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()mdmal Gommmu ElthH‘:.
mzs'r IN THE TREATMENT OF
JOINT DISEASES.
BY B. L Md\L\ﬂL, B \ M.D.

Tk objeet of this paper ‘s t\\o fold—to show
that rest, mechanical and ph)smloglm
most efficient factor in thc trwtm«,nt of diseased
joints, and to describe’ some of the most cffu:—
tive means for obtaining rest. |

Since Hilton 'delivered’ hxs ablt. course of
1

thus stated:  “The nerves %upplyi‘nw parts
functionally associated are themselves associated
at their origin.” He also describes the nerve
supply to the shoulder in illustration of the law
enunciated.  The circumflex nerve supplies the
deltoid, teres minor, the skin over the deltoid,
over the fascia into which the deltoid is partly

is' the | inserted, and sends an articular branch to thc

shoulder joint. ~Also the subscapular and supra- "
scapular nerves ‘send filaments to the Jomt and
supply the muscles which move the joint.  This |
{distribution to the parts about the joint implies:

lectures on “Rest and Pain,” more attention h%)plnswlomcql harmony in its various functions, '

been given to the treatment of surgical diseases f and affords an explanation of the reflex’ muscuhr‘

by affording " nature an- opportumt) to carry outiaction by which nature strives to secure rest for

Jher own benign purposes: - When pain indicates !
the existence of pleurisy, it.becomes the duty of
the physician to assist, nature by immobilizing
the théracic walls ; when the eye
exposed to a glaring light, rest is obtained for it
by nature closm" the eyelids, and the rcsourccs
of art may give further assistance when em-
“plox ed to secure, for ‘the c.)c phnlolowlcal
‘Test.

is inflamed or!

the articulation. W hen the joint structures
begomc inflamed, so that movement is painful
and harmful, the muscles of the joint are put on
guard, and all become strongly contracted to

fimmobilize the articulation. In nearly all joints

| the flexors are more powerful than the extensors,

and hence, as time passes, they overcome their

opponents, and the flexion which rcsult‘- so well
{shown in disease of the knee'and hip, affords an

When a joint is dlse'xs;d naturcs ﬁrst cffor;,nllustmtnon of the blindness of nature’s unaided

at’ rendering assistancé is in ' the direction of |
Seeuring lmmoblh/atlon, b) thlckemmr of thc
soft ktructurcs about the' joint, and by thg con-.
1mct10n of the nmsclcs whxch control its mos e-
. ments.” ‘ S

~ Hilton has enuncnted thc law of m.f\é
dlstnbutxon which .affords us the e\planatxon
of the. phenoxmn“‘\\hlch occur 'sequentially
upon a joint. I)Lcommzr mﬁamcd It may be

efforts.
slowly but surely increases.
Great diversity of opinion exists regarding the
treatment of sprains. One claims good results .
from immobilization:long continued, affording
complt,te rest ; another uphold@ the very
opposne 'treatment, :md sounds the praises of
massage. Sceing that .there is rupture of the

" As disease in the joint continues, flexion

fibrous structures about the joint, .tearing

'



" one of pcrfu,t rest until all swns of inflammation

thrown out at the. place of fracture of 'a bone
“depends very much upon the ("m_hﬂ mdumon

action {

" mobilization '
swhich lie in the way of its ntmim’m.nt

“hut

place.
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asunder of many small blood-vesscls, and ¢
tendency to clfusion from the same, it would
certainly seem reasonable that rest would favor
the limitation of evil, and would afford an
apportunity for union of the sundered structures,
while  the moderate  pressure of bandages
would favor the usmpuon of extravasated ﬂm(ls.‘
nnssqgc and all enrl\' movement would
favor further e\tr'u'asatxon "

It is well known that 'the amount of callus

L

£o- aptfmon and retention’ of the fragments in
When union. fails, suceess may often be
attained l)y mbbm;: together, ur in other way
irritating the ends of the fragments, or by allow-
ing the part to be used in locomotion,: as by
this means the inflammatory action is stimulated {5
and union is secured.  If the ends of the frag-
ments of the broken bone be kept in apposition: |
and  perfectly immobilized. the amount  of
callus Lhm\vn out is very small, mﬂ.ummt(nv

mitted. By parity of reasoning; it must be in.

ferred that the state most fav omhk tor recovery |
mthout unnecessary inflammation and its conse-

(uences, in cases Of injured or diseased joints, is

have subsided. ,
The many means employed to secure  im-
give evidence of the difficultics
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sion” for the treatment of hip discase, is con-
ceded to Dr. Davis of New York. - As this,
splint is designed to be a perineal crutch. thus
removing the weight of the body from the joint,
while yet it allows free motion of the articulation,
it fulfils one indication for securing rest, while in
the movement " permitted it signally fails  in
fullilling a more xmportmt one,  Sayre and
Taylor followed. on the same lines with modifica-
tions, but 'did not .immobilize the joint. The
inventions of Bauer, Androws, \\’nshhhm, Bar-
well have all depended upon the principle of
sécuring rest by supporting  the body and
estending the limb, thus relieving the joint of
pressure, but as more or less movement of the
jofnt was permitted, and in some instances
Lsought to be maintained, rest was by no' means
seeured for the diseased structures. There is 1o
doubt, however,  that
extension goes further:
toward
than is at first apparent,
for it acts not only
the,

securing  rest
o
save joint rom
bearing  the  superin-
cumbent body-weight,
but by the very act of
extension a certain
amount f fixation
seeured. Two improve-
ments may be noted,

Is

In
Britain and on the continent it is the general

|
!
pmmu to keep the patient récumbent, . 111d§
!

‘(rcquuxtl\ he s Kept. months, or even years, in|

“secure rest for the joint, while at'the same time

It s, not, therefore, a matter of surprise that

:apphgd to the diseased - limb.

have pxcscntud themsclvcs in allowing - free

bed, while exténsion or - retentive “splints an.{
In Amcrica,
speaking somewhat %mrally, the object. pl'm,d

before the surgeon in chronic joint disease is to

the patient is allowed to move ‘about and reap
the advantages of L\Q]’(,IS(,, air aml sunlwht,

much ingenuity has been shown here in devising
forms of apparatus, because  great dxfﬁcultms

movement to the p’ltu,nt while at the' same

time lmmobxh/@tlon for the joint is secured.
Puom) in' the. invention and usc of the

“ perineal an(}, sydg splint  with counter exten-

DV

—— g
ey

first. the firm attach-
ment ol the stem o
 the pelvic band, permit-
ting no motion what-
ever at their junction ;
second,. the  extension
upward “of the body
cattachments, | thus
lengthening the upper -
. arm of the lever.  Any |
© mechanical ' contriv-
 ance for immobilizing
th(_ inp joint may he
desml)ed as a, leyer of the first order, having its
fulcrum at the Jjoint Ihough the leg and
thlgh may be firmly b(,u.ll‘t,d to the one arm'of:
the lever, yet if the arm to which the body is
secured be much  shorter, great mechanical
advantage is given 1o the limbh attached to the

|

A




Tite CANADIAN  PRACTITIONER.
Jonger arm, and unsteadiness will result, and thet Fig. 3 shows the splint inuse. - A patten three
“limb be permitted to move about the joint as alor four inches high is worn on the sound side, and
Sfulerum. 1 show  you here two splints toithus the discaﬁcd limbis kept off the ¢ ground
illustrate the improvements referred to. fentircly. “While the' iron of the splint must be
Fig. 1.shows a splint E such that it can be bent })} the surgeon, yet it

|

for affording support must be sufficiently unyiclding to keep the hl,)
at the perineum and jomt immovably fixed.
extension of the' leg.

T g, g shows the double hip splint npphed
Fhe stem AB is made.

"This splint has’this ad\ant'm over that shown in
of iron sufficiently fig. 1, that the upperarm of the lever is plol(mgul
strong to bear the v and given a power equal to that of the lower
weight of the body. i arm, ' o o

The  perineal  based Fig 2| © Fig. 5 shows the Thomas' knee, splint.  The
CBbD is iron, covered  with  leather and  ring at the top s made to fit thc‘ thigh, is
padded ms:dc, and capable of motion at b, but padded, and is attached to the outer’ bar of the
“immovably fixed to the stem at that peint when
inuse,  'The straps EF and GH are attached to,
the pelvic band, and, passing under the peri-
neum, afford counter extension. and support the
body in locomotion.  The straps K and I, arc
attached to a picce at right angles to the stem, |
which is placed on the ground in walking.  The (
upper ends of these straps are buckled mm
others secured to the Hmb by adhesive plaster:’
and by tightening these, estension of *hc limb is
produced.

This affords a -r(mml nprucntatron of the
\muxc:m hip splint. Tt does uot secure perfect
immobilization for the joint, because of the | without interfering with
greater  mechanical  advantage  afforded  the the circulation. In
lower arm of the lever.  The band MN is mov-; Tig walking, the ring C is
‘ e able on the stem, and; plau:d on the ground, and thus ‘k:‘cnn:nsgion
made of soft iron 50 at the discased joint avoided.* ‘ ‘
that it can be made!  The much-praised and much-abused plaster of
to fit the limb at any ! Paris may he efficiently employed to immobilize
part. It thus serves nearly every Jomt in the body. It has the
to steady the limb.' ﬁdmnm»m that a' pufcat At may al“a\s bg‘
 Fig. 12 represents | obtained, the moist plaster adapting itself to all
the Thomas’ pOGtLrlOF inequalitics, and, having set, it affords, if the
“hip “'Ph“t dt is'arms of the lever extending cach  way fron:
1mdc of \\rouwhmron. | the: drse ased Jomtnm a fulcrum, he long, LﬂOU"h
“hmh anust L be suf-; ia more effectual and agreeable support in many
ﬁuentl) )ldqu to:cases than the most expensive m:u,hmu con-
permit of | being structed frOm wood, metal or leather.

‘moulded to tnc \lnpm : 1t is most gratifying to notice h()\\ soon the
rnquired 1)) ‘the|reflex muscular action ceases when the discased K
Y deOlmlt) Thebands | bones have been so immobilized that the jomt
‘ Hr.g3 J at A, B and C are! ‘ o .

also of iron, and are made to cncxrck. in part, ! .

) ! ”‘The mstrumcmq here shown are madc by Mr, Swnbour‘n(‘,:
the thorak, “Ugh zlﬂd leg. 1 King Stroet East, Toronto.

splint at an angle of
55°. AB is a icather
trough, which affords
support - to, the  limb,
which is fixed by means
vof bandages  passing
outside of the bars of
Cthe splint. As in this
manner spaces are left
‘on cither side of the
limb not compressed by
handages, cffectual
fixation can be secured
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has  perfect rest.  Children who cry out
frequcntl) in their sleep because of the pain
arising from reflex muscular action at the hip
brmcrmrr ‘the inflamed p"trts forcibly together,
will rest quietly when a well-fitting plaster of
Paris spica has bLen made to secure the leg,
thigh and body as high as the thom\ ‘
Having immobilized the structures which
control the joint, no half-way measures must be
adopted. It has often been said that “ meddle-
some midwifery is bad”; there is no doubt that
a vacillating mode of treatment, leading to the
frequent removal of the retentive apparatus, and
the occasional resort to passive motion, can
result only in disaster, unless the curative power
of nature be sufficient to rectify all mistakes.
Much has been said' e
.and written about the @E}\‘){)
great danger of pro- AR
longed rest in joint

discases ; great diver-
,sity of opinions: has

“been expressed. Sayre
says, at p. 12 in his
~work on “ Diseases of
the Joints,” “asecond
‘cause of acquired
deformities is perfect
‘and lony-continued
rest of joints. Such
rest, even of a healthy
joint, will produce
deformity ‘by terminating in anchylosis.” .\t
p- 274 he says: “T must again warn you of
permitting the patient to wear such fixed
dressmrrs too long. If cmployed at all, they
must be frequentl) removed, and passive motion
employed, else anchylosis more or less complete
will take place, and the last state of the patient
may be worse than the first.”

Sir James I’a«ct in one of his chmcal lu_tures
says: ¢ ‘\dmlrable as is the rule of treating
injured joints with rest, such’ rest may be too
long continued, and in every case in which it has
done full oood, it must in due 'time be left off.
With rest too long nnmmme,d a joint bccomes,
or. remains, stiff and weak and over-sensitive,
even though there be no morbid process in it.”
‘Similar words of war mng might be quoted from
Hilton, Little, ’[a}loy, I)a;\\'ell ;md others, It

Fig. 5l

following long-continued rest.

may be noted that there are other factors to be
accounted for, and modifying the results in the
cases referred to by those who fear dire results
Some of Sayre’s
cases which' ‘he holds up for warning werc
undoubtedly rheumatic, and it is especiaily in’
these cases that the opponent of immobilization
finds his strongest arguments. Paget refers to
mse\ which not ' only were kcpt at rest but
which were' "Llso txghtly b.md"ured, and " treated
by the cold douche. ' Further, it. is highly
probable that the immobilization was in some of
the cases imperfect, and that puﬂ.ut rc%t ‘would
have contributed to a better result. e do not
deny that joints kept at rest may becomc
anchylosed, but we think it not proven that
anchylosis ever results as the ‘consequence of
rest.  When all signs of discase have subsided,
and when motion may be obtained without
pain, then the patient should voluntarily
exercise the joint, this being much better than
passive motion.  In the elbow and shoulder the
patient may, in six months, nearly. 'xl\\a)s get
rid of the plastic adhesions resulting from
fractures.. :

Thomas has laid down riles for dctermmmg

| when 'the retentive 'mpp'mtus may be safely

removed and motion permitted. M) observa-
tion of cases has led me’ to believe ‘that his
dictay in this, are sound and based upon right
principles.  He says that immobilization should
be maintained till all symptoms of inflammation-
have ‘subsided ; and then, having set the joint
free, active movement is to be permitted, while

the joint is' kept under observation. If the arc
of movement increases with use, and %f the
limb can be l)fotl(fht by voluntary effort to the
position in \\hl(‘h it had  been ‘held. by the
apparatus, or if the joint be anchylosed, and no
motion takes place through use of the limb, then
the joint may be said to be sound. But if
after attempting active movement for some time,

the arc through which ‘motion is permitted ‘is
lessened, or if there is a tendmcy to assume a
fixed position of dchImity or if on removing '
the apparatus no motion be obtnned but use of
the limb causes it to, "mume a less practicable
form then the ]omt is unaound, and the fixation
"\ppamtus should again be employed. - The liml:

that- lns any unsound JOmt should ﬁrst hc phccd
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in a position . which would be most uscful if
anchylosis should result, and then immovably re- [the joint which come into contact when taken
tained in this position till all evidence of unsound- Em conjunction with what is now pretty generally
ness has disappeared. “When once resolution h'w‘acccpted as the pathology of chronic joint
been obtained beyond the possibility ofrclapse, ]et;dlseasc viz., that in its inception it is al\\ay; an
the restraint. be removed, and the 'limb \Vl“lO‘StEltl‘}. and probwbl\ tubereular, affords a good
regain . its  utmost r'mge of usefu]neqs by nseib'lsm for assuming that no union could. take

A m”cxcncc to the histot togy of the surfaces ot

©alone. ‘ !
.In a paper re'ld at the second fmmnl meetmrr

‘of the American Orthopoedic  Association,
(}ibney says: ‘“The consensus o‘f‘opin‘ion‘ as
expressed by the 1eading surgeons’ of New
York city within the past two or thru, years, is
that the best possible results. in elbow joint
injuries “dre obtained by perfect immobilization
after the parts have been placed in normal
position.” In the same paper he says: “ Since
. 1884 I have applied plaster of Paris to nearly
every joint in the body, and my experience leads
me to say that the better fit T secured with my
plaster-dressing, and the longer I have kept it
uninterruptedly, the gref\ter‘ was my
dxsappomtment at not ﬁndmg any qxxchylosxs.

" in other words, the range of mptxozx was

a nn‘ lad

increased by the prolonﬂed fixation.”

hetween the ends of the bhones \m\eqs‘

v

place
discase be far advanced.

The defect in movement of an articulation
after disease has subsided will depend upon the
degree of inflammation’ that has been present
and upon its long continuance. Complete rest
affords the most effectual means for combating
the inflammatory action. There is no danger to
be' appreheuded from rest long continued, except
in certain consntutmnnl states where there is a
strong tenckncy to the duelopmcnt of new
tissue, as in some forms of rheumatism. After
removal of retentive appnmtus,\ woluntflrv is
better than .passive motion, and in its use a
valuable . and unfailing sign is- afforded for
determining the¢ soundness or unsoundness’ ot
the  joint.| It is not claimed that anchylosis
never follous rest long continued and uninter-

.In a paper read hefore the N.Y. Surg Socret), \mpted but it is asserted that it has not been

b) Henry B. Sands, in December, 1886, h"‘proven to result in conscquence of such immo-
reports 227 cases of fracture of the lower end of| bilization. The utility of force passively employed
the radius treated by early reductlon Of the dis-! {in certain cases to bring about unsonndness of
placement and immobilization b}’ two St”’“l't ‘a joint that is deformed, in order that the limb
wooden splmts, which extend along the fo“‘ﬂnm} he placed in a position that will be most
arm and hand, but not so far as to impede the useful, is granted. In such'case,if the limb be -
movement of the fingers.  With the exception of fixed in this improved position, and allowed
removal for examination of the parts, these splints unmterrupted rest till ‘unsoundness has all
are '\llowed to remain undisturbed for a period disappeared, motion more or less imperfect will

* of four weeks. The results obtained are excel-
lent, and the normal movement soon reaamcd
Only one case terminated in permanent stiff-
ness, '

Most surgeons fear anchylosr; after fracture
near and complicating a joint. In many such
‘cases the absence of limitation of motion can be
traced to bony displacement that occured at the!
time of injury, and which was not accumtely I‘t.-
duced ; or displacement may occur after accumte

'reduction.
the motion of the joint. In all such cases, w hen | |
‘accurate rediiction has been accomphshcd,,
‘ unmterrupted rest will be the surest means,
of avoiding these unpleasant consequences

Also ‘bony callus may interfere’ thh o

often be regained when the retentive means have
been discontinued and the limb is employed forus :
ordinary uses. ‘

‘ 52 Norru St., TorONTO,

'A PLEA ON BEHALF‘OJ« JARI,Y
EXPLORATORY INCISICN IN
\BDO\II\T AL SURGERY.

: C By Al HALFORD WALKER, M.D..

AFTER three months’ e\perlence \Vlth Mr.,
Lawson Thait, the “great giant of the Midlands,”

\
tas he is termcd in England-——not with reference to
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his stature, as he is “very short, but very tall
across,” but with reference to the giant strides

‘he has made in advancing abdominal surgery,

leaving, as he has, all competitors far in his
wake~—one is forced to the conclusion that the
day has dawned, and with Tait well advanced to
the meridian, when exploratory incisions as a
means of diagnosis are the rule instead of rhe
exception, fmd the system of “wait and see,”
‘will be buried among the records of the past.

_ From the experience, thus far gained here, I

"can recall many instances in my practice where

. equalled by the risk to life.

tives would undoubtedly have been saved if an
exploratory incision had been resorted to, and
the cause or causes of trouble been removed, as
they might easily have been at an early period
before the occurrence of inflammatory complica-
tions had mcrca:ed ten-fold the rlsk to the

. patient.

The general practitioner in England is being
rapidly educated to the absolute necessily of
calling in the surcreon early, with the result that
the death-rate is bemo‘ steadily reduced. Mr.
Tait hopes to reduce it still furthel if the
men will only give him the opportunity of

" seeing the. cases still earher, as the risk to life

from a simple exploratory incision is almost 7/,
if performed after Taif's method of opening the

.abdomen, whereas the benefit to the patient is

untold. -

We all know by experience what silent,
patient sufferers women, as a rule, are, the wife
and mother heroically bearing up from' day to
day without complaint, when her life is simply
one 1onv day of suffering, in many instances
through the phymcmn not recognizing at the

time the necessity. for an exploratory incision,.

and thereby dxscovermg a . condition amt:mbh,
to surgical tregtment, but instcad, permitting her
to reach that condition where the chances of
success ' by operative interference are only

. The saying that the man of wisdom and

‘expenence fully appreciates his own ignorance,
“ete, 'is as - truly. applicable to ‘the abdommal

" surgeon, “who from experience realizes the vast
field for research and work, and how much yet

remains 'to be accomphsln_d before  theorics can
be reduced to facts, and the mysteries of | the
present day become elucndated and 1mde clear

life.

by tlm practlc'ﬂ work, of the e'trnest yet fewr-‘
less surgeon of the ‘morrow,”.as it is to any othm.r
worker in scmncc ‘ ‘

The inevitable and nresmmble proceas of
chugatxon has been taking place of “late years
in the medical profession, and experiénce proves

it to be both an advantage to the
profession, and a benefit to the general
public. In an address to. the British Gyneco-

logical Society, Dr. J. H. Aveling says: “Itis a
remarkable sight to see, as we find here,
obstetricians banded togethe., forgetful of the

opposition and persecution they once received,

watching with jealous eyes . the wonderful
development and onward march of gynecology,
ignoring its triumphant progress, and joining
with the crowd in, aiming “at it slanderous,
imputations, and the poor petty cry ot
spectalism.” ‘ ‘ o
Why this cry against qpecxahsm > A specialist
is one who pays special attention to a subjéct
and who conscquently attains superior know-
ledge of it, and greater skill in dealing with it. 1
fail to see that anything opprobrious attaches
itsclf to ‘the word specialism, unless special
attention is paid to an unworthy object. On
the contrary, the noblest work that has been
done in the world has been effected by men
who had the power of concentrating their atten-
tion on one subject. The absurd cry seems to
be confined to the members of our profession.
In art and science their votaries are specialists ;
one poet writes plays, another songs; one
painter devotes himself to portraits, another to
landscapes, and so on through all the callings o1
All professions are split up into parts.
Law has its divisions, and military life jalso
What, then, 'is ‘at the bottom of this mten:e
dislike of medical speuahsts? A phvsmxan or
surgeon may now, it'is true, practice his specxal
branch without i mcurrmg ‘the dxbpleasure of the -
profes'ﬂon -But it was not always so. Oculists
have only, of late been tolerated Specmhsts as .
a rule, are looked. upon with jealousy and
suspicion ; with jealousy, because they '1resucce<s-.
ful ; with suspicion, because their 'success is .
attributed ‘to quackery instead" of . greater
experience. Time, which rights all things, .
will not fail in this respect. No amount
of cold-shouldering or ill-disguised persecution .
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can stop specialism.

i
As long as the mind of?

‘man remains as limited as it is, no one brain i better.

carlier they are recognized and removed the
Undoubtedly many a life has Dbeen

can contain or master the whole art and science of | sacrificed under the old rule of procedure.

medicine.

to profess to have done it would be dishonest.
No satisfactory progress can be made except |

by devotion and special attention to one

sparticular subject, and this method of study

To atterapt to do it would be folly ;|

I am far from advocating promiscuous
! surgical interference in all classes of abdominal
dxseasc where the diagnosis is clear without an
;uploratory incision, especially cancer of the
gutcrus, or extra-peritoneal ectopic pregnancy,

should not be discouraged, but promoted m:where the rupture is from the tube into the
every possible way for the honor of our pro-{broad ligament, unless urgent symptoms occur

. fession and the benefit of mankind. OppOsition, lin the latter, etc. ; but when a doubt exists, and

after all, is not always to be condemned. It is;an abdomm'ﬂ incision will be the means of

frequently a healthy stimulant. Tt has certainly
proved so in England, as the British Gyneco-

logical Society was an outcome of the snubbings

the gynecologists received at the hands of the
Obstetrical Society, and the former is now one

dispelling that doubt, I contend it amounts,”
“in the light of the present knowledge on .the
subject,” to criminal neglect, if the patient is
,permitted to die, or suffer life-long misery, when '
by a simple procedure either event might have
been prevented.

of the most flourishing and useful qoumes o{ “fhere is undoubtedly more
the protlssron in England. experience 1md by operative failures and
The most marked Success and ftd\zmce in | mistakes than by uninterrupted successes, and If
abdominal surgery is due to men becommg the profession in general could be induced to'
specialists in the work, and being thus enabled record their failures'and mistakes in conjunction.

‘to devote their whole time and energies to i, lwith their brﬂhmt successes, the advance would

without heing -hampered by the incessant toil. \ mdced be by giant strides.

and worry that falls to the lot of the general | | In Parliamentary parlance, if I have some

practitioner. . ,‘: what digressed from the original motion, I can
" To the 'gynecologist 'is due . the credit of | ionly offer the plea that the points I have

causing a genpml shaking up of the bones of falluded to have been very forcibly impressed

the general pmctltxoners of the present day to*upon me while' in Birmingham. Tracing, as I

_an earnest desire for further knowledge and!  can, the restraining influence that adverse and

information of this interesting branch. cwrpmg criticism has had on the efforts of the

Does not 'the adverse critic incur a fearfuli g gynecologist in the p’lst T cannot withhold my,
responsxbxhty when he, by active opposition, ' protest. I can only suggest that if any one takes
retards the progress of our . art, and robs: issue with my conclusions, let him come here
humanity for years of the means by which, for a few months to the fountain-head of gyne-
thousands might have been restored to heﬂth‘ colovy and I believe he wxll if possible, become

‘and friends, and relieved from' months of p’\m« ‘even a grenter enthusnst in the work than my-

ful existence and protracted misery. Individual | ! self, and fully agree with the conclu%lons 1 have

‘ }vorkers should not be discouraged by oppositicn | (arrived at. ‘ :
‘even from the highest quarters,

but should] But to return to the questton——l have seen
work on honestly and fearlessly, indifferent to there many cases where an early exploratory
mnomnt and captlous criticism, caring more for pncxslon, followed by a sxmple operation, would
their own se]f —respect than the blame or praise|have saved the panent months ot suffering and
of others, and always confident that honest work | the grave risks of a very difficult operation.
must in the end beneﬂt our fellow-creatures, : - I‘"xke, for mat'mce the Iar«*e uterine myoma
whose health and happmess are the end and | ‘ (I do not refer to the cedematous myoma) where
aim of all our labors. . : ;smlply removing the '\ppend:wes in the early
It is not long since operatxon for ovarian ' stage ‘effects' a' cure ineight cases out of ten;
tumors was deferred until the patient’s life was g but, if it is permlttcd to assume such proportions
in dmger, Whereas experlence te'u:hes the*tbat that procedure is 1mpossxble, hvster(‘ctom}
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is called for with its high mortality rate. This
is an operation from which every surgeon
shrinks who has once observed the terrible
ordeal the patient undcrgoes before con-
valesccnce is ebtabhshed and the .evidence of
" the strain ‘on the constitution as shown in the
features. of the face; to say nothing of the
- anxiety the surgeon undergoes from the day of
‘operation until recovery is assured. In'cases of
. pyosalpinx, how desirable is an early exploratory
" incision’ before inflammatory adhesions have
. complicated the condition, increased the risk to
life, and unnccessarlly prolomed the suffermg of
~ the patient. ‘

Again, in that terrible mm%trophe of ruptured
tube in ectoplc pregnancy, where rupture occurs
into the peritoneal cavity, shall we stand by,
appearing utterly .helpless,: while our patient
gradually bleeds to death before our very eyes ;
or ‘shall we make anvexp]oratory incision, seize
the bleeding points, and thus save a useful life?

The - day has dawned when, in cases of
puerpural peritonitis, instead of permitting the
patient to succumb to septic poisoning, the early
incision will be resorted to, the offending body
- will be removed, as has Dbeen done with
‘success, and a large percentage of thé hitherto
hopeless cases will be saved. How. desirable
also is the early incision in_ cases of obstruction
of the bowels. In fact 1 cannot recall an
instance in’ abdommal cases where doubt exists
as to the cause of obscure sufferings in which an
early incision is not advisable and then a simple
and comparativ ely safe operation 'may be

performed, while procrastination may necessitate
" one that is serious and complicated. T like to
feel that “that Canada of Qurs” keeps well
abreast of the times in this as in other branches
of ‘science, but this can only be accomplished
by “a long pull, a strong pull, and especxally a
pull all together ”

Bmvmomw, ENG! AND, DEC. 22, x888

THE CURE OF I’UERPERAI DISEASES
BY AMPUTATION OF THE SEPTIC
BODY OF THE UTERUS.
BY PROF. B. §. SCHULTZE JENA
Translated by James F.w. Ros:, M.D.
T WILLING LY answer your summons asking me
to give you a synopsm of my paper ‘on the above

subject, read before the gynescological sections

of the Berlin Philosophical Society, and most-

willingly because I owe to my eolleagueé an
account of the further progress of a case that
had then been but just operated on. First then
to the case—

TFauny Schneider, 21 years olcl I Chlld (pre-
mature 7 months), born 7th September of this

year (i.e, 1886-Trans). The placenta did not

come away. In the endeavour to brmg it the

nurse tore the naval string.” The physician, who -

was called in subsequently, found the uterus
bicornuate, and the cervix sc contracted that it
was impossible to reach the pl'tcentq

avail, The patient was brought into the hospital.

"The next day and the day after the cervix was .
Warm baths, the constant cur-
rent, deep narcosis, all had no effect on the size

equally rigid.
of the cervical canal. It scarcely admitted one
finger. As the evening temperature rose on the.
oth of September to 39.9° (c), accompanied by
chills and very feetid discharge, the uterus was
washed out with a disinfectant solution. . Once
more under an anzsthetic, an attempt was made to

sepqrate the phcenta on the evening of Septem-"

ber . 1oth.’ Only .one finger passed' the con-'
stricted portion bey ond which was the rlght horn

of the uterus, the one ‘occupied by the placenta. -

1t was evident that the uterus was bicornuate,

was empty, and the placenta was firmly adherent
in the right. Only a small feetid piece of
placenta could be brought away by the finger.
The question of removal of the placenta by means
of “abdominal section was considered, but I

determined to wait, as the symptoms were not -

yet serious, and cases are well known where the
separation of a foul p]acenn has taken place at’
a later date. ‘
September r1th—temperature 36 M., 40. 1

(), E. September 1z2th— temperature rose to 40.
Chills recurred and increasing evidences of perito- -
nitis. ‘I determined to open the abdomen the fol-
lowmrr morning. While turning the matter over in

|'my mind, I did not lose sxgbt of a possibility of

completing the opemtxon asa comem)atzw, $0 to’
speak, ¢ placente cesarian section,” or perhaps by
amputating the rxght horn of the uterus, but it
appeared to be more probdble that amputatlon

He also |
attempted to express it by pressure, - but without

‘the left horn into which the ﬁhger readily passed -
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of the whole body of the uterus after the method
of “Porro” would be necessary.
Operation — September  13th.
linez alba from navel to symp‘hysis. The uterus

- was drawn forwards by the hand. The rubber
tube laid round it, it was cut into and the putrid,
. feetid placenta r«.mov«,d. .. The uterine wall was
rotten, the decajed portion reachmg to -"xuun
.2 ML of the perltoneal covering ; the left horn
\ms also of such a bad color that amputation of
‘the whole body of the uterus was imperative.

The parts of intestine lymg near the uterus were
. much reddened, and looked almost granular in

appearance, No' effusion of -serum in the

abdominal cavity. The infundibula pelvic liga
‘ments were already, on the sixth day after con-
finement, so short that a simple Porro’s operation
could not be done. The ligaments were tied
and cut through, the uterus together with the
‘ovaries drawn out, the broad ligaments were tied
. with a continuous suture, as well as that partion
between the ligature and the.rubber tubing, and
the uterus was then ampuhted I had partly
determined to st*tch the edges and drop the
stump after the ‘method adopted by Schxcher
but the cut sarfme looked too susplcxous Upon

a section through the lymph spaces a semi-treacly,

semi- purulent fluid ‘ocozed out. The stump was
" therefore sewn in the abdominal woand after

Hegar’s method ; the pmeml perxtoneum was

carefully closed by means of sutures placed just

beneath the elastic llg'lture, and the wound was

cleansed, the pedicle cauterized with the actual
* cautery and treated subsequently with chlorlde
" of zinc.

" The temperature remained on the day of the
operation under 37°; it rose during the next three
days to go.2°, then sank to 39°, 38°, and since
October 1st has not risen higher than 37.5°
. Superficial gangrenedeveloped in thestumpout-
‘snde the wound, and thg slough soon sepqratcd 50
that I removed it on the ninth day '1ftc,r thc
operation with the sczssors, and on the eleventh
day the elastic ligature came away, on the. thir-
teenth day the last suture was removed. The
wound healed by first intention, and the few
remqmmg gangrenous shreds left at the bottom
of the excavation over the stumps began to
granulate and soon filled it up. At no time were
» there any lsign‘s of - peritonitis as a' secondary

Incision in

coxnplicb.tion In the. second week the patient -
suffered from severc pains in the shoulder Jomm
She has' now pexfectly recovered.

In this case the septic condition was caused
by the retention of putrid placenta in tlu, uterus,
and’ this retention was partly owing to the mal-
formation of the uterus.  But such retention can’
also occur in a properly formed organ, and
lc.entlcal symptoms may be produced by septic
infection of a puerperal uterus not .arising from
retained placenta. . ‘ ‘

I lay before you the following :

1st. - “It must be conceded that there is a.
continu6us source of septic poison in the uterus
itself, a source that canrot be bucccss{ully de’xlt
with through the genital canal.”

znd.  “It must also be conceded that in the
uterus we have the smgle source of the death-
dealing septic p0150n e

ard. “That it is necessmry b;fore opt.ratmg ‘
to exclude those cases in which septic foci have
probably been carried to dlst'mt organs to pro-
duce thrombi and emboh. The l\nowlx:dge that
parts and that even the .whole of the placenta
can remain  in tne uterus for months without
causing septic trouble, the l\nosaledge that:
many women recover after very severe puerperal
septiceemia; modifies very materially the indica-
tions for operation, ‘and will guard us “wamsf
performlmr abdominal section without due con
sideration. The more we look at the indications
from all sides, the better we will see that they
-will hold good for a perh"tps not mconsldemble
number of cases. .\ . '

I firmly believe that from the 11,000 women
who die annually from puerperal diseases in
Germany, the lives of one here and there may
be saved by‘carryinrr‘into effect the ideas put -
before . you by performing the conservative
placental c:eS'mm section, or by '1mput'1t10n :
of the 'sepric  uterus: itself.—/Fran Dezzfsc/{er‘
Med. Waochenschrift, No. g2. . .

v

. I may say that Mr. Lawson Tait has been for a
long time contemplating this procedure, having
come to the conclusion that abdommal section
alone will not save cases of puerperal peritonitis
followmg labor.. . The transition of the lymph |
products and the fat cells' during involution - of

the uterus into puscells, is readily ac\(‘:‘omplis,hed‘ "



‘ methodc
manner which shows that the convert to the!

Ty

by the action of a septic Do,

has examined the uterus ‘of a. woman dmd of iy

puerperal fever, will have’ found ‘the whole
substance infiltrated with pus cells, an nhlmdmu

store to feed the septic fires. oo
LR WRL

ANTISEPTIC SURGERY.
BY A, PRIMROSE, MK, Edin, M.R.CS., Eng.

A»&xsnm De momn.u(n of (\muom)‘ Toronte University,

i ‘\\mwnc Su:ffcr\ i Country Prac-
tice ™ is the title of a papcr written by Dr. J.
M. Taylor, of Corinth, Miss.. in Z%e Medical
and Surgical Reporter, of Philadelphia, The
writer warns us that great harm has been
done to the profession by the crude philo-
sophy and hasty conclusions of pseudo-
scientists, which constitute the great bulk of
aur literature on the subject of antiseptic
surgery, Hefurther tells us that conclusions
are not reliable unless based on original

research and premiscs well established, and
- that no amount of study and: speculatici: on

other men’s labors can settle any question
until all the basic facts have been cleariy !
evoived and estabhshcll ‘

The danger of making h'tst; and imper-
fect concluslons undoubted]) exists, and
thue is much ‘written ‘on ‘the. subject which

s  plainly. unSCIentlﬁC' further, Listerian
are frequently attemipted  in a

germ  theory is - utterly ignorant of 'first

prmapleS' the results obtained by ‘such |

practlce muft necessaulv be mlsleadmff

One cannot expect the busy practitioner to
reproduce for himself the elaborate experi-
ments. which led Uister to formulate his

‘theorles, nor is it posclblc for him to under-
‘take the practlcal investigations which have
Jled to such important results in the labora-

torles of Koch and Pasteur.: This would be

~out of the question, especially in the | case of

those to whom "Dr., Taylor addresses liis
paper, namely, country practltloners.< I con-
tend, however, that it is aBsblutelv essential | n
for the. surgeon to study crltlcally the more

‘1mportant e\pcnments, and the methods by |

wlnch rcl aole SClCDtlﬁC mxe<twators have

Canapiax

- ) [
Any one who

PracriTioNer.

arrived at ‘their conclusions. - 1t is' in this,
v only tlmt he - c:m‘cxpccl‘to form an
sintelligent opinion.. . ‘He must thus investigate
the system to its very foundations i he
wishes to pr'\ctxce nnu&cpnc surgery, intel-
ligently. ‘
. Itis alamentable fact tlmt\m'my surgcons,
whe profess to ll‘“’lt their surgicnl crses n
the Listerian {ashion. lack thoroughness in
detail, and very frequently commit ¢ross
errors during an operation, \\hxch would be
deemed unpardonable by any one who has
<tudmd the subject, and who'is conversant
with the principles upon which the system is
Lbased. The inevitable result of such
timperfect practice is failure, and in this way,
more than any other, the whole system is
thrown into disrepute. I may give one or
two instances.  Carbolic or  alembroth
sauze is not unfrequently sold over ‘the
counter, and 1s measured out by the yard,,
being allowed to coilect dust in the process.
The gauze is often allowed to trail on the
gﬁoor or spread out on the bedclothes, with-
out. any carc heing taken to prevent, its
{accumulating impurities. Thus the dressing
jmay. be rcndercd a vehicle by means of which
i the very organisms which we wish to exclude
|are carried into our wounds. Occasionally
the danger is averted by the use of some
strong germicide used as a lotion, but even
thh tlnq precaution the danger of infecting .
the wound by the carcless. handlmcr of Lhc
gcrau?c is very great. ‘ :

The use of imperfectly purifiei instriments
is also a very frequent cause of failure.  The
instruments may be soaked for a re“ulatlon
pe*xod in carbolic lotion, but 1f durmrr the
course of an’ opemtlon .any of ‘them .be
dropped on the ﬁoor or laid about the
patient, then there is ‘great danger of them .
becoming nnpnre, and they should not be'-
used again. The proper pl'lce for instru-
ments whcn not actnally in use'is undoubtcdly
under the- lotlon or laid on a towel wrung out’
of ‘the lotion. ' This plecmtxon is often
evlected,‘zmd ot/ unfrequently an_instrus
ment is picked off the floor and plunfred into
the wound, with perhaps: a dlp mto the
Iotlon on the way. ‘

i
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Another most common source of infection
is. by the use of improperly-prepared and
carclessly-kept sponges. It is very difficult to
render them pure, and still more (hfhcult to
keep them so.

The following method of preparing and
keeping sponges: has been recommended by

Mr. Barker, of University College, Hospital,
Londsons The finest i Turkey” varictics are

undoubtedly the best, ranging from: th«_ s1z€
of the fist downwards, but othu
sorts may also be used. They arc soaked
for a few days in dilute h\dlochlonc acid

COdl ‘lel

until all the minute shells and the calcareous |

sand ' which they contain are dissolved out,
when they will be found to be much softened.
They are then rinsed in hot water. and
stored in a five per cent. solution of pure
carbolic acid (absolute phenol). During the
‘operation -they should go straight from the
wound into water, in order that the blood
should be rinsed out of them before they are
- washed" in the carbolic solution and used
‘again, ‘ ‘ K
After the opemtlon the\ should be unmcd1
ately well soaked in warm water, then for a
. dayorsoina solution of borax soap powder
or of common, rock salt.. This will remove
the last traces of blood from them, after
which they are again well rinsed in warm
water and placed in the carbolic solution as

before. Wide-mouthed glass or stone jars
are the most convenient vessels for their
storage. They should never be put away in

these except in an absolutel; pure state; a
sponge which is not in this cordltlon 1$ one
of the most dangerous materials which could
approach a fresh wound. Sponfres are'very
tenacious of 'blood and other albuminous
fluids, and nothing but the most thorough
treatment of them at once will suffice to
extract these; any dela) renders the diffi-
culty of ueansm" them, and the probability
of their becommfr the soil for the growth of!
oyyanlsnls, very great.

" 243 SIMCOE STRERT.

A BACTERIOLOGICAL laboratory has just been
added to the University of Edinburgh.

o

Selections. -

e are indebted to Dr.

Aekeson for the trauslutions from the
French, . o

.

JNCO.\IJ"\'I‘II)“ll,lfl‘\' or Purassius’ CHLORATE
axn lovibe ok II\O\'—-—“‘Hm11]L011\1)’1t\1)lht)
ws been shown hy the death of 'a child who
was the vietim of it. ~ These substances react on
cach other’ s0 as o give sesquioxide of ' iron,’
chloride of pomaslum. and the whole of ‘the
ioding is llbmud thus :—2 Fel, —H\C Oy =
+TFe, O, —H\ Cl4-g4 L—PBulletin * General de
T/zerapeuﬂ//uc, Oct., 1888. ‘

i1

Erecrricrry i Grave’s DisEase.—Dr. H.
Pelzer reports (Zherap. Monats ii., 10) a case of
Grave’s Disease in _which the' symptoms all
disappeared under the use of electricity.” The
patient was a widow, aged 42, who had suifered
from palpitation for about a year. Exophthalinos
existed to a slight degree when she came under
observation in Qctober, 1887. She grew worse
under treatment by iron, digitalis, ergot and cold
to the preecordia.  In December all drugs were
stopped, and the constant current
admiristered - daily for ten minutes, one pole
hemtr applied: above the suprasternal notch, the
other over the preecordia ; after six weeks this
was altcmatLd with a current passed through:
from the spme Impmvcmmt began five weeks
after the commencement of the electrical treat-
ment, and in six months the p"ment was perfectl)u
well. ——B; atish Medical Jow ;m/ ‘

‘was,

'IRLATMEN' oF V‘\GINIa’\IUS —~Lut1ud re-
commends, before xesoltmnr to 'operative treat-
ment, to attempt the cure of this condition as
follows :—Introduce  every night within the
vulva a bougie composed of iodoform, gr. 157
extract of belladonna, gr. 7 Y% ; cacao butter,
dr. 2 4. Inject into the vagina three times daily a
qu'trt of hot water, to which has been added a’
teaspoonful of carbonate of soda, afterwuds‘
swabbing the vagina and vulm with a 10% solu-
tion of h)drochlomte of cocaine. This tleatg
ment‘xs to be continued for a month, andh
attempts at coitus are to l)c _practised every two
or three d'x)s after having annointed the vulva
and pcms wn:h some lubricant. As pqltunn\on‘
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generally causes vaginismus to disappear, Lutaud
advises that a hypodermic injection of 6 of a
grain of morphia should be given before coitus,
as this by its sedative action may allow the act

to be successfully performed, with pregnancy, and
the cure of the vaginismus as the result.—

 Journal de Med. de .Paris, ‘J&Noo., 1888.

. much injured,

beccnie hardened.
‘in alcohol 75 per cent, and finally to be hxd

-the fingers they can be much softened.
- being treated in the acid, they are umltr.re.d in
‘any . way further by preservation in 'm*iseptlc

© THE D‘ISI\'P]‘,CTIO\Y .\\'D TEMPERING OF
RUBBER DRAINS. —Tubes are usually s0 affectcd
by the usual process of preparation as to be very
and then fail to realise their
mtulded purpose.  To avoid softgn'mg (more
espectally of the red varieties), J avaro advises
that for five minutes they be immersed in con-
centrated sulphurous acid. - He urges that the
red variety should always be used in preference

‘te the white kinds, as being more suited . to

withstand injury during his process. In the acid
the tubes assume a dark chestnut color and
Then they are to be washed

away in antiseptic preserving fluid—either 5 per
cent. carbolic acid solution or 1-200 bichloride
solution. Tubes so prepared will not coll apse
under even very considerable pressure.
have ‘become too hard, by working them between
After

fluids. These tubes have now for a long time in

. his hands rcplaced all other kinds, and he utilises

them for every possible purpose ‘They main-
tain their lumen evm when phced between the
ribs, and wiil not. readily kink or become
obstructed, yet are not so resistant as to exert
dangerous pressure.mT e Satellite. 3

THE New Hveyoric SULPHO\.—\L.———DI' (nr~
er, in a short article on this substance in the
Progres: Medical, speaks highly of its use as a
hypnotic, especially in insanity. He says that
in the majority of cases it possesses, in doses of

1-5 grammes, a truly remarkable h)pnotlc

action, superior.to that of p"Lr'Ildehydr., urt.thane,

. methylal or chloral.
.single large dose,

J»"Kaccomp'mu.d by any appreciable il effects.
_ is necessary, however, to be perfectly certain of

Tt should be. given m a
and does 1ot seem tu be
It

G If they |

-

the punty of the preparation, which is prmc
pally to be determined by its having a fixed
melting point.  Sulphonal was discovered by
Baumann of Freiburg, and is a diethyl-sulpho-
dimethyl-methane-C, H, ;,S,0,. It is an ox-
idized product of a combination of ethylic .
mercaptan and methylic acetone, and exists in
the form . of fine crystalline tables, white,
modorous, ‘with a slightly bitter taste, and e'xsﬂy
powdered ; it is scarcely soluble in cold \mter
but is perfcctly soluble: in a large excess of
boiling water, ‘from which it is precnpmtcd on
cooling. It behaves ‘similarly with alcohol, so
that it is adnnn‘lstm.d best in the form of a fine
powder in doses of 1-5 grammes. While
especially uscful in the insomnia of insanity,
there is little doubt that it will be found
valuable in numerous cases in ordinary practice
The results of numerous experiments with this
drug by M. Mathes have recently been pub-
lished in the Centraldlats fz’ir AZinische Medicin,
and confirm the good opunon of it expressed hy
Dr. (x'u'mer, showing espe_cml) that it exerts no
pre;udlcal ‘effect on the essenml vital | organs,
and that itis contm-mdlcatec only in insomnia
due to xrrmtm" cough, or to pain evidently not
neumlglc in many. true nLumlans, ho“uu it
seems to be most useful ‘ :

v
'

ijGS'osmc ' BacrERIOLOGY.— Weichselbaum
has'f‘ recently shown, in two cases at'the Rudol-
phus Hospital in Vienna, the great diagnostic
importance of bacteriology. The first case was
that of a workman who had suffered from articular
rheumatism 'for fifteen days. The tibio‘-tars'ﬂ
articulation was swollen, and the temperature, of
the patient was jo. 3°C.  After the administration
of smlu.yhte of soda the temperature fell, and
the pains diminished, but soon took on their
former mte.nsxty .After five days the left knec-
]omt became affected, and in a few days a small
pustule appeared. The spleen was enhrged
and the inguinal glands engorged. \Velchsel-‘
baum “examined . some blood  taken from the
ﬁnﬂer, and found the b'lcﬂh of (rl'mdﬂrs A few
days after this it was learned th'xt three horsns of
the employ er of the patxent were dead of gl'mders
The pment died twenty-two days, after entering
thc hospml Weichselbaum found glanders-gran-
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ulations in the skin, iubcutancous and. intramus-
cular tissue, :md in thelungs. It was discovered
that the patlent "had not come in contact with
the discased horses, but he had used the blanket |’
of ‘one of them. Tt is probqbk,, therefore, that
infection ‘took place through the rcc;pmtor) pas-:
sages. The second case Was Somew hat different.
A coachman came to the hospltal ‘with several
ulcc rated nodules on his face, neck, and extrem- |
ities, muco-purulent discharge from the nose, |
dy‘;pnoea tumefied spleen, etc. These symptoms
taken in connectlon with the man’s occupation,
lead to a suspicion of glanders.. But' when a:
Inctenologmal etammatlon was made of the pus
of the nodules, no bacilli were found ; enormous
quantities of the' streptococcus ' pyogenes and |
streptoaoccus pyogenes aureus were found, how-
ever. The patient died in four d"tys, and at the
autopsy  Weichselbaum found, besides
furunc)es, cedema of the glottis and lungs, and
a parenchymatous nephritis in the atrophic stage.
The principal disease, therefore, was nephritis,
and the furuncles and the nasal affection were
‘second"zr) infections.. + Weichs elb’lum has also
seen two cases in which the anatomical cmvnous
at the autopsy could be made. with certamtv

only by the aid of chterlolo gy, wjolu )m/ Ameri

carn Medical Association.

’[‘herapeutlcal \Totes.

T\H\snL CATARRH. A snuff for nasal catarrh, |
consisting  of menthol 1, chloride of
. monjum 3, boric acid 2, gives great relief.

3
am-!

TREATMENT OF BILnRV LnHlAsxs —M.
Milliard reports that Dr. I‘exlles of Angers had ;
‘recently succeeded in causing the expulsion of
twenty biliary calculi by the administration of |
" four ounces of olive oil over night, and follow
ing it up with a full dose of castor 011 in the
mornmg —St. Iozm /l[cdzml and S‘urvmz!
/ournal

INcomparisLE AnTiseprics.—The following
mcompatlbllltxes exist between antiseptics : Cor-
rosive sublimate and zodme corrosive sublimate
‘ and soap, carbolic ac1d and iodine, carbolic
acidand permangananeot potash sahcyhc acid and

the {

xsmp salicylic acid and permanganate of [JOt’lSh
[ peranganate of potash and oil, soap: and "
rrlycermc —Journal de Medecine. ‘

recom-

I ”lm“ ATMENT OF WarTrs, —* \hm

|

xmmds the follomng S
; R. Acid Salicylic.. ... .. 3 i
I " Creasoti v...i. ... RN A vi.
} " Cere

3 AQIPIS. . i q. s

[\I’II\C a'firm omtmuu whxch ml] adhere to the
| skin. —-—T lze batellzte j

!

‘For a man \\1th paujﬁ/mal )/emzm, caused
1by working ' in wet sand, Profcsscn Da Costa
tordered— ‘ ‘
! B. Ext. pilocarpi ﬂmd

- Sig.—Three times a da), \
fand ten grains of iodide of potassmm three
Itimes a day.

3

‘ gtt. \xv‘

| ;
| For inte nal lzemou/mge Professor Gross
édl[ECtS—— I o
| B. Acidi gallici, S g i
~ Pulv. digitalis, ‘
Pulv. opii, :
' ' Ergotinz, ad gr. j. M.
Ft. pil. j.

~ Sig.—Every four hours.‘

!

, FOR a girl with ‘enemia, in which the red
icorpuscles were found to be diminished nearly
,onc-thlrd in. mlmbcr Professor Da Costa directed
1'1 meat diet, 3 grs. sacch pepsm at meals and

1the followmb — o
B. Liquor. potassu arsen., nL iij. -
Tinct. cinch. comp., £3j. M.

Sig.—Three times a day.

—-College and Clinical Recora.

TREATMENT OF THE DIARRH®A OF TiJizEu-
fcuLosis Bv 'LacTic’ Acip (Sksary).—Lactic
acid has given constant success in . this
trouble when administered in doses of two ‘to

Jeight grammes in the twenty-four hours. The"
| following is a good formula : ‘
. B.—Lacticacid .......... 4 grammes.

" Chlorodyne .‘ Q e N

Mucilaginous drink. /.. 120 ¢

blg—-I’o be taken by the tablespoonful in the
twenty-four hours. -—jourizal de Medecine.
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DIDACTIC LECTURES.

WE notice with considerable surprise that our
esteemed - contemporary, The Canada Lancet,
is quite out of touch with modern ideas on the
: The
great importance of didactic lectuiring is so gener-

~ally conceded that this phase of the subject is

scarcely worth discussing, The . PRr\curxom: 3
thoroughly endorses every word from the Zancet
fespecting the value of this branch of teaching;

but the questioni ta decide is this: shall studentsbe
compelled to listen to the same set of didactic lec-

tures twice? Ifthey had plenty of time we would |.

gladly say yes, but they unfortunately have not.
Under the circumstances, then, is it better to hear
theoretical desciiptions of how to diagnose a

, pneumoma and dress a fracture in two succes-

sive years ; or, liavinig listened to the deSCl’fPthi’lb,
to use the stethoscope on thie patlent s chest, and
dctually dress the fracture in the following year ?

The rest of the world says: Give more prac-
tical and less purely didactic teaching.  The
Universities of Toronto and -McGill agree with
the advanced ideas. - How strange that the Lances,
one of Canada’s most . progressive  journals,
should have got on the - wrcmcy track! We feel

_sure, however, she will not’ remain there long.
. Her editors have too much wisdom and forcswht?‘

to.continue long oppOSed to reforms 50 urgentl)

'

‘ needed o ,

]
?
!
|

in the January number of the Amarzmn joz/rmzl
of the Medical Seiences, recalls the fact that this
drug was first introduced to the notice of the
profession in 1830 by a Moravian ph_\blpl"ll], who
claimed for it excellent .qualities i relieving
phthisical patients. Eichorst has found the
t.ombnmnon of arsenic and creasote oftcn useful
if the secratlon was abundant in the air passages,

and expectoration difficult, while Strumpcll com-,
bines it with cod-liver oil in like cases; Dr.

‘ Douﬂhs I’owell combines creasote with opiumn,

and Finds it of great service when there is Jocal
disturbance of the stomach and upper bowel,
Guttmann and some others regard this agent as
being curative in the initial stage of phthisis. Dr.
Robineonconsiders whenever creasote is prescrib- |
ed, it should e taken at least at the commence-
ment of treatment in «mall or moderate doses.
T'hese doses should be continued a long while, or
only gradually increased; “ifan atternpt be made,
especially at first, to take large doses, in the
majority of cases stomach'll intolerance will
soon follow, ~ The daily amount of. creasote
prescribed by . ‘him varies from three to six
minims. It is given w;tht whlskey and glycerine
in half minim doses.

)

ANTISEP I'IC SURGERY

We have much _pleasure in endorsmrr the
views expressed in the short paper on antiseptic
surgery by Dr. A Primrose. We cannot too
frequently be told that surgery will not be anti-
septic. unless we cnrr) out without a solitary
exception -all the details, however mmute they
may be. A ‘single. flaw in the long cham
destroys the certainty of antisepticism. ‘

‘As a matter of course,we all, whether pb ystcxam, ‘
surgeons or accoucheurs, aim at antisepticism,
or—vwhat is still more desirable—asepticism, and
most " of us flatter ourselves’ that we carry out ,‘
the sy;tem faithfully. © Who can tell how many
of us are wotully mistaken ? As ‘everybody now
5aYS, cleanliness is the essence of' the whole
business, and we rmrrht naturally suppose that
with an intelligent appreciation of the vast im-

‘ CREAJOTE N P UL \ION’\RY PHTHISIS. | !portance of the subject, surgeons would all be
AN erudlte contribution . on, the valve of} ciean in a surgical ‘sense.

" Too often, however,

H

creasote in the treatment of pulmonary tuber: they don’t happen to be clean in a surglcal
culosxs, by Dr Beverley Robmson, of Ne\\ York orany other sense.’

'
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. Human nature appears to' contain elements) was. pcrformcd on Feb. oth, 1887 7 and, up to the
naturally antagonistic’ to cleanliness. Children, '1)rcsent there’ has been no return’ of the disease.
as a rule, appear to revel | in dirt on. ucryt
opportunity.  Many adults appear to have, al
holy horror of the bnth tub. Some carry, cnough
septic dirt in their ﬁntrer tips to slay thousands, |
lfo(IICIOLIsly used with that end in view. It is| Royal College of Physicians and Su’rgeonq,
‘pleasing to know that antiseptic habits assist | Kingston, who are under-graduates of” Trinity,

ordinary cleanliness. = After the adoption of what under certain cxrcumstancus to take the written

2 . ) ‘

we call Listerism in Germany, some of the’ part, of their examination at Qucen’s University,
-4 3

greatest enthusmsts stated, in discussing their | Kingston.  Students of the third and fourth
‘methods, that they always washed themselves | years, on registering before the 15th of March
before performm(r any surglcal operations. By, I next, are to obmm‘thg benefit of this arrange-

some in England this was thought 1o be a great |  ment.
l)lcssm(r for Germany. ‘

Ox the rccommr.ndation‘ of the Executive
| Committee of Trinity University, a by-law  was
passed, J:muar) roth,’to enable students ‘of the

; E‘(ECUTIO\ v ‘ErpcTriciry.—The com-
| mittee of the New York Medico-Legal Society
NOTES. Ehas made a report on the best method to be

| followed ' under ' the law for execution by
Ix febrile affections, and in all cases “'helelelectrlqu ‘1t is to -secure a stout table

there is heart weakness, the adm‘mStmtlon;covered with rubber cloth, upon which the
of sulphonal is to be guwrded agamst i | prisoner is firmly bound; one electrode is
: — linserted in the table in such a manner as to
A CI‘LLBR ATED' Homosopfuh of New York impinge upon the spinal column between the‘
announces to his patients that he can cure every | shoulders; the other electrode is pressed to.
disease that flesh- is hexr to, “except the last|the back of the prisoner’s head. A dynamo
illness, . , ot ‘I generating an electro-motive force of at least
: o “ L e ‘ ‘ 3,000 volts is recommended o pass alter'xately
Tur Royal College of Surgeons of ‘Englzind\for thirty seconds.
has passed a resolution censuring Dr. Mackenzie | ]
for publishing his book on the case of thc late; EnxcysTED SEROUS PERITONITIS.—Ata recent
. Emperor Frederlcl\ ‘ meeting of fhe British Gynzcological Society,
‘ Dr. Oliver. reportcd two cases of definitely cystic
REcTaL SAL NT. INJECTIONS l\' Post- PARTU\I.s“ellmgs resultm«T from inflammation of the pelvic
H,'F\IOI{RH.\GL—I—-\’IT R. F. Gill (Zancet) rccom-,perltoneum, ‘which both disappeared grmdualiy
‘mends rectal injections of saline solutions as a| The socicties in Great ‘Britain don’t appear to
substitute for transfusion where the latter 1s[mpet simply for the purposes of mutual admlra-‘
impracticable. ' He would inject three or four, tion, and some of the members present intimated
ounces at a time, and repeat the injection every | pretty plainly that they doubted the correctness
‘ten or fifteen minutes, using a tepid solution. : of the diagnosis arrived at.  Dr. Bantock, accord
He spe'lks of a case in which he ;hmks life’ quuld ing to T%e British Medical Journal, thought that
have been lost but‘for recourse to, this" measure. | Dr, Oliver had failed to produce any satfsfac:dry‘
o : 1 ‘ evidence of the correctness of his views. Mr. '
+ Dr. Stetmer of Dresden repom in the jozznm/ Lawson Tait agrecd with Dr. Bzmtock and
de Medicine de Paris, November, a case where | believed that, with the increased light from
he removed the whole: larynx and thc supra—,nbdomnml surgery, encysted serous peritonitis
sternal pomon of the trachea from a )ounvh“ must take 'a back place.” He thought that
man, aged 27, for eplthehoma, resulting in com-| one of the reported cases was really a conrremta]
plete cure, the patient. ‘after\\ards \\e'mnfr cyst such as he had preuously descnbed
Gucscnbnuers artificial Iqr)m. - The opemnon llength. . L ‘
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A MERTING of the medical jprofession \\ast
held in Hamilton, January 1oth, to select two of
their number to fill two vacancics on the Medical

- Board of the City Hospital.  There were present

Drs. Macdomld Wallace, A Wolverton, Rose-! -

* brugh, McCargow, Mullin, Shaw, Storms, unfhn,‘f

- Mackelcan, White, Stark, R\all Miller, Dilla- |
brough, Kittson, Crooker,] M. Wallace, Ridley,
Lafferty, Bmgh’tm, F. E.. Wolverton, Smith,

. Lackner, Anderson, Gaviller, Baugh, Ilock,
Mallock, Philp, Billings,  Vernon, ' Huslnnd,l
Leslie, Wilson, | Emory, McCabe, ‘ Osl)orne,;
Cockburn. 'Dr. Macdonald pfcs\decl Drs. |
Malloch and Miller were clected to 'the board ,
for three years, and Dr. Mackelcan and Dr.
McCargow were unanimously elected members
of the consulting staff.

Tue following items were sent by a corres-
pondent ‘in England :— ‘

THERE are many beautiful 'specimens of

ectopic gestatwn in the museum of Queen s

College, Blrmmdham T o

I uear that the true mwardnes: of the
Morell Mackenzie unpleasantness: is that he
suppressed the truth and accepted the “mud, " \

TR

‘to oblige high personages and dam “Kudos.” !

Tue woman's hospital, Sparlull ermlnrf-
ham, is a model institution. The records

are prepared with. great accuracy, and will

be very xaluable
itis amusmfr to meet some of the Ameri- |
can doctors visiting E nﬁland They send in
their cards without the least trepidation. I
admn‘e them for it, but confess that it must
frequently be a source of very great annoy-
ance to the busy men Whose tlme is taken up.
But like true Envllshmen they put up with
Amerlcans hardly would.
PRACTITlO\'FRS in England are poorly pald
and the struggle for existence in many:
districts is very keen.. Many a man. is to be
found who has worked for years, and who i is,
about perfect in his knowledge of his
specmlty, occupying some post as phy@lman
in charge of a small hospltal If this specialist
were transplanted into western soil,
would soon bud from the branches

gold |

Meetmg of Medlcal 50c1etles

TORONTO MEDICAL SOCIETY»
STATED MEETING, JAN. 8TH.

THE paper of the evemngr ‘was read by D1
PO\vell ts subject was’

PRFFFR\BIL l\IETHODS ‘OF I* INATION IN THE
TRLAI‘\[I‘\T OF Snrpm-, AND OF Cow-‘
POU\D I‘R«CTURES OF THE LFG

He ‘5211(1 that the successful treatment ot
'a simple fracture of the leg was a mechanical
problem which could be soived in number-
less ways. No oné plan of treatment had
been adopted by even a majority of surgeons
anywhere. An attempt would be made to
classify a number of the methods now in
use, and to contrast their relative merits
and deficiencies. No claim for originality
would 'be 'made, but ,attention would be
called to certain peculiarities of treatment not
commonly heard of in practlce here.

It ‘was the unfittest apphance that some-
times survived, and the 1conocla m:rrlu do
as good service to the surmcal world as the
man whose' gemus was constructive.. It was
as much a mlstake to suppose that one should .
have a spec1al splmt for each fracture as that
he should have a spec1a1 remedy for each
symptom

The essentials for fracture treatment were
few and simple. Dr. Powell would consider
thin board, 'mill-board, batting, bandages,
cheese-cloth and plaster of Parls as an ample‘
‘outfit. ‘ ‘

It would hardly seem proﬁtable to dlscuss’
a choice of methods for the treatment of the
later stages of simple fracture of the leg.
The profession was practically a unit in the

i belief that the complete encasement of the

limb by plaster bandages was the most com-"
fortable and safe procedure at our disposal ‘
The bandaffes should be made ‘absorbent
by boﬂmg in a solutxon of ‘washing-soda,
might  be cut from the web rapldly if
wound on a cylmder and placed in a'lathe,
after the plan of Arastus, of Boston. :
For the first application of this dressing.
abundant cotton paddmg should be . used
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but later, a sirigle layer of blanketing, for
' reasons stated, was better. A number: of
practical pomts in the use of the .plaster
~bandage next’ recelved attention,and the value
of the surftrestxons made was demonstrated
by specimens shown. With Fluhrer's strips,
for mstance, the best support could be got
by binding a long one across the sole of the
foot, and. passmOr it on each side up to the
knee and covering it in with the bandage.
Dr. Powell then passed to a discussion of the
treatment of the earlier stages of . simple
fractures' of the leg, and stated that there
was room here for endless differences. in

opinion and practice.

What an ideal dressing for such injuries
should be, and do, was next defined, and by
this as a standard the means in common use
were tested.

Support could be given by splints which
were rigid or. plastic, smffle or: multiple,
applied to one, or to more than one, aspect of
the limb, or com pletelv surroundmd it.

Each of "these classes, represented by
‘typical splints, next had its good and bad
points referred ‘to. The Dupuytren splint
was' advised - only in ' the  rare. cases of
‘persistent outward displacement of the foot
with little' or no backward dlsplacement

Lateral straight-board splints, sm‘fly or in}

_ pairs, should - ‘only be' used as temporar;
expedients. Carved wooden splints, such as
line’s or Pratt’s, weré 'partly fitted, and if
cut freely to complete the fitting, they were as
good as any rigid splints could be.

Under the héad of rigid posterior and
lateral ‘supports, the uses of fracture boxes,
and of the ‘iron back splmts called Arnold's
or Neville's in English practice, were next dis-

cussed. The common fracture box was a
- poor affair. If not suspended it ' was
decidedly. objectxonable While it might be
conservative practice to teach ILS use to rhe
. average student, Dr. Powell had little use for
it in his own practice. When it was decided
. to use it, the unproved form shown 1 was' the
‘ prefcrable one; it could be adjusted for
various lengths of limb, the foot fixed at
any angle, the sides let down in sections
and the whole box easﬂ} suspended

The use of the adhf,swe plaster ﬂm«*
su«mested by Schede, of Hamburg, to
prevent suffermﬂ from’ the burmnrr heel,” or
that snrg1ca1 disgrace, ‘an ulceration from
pressure 'upon this part of the limb, was next
demonstrated. ‘

The Neville’s iron-back splint could, be
made by any blacksmith, and it was a good
appliance to know about, since it met the
indications so well in severe cases with over-
lapping fragments. ‘ ’

The most important advance ever made in
the treatment of simple fracture was the
introduction of 'plastic materials for the
makmcr of splints. Those in use at present
were spol\en of and their relative advant ages

compared. ‘Leather sheet, gutta percha,
poroplastic felt,\ wire ' gauze and mill-
board  represented one class, while
silicate ' of 'soda’ and plaster of Paris’

were the most useful of the materials which'
could be applied in fluid form. Dr, Powell
had treated 38 consecutive cases by the
immediate application of certain forms of
plaster splint. Starting with the Bav'man,‘
when that plan was first advised he had
soon afterwards substituted plaster-soaked
layers of blanket or gauze for the plaster
mud. Later still, he had tollowed something
likke the plan of Mr. John Croft, bandaging
upon either side of, the limb layers of flannel

cut to the . measure of the patient’s
stockings and c’Ltumted ‘ mth plaster
cream. . - * !

For the last four 5ears he had been using
a posteuor splint made of about eight layers
of cheese-cloth or five of scrim, Patterns
and completea splints were shown, and - the
opinion was expressed that this'was. more
nearly the ideal splint than any other yet
devised.. A detailed description of its
manufacture. followed. Covering in all but"
an inch-wide strip down the front, it held the
fragments securely, and still allowed the
point of fracture to remain under observa-
tion. There was no risk of injufious pressure, |
muscular startings :were ‘controlled, and the .
burning heel never gave trouble.
‘ Posmon, suspension, extension and ten-
otomy as f'xctors in ﬁ\anon next received
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attention, ‘md fin: Uly compound fractuu,s
were spoken of. o ‘

After testing in the {reatment of cases under
his own care various methods of fixation, Dr.
Powell had become strongly impressed with
the advantages of the anterior and posterior
plaster splints applied after the method of
MacCormac. Each covered in, a little less

than half the circumference of the limb, and

the anterior onc only was - 'to be removed for
.the renewal of the a nmeptxc dressing over
the wound. ‘

The conclusions reached were:

. Plaster appliances are the best for the
ﬁ.\atnon of fractures of the leg in all their
forms, and at all stages of their treatment ;
exception, certain cases of Pout’s fracture,

2. For the early fixation of simple fractures
the plaster posterior splint is the best and
safest appliance yet suggested. "

3. Next to it should rank side splints

made from phster soaked. blanket, or open-

meshed cotton, ‘bandaged on so as to be

‘ hm«ed '11011" the back.

4. In the later stages of all simple fractures

of the leg 'the complete encasement of the
-~ limb by plastel b'm(hdt.s is the preferable

 for the surgeon subsequently.

bracketed plaster splints
‘indications more perfectly. '

‘plan of treatment,

5. In treating compound ﬁacture% of the

“leg, posterior and anterior splints made of

plaster-soaked gauze are ordinarily the best
for fixation. Exceptionally fenestrated or
may meet thé
[ g

Without considerable practice in the use of
plaster, the fracture box 'suspended may be
safer, both for the paticnt at the time and

The discussion was opened by Dr. Grasett,
In view of his past experience in leg fractures,

“he fully agreed that plaster of Pans splints

are the best in the later stwes, but did not
thmk them so good in the eqrher treatment.

~ Here he preferred’ rmH board or poroplastic

"and move his fingers 'along

He could ' then undo the slip-knots
the line of
fracture from day to day—a great adv: mtwe
As regards posmon, he preferred the leg and
thigh ﬂe\‘ed in most cases, but not always.

splints.

For some time past he had used splints made

Tnr CANAD‘IAN PRACTITIONER. ,

out of sheets of lcad, an uppcl ‘md a 10\& er,
the latter encm:hmr two-thirds and the
former one- third of the limb: Patients found
it comfort'\ble, and it was easily moulded
into shape, but his expericnce was not
extended ecnough to justify him in recom-
mending it. c

To him, plaster-of Paris Splmts in the first
stage are whited sepulchres. We do not
know what ‘may be going on within. Like
the reader of the paper, Dr. Grasett had
learned to distrust the fracture box, because
one could never be certain as to the position
the leg assumed in it. - [n conclusion, he
would recommend poroplastic, will-board.
gutta-percha and kmd in the earlier stages of
leg fractures.

"Dr. McKenzie said he believed we are often -
too mum afraid of the" hmb swelling, and
too anxious to dress the fractures at once in.
the exact position necessary.  No harm will
result, as a rule. from delaying a day or two
before finally placing the fragmentsin position.
The limb should never be entirely encircled
by any splint in the early stages, and there-
forc he had never used plaster. His only
expericnce with the primary bandage was
unfortunate, for when a boy he had fractured
his leg near the ankie joint, and the surgeon
put on this primary bandage, with the result
that several large sloughs formed. \When in
Liverpool he saw a knee splint put on for
fractured patella, the iron side bars of which
were prolonged downwards below the mal-
leoli and pierced to admit an’ axle, on fwhich .
revolved two wheels of one foot diameter. -
Upon these the patient could wmove freely up
and ‘down the bed. This couild be advan-
t'meously apphed in leg fractures as well:
The patients seem to be comfoxmblc, ‘md
the resultsare (rood wh*n Lhe kneeis stra1<fht
therefore 1c did 'not” sec the necessity of
{u\mg the hmb as a rule.

Dx. Primrose said . his experience was a
'hospltal one entirely. In the Edinburgh
Infirmary nine-tenths of the cases were put
up with adhesive plaster. All pressure at
the ankle was obviated by a birds'-nest pad
of cotton over the malleoli. The weight and
pulley were largely used for the purpose of -
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L tumﬂ’ the muscles, but only a Iwht \\cwht
was ever required. The flexed position, it
seemed to him, was the only one which would
overcome casily the riding of the fragments
of bone. Once he saw Gould in London
put up a compound fracture of the tibia in
plaster on the spot, and leave it alone for six
weeks.  The results were excellent, but the
procedure risky. Never otherwisc did he sec
the plaster splint used in the carly stages.
 Dr. Powell, in reply, said tha! his experi-
" ¢nce was gained in the country, where instru-
ment mal\crs are scarce, and where he had to
dcpcnd upon what could be obtained easiest.
‘e should be sorry indeed to put up thigh
fractures in plaster.  In regard to compound
fractures, the manner of the injury 'is an im-;
portant element in treatment. = IHis cases |
were, as a rule, the results of saw-log crushes |
and kicks from horses, where there was little |
bruising of the newhbor1n<r tissues.  In
hospitals the cases were due to railroad acci-
“dents frequently, where it is impossible to
estimate the amount of damage done to the
tissues,
D.J. G

{orrespondence

THE SPREAD OF SYPHILIS.
K 7o x7r< I ;lu‘u:s of T Caxynrax Pro ACTITTONER.

De \u bu\s, :

" Ix the'account fnven of the Popldr mmdcr
I find that the matron of the * Bromley Sick
\svlnm immediately recognized the remains

as those of Rose \[1llctt who had been an|

inmate of the asylum on scveral occasions
suffering from a certain disease. .
This woman had been allowed to go about
mmcmvr men‘and even per]npa boys who
knew no bettet to their ruin, to inoculate them
‘with the seeds of disease to be engrafted
on their future wives and handed down to a
miserable posterity. This is not a single
instance. In Canada there are hundreds of
- these women. Taketherccords of any General
IIosmtq] and you will find \,carly dozens of

cases of syphilis that go out ina danfremust

loathsome discase. -1 remember sceing one
who had come down from among the better

litic sores, and told me when asked what she
did‘for a living, that she enticed small boys
in the Queen's Park for what thcy could pay
her. \Vhose boys ?— )oms or " mine—who
knows ? . Lut thc hospitals at present have
no power to hold such cases  dgainst their

Idiphtheria. = The over-sensitive ideas and
:;wmt of judgment of inexperienced matrons,
i the one-sided and sclf-g Imxfymfr views of the

,no weight in the settlement of this prob‘cm.
[ It is the sacred duty of our noble profession

fto deal with this matter from a sanitary

i standpoint.
gin comfortable hospitals only as long as it
;suits their convenience, and allow them to go
{when they will into the strects to spread the
 plague on down to our sons and daurfhtexs.
{ My son may fall; your son. may fall.
;John Isaac's'son may fall, and they will fall
tjust as often when syphilis is rife as they will
iwhen it is'not so rife.. Our daughters marry
men w1th S\’phlllb. Prostitutes'will still exist

-'till the end of time, whether amenable to sani-
In Germ'm} the where-.
tabouts of every prostitute is known in the

| tary laws or not.

large towns, and they are contuma]l} under
the eyes of the guardians of the pnblic he‘zlr}i.

will suffer for it™; but we say, © You shall not
do as you like, . because if diseasc comes on
vou it may spread to your ncighbor,”  Then
the cry comes that the simile is not complete
because the newhbor would be an innocent
sufferer. But \\lmt 1hout ‘the coming Imdc
and the babes unborn!
sufferers ? " A great noise is made by wnorant
cgotists and goody-goody, "duty -loving pohce
sergeants about raiding houses of prost:tutxon
but what good results? * Arc. the .prostitutes
cleared off the face of the earth ? No!
falo raids and they come to Toronto. Toronto
rc.hlntes and they go to. Luffa]o or If they

9

will any more than they can, hold cases of

ministry, who have never fallen, s should have

Rev.

If people have filthy houses we domot’ say to
them, “You can do as you hl\(,, becausc you -

Buf-,

condltlon—-soddul with thc Uums of this |

customers who was now covered with' syp}n- ‘

We harbor these infected ones -

\xe they not mnocent |
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do not lcave, their own c1ty the) lnde away
‘quletlv in private lodgings and parade the
streets of the better districts, doing more harm
“than if they were congregated together where
‘many young men would be afraid to visit
them. When small-pox or cholera threatens
our medical board works admirably. - Let
them move the wheels of the scientific and
unbiassed . smltary science of the future,
‘taking leaves out of the German bool and
~out of the book of the English expe rlenCLs of
garrison towns.  Letters 'in the d’ulv press
from pcoplc who arc ignorant of the vital or
medical aspect of this question are valueless
and therefore I wish to open the (hscnsslon
through your columns. ‘
‘ ‘ A Canapiax I‘Aanx\

Book Notices.

A Practical Treatise on feadache, Newralgiu,
Sleep and its Derangements and .S/wm/ /11//17—
tion. - By. I. LEONARD Corxiyg,  M.A,
M.D., Consultant in Nervous Discases to St
Francis Hospital, Fellow of the New York
“Academy, of  Medicing,. Member . of the
New \orL Neurolomml Society, etc.  Author
of “ A Treatise on H)stcrn and Epilepsy,”

Local : Anwesthesia,”” “ Brain, Exhaustion,
with some Preliminary Considerations on
Cerebral: Dynamics, “ Carotid, Compres-
sion.”  “Brain Rest, being a Disquisition

on the Curative

Propertics  of  Prolonged
Sleep,” ete., ete. L ‘

In this volume the author has undertaken the
difficult task'of. explaining the nature and treat-
‘ment of those pains - about the head which con-

“stitute such a fruitful source of ‘misery.  Dr.
Corning is eminently qualified for the work, and
has long been known to the profession as a
brilliant and indefatigable laborer in the cauu of
practical neurology. His contnbutlom to neuro-
fthempeutlcb are among the most practlml and
suggestive '1ddlt10ns which have been ILCOIde
during recent years. “In one l‘lr"c oct. \olumc
nmrl) 300 pages.’ Pnce, $e. 75 Umform in
style, with Medical Classics; price’ of the 12
volumes. E. B. Treat, pubhshcr 771 Broad-
way, New York. ‘

JHunt, ‘of ‘ Cla;ksl)tlrg.

. Pérsonzﬂ.

DR, Brvck has I¢ft for a trip to South.
Carolina. R

' DRr. Burns, of Toronto, started on a trip to
Florida, January r4th,

Dr. J. A. Burcess has becn electcd school
tlustee for St. ’\Iatthew s ward.

Dl\ Hooa ETTS has returned from ]‘nghnd‘
and located at No. 8 St. Patrick’s Street

Dr. S, M. Henry has been 1ppointed an
associate coroner for the county of Welling-
ton. ‘

Dr. Grorck F. SHarpy, cditor of  Z%e
New York Medical Record, was married on
December Sth to Mrs, H. E. E. Shultis.

'AT the regular meeting held on Thursday,
January 3rd, Dr. J. H. Fife was clected President,
and Dr. Fred. H. Brennan, Secretary-Treasurer,
of the Peterboro’ Medical \ssocmtlon, for the
ensuing term. ‘

Dr. E. C. \Ic\’lcuor lns been '\ppomtcd a
Ilcmsc commlssxonu for West Northumberland,
Dr. R. H. Abbott for South Essex, Dr. R. H.
for Qc,ntral Grey, and

John Ailsa Craig, for West
AMiddlesex. 3 \

Dr. B. E. McKeNzie, of 52 North Street,
after more than a year’s absence in United
States and European hospitals, has’ decided to
confine’ his practice entirely to Orthopeoedic’
surgery—the treatment of diseases of Jomts and
deformities. 1

Gunn, of

"ONTARIOS inunicipfll honors distributed to
physicians, January 7th, are as follo“s —Dr. D.
Robertson, Reeve of Milten; Dr. P. Stu'ut, a
Councillor of Milton; Dr. Rlch'udaon,‘ Reeve
of Burlington ; Dr. Freeman, Reeve of Gemgc—l
town ; Dr. Vrooman, Deputy-reeve of Marlposa,
Dr. Macallister, Reeve of Nottawasaga; Dr.
Faulkner, a Deputy-reeve of Thurlow; Dr..
McGregor, Reeve of Waterdown ; Dr. McKay,,
Reeve of: Bruce townshlp X

Notms of ‘Births, ’llamagts and Dcaths wxll a/zpcm in /’:st.
number o/ cach month. .



