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It is my first duty, as well -as pleasure, to’ acknow led«re my deep sense
of “gratitude for the honour. you have donc me in electing me to the
chief office in this Assocn’uon * I have: e\penenced the 11nusual cour-
iesy of an election . for a second term. This, however, may not imply
a compliment but rather a reprimand and an injunction—a reprimand
for duty left undone, and an injunction to be more diligent in the
discharge of duties of this high office, not to meglect the opportunitics
nor evade the responsibilities pertaining thereto. If so, I freely
acknowledge the justice of the censure. The Presidency has been held
by several of the ‘ablest physicians this country has produced, and ¥o
suceeed such men would be an honour to any one. It would, however,.
have been in the interests of the Association and much more in accord:
with my own feelings, had the by-law been observed, which requires that
the president be elected from the eity in which the meeting is to be
held. In justice to Montreal this h‘hould have been done, as then some
of our difficulties wounld have been a\ oided, and such honour as pertams
to the position would have been bestow c(l whele it belongs. S

However, under the circumstances itYis: ‘my pleasing duty to gratefully
-acknowledge the cordial sympathy shown by our Montreal fnends,
generous cordiality in keeping with their weil-known character. . I can,
only most sincerely thank them for their. cordial good—w;ll and
co-operation. I hope it will be my privilege to welcome one of their

number as President at the next meeting held in Toxouto, when T hope
48
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to be able to show evidence of my apprecmtlon of the un1fo1m ]\mdnuss
that has been extended to me here. I wish further to e\ploss my great
appreciation of the work of the Exccutive and various comnnttees, the'
results arc evident in the exccllence of this meeting.” S

I may be permitted here to give expression to the deep. sorrow mthf
which every member of this Association heard of the calamity that ov el-_:.
took McGill University and Medical Faculty in the loss of their bulld~

ing last April. It is not necessary to assure them of our sympaﬂ*y
The loss was not McGill’s only, but was one also to medical educatlon
in this country and on this continent.

e are glad to know that the cloud had its “silver lining ” and thﬂt_.
now they are to be congratulated on the near prospect of a magmﬁcent
new building instead of condoled with on the loss of the old one good
as it was. We knew that “ Pheenix-like,” the institution would rise from
its ashes and be greater than ever. As we sorrowed with them so will .
we all now rejoice with them. e wish them “ God-speed.”

During the past year several members of this ' Association have gone
to “the hourne whence no traveller réturns.” Among these were three
of the most eminent in the Canadian profession, men of world-wide
repute, to whose memory a brief reference is permissible.  In this be-
reavement this city has to deplore the loss of Sir William Hingston
and James Stewart; and Toronto, that of George A. Peters. All three
had the common experience of being reared in a hard school, so that
success could be attained only by living laborious days and practising
the most rigid economy, conditions which often develop, as nothing
clse can, the best that is in a man. Each was a master in his own,
'sphere, cach 1)o=se=sed. in an cminent degree “the genius for “taking
pains.”  Of cach it ma) w 1th truth be said that he was “ the noblest
work of God, an Ixonest man,’ : -

Sir William Hingston was a dlstmrrmshcd t)pe of the surgeon of the
old school, a school in which it was essentlal to possess courage, deci-
sion and dexterity.- Those of us who were not'in close touch with his’
surglcal work were attracted to him chiefly as the man. He wag the
embodiment of refined courtesy and of frank kmdlmess He was in-
tolerant only of what was unworthy. We miss .the.taI], “erect, courtly

" man whom we all loved, and with whose graces there was always such
a charm. ' Canada, in these her yet salad and hoydemsh davs, can ill
spare men of such culture. :

‘James Stewart stood for all that is best in merhcme He was of
such singularly quiet and unobtrusive nature that it was only those
with whom he was closely associated who knew the riches of Both mind
and heart that lay hidden behind the simple and unassuming manner.
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His knowledge of medicine was deep a,ﬁ& clear, such knowledge as comes
only by living laborious days of self-sacrificing devotion to our Art.
George A. Peters was a type of the best in the modern school of sur-
gerv. Among Canadian surgeons, at least, he had no superior and few
peers. Who could desire higher praise? e was a than of sterling
character and rugged honesty, and fearless in his condemnation of what-
ever was unworthy of the highest traditions of his profession. His was
“a'spirit:that no difficultics or dangers could make quail or deviate from
the “path of rectitude. How vividly in recalling his caresr we are im-
pressed with the truth of the aphorism of the Father of Medicine:
“Art is long and time is fleeting.”
I have great pleasurc in drawing attention to the fact that Dr. Wil-
liam Bayard of St. John, N.B., a past president of this Association,
-completed seventy years in the practice of medicine on the 1st day of
August last, and that he is still able, at the age of 93 years, to meet
the wishes of many patients by ministering to their wants. His Alma,
Mater, the University of Edinburgh, on_this 71st anmveraary of his
graduation, showed her apprecmtxon of his character as a man and his-
work as a physician by conferring on him the degree of LL.D. Such
a long professional life is, perhaps, unprecedented in modern times, it is,
at lcast, so I believe, in the annals of Canadian Medicine. I have al-'
ready, in the namne and behalf of the Association, cxtended to Dr. Bayard
the greetings and best wishes of the Association. I would suggest ﬂmt-’
now in Annual Session you authorize me to ‘telegraph the renewal of our’
‘ lntrh estecm for him and sincere hope that the “eventide” may be calm.
~and mthout a cloud. BEEREE

I Rn-oncmlmnox

CTE is just forty years since this Assocmt.on was orgamzed The ﬁrst\
meetmrr was held in Quebec under the P1e.91dency of Sir Charles Tupper,
one who has since attained such eminencé-as a statesman: It is inter-
esting to note that this first mqetmg was. among the largest ones held
by this Association—109 bem' present. At the second meeting, held

in this city, there were 135, after that for several years the attendance
_never reached 100. Even of late years, compared with this first meet-
ing, the Association hass not shown the advance either in attendance
or work that its founders were entitled to anticipate. However, ]nstoxy
has but 1epcatcd itself, the higher life, intellectual and smentlﬁc, of
')ounv countries as of individuals, is always the latest to develop.. It
is quite possible that to the clear vision of the Fathers of the Associa-
tion it was evident that its growth would be slow and subject to many
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vicissitudes, that' it ‘would only be after ‘many years of pamful strua-
gling that much advance could be hoped for. They doubtless' foresaw
such advance could come only after the growth of culture, that is, after
the conditions of the people became stable and sufficient weulth accu-
mulated at least to give ease, if not luxury, to many. For various
reasons such a state has been slow in maturing in this country, but
il may be said to have now come, at least in the older provinces. ‘Such
has been the history of the United States, where only recently science
and art have made material advance, and even yet “it is the day of
small things ¥ with them in comparison with the development of the
natural resources and growth of wealth of that country. Our history
will doubtless be similar to theirs, although the indications ave that our
material growth will be even more rapid in proportion to the popula-
tion. It is said that, although our population is only six millions,
our immigration equals now that of the United States when her popu-
lation was 40,000,000. Such great acecssions we have good reason to
fear, are beyond our country’s powers of assimilation.

As a national association we have to bear our part of the great
responsibilities imposed upon the country by these great accessions of
foreign people and:the rapid growth of its material interests. It
devolves upon us, as far as possible, to promote the medical and scien-
. tific interests of this country so that they may be kept abreast' with its
material development. This responsibility rests on the older provinces
chiefly, as in those there is more leisure and culture. United action
‘on our part will be necessary to cope successfully with these responsibil-
ities and to cnable us as a profession .to attain' and maintain the status
in the country to which we are entitled. This. country’s conditions
are unusual. Its gcoora,pl*mal extent is very great, and its population
as yet only occupies its southern border e\tendmcr from ocean to ocean.
Community of action as well as of interest will, consequently, be diffi-
cult to dévelop and maintain. It scems therefore urgent that all
available means should be taken to harmonize the interests of the various
parts of the country in order the more efficiently to apply our cnergics
for the advance of general scientific and professional interests. The
closer we are in touch with one another the greater should be the
stiznulus to do higher works, the increased zeal and enthusiasm should
yield results which will enhance our reputation as a profession and also
redound to the credit of the country. Every scientific advance, how-
ever small is an asset to the country, both in the intrinsic value of the
work itself and in the impeins it gives to further advance. It is diffi-
cult to impress laymen, evrn the best educated, with the importance
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of this truth; but that is not a matter of surprise, seeing that we
ourselves are lacking not a 11ttle in appreciation of scientific achieve-
ments. This indifference ‘to scientific and intellectual affairs is due
to many causes, chief among which is the struggle for existence inci-
dent io a young couniry. This struggle has absorbed so much of our
energy that little attention has hitherto been paid to purely scientific
matters. Then our training is almost wholly confined to the prepar-
ation for purely professional work, and so little research work has been
done that our attention has not been seriously directed into scientific
channels. The result is that thus far, with a few notable exceptions,
we have been content with the discharge of the daily routine of profes-
gional duty. That such is the present status of the Canadian profes-
sion few, I think, will deny. The question arises—What is the duty
of this Association in relation to such a state of affairs? As the
national organization representing the profession of medicine no one
can take exception to the view that it should be the leader in all move-
ments having for their objects the elevation of the status of the profes-
‘sion and the advance of the scientific interests of the country.

In the past the Association has been satisfied with a quiet existence, ’
content to take by the way‘anythmg that was offered, obeying both in
letter and spirit the injunction, *“take no thought for the morrow.”
To many, vspecially of the younger men, living even at our doors it
is scarcely known. During the year I have asked not a few to present
papers at this meeting who had almost fowot ten the Association’s
existence, if they ever kmew of it. It is surely time to awaken out of
this Rip Van Winkle state and develop the power of the Association-

0 that its existence shall be known to the remotest corner of this land.

“How can this best be done? That the present constitution of the Asso-’
ciation is inadequate to making any serious effort in this direction all
will agree, and if anything is to be accomplished there must first be su¢h

~ a re-organization as will enable the Association to take effective action
on the mqnjr important questions that must come hefore it from time
to time. = It is only by doing so that we can fulfil the objects which
forty years ago its founders had in view. The very existence of this
Association imposes on it the duty to consider all questions of national
importance. It canmot make good its claim to a national character if
it evades the responsibility. While the constitution of the Association
at its organization was ihe best that could be devised to suit the needs’
of the time, it is but ill-adapted to the greatly altered conditions of
the present day. The time seems ripe and the need urgent for a com-
plete re-organization in order to fit the Association to meet the growing
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demands incident to a growing country, and enable it to oceupy its
place in the medical world. Even for the continued existence of the
Association it seems necessary to make radical changes in its constitution.

These are some, of the motives which, at Halifax two years ago, led
the Association to take the preliminary steps looking towards re-organiz-
aiton. A committee was appointed to consider the whole matter. Its
report is ready for your comsideration. The committee in its recom-
mendations has followed closely the constitution of the British Medical
Association, the oldest of ‘all similar organizations, and of the American
Medical Association, which was modelled after it, and which has, during
the last few years, made such rapid progress in perfecting its organiz-
ation and increasing its usefulmess. Our members are too small and
we are too widely scattered across the continent to permit of our follow-
ing the plan of cither organization in its entirely; we must adapt our
proved of by the Provineial associations of Ontario, Nova Scotia, and
British Columbia, the only associations before which it has been pre-
sented. It is to be regretted that the scheme could not have been
presented before every association and society in the country by some

“member of the committee. .

One of the most important objects aimed at in secking proper organ-
ization would be the effect that the existence of a vigorous association
would have on general medical education. It would enable the profes-
sion to bring its opinion to bear on whatever might call for encourage-
ment or amendment. The natural consequences would, not only be
an improvement in medical education, but in time a unification of the
requirements for qualification in the several provinees. This should
furnish' & good working basis for general registration for the whole
country, a movement that has been so ardently and ably promoted by
our distinguished colleao-ue, Dr. Roddlc]\ In view of the fact that
medical education in Canada is wholly in the care of the universities,
such a basis for registration shiduld- be acceptable to all the provinces.
There is not a medical school in- the .country and therefore no private
interests to be considered. I am sure all will regard this as a cause
for ‘congratulation. This is the- only country in the Anglo-Saxon
world in which such a desirable state of thmgs exists, The Medical
Faculties of Dalhous1e.Umver.51ty in'the east, Laval and MecGill in
Montreal, Queen’s in Kingston, the University of Toronto in Toronto,
the Western in London, and \Iam’coba in Winnipeg, arc all under the
control of umversxty courts. . This should be a guarantee both of the
exeellence of the work done and of the certainty of steady advance.

With such conditions it should be possible for the undergraduates in
any of these universities to pass from one umversxtv to ancther at the



\xcmmnn.\\-—-muzsmr:;\'rs ADDRESS. . " 665

end of any session as secmed 10 best suit their ncf*ds. The wqmmmcni,
in the universities being similar it would be suflieient for him to.present
the evidence showing that he had fulfilled these rcqunemcnts for him
{o oblain remstratxon in the institution which he desired to enter. Snch
an arrangement would Jead the several mstxtutxons in their own mtcmsta,
to improve as far as possible the character of their work. -, ‘

1f this Association were well organized, anbracing in'its n‘embprsh:p
ihe great majority of the practitioners of the countrv, and actuated by
high ideals, it is not too much to ‘say that, in a few years, it could
bring the neeessary influence to bear on these universitics, and on new
ones that may be established, to secure such a general minimum stan-
dard of qualification that, their degrees would be a passport to legal
qualification to practise medicine in any part of {he country. Tf this
plan is feasible, and it should be, it is within the “sphere of usefulness
of this Association; this is, in fact, the only organization which can
successfully promote such a scheme.  Such an opportunity to promote
the interests of the country as well as of our profession:should he suffi-
cient, if there were no other reason, to ]C‘ld {o a proper organization of
our forces.. This course would not be in the interests of the univers-
mes as much as in that of the country, and of this Association as
representmw the profession. 1t is much casier to 1c«ruhtc and guide’
whatever pertains to the welfare of the country in this its carly stage
of growth, than it will be to gain control afier il has developed into a
populons country with fixed local interesis. Tn the new western. provmccs
there are some signs of a fecling of antagonism to the older parts becom-
ing evident. There scems to he a fear {hat ihey may wish to dominate
'too greatly the policy of these newer parls. It will take wise manage-
ment and judicious action to arrest the growth of that ferling, and
forestall any attempt that mrght be made to estrange the sympathy
and co-operation of these new provinces. Most of the western profession
have heen recently graduated from our universities and should under-
stand us so well that with ordinary judgment, it should not be a matter
of much difficulty to secure and retain their hearty co-operation in any
scheme having for its object the highest interesis of the whole country
as well as of the whole profession. I say counlry, because we should
sce to it that the public recognize the fact that this and similar organ-
izations exist for the promotion of what is for the general good as well
as for the benefit of those more immediately concerned. The whole
is but the sum of its constituent parts, and can be affected for good or
ill only through the parts. Therefore what we, as a constituent part,
do to promote our own truv interests is of benefit to the country at
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large. It is highly desirable that the public should realize that the
objects of this Association are mot only to benefit the profession, but
also, and chiefly, for the promotion of what is for the.general good.
It is not a “trades union,” but a national organization whlch should
have, and has, the nation’s welfare for its chief object. It is apparent
to all that the country stands in need of all the assistance which this
and other agencies within its bounds can bring to its aid in its enormous
responsibility of assimilating the vast numbers of peoples from all
nations annually entering its domain, and of developing and maintain-
ing a proper national spirit marked alike by vigour and honour. That
:he iz not coping qmte successfully with the difficulties imposed upon
her is a subject of common observation. Probably no country develop-
ing in population and resources with such phenomenal rapidity has
ever been able to prevent, at least temporarily, some deterioration in
public morals. It is almost a daily experience to hear some one remark
on the decadence of the public conscience. With the large immigration
from all parts of the world, and the intense striving after wealth in-
cident to the development of a young country of such large resourees,
. it is doubtless inevitable that there will be some relaxing of the rugged
honesty, private and public, of the pioneers of this country, but that
there should be even a semblance of ground for the very general charge
of moral decadence is much to be deplored. As loyal Canadians we have
a profound interest in this matier. Public morals cannot be degraded
without affeciing unfavourably all classes, so that in our own interest as
well as that of this land which we love. to which we return {from our pil-
grimages vear by year with an cver-increasing affection and pride, and
for which, if need he, we would yield our heart’s blood, we should be con-
which, if need be, we would yieid our heart’s blood, we should be con-
strained by duty as well as by loyalty to use our mtmost efforts to stem
the downward tendency. In such an eflort the Association has a part
to perform; in order to perform that part effectively it will require to
be furnished with every facility with which we can provide it.

Hitherto the Association has been content to minister to the wants
of the general practitioner in its two sections of medicine and surgery,
but we have reached a stage when it should afford facilities also for
the encouragement of all classes of special work. The field of medicine
is so broad as to render specializing necessary.  While all should possess
sound, general knowledge none can be masters in more than a few
branches at most. This year a first step has been taken in extending
the work of the meeting by the formation of a Section for Laboratory
Work. With a more vigorous association other scctions will be neces-
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sary in order to bring out the best work in the vanous departments
An omnibus meeting never accomplishes much that is of the highest’
value. Men will not do their best work unless there is an opportumty'
of presenting it to such as are specially qualified to appreciate its value.
While there are many questions in all specialties that the general meet-
ings are quite able to discuss and which should, as far as possible, be
there presented, there aré others that only those specially trained are
able effectively to criticise and judge of their merits. The announce-
ment is just made of the Eighth Medical Cengress in Australasia to
meet next year. It i3 to consist of eleven sections. With more than
double their population we should be quite as capable of maintaining
mectings with as many sections, in which the work presented would be .
of the highest order. I need mnot specify what additional sections
should be formed. The widespread prevalence of contagious diseases
indicates the necessity of directing even increasing attention to sanita-
tion. Regarding tuberclosis there is great awakening on'the part of
the public, but as to typhoid fever there is amazing apathy, both in
- ‘city and country. . The formation of a scction of state medicine seems .
':'.therefore very desirable. Many other sections might be’ formed W'th‘
great advantage to the Association’s nsefulness. . -
- Another matter demanding the prompt and earncst. consideration of
_this Assocmtlon is the nostrum cvil. Our {riends to the south have
- been waging an mcreasm«rly active crusade against this evil during the
last few years,. and duty to the public no less than to our own interests
- demands that,our action be prompt and ecnergetic. The public do not
understand the matter, and have no conceptlon of the enormous injury
‘done . to "{heir best Jinterests. Those among them who give serious
. thougkt to the matter hold us responsible for their education in this
_question. ' I scarcely sée how we can ignore the responsibility without
detriment to our own interests as well as to theirs. They will be ready
once they understand the matter to aid in suppressing it, or mitigating
it where it cannot be wholly eradicated.

There are many other questions that might fairly claim attention,
such as intemperance and the curc of the inebriate, the physical train-
ing of the young, the medical inspection of schools, ete., but time does
not permit.

The educational authorities in the United States have just reported
that 12,000,000 school children—one-third of their whole school popu-
Iatxon—-are suffering from physical defects. MMany of these are easily
remedied, e.g., malnututlon defeclive breathing and vision, and en-
larged glands. The nation has a vital interest in the condition, physical
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and mental, of its children, and it is for this Assomatlon to pomt out'
the way in which these nntters should be dealt with. pre
IIL—A JOURNAL. U

The sccond need of the Association is an official journal, It is
csseniial for several reasons. In the first place the Association’s con-
stitnency is a very large and sparvsely scttled one and it appears necessary
therefore that there should be a regular means of communication’estab-
lished in order to maintain a community of interest and an avenue
through which the needs of all may be made known. Without such
a means of communication it will be difficult to develop.a truly national
spirit, and unify the interests of the medical profession in Canada.

In determining on such a venture we would not he entering on untried
grounds as we have the example of the two great Anglo-Saxon associa-
tions to guide us—the British, and the American Medical Associations.
Neither of these associations could possibly have attained a tithe of its
present usefulness without its own journal: 1In fact, it is doubtful if
they could have continued to exist, at all events, ﬂiey would not have
been able to wicld the power and influence they. now: possess. 1 do not
foroct that our numbers are relatively small.  Still there are over 6,000
physicians in ‘Canada, a constituency surcly large enough to maintain
a monthly journal of first class character, second to none published
either on this Continent. or in Europe. It should be elastic enough to
admit all good contributions offered. Such a journal would, in a short
time attract the bulk of the best work done in Canada, and would thus
become a medium to which other countries could turn to learn of the
scientific medical work of this country. Hitherto all the work done
here has been published through British or United States channels,
and has gone to the credit of these countries. We are loyal Greater
Britons. We must at the same time be loyal local Britons,— that is,
Canadians. We cannot be truly loyil to the greater without being
supremel) loyal to the less, and it is'by our loyalty to our own country
that we can best show our devotion to that Nation of wluch we are
rightly proud of being a part.

It requires no argument to prove that with a first class journal a
great impetus would be given to scientific work, and that the position
of Canadian medicine would be greatly improved in the estimation of
of the scientific' world. The other sciences would also indirectly share
in the benefit because no class of scientific work can be improved mthout
having the influence reflected upon others. ‘ -

Such a journal should also be made io meet the needs of the O'GDCI“I]
practitioner, the “ bone and sinew * of the profession. A.sectmn could
be devoted speeially to their interests.
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The expense ]ms been regarded by some as ‘an msurmmmtable '
obstacle. ~ Australia, with less than half our population, has published
for years a creditable monthly journal. Can we not do as well? If every
member here invested a small amount in such a venture, to be paid
back, without intercst, when funds became available, say five, or even
ten years henee, it would be one of the hest investments they ever made.

. Such ‘an investment would bring an assured annual return, first, in

- cnhancing the espril de corps and improving the tone of- the Cénadiqn

-profession’; second, in creating in us a greater appreciation of our own
work and capacity, teaching us that the home product is equal to that
of any other country, & lesson we sadly need to learn; and, thirdly, in

. stimulating all, espccnlly the young men, to do work of ever-increasing
merit, and so add to their own and the country’s reputation.

"In advoeating the establishment of an official. journal I wish it to be
clearly understood that no disparagement of existing Canadian journals
is intended. Idowever exccllent these journals may be, each can only
serve its own locality and special clientéle. It is not possible for any

_ private journal to reach all the Canadian profession, and even if it did,
its influence would be much less than that of the Association’s own
journal. The interests of the private journal, being local and special,
should not be infringed upon by an Association journal whose work
would be identified with the general interests of the profession of the
whole of Canada as well as the promotion of medical science. ~Anything
like a monopoly of the journalistic field is not desired. The aim is
not only to stimulate all to do better work and to promote the interests
of medical science, but also to bring all the members of the profession
into closer touch with one another so as to further the national spirit
and greatly incregse their influence in the country, and to enable them
to bring their united influcnce to bear on all matters of national im-
portance. These intercsts are quite apart from, and should not in any
way conflict with, those of the private journals.

I am convinced that a journal is a necessity, if not to our existence,
at least to our success. . I have full confidence in the ultimate success
of our efforts, if steps are taken to establish such a journal and, that
within a very fow years, at most, we will have a journal equal in merit
to the best, and in which our ablest men will be more than willing to
publish their best work.

Some fear we cannot cope with the difficulties of developma and
maintaing -such an active organization as I have outlined, or of pub-
lishing a journal worthy of our Association and of the Canadian profes-
sion. That the difficulties will be considerable no one doubts; still
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these difficulties can be successfully met by the Canadlan plof ession—
a profession whose members are, it is ‘00, boast ‘to sw physically and
mentally the peers of the best in the world. A survey of this audience
should be sufficient to convince any doubtu, and- this audience is but
a fair representation of the great body of physicians scattered across
this country from the Atlantic to the Pacific. Great as the difficulties
will be I have full faith in our own powers to overcome them. We
need but united loyal action to attain a success that will gratify our-
selves as well as our friends. Some will say that these views are
chimerical, but to me they but feebly. outline the possibilities which lie
before us. A few years ago had any one said that this country would
now be developing materially with the present phenomenal rapidity,
ihat it possessed such extensive acreage for the growth of wheat and
other grains, that it is so rich in mineral wealth, and that it could
afford homes for many millions of population which we now know it
is capable of providing, his views would have been scounted as foo
visionary to merit serious consideration. The venerable Lord Strath-
cona, whose sagacity excels even his huoyant hope, and who knows this
country as perhaps no one clse knows it, has just been credibly reported
as saying that he believed this country by the end of the current century
will have a population of 80,000,000.:

A tecent writer, whose hook has been most favourably received, who
came from England as an immigrant, and remained six or eight months
traversing the country from coast to coast, mingling with the masses,
and working in forest and field, so as to make a thorough study of the
country, says, it is quite capable of sustaining a population of
140,000,000. May we not reasonably look forward to somecthing like
a corresponding development on the literary and scientific side?

One of the most potent causes which have retarded the development
of Canada in all its aspects—in population, industries, literature, science,
national sentiment— has been its proximity to the Motherland and ‘to
the strong nation to the south of' us. - We have been- overshadowed by
both, perhaps a little overawed, so that we have feared to assert our
manhood. But it is to inertia rather than fear that the slow growth
of national spirit is due. We have had facilities of all kinds desired
close at hand in those two great countries so that we have been saved.
the trouble of developing our own resources. But the dawn of a new
development has come, and Canada is known the world over as the
“land of promise.” Are we to be laggards in this national awakening?
No one who knows the Canadian profession will doubt the answer.

It is for us to consider whether the profession is to be provincial or
national in its character and aspirations; whether it is to consider ques-
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tions from a provmcml, even pzu'ochml point of V1ew, or occupy a hlvher
plane and regflrd matters in'a broad, national spirit, and so.take its
place and assume its’ responmblhhes as one of the forces moulding the
destinies of the nation, feeling that it has especially committed to its
care the development of medical science in its highest character. It
may be said that this is too high an ideal. We must not forget that
the hlghcr the ideals, if we try to attain them, the greater the success.
However, I cannot regard the ideal as too high, but rather that it but
faintly indicates all the future holds for us if we are but equal to the
demands of the present and grow with the increasing needs of rapidly
growing conditions. With a united and courageous association embrac-
ing the whole profession of this country and actuated by high ideals
of our duty and of the needs of the country, I have cvery conﬁdence that
the results would far exceed ‘our. hlghest anticipations. = Such success,
however, can be attained only by earnest united effort. “In Union
there is Strencrt ». To the multitude, whether +he Nation or Associa-
tion, as to the mdmdua] ‘true greatness comes only by unremitting 3
toil, energy, and intelligence directed by the highest motives and ideals.
To all who 'so pursue their vocation, whether crowned with apparent
sneeess or not, true greatness comes in proportion to their deserts. . Ou
will be no exception to the universal rule.
We are citizens of .a giant young country of inexhaustible Tesources .
entering on ‘the threshold of its greatness and power, blessed with ‘an’
invigorating . climate which should produce a virile race such as no
country cver excelled. Such is our heritage. You know that “ to.'
whom much is given, of him also shall much be required.” That We.
‘can meet these our responsibilities so as to- fulfil the, requlrements I
have the fullest faith; that we will meet. them successfully, remains for-
all, especially the younger members of the professmn, by then' eﬁort

and work, to prove. |

SOME ~ PROBLDMS IN. CO.‘L\'.-L\'D\IOIV WITH THD 'f,f‘.
B ' SUPRARE]\ALS : S
' . . BY
S H. D ROLLESTON, MD FRCP ‘
Physician to St G—eorge s Hospital, and to-the’ Victoria Hospita! for Children
London .

Tirst, let' me express my sincere gratltude for tne hlgh compliment
which you have paid me in asking me to give the address in Medicine;
it was impossible to hesitate about accecpting such an honour even had

* The address in Medicire, delivered at the meeting of the Canadian Medical
Assuciation at Montreal, September 12th, 1907,
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it not been con;'eyed through Professor Osler who, hailing from MeGill,
is now Regius Professor in Oxford. The subject matter of an address
in Medicine must always be a source of some anxiety to those entrusted
with the honour. It may either be on general lines and deal with the
history, recent advances, futurc and relations of medicine, or it may
be more special and deal with a single subject. ISach course has its
own disadvantages; but, after some consideration, I have decided on
a special subject, and must beg your indulgence for.the following review
of some problems in connexion with the suprarenal glands.

As is well known the suprarenals are composite glands consisting of
two portions which are distinet from a developmental and from a physio-
logical point of view—the cortex derived from the coelomic epithelium
of the Wolffian ridge and closely nelated to the genital glands, and the
medulla derived from the sympathetic and neuvo-ectodermal in origin.
These ‘two portions are scparated from each otner in clasmo branch
fishes, the cortical cells forming the single inter-renal gland and the
medullary cells a series of paired bodies connected with the sympathstic
(Swale Vincent). It will be convenient to discuss the cortex and .
medulla separately. . L
Tae CORTEX.

The cortex is larger than the medulla and is composecl of epithelial .
cells the structure of which suggests a high degrec of functional. activ-
ity; in Biedl’s hands e‘:penmcntal removal of the cortes, the medulla
bemo' left intact, was followed by death of the animals; and it is stated
that compensatoxy hypertrophy ' of accessory supr mena]s, when this.
occurs, after excision of the main glands, is solely cortical. These
considerations strongly suggest that the cortex has some nnportant
function and that it is essential to life, but in what exact way is as
yet unknown. The most certain point about the cortex is that it is
quite unlike the medulla. Its cells contain fat and lecithin, the sig-
nificance of which is unknown, but, do not give a green colour with ferric
chloride (Vulplanﬂ reaction), or a brown colour with chromic acid, as
the (chromaffine) cells.of the medaulla do. Physmlogxcally extracts
of the cortex are quite inactive and- do not raise the blood-pressure.
Cur knowledge as to the function of .the corte\ is very imperfect, but
gome arguments can be adduced i in favour .of each of .the three follow-.
ing views, mamely, that it may" be, cconcerned (1) with growth and
development, espemally of thé sexnal organs; ( ?) with neutralization of
poisons, or (3) in some manner with ‘the internal secretlon of the’
mcdulla—adrenalm

1. The relation of the cortex of the supmranals to qrowth and devel-
opment, especially of the sexual organs—It is now known that there
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is a deﬁmte group of cases in young chlldren the peculiar feature of -
the cases being that a primary tumour of the suprarenal body (hyper-
vephroma, mesothelioma, Woolley)* js associated with excessive develop- '
ment of the organs of generation, hair, and fat. Bulloch and Sequeira 2
have collected ten cases, all but two under eight years of age, two in -
males and eight in females, showing this precocious development in
association with a hypernephroma which, in some of the cases at any
rate, was derived from the cortex of the suprarenal; future researches
will naturally be directed to determining whether hypernephromas of
cortical origin are, as suggested here, specially associated with exag-
gerated growth, while hypernephromas arising in the medulla of the
suprarenal show no such association. Bulloch and Sequeira have in-
deed collected twelve cases of hypernephromas in children who did not
show any signs of premature development, and in some of these cases :
the tumours, described as sarcomas or lymphosarcomas, were deﬁnltely
regarded as avising from the medulla of the gland. It must, however,
be noted that in adulls cortical hypernephromas, which are probably
more often seen in the kidney (renal hypernephromas or adrenal “rest”
tumours) than in the main adrenal gland, are not associated with the
notable genital development, hirsuties, and obesity seen in children.
As rare exceptions to this rule attention may be directed to Thornton’s®
case of a woman aged thirty-six years, who was covered all over with
black s1lky hair and had to shave her face, and to a somewhat similar
case in a female lunatic aged thirty-two years (Rmhards), in .
both of which hy pemeplhlomas were present. In passing it is
interesting to mnote -the rarity of remal tumours of adrenal orlgm_,
in children as compared with the incidence of these tumours in adults
and with the incidence of hypernephromas in early life. Buf, although
excessive genital development and growth of hair in a child should
always suggest the existence of a corhcal hypernephroma, it must be
remembered that these striking signs may exist without any such lesion
in the suprarenals (Guthrie and Emery).*  As bearing on ‘the con-.
nexion between exaggerated cellular growth of the suprarenal corte\:
and the development of tle genital organs, a few cases are on record in
which suprarenal hyperplasia has been found in individuals with such
excessive size of the clitoris that they were erroneously revarded as
‘males. Further, enlargement of the suprarenals has been noted ‘in
animals during.periods of sexual dctivity and pregnancy; and it has

*Woolley. 7Trans. Assoc. Am. Physicians, 1902, XVII, .

1 Bulloch and Sequeira. 1'rans. Path. Soc., London, 1905, LVI 189.

srphornton X. Trans. Clin. Soc., London, 1890, XXIII, 153. Richards, 0.
Guy's Hosp. Keps., 1905, LIX, 225. - ‘

*G@uthrie and Emery. ZI'rans. Clin. Soc, London, 1907, XL. - °
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appeared to me that: there is a close resemblance' between the cells of .
the suprarenal cortex, on the one hand, and the luteal cells normally
found in corpora lutea, and exceptionally in luteal cysts, on the other
hand. This resemblance, both histologically and morphologically, has
been insisted on by Mulon,® who, from observation on guinea-pigs,
speaks of the corpus luteum of pregnancy as a temporary cortical supra-
renal. It is interesting to compare the developmental anomalies accom-
panying some cortical hypernephromas with acromegaly, which is usu-
ally associated with hyperplasia or adenomatous change in the anterior
lIobe of the pituitary gland. TFor, as Shafer and Herring * point: ouf,
the anterior lobe of the pituitary and the cortex of the adrenal are
alike in several particulars, namely, in the glandular character of their .
c¢pithelinm, in the physiological inactivity of their extracts, and in en--
sheathing collections of neuro-ectodermal cells (the posterior or infundi-
Lular lobe, and the adrenal medulla) which, on the contrary possess
cxtremely active physiological extracts. As bearing in a somewhat"
remote manner, on the relation of the suprarenal cortex to the growth
of the hody it may be mentioned that evidence is accumulating to show-
that primary malignant growths of ihe cortex, like primary carcinomas -
of the thyroid, have a special tendency to produce metastases in bone
(Scudder)®.  This association has also been independently noticed by
Prof. Adami. This similarity of the thyroid is of inierest in the light
of the well-established influence of the thyroid on skeletal growth.
Conversely, hypoplasia of the suprarenals has been found in anenece-

pbalous monsters; but the relation between the two developmental
abnormalities is doubtful, Zander * regarding the lesion of the nervous
system as primary and Alexander® considering the suprarenal defect
as primary. Very possibly, however, the failure of development is con-
comitant, in any case this association is not a strong argument in sup-
port of the influence of the suprarenal cortex on the growth of the body, °
for the hypoplasia of the suprarcnals appears to affect the cortex and
medulla equally and not to be specially marked in the cortex. Hypo-
plasia of the suprarenals has been met with in a few cases of retarded
sexual development, and in the case of osteogenssis Jmpe1fecta Lovett
and Nichols ¢ found the internal organs normal with the e\ceptmn of
the small size of the suprarenals. 1t has also been suggested, but in

1 Mulon, P. Compt. rend. Soc.: biol., Paris, 1906, LXI, 272." ' - .

2 Schiifer and Herring. Phil. T'rans. .lioy Soc.: London, 1906 “Vol.' 199, p 27
Series B.

4 Scudder, C. L. Publications of the Massachusetts Gencral Hospital, 1907, Vol.I,
No. 3, p. 82,

*Zander's Zicgler’s Beitriige, 1891, X1, 145.

® Alexander, Ziegler's Beitrige, 1890, VII, 441.

*Iovett and Nichols. Bril. AMed. Jour., 1906 II, 191.
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no way proved, that molhtles ossium is connected w1'ch suprarenal in-.
adequacy. o : B

There thus appears to be ev1dence that in some instances patholooucal )
changes in the cortex of the suprarenal glands, whether in the dirvection'
of hyperplasia or of imperfect ‘development, are associated with similar
conditions of growth generally, and especially of the genital organs.

2. The questxon .whether the suprarcnal cortez has the power of
‘neutralizing certain -tozins is a subject a,bout which very little is known,
and on which it is dangerous ‘though attractwe to speculate. Tt was
.+ formerly thought that the - suprarenal bodies’ destroyed effete blood-
pigment, but this conception has. ‘been given-up for want of proof.
That the cortex may exert antidotal properties is suggested by Myers’?
_observations that cobra poison, after being mixed .with an emulsion of
the suprarenal cortex was mno longer toxic,’ control experiments with’
emulsions of the suprarenal medulla and of other orgams being- nega-
tive. Experimental infections with various organisms, such as bacillus.
tuberculosis, slow diphtherial intoxication and lead poisoning (Gouget)®
have been found to give rise to hypertrophd of the cortex of the adrenal
glands, thus suggesting increased functional activity. It may be
mentioned incidentally that according to Mulon,® the histological evi-
dence of over-activity (hyperépinéphrie) of the cortex is mcremed pig-
mentation and diminished fat in its cells.

Adenomas or nodular hyperplasia of the suprm'enal cortex are found
in a certain number of autopsies. In 6,200 autopsies at St. George’s
Hospital, London, adenomas were present in 11 cases, or 0.2 per cent.

~ (Hodge), and at Guy’s Hospital in 0.7 per cent. of autopsies (Richards).
They. are sometimes found in cases of chronic pulmonary tuberculosis,
but. special attention has been drawn to the association of cortical eden-
omas with granular kidneys and high blood-pressure, and it thas been
. pointed out that they are rare in cases of chronic nephritis with low
blood-pressure. ~There would therefore appear to be some relation
between their presence and high arterial blood-pressure; as the cortex
does not contain any pressor substance it cannot be held that the cor-
tical hyperplasia has any direct influence in causing the increased pres-
sure, and it has been suggested that the adenomas are evidence of
an attempt on the part of the cortex to neutralize the toxins responsible
for the high blood-pressure (Aubertin and Ambard).* As bearing on

this it may be mentioned that it is stated that experimental lesmns of
*Myers, W. T'rans. Paih. Soc. London, 1898, XLIX, 368.
*Qouget. Compt. rend. Soc. biol., Paris, 1903, lv, 1659.

3 Mulon, P. Tbid, 1907, Ixii, 905.
* Aubertin et Ambard. Mcm et Bull. Soc. méd. des hép, Paris, 1904, 175

49
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the kidney lead to hyperplasia of the'adrenals.(Darré).® " The main
interest of the speculation as to the existence of an antitoxic function
in the cortex of the adremal glands is in connexion with the patho-
genesis of Addison’s disease. The ‘low  blood-pressure and extreme
asthenia in that disease can be satisfactorily explained as due fo an
absence of adrenalin sr the pressor substance provided by the medulla,
but the vomiting, gastro-intestinal disturbance, and the pigmentation
suggest irritation of the sympathetic. This has, in the past, usually
been attributed to invasion of the adjacent sympathetic by inflam-
matory changes, or adhesions or to mechanical stimulation of these
nerve plexuses by tuberculous masses in the adrenal glands; but’
this explanation breaks down for cases in which the adrenals are only
atrophied. To muvet this objcction it has been supposed that the
absence of adrenalin leads, by perverted metabolism, to a toxemic state
and that this toxsemia accounts for the irritative manifestations. On
the other hand, Addison’s disease might be regarded as the outcome
of total suprarenal inadequacy, namely, of (a) medullary inadequacy
which, by the absence of adrenalin accounts for asthenia and low
blood-pressure, and of (b) cortical inadequacy, which accounts for the
irritative symptoms by failure or an antitoxic function exerted by this
part of the organ. It is conceivable that, owing to destruction or
atrophy of the cortex there is no longer neutralization of toxic bodies,
and that these accumulate and irritate the sympathetic. In this con-
nexion it may be pointed out that the widespread distribution of pig-
mentation is more readily explained by a general toxemic irritation of
the system in general rather than by a local irritation of the 'sympathe-
tic. It may also be urged in favour of this hypothesis that it explains
why suprarenal extract so commonly fails to cure Addison’s discase in
the same way that thyroid extract counteracts myxcedema ; for, although
suprarenal extract provides the -wanting adrenalin, the extract of t.he
cortex, even when given, is not necessarily the equivalent of the activities
of the living cells of the tissue.

3. That the cortez is in some way concerned with the internal secre-
tion of the medulla—Although it does not contain any pressor sub-
stance it is conccivable that the cortex plays an essential part in the
early stages of the formation of adrenalin and that the process of
claboration is completed in the medulla, in which part alone the full
activity of the secretion is acquired. In favour of this hypothesis
Schifer and Herring* point out the analogy between the pituitary and

"Darre. Thése de Paris, 1907, quoted by Beaujard. Sem. AMéd. Paris, 1907, 230.
1 Qehiifer and Herring. Phil. T'rens. Roy. Soc., London, 1906. Series B, Vol
199, p. 27.
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the suprarenal glands; in both, the glandular epithelial parts (anterior .
lobe and cortex) are inactive, while the neuro-ectodermal parts (in-
fundibular portion 'and medulla) yield a highly active extract. The
closc anatomical relation of the epithelial and neuro-ectodermal parts
in the two glands suggests that then' physmlogleal relation may be
cqually close.
We have thus seen that three v1ews at least have been put forward
as to the funetion of the cortex; (1) ‘that it is connected with growth, .
especially . of the sexual organs, (?) ithat it is antitoxie, (3) and that.
:it plays some part ‘in the elahoration of the internal secretion of the
medulla. A priori it would appear improbable that the cortex dis--
-charges all these three functions, but from experiments on animals
’\Iax rassini * has put forward the view that the thrze zones of the cor-
tex—zona glomerulosa, zona fasciculata, and zona reticularis—have
different functions; this is little more than a suggestion, but it shows
- the need of waiting for further investigation. The most definite point
.about the cortex would appear to be that it is correlated with sexual
growth.
" THE MEDULLA.

The cells of the medulla provide a pressor substance—adrenalin—
which acts on the sympathetic nerve endings. These cells, called chro-
.'mophil or chromaffine, from their affinity for chromie acid, are not con-
fined to the medulla of the suprarenal glands, but are found elsewhere in
contact with the sympathetic; as Zuckerkandl's parasympathetic bodies,
the inter-carotid gland which has been deseribed as an aceessory medul-
lary adrenal (Mulon), Luschka’s coccygeal gland, and some collections
. of cells in the pituitary body. The medulla of the suprarenals therefore

forms the most conspicuous part but not the whole of what has been
called  the hypertensive glandular system. The importance of this
conception is that it explains why cases with destruction of the medul-
lary portions of the adrenals do not always manifest the symptoms of
Addison’s disease, the remainder of the chromaffine system being suffi-
cient to supply the required amount of adrenalin; conversely in some
cases of Addison’s disease in which the medulla of the suprarenals
" is not obviously affected, the hypertensive system as a whole may con-.
ceivably be deficient.
1. Alteration in quantity. ——(a) Complete abscnce of the.internal
secretion is met with in Addison’s disease, as is proved by the inactive
condition of the medulla when tested physiologically. It has also been

*Marrassini. Arch. Itel. de Biol, Turin, 1906, xlvi, 73.
*Mulon. Arch. gén. de méd., Paris, 1904, 2543,
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shown that the suprarenal medulla may be devoid of adrenalin ‘in
patients dying from chronic exhausting diseases, and that though there
is often obvious naked-eye change in the glands this is not an invariable
accompaniment of the loss of functional activity. (Mott and Halli-
burton). As bearing on the interesting question whether there is
normally an equilibrium betwecen the pressor or hypertensive internal
secretions of the medulla of the suprarenals and of the other collec-
tions of chromaffine cells on the one hand, and the. depressor internal
secretion of the thyroid on the other hand, it may be pointed out ‘that
in Addison’s disease a relative excess of the internal secretion of the
thyroid might be expected on account of the absence of adrenalin.
There is, however, no evidence of this in Addison’s disease; there are
no symptoms resembling those produced by overdoses of thyroid ex-
tract or thyroidism, and so far as this goes it would appear that if
there be normally a balance between the internal secretions of the
suprarenal and thyroid glands, this balance is partially maintained,
possibly by diminished thyroid secretion or by some neutralization of
the active thyroid secretion by the tissues of the body, when the in-
ternal secretion of adrenalin fails entircly. There is, of course, one
manifestation common to Addison’s disease and esxoph*halmic goitre,
namely, pigmentation, but it is very difficult, in the present.state of
our knowledge, ito explain this as the result of onc and the same process
in the two diseases; it is much more likely that in both cases there is
over-excitation of the sympathetic nerves, in exophthalmic goitre by an
excessive and abnormal thyroid secretion and in Addison’s disease by
a toxemia possibly depending on inadequacy of a hypothetlcal antitoxic
function of the cortex of the suprarcnals. ‘

(b) Diminution in the amount of adrenalin may be consuiered
under the heads of (1) chronic madequac; 5 (® acute madequacv,
(8) relative inadequacy. :

(1) Chronic Inadequacy.—The existence of cases of larval or fruste
myxcedema, or benign hypothyroidism, has now long been recognized.
The most convincing proof of ils existence in a given case is improve-
ment after the administration of thyroid extract. Similarly, there is
a condition of deficient adrenalin secretion. Possibly in some cases
this defect of the adrenalin-secreting cells may be congenital; and it
has been suggested that the status lymphaticus and hemophilia are
thus explained (Wiesel). A condition of deficient secretion of adrena-
lin or partial medullary inadequacy is probably more commonly ac-
quired and the result of morbid changes in the medulla. These changes
may be due to tuberculous, syphilitic, or cancerous invasion secondary
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to discase e]scwhere in the body; or toxins convey ed from oﬂ\er pnrts‘i
of the body, for cxample, the lungs in’ cases of .tubereulosis, may so-
act on the suprarcnals as to prpduee degencration and ' fibrosis; or’
again, as the result of acute infections, such as staphylococcal or pneu-
mococeal, the suprarenals may be permanenily damaged and suprarenal
inadequacy be established; this sequence of events is' analogous to
chronic nephritis after an acute attack of nephritis. To this condition
of suprarcnal inadequacy the name Addisonism has been applied by
Boinet,* who, in thirty-seven cases of pulmonary tuberculosis manifest-
ing Addisonism, found the suprarenal hodics fibrosed in thirty, infil-
trated with small tubereles in four, and with caseous tubercles in three.
" This conception has some bearing on the pigmentation which so com-
monly accompanies advanced pulmonary tuberculosis and often raises
the question. as 4o the existence of Addison’s disease. Iveryone is fam-
jliar with these cases,‘but ag the symptoms are not sufficiently marked
to justify a diagnosis of Addison’s discase the tendency has been rather
to put the factor of the suprarenals aside in atiempting to explain the
meclanodermia of advanced phthisis. Since it has heen shown that the
suprarenal medulla may be devoid of adremalin in exhausting discases
(Mott and Halliburton) there appears to be reasonable ground for the
view that Addisonism may be present in these cases. DBoinet recom-
mends adrenalin in these cases; in order to determine whether there
is or is not suprarenal inadequacy the cflect of adrenalin on the arterial
blood-pressure should be estimated, for O. F. Griinbaum has-shown that
in healthy persons suprarenal extract has no cffect on blood-pressure,
but that a rise of blood-pressure, after the administmtion‘ of suprarenal
extract indicates suprarcnal inadequacy. This method of diagnosis and
treatment deserves further trial. But it must be borne in mind that
though low blood-pressure and asthenia may be counteracted by adre-.
nalin, the pigmentation has not been proved to depend on want of the
internal secretion of the medulia and hence it cannot be anticipated that
the administration of adrenzlin will remove the melancdermia, which
may indced depend on a concomitant lesion in the cortex.

Just as numerous symptoms have been referred to benign hypothy-
roidism, so it is not illogical to suppose that various conditions, char-
acterized by low blood-pressure and debility, both of the involuntary

" and voluntary muscles, may depend on an insufficient supply of adrena-
lin. Thus, it has been suggested, but by no means proved, that cyclical
albuminuria, and those forms of neurasthenia associated with low hlood-
pressure are manifestations of adrenal insufficiency.

*Boinet, Arch. gén. de méd., Paris, 1904, cxciv, 2324, 2523,
2 Griinbaum, O. F. Med.-chir. P'rans., London, 1907, xc.
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(2) Acute adrenal insufficiency—It occasionally happens that death
occurs suddenly in patients suspected to be the subjects of Addison’s
disease on account of some abnormal pigmentation, but without very
definite constitutional symptoms; or that persons previously in fair
health and certainly not known to have any disease, sudderly become
acutely ill, often with convulsions, and die rapidly from collapse. In
some of these cases tuberculous disease of the suprarenal bodies is found
at the autopsy and death is perhaps certified as due to Addison’s disease.
Though this conclusion is in the main correct, it does not explain the
fulminating character of the termination. It is probable that this is
due to some form of acute infection attacking the suprarenal glands and
leading to suppression of their functional activity, and it can easily be
understood that this will occur more readily when the amount of supra-
renal medullary substance available has been previously curtailed. In
many acute infections, especially in diphtheria, the micro-organisms or
toxins produce acute changes, such as cloudy swelling, necrosis, leuco-
cytic infiltration, in adrenals previously healthy. In fome instances the
damage is so acute that heemorrrhage occurs into the glands; this acute
condition of adrenal hemorrhage has been specially studied in childrea
and it has been suggested on the one hand that rapidly fatal hemorr-
hagic small-pox explains some of the cases, thus of ten recorded cas:s
seven were unvacccinated (Riviere),! and on the other hand, that the
condition is due to food poisoning or an acute toxemia of unknowa
origin and is possibly a distinct disease (Dudgeon)® Acute adrenal:
hemorrhage may also complicate various fevers such as diphtheria, en-
teric, pneumonia, erysipelas. The hemorrhages may be punctate, infil-
trating or massive, unilateral or bilateral. The most characteristic
symptoms of thesc adrenal hemorrhages are sudden onset with fever,
violent pain in the hypochrondrium radiating to the loins, eonvulsions,
vomiting, diarrheea, and later tympanites, collapse, and death within
forty-eight hours from the onset. No doubt damage is done to the
adjacent abdominal sympathetic by the haemorrhage and thus clinical
manifestations analogous to those of hamorrhagic pancreatitis are pro-
duced. Cutaneous purpura is sometimes associated with hemorrhage
into the adrenals, as in-variola, and it would, at any rate at first sight.
appear probable that some underlying cause—toxaemia or bacteriemia—
is responsible for both sets of hmmorrhages. It has, however, been
thought that the changes in the adrenals are pnmary and the purpura
sccondary (Loeper),® that purpura may stand in the same rehtlon to

! Riviere, C. 7'rans. Path. Soc., London, 1902, 1ii, 368.
3Dudgeon. Am. Jour. Med. Sc., Phila., 1904, cxxvii, 134.
*Loeper. Cliniqgue llédicale de UHétel-Dicu, Paris, 1906, v. 90.
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acute destruction of the suprarenals as pigmentation docs to chronie
destruction (Dudgeon), and that the proper treatment is to give
adrenalin. As ‘arising out of this it is worth while to enquire
to what extent the low blood-pressure and circulatory failure seen
in acute. febrile diseases is the result of temporary suprarenal in-
adequacy, brought about by the action of bacterial toxins on the
cells of the medulla of the supraremal bodies. The action of
toxins on the heart muscle cannot be questioned, but it is con-
‘ceivable that some of the loss of vascular tone in fever is due to.
conceivable that some of the loss of vascular tone in fever is due fo
a want of adrenalin and that it is not entirely the result of the direct.
action of toxins on the vascular system. This question is of practical
- importance as bearing on the advisability of giving adrenalin 'in acute
diseases with threatened failure of the circulation. That the amount
of adrenalin in the suprarenal glands may be greatly diminished by~
acute discase has been shown by testing the glands physiologically (Mott
and Halliburton)?. In poisoning by diphtheria the medulla of animals.
-is devoid of adrenalin as shown by the colour reaction with chromic
acid (Elliott and Tuckett *), and it had previously been found emperical-
ly that adrenalin was of great value in the cardiac failure of diphtheria.’
An obvious objection to the administration of adrenalin in such con-
ditions is that if it increases the peripheral resistance it will of necessity
. give the failing lelt ventricle more work to do, and so be harmful rather
than beneficial. I have, however, for some considerable time been in
the habit of giving adrenalin by the mouth in cases of pneumonia in
adults, and in bronchopneumonia in children, and, I believe, with gobd
results; it has appeared to prevent cardiac failure and has not given
Tise to any bad symptoms such as pulmonary cedema. Another objection
raised against the use of adrenalin is that experimentally it produces
arterial degeneration; as bearing on this I have examined the aorta in
a few cases in which adrenalin had been given during life and have not
found any recent changes. But I do not lay any stress on this for
several ‘Teasons—my observations are quite insufficient, the amount and
duration of the administration of adrenalin were not comparable with
those employed in the experimental degeneration, and even if recent
changes were found it might be argued that they were due 1o toxins
of the disease responsible for death. While I believe that adrenalin is
a valuable circulatory tonic in acute infections, especially pneumonia,.
I am anxious that this point should be more thoroughly tested; espe-

*Mott and Halliburton, Archives of Neurology. 1907, 1I1, 123.
2 Elliott and Tuckett. Journ. Phkysiol., London, 1906, xxxiv, 332.
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cially as I have found but little increase in the: blood-pressure of febnle'
patients showing apparent 1mprovement while taking adrenalin.. o

(3) Relative inadequacy of the internal secrelion of the medulla, —
By this is meant that if there be normally a balance between the effects
of the pressor and depressor glands, any excessive. secretan (depressor)-
of the thyroid should lead, the pressor secretion maintaining the normal
mean, to a relative deficiency of the antagonizing internal secretion.
The question that arises here is whether the symptoms of thyroidism,
of exophthalmic goitre, and the allied toxic manifestations which, as
Sir Victor Horsley* points out, may sometimes be scen in ordinarv
goitre, are in any degree due to a relative deficiency in the secretion ot
adrenalin. 1t is clear from Janeway’s® summary that the blood-pressure
is not low in exophthalmic goiire as might naturally be expected if the
disease he regarded as due to simple hyperthyroidism, and that it may
be very considerably raised as the result of psychical excitement. In
the few cascs in which I have taken the blood-pressure with a Riva-Rocci
sphygmometer, it has been rather above than below the normal. It is
true that in some cases of exophthalmic goitre improvement has fol-
lowed the administration of suprarenal extract; I have seen this myself.
But it must be remembered that exophthalmic goitre often improves both
spon'taneously and after widely different forms of treatment, and that
it has not been shown that suprarenal medication is a certain means of
counteracting the symptoms of exophthalmic goitre. We have therefore
no cvidence that an excess of thyroid secretion producm bad effects by.
mezans of a relative deficiency in adrenalin.

(¢) Ewzcessive secretion of adrenalin—Ilere again very little is known.
The excess might conceivably be (1) due to an excessive secretion of
adrenalin by the medulla, or absolute excess, or (2) be relative and
depend on a diminution in the amount of the thyroid secretion.

(1) Since the demonstration that atheroma can be. artificially pro-
duced in animals by the injection of adrenalin {(Josué? Pearce and
Stanton,* and others), the question has arvisen whether high afterial
blood-pressure in man and its results—hypertrophy of the left ventncle,'.
arteriosclerosis, atrophic changes in the kidneys and so forth—may be
due to an excess of adrenalin in the circulation. As it is- generally
believed that in renal disease a raised blood-pressure is, within limits,
useful, it might be assumed that this compensatory process is brought

*Horsley. Clinical Jour., 1904, XXIV, 29.

3 Janeway, T. C. *The clinical study of Blood-Pressurc” New York, 1904,
p. 200.

* Josué, O. DPresse méd., Paris, 1903, T798.
*Pearce and Stanton. Jour. erper. Med., 1906, VIIL T4.
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about by hyperplasia of the suprarenal medulla Let us see how the
evidence available bears on this question. From some experiments on
animals Marrassini * concludes that interference with the renal excretion
increases the functional activity of the adrena medulla.. A case of paren-
chymatous mephritis with great hypertrophy of the left ventricle and
manifest hyperplasia of the medulla of the supraenals has been reported -
(Vaquez and Aubertin 2), and might be taken to support this view. But
as tegards this special form of renal disease this would appear to be"
almost an isolated observation. Wiesel ® has recorded a number of cases
of - high blood-pressure, arteriosclerosis, and granular kidney associated
with enlargement of the suprarenal medulla and also of the chromaffine
cells in the solar plesus. Here it might at first sight be thought that
the suprarenal change was the cause of the high blood-pressure and the
structural changes, as in experimental atheroma. It has, it is interest-
ing to note, been suggested (W. Russell *) that certain foods, especially
. proteins, may lead to increased secretion of adrenalin. It would thus
"be possible to construet a hypothesis of dietetic excess, absorption from
the intestine of toxic bodies which stimulate the medulla of the supra-
venals to increased functional activity followed by hypertrophy, and.
that subsequently the cardio-vascular changes are produced. But Wiesel
believes that fhe cardiac hypertrophy precedes the hyperplasia of the
suprarenal medulla and is not due to it. This relation between the
sequence of events must be somewhat dificult to determine and the sub-
ject is in need of further study. But it is clear that at present there
-is no proof of the existence of any disease due to excessive adrenslin
' secretion, and corresponding to exophthalmic goitre in th case of the
_thyroid, but on this point we must be content to wait for further:
“information,
j (3). Relative excess due to a defictency in the amount of antagonizing
“depressor indernal secretion. It is ocnecivable that as the resuit of the
" atrophy of the thyroid which so commonly accompanies advancing years,
the "equilibrium normally cxisting between the internal secretions of
the thyroid (depressor) and of the adrenal medulla (pressor) would
no longer be maintained, and that an excess of adrenalin would there-
fore accumulate in the circulation and tilus induce a correspondingly
Ligh. arterial pressure. In other words, that the rise of arterial blood-
pressure as life advances is due to a predominance of the pressor internal
secretions. In support of this it might be urged that in myxcedema it

* Marrassini. Arch. Ital. de Biol.,, Turin, 1906, XLVI, 82.
*Vaquez et Aubertin. Compt. rend. soc. biol., Paris, 1907.
“Wiesel. Wien. med. Wehnschr.,, 1907, LVII, 674.
*Russell,W. Bril. Med. Jour., 1904, 1, 1299.
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is common to find arteriosclerosis and granula1 kldney, whlch are the"
results of long continued high blood-pressure; but too ‘much’. stress :
must not be laid on this for the age of myxcedematous’ patlents ap-"
proaches that at which vascular degeneration is common, and in ‘a cer- .
tain number of cases of myxcedema the kidneys are healthy. L
To return again to the question whether the hypothetical ethbnum
between the depressor and pressor internal secretions may be upset by
a deficiency of one, so that the other secretion has a paramount influ-
ence, Gioffredi’s* conclusions are to the effect that normally certain
organs and tissues—the liver, the blood, and to a less extent the volun-
tary muscles—transform adrenalin into an inactive product and so pro-
teet the body against the toxic results of an excess of adrenmalin which
might otherwise resulf. In order to exert this change the blood must
be provided with oxygen and be alkaline, but those conditions are not
necessary in the case of the liver and voluntary muscles. It is con-
ceivable that such a compensatory mechanism might fail under the same
conditions as those under which the thyroid secretion wanes, and that
then a relative excess of adrenalin in the circulation would result.
These considerations are highly speculative, but they may pelhaps be
forgiven because they bear in a somewhat remote manner on an impor-
tant practical point, namely, the prevention and 1educt10n 'of the:
rising arterial pressure of advancing years. For they suggest that the’
administration of thyroid extract might have this desired result, and
that it may prove to bé the routine treatment. Todides which are so
widely given in clinical medicine in order to lower blood-pressure have
been shown to have no depressing effect on the heart or, . blood-pressure;
(Stockman and Charteris 2) ;:but. it is conceivable that they eventually";
lower blood-pressute by stlmulatlng the thyroid to an 1ncrease(1 secretion.
2. Alteration in. quaht'l .—Of alterations. in ‘the quahty of secret10ns3
very little is known if we except the gastric juice, but it is reasonable‘
{o believe that in the future this factor will attrict attention and be
shown to have most important pathological bearings. The, adenomatous
changes in the thyroid in exophthalmic goitre and in- the p1tu1tary
body in acromegaly may safely be assumed to lead to an altered internal
secretion, and so to have a causal bearing on the associated diseases.’.. "'
In the case of the adrenal medulla nothing is known as to any alter-
ation in the quality of the secrefion. It is somewhat wild speculation,
but it may be mentioned for what it is worth that possibly intestinal
toxins may so act on the cells of the adrenal medulla as to produce

* Gioffredi. Archivio de Karmacologia sperimentale, 1907, 145.
?Stockman and Charteris. Brif. 3led. Jour., 1901, ii, 1520.
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an internal secretion of such an' abnormal- character that the normal
vrocess of transformation of any excess into an inactive body, as sug-
gested by Gioffredi, cannot be carried out by the tissues. - The excess
of such abnormal adrenalin might conceivably cause high arterial pres-
sure, arteriosclerosis and the allied morbid changes. ‘
* Mr. President and Gentlemen, my address is now at an end, and I
feel as I have felt all along since I began it some months ago that I
must apologize for its imperfections and for its speculative character.
. I have tried to comfort myself by thlnkmg ‘that it is well from time to'
t:me to take stock of the current researches :md hypotheses which some-
‘times become the working basis . for the’ prac’ncc of to-morrow. But I
. must not excuse myself or malke further demands .on your patlence
-.and must agam thank you for an honour I shall never forget

WIIB\T A\*]j HOW ’I‘O I‘DSU\[L‘ LOR\IAL I‘DEDI\“G '
e i Tll’HOID CO\TV*XLDSCD\ CD

BY \
J T I‘o’rxnm‘\emm, Y[D A
; Assocxate Professor of \dedicme, Umversity of Toronto
I ha\e no notlon ﬂmt I shall be able to say’ anythlnfr neW or startlmg,-
and do' not propose: to take more than. a few momen’cs of your time
for the attempt to lay before you ‘the result of; ;my own clinical evolutlon','-i
in sixteen years of observatlon of the. questlon undel consulelatlon .
‘This I shall try to'do with br ev1t) and conmscncss, possibly 1e-stat1ng:
old facts" without bringing forward anythmg new, and grateful if I
‘succeed in crystalizing views more or less loosely held pelhaps even'
' by myself. o
The sub;;ect is well delimited by the tltle, wlnch dwldes 1t mto two'
parts, ﬁrst when, and then how, to give up the. restncted feeding noces-‘
- sary durmc the active stage of the disease, ahout whlch of course, we %
have nothmg to say here, and begin normal diet. o
* Perhaps I mlght better havc begun my. homily, - as is usual mth 4
text, .and- it would be the dictum of the old French physwlan whose
' name I ha\e unfortunate]y forgotten, that convalescence. from typhoid.
Cisa second disease. By this he meant, of course, that in ‘111 cases of
t3 phoid which proceed to recovery, a pomt is reached when one must
'sit down and completely re-write one’s orders as to food, me(hcmes,,-
and. management, after which the patient has still ‘a pemod of some
weeks in prospect before complete recovery. . o
This brief paper is meant to contain if possible a few dlrcctlons for
the proper determining of that point in’ the discase. Perhaps one




686 I‘OTI—IERINGHAM—’I‘YPHOID COVVALDSCEN‘CE

should first ask what are the dangers apprehended fxom an unwise
change of diet. . They are, of course, relapse 1ecrudescence perforation,
heemorrhage, meteonsm, cte. The term *relapse” per]mps -needs de~
finition and brief discussion. . A relapse may be defined as a return of
fever: : '

(a) Not due to a comphcainon e.g., Phlebitis - Lo

() Not a simple recmdescence, as from excitement; e\cltlon, =on-l
stipation, too much or too early feeding, but, e

(¢) Accompanied by two or more features of the retrular attqck such':'
as re-cngorgement of the spleen, fresh rose spots, and the clmmetenstlc :
temperature curve, with sometimes, a Wldal re-actmn whlch had not:
been previously obtained. ; : ST

To be properly called a relapse tlns sh ould occur after a deﬁmteg
interval of mormal temperature of .at ]east twenty-foux houts, some-.
times even of a week or Ionger The cause of any, given relapse ]S,I
of course, intimately bound up with the mtneate and as yet ill under-
stood questions of immunity, the dev elopment and persistence of anti-
bodies, the bactericidal qualities of the blood, and the, destruction of tle
specific endotoxins. To quote from the’ monumental article of Thos.
McCrae on typhoid in the sccond volume. of Osler’s Modern, Medicine:

“Durham has suggested the most satisfactory explanation. Infection
is the result of the action of a sum of a number of infective agents
which are similar, but not identical, so that there may be a number of

varietics and sub-varieties. If ‘the members belonging .to dlﬂ:'crcnt",
varieties are nearly equal we have a normal infection in which no unit:
predominates.  Each is affected equally by the anti-bodies, and’ no.
rclapse results. However, if one variety predonnnat‘es we have an ab-.
normal infection, and there may be but small protection agaivst one
form, which may begin to multiply rapidly, and cause the second: inféc-
tion. In connection with this the finding of both the typhoid and para- 4
typhoid bacillus in the one patient may be noted.”

The simpler older views arc not sufficient explanation; for instance,
that rclapse is duc to a simple re-infection from spleen, mesenterie.
glands, or especially from the gall-bladder, in which case it was taught-
that the early giving of solid food' caused relapse, by causing an in-
creased flow of highly infected hile, or acted as an.irritant to unhealed
intestinal wulcers. The whole matter, homaver, McCrae  says, is so.
involved with the difficult problems of immunity, that much must be!
left for future explanation. -

Naturally, in determining the. time at w]uch typhoul diet may be
departed from and normal diet rasumed, cach case must be considered
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-on 1ts own ments One must seriously bear in mind general consrder-
ations, such as the condition of the patient’s health prior to the onset
of his illness; the constitution, the stamina, the nervous stability, and
.ordmary physiological processes of the patient; the severity and dura-
“tion of the attack; the existence of complications and their character,
‘whether symptoms and complications were mainly nervous or digestive
,or-circulatory; the course and progress of the disease as a whole; the
- degree of emaciation and exhaustion; the probable duration of con-
valescence; and the rallying power of the patient. Thus, to contrast
‘two cases such as are familiar, of course, to all of us, let us suppose
first, a boy of 20, robust, with acute attack, temperature reaching a
. Tastigium of 103° F. in three or four days, and declining typically in
*twelve to fourteen days, no complications, not severe emaciation, stable
_nervous mechanism, carly return of appetite with clean tongue and
steady normal or sub-normal temperature. Over against him let us
set case No. 2, a patient of, say, 48, a free liver, with six or eight weeks
of illness, marked by variations and .recrudescence, severe nervous
symptoms and perhaps marked diarrhcea, or tympany, or haemonhave .
I need not remiark on the need of marked differentiation of manavemenf 5.
in these: two cases, when it is proposed to feed as for convalescence.. .
. dpart from ‘thess general considerations, which Would lead us far
astrav and bevo'"1 our time limit if further dlscussed there are three-
- particular pomts which I should emphasxse as factors m determlmng_
the resumptxon oi ‘normal feeding. -

A The state of the tonvue ,
' B. The condition of the spleon
' C The temperature curve. -

I"n'st as to the tongue, I think there can be no questmn that 1f the'
tonnrue clears carly and well with the decline of temperature, and par--

' t1cula11v if appetltc relurns with the clearing of the tongue, solid nour-
ishing" food may be safely resumed at an earlier date than if appetite
lags,. and :the tongue clears slowly. I think that I have noticed too
'.that a tongue which clears early at the centre becomes cIean more rapidly
rand permancntly than if the clearing process ‘begins at the tip and
'edaes, a statement; whlch holds good in all acute dlsease as well as in
‘ ’cyphmd '
© Asto the second of the, mdrcatxons Wluch I mentxoncd the spleen,
‘it is well known that the bacilli are always present in the spleen, and
large numbers, and a spleen which remains large after the temperature
has begun to decline is a distinct danger to the patient as regards
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the possibility of relapse, so that while any enlarorement of the splccn-
could still be detected, I should hesitate to resumec normal feeding.
Just in what way early and injudicious feeding can cause the engorged
spleen to flood the blood with fresh bacilli, or otherwise cause relapse,
I do mnot pretend to say, as I do not know, but the clinieal evidence is
loo abundant, and the general consensus of professional opinion the
world over too unanimous, to make it possible to dismiss with a post
hoc ergo propter hoc the view that unwise carly feeding does cause
relapse.

With recrard to the. tlnrd pomt——the tempcmtmc—mv view has come
to be that in.a case in which the temperature declines regularly in
three or four days to normal, and remains normal or sub-normal for
four or five days, if the tongue is clean, and the spleen no longer dis-
coverable, normal feeding may be safely, -though carcfully resumed;
whereas with a temperature which declines to normal as above descrxbed
but continues for days or even for two weeks rising to 99° F. o
99.4° T. during some part of the day, the patient must still be kept‘
on a rigorously restricted diet for fear of relapse. .Of course, one
would not here discuss those cases of prolonged slight elevation, ‘which
turn out to be really cases of starvation fever, in which the tcmperature
hecomes normal, as soon as sufficient noumhmor food is given. - One
must, of course, too, exclude most carefully any comphcahon sueh as:
phlebitis, bone lesion, cholecystitis, or concealed suppnratlon Sl

The second of our two main heads is, ]m\'mcr set.a time whcn, ‘to
determine Zow 1o add to ihe patient’s chet list, and ﬂ]la T shall trc*tt‘
very briefly, without troubling you with the details and lists of fdod
stulfs to be scen by anyone in any text-hook. One general principle fo“
be laid down is that, as in infant feeding, change should be gradual,
and the diet of the active stage of the disease be only very gradually
discontinued. Thus, once only during the first day of additional dict
one may give, say, a small slice of milk toast, or small baked custard,
or coddled egg, the results being carefully noted before proceeding fur-
ther. A second general rule.widely advocated seems to be that farin-
accous rather than proteid food stuffs should be first given. Fagge
says, “No solid food should be given for a fortnight after fever and
diarrheea have ceased,” which is, I think, rather extreme ground accord-
ing to the present views, except in very severe cases. Osler states that
meats given ecarly are apt to disagree, or cause febris carnis. I must
say that while not venturing to controvert such a distinguished author-
ity, I would apply this rule only to cases which' have heen:of great
severity. I have never noticed any ill result from the very carly giving,
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in' mild cases, say, on the fourth day of normal temperatule, of an ounce
of well mmced heef, underdone, as a palé, or a raw or nearly raw egg.
'One may at any rate use strong broths, perhaps identical with, those
‘gwen during the acute stage, but thickened with beiled rice, sago,
mashed potato, green peas, vermicelli, ete. In a day or two ithe fre-
:quency of such feeding may be steadily increased, always providing that
the temperature and other conditions are going on mormally, and the
“sglops ” of the active stage be withdrawn. Red meat juice well thick- -
“ened with toast made in the oven and rolled into a powder, beef tea
custard, made with one or two eggs beaten smooth to a cup full of
'red meat juice or heef tea, thickened by setting in a thin cup into boiling
water, are favourite foods with me, as one objection to farinaceous foods
is that they are usually served sweet, while the convalescent from
typhoid, or any other acutc disease, usually prefers salty and meaty
foods. In mild cases at least, and when the sfomach digestion is good,
it would seem a priori that such things as meat jellies, raw oysters,
sweetbreads, soft eggs, omelets, and rightly cooked chops and steaks,
can be, if well chewed, taken with less prospect of indigégtion and other
ill results, than large amounts of vegetable or farinaceous foods, the
digestion of which must fall largely upon the intestine, where the chief
disturbance incident to the disease has occurred.

I am correct, I think, too, in saying that undue delay in the adoptxon
of full diet prolongs convalescence needlessly. '

In conclusion, I would venture to remind ourselves that it is only by
attention to details and careful appreciation of the capacities and dis-
abilities of cach case that we can avoid mistakes. The physician who
has carefully followed a case through the acute stage is best qualiﬁed
to settle dietetic and other details of convalescence. ‘

Permit me to close my paper, for your kind attention to wluch Iam
much obliged, by repeating that with which I began, that. the “three
points on which I have come, rightly or wrongly, to lav most stress in
determining when to resume normal diet, are, the state and behaviour
of the tongue, of the spleen; and of the temperature at the time when
mentioned, my desire being to make a small contributicn to the subject
normal is first reached, subject always to the general considerations
{rom the clinical sule, Wlthout any pretence at an exhaustive theoretmal-
checussmn
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In looking over Dr. Thomas McCrae’s e‘:h‘lustne and admlrable'
article on the treatment of typhmd fever in Osler’s Modern Medicine,
1 observed that no mention was made of a form of hydrotherapy that
has been in constant use in the Chatham hospitals for the past thrne',
or four years. The means adopted are so much simpler and less dis-
tasteful than the bath tub and so much more efficacious than sponging’
or the cold pack, and, apparenily not in gencral use, otherwise it would':
have been referred to-in the article mentioned, that I thought it well
to bring the method to the notice of the profession.

The means I refer to are cold or ice water enemas adnnmstered ever)
three, four, six or eight hours, according to the temperature of the.
patient, when the temperature is 102.5° or over. The method has
none of the objections or drawbacks urged against the bath treatment,
and, whilst probably not so cffectual in cases of profound toxmmia or
very high temperatures, in the large majority of typhoid fever cases
the bath tub has not been required when the procedure is used. When
both methods are used, as they have been in'some cases, the patient
infinitely prefers the enemas, in fact, they complain but little of the
latter,

As with the baths the nervous symptoms, such as restlessness, deli-
rium, muscular tremors, are remarkably improved, and if the enemas
are commenced carly, what is known as the typhoid state is rarely seen,.
even where the temperature is reduced but a little the general condmon
of the patient is improved. w

The amount of urine is increased in quantity, more so than in. bath
treatment, pulse improves in character and falls in rapidity, and we
have never noticed any gastro-intestinal disturbances. The temperatur:,
invariably drops from onec-half to three degrees, and there is always an
improvement in the condition of the patient’s mouth. '

This system of hydrothempy is carried out systematically in all cases
when the temperature is above 102.5°. The nurse has instructions to
use an enema of cold water every three, four, and six hours as required.
The temperature and nervous symptoms being the guide. From one
to three pints of water is used according fo the severity of the symptoms
If the temperature is not running high and there are no marked signs
of involvement of the nervous system, water out of the tap is sufficiently
cold, if, however, there are pronounced nervous symptoms and toxmmia,
and fhe temperature is running 104° or upwards, ice water is given.
Some patients retain the enemas better and longer than others. Where
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it is Tetained for some ’ﬂme the fall of temperature of course is ‘more -

pronounced A stimulant is sometlmes. given while the patient, has the
enema. : R

Shivering fr equnntly occurs, ut one does not notice the blueness of .
the skin as when the bath is used 'If the patient’s temperature drops
to 100°, which I have rarely seen. it do, the patient is wrapped up it
a blankct. The temperature in thcse cases require to be taken c1ther'
in the axilla or mouth:

* The contra indications are the same as in the use of the tub, hemorr-
hages, peritonitis, severe abdomizal pain or other indications of .per-
foration; I have never seen or heard of any unfavourable cffects as
the result of their use anid they have been administered with great
- benelit for several years in mostly all cases of typhoid fever in our
hospitals. . Oceasionally, in very severe cases, it will not bring down
" the temperature. In these cases the bath is used. .

As regards mortality, one cannot judge accurately; when the pro-
cedure advocated fails, the bath tub has been resorted to. i

We have an ideal tub in our hospitals, which runs easily and noise-
lessly on rubber wheels. It is the exact height of the fever beds, and
. from the upper rim on one side is a shelf on hinges and when open it
passes to the bed. In removing the patient from the bed a c-overlet is
laid over the shelf.

The Lath tub has a double bottom, the upper one being perforafued
and movable. - By means of a lever a nurse easily moves it up or down.
'The perforated bottom is brought to the top of the bath tub and the
patient is easily slid from the bed fo the extended shelf, from the shelf
to the perforated bottom, and then gradually lowered to the water.
The rectal hydrotherapy, “however, is so much simpler than the bath .
{reament, and in so many cases equally cfficacious, that I feel sure that
any one usmg it will'be pleased and satlsf ed with the results.

VASDLI\"L‘ OIL I\ THE DRESSIN C‘r OF. THE RADICAL
a MASTOID OPERATION: . : ;
BY C S

J. N. Roy, M.D,
‘ Physician to the Hotel-Dieu, of Montreal.

For some years past, the dressing of the mastoid operation has been
done in several different ways. In 1902, Eeman of Gand, in his first’
communication to the Belgian Oto-rhino-laryngological Society, extolled

Read before the Surgical Section, Canadian Medical Association, Montreal,
1907.
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the use of boracic acid. In the following year; he ruturned to the same
theme, and reported statistics of . thlrty-elvrht patlents ‘treated by his
method.

In 1905, Mahu of Paris, presented bufore the' blench Oto-rhino-
laryngological Society a new procedure which cons1sted not in packmg :
the wound, but only in draining it by a stnp of gauze placed upon‘
the floor of the canal.

It is not my intention here to dxscuss the oplmon of Laurens wlnch '
in certain cases, would make the dressing of the radical operation iden-
tical with that of trephining in simple mastoiditis.. This would be
going 1oo far outside my subject, inasmuch as in the present communi-
cation I desire to speak only concerning epidermization and not con-
cerning the filling up of the wound after operation. :

All these different procedures are merely modifications of the classical
(German method which consists in bringing about the epidermization of
the cavity by means of gauze packing.

During the month of June, 1905, it fell to my lot to perform the
radical mastoid operation; and in spite of all possible care in the dress-
ings, healing was long delayed. Afier having used without success all
known procedures I fell upon the idea of making an entire change of
method, and of replacing dry dressings by oily ones. The wound which
I had been treating for more than six months was healed in ten days.
Later I had, together with certain confréres, the opportunity of experi-
menting further with those oily dressings, and with no less success. In’
consideration of these facts, I fcel justified now in lavmg down the
{ollowing rules for this new method of dressing. o

Radical operation is done as usual; but the surgeon.should cboose g
by preference an autoplastic procedure which will' allow him, to SCW-
together the lips of the wound behind the ear;. and espocmlly so if he
has not to do with a cholesteatoma. F or complete hemostasis the post-
operative dressing should be slightly compresswe, and iodoform gauze
should be used. About the sixth day the gau7c is taken ‘out, and the
wound is carefully cleaned with hydrogen peroude, then dmed with
cotton.  Little strips of plain gauze, about one and’ a half centimeters
wide and six centimeters long, are dipped in vaselmc oil, one end is intro-
duced into the drum cither by the canal or by the retro-auricular open-
ing, and the other end remains outside the wound.” The whole cavity
must be carefully carpcted with this gauze, and the strips shoﬁld overlap
each other slightly. Upon the first layer, cotton is apphed sufficiently
saturated with liquid vaseline to be well packed in. In doing this
packing, which must be fairly tight, it is necessary not to leave any
dead spaces, so that to this end it is better to use little pledgets of
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cotton. = A great deal of care must be given to the. external meatus
and to the operative opening of the canal. It must be paclked rather
ngntly. on the one hand to prevent any subsequent narrowing, and on
the other hand to maintain the apposition of the flaps. . When the
cavity is well filled, the dressing is finished with dry cotton and a -
bandage. It is scarcely neccssary to add that the vaseling, the oil, and
the cotton should be sterilized, and that the surgeon should conform to
the most careful asepsis. At first the dressings must be done’ everv‘
day; but when the secretion of the wound lessens. and, .cpidermization .
is going on normally, thev may be done every second day. The dress- -
ings should be removed very slowly. Inasmuch as the: strlps of gauze.
sometimes stick to the skin, it is better to take them out by pulling
from outsides inwards, aftor having moistened them withoil or with

peroxid. Subsequently, the wound is cleansed with peroxid, carcfully
dried, and before replacing the dressing in the manner described care
must be taken to see that no stray ends of gauze are left. In the pre-
sence of any possible complication one must act according to circum- .
stances. . The technique of the method, as may be seen, is casy.

CASE REerorts.

In March 1905 Mr M., 23 years of age, consulted me at thc Hotel-
Dieu for. a- dlscharge from the left ear which ‘had lasted two months.
Upon examination I found a perforation of Shrapnell’s membrane, and
a polyp takmg ongm in the attic. The removal of the latter was im-
mediately .done.’ .Tn . spite. of this the discharge continued and . the
polyp recurred, even after a second operation. In April, I decided. to
perform removal of the ossicles with thorough curetting ‘of the attic.
The hammer and the mcus -were removed and the post-operative course
was normal ; ‘nevertheless, the car continued to discharge and the polyp
again recurred Towards the end of May, patient became.a Aiftle
feverish following a slight attack of mastoiditis. Evidently, there was
still retentlon the treatment was-giv ing no result, and symptoms were
increasing. * In June I performed the radicai operation. The antrum,
the aditus, and the . attic were found to be filled with granulations,
due to the osteitis.  Panse’s autoplaatzc methd was employed the
dressing was done dally, plam gauze being used ‘with compression. At
the end of four ‘months, the cavity had skinned -over with the e_\ceptlon
of one recess in the floor of the drum whlch during the succeeding
month refused to heal. I then changed the dressings to boracic acid,
and in spite of the small amount of powder insufflated retention oc-
curred, and the patient grew worse. I then contented myself with
cleaning the wound and leaving it to nature. A small crust formed
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and the cavity suppurated. Being confronted with a total lack of suc-
cess from these three methods used over a considerable period of time,
there occurred to me the idea of using vaseline oil in the dressings, a
method which brought about definite cure inside of ten days, a cure
which has been maintained from that time to this. .

The two following observations I owe to the kiridness of my frlend
Dr. Lasalle, to whom I had commumcated this method and Who was so
kind as to try it. Co o

Sister L., thirty-two years of age, sufr'ermrr from a double acute sup—
purating otitis media, influenzal in origin, lastmg since Jé anuary, 1905.
In March, double mastoiditis which 'on the left side got well. On the
right side trephining was done in April. Patient was scrofulous and
the tissues in poor condition, so that the wound kept on granulating.
Tonics were given internally." In April the cavity was still not filled
up, the osteitis was persisting, and the radical operation was done, sing
Stacke’s autoplastic method. The wound was dressed with clean gauze
under compression. In the later course it had to be cauterized and
scraped repeatedly on account of recurring granulations and slow
evidermization; and in spite of tight dressings the -cavity tended to
close. The peri-tubal cells were causing osteitis, so that in December,‘.
1905, a complete curetting was done; the former dressings were . again
employed but alternating later with those of other methods. - One year,
latér there still remained one-third of the wound to become «covered
with epidermis. Finally, dressings with vasehne oil Were tned and‘
definitely cured the patient. - '

Mrs. P., 36 years old, had suffered w1th a dlscharge from the nght,
ear since her childhood.  Following a coryza she had 'an attack of mas-
{oiditis in December, 1906, and a sub-periosteal abscess.. On the 22nd
of December the radical operation was done. There was no cholestea-
toma, but there was destruction of a large portien of the peri-antral
cells and of the posterior bony canal. The dura mater and the lateral
sinus were laid bare by the osteitis. The ossicles had disappeared as
the result of the suppuration. The Stacke autoplastic operation was
done, followed by packing with iodoform gauze. On the sixth day, the
first dressing with liquid vaseline was done. By the commencement
of January the cavity was beginning to skin over. On the 31st of
January the cpidermis had covered three-quarters (34) of the wound.
With the compressive dressings with vaseline oil, all narrowing of the
cavity had been prevented, the patient suffered no pain; the wound did-
not over-granulate, and never suppurated. By the 14th of February,
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the pahent was completely cured thaf is, after ﬁfty-four days of-“" 'ress-‘:-v"
ings. . , v ;

DISCUSSION.

If now we: taI\e a rapld survey of the advantages and the dlsadvantages-i"';
of these various procedures we shall see that: ‘ ..

The classical German method which consisted in gauze paekmg 1sf'
very painful; moreover, it is impossible to fill up completqu the oper-'
ative cavity, ‘and especially the drum. TInasmuch as. these dressmgsf
irritate the tissues there arc formed granulations .Whlch necessitate
repeated .scrapings and cauterization. Add to this the fact that trea.t-
ment must extend over several months.

Tpon the ‘admission of Mahu himself, the procedure; whlch consmts
in letting nature have her way and in simply draining the cavxty, is
apphcahle only when there is present simply osteitis. The operative :
cavity not being lightly packed, naturally the walls fall in, and this
‘may occasion serious complications. Moreover, there is formed an ex-
cess of granulations which retard epldermlzatmn SR

As to the method of Eeman, which seems to be most in favour w1th
otologists, the same objection must bz made to.it as to the preceding
method. In the absence of tamponning, the cavity has a tendency to
close over, and the recurrence of cholesteatoma might even render neces-
sary a second operation. Boracic acid more or less dissolved by the
secretions of the wound forms an irritating paste and promotes excessive
granulations. ' Finally, the pain of the dressings during the first three
weeks has been alone suﬂicmnt to prevent many surgeons from continu-
ing to use it. ) e !

Wlth vasehne 011 the surgeon is able according to his wish to allow
the wound o close. in by merely packing more or less tightly; or, on
. the other hand, to _preserve the shape of the cavity such as it was imme-
diately after operatmn The granulations in contact with this aseptic
fatty body are. perfectly protected against all infection, and have no
tendency to grow exeburantly or to suppurate. The epidermis formed
is solid and extends quickly over the well prepared osteo-fibrous bed.
No pain is felt at any time during the dressings. The patient whose
history was last related was cured in fifty-four days. It would be easy
now to secure complete healmg in much less time by sutunng the mar-
'gins of the retro-auricular wound immediately" after operatlon ‘I do
not wish to discuss ‘the value of Thlersch s-skin grafts; yet the part1sans
of this method will find in vaseline oil after drying and freshening the
wound one of the best methods of dressing for this small opcration.
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Among all the oily substances, I have concluded that hquld vasehne‘.
was to be used in preference 27) vegetable' [ 11s.“ We. can . get the’ same.
results, according to my. expenence, wit other o11s for example ohve-
oil, and sweet almond oil; - ‘still;: we 'now"'that these are often’. adulter- )
ated, and rapidly become rancrd by a-‘ferlmentatlon which changes them,
partly into oleic.acid or other analogous -acids; and they may thus'
become very irritating to the- tlssues w1th whlch they come in contact.”
Moreover, the least lack of: asep31s 18’ capable of makmg of them an’
excellent culture. medlum SRLI gl

On the other hand, hquld vaselme .has 1) ! 2 these dlsadvantaveS'
It is a neutral mmeral oil, and it does not change. elther w1th hght or
in the air; consequently it does ‘ot become ra.nc1d " Tt'is very steble,'-
and can resist the action of the most energetlc chemlcal substances,."
moreover, it cannot be mfected For three: reasons, 1t 1s to be pre— :
ferred to all other-oils for this Lmd of dressmg v

The small number of patlents treated : hitherto by tlus new procedure“
does not allow mé:to deduce fixed conclusmns . The'aim of  this: com~_
munication is rather to submlt this ‘method to’ ‘my confrercs, and. to.
suggest that they should try it and ]ater commumcate the result of thelr,
personal experience, © . - o Iy : e

In conclusion, I Would rcmarl\ that w1th '»aselme 011 drcssxno‘s
1, There is 1o pain; 2, the wound ddes not’ onnula.te, 3, ep1dermlza-
tion proceeds rapidly; 4, the czmty retams," if-so desu'ed the shape.
which it had nnmcdmtely after operatlon ;

A CASD OF PRIMARY BILATFLALH_‘ \IASTOIDITIS

BY .

' PERRY G Gom)surr}r, MD, C'M
: : Toronto ,'

sunply one of balateral mastouhhs :
but in this instance, it has assocnted w1th 1t fcatmcs wluchisugges thel;
use of the word primary. A i .

I am well aware that pmnaly nmstouhtls ls e\ccedlngly ) .
reports a case wherein there was not and never had been any mfectlon”‘
of the middle ear. Infection may travel ‘through the Dustac]nan tube
into the tympanum and from there -to -the mastoid antrum.’ The Te-
sisting power of the mucous membrane of the tympanum may be suﬂi-‘
cient to prevent any appreciable symptoms and a mild reactlon pass
unnoticed, while the infection leads to pus formation and necrosis in

Read before the Canadian Medical Association, 1907.
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the pneumatic spaces of the mastoid. If I may be permitted to use.
the word primary to denote those cases where suppuration exists in the
mastoid without, not only aural discharge but any symptoms denoting
involvement of the tympanic cavity, {hen my title will hold good.” One
must not forget that cases of chronic middle car suppuration. occur in
which no _discharge appears externally, and, furthermore, cases long
since healed may, during such discases as scarlatina, measles, diph-
theria,. t) phmd tuberculosis, syphilitic and other systemic diseases have.
conditions associated with them which favour mastoid suppuration. I’
cannot do better than quote Blake Reik on the surgical pathology and
treatment of diseases of the ear. “A. careful study of the few cases of
reported primary mastoid inflammation on record suggests, in the light.
of more recent e\peuence in this field of clinical investigation, the sus—
picion that there had been previous middle car inflammation as the,
inceptor. of a c]uomc quicscent mastoid discase, which was later awak--
ened by acute mamfestaaons ‘while in others the implication’ of the:
mastoid ‘cells po=51b]v followed a superficial perlostltls on the oute
mastoid surface with pus formation, denudation of bone and subsequent
spontaneous perforation’ inward.” S . , ,-“ 1;
(Consultation with Dr. C. P. Lusk. I o
Lady, aged 61. Family and: pelsoml ]ustory ummpmtant On thc
4th of October was:taken 111 ‘with what. appeared to Dbea ml]d attacl\,
of Influenzal ‘Grippe with a tempemture of 10]3;-—-102 coufrh,.aches
and pains over body and mild, cataxrh of the bronchii. . One week: ]ater
she was taken with a chill and a pronounced . rise ‘in, tempemture ‘o
104 degrees, depression mark ced and all the symptoms of'a. return’ t0v
the ¢atarrhal cold from which she had been suffering. It was con<;
sidered a re-infection. The temper'ltme dropped the following - day
to 99, pulse 86, resplratlons 20.. The condition remained unchancfed
;for the next four or five days, when she complained of a rrood deal of
- pain in -the head, cspecially on the vertex and along the course”of’ the
postcmm auricular nerve.  There was no pain or pressure on the mas-_
toid whatever and mo aural discharge. Both membranes were qmte
normal and. he'lrmg not impaired. The external auditory canal along
the posterior wall of the cartilaginous portion was quite tender. Four-
days- later the pam in.the vertex while persisting to some extent was
associated w1th some tenderness over the mastoid, but was ‘not dlﬁelent
from the: left mastoid, which had given no evidence of mischief. The..
patient was in 4 Very nervous condltlon and it'was difficult to say real]y
how much pain she suffered and, as the other side was also tender, one:
naturally did not feel like relying too much on the patient’s rephes
The next day both walls of the external auditory canals were found
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considerably swollen makmg an mapect ion of the dcq)el stluctules very'
difficult. .

I now saw the patient and was able to clicit slmllt mastold tenderness
localized over the right antrum, some v ery indefinite tenderness over the
left mastoid. Both meati were found much oec]uc.ed by.swelling, but
1 was able to sce the drum and found nothing to 1cc01d Next day
a very.little pus was found in the external ear, but it came. from the -
posterior wall of the canal and not from the tympanum. There w as*
no perforation whistle on inflation. Temperature 99, pulse 72, 1'-.esp1fr'a-?
{ion 20. The case was one really wherein one was asked to exclude. the
car as heing the cause of the frequent rise of temperature and the cause’
of so much depression and pain on the vertex. The absence. of. aural
discharge; the absence of any symptoms of tympanic involvement: ﬁmde
the question a difficult one. The condition of the patient was one' of
great concern, while the temperature did not go higher than 100, and
pulse 85, the depression was very marked and increasing: " Lt was then
decided thag the right mastoid should bée opened. - At the' tuue of oper-
ation it was, so far as we could learn by aural e\ammatlon or percussion
or from the patient’s symptoms, immaterial upon w]uch side the oper-
ation was peztormed As the right had pleuously beeu the mosL af-.
feeted one it was taken

You will therefme see that the operatlon was in’ not a few 1espects'
an e\ploratozy one, and it was of little choice which s1de was operated.
The right mastoid as being the worst, if any, was laid bare by the usual
post aural incision. On chiseling into the bone over the antrum,
creamy pus was found at a very short distance. The opening was en-
larged and the mastoid was found to be of the diploeic type, and while
there was not much breaking down of the intercellular walls there was
moist extensive involvement of the cells. The point of great interest
was noticed that the disease seemed to extend as it were through solid
walls of bone infecting cells well beyond areas of hard, smooth bone.
The tip cells were e\h.nsn ely diseased and no connexion could ‘be made
out. between this area and the antrum. 7The same condition existed in’
the cells at the root of the zygoma. Owing to finding pus beyond areas
of apparently healthy bone I considered it best to lay bare the lateral
sinus as one had no way of knowing where the outside.area of the in-
fection extended.  On removing the hard and healthy looking baoundary.‘

ot the sinus I found a collection of creamy pus over the. vein—really an

extra dural abscess—the venous walls appeared healthy, and there was
no thrombosis of the smus
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O\\ ing to having. found such an e\tenswe suppulatmcr focus w1th so ;
little subjectwe symptoms. I deculed to open ‘the ‘other’ mastoid and,
' this was unmedlately done,, whien dn e\actly similar condition was found,
with the e\ceptlon of an extra dural abscess, the smus was e\posed but’
_no pus was' found. = . i

The antra lay very high on both sules that on the left bemo- one‘:
mch above the superior border of the “external auditory canal. and the:
right’ onc-half inch ahove. I noticed particularly the presence of .
‘large cells along the post wall of the bony meatus which were extensively
diseased and commumcated with the €ar-canal. This accounts for the .
fllschartre in the ear canal the day previous to both operations. The ad-.
ditus and’ tympanum were left alone as- ‘there was no ev1dence of any-:
:‘d:xaeflse the1e c Con '

‘The pus was found to be of pneumonococcus 01‘10'111 The heahng of
.che cav1ty was. rapld and uneventful. Beyond an. excessive pale, straw
coloured serous dlscharae containing pneumococei, . which persisted for.
about a we‘,k or. ten” da,ys, there. was nothmg to tecord. Dry dressings
dmnged tmce a weok were. sufficient. ~ The’ patxent regained strength
'somewhat slowl and is now qmte well w1th ahnost normal hearing. - -

MEDICAL PROTECTIVE ASbOCIATIO\‘

Durmrr the - comentlon of the ‘Canadian Medlcal Assocmtmn the
sixth annual meetlnv of the' Canadian Medical Protectne Association
was held, the president, Dr. Powell, of Ottawa, was in the chair. The
chief business transacted had to do with a proposal to limit’ membership
to those who were proposed and seconded by members of.the association
and who were also éligible for membership to: the Canadian Medical
Association. ~After some discussion, owing to the fact that several
homeopathic physicians were now members; the motion was carried.’

The report of the solicitor, Mr. F. H. Chrysler, K.C., showed that for’
. the year ending in July last the association had not been called upon
to defend any member. Since then one case has occurred, that of a
member sued for -ten thousand dollars on a charge of pe1f01mmtr 8
major operation without consent of the patient. ; ,

The election of officers was then proceeded with and, with the excep-‘

‘ hon of filling the place of two members of the Quebec E\ecutlve, the
Hollowing were re-elected :— -

. Executive—DPresident, R. W. Powell M.D, Ottaw 5 Vme-presxdent'
J 0. Camarind, M.D., Sherbrooke; Semetmy—txeasurel, J. Fenton
Argue, M.D., Ottawa; Solicitor, F. H. Chrysler, M.D., Ottawa.

Provincial Executive for Ontario—E. E. King, Toronto; I. Olmstead,
Hamilton; D. H. Arnott, London; J. C. Connell, Kingston; J. D.
Courtenay, Ottawa.
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CANADIAN MEDICAL ASSOCIATION.

The annual meeting of the Canadian Medical Association was he]d'
in Montreal, from September 11th, to 13th, 1907. Tn many respects
the meetmrr was the most important which has yet been held. - The
leading members of the profession were present, and they gave of their
best. Toronto was particularly well represented by Drs. McPhedran, .
MacCallum, MacKenzie, Starr, Rudolph, Hunter, Ross, Goldsmith,
Johnston, Wright, Primrose, Fotheringham, MecMurrick, Graham,
Young, I‘crcruson Elliot, Hodgetts, Smith, Ilart, Jones, Dickson,
Chambers, Ryerson, McKeown, Aikins, Wishart, Reeve and Walters.
Though the registration was not excessively large, members were.
present from every province in Canada. L

Slowly perhaps, but surely, the annual meetings are becoming more
national and more representative of the profession in Canada. It was
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good to sec the prcs:dentlal chair- occupled nnt by a ]ocal nominee, but
by aleader of the profession in another centre, worthlly supported as he
was in the work of the Meeting by many others from. the same clty We
would not say that this presidential mterch:mrre wﬂl always prove as’
successful as it was in this case. We .can mmgme that when the
president hails from a greater distance, the want of his directing force
in arranging the preliminaries xsould be fclt by 'the local COmmlttee ‘
but under certain circumstances, as m the pxesent case, it must heIp
to bring the, profession together. . : :

The president’s address was comprchenswe of- all which such an address
should contain, and Dr. Bollcston s address in medlcme was, in matter.
‘and treatment, in the best manner of the London physician. - Both of
“these appear in the present number. ’I‘he reorganization of the Asso-
ciation and the cstablishment of a journal for the Assoeiation rcceived
thorough discussion and something substantial was done in both subjects.

Yet another advance to be chronicled is the inauguration and first
sitting of the Laboratory Workers® section, to include all those engaged:
in experimental medical research. Both in quality and quantity the
work pxcsentod by this ‘section . was admirable and the attendance
throuf'hout was ]mger We are, indeed, informed that this was the
only section which, from one or other Teason, completed its programme,
even'.though .it did this by prolonging its sessions. There has been
little work of, this order presented hitherto at meectings of the Associa-
tions,: with. the result: that the most advanced medical work in the
country has been given to the outside world. This has not been credit-
able. - 'We admit that, as stated by Dr. Adami in his address in Path-
ology, it is good policy that Canadian work should be published, in-
part, at least, in Great Britain and the United States, and we acknow--
ledge the gencrosity, with which papers by Canadian workers, have so
been published ; but it is not Chauvinistic to hold it wise that the home
products should be displayed before those at home. s

The members of the Association need have no fear that the pubhea- :
tion of this work will render meetings less popular with the general
practitioner. That has not been the experience in connexion with the
American Medical Association. Those men who are most keen in their
professional work are those who are most keen to attend the. annual
meetings of the Association, those men it is who appreciate no. banal- -
ities but serious studies of the most recent advances in their: subJecf..
Altogether thé meeting was one full ‘of good hope for- the future.
The next meeting will be held at Ottawa, under the presxdency of‘.
Dr. Montizambert.
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The following is the result of llxc clection o[ olhcels -—-(‘u.ex.ll SLcrc-'
tary, Dr. Geowe Llliott, 'J‘oxonto General Treasurer, Dri 11, Bl Snmll
Ottawa; the two'laticr, bun« re-elected.  Provincial \'u,c-l’lcsuh nis:”
Prinee Ld\\md lslmld Dr.” Alex. MeNeil, Sunnncrsndc, Nova bwtm.
Dr. M. A. C‘u ry, Halifax; New Brunsw xd\, Dr. Ross, S.xclm]l«,, Quc—
bee, Dr. F. R. England, Montreal; Ontario, Dr. WL T Adum
Toronto; \Lmi{ob.l Dr. Iarvey Slmth, Winnipeg;.'§ Sdsl\.tlchu\un ])1
Kemp, Medicine Tat; Alberta, Dr. R D. Sansom, . C.l]g'l'}, uLmh
Columbia, Dr. C. J. M. Pearson, \'ancom'n ]’rovmcml Sc-cxéhncb
Prince Edward Tsland, Dr. R. D. \chrm«rlﬂm, \Imell l\ova Scotm,
Dr. R. 8. Mathers, Halifax; New Bxunqwxcl\ J)x I V.o \n"lm, St..
John; Quebee, Dr. A. II. Gordon, Montrca] Oni.mo, l)r ]I.lclmcy,
Ottawa; Manitoba, Dr. Gordon. Bell, Wmmpe‘,, K bas)\atdm\.m Dr.'
R. J. Kée, Esterhasy; A]bcrta, Dr. Dow Co.]g.n Y3 Bntlsh Columlma,
Dr. Eden ‘Walker, New W estminster: ]u\ccutne Counc:l Dl ]{ \V
Powell, Dr. D B. ]‘chlm and 1)1 Cr Glbson all oi‘ OLtm\a Coa

HALIF \\ \IDDICAL (,OLLLGB ; .

Dr N. E. Mackay has reswncd his- posmon as pxo[esso: of surgcry
in Halifax Medical College. In a letter to. Dr. A. W: I T:mds.;y,
chairman of the committee, dated May 14th, he. gives as the groum] of
his resignation that he “ refuses to teach surgery if men are associated
with him in that chair, who are unworthy of confidenée and respeet
because of their want of knowledge of this subject.” This is tolembly
plain speaking,-and not liable to be misunderstood.

In the letter referred to Dr. Mackay made other observations equa]]y
pointed: “The work of the College needs toning up all round and the
standard of work raised a good deal if we hope to have more' than
empty benches to lecture to. In making appointments, merit -and
natural aptitude for the work which is expected to be done alone should
count. The fact that a person was on the teaching staff for a number
of years, should go f{or nothing unless the applicants are of equal merxt
in which case he should have the preference. On the other; hnnd
he had been a failure as a teacher, it should count against him. Ea(.h
chair should have a responsible head and no appointmentshould . be
made in connexion with the teaching.of his subject except on his recom-
mendation. The abominable ring-system which heretofore regulated
appointments and brought the College to its present unsatxsfactory con-
dition, should receive decent burial.”

This letter was published by Dr. Mackay in the. Hahfaa: Morning
Chronicle of September 2nd, along with much other printed comment.
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Ie remarks Hml, the - grmlu.ltuw (.I.u,q ]smt, y ear nlnuubu'u] I'(m].y four
persons, though thu(ccn had begun their studics, and “deseribes the real
trouble as. due lo :1 “lack of practieal teaching in unpnriunt subjects,
appoiniment. nl’ men who do not continue to he studenls aftér receiving
their degrees, men: of no enfhusiasm in an' wor, l\, or nf no aplitude
for teaching.” . , e ,

A somewhat acrimonious curu-spomlum- fnll(med m Hu, n(.wspup(-ls,.
all of which' makes painful reading. Leaving ol of .mmmi all loeal”
and personal ‘circumslances, the experience of Ialifax | Medical (nllmre
is not nnusual.  The medieal school without -ample endowr nent, large
scientific equipment, and extensive ho‘apxl.‘ll l‘nmm;w, has fallen on ev11.
times. * Tn the old days ihe possession of a lecture room and. a few
bodics were ‘considered sufficient warrant for carrying on. Lhc lcm.lnng'
of medicine, and many excellent pr.ncmloncrs issued. from that’ syslent:
with profit {o themselves and {o their teachers., 'J‘o-d.ty the. teaching’
of medicine s impossible withont a large subvcntmn From- the stale-or,
from private manificence. Tt cosls MeGill Unive mxi) ‘M 650 o gmd-
uate a student of medicine, and il receives from' the ‘student only $575
in return.  Bishop’s College was astute rnnoug,h {0, forcscc the’ dmngmg'
condition of affairs, and entered into an m.mg,cm('nt 'with \1((,11] by
which it was relieved from a burden \vluch in’ Lune would havc grown.
intolerable. L - e PR

The only hape for the smaller mcdwa schoolr-s is, th.xt M(.GJI] }).15
raised its requirements to five years, and 'l‘oronto will follow next: suamon'
No one contends that this is tdo much, but. there are. always siudcnts
who will be content with the second best. T hcse \nll seek the’ smn]lcr
schools and . give {o them a renewed though empomry Jease of life..
Tlalifax may. take courage from what has happened'in. Km;,ston where,
in a city of 17,000 inhabitants, with corraepondmg hospxtal facjhi,xcs,‘
there are rcglstercd this }c:u' 230 medicul students. . "

L

. . THE MEA’I‘ INSPLCT[O\ AC’I‘ . .

The custom - prevailing among f‘n'mers throughout Canadd of
slaughtering animals, partucuhr]y swine, upon” their own - premises
and selling the dressed carcasses on the Jocal market, is one which entails
morte or less loss to the producer. Before the advent of packing estab-
lishments, the domestic trade was supplied hy the local butchers, who
were necessarily compelled to provide for future supplies, and, as a
result, the Jocal markets were created. Conditions have changed how-
ever, the local dealers no longer supplying the domeshc trade, which
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has passed into the hands of the packmg houses, wluch are now theuv
distributing . centers for meats. Packers can afford to and actually
do pay higher prices and sell at lower values than the local ‘butchers
for reasons which are obvious when one considers that profits are repre-
sented by the by-produets. The packers are adverse to buying dressed
carcasses as they represent smaller profits in hy-products; again, dressed .
carcasses are imperfectly handled by the farmer, the meat in many
cases being bruised and unsightly, this, as well as improper cln]lmg,
being deterrent to good prxces Animals, especially hogs, require scien-
tific chilling, otherwise those parts which enter into the process of curing
become sour and unfit for market. ' Packers prefer to buy their meats
on the hoof, and for the reasons set forih above, are able to pay higher
prices for them. :

In view, however, of the large trade carried on in some parts of
Canada, more particularly during the fall and winter, in dressed pork,
as well as in other dressed meats, attention may be directed to onc of
the requirements of the regulations made under the new Meat Inspection
Act, which is likely to have a considerable effect on the business above
referred to. The Department of Agriculture at Ottawa having assumed
the responsibility of inspecting and practically guarantecing the health-

fulness of all meats and meat products sent out:by the packing houses, -

must, of necessity, protect itself by making sure that no diseased car- -
casses are permitted to enter these establishments. The most effective
way of preventing the entry of such discased meat is, of course, the .
careful ante-mortem inspection provided for by the regulations, but; =
in view of the large trade carried on in dressed carcasses, and of the :
fact that both farmers and packers have been in the habit of handling -
meats in this way, the officials in charge of the enforcement of the Act
have decided to admit to the establishments under inspection, dressed - -
carcasses under such conditions as will enable them to judge with rea:
sonable certainty, as to whether the animal, prior to slaughter, was free
from discase. Provision has therefore been made for the admission on
inspection, of dressed carcasses with the head, heart, lungs and liver
held by their natural attachments, such carcasses to be inspected before
entering the establishment and, if found' fit for food, to be so marked
and admitted for packing Iiurposes, while if found to be diseased, to
be condemned. N

This being the case it is incumbent upon wvery farmer bringing
dressed hogs or.other animals to market to remember that unless the
carcasses are dressed in accordance with the regulation mentioned above,
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namely, with these organs ]el't in. theu pxopex pOSlthuS, it will not be g
possible for the rcpresent.ltn es of the packing houses o buy such. car— §
casses for use in any of ihe establshments eommg unuex the operatlon
of the Meat and Canned Foods Act. :

The presence of the buyers or agenis of these estabhshments on our Ny
local markets has always' been, at least to some extent; a safegnard "
against possible nttempts by locai combinations of butchers and others
to depress the price of dressed meats, and it will be well for producers
to bear in mind the new condilions, and when, for any reason,. unable. .
to market their stock on:the hoof as they should undoubtedly do when-:
ever possible, dress their; hoas, as well as other animals in such a way
as to meet the requlrcments of thc ncw Act '

A CA\TADIAV \[DDICAL JOUR\'AL

Whatcver competltlon ‘may be in trade, it is, the death of medxcalf}'
'Journahsm in Canada. ' With a popu]atlon of 6,000 physmmns there P
are seven journals published in Dnghsh and three in l'rench W every‘,‘.
physician subseribed to a ]ourm] ‘which in 1tsel£ isa presumptxon, that‘,ff
- would yield for each 600 subscribers. Probab]y an average of 400"
would come nearer the mark. The result is. that the. eustmg Joumals:-,'f
are local in their influence, and are obliged to. look to advertlsers for""‘
-a patronage. Persons whe write papers desire to have them’ read, ‘and
with the best will in the world towards. Canadian journals’ they feell"-y
ohhged to seek publication either i in England or the United States Thls‘i
isa loss to medicine in Canada.” .

' The Canadian’ Medical Assocmtlon has adopted a new constltutlon,'l
‘which. embraces’ ‘all the local and provincial medical societies. It is
about to become a national affair and promises to enter upon a wide.
field of usefulness in all matters pertaining to the profession and the
pubhc health. The transactions of so important a body should be:
recorded, and there is at present no adequate means of doing so. There
is not sufficient inducement for any of the existing journals to engage
in so laborious and costly an undertaking.

At the last meeting the principle was adopted of publishing a Journalé.
of the Association, and a committee was appointed to report upon the’
-feasibility of the project. This committee is composed of Dr. J: F.
Young and Dr. F. N. G. Starr, Toronto; Dr. Murray Maclaren, St.’
. John; Dr. 0. M. Jones, Vancouver; Dr. John McCrae and Dr. Andrew
Macphail, Montreal. - These several members are experienced in the
publication of Medical Journals and, indeed, four of them are actually
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50 engaged. - They may be trusted not to make too. lighf, of the diffi-
culties which lie in the way of a journal which will speak for the whole'
profession; but we cannot refrain from expressing the _hope that they )
wili approach the question with an open mind and not in'the spirit of:.-‘
ihat Demetrius the silversmith who saw that his craft was-in danger.
It appears to us that there arc’ several metho(k by which the renu]t
might be accomplished. - CAIL the’ e\lstmwl ‘;journals might merge thexr
interests in one national pubhcatxon Tailing this, one or . more of
them, if not all, might unite. and p]ace their. cqmpment at the dlspoqalz- :
of the Association. = Finally, the. Association - might see its way to cstab-.‘
lishing an entirely new ]ournal . We have no doubt that all {hcse pos~1-'
bilities will be considered b\ the committee and that the Assocmtlon
will be adused \wscl) and’ disinterestedly. ' : Lo

THE TRODBLES OI‘ AN HOSPITAL ‘
‘There is much internal . tlouble in the Vietoria . Hospital : at}.'
Fredericton.  The latest bulletin is that the nurses have gone on strike.;
and threaten “to walk out in a b(')dv'” unless the matron is discharged. "
They complain that the food is bad and that the cook, w hen remonsirated. ©
with, applied opprobrious epithets to them.. An investigation was held -
“which lasted till midnight,” at which the trustees, medical staff,”
matron and nurses were present. Dr. Atherton charged that the matron
had praised Dr. Vanwart to a patient and said he was “ great on appen- .’
dicitis.* To this the matron “gave a lengthy explanation.”’ The :
nurses desired to make a statement, bui they would not make it in -
presence of the matron, and she consented to retire. This stateme‘nt[ '
was an extremely painful one. The nurses complained that the appear- .
ance of the table-maid was not attractive, and that she would enter
into the conversation going on at dinner. = That, of course, is intoler--
able. Bitter complaint was made of Charlie Wagley, who was deseribed:
as “a deceitful, saucy, bad boy, too familiar in his manmer towards
the nurses, cven going so far as to call them Smithie, Brownie, ete.
His language was said to be very profane, and he would lie in hed morn-
ings while the junior nwht nurse made the kitchen fire.” The maid-
above-mentioned was " also charged with matutinal sleepiness, which
shows, if true, that maids in New Brunswick have the same vice as
they have in Montreal. From the newspapers which reach us the
trouble appears to be one long standing. As long ago as August 26th
the Gleaner contained an elaborate account of the circumstances under
which Dr. Atherton resigned from the hospital; but it appears from



REVIEWS AND NOTICES OF Booxs. S o 107,

the St. John Sun of the followmg day that hc got over h1s Thuff and‘
consentcd % contlnue ‘his service: - The “hole aifsur is. dep]orable, nd’
we counsel peace in the mten.sts of the pubhc :md of the'professxon. 3§

Benicws "amlv 71011:::5 nf

,INF. Cmmnoon By ].oms Fxscm-‘n, MD :
V1s1tmg Ph)smxan he; Wll]a“d Parker and Rnersxde Ilospltals '
Wxth '303 Text! Illustratxons, sewe"al in " colours,. and Tventy-swcn‘
I‘ull-page Half—tone and Colour Plates. 979 ]uoyal octavo pages.’
E\tra eloth, $6 50,.net ‘Half-morocco, $8.00, net.” Sold only by
subscrlptwn F. A Dzms Company, publishers, 1914—16 Chelry
! Str*ct Phllade]phm

The sub]ect of Dlseaces of lnfancy and Childhood has been dmded
' mto twelve parts.. Section I. deals with the. new-born infant, being
;'devoted to hygiene and what the author terms’ diagnostic suggestions.
. Section II. deals with the abnormahtles and discases of the new-born.
- The important subject of prophy]ans and treatment of the eyes of the
‘nuv—born is dismissed in less than one page, a good portion of which
is taken up with the illustration of an ordinary eye dropper, while the
‘rare' condition of freial iciiyosis receives a full page illustration and
a pa«rc and a quarter of letter-press. Hwmmorrhagic diseases of the
new-born are Cealt with in a little over two pages. In speaking of
asphyxia neonatorum the author states that one of the main causes is
“ compression of the cord in a natural way”; just what is meant is
rather difficult to understand. He does not once mention Schultze
swinging method, and-scems to place great reliance upon hypodermie
injections of various remedies, recommending in this connexion 1-120
of a grain of sirychnine, which scems an enormous dose of this drug
for a new born infant.

Section IIT., which is one of the longest in the book, deals with the
imporfant subject of feeding in health and disease. Knowing the
author’s previous work in this subject, which has gone to three editions,
one naturally expects a full discussion, nor is one disappointed. There
is an enormous mass of heterogenous information upon the subject of
infant feeding, which has been gathered from many sources, and is
compiled with very little effort at arrangement. The result is that
after reading through the section, one has but a hazy idea of the sub-
ject. The author deals first with woman’s milk, and then with cow’s

51
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milk. He suggests the use of cocoa to modlfy the curd. in mllk and,
thinks it is a food’ of lnwh]y nutntmus quality. Where milk is.- not‘
well borne the: add1t1on of - one ‘or two teaspoonfuls of’ cocoa, properly‘
sweetened, to rice Water, is rccommended. "' Te scems, to prefer- home
modification to the use of laboratory feeding, and quotes freely: flom
Holt, Rotch, and Chapin. It cannot be said that he has added anythmg
that is new or important to the subject.

Section IV. deals with the diseases of the mtestmal tract and to
those discases associated with the improper nutrition. He considers
that, in convalescence from typhoid fever and pneumonia, there is no
betfier stimulant for children than coffee administered in small "doses,
to which large quantities of milk or cream are added. The arrange-
ment of this section leaves much to be desired, and the classification
seems to be somewhat original. On page 243, under the heading of
« Pathology of Acute Gastric Catarrh,” the following  paragraphs oc-
cur, “ When gastritis is met with in older children, the origin of the
trouble can be easily traced to over-eating, especially cakes, pies and
puddings, too rapid chewing and swallowing of unmasticated picces will
aggravate an attack of this kind.” Again, “ It is quite common to have,
especially among the working class, distinet evidence of alcoholic gas-
tritis. Unwholesome food, candies and. ice cream have frequently.
caused acute gastritis in many children.” One would like to know what
the author understands the word Pathology to include.

Ten and one-half pages are devoted to the bacteria of the intestines,
most of which consists of quotations from the work of Booker. Diarr-
heea is discussed in two pages, and the reader is referred to the chapter
on acute milk infection. In the treatment of the latter condition the
author places great reliance on irrigation of the bowel. There are two’
large illustrations, marked original, of the method of washing out the
stomach of a child, who looks to be about seven or eight years of age.’
The child is lying on its back with its head on a pillow, though how
it is kept in that position, as there is no one holding him and no evi-
dence of strapping, it is difficult to conceive, as, in the experience of
the reviewer, stomach washing in children of this age.is a matter of
considerable d]fﬁcult), on account of the struggles of the child.; The’
author in discussing appendlcltls seems to place great reliance upon the
examination of the blood as giving the important aid in diagnosis and
in deciding the proper time to operate He arguecs as follows:

«Teucocytosis means pus-abscess; leucocytosis, stationary, that the
abscess is walled off; leucocytosis increasing, spreading abscess; leuco-
cytosis, declining, favourable course. From which we conclude that a
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vsteadﬂy mcreasmg 1eucocytos1s is’ a, bad swn—operate ; wh11e a steady:::

decreasmg leucocyt031s is a’ good mgn—don t operate.” )
The chapter on Rachltls is. e\cellent and eontams some. mterestlng'f‘

' illustrations. Keller’s Malt Soup is" 1ecom1nended in the treatment of.‘.

marasmaus.

Section V. deals with dlseascs of the heart, hver spleen pancreas,'
pentoneom, and the gemto—urmary tract. The discussion of diseases
of ‘the heart leaves much to be desired. Section VI. deals with dlseases;
of the. respiratory system and is ihadequate. Section VII. on the in--

-fectious diseases consists of 253 pages, and is by’ far. the best portion .

-.of the work, as it is evident that the author has devoted parhcular atten-

tion, to this department of pediatrics. . He ahs. classed’ pneumonia under‘

"the infectious diseases, and has applied the term “ cerebral’ pneumonia ”
_to that type of the diseasé in’which the menmveal symptoms are, the’
.chief complication, a.nd in Whlch clonic spasms.or convulsmns are usu-'
?'jally present. - The oxtensrve hlstoues of two cases are given. '

1solated as stnctly .

. In. the, treatment. ‘of pneumoma the author urges that the patlent be -
g case "o d1phther1a :He suggests that very.

small doses ; only i—200 or 1-100 of ‘a grain of strychnine ” may - be

‘trlven every hour Wlthout fear _The author gives no indication as to

what age the patxent should have reached to stand thls somewhat heroic

' dosage of strychnme

The author, speaks of an acute tuberculos1s as being very frequent in
young chlldren " Hé states that the majority of cases of tuberculosis
are found in’ chlldren brought up by artificial feeding. The author
examined 5,000, chlldren at random in his clinic in New YorL and found

59 cases which showed distinet’ ev1(1ences of pulmonary tuberculoms,'
only nine of them showed the presence of tubercle bacilli in the sputumn.

.The" chapter on dlphthena is‘one 'of the most interesting in the book,
and ‘the author “quotes hberally from ‘the extensive literature on this

 subject. . Hc cons1ders that ‘no’ form of diphtheria is more fatal than’

the nasal varlety .. He thinks that all cases of follicular tonsilitis should
be isolated and dealt with 'as cascs of true diphtheria until a culture
bas been- taken and examined. . The author gives a list of 479 cases of
diphtheria in whlch ant1t0\1n ‘was injected, 82.08 per cent. of which
developed rashes. ' The rash is usually fully developed on the second
day after injection of the antitoxin, and is usually present on the chest,

abdomen and buttocks. It is flcquently accompanied with intense
itching and occasionally with pain in the joints. THhe author states’
that between 10 and 30 per-cent. of all cases of diphtheria are followed

by paralysis and that this complication is most frequently found in
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children petween' two and six. years . The dose of anhtox‘m Tor a Chlld..‘:
between one and five years old, with a mild form-of diphtheria, should-
be from 1,500 to 3,000, units. In se\ele laryngeal diphtheria at least,'
10,000 units should be. mJected at the ﬁrst dose, and if no nnprovement'
follows in twelve hours the initial’ dose should be repeated; in any case.
The author ‘prefers the dorsal position.for intubation. He has fre-
quently intubated in this position without an assistant. .He quotesﬂ
extensively from O’Dwyer’s article on intubation. :
He divides scarlet fever into the simple, septic, and toxic. founs,
In 20 per cent. of his cases middle ear disease developed. Hot saline.
injections are recommended :to stlmu]ate diuresis ‘n scarlet fever and .
also the use of antl-streptococcus serum, :
‘Section VIII deals with the dlseases of the blood glands, and duct~
less glands -Strangely, the author includes. the 'subject ‘of mumps in
this section instead of. taking it up as one of the- infectious discases.
Section IX. deals with the diseases of the nervous system Section X.
deals with the discases of the eye, ear, and skin, and. -abnormal growths.
In Section XI. he discusses diseases of' the. 'spine ; and JOmts Sectlon
XII. is entitled “ Miscellaneous,” and: mcludes a dletary, a chapter on
milk, and remarks upon the examination . of ‘the! gastric contents in
children, the urine, bacteriological memoranda anwesthetics and rectal
medication. 'The work concludes with a table of doses which, strange
to say, are chiefly in the metrie system, though throughout -the. course
of the work the author has_ followed the ordlnary Dnghsh system of
weights and measures.: .An extensive index whlch s partlcularl
sary in this work is fortunately provided.’ -
‘The style of the author is involved. and hls -'use "of “th Dnghs
'o'uage is, at times ongmal For mstance Hin” the openmg '
employs the follow1n0' sentence" « ThL blood vessels of the umblhcall
cord, which. have nounshed ‘the. c}nld and connected it w1th ‘thecin _
latory system of ‘the mother, rapldly atlophy as ‘soon. s’ breathmg 1sl‘a
established.” ~Surely he has made a. mlstake in’ the followmg genténce,
“4 drop of laudanum on absorbent cotton placed in "the | mzddla - ear
seems to act well in most’ mstaaces i The’ paragraphmg 1s bad and‘
as a whole, the work requires careful edltmg ’
.Asa text book this work cammot be commended, but it may be sald;
that it contains a large quantlty of useful information upon: the sub-
ject of diseases of: infanéy and’ ¢hildhood. The publisher’s’ work  has’
been well done; the 1llustra‘hons and 1etter press leaving nothmg to:
be desired. : - =
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KEENE'S SYSTEM OF SURGTRY Vol. II W B. Saunders & Co 1907 )

The second volume of Keene’s Surgery corresponds in subJect ‘matter
largely with .the third. volume of Bryant and Buck’s System. - While
not wishing to institute comparisons it must be said that the purely
American and Canadian work of Bryant and Buck compares very. fav-
.ourably with the other, which is-advertised as being of International
authors; 'as a matter of fact, in the present volume none but American
authors appear. The chapter on diseases of the bones is by Nichols of
* Boston, who has hecome more or less an authority on the subject. What
there is of it is good, but it is sadly short and the illustrations are not
up to the hrghest standard. . The chapter on fractures, by Eisendrath
of Chicago, is, on the: whole, e\cellent the illustrations are very numer-
ous, are up-to-date, and occasmnally a little superfluons as the fashion
now is. The. chaptcr onthe surgery of the joints is by Lovitt and
XNichols, -and here agam one ‘has to complain of the inadequate space
‘given to a subject i in a 'system ‘which proposes to be a very comprehensive
one. The chapter on orthopadic surgery by Lovitt is good; the illus-
.hatlons, so necessaty in.the proper presentation. of the subject, are
abundant. - The last few chapters in the volume are devoted to a con-
‘ ‘s1c1crat1ou of the nervous ‘'system. Spillér writes a very excellent chapter‘
‘on the, patholo"y of the mervous system and'its surgical bearings.:
C Spr]lcr havmrr wrlttcn it, it must be good: Wolsely of New York: takeS'
]-up the suro‘cry of the’ nerves and later of the spine. , His descrrptxon
. of the late operatrons for facial para1y51s and the work of Clalke, Taylor

and, Prout ‘6n brachial brrth palsies, deserves: specml mentlon . In. the
‘ ‘surgel ¥ of the spine we. ﬁnd an ‘excellent: and scientific presentatlon of
the sub]ect “Wolsely’s .otvn experience with spmal tumours “has been.
con51dcrab]e .and ‘he: spcaks ‘with ‘authority: Surgery among the msane.
is given a: speclal chapter, the. author of Whlch is DaCosta Surgery
in'its relahons to haumatre neurasthema h\sterra and msanltv s
written by Dercum.” One good thing " about, the - volume 4 pomt';m.f.;
‘which it excels the Bryant and Buck work, lies.i in thc appendmg of good,
“blbllographles to the end of each chaptcr S T W A i

."J.m: AMERICAN PRACTICE OF SURG]"RY Vol. lII Ddlted by J OSF;PH;
'D. BryavT and A. H ‘Buok. William Wood & Compang, 1907 .
This is the third -volume of the new system of surgcry whlch is; to:

be completed in eight volumes. . The first two have’ prevmusly been'
reviewed. in these columns and the favourable comment there e\pressed
can only be repeated here. The illustrations, upon the whole, are
_numerous and very well executed. The first chapter is taken up by
the consideration of poisons and poison wounds. The presentation of
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the subJect of tetanus, though correct and up-to-date as far as it goes,
seems to us decidedly madequate The work of Meyer and Ransome
along the experimental lme, and of Rogers of New York on the cluucal
side is not mentioned. ~ On the other hand rabies is extremely well
presented by Rombaud, the director of the Pasteur Institute in New
York. The chapter on fractures is by Eve of Nashua and, on the
whole, it is a good practical article, although the pathology and'the
pathogenesis of the subject is somewhat msuﬁicmntly considered. The
treatment by mechanical means it seems to us is given perhaps a- little
inadequately, but on the whole, criticism must needs be carping to find
very great fault with it. One is glad to see the sub]ect of patellar.
fractures and of injuries through the malleoli given their proper - con-
sideration. One occasionally notices: a bibliographical error in the
mention that von Bergmann states such and such a thing, while in reality
such a statement merely occurs. in his system of surgery. The chapter
on pseudarthrosis, by Turner Thomas of Philadelphia, is good. Oue
is pleased to see that the ‘two chapters in-the book by Canadians are
especially creditable. The late Dr. Peters of Toronto writes upon the
inflammatory infections of bone. Hls .presentation of the subject is
characterized both by sound. scientific knouledn-e .of the subject in its
most modern aspects and . by an English style’ wlnch it is pleasant to
read. The valuable recent work of Lexer: upon ithe circulation in
bones, with reference to inflammatory processes ls ngen full consider-
ation and one of Lexer’s beautiful injection specxmens is reproduced ;
his original illustrations’ ate numerous and .suitable. The chapter on
the non-inflammatory, aﬁectlons of boms is by Roswell Park of Buffalo
and, ncedless to say, it is e\cellently well done.” Simmons of Boston
writes an e\haustne chapter’ on tumours of bone." Painter writes upon
the non—tuberculous and non-traumatic affections of 'boxie and the work
is good and espe\,mlly well illustrated. The second Canadian writing
for the System is- Primrose of Toronto, whose subject is bone and joint
tuberculosis; it is an excellent piece of work, alike in the reading mat-
ter and in the illustrations, most of which are original. As a whole,
the volume is highly to be commended. E W, A

THE CriyaTio TRE: ATMENT OF CHILDREX. By FRI:DERICK L WACHEN-
men, M.D., Chlef of Clinie, Chidren’s Department, Mount Sinai-
Hospital Dlspensary, ‘Vew York. Rebman Company, Lew York
Price, $2. 50, -

The first half’ of this book is taken up mth a descnptlon of ‘the
climate of North America in general, with special accounts of those
regions which are generally recognized as health resorts. Canads is
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by no means neglected, although our’ wmter clumte is regarded by the
author as too severe for.most. ehlldren . He: also, draws attention to
the general lack of provision for health scekers among the towns and
villages of the St Lawrence Valley. .- He ‘Tecognizes’some half dozen
honourable e\ceptlons however and we'are’ glad: to. ﬁnd Montreal among
_ those mentloned o :
, I‘acts are given w1th recrard to i mperature, fhunudlty and eleva-
ton'" of many Tegions " to. “hlch one m)orht contemplate sendmcr ones:
young pahents Duropco'.n,»‘ resorts T cexve some - attentmn, althouehr
. they .are very. proper]y dxseussed more r1eﬂy tlmn those of our ownl
continent. .- - g -

" The last half of the book deals;‘-w]th the’ chmatrc treatment of we]l,_'
- and sick chlldrcn, and the author seems: to’ speak W1th an '1uthouty that:
procceds from l\nowledge ]]uropean authors are freqnently quoted but'.
where ' they recommend Dmopean hoalth resorts, the. author' nsually,}‘
suggests an American. eqmvalent “The book is well concelved and’ well ,
written, and will, we. thmk be found very useful

Foop .\\’D Hmlr\*n an Dlementary Treatlse upon D1e ctics . an(lHy-
-, gienje "‘rmtment 'By WiLLiax Tmmsnns LLD .L.R.C.P. 5
’\I R.C.S., L.S.A,, Medical Officer of Hcalth, I‘ellow of thc Royalf{‘
: Institute of Public Health, etc Rebman Comp'my \Te\\ York .,
I’mce, $3.00. - ‘ ‘
. This ‘book presents a great mass of materlals culled from ranousi
sources on. foodstuffs, waters and climates with' their apphcahon to'the’.
preservation of health and the cure of disease. - One finds here a rather .
useful collection of facts about the source, projects and -chemical. com—‘
position of 'the varions foodstuffs \Iany details are given \\hlch one'f
might find considerable dlfﬁculq in obtaining. elsewhere. . ‘
The carly chapters are devoted tora somewh'tt antiquated account of
digestion and assimilation. 'The last third of the book gives a fairly '
good account of the use.of food: and various hygicnic measures in’the-
treatment of various discases. The appendn contains some useful
tables of standard dletames and of ‘the fuel value and composrtlon of.
a very large number of dlﬁerent foods It also contalns ‘brief accounts
of salt frce and purln free diets. -, eyt el T

ON THE Evomn‘m\* or Wousp Tnnmun\m DURING 'rm: LAST Fonrr'
YEsrs. By Sir Hecror C. CAMERON Glasgow J aines ‘MacLe-
hose & Sons,: I’ubhshers to the University, 1907."

This is a book of a class now mpxdly dlsappearmrr n. “]uch a medxcal
subject is treated in a hterary way. It is more than a history of the
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cvolution of knowledge of the treatment of w ounds; it is full of a cri-
ticism which has arisen out of the author’s experience of surgery during.
the past thirty years. - This little book is- sweet to the reviewer’s taste.

Turrp ANNUAL REPoRT oF THE HENRY I’mrr.s INSTITUTE FOR TI(E
STuDY, TREATMENT AND PREVENTION OF TUBERCULOSIS: Feb. 1,
1905, to Feb. 1, 1906. Rdited by Joserir Warsm, A.M., M.D.
Published by the Henry Phipps Inatltute, 238 Pme Street, Phila-
delphia, 1907.

The third annual report is a volume of more than 400 pages, to the
composition of which some thirtcen authors lend their assistance. The
report deals with the figures of previous years and 655 additional new
cascs, and it is most exhaustive with reference to the use of serum..
L. F. ¥lick says that the serum of Maragliano, according, at least, to.
their method of using it, has not been satisfactory, although they pro-
pose to continue its use for some time. A statistical study of .the m-?
fluence of the Institute on the death-rate of Philadelphia . mdlcates :
that, in a general way, a reduction of death-rate from tubelculosm has i
occurred in the vieinity of the Imstitute, which is attnbutable pa ﬂv /
the distribution of material aid therefrom. S ,

The report is a very interesting volume for one who i is: concemed thh :
tuberculosis and its problems. Sixteen formal papcla dcalmsz w1th=
different questions and with statlstlcal studles are embodled m 1.

PRACTICAL FEvER N URSING By ]]DWARD C. REG‘ISTDR, ’\I D., Professor
of the Practice of Medicine in the North Carolina Medmal College,
Chicf Physician to St. Peter’s - Hospital ; edltor of” the Charlotte
Medical Journal. Illustrated. Ph]ladelplua and Lomlon - WL
B. Saunders Company, 1907." Canadmn agents. J ‘fA Carveth &f
Co., Toronto, Ont. Price, $2. 50. L ‘ -

We are not entirely in accord with: the 1dea that prompts thlslwor -
for as we have pointed out in these columns before ‘we.are. nowadays ask- :
ing too much of our nurses in the matter of medlcal knowled«re Let
it not seem that we do not wish the best-educated nurse ‘that is pos51ble )
but we venture to say that there is much in this book that the’ besb-‘
trained nurse will entirely fail to wunderstand: the author forgets ‘the
gradual process' of years of study by which he has come to understanfll
much of it himself, and" 1t seems to the reviewer that he is: laymg ‘t00,
great strain upon ‘a nurse in. expectmo- her to asszmllvate much ‘that ‘she:
cannot appreciate because she has not the essential ground-work of know-
ledge. When we have said this, and pointed out that a full ] page illus--
tration such as ‘ counting the pulse’ is unnecessary, while some of the
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"not by the nurse.

' MEDICAL JURISPRUDENCDE, Fom:\rsm \Inmcwn AND TOXOLOGY Bjr
. R. A. Wrrraavs, AM., M.D., and-Traoy C. Brckss; A:B,, LL.B:
" Second Edition, Volume II \Tew York Wﬂham Wood & Com- ‘
' pany, 1907. . - : A
The second volume of Wltthaus s.great work on medical ]urlsprudence
is a splendid book of over 1,000 pages, ‘done in the fine style for which/
William Wood & Company are-famous.: The collaborators are a bodyh
of men from the medical and legal professions, which it would be hard °
to excel in any country. The work is likely to remain long as a stan-
dard in law courts upon which the lives of men will depend. The*
article on Abortion, by J. Chalmers Cameron, is' done with scholarsh1p
and professional knowledge. The work is one of ‘the’ most nnportant
which has been published in the Umtecl States; but we, cannot 1efram
from saying that the w 01k is marred by the undue con' 'deratlo :
sexual peI‘VGISIOIlS - k

A Tnu—Boox OF PHYSIOLOGY For \ILDICAL S'.wm:\*:ns "AND PI—IY
" graNs. By Wizniayx H. HowsLL, PhD, M:D.; LLi
" of Physmlog3 in the J ohnc Hopkins Umversﬁy,- I
Edltlon ‘W. B. Saunders & Co Canadlan Agents J.

- &-Co., Toronto Sy .

We had the pleasme of rev1ewmg the ﬁrst erhtlon -of ;this book ‘nearly.’
two years ago, and made the statement. that 1t W, as the best ste\t-book
of physiology yet written in the United States \\e see: no Teason; to-
change our opinion" after- e\ammmg the second e(htmn The" author
has the happy aculty of .giving a large amount of dctfuled information’
and referring to a great many recent publu.atlons w1thout sacr1ﬁcm0
a certain literary charm. T T :

We do not know of any book. from Wluch a general knowledcre of
recent advances in ph)smlovv may be. obtained with less mental effort.
In a little over 900 pages it gives about as much information as can be
imparted in a single volume.
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Physiology seems to be coming into her own just now. Clinicians
are recognizing its value as a foundation for rational practice, more,
perhaps, than ever before. Professor Howell presents his subject with
a -full recognition of these facts and the light that modern physiology
throws on such disorders as those of the c1rcu1at10n the nervous system
and metabolism shines out from the pages of this book with no ordmary--
brilliancy. . o WS M

MANUAL oF ANaToMY—Systematic and Practwal mcludmc Embr\.o»
logy. By A. M. Buchanan, M.A., M.D., Professor.:of. L&natom\ x
Anderson College, Glasgow. V ol II Londpn, Ba,lhere, deall
& Cox, 1907, : : '

Th» first volume of this Work was r«mewed in November last Ih1s
volume comprises the abdomen, thorax head and neck, nervous system
and organs of special sense. Itis'a very creditable work and recom-'
mends itself by its size and it requires no special muscular effort to,
handle as do some of the treatises, and yet no essentials are omitted—at
the end of each section is a guide to the dissection of that part. The
illustrations as in the previous volume are diagrammatie but very simple
and plain, many of them ave familiar friends. Development and em-
bryology are treated at the end of each section in a short concise manner
and not too elaborate to be confusing to the beginner. The volume
finishes with an appendix in anatomical nomenclature which is of doubt-
ful value, but there is a most useful glossary, which, if it gave the deri-
vation of the words as in Quain’s anatomy. would be much improved.

We can recommend this as a useful aml convement treatlse in anatomy

A MAXTAL oF DISEASES OF THE Nosn THROAT A\D EAR By L. B. ..
Greason, M.D., LL.D., Clinical Professor of Otology in the ‘\Iechco-f".
Chirurgical College, Aunst in' the Medwo—Chnurglcal Hospital, ;
ete. Tllustrated. W. B. Saunders Company, "Plnlad 1 hia::
London. g

This book, as its title 1mphes, isa Manual of Rhmology,
and Otology.
The chapter devoted to the Dlseases of: the Sentum is very. cot ]
as might be expected from the author, whose operatlon for the correctianf,
of septal deviations is well known. g I ARE :
The submucous operation of the septum is descnbed but we do not-
think its advantages over the crushmg operatlons have been suﬁic1ently;

emphasized. .

Bronchoscopy and Oesophagoscopy have not even been referred to,”
which we consider a notable omission in a text-book of such recent date.
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That portion of the work devoted to the dlseases of the ‘ear has been
.carefully described and considered. - : : '
Many special formule have been appended The book has been
abundantly illustrated, the type is excellent, and-on the whole we can
heartily . recommend it to- the student and general practltmner

RHC

A Maxvas or CriNicarn Drisex 0sTS BY MICROSCOPICAL AND Cnn\ucm'
‘ METHODS. By Cm.nm:s L. Sivox, M.D., Professor of Clinical
Pathology in the Baltimore '\Iedlcal College. Sixth cdition, revised.
Octavo, 682 pages, with 177 engravings and 24 coloured plates
Cloth, $4.00, net. . Lea Brothers & Co ]?luladelphm and New
York, 1907. P U

The present cdition of Prof. Simon’s work is th‘e sixth, and. there are
numerous changes since the last one which appeared. Among’ the new
subjeets treated we find opsonins, which is saiisfactorily handled; there
are also appended two chapters, one on the preparation of culture
n.edia, and one which we do not remember to have scen taken up in
any other book of this kind, a digest of a course in clinical methods
used in the laboratory. Whether the order of subjects there given he
adhered toor not, the chapter will form a useful control for laboratoryj
teachers, upon their own courses, and the class  exercises, » there laid -
‘down w111 ‘often be found suggestwe Much remodelling of the, text

has’ been done, to make ‘Toom for the additions, and new plates h'we'
‘been added so that the volume still remains of. the ‘same size, and 1s,
- in- this™ respect admlrably :suited to its purposes. The sixth edition
wdll mamtam the 'populanty that Plof Simon’s book has eu;oved in
. past yeers S 2 :

'anA s Smm:s OF. Pocms:r: Tnxm-Boons Materia Medica, Thempeutlcs,
-"Pharmacolooy and” Pharmacognosy including Medical Pharmacy,
'_-".:‘I’rescnphon Wntmnr and Medical Latin, -A- Manual for Students
. and Practitioners by Wistian SoHLIEr, Ph.G., M.D. Demonstrator
. of Medical Pharmacy in the Medical Department of the University
U of Pennsylvama Series edited by Bern B. Gallaudet, M.D. Thml ‘
edition, revised and cnlarged. Lea Brothers & Co., Phlladelplua
- ," and New York. , g
Thls is the thlrd edition, revised and enlarged, ancl on emmmmrr 1t
one does not expect that any further enlargement can be necessary in the
future, for it seems to be complete. The useful drugs appear-to be all
here, and the useless ones are not; incompatibilities are briefly given,
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medical Latin is reduced to its simplest, the poisons and their antidotes,
a classification of drugs and a number of prescriptions are given. The
text is brief and to the point, and by the judicious use of italics and short
sentences, it is the reader’s fault if he do not ecarry away some knowledge
even of the physiological and pharmacological eflects of the various

drugs. Dosage is given in both systems of measurement, and the volume.
ends with an index which even suggests the drugs to be used for particu-
lar diseases or symptoms.  One whose weak point is therapy will gei a |
great deal of support from this text-book; and even others will obtain Y
usefully-tabulated, if not new material from its pages.. .

500 SurercAL SuGGESTIONS. By WALTER 3M. Bmcx\n B_’.S
and Eur Moscrcowrrz, A.B., M.D. Sccond Series.:, \"ew
U.8.A.: Surgery Pubhshlnrr Comp‘mv 92 leham-
Price, $1.00.

in the above tranaenpt from the title page of .this- book
the “snappy, practical. suggestions,” and “terse, -useful,-', 'therapcuhc-:-
hints, and diagnostic wrinkles ” contained in- thls « pocket manual - de
iuze!—printed in attractive: Cheltenham type, on; anthue iIndia tmt,?
paper, with marginal headings and subheads in contlastmtr ink, and“,
with an artistic binding of hemry c]oth, go]d-lct’rered ? are. equal]y ob-‘
vious with that treo«rraplucal statement Many of these aphorlsms we.
have already scen in those medical Journa]s with which “ manufaeturing -
chemists ® furnish us free. of. char«re We are not denymrr the ‘truth™
of them. We admit that section, of the annular ligament: w, eakens the'
hand, that a wedfre of hard wood" makes a, aag, that. ﬁat-foot is a cause

of pain in the leg; but we do not ﬁnd 1efreshment » ' in btudymg such~
gems of thought. . AU Co

-

INTERNATIONAL CLINICS. detcd by W T LO\*ccom, MD Pluladel-
phia. Volume IIT, Soventcenth Series, 1907.. Ph]hdelplua and“;
London: J. B. Lippincott Company, 1907, ‘ .

This volume of a series which is called « Intematxonal * contains 23
clinies, of which 15 are from the United States and 10 from the adja-
cent parts of the world. There are five from Philadelphia, two from

New York, two from Washington, and one from each of the following

places: Silver City, Chattanoga, Cincinnati, Louisville, Baltimore and

Hathorne, Mass. There are none from Germany, nor, indeed, any from

the Continent of Europe, except from France, though in that ial'ge area

there must be valuable work going on. Very few of these articles are
in reality clinics. One could not imagine a man at a bedside talking,
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as Dr. Bulloe]\ docs, about “« the flounderings of. the numan mtellect ”:
and the « unceasmg struggle with God’s infinities.” ' - It 'would not bu‘.
fair 1o the man in the bed and students would laugh -
A MaNvAL oF HYGIENE AND SaANITATION. By SENECA- EGBI:RT ALD: -;;
Professor of IIygmne in the Medico-Chirurgical College, Philadel--
- phia. New (fourth) edition, thoroughly rc,viséd.' 12mo, 498 pdgc;s,':
with 934 illustrations. Cloth, $2.25, net. 4Lea Brothe‘rs*‘& Cb.,
Philadelphia and New York, 1907. L
The material in this book is well presented, no sma]l tas]\ when one"
considers that the author has chosen to include in a manual everythmgi
connccted with hygiene, from oil-stoves to ovulation. But, as he says
somewhat sustentiously, “ knowledge of the right kind can do not harm.”,
That, we think, is well within the truth, and we arc willing to admit
the applicability of the aphorism to all which this book contains; A
student who reads it will know something of everything, and that is as
much as a student can expect. Therefore, the book is well designed. ™
Tue Staxpanp Fayiny PuysiciaN. By PRoressor CARL Rmssm,
.- M.D., of Hamburg, Germany, and Syt ErLy JELLIFFE, A. M.,
"{'M.D., PhD., Volumes I and II. Funk & Wagnalls Comp:m),'
* New 1 ork'and London, 1907; Canadian Agenis: The C ambudwel'
. Corporatlon Limited, 472 St. Catherine Street, Montreal. v
‘ There is no better book than this for those of the laity who tlxlnl\"
: they are bcneﬁted by . the possession of a work on medicine.  In'so far
‘as we have e\ammed 1t the information which- it contams is correct‘-'
and it is penaded by a scientific spirit. Co
- Procressive Mepicixe. Edited by Hobarr Amory Harg, M. D assmt— :
“ed by H. R. M. Laxpis, M.D. Volume III, September, 1907
Lea Brothers & Co., Philadelphia and New York, 1907... .|
The contents of Volume TII .are Discases of the Thorax and' J‘rs.,."
_Viscera, including the Heart, Lungs and Blood-vessels, by William
.'-Dwart, M.D.,, F.R.C.D.; Dermatology and Syphilis, by Wllham S.. Gott-;,
- heil, M.D.; Obstetncs by Edward P.: Dayvis, M.D.; Dlseases of the:fs
'\ervous S) stem, by Wllham B Spll]el‘ M.D. ’

Z%Icmcal ‘Hnws;;
MILITARY SURGDON S i ' .
A mcetmfr of mllltary surgeons was held in ’\Ionheal durmtr the .

convention of the Canadian Medical Association. -
The following officers were elected: Fon. I’resnlent——The Hon ‘Sir
Frederick Borden, K.C.M.G., Minister of Militia. Hon. 1st Vice-
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President—Col. E. Fiset, D.S.0., Deput3 \Iunster of Mlhtm Hon.j‘
2nd Viee-President—Lieut.-Col.. G. C. Jones, Duector-Geneml of Med-
ical Services. President—Lieut.-Col.. G. btcrhncr Ryerson, M.R.O.,
Toronto. Vice-Presidents for the rhﬁerent dlstncts as follows ——Capt '
D. H Hogg, AM.C, M.D., No. '1;  Licit. -qu‘ Hillary, 12ih Regt.,
M.D., No. 2; Lieut.-Col. Duff, PA)IC' M.D.; No. 3; Major J. D..
Courtenay, M.R.0., M.D., No. 4; Major \Iac'l‘aggart 1st Prince of |
Wales Fusileers, M.D., No. 5; Lxeut -Col. Worthington, A:M.C, P.M.O.;
M.D., No. 6; Licut-Col. Grondin, 87th Regt., M.D., No. 7; Lie ut-'.
Col. MacLaren, AM.C., M.D., No. §; Lleut -Col bpona«rle, AN,
M.D., No 9; Major Deving, P.A.M.C., AM.D., No. 10; Lieut.-Col. J. A."
Grant, P.A.M.C.,, M.D., No. 11; Lieut.-Col. Johnsion, A.M.C.,, M.D,;
No. 12; Capt. S. Hewetson, A.M.C., M.D., No. 13. Schetary-tre:;suf4-
er—Licut. T. H. ‘Leggett, A.MLC., Ottawa. - s
The Execcutive Committee appointed consists of t]nrteen, one oﬁicerf‘:
from cach of the respective ihirtcen military districts. - They .are:
Capt. H. A: Kingsmill, 7th Regt., Fusileers; Major R. Renme, 2nd‘.~:“
Regt., Queen’s Own Rifles; Mq;m Kilburn, P.AML.C.; ‘\Iajor AT
~ Shillington, A.M.C.; Lt -Col.- K. Cameron, A. M. C.; Capt A L-mter-.i
man, Duke of Connaucht Hussars Capt. E. A. Lebel, 9th ‘Regt’;
Major G. J. McNally, 71st York Regt.; Capt G. M. Campbel] 7th‘.";
Nova Scotia’s Regt.; Lieut. J." W. Manchester, '90th Rewt Wmmpeff
Diflis; Capt. F. C. \Ic’f‘avlsh 6th Regt., Duke of Connau«rht’s Owni‘
Rifles; Lt.-Col. J. Waxburton 82nd l{eﬂt Lleut ’1‘ A H;slo
quarters, D.G." ‘ . S
"The next general meetmfr w111 be held at Ottawa m 1
of the Canadmn Medical Assocmtmn mec.tmtr = R

NLDDICAL IN SPI}CTIO\ OI‘ SCIIOOLS :
The following physicians have been appomted mcdlcal mspectoxs in:
the elementary schools of the city +—Doctors \xchambdult 5997 \otze
Dame Street; E. G. Asselin, 481 St. Antoine Street; —. Bclaufrer .
198 Mount Royal Avenue; A. Bourdon, Bour-ro.un, 4’”9 St. Dems,
Street; B. Bonnier, 18%¥5 St. Catherine Stxeet J.. G. Bmwn 1171
St. Denis Street; S. G. Brown, 485 St. Catherine Street L. G. Caxtlcr
30 Chaboillez Street; Dr. Como), 304 Centre Street;. J. A. Cousmoau,
3767 Notre Dame Street; I. Destnarais, Donnel]y, 543. St. Antoine
Street; Fafard, 616 Pare Lafontaine; J. E. Gagné, 487 Ontario Street;
R. Gagné, 1422 St. Denis Street; Gellathy, 349 Charlevoix Streect;
Grenier, 1859 Ontario Street; Haldimand, Y31 St. Catherine Street;
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Hamelin, 429 Mount Royal Avenue; Handfield, 24 Mount Royal Ave-
nue; M. Hansford, “The Bellevue Flats”; Jasmin, 987 Notre Damse
Street; Lacombe, 687 Parc Lafontaine; Z. O. Lapointe, 791 Notre
Dame Street; Laurie, 980 St. Catherine Street; J. A. Ledue, St. Paul
Street; Z. Lefebvre, 983 Notre Dame Street; Lemieux, 81 St. Louis
Square; Malouf, 124 Lagaucheticre Street East; Mason, 30 Shuter
Street; W. Monette, 263 Richmond Street; Mullaly, 81 Union Avenue;-
A. T. Mussen, 45 Crescent Street; H. McDonald, 200 Milton Street;
McEvoy, 447 Wellington Street; McGovern, 157 JIsland Street;
Opsoomer, 14 Darling St?eet ; Phillmore, 7 Buckingham Street; Pren--
dergast, 9 St. Louis Square; Ranger, 1232 Ontario Street; Richer, 562
Pare Lafontaine; J. A. Rousseau, 1066 St. Denis Street; H. Schlan,«'
43 MecCord Street; Verner, 997 St. Denis Street;. Vlllecourt 914: St
Denis Street, and T R leson 44 Park Avenue o iy

COLLEGE OF.': PIE[YSIC‘IA\T A\ID SURG O\TS" ‘
The elechon of Governors for the Colleoe of l’hysmxans an Sur-',
oeons of the Pxovmce of Quebec resulted as follows: ‘ ~';

Governors re—elected 1907-10—R. Boulet, Montreal; M D Brochu,-
.Quebec, FoX Py Dolbec, St. Casimir; Hon. J. Glrouard Longueuil ; '
J. L \I Genest St..Bernard; A. Jobin, Quebec;.J. E. Ladrlere, Lot-
‘bmlcrc JL A Lfiurendeau, St. Gabriel de Brandon; 'J. A. Lessard y
‘Gxanb} HR A ‘Macdonald, Montreal; A. R. Marsolais, ‘Montreal ;

M.. Moxeau L’Islen, L. P. Normand, Three Rivers; .C. O. Ostxgny,:
’\al]eyﬁeld “L.-A. Plante, Louiseville;' J. A. Rouleau, Montreal; A,
Simard, Quebecy L. J. 0. Sirois, St. Ferdinand de’]Iahfa\, ."l‘hi-,'
bault, Wotton." o
- New Governors—E. G Asselm Montreal; L .A. Be-mdry St. Hya-
cinthe; . W. Blagdon, St. Phillippe de Néri; S. Boucher, Montreal;

C. E. Cété, Quebee; J. E. D’Amours, Papineauville; F. X. De Mar-
tigny, Montreal; C. J. Edvar, North Hatley; J. F. Gauvreau, Rimous-
ki; E. Laberge, Quebec; W. Lamy, Sherbrooke; C. R. Paquin, Quebec;

T. Plourde, St. Jerome; H. Pxexost St Jerome; A. L. Smith, Mont-
real; I. Sylvestre, Sorel. ' . .

The following officers were elected ——Presxdent py4 Normand, Three
Rivers; Vice-presidents—T. A. Lafleur, Montreal; A. Simard, Quehec.
Secretaries—C. R. Paquin, Quebec; J. A. Macdonald, Montreal.
Registrar—S. Boucher, Montreal. -



CA\:ADIA\ 'SOCIETY OI‘ NURSES.
At the meetm(r of the Canadzan Society of bupenntendents of ‘\Turses :
Training Schools held in Montreal, September 11th and 12th, the fol-“.“
lowing officers were elected for the coming year: Presldent Miss
Sniveley, of Toronto; 1st Vice-President, Miss Chcsle;, of Otta“a ; -2nd
Vice-President, Miss Livingston, of Montreal; Sccwtary, ‘\Ilss Brent
of Toronto; Treasurer, Miss: Meiklejohn, of Ottawa.” The ! followmg'
were elected Councillors: Miss Henderson, Toronto, Miss McDougald,’
Halifax; Miss Wilson, Winnipeg; Miss Chesley, Ottawa; Miss Patton,
Toronto; Miss Greene, Belleulle and Mlss Scott Lmvston "

News comes from Dngland of the death of Surgeon Major-General
Sir John Reade. Sir John Reade was a native: of Perth, Ont., where
he was born July 7, 1832. He was a son of: the late Geo. Hume
Reade, staff surgeon, and formerly colonel commandm« the 3rd Regi-
ment of Canadian Militia. He was married in 1861 to, Ha1 rictte Fanny,
daughter of Major J. D. Bean, of the Indian-army. ‘He was educated’
at a private school and Edinburgh Umvcrs1t) In 1854 he cnlered the
army medical department and became smgeon-"(.neral in 1888 He
retired in 1b92 o

Dr. J. Ward Merrill died in the Water Street Hospi{a],‘ Ottawa, of -
cerebro-spinal memnglhs ‘September 4th. He contracted .the disease
in Chapleau, where he was resident physxcmn for the Canadian Pacific
Railway. He was thirty-one.years of age, and was a° craduatc of :
Queen’s University, Kingston, in Arts and Muhcme "He was for a
time in the service of the Wa’ccr Street Hospltal -as I_[ouse Surgeon L

Dr. Tax]e Stewart died in the Wmmpeg Gcnera] Hospltal fmm‘"“;
typhoid fever on September 6th. Dr. Stewart was borniin: metoba}"
and was tw enty-fom years of age.” He was a frmduate of- the Mamtoba, :
Medical (,olleve and only entered the hospital service IasL J une :

Dr. I\enncth \IacI\enne House-Sulgcon at St Lukes Hospltal
Ottawa, died on Septembm Yth, from an attack of' 'meurnoma H»
was a native of St 'lhomas, and was in- the. tmnt)-fombh year of hls )

age. P ,

Dr. George S. McGhle a leadmo plactltxonul of the County of Leedsl '
for more than twenty years, died at: ‘Elgin, of ‘acute Brwht’s disease.
He was a graduate of Queen’s University. : :
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were appomlcd —Pr csu]eni Dr:- L., l[yttenmu(.h, “Appin’; Tléc-plcs-

'1dcn1, Dr. 0. L. Beldan,-btlatluo"’bcuctaug trcasurcl' 1)1" \\' II

W oods, \Iount BL_)dtrcs. :

'mnetleth buthday-and is. yct (,nrravcd in practlcc ‘He was. bom m
'lrc]'md and gradualcd from: rlmty bm\'craxty, ])ublm. He has. lived”
- ins St C‘ltlmnn\,s ior th;ri;yﬁv

\fcms and stﬂl occupus ﬂlc posmon of

tcnﬂcnt of’ thc \10\' mdm C‘ontwmus Dlscascs ,IospxtaL

‘ B‘ﬂ]]\O]\, ]m'm acccp’(ed thc posmon o:['

'A\sﬂum i'o 1boub & vear, has. béen ‘lppom Le
‘ mtcnde 1t of the asvlum ‘11, 1\0\\ \\ es‘1n1ns‘rer

C]aude D"‘ I\l]bom' ol’ \Ymmpc checl on. September ’71:11..‘ o

'W‘ls m his thn'(,y‘ f' irst \e,u. .mr] was a m'adu“z’ce of \[*untoba Coﬂe«e. o

."

At the last mcehng of the Amemcan fnr\nrrolomcal .Xscoeiatlon Dr
H. S. Birkett, of Montreal, was elected Pres1dcnt ,



gztrnsnect nf (lﬁtarxzut Literature,:

, MEDICINE

UNDER THE CHARGE OF‘F.' ¢ ‘anm' . A ,LAFLEUR AM) w.

BAMIL'!ON.

E. L. Tlmnmfy L« Tuberculm Immumzatxon m thc.-, 1eatment of P
monary Tuberculosis. » Am. In. Med. Sc., T une,, 1 JO’? . :
Immunity in tuberculosis has lohg been looked u])on as nnpossxble of
attainment, because there is little clinical cvidence that ong attack plo—
tocts against another Experimental work has, howcver done much to';
dcmonstrate the po<sﬂnhtv of producing a certain- devlcc of munumty L
This immunity is only 1c]at1ve and the- best. results have‘ béen - ootamed
by. vaccination with lividg bacilli. o i -
Calmette, from’ the mtmductlon of living bacﬂh in; calvcs ‘fmd young
'rmts, was abllu to produce mnmuntv to subsequcnt mocuhtxons m doscs .

of the dose govems the result, wlnch may be a plolontrcd ncrratwc ph'lsg
with 1ts decreflse of the’ natuml Tesxstm(r power. 01 1 pos:txve p]nsc

by the clmlcal method small doses recult in, a:wc]l mar]\cd deglce of
toxin immunity, as ‘shown bv increased tolcx 1t10n to. lar e doses ‘of toxin,
whilst larger doses, or too rapid an increase may mduce an awravatlon
of all the symptoms of the disease. , P

“Trudeau has used chleﬂy the B. E. Luberculm. ]Iabltuatmn takcs
place slowly and violent reaction sometimes takes: place even ‘when the
dose is increased with the utmost care. Possibly a. plc]nnmax y course :
of B. T. tubereulin might obviate this diffical ty.

The clinical method of using tuberculin adopted by Trudeau aims at
carrying the patient to large doses, one hundred to ten thousand times
the initial dose, while avoiding marked reactions or any disturbance
of the patient’s general health. The main difference between this and
Wright’s method is progression in dosage and to.a certain extent the
interval ‘between the doses, which is much Jonger in Wright’s method.

.The question is which is the: more rc]mble method as to dosage—
the opsonic index or the clinical observatlon oE the patient’s condition
and symptoms? And is the ploductxon of tubczcuhn 1mmun1ty essen-
tial or not? ‘ : : :

The improvement in the. patlent’s frcneral condltlon and symptoms
while being injected with increasing ‘doses of toxin, \vould point to the
conclusion that whatever the cffect may be on the opsonic index, it has
a favournble influecnce on the patient’s discase.
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When used accoulmg to cstabhshed rules thexe is little risk in , tuber-"
culin, a.nd the: main ob]ect by the clinical method is to produce as
strong an mnmunty to tuberculin as possible, without blmfrmg about
any gem,lal i'evel reactions, violent local reactions or- (hstulbmar the
general health.

The dosage 1t the outset of treatment should be e\tlemely small :md
" to put’ off reactions as long as possible. If a marked rcmctlon occms
at the onset it is very difficult to habituate the patient to increase in,
the dosage It has been amply demonstrated that tuberculin hypér-,
susceptlbﬂlt) may be produced on cases in which the diagnostic. test’
has been made with tuberculin, and it may be excecdingly chfﬁcult to’
‘producé tolerance when the treatment is begun. 'To,commence w1th
doses of 1-10000 mllhfrram of filtrate B. . or Koch’s B. E. in afebnle
cases, or 1-1000, mg. old tuberculin: should be gwen

Denys makes' use of cight solutions in giving B. F. No..1 contams

1-10000 mg. to each cc. No. ® contains 1-1000 mg." to each c.c. No.,
3, 1-100." 'No. 4, 1- 10 and so on running up to No. 8, which is- pure,
filtrate. The i mcrefxse in. using these solutions is always by 1 decigram
each'solution. -As 10 dCCJ"I’aTIlS or 1 c.c. of.cach solution is reached, .
the real solution “lnch is ten times stronger, and in which 1 decigram’
represents the same dose as 1 c.c.’ of the preceding solution, is . taken
up and the increasc is again by 0.1 of the new: solution. until 1 e is’
‘given.  Thus, for ten doses the increase is by 1-10000 mg, “then by
1-1000 mg., ete. Reactions are most apt to occur at the second or’,
third injection of the new soluhon, as the mcrease 1s ten tlmes larger
when a new solution is used Lo Ry b

The intervals between the mJectlons are three ‘or four days,. nd’
longer with the larger doses. If no mtolerance is- mamfpsted it should
continue for six months, but ’when reactlons appeal 1t ma,y take a year
to reach full doscs. : . .

The symptoms of intolerance may be divided into three groups, tho:.e
of a general febrile reaction, those indicating a local reactlon both’ at
the site of disease and of Jinjection, and those pomtmo to general ‘con-
stitutional disturbance, as malaise, headache, sleeplessness, pains, anze-
mia, nausea and loss of weight and strength. Any of these groups of
symptoms indicate intolerance, and are to be considered before giving
another dose and in, regulatlnv its strength. The, febrile reaction may
be short or prolonged, the former resembling the tuberculin redction,
and the latter lasting at a very moderate grade for a week or less.

Local reaction at the seat of disease is a valuable guide to dosage.
Increased cough and expectoration, pleuritic pains, aggravation of the
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physical signs, hb(n'sen"es pqm ad aphoma if the ]m)n\ is. mvolved
all point to.local rcactlon and. are: indications for caution in: mcleasmg
the dose. If modemtc, these s;mptoms soon Subal(](.‘, and are'of. beneﬁt
in bringing about mpm"ltx\'e processes. . In support of this is- the” Jm-
provement- in the gcnera] condition’ and. the lessenmrr of couc'h and
-\pectomtlon following mor]emtc- ]ocwl xeachons. ,; L o
Slight local reaction may be dxsreffarded but if sev ele 1t 1s o.t’ signi-;
ficance and demands’ cauhon in dricreasing the dose.
More important and; most often dxelecraldod because no ‘rise, in tem-v
perature may be present is' the group of symptoms denolmfr constltu-
tional disturbance. 1 sthe injections are continned and the dose
increased the discase masr take on an acute form. e
The more chromc types of cases are the most favourable for tubercuhn.
treatment. Acute cases, or cases with an acute onset, should be treated
by the open air treatment only, and the remedy should only be used
when a partial aueet in the '\chvxty of the process takes place. .
Trudean’s behcf in. the value of tuberculin rests on a long chmcal
experience, and. is: suppmted by ‘the fact that 18 to 25 .per cent. more.
of treated than of. nntrc‘xted cases discharged from the Sanitarium dur-
ing the past fif teen \'ears ‘were hvmcr qt the time of making the enqmrv

Dr. J\m:s J. Pun\ AL © Rec»nt E\pemenccs in the Study and Trcat—

ment of T ysterm at the \Iass'xchusetts General Hospital; with,
22,

Remarks on' Freid’s Method of ’Freatmont by ¢ Psy cho-:\na]yms.
' ]n. Absior ma? P¢J67L070JJ, Vo] I \o 1

Hanry LILTIL\’I‘H AL and E. W 'I‘M'Lon g The Analvtlc Methoﬂ m‘
Psvcho~thempcutica ' ﬂ'l]ustlatxvc Cases.” I’ubhcatmm of ﬂh'
Massachusetts .General Eospr,tal Vol. 1, No. 3. AT

These papers are based on Freud’s view of the orlgln and treatment
of hysteria. Briefly stated, Freud believes that hysteria- has its ‘origin
in.some supprissed emotion, usually a' painful experience and commonly
of a sexual character. The emotion. is suppressed, but is accompamed
by some bodily or verbal e\prccsmn whxch contmues as an - element of
the patient’s consciousness. CoLe T

. The recurrence of the expressive sign-may’ mvolvc also the rocurrence
of the emotion, hut cventually the sign persxsts alone untll such tlmze‘
as the repressed emotional stale is 01\'(.11 some ' opportumty to work
itself out in some adcquah, and natural cxpression; after whlch the
recurrence of the sign comes to an end. :

Frend lays much stress on the clement of se\ml epression, and
regards the sexual factor as prominent in the etiology of all the psycho-
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’neuroses In many ‘of the hystcncal cases thexc afe pr cdlsposmcr cu—
: cumstances (“ hypnmd ‘states ), without which, l)cllmps the se,\ualf
or pamful c\pcuencc would :not -exert - the bmdmcr Imce Wluch thev.'
- establish. o : : . '
‘ Pxeud believes {hat the mischief ]\ept up. by these lcpl cssed. emotlons.‘
are annulled’ if they are given an oppmtumtv to w mk themselves off.
by altlculatmg in the presence of the conscious attentlon In order
‘to securc the “ cathartic” result, Freud  does not 1e<*zud it gs necessary-
to resort to hypnotic methods or suggestion. ' Te endeavours to induce
in his, patients a condition of relaxation.and passmty, with abstraction -
“from the engrossment of sense stimulations, and then with the hand
pressed to the forehead to urge and lead them toscarch their memorics,
in order to bring to life anything and everything, no matter how dis-
agreeable, how offensively sexual, which may be related to the condition
"which is at stake, or may even come into the mind, without at first
seeming to have any .relationship to this condition. The accomplish-
"ment. of this task is said to be usually casier than it would seem. In
fact,’ the ‘repressed .emotion,. although it may be the thing. whlch the;
‘,pmtxent scems - to, find the. greatest difficulty in bringing: vmdly before,'
his, mind, is really the thing which, in fact, principally occupies. his.
mind. ; The physician’s appcal may for-a long time be ‘Tesisted, but;
when the “ confidences ” eventually come they have a shalpness of out—".
ylme mdlcatmv how clcm]y they have been preserved.. = .. ST
Putnam Tegards the  psycho-analytic ” method as one to b’ attamed;g
but by few physicians, but he is mchncd to, thmk tnat "'a‘conﬁdentllal'-:
conversation may accomplish just as much good o "
' In both papers instances are recorded 1llustratmg the methods -applied
and the beneﬁcml results obtained.’ : :

OBSTLTRlbb

UNDER TKE CHARGD OF J. C CAMERON AND D

Lot l,ﬁ
o d

The mrhcat]ons for, techmqu(. and 1esult of opcxahons f01 WJdemn«;
the pelvis. (XII. Gelman Gym,colovlcal Concrxess /cntmlbl '
Gynezk., No. 24, 1907). - -

Zweifel (Breslau) defended symplwseotomy At ﬁ1 st he ha('l to
encounter opposition. = T'he advice to let labour take its normal conrse
after the operation.had nothing terrible in it. It prevented vacrmal
lacerations. The women do not suffer greater pain than in normal
labour. Gigli’s opposition to symphyseotomy, that cartilage did not
heal well, had been disproved by numerous experiments. The second

-Translated by W. GORpDON GRANT, M.B, in the Transvaal Medical Journal.




728 J ‘ OBSTETRICS.

cause of opposition was that the symphysis was a joint, yet he found
that it healed as well as bone.  The third cause, the difficulty of asepsis, .
could be got over. Good pains and a short labour were a necessity.
Bad pains’ were often a sign of putrefaction of the amniotic fluid. .
The fourth was that only in 9 out of 100 cases was there any pennanent;
increase in the size of the pelvis (Baisch). There were, however, 17
natural and induced labours, so that he ought to have reckoned."sj. in'-
834, and in 8 of these he states that there was a “schlotter” joint..
This, Zweifel says, is incorrect. He showed threc of the patients, and
their walk was quite right. Baisch had later withdrawn his statement.,
It was possible to demonstrate a measureable mcreasé in the size of
the symphyseal cartilage when, after operation, the patlents were made ‘
fo lie with the legs npart

Doederlein was pleased to sec that Zweifel and he agr eed in all the
important points. Various operators had shown that 'it was not at all
easy to differentiate in subcutancous operations between bone and car-
tilage, and symphyseotomy had been done in place of hebosteotomy.
There was little to choose between the operations, but he believed that
it was preferable to ent somewhat to the side. Zweifel and Pinard
believe that section of the symphysis is preferable, as it leaves a per-".
manent increase in the size of the pelvis. That may be possible. when, :
a year or two later, a space is present; in the other, opemtlon this
does not oceur. Natuml labour after hcbost'gotomy is due to other ‘
favourable factors, not to increase in the size.of the I)CIVXD

Von Franque had operated in 19 cases, and lost one ‘mother ‘from .
atonia uteri. Four children died owing to the operation having been
performed too late, but he believes that it should he done in suitable
cases, when the child is beginning to show signs of asphyua, and not .
too long postponed; also when' the patient is not too severely infected..
Of 9 infected cases, all recovered, and 5 had no fever in the puerperium.
He showed Sitzenfrey’s needle, with which he held that it was impos-
sible to injure the bladder. In two. instances where it occurred, i
took place during the separation of the bones. The operation is indi-
cated when, 1;\\0 hours after rupture of the membranes, the head has
not entered the pelwc brim; and then he allows labour to end naturally;
but this could not always be followed, as there were indications that
required intervention. Two infected cases with communicating vaginal
lacerations recovered after-a severe puerperium. The operation is not
for every case in private practice. Nine of the patients were under
observation for one year, and only in one (with a communicating vaginal
laceration) was there any trouble in walking. Hernia was present in
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no case. - n two there \Vﬂa slwht dcscent of the anteum vagmal wall.
In ‘one ‘case’ the boncs had not umted two years aftcr the operatmn :
.The children did well. * : 4 :
) . -Seceligman rcpmted the 1esults of hebostcotomy as done by his method, .
‘ x\h]eh consisis in ma]ung a. smfﬂl incision parallel ‘to the upper edge
‘of the pubic bone .then w1th his ﬁngcr separating the periosteum from -
“ithe back'of the hone until he reached the Jower edge of the pubis;. then ‘
“drawing the vulva mwsuds, he incised the skin at the outer fold oif
rthe labium ‘majus, and with ‘the finger scparatcd the corpus cavernosum
clitoridis along with the peno%teum from the bone, until the postcum ’
surface of the ascundmg ramus was reached. By so doing he can pass.
. the saw - very casily ‘and without any danger of woundmg a(]]acent or-‘-I
gans The needle used to pass the sound round is left: lying: {o protect
“the p(uts during division of the hone. e drains through .the; Jower._
.wound. ' Results of operations in private and in kliniks' 'show quite..
“different figures. The induction of labour, perforation, and c‘esarean”"
seetion all show a considerable degree of materndl mor Lahty and hc"':
behcves that hebosteotomy- will diminish this. e
Henkel believes that hebostcotomy in suilable cases and- carried out '
with' proper care, allows & ver y good prognosis to be given both for the
‘mothcr and for the child. . Primiparee arc not suitable on account of -
the resistance of the. soft pmts and the danger of laccrations, which
cannot be prcventcd even’ JI:' labour is allowed to proceed naturally. One
usually does not expect in such cases the labour to terminate naturally
* Prophylactic section of thc pelvic may seem advisable in some primi-
pare, where the soft parts are casily dilatable. The severe heemorrhage
and lacerations which’ sometimes follow render it advisable to- wait tlll'-
the os is fully dilated, as it may be necessary to terminate labour rapidly. -
- The patient must never be Ieft after the operation has been performed
iill the labour is over, and then the vagina should be examined for
lacerations. ' It may be advisable to use the dilating bag to dilate the’
vagina, or to do an episiotomy. Certain forms of contraction; includ-'
ing pelves of the male type, and with a high symphysis, are not suitable’
‘for this operation. Lacerations, hwmorrhage, and bladder lesions.affect
ihe prognosis. Direct separation of the periosteum rivtects from
haxmorrhage and bladder lesions. He had never seen ‘infection of ‘the
wound or necrosis of the bone follow. Ie prefers the half-open “to
the properly so-celled subcutancous method. The scetion of the. bone
should be donme as near the symphysis as. possﬂ)le as -that’ gives ‘the
greatest amount of room. e operates through a single small mcmlon '
at the upper border of the symphysis.
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Certain 1cseazches \\]u(,h hc lnd made ‘on ﬂle'symph)ses oJ.' women
who_had died soon afler beoux ‘had’ shown “that’ the. symphysxs was a
proper joint, with a hblous capsule and’ a h ue synovml membmne i

Stoeckel reported 44 cases from the (,haute (Berlin), W1th no mater-"'
nal deaths. Two of the duldn,n died,”. Hebosteotomy is 'm opemtxonv‘f
without danger to the mothcl By the proper subwtancous mcthod_
there is least bleeding, and the bladder can casily: be avoided.” As:.the
bladder lies usunally extra-median, its position should be' correetly asccx-‘:
tained, ‘and the operation performed on the opposite side. If the needle
is passcd from below upwards, the hladder can be easily .wc'uded I
his 44 cases, on only one occasion was the bladder punctured. . Bladder
puncture will heal spontancously, while hladder rupture is dangerous,
and is due to excessive separalion of the bone. The legs should not
be allowed to separate too widely, and labour <hould be allowed to pro-
ceed naturally. Prophylactic hebosteotomy purely on the result of the.
pelvic measurements is not justified, and neither should one wait too
"long. In the case of obvious dispropor tion ‘between the feetal head and
the pe]us hebosteotomy should he done as soon as the os is fully dilated.
and the child still unhmmed Opemtn'e deh\cn is indicated when
there is any dangér to the cluld Forceps' is p1 eferable to version,

Fleischer found as the result “of - hebostwtmm of seven puerperal
pelves that (1) the true COHJU"’atu showeda distinct increase, greatest
in small, round pel\ es (10 mm.), (2) thc transverse diameter was still
more, increased (up to 2.3 mm.); on the average 14.3, 15.0, 15.6;
(3) the alteration in the oblique diameter was very slight, and =hould
not affect the choice of the side for: opcmtmn (4) the circumference
was important, as the. average inerease was 5.5 c.; (3) the integrity of
the sflcloﬂmc smchrond;o:ae \\aq not affected by a separation. ot thc”
bone of 4 em. . -

Schickele says that in mdel to bring about a permanent increase in-
the size of the pelvis, the section of the bone should he made in the
form of a step, and after delivery the ends of the bong so manipulated
that the two projecting parts remained opposite each other.  This
might be arrived at by keeping the patxent lying, with the legs abducted.

Van de Velde directed atiention- to, the permanent - increase in the
pelvic dimensions which can he attained -after _hebosteotomy when the
patient is made to lie with the legs well apart and without a bandage.
Such increase takes place with complete recovery of ihe bony continuity.
He showed skiagraphs, from which qné could see that there was an in-
crease of from 1.5 to 2.0 em. That this is sufficent was proved by
three of his cases, in which the nest children were born naturally, even
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although they weighed "100, 300 and 1160 dummes more than those
for which hebosteotomy was . (lcne This’ s pmicmble to tln. increase j
sometimes met with after: symphyseotomy, where union.is fibrous, whele-.'
~as’ here it is bony There ‘are nonv, of the dlsadvantaffcs of - symphy- -
seotomy. The. pclws is’ certamly a.,spnetnc'xlly enlarfred but’ this is’
no disadvanta ge, as it allows during the passage of the he'xd ‘the pzmetal‘
“tuberosities to:find Toow. “He reported two cascs w1th Iavoulable re-:
sults where the' operatlon had been done. for, contmcted outlet; the one .
was a coxalgic, and the other a funnel-slnped pelvis. . When the- soft
. parts at the outlet are with difficulty distensible, or not" at all; he does |
‘as a 1outme operation ‘cpisiotomy, and considers it nceessary in.all -
. 7Cases where - ‘hebosteotomy is done for contraction’ of the outlet. - The .
~ operation is of great use in contracted outlet, as tlu, increase is more--
dircet, and it will replace perforatlon in many cases. There is demon-"*
.'strable after the opelatlon an mcreas\, of f1om 1.5.t0 1.30 em. in the‘
. distantia tuberum. REEEDTE : : ; ‘
+ Fueth made a number’ of e\'penments on rabblts in which he trans- .
planted a picce of rib car txlave into the sy mphys1s pub1s, and six wecks.
later killed the ammal and found ‘that it had healed in with the form-
“ation of. a fibrous: capsulb round’ it, and increased’ the width of the
'symp]1y31s flom 2 ahm. t0-1.05 em.. Becoming cognizant of the work
" of, Payr with. . magnesium, he tried the effect of the metal in the form
‘of wire, and found that by using it instead of cartilage, he could get
an increase in the.use of the symphysis and the fommtlon of fibrous -
tissue as edsily as with tr'msplantcd cartilage. ' ‘ Co
* Sellheim advises that one should practlse the opemtmns of svmph\-
.seotomy and hebosteotomy on sheep that- have, prévious to being killed, .
been rendered insensible by a blow on the head as the conditions are,f
very similar to, what is found in man.. N ~ -
Kroemer believes that operators must -take steps for a better con-
valescence, and cause the formation of a dlster;mblc cicatrix—a pseu- ',
darthrosis. The latter he has arrived at in dogs by interposing a piece -
of muscle and fascia between the cnds of the bones. The prognosis '
of the operation depends upon the extent and healing of ‘the lacerations. :
He is opposed to forceps deliv ery, as it causes lacerations, while versmn‘ '
" and extraction do mot do so. - After the operation, the bladder should"','
be filled, and if there are any lesions then the part sliould be lald bare, |
and after primary suture, a catheter tied in. 0f 134 cases opcrated»f‘
upon at Gicssen, all the mothers mflde a aood TCCOVRrY, and all the ..
~hildren were born alive. ‘
Buerger states that in Schauta’s Klinik '?6 5 per cent. of women with
‘narrow pelves were delivered naturally. The “ surgical * cases amount-
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ed to 34.4 per cent. He is in’ favour of hebo:.tx.otomy taluntr 1ts plaee.l
in obstetrics, as he believes it is a safe, ploeeclule for both mother.and *
child. The operation does not interfere in any way with walkmc? or
working, and in many there is a pennanent increase in the size ‘of the:\
pelvis. - . T
Scheib reported a case that had ched f101n 1tonm uteu t\vent)-sevcni
hours after hebosteotomy. The woman w ‘18 a prmupaxa, a«cd 39, .with
a slightly assymetrical flat rachitic’ pc]ws (con,;uﬂuh ve1a 6.9 cm.).f
He made casts; and gives the fo]lowmtr as his conclusions: (1) That it
is important that the expulsive forces act in the same .way as" in 'the
complete pelvls. (2) That the inerease in the obstetric conjugate is
greater than in the transverse dmmetu when the expulsive foree: ‘acts
vertically: (3) That the increase in the transverse diameter of the’
pelvie inlet is due to the pelvic bones opening like the halves of a door,
the axes being at the sacro-iliac synthondroses; (4) That when the hones .
were apart, there was no increase in the length of the oblique diameters.
Menge’s treatment: for.the commoner forms of contracted pelvis is
as follows: (1) When ‘the conjugate is betwet.n 5.5 and 6.5 cm., and
the child of medium size and alive, cas arean section; (2) With a con-
jugate between 6.5 and 7.5 em., at. times labour can finish naturally.”
This is possible in head presentations. . In breech and transverse pre-
sentations, prolapse of the cord or small parts, and when in the interost
oi the mother or.child delivery must take placc without delay, casarcan
section; (3) With a conjugate between 6.5 and 7.5 cm. hebosteotomy
may be done hefore it is qualb]C to know the proportional relation:
between the feetal head ‘and the pelvis, i.c., before rupture of the mem-
branes, as natural delivery can scarecely br* expected. It is, however;
advisable to wait till the os is fully dilated. When the membranes
have rupturcd, the operation should he done as soon as possible;
(4) With a conjugate over 7.5 em., spontancous delivery of a full-term
child may occur. When, however, some considerable time affer - the
membrancs have ruptured, it is clear that the dlsproportlon between -
the feetal head and the pelvis will not allow of: a normal. delivery, and .
the child is still alive, hebosteotomy should he done;’ (5) With a con-
jugate hetween 7.5 and 8.5 cm.; heboeteotomy is preferable to version -
and extraction when the presentation is transverse and cephalic. version
impossible, when there is prolapse of the cord or small parts, or when ‘
the presentation is a breech; (6) Immediate delivery after hebosteo-
tomy is only proper when the mother or child are in danger. :
Reifferscheid reported 27 hebosteotomies.” One died five days after
operation from emboli. Bladder lesions oceurred in three instances.
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. In all the opera,tlon was done by ‘the pxopel subcutaneous method m.-‘

: wlnch he does not think it is possible to avoid the bladder with: cer-

't.nn’q Labour should be allowed to terminate naturally. It is snit-

~able in cases with a conjugate over 6.5 cm., and permits us to wait .

. ~‘and scé if labour will not terminate naturally. In private practice its
"place will always be taken by induction of premature labour. A second

,v‘p1errnancy afte1 the operation ended in one case in version and extlac-'

l'-;'uon of: a hvmcr child, .md in another labour terminated naturally. The_
f:clnldwn “ele, however, smaller. Union was found not to-he bony,‘
but fibrous, It should be attempted to get ‘'some of the muscle or

‘ ﬁbxous hssue between the ends of the bone, so that union w1ll be ﬁbxous,.'

-and a more.or less movable joint formed.

" Thiess states that natural lahours are very common: after symphyseo-::

. tomy. There is permanent cn]awement of the pdvxs, as can'be seen |
_{from measurements and skiagraphs. The symphysis also thien- Thas the’,
power of stretching, and this does not interfere with walking. Labours

hefore the operation show 16 “per cent, oi' hvmtr c]ulcheu, after the '
operation, ¥9 per cent. .

Pelham reports, from Chrobak’s Khnll\ that out of 1300 ]abours' :
where the pelvis was under 10 em.. con]urrata vera, 72. 5 per cent. were
delivered mtma]]y .and'27.5 by" opelatwe means. Hebosteotomy: can'.
be used in cases where formm]y csarean section was done from 1e]atmﬁ

* indications. Tt is' owing ‘to the great danrrer of' lacerations, ot an'.
.operation for the frcncml pr actltlonex and should be (1one onlv m,{;
' hosp1tal ' ; : ‘

Hmnnlelachjag, in 1eportmrr the cases from the Koenwsbelg ldmlk ‘.

3 (uecalds the superiosteal imethod, ‘as it is only after the periosteum s -
"torn that the ‘bonecan fall’ ‘apart. Hec attempted in one patient to-get;

a-'permanent_enlargement of .the pelvis by ‘cransp]antmtr a plcce oi.

g penosteum and bonc from" the tibia..

Baisch compares the' child mortality of Sacunvm “]10 makes com-';"
mon use of. the induction of premature lahour for contr acted pelvis, and

“of Doederlein, uho very rarely has recourse to it, and finds that 1t is

about the same. © Leopold had: a similar experience.
Mayer (hscussed the question of the osseous healing of hebosteotomv

wounds. XNine women were operated upon, and of these, six were ex-

amined later, and to five it was found that union was fibrous. Review-

. ing the position of affairs after operation, it seemed that any separatlon

of ‘the bone was favourable to fibrous union.

Walcher would pla.. the limit of hebosteotomy lower. In onc case
he had operated with a conjugate of 6.2 cm., and the child lived. The
time for the induction of premature labour should be placed later.

b
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Bumm had done hebosteotomy 44 times in 4,000 labours without a
maternal death. Bad bladder lesions were caused Uy separation of the
legs, not by the needle. Too much weight should not be laid upon a
permanent increase in the size of the peivis, the delivery of the patient
was the first consideration.

Franz had done 11, and lost one from thrombosis of the ovarian
arteries. In two there were some difficulty in w alkmg, and one had
a hernia. :

Fehling had operated in 20 cases, and found it dliﬁcult to. fix the
limit, as he considered it depended upon the sort of deformity of. the

. pelvis. Hebosteotomy would take the place of perforation of the living
child.  He did not think that tae induction of labour gave so =bad
results as some were inclined to think. ) ‘

Von Rosthorn lost one patient from hamorrhage after hobo=teotomv :
He opened up the wound, but could find no bleeding vessels and plugged '
but the bleeding continued. The bleeding was purely venous. :

Kuestner and Hofmeier were opposed to hebosteotomy, and i'dvourcd
ciesarean section. -

Zweifel, in reply, stated that he was pleased that the concensus of
opinion was in favour of waiting for a spontaneous delivery after oper-
ating. He had advocated episiotomy some time ago. Bladder lesions
did not follow symphyseotomy, only hebosteotomy, and unless this could
be avoided, symphyseotomy was preferable. He was opposed to the
induction of labour in contraction of the first degree; .in contraction of'
the second degree, it was, perm1s=1ble After svmphyseotomy there was
a permanent enlargement of the pelvis, but th1s was not proved for
hebosteotomy. : I ‘

Doederlein, in rep]y, said that the future of hebqsteotomy dcpendgd,.
upon good primary results. The question of a permanent increaée in
the size of the pelvis was of sccondary importance, but if it were as‘f
easily attained as Van.de Velde said, then it should he: :attempted..
Bladder 1es1ons could be avouled by the use, of the ﬁnge1 —W G ’Gr




