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ORTHODONTIA.*

BY J. A. C. HQGGAN, D.D.S.

Orthodontia received little attention until within the last hall
century, the most interest having been awakened in the last
twenty, and the greatest advance made in the last six years. The
progress made has been in the broader -and more detailed study
of the science. Previously it was the custom to rest the welfare
of each case upon the inventive genius of 'he dentist in charge.
To-day cases are elassified in groups. We may get appliances
to correspond to each class, and we rely upon these applianc.es
only as an assistance to Nature. We study the nouth, jaws,
teeth, lips, nose. etc., to find out Nature's plan, and only with a
thorough knowledge of embryology, histology and comparative
anatomy can we arrive at a conclusion.

Orthodontia is based on the normal ocebision of the teeth.
Occlusion is the locking of the teeth together and their relation
when the jaws are closed. The Ideal of Orthodontia is Art, the
perfection of Art is -Iarmony, and the result of Harmony is
beauty.

W'hen the forces which govern oeclusion are perverted we call
it malocchîsion; perversion of the normal. Malocelusion is found
in all races and even occasionally in the lower animals. It is very
common and is becoming more common. The thoughtful man is
'asking: Why are there so many mutilated, irregular, twisted.
deformed and positively ugly mouths among the people we

*Read beforo-the Hamilton Medical Society, April 1st, 1908.



ORTHODONTIA.

meet? In proportion as malocclusion exists the function of the
teeth, speech, and facial lines are impaired. The opportunities
and possibilities of improvement of -the facial lines und features
are so. great, and the appreciation of the parents and friends so
genuine, we wonder that a closer study and a keener interest was
not awakened in the medical prastitioner long ago. It is to be
greatly regretted that so few 'have a proper conception of Orbto-
dontia a:'d its work, and the possibilities of improvement upon
the speech, liealth and beauty of the individual.

The work and treatinent of Orthodontia is not 'based upon
irregular teeth but -normal occlusion of the teeth. Weî must have
an intimate knowledge of facial type, a quick perception of the
normal in that type. Type in the individual is made up of the
predominating characteristics of that race to which he belongs.
We must consider the nunierous changes which occur subsequent
to tooth movement.

Let us now get a definite knowledge of the forces which govern
normal occlusion.

These forces are:-
1. The incline planes of the teeth.
2. Muscular pressure of lips, cleeks, tongue, ete.
3. Harmony of the dental arches, or the normal relations of

the teeth of one arch to the other.
The importance of the incline planes of the teeth arises fron

the fact that these planes act as guides to the erupting teeth, as
they emerge from the gum. The first permanent nolar is one of
the first of the permanent dentition to erupt, it arrives behind
the last deciduous or baby molar about the sixth year.. The last
deciduous molar acts as a guide to the permanent one. The lower
molar erupts flirst. Wlien the other upper inolar cones into
position, it is guided by its own and the incline planes of the
opposing lower molar. Now it depends upon the position of the
cusps of this lower molar at this time as to whether these corner
stones of the denture are going to lock normally or not. There-
fore, we have the saine force perverted into an abnormal one and
governing 'now. Malocclusion, if the cusps of the erupting teeth
are diverted from their right course, -and if the teeth first to
erupt are misplaced, is surely followed by a general malocelusion
throughout -the mouth.

M'uscular pressure acts upon the teeth to mould them into
position. The tongue exerts an outward pressure while the lips
and cheek muscles exert an inward pressure.

Harmony of the arches is essential. The teeth of the lower jaw
erupt first; this creates a mould over which the upper arch is
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ORTHODONTIA.

fitted. Any ,abnormality or inharmony in the position, size or
relation of the teeth of the lower arch will be reproduced or
exaggerated in the upper. Further, -we will have a reaction from
the upper arch, and the lower -trying. to accommodate itself to the
irregularities of tihe upper, so the forces which govern normal
occlusion perverted become the forces of nalocelusion. And if
we do not place eaci and every tooth in its normal and destined
)osition, we cannot expect it to remain there or be maintained

permanetly.
The causes of malocclusion are many, and those things which

interfere with nature's plan of the denture we divide into three
great classes:

1. Congenital causes-.-Hare lip, abnormal frenum labii, super-
numerary teeth, missing teeth, large tongue.

2. Constitutional causes--Adenoids, lack of development,
ezuptive fevers, rickets.

3. Local causes-Premature loss or deeay of deciduous teeth,
prolonged retention of deciduous teeth, premature loss -or decay
of permanent teeth, tardy eruption of permanent teeth, habits
of the lip, tongue, thumb, etc., alveolar abscess, accidents, and
fractures. Constitutionial causes are of the nost importance to
the physician, -and of ail the factors in producing malocelusion
the most potent is nasal obstruction, of any kind, but especially
that produced by adenoids.

The symptoms of mouth breathing in -the child are very plainly
marked. It causes atrophy of the nose and jaws. It creates a
derangement in function of the muscles of the lips, cheeks and
tongue.

In normal breathing the air is warmed, moistened and strained
of its impurities. It aids in the maintenance of health in the
tissues over which the air passes during inspiration -and expira-
tion.' It in no way interferes with the ,delicate balance of pressure
between the tongue on the inside and the lips on the outside. It
allows the mouth to close and the teeth to lock normally. This
balance of pressure is a very important factor. If, however,
mouth-breathing becomes established, this beautiful balance of
pressure is destroyed. The patient becomes pale, anaemic, the
nose short with small wings, the upper· lip short and curled
upward, the mouth open, the teeth and gums expôsed, dry and
inflamed, with protruding and elongated upper incisors, nar-
rowed or contraeted upper aerch, 'high vault. The lower anterior
teeth are lengthened and frequently come in contact with the
roof of the mouth -when the jaws are closed. The tongue rests
now on the floor of the mouth, it no longer maintains the form
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of the upper arch. Now, various nasal obstructions produce
different forms of mJalocelusions. The mucous membrane lining
the nasal cavities covers a large area. Any irritant causing the
menbrane to becoine inflaned and thickened, as in chronic
hypertrophie rhinitis, or atrophic rhinitis with polypi vill
obstruct bhe air passages. 'Dhis class of nasal obstruction creates
a mouth-breathing that may be only tenl)orary or intermittent,
but if persisted in long enough to interfere wvithî the development
of the bones of the floor of the nose, the septum or turbinates it
will :also retard the development of the intermaxillary region,
causing a crowding of the upper incisors.

Contrast this form with that of obstruction with adenoids.
You do not have the crowding of the anterior teeth, but a pro-
trusion and a receding lower jaiw, -a short upper lip, thickened
lover lip, which is wedged in between the lower and upper
anterior teeth. This lower lip simply acts as would a rubber
wedge and forces outward the upper teeth and holds backward
the lower areh and jaw. This in time spreads the upper anterior
teeth like a fan. In this class of cases the malocclusion is general,
in the other it is confined to the -anterior region.

How important then is it that nasal breathing be iaintained
during the early period of development. The inost critical years
are those during the eruption of the first permanent molar teeth.
Those of the lower jaw precede those of the upper. The cusps of
-the upper molar are fitted into the fossae of Flie lower imolar. If
for any reason the cusps are not occluded properly, then we have
the pernicious commencement of malocclusion, and all of the
teeth following w-ill be out of harmony or normal occlusion.

In mouth breathing, the mouth is open, the lower jaw drawn
downward and backward, the lower molars are ahnost certain
to lock distal to normal. Frequently it occurs on one side of the
arch only. If it lias been but temporary, you will have the mal-
occlusion of these molars with the lower jaw distal to normal,
but -with normal nasal and lip function. These cases show a dis-
tinct marking in the position of the incisor teeth. These teeth
overlap each other in one or another of severai forms. The
overlap is caused by an effort of the museles of the lips to iver-
come the malocelusion started in the back molars years
previously during -a temporary mouth-breathing. Stil another
form of malocelusion is the protruded and over-developed lowe'
jaw and arch, with the upper ·anterior teeth occluding inside the
lower, and the lower molars now mesial to normal instead of
distal es in mouth-breathing. This oiass of cases is due- to en-
larged tonsils. A very impo.rtant local cause is loss or decay of
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the deciduous teeth. Those teeth should 'be preserved until the
permanent ,teeth are about to erupt. Great oare should be given
that the child is placed at once in the hands of a competent
dentist.

In ithe treatment of malocelusioi, we first remove the eause,
whatever that cause m-ay be. If it is nose or throat trouble, place
the patient in the hands of a competent physician or rhinologist.
Reistore the normal occlusion of all of the teeth. Every tooth
should b'e placed in its proper position and lield there for a time
to allow the alveolar process to develop about it, and the incline
planes of the teeth to accommodate themselves to their new
opposing surfaces. and the muscles of the face to functionate
properly.

In treating snch cases as protrusions, iwe pit tlie force necessary
to move the teeth of one jaw forward against the force necessary
to move the teeth of the other jaw backward.

In moving teceth flie greatest force to overcome is that of the
peridental membrane fibers. The fibrous membrane surrounding
the root of each tooth eonsists of inelastie conneetive tissue, and
is richly supplied with nutrient vessels and nerves.

The fibers of the membrane pass from the cementum of the
root to be inserted into the alveolar process. The arrangement of
the fibers is such that they pass in every direction that will resist
the movement of the tooth under its normal stress w.hen extra
or mechanical force is applied. The osteoclasts absorb the bono
in front of the tooth and osteoblasts build up the bone behind.
The peridental membrane fibers -are cut off or pulld -away from
their insertion, not all at once, but one here and there, probably
the shorter ones or weaker ones, or those in the vieinity of great-
est pressure. These are quickly reinserted by laving new
deposits of bone laid about them. This process is repeated over
and over until the teeth rea-ch their final position.

Let mie say that in those cases where we lhave great protrusion
of one jaw with recession of the opposite one. leaving a large
gaping space between the two arches, it is impossible to establish
normal nasal breathing tithout the 'aid of the Orthodontist. It
is just as essential that the teeth, ja-ws, and muscles be made to
functionate properly as it is that the nose be cleared.

Finally, let me say 4that we believe the best balance and har-
nony of the mouti and rest of the face is only possible with
normal occlusion. Our best efforts -are to assist Nature and
interpret her wishes, and if we do so intelligently she will com-
plete the growth aid development of those tissues in accordance
«with the type of the individual. To do this we should start the
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treatment in early childhood that we may get the tissue ·at a time
when Nature will give the greatest response.

The following points were brought out in the discussion of the
paper:

The ideal at which to carry out the treatment of Orthodontia
is during its initial stage--4he moment it .appears.

The importance of the preservation of the deciduous teeth
cannot be too greatly urged. If deeay occurs have the teeth
treated by a competent dentist, and if the teeth are lost the space
they oceupied should be maintained so that the permanent teeth
may meet the natural conditions when erupting.

Room 19, Federal Building, Hamilton.



PRIMARY CARCINOMA OF THE NECK.*

BY F. ARNOLD CLARKSON, M.B.,
Demonstrator of Patiology, University of Toronto.

Primary cancer of the deep tissues of the neck, or as it was
named by Volkman, branchiogenic carcinonia, is so rare that
every case of it is interesting enougli to report. A comparatively
large number of primary ialignant tumors in the upper part of
the neek have been observed, it is true, and hav-, been called
carcinoma, but recent investigation has shown that many of
them were peritheliomata originating in the carotid gland.
Secondary carcinoma of the neck is, of course, seen very often,
and there is always the chance that what is considered a primary
growth is in reality only 'a secondary development fron ta very
snall carcinoma in soine obscure location where it escapes the
observation of the cliniciarn aud even of the pathologist.

The following history is a fair type of 'the few cases whieh have
been reported:-Mrs. F., a nulliparous woman, aged 60, sought
medical advice »on Decenber 29th, 1905, for a rapidly growing
tunor on the riglit side of lier neck, which-she 'had first observed
about six weeks previously. The swelling had reached such a
size that sie had great difficulty in swallowing, and this was the
unpleasant symptom which brought her reluetantly to a
physician.

She was an undersized, badly nourished Englishwonan, with a
most pronounced scoliosis, -the rotation being to the riglit. Pre-
viously in very comfortable circunstances, she had been by bad
investments reduced to adjbect poverty. The family history had
little of interest, except that -lier mother was insane. Tie general
appearance of the patient indicated a recent loss of flesh.

The tumor, situated in the anterior triangle of the neck, was,
on the first examination, of stony hardness, 2 1-2 inches ver-
tically, and two inches fromi side to side. It was freely moveable
and unattached to the skin. At the lower pole was a small'
nodule, evidently connected with the larger growth. Any hand-
ling of the tissues caused a good deal of pain, but otherwise the
patient suffered little discomfort.

The pharynx, laryinx, esophagus and nose were carefully
exanined for a carcinomatous lesion, but none was found.

The tumor increased rapidly in size, the concatenate glands
enl'arged, the cachexia and weakness became more pronounced,

e.Rend at a meeting« of the Pathological Section of the Toronto Academy of
Medicine.



288 PRIMARY CARCINOMA OF THE NECK.

till death ensued on the 6th May, 1906, about 5 nonths after the
initial symptoms. About lie middle of Marhli the largest mass
became soft and fluctuating, ruptured and discharged a snall
quantity of debris.

The autopsy, kindly perforned in my absence fron the city
by the house surgeon, revealed a number of enlarged lymphatie
glands on the right side of the neek extending downwards from
the original growth, which was capsulated and only slightly
attached to the surrounding tissues. The interior of the tumor
was filled vith necrotie niaterial. Althougi the esophagus and
air passages were carefully exanrined, no other neoplasm was
discovered.

Microscopical Exam iiatio n.-Sections fromn the primary
growth showed a large number of squamous epithelial cells in
alveoli, with a good deal of necrosis and fatty change. The
lymphatic glands contained also squamous epithelial cells closely
packed together.

Etiology.-Barly in the developient of the emnbryo, the
visceral elefts become closed, and so far as can be seen from tie
surface, completely disappear. The 1st, 2nd and 3rd elefts are,
apparently, conipletely obliterated in the adult, but it is supposed
that, during the process, in some cases at least. part of the surface
epitheliun is folded in, and from this, at a later period of life,
tie neoplasi begins, ocupying the situation generally conceded
to be that of the 2nd branchiogenie eleft.

Occurrence.-AIl the cases T eau ind reported were in men of
*middle age. This patient was a wonan. The rigit side sceins
to be more frequently involved.

Course.-The tunor develops slowly nud insidiously at first,
the patient's attention being attraeted to it only when it is large
enougI to cause pain. After this the growth of the tunor is
rapid and the patient dies in a few months. I can find only one
record of cure by surgical intervention.

Diagnosis,.-Tie condition nust be distinguished froin a
secondary cancer where the primary focus is concealed. Barnard
(Polyclinie, 1904) reported a case of malignant glands due to an
epithelioia of the plarynx so small as to escape detection during
life. There is always the possibility of a prinary neoplasin iu the
nose, larynx ior esophagus. Tubereulosis also must be taken into
-consideration. Even when the timor is removed, the cheesy
debris of the interior is liard to distinguisl from a caseating
gland.

The prognosis is hopeless, probably because the condition is
recognized too late.



TWO CASES OF SURGICAL INSANITY FOLLOWING
SIMPLE FRACTURE.*

By DR. A. H. GARATT, Toronto.

There are nmerous cases reported of mania following injuries
to the head, also following surgical operations; but there are very
few reported cases of insanity following simple fracture.

Dr. Sheplierd, Montreal, reported two cases of intracapsular
fracture of the femur, followed by insanity, twenty years ago;
both recovered.

Dr. Howard Kelly reports 20 cases of mania following minor
plastic operations w-ith one death. A few of these cases were
slightly toxie, but most of them were free of any septie condition,
the insaiity being due to disturbance of the mental equilibrium
brought about by the strain of the operation, superadded to
mental excitement aitedating the operation.

Dr. Keene says these cases are traumatie neurasthenia and
traumatie hysteria only, iot insanity.

Dr. Howard. Baltimore, thinks there is little ground for the
use of the term insanity iii -these cases, were it not for the exist-
ence of infective processes acconpanied by delirium or prolonged
depression.

Case 1.-Mrs. F., aged 50, a hea'lthy woman of a nervous
disposition, in October, 1896, fell froim her bicycle, fraeturing her
Tibia. T·he bone was set -witlout anesthesia, and her reeovery
was without incident.

Four years later, Sept. 2. 1899, Mrs. F. again fell fromn her
bicycle aud fractured the Femur at the junction of the upper
and middle third. She was treated at home on a fracture bed
with Liston's long splint and extension in the usual way.

A general anchthetic was given to diagnose the fracture and
apply the splint. For a few days there was no more anxicty on
the part of the patient than when lier leg was broken f our years
before. At the end of the first -week, however, marked liysterical
symptons were noticed. and from day to day grew vorse.

When questioned she did not complain of pain, but said she
wvould never get well, that lier second accident would certainly
kill her. By Sept. 12th, the hysterical symptoms were so violent,
a second nurse was engaged, and in a few days more she de-
veloped a confusional insanity. On Sept. 24th she refused to
swallow food or drink, and was imioved to St. Mihaeli's Hospital
where sle received rectal feeding till lher death on Oct. 7th, 1899.

eldu at. iceting ef Acadeny of 3edicin , Toronto.



290 TWO CASES OF SURGICAL INSANITY.

Case U.--Miss H., aged 22, is a well developed healthy girl
whom I have personally know'n for nany years, although she
never required my services before.

Her motier is a healthy woman, with -a family of three ehildren,
all healthy and particularly fre from any nervous disorders.
Miss H. had never been hystei-cal ebefore ·this winter, but lier
mother ·told me that she complained unusually about pain caused
by the dentist, -when it was neeessary to have any -worlk done in
her teeth.

On Dec. 26th, 1907, Miss H., while tobogganing in High Park.
had a simple fracture of lte Tibia and Fibula. A temporary
splint was tapplied and she was renioved to lier home in the
ambulance.

Three iours later when I first saw lier site w"as very nervous
and apprehensive about w'hat was to be donc for lier. She was
told that it -was not a bad fracture, tiat she would soon be out
again, .nod reassured as far as possible to relieve lier anxiety.

She -becgged the anesthetist to be sure and give her plenty of
chloroform, and to keep lier asleep a long time. When she awoke
and found lier leg in a splint, sie was much calmer, but com-
plained of pain. One-eightlh grain of morphia was given in
repeated doses, but she got very little sleep. The day following
the accident sie was restless, and complained of pain about the
region of the fracture.

On the 3rd day as site conplained so unusually. I changed the
splint to a double inclined plane, and as the muorphia did not
relieve lier I tried sodae bronide and tr. vaLrian ainon.; for 24
hours she did not complain so nmeuh and slept a few hours.

On the 5th day the sedative had no apparent effeet, and the
patient lad a sleepless nigiht, inoaning and crying incessantly.
When asked wlat sie eried about, she would s.y, "I don't
know," or "I wonder wliat Jennie and Kate art doing." These
I learned were girl friends.

Ier niother said site constantly worried about things outside
of the house, and only spoke of lier leg when lier attention vas
drawn to it.

Trional and sulphanol were tried for the sleeplessness with
poor results, also bot sponge baths and massage.

On Jan. 9ti, 1908, the 15th day, Dr. Goldwin Howland saw
her, and looked upon the case as one of hysteria, but as site 'was
completely confused on tinte lie thought it night result in
insanity,

Tiere were no anesthetic areas found in Dr. Howland's
examination, but a few days later when I renewed the bandages
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she conplained with a shriek of a terrible pain in the foot. On
careful examination I found the foot of the affected side hyper-
sensitive on the inner side, and just above the eleft between the
first and second toes, an anesthetic area of about 1 inch in
diameter. This was the only area of anesthesia found.

The nurse told nie that it was only on the occasion of my
visits that she complained of her foot or leg, and I noticed that
no complaint of pain was made during my visit until the splint
or bandages were touched.

On Jan. 12th she refused solid food, and had incontinence of
urine and feces. Her constant cries were those of a lunatie or
idiot. The temperature and pulse were normal for the first
three weeks, then at times sie would have a slight rise of tem-
perature, when the tongue vould be dry and furred.

On Jan. 16th I asked Dr. 0. K. Clarke of the Asyluin to see
her. That day lier pulse was 120 and weak, temperature 101,
tongue dry; this was the worst day of lier illness. Dr. Clarke
looked upon the case as hysterical insanity.

During the nonth sie -was in bed she never moved the broken
leg. The right leg was frequently thrown about, but so far as
the affected leg was concerned, she could not have kept it quieter
had lier mind been clear.

I asked the nurse te put her in a sitting position, but for
several days this was impossible unless sonie one held lier there.

In the fourth week a plaster of paris splint was applied, and
she was lifted out of bed, and held in a chair for a short time
each day. Fron the end of the fourth week her mental con-
dition improved daily until Feb. 6th, nearly six weeks after the
accident. On that day I found her quite sane and the nurse
said she had not lapsed for 24 hours.

Since then she lias noved about on crutches daily and enjoys
seeing her friends. Her mind remains quite elear.

To mny great satisfaction the leg lias made as good a recovery
as if no mental complications had existed.



. Selected Articles.

MYOCARDIAL DISEASE FROM THE CLINICAL
STANDPOINT.*

B'Y H-. B. ANDERSON, M.D.; L.R.C.P. (o.;MRCS.(EnIg.)
Toronto, Ont.

Associate Professor 'of Clinical Medicine of Toronto Vniversity, and Attending
Physician Toronto Gencral Hospital.

Rokitansky studied both acute and chronie inflammations of
the nyocardium, recognized their relationship to cardiac dila-
tation and rupture, and did much to advance our knowledge of
the gross pathology of the condition. Virchow's work is
especially important, because it included a careful study, both
microscopie and chemie, of the changes in parenchymatous myo-
earditis. Thus, fron the pathological side, diseases of the
myocardium have been very carefully worked out, with a com-
pleteness of classification, a definiteness of description, and an
appreciation of importance, which stands in marked contrast to
the dearth of information that lias been obtained from the
clinical side. The pathologists have shown the etiological rela-
tionship of many other conditions to myoeardial disease, but
the elinician has too seldom borne this relationship in mind. In
fact in probably no other important class of diseases is there
such a disparity between the well established facts of the
pathologist and the practical application of this knowledge by
the clinician, whether it be in the management of these diseases
or in teaching students their frequency, importance and means of
recognition.

Considering therefore the relative importance of the tissues
involved, it sceins remarkable that in Allbutt's excellent Systen
of Medicine four times -as much space is devoted to pericardial
lesions and nearly eight tinies as much to endocardial as to myo-
cardial, and this is only a fair example of what may generally
be found in text books of Medicine and special treatises on
Heart Diseases.

Myocardial lesions are not only more important from the
nature of the tissue involved, but also on account of
tleir greater frequency. In this connection, it must not be for-
gotten that the coincident condition of the cardiac muscle is a
factor of equal, if not greater, importance than the valvular

'Read before the Fifth Branch of the 31ichigan State Association. Grand Rapids.



MYOCARDIAL DISEASE.

lesion itself in determining the outcome of any case of valvular
disease.

It is therefore unfortunate that the student of medicine should
go into practice with an exaggerated idea of the importance of
valvular disease, and a very hazy notion of myocardial.

Auscultation as an aid to cardial diagnosis las not proved au
unmixed blessing. Properly used, with a clear understanding of
its limitations, auscultation is undoubtedly of great value. But,
after all, it deals with sounds or murmurs, the interpretation of
which often requires the widest knowledge, the.greatest care and
the soundest judgment, without the exercise of which ausculta-
tion may be worse than uselss-it may actually be nisleading.

Huchard's contention, endorsed by Lindsay, "That since
Laennee's time we have all been too nucli the slaves of ausculta-
tion-too much under the tyranny of murmur," must express
the opinion of those who have stidied the subject, not only at
the bedside but in the laboratory and the morgue.

For clinical purposes, myocarditis may be divided into two
broad classes, -acute and chronie. Froim whatever causes the
condition arises, or -whatever the pathological dardiae changes
which may be present, the important clinical manifestation is
heart weakness or muscular inisuficieuey, and the symptoms and
physical signs are practically ail referable to this factor.

As ordinarily seen in practice, acute myocarditis follows one
of the acute infective diseases-diphtheria, iilnuenza, scariêt
fever, typhoid fever, pneumonia, septicemia, rheumatism or even
ineasles. The soft, pale, flabby, friable heart found at autopsy
in fatal cases of these diseases lias been conmonly recognizedby
morbid anatonists sine. the tine of Morgagni.

That symptoms do not alwayse arise in cases of even marked
myocardial involvenient is not remarkable wlhen we consider the
extraordinary reserve force the organ possesses.

There are, however, good reasons to believe that the heart
muscle is injured to a greater or lesser extent in every case of
acute infective disease, as an essential part of the discase, the
degree of involvenent varying with the nature and intensity of
the attack, its duration, the previous condition of the heart and
nany other circumstances connected with the individual case.
In the inilder grades of involvement, the case recovers without
any clinical evidence of its presence, but it is of the utmost in-
portance for the clinician in the management of these diseases to
keep the cardiac plenîomena in nmind, not as unusual occurrences
or as complications, but as an essential part of the disease. This
appears the only safe rie in order to avoid consequences, in
many cases, fraught withî the greatest danger.
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In typhoid fever every clinician lias in mind the probability of
intestinal ulceration and the consequent liability to perforation,
and in his management of the case, takes all possible prophylactie
measures to -avoid its occurrence. He does this, not fmin the fact
that perforation is of such common occurrence or that symptoms
of it are present in a given case, but because from his knowledge
of the pathology of the disease, lie recognizes the presence of the
morbid opportunity-a liability to this accident. This, I believe,
is the only safe and proper elinical attitude to assume with regard
to the cardiac manifestations of these diseases. Being on guard
and interpreting symptoms in the light of pathological knowl-
edge, it is unnecessary to urge the necessity for redoubled care in
case wlhere any symptoms of myocardial weakness frankly nani-
fest themselves.

Time will not permit of my entering into a discussion of the
cardiac manifestations in the individual diseases, but I shall
refer to some of them again in connection with the notes of cases
which have recently come under my observation.

1. About a year ago I was called to see a girl, A. M., aged 8
years, who had been ill for somne days with extensive nasal an'd
pharyngeal diphtheria. She was very ill, temperature 102 2-5,
pulse rapid. Under full administration of anti-toxin the symp-
toms rapidly improved and the membrane disappeared. Her
general condition was satisfactory and in ten days she appeared
well on the way to recovery. She had been kept in quiet so far
as possible and not even allowed to be propped up in bed. One
morning Dr. Tweedy, of the Toronto Isolation Hospital, where she
was a patient, telephoned me that the patient fot cold and look-
ed pale. An immediate visit was paid. . On examining lier, I
found the skin cold; she presented an extreme pallor, the pulse
was very rapid, small and extremely weak, and the cardiac im-
pulse was scarcely perceptible. The first sound at the apex vas
short, weak and valvular in character. In spite of measures for
her relief, she died in a few hours after the onset of symptoms.
This was an extreme though not unusual case, developing with-
out any premonitory symptoms, and I know of no means by
whicli the fatal issue could have been averted, unless by earlier
treatment at the beginning of her attack of diphtheria.

ln my experience, influenza is particularly liable to be followed
by myocardial -weakness, especially when it occurs in those elderly
persons vhose occupation subjects them to severe exertion. The
disease is often the determining factor of muscular insufficiency
in persons with previously well compensated cardiac lesions.
Fron a number of instances whieh have come under my notice
during the past few years, the following case, at present under
my care in St. Michael's Hospital, is especially instructive.
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III. A. W., paperhanger, aged 41, was referred to me by Dr.
W. J. Fletcher of Toronto. Fourteen years ago he ias confined
to bed for eight weeks with rheumatism. No valvular lesion
developed and he had no shortness of breath or other symptoms
following his attack. He was in go6d' health, following his oceu-
pation until February, 1905, when he had an attack of influenza,
which laid him up for ten days. On attempting to return to work
he found himself short of breath, weak and quite incapable of
exertion. He continued to go about, but his condition grew
steadily worse. I saw him first in November, 1905. He felt very
Il, veal, had continual shortness of breath, wras very nervous

and lad been suffering from fainting spells. The features were
turgid, lie lad slight cyanosis of the surface of the body gen-
erally, cervical veins were prominent, breathing was of the
Cheyne-Stokes type. Physical examination showed enlargement
of the precardial area, apex beat in the sixth interspace, 1 inch
outside the nipple, impulse very weak and diffuse. There was
increase of cardiac dullness upwards, and to the right and left of
the sternum. The first sound at the apex wvas very weak, short
and valvular in character, the second sound being much more
distinct than the first. No murmurs were present. The liver was
greatly enlarged.

This case to me has been one of extreme interest. I believe
that some chronie myocarditis with hypertrophy resulted from
his rheumatism fourteen years before, thus rendering the organ
more vulnerable to the influenzal poisoning, which was directly
responsible for the cardiae breakdown.

IV. Myocarditis, following chorea.
E. W., aged 11 years, suffered from an ordinary attack of

chorea, during which she was confined to bed for three weeks.
No valvulai' disease developed, and apparently she made a satis-
factory recovery.

September lst, Dr. Stark was sent for. Patient had been com-
plaining of shortness of breath on exertion and the legs began
to swell. A mitral systolie inurmur was now found to be present.
In spite of treatment she gradually grew worse, tremendous
edema of the lower extremities, ascites and edema of the lungs,
with hypostatic pneumonia, developed.

I saw her in consultation on November 19th. The heart's
impulse was weak, diffuse and irregular, the apex beat being out
to the axilla. The whole precordium, was faintly throbbing. A
distinct mitral systolie murmur was present. 'The patient died
on November 21st and an autopsy was performed the following
morning. The heart showed some hypertrophy with dilatation
of both sides, weight 8 ounces. The muscle was paie, very soft
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and flabby. Subsequent microscopie examination showed infiltra-
tion of leucocytes and slight hemorrhage into the interstitial
tissue, and vacuolation and albuminous and fatty degeneration
of the muscle cells. The normal striation of the muscle had al-
most disappeared.

No more serious error could be made than being misled by the
presence of the murmur to look upon this as a case of valvular
disease. .As explained by Knehil, the valvular incompetency was
due to lack of constricbion of the mitral orifice by the muscular
band surrounding it, and possibly to changes in the papillary
muscles interfering with their normal action in controlling the
valves. Such examples of relative incompetency apart from val-
vular disease are common and, no doubt, explain many of the
cases of mnurmurs disappearing under rest and treatment.

I wish, therefore, to emphasize the fact that the coincident
condition of the myocardium is a factor of greater importance
than the valvular lesion itself in determining the prognosis in a
given case. In this way only can we explain the marked vari-
ability in course and the uncertainty of the outeone shown by
patients with similar valvular lesions.

In the management of the acute infective diseases, therefore,
the clinician should always keep the following possibilities in
view:

(a) That myocarditis may give rise to serious symptoms either
at the heiglit of the disease, during convalescence or in after life.

(b) The yreater danger, often determining cardiac break-
down, in persons previously subjects of valvular or muscidar
lesions, and the necessity for using all available mneasures to pro-
teet the heart in such cases.

(c) The great length of time which must elapse to allow of
regenerative changes and consequent cure.

Chronic Myocarditis.-This condition is common and may
make its appearance in various ways.

(a) Occasionally as a sequel to acute myocarditis.
(b) Most commonly as one of the manifestations of the senile

heart-from sclerosis of the coronary arteries and consequent
interference with the nutrition of the organ.

(c) From excessive heart strain due to occupation, generai
arterial sclerosis and high blood pressure; in cases of obesity.

(d) Toxie conditions, as in syphilis, gout, phosphorus poison-
ing, in the various anemias and eachexias, tend to chronie myo-
cardial degeneration. Excess of tea. coffee, tobacco and alcohol,
especially beer, is productive of myocardial disease.

(e) Unusual mental stress and worry is a frequent concomi-
tant factor.
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(f) Very frequently tiere is a combination of these conditions,
as in persons who have suffered froin rheumatism or other acute
infective diseases, who are poorly nourished and partake of
alcohol and tobacco to excess, whose occupation subjects thein to
intermittent severe exertion or to more prolonged laborious
efforts, or in those who have undergone prolonged worry.

(g) Hereditary influences are important, some families being
prone to early cardiae breakdown.

As to treatment, iuch of this lias already been indicated,
prophylaxis is of greatest importance.

After the acute infective diseases in the subjeets of valvular
disease or arteriosclerosis, and in advancing age, the necessity
for the avoidance of severe exertion or any excess of effort; the
early recognition of hypertrophy, weakening of the first sound or
marked accentuation of the second aortie sound, irregularity or
intermitting of pulse; undue breathlessness on'exertion, etc.

The avoidance of excess in tobacco, in eating or drinking is
very important; also of mental overstrain and worry.

A holiday with a change and complete rest from business, with
baths, etc., often has a most beneficial effeet.

Strychnine is one of the best remedies, given frequently and
for long periods. Nitroglycerine and the nitrites are often of
value to lower arterial tension; in some cases with cardiac
asthma, morphia renders splendid service. Musser recommends
pulv. opii, and I have found it very useful. Aronatie spirits of
ammonia, caffeine and camphor are without danger and often
useful in cases of dilatation with urgent symptoms; also oxygen
inhalation. Digitalis and strophanthus ,may be of service, but one
has to be guarded in their use. The Schott treatment where it
eau be properly carried out often gives excellent results.-West.
Can. Med. Jour.
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BY PRoF. ROBERT SAUNBY, M.D., M.Sc., LL.D., F.R.C.P.

The Churcli Litany contains a prayer for deliverance from
the perils of battle, murder, and sudden death.

By sudden dea'th is generally meant death which cornes unex-
peetedly, or, if we may elaborate a little, we nay say that has
not been preceded by wsarning symptoms of its approach.

This prayer expresses a feeling whieh is widespread, yet, on
reflection, as death is inevitable and must come to all of us, it
is most meiciful when it cornes unawares 'and all is quickly over.
As one gets to a time of life when necessarily the portion of
existence left can only be short in comparison wit1h that which
has passed, the least reflective person may sometimes wonder
in what way he 'shall nake his exit from the stage on which
he has played his little part, and would probably like to think
that when the tine cornes he will not be long about it. I
admire and envy my old friend and master, the late Professor
Annandale, who only a few weeks ago, after a full day's work,
having operated at the Royal Infirmary in the ,afternoon, was
found next morning dead in his bed. In such a death, sud-
den thougli it be, there is nothing terrifying; lie had donc his
duty up to the last, and lay down to rest from his labor.
Why should we murmur if his sleep was that from which there
is no awakening? ie wias St. 68, so had lived nearly the
allotted span of human life, and lie went to his long home
without knowing the weakness and infirmity of old age.

But sudden dea'th raises certain civil and professional ques-
tions with wlieh we, as medical practitioners, have to deal.

In our capacity of private medical advisers we are expected
to foresee and forewarn against this danger, 'and, armed with
the authority conferred On us by the law, it is our duty to
give a satisfaetory explanation wlen we can, and to aid the
officers of justice in discriminating between -deaths due to
natural causes and those which are the consequences of crime.
fence we -are called upon to familiarise ourselves by observa-
tion so far as opportunity is afforded us, and by reading and
study whieh are open to all of -us 'with those natural causes
by which life may be unexpectedly ended.

Sudden death may occur-
1. In the course of acute disease.
2. In the course of chronie disease.
3. In apparent health.

We may leave out of account for the prešent all those
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cases where death is caused by injury or shoec, for, intereting
as they are, they would carry us too far and exceed the limits
of time at my disposal.

1.-IN ACUTE DISEASE.

Death in acute 'disease may be tragieally unexpected, and
there are few circumstances under which it comes with a
greater shoek to relatives and to the medical attendant. Per-
haps the best and commonest 'llustration is seen in diphtheria.
I remember such a case when I was a student, aund the impres-
sion then made is indelible. One of our house physicians, a
strong, healthy young man, cauglit diphtheria in the Infirmary;
lie was getting better, when he sat up in bed and died suddenly.
I had a similar case at the old Hospital wlhere the patient did
not sit up and every precaution was takén. There had been
no evidence of hearti weakness, and I had remarked on the
absence throughout of serious constitutional symptoms, although
the throat condition vas well ma.rked.

Such sudden dea'ths occur in other acute diseases, especially
in typhoid fever and pneumonia, but, happily, they are rare.

2.-IN CiiroNic DISEASE.

This is a chapter which might be extended to very great
length if I were to enumerate all the conditions under which it
occurs. I do not here include cases in which there has been
no previous illness, where the evolution of the disease lias been
latent, those will come in the next series; but I refer to patients
who are known to be suffering fr-mn some chronie disease but
death is nbt expected, as, for example, in chronie plithisis,
where a sudden rupture of an aneurysmal dilatation of a vessel
in aii old pulmonary cavity may cause sudden death. I remem-
ber seeing a lady a good many years ago who was suffering
from fibroid phthisis, a very chronie form of the disease, which
often lasts twenty or thirty years, and I had laid stress upon
tNs favorable aspect of the case to her husband. The next
day a sudden violent hemorrhage carried her off, and since
then I have guarded myself in my prognosis against this
accident.

In phthisis, too, sudden death may occur from embolism
or from syncope, and either may cause death in cancer.

The liability of the subjects of heart disease to die suddenly
is generally admitted, but it is chiefly where the aortie valves
are incompetent that this occurs. The late Dr. Tilbury Fox,
the well-known skin specialist, died in this way at a compara-
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tively early age. He and his wife had run over to Paris for a
short holiday, and while there one night lie woke her from her
sleep, asked lier to kiss him, and died. ýSome pang there
may have been that roused him and gave the opportunity 'for
that brief parting, or lie, too, would have been one who died
in his sleep. But sudden death may occur in other forms of
lieart disease. I have seen a case of mitral stenosis lying quietly
in bed in the ward suddenly attacked by acute oedema of the
lungs, and die in a few minutes. Of the suddenness of death
in angina peetoris we are all sufficiently aware.

I do not nead to lay stress on the risk of rupture of an
aneurysm, although it is comparatively rare; or i:o the possibil-
ity of death resulting from a ruptured varicose vein. But the
danger of sudden death in phlebitis is not fully appreciated,
or we should not have had to regret the untimely death of
Sir Richard Thorne, who could not be persuaded to rest
while suffering from an attack of gouty phlebitis of the
femoral vein.

Death may ocur suddenly from the rupture of varicose, sub-
mucous oesophageal veins in cirrhosis of the liver, and, indeed,
it came in this shape, without warning at Bath railway .station
to the great Dr. Todd, the apostle of alcohiol in the treatment
of acute disease, perhaps the victin of applying his own pre-
scriptions inopportunely to hinself.

Intestinal obstruction may cause sudden death in old incar-
eerated hernias, from the presence of adhesions set up by pelvie
inflammation, fron chronic appendicitis, from ulcer of the
stomacl, from impaction of a gall-stone; in all these cases, how-
ever, there are symptois of severe abdominal pain and vomiting,
so as to suggest poisoning. The Late Surgeon-General Harvey,
Direetor-General of tie Medical Departiment of the Army in
India, hiad suffered for years from chronie dysentery with result-
ing matting together of the intestines and chronie obstruction.
He came home to seek advice, but was dissuaded fron an opera-
tion. He reaclied Bombay on. his return to India safely, but
in the train journey to Simla was attacked by symptoms of acute
obstruction, and 'although ithe abdomen was opened it was too
late to save the life of one who was an ornament to the Service
and the friend of everyone who knew him.

Rupture of the spleen is .another frequent cause of sudden
death in inalarious countries, where this organ becomes enlarged,
hard, and brittle, so that a blow or a fall or even a sudden
effort may be sufficient to burst the capsule. .

Chronie Bright's disease is accountable for many sudden
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deaths by apoplexy, by epileptiform attacks, followed by coma
and death, by severe and fatal dyspnoa; les common are acute
oedema of the larynx anâd acute ædema of the lungs.

It is also well known that -the lives of diabeties hang by a
thread. Suoh a patient runs to catch a train, sinks exhausted
into a seat, and dies from heart failure, or after the fatigue of
a moderate walk or the shock of a small operation such as the
extraction of a tooth, or some emotional excitement, is seized
with abdominal pain, rapid pulse, and breathlessness, followed
by coma and death. With all these your text-books have made
you familiar.

We all know, too, that persons suffering from Graves' disease,
from disease of the middle ear, from acrornegaly, from bulbar
paralysis, and from various forms of insanity are liable to sud-
den death, and that life insurance companies rightly refuse to
take these risks.

3 .- IN APPARENT HEALTH.
But now let us pass before all my time is exhausted to the

most startling and most tragie cases where death cones sud-
denly and unexpectedly to persons in apparent health, and let
us consider some of the conditions in which that nay occur.

When I was pathologist to this institution, a man vho vas
walking rapidly along Sumttmer Lane about 1 o'clock in the day.
was seen to stagger and fall; he was picked up and brought
into the hospital, which was only a few yards away, but wviher
seen lie was quite dead. I inade an examination of the body
and found nothing in the abdomina' or thoracie organs to a4-
count for death, so I eut out the larynx with the tongue and :hE
neighboring soft parts and drew them down. When I had
done this I saw lying over the opening of the larynx and lrnily
plugging it a large piece of unnasticated beef steak, which I
suppose the man was eating as he hurried back to his work, -and
which, being tough, he had probably bolted. Such cases are
rare, but it is well to know that death may be caused quite
suddenly in this way, apparently fromn inhibition of the heart,
for mere asphyxia would be far less speedy.

Some years ago a well-known English actress went to Paris
for ,a short holiday, and took -a drive in the Bcis de Boulogne;
wvthile taking tea at -bthe -restaurant by the (>aseade she vas seized
with sudden pain ;-n the abdomen, turned pale, and died. A
post-mortem examination showed rupture of a tubal pregnaney,
a fact whieh was suppressed, as the lady was not living with
ier husband, and death was attributed to "internal hemorr-
hage."
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Brouardel relates the case of a tripe-seller, tet. 20, 1who fell
down dead while serving a customer; both lungs were found to
be riddled with tubercles, but there had been no symptoms of
the disease during life.

An engineer, employed at a colliery near R.owley Regis died
suddenly, and I was asked to make a post-morten examination.
He was supposed to have been in perfectly good health, and iad
not been absent f rom his work for a single day during the pre-
vious two years. I found his stoinaeh distended with blood
fron a rnptured varicose osoplageal vein. and his liver in a state
of advanced atrophic cirrhosis, but there was no ascites.

A man. came to ie in the out-patient room complaining of
pain in the back; I sent him to undress, but soon after, hearing
the sound of a fall. I vent to him and fonnd him dying; in a few'
minutes all was over. At the examination of the body we found
a snall aneurysm. of the thoracie aorta not larger than a walnut:
its posterior wall was foried by the museles lying over the spinal
column, while there was a round atheronnitous ulcer in the pos.
terior wall of the aorta about as large as a florin; the aneurysm
ihad given way laterally, and the blood ha' poured into the eavity
of the ther-.x.

A few days ago a man was walking past the General Post
Office wmhen lie was secn to fall. and the policeman who ran to
tassist ihim found iim dead. le waus brought to the li ospital.
On examining the body, a rent was found in the wall of the left
ventriele half an inch in length; there. vas at.heromatous block-
ing of a branch of the coronary artery and fatty degeneration of
tie iuscle supplied by this braneXi.

The Comte de Chambord, whomn some Frenehman called
Hlenry the Fifth, died suddenly, and at the post-mortem exami-
nation the osophagus was found dceply ileerated, for which no
explanation was forticoming. A less atugtust personage, Chas.
B., St. 36, vas locked up ait 11.30 p.m. by the police for being
drunk; his cell was warn, and lie lad two blankets; at 2 a.mi..
lie had some hlot coffee; at 6 a.m., le complained of feeling il],
and at 7, as lie was worse, he was brouglt to the hospital. When
admitted, he was unconscious, eyanosed, and breathed stertor-
ously; le died an hour later. The post-iortei examination
showed acute sloughing of the esophagus, wiieh was attribÜted
to some corrosive poison, but there was no evidence to show that
he lad obtained any. Was our pathologist right, or is there, as
Brouardel appears to believe, some unknown cause of acute
esophageal inflammation ?-Medical Press and Circular.
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MEDICINE.

IN CHARGE OF W. H. B. AIXINS, F. A. CLARKSON

AND nREFINEY 0'REILLY.

The Physiological Age for Smoking.

At what age can smoking be countenaueed by the physiologist
a.,d the physician? Like most apparently simple medical ques-
tions. that mnodest-looking query takes a good deal of answering.
One thing mnay be said off-haud without a moment's liesitation,
nîamely, that juvenile smoking is a bad thing fromn every point of
view. Then, again, excessive smoking is injurious at any age,
but tha, is implied in tie condition of excess. A great deal
depends on the individual hiniself with regard to -the effects of
1obacco upon his constitution. If lie be vigorous. well-fed, and
under good conditions of general environnient. he can withstand
uantities of tobacco poison that would wreck a weaker vessel.

As regards the latter end of life, it is interesting to note how
many veterans gradually eurtail or altogether discontinue the
habit of smoking. That is nost likely an unconscious surrender
i-l hidden physiological promptings, whicl show that the pipe
4r eigar is -no longer sioothliy olerated by the nervous system
as in days of yore. Not long ago a speaker at a Nortlhern uni-
versity conference moved that physiology be inicluded anongst
the list of suhjcc*.ts for a. degree in Arts. One of his arguments
was that divinity students thus educated would become sounder
advocates of sucli social problems as that of tenperance. Prob-
ably. lie added. they would acquire iuch light on tie heinous
practice of smoking. The hcart of that assenbly of learned men
was solely vexed by this frontal attack. and so great w-as the
subsequent confusion that the speaker lurriedly qualified his
statement by the assurance Ihat elic meant smoking by boys under
fourteen. Possibly a further conference of the Scottish univer-
sities night settle the exact age at which a nian miight be per-
muitted to begin smoking, and the lhardly less important points as
to when ilie should leave off that nltogether unnecessary
indulgene.--Medical Press and Circular.
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IN CHARGE OF EDMUND E. XING, GEORGE A. BINGHAM,

C. B. SHUTTLEWORT11 AND 2. W. MARLOW.

Bier's Method and Ulcer of the Leg.
There is probably no coinnon and non-fatal affection that is

more troublesome to treat successfully than non-specifie ulcera-
tion of tie leg. The skin and subeutaneous tissues in the inner
aspect of the lower third of the leg, vhere these ulcers are
comnonest, are comparatively poor in their blood supply; the
part is particularly liable to small injuries; and when once an
ulcer lias formed, its surroundings very quickly becone indurated
and hide-bound froni capillary lymtîphatie obstruction. There
nay or nay not be varicose veins in -the leg at the samne time;
whether such varicosity exists or not, the ulcers are conmonly
teried "varicose" when it is desired to distinguish them froni
syphilitie uleers: probably a better adjective than varieose would
*be " nialnutritional."

It is the malnutrition of the part which makes it so diffieult to
cure the ulcers. Anything which assists in pronoting the better
nutrition of the leg also lelps the ulcer to heal. One of the
simplest measures is -to keep the leg raised so that the foot is on
a level with the .heart; the blood is ·then able to return by the
veins with greater rapidity than it can when the leg is down;
and if the patient ean afford to lie up in bed for a good nany
weeks, or even mionths. there are few of these ulcers that cannot
be got well, at least for the time being.

The diffieulty is that tie very class of persons that is most
liable to malinutritional uleeration of the legs is also the class
that is obliged to be up and about. seeing to household and other
work. Even when a certain length of time can be spared for
continuous rest in bed the patient is eager all the while to be up
and about again at tie earliest opportunity. The result of this
is that, no sooner is the uleer nicely skinned over again with
fresh epidermis than the patient, haviug been in bed for six
weeks or -two months, perhaps, deens herself well, and the leg
is used again loo soon. The new-forned epidermis has not hxad
time to becoine mnature; and the slightest injury or excoriation
causes it to ulcerate afresh; nay, even without injury, the
dependent position of the leg by itself may cause recurrence
of the uleeration owing to return of the original state of mal-
nutrition in the part from stagnation in the dependent veins.

The crux of the whole question is the length of time that ean
be devoted to the resting of the ulcerated kg up in bed, and



anythin- which can bring the cure to a more advaneed stage
of maturity in a given space of time is bound to be a boon in the
treatment of the condition.

We do not propose to deal with the ointments or fomentations
or caistics that nay be applied to the surface of the uleers them-
selves; nor with the remedies sucl as calcium chloride or calcium
lactate, potassium iodide, colehicum, and so forth that nay be
given internally. Tliese we have already discussed elsewhere.
It is our purpose to discuss to-day a simple procedure by which
the rate of repair in the uleer may be considerably accelerated
during the period of rest, so that the length of time during
which the patient must lie with the leg up can be considerably
eurtailed. This simple procedure is known as Bier's passive
hyperSumia method.

The process is very easy, and it requires no special apparatus
beyond an elastic bandage which is used in a way very similar
to a toürniquet. A Martin's bandage is very convenient for the
purpose, and it should be about three inches wide. This is
applied round the leg, proximal to the ulcer and as remote
from it as mnay be convenient. The affected region of skin should
on no account be subjected to pressure; a good place for the
bandage is just above the knee.

The nost important point about -the bandaging is the tight-
ness with which it is done: and no absolute rule can be laid
down, for one patient ean bear it nueh tigliter than auother
ean. Broadly speaking, the bandaging has to bc sucl that the
return flow of blood has only to be impeded, not stopped, whilst
the temperature of the distal end of the limb mnust not be
lowered. T he tightness of the bandage nust be considerable,
but yet somnething less than is required vhen, for example,
venesection is to be performed. The parts beyond the bandage
will swell, and becone reddened; if the application is too tiglit
the color iay become bluish or even white, in which case the
bândage should at once be loosened. There is a subjective feel-
ing of tension in the parts in and around the -uleer, and the
patient's sensations afford a very good clinical guide as to how
tight the bandage should be. That vhich is niost comfortable
to the patient is approximately the best for the treatment, which
should stop short of auy painfulness at ·the site of the bandag-
ing or of acute discomfort in the parts beyond.

The length of time the bandage should be left on will vary
in different cases; sone prefer continuous application for many
hours, others periodie bandaging for short periods at a time.
Probably the latter is the nore convenient and comfortable in
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most cases, the 'bandaging being applied for an hour at a time
niglit and mnorning. There is no absolute need for the patients
to remain in bed, at least in so far 'as the Bier's treainent itself
is concerned, and Vhe procedure lias been successfully used in
out-patients who, 'a-fter having the bandage on for an lour under
inspection, to see that all is well, have been allowed to go home
with it in situ, to be left on till next day. This, however, applies
to Vhe treatnent of inflammatory conditions such as whitlows
and the like rather than to ulcers of flhe leg; for tlie latter, rest
in bed is the ideal condition, with Bier's treatment to accelerate
the process of repair.

Precisely hlow the treatment acts is not known. Theoretically,
if it is a bad thing for the ulcerated leg to be dependent it
should also be the reverse of good to prodce an artificial venous
stasis in the part. Practical experience shows this not to be
the case, howcver; and the intermittent passive .yperaniia
induced by the bandaging undoubtedly does a great deal of
good in these cases. The procedure is very simple, and it costs
very little. There ean be no doubt of its value as an additional
means of treating what is otherwise a very refraetory disease.-
The. Hospital.

OBSTETRICS AND GYNECOLOGY.

IN C]LARGE OF ADA 1 H1. WRIGITT, K. C. M tILWRAITI. 1R'1ED.

FENTON~ AND R1ELEN MACMURCHY.

Meeting of Ex-House Stirgeons.
The ex-house surgeons' meeting was held in the medical

theatre of the Toronto General Hospital on Monday, March 2nd.
Dr. Caven presiding. Dr. Frederiek Fenton reported a case of
Cesarean Section and also a case of 1-lydrocephalus (presenting
the specimen); Dr. Boyd presented several patients whomn he
had operated on for nastoid disease.

The following is a short history of Dr. Fenton's case:
Mrs. Shapiro. Aet. 30. Jew; born in Russia.
Second labor, having been delivered of a dead child some

years ago, after being in labor four days.
Admitted to hospital at Il p.n. on Jan. 16, liaving been turee

days in labor, the last twenty-four lours being vhat she des-
cribed as liard labor.

She was a pale, anaemic w'onan, having a starved appear-
ance, and suffering from severe labor pains.
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Her fingers were clubbed and nuch reddened about the matrix
of the nails, and on the day following operation were found to
present an infected paronychia.

The membranes had ruptured some liours before admission to
the hospital, and she was greatly exhausted.

On examination the liead was found at the brini of the pelvis,
but not engaged; the os was fairly well dilated, and there was
oozing fron the cervix a iaterial wvhich looked and smelt like
the contents of the ilium.

The presence of old scars in the perineum and of old tears of
the cervix led me to suspect a recto-vaginal or cervical fistula,
but this was not justified by further exainination.

On examination one was at once struck with the narrowness
of the antero-posterior diameter of the pelvis, not only at the
brim, but throughout the greater part of its length.

The diagonal conjugate mneasured 8 c.m., and the sacrum was
straiglt in its upper half, so that the normal curve of the pelvis
vas lost.

The child being found to be alive, the indication for section
appeared to be imperative.

The chance of delivery by forceps or turning were nil, while
perforation would destroy the child and not very greatly de-
crease the danger to the nother froni the already existing sepsis.

Unfortunately, reasons other than the points in the case had
to be considered in deciding between the various forns of opera-
tion, and I was forced to choose the conservative procedure.

The woian died from sepsis on the ninth day after the opera-
tion, and this result would have been made less probable by- a
radical, procedure, had I been frec to follow what was deemed
best without being influenced býy circumstances.

There are one or two features of the case which I would like
to draw attention to, viz.:

On ope-ning the abdomen there escaped a large amount of elear
acitic fluid, vhich fluid proved troublesome after the operation,
in that it burst its vay througli the wound in a few hours and
continued to be discharged in large quantities for several days.

Another point is the fact that throughout the voman had a
1ormal temperature, with the exception of one or t\vo occasions,
when it rose to about 100, and the day before she died, when it
was subnorinal, viz., 96.

After the first day or two she took nourishment and retained
it, frequently complaining that she was being starved.

At first the bowels were constipated, but they fiually re-
sponded to purgatives, and for several days noved well. To-
ward the end she developed diarrhoea.
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Froin the first the distension was very great, and at times was
most distressing. Her mind was clear throughout.

For a few days the lochia was foul-smelling, but that finally
cleared up, and for three or four days before death it was with-
out odor, red, and in ail respects normal.

The child is living and well six weeks after operation.
A synopsis of three of Dr. Boyd's cases:-
1.-Roumanian, admitted to the T. G. H. on Feb. 2, 1908,

complaining of severe pain behind the left car and an aurai
discharge of soie weeks' duration. There was a profuse puil-
lent discharge from. the external ineatus, narked sagging of the
post-sup. wall of the meatus near the tympanic membrane, and
swelling witli oedena over the nastoid process and in the adjoin-
ing part of the neck, suggesting a Bezold's mastoiditis. Tem-
perature was normal. Operation on Feb. 3. After reflecting
skin, etc., a large sinus, fully 1-2 inch square, was found over
the middle and lower part of the bone, at the bottom of which
was the exposed lateral sinus, covered with large granulations.
No sequestrum was found. The inastoid was large, of a pneu-
matic type, and extensively diseased. It was thoroughly cleared,
the tip removed-as a largeeell at the apex was diseased. At-
tention was then pa.id to the condition of the lateral sinus. This
felt soft and semi-fluetuating beneath the granulations, but in
order to be reasonably sure of this the bony wall in the upper
part of the mastoid cavity was removed. The whole of the des-
cending portion of the sinus was thereby exposed-the lower by
disease, the upper by design. This latter appeared perfectly
healthy. The granulations over the lower part were left in-
touched (nature's barrier to the extension of disease). A sepa-
rate piece of gauze was placed over the exposed sinus. The
wo.iund was practically left open, two stitches only being put in
at the upper angle. No complications nor further extension oc-
eurred. No disclarge was seen from the external meatus after
the first dressing, six days later, and the wound was healed in
five weeke. Bacteriological examination of the pus showed the
streptococcus.-

2.-Infant, 2 years old, with a history of measles 2 months
ago and discharge from the riglit ear of 4 weeks. _Advice was
sought on account of a large, boggy, fluctuating swelling behind
the affected ear-a sub-periosteal abscess. Operation at the
T. G. A., Feb. 2, 1908. After reflecting the skin flaps, a sinus
was found in the bone over the usual site of the antrum in a
child of this age, viz.: above and behind the roof of the bony
meatus. A probe, introduced in the sinus, went forward and
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slightly downward, apparently into the aditus. It was found,
however, that the dura mater was at the bottom of this sinus,
and, on further examination, the antrum was found at a lower
level, and in its roof a fistulous tract leading directly to the
cerebral cavity. Curiously enough, the dura vas not thickened,
but appeared normal. The nastoid process vas small and not
diseased. The track of disease was cvidently from the antrum,
probably through the petro-squamous suture, to the cerebral
cavity, and then outwards. The abseess cavity in the sofk parts
was thoroughly curetted and rubbed w'ith iodoform gauze, and
two-thirds of the wound closed. This part healed by first inten-
tion, the whole wound healing in 5 weeks, without complications.

3.--S. W.-First became ill Dec. 19.
Jan. 7-Entered T. G. H. Tenip 103.4. Typhoid.
Jan. 13-Cough.
Jan. 18-Peculiar sensation in ears w%hen she swallows. -ear-

ing is much dulled. Still coughs.
Jan. 20-Complains of earache in each car and soreness in

front of each and behind the right.
Jan. 22-Slight discharge from both cars. They arc being

washed with normal saline. Hearing is a little better this morn-
ing. No cougl.

Jan. 23-Riglt car is discharging thin, watery fluid. Still
tender around the cars.

Jan. 28-Temperature normal. Left car still aches somewhat,
and there is a slight diseharge from the right.

Jan. 29-Left car bas no discharge and no pain. Right car
bas a foul-smelling, purulent discharge, rather small in amount:
Icaring is still quite defective.

Feb. 4-Ear discharges very little. Hearing is better. Ear
syringed with biciloride 1-5000 and Lysol 1-200.

Feb. 5-Slight discharge from right Car.
Feb. 8-Some pain in left car.
Feb. 9-Sore throat and stiff ueck. Ear still painful and

slight discharge. -StM1 a little deaf. Temperature, 100.
Feb. 12-Ear dram punc-tured under gas augestiesia. Tem-

perature, 101.6.
Feb. 15-No pain in left ear, but it feels tender.. Ear syringed

with carbolie 1-80 every 4 h3urs. Teinperature, 99.4.
Feb. 18-Mastoid operatio:.
Feb. 21-Wants to get up. Somewhat sore about the -wound.

Hurts to open mouth.
Feb. 23-Dressing Stitches r:xmoved.
Feb. 24-Wound slightly painful.
Feb. 25-Wound painful when head is moved, but patient.,
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feels perfectly well otherwise. Temperature has been normal
since operation.

Feb. 26-Dressing.
Feb. 27-Dressing. Not much discharge.
Feb. 29-Dressing. Very sliglt discharge. Wound granu-

lating from bottom and looks clean.
Marci 3-No discharge. Wound has almost closed.

Treatment of Contracted Pelvis.
Olshausen believes (Berl. klin. Vock.) it is wrong to suppose

that the neasurement of the conjugata vera is the vital point in
contracted pelvis. First lie speaks of the shape of the pelvis. In
riekets the pelvis lias several well-marked characteristics. The
transverse diameter of the true pelvis is narrowed, the outlet is
increased in size, and the saerun is only slightly eurved. It is
by no means easy to determine whether the transverse dianeter
at the inlet is contracted or not. Comnplicated instruments have
been devised, but as a rule one must rely on the estimate which
one makes fron a digital exanination. Generally contracted
pelves are even more difficult to diagnose exactly than rachitie or
flattened pelves. Ie discusses several points in.connection with
this last-named form, and points out that the conjugata vera is
rarely less than 8 cm. (about 3 in.). Next lie turns to the
mechanisms of labor with contracted pelvis. In flattened pelves
the head usually lies transvérsely at the inlet, the forehead being
lower tian the rest, and the anterior portion of the parietal bone
presenting. In generally contracted pelves the occiput generally
lies in the cavity of the inlet, and the sagittal suture tends to
correspond with the antero-posterior dianieter. When the pos-
terior portion of the parietal bone presents in high degrees of
flattened pelvis, one has every reason to anticipate great diffi-
culities. At times one may improve matters by placing the patient
in a more favorable position. The operative treatment consists
in one of the following: Forceps, prophylactie version, per-
foration, Cesarean section, and division of the pelvis. He
considers that the forceps should only be used in contracted
pelvis cases vith care and premeditation. The forceps will not
correct a faulty position of the fetal head; they will deliver only
by brute force. If one decides to put the forceps on w'hen the
head bas not yet engaged at the inlet, one must exercise great
care, and the trial must be a short one. If after from six to eight
tractions no progress has been made, the forceps should be taken
off and perforation should be performed. Next he comes tj
version. There is no doubt that the after-coming head will enter
the pelvis in a more favorable positi'on than the presènting lead.
But one must not forget that the after-coming head lias far less

310



OBSTETRICS AND GYNECOLOGY.

time to mould itself, and that the gain of obtaining a favorable
diameter is largely counterbalanced by the want of adaption of
the head to the shape of.the pelvis through which it has to pass.
For this reason far fewer living children are born after version
than after the presenting head. Prophylactie version may be
carried out w'hen the degree of contraction is moderate. Good
chances of success are only present when the os is fully dilated
and the membranes are still unruptured. While the author does
not consider version as a good method for the fetus, lie realizes
that it saves the maternal parts from excessive pressure. Per-
foration and cranioclasia are indicated ws'hen the fetis is already
dead, but lie considers that it should only very rarely be per-
foried on a living child. He dismisses Cesarean section in a
few words, since he has so frequently in other places written on
this operation. The mortality has, thanks to the work of Saenger
and others, been reduced to froin 4 to 5 per cent. Porro's opera-
tion need not be considered any longer. He briefly describes the
method lie follows in performing .this operation. With regard to
pubiotomy (hebotomy) or symphysiotomy and their modifica-
tions, lie points ont that the technique of these pelvis-dividing
operations has not yet been perfected. The chief dangers are
hemorrhage, ilistuke, and tears into the lateral or anterior vaginal
wall, with suppuration and general infection following. The
indications for these operations have not yet been definitely
settled, and while lie thinks that we are not likely to be able to
avoid the dangers ,accompanying these operations, lie feels in-
elined to believe that pubiotomy will continue to be recognized as
a standard obstetrical operation. The technique and indications
must be fixed by those in charge of lying-in institutes.-Brit.
M1 ed. Jour.

Hydramnioni Is Abdominal Puncture Justifiable?
Nijhoff (Zen&albl. f. Gynak.), in relating an instance in his

own experience before a medical society, turned attention to
several questions which were afterwards discussed. In his case
of hydramnion it was situated in the upper ovun in a twin
pregnancy. He tapped the upper sac by simple puncture,
without mnaking an incision througli the parieties. Scarpa and
Petrus Camper had recommended puncture of an hydramnion
in the eighteenth century, and in the nineteenth Schatz had
spoken approvingly of the practice. Nijhoff limnits puncture to
twin pregnancies where the dropsical anmion cannot be reach-
ed froi the vagina. With aseptic precautions puncture is not.
dangerous, and there is little if any fear of hemorrhage, as the
minute track made by the needle closes rapidly'.
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LARYNGOLOGY AND RHINOLOGY.

IN CHARGE OF J. PRICE-BRoWN.

Partial Occlusion of both Anterior Nares by a Congenital
Cutaneous Web. By George K. Grinmer. Jour. Lar.,
Rhiii. & Oto., April, 1908.

The patient, aged 32 years, had suffered all his life from
severe nasal stenosis. During the night-time this usually became
complete; and during active exercise and running, lie had always
been a mouth breather. There was no history of purulent
rhinitis.

Examination revealed a cutaneous membrane situated in the
lower half of the inner end of eadh vestibule. The membrane was
thin at its upper extremity, gradually thickening to about one-
quarter of an inch at its base.

On the right side, an incision was made on the outer side of
the web down to the base of the membrane, completely severing
its attachment to the external wall; on the inner side, also, a
similar cut, separating it from the septum. Then the flap was
bent .back and sutured to the floor of the nose by a horse hair
stitch.

On the left side, the membrane was removed by electro-cautery
operation.

On both sides the result was all that could be desired.

Septal Perforations: Their Closure by Plastic Operation. Cheva-
lier Jackson, Medical Record.

The writer believes that the enlarging of a septal perforation
in order to stop "whistling" is unjustifiable, as sinall perfora-
tions are curable by operation. His method of operating is the
following: Cocaine and adrenalin are first freely applied. Then a
long tongue-shaped flap, with its base anteriorly, is made of the
entire thickness of the inferior turbinal tissue, the incisions
from before backwards being parallel to each other. The flap
must be wvider and longer than the perforation. Then, the edges
of the perforation are freshened with a knife, the flap drawn
forwards, and witli its raw face toward the eavity, the flap is
sutured in position with silkworm sutures. A small perforation
may be closed with the one operation, but a large one may
require a sinillar operation upon the opposite side, after the first
one has consolidated. ln due time the basal attachment is
severed and treated as a synechia.
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Spirographs of Nasal "Breath Pictures." Wyatt Waigrave,
Lancet, January, 1907.

The method of testing the comparative freedom of the two
nostrils by breathing upon a snooth, polished surface has not
received the attention it .deserves, on account of the difficulty
in obtaining a satisfactory material. Slate, glass and polished
mnetals have all been found wanting; but the writer lias used vul-
canite with a medium polish very advantageously. It gives a
reliable and faithftil image.

The plate is placed horizontally on the upper lip, half an inch
below the nostrils. Then one short and steady expiration makes
a well-defined steani impression. The subsequent evaporation
gives reliable and striking evidence of the comparative potency
of the two nostrils.

The picture may be teniporarily flixed by lightly powdering it
with calcineid magnesia or pulverized starch.

Retention of an Iron BoIt in the Maxillary Antrum for Four
Years. J. O. McReynolds, Laryngqoscope, March, 1908.

The patient was an electrician, 36 years old. Four years
previously, while romping with a boy, he was thrown forcibly
against the lockc of a sereen door, inflicting a wound along the
infraoi-bital ridge, but without producing any disturbance of the
eye. The wound in the soft tissues was closed with four stitches.
The healing was uneventful and there was no purulent discharge.
Two years later the patient suffered fromu facial neuralgia on
that side, but it soon passed aw'ay.

After the accident it was discovered that the screen door lock
had unaccountably disappeared.

After a while the two posterior molar teeth on the injured
side became loose, and the patient extracted thein with his
fingcers, when lie discovered a liard foreign substance occupying
the cavity thus made. By and by, through the same opening, he
fished out the missing lock, after its lodgment in the antrum for
four years. It was an iron bolt, one and five-eighths inches long
and three-cighths of an inch in thickness. The case illustrates
the higli degree of tolerance which the maxiflary antruin will
sometimes endure.

A Tonsil Composed of a Mass of Papillomata. A. N. Tweedie,
Jour. Lar., Rhin. & Otol., April, 1908.

This pathological specimen was exhibited owing to its extreme
rarity. When in situ, this tonsil and its fellow looked like a
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pair of big sea anenones with pink fringes interlacing across the
middle.

A similar tonsil was shown many years ago to the Toronto
Medical Society by 11. T. Machel, being exhibited on that occa-
sion also as a rara avis.

A Case of Fenestration of the Anterior Pillars of the Lances.
Watson Williams, Lavenct. Jany., 1908.

This case was supposed to be congenital. The bilateral
fenestrae were symmetrical: there were no cicatrices; the mar-
gins were smooth and even. The posterior pillars were free from
fenestration; yet the palate-pharyngeus muscles were collected
into distinct bundles on each side, with only a thin layer of
mucous membrane separating then froin the lateral walls of
the pharynx.

A second possible explanation was, that the four thin mucous
membranes were excellent at birth, but that the two iveaker ones
were destroyed by an attack of scarlatinal angina, which oc-
curred in early life.

Treatment of Innocent Laryngeal Growths by Galvano-Cautery.
A. Wylie, Lanicet, November, 1907.

The writer enumerates nine advantages in this method of
treatment as follows: 1. That very minute growths cau be per-
manently obliterated. 2. That small vascular growths can be
removed without the risk of hemorrhage. 3. That it is far
superior to chemical eaustics. 4. That the technique is reliable
and precise. 5. That the whole operation is in view of the sur-
geon, which is not the case with the forceps. 6. That small
sessile growths on the mesial surface of the cords are more
thoroughly treated than by the forceps. 7. -That stumps left by
the use of other instruments can be obliterated by the cautery.
8. The galvano-éautery cuts off the blood supply and thus kills
.the growth. 9. That it diminishes the liability of local infee-
tivity of papillomata.

Two Cases of Papillonata in the Larynx in Children Treated by
Killian's Direct Method. Van del Wildenberg, La Presse
Oto, Laryngologigue Belge, August, 1907.

1. A child, aged seventeen months, was suffering from laryn-
geal stenosis and aphonia. On inserting Kiflian's tube spatula,
under general anesthesia, two papailloinatous growths were
found. Both of them were successfully removed by the direct
method.
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2. A child, aged eighteen mionths, had been dphonic for a year.
There was mueh dyspnoca and some bronchitis. Similar pro-
cedure was followed to that of the former case, but during the
manipulations tracheotomy requirei to be donc. The larynx was
full of papillomnata. These were ablated at different sittings.
Ultinmately the child did well.

The difficulties encountered in young children are due to the
small size of the larynx, and the shortness and softness of the
epiplottis. Cocaine and adrenalin are not very saf& for infants,
and the author prefers to operate without their aid under light,
general anesthesia.

OPHTHALMOLOGY AND OTOLOGY.

IN C.HA.RGE- OF J. T. ,DUNCA1.

A very valuable Review of the Oeulists Records for Ten Years
at the Ohio State Sehool for the Blind, by J. E. Brown, is pub-
lislied in the Oio State Med. Journal. It covers a great deal of
ground, but is of special importance in regard to ophthalmia
neonatorum.

In 10 years 521 pupils were admitted to the sehool. Of these,
blindness was due to the 'disease just mentioned in 93 cases.
Now, as ophthalmia neonatorum is preventable, it is a public
scandai tniat so many boys and girls should be allowed to become
blind from this eause.

The author says:-It is not in the scope of this paper to take
up the treatment of ophthalmia neonatorum, but it would be a
failure to do our duty if we neglected to emphasize to the fullest
the importance of anticipatory and early treatment of these cases
of ophthalmia which appear at times where the physician l.east
expects theni.

How best to disseminate information that will diminish the
percentage of preventable blindness is a question that has long
been under consideration. The work of the cominittee on
ophthalmia neonatorum of the American -Medical Association is
no doubt to bear good fruit. For the last report ofthe state
institution, at the suggestion of the superintendent, I prepared
a page for insertion, slightly modified from a form gotten up
by Priestley Smith, to read as follows:

"PREVENTION OF BLINDNESS
From Inflammation of the Eyes of the New-Born-Advice to

Mothers and Nurses.

"It cannot be too widely made known that many persons are
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blinded every year by diseases that are preventable and eurable.
The most destructive of these diseases is the ophthalnia of new-
born infants. Nearly one-fourth of the present pupils of this
Institution owe their blindness to this cause, and the saie high
proportion has been found to obtai» in other schools for the
blind. It is fair to say that in nearly ail of these cases the eye-
siglit iniglit have been saved by proper treatment at the com-
mencement of the disease; the disease usually arises through
ignorance of the danger and consequent delay in obtaining medi-
cal treatment. Dclay is dangerous, and in the case of a new-
born babe the parents or nurse nust not wait until the synptoms
of inflammation have become severe, but must give the case most
careful attention whenever any signs of inflammation present
theiselves.

"This fori of ophthalnia is due to the infection of the baby's
eyes with irritating naterial during or very shortly after birth.
About the third day after birth-in some cases a little earlier, in
others a few days later-the baby's eyelids become swollen, and
a yellowish secretion is found forming and discharging fron the
eyes. This is the sign of danger. Skilled medical advice should
be obtained without delay. In the meantime the baby's eyes
should be cleansed in the following way:

"Place the baby on its back witl- a cloth under its head;
separate the eyelids gently with the thumb and finger, and with
a bit of fresh absorbent cotton or a soft. clean bit of cloth, drip
warin water frcely into the eyes, mnoving the lids gently over
the eyes, so as to wash away as thoroughly as possible every bit
of the secretion that lias formed. This should be repeated hour-
ly, or in cases of mucli secretion, half hourly, until the services
of a competent physician have been secured.

"The laws of the State of Ohio recognize the importance of
thi, and require the nurse, nidwife or person in attendance
upon the infant, to report to a licensed physician within twenty-
four hours after it has been noticed, the fact that this inflamma-
tion exists, and failure to do so is punishable by fine or imprison-
ment, or both. Negleet of early treatnent may result in blind-
ness within a fortnight."

Ophthalmia neonatorum is the most prolifie cause of blindness
in the class of preventable. It seems to nie the subject is of
enough importance that in every case of obstetries, when not
under the daily notice of the physician, a printed slip should
be left in the home or at the bedside of the parturient, calling
attention to the destructive nature of inflammation of the eyes of
the newborn occurring any time within ten days or two weeks
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after birth, and the necessity for at once calling the attention of
the physician to the saine. Not only this, but we mnust emphasize
the fact that this inflamimation is nearly always due to a gonoeoe-
eus infection, and the attending physician should not place re-
liance on use of a boraie acid solution alone, but reimember that
a more active agent, preferably a silver salt. is called for to com-
bat the disease and to reduce the danger of disastrous results."

(We are informed that no such law exists in Ontario. We
trust that the Medical Couuncil vill see that sucl a law is passed-
and enforced.)

Examination of Students' Eyes.
W. C. Posey and R. T. Meezie, Philadelphia (Journal, A.

M A., March 23), describe the mnethods and results of the ex-
amination of the eyes of 8S3 students of the University of
Pennsylvania during the college year of 1905-06. So far as
known, the University of Pennsylvania is the only degree-con-
ferring institution iii which such exaiin<Itions are systeniatieally
made.

The principal point of interest brought out is the effect of
study in increasing nyopia, for the statistids sliwed an increase
of about 2.5 per cent. of miyopia for each of the four years of
college life.

L. Williamson (Med. Herald) lias some good ideas on Squint in
its Relation to the General Practitioner. Three-fourths of the
cases begin before the fourth year of a child's age. If allowed
to go on witliout treatinent the deterioration of sight is rapid, in
the squinting eye. Cland Wortlh lias proved that a poorly de-
veloped "desire for binocular vision" or fusion faculty, is the
cause of squint, but this so often depends upon a difference in the
refraction of the two eyes. corneal opacitus, etc., tlat they may
play an important part in the causation of squint. The first
thing to be donc then, is to correct existing. refraetion errors, and
in many cases the wearing of properly adjusted glasses is all
that is necessary to bring about parallelisn of the visial axis.
The author insists that no ehild who squints is too young to wear
glasses, and says he lias used themn on children younger than two
years of age. He estimiates tle refraction under atropine.

If the squint is ant old one and amblyopia is present, steps
should be taken to exercise the deviating eye. This is donc by
oceluding the sound eye, either with a blinder placed over the
glass, an eye pad, or by instilling atropine into the better eye.
By ocehiding the sotuid eye the little patient is forced to use his
amblyopie eye all the tinie, and by instilling atropine the ac-
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commodation is paralyzed and he is forced to use his deviating
eye for al near vision. Under this treatment the vision in the
amblyopie eye usually improves rapidly, provided the squint is
not of too long standing, and a normal vision in an eye formerly
barely able to count fingers is not an uncommon result if the
treatnent is carried out conscientiously. In cases which have
existed for some years, however, results are not so satisfaetory
and, thouglh some improvement in vision nay be obtained,
binoeular vision is rarely accomplished and it is these neglected
cases which were "too young yet for treatment," or "waited to
g'row out of it," that have useless, praetically blind eyes even
though the deformity be corrected by opcration-another plea
for the early treatmnent of squint.

Hand in hand -with exereise of the amblyopie eye should be
given exercises for the developinent of the fusion faculty. By
means of a stereoseope, or, better still, an amblyoseope whieh eau
be adjusted to any augle of squint, an effort is made to increase
the desire for binoeular vision and. ability to fuse images. These
exereises require great patience on the part of the physician and
some assistance on the part of the ehild. They are not applicable
to babies therefore, but with perseverance they can be practiced
on quite young children and the results obtained are usually
sufficiently good to recomupense one for the trouble taken.

PEDIATRICS.

IN CIARLGE OF ALMEN BAINES AND W. J. GREIG.

The Tuberculin Eye Test. Archives of Pediatric., February,
1908.

During the past year a great advanee has been mnade in the
early diagnosis of tubereulosis in ehildren tirough the adapta-
tion to the conjunctiva of the tu berculin skin inoculation. Cal-
mette conceived the idea of simply dropping a solution of tuber-
culin into the conjunctival sac. and demonstrated his method be-
fore the Academy of Sciences, Paris, in Jime, 1907. He uses a
watery suspension of -dried tuberculin. whichl lias been precipi-
tated by 95 per cent. alcoliol. One drop of a 1 per cent. solu-
tion fresbly prepared is dropped into the conjunctival sac of one
eye, being sure that thiere is no conjunctivitis or any otier affee-
tion. After three or live hours congestion appears and the con-
junetiva becomes .briglt red and swollen. By-and-bye a slight
librinous exudation appears. Congestion and injection increase,
the fibrinous exudate becomes more abundant and gathers in
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threads in the lower conjunetival sac in about six hours. The
reaction is at its height in from six to ten hours. The patients
have no pain and only slight discomfort. There is no chemosis
and no elevated tenperature. The opposite eye is used for com-
parison. After eighteen hours in children and from twenty-four
to thirty-six in adults the congestion lessens and soon disappears.

There is no reaction (or, at Most, a slight redness) in patients
who do not harbor the tuberele bacillus. The reaction also fails
in those in the làst stage of tuberculosis. in anaemie, enfeebled
or nioribund patients and in children under iine ionths of age.
The reason of this is that the reaction is not simply the result
of an irritation of the locality by the tuberculin, but is an evi-
dence of the power of the body cells to produce an antagonizing
substance. which, in turn, shows itself at the site of the inocula-
tion.

Careful testing the world over lias given uniform and satis-
faetory results. When the reaction oceurs it means that the
patient has or las had recently in his body active tuberele baeilli.
In infants and young ebildren a positive reaction .usually means
tuberculosis.

This diagnostic method will prove of the greatest value to the
profession, and especially to pediatries, by assisting an early
diagnosis in obscure cases. Cases of latent tuberculosis, of
lyinphoid tuberculosis (bronchial, cervical, or mesenteric) and
of tuberculous meningitis can now be diagnosticated early.

Some Points in Infantile Ttiberculosis. Archives of Pediatrics,
Septeinber, 1907. Holt.

1st. Frequency and mode of infection in infantile tubercu-
losis.

Its frequency has not been fully appreciated because we do
not look for it thoroughly. More careful application of the
meaus at our disposal lias made possible the frequent recogni-
tion of the disease aud lias enplasized the fact that pulnonary
tuberculosis is a very commnon disease in infants.

The neans referred to are (a) a systematic searcl for the
baeilli, and (b) the tuberculin test.

During 19 months ending May 1, 1907, 67 cases of pulnonary
tubercle were treated in the Babies' Hospital, 62 of these being
infants 'under 2 years of age and 15 under 6 montis. The diag-
nosis rested on findiug the bacilli in the sputum in 51 cases, upon
post-nortcmn findings in 10; one lad tubercular ieningitis, the
bacilli being found iii tie Iluid drawn by lumbar puneture; one
reacted to tuberculin. and one had typical clinical symptoms of
pulnona-ry tuberele.
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In only one case was there any consolidation of the lungs
present, and in nine case there were no pulmonary signs what-
ever, the infants having been admited for other conditions.

Hfow to obtain the sputum in infants? The method at present
folowed is to excite a reflex cougl and then catch any sputum
that appears on muslin or gauze. Swabs prepared as suggested
are ready at hand, and when the nurse notices a paroxysm of
coughing the child is picked up and an attempt.inade to get the
sputum. Inversion during a paroxysm is another method.

Thie effect of hereditary influence. For the past year it làs
been usual to inquire into the fanily history of all children
admitted, and if there was evidence or suspicion of tubercle a
careful search was made for the bacillus.

The result of this routine w'as surprising. If one parent was
affected, the bacillus was usually found, and in a. few cases where
they were not found a positive reaction was given by tuberculin.

The relatively insignificant and infrequent intestinal lesions
seen in tubercular children is rather surprising when we consider
how often tubereular sputum is eoughed up and swallowed.

This tends to confirm the suspicion that direct contagion
rather than the taking of food is the chief cause of infection.

2nd. A study of the cerebro-spinal fluid in tuberculous menin-
gitis.

In the past 14 months, 42 cases of tuberculous meningitis have
been treated in the Babies' Hospital, in every one of whicl the
tubercle bacillus vas found in the spinal fluid.

Technique.-The fluid withdrawn is received into several
tubes, as the bacilli are more apt to be present in that w'hich is
drawn last. The bacilli are not numerous, and some time nay
be needed to find thei.

The bacilli are more numerous late in the disease than early,
therefore late punctures are best.

The fluid is allowed to stand in the tube for 12 hours. If a
filni forms on the top the bacilli will usually be found entangled
in its meshes. The film is stained as usual for the T. B. If no
film forms the side of the tube is scraped with a platinum loop.
If not found in that way, the fluid is centrifuged. The chances
of finding them are increased if a drop or two of blood is added
to the fluid, vhich is best doue at the time of the puneture.
• Another procedure sometimes successfil is to superimpose
drops on a slide. One drop is put on a slide and allowed to dry,
then anot1her is added and allowed to dry, etc., ete. Oecasionally
bacilli are found in this way when they are very. searee.
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Study of Osteo-Myelitis in Children by the X-ray. Archives of
Pediatrics, July, 1907. By Thos. Morgan Rotch, of Boston.

The accompanying radiographs illustrate what has been said-
(radiographs are given).

Case 1-Plate I.-Nine years old. Shows one of the earliest
manifestations of osteo-myelitis. ~ The child was kicked on the
tibia two days before being seen. Radiograph taken on the
third day and showed an increased radiability of bone below the
epiphyseal line of the tibia, and below this a slight boggy peri-
osteum recurring down the whole length of the tibia, and evi-
dently showing an exudation of fluid below the periosteum.

Case 1-Plate II.-Same case. Plate shows proliferation of
the periosteui, with formation of sequestra.

Case 2-Plate III.-Ten-year-old child, entered the hospital
for rheumatism; symptomns referred to the knee-joint, where
there was swelling and tenderness, but nhothing localized in the
lower end of the femur. Radiograph showed increased radia-
bility of the diaphysies of the femur, with proliferation of the
periosteuin. Osteo-myelitis of the lower end of the femur was
present.

Case 3-Plate IV.-Five-year-old child, with swelling, pain
and limitation of motion about the hip joint. Sent to the hos-
pital with a diagnosis of tuberculosis of the hip. Radiograph
showed a:n infiltration, with abseess formation resulting from
infection of the neck of the femur, with proliferation of the
periosteui midway between the greater and lesser trochanter
and the epiphyseal line. Also an area of increased radiability.

Case 4-Plate V.-Twelve years old. The plate shows the
permanent results of acute osteo-myelitis of the femur. -Case
was treated for tuberculosis of the hip.

Comment.-Where the diagnosis is not clear, the rays should
be used. They permit a perfect understanding of the case, and
tell us whether an operation is ne~eded or not.
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HONOR TO DR. WALTER B. GEIKIE.

At a large gathering of the members of the Toronto Academy
of Medicine in the Medical Building of the University of To-
ronto, a life-sized portrait in oil of Dr. Walter B. Geikie,
formerly Dean of Trinity iMedical College, was presented to that
-gentleman.

Dr. Geo. A. Binghan made the presentation on belialf of the
graduates of Trinity \edical Collegc. In his address he referred
to the 51 years of service of Dr. Geikie in the teaching of Medi-
cine. He started his career as a teacher of Medicine in 1856,
when he became one of the lecturers in the Medical Faculty of
Victoria University. In 1860 on account of poor health he
removed to Aurora. He soon acquired a large practice in the
Aurora District, but at the same tine continued his lectures in
Toronto. He was appointed Professor of Anatomy of Victoria
University in 186D. He resigned this position in 1870, and was
one of the principal organizers of Trinity Medical College, which
was established in 1871. He- was Professor of Medicine in that
Institution, and became its Dean in 1S77. He occupied this
position until the amalgamation of this College vith the Faculty
of Medicine of the University of Toronto in 1903.

Dr. Geikie in reply spoke as follows:

MZ. PRESIDENT AND GENTLEMEN,

I accept with much pleasure'the portrait just presented to me
by Dr. Bingham on behalf of the Graduates of Trinity Medical
College in sucl kind and pleasing terms, representing the more
than warn feelings entertained towards me personally, by the
Graduates of rny old College. Fifty-one of the best years of my
Ife were spent, as an earnest Medical educationist. Thirty-two
of these, from April, 1871 till June, 1903, were- specially devoted
to the founding--establishing on as firm a foundation as pos-
sible-and building up, of Trinity Medical College, with all the
energy I possesesd. ever keeping in view, and promoting, as far



EDITORIALS.

as was in my power, the best interests of every student who
entered the College du.ring that long period.

I therefore appreciate this presentation, coming fron lier
graduates, very highly: It vividly recalls many past and most
pleasant years-years to me of continuous delight in daily meet-
ing my classes. With all my heart I thank every graduate, wvho
lias had a share in this presentation, who was as loyal to his
College as I was, and who now cherishes as sincerely as I do, lier
glorious meiory.

I regard this presentation as a fresh and marked evidence that
the hearts of our graduates continue to beat, as my own does,
with mingled pleasure and pride as we think of the magnificent
work Trinity Medical College did for Practical Medical Eduea-
tion during the long and useful years of her existence. No
wonder that my whole heart was given to promoting and
stiniulating so great and so grand a work. It is, however, and I
think our graduates will all agree with me, very largely, perhaps
chiefly,-to commemorate the glorious and long continued useful-
ness of our College, that this presentation is now made. The
numnerous high positions our graduates occupy where they are

practising their profession and the eminence attained by so
many of them, in Canada and elsewhere, bear testimony stronger
than any words of mine can do, to the excellence of the profes-
sional training they received within her walls.

I niay here mention, as illustrative of the fact just stated, the
*well known nanies of Professor Alexander H. Ferguson, of
Chicago, and L. Teskey and G. A. Bingham, of Toronto, who
iwith many others are eminent as Surgeons, and did time permit,
the naines of many might be given who are distinguishing then-
selves in all the various branches of the Profession in Canada
or in other countries.

It is not surprising, therefore, that with hardly an exception,
they are as loyal to the miemory of their College, and that her
naine is, and always will be, as dear to them as it is to me. Great
and, long continued as my work in connection with the College

Vas, the general success of lier graduates lias always been to
nie an inspiration and a joy.
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In this connection I have only one regret, and one wish-the
regret is, at my not having done more than I did for my College
and for lier students. The wish is, that, w'hat I did do had been
done very muich better.

A College like ours was worth the labor of many a life, as lier
teaching was a blessing to the men she taught-a eredit to our
City and Country, and a boon to the publie who require and
deserve to have the very best and most practically tauglit medi-
cal men we can produce sent out to practise their profession-
men w'ho are capable of successfully coping with the frequent
and great responsibilities so often met with at the bed-side.

While to-night my remarks have necessarily referred to my
own College and her graduates only, it goes without saying, that
I entertain no feelings other than those of kindness and sym-
pathy towards all well condueted medical Colleges which now
exist, or which may hereafter be established amongst us, and
nothing pleases me better than to hear of their full success.

Gentlemen, I again thank you for the portrait, atid have
pleasure in presenting it to the Toronto Acade my of Medicine.

WALTER B. GERIE.
Toronto, April 7th, 1908.

THE AMERICAN SOCIETY OF TROPICAL MEDICINE.

It is probably not known to the majority of the physicians in
Canada that there is on this continent the Soeiety of Tropical
Medicine. The fifth annual meeting of the American Society of
Tropical Medicine was held in the Johns Ilopkins Hospital,
Baltimore, March 28th.

We are told by the New York Medical Journal that in the five
years of its existence this Soeiety has proved the centre for the
distribution of information about tropical diseases, and lias
acted as the rallying point for the increasing number of medical
men returning from the tropical climates of the world.

At the recent meeting in Baltimore, Mr. D. E. Lantz, of the
United States Department of Agriculture; Dr. F. F. Russell, of
the Army Medical Museum, and Dr. Terry, of. the Rockefeller
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Institute, read papers an d gave interesting demonstrations.
There were present about 100 members and guests.

The New Yorkl Medical Journal, in its coniments, expresses
the opinion that the work of this Society is interesting not only
to physicians and sanitarians returning from the tropies, but
also to all medical practitioners in the lower austral zone of the
United States, which comprises North and South Carolina,
Georgia, Florida, Alabama, Mississippi, Arkansas, Louisiana,
Texas, Arizona, New Mexico, and Southern California. Malaria
exists to a greater or less extent in all these districts.

THE CANADIAN MEDICAI* ASSOCIATION.

To those who are taking part in the Ontario Medical Associa-
tion, the announcement that the Canadian Medical Association
would bc held from June 9 to 11, came as a surprise and some-
what of a shoek. Many who desired to work for both meetings
fnd now that they can practically do nothing for the Ottawa
mneeting.

We understand that the local Committee of Arrangements at
Ottawa understood the situation, and chose the dates named
with considerable regret, but they found it impossible for eer-
tain local reasons, as for instance, meeting of conventions, the
Ottawa Exhibition, etc., to select a later date.

We are glad to learn, however, that a fair number from
Toronto and Western Ontario will attend the meeting, and
assist in making the different sessions interesting.

The meetings in Ottawa have always been good. That city
is the capital of Canada, and, therefore, a fit place for such
meetings. The profession of Ottawa, with the support of phy-
sicians in neighboring towns, have always furnished good
programmes, and have always entertained the visiting members
in a niost hospitable way. The ciarming personality of the
President, and his extensive -acquaintance with physicians in
all parts of Canada, ought to help to increase materially the

members in attendance.
We learn froi the Secretary that there will be two ehief
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sections, General Medicine and General Surgery, and in addi-
tion to these there will be one.session eaci for the following
sections, all of which will meet at one time: Mental Diseases-
Ohairman, Dr. W. H. Hattie, Halifax; Secretary, Dr. J. C.
Mitchell, Brockville. Eye, Ear, Nose and Throat-Chairman,
Dr. Birkett; Secretary, Dr. McKee, both of Montreal. Publie
Health-Chairnan, Dr. C. A. Hodgetts, Toronto; Secretary,
Dr. Law, Ottawa. Obstetries and Gynecology-Chairman,
Dr. F. A. Lockhart, Montreal. Pathology-Chairman, Dr.
W. J. Connell, Kingston. General Medicine-Chairnian, Dr.
J. T. Fotheringham; Secretary, J. A. MacKenzie, boti of
Toronto. Military Surgery-Chairman, Dr. G. Sterling Ryer-
son, Toronto; Secretary,'Dr. Legatt, Ottawa.

The Address in Medicine will be delivered by Dr. Risien
Russell, of London, England. The place of meeting will be in
the Parish Hall, of St. George's Church, on Metcalfe Street,
the Racquet Court and the Carnegie Library.

Further particulars as to railway arrangements, etc., will be
given by the Secretary in a circular letter early in May.

TORONTO WATER.

"Truth erushed to earth will rise again," or, as another
famous author says, "Truth is like a football. You may kick it
about all day, and it will be just as round and full as ever in
the evening." Toronto water has donc considerable damage of
a physical kind, and may do more. But we did not expect that
the CANADIAN PRAcTITIONER would live to see the professional

career of two distinguished bacteriologists disappear, even for a
brief moment, beneath its none-too-pure stream! Extreme con-
fusion of thought on the part of the Mayor and aldermen led
to their confounding Casandra with Shuttleworth, and another
name that shall be nameless with somebody else. They think
that you can avert typhoid by ignorance, and that what people
do not know or cannot see cannot harm them! This criticism
of publie servants who do their work faithfully and well, just
because they are doing it faithfully and well, is a blow at publie
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health, and, what is worse, at publie morals. Where is Dr.
Sheard! Could he not advise the Mayor and aldermen better?
The name of this country is Canada, not Russia or Patagonia.
We are glad to see the independent stand of the Academy of
Medicine. They do well to bestir themselves about this matter,
aud they must fight on until Toronto bas a first-class slow sand
filtration plant to give the citizens pure water, and then fight on
still until Toronto's sewage is disposed of in a manner worthy
of a civilized community.

THE FEEBLE MINDED IN ONTARIO.

At the request of the Ontario Government, Dr. lelen Mac-
Murchy, of Toronto, has made a careful inquiry into the history
and present condition of the feeble minded in Ontario, with the
view of determining the best methods of caring for them. Dr.
Maci\furchy has forwarded to the Hon. W. J. Hanna, the Pro-
vincial Seeretary, two very interesting and important reports.

From these we extract some of her conclusions, as follows:
"The only satisfactory method of dealing with the problem

of the feeble minded is to recognize mental defeet in children,
training them, and giving them all through life the care and
supervision that will enable them to earn at least a part of their
living, and protect tieni from the crimes and evils that threaten
them in the outside world. Special classes in the Public schools
and suecial institutions for those needing permanent care are
required for these.

"Where special classes bave been tried in Great Britain, on
the continent of Europe, and in the United States, it is found
that more than two-thirds of the children who are in them are
seriously defective mentally, and will always be dependents.
From the special schools then, as a rule, they are taken to a
special institution as their permanent home. These children
should be taken charge of about the age of six or seven. Some

of them èan be taught to read, write and do arithmetic. A part
of their time should be spent in learning useful brades and occu-

pations. As they grow older 'they should be treated somewhat
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differently, and any of them who can act as helpers, attendants
and members of the staff of the institution should be placed in
these positions, but the really feeble minded shourd never be
allowed to go out into the world. No training or supervision
will ever change the defective mind into a normal mind.
' "It is always to be renieibered that in providing for the care
of the feeble mindied the Governient and the people are not tak-
ing up a newv burden. We pay the eost of their maintenance
now, while they should pay the cost of their own way partly or
wholly by working under supervision. The jails, the Mercer
Reformnatory, the hospitals, the refuges, and the county poor
house have a number of feeble-minded persons as inmates."

THE CANADIAN MEDICAL ASSOCIATION AND A
FEDERAL DEPARTMENT OF PUBLIC HEALTH.

At eaci of the last six annual meetings the Canadian Meclicai
Association has discussed the advisability of having a separate
Department of Publie -realth created by the Dominion Govern-
ment. Our readers will remember mnany of the resolutions and
reports of committees which have previously been published.
Anong those who have taken the most active interests in the
subject are Drs. B. P. LaChappelle, R. W. Powell, T. G. Roddick,
1. H. Cameron, O. M. Jones, Hon. Senator Sullivan, and others.

At the last meeting of the Association, held in Montreail, the
special comnittee on Publie Health Department was requested
to interview the Government at Ottawa. In accordance with
such instructions the eonmittee presented a memorandum to
the Prime Minister and the lonourable the Minister of Agri-
culture, March 3rd, 1908. In this memorandum it was pointed
out that during the last decade there has been an increasing
demand for governmental recognition of the importance of
public healti. In England they are moving for a Minister of
Publie Health. In the Tnited States the Marine Hospital Ser-
vice has been enlarged into a Publie Health Service. The inten-
tion of such a department ýwould be the consolidation within it
of those matters concerning publie health. Among the sanitary
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and public healtli subjects now scattered over several depart-
iients, that should be grouped together in a Department of
Publie Health, nay be mentioned the following:

Prom the Department of Agriculture:-1. Sanitary advice
of the Dominion Government. 2. Quarantine. 3. Leprosy.
4. Publie Hialtth Works Act. 5. -Iealth of animals. 6. The
sanitary part of consensus. 7. Vital statistics.

From the Department of the Interior :-8. Medical side of-
immigration affairs. 9. Medical side of Indian affairs.

From the Department of Marine:-.10. Marine hospital.
From the Department of Iniland Revenue:-11. Adulteration

of foods and drugs.
Additional:--12. Supervision of sanitary matters in the terri-

tories w'hich have no urganization corresponding to a provisional
Board of lealth. 13. Sanitary direction of the service of pro-
tecting international waterways. 14. Sanitary supervision as to
tuberculosis. 15. National bacteriological laboratory.

We learn from the interesting pamphlet issued by Dr. George
Elliott, the generai secretary, under the direction of the com-
mittee, that the Prime Minister and the Minister of Agriculture
were very much interested in the reports and addresses of dif-
ferent menmbers of the committee in support 'of the same.

Hon. Mr. Fisher, in response to the query of Sir Wilfrid as to
whether it were feasible, stated that in his opinion it was, but he
thought le could foresee some difficulties in the way of an imme-
diate reorganization and consolidation of the different medical
services of the Governinent.

New York Women's State Medical Association.
The Wonen's Medical Societies of Rochester, Buffalo and

New- York City have orgauized a State Medical Association,
which held its first meeting in Rochester last month. One of
the most interesting papers was that on "The History of Women
in Medicine,"' whili was given by Dr. Martha Wollstein, of the
Rockefeller Institute of Research in New York, and Pathologist
of the New York Babies' Hospital. This organization*will, no
doubt, do an excellent work, as do similar societies in Great
Britain, notably the Association of .Registered Medical Women.

But women in the profession in Canada who are members of
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the British Medical Association, the Canadian Medical Associa-
tion, the Ontario Medical Association, the Acadeny of Medicine
(Toronto), and other bodies, ha.ve frequently been heard to say
that nieibership in these associations, which ouglt to include
all the members of the profession in good standing, is far better
than forming separate associations.

Graduates of Queen's.
* Queen's Medical Faculty announce the following as graduates
this tern w'ho have seeured the degree of M.D.: c. J. Baker,
Newington; W. Beggs, Hallville; H. E. Bend, Kingston. Janaica;
R. M. Bradley, B.A., Boston, Mass.; J. C. Byers, Eganville; S.
V. Carmichael, Spencerville, Ont.; F. A. Cays, Kingston; J. A.
Charlebois. Hull; J. P. A. Clancy, Lumsden. Sask.; W. H. Cole,
Ottawa; T. J. Collinson. Piercefield, N.Y.; H. A. Connelly. B.A.,
Vancouver, B.C.; N. A. l. Connelly. Vancouver, B.C.; W. F.
Cornelil, B.A., Kingston; M. C. Costello, Calgary; I. D. Cotuani,
Peinbroke; T. V. Daley, Kingston; Il. Dunlop, B.A., Kingston;
R. A. Hughes, Kingston: G. H . V. Hunter, Kingston; J. R.
Hurtubiz, St Ann de Prescott, Ont.; J. M. Kelly, Addison; W. D.
Kennedy, Ottawa; A. V. Laing, Dundas; A. L. Magill, Kingston,
Janaica; H. H. Millburn, Peterboro'; W. Morrison. B.A.. Ash-
grove; E. T. Myers, Portland; A. Macdonald. Regina. Sask.; F.
B. McIntosh, Edionton, Alta.; J. F. Mcl)'Dermott, Kingston; N.
J. McKinley, Seeley's Bay; C. T. Nurse. Georgetown, British
Guiana; 0. A. Patterson. Athens; G. H. Patterson, Stella; P. J.
Quinn. Oswego. N. Y.; J. E. R. Raidh.olm, -New Ansterdam,
B.0.; T. R. Ross, Abernethy., Sas.; F. R. Sargeant, B.A., King-
ston; B. Harty Thompson, Kingston; F. S. Young, Forfar; W.
L. Yule, Gan anoque Junction.

The nedalists are: G. T. C. Nurse. Georgetown, British Guiana,
in medicine. and I. D. Cotnan. Pembroke, in surgery.

The Children's Bill.
The iedical profession il Great Britain, which lias always

sought to promote legislation to reforn existing laws relating
to the physical and moral welfare of the coming generation, is
deeply interested in "The Childre's Bill," now before the
British House of Commons. It is not a. party mîeasure, and its
iover is Mr. Herbert Sanmel. The bill consolidates no less than

twenty-two statutes, and parts of many others, besides a num-
ber of new provisions.

The five parts of lie bill are: (1) Infant Life Protection-
enbodying and anending the Act of 1897, which was passed to
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diminish the evils of baby-farming and the perils of infants put
out to nurse; (2) Prevention of Criuelty to Children-strength-
ening the present ]aws and facilitating the work of the societies,
and constituting overlying an offence; (3) Juvenile Smoking-
prohibiting the sale of cigarettes .to those -nder the age of six-
tten, suppressing smoking by them in publie places, and author-
izing the confiscation of their tobacco; (4) Refornatoi'ies and
Industrial Schools-consolidating the existing laws; and (5) the
establishnent of special children's courts for the trial of juve-
niile offenders, the enforcement of the attendance in court of
parents, and the revision of the present nethods of child-punish-
ment, with especial reference to the unsuitability of comnon
jails.

Mississippi Valley Medical Association.
The thirty-fourth annuai meeting of the Mississippi Valley

Medical Association will be held in Louisville. Ky., October 13,
14. 15, 1908, under the presidency of Dr. Arthur R. Elliott,
of Chicago.

Announcement has just been made of the selection of the
orator.s for the cming meeting by the President. The Address
in Medicine will t? delivered by Dr. George Dock, Professor
of Medicine in the TUiversity of Michigan. Ann Arbor; and
the Address in Surgery by Dr. Arthur Dean Bevan. Professor
of Surgery in Rush Medical College, Chicago. The nere men-
tion of these naies is enougih of a warrant that this feature
of the programme vill be in every way first chss.

The local Committce of Arrangements in Louisville 'has
selected Th1-- Seelbach Hotel as headquarters; thc- general ses-
sions and thei section meetings being hield in the lihotel's large
auditoriums.

Onle of dhe features of the entertainent projected is a
smioker in the famous Rathskeller of the liotel-tie finest of
its kind.

The MeDowell buttoi, so iucl admired at the 1897 meeting
in Louisville, will be reprodueed in bronze for this meeting.

American Medical Editors' Association.
The anmnual lteetiig of this Society 'will be held at the

Auditorium Hotel. Clicago, on 'May 30th and June 1st. An
extensive and interesting programie lias beei prepared and
every miemîber of the Association is urged to be present and
editors of mîedical moagazies, not noW affiliated with this Society,
are aiso invited to mîeet wit.h them.
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PROGRAMME OF THE ONTARIO MEDICAL
ASSOCIATION.

IUEsDAY MORNING, MAY 2iir, 10 A.M.
ledical Section-

1. "Vaccine Therapy in Medicine and Surgery."--W. L. Sil-
cox, H1amilton.

2. "One Year's Experience with the Therapeutie Inoculation
of Baeterial Vaccines at the Toronto General Ilospital."-
George W. Ross, Toronto.

3. "The Opsonie Treatment of the Discases of the Skin." -D.
King Snith, Toronto. Discussion on Bacterial Vac-
cines, to be led by W. Gibson, Kingston.

4. "Neurastnia from the Etiological, Standpoint."-H. B.
Anderson, Toronto. Discussion to be led by J. A. Bauer,
Hamilton.

5. "Rare Complications of Pregnaney. with Report of a Case."
A. Dalton Siith, Mitchell. Discussion to be led by G. S.
Glasseo, Hamilton.

TUEsDAY MoRNiNG. MAY 2T-, 10 A.M.
Surgical Section-

1. "Conservative Surgery of the Tubes. with Report of Five
Cases."'--L. W. Cockburn, Hamilton. Discussion to be
led by T. Shaw Webster and S. M. Hay, Toronto.

2. 'Method of Treatnent of Sprained Ankle."-. Sheahan,
St. Catharines. Discussion to be led by F. N. G. Starr,
Toronto, and T. H. Balfe, Hamilton.

3. "Obstruction Due to Cancer of the Large Bowel."-H. A.
Bruce, Toronto. Discussion to be led by W. Gunn,
Clinton. and Henry Howitt, Guelph.

4. "The Surgical Treatinent of Compression Paraplegias."
A. Prinmrose, Toronto. -Discussion to be led by A. B.
Welford, Woodstock, and L. W. Cockburn, Hamilton.

TUESDAY MORNING. 10 A-M.

Scclion of Preven tive Medicine.
. "Diphtheria Antitoxins as Prophylactie and Curative

Agents."--W. Goldie, Toronto.
2. "Medical Inspectiôn of Schools."--Helen MacMurchy, To-

ronto.
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3. "Control of Minor Contagious Diseases. "-I. Sinelair,
Walkerton.

4. "Precautionary Measures Necessary to Prevent Infection
in Typhoid Fever Patients.'"--J. A. Amyot, Toronto.

5. "Sewage Systei for Towns .and Smaller Cities."-T. Aird
Murray, C.E., late of Leeds, England.

6. "Anti-Variolous Vaccines.'"-Charles A. Iodgetts, To-
ronto.

TUESDAY NOON.

Clinie and Luneheon at the City Hospital.

TUESDAY AFTERNoON.-GENERAL SESSION, 2.30 P.M.

1. President's Address.
2. Ballot for the Committee on Nominations and Appoint-

ment of Serutineers.
3. Symposium--Arteriosclerosis.

'Pathology-J. J. Mackenzie, Toronto.
Cerebral Manifestations-Colin R. Russell, Montreal.
Ocular Manifestations-Hermon Sanderson, Detroit.
Aortie Arcli Manifestations-Thomas McCrae, Baltimore.
Muscle Manifestatons-Harry C. Boswell, Buffalo.
Visceral Manifestations-J. A. Bauer, Hamilton.
Treatment-A. McPhedran, Toronto.

4. Report of Serutineers.

4.30 P.M.-Meetiigs of Committees-Standing, Temporary
and Special.

TUESDAY EVENING.

Smoking Concert at the Yacht Club, Hamilton Beach.
The Committee on Arrangements are providing an entertain-

ing programme.

WEDNESDAY MO-NiNG, MAY 27TH, 9.30 A.M.
M!edical Section.

1. "Remarks on the Duties of the Medical Examiners in Life
Insurance."-G. S. Glasseo, Hamilton.

"Remarks on the Fees for Life Insurance."-Norman
Walker, Niagara Falls.

Discussion on Life Insurance to be led by W. H. Merritt,
St. Catharines; J. H. lowell, Welland; E. M. Hooper,
St. Catharines, and T. F. MeMahon, Toronto.
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2. "Non-Alcoholie Cirrhosis of the Liver. "-R. J.. Dwyer,
Toronto.

3. "Some Points in the Treatment of Puerperal Septicemia."
-A. H. Wright, Toronto.
Discussion to be led by H. S. Griffin, Hamilton.

4. "Addison 's Disease and Adrenal Insufficieney."-Benson
Cohoe, Baltimore.

5. "The Estimation of the Pressure of the Cerebro-Spinal
Fluid."-R. D. Rudolf, Toronto.

6. "The Medical Superintendent."-Charles O'Reilly, To-
ronto.

WEDNESDAY MoRNING, 9.30 A.M.
Surgical Section-

1. "Exstrophy of the Bladder, Report of a Case.'"-F. N. ('.
Starr, Toronto.

2. "Report of an Extraordinary Case of Foreign Body in
the Bladder."-Edwin Seaborn. London.

Discussion to be led by E. B. O'Reilly, Hamilton;
George E. Armstrong and A. E. Garrow, Montreal.

3. "The Hlyperemie Treatment."-H. P. Lyle, New York City.
Discussion to be led by V. P. Gibney, New York; S. H.

Westman, Toronto, and E. B. O'Reilly, Hamilton.
4. "Ulcer of the Stomach."--W. E. Olmisted, Niagara Falls.
5. "Duodenal Ulcer."--A. E. Garrow, Montreal.

Discussion to be led by J. W. Edgar, familton; G. A.
Bingham, Toronto. and Robert Lucy, Guelph.

6. "Mechanical leus; Operation, Recovery; Remarks on
the Diagnosis and Treatment."--George T. McKeough,
Chatham.

Discussion to be led by P. Stuart. Guelph; 11. P. Lyle, New
York, and A. E. Garrow. Montreal.

7. "The Surgical Aspect of Hemophilia, with Special Refer-
ence to Hemarthrosis. "-Beverley Milner, Toronto.

Discussion to be led by V. P. Gibney, New York; Cle-ence
Starr, Toronto, and George E. Armstrong, Montrea1.

WEDNESDAY MORNING. 9.30 A.M.

Section for lie Eye, Ear, Nose, and Throat.
1. "Lateral Sinus Suppuration and Cerebellar Abscess."-

J. P. Morton, Hamilton.
2. "Tubercular Uveitis."-,J. W. Stirling, Montreal.
3. "Glioma. "-R. A. Reeve, Toronto.
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4. "Clinical Measurement of Relative Accommodation."-
Lucien Howe, Buffalo.

5. "Accessory Sinus Disease.'"-Perry Goldsmith, Toronto.

WEDNESDAY AFTERNOON.-GENiRAL SESSIO., 2.30 P.M.
1. Address in Surgery-Charles L. Scudder, Boston.
2. Gangrene and Absccss of the Lung -George and E.

Aristrong, Montreal.
3. Results of, the Bier-Klapp Treatient of Tuberculous

Sinuses and Joints at the Hospital for the Ruptured and
Crippled, New York City-Virgil P. Gibney, New YQrk,
and C. E. Preston, Ottawa.

4.30 PM.-Business Session, Reports of Committees. Election
of Officers, etc.

WEDNESDAY EVENING.

The Annual Dinner to be given in the Royal otel, at which
the menibers w.ill be the guests of the imedical men of
Hamilton.

TiiuRSDAY MORNING, MAY 23TIL 9.30 A.M.

.Medical Section-
1. Mouth Brcathing-John Hunter, Toronto.
2. Report of a Case of Cerebro-spinal Meningitis, Recovery

-A. R. Gordon and Allan W. Canficld, Toronto.
Discussion to be led by G. S. Glasseo, Hamilton.

3. A Plea. for Rational Therapeuties-George Aeheson, Galt.
Discussion to be led by V. E. Henderson, Toronto.

4. The Trea tment of Appendieitis-G. R. Cruickshank,
Windsor.

Discussion to be led by G. D. Fariner. Ancaster; D. 1-.
Arnott. London; z ud H1. A. Bruce, Toronto.

5. Some Points in the Diagnosis and Treatment of Diabetes
Mellitus-Caipbell Howard. Montreal.

DiseuQsion to be led by Grahamin Chambers, Torontio.
6. Rheumatism--J. C. Meakins, New York.

Discussion to be led by J. T. Fotheringhaim, Toronto; and
R. V. Parry, Hamilton.

Tr1unsDAY MORNING, 9.30 A.M.

Suirgical Section--
1. Pyeloneplhr.osis and Pregnancy-J. 1. W. Ross, Toronto.

Discussion to be led by HIenry Howitt, Guelph.
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2. Transplantation of the Omentum in Hepatie Cirrhosis-
Edmund E. King, Toronto.

Discussion to be led by T. H. Balfe, Hamilton.
3. Pancreatie Cyst-D. E. Mundell, Kingston.

Discussion to be led by George E. »Armstrong, Montreal;
and Clarence Starr, Toronto.

4. lypodermie Anesthesia-D. Dunton, Paris.
5. Spinal Analgesia-History, Technique, Phenomena, Re-

sults-Duncan Anderson. Toronto.
Discussion to be led by G. A. Bingham, P. W. Marlow,

Sanuel Johnston, Toronto; and A. H. Perfect, West To-
ronto.

6. The Third Dimension in the Visualization of Surgical Pro-
cedures-N. A. Powell, Toronto.

7. The Treatment of Acute Diffuse Suppurative Peritonitis
Without Drainage-C. F. Moore, Toronto.

Discussion to be led by G. A. Bingham, Toronto; W. E.
Anglin. Kingston; and Angus MeKinnon, Gue)ph.

THURSDAY MORNING, 9.30 A.M.
Section of Obstetrics afnd Discases of Children-

1. A Fatal Form of Eclampsia-K. C. Mcllwraith, Toronto.
Discussion to be led by J. D. Balfour, London.

2. Obstetrical Technique-Frederick Fenton, Toronto.
3. Some Complications of the Puerperium, report of a case-

J. R. Stanley, St. Mary's.
4. Missed Abortion-Hl. Ferguson, London.
5. Mole Pregnancy with Specinien-C. R. Chartiers, Chatham.
6. A Case of Spasmodie Stenosis of the Pylorus in an Infant,

with Recovery-H. T. Machell, Toronto.
7. Pyo-pneumo-thorax due to a Fusiform Bacillus - Allen

Baines, Toronto.

T3URSDAY AFTERNOON, GENERAL SESSION, 2.30 P.M.

1. Address in Medicine-Charles L. Stockton, Buffalo.
2. X-Ray Diagnosis in Medicine and Surgery, with lantern

slide demonstration-Lewis G. -Cole, New York.
3. Psychiatry in Relation to General Medicine-C. K. Clarke,

Toronto.

BUSINESS SESSION.

Unfinished Business, Installation of Officers, etc.
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Personals.

Dr. Frederick Guest, of St. Thomas, bas been appointed an
associate coroner for Elgin County.

Dr. Sain Johnston of Toronto, after a trip to England,
France, Switzerland and Italy, returned April 6th.

Dr. James A. Robertson and his son and partner, Dr. Lorne F.
Robertson, of Stratford, sailed from Boston for Egypt April 4th.

Dr. A. C. Bennett, who has been doing post-graduate work for
about two years in Dublin and London, will return to Toronto
in June.

Dr. E. Stanley Ryerson, of Toronto, announces to the Profes-
sion that after May lst, 1908, he w'ill devote himself to the
practice of surgery.

Dr. John Stewart, of Halifax, visited his brother in Toronto
March 21st, and remained until April 10th, when he left for
Montreal, where lie expected to reinain a couple of days before
returning home.

Dr. J. Orlando Orr, of Toronto, after an automobile trip
tnrough Italy, Switzerland and France, reached London April
lst. In a letter written from the latter city he stated that lie
expected to return about May lst.

Dr. W. H. B. Aikins sailed !or Hanburg on April 25tli for a
two months''vacation in Germany. It is his intention to visit some
of the leading medical elinies there, as well as some of the noted
health resorts-Carlsbad, Marienbad, Weisbaden and Nauheim.

Dr. G. W. Crosby (Tor., '04), after practicing in the Parry
Sound District, w'ent to Europe for post-graduate work. He
recently returned to Canada, and is now practicing at 78 College
Street, Toronto. He will confine. his work entirely to diseases of
the eye.

Dr. R. 1-. Robinson, of Wilton Avenue, Toronto, met with a
painful accident March 13th. While walking on a slippery side-
walk he was thrown down by a large dog, and received injuries
to bis back and left leg. He was confined to bed for about four
weeks, and at the time of writing (April 20th) is still somewhat
seriously crippled.



Obituary.

HIS EXCELLENCY JOHANNA FREDERICK AUGUST
VON ESMARCH.

Professor von Esmnarch. the distinguished surgeon and Pro-
fessor of Surgery in the University of Kiel, died February 23rd,
,of pneunionia following infiluenza, aged 85.

WILLIAM McQUEENE TEETZEL, M.D.

Dr. Teetzel, of Cleveland, died at his residence in that city,
March 31st, aged 35. The cause of death is said to have been
.sonie obscure form of spinal disease. Dr. Teetzel graduated
fron Trinity University in 1896, and shortly afterwards con-
menced practice in Cleveland, and up to the time of his illness
was very successful.

W. S. ENGLAND, M.D.

Dr. England, of Winnipeg, died April 24th, aged 10. He was
born at Dunham, Quebec, and soon after graduating commenced
practice in Winnipeg. He was recognized as one of the leading
surgeons of Western Canada. He was professor of anai.oiy in
Manitoba Medical College, surgeon in the General Hospital, and
-consulting surgeon in St. Boniface Hospital. He was attending
to his duties as usual up to the evening of April 23. but had an
:attack of apoplexy about midnight, and died in a few hours.

EDWIN GOODMAN, M.B.

Dr. Goodman, one of the oldest citizens of St. Catharin.es, and
,one- of the oldest physicians in Ontario, died April 9th, aged 75.
Dr. Goodman graduated M.B. from Trinity University in 1.855.
Soon. after graduating lie settled in St. Catharines, and became
one of the nost successful physicians of the Niagara Peninsula.
'He was surgeon to the 19th Regnient during the Fenian Raid
in 1866. lie took a great interest in sports, especially lawn
tennis and bowling. le also took great interest in public mat-
ters, serviug as alderman of St. Catharines several years, as
Mayor for two years, and as chairnian of the Board of H ealth
for eleven years. He was a inember of the Publie Library and
Collegiate Institute for many years, and a coroner for thirty
years.
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JOHN WILCOX PEAKER, MB.

Dr. Peaker, of 347 Bathurst Street, Toronto, died at his late
residence, April 5th. Dr. Peaker received his preliminary edu-
-cation at the Brampton High Schôol, his medical education in
the Toronto School of Medicine, and graduated M.B. fron the
University of Toronto in 1886. After graduating lie engaged in
post-graduate work, studying for about two years in Great
Britain, and received the double surgeon's and physician 's
qualification )f London. Soon after returning to Canada le
connnenced practice in Toronto, and was highly successful for
many years.

He, unfortunately, sutlered muel from rheumatisn, and had a
double aortic umurmur for some tine. About two weeks before
his death le lad an attack of apoplexy, followed by paralysis.
Dr. Peaker possessed good ability, sound judgnent, and was
highly respected. and muel beloved by his patients and friends
in and out of the profession.

HON. DR. WILLOUGHBY, M.P.P.

Dr. W. A. Willoughby, of Colborne, died April 28th, aged 64.
He graduated M.D. froim Victoria University in 1867, and at
once conmmenced practice in Grafton, in West Northumberland
County. He removed to Colborne, a village seven miles east of
Grafton, in East Northumberland County, in 1873. He was
always cxceedingly popular, both as a physician and a "mai of
affairs.' le took a great interest in military matters, and was
Surgeon-Lieut.-Col. of the 4Oth lBattalion of Infantry. He was
a mnember of the Colborne Municipal Council for eight years,
Reeve for seven years, member of the School Board for twelve
years, and Warden of the united Counties of Northumberland
and Durham in 1884. He was first elected to the Ontario Legis-
lature as niember for East Northunmberland in 1886, was defeated
in February, 1888, was re-elected after the death of the sitting
menber, Mr. Clarke, in October, 1888, was defeated in 1898, but
was re-elected in 1902, and held the seat until the time of his
death. He was very popular in the Legislature on both sides of
the House, and was for nany years Whip for the Conservative
party. On the formation of the new Governnent under Mr.
Whitney he was made a Minister without port-folio. He was
certainly one of the most popular men in a social way, in a pro-

:fessional way, and in a political way in the Province of Ontario.
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HUGH McCALL, M.D.

Dr. Higl McCall died at his late residence, London, Ontar.o,
April 20th, 1908, aged 64. Ie was born in the Township of
Westminster, Western Ontario, but received his inedical educa-
tion in New York, where he graduated, M.D., in 1870. After
graduating he took courses in England and Germany. Hie then
returned to the United States and settled in Lapeer, Michigan,
where he was a prominent physician and snrgeon for 35 years.
Owing to a severe illness he was forced to give up practice and lie
returned to Canada in 1906, and resided in London with his
sister and aged mother (now in lier 92nd year).

In January of the present year le presented his splendid col-
lection of medical works to the library of the Western Medical
College, of London, accompanied by this message to the students:
"Let knowledge grow from more to more, but more of reverence
in us dwell.'" We are told by one vho knew him well that while
lie was esteemed for his rare medical skill by both the profession
and the publie, "lie was still more beloved for his whole-souled
kindliness and genuine manliness-truly a man of the Dr.
MeClure type among his fellows.'
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3flNOR MEDICINE: A TREATISE ON TmE NATURE AND TREATMENT
Or CoMMON AJIMENTS. By Walter Esser Wynter, M.B., B.S.
(Lond.), F.R.C.S., F.R.C.P.; Physician to Middlesex Hospital
and Lecturer on Medicine in the Medical School; Examiner in
Medicine to the R*oyal College of Physicians; late Lecturer in
Pharmacology and Therapeuties and Examiner in Pharmacy
to the Royal College of Physicians. D. T. McAinsh & Co.,
Toronto. Sidney Appleton, London. 1908.
Dr. Wynter's book will undoubtedly be of great service to

imany general practitioners, especially during their earlier years
in practice; the ailments discussed are those one is frequently
unable to find in the medical inanuals, and. in the management
of which students are, as a rule, uninstructed. The treatment
recommended for such minor diseases as chilblains, bunions, in-
growing toenails, is eminently practical; and a careful perusal
of this little book will not only be pleasant reading, but the
practical knowledge to be gleaned from its pages will be worth
a small fortune to many a physician.

"INTERNATION.\L CLINICS." A quarterly of illustrated cinical
lectures, and especially prepared original articles on Treat-
ment, Medicine, Surgery, Neurology, Pediatries, Obstetries,
Gynecology, Orthopedics, Pathology, Dernatology, Ophthal-
mology, Otology, Rhinology, Laryngology, Iy'iene, and other
topies of interest to students and practitioners, by leading
members of the medical profession througlout the vorld.
Edited by W. T. Longeope, M.D., Philadelphia, U.S.A., with
the collaboration of Wm. Osler, J. H. Musser, A. MePhedran,
F. Billings, Chas. I. Mayo, Thos. H. Roteh, John G. Clark,
Jas. J. Walsh, J. W. Ballantyne, John Harold and Richard
Kretz, with regular correspondents in Montreal, London,
Paris, Berlin, Vienna, Leipsie, Brussels and Carlsbad. Vol. I.
Eighteenth Series. 1908. J. B. Lippincott Co., Philadelphia
and London. 1908.

The above is a volume of about 300 pages, well printed, neatly
bound and illustrated by a considerable number of plates and
diagrams, several of which are in colors. Under the section of
Treatment come articles on Sanitaria, by Lawrason Brown, of
Saranac; Notes on -Syphilis, by Jean Dardel, of Paris, with ref-
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ereice to the injection of soluble saIts of mercury; and several'
others of interest. In the Medical division Wilson, of Phila-
delphia, discusses Paratyphoid Fevers; Rudolf, of Toronto, the·
normal temperature of the body, and Sir Dyce Duckzworth "tex-
tural proclivities and immunity the personal factor in medi-
cine." The subjects treated under Surgery are: "Gastrie and'
Duodenal Ulcers," "Diseases of the Gall Bladder," and several
others. Under neurology we note George L. WValton on Fracture-
of the Spine; ecrtain articles on gynecological subjects and
pathology are also worthy of attention. Finally, the hast 1i00
pages are devoted to the progress made during 1907, edited by
A. A. Stevens, Edsall, Nisbit, and Gus Bloodgood. The plates
illustrating these are particularly good and do mueh to elucidate
the text.

TREATMENT OF INTERNAL DISEASES. By Dr. Norbert Ortner, of
the University of Vienna. Edited by Nath'l Bowditch Potter,
M.D., Visiting Physician to the New York City Hospital, and
to the French Hospital; Instructor in Medicine, Columbia.
University. Translated by Frederick I. Bartlett, M.D., from
the Fourth German Edition. Octavo, 658 pages. Cloth, $5.00'
net. J. B. Lippincott Company, Philadelphia, London, Mont-
real.

The scope of this book is treatment, not prophy xis, oily so
much of the pathological physiology of the diseases being dis-
eussed as bears upon their rational treatment. The reader is
shown the importance of mechanical, dietetie, climatie, and all
extra medicinal methods, then the applicability of certain drugs,
their respective advantage, disadvantage, and limitations, with
useful prescriptions from the author's own experience and that
of others, leaving the reader better armed to meet casual indi-
cations and the varions contingencies which arise and require
symptonatie treatment.

One of the most attractive features of the book is ·the citation
and description of numerous climatic resorts, the discussion of
hydrotherapeuties and all extra medicinal measures, and the
judicious reasons for the application of those selected.

Dr. Bartlett has translated the German text into idiomatic
English, and without losing the spirit or the details of the
oriinal. Climatology, hygiene, and dieteties have been adapted
to the needs of the American practitioner, and the prescriptions
to conform to the American Pharmacopæia. Where the editor's
views differ from the author's, lie has selected suggestions from
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the American or English clinicians. Such additions have been
eclosed in brackets.

It contains a carefully selected list of American resorts and a,
brief mention of their most important features, with a tabu-
Lated list of drugs, many of the tables including those of the
various iron compounds, of the iron-containing waters,.and of
arsenical water, which wvill prove very useful for ready ref-
erence.

ATLAS OF APPLIED (ToPoGRAPIICAL) HuMAN ANAToMY. For·
Students and Practitioners. By Dr. Karl Von Bardeleben
and Prof. Dr. 1-eini lIacekel, in collaboration with Dr. Fritz.
Frohse and Prof. Dr. Theodore Ziehen. Only Authorized.
English Adaptation from the Third Gerinan Edition, contain-
ing 204 wood cuts in several colors and descriptive text by
J. Howell Evans, M.A., M.B., late senik- Demonstrator of
1-uman Anatony at St. George's Hospital, uondon, Demon-
strator of Operative Surgery at St. George's Hospital, and
Assistant Surgeon to the Cancer Hospital. London. Rebman,
Limited, 128 Shaftesbury Avenue, London; Rebman Company,
1123 Broadway, New York., and C. E. Wingate, Toronto.

This Atlas of Anatomy supplies a very great want. We
have looked through the illustrations and know of none that
are equal to them. They are not highly colored and distorted,
but are excellent in design and accurate in their description.
This is a book to which a surgeon may refer for quick refer-
ence and get the information sought. There are the trans-
verse sections showing the organs as viewed in that manner,
as well as dissected specimens. The disseeted specimens are
not spoiled by being all marked up, but indicating lines run
from each part to the naine placed at tiui border of the cut,
not in any ,way interfering with the cut itself. It is impossible
to individualize these specimens. The nomenclature is the one
inost usually employed amongst the English-speaking nation, and
in that respect differs from the original Gern;an work, which
is the B. N. A. This wiill undoubtudly be changed to the
B. N. A. nomenclature in subsequeut editions. .

All practitioners who do surgery feel the need of ready refer-
ence to anatoiical specimens or plates, and this Atlas certainly
supplies that need. The Rebnian firm have always excelled
in their illustrations, and in this particular volume they have
still further increased their reputation. The press-work and
typraphy are all that can be desired in such a volume.
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PRACTICAL FEVEr NURSING. By Edward C. Register, M.D.,
Professor of the Practice of Medicine in the North Carolina
Medical College. Octavo volume of 352 pages, illustrated.
Philadelphia and London: W. B. Saunders Company. 1907.
Cloth, $2.50 net. Canadian agents: J. A. Carveth & Co..
Limited, Toronto.
In the preparation of this volume the object has been to pre-

sent to nurses a working text-book that will completely cover the
field of practical fever nursing. A nurse, before she can intelli-
gently care for a lever patient, niust have sone knowledge of
the disease and its medical treatment. She caniiot know the
cause and significance of many of the symîîptoms unless she
knows something of the pathologie processes that are going on
within ihe body, nor can she anticipate all that is expected of lier
by the physician unless she is at least partly familiar witli the
history and treatmnent of the lever whieh she is nursing. For
this reason it was neeessary in the preparation of a work of this
kind to incorporate and describe in as non-technical a manner as
possible the pathology of the different levers, their prognosis,
and the various methods of treatment.
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Passive Hyperemia.
B. M. Bernheim, Baltimnore (Journal A. M. A., March 14),

describes the Bier nethod of using hyperemia by cupping for
therapeutie purposes. Cups of all sizes to fit every part where
the iethod inay be desired to be applied have been devised, and
the suction is produced by ineans of a ru.bber bulb. The ap-
plications, for example, in a case of carbuncle, previously
opened, last five minutes, the pressure being carefuilly regulated;
ihen the cuîp is renoved and the exudate gently sponged away
witli a piece of gauze, after w'hich the process is repeated after
two iniiutes' rest, and this alternate eupping and resting is kept
up for from thirty to sixty minutes, when the part is cleansed
and a simple wet dressing applied. The patient is again treated
the following day; if a crust lias formned, as over a sinus, it is
carefully removed with a. bluiit instrument and the eupping
repeated as before. The pus will usually be found to decrease
eaeh day and the granulations to become healthier, firmer and
less likely to bleed. The improvement continues each day, the
exudate decreases a.nd the case progresses toward roeov'ery. In
regulating the pressure, a bluisl-red tint should always signify
the Ilimit; too nuch pressure, even though exerted without pain,
nay induce hyperemia amouinting to stagnation, obviously not
the end desired. Experience shows that the first few days of
Ihe treatment are nost important; therefore, during that time
the cupping should be donc as above direetecd; later, as the con-
dition improves, the length and frequency of the treatments
may be reduced. Squeezing and massaging of the parts to get
ont the remaining pus is not allowable, neither is curetting. It
is best also to avoid the use of the probe or of splints, and the
patient should be advised to use the affected member. Fre-
quently patients present thenselves early in the infection (as
in beginning carbuncle. isehiorectal abscess, and bubo) before
suppuration lias appeared, only the usual redness, swelling,
tenderness and infiltration being present. Such cases should be
treated as described, but without incision, as resolution sonie-
tinies occurs withlout the use of the knife. When, hiowever,
incision is demanded, a cut froin 1 to 1.5 cim. long should be
made and tli cup applied at once. In cases of bone tuberculosis,
sequestra are sone'tiies drawi ont; at other timies they do not
cone away and are best left undisturbed, as Bier lias observed
that they sometimes unite with the healthy bone. The formation
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of cold abseesses is iot to be dreaded, but looked oni as ai normal
process in thle course of the disease. They should be promptly
reeognîized anid followed by the usual. incision and eupping.
Curetting, probing or iodofori ijcctiois ilnereuse 0lie clanîces
ol infct!t ion, aid iîimmobilization is nlot advised. l neaute aiis-
titis, Lo avoid pain, the diaumeter of lhe cup should be at least
1, omi. greater thman thaut of t.he breast., and whîen the breast is
ngorged witl iîilk aid miîuch pus is allso preseit, aid very little

cmles away, a smalil cup shouîld be applied over tlhe iipple, and
incision made after the treatient., simiply to draw oir the pus
and milk. 'his is only ilecessary in t lie presecme of pus, and
will hardly be needed more tlan two or three tines. While
recognizing that t.here are cases unisuit.ed lto this treatmieit;,
Bernheii claims for it: certain advanîtages, viz. 1. Relief of
pain, wiich is onîe of its most striking features. 2. Riapidity of
eu re, the disease beiig imaterially shortened. 3. Presewvatioi
of function. 'The tuberculous joints are not inmmîiobilized, heal-
ing taking place with imotion very frequently. The wide radial
incisions are aivoided in imastit.is ; henee a i nmum of the iscar
tissue that oftei interferes with the function of the gland. 4.
D)isarding of tie drain, itself a disinet advanîce. 5. Sinplicity.
The pliysician, ais well as the surgeon, cmi use Ilie method
suiccessfully.

Chloroform Anesthesia.

This drug is constantly losing ground, except in obst.e.trical
practice, ai a method of general aniesthiesia. T recent litera-
ture, Ihe chief referoences are Io early and late deaths after
clloroformn, the effeet o chiloroformi on the visecra, the import-
anee of giving tliis drug i exact, doses. its mixture witli oxygen
ald ethier lto diminish its dangers. All of thiese subjee.ts have
beei-iprevionsly disenssed in Progressime 11edicinc. I íid noth-
ing new to mdId.

Tu my own experienee I find tait tiere are occasions wlien
ehlioroforn is indicated, either ais the only anesthetic. or, now
amd Ilen. in combinaion with ether. Inl hIe Rochester Clinie, in
1905, Alice Magaiw found it necessary to give chlorofori 13
finies, as conpared vitli ethier 2.847-a proportion of about 1
to 20. This is a larger proportion thian that in whiich I found it
nlecessary to use ehlorof torm.

Alcoliolies with thick necks take elier at: first, badlv. and the
addition. now id then, of a few drops of chloroform during the
beginning of tlie anesthetie lessens le stage of excitemnent and
the mîuscular rigidity whieh produces eyanosis. it cases of peri-
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