common rule to find not only that
the two organs of one side suffer jointly, but also that the organs of the

{Read before the Montreal Medico-Chirurgical Society, November 13th, 1905.)
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opposite side share in the involvement. In other }vords, the lesion of
Salpingo-Ovaritis is very generally bi-lateral. Occgsxonany it is true, the
inflammatory mischief may be confined to one side of the pelvis, and in
exceptional cases even to the gingle organ, tube or ovary, of that side.
But in the great majority of cases, inflammatory disease once determined
in the pelvis is soon more or less widely disseminated thercin, and that
while the uterine appendages of one side may at first alone be implicated,
sooner or later, depending upon the kind of infection, the appendages
of the opposite side become involved.

And this clinical finding depends upon two groups of facts; (a) the
anatomical group, and (b) the pathogenetic group.

In (a) the anatomical group we remember that, below, the Mullerian
canal, namely the vagina and uturus, is single and centrally placed in
the pelvis, while above its two component parts persist as separate tubes
—the Fallopian tubes, which in thejr turn communicate directly, each
on its own side, with the great lymph space, the peritoneal cavity. In
this dichotomously-branched genital canal there obtains thus a direct
continuation of serous and mucous surfaces from one side to the other
of the pelvis and maintained. therein from onc side to the other is a
continuous lymph current. The lower half of this genital canal, namely
the vagina and uterus, the part most frequently infected, is placed axially
in the pelvis and embracing it on its two sides is the richest vascular and
Iymphatic supply, outside the portal system. These blood-vessels and
lymphatics frecly anastomose even across the middle line, the veins are
plexus-like in arrangement and possess no valves and directly in the path
of the two main lateral lymphatic strcams the ovary and outer half of
the Fallopian tube arc placed. So for two anatomical reasons, — the
direct continuation of their surfaces both serous and mucous, and their
extremely rich and anastomotic vascular and lymphatic distribution, the
female pelvie viscera are rendered specially vulnerable throughout their
whole extent, to the invasion and spread of organismal infection.

Considering now (b) the pathogenetic group of factors we recall that
infections here occur chiefly in three or, at the most, four ways.

(1) The ascending infection where the organisms cnter the vagina
and uterus from below and therefrom spread either by direct contiguity
te the uppermost limit of the genital tract on either side, or are carried
thither from the centrally-placed utero-vaginal cylinder by the numerous
cfferent channels, vascular or lymphatic. Witness the spread in this
manner of a.septic or gonorrheeal infection and how almost inevitable
must be their bi-lateral invasion of the tissues.
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In (2) the descending infection the- conrlmons are in some wa.y Te-
versed for the infection here takes place from the general peritoneal cavi-
ty. The organisms gravitate toward the bottom of this cavity—the pouch
of Douglas—and thence are swept by- the lymph stream into one or both
of the Fallopian tubes. The best example of this descending infection is-
geen in tuberculous salpingo-ovaritis where the tubercle bacilli from some
primary focus gain entrance fo the peritoneal cavity, sink to its lower
pole and thence enter and infect the Fallopian tubes, Here also,. the
lesion tends to be, or to become, bi-lateral. :

(3) Infections from the blood-stream, pyemic in chamctu', very.
frequcntly, by reason of the valveless veins and the free venous rma%bo-«

mosis, manifest here multiple and bi-lateral foei.

(4) Even in the direct infections from the neighbouring pelwc‘
tiscera, the bowel or bladder, the nuschxef Temains Iocalwed and unilat-
eral, only if it is not progressive. '

Speaking generally then mﬁammatory mischief aﬁer-tmg either prun-
arily or secondarily the internal gemitalia tends alwayz to involve these
organs throughout their whole extent and to implicate alrnost fnvariably
the pelvic peritoneum and cellular tissue.

The =tiology of these lesions, as we have already intimated, is organ-
mnaj Pelvic congestion, strain and wet feet are at ihe very most
but predisposing factors, for the actual causes here 23 elsewhere, are
the various pathogenic organisms.

These organisms are the following and named in’ the order of their
importance: ' ‘

(1) The. Gonacoccus of \eza ser as cousative of Gon- rrheea, exther.
obvious or latent.

(2) The Streptococeus and Siaphylococcus pyogenes and Bacillns coli
communis as cvidenced in all septic cases, puerperal or trammatic, with
their marked predisposition to acnie sysiemic infection.

(3) The Bacillus of Koeh as productive of genital tuberculosis.

(4) And very. rarely the Ray Fungus of the Actinomvcosis Bovia.

These are the organisms and frequently do we get of these mixed
infections. Their bacieriology has only recenily been thoromghly in-
vestigated and notably by Bumm, Wertheim and Foulerion. In thbe
light of this work our clinical experience in these cases is explained
and confirmed, for we are fold that while the gonococcus thrives best
upon muecous and serous surfaces it may peneirate deeply inio under-
lying cellular tissue and remain therein for long “periods, months or
even years, quiescent but powntially virulent; and that while progenie
bacteria prefer the'lymph spaces of cellular tssue, they neseriheless may
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flourish with exireme virulence upon any mucosal surface. To the
former category and with similar predilections belongs the-tubercle bacil-
Ius while the Ray Fungus is to be included in the latter. In -concrete
terms of the inner genitalia, gonorrhwa and tuberculosis-affect primarily
the mucosa and submucosa of the uterus, Fallopian tube and ovary,
while the pyogenic organisms seek always the cellular tissue of the pelvis,
the parametrium. And such is invariably the clinical experience.

Of the organisms by far the most frequently found and the most bane-
ful in results is the gonococeus. Even in our own younger country 75 to
80 per cent. of the cases of salpingo-ovaritis in hospital practice are
due to this organism. It is of this organism, of gonorrheeal inflam-
mation ‘of the Fallopian tubes and ovaries,—some few points in its
diagnosis, prognosis and treatment, that I wish to speak.

Clinically, as we meet them in hospital or private practice, these cases
of gonorrheeal salpingo-ovaritis fall into two groups according as the
process, for the time, be virnlent and acute, or latent and chronic. These
rhases are recurrently met with in one and the same individual, for
while the disease is essentially a’chronic process, slowly progressive for
months or even years till the organisms are by their own toxines exter-
minated, ‘yet ever and sgain this course is marked by the occurrence
of exacerbations when for days or weeks the clinical picture is one of
an acute infection. These exacerbations are due to the sudden invasion
of healthy tissue or surfaces by the organisms and their products, are
frequently traumatic ‘in origin and almost invariably take the form of
a pelvic peritonitis, greater or less in extent. The old simile of liken-
ing this infection to the slow spread of-a fire through dampened brush-
wood, is extremely apposite and I may be pardoned for repeating it.
How the fire smoulders and smoulders with but faint signs (or symp-
toms) till suddenly here or there, reaching more favourable conditions,
it is driven into flame, but only more or less quickly to burn itself out
and. be lost again in the genmeral smouldering. And so its “progress

 continues, now hidden, now alight, till finally its whole course is checked,
and gradually it smoulders and smoulders out. C

First then the clinical picture of Group 1, Cases of-Acute Gonorrheeal
Salpingo-ovaritis; and taking a typical instance. ‘ =

The patient is extremely ill and abdominal symptoms predominate,
There is fever 101°-103°. F., usually remittent, increased pulse. rate,
100-120, abdominal pain, rigidity and tenderness, most marked over
the lower quadrants. The decubitus is supine with knees drawn up,’
the expression is anxious, the tongue furred 5 there is some abdominal
distension, complete anorexia and not infrequently nausea and vomiting.
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Not mfrequently the signs are more marked on the right side in whxch'
event the case so far may be in no way dlstmcmshable from an' acute
appendicitis. Yet if possible this distinction must -be made for the
treatment of the two conditions, adopting the latest teaching in gppen-
© dicitis, is d.mmetncallg opposed. - “The history in these cases helps you

. little for it is often meagre, inexact and unreliable.
 The diagnosis is often one of great difficulty and it can only be made
" by means of a careful and expert pelvic examination. The findings

in such-an examination are as follows, and please remember that I am
- dea.lmor with a, typical case.

The vilva and vagina show no acute inflammation save there has been

, 8 recent second infection, but the urethral mucosa is red and pouting

and a muco-purulent discharge can be expressed therefrom. Skene’s-
tubules are prominent and inflamed, while the openings of the Bartholin- -
_ian ducts are the centre of small reddened areas, the gonorrhice macule

of the Germans. The vagina is hot, the fornices depressed and the

edges of the os, catarrhal. The bi-manual reveals the uterus slightly
‘enlarged, immobile and sensitive—movement of it in any direction

causes pain. The appendages on either side are represented by two

trumpet-shaped masses; the ovary and tube, swollen, enlarged and matted

together, extending outwards from the uterus. These masses are of

indefinite outline, ‘varying size, po=1hon and consistence and are ex-

tremely sens1t1ve

Such then is the finding 'in a typmal case and upon such

_data the diagnosis rests. The all-important points are these. . The
" inflamed -urethra, Bartholinian ~ducts, Skene’s tubules and cervical’
canal indicating that an acute gonorrheeal inflammation has passed that
way, while, the' bi-lateral involvement of the uterine appendages in an
acute inflammatory process, sufficiently corroborates the matter. The
case is one of gonorrhceal salgingo-ovaritis, an acute exacerbation wit
pelvic peritonitis. ‘Where the palpable involvement of the uterine ap-
pendanrw is 'slight, unilateral, and on the right side the case is not so
clear: for the differential diagnosis between this condition and appen-
dicitis is then very difficult and sometimes impossible, for the two con-
ditions may co-exist. In- such cases the presence or absence of the
signs-of gonorrheeal inflammation lower down in the genital tract must
decide the matter. :

The difficulty in diagnosis lies always in these acute -cases and o
illustrate this difficulty I show you the accompanymo' charts. - These .
charts have been prepared for me by Dr. Goodall from cases in our
hospital practice. Charts I and II are those of cases sent to hospital
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for immediate operation,” as aeute appendicitis. 'These were difficult |
cases for, as you observe, the patients were acutely ill, a temperature of

100°-102° or even 104° F., and a pulse rate of 94-118, with all the

signs of an acute peritoneal infection. But, however, the evidences:
of a gonorrheeal invasion such as'I have indicated were manifest both

above and below in the genital tract and upon these evidences the diag-
nosis of acute gonorrhceal salpm«o—ovantls was based. Operation was

deferred, the patients put to bed with an ice-bag, and the subsequent

bistory indicated on the charts, amply justified the decision.

Here, as elsewhere, I had almost said, more than else“here, the dmcr-
nosis is all-important, for the mdlcatmn in these cases is not operatxon
which -at this time is always futile and frequently disastrous, but delay
and a watchful passivity. ' SR

The prognosis in sueh cases is very gencrally good as regards life, for .
very seldom indeed does a general peritonitis or septicmia develop.
The process, acute as it may be, is usually a self-limiting ‘one and ter-
minates either in abscess formation or in more or-less incomplete
resolution. This abscess formation, he it tubal, tubo-ovarian or peri-
tonecal, with "ordinary care will not rupturc and it can be dealt with,
after the more acute conditions have subsided in comparative safety.
. Treatment:—The great factor here is rest, immobility. The patient
is to be kept continuously quiet in bed with light local applications of
cold or heat over the lower ahdomen, the bowels emptied by small
cnemeta or mild aperients, preferably castor oil, and nourishing liquids
generously given. And this is all. Morphia is seldom required, but if
necesssary it may be exhibited. Beyond the applications fo the ab-
domen, 1o local treatmeut whatever is employed. The great object is
to secure immobility to*the parts, so to expedlte and promote the limita-
tion of the process.

Even if resolution oceur slight relap=e~ are the rule as some undue
movement or slight trauma drives the infeetion further afield. Chart
II. shows such a relapse following a bi-manual examination made by
myself. I was careful to use no umlne force, to exert little pressure
and yet the slight movement was sufficient to institute a fresh infection.
Chart IIT shows very well a common occurrence in. these cases,
namely :—a relapse produced by the traumna of the menstrual period.
The temperature rose to 102° T,

The one thing to watch for in all these eases is abscess formatxon
Though the testimony of the chart can generally be trusted,,yet a: care-
ful bi-manual examination must from time to time be made to deter-

mine the exact conditions in the pelvis. Tf ahscess form, the pus must
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be evaeua.ted and in such event choice must be taken of the abdommal :
or vaginal route. 'The latter, the vaginal route, is always the Toute
of election, for the abscess is then opened extra-peritoneally or under
the roof of extensive adhesions, and from below, and drainage can be
maintained simply by a T-shaped rubber tube. :

In rarer cases, where the abscess remains intrifisic to tube or ovary,
separately or conjoined, where their outline remains distinet and their
high and discrete position in the pelvis is maintained, the abdominal
route is chosen. The pyosalpinx, ovarian or tubo-ovarian abscess.is,
removed cn {oto, cither unruptured or after aspiration, and if neces-
sery vaginal drainage is established, with complete closure of ‘Lhe ab-'
dcminal incision.

A few cases run for weeks a more or less acute course with symptoms ‘
of pus formation and yet with no abscess discoverable by examination.
Here a leucocyte count is of value, any enumeration above 12 000 bema.
strongly affirmative. : el

Chart IV. illustrates such a case wluch Tan for four weeks the course'
therein indicated. The leucocyte. count was ambiguous, ranging from
9,000 to 13,000. Finally, I performed an exploratory posterior colpotomy
tunnelling with my finger the large, firm, nondescript inflammatory’
mass in th» pouch of Douglas and eventually entered and evacuated two
small pockets of pus. The convalescence was thereby established and
for three years her good health, considering the enormous deposit which
persists in her pelvis, has been a matter for wonder and congratulation.'

In all these acute cases whether the immediate issue be abscess form-
ation or incomplete resolution, the later result, is always a residuum of.
chronic exudate and deposit greater or less in estent. B

We come then to the chmcal picture of Group II., cases of Chromc
Gonorrheeal Salpingo-ovaritis.

The difficulty here is not one of diagnosis but of #reatment. You
all know the typical case. The woman is sterile, suffering and anzmic.
Pelvic pain is more or less constant, her menstrual habit is depraved
and her dysmsnorrhea a recurrent forture. The genersl health is im-
paired by the specific toxzemia, the origin of her neuralgia and rheumatic
misery, and her life is one long martyrdom of suffering and disability.
Truly in many cases were it better that the millstone be hanged a,boui;
the neck

The diagnosis is.casily made. Though evidences of gonorrhecea
may be failing in the lower genital iract, the uterns is found enlarged,
sensitive, fixed, and verv often dispiaced, while its appendages are trans-
formed into ill-defined masses of various size, shape and consistence,
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everywhere adherent and bound down, and frequently more or less com-
pletely filling the pouch of Douglas.

The lesion can only be confounded with tuberculous salpingo-ovaritis
and that rarely. For in the tuberculous cases the history, the healthy
condition of urethra and vulvo-vaginal glands, the evening fever, the
presence of other tuberculous foci in, for example, the lungs or peri-
toneum, the occasional detection of pea-like modosities at the uterine
end of the Fallopian tube, as pointd out by Chrobak, and the possible
discovery of tubercle bacilli in the discharges from-the uterus, can
seldom fail to establish a differential diagnosis. e

The prognosis in these cases in respect of. cbmplete Tecovery is always
bad, for even after all active mischief has ceased the.resul-ts‘rema‘in-‘—-
the crippling results of Qisintegration’ and adhesions. The earlier - in
life the disease is acquired the more extensive and destructive is'its
spread.  The infection only slowly burns itself out, more especially
after the menopause has relieved the pelvis of the periodic trauma of
menstruation, so that while there is little danger to life, in the worst
cases, the consideration is often of the suspended millstone.

The T'reatment: The first and great considerations here must always
be palliative, though at the best this is a slow, tedious and exacting
business. Concerning this palliative treatment I am personally a great
believer in prosecuting a definite, rigorous routine. but for short periods
and only af intervals. For example, o three weeks’ course of treatment
at, according to conditions, a three or six months’ interval. In this
way I helieve you sccure more actual results and the patient cscapes
the discouraging weariness of protracted medication. A,

During these three weeks the patient is confined to her room and’
very largely to bed with a specially trained nurse in attendance, and
the following daily routinc is established. In the morning she zets a
large, hot vaginal douche, given slowly and in bed, with the hips ele-
vated upon a douche-bath above the level of the shounlders. Two quarts
of water, plain or medicated, are used at a temperature of 110-120° ..
and eight or ten minutes are consumed in the process. A large, single-
channeled vaginal nozzle is used, and at few sccond intervals the nurse
by gathering the labia about its shank, checks momentarily the back-
flow from the vagina. The objeet of the douche is for the time to
apply a hot liquid poultice to the whole vaginal roof,—to the surface
nearest the inflamed arveas. Afterwards the vaginal fornices are lightly
packed with several small lamb’s wool tampons, saturated with the useful
vehicle of hygroscopic glyeerine and. auy counter-irritant, as iodine or
ichthyol, that may be chosen. A large dry tampon is placed in the vagina,
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below and these are. left in’situ throughout the day. . At night they
are removed and’a second vamnal douche is given, and ‘throughout the
mght the vagina is - left empty Persistent localized pain is relieved
by blistering the. ovarian areas of the skin, either in front or behind.
General nutrition -is. 1mproved by deep massage of the thorax and ex-
tremities, but not, at least at first, of the abdomen,—an hour’s treatment
every second day ;fby'a, generous diet and the exhibition of iron and
arsenic, with or without iodide of potash and one or other of the mineral
waters.  This treatment is continued for three weeks. At the onset
of the menstrual penod it is stopped and thereafter the patient gradu-
ally resumes her customary mode o life, ordinary hygienic instructions
and complete rest in bed during her menstrual periods being the only
r&tnchons placed upon her.

, Tt is good practice to advise change of air, short sojourns at any health
resort and especially an occasional course at one of the Spas, either in
our own country or in Europe. Failing this, Russian or Turkish baths
at home are useful. The whole object of this treatment is to promote

. resolution and absorption in the pelvis and in many instances the good

results arising therefrom are astoniching. Ilectricity in these cases is

d1=apnovntmg end when arclied. withi~ ‘the wterus ‘s not a'together
safe. Excellent results are claimed by the Germsans i: {he use of hot
air in the apparatus used at Griefswr’ ~ by Klanv. This apparatus con-
sists merely of a Lex,. rear'hm'r from the ribe o ‘he krees, in wlich the
patient sits for from 15-30 minutes at'a dry temperature of 120°0—
130° C. '

Such then is the palliative treaiment of these cases, and it is only’
when all these means have failed, and only as a last resource that oper-
ative measures are to be considered. These measures, however, when
undertaken should be radical, carried out so as fo extirpate the whole
disease. Mere eurettm« of the uterus is seldom or never indicated, and;
is often dangerous, wlnle partial ablation of the appendage mischief, the
removal only of the organs most aftected, is in general terms bad prac-
tice. Conservative surgery has small place here, for the very operatxon
itself may prove the requisite tfrauma to set aho'ht the disease in the
organs that remain, and the last condition of tl'vat woman be worse- than
the first. But granted the absolute necessity of aurcncal in ervention,-
cases not a few. where by pelvic suffering, existence is disabled and: in-
tolerable, then let the operation be thorough and complete. Také away
the inner genitalia above the vaginal vault and as much as can be of
the germ-infected parametrium, extirpate” the local disease. And in
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thesc cases the results are for the most part extremely. smsfactory, the
wisdom of the procedure is justified.

WirLiay GarpNER, M.D. The subject so ably treated by the essayist
is of the greatest importance, not only fo the physician and surgeon,
but to the veneral practitioner, when we bear in mind the vastly greater
prevalence of gonorrheea than is generally believed. Dr. Clnpman very
properly emphasizes the assistance to diagnosfs of this discase in the
appendages from cvidence of its existence in the lower genital tract.
Such evidences are found chiefly in those parts of the tract lined with
columnar epithelium; the urethra with its Skene’s tubules and the
uterine cervical canal. Iere we constantly find it when the vagina may
be entircly free. To avail of such cvidence it is important that the
parts be inspected before the patient is allowed to pass water, as other-
wise the flow of urine may remove temporarily the discharge. The
value of such suggestive or presumptive evidence in the diagnosis of
appendicitis from gonorrheal inflammation of the uterine appendages.
cannot be overestimated. Their co-existence must, however, of course be
borne in mind. :

As regards the bimanual examination a word of caution seems to be
in place—great gentleness to avoid the rupture of adhesions limiting an
actively infective collection. The same thing is true of another condi-
tion, ectopic gestation, which may be confounded with the conditions
under consideration. It is obviously far better to remain undecided as

"regards the nature of the case than to pub the patient in danger by the
method of examination.

With regard to tuberculous disease of the uterine appendages, now
known, as Dr. Chipman has remarked, to be much more frequent than
formerly supposed to be the case, it is to be strongly suspected in young
women in whom by history and careful examination evidences of gon-
orrheeal and puerperal infections may be excluded, especia,lly if the case
has run a very. chronic course. In a number of such in my experience
when first seen there was no elevation of temperature, a moderate amount
ct pain, failure of general health, and if the endometrium was not in-
volved, arrest of menstruation. Diagnosis in many eases will, however,
only be made at the operation and by microscopic examination. A sim-
ilar diagnosis of tuberculosis of the bladder in young women suffering
from chronic cystitis may be presumed when sll evidence of goncrrheea
or puerperal infections can be excluded.

I wish to add a word in favour of conservative surgery in dealing with
the diseases of the uterine appendages, especially in gonorrhceal cases.
I am quite sure I have seen patients recover completely after removal
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of the tube and’ ovary of one side, and I firmly believe in the possibility
of complete recovery without operation, of mild gonorrheeal infections.
of the appendages even to the extent oi restoration of the highest func-
tion of the sexual organs, conception and parturition. This may be an

extremely important matter to any marriel woman and therefore I
think that unless the disease is extensive, in operating it is a duty to re-
tain some part of the organs concerned. Récovery from a mild attack
of gonorrheea in the tube niay be favoured by syringing with a germi-
cide solution. If surgical techmque had not reached its present stage
of comparalive perfeohon, radical measures would be more justifiable.
Now, however, we may: ‘the’ less hesxtate to be conservative even at the
risk of necasslty for.'a seconcl operatmn L

HLX’I‘DNSIV]] SYPHIILITIC: NECROSIS .GF FRONTAL BONE_
. REMOVAL ":OF BO’\TE—PLASTIC REPL&IR

CBY .
! . Crarmxes GRrAY, M.D.,

' EDWARD ARCHIBALD, M.D.,
Assistant Surgeon Royal Vietoria Hospita.l

In these’ latter days of more accurate diagnosis and more thorough
treatment it is comparatively rare to come across such a serious =yphll-
itic lesion as that indicated in the title of this report. This, together
with the fact that the large defect was successfully covered by means
of a plastic flap, may serve as sufficient justification for the publication
of the case. Dr. Gray reports the history up to the time of the
patient’s being sent to the hospital, and Dr. Archibald’s report of the
surgical procedure follows.

Mrs. M. H., aged 82 years, occupation, that of housewife, was seen
for the first time in October, 1904, when she complamed of an “ulcer-
ation and discharge from the forehead.”

The history of the illness dated from a fall down & flight of stairs
in June, 1903. In falling she struck her forehead rather violently,
yet there was no abrasion of the skin, and in a short time she thought
no more of the accident. Some months after this, the onset being so
insidious that she does not remember the exact date, she began to suffer
from severe frontal headache, which was largely nocturnal, and pre-
vented sleep. The headaches continued until in June, 1904, i.e., about
one year after her fall down the steps, she first noticed the appearance
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of a swelling on the forehead. This swelling soon attained the size
of half a hen’s egg; it was rather circular in outline, painless, and
only became reddened after she had poulticed it. It broke after a few
days poulticing, and discharged abundant pus, leaving exposed bone at
the base of the uleer.  After that time up to October, 1904, the ulecer-
ation gradually spread and exposed a larger area of bone.

As stated above, she did not apply for advice until October, 1904,
though suffering from so much inconvenience and disfigurement.

Personal ‘History :—She had typhoid fever when 17 years of age;
otherwise had always been healthy and was so until about one [year
after her marriage in 1896. The first trouble she noticed was a “ sore
throat ” which caused a loss of voice extending over several months.
She cannot remember having had a rash on the body or face. She has
had in all three children and one miscarriage. The children, ‘she
states, seemed all right when born, but they soon developed the snuf-
fles,” and did not gain in weight to any extent. The first died when'
only eight months old., The second ‘only reached five months; it had
chronic diarrhcea as well. The third chlld died at three months. None
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of the children exhibited any rash on the body, but they were palc',
wizened infants without vitality.

The miscarriage interrupted her last pregnancy and occurred during .
the second month, and without any exciting cause apparent to her.

In 1900 she had an operation at another hospital for the removal
of a portion of bone from the hard palate. She now has a permanent
fistula in the roof of the mouth connecting with the left nasal cavity.

Patient’s habits have always been good in regard to alcoholics, and
during the last three years she has been a total abstainer. ‘ :

The Family History :—Contains not much of interest, except that her '
mother and two mnaternal aunts died of pulmonary tuberculosis. One -
sister died, aged three vears, cause unknown. Her father is still alive, )
aged over 60.

Present Condition :—Patient is a woman of apparently the age stated,
well built and fairly muscular, subcutaneous fat in fair amount. Mucous
membranes rather pale. Teeth normal in shape and in good condition.
She has a rather husky voice owing to the fistula in the hard palate.

Integumentary and Osseous System :—In the median line of the fore-
bead is a round arca of uncovered bone, about 214 inches in diameter, and
of a dull, somewhat yellowish appearance—plainly dead bone. It is en-
tirely denuded of periosteum, and in spots appears eburnated. Other '
arcas scen less demse and show minute perforations. The margin of
the skin is raised, reddened, and undermined; and discharges an abun- -
dant thin pus.

The husband denied having had venereal disease. Nevertheless, a :
diagnosis of syphilitic necrosis of the frontal bone was made upon the
following points: (1) the history of previous bone neerosis in the hard
palate; (2) the story she told of her children and her miscarriage;
(3) the peculiar punched-out look of the ulceration, so characteristic
of syphilitic lesions; (4) the extent amd the situation of the bone
neerosis.  The syphilis was no doubt an acquired one, for she pre-
sented no evidence of depressed nasal bones, Hutchinson’s teeth, efe.;
and had always enjoyed good health until about one year after marr iage.
The fact that she mever remembers having had a rash is mo strong
cvidence against the diagnosis of acquxrerl sy philis, as a rash is so easily
overlooked.

She was sent to the Sur ical Outdoor of the Roval Victoria Hospital,
where she came under Dr. Archibald’s’ care.

The patient was treated in the Qutdoor Department throuvh a period
of three months with increasing doses of Pot. Todid. without evident

result. Tinally she consented to operation, which was performed Janu-
8
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ary 27, 1905. TUpon reflecting the scalp by a erucial . mmsxon .a ]me
of demarcation, irregularly round in outline and exuding 1)115 was dis-
covered, running about half an inch bcl'lin(l'. the edge of the uleer, and
more or less parallel with it. The natural separation of the sequestrum,
however, as it usual with luetic necrosis, was very imperfect in places
and 'the removal correspondingly difficulf. All the déad bone being
remored, the dura lay bare over ar cxtent of close upon 3 inches
transversely and 24 vertically. 1t was considerably thickened jand
covered with dirty granulations—a syphilitic pachymeningitis. The,
bone edge of the defect was moderately thickened; but the appcarance
of the two tables differed materially, the outer being «rcatly cburnated,

while the inner, though somewhat dense, more ne.u'l) apploached the’
normal.  Of diple as such nothing could be scen.

The wound vradually became cov excd with healthy granuhtxons but
the bone cdge soon ‘showed small areas of neerosis. .On March 30,
therefore, the flaps were again pushed back with the \spator), -and.: the
lining edge of dead bone chiselled away. This was found to. belong
to the churnated outer tahle alone, {he inner tallg retaini m" ils \1tahty,
and it hecame evident that our mistake had been in ﬁhovmg back perios-
teum too far in removal of the bone cdge, thus cutting off a great part
of its already precarious blood supply, and mducnw further necrosis.
And, indeed, one might have remembered that, althouvh the cburmt\on
was a luetic manifestation, it was so only as a sccond,aly reactionar v
process, the response, in bone sclerosis, of the organism to the syphilitic
irritation.  Being such, it was hvmg, and bemv outside the zone of
1otal bone necrosis, ‘there was no need to go on chiselling it oﬂ' till
or~ came to healthy blecding bone.

Subsequently, a few more minute particles of dcad bone were 1cmoved
in the Outdoor Department, and on April 20th, the wound showing
healthy granulations, it was decided to procced with the repair of the
defect by means of a flap raised from the anterior surface of the left
forearm. The defect to cover measured 314 inches transversely by 2%
vertically. The flap included skin and subcutaneous tissues with a
small amount of the subcutancous fat; the pedicle lay at the bend of
the elbow. With the forcarm obliquely across the forchead, a hali-
turn was sufficient to bring the flap into position, when it was sccured
with silk-worm gut sutures without tension. Tong strips of adhesive
fastened the arm to the head and shoulders; and t]ns position was main-
tained for ten days, the discomfort being largely relieved by considerable
doses of morphia.
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"On Apml ‘30Lh undcr btowunc local’ an'x.athesm thc pedtclc was cut.
Un[omumtcly, asepsis had not been successlully maintained, so that
the edges had i.ulcd Lo unile save over a small area. . Nevertheless,
good union of the under surface of the dura had taken place, and this
sufficed to maintain the vitality of the flap; while the skin edges united
in due time by granulations. The resulling scar was larger than it
would otherwise have been, and shows up in the photograph more un-
favourably than in the facl. It is, however, successlully concealed,
except the fowermost corner helween the eyes, by a “front” of false
~hair.

The wound in the forearm was closed as much as possible at the time
of operation. Later it was skin-grafted. Secar contraction, as a late
‘result,.now prevents full extension of the forcarm, hut causes very little
inconvenience. ‘

The brain pulsation is very plainly seen in this hone defect; and we
hope that the case may form the subject of a few blood-pressure obsery-
ations. It may be remarked, incidentally, that the pulsations are very
markedly increased in force and rate if the patient gets “in a passion ”;
indeed, she tells us, naively enough, that these have alrcady served, as
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did in Dickens’s day, the hysterical heel-tappings-of Mrs. Pott to in-
timidate an aggravating husband and bring him to reasom.

In the presence of this very extensive destruction both of bone and
soft parts, it becomes a point of some interest to determine the primary
situation of the gumma. There are two or three reasons which make
one believe that this must have lain in the diploé. The severe nocturnal
headache coming on months before the appearance of the skin lesion;
the involvement of the whole thickness of the bone, and also of the
external surface of the dura, with the total absence, on the other hand,
of any symptoms of cerebral lesion; all this would point to ‘a diploetic
origin, rather than a periosteal or dural one.

Another interesting point in this case concerns the provnosm as to
ithe rcpair of the bone defect. A fair number of instances have been
reported, in which enormous defects in the skull have been gradually
obliterated by bone regeneration, In a 17 year old girl, Hofmeister
{quoted by V. Bergmann) saw a defect of 150 square centxmetres occa-
sioned by the removal of a sequestrum, become reduced in the course of
10 years to one of 4'sq. em. In the present case, a recent examination
shows already, after a lapse of 514 months from opera,txon, a very con-
siderable filling up of the gap with new bone. This is proceeding
mainly from the upper edge in its whole length, and has’ covered in
about one-third of the defect, the area of brain pulsation now measuring
134 in. vertically by 1 in. transversely. No doubt both innér table
and dura are actively- forming new bone.  The raised sharp edge of the.
eburnated outer table remains exaetly as it was left at- operatlon, and‘;
probably t'l]\es not the least share in reo'enerahon :
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SIR JOHN BURDOXN-SANDERSOX.

To those upon this side of the water who never set eyes upon the
man, the abundant tributes to Burdon-Sanderson in the English medical
journals of - this month will have occasioned some surprise.  Save his
classical article upon Inflammation, contributed to Holmes Ststem of
Surgery, now more than a generation ago, there js little in medical
science with which the practitioner of to-day is likely to associate his
name, unless he recalls that he was successively Professor of phrsiology
at Tniversity College, London, in iis palmiest period, and then at
Oxford, becoming later Regius Professor of Medicine in the same old
university, a post in which he was followed by Dr. Osler. And vei.
despite the paucity of apparent resulis of his life work Burdon-Sanderson
Wwas a groat man: he was one of the English masiers of medicine of

. his epoch. ' '
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One had but to find oneself in his company'for a moment {o realize.
this. For he was unforgettable. A gaunt frame, tall above the ordinary,
was surmounted by the lmndsom(st-u«hcst head in all Britain ¢ broad of -
Lrow, prominent of cheek-bones, sirong but sharply chiselled in jaw,
and over all nature had been- at her stmgleat in stretching the skin so
that Caledonia and Albion might have been his nurse—indeed, he came
from the Northumbrian border. Added to all.this, the deep-set eyes
appeared to he travelling habitnally across vast unsounded scas of
thought, and gave to the wholc rugged face an expression at once scholm'])
and noble.

Sir John in short, to quote Professor Sherri nfrbon was an < intel-
lectual,” and herein lay his singular strength as also some of his weak-
ness.  With great endowments, occupying the position that he did al
one of the most remarkable periods of physiological and medical advance
one is forced to compare him with his peers in other countries, aud the
comparison is to his temporary disadvantage. In his manifold inferests
he reminds.us of Virchow. Thus, during his long caveer, he had heen
lecturer on botany, medical jurisprudenee and physiology, hospital-
physician, medical officer of healih, and adviser of the Government upon
health matters, superintendent of an institute for comparative pathology,
professor of plns)o]owy in two universities, and, finally, I'rofessor of
Medicine, and Dean of his School. But his output comparcs neither
in amount.nor in finportance with that of the great Berlin suvanl. Prior
to Pasteur, and to Koch. he. was studying infection, and with a sure
prescience recognized the part played by microbic agencies; nevertheless
he cannot he counted among the founders of bacteriology. A pupil of
Wurtz, he started the ﬁrst lahoratory of ph)smlo-ru,al chemistry in
Great Britain, but we can recall not a single advance along these lines
in which he was directly concerned, althoun'h we frecly adnut that he
recognized the importance of the subject that now “oceupies so leadmrr a
position years in advance of most other 'WOI‘]\OIS

These facts notwithstanding, he was a great man, great in his in-
fiuence upon others, loving his science for its own sake. possessing and

exhibiting the loftiest 1deals in' his work, a sceker after truth. .Iis
pre-eminently was the search after exact facts; for these he had a Jove
hordering upon worship. ITis ‘weakness lay, we think, in regarding
facts as cqually valuable provided they were cqua]ly exact and prccxselv
determined.  As it was, he chose muscular activity as his main subject
of study, and this bécause muscle lends itself so admirably to precise
measurement and record of clectrical and other changes oceurring within
it. But it must be confessed that the results obtained by hlm have
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h.ul rc]atxvely little mﬂucnc(. upon ihe phyalolo"u.d and mcdleal :141- ;
vance, or, more exactly, have not heen along the direcl line of that ad- a
rance. Do not let it be thought that we would in any way depreciate,
resedrch conducted purely for science sake.  We would hut give as our
opmlon thal, granted that there are two or more problems pre&«,ntu"rf
themselves for solulion, cach affording equal opportunities for the em-
ployment of exact methods, that man is wise in his day and generation
and is more likely 1o be of service to his kind, who sélects the pne
which has the greaier promise of yielding resulis capable of direct
application. Thus, for example, Sir John was satisfied to cenclude
that infection was due to microbic agency. Logically he had proved
the case, and there his inlerest seems largely Lo have ceased.  He did”
not seemn to see the great gain there would have heen in devoting himself
to continued investigations along iheser Jines. Again, the plenomena
of muscular, rather than of cerchral, activily bécame his choice. - But,’
as we say, this notwithstanding, he Was a great man, and his pariu,ul.ar
greatness lay in his transparent love for iruth, in the influence he hrought
to bear at the right period not merely upon his pupils, among whom
may he counted Sir Viclor Torsley .and Professors Halliburton and .
foteh, but upon all with whom he came in contuct, and the ardour
that he instilled into them for.exact and honest regearch. 1fe Wik 110
dexterous manipulator of instruments—it was . only ‘when hewas over
30" that he began active leorat,or) work—the wondér is that, beginning
so Jate hie accomplished so much.  1is readmcr and knowledge impressed
us as heing singularly wide rather than deep. But Le could. by his
! personaht,\,'_. inspire others; and throuz,hput his life ihe loftiness of .
s mind and the singleness of hLis aims had ‘a healthy influence upon
biological science in. Great Britain. e o

THE MEDICAL SOCIETY.
A ncw"departurc was instituted when, on Déc-cmber 8th, the members
¢f the Montreal Medico-Chirurgical Society responded to the invitation
of the Medical Board of the Royal Vicioria Hospital and attended a
clinical meeting, which was held in the vacant ward in the east wing.
Over a hundred were present, and the hosts issued a neat programme of
the moeting.  In one part of the ward, specimens of various kinds were
displayed, with lahels to explain them; these were specimens of norbid
anatomy, microscopic sections, N-ray photographs and other things of
interest.
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After a preliminary cxamination of specimens, the chair was taken
by Dr. Roddick, and the vice-chair was occupied by Dr. England. Dr.
Martin showed a large spleen, frecly moveable, dislocated from. its
site, the increase in size being due to malaria. '

Dr. Ganrow showed a case of excision of the temporo-maxillary joint,
and a wrist injury which resembled in appearance a Colles’ fracture,
but in reality was a backward dislocation of certain of the carpal bones.
Dr. Byers showed a case of a long-continued recurrence of sarcoma of
the choroid, where evisceration of the orbit had been done seven years
alter primary occurrence of the tumour; he also showed a metastatic
gonorrheeal conjuncrivitis. Dr. Jamieson showed the results of two
cases of submucous resection of the nasal septum (which procedure was -
deseribed i the Reirospect of Laryngology of this Jovrxar for Novem-
ber), and fusther showed a case of syphilitic perforation of ‘the soft
palate in a girl of 15, in whom the disease is congenital. .

Ten minutes was allowed for the examination and demonstration of
the living cases, after which Dr. Bell reported his last two cases of
actinomyeosis, of which Dr. Keenan demonstrated the specimens. Dr.
Archibald followed with the notes of a case of pancreatitis, in which
the specimens displayed showed a very difluse fat necrosis, and Dr.
Gardner presented several remarkable gynecological specimens — colloid
ovarian cysts, a bilateral tubereulous salpingitis, and a fibroid with
pregnancy, while Dr. Evans exhibited skiagraphs of a rachitic case which
suffered Cwsarean section.  Dr. Hamilton presented two cases of malig-
nant disease of the lung, and Dr. Adami presented the pathological
specimen. Dr. Birkett presented a case of ankylosis of the ary-
tenoid articulations, which had occurred in a progressive stenosis of the
larynx.  Dr. Klotz presented specimens showing the disease which
may he described as “clinical arterial sclerosis,” which is the. disease
manifested in the radial arteries, which differs from the  pathologists’
arterio-sclerosis ¥ so often found in the aorta. Dr. Goodall showed a
large hydrosalpinx. Dr. England moved, and Dr. Shepherd scconded,
a vole of thanks to the Medical Board of the Hospital, to which Dr.
Bell replied, pointing out that a meeting of this sort allowed the show-
ing of cases that could not he brought {o the rooms of the Society. He

expressed the hope that this would he the forerunner of other meetings
of this kind.

INTERNATIONAL MEDICAL CONGRESS.
The Fifteenth Tnternalional Medical Congress will assemble at Lishon,
Portugal, during the week from the 19th to the 26th of April, 1906.
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The official language of the Congress will be French, but in' the general
sessions, ‘as well as in the meeting of sections, in addition to French,"
inglish and German will be made use of. There will be in all seven-
teon sections., The President is Conz Costa Alemao, and the Secretary
General is Professor Miguel Bombarda, of Lisbon, to whom all general
communications regarding the reading of papers may: be addressed.
Most of the countries will be :{ully represented at the Cpngress
through the National Committees. For the United States, Dr. John
H. Musser, of Philadelphia, is President, and Dr. Raymond Guiteras is
Secretary.  The executive commitiee of the Canadian Medical Asso-
. ciation has appointed Dr. A. McPhedran as President, and Dr. W. H.
. B. Aikins as Secretary for Canada, to act in conjunction with t‘le In--
ternational Committees of the Congress. -

It i3 desirable that Canadians who propose to attend tlus Conﬂress'
should put themselves in communication, as soon as possible, with elr,her:
of the above named. This is the first International Congress at which
Canada will have representation. o

What personal qualities- ‘are essential, under modern conditions, ‘for
eminent serviée in.medicine? . This question will be answered by Dr.’
Osler in the Atlantic: Monﬂzlv during the present year. .

1t i announced that the Medical News and the Philadelphia cfl l\ew
Yori: Medical Journal is. consolidated under the management of the A.
R. Elliot t Pubhahmtr Comp'mv

In the review of Rockwell"s “ Dissecting Manual,” which appeared in
ithe December number of the JourNarL, an error occurred. It was.
stated that it was a synopsis of Cunningham's Anatomy, “and the first
edition at that.” . It is, in fact, based upon the second edition which |
was issued at the same time by the same publishers, Messrs. Wm. Wood .
& Company. At first sight it did not appear to the reviewer that one -
book could be a synopsis of another which appeared in the same month. -

- The publishers have taken the pains to inform wus that it was prepared
from advmce sheets.

ROYAL VICTORIA HOSPITAL.

Monthly 1eport for November: Patients admitted during month,
258; patients discharged during month, 23S; patients died during
month, 21; medical. 8S; surgical, 96; ophthalmological, 14; gvneco-
logical. 41; laryngological, 19. Ouf-Door: Surgical, 701; -medical,
484: eveand car, 297; diseases of women, 110; nose and throat, 39S.
Total. 1,990. Ambulance calls, 81.
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ANATOMY AXD Plnsmno<n FOR \URSLs By Lnl{ox Ll:wIs \[D

Surgeon to Lewis Hospltal Bay City l\[xchwa,n 312 pafres, w1th'

100 illusirations. W. B. Saunders & (,ompam 1905; J. .&,Carsveﬂl

& Co., Toronto. Cloth, $1.75 net. : h

The author’s trust, as expressed in his preface, has been verified: the

present reader has found not only “something,” but much “to com-

mend.”  As a rule; the smaller a book is, the more inaceurate it is.

The present volume is neither inaceurate nor small.  So long as nurscs

think they must know anatomy and physiology, they will find this work
all they could desire. - o

DiseasEs oF ToE EYE. By L \\ EBsTER Fox, AL, [D l’roiessor of
Ophthalmology in the Medico-Chirurgical College of Plnlade]phm
" With five coloured plates and 296 illustrations in the text. \Tew
York and London, D. Appleton & Co.

This new text book on diseases of the eye, by Dr. L. \’\ebstm 140\,
is to Ie classed among the larger works on the subjeet. The bool\, as
the author himself sta(:cs,‘ is the outgrowth of a series of lecturcs deliv-
ered at the Medico-Chirurgical College and Hospital of Philadelphia -
during the last ten vears. 1t is very succinet, and at.the ‘same.- time
clear; the illustrations are exceedingly good, as arc also the  anatomical
platea All the latest facts, both in diagnosis and treatment of the vari--
our diseases are elucidated; dnd taken os.a whole, this treatise leaves'
little to be desired. At the end of the book i§ a glossary, which is
rather a novelty in works of this description. The treatment of: dis-
cases of the Jacrymal duct is fully entered upon " "The. articles Aipon
albuminuric retinitis, and lid operatmns, are eapecmlly worthy of com-
mendation. The diseases of the orbxt are also much more full y trea,bed
of than usual. ‘

JWS

Mrpicar Diskases oF Eeyer. By F. M. Saxpwirs, 3[ D I‘R C P.,
Consulting Physician to H.IT. The Khedive, and formerly Director
of the Sanitary Department of Egypt. Part I. Henry Kempton,
13 Furnival Street, Holborn, E.C,, 1905. Price, $2.00 nct.

This is a lLook which possesses many attractions. Besides. the in-
formation of a medical nature which it contains. its literary grace gives
1t an additional interest. It is full of information presented agreeably,
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and to réad 1t is a proﬁtable and pleasant task. “Theé- hlstorlcal references
are abundant, and not the least entertaining- part of the.book. The
chapter upon plaaue isvery informing, and contains the newest views
upon -that malady. -

ProGRESSIVE MEDICINE; A .Quarterly Digest. Edited by HoBART AMORY
Barg, M.D., assisted by H. R. M. Laxprs, M.D., December 1st,
1905. . Lea Bros. & Co. $6.00 per annum. Vol. vii, No. 4.

The contributors .tg this volume are: William T. Bellfield, M.D.,
Joseph C.. Bloodgood M.D., John Rose Bradford, M.D., F.R.C.P., H.
R. M.. Landis, M.D,, and J. Dutton Steele, ML.D. The subjects con-
'aldered are: Diseases of the digestive tract and allied organs; liver,
pancreas and peritoneum; anmsthetics; fractures, dislocations, ampu-
tations; surgery of the extremities, and orthopedics; genito-urinary dis-
eases; diseases of the kidneys; practical therapeutic referendum. We
note two references to work done in Canada, one of them to Dr. Richer's’
;expenence mth Mammrek’s serum. Thls.number 1s u:nusualh good.

I\"IER\ATIO\AL GLI\ms A Quarterlv * Edited bv.A 0:.J. KI:LLY,'
M.D.; Volume - II1, °15; Series, . 1905.. J B. Llppmcott & Co.,.
Philadelphia; Charl% Roberts, Montreal,

. The contents of thls volume are ——Treatmcnt . The thera,peutlc mea
. of the Roentgen Rays, or Radmtherapv by George C. Johnston, M. D
The action of metalhc ferments ‘on’ meta.bohsm and their effects in’
pheumonia, by Albert Robin,. M. ‘D.  The mu:,culo—tomc and dmrehc.
action of formic acid and the fornna.bea by Henry Huchard, M.D. The-
symptomatic treatment of tuberculosis, by Noble P Barnes, M.D. " The '
opotherapic treatment of renal insufficiency, by Professor TBISSIOI' AL D,
and Scrumtherapy, by J ohn W. Wamwncrht,.\l D.

Medicine: Mucous colic, or membranous colitis, by Alexander
McPhedran, M.D., Toronto; Injuries and lesions following the toxic
use of aleohol, by T. D. Crothers, M.D.; Uucer of the stomach with con-
tractions, in a boy aged 14 years; cerebral hmmorrhage and lumbar
puncture; curable albuminuria, b¥ John A. Robinson, M.D.; Addison’s
disease, by Edward F. Wells, M.D. A case of chronic jaundice and
great enlargement of the liver, duc to primary carcinoma of the extra-
. hepatic bile ducts, commencing at the junction of the hepatic duects,
by F. Parkes Weber, M.D.,, F.R.C. P and E. Michels, ML.D., F.R.C.S.

Surgery: TFractures of the patella, b_\_' J. Sherman Wiight, B.S . M.D,,
Paraffin injections by the “cold” process, by M. Broeckaert AMLD.;
Ethyl chlorid, its value as a general anwmstheiie, by Thomas D. Luke,
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B8, FR. 0S. (Bdin.) ; the differential dmonoms of tumoura of the'
mvht hypochondrium, by Th. Tuffier, M.D.

Nourology: Acute anterior poliomyelitis, with special reference to
the stage of invasion, by Sanger Brown, M.D.; Paralysis agitans; l;enn-‘
plegia; combined sclerosis and ataxic para,pletria, locomotor ataxia;’
acute confusional insanity, by Daniel R. Brower, M.D., LL.D.

Dermatology and Syphilis: Syphilitic necrosis of the frontal bone,'
by A. H. Ohmann-Dumesnil, A.M., M.E., M.D.,, Ph.D. . S

Rhinology: Notes on the treatment of hay fever and asthma, by‘
Charles H. Xmight, )ID _Carbonic gas apphcatmns -dn l'hl]lltls by'..
A. Rose, M.D. '

Ophihalmology: + Major trauma of the eye in general practlee, by,;
William T. Shoemaker, M.D.; Gonorrhea and con;unctmtls, by Wﬂ—‘
liam George Sym, F:R.C.S. (de) P

Pathology: Cirrhosis of the liver, by Richard Kretz M D

JACKSON oX THE SEIN. By GEORGE 1'H0MAS J. ACKSOI\, M.D,, Chlef ‘of
- Clinic -and Instructor in Dermatology, College of: Physmmns and.
Surgeons, New York. Fifth edition, enla.rged ‘and thorouahly re-
vised. 12mo., 676 pages, 91 engravings and.3 coloured plates
Cloth, $2.75 act. Lea Brothers &. Co., Ph.xla.delphla and Vew
York, 1905.

" The ffth edition of this book retains the eharacter wlnch has mad.e
it so popular in the past as a ready reference for other »than the specm'l-
ist, namely, alphabetical arrangement of the diseases, concise descnptlons
of -the symptomatology and diagnosis, and a more extended. review of
the treatment. The book has been brought strictly up-to-da,te by the
inclusion of most of the rare forms of dlsease S

LEUanrs oX THE PRINCIPLES OF SURGERY. . By OHARL'Es B. ?\TA\*CREDE
AM., M.D., LL.D., Professor of Clinical Surgery in the Umversﬂ:y
of Mmhwau Second edition, thoroughly revised. Pluladelphxa.
and London: W. B. Saunders & Co 1905 ; Torouto J A Carveth
& Co.

Much as we apprecmtc the general clearneas of Dr. \Tanmedos style
and the often admirable ‘sections upon the rationale of treatment. we
cannot recommend' this work, and that because purporting to be an
cxposition of the principles of surgery it supports views. which we
lelieve to be incorrect; and bases itsclf at the outset on these views.
That the straightforward exposition has interested us we freely admit,
but this is a very different matter from endorsing the work for students
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due: to’ the actmn of germs or’ thelr produc ) ‘
the only' logical as-well as the sc1ent1ﬁc view. Unforhrng,ﬁely ’ .
he adduces in.'supportof this contention. cannot ‘be “called 100'1c and;
tht is illogical. is not strietly sc1eni:1ﬁc Lol
" Here, for mstance, is an example. of the method of argumentatlo_n en- -
ployed (p. 19) —“I believe and trust- that I shall demonstrate that;.j
there is only one process of repair, which, When progressing und.lsturbed
bas been mistermed ¢ aseptic. Jinflammation.’. " When mlcrobm mvasmnf-.
has been successful certain modifications of the process of repair. oceu”
owing to interference -with-the “normal _processes, which modlﬁcatlons '
_ali confess to be mﬂammatory and essentially destructive” " . o
[[Here follows.a sentence without a verb, which, if it means anythmg,
: cught to mean the opposfce of what it syntatically mfers, and .next]"
"¢ “Then the disturbance is removed, the original reparatlvef‘.
processes are’ promptiy resumed just where they were interrupted . and
they proceed exactly as if nothing abnormal had cccurred.” L
“ Hence there is no room for such term. as ¢ aseptic” and ¢ mfectlve .
‘inflammation, but only for repair’ and’ 1nﬂamma,t10n beca.us' the'.
latter is always due to the action of germs’or their products SN "'?
It is not often given to us to encounter in prmt 50 pretty an- emmple:'
of -the vicious process of arguing in a circle. For What 1s.th a.rgu.m t
in-its simplest terms. It is as follows: -~ . ° ¢ .7 3
I believe that there is only one process of repalr
When microbes enter a, tissue they set up mﬂammahon U
When -they are removed the mﬂammatlon ceases’ and repalr alons B
‘proceeds. P A T ARy
" Thercfore. there is onlr one. p1oceas of mﬁammatron, and there 1:::‘:
caly one process of repair.: = .
In passing we would remark tHat all patholomstb do. not. admlt that“
the modifications set up by microbes are essertially destructlve .'Some™
are characteristically proliferative, and we “would ask What Dr Nan-‘
crede means by the processses proceeding “exactly as if nothmg ab-
‘normal had occurred.” The very. setting up of the reacﬁon is an 1nd1-”,
cation-that something abnormal had occurred. o
The author next argues that true pus cannot be: produced by non-
microbic agencies, only a py01d fluid. Here again the argument rests
upon another “ipse dixit” To all intents and purposes he lays down
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that true pus cannot be injected into other animals Wlthout prodwcmg
the results which follow the injection of true pus: The ‘pyoid fluid,
he states, does not produce those results, if it does not contain a suffi-
cient amount of original irritant. We may equally urge that “true
pus” due to microbic irritation may come to be devoid of bacteria and
produce upon injection as little effect as do the results of sundry non-
microbic irritants. No one, we imagine, but our author would seriously
lay down that the essential features of pus is the presence in it of bac-
teria and bacterial toxins. It is generally conceded that the essential
feature of pus'is that it is a fluid contammor 2 preponderatmg number -
of leucocytes, hvmo- and dead ‘ ;

Here (p. 21) is yet another arcrument k& Most of the statements
usually made by teachers and in tett-books are 1rreconc1lab1e with the
microbic causdtion of mﬂa.mmatlon, hance if: these be true the germ
theory is in fact e\ploded and should be abandoned’

ﬂll may be summed up thus I state that
cof inflammation, therefore, milammatmn is always and only’
nature. s

With all due deference we Would propounc that Drl Na.ncredes
opinion by itself, contrary, as it is “tovthe oplmo s of 6v ery; p'Lthnlovlcal.
of note, is msuﬁiclent to convert us -fi'om the behef ‘which has‘come down
to us- from the centunea, that: a.ll eondltlons assocw:ted with redness,
swalling, heat 'and, pain, however ca.used “are 0. be, regarded as inflam-
matory, and, we would. add;. ol condltxons whlch proceed from  like
causes and nncroscoplcally are found to present like tissue changes. "To
prove his contentmn it was necessary “for. our author to show that the
changes -which are broubht about by m1crob1c 1rr1tfm1's are easentmlly
different from those induced ‘by those of othe1 causes of ‘Tocal i injury to
the tissues. Unfortunate]y this can_not be done \Ton-mlcloblc irri-
tants pwduce the same’ order of chanO'es the :only. differences being ‘of
degree not of kind. Nor is that a eonsta.nt dlstmetxon . The . other
characteristic ‘is that through m1croblc growth. within the tissues the
‘toxins act mnot momentanlv but contmuously until - they become neu-
tralised; but here again recurrent and contmuous aetxon can be repro-
duced by certain non-microbic .agencies. L :

- In short, the position assumed, by ovr author is untenable, and W, hen
a book upon principles is based upon a wrong premise it cannot’ be safely

recommended.: o oo . J. G. ApAMIL

of. infcctioix's'
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A TexT Boox oF PHYSIOLOGY ¥ ’for Medlcal Students and Physxclans
By WiLLIAM H.~ HoweLr, Pa. D., LL.D., Professor of Physmlooy, .
Johns Hopkins - University, Baltlmore " Octavo - volume .of . 905"
pages, fully illiastrated. . Philadelphia and London: W. B. Sa,unders-
& Company, 1905." Cloth, $4. 00 net; half morocco, $5 00 net Can- )
adzan agents, J. A ‘Carveth & Co., Toronto. .

- This book calls for more than a passing notlce both on account’ of 1ts"-
own excellence and because of the eminence of the author. . L

In the preface the author lays down certain prmmples whicli have.
guided him in the preparation of the work. - He claims that in writing
a text-book for beginners it is necessarv fo bring within reasonable limits
the amount of material ; and the necessary reduction should be made by
p. process of elimination rather than by condensation. The author must
assume the responsibility of sifting the evidence and emphasizing those
conclusions that seem to be most justified by experiment and observa-
tion. He points out that at the present time certain parts of physio-
logy offer peculiar difficulties to the writers of text books. Some former
views have been unsettled and much information has been collected which
at present it is difficult to formulate. A text book can only hope to give
as clear a view as possible of the tendencies of the time.

When we examine the body of the work to see how he has carried out-
his intentions as indicated above we find a book written in a clear liter-
ary style and pervaded throughout by a highly scientific spirit. It does
not, it is true, supply many props for the feeble-mind in the form of
either analogies or diagrams and the illustrations are fewer in number
than in most text. books of its size. On the other hand we feel in almost
every part of the work that the author has-culled lLis information at
first hand from original sources, and we may say that he has presented

his material in such a way that we have read chapter after chapter with
great delight and with little feeling o? weariness. ,

We looked with interest to see the position taken with reference to
certain debatable fields of ph)aloloq First as to whether our author
takes his stand with the modern representatives of the old vitalists who
attribute much fo the selective activity of the living cell or with those
who seek to explain all physiological processes by the ordinary laws ol
physics and chemistry. With this question in our own mind we turned
to his accounts of lymph formation. urinary secretion and the cause of
the heart beat. We find that on the whole he inclines to the mechanica]
view, but he is not by any means blind to the other side of the question.

In connection with lvmph formation he gives at considerable length
the secretory theory as formulated by Heidenhain and the facts on v-hm‘;
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it is based, but he considers the facts brought torward in oppoutmn by
Ludwig aud more recently by Starling as even more convincing. He
concludes by accepting *‘provisionally at least” the so-called mechanieal
theory. In the account which he gives of the secretion of urine he turns
his back upon the Ludwig school and joins hands with Heidenbain who
advocated the view that urine is secreted by a selective action of the kid-
ney-epithelium and not, as Ludwig taught, by a mechanical process, of
filtration and diffusion. In discussing the seat of the rhythmic activity
of the heart he describes certain experiments which point to its being
a function of the intrinsic nerve cells, but attaches greater weight to
other facts which scem to indicate that rhythmicity is a function of the
muscle fibres themselves. He suggests the presence of proper propor-
tions of inorganic salts in the blood as being perhaps the essential sti-
mulus for the heart beat by virtue of the cations’ (calcium, potassium
and sodium) which these salts contain. He concludes by giving his
adherence to the myo«remc as opposed to the nem:o-vemc theory of the
heart beat.

Many text books entirely ignore the queatxon of the easentlal nature
of a muscle contraction, but here we find several theories mentioned, the
prominent place being given to that of Engelmann who compares a
muscle contraction to the shortening which occurs in a catgut violin
string when it imbibes moisture under the influence of heat. If the
theories of muscle contraction are to be given in a students text book
at all we should like to see a place found for that of McDougall (Journal
of Anatomy and Physiology, vol. 32), who believes that the muscle ele-
ment changes in shape by taking in water under the influence of an osmo-
tic force; that this in turn depends upon the breaking up of a complex
constituent of the muscle element 1nto smaller and mMoTe NUMCTous
molecules.

In the section of the book dew obcd to the r&splr'ltory functions of the
vagus we are very glad to find the truth recognized that the normal rats
of respiration is maintained by the action of the‘rinhibito-ry fibres alone.
The review columns of this journal have repeatedly emphasized this fact
but until now most text books have persisted in explaining the normal
rate of breathing by the alternate action of inspiratory and expiratory
fibres in the vagus, an explanation which we have long believed to be at
variance with the truth. :

There are a few points in the hook on W]nch we feel inclined to take
issue with the author. On page 61 he makes the statement that the crea-
tin of the muscles is eventnally excreted in the urine as creatinin. He
qualifies this statement towards the end of the book. but we think he
should refer here to the very prevalent idea that most of the muscle crea-
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tin is broken up 1.1 the muscle m‘w ‘ammonia, compounds and eventual— .
ly excreted as urea. “We. entlrely dlsagree with the explanation g cr1ven of .
the- predmrotm ‘wave of the pulse as being an. elasticity wave due 1>
vibration of the arterial wall. ‘Wi note thmt the reference given in this
connection bears the date 1872 and we think that if the date were more
recent -the: ‘explanation would refer this wave to the ventricle as it is
found not only in thé curve of intra ventricular pressure, but even in
tracings from the excised ventricle of the frog ‘(Marey). In our edxtmn
figure 214, is smudored so as to be undecipherable, and there is a m1-
print on page 524 where increased is put for decreased on lme 12 .
We note with interest that a number of the best 11111stratmns eonsr:t‘
of tracmgs taken by an old Montreal physmlan, Dr. Percy M. Dawson,
who is associated with Dr. Howell in-the chan- of physiology. o
On the Whole this is the best text book. on. -physiology that has ‘come
to this Journal for re\new for a very loncr tlme and we wish it ever)
sueeess. - . oo T WS\I

\IOV.LBLD KID\‘TY a cause of maamtv headache, neurasthenia, insom-
ma,, mental failure and other disorders of the nervous system, s
cause also of dilatation of the stomach. By C. N. Suckrivg, M.D,,
Bn'mmgham, London, ]E[ K Lems, 1909

. We have thought worth whﬂe reproduemg in full the title of this book
on account of its singular ‘similarity to those-headlines - with which the
daily papers are adorx'ie‘d. - An examination of the book confirms this
impression. It begins with an attack upon a réspectablé member of the
profession, it has pictures of patients “before” and “after”; it has fac
sisniles of letters from grateful patients; and it containg the usual chal-

 lenge to unbelievers. The dedication of such a book to “my wife” must
be distasteful to a woman of trood sense; -though a»cknowledtrement i3
‘made, “for much vmua.ble help in ‘writing the book,”- to this lady, “who
suffered many years from dropped kidney and who is-now cured.” Wa
have no desire to pry mto these "domestic affairs; but it is evident that

" the possession of an abérrant. kldney is not sufficient qualification for
such ‘s ‘task’ of collaboration. Tf Dr: Osler persists in his ignorance of
the results of this condition,-and continues to diagnose it as mucous coli-
tis, the fault will not be.that of this author who has taken upon himself
the labour of his instruction. The list of surgeons who have performed
this trivial operahon of nephrophexy ‘upon Dr SuckhnO’s cases’ makes
painful reading. - ;



50 REVIEWS AND NOTICES OF BOOKS,

A TREATISE ON DIAGl\OSTIG \Imnons oF ExaMINATION. By Pror.
Dr H. SamL1 of Bern, Edited, with additions, by Francis P. Kin-
N1cUTT, M.D., Professor of Clinical Medicine, Columbia Univer'sity,
N.Y.; and NaTa’t. Bownrrcr Porrer, M.D., visiting' physician to
the Cxty Hospital and to the French Hospital ; and Consulting Phy-
sician to the Manhattan State Hospital, N.Y. Philadelphia and
London: W. B. Saunders & Company, 1905. Octavo of 1008 pages,
profusely illustrated. Cloth, $6.50 net; half morocco, $7.50 net.
Canadian agents: J A. Carveth & Co., Lid., 434 Yonge St.
Toronto. o

This work is admivable: it is not easy to review, in any short space
so large a book, and withal, so compact a book. The amount of infor-
mation i contains in its thousand pages is so great that it gives the
impression of having within its covers all that is known upon its sub-
jeet. Without going so far we may at least say that its additions to
the first edition of Sahli’s work, which was published in German in 1894,
appear to be quite complete. The most interesting of these is Dr. T. C.
Janeway’s upon the estimation of blood pressure, together with a deserip-
tion of the lately devised instruments. Edited and translated, with
additions and corrections, it might seem’ that a book could get far away
from its author’s style and intention, but the editors have been conscien-
tious in this matter, and the greatest part of the work comes straight
from Professor Sahli; he speaks in nearly every paragraph from his
Ppersonal experience, which has been a very wide one: subjects such. gz
cystoscopy and x-ray work, he has not included, because as he modestly
says, he does not feel competent to teach theae subjects from his own‘
experience. . '

To tell what is in the bovk would be a compilation of the mde\ uri-
nary examination takes up more than a hundred pages, the esamination
of the nervous system mnearly two hundred. This of itself is no test ¢f
the quality of the book; but *esting it in-many different directions, we
have found that in every instance tried, the details are there, stated with
precision and minuteness. In the case of eytodiagnosis, over which Prof.
Sahli is by no means enthusiastie, the authors insert a note which seems
to be & fair corrective, speaking from the standpoint of this continent.
Such slight differences of opinion seem to us to enhance the value of ths
book to one who wishes a full statement of the case. . Several pages upon
opbthalmoscopy are delightfully concise, are well illustrated, and will
prove most useful to the practicing physician. .

The illustrations are apt and useful: a few of the phota,gra,phs which
have been inserted by the editors, are labelled with the name of the
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physmmn from whose servme the patlent 1s ta.ken, a.ud are. not o very:'
great va.lue, but thls is of 1o mportance as a cntlcxsm upon so useful a

In ﬁne, Sahh’s Dlagnostlc Methods excites otr strong approbatlon'
- gven enthus1asm, and “we ha.ve no hesitation in reeommendmg 1t as.- 3
booL that will fulﬁl 1ts mms to the utmost. - .

Messrs. W. B.. Saunders complete catalogue of thelr pubhcahons is.
a valuable record of activity in publishing medical books in America:
New books are being added, and:new editions issued with a rapidity
that speaks well for. the prooreasweness of the house. A copy Will be
sent free upon request. . @ - A L

Messrs. Lea BROTHERS & Co announce for pubhcatlon early thxs month
a new work on Dwncs by Robert F, Wllhama, M.A., M.D., Profes-
sor of Prmclplas and Practlce of \l’bdlcme in the \Iedlcal Golleo'e of f
Vu'glma, Rlchxnond." e ; . L

'~ The annual meeting of the: Notre Dame Hospital was held on Decern-
ber 12th,. 1905, Dr. E. P. Lachapelle, occupxed the chair; and Dr. Benoxt‘
acted as secretary. . Accordmg to the ‘report, 2,230 patients had been
treated during the year, an increase of four over the preceding twelve

months; each -patient costing '$1.13° peu' day, an increase of four cents
over the cost last year. Of the 2,230 patients, there were 1, 303 men, and
927 women ; 2,124 Catholics, 106 Protestants. Of these there were 1,937
Canadian born, and 293 of obher nationalities. Of the 2, 230 persons
treated, 1,871 left the hospital cured or better, 183 were incurable, and
165" died in the hospital. Out of this number 33 were in a dying con-
dition when’ brought to the hospital. The physicians attendmo- the dif-
ferent djspensarxes gave 20,991 consultations during the year, dlnde& as
follows: Surgery, 6,585; medicine, 5,001; diseases of the eyes, 3,412;
children’s diseases, 1,574 ; skin diseases, 1,072; nervous diseases, 807;
‘women’s diseases, 790 ; dental cases. 193, while 1,557 urgent cases were
treated by the house staff. There were given during the year 25,898 fra2
proseriptions, and the ambulance ealls were 1,245.
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The financial report showed a deﬁmt of $229.49, the recelpts bem*r
$41,374.44, and the expenditure $41,603.93. ;

The amount of the ' contracts already glven out for the new. Notre
Dame Hospital reaches to date $248 881, and the total cost is estimated
et over $600,000. . . , ‘

Dr. James S. Trotter died at Waterford, November 11th, 1905.

Dr. B. H. Lemon, of Thorold, coroner for Lincoln and Welland., died
October 28th, 1905, in the Y4th year of his age.

Dr. John Kane, of Aultsville, met with a fatal accident by a runaway
horse and died on 7th December in the Cornwall General Hospital.

A branch of the Association for the Prevention of Tuberculosis has
been formed in Prnce Edward Island. Lieut.-Governor McKinnon is
honorary president, and Justice Fitzgerald, president. The vice-pre-
sidents are: Queen’s County, Mayor Kelly; ng’s John McLean ; Prince,
Dr. Alexander Ross Alberton.

The Manitoba Medical Alumni Association held their anhual meeting
in Winnipeg on November 10th, to elect officers for the coming year.
The following were chosen: Premdent ‘Dr. Popham; vice-president, Dr.
Bruce, Dominion Olty, secretary-treasurer, Dr. Vrooman; executive,
Doctors Chestnut and Sharpe. During the course of the session it was
dc.ided to hold quarterly meetings, and to take an active part in the
furmshm,, of the new medical .college.

Work on the new Manitoba medical college is being rapidly pushed
It is expected: that the. building will be ready for occupa,tlon at thc
begxnnmg of February % : S ¥

', ;L,xetruspcst nf (/mi'mxt ttzmmrr

SURGERY.

QuinckEe:  “The Diagnostic and Therapeutic Value of Lumbar Punc-
ture.” Deut. Med. Woch., No. 46, 1905.

In the course of a long recapitulation of the adva,ntaves of the pro—
cedure, Quincke points out two or three things which-may. be add'ed to
the procedure as it is generally done in this country. He says it is essen-
tial that no puncture should be done without an instrument to measure
the pressure in the spinal canal: by the use of 1 narrow graduated glass
tube attached by rubber tubing to one of the arms on the canula the
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pressure can be measured whlle the ﬂmd 1s allowed to run out through
the other. The regu.lar mereury ma.nomeber is-even preferable: normal.
pressure in' the canal is 125 mm. of. water By--reason. of respiration
and blood pressure it varies 10-30 mm. Wha,t we consider as high intra-
spinal pressure may be from 300 to 700 mm. Stated shortly, some of
his directions are as follows: patient in left lateral position, with lumbar
kyphosis: perforate in 2- 5th Iumbar spaces: immediate measurement of
pressure: with normal pressure and for diagnosis, removes only 1-5 ce:,
draw off fluid slowly, always under control of pressure-measurement:
fingl pressure not to be Jower than 80-100 mm. for normal cases, not
less than 120 mm. when the pressure is rapldly lowered, if the preli-
minary pressure is very high, lower to 40-60° of its first amount: in
children it may be allowed to fall to 30-40 mm. Never aspirate the fluid :
after withdrawal of fluid, let the pahont remain in bed at least 24 hours.

Vox Leuse: “The International Tuberculosis Congress at ‘Paris.
Deut Med Woch., Xo. 46, 1905.

Professor Von Leube thus reports from the paper of von Behrmg, the
proceduré which has excited so much interest:

. “The new principle consists in impregnating the living cells of the
organism with substance which is obtained from the virus of tuberculo-
sis and is called TC. This pre-exists in the bacillus, and has a syntiotic
action in the body cells especially in those of lymphoid tissue. It be-
comes an integral part of the cells and is metamorphosed by them, whea

" it is called TX. TUpon- the composition of TC. depends the protective
reaction against tuberculosis, which is a cellular as opposed to a humoral
antitoxic immunity. To isolate TC, v. Behring forces it from certain
bacﬂla,ry substances which hinder its therapeatlc action; these are, a very
toxic substance, called TV, soluble in water, another toxic substance,
containing globulin, TG, soluble in neutral salt solution, and other non-
toxie substa,nces soluble in aleohol, ether and chloroform. Whatremains
after the freeing of the bacilli from'these substances, constitutes Behring's
“Rest bacillus.” This preserves the form and staining qualities of the

" tuberele bacillus, but can by suitable preparation be converted into an
amorphous substance, which is absorbed by the lymphoid tissues of guinea- -
"pigs Tabbits, goats and other animals, and bestows upon the cells eosino-
philic proverties. Parallel with this metamporphosis, wrought br TC.
dsvelops the immunity of the organism. A specially important fact is
that TC is not capable of reproduction but possesses the power to cause
2 Laennec’s tubercle, which will not soften or become caseous; this form
of tubercle is curable, in that it will disappegr without leaving any trace
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in the tissues. According to experiments on different animals, v. Beh- :
ring believes that this substance can be nsed without danger, as a ‘thera-
peutic measure. * Its therapeutic qualities and its harmlessness must b..
further investigated and determined.” :

Horryaxy, Errom: - “Spirochete pallids in a macacus inoculated with -
syphilitic blood.” Berl. Klin. Woch., No. 46, 1905.

The experimenter took blood from a man who had syphilis, untreated,
for six months, and rubbed it into scarified areas on the eyelids of the
ape. Three weeks later a papule developed, from which scrapings gave
numerous typieal examples of spirochmte pallida.

M'EDICINE

UNDER THE CHARGE OF JAxEs srmum, F. G. FINLEY, H..A. LAPLEUB AND
T w. F. HAMILTOM. _‘ S

HExRY G. SPOONER. © \Ton-Gonorrhoaal Ureﬂmtls »  Medicdl Récbré
November 11th, 1905, .
Henry G. Spooner sketches the history of the study of urethnhs,
which was formerly confused with syphilis, and later was thought to
be mvarlably due to the presence of the gonococcus. Now it is recog-
nized, he says, that other micro-organisms may give rise to urethritis,
as has been shown by the experiments of Bockhart, Legrain, and others '
" who inocculated the methra with various pyogenic organisms and ob-
tained positive results. 'Such cases are not as rare as is usually sup-
posed in this country, and they require consideration at the hands of
clinicians. From the clinical point of view, he admits, differential
diagnosis is impossible, but as a rule in non-gonorrheal urethritis the
incubation period and the course- are shorter and less painful than in
the specific form.

E. Paurer.  “The Stomach in Pu.lmduaryi‘ Tuberculosis and the effect
of Gastric Juice on the Bacillus Tuberculosis.” Medical Record,
November 11th, 1905. o

E. Palier has studied the gastric conditions present in a number of
cases of pulmonary tuberculosis, most of the patients being men between
the ages of 22 and 45. He describes several of these, and says that
his observations lead him to believe that in about 60 per cent. of the



MEDICINE. ' 55

cases of incipient comsumption there is hyperchlorhydris, in 20 per"
‘cent. the stomach is about normal, and in about 20 per cent. there is
hypochlorhydria. The effect of gastric juice on the tuberele bacilli in
the sputum swallowed was also investig.tted. It appears that the nor-
mal gastric juice is bacteriolytic to the tubercle bacilli, but in wviiro
the process is very slow. The author believes that in the stomach it
is much more active, so that ordinarily no bacilli can pass the normal
stomach and reach the intestine in virulent condition. In hypochlor-
hydria they undoubtedly can, and also under any conditions on repeated
ingestion some may find opportunities to slip through and cause dis-
ease. The frequency of hypochlorhydria with hyersecretion in pul-
monary tuberculosis, the author believes, explains the frequency of gas-
tric nleer in this disease.

Arran G. GErsTER. “ The System -of American Hospital Economy »
Medical Record, December 2nd, 1905.

Arpad G. Gerster, in discussing this-subject, first compares the daﬂy
cost per patient in different hospitals in this country and in Europe,
the result showing that in America the outlay is very much greater.
These facts serve as arguments in favour of the view that in order to
meet successfully the conditions now existing when the large hospitals
usually show an annual deficit, retrenchments is the proper remedy,
and not an appeal for general liberality on the part of the comparatively
few philanthropists, who furnish most of the funds for the hospitals.
In analyzing the conditions which underlie the extravagance and waste
- In hospital management in this country, the author emphasizes the
necessity for more active participation in the executive control by the
members of the medical staff. The plans of organization of the great
hospitals of Hamburg, Berlin, Vienna, and Budapest, are d&scnbed in
detail, the essential features being that the position of the lay superin--
tendent of American hospitals is occup1ed by one or more salaried med-
:ical directors, the attending staff is very limited, so that the service is
a permanent one with salaried visiting physicians and surgeons, a.nd
‘the house staff also is composed of paid assistants, whose positions are
permanent. In this way all of those concerned are able to give the .
necessary time to details of economical management, and also acquire
the experience necessary to carry them out with effect. The present”
plan of - conducting hospitals here resembles that in use in medieval |
Europe, and the author, predicts that sooner or later a system similar
to that now employed in Burope must be adopted. While opposition
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to reform in this dlrectlon ls to be e\pected restriction in the number
of those who attend at hospltals is- essenhal to economical improvement
and is urgently required also to effect a‘betterment in the care of the'
individual patient. .

W. J. BurLer. “ Typhmd Fever in Chlldren » Jow nal A M A
November 11th, 1905..." N
After reviewing the hterature, W. J. Batler, Chlcago, glva a,"f
clinical analysis of 210 cases ‘of typhmd' fever 'in ch11dren, 105
boys and 104 girls. ' The duration of symptoms, before coming ‘under
observation, was, on the average, seven days. .In~107 in whom
the conditions of ‘the bowels was ascertainable, 69 ha,d diarr-
hoeeea, 31 constipation, and in 7 the bowel movements were
only 29 of the 210. After coming under observation, anorexia and’
furred tongue were the rule. Vomiting occurred in 28 cases, in 13 of
which it had been present during the omset. TIn many cases it seemed
to precede more serious symptoms of complications. In 184 patients
accurately noted as to this point, constipation existed in 100 and - diarr-.
hoea in 84, Tympany of varying degree was usually present after the
first week, and in some cases Was‘'an annoying symptom extending mto
convalescence. 'The Spleen was palpable in 134 out of 148 cases ex-.
amined. Roseola was found in 115 of the 210 cases, seldom before
the sixth day of the disease. It was usually absent in the mllcl and
ahortive cases. Epistaxis occurred in 12 cases during the course of
the disease, in one case several times and with repeated bowel hemorr-
hages, terminating fatally. The -average duration of temperature in -
all cases was 17.3 days. The disproportion between pulse rate and.
temperature first noticed by Roger in-adults, holds good for later child-
hood, but in very young children they run more or less parallel. A
dicretic pulse was seldom found. Blood counts were made in many
- cases, chiefly with reference to the leucocytes. The weekly averages
were as follows: First weck, 6,571; second week, 7,200; third week,
6,740. Some interesting variations are recorded. _The Widal test was
made in 9G-cases, with 86 positive results. Butler does not consider
the negative tests as of much significance, as only one, or at least two,
trials were made. In 40 patients the reaction was positive within the
first four days afeer coming under observation. In some it was con-
siderably delayed. Nervous symptoms, headache, drowsiness and de-
lirium werc rather frequent and there was generally some dullness or
apathy. Ehrlich’s urinary test was made in a number of cases with
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' usually posmve results : utler doem not consider it, however, as' of.
‘much’ dmgnostm value Relapses seem to be more common in children.
than in. adults, and i m girls'than in boys. They occurred in-31 of-the

‘-210 cases, in: ﬁve cases fatal The mortality, as usual lower in children,
was eleven, or 5. 2 per cent"-;:- Among the more interesting comphcatmns

"'ncted ‘were ocula,r paresis in the first week of the disease in one case, -

; several cases of menmgea.l mvolvement and two cases of neumhs .0c-
-currmg after relapse. 'In some of the severe cases, evidences of myo-
‘cardial mvolvement were present Intestmal ‘heemorrhage occurred. in
13 patren‘m of whom four. died, one from perfomtmn occumng after a:
heemiorrhage. ‘Details . of the fatal ‘cases 'are ‘given.. : - The treatment
was, symptomatxc and.: hyg1emc Butler, from' his’ expenence in_ these
cases, is inclined to think that the, enlarffement of the diet of typhord
patients, aansed by some, is inadvisable so far as children are con-
cerned. \I1ll\, (]Jlutecl for infants and very young children, with albu-

- min water, and the usual cereal -gruel diluents, such as barley wa.ter
.and rice water, as drinks, he thinks, are best for this class of cases. Care
in diet during the early part of convalescence is as important as during
the height of the attack. Hydrotherapy Was also, employed, tubbing in

: praetlcally all cases. THe: temperature Wa,s the usual gulde to its em-

" ployment, also the- nervous symptoms whleh it. seemed to benefit. In

' very severe intoxication, high enemas of salt solutlon were used with
advantage in increasing ehmmatlon e=pec1ally renal Intestma.l anti-

_'septics, salol, -acetozone, - etc did not seem 10, be. of ay. partleula.r a.d-

:vantatre Two of the. four patrents Wlth-‘perforatlon were operated on,

K but all dled e . :
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UNDER TH CHARG!: o;- 3. ‘o cmn:ao:\ A\D D. 3. EvANS'

roszMI.A. or PRJ]G\*A\ oY N ¢ RELATION 70 Hrrnnmmsrs GR AVIDARTM
- ANDEOLAMPSIA. - By Davip Jayzes Evans, M. D ‘Lecturer in Ob-
rtetﬂes, McGlll Umversﬁ;y T

" In. the J ournal ‘of Obstetrlcs and. Gynzecology of the Brxh&n Dmpue

for April, : 1905, 'Thomss G. Stevens has rewewed some’ of . the Tecent

'hterature on. hyperemesm geovidenm;: The various theorlea advanceu
'he groups, into four classes as follows:— - : :

1. That it is a reflex act due to some 1es1on of the pre«rna.nt uterus

or of the pelvic organs. -Graily Hewitt in 1877 advanced this view,

Read at the McGill Medical Reporting Society. November 13th, 1905.
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claiming that retroflexions and other like condltlons by reﬂex 1rntat10n:-'
brought about vomiting. : SR RTINS
2. That it is a functional neurosis of the central nervous: system
Kaultenbach claimed that the vomiting was hysfencal and has been;'
strongly supported by Grafe, who dwells on ‘its frequent occurrence -ins
primipare, and that suggestion so frequently reheves the: condlhon ,‘ ‘
3. That it is a reflex stomach neurosis. o
The upholders of this theory: claim. the 1mt1a1 cause is Jmtatlon of'.
the nerve endings in the aterus’ or pelwc organs qmbe mdependent of,;
any actual lesion. ‘
4. That it Tesults from a ;form of auto-mtoxlcahon from the ahmen-'d'i
tary tract, the ovum itself or from bacterial infection. ) e
" Dirmoser claims that thé poisons are largely generafed in- the in-
testinal tract as a result of impulses from the growing uterus ha.velhng';
by the vogus and sympathetic nerves to the stomach and intestines. -
These impulses result in an increased flow of mucous whlch mterferes~
with the normal reactions.  He asserts that he has been able to" de-
monstrate the presence of such poisons in - the intestinal- tract of '
cases. of hvperemems, and places great importance on his. ﬁndmors in .
the analyses of the urine of such cases. The deletrious action’ of these"
toxins are manifested chiefly in the liver and kidneys. A
Behm believes that-the toxins are-generated in the growing: ovum,:‘
chiefly in the syncytium. The disintegration of the villi in the’ early':[
months of pregnancy and the subsequent absorption of their debris
into the blood stream is the source of ‘the toxic substances. This pro-..
cess is usually complete by the middle of pregnancy, hence the dlsap-‘,
pearance of the troublesome symptoms- about ‘this hme Ve1t and h1s :
school support the theories of Behm.

. Baisch points out that hyperemesis is clearly connected w1th the'.
implanting of the ovum in the uterine wall, seeing that it most com(
monly occurs in that. period of pregnancy connected with placenhl'
development, - -

Edward P. Davis (“ Toxzemla of Pregnancy,” Am. Jour. Med. Scz-
ence, February, 1905) thinks that various forms of toxmia may pe.
noted during pregnancy. He distinguishes between hepatic, intestinal,
thyroid, ancl renal intoxication and believes that syncitiolysin, ‘a pla-‘
cental ferment, has an important role in the causation of eclampsia. He .
quotes the work of Bell (Jour. of Obste. and Gyn., of Brit. Emp., Sept.
’02), who found that blood sernm from fatal cases of eclampsia, taken
before death, proved toxic to animals, causing convulsions and death,
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with the development of charactenstm lesmns to follow 1ts mtra venous
injection. Serum of two nephntas cases dld not produce any eﬁect
when m1ected into animals. S

James Ewing (“The Patholoo'lcal Ana.tomy and Pathogenesm of the.'
Toxemia of Pregnancy,” Am. Jour. Obstet., February, 1903) - loolxs'
upon the ‘toxemia of pregnancy as being -the result of functional dis-
turbance of the liver, usually, but not necessarily attended with severe
‘anatomma,l lesmns of. this organ, and secondarily with functional dis-
,_turbance and anatomical lesions of the kidneys and other organs.. "

He reports three fatal cases of - eclampsxa, all with hepatic lesions of
-various intensity. In the first case a hemorrhegic hepatitis was pre-
sent. The liver was small, soft, and showed minute hemorrhagic foci.
M 1croscoplcally there was a umform, mtense, granular, hydropic and
fatty degeneration of the protoplasm. ‘These alterations he considers
pathognomonic of eclampsia and stams that they are to be found in
95 per cent. of fatal cases. ‘ . :
"' The: second case, four and a ‘half months pregna,nt showed acute
3ye110w atrophy of the hver No albumin had been found in the urine
and ‘no casts. - 'l‘he hver was reduced in size and showed hydropic and
_fatty degeneratmn of ‘the .inner - two-thirds of the lobules, while the
, enphery showed shght granular and’ iatty degencration.

(Thas case Wllhams “would- class, as_one of hyperemesls gravidovum,
ds the liver CODdlthD. corresponds exactly to that he has found present
mh1scases) '. BT

The third case, six’ and a half months pregnant with albumin in the
urine, -was' found to, show in the hver 10 stnkmg grosschange, but. the
cells ex1nb1tec1 a- dlﬁuse fatty, and: granular deorenerahon with foc1 of,
intense decreneratmn and of- partml necrosis.

Threo cases of hyperemesis are thien’ recorded all Wlth marked hepahc"
lesions. . - One showed- typical’ yellcm atroph), while -in . the ‘others the
livers ‘were not Teduced in size. All exhibited hydropm a.nd granular-
degeneration of the inner portions of the lobules. = - g

‘Ewing concludes that a failure of the oxidizing capamty on the part :
of the hver is responsible for the clinical manifestation of the toxzmia -
of pregnancy. For this reason the protied dérivatives chiefly amido-:
acids and ammonia, are not converted into. ~ures, but circulate free in
the blood in poisonous form, and are to sonie extent excreted by the
kidneys,

The exact identity of the poisons has not been determmed for they
are not fully accessible to present chemical and biological methods. - The
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complex nature of these poisons renders less’ obscure’ the fact tha.t the“
clinical manifestations of the toxemia. of preorna,ncy vary from mJld'.’
vomiting to acute yellow atrophy.. e L

Dwmb considers the urinary changes* very mporbant for dmornoels
and prognosis. Instead of urea, uric acid, ammonia, leucin- and, tyrovm,
and other unoxidized proteid radicles appear in'the urine, and msteﬂmdr
of sulphates there are unoxidized sulphur. compounds. . The’: etamm—y
ation for various unoxidized proteid derivitives will prove a fmrly reh-‘
able indication of the seriousness of the case. Do ;

J. Whitridge Williams (“ On the Pernicious V. omiting: of Premancy,
Ceniralblatt fur Gyn., No. 30, 1905) divides the causes. of - pernicious
vomiting of pregnancy mto th1ee aToups, the reﬂex, the neurohc, andg
the toxaeamlc C : . L

In the first n'roup the vonntmg may be. due to the presence of abnor—
malities ‘of the generative tract or ovum, which existed - -prior to the
onset of pregnancy, -or are coincident with if.-

Kaltenbach’s views as to the neurotic origin of vomiting he conﬂders
far too extreme, but he believes that many cases are- purely of this type.
Neurotic vomiting should be diagnosed only after excluding organic
lesions, and demonstlatmw the absence of toxmmia, by a most thoroudh
examination of the urine.

.The conception of the toxemic nature of vommng -of pregnancy hasr
steadily been gaining ground. .

Williams mentions as being among the most nnportant of' the theones',
advanced concerning' the. nature and origin of the touc matenal — Vo

(@) Secretion of the corpus leuterum. - o

(b) Secretion of the ovary. S

(¢) Absorbtion from the intestines.

(d) Hepato-toxeemia (Pinard and Bouﬁe de St—Blalse) C

(¢) Invasion of the maternal organism by feetal elements, the syncmo-
toxin theory of Veit, Behm and others. " |

(f) Its identity with eclampsia on the” one ‘hand. and acute yellow
atrophy on the other. (Champetiere de R1bes Bou.ﬁe de St-Blaise,
Stone, Ewing and Edgar.)

Matthews Duncan in 1879 suggested the relatmn between acute yellow
atrophy and pernicious vomiting. Stone . in " 1903 pubhshed a ‘case,
the liver of which has been examined by Williams, and found to present
changes identical with those in his own case.

These consist in the degeneration and necrosis of the central portion
of the liver lobule, and the fatty degeneration and necrosis of secretory
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porhon of the kldneys and can only be explamed by the assumphon;
that some powerfully toxic substance is c1rcu1atmg in the blood... '

‘Williams has ‘found five cases reported. in hteratm'e in which acute‘
yellow atrophy was found at autopsy upon pa.hents dying of vomlhng‘
of pregnancy, as well as ﬁve others in which marked fatty degeneration:
of -the_liver was_ noted.. In many of these the condition of the liver-
- was consnlered acmdental and- the vomiting referred’ to something else.

He cons1ders tha,t at pr&sent we are absolutely ignorant of the exact’
nature " of the tox1c substance or substances concerned, though it is.
natural to suppose they are metabohc in origin and are d1rect1y con-
cerned with. pregna.ncy , .

All that can be stated definitely is that in some ‘cases’ of permclous
vomiting we have.to. deal with a toxeemia, which gives rise to serious
lesions in the liver and later in -the kidneys; and that the latter are
‘secondary in character, as is indicated by the fact that the urine does
not contain albumin until shortly before death.
~ He pomts out that in these cases there is a marked increase in the
percentage of nitrogen put out as ammonia, compared with the total
nitrogen content of the urine, so that the former, instead of being three
to five-per-cent. as is novmal, may rise to 16, 32, or even 46 per cent.,
as in several of his cases.
~ This' increased -ammonia cocfficient may be due to destruction of the
liver preventing the formation of urea and the escape of the less oxi-
dized forms.as ammonia; or, it may be due to an attempt to neutralize
an excessive production of acid—a so-called acid-intoxication. He
considers the latter as the most likely explanation.

" Williams ' recommends ‘that in. cases of vomiting when the ammonia
coefficient is high, abortion is indicated as offering the only hope of
. checking the toxeemia and saving the life of the patient. :
. His experience leads him to consider that an ammonia coeﬂ’icxent of
10 per cent.’ repr%ents the " danger signal, and that as soon as" it is
-reached interference is demanded

In the reflex and neurotic forms of vomiting the ammonia output
remains normal, hence it is not only a means of dlavnosm but a valuable
guide to treatment. -

Williams does mot agree with Stone and Ewmg that eclampsm and
acute yellow atrophy are manifestations of one and the'same toxsemla
He considers that there are at least two toxemias of pregnancy 1f not
more, - -
In both eclampsia and permcmus vomiting lesxons oceur in-the liver,
hut they differ in character. In eclampsia. the lesions begin in the
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portal spaces' and invade the lobule from the penphery towa,rd the~
centre; while in vomiting of pregnancy the necrosis. begins in- the centre"
of the lobule, spreads penpherally, and ‘never mvolves the portal spac%':
in this view he is supported by Schmorl. g !
In eclampala. and pre-eclamptic toxwemia there are marked mgns of-
involvement of the kidneys and general circulation, as: mﬂmfwted by
scanty urine in proportion to the intake of fluid;  the early appearance
of pronounced a.lbummuna, the presence of casts; and cedema. -
In vomiting of pregnancy on the other hand the urinary -output -is
diminished - only as the intake of fluids is interfered with, and albumin
and casts are present only in the last days, or hours, of life, “lule cedema
is absent. -
The chemical examination of the urine shows an equally marked con-
trast between the two condxtlons In eclampsia the total amoun.t‘of
nitrogen is greatly diminished, while the ammonia coefficient remains
practically normal. In Vomiting of pregnancy, on the contrary, in
spite of the scanty amount of urine, the total amount of nitrogen Te-
mains approximately normal, while the ammonia coefficient is Wonder-
fully elevated. A high ammonia output'is a favourable prognostic
sign in eclampsia, and 'a very ominous one in vomiting of -pregnaucy.
Ellice McDonald (“ Toxemia of Pregnancy with Vomiting,” Am.
Jour. of -Obstet., September, 1905) in a very excellent article reviews
extensively the literature, dwelling upon the characeristic liver ‘changes.
He reports a case, which was attended with neuritis, jaundice, vomiting,
ete. Sepsis followed incomplete curettage. A diagnosis was made of
toxemia of pregnancy with vomiting. Acute yellow atrophy of the
liver. Metral stenosin, mild bronchitis, puerpural neuritis, retained
secundines; and the patient recovered. The diagnosis of acute yellow
atrophy of the liver may be questioned as it is based only on the pre-
sence of jaundice, the fact that there was no enlargement of the: liver,
and that the urine contained albumin, casts and leucin and tyeosm ‘
He quotes Gueniot’s figures as showing that termmatlon of the: precr-
nancy has a direct effect on the mortality. " In cases without" abortlon
the mortality was 92 per cent.; with spontaneous abortion, 35 per cent,,
and with induced abortion 52.3 per cent. Hirst’s figures show that -
in cases ‘treated by abortion the mortality was 25 per ‘cent. ; “without -
abortion 49.1 per cent. Thus, it will be seen that toxemia of preg-
nancy with vomiting is a disease which has a mortality even hlgher :
than that of eclamptic toxwmmia, of which We may take Meyer-erg ‘
figures (27.3 per cent.) as a very fair estima '
He closes his paper with a discussion of the question, “ Do’ experi-
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mental hver necrosea a1d m explammo the hver lesmns'of tox mia of
Pregnancy?” " e
McDonald concludes irom a careful study of the Work of'. expen-;
menters, tha.t —The s1m1lar1ty of these expenmental ‘liver- lesmns 10"
those of- the toxeemia of ‘pregnancy “with | vo:mtmg -and eclamptnc tox-;
semia, is evident. 'The seventv and e\tent of the lesxon in expenmental v
it o “-The penphery of :the
lobule is the seat of cha.nores in expenmental necrosis with' mioderate’
doses, whllc w1th large doses, the mlddle and central portxons are. also '
attaehed
Rev1ew of the expemmental WOI'k demonstrates tha.t it is ev1dent th'tt'
hemagglutmms, by the- productmn of atrglutmatwe ed blood corpuscle |
7thromb1 may cause expenmental necrosis. That the same mechanism
: 'holds forthe liver’ lesmns of eclamptm toxsemia cannot readily be proven.
. The observatlons of Viet and (others, however, -concerning the presence
- of hema.g lutmms in the mother’s blood are suggestive.
He cons1r1ers that there is evidence thaf, i the toxemia of pre«rna,ncy,'
an agglutma.tlve substance occurs in the blood and that this, by causing
h,e clumpmtr of the red cells, leads to the occurrence of liver necrosis.
1iis: pos51ble that there may be, in addition hemolytic and other. toxie.
substances. . There is no proof at preseni that such a hemacrglutlmn"
is produced by ‘the placental cells. )
A. Dienst (“Das Eklampsiegift,” Zentralb., fir Gyn., No 12, 1903)
elaborates a new 'theory as to the origin of the toxmmia. InJectmov milk
into the umbilieal vessels Dienst noticed ‘that the fluid _escaped from?
large vessels on the maternal surface Testmg a large nimber. of pla-‘_'
cente he noted that while the. m11k esca.ped in & considerable humber-
of cases, it did so much miore freely in"the case of eclamptxc placentae .
Testing this point, when the placenta rema.med in. s1tu, by means’ of -
injections of methylene ‘blue, heé found that 1n certam cases. the unne“_.
‘was stained-blue. ;He concludes’ that therre must be .in-'such casm “a
free, commumcatmn between ‘the fcetm and materna,l cn'culahons He',
' cites ‘the ‘work of Schmor], Pels-Leusden a,nd ‘otliers. Who report fmdmg
actual chorionic ‘villi departed mto the’ maternal cu-culatmn . ‘

* Then' Dienst records. a very extens1ve series of expenments on, the
: agglutma.tmn and. hsemolytm reaemons between -maternal "and; foetal
blood. The maternal blood was obtained from the retroplacental hee-
morrhage, or from venesection' durmc puerpurium, the latterbeing
mainly cases of albuminuria and eclampsia. The blood of 118 mothers
and their offspring  was tested. - In 24 cases the maternal blood. caused
agglutination and disintegration of the feetal red corpuscles. In these
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R4 cases the placenta were 1mpermeable in 15 cases, ‘all, of whlch re-.
mained healthy. In these 15 cases the urine was free of albumm In
the remaining 9 cases seven were eclamptic and two'had- albummuna

From these observations Dienst concludes that albuminuria and eclamp-
sia take place when the maternal and feetal blood behave, the one to
the other, as does a mixture made from the blood of two distinet species;
and when a free communication exists between the fetal and maternal
circulations. Thus a freely circulating mixture of -two heterogenous
samples of blood gives rise to eclampsm and albummuna grav1doeum

The action of the maternal agglutinative substance brmgs about the
agglutination and distinction of the feetal blood cells. - These clumped
cells are the cause of plugging of the fine capillaries in' the liver and
hence the changes which occur in this organ. He concludes ‘his. paper
with a detailed explanation of the various morbid conditions found in
ihe organs and blood of eclamptics accord.mv to the views he elaborates
in his very interesting paper. ~

‘Labhardt (“ Bemarkengen zu den biologisghen' Theorien des Eklamp-
sie,” Zeitsch. fiir Geburt., Bd. 4, iv., 12). opposes the biological view
as to the origin of the toxeemia of pregnancy. He combats the views
of Viet, Ascoli, Weichhardt and others, chiefly from the clinical stand-
point, making a very strong argument. He concludes that the biolo-
gical hypothesis has not advanced our knowledge of the origin of eclamp-

 sia, that placenta and child are not “foreign” to the mother and the
resorption of their tissues leads to no damage of the’ kldneys, mor of
any ‘other organ, nor does 1t g1ve rise to eclampsia.

With recrard to the- expemnental studies of Weichhardt, Ascoh a.nd
others, - he considers that. where such delicate chemical reactions 'are
studied, the identification of resul’m in such a heterogenous material is
absolutely impossible m the present state of our kmowledge..

A very mterestmO' series of cases have been reported by Brauer
(Munch. wed Wochnsche-26, 05, Oettinger, Cathala and Trastour, and
Bar Bulletin de la Soc.. d’Obsiet. de Paris, No. 4, °04) illustrating the
selective action of the toxic substances in the pregnant condition. The
ceses-include various forms of neuritis and paralysis. In Brauer’s case
paretic symptoms .were present in two consecutive pregnancies.. - The
symptoms began as early as the first month and gradually 'increased
till both sides of the body were completely paralyzed Dyspnoea was.’
present in the last weeks and there. was partial aphonia, but’ no speech
or eye disturbances. There was no albumin in the urine, though cedema

. of legs and arms developed in the last weeks ‘of pregnancy. Followmo-
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dehvery complete recovery took place
of toxic myelitis.

In Oettinger’s case there Was a’ eondrtlon,o' “ polyneuntls > ehreﬂy'
of the large nerve trunks, with ‘some’ slight: partlelpatxon of the facial
rerve. The gemeral condition of the patient was good, there was no-
visceral lesion, no albummunn and ‘no elevatlon of temperature Re-
covery followed delivery of twms, ' '

He points out the relation -of 'th cases to permelous vomltmcr and'f'
considers the ‘cause to be ‘the presence of some tonc substanee due to
the pregnancy. Co : Pt e S

In the case reported by. Cathala and Trastour, besides well marLerl :

 paralysis there were mental - symptoms present. The patient went to:
term and recovery followed delivery. .

- Bar reports a case of atrophy of the optic nerve associated w1th prog- ‘
‘nancy. In the middle of the first pregnancy his patient. complained of!
- dimness of vision in the right eye. Panas examined the case and re- -
ported some papillary cedema, but no retinitis. There was no albumm-"-'
uria. The condition improved slightly after delivery. In the second
pregnancy the same symptoms came on in the fourth month, and pro- .

 gressed rapidly till the sight of the eye was completely destroyed Panas' .
dxagnosed complete atrophy ‘of the optic nerve, and bhndness was per-
" manent.© Bar concludes that these cases of mononeuritis belong to the;
' sawne senes as the ‘cases reported by Ottinger, ete., and that the con-'
(htlon may be pr%ent in one nerve only or that several may be attacked. .

In some cases he- beheve: he has.seen the nerve of taste- aﬁected .
and thmhs that loss of” hearmo' sometimes assoclated W1th preovnancy.
may, be due to a sxmllar eonrhtlon e NI S

Drscussmo' the toxic nature ot' he - pemlclous vomltmtr of pregnancy
he considers that the: theory of mtoxleatlon is w1thouf; doubt applicable
to other troubles assoclated ‘with: pregnancy Iess stodled more’ elusxve,:
and of a nature searcely known A '

He 're‘feré to" the case ésfohne‘{.

At the annual meetmg of “the Post-Graduate Medleal Soclety, vof
Toronto, held -on December 14th ‘at. the. 'l‘oronto General Hospital, the
officers .were eleeted as follows: - Honorary prealdent J. N. E. Brown,
M.D.; president,- L C. Burson M. D.; first- nce-presulent L. Killoran,
M.D.; second v1ce-presu1ent R G Snyder, M D 3 secretary-treasurer,

" H. Spohn, M.D.
5



Sociecty Broceedings.

MONTREAL MEDICO-CHIRUGRGICAL SOCIETY. '
The third regular meeting of the Society was held \Tovember 3rd ;
Dr. F. G. Finley, Vice-President, in the Chair. - ,

CONGENITAL SYPHILIS.

H. B. Cosgixe: This little boy is shown to the Society to-night on
account of two or three unusual featires in his case. The ﬁrst that
can be learned of him was in November, 1902, when, at the age of
5 years, he was admitted with his mother to the Montreal General
Hospital. The mother died within a week of uremia. At the time
of her death she had several tertiary syphilitic ulcers and bone lesions,
which she said had been present at intervals for six years. The boy
was suffering from acute dacryo-cystitis, suppurative otitis media, and
perforating ulcers of the hard palate. * The whole condition was diag-
nosed as due to congenital syphilis' with secondary infections. From
this time he was kept under treatment with grey powder for two years.
His condition rapidly improved and he remained praciically well. Treat-
ment was stopped in the fall of 1904, and since then he has steadily
failed, until he came under notice again in August, 190 for emaciation‘
and continued fever. :

_The patient was then 814 years old, but was stunted and undeveloped
so that his various measurements were those of a child ~f 5 years. He
was much emaciated, weighing only 27 lbs. His head was large in
proportion to his body, the greatest circumference being 21 mches
His forehead was prominent and his cranium asymmetrical. He had
an upturned mnose with rather sunken bridge, his jaw was prognathous,
and ‘his mouth was kept partly open. His tceth (2nd dentition) were
jirregular and rough, the upper incisors heing separated and peg-shaped,
But not typical Hutchison teeth. * For the rest, he had a small chest
with peor expansion, a large protuberant abdomen, he had no deformities
of the extremities. These peculiarities may all be seen in the patient
this evening, -and while more or less characteristic of syphilis might
still be larvcly accounted for as due to rickets. = On further examination
his heart and lungs showed no abnormality. His liver and spleen were
both greatly enlarged, the liver descending 4 inches helow the costal
margin, hard, and with a smooth surface; the spleen was palpable two
inches below the edge of the ribs on' the left side and was also hard
and rounded. There was no evidence of fluid in the abdomen. There
was slight generalized enlargement of the lymphatic glands. His
urine on repeated examinations was increased in amount, always pale
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with a spec: grav. of 1001-1004; it contained 1 to 3 grammes of albu-
men to the litre, and on microscopical examination showed a very few
granular casts. A blood count showed moderate secondary ansmia with
no leucocytosis. He had an irregular fever, the temperature only occa-
sionally dropping to normal, but usually ranging from 99° to 103°.
This pyrexia lasted for at least seven weeks.

When his family history was obtained and a diagnosis thus established,
a course of mercurial inunctions was instituted followed by potassium
iodide internally. Umder this treatment there was an immediate im-
provement. His temperature remained normal, his appetite returned,
he gained rapidly in weight and strength, the liver and spleen dim-
inished in size, althpugh they are both still palpable, and, lastly, there
.was & gradual change i in the urine, the albumen diminished to a mere
trace, and the sp. gr. rose to 1012-1014, occasmna.l hyahne casts are still
to be found." =

. The speecial pomta of mterest in connemon thh the case were:—
first, the return of symptoms after two years’ steady treatments with
mercury, illustrating the tendency of congenital syphilis to become active
at the time of second dentition. Secondly, the possibility of amyloid
disease. 'The urine showed the characteristics of this disorder and
the large symmetrical enlargement of liver and spleen were suggestive.
On the other hand, amyloid disease is regarded by most authonhgzs as
“being very rare with congenital lues, and the possibility of diffuse’
syphilitic hepatitis and nephritis must be considered. ~The improve-
ments of the urine under active anti-syphilitic treatment is noteworthy.
Thirdly, the irregular pyrexia; no other cause could be found for this
than the ‘'syphilis, and it disappeared almost 1mmed1a+e1y on "treatment.
The case seems to come under the same category. as those : 1ccent1y
described in the Montreal MEproar JoUrNAL, illustrating tne occurrence‘

of fever with tertiary syphilis. : it "

G. G. Campserr, M.D. The question, of- prognosm seems to me to
depend very much upon the early treatment. If-the patient is treated
systematically and carefully .during the secondary stage there must be
.a large number of cases where there is mever any appearance of ter-
tiaries, but once the tertiaries have appeared one can never guard acramst
recurrences.. This boy apparently comes under {reatment in thé ter-
tiary stage and thus the prognosis as to after life is not very good; hut
the cases;of). congenital’ syphilis treated in early infancy are probably
more ﬁuccessful just as m those cases of the acquired type that are
tle‘li;ed early.

T. J. SeermERD, M.D. This is an interesting case, and Dr Cushing
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is to be congratulated on bringing it before us this evemng On looL.-
ing closely at the child cne can see that it is a syplnhtm case, and’
some of these cases are most difficult to cure. I should, hke foask .
Dr. Cushing what antisyphilitic treatment he used; as there are i great..;
many different ideas of just what is best in these cases: .. iE

H. B. CusHixg, M.D. The only point to mentlon is as regards thef'
treatment. While in the Orphan’s Home. he was nrnen doses of, orey
powder for about a year, and showed some’ 1mprovement under this.
The last treatment which he has rece1ved under e .was"a, course of
inunctions of mercury, and. doses of potassmm mdlde, w]ueh he 1s stxll
taking, and he has, as I have sald showed a very ‘-consulerable 1mprove-
ment. :

DENTIGEROUS CYST o

C. C. Gurp, M.D. sho“ed a patlent upon Whom he had operated for
dentwerous cyst.

"'F. J. SmepmERD, M.D. These are compa.ratlvely rare cases; I have
had two, and both have been in: eonnemon with the w1sdom teeth ;- one
was diagnosed- as eancer of the Jaw, and =ent to me for operatlon as
such. :

F. R D\GLA\D, AL D ‘A very mterestmo' and 1mportant pomt W hen-
considering the dlaon081s of thls case was the absence of the’ left canme
tooth.

A E. GABBOW, AL D. I had 2’ case of dentxgerous eyst also in the
upper jaw mvolvma the bleuspxd tooth, which was small in size, and-
lay in a small cavity lined with a sort of vmety membrane.

PATHOLOGICAL SPECIMENS

J. G Apay1, M.D., showed the following spemmens (1) Red in-
iorets of the liver; (2) Obhteratmg inflammation of hepatic veins.

A. E. Garrow, M.D. As to the condition found on operation in ‘the
case of obliterating inflammation of the hepatic veins, what struck one
was the large quantity of clear, serous looking fluid. " This was rapidly
emptied by siphonage, and both the visceral and parxetal layers of the
peritoneum were carefully inspected. There was no inflammation what-
ever, even of the mildest grades of chronic’ penbomtxs, not & single
adhesion; no enlarged mesenteric glands; liver apparently normal, edge’
sharp; and the only unusual condition found was the enlarged spleen.
We thought of a poasible obstruction; but, on examining the vessels,
no tortuosity, nor varix nor dilatation of any kind was noted. It
seemed to be a purely dropsical conchtxon, without, as we. thought any
apparent obstruction; no evidence of any portal obstruction. The
vessel was quite large and could be traced up to its fissure in the liver.
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The ﬁuld was collected .at the txme of operatlon and showed a low

spec1ﬁc grawt;, 1004, Some guinea. pigs inoculated by Dr. Keenan‘
_?showed nefratlve 1esults for tuberculosis. B

INFLAMMATION OF UTERINE PASSAGES. ! o

W. W. Crazryax, M.D. read a paper upon some clinical cons1derat10nsi_
in respect of inflamxmation of the uterine passages. ‘

A. Laprrory SairH, M.D. A point of interest mentloned in the”
paper is the fact that the tubes.and ovaries, as well as the uterus: and
vagina are hilateral organs and this 1 hink is not generally realized "
by general practitioners who often speak of gonorrheeal salpingitis of
the left side when, in [act, there is no such condition; it is bilateral,
only one side is more than the other. Dr. Chipman has done well to
‘call attention to the colon bacillus as a factor in the causation of pel-
vic disease. I feel convinced that constipation in which there is an
cnormous amount of colon bacilli has a great deal to do with pelvic
organs. And this also has direct importance on the difficulty of the
diagnosis between a chronic appendicitis and chronic salpingitis, as the
~doctor has so clearly brought before us. We often see the two organs
50 denee]y adherent to cach other that even when lifted out and ¥de~
tached we. are not able always to say in which of these two the disease
began. Many cases have been published which show that a diseased
.appendix has set up a salpingitis and that a salpingitis has set up ap-
pendicitis.  This is a very important matter, as immediate operation
is the worst thing to do in acute salpingitis, while in acute appendi-
citis it is absolutely called for. Operation on pus tubes before the
acute stage is over is very dangerous. With regard to external appli-
cations the ice bag seems more suited for the purpose of checking
microbe fermentation than poultices, which latter is now mrely used.
I do think that if there are any cases in which morphia or opium is
justifiable it is in these cases, as it is'a matter of life and death) o
have the tubes walled off by adhesions.. With regard to the quantity
of water for douches this, I think, is quite an important matter, eight
quarts is the very least that is necessary for a satisfactory douche, and
cven that =hou1d be tnven very slowly so as tc last for a quarter of an
hour. -

I'am so little anxious to operate on these cases of gonorrheeal sal-
pingitis that I have several hundrd patients at my office and clinics
who enjoy Ialrly good health on condition that they come for treatment
a few times every year. They are told that an operation would give
a permanent cure, but they are not urged to have it. Of their own
accord, however, they generally ask for the operation when the attacks
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of pain require almost constant treatment. I find iodine to the vaginal
vault much more effective than on the skin. Electricity has been men-
tioned, but as Apostoli first pointed out intra uterine galvanism is not
well borne in these cases. Fine wire faradism is very soothing in
conjunction with iodine and boroglyceride tampons. I agree with the
reader of the paper when he says that cases of gonorrhoeal salpingitis
are not good cases for conservative gynmcology. It is better to leave
them alone than to take out one tube and ovary and to leave the other.
I have been induced to do this in a dozen cases against my judgment,
and they have proved very unsatisfactory to all concermed. I havq
also had to do a second operation for removal.of the remaining ovary
in about ten cases where it was left in at the first operation by the
operators,
A, BE. Gagrow, M.D. Only recently in a case which I had under
observation, where it was well known that a chronic infection of the
pelvis from this condition existed, there was also associated an acute
appendix inflammation. In discussing the condition with Dr. Chip-
man he expressed the opinion that the symptoms then present, and
prebably present on a previous attack two weeks before, were probably
due to ‘a recrudescence of the pelvic inflammation.. I felt positive:
that the patient had acute appendicitis, and advised removal. Dr.
Chipman took charge of the case, and the appendix, macroscopically
at least, showed some little evidence of disease in addition to the other
condition. On more than one occasion I have operated in acute ap-
pendicitis with pus formation, a catarrhal process and distended appen-
dix; in which an examination of the appendages revealed undoubted
gonorrheeal inflammation and that apparently the case had run a nor-
mal course afterwards. 1t is extremely interesting to know just how
to exclude such cases in which the two conditions co-exist. It is true
that an inspection of the lower mucous passages will assist very materi-
ally in confirming the diagnosis of gonorrheeal pelvie inflammation,
nevertheless, in the presence of typical abdominal signs and symptons
one is justified in diagnosing appendicitis. Another point is the dis-
tribution of the infection from une side of the pelvis to the other.
I# (as I understood Dr. Chipman to say) infection be carried by the
lymph strcam through one Fallopian tube to the other and thence to
the pelvis, why does the ordinary staphylococcus and str eptococcus infec-
tions not spread as readily? :
A third question was the type of inflammation most frequently met
with in these cases, either in the acute recurrent attacks or in the
chronic cases. It is evident that pus formation is not very common,
that the pathological condition is evidently of the same type as we
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find in other serous surface, namely, sere-fibrinous and fibrinous. If
so, why is there any special danger in dealing. with such cases provided
drainage is superadded? Experience in general surgery is most satis-
factory when such joints are early opcned particularly when they show
cvidence of a spreading infection to the. c;unoundmg structures.  No-
thing so quickly arrests the process as opening the joint- on iwo sides,
and draining it for two or three days. 1 have had several of these
cases of very acute infeetion in the knee, 'which were promptly opened:
and drained, followed by exccedingly useful ]omts

WesLey Mivts, M.D. Dr. Chipman has not only made his subject
clear and interresting, but has given such an example of choice English
expressed with artistic ability, that we all owe a special debt of rrmtx-
tude to him. . .

P. R. Excraxp, M.D. I should like o emphasize the importa;nce
of the differential diagnosis in these cases; we have all cxperienced.
the difficulty in differentialing between acule gonorrheeal pelvic periton-
itis and perilonitis due to appendicitis. A case was recently admitted
to the Western Hospital under my carc, as a vase of acute appendicitis
.demandmrr immediate operation. The patient had been ill four days,
all the symptoms were very pronounced, iemperature high, prolonged
‘and distressing vowiting, rigidity of the abdomen, and yet there was
something * ahout the general appearance of the patient which caused
.me to doubt ihe diagnosis; she did mot scem ill enough considering
the severity of the symptoms for a casé of appendicitis of four days
‘duration, and the possibility of a gonorrhwal peritonitis was enter-
tained. Cultures taken were negative but the clinical history was sus-
picious and I was satisfied that the case was onc of gonorrheeal peri-
tonitis.  All the symptoms subsided in a few days without operation,
and the patient was soon convalescent. We all know that such cases
are frequently operated upon. I have myself operated in at least two
such cases, recovery followed in hoth cases, and possibly the condition
may have heen somewhat benefited by the operation. In these carly
cases of gonorrheeal infection T think one would hardly expect to find
free pus in the peritoneal cavity. In old pus tube cases there is prob-
ably generally present a mixed infection where pyogenic organisms are
present as well as the gomococcus. I would like to ask Dr. Chipman
" whether primary tuberculour salpingitis is commonly met with and if
it is thought to be a frequent cause of general tuberculous pentomtxs

The fifth regular mceting of the Society was held Friday evening,
December 1st, 1905, Dr. F. R. England in the Chair.
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PYLORECTOMY FOR GAS’I‘RIC CANCER. ' i

W. G. Reriry, M.D,, F. R. FENGLAND, MD and Jon\* \[chAJ:,MD
showed a living case on whom tlus operatxon had been performed suc--
cessfully. ' ' .

F. J. SuepHERD, M. D. I should llke to. ask what was: the condrtron"
of the glands in connexion with the stomach and if they were e*;ammed:
microscopically.

Jaues Brrr, M.D. I think Dr Lntrland is to be eono'ratulatcd on
the success of this operation. . Those who do many pylofectomies have
many failures. What strikes me about this case is the long period in
which the symptoms were present, viz.: three years. It secems to me
hardly possible that cancer should have been present all that time.
Rather there seems to have been a period of dyspepsia, then probably
gastric ulcer and cicatrical pyloric stenosis before an) maho'nant con-
dition developed.

F. R. ExGra~p, M.D. W1th regard to the vlands which were palpable,
they were removed and set aside for examination. Both the greater
omentum and lesser omentum were carefully examined and all glands
that were palpable were removed; they were not large, not larger than
butter bears. TUnfortunately, no examination seems to have been made
of the glands removed. I would like to have had someé discussion on
the experience of others in placing a wick of gauze behind the site of
anastomosis. I was led, by this case, to believe that it was not good
practice and, that it favoured leakage; there certainly was some in this.
case. The Murphy button did not scem to me very satisfactory either,
and in another case, if the patient’s condltxon allowed I shoulcl prefer
to rely entirely upon suturing. '

hal s

‘ A.NATOMICAL SPECIMENS.

. A. HexDERsON, M.D., presented two specimens, one of Horseshoe
L1dney, the other sbowmw an unusual sitvation of the internal maxil-
lary artery. He gave the following account:

My first specimen is a horseshoc kidney taken from subject number
two of the McGill dissccting room series for this session, the subjesct
being a man apparently thirty-five years old. It is.a specimien in which
the bond of union hetween the two sxdes s of lage sizc and made of
of renal substance.

In sitvation the kidney was Jower than usual, the upper extremity
on the left side being two inches, and the right side three inches too
low. The lowest point is in the connecting lobe-and is 31tuated about
one inch below the blfuw\txon of the aorta. :
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- Shape—Viewed ant(,rxorly the kidney seems to consist of -three lobes
or masses. First, on the left is a mass very similar in size to- ‘the
normal left kidney, but rather drawn out inferiorly, and with the hilum
in front. Seccond, on the right is a mass rather smaller than the nor-
mal kidney, less regular in shape and also with the hilum in fromt.
Third, there is an irregularly quadrilateral and partially lobulated mass, .
three inches long by one and three-quarter inches wide and -three-
quarters of an inch thick, uniting the lower poles of the lateral massea, )
and passing in front of the aorta and inferior vena cava. = At first
sight anteriorly there would appear to be three separate kldneys, but
that is due to the hilum on each side concealing the connecting bridge
of kidney substance. Viewed posteriorly it presents one mass thh a.
very distinet crescentic or horseshoe shape. :
Vessels.—In cases of horseshoe kidney the vascular supply is usually
abundant, and this one is no exception to the-rule. - Therc are eight
arterics present in this specimen, three pairs from the aorta, and two
others arising lower down. The highest pair may be considered to be
the ‘normal renal arieries. They are about the usual size, long, and
pass obliquely downward and outward to reach the masses on cach side,
subdividing before cntering the renal substance. The second pair, about
half the sizec of the first, arise together from the front of the aorta,”
‘half an’inch below the inferior mesenteric, and curve outward and
downward, to the central mass, where cach enters the lower and
inner part of the hilum. The third pair, smaller than the second,
arise from the sides of the aorta, one inch above its bifurcation, under
cover of the connecting lobe. Tach passes outward o a notch on the
lower border of each side situated at the junction of the connccting
lobe with the lateral mass and at this notch enters the lowest part of
tiie corresponding hilum. Of -the two remaining arteries one arises
- from the right common iliac, and runs to the right portion of the cen-.
tral mass, while the other arises from the nuddle sacra.l a1ter5 and"
‘enters the lower border in the median line. R

The veins. are five in number. - Two of large ‘size frOm the rxo'ht
hilum, and one of large size from. the left lnlum enter the inferior
' vena -cava, while two small veins from thc lower border enter the left
common ilise. - SRS -

Hilum.~—A separnte h:lum is present on cach side, betrmnmtr in the
lateral mass, running downward and inward and terminating in a noteh
ab the lower bdrder.‘"' It is placed in front of the kidney, and in each
there are two ureteral pelves, one from the lateral, one from the central
mass. These after diminishing in size unite to form a single urecter.
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The second specimen I have to show this evening is more of special
anatomical than of general practical interest, so the note is a brief one.

The internal maxillary artery, the larger of the two terminal branches
of the external carotid, passes under cover of the neck of the lower
jaw, and usually upon the surface of the external pterygoid muscle:
XNot infrequently, in about 414 per cent. of cases, according to Dr.
Shepherd, Ref. Handbook of Med. Sciences, it passes under cover of the
external pterygoid muscle, between that muscle and the branches of
the inferior maxillary division of the fifth nerve. B

In this specimen the internal maxillary artery passes very deeply
behind the third division of the third nerve and behind the foramen
ovale, resting upon the chorda tympani nerve at its exit from the skull,
and upon the base of the external plerygoid plate. The middle
meningeal artery therefore has a very short course, about one-quarter
of an inch, beforé reaching the foramen spinosum, and thé auriculo-
temporal nerve passes entu‘e]) in front of it. ‘

On the other side of the head the internal maxillary artery was also
under cover of the inferior maxillary division of the f{ifth nerve.

My excuse for showing this specimen is that, so far as T am aware,
such a position of the artery has not hitherto been recorded.

J. SurrHerp, M.D. Kidneys now are cut down upon and removed
sc¢ often that when we get down upon such an one as this it is rather
interesting, 'more especially as nearly all these kidneys have an ab-
nermal supply of blood vessels, both in number and position, and this
is a practical point which the operator should know. Another impor-
tant point is that in all these anomalous kidneys you have an anterior
position of the hilum. The second specimen is interesting irom an
anatomical standpoint only. As to the frequency of Horseshoe kidney
T have scen about a dozen cases only in the dissceting room sinee 1875, -

PULMONARY EMBOLISM.

A, E. Garnow, M.D., read a case report of pulmonary embolism fol-
lowing removal of stone from ureter.

F. G. Fixzey, MLD. The thrombi in the majority of these cases
it scems to me has no connexion with operation; in this case it is more
than probable that the patient would have died of embolism, apart
from operation. I remember a patient who died of this condition after
an operation and it was found that the embolus had come from the
right side of the heart, which was dilated and fatty. The clot had
formed in one of the auricles, and had heen carried off and lodged in
the lung.
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F. R. Excraxp, M.D. A year ago I saw a case of thrombosis followi ing
operation for rcmoval of the kidney. Fortunately the patient recov-
ered, and no pulmonary ‘embolism ‘occurred ; but there ‘was a thrombosis
with great cedema of :the right leg coming on 10 of 12 days after
/ nephrectomy ; the manlwlas 1;1 a very weak condltlon but; was not septic.

T e et HYDATID DISEASE ' ‘
, C K P HI:\RY, M. D read a paper upon hy datid disease. Dr. IIenry
a]so preaented the patlent who had been operated on for this condition,
‘and had now-returned with further- cysts.
W. F. Hadyirrow, M. D. I should like to ask if there was any micro-

seop1ca1 examination made of this fluid; as, in most of ihese cases, such
. an examination would place the diagnosis beyond doubt.
- F. J. Sueenerp, M.D. Of the threc cases mentioned two were only

discovered by the pathologist at the post-mortem. In the third, Dr.
".)IacKenzie made a diagnosis of echinococeus cyst which was confirmed
at operation. -In this case I do mot think any trouble has occurred
since operation. Another case, I think, occurred at the hospital under
‘either Dr. Ross or Dr. Osler, of an echinococcus cyst of the brain, Whlch
was found post-mortem.
(+J. A. Hurcmisox, M.D." I would like to e\press my apprecmtlon of
-the work Dr. Henry has given to this report, and to ask if he is aware
Cof the fact that in the Winnipeg Hospital a number of such cases may
bo seen from the Icelandic colony in the Northwest. :

RIDLEY MacKexzig, M.D. Not long ago I saw the: patlent Dr
Shepherd spoke of ; he was apparently in e\cellent health and there h'ul
- been no. return. of:the condition.

... “F-R. E\*GLA\D M D. What Dr. Hutchlson says is qmte true, 1t is

, not such: a: Tare condition in the N orthwest among the Icelandic people 5
Dr. Chown, oi' ‘Winnipeg, a few, }ears ago rep01ted a numbe1 of these
aces befo1e the Canadmn \Ied:cal Association, - ‘ '

-C. K. P HE\TRY, AL D The patlent reports thm; he has hved in
Montreal ever since. he camé ‘to. Canada 16 years ago. -As to the dis-
‘ease in the Northweet Dr.’ Blder has written for information with
regard to' its incidence. - ‘In Tegard to the case of echinococcus cyst of
the brain which Dr. Shepherd refers to, I have looked up the records
but failed to find it. As to a diagnosis from the fluid obtained, I
know that Dr. MacKenzie in his case also examined the fluid, and par-
ticularly looked for the hooklets, but there was nothing found character-
istic of the condition to make diagnosis positive.
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PERICARDITIS, WITH AN ANALYSIS OF. 30 CASES.

W. F. Hayrvrox, M.D., read a paper upon Pericarditis, with an
analysis of 30 cases.

F. G. Fixzey. ALD. T have been very much interested in Dr.
Hamilton’s results, and his experience is to some estent similar to
my own. First of all, with regard to Ewart’s dulness at the base of the
left lung, I have failed to find it to any extent, without, as a general
rule, something to account for it. A small quantity of fluid is very"
common indeed. I have at present a patient who has fluid on both ,
sides, and considerable dulness, and on several occasions I have found
the dulness duc to fluid and not due to the e\planatmn Dr. Dwart;,,.'
gives for it. I have also occasionally found much difficulty. in- dis-’
tinguishing between pericardial eflusion and cardmc dilatation. 'In a
case I saw with Dr. MacKenzie of this nature we were both unqeculed'
as to whether we were dealing with a dilated heart or pericardial effu-
sion. Under these circumstances it is safer to have 2 surgeon make’
an incision rather than run the risk of inserting the ncedle blindly into
the heart. In the case I referred to Dr.’ Armstrong made an incision '
and found plastic pcmcardltxs but absolutely no ﬂuld and in future

cases I think I should be inclined to follow the same pr‘xchce, when
there is any reasonable doubt.

RipLey MacKexzie, M.D. I can only speak of the treatment, and
would say that I would never suggest, or even coincide, with aspirating
the pericardium in such cases. I have listened to descriptions of the!
case with which it can be done, but I have doubted it very much. ‘A
much safer way is resection of the rib, which acts as well, and mth-'l
very much less danger.

HAMILTON MEDICAL SOCIETY.

The regular monthly meeting of this Society was held January 3rd;
1906, in the Hotel Royal, the President, Dr. Ingersoll Olmsted, occup;-
ing the chair:

The programme was as follows:—

1. Round Uleer of Duodenum, by Dr. J. Albert Dickson. Notes of
three cases were read. * In the discussion which followed, attention was
called to these points:—That of the three cases cited, one was syphilitiz,
one tubcrcular, and the third alcoholic, with cirhotic liver and kidneys,
and that accurate diagnosis of the condition is difficult or impossible
before the occurrence of perforalion or hremorrhage.
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L Compound Fracture of Skull, by Dr. L. W. Cockburn. A case
'was presented with history, where the paticnt, as a result of an accident,

had a flap of hone and scalp removed from his head, and turned down
over the forchead,—in very much the same way as a surgeon would
do, prior to an operation on the dura mater or brain. Both bone and
scalp were replaced, and the wound drained. Patient made a perfe(.t
Tecovery.

Dr. Cockburn also showed a patient who illustrated in a stn'king man-
ner the value of conservatism in surgery. The man had suffered a crush-
ing of the right hand so that the member was practically disorganized.
Instead of amputation at the wrist, the usual procedure in such cases,
the hand was cleaned, as thoroughly as possible, and dressed. As a
final result the patient showed, instead of a stump, a comparatlvcly
‘useful thongh deformcd hand. .

111 \Lxcrowoplcal Specunens, by Dr. J. Albert Bauer .Stained see-
tlona were shown of a number. of interesting pathological specimens. . -

IV Gro=s Patholorrxc'd Specnnens, with rcports of the cases wera;.

l

’preacntcd by Drs Olmated and \Lullm

\[r Croft \\ell I\nown to many;. Canathans; as .one "of “the , surgeons’

“on the staft‘ of St Thomas Ho»px’cal London, England ched November':{
215t aged 72 LT T e '

Dr Jukea, formerl;y of St. Catharmcs, for some time Surtreon, \Torth-
West Mounted Police, and latcly a resident of W ellington, B.C.. -died’
in Vancouver December 6ih. He became a hcenhate of . the Mechcnl
" Board in 1849, ‘and received .the devree of \IB froni 'l‘mmt) Um-‘
versxty in 1865 ' , '

\Iessrs Baxlhere, deall & Cox, of S I:[ennetta Street ‘Covent Gar-
den, London, announce that; after Ja,nuary 1st,’ 1906, Messrs. J. A.
Carveth & Co., of Toronto, will have the entu‘e agency for their hooks
in Canada. This will make it possible for medical men to get any
of those books which they may require within a few days through any
bookseller in Canada.
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THE DISCOVERER OF THE PHAGOCYTE.. -

The mention of the fact that the body in sickness is a battlefield
where invaders and defenders “ fight to a finish,” recalls the man wlio
discovered our powerful ally, the phagocyte, ard the mechanism of its
protective action. It may not be amiss to give some details of the lil2
of Elie Metchnikoff, to whom just two and a half wholly unilluminating
lines are devoted in Who's Who. The authenticity of the account iz
guaranteed by the fact that it comes from the great scientist himself.
He was born in 1845 at Livanopka, in the Kharkofl Government, amid
the steppes of Southern Russia. His father was an officer of the Im-
perial Guard, who bred horses for the Russian Cavalry at Livanovka.
His mother was a Polish Jewess. Metchnikoff deseribes himself as o
mongrel, having in him more Hebrew blood than Slav. The bent of
his mind towards natural-science was revealed to him at ihe age of
cight, when a medical student with a taste for botany came to prepare
his elder brother for a public school. At the age of eleven Metchnikoft
entered the Kharkoff lycée, where he remained seven years. He then
entered the University of-the same town, and in due course obtained
the degree of Licentiate, corresponding to our Bachelor of Arts. After-
wards he studied at Giessen under Leuckhart, celebrated as an authority
on intestinal worms; at Géttingen, under the famous anatomist Henle,
ond at Munich under Siebold. It is worthy of note that Metchnikoff
never took a degree in medicine; professional pedants might therefore
justly taunt him, as they taunted Pasteur, with the fact that he is an
“unqualified man.” Almost from the first he gave himself up to
zoology and anatomy. His'researches on the lower animals led him to
Italy, where he worked at the Naples Marine Station and elsewhere.
For twelve years he was professor-at Odessa; he resigned his chair in
1882 on account of the intolerable situation created by the murder of
Alexander the Second, the perpetrator of which had been a student in
that University. Metchnikoff, who has always held aloof from politics,
returned to Italy, settling at Messina. There he -studied comparative
embryology and there too he discovered the phagocyte. In 1886 he
returned to Russia and was appointed director of a bacteriological sta-
tion at Odessa. As the conntry round about swarmed with mad dogs
and wolves. he soon found that the number of patients requiring treat-
ment left him no time to pursue his researches. He therefore gave up
his post, and, turning his back finally on Russia, wandered about Eu-
rope for a time, finally settling in Paris. The Pasteur Institute was
then in course of ercction, and Metchnikoff offered his services to Pas-
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teur, who at once placed a laboratory at his disposal. There’ he has
remained for 17 years. He has had brilliant offers from Russia and
America, but has steadfastly refused to leave Paris. He says: “Ilike
the Institute and have numerous pupils. VWhat more can I wish for?”
His life, simple and strenuous, hay been one of single-minded devotion
io the scarch for truth.—Z7e Practitioner, Deccmber, 1905. '

THE BEHRING INCIDEXNT. -

The question of congress ororammtmn recalls the Behring mc1de11t
which was so much discussed by the newspapers as well as by the med-
ical prolession. What purports to be the “ true story” was published
not long ago in the Gaulois. In that account ‘the responsibility for
the sensation is placed on the shoulders of a journalist who met Profes-
sor Behring at dinner during the Conr'vress' The Professor, it is said,
does not speak much French, and his stalement that he had found a
cure for Dbovine tuberculosis was misconstrued into an assertion that
he had diseovered a cure for consumption. We are asked to believe
that in this way an enterprising Paris newspaper was misled into pub-
lishing a statement, which was not merely premature, but positively
false. This explanation may possibly be true, but we regret to say
that we cannot believe it fo be the whole truth. If is likely enough,
however, that Professor Behrifig’s hand was forced. It would seem
that he was unwittingly made to play the part of a muzzle to Dr. Mar-
moreck, to whom, for some reason, the authorities of the Congress were
unwilling to. grant a hearing. It is certain that the manner in which
Phofessor Behring was put ior“ ard was, to say the least of it, unusual.
The General Secmt‘u') announced in a loud voice at one of the.public
sittings, where no discussion was possible, that “ By order of the Presi-
dent, Professor Behring was to be allowed to make a commumcatmn,
cte.” It is pretty clear that a semsation was deliberately ‘engincered
by some one. The profession has grown tired of the frequent announce-
nment of discoveries by well-known scientists; it has been taken in so
often that it has also beecome suspicious. It is a pity that both adver-
tising discoverers and scnsational journalists cannot be made amenable
to punishment for the publication of false news. The amount of suffer-
ing which such exaggerating statements cause is past all computation,
and there should be some letral provision to protect the- public from
what is a particularly cruel fonn of deception.—The Poamtwnc;
Deeember, 1905.

-
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The following percentages of alcohol in the  patent medicines”
ramed are given by the Massachusetts State Board Analyst in the pub-
lished document No. 84: :

Lydia Pinkham’s Vegetable Compound, 20.6; Paine’s Celery Com-
pound, 21; Dr. Williams’s Vegetable Jaundice Bitters, 18.5; Whiskol,
“a non-intoxicating stimulant,” 28.2; Colden’s Liquid Beef Tonic, “ re-
commended for treatment of aleohol habit,” 20.5; Ayer’s Sarsaparilla,
26.2 ; Thayer’s Compound Extract of Sarsaparilla, 21.5; Hoods Sarsa-
parilla, 18.8; Allen’s Sarsaparilla, 13.5; Dana’s Sarsaparilla, 13.5;
RBrown’s Sarsaparilla, 13.5; Peruna, 28.5; Vinol, Wine of Cod Liver
0il, 18.8; Dr. Peters’s Kuriko, 14; Carter’s Physical Extract, 22;
Hocker’s Wigwam Tonie, 0.7; Hooﬂand" German Tonic, 29.3; Howe’s
Arabian Tonie, “not a rum (lrmL ? 13.2; Jackson’s Golden Seal Tonie,
19.6; Mensman’s Peptonized Beef Tonic, 16.5 ; Parker’s Tonic, « purely
vegetable,” 41.6; Schneck’s Seawced Tonie, “ entirely harmless,” 19. 5;
Baxter’s 2 andrql\e Bitters, 16.5; Boker’s Stomach Bitters, 42.6; Bur-
dock Blood Bitters, 25.2; Greenes Nervura, 17.2; Hartshorn’s Bltters,
2.2 ; Toofland’s German ‘Bitters, “ entirely \erretable,” 25.6; Hop Bit-
iers 12 ; Hostetter’s Stomach Bitters, 4£3; Kaufman’s Sulphur Bitters,’

“ contains no aleohol” (as a matter of fact it contains 20.5 per cent.
of aleohol, and no sulphur), 20.5; Puritana, 22; Richardson’s Concgn-'
{rated Sherry Wine Bitters, 47.5 ;';_\Varnefs Safe Tonie Bitters, 35.7;
Warren’s Bilious Bitters, 21.5; Faith Whitcomh’s Nerve Bitters, 20.3.

The present number of the JOUR\.-\L has been 'delaye(] on account'
of difficulties which occurred with-the’ mechamc'xl staff. of thc prmtmn'.l
house. The trouble has' been arran«red and the. Jndulfrence’of reade's
is asked for the delay . '




