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DIESS È S È PROCESS

SG. Cx D NeGlasow, N S

Tlie necessalv limits as to t1 G a î o no to gîvu bu t a sketch of the
etiology, pathioîoy and truaeuient odisese of le iastoid ipocess as
at preent understod ani practiîsd, aud vhile orbitting de tails, to dwell

only on the pints w hn experience, háve proven of

practinal niportance.
~Nu ÿ *e w. first briefly sketch the points of anatomical

interest. At the'inner en the external meatus oughly . inches

'fron the outside värl ls e dr head completely shutting off the
tympanie caty. he attce or Upper story of this space communicates
pterior b the mastod antrum, a cavity of varying size lyîng in
the nastoid lprocess. 'The structure of the rest of this process varies in
differnt individuals, falling nder one of three types, the pneumuatic,
ciploie and clerotic

In the pnenmatic, nimerous large air-spaces are distributed through-
out its mass, niany of which communicate withî the antrum and with
each other, and are lined with the saine inucous membrane as the
antrum and tympanui. In the diploic and sclerotie varieties the
entire process is composed, in the one case of cancellous tissue, in the
other of ivory-like bone. The antrum is constant. A mixture of
these types is commonly found.

Read at meeting of Medical Society of Nova Scotia, Amherst, July 4th, 1900.



COX-DISEASES OF THE MIASTOID PROCESS.

Srgical Relations:

() Superiorly the antrum and tymipanum are separated from the
middle fossa of the skull by a very thin plate of bone, sômetimes deficient
in part, while the posterior mastoid cells are in closeý relation to the
posterior !ossa.

(2) The lateral sinus wvhich runs in a groove on the inner surface of
the procéss, lies in 86 of cases behind a line drawn verticaliy througli
the middle ofthe proes. In the remainder it traisi esss this limit

ier orly and 4 ay even come so La forrd ato preen i reain
the an rum in the usnualway lu operating great caré iust be used to
avoid it by keen as cse apossibl t he ofthe eatus.

( he facial nerve i its course througl the temnporal bone runs
within the inner 'al of the tympanum until. it 'reaches the posterior

1vall when it ta ns nb rd and ui 1quely outward to, es cape by thé
stylo-mastoid foramen. Thenrve imay thus be injured in curttain the
middle ear or in chiselling the posterior wall of the matus. In the
latter prcedui the lover part of the wail at its inmer end must ha left
intact.

) cases of extensive interference we niust also remember the
location of the external and horizontal seini -cielar canals, he cochiea
and the ossicles.

(5) The exact location of the antrum itself is important. sa e
ïi it to the upper edge of an opening into the autruin is the horontal
tangentto thë upper ede of the meatu If ghigr e a to
enter the middle fôssa. The triangle formed by thisune ahov, *by th
vertical tanget bahind nd by the upper ps erior quadrarnt of the
neatal orifice narks the ~ituation of the antru NIt lis at ade1phot
exceedig three-quarters of aninc nd seldom nlss hhn one bf ine.
rhe -d irection of our opening should b nearly parallel t that of the
neatus, unvard and forward. For con venience in working, the opening

should be larger at flrst. say of the ize -nd sap h o'heneatusnarrow-
ing as we proceed in.

The above description applies to the adult. At birth the process
poorly developed, the antrum being the only cell and lying very near the
surface.

Diseases of the Mastoid Process.-Clinically we may consider
mastoiditis as either secondary to (1) acute, or to (2) chronie otitis
media; or as occurring independently of middle ear disease. The latter
so-called primary forn is uncommon. We shall first consider it briefly.
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Primary 3lasto it may invo ther the periosteum
prirnarily, when it iskno a external nastoiditis, or vnay begin in the
cells. ases esonible e od, trauna tuberculosis, syphilis and
extenionf inamatio a in rnculosis of the canal. We must
ahvays bear in mmid the frequency with which furunculosis of the
meatus is accompanied by edemra and- even redness of the parts over
the tip of the mnastoid and in front of and below the ear. Tlie diagnosis
nay be a matter of doubt, particularly in such cases as one I recently
bad vhere the patient had formerly had mastoiditis. The diagnosis
résts o the resene of furuncles'in the canal, and the fact that while
maniuation of th mveable parts causes suffering, even strong
pressure carefully applied t the mastoid itself without moving the ear
Is pain ess.

The great majority of cases of mastoiditis follow middle ear inflam-
natio. \We shall first consider those cases vhich occur in the course of

acate ot is dia The tiology is primarily that of the latter disease,
namely aéu te infectious diseases, especially influenza, scarlet fever and
measles, exposure to wet and cold, the entrance of solutions into the ear
from the nasal douche, operations about the nose and pharynx, and less
comrnonly, typhoid, syphilis, tuberculosis, diphtheria and tonsillitis.
Influenza is a prolific cause and the course of cases complicating it is
usually rapid and severe. It has been found that in most cases of acute
otitis media, the iastoid mnucous membrane is involved to some extent;
and this would seem inevitable. Indeed in serious cases of acute otitis
media we often get marked symptoms of mastoid irritation. It is prob-
able that itis in cases where the openings into the antrum and cells are

n small and easily elosed byswelling of the mucous membrane, that abscess
formationand caries take place. Spontaneous evacuation nay take
pla.e either through (1) the oter wall of the process, or more rarely
(2) through the meatal wall, or (3) into the digastric fossa, or the middle
or posterior cranial fossa.

The course of a typical case is as follows: During an attack of acute
otitis media, pain develops in the bone behind the ear. It is radiating in
character and usually severe. The temperatura is raised and may reach
105°, though usually not over 1.02°. The pain and temperature afford
no measure of the extent of the disease, and both nmay be slight where
half the process has been destroyed. The discharge of pus froin the
middle ear is often profuse, but not always. The presence of external
swelling, (edema or fluctuation must not be expected. Indeed these
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are uncommon excCpt in chdr , and the late stages of cases
iehre spontaneou s perforaion as occurred

Two signs. however, occur which are characteristic of mastoid
in volvemen t and which when present are diagnostic.

(1) First tenderness upon pressure and percussion over the antruni
Or tip of the mastoid. In ascertaining te presence of tus sion we
must use t precautions alreadv spoen of in Connetion wt urun-
culosi Takmg care not to move the auric e or ieatus, we pres rmly
wit lthe tliumlb over the regions mntioned comp: rmg the eects with
those of similar preure on the Opposite healthy process

(2) The second n namly buiging wr fa n the postero

superior wall o[ the meatus at its innermost extrennity, is th e mnost
chîaracteristic n n of the hsease. t is bo d tender to'the touch1

je na b cosilered a absolutely idicative of pus in the inastoid.
Sthird sin of value fruently found in tlh se cases is b iulging of

t lost ru i 1ad rat of the raa tynan.

A for thOse cases of astoidîtis that occmrwitb ht0 j

_Wlit e have here also JUS t as in acute otitis mledà, i n iost
ca es, loe inolveinent of the n of tle antrum and cells. Whien
tlis in olvemIent progresses from mee swelling and hypertro h of he
Imucous mncînbraiîe "to the fornation f fangold anulaton pus
retention car ies and necrosis have to deal w th a most seriots
condition of afihirs. No chrone suppurati ear s fee from ' t is
risk. The disease mnay assert itself ithî th~ outbrckl of sev'ere
syiptomns of ac Ie istoiditis in no way di fierent fro the type

alred descri ed utery ten te ain ltenand e aré often
surprised at th extnt of local esions holly incommiesurate with the
sliht subjective smtoms compluned o.Forexample, in a case recent]y
ee the eatus, tvpanu a utru ee completely bocke lvith

anulations and polyp t ssices destroyed andp te bomy parts

carious in verv direction, patient e0ho, though he confessed his

Car liad run for fiftenyear, said it nver, bothe ed hii except a little
düring the past wvinter.

The diagnosis in these cases rests on much the sanie combination of
signs as the acute form, but is often of considerable dimiculty. It is
best, however, to err on the positive side in a case of any seriousness,
since fatal complications nay occur at any 'moment and the operation
of exploring the antrum is not dangerous to life.
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As for the intereranial complications of mastoiditis the limits of
th p prevent me fro) dvelling on their special syiptomatology
n tretment. I can only naine thei. They are (1) sinus tirom-

bosis, (2) extra-dura] abscess, (3) diffuse purulent lepto-meningitis, (4)
abseess of the cerebrum or cerebellhn.

1eatme. In the acute form when the case is seen early, abortive
Areatment should be tried. A free incision shoild b made into the

nembrana tympani, the canal syringed cupiously with solution of bich-
ride of iiiercury, 1-3000, and leeches natural or artificial applied to the

process Most important of all is the application of cold to the mastoid
neans of a snall ice-bag, or the cold coil. In whatever form, cold

lsuld he kept applied continuously to the whole mastoid surface. These
measures will often abort the attack in its early stages. The continued
use of niorphine and the application of counter-irritants should be avoid-

d, since they hinder the diagnosis If at the end of 24, or at the very
most, 48 hours, the symptoms do not abate, or if the formation of
absces i unmistakable, we should operate at once. The usual
prparations for an aseptie operation shloubl bc employed, and with
care, since we mnay not know howv far we nay have to go. The hair
shouki be shavld for two inches about the ear, the parts thoroughly
clseD 1, especially the meatus, which should then be plugged. The
primary incision should riun one-quarter of an inch behind the auricle
from the tip of the mastoid as high as the upper end of the auricle, and

,hold go clean to the boue. The periosteum is then lifted intact and
the bon exposed backwrard and as far forward as to expose the upper
and back margins of the meatus. Bleeding is controlled by one or two
clamps and pressure with a gauze pad. Then examine the bone for
sinuses. If any exist, follow it up by enlarging with chisel or gouge,
niploying the probe to ascertain the depth and direction of the excava-
ion If no sinus exist, I think we should at once mnake for the antrum.

Opinions are divided. While in many acute cases the abscess lies only
in the cells and the walls of the antrumn itself are not carious, still
for nany reasons it would seem best to attack the original
source of the trouble at once and establish drainage. Indeed it is
best to bc thorough in all these cases and recovery is more certain>
perfect and rapid.

The antrum is to be sought for according to the rules already laid
down, using the chisel, gouge and sharp spoon. When we have reached
it and laid its outer wall freely open, we proceedL to remove every vestige
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of cariousbone,pusand grariuilations, freely opening up the cells in
every direc tion. Itis wl to seethat the opningy between the antrum
and t mpa in is clear. The sharp spoon: and sma lcurete arét be
reld n the later stags of th operatioii. The cavity is now

ate ith sterie vte dried t auze, one or two sutures taken
at each end of the sk incision, the cavity packed loose y with iodoformn
gauze the meatus light uge with cotton, an a sterile dressing
applied ai banda d.

The course of the case is usually very satisfactory, and the after
treatnent simple. All dressings should be done under the sane aseptic.
precautions as the original operation. We may remove the outside
lressing next day, if soakedwitlblood and erum but rnless ain and
high temperature arise, we eae the packing in for three days at least.
After this it should be removed everà econd day, being packed in light-
l each time. Irrigation with a lit te boiled water is advisable if there
be -nch dich ègé but usually there is very litte and the wound is
hIîealed in three to six weeks

If the bteraisinus or dra be eposed we should proceed to reove

very carefully the carious bone fromu their vicinnty with the fine curette
and pack a s mail pad of gauze over the exposed parts to potect them
3mtil thë operation is completed. I wi not necessarily compcate
recovery oundg of the simus is folloe by a profuse eling up
of blood but this is ontrotle I by päckina gaue .compressf trmly down
uponit

The teatmentof chronie necro othe astoid s more nplicated
anîd Ieanno8t (lvell at ny lenth hiere on the teelinie. e s often
neessary to exposenot only the ceils and antruin but the attic and
t panun poper. To d so we proce o expose te an rt, then
selling the:cartilaginous meatus outof i bda fa in as ve én ge,
and turning it vith the aurile forvard out of the way, ecut away the
posterior vall of t' Ieatu avi nly that pt whch contains th
facial nerve. Af ter cutting aw'ay thie outer ivall of the attic, we have
converted the meatus, cells, antrui, attie and tympanumi into one large
cavity and bave access to every part of the boue iable to disease.



SEPTIC PROCESS IN EYE DISEASE.*

y G R. J. CRAWFORD, M. D., St. John, N. E.

If we exclude those conditions of the eve directly due to simple
traumatisin, those arising from impediments to the normal interchange
of fluids and the result of senile degeneration and changes, it may be
said that most of the remaining serious eye affections depend upon the

presence of pathogenic germs. The scientific investigation and study of
those organisms, in latter years, may be said in a sense to have completely
revolutionized the science and art of medicine and surgery.

It is, perhaps, less than a quarter of a century since the now world-
ýwide known and honored Sir Joseph Lister first published his investi-
gations upon the nature and cause of wound suppuration.

The conclusion at which he arrived as to the germ theory of infec-
tion, is now almost universally accepted, and aseptic surgery and
antiseptic treatment of disease are now established upon a solid and
sci entific basis.

It is, I may venture to say, within the memory of many of the *gentle-
men present, when very.little attention was paid to micro-organisms in
their relation to the causation of purulency.

The two pairs of staphylococci, the streptococci aud other kinds of
cocci, if known at all, were little cared for. I can well recall the time,
and the facts have cone under my own observation, when the results of
operations in, eye surgery were far from satisfactory, mainly or entirely, I
believe, from want of knowledge, or want of attention to the most impor-
tant and well recognized principle of antisepsis. Those operators per-
formed their work with unusual dexterity and skill, and trusted Providence
for the rest.

During my student days, ,one of the greatest surgeons of his time,
when speaking of histological research in patholcgy, was in the habit
of repeating the word " micrococci " almost with a sneer, as if the study of
those minute organisms amounted to but little else than amusement or
pastime, and apparently of little more practicai interest in relation
to the science of medicine and surgery than the telescopic discovery of a
new planet would be to the ordinary day laborer intensely engaged in the
struggle for daily bread.

* Read before St. John Medical Society, January 17th, 1900.
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Everything is happily now changed. The tentative and empirical
n medicine and surgery are rapidly being eplaced by the specific and

rational. The painstaking investigations of Lister, ,Psteur; Koch and
others, while productive of great and inestimable resuits, may be said to
have merely acted as a stiiulus to others for study aid work on the
sane lines. The discoveries of antito in in the treatment of dip htheria,
the seruiu thrapy, the bubonic1ag ue,,nd the inoculation treatient of
naignant grovths, give prinseto surpass those illstrions men in the

field wliich they themselves 1hav opnecd up
The microscope and tuepathologist are n tak ig their proper

place of precedence iu the ever wideing Iield of medical science.
This position f prninence vhich the pathologist is destined to

occup-I beieve, gentlenen, you wil al agree ith mie in stating-is
daily becoiningprctically more important ané necessary because in no
other >a c we befully infornied, as the varions condlitins P on vhieh
success or failure in our inecical or surgical treatieut so largelyýdepenids.

This leads us to what is more specially the object of this paper, viz.,
some of the iore specifi aid localized ianifestations of the process so
well known to the physician and surgeon uuder the name of Sepsis."

As isvellknown, evéeorgann i tiss e of thebody is more or less
open to the access of the germs upon which tiis condition depends, a
condition wich though alnays feared by the general strgeon, much
imoremnst be the ource of dread to the eye specialist, whose nedical
a1d sutgical domain is narrowed down to a singleOrgan, and that
perh'apsthe most delicate and important of ail.

An extensive suppuration followving aniy surgical operatin while
painful, sometines dangerous to life, a lays annoying and veaiotis,:
yet in the eveit of recovery it presets no suci cl isastrous sequelh, as
is but too frequetly met with in eye surgery in those cases (fortunately

rare) hen thessight is lost by an opaque cornea or the eye destroyed
by panophthalmîitis.

As just referred to, theuntimber df diseases of th eye due to septic
iiifection is relatively ery large. Yer by ar this preponderance is o
the increase-a fact due largely to modern methods of investigation and
closer study in general and special pathology. The culture experi-
ments and the painstaking work of the microscopist have resulted in a
marked decrease in the nuinber of affections hitherto regarded as.
idiopathic or uncertain in their etiology. There has therefore been a
corresponding gan in the direction of a definite and fixed pathology, and
a consequent advance in the line of rational and scientific treatment.
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The old order giveth place tothe e ' and 1thougli it may be
upleasant to prt ith old ad log herished ideas, they must, how-
ever, give xvay before the sweepiug onward niarcli of modern pathology.

One by one, the socailed idicipathic di seas are being classified and
arranged ven a deflnite and fixed pathology aiid uost of them a iame
anci place amông the great fail y of gerni diseases.

Rheunatism we believe, wouid be about the last to be taken from
the old classification but recent researchi seems to have established the

rbability that this also is a geii clisease (L[n/ci, March 9 and 16,
9 Newshol and Knies, .).

If tis cani be proved it wvi inclide iiithe prinary iritic group aliost
n their etiolog ,as due to nicrorganism

In our remaIrks ii referece to sepi processes occurring in the eye,
opening up as itdoes so xvide a field it xvill be necessary to iiit very
much thè diseases inwliich it occurs, perhaps muerely to the, sing/e
cond/i 1nowvn as vounci sepsis. This xviii be sufficient to include a/l
the most important consideratious in suppurativediseases, viz., the
sourc, of the disease gerim o it reaches the aeffcted parts, and the
aseptic and antiseptic measures to prevent its introduction and if unfor-
tunately it has ained an entrauce, so far as possible to inimize its
baeful effects.

First' ith regard to the source of the éris.
fhe coiijunctial sc, a ving to its situation and exposed position,

offers an easy path of entrance for external geris floating in the air.
oegerns are throvn irbyvashing with impure water; they are

rubbed ]i by , e use of àeptic towels, unclean flugers, and in many other
ways. The lachryMal passage and sac afford both a hiding place for
disease germ and al the coudition favorable to their growth and
deveiopment.

The eye is also menaced by septic processes extending froin diseased
conditions of the bones of the' adjacent parts-notably those formniug the
walls of the iaxillary sinus.

Of all those different sources of gerni supply to this membrane, none
is more important froin a pathogenic standpoiut than that of the
lachrymal sac. Here we have a natural culture bed ; and as among the
varions bacteria, normally found in the conjunctival sac, are always a
certain proportion harmful or pathogenic in their nature, it is most
reasonable to suppose, in diseased conditions, here a most dangerous.
aggregation of those germs must take place.
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Apart from, those cases of traumatism when the wound becomes
directly and primntil infected by the sepic. foreign body, there is a
long list-inflammations similar in their nature,"but having their
etiology in diseased conditions of the lachrymal sac. The slightest
abrasion of the cornea in those cases will be sufficient to open up a way;
infèction, and a rapidl spreading suppurative inflaimation is the
reit lwvbich in too many cases completely destroys the sight f the
ffected eye. The sanie etiology applies in many cases of cataract

operations. It is said that conjunctival tuberculosis is often secondary
to' primary disease of the sac. t is well known that diphtheritic germs
extend from the nose by this path, perhaps increased in their virulency
by. the favoring conditions met with in this resting place by the way.

The germs in the normal conjunctiva have been most carefully
stud.ied by many distinguished bacteriologists. Vhile on the perfectly
normal membrane, as a rule, few: bacteria are found, it has been con-
clusively proved-and I will refer to this further on-that the apparently
healthy conjuncti val sac may contain germs, (and they are the
exceptional cases which do not, )-even those virulently pathogenic in
their nature. The various bacilli found in normal and diseased con-
junctive must form a very interesting study for the pathologist, and if Il
possessed even in a measure the facility of many gentlemen around mè, I
should certainly have been induced to attempt the preparation of some
microscopic specimens, bearing upon thisbranch of pathological investi-
gation. d

Gifford, Fick, Hildebrandt, Bernheim, and a host of others, have
been working along those lines and the practical results have beeu
of the most valuable kind. They have proved that many orgaisms,
unable to injure the normal conjunctival or corneal tissue on the slight
est abrasion or wound are the sources of dangerous infection. -Even
comparatively harmless organisms, if they gain an en ranceto the deep
corneal layers, may give rise to a very severe form of keratitis, more or
less damaging or destructive in its character. It is, however, against
virulent or pathogenic germns, now so well known, which the physician
and surgeon must wage eternal warfare.

At our last meeting a promiment member of our society, has remark-
ed that those germs are the curse ahead of us into the world. They
are patiently awaiting the first opportunity of imposing themselves upon
our unsuspecting and helpless innocence. Of all the pathogenic germs,
bacteria, pus-forming cocci, the staphylococcus, pyogenes aureus, albus
and citreus are the most frequent ind the most dreaded.
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i,,I. o dô the bacteria reacl thelaffected tissue? The cocci bacilli,
fungi etc., are found under certain douditins in the air. They are not,-
so to spea hatched in the ar, because tlieconditions favorable to their
nultiplicatio varmth moisture and nutrient mterial, as a rule, are

nlot present. T li reath, it lhas been discovered, does not contain those
gerins, nor do they escape into the air froni the surface of fluids however
rich in hose niicro-organisins.Water indirectly is a fruitful source of
disease erins Mixed vith this fluid or floating on its surface in
abindance, it iseasy to understand how the ever varying change of
1evelin lakes. ponds and pools of stagnant water, (soine of which late
in suni neror in the early fall becônie completely dried up), mus/ deposit
an.ultitude of germs. ouly awaiting the pulverizing process and drving
of het and thie nioviig âtosphere to become wvidely desseininated in al
directions: Foui suellig air (bacteriologically) is ôften less to be
dreaded, as containng fewer pathogen1ic germs than the air of streets

nd dwellingss
The well known experiment of Neumannmay be mentioned with

reard to th acterilogical conditio of th air of a hospita. In the
mnorning aftér the patients had left their beds and the vards were swept,
the bàcteria w'ere found in greatest abundance

A knowledge ofthe coinditions mentioned aIci the consequent care and
attention to the construction of the floors and walls of hospitals
coinbined with perfect cleànliness, have to a cêrtain extent remnoved the
danger fron infection iii ay The general surgeon, who cai have
ail ninutie of asepsis carried out, nmay feel fairlv satisfied that his surgical
proced re Iii b s uccessf ul, n sorfa as the result mnay depend upon the
fulfilnent f tlîose o ost important conditions.

With the eye surgeon, however. it is different. He can, in a ineasure,
defend the fortress froni enNemies fromn without but the traitors from with-
in often render futilehis bst efforts.

As ntioned before, the conjunctival and especially the lachrynial sac
= y, contain even in health a large assortment of germis. Most of
those germîs fortunately, however, are harmniless, sone not very virulent
in character, but fairly constantly a few of the cocci group are present, a
condition which is perhaps responsible for more disasters in eye surgery
than all other causes combined. Of course it would be unfair to blamne
the intruders in the parts nentioned, as responsible for a// the lost eyes
by meaus of suppuration ; but it must be admittéd that this source is the
most dangerous of all, from the fact that up to the present no mode of
cleansing or washing has been fouud sufficient to entirely free the con-
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junctival sac and parts around from those germs nor Up to the present
has any antiseptie been found vhich would b s afe to leave in ontact
with the delicate corneal tissue sufficiently lon to affect their dest rution.
without risk of doing serious damage.

Tbis codition does not ob tain in general surgerv. The field of
operation is generally s6 situated and the parts of suc a nature that the
most thorougli h eans may benused for complete. sterilization of the part,
Even (and this may, b taken advantage of b the eye surgeon also) the
air of th room m ayibe rendered so pure that the result of the mnst expert
bacterlogical exami nation may be fou nd negative.. hi this last
precaution is by no means uniniportant it night be said that the air is not
considered a very frequent source of ifection Voikmann considers
the hands the most dangerous agent i wound sepsis, having found as
theresui of eperiment, that it is 1o ipossib e o e he han s
surgically clea. He is reported to havé said "Auch auf einen Abtritte
wurde ich driest operieren wenn die HaIude rein wiren.'

No doubt this is the reason of the recently adopted practice among
the German and some American surgeons of wearig glo es while
operating.

Notthstatiding e deficient attiude of this great German surgeon,
vith regard to operating in vitiated atmosphere, Ican imagine nan

cases when bactériological examination of the air othehe room for the
more virulent of the cocci group would be very necessary and mportant,
especially sif thére were the slighest suspicion of the pi-esence of the
streptococcus of erysipelas.

Just before referring to he various ocesses of renderin the eye
and surroundimg parts, in so far as possible, aseptic, it may be remarked
that there isáagerm which not only escapes the preparatory manipulation
of e eye surgeon, but Ias hitherto eluded the vigilance and e most

itakin a torotgh ubbing i and disinfe tion of the

general surgeon. I refer to the organism designated in the books a s the
staphylococcus epidermidis albus .

This pale faced individual pears to give the surgeon a del of
trouble and annoyance. Frequently when everything lias been going
on apparently well for days, the patient complains of pains, severe fever
and a complex of symptoms, pointing to soine deep seated complication.
On remîoving the dressings, the futility of his efforts to dislodge this
germ becomes apparent, by the formation of a number of small abscesses
around the sutures made use of to close the incision wounds. Although a
pus producing germ, its virulence is not great and probably no disastrous.
results follow from its presence.
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It is now quite a number of years since rigid antiseptic precautions
have been adopted in eye surgery. Up to that tinie the surgeon had
alwayssto rekon upon a pretty constant percentage-3 or 4 per cent of
losses from septic infection and'' priency of the cornea. While the
percentage of losses las notably decreased ( per cent) since thorough
asepis has b obe ed, still quite a large nuniber of eyes are lost
from this cause. Why is this'? I think the explanation is not far to
seek. With proper aseptic precautions the number of cases of septic
infectionin eye surgery may be considered almost nil. The reason of
thisis, that modern aseptic surgery has removed nearlv all external
causes of infection. The bands, the instruments and everything in con-
nëction vith the operation have been rendered perfectly aseptic.

iVi/s and Hauzd S/c, ilization:-Warm water, soap and nail brush.
The bacteria of the surface of the skin lie embedded in, fat particles

and dirt in the recesses of the cutanous surface.

Dippimg the hands in'the strongest germicide is usdless so far as disin-
fction is concerned.

(i Warm water and soap nute Then dried and rubbed
with a sterilized towel.

( n Under surface of nail in particular must receive attention.

The skin rubbed for one minute with 8o er cent alcohol.
) Skin irrigated and rubbed with bichloride 1-2000.. If very dirty

ub the skin with ether before using the disinfectant

A soap should be selected which has undergone cooking in manu-
facture. Soaps made from cold fat and lye should be avoided.

Was1 conjuncial sulface with 0.5 per cent sterilizect solution of
sodium chloride ; it is said to be less irritating than plain water.

Sli and wipe the surface of, conjunctiva and site of
operation w itaseptic >absrbentcotto whi ch has been dipped in the salt
solution. A cotton holder wound with a small piece of aseptic absorbent
cotton is passed into the cul-de-sac and while the lid is held away from
the ê eye ball the part is thorùughly wiped, afterwards thoroughly
irrigated.

The most frequent cause of wound infection has thus been removed.
In eye surgery, however, there is still to be taken into consideration
pathogenic gerns which remain in the conjunctival sac and lachrymal
passage, liable to cause wound infection at any moment from time of
corneal incision until complete healing of the wound. Hitherto no
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antiseptic'solition has yet been discovered whihcanla be retained with

safety sufficiently long as to thoroughly remove or destroy ail those sources

of infëction rking in the folds of the conjunctival or lacbryinal sac.

The germcidal power of the best knmn antiseptic inay be summed

up as follows, from which it mnay be seen in no case is the gerni destruc-

tion instantaneous. It takes considerable time to destroy those virulent

organism, nuchi longer than is safe to allow the solution toremain in

the conjunctival sac.

Corrosive sublimate--ioo failed to destroy staphylococcus py ogenes

ad bacillus pycya0, eus (found in conjuncion) ini from 10 t 1

minutes. tberculous sputui was not rendered sterile after adding au

equal amount of i-oo solution remamini for 24 hours
Thi as b e ied b ersin 1o that e hs etroved

tu ercle bacilli ii o'zc m1nin b solution o ooo sublimate. He did

u5 cet lutio of carbolic acid. T'ose last experi-

ments,' hoa'ever, weie niade upon bacilli in culttire media. The germs in

tl spttniiae showi themsel ves nuch more tenacious of life than

the artificial culture.

Disinfection is not such a simple matter when the infective gerins are

tecte bpus, or e t natural secretions of the tissues in which

they are lodged. Thid lifficulty is s//i/ greater vhen the germs are

hiddeaa iii folds of mucous membrane or in the mucous receptacle

of thelachrymal sac.
0f. course those difficulties do iot aply to the // hich nay be as

thoro 1gh1 disiifected as te fields of operätion in any other part of the

body-- theantiseptic niay be retained i' contact with the lids as long' as

necessary for the purpose.
While ail cleansing and antiseptic measures may be considered useful

ii getting rid of the gerns of the conjunctival sac, still the f act remains

that in spite of the mostthorough washin and the insillation of antisep-
tics to the utmost bounds of tolerance both in regard to strength of

solution and duration of contact with the membrane, the germs have

been found still to peisist.

Gayet's experiments proved this in 17 cases. He washed ont the cou-

junctival sac with 1-6ooo sublimate solution; after the washing, a

sterilized platinun vire was passed over the conjunctival surface aud

ilien dipped into a culture medium contained in test tubes. In spite

of the washing, 139 tubes remained fertile, 39 sterile. Among the

fertile gerns the cocci of suppuration were proved by positive results in

eleven inoculations.

.3-54
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Inanotlier series of. cases he conjunctiva' was washed ont
with a saturated lutio ori d ci ud ol v e tubes reimained
ster1le.

Then n 214 cases in spite of washing out of the c6junctival sac, f72

containedemicrobes. .

Frank made39 exper nerts. in ten cases he washed the con-
junctival sacwith subliiate solution î-5oo In 50 he wiped the upper
and love cul-de-sac with sterilized cotton dipped in solution of sublimiate,
and then washed the surface with the samne solution. lu 5o he washed
out the coijunctival sac ,with aqua chlorate of the German Pharm-
acopwia, undiluted, which is more irritating than corrosive sublimate;
aithougi more autiseptic the irritating odor of chliorine water gives
rise to cough, hich is a serious objection to its use in eye surgery. In

eashed d ipe theconjunctiva with trichloride of sodium
(î,oo,)u finally i 1o cases he washed out the sac with a bichlioride
solution - l no of those cases could he be certain that the
part so treated night be considered germ free.

Tlie uost satisfactory cases were those in whichi was conibined the
ing of the surface w-tit lirra/on. The miost unsatisfactory cases

ere those in which the surface was siiply irrra/cd with a sublimate
solution 1-5000 were iicrobes were deioustrated ii the conjunctival
sac before irrigation they wer always to be. founid afterwards.

From those experimuents it is evident, ve)lj //lc anli bc exp75ected froi
bichloîide solution. Besides. Graefe has reported a permanent narkea
býac/' of the cornea n nearl e cent of Bis cases after the use
of 1-5000 sublinate-a record suficient. I .think, to condein its use
i uch cases and n the conjunctival sac with three-
fifths of, ' per cent ster iized sait sol utio9 el// for one ech is perhaps
the best preparaton o, the eyefor aniunportant oerative procedure.

Just a word with regardto strments s resuit of' Stroschein's
experiments. e ok 1,2 new Graefes kuifes fresh fromn the instru-
ment iakr, andi thrust te le length of the blade into a culture
mediît, contained in tubes, and placed the la//c in an incubator. Only3
tibes remained germ free. The germs consisted of in the majority
of sarcinæe lutea, uext the potato bacillus (bacillus mesentericus
vulgatus) and two other unknown kinds of micrococci. The saint
knivcs, 4 weeks later, having beeui in 1/he mcanine uscd (and of
course previously disinfected) were absolu/c/y sterile even after somne of
thei had Iainfor wceks in their cases.

Of six Graefe's knives which had been used during six months on tha
cadaver and on pigs' eyes, only one was infected, and this one was found

35;5
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bè rusAy A nôther test xvas made of 8 Graefe's knives, 5 keratomes and
6 cystotomesvhich were cleansed by wping with cotton wool and boil-
ing in water; a ter having een in the operating case for 6 months a/I wcár
fozlmd sie ic. Stroscein fôund that of , Beer's;knives only ftc'o remained
sterile lu operating case. Thishe believesto ha been d to the dirt
collected i the letters of the manufacturer,'s name aud staniped ou the
sIan Instriment wih häune surfaces dhal as require specially vigor-
ous scrubbing. Thesaàme author, foid that Graefe's sud Beer's knives
'infectecd w ith pus or pus cultures of staphylococcùs pyogenek aureus and
allowed to dr ââthe blade, ëould be made sterile by: wiping the blades

Vigorously a. nuiuber of tunes th cotton wool ipped in a mixture of
equal parts of alcohol and ether with a fewvlrops of amunoia afterwards
wiped or rubbed with cotton wet with a"5 per cent solution 'of carblie acid.
The knives were finallv nlaèd in a sterilized olution of sodiuni hioride
for the purpose of washingoff the antiseptic k v s thustreated were
ound to ben lelj ster

These solutions are aid to dahage te ettig edge of the knife.
Ordinary@ Grae e's kuives mnay besterilized by dippiuginu1 per cent
solution of boiling soa andviping carefully Instruments vith
scratches aud irregularities are safest boiled. Capsulatomes a' d dis-
cission, ives are especially daugerous on account of beig passed so
deeply into the eye, and should therefore be disinfected bevond the
possibility of danger. The danger fron tliîs source is great. Trousseau
i300 cases of, extraction had not met a single case of suppuration vhile
in discission lie lost 6 per cent, from this complication. The aqueouis
escaping in ordinary extraction w'ashes to a certain extent the area of
the incision.

*On the otlier handu discission, if infecting inatter is carried in with
he needie it is sh ut ini by the iiniediate closure of the wouud

It vould take up mucli tne to go into ftie cliical history of septic
processes- eiter ollowing operation or accile tai wounds. Tlie tinie
may be vell spared as the facts unfortunately are painfuly fanniiliar to
most of us ha ,pily however, moder science lias opened our eyes to a
full appreciation of the dangers besetting our path, has taught us caution
and foresight l operative surgery, and has established a rational
standard of therapeutics iii a very wide range of diseasedprocessesnd
conditions.

In suppurative process in eye disease in general, autiseptic treatient
lias been markedly successful; occurring in operative wounds the
conditions are different and our main reliance is preventative measures.
Imperfect as those conditions must necessarily be, from the considerations
referred to, still the disasters fron suppurations in eye surgery are
happilv becoming exceedingly rare, and we may cherish the hope
that some antiseptic nay yet be discovered, which while all potent
in the complete destruction of gerins, at the sanie tinie may be neither
irritating nor dangerous to the corneal tissues.



SOME EXPERIENCES IN THEMETHODS 0F TREATING
HIERNIA BY OPERATION.*.

By FRANCIS J3. SHEPHERn, 3. D., 34. R. C. S., Professor of Anatomv, McGill
University, MIontreal ;Senior Surgeonto the Montreal General Hospital.

t is now nearly twenty years since surgeons began to operate for
the cure of Lhernia. by the open method. Previously radical cures had
been atteipted in various ways, such as Wützer's and Wood's inethod
by subcutaneous closure of the ring, and Spanton's method by invagin-
ating the tissues into the ring after reduction of the hernia, and fixing
them. there. Both these methods required great s;kill and the results
were not alwaysthe iost favorable-in fact they never became popular,
ancloutside the practice o he originators, were rarely employed.
Other methods, by inrjection into the ring of certain substances such as
solution of oak bark, etc., in the hope of- causing suflicient inflamiatory
action to close the rin had a certain reputation in the bands of a few

_Iel. I smnail herni.e the method was fairly successful. Most of these

proceedings were secret and practiced by miemîbers of the profession
ho were not ver far remioved fron charltans.

With the introduction of antiseptics the subeutaneous nethod of
treati urgical afetions gradually became obsolete and the open
nethod incd ore and more favor every year. This change wzas
sl, fr ( ideas die bard, but the " principle of getting in and finding

t" gained groi l steadily-Marcy oF Boston, Emnks of Liverpool,
and' YoIl in of i-alla began to operate by the open nethod in the
earl eihties. First an incision vs made over the tumour, next the
sacvas ex'cised vith or without bringing together the pillar. of the
ring

S un t more coplicated methods were introduced, and finally,
no e 1c limself a surgeon unless he had invented a new
opratu or a niodification of au old one, f.>r the radical cure of hernia.

Everybody now rushed into operati'e imcasures for the cure of hernia

and surgeons vied with each other as to the Inumber of cases operated
on and cures efrected. Statistics of hunlreds- of cases were published

* Read before meeting of Canadian 3Iedical Association. Ottawa, Sept. 12th.,
1900.
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and with few fail res. Soon, bowever there onehat oa
reaction, it was found that after a time th so-called cures were not
cures at all and relapses vere frequentlv repoited ky rival operators.

Surgeons nov turnec their attent on t ilprovin nids of
tehique. It was found that il dresno tiaolths' af bei n itroluced
freguently carne vay; that si uses o ten remamec t he site of te
drinare tbe ud that inféction frelnn n ti c hainel, L
reinberine hige inguinal her I oSt abc t i t al i
inus f over ycar, which did no e unt b si suures came

TIay Tii case was a reemaikable n md s published tlle
hernia vas Olarge that: the m an couil rot ýput on hs tronsers 11
operat rg had the reatest difBelty r6phnino the intei îst i n a
cavity to whîi they ha] been stirtn ers oycars and it was oni by
the inversion of the patient th)isconi be ebcomlisbed afer theji return

c thabdo e was as tense a' a hrIl. fl tLi1 case e testice of the
fected lide s remo and the Con oin t n n utre i Pop

lion cu it. i 1ugh a sI, o s i î stcd for so on the man had perect
re ad hasvked lhard at ] te ht a bla m th) ver

i ce.
The inethois o Opeiation, as I ad bgr, ave ano as umerous

IS sul"econs, certai ginal prin pl wev r undl L iopertions-
rs the necety for exision ar oitertion o the sacsecond

eloref the na- h i firt i ntio; Sonie lso
bld that an altrtion n tie diectio of the cana Is iecess

On this side öf the Atlantic B inis ope tion, or solim niodification
of t is the favorite In children a most ny peration v do, and a.
failure to cure Ns rarely seen. I have operatéd ma many v'ays-first,
Sating tI sac, esigsutur the rnr a t the B3an k s-Crny
ethod I ha\els tri 0Kocers ine thoo canpltig té ac,

Bal's metbod of twisti n it, Macwen s niethod of tuck it up, and
ianv others.

For somne years I have perforied the radical cure of hernia by
Bassini's metlod and have not regretted it. However, everything has
not always been satisfactory, and although, to read about the operations
now performed, one would imagine no complications ever occurred,
still, in visiting the various hospitals in the States or abroad, these
w-onderful results are not always seen. It is not uncommon to see a
little pus, some high temperature, or a sinus* I might now mention

The frequent occurrence of sinuses after operation induced McBurney to
acivocate au operation by open incision which he afterwards abandoned.
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some of the mishaps whieh iav accu ed to mne soine f my cases
of herni tr atediby operation

I have found that bV cuttin the muscular part r' the internal
blique a trsversalis (thÍat is the outer arched border), hmoenirrhage
frequentl oc'urred during the. vomiting froni the amesthetic and a
litle heratonu foried there which occasionally suppurated and soie-
tiines a slough fol lwed. Again, at the site of the drainage tube a sinus
persisted and asted till soie sutures came away. Again, although the
wound healed by first intention, after nonths a little abscess would
appe, .break, and leave a sinus through which would exude a suture.
All these little accidents were annoying, and in speaking to various
surgeons I find it has been their experience also. I endeavorei to avoicl
such untoward results by improved technique.

I have used aIl kinds of sutiire, ; silk, silk-wormn gut, kangaroo
tendon and aseptic and antiseptic catgut, etc., and have coie to the
conclusion that absorbable ones are the best and if the absorbable
suture is an antiseptie one, it is to be preferred. The belief that a silk
or wire suture is better when there is much tension and that it is neces-
sary t keep th parts together indefinitely, is almost universal, yet, I
dare venture to say that no ligature will hold parts together mare than
tbree or four weekt if there is tension. In such cases the sutures
invariably cut themselves out and lic loose in the tissues if composed of
unabsorbable material-lience a suture that will last about threc weeks
is all that is wanted.

For some two years now I have used nothing but strong chromîicized
antiseptie gut. Antiseptic catgut is preferable because we can never
altogether be sure of perfect asepsis and a moderate amount of sepsis
yill be overcome by an antiseptic ligature where a simply aseptie one

would break down.
I never wash out the wound, for water in the loose cellular tissue

distends it and imakes it Jess resisting to germs. It is better also to
dissect out the sac with a knife than to tear it out with the fingers. I
also now never cut the internal oblique and transversalis in trans-
planting the cord, but merely pull the edges aside. The ring is closed
by uniting the conjoined tendon and edge of the rectus muscle with
Poupart's ligament by two or three interrupted chromicized catgut
sutures.

It is very important that the sutures should not be too tight or too
close together, a neglect of these precautions may lead to sloughing due
to the cutting off of the blood supply. The external oblique is united
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over the cord by a con tinuous catgut suture and the sk in wound is
either-brought together by a continuonms subeptaneous or interrupted
suture of horsehair. .I neve now use drain and árely pply any
other dressing than iodoforî paint and collodion

I shouldae inentiSned efore th I now iake the incsion in the
skin ell above Poupart's lgament, so that after suturi the con-

iàtedn o uprt's larent I stiliae sufficient amoun ot
external abdominal oblique mscleef t t sutûre to its u>pr por ion.
I also nake te incison farther awayfrom the pubes than formerly a
these part not heing covered With hair are more easily sterized and
there is less fat there.

n ail my cases sit on rest iu mied for three weeks after the
operation and more if the patient can affod it. Durin the past
sunmer I have had two cases of cca rnia vith the appendix th
sac-m both ases theappendix ,vas removeil'and in both cases ti ré
had been a sory of ~ievios aLtacks of appendicitis evidnce
disease o the pendix wa present in each e

For the a t two ear I have used rLbbe glovs in ail opera tins
on .the abdomen and others where strict asepsis was essentia anl I bave

been well satisfid. I tlink my results have been etter in al oper-
atioós sice I have used tiem, I have haci fever ttch abscesses anid
altogeter have operated vit reater confidence.

Son theast two yeais also I have not had a case of suppuration
1ý hlas, a is t r operation forrdical cure. Aone
hecases operated on are included scerial severe uniliical hernie.

,do not mean to saythat ther will lot le recurrenc in so ûe of the
cases but I do say the chance of relapse is much les when the yound
heals by rst intention

hîe endresultsI have not n nor have I tabulated m cases in
thi paper. I oly want to give ou the resul of mv, experience
the methods of operating and the various sutures used in closing the
ring. The cases that I have traced are as well to-day as possible and
I have not now the disagrecable duty of treating a sinus for months
which -won't heal until the sinuses are discharged.

The mortality from the operation is practically nil in non-strangu-
lated cases. Fornerly, when aill kinds of cases were operated on, deaths
occurred in about five per cent. in the hands of able surgeons. At first,
operations in children were not advised, except when strangulated, now
.these are our most successful cases.
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THE OPERATIVE TREATMENT OF COMPLETE PROLAPSE OF
THE UTERUS IN ELDERLY WOMEN*

Bv A. LAPirToeR SMITH, B. A., _M. D., M\ R. C. S., Eng., Surgeon-in-Chief of the
Samaritan Hospital for Wonen, Montreal.

The author cones to the following conclusions:

lst. That a woman suffering fromi procidentia or prolapse of the
uterus out of the body, though not in much pain, is yet very miserable.

2nd. She is in some danger, owing to the cervix becoming
ulceratcd and the ulceration frequently becorning cancerous.

3rd. It is a mistake to think that she is too old to undergo an
operation because she is forty-live or fifty, or even seventy-five years of
age.

4tb. Elderly women support the operations remarkably well;
they only require fron twenty to thirty minutes for their performance;,
and even if we knew that the patients were only going to live a year
afterwards, it would be well worth while operating for the sake of the
comfort it affords tbem.

5th. The operation of vaginal hysterectomy is especially easy and
safe in these cases. having not more than one per cent. of mortality
and probably not even that.

Gth. Ventrofixation gives good results when the uterus is short, but
fails when it is long. In some cuse; the vagina and bladder pull down
and elongate the cervix after the fundus bas been firmly attached to the
abdominal wall.

7th. In either case whether hysterectony or ventrofixation be
employed, it should always be followed by an anterior and posterior
colporrhaphy.

8th. These patients should renain in bed for six weeks after their
operation, in order to give time for the new tissue to become strong.

*Abstract of paper read before the Canadian Medical Association, Sept, i3 th, 1900.



CATARACT OPERATIONS"

ÿ A IRKPKrRIC D 1 C M Ophthalnic Surgeon to the Victoria Gene a
Hospital, H-Ialifax.

Dur th ast te as ha on mocthan ne occasion read a
paper on cataract extraction adocating the method of simple extraction
withmut iridectômy-

Th e advantages of this operation I have explainet as follws

ls. No pain as the iris iot cut.
2nd No hoernorrhage aas theie is n ridctom Tis o, cours, s

a great advantage as fre bleeding often takes place in ail other forms
of cataract operttions, which not only delays the operation some
minutes, but may even necessitate the abandonini of the compietion
of the operation for weeks.

3-d. It is a shorter operation.

4th. Vision is usually better than by any other operation.

5th. The cosmetic effect is perfet-a circular, central and movable

pupil resulting.
Gth. The wound s less likely to be occupied by smal particles

which excite irritation.

The disadvantages

ist. It is a more di ficuit operatior because o the liabilit o the iris
to fail before the knife and the natural obstructio of the iris to the fhëe
passage of the cataract. To prevent the former the knife must be
passed through the anterior chamber rapidly.

2nd. The reniains of cortical matter are with greater dirculty
expellec.

3rd. The necessity of a roderately dilated pupil, which is impos-
sible to secure iii some cases.

4tb. Secondary operations are more difficult after cataract opera-
tions without iridectomy.

* Read at meeting of Meldical Society of Nova Scotia, Aiuberst, July 4 th, i9oo.
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Since my appointment to the, Victoria General Hospital I have
erfor-med l the catrc operations with iridectomy, and although

suecessful resuits' have been attained I stil give preference to the
operation witlIout irideetomy.

The patient before you illustrate the two operations. The right
ee vas operated upon iril 8th, the jeft April 30th, the right without
iridectomy the left vith iiidectomy. The patient has normal visioni in
each eye.

The following table contains in a concise form all the facts relative
to these, operations and includes al] the cataract operations perforimed
by me at the hospital since my appointment ani therefore not selected
cases. With the exception uf the first case the work was donc last
autumn and this spring. Note that two of the patients, No. 7 and No.
17, were eighty-two years of age. The healing in these cases was as
good and as rapid as in any of the other cases

(See folloeing pages.)
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MRITIMEMEDICL NEW
VO l. nTII E OTon , 1900 No 110

THE RESPONSIBILITY OF WRITERS UPON MEDICAI TOPICS

ny, many years ago the sest an the knw to ave
wtrance ton iasrtior ih bs lec tru e o nearlY every su bsquent

e: O nakint 1any books there is n end T1 he frequent visits
received by the physician from represe ntative of publishin houses
constantly serve to keep these words of Solomôn fresh in mind, and as
the book-'ielves become more weighted, and the theories of the authors
jostle one another conftusely in the reader's brain, he feelingly and
eimphatically completes the quotation : And nuch study is a weariness
of the fleslh."

The production of medical books bas to-day reached proportions
which are appalling. Searcely a school of medicine which does not boast
of a goodly sprinkling of authors amnong itý staff of teachers. Scarcely
a nan with a theory -who has not included it in a. volume designed
t6to a monument to his genius. àd in een larger numbers,
and th greater ssertiveness come the medical journals which

bave o~ ]ati multipliedi with amazing rapidity One almost stands
aghast th quantit of mnedical liberature lhchistrust upon
him, anI as its bulk increases at~a rate out of ail ratio to hi ability to
overtake the reading of it, he exclaims "for what good ?"

Very often for no good, and very often, too, for positive harm. So
usual is it for the average mnortal to unconsciously accept as fact that
which appears in print, and so common is it for one to regard with a
peculiar veneration him who bas written a book, that most men are
largely made by what they read The full realization of this places the
niedical author before us in a position of awful responsibility. The
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doctrine which he teaches may prove a matter of life*or death to count-
less numbers. It is impossible to conceive fully the power which a
rnedical book may prove for good or for evil.

It s not so mueb bowever, our desire to dwell upon the potencies
oI dial oo as o enter a protest a"ant the recent tendency to
the publication of so-called iedical journsvhich are intended prim-
arily as advertisin sheets, and which hesitate at nothing which, will tend
to inerease tlir incone. Scores of such journals are being published
to-day, the plages of whicli reck witl the advertisements of all sorts of
vile concoctions, and the " correspondence coluimns" of which are large
and often filled with the ridiculous twaddle of self-supposed wiseacres
who could not possibly think twice in one dcy. Such travesties upon
ineclical journalism cannot fail to do a deal of harn. They are usually
sent broadcast over the land, many being addiessed to every physician
whose naine can be obtained, and are almost certain to reach some who
will be influenced by the doctrines they proinulgate.

The responsibility of the publishers of sucli journals is not less than
that of the contributors thereto. But some measure of responsibility
must also rest on the. profession which permits thein to exist. A
systematic boycott of all the wares advertized in their pages would
quickly lead to their discontinuance, and would remove a just cause for
reproach.

casefo
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(Continued fror last issne.')
Thei~ afternoon sessi on. the secon day drey a ood audience the

ttraction bein D F S. Sattuck, of avar University Bosto.
Looking at D)r. Shattuck yoi would not talke h for a Anerica He
has the cuof the swe London physician but so soon as he opens b s
mouth, ro one conld doubt h " ationality. Two words in the Englislr
langu ae always loca the eucated eca Ad s ' ih he
tak particular pains to pronounce ' dddess : t e otr-" Ordin
whiel ty eaa ee.

I peing the ''Address in edicine, Dr Shattck d that h
advance in knowledlge had broight about a s-division of labour in
every branch of industry as a consequence, specialization has takén

place, in the science and art of medici ne.

That ananthesia has greatly enlarged .the bounds of surgery that
twenty-flive years ago there was not a pure surgeon in America. ln this
country the general practitioner is clinging to obstetrics for famîily
practice. In some places the specialist in obstetrics will preside at the
accouchinent, andi the fainily practitioner then take the case and oversee
the puerperium. .Dr. Shattuck then gave the honest practitioner some
consolation by sayiig that to-day pure gynecogy scarcely existed, mi
that pevictinkering issuffering from'a rapi1 decline, the g reatbulk of
major gynecologys nothin more thanabdominal surgery and shoul

btOttoended t by the general ur eo Dr. Shattuck took for bis
subject Expansion iin Medicine;' h u bave lookd over the Ota of
Citien newspaperbefore sectghis suject' as in reading over the
" ads" I was struck at once ly th number of specialists in good stand-
ing at tbe capital. In speaking of be]ly-ache, which the doctor said
was nowi a surgical disease, lie had known a child with pneumonie pain
referred to the right îliac region, being operated upon for appendicitis.
According to Dr. Shattuck, the leart is the only organ which remains in
,the exclusive province of the physician. Dermatologists according to
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the doctor, had niply justitied their existence. Dr. Shattuck's address
Was received most cordially, and the Association was delighted to bear

distin nished son of a distinguished father and at the close voted
hin a inost codial ote of thanks.

at Prolapse the S1o1iac v1 Prof. Alexander
fced as t ixÒûiext pervead. Ydedpectel C (of paper s oi

Dr lePhedran ave were not disn onted Mostfer do not rerjuire

an int-oduction to thiSable writeras bu is~a freqgvnt coi tri butor to our
neil literature of t1e day. Especiallv iý the inedical profesion of the
hour indebted to Prof.icPhedran for that very able article on " Diseases
oth Lier," in ao 'I t, c l, which the editor justly says in the
preface te the fourth volume, is a inodel of its kind."

The doctor said that the abdomen in this condition nmay be fint,
prounnent, or even retracted, that this condition rarely occurs alone, but
is associated with prolapse of the abdominal organs. The doctor then

a the isoyi and treatient of a case in his practice HM" Man aged
51 bad been ailing for nearly three years. lî.c stomach was below the
unbilicusi Trfratlent-massage of the abdomen, most thoroughly, and
abdominal gymnastics. Diet, light and digestible ; the only medicine
was strychnine; the case made a good rccovery. Another case was
that of a womnan :35 years of age. This woman had attacks of vomiting
1or two years, saine treatment, with sutisfactory resuilts.

Physical Training, its Range and Usefulness in Therapeutics," by
Dr. B. E. MeKenzie, surgeon to the Toronto Orthiopedie Hospital. Dr.
McKenzie is a well known contributor to Canadian medical journals and
is an authority upon this subject The doctor first gave an accounît of
the methods emiployed by him in correcting dfornmities in Toron) and

Gracu General Hospitals. rle paper% vas ilustrated by lithographs
howihgthena-kecd improvemuent m spinal curvature from physical
raining Iu hysteria and chor.ia the doetor has found physical training
vl uale.

The results of the election of ,the nomination comnnittee were then
announced by Dr. James Grant, Jr., Ottawa ; and the four maritime
mnen elected were Dr. Taylor, Charlottetown, Dr. T. D. Walker, St. John,
,Dr. A. I. Mader, Halifax, and Dr. W. S. Muir, Truro. The naies of the
whole committee were then read by the Secretary and the members
were asked to meet and to report at the first session on Friday
moring.
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Prof. JameS Stewart, of McGill Collegethen iead a very able paper
upon ebl Abscess" nd reported b wo cases o abscess of thebrain
situate In- t e tporosphenoidal lobe. In both cases there was a
niot unusul aphia t patients werc'unmable to nine object within
their'i ht i on case the abscess folloved an attc of grippe and

sness of the îniddle ear. Six WeekS later thë case wvas operated upon
by ]?ot. Jans Bell, fter the abscess had been localized by this peculiar
phasia. he othcr case was much like the fist b oth patients died.

rphe latter was not perated ipon but at the post-mortem examnination
they ound the sane ondition of affairs.

The President- elect, Dr. H. H. CIown, of Winnipeg then imade his
deb t and reported two cases of Gangrene of the Leg Following
Typhoid Fever. In the first case the patient had all the cardinal
symptonis or typhoid fever. On the eleventh day of the fever, gangrene
eti, involving the 10owe thiird of the leg on the outer side-and lôer

half of the nner. Amputation was done above the knee. After a
relapse and h:ienorrliage of the bowels, the patient recovered. Il the
second case the leg was amputated for gangrene which began on the 9th
day of the fever, and prompt union took place.

Pictou County gets the credit for producing more clergymen to the
square foot than any other county in oui province; this is said to be
due to oatmeal and the shorter catechism. This diet must also be con-
ducive of good men in other professions, as another Pictou mai, Dr.
R. D. Rudolf, of Toronto University, contributed, a most interesting
article " Notes on Atropine." This original and scientific paper was
bcaItifully illustrated by means of a chart showing the action of the
drug on animais. The doctor demonstrated the fact tlat atropine raises
blood pressure to a marked degree by stimulatiug the heart directly;
thatwe should never give over 1-100th of a grain except when using it
as an antidote. lie dwe t for some time upon ite use of atropine before
anesthesia wben you feared danger.

Prof. Blackader, of McGill University, congratulated Dr. Rudolf upon
his paper and hoped he would continue his studies upon this subject.
Hie considered strychnine by far the nost powerful heart tonic and
threw some doubt as to atropine being a direct stimulant to the heart
muscles.

The afternoon session was brought to a close in one of the smaller
rooms where the Association was treated to the most beautiful lantern
denionstration that it bas been our lot to see. Dr. George H. Fox, of

3 7 0 SOCIETY _MEETN,_ýGS.
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New York, lias placed our Association very deeply in his debt by the
trouble lie ias taken with this "Lantern Slide Demonstration of Skin
Diseases." It w'as worth going all the way to Ottawa to sec. Most
of the lesions shown were of syphilitic origin, and às they appeared on
the canvas. Dr. Fox gave the history and treatment of eaci case. The

pictures " in many instances were so true to life that you could distin-
guish the different bues of the lesions. I will not go any fartier into
this subject, but leave you to julge for yourselves as Dr. Fox lias kindly
consented to cone to Halifax next July and give the iembers of the
Maritime Medical Association a treat that they will never forget.

The dinner tendered to the Canalian Medical Association by the
meclical men of Ottawa at " The Russell" occupied all the evening and
part of the night of the second day. It was a brilliant affair. The
President, Dr. R. W. Powell, of Ottawa occupied the chair. On his
right were Drs. Edmund Owen, F. S. Shattuck and T. G. Roddick on
his left the Reverend President of the Ottawa University, Dr George H.
Fox and the mayor.

The following is the list of toasts as far as I can recollect.
TIrE QUEEN.
The Governor-General.
The Parliarnent of Canada.
The Corporation of Ottawa.
The Canadian Medical Association.
The British Medical Association.
The American Medical Association.
The Army Medical Service.
The Medical Press.
Our Guests.
On Friday inorning the first business before the meeting was the

report of the nominating committec. Dr. W. S. Muir, the chairman,
then handed in the following report, which was received and adopted.

Next place of meeting Winnipeg, Manitoba.
President, Dr. H. H. Chown, Winnipeg.
Vice-President for P. E. I., Dr. -H. D. Johnson.

" " " N. S., Dr. A. I. Mader.
N. B., Dr. T. D. Walker.
Quebec, Dr. A. Lapthorn Sïiith.

"c " "Ontario, Dr. A. A. McDonald.
"S " "N. W. Territories, Dr. J. D. Lafferty.
"c " "B. C., Dr. S. I. Tunstali.
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Treasurer, H. B. Small, Ottawa.
Secretary, F. N. C. Star, Toron to.

T Rev. Dr. Eby then presente th folowing report fron the
committee of te society appointed to form a Doirion Anti-Consurmptio
Lagu; that a Canadian league shouil be formed, hi sal ai at the
unification of the provinces and territories, thus to 4tablish provincial
organizations and to carry on the agitation until public opinion becomes
strong, enough to move municipalities, insurance companies, benefit
societies, churches, etc., to take combined action with the help of local
govermnents to establish rural sanitaria the Icague to be known
as the " Canada Association ior the Prevention of Consumption and other
Fornms of Tuberculosis.

The Governor-General is Hlonorary President.
President, Sir James Grant, Ottawa.
Vice-Presidents. Nova Scotia, Dr. A. P. Reid.

P. E. 1. Island, Judge\ Warbui.ton.
N. B., Secretary of Board of Health.
Quebec, Sir William Hingston.
Ontario. Dr. James T11or1 .
Manitoba, Dr. H. H. Chown.
N. W. T., Dr. Laffertv.
B 1. C., Dr'. S. Tunîîstal.i
Yukon, Dr. I. H. Brown.,

Geonrai Secretary, Rev. Dr. C. S. Eby, Toronto.
Treiasurer, Mr. 1. M. Courtenay, Ottawa.
Sir William Hingston, of iontr'eal, anid Dr. F. W. Campbell,

Montreal, were appointed to the Board of Governors of the Victorian
Order of Nurses.

)r. A. V. Moore, of Brockville, Ont., then presented the report of the
committee appointed, by the society to report upon the advisability of
£orming a " Medical Defence Association." This committee recommended
the formation of such an association, appointing Dr. Moore, chairman,
and a secretary in each province in the Dominion whose duty it is to
gather information in the meantime, so that the committee can report at
the next annual meeting. Dr. 'W. S. Muir is the Nova Scotian appointed
to this committee, and this iatter wi1I Ue brought before the Nova
Scotia and Maritime Medical Society meetings next year.

Dr. G. H. Burnlam, Toronto, reported two cases of " Diseases of the
Eyes," successfully treated by the combined methods of mercury and
iodide of potash internally, and pilocarpine hypodermically.
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" Mental Sanitation," by Dr. Bruce Snmith, Brockville asyluim.
According to Dr. Smith the number of insane in Canada is increasing
beyond the proportional increase in population. The study of the
causes and course of insanity sugested that to secure prevention, efforts
must be made to lessen the denand on, or to strengthen the resisting
power of the brain. Modern investigations were more and more pointing
to physical basis as the origin for many of the symptoms and forms of
mental disease and the inter-dependence of mental vigor upon bodily
health has becomue a problem of most vital importance in the study of
insanity. The doctor went on to say that there is probably no other
disease in which the probability of development may be so often and so
certainly foretold by a study of the ancestry. The public should bc
taught to look upon alliance with ancestral lines, tainted by insanity,
not simply as discreditable or unworthy, but as fraught with danger.
Again the doctor said, that the day may dawn, when as a nation, we
shall give as much attention in securing a healthy race of children as
we now do to the breeding of horses. Another method suggested for
the prevention of insanity was by more attention being paid to make
the domestic life of farmers less monotonous. If the doctor had said
farmers' wives he would have struck the nail on the head.

Dr. Small, treasurer, reported the receipts for the year at 8309.80,
and a balance on hand of 3240.65.

Votes of thanks were extended to the President, Treasurer and
General Secretarv.

Before closing these notes let me call your attention to the fact
that next year the annual meeting of this Association will be held
in Winnipeg, Manitoba, during the last weelk of August, and tliat every
one should make an effort to attend. The Canadian Pacifie Railway
will, t is said, provide private cars for the members, and a special
low rate will be offered to menbers and their families who wish to
attend -the meeting and go to the coast afterwards. The Winnipegers
will treat us right royally as they did once before in 1889, when on
the way to the Banff meeting they made us their guests for twenty-
four hours and dined and wined us like lords.

W. S. MUIm,
Truro.
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NOVA SCOTIA BRANCE BRITISH MEDICAL ASSOCIATION.

The annual meeting of the Nova Scotia Brancb British Medical
Association was held at the Halifax hotel on the evening of Oct. 17bb,
Dr. E. A. Kirkpatrick, President, in the chair.

The annual report of the council for the session 1899-1900 was read
by the secretary as follows:

To the members of the 1. S. Jranch British .Medical Association.
E ENTLT~ E -N ,

The past session of the Branch has surpassed in some ways any
previous one.

The number of meetings held, in spite of thé distraction caused by the
excitement of the contingent last winter, was 11, the same number as the
preceding year. The average number of inenibers attending each meeting was
over 16, while compared with 15 the previous session. The number of
members talcing part in meetings was 40 compared with 32 the previous year.

The work done during the year was of sufficient quantity and high quality.
The long and severe illness of the President necessitated his absence from

some meetings but the Vice-President was always present to fill his place.
The government bas responded to the petition of the association re tuber-

culosis by passing legislation providing for the construction and maintenance of
a sanatorium.

Your council held six meetings-at which five new members were elected
to the branch.

Appended is list of attendance of members of Branch at meetiugs during
session 1899r1900 and of members of council at council meeting.

All of which is respectfully submitted.
C. DICKIE MURRAY, lon. Sec.

The election of ofiicers was then proceeded Nvith and resulted as
follows

President.-Dr. G. C. Jones.
Vice-President.-Dr. Thomas Walsh.

Treasitwer.-Dr. M. A. B. Smith.
Scretcr.-Dr. C. D. Murray.
Council.-Drs. Ross, Kirkpatrick, Murphy, Walsh, Trenaman, Major

Peeke and Dr. G. M. Campbell.
Represeniative on Genercal Council.-Surgeon-Gen. O'Dwyer.



bItary.
ARi'THUR WYNNE Foo'r, M. D., F. R. C. S. I., a noted Dublin physician

died on the-first of last month in the 63rd year of his age. His contri-
butions to medical literature were numerous and valuable and even at
the time of his death was contemplating a paper on medical humours
displayed by newspaper cuttings. His powers as a teacher in medicine
at the Royal College of Surgeons, Dublin, are known to the
hundreds of practitioners who were fortunate enough to have come
within the circle of his magnetic influence. His lectures were elaborately
prepared while his clinical teaching was an intellectual treat. In 1S92
he became afflicted with locomotor ataxia, but not until sonme timle after
when a cerebral haemorrhage eusued did he relinquish all his work except
the chair of medicine where lie was helped to and froin the lecture room
by his loving pupils. A second hoemorrhage nearly carried him away
in the following winter, but again le recovered and retained his mental
vigor until the ist of September last, when a third hoemorrhage proved
fatal in a few hours.

SIR WILLIAmT SToUEs, M. D., F. R. C. S. I., Surgeon to the Queen
in Ireland, who was appointed Consulting Surgeon to the forces ;i South
Africa, succumbed to an attack of pleurisy at Pietermaritzburg on August
i8ti. There are no details as to the causes which led up to his death,
but probably exposure acting on a constitution never very robust, and at
the time weakened by overwork, was accountable for the fatal issue. He
was born in 1S39 and was a son of William Stokes, the illustrious
physician whose works on diseases of the heart and lungs are still read
by every educated physician. William Stokes contributed largely to
surgical literature, having written at least one hundred standard papers.
Of his many honors the one which. lie valued the most highly was that of
Surgeon in Ordinary to the Queen in Ireland, to which le was appointed
in 1S92. He was not only an orator but one of the most cultured
members of the profession.

DR. ALFRED STILLÉ died at Philadelphia on September 24 th in the
87 th year of his age. In 1864 le was elected professor of medicine in
in the University of Pennsylvania and upon lis resignation soie years
ago was elected emeritus professor. He was one of the foutnnders
of the American Medical Association and in several societies at
different tinies held important offices. Dr. Stillé was the author of
" Elements of General Patholog.y," and of " Materia Medica and
Therapeutics."

DR. M. A. McDoNALD.-The death occurred at the Halifax Infir-
mary, on Oct. 21st, of Dr. Michael A. McDonald, of Sydney. The
diseased was born at River Dennis, received his classical ed.cation at St.
Francis Xavier College, Antigonish, completed his medical stiudies
at New York, and began practice at Sydney. For a nuniber of years
Dr. McDonald was collector of inland revenue at that town. He was a
brother of Senator McDonald, of Glace Bay. The cause of death was
fatty degeneration of the heart.



BOOKS OF THE MONTIf.

~1NttCrS 1gß€rSolal a11b 3111perSoila
Dr. A. Halliday, of Shubenacadie, recently sailed for Glasgow,

where he intcnds taking Up post-graduate work for six months. During
Dr. lalliday's absence, Dr. Salter, fornerly clinical clerk at the Victoria
General Ilospittl, will iook after his practice.

Dr. 1-1. M. Jacques, of Canning, was inarried on September 2Gth, at
the Baptist Chureb, Kentville, to Miss Lizzie Burgess, of Sheffield
Mills.

Dr. Clarence Morris, of Windsor, arnd Miss Jean Sinith, daughter of
Mr. John M. Smuith, of Be:met Smith Son, were narried at Windsor'
on the 3rd inst.

Dr. R. 1P. O'Brien, of Maitlard, was united in iarriage on the 17th'
inst., to Miss Susie W. DoW, daughter of James Dow, Esq1., of this city.
The NEws extends its best wishes and congratulations to each of the
couples.

The plague still exists in Glasgow, up to the flrst of this mnonth therc
had been seven deaths and twenty-one cases were under treatnent.

1ßioosc of the flDonltb.
THjiE Lans' HO E JouNsa for October, published by the Curtis

Publishing Co., Philadelphia. The last copy of this well-known maga-
zine contains its usual pages of very interesting reading. What
ought to interest particularly the average young man whether belonging
to the medical profession or otherwise is an excellent resunmé of "The
Prevailing Etiquette for Young Men." Short, bright articles, viz
" Josiah and I Gon A-Vilitin'." " [lHumor oF the Chinese Language" and

Criticising the Clothes of the, Minister' Faily," are a few that will
appeal to the mind of the average reader. The illustrations are excellent,
the front page of cover in particular being very creditable to the
diesi gn er.

THE HYGIENE 0F T  
,ANSMISSIIBLE DISEASES..-Their Causation, M odes

of Dissemination and Methols of Prevention. By A. C. Abbott, M. D.,
Professor of Hygiene and Director of the Laboratory of Hygiene, Uni-
versity of Pennsylvania. Price, S2.00 net.

A TEXT-B00K OF THE PRACTICE OF MEDICINE.-By James M. Anders,
M. D., L.L. D. Containing 1929 pages with 83 illustrations, many of
which are in colors. Fourth revised edition. Price: cloth, 95.50 net;
sheep or half morocco, 86.50 net.
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LACOTOPEPTINE TABLETSa
Same formula as Lactopeptine Powder. Issued in this forni for

convenience of patient--who can carry bis medicine in his pocket, and
so be enabled to take it at regularly prescribed periods without trouble.

Everything that the science of pharnacy can do for improvc-
ment of the manufacture of Pepsin. Pancreatine. and Diastase, has
been quietly applied to these ferments as compounded in Lactopcp-
tinc.'' -Thc Ilcdical Times.' atn Hospital Gazcle.

Can be ordered througi any Druggist. Samples free to r4edical f4en.

NEW YoRK PHARMACAL AssoCIATiToN,

88 WELLINGTON, STREET WEsT, ToTo.

Liquid Peptonoids with Creosote
Beef, Ililk and Wine Peptonises with Creosote.

Liquid Peptonoids with Creosote is a preparation whereby the
therapeutic effects of creosote can be ohfined, together with the nutri-
tive and reconstituent virtues of Lquid Peptonoide. Creosote is exten-
sively used as a remedy to check obstinafte vomiting. What better
vehicle could there he than Liquid Peptonoids, which is both pepton-
ized and peptogenic ? It is also indicated in Typhoid Fever, as it fur-
nishes both antisoptic and highly nutritive fnod, and an efficient
autiseptic medicament in an easily digestible and assimilable form.

In the gastro-intestinal diseacoe of children, it also supplies both the
food and the remedy, thereby fulfilling the same indications which exist;
in Typhoid Fever.

Each tablespoonfnl confains two minims of purs Beechwood Creosote
and one minim of Guaiacol.

DOSE.-One to two tablespoonf uls from three to six times a day.

THE ARLINGTON CHEMICAL COMPANY,

" BOROLYPTOL"
Is a combination of highly efficient antiseptic remedies in fluid form

desiigned for uisç- -s a lotion whenever and wherever A CLEANSING
AND SWEETENING wash is required. It possesses a delightful bal-
samic fragrance and pleasant taste, and can be employed with great
advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS A NASAL DOUCHE AS A MOUTH WASH

AS A FRAGRANT DENTIFRICE.

Samples sent The PaIsade tlanufacturing Co.,
88 WELLINGTON STREET West, TORONTO.on application.
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To the
Medical Profession:

ABBEY'S EFFERVESCENT SALT
is without doubt the most elegant, palatable, and

efficient saline laxative and antacid within your reach.

It possesses every requisite that such a salt

should have ; the slight ganulation enables that

patient to obtain the fullest benefit of the slower

development of the carbonic acid gas; its action upon

the bowels is gentle, but positive, and its valuable

antacid properties render its use particularly bene-

ficial in many cases where a harsher aperient might

prove deleterious.

The use of Abbey's Effervescent Salt is growing
daily, and is now regarded as a standard prepara-

tion, put up in the most high-class manner, and

sold through druggists only.

The preparation is manufactured in the most

perfectly appointed laboratory in America, under

the supervision of expert chemists, and is in every

way guaranteed to meet the many requirements for

which its properties render it useful.



1Rotes.
SANMETTO ROR 1RRITABILITY OF THE GENITo-UINxARny TRACT, EITHIER

SPECIFIC OR Nox-SPECIFIC.-It afÍords me pleasure to attest my appreciation of
sanmetto. I have used it quite extensively for the last eight years, and the
results have justified all the good things I had read about it. I use it in
both males and females. For irritability of the genito-urinary tract, either
specific or non-specific, my results are good following the exhibition of sanmetto.
I shall continne its use.

Defiance, Ohio. J. D. W EsRcx, M. D.
ISSS Toledo Med. Col.; Mem. Ani. Med. Asso.,
Tri-ýState Med. Soc., Ohio State Med. Soc., and
Pres. Defiance Co. (Ohio) Mcd. Soc.

Coucn SEDAiiVE, ANTisiPASîODIC, ANDi ANiALcsC.-In eDidemic bronchitis

and all the various allied laryngeal affections, codeine is a most valuable remedy
for relief from the harassing cough and pain, and when conbined with anti-
kamnia the analgesicffects are harmlessly emîphasized. This comibination is
best administered in antikamnia and codeine tablets. No more favorable
combination could be had in the cough of phthisis and chronic bronchitis.
This is abundantly attested by clinical data which shows the combination to be
the best succedaneuni for opium.

Another advantage of codeine over morphine, one of special value in bronchial
catarrh, is that the patients not only cough less, but also expectorate more
easily than after morphine. The cough-dispelling power of codeine is such as
to make it indispensable in phthisical patients and a point of great importance in
these cases is that it does not impair the appetite or digestion, and can there-
fore Le used uninterruptedly for months.

Atlanta, Ga. GPo. BRows, A. M., M. D.
Specialist Eye, Ear, Nose, Throat and Lungs.

GUDE'S PEPTO-MANGAN.

Throughout the pages of materia medica and therapeutics no preparations
are ,o lauded as a general tonic as those of iron. It has been shown by
thorough investigation that the tissues and fluids of the human body contain
normally a certain amount of iron; not a large quantity, but evidently 1ery
-essential to the health and well-being of every individual.



NOTES.

The intimate association of iron with manganese throughout the whole of
nature is no less demonstrated in the human body than in the vast mineral
formations of the earth. They are found together in the blood, in the bile and
in the hair. The proportion of manganese to iron in red blood corpuscles is
one in twenty, and it appears to be a very important associate and aid to iron
in the human economy.

We have described in the PharmacoFeia an almost endless number and
yet the physician rarely employs more than two or three of these. The few
that are of practical importance are often oljectionable on account of their
astringency and tendency to irritate the stomach, constipate the bowels, or
injure the teeth.

It is generally conc2ded that both iron and manganese are absorbed as
albuminates, and when they are carried through a process which prepares them
for easy and ready absorption an1 assimilation, they are necessarily more
effective, as the stomach is relieved of work which im many cases it is unable
to accomplish.

Gude's Pepto-Mangan is an unusually happy conhination of iron and man-
ganese in such a way as to be easy of absorption and free from the ohjection-
able effects of other preparations of iron. In its preparation a large amount of
egg albumen is used to convert the iron and manganese into a form easy of
absorption ; there is also sufficient pepsin embloyed to make the preparation
an aid to the digestion, whereas many of the other preparations interfere with
this ail-important function. The Tr. chloride of iron, which is the Most
generally used of ail preparations in the Pharmacopceia, is very astringent : it
can rarely be toleratecd by a weak stomach ; it discolors and injures the teeth,
and alvays constipates the bowels.

Gude's Pepto-Mangan is free of all these objectionable features, and has the
advantage of containing manganese in combination with the iron, which is
decidedly synergistic to the action of the latter. This preparation is useful in
ail fornis of anoemia and chlorosis, and is especially indicated in anoemic and
chlorotic girls who suffer with dysmenorrhœa and amenorrhoi, and is the most.
useful of ail preparations in cases where iron and manganese are indicated.

In nervous conditions associated with an.emia no preparation can be found
of more service than this in combination with strychnia sulphate. It is given
in dessert to tablespoonful doses, with or immediately after meals, anct may be

given in water, sweet milk, or preferably, in most cases, sherry wine. This
preparation, as in case with ail general tonics, should be given from four to six
weeks before any marked improvement is expected.-Editorial Alabamca Medical
and Surgical Age.



PAGE

MISSING



PAGE

MISSING



XIX

THE STANDARD MEDICINE OF THE WORLD

Ijaydeq's Viburnum Compound.
... THE GREAT...

ANTISPASMODIC
OF THE PROFESSION.

Employed by al] Obstetricians. A reliable remedy in DYSMENORRHoA,
Nervous Disorders, and as a Uterine Tonic, giving tone and strength
to the systen.

Free from all Narcotics.

For new booklet, address

New York harimaceuticel CompanI,
BEDFORD SPRINGS, Mass,

HOLLAND'S IMPROVED

Àn Ste p Armeh 9Supporter.
NO PLASTER CAST NEEDED.

A Positive Relief and Cure for FLAT-FOOT.

§Of/Iof Cases treated for Rheumatism, Rheumatic Gout and
t iO Rheumatie Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved instep Arch Supporter has caused a revolution in the
treatient of Flat-foot, obviating as it dues the necessity of taking a planter cast of the
deformed foot.

The principal orthopedic surgeons and hos'pitals of Englan d and the United States are
using and endorsing these Supporters as supierior to all others. owing to the vast improvement
of this scientifically constructed appliance over the hctcy, rigid, metallic plates formerly used.

These Supporters are highly recommended by physicians for children vho often sufl'er
froi Fiat-foot, and ara treated for veak ankles when sucli is not the case, but in reality they
are suffering from Flat-foot.

0IN ORDERINC SEND SIZE OF SHOE, OR TRPCliC OF FOOT IS TqE BEST CUIDE.

.Sole Agents for Canada: LYMAN, SONS & CO., Surgical Specialists,
380-386 St. Paul St., MONTrREAL.



AN METTO GENITO-URINARY DISEASES.

A Scientlfic Blending of True Santal and Saw Palmetto in a P!easant Aromatic Vehicle.
A Vitalizing Tonie to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD M EN-IRRITABLE BLADDER-

CYSTITIS-U RETH RITIS-PRE-SEN I LITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

WHEELER'S TISSUE PHOSPHATES
WHEELER'S COMPOUND ELIXIR OF PHOSPHATES AND CALISAYA. A Nerve Food and Nutri-

tive Tonic for the treatnent of Consumption, Bronchitis, Serofila, and ail forms of Nervous Debility. This
clegant preparation combines in n agreeale Aroinatic Cordial, acceptable to the nost irritable cot-ilions of tie s/omiach: Cone-. Icium, Phosphate Cal 2PO4 Sodium Phosphate Na' 11P0 4 , Ferrous Plos-
phate Fe. 2 10, Trihydrogen PIosphat Il P0 4 and the active Principals of Calisaya and Wild Cherry.

The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis. Unun-
ited Fractures, Marasimus, Poorly Developed Children, Retarded Dentition, Alcohol, Opiurn,Tobacco Habits
G4estation and Lactation to promote Developnent, etc., and as a phy;siologlical restoratire in Sexual De-
bility, and all used-up conditions of tie Nervous systen should receive the careful attention of therapeutists.

NOTABLE PROPERTIES.-As reliable in Dyspepsia as Quinine in Ague. Secures the largest percent-
age of benefit in Consumption and aill Wasting Diseases, by dctermnining thte cerfect digestion and as-
sini/ation of food. Wien u sing it, Cod Liver Oil smay be taken witlout repugnance. It renders success
possible in treating chronie diseases of Womsen and Children, who ake it with pleasure for prolonged
periods, a factor essential to good-will of the patient. Being a Tissue Constructive, it is the best gene:Il
utility compouind for Tonie lestorativ-purposes we iave, no mnischievous effects resulting fromn exhibiting
it in any possible mnorbid condition of the systen.

Piospiates being a NATURAL Foon PnODUCT no substitute can do their work.
Doss.-For an adult, one taibe-spoonfil three tines a day, after eating; from 7 to 12 years of age, one

dessert-spoonfusl: frosm 2 to 7, one teaspoonful. For infants, froa five to twenty drops, according to age.
Prepared at the Chemical Laboratory of T. B WHEELER, M. D., Montreal, P. Q.

LdT To pirevent substitution, put upî in bottles only, and sold by ail Druiggists at ONE DOLLAR.

PRACTICAL WATCH andC. • SCIIULZF, CHRONOMETER MAKER
I:Znporter ofE

Fine Cold and Silver Watches, Clocks, Fiqe Jewelry and Optical Coods,
Chronometers for Sale, for Hire and Repaired.
Rates determined by Transit Observation.

All kinds of Jewelry made at shortest notice. Special attention given to repairing Fine W atches

165 BARRINGTON STREET, - HALIFAX, N. S.

1017-1388allo rinig

E. MIAXTELL & SONS,
139 GI¶ANVJIULE STIEEU, ?5ALIFAX.
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Onr fee returned if we fail. Any one sending sketchand descri tion

of any invention vill promptly receive our opinion frec concerning the

patentability of same. " How to obtain a patent" sent upon request.

Patents secur-d through us advertised for sale at our expense.

Patents taken out through us receive specialoice, without charge,
in THE PATENT ReCoRD, an illustrated and widely circulated journal,

consulted by Manufacturers and Investors.

Send for saimple copy FREE. Addresi,

VICTOR J. EVANS cg CO.,

(Patent Attorneys,)

EVANS BUILDING, - - WASHINGTON, D. C.

~i.MiIi mIIli i .I111 iii., .IIII 11 i 11.II.II, il il11lili Um iI'Ili .l.i IIîli ',1 .I11¶ iti iml .I I| ·ii|.hE lii T :lill."

Do you send your Job Printing to
JAMES BOWES & SONS, 142 Hollis
Street, Halifax? If not, why not? AX
We have every facility for executing
it, and would be pleased to have your
kind orders.XXXX XXX

iI ililIi: ilihti!4: ii li:i. E|I';i:h l'i'I Ii i ti·i i îî: aî î'î: h 1h a':|' i ii i l4 . !:i m'li, m Ii i i i I !|i i ai la :.'lri' îi:['I|T |il i li;'I!lm ii ll:Ei i ."



T MedjiSi NHews

.. IS THE ...

Journal of the Medical Profession of the

Eastern Canadian Provinces,

SUBSCRIPTION IS ONLY $i.oo PER ANNU1.

Advertising Rates may be had ir

upon application to

DR. JAMES ROSS,

87 HOLLIS STREET,

HALIFAX.

Tfte Mairttuel -
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