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HAEMATOMA OF THE STERNO-
CLEIDO-MASTOID IN -
INFANTS.*

'BY DR ALBERT A‘ \IACDONAL

’lhough this condmon does not give rise to
‘svmptoms of any great urgency, ' it should de-
* mand our attention to a greqter extent than I
“believe it does.

~ The pathology of these SO- called tumors of
the sterno-mastoid must necessarily be difficult
“to elucidate, as it is so seldom that opportun-
ities 'of post mon‘em mvestlfratlon are offered. -
Recent pubhcatlons have, however, made it
clear that at Teast some of these cases occur at
parturition, and that the swe]lmgs are due to
‘local hemorrhage into the sheath of the muscle,
as the result of injury by traction or pressure.
At least three-fourths of the cases have hap-
pened 'in breech presentations, where, doubtless,
" in order to free the after coming. head, undue,
traction has been' made, ‘

The muscles of the semi-asphyxiated infant
" being flabby and toneless, some portions are
probably torn, and blood readily oozes out of
the minute vessels, collecting beneath the sheath
of the muscle, and. giving rise to the blood
tumor, which is soft at first, but in the course of
a few days, becoming. organized, presents the.
hardened lump which is commonly pointed:out

. *Abstracts from a paper read before the Toronto Medical Socnez},
Oct. 25, 1889. '

days or even weeks after the birth of the child
During this period I have not noticed any symp-
toms of urgency, but it is afterwards that the little
one has at least adecided appearanceof inconven-
ience and perhaps even of suffering. The right,
is more commonly affected than the left sterno-
mastoid, and the upper than the lower portion
of the muscle. Usually the tumor is about the
size of a pigeon’s egg, and slightly elongated in

form.

Sometlmes more than one enlargement may
appear in the same muscle. Tt is rare to find
both 51des affected. In-'some’ instances the
greater part of the muscle has undergone a
change, and it feels enlafgéd and hard to the:

‘touch, somewhat shortened so that the head and

face are drawn, glvmg to the infant the expres-
sion so. characterlstxc of wry-neck. . Pain is not
e‘cpenenced on pressure, but rather a general
inconvenience; whilst the peculiar expression
of the child with the presence of the tumor is a
source of anxiety 'to the parents These cases |
are more common in the old country than here, -

“and amongst the poorer classes than those who'

are in, more comfortable cxrcumstances As a
rule they recover without treatment, though
their disappearance may e acceleratud by. the
exhibition and apphcanon of suitable remedies.

They commonly last for some months, and fora
long time afterwards a hardened cicatrix may be
felt in the 'seat of the tumor. Though I be-
lieve, as before mentioned, that in the majonty
of instances this condition is the result of vio:
lence dqrmg the process of dehvery, I believe -
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~ that a condition very ‘closely“reser‘nbling it may
“arise from occult causes, whilst the feetus is

still in utero undergoing the changes due to its
. development. . ‘

In such cases, however the condmon is more
allied to the faulty development which produces
such deformmes as valgus. There is a differ-
ence which I wish to mark. : .

" Where a true heematoma is found the sterno-

mastoid is alone the muscle affected, whilst ml‘:

~ congenital wry—neck other muscles,as the trapez-
" {us and scaleni, are implicated.

Of the more noticeable influences which may.

combine to give rise to this latter condition, may
be mentioned the spasmodic, paralytic, rheu-
matic, syphilitic, strumous, pressure in utero and
mal-nutrition. Whilst it is true that wry-neck
co-exists at times with a spastic condition of the

muscles involved, it is unlikely that muscular

spasm would give rise to a tumor, and the de-
formity under consideration. Where paralytic
influences are present they act qmte as much by
lowering the nutrition as by dlsturbmg the bal
ance between the muscles at fault. ‘
In syphxhs and the strumous diathesis we
have what would seem' to be a most reasonable
cause for the deformuy, and indeed the tumors

under consnderatlon have been termed gummata

by some authors.

Pressure in utero seems also to offer a solu- :

tion of the way in which these Geformities may
be brought about, and some cases have been
_noted 13 which the quauntity of liquor amnii was
decidedly below the normal. Many observers,
especially amongst the Germans, incline to the
‘belief that pressure upon the feetus in utero is a
"potent cause for club foot.
 spastic causes$ that as the deformity is met with

during the early periods of gestation, the poorly -

‘developed muscles could have buthtt]e effect in
pulling the bones out of place. Whilst deficient
liquor amnii, a condition not altogether uncom-
mon, might probably tend to ‘produce rhe de-
formity. If then’ preesure can produce valgus,
.why riot wry- -neck ? ‘

+Of true hsematoma of the ‘sterno- mastmd I

have only met W1th five cases in all my profes-‘

sional’ expenence
of interest.

‘One or two ‘of these may be

L the mfant of pqrents of whom the mother“

is a nervous woman, of large frame, but not

Reasoning against -

~dence of pain or uneasiness.

very strong constitution, having had mitral
stenosis “for“ some years, The father bad an
attack of syphilis of a mild type. of which he
was as completely cured as possible, no symp-
toms having appeared for more than a year
prior to his marriage. His health was, to all
appearance, perfect. After a normal period of
gestation, and at the termination of a natural
labour, in which the head came in the O.L.A.
poemon ‘where there was no traction upon the
neck, this mfant was born. T examined the
child with care, as I was anxious lest some
lesion. of a syphilitic nature might be found,
but I did not notice anything wrong. and it was
two weeks before my attention was called by the
nurse to the lump in the neck. I examined the
tumor which was ovoid in'form and fully an,
inch and a half in length. It caused some
shortening of the muscle, and had the feeling
of a gumma. I ordered: daily inunction of
ungt. hydg. fort. over the hardened part with
the result that the tumor commenced to disap-
pear, and by the time the child was nine months
old hardly a trace of it could be: found, and the
child held its head 1n a normal position. The
little: one has grown and thrived, and is as

‘healtby as any child to-day, having escaped

most of the ailments so common to babyhood
and the early - periods of dentition. Now from: -
the appearance, feeling, and history of this case,,

I believe it was one of true heematoma of ‘the:

sterno cleido-mastoid, though I must say that I*
cannot lay it to any. undue :traction. upon the
neck by the accqucheur h
Another case. M, the 'infant of healthy
parents who had other children. in whom no.
defornuty had appeared, was found to have an’,
enlargement of the left sterno-mastoid. . This
was brought to my notice on about the fifth day,
when it was found to commence near the sternal
attachment of the sterno-mastoid, and to extend
in cylindro- conical shape to within an 1nch of -
the -upper end of the muscle. . It \\as ‘quite
hard, and pressure did not give rise to any evi-
The muscle was.
somewhat shortened and the head, was drawn
towards theaffectcd51de,the face being held some-
what upwardand in the opposite direction. In this
case, the infant being étherwi‘se‘stron;, healthy, .
and evidently well nourished, and there being

‘an 'lbsence of any strumous taint in either of the
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}nrunt»‘. I resolved that there should be no
treatment; 5o, 1elling the mother that all would
be right ina allowed' nature 'to
')kc its course, with the result that the lmxdnexs
swelling, and “deformity gradually dlﬂppeqrcd
so that au the' end of fonr months no trace of |
the tmmor could be found,
carried in an -ercet being turned as’
rmdil) ‘towards one‘sidc, as towards the other,

I think that these two cases ‘are' somewhat
t)p)(.dl, and in neither instance could T attribute
the deformity traction

Ic\x momhs.

manuer,

to or roughness in

. dehvgr) ’

Without wishing to tire you by the relauon of
cases I would cite at least another which, how-
ever, had not such a happy termination.

AL was born after a normal period of gesta-
tion and an easy labour. I cannot describe the
early appearance, as the case did not come under
my notice for some years.
head was drawn down and towards the left srdc,
with the usual. expression produced by wry-
neck.  Many things had been tried for the
relicl of the deformity, with only slight benefit.
After, division of the sternal origin of the muscle
partial relief was ‘obtained, but the case seemed’
to require something more, and it was only after
regular application of the galvanic 'current to
the muscle, the anode being applied to the
upper extremity, the cathode to the on’vgr,fand
the opposing muscle being treated with labile
applications of the Faradic current, whilst all
the muscles of the neck were treated by massage,
and the system at large by alterative tonics, cod
liver oil, ‘and such measures for the advancement
of the general nutrition that improvement of a_
steady chamcler was brought about. .

The chief 1mportmce which seems to e to
attach itself to a consideration of cases such as
we have beer occupied with, is that we should
be induced to t take more care of the neck dur-,
\We must remember, that it con-
valuable to the in-
ffmt and that many of these .parts are of a deli-
cate nature and easily injured. by rouuh
handling. ‘ o

We should be most careful in all cases, but

‘ more especmllv in’ those of the after coming

head, and T believe it to be a good plan in such

~cases always to'have the forc‘eps‘ at hand and
- réady for application at a moment’s notice.

and. the head was :

When it did, the i

S() IE IR\(,"H(,.\L l’OI\"lb I\ (;\N -
COLOGY AND ABDOMINAL
SURGERY.*
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thopm or e\tm~umnw 'wst'xflon. a-con-
dmon‘ under  certain

"BY DR,

circumstances, above

“ail athers where prompt recognition by the
‘general, practitioner is - called for, and early

surgical interference necessary, i order to save
an otherwise hopeless casc. ‘

, Where' a desquamative ' condition of the
fallopian 'tubes, in’ consequence of a previous
attack of salpingitis, or some other cause, whicl,
dépriv\ing them of their cilia, permits. the ovum
to become arrested and impregnated during its
passage through the tube, we have a condition
that 1 fear is of more frequent occur“rence than
the majority of the medical profession is aware
of. Such being the case it is most desirable that

{ a subject of such grave importance should be
‘freely discussed at both the local and general

medical societies, as by that means the prac-.

titioner will be beuer ahle to. diagnose th(_ con-
* dition. ‘

- 1 refer more particularly to ‘what is termed
primary rupture  into the peritoneal cavity,
directly from the fallopiﬁn tube; and also'what is
termed secondary ruplure, bem« from between

‘the folds of the Lroad ligament, also into the

peritoneal cavity. On' the hypothesis that all
ectopic gestations are originally tubal, “with the
possible exception of the impregnation of the
ovum in its vesicle bet’orn it-leaves the ovary,’
and the primary rupture takes phce, either (1)
from the tube directly into the abdominal cavity,
or (2) from the wbeinto and between . the folds
of the droad /wa;/ze;z/ where in the latter ev vent
gestation m’ty go on until full term.

What is termed sem;zdary rupture takes p)ace

when it does occur, from between the folds ¢ |
‘the broad /z gament, also into thcalzdowuml caprt)
. and accounts for those cases of supposed purely,

abdominal g gestations, whereas in reality, tubal
gestation has first taken place, then primary
rupture into the broad ligament followed by
secwzda; 7y ruplure into the abdominal cavity,
where the chnld may also continue to e\mt unnl
full term.

"Re‘ad atthe meeting of the Ontario Medical Association.
. o Lo L

'
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In the majorityof these cases of ruptured tubal
pregnancies, if not in all, “there‘ seems to exist a
. Providential “armng note, for as a rule the first
rupture and hemorrhage is not fatal, it is the

subsequent attack or attacks tG which the patient

succumbs, but all the more urgent need for the
! physician to recognize the condition, and. have
it removed before it is too late. L

- Itis not my object in a paper of this descrrp-
tion, to tefer to the various authors and their
various opinioris regarding this important con-
dition, but rather to give the practical points of
interest to date on the subject, and .arouse an

interest for full discussion, and greater attention
on the part of the profession towards it.

As regards the diagnosis of ectopic gestation
before primary rupture, there are certain symp-
toms, which may lead the physician' te further
investigation of the case, when consulted on the
subject, but unfortunately in the great majority
of cases, the first intimation he has of the case,
is being called suddenly, and finding his pati.nt

ina more or less collapsed condition, suffering

severe pain, with tender and swollen abdomen,
blanched face.  Enquires will elicit the informa-
tion that the attack came on very suddenly,.
without any known cause, that she has been
pregnant for the past few weeks, Examination
will reveal a mass on either side of the uterus,
and the os not presenting that peculiar soft
velvet feeling so characteristic of normal preg-
nancy. With these syrrlptoms presenting, take
warning,as it is nature’s aura for ruptured ectopic
gestation, and secure assrstance before a repetmon‘
of the scene is emcted ‘

" But when consulted before the perlod of
rupturethe patient tellsyoushe thinkssheis preg-
nant, but has some peculiar and distressing symp-
toms which causes her to seek advice. She will
complain of peculiar cramp- like. pains in the groin
and hypogastrrum, occurring at frequent intervals,
increasing in intensity with more or less faint--
' ness, menstruation may cease alto“ether or more
frequently vicarious dlscharoes, ancl on enguiry
‘it is found, either that the interval between
mamage and the ﬁrst impregnation is unusufrlly
‘long, or if the patient has already borne chxldren,
a penod of sterrhty frequently precedes the ecto-
pic gestation. She will most probably tell you of
‘a previous attack of salpingitis, or as she will

term it, inflammation of the bowels, following a..

‘natuml labor, or an abortion, producmg a dis-
eased condition oftheappendages;dysmenorrheea .
will invariably have been complained of,occurring
a day or two previous to the flow, and during the

first day, a very characteristic sign: of tub:l

trouble. . With this lnstory and symptoms an

'exammatlon should be made, and if ectopic

gestation exists, a mass will be found on either
side of the uterus, which urgently calls, for an
exploratory incision, thus saving future compli-
cations, and consequent greater risk of life.
Another condition T would briefly refer to is
that calling forwhatisknownas Por70’s operation,
to take the phcc of craniotomy or casarian sec-
tion. I do not propose to enter into the pros
and consof this momentous question, but to state
shortly, that I consider it the operatin of the
future, where the pelvis from deformity or other-
wise, is so reduced in diameter as not to permit
the passage of.the child, without resorting to
some capital operation for its delivery, when such
a condition exists, I declare absolutely, in favor

-of abdominal action, and removal of the wZerus,

and thus save both mother and child, and not
only that, but at the same time save ‘the mother
from a repetition of this untoward event.

One very great reason in favor of the price-
dure, is its simplicity ; the majority of physicians
can perform it, o7 ought to be able fo, and with

applnncev that are always at hand, or to be had,

“whereas' Smnger’s modification of cesarian
section is an operatlon not adapted to, nor by
any means of easy performance by the general
practitioner.” There isanother more welghty rea-
son still, what moral or legal right has the plly°i— ‘
cian to take thellfeofahumanbemcrdellberatelyP
I fear we do not justly realize the fearful responsi-
bility assumed, at the time or afterwards, but

‘hide ourselves under the cloalc of professnoml

prmleg,es, and age-long custom, but ere many .

years have come and gone, I foresee that a very

strong term will be applied to designate the man
and physician, who will so far forcfet or fail to
realize his legal or moral position as to dehber-
qtely take the life of 2 human being by perform~
ing craniotomy.

I speak perhaps in strong terms but 1t is by
having matters  forcibly brought 'to our notrce,

' that we are mduced to give them that attentlon

to which they are Justly entitled. ‘
The past cannot be recalled and the degree
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of personal responsibility is no doubt lessened
by the example and sanction of our predecessors,
but in the future, when light and knowledge, and
the great advance of abdominal surgery, are duly
recognized, and -the fearful responsibility real-
ized, the .man' who undertakes to per-
form cmmotomy, ‘will be what is somenmes
termed brave but rather. callous to umversﬂ
opmlon or persoml remorse. ‘

The appliances necessary when one is not in

possession of the usual instruments requxred in

performing hysterectomy, are three or four com-
pression forceps, a piece of rubber tubing of a
quarter inch thickness, two long pins, known as
ladies” hat pins, a scalpel, three or four sponges,
needle and thread, half an ounce of saturated
solution of glycerine with ferri-perchlor., and
some ordinary lint or absorbent cotton.

Open the abdomen to the extent of four or

five inches, slip the rubber tubing over and
' around the neck of the ulerus, making a
tight single tie, and hand to an assistant to hold,
open the uterus, remove the ‘child, and pull the
uterus through the abdominal opening, tie the
“rubber tube with a second knot tight, cut off
. the uterus, pass the two needles at right angles

through the pedicle, at' the same time through

the tubing to hold all in place, the pins will pre-
_vent the pedlcle from slipping back into the
1bdom<.n sew up the abdominal wourd, close to
and lnavmg the pedicle in the lowest angle of it,
then trim the pedicle of all superﬁuous tissue,

~ and tuck small pieces of lint, two or three inches

square, under the needles and around the stump, .

pour the solution of g glycerine and'iron over the
stump, and cover with pieces of dry lint, and
apply a- bandage. If cleanliness is carefully
observed, your patient will, in all probability,

make an uninterrupted recovery, and you will
have the satisfaction of having saved both’

mother and child. ‘
Of course the mortahty will depend toa greqt‘
extent on the early recognitition by the physician

of the necessity ot an operation, before the ex-'
. haustion of the patient, or contusion of the parts

"in vain attempts at mstrumenml delivery..
Another disease or condition to which I would

brneﬂy draw your attention, one that proves very

intractable and tries the patie. ce of the phy51c1an
totheutmostin vain attempts to afford permanent
relief to his patient, is a form of dysmenorrhcea

i

The history and symptoms of this condition
are usual]y very characteristic.
a rule is delayed in its onset, and ceases earlier
in li‘e than usual, frequently at 30, during the
active menstrual period, the discharge is gener-
ally more or less.irregular and scanty, the mo-t
severe pain occurring for some days before and

429

associated with an zwfantile condition of the
‘wterus.

Menstruation as

during the period, and even between periods the -

patient experiences more or less severe pain of a
neuralgic nature. On examination the educated

finger can immediately detect the condition, the -

cervix frequently being no. larger and ofien
smaller than the end‘of the little finger, and the
fundus in proportion, in some instances the
cervix will be found normal while the fundus
and appendages .lre‘mfannle.
1s 50 severe and protracted that for two weeks
during each month, the patient is almost, and
in many instances totally, incapacitated for work,
or in the higher walks of life, where there is no
necessity for work, the patient during her active

menstrual period passes one-half of her existence.

in bed or on the sofa, passing from time to time,
from the care of one physician to ‘another, one
and all failing to afford at best more than tem-
porary relief, the patient soon relapsing to a
worse stateth’m the first, until in many instances
life becomes an intolerable burden. -

Of ¢ourse where the patient enjoys every home
comfort, and can partake of absolute rest when

Usually the pain -

occasion requires, there is not the same demand |

for radical treatment, as in the case of the girl
who has to depend on her daily work for her
daily bread.  In the latier instance it is our
bounden duty when other means have been tried
in vain, to recommend the removal. of the
appendages, by which means if the menopause

is produced, the patient secures good health’
again, and in.a posxtxon to earn her dally bread ‘
-in comfort.

In the case of the well to-do patient, as'T said ‘

before, there is not the same urgent necessnt) for
radical interference, but the circumstances of the
case should be fully explained, and then it is
entirely optional for the patient, either to undergo

-the necessary operation, or continue to suffer.

Mr. Tait as also Dr. Savage, of ermmgham

have given this subject a great deal ot attention ‘

of late years, expenence teachmo them that
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where this condition of Znfantile uterus exists,

removal of the appendages alone promises to

afford permanent relief. The benefit resulting
was most marked in cases. I saw operated upon.

Previous to operation in the cases I saw, no
discased condition could be detected in the
appendages after a careful examination, but on
their removal an abnormal condition to a greater
“or less degree was found to accountin a mea-ure
for the suffering. Although other
‘occurred in both the above surgeons’ experience,
where nothing abnormal was found, but the
results were equally brilliant in- restoring the
patient to health.

Some may argue that the condition does not
warrant the operation ; that opinion you will find
as a rule to be advanced by either the man
who always has and always will oppose the
operation under almost any circumstances, or
the man who has yet to experience a typical case
of the condition referred to ; for the latter’s con-
version to the procedure, I would only ask his
experiencing three short months of the suffering
endured bythese unfortunates, he would urgently
cry for help under any circumstances likely to
afford relief. For the conversion of the former
I would say the less you stir him up the better
for the advancement of abdominal surgery in
general and the welfare of unfortunate sufferers
in particular.

‘As arule sterility occurs in those cases where
‘the infantile condition of the uterus exists, and
thus the moral argument against the operation
has not the same weight as under other circum-

stances, but on the other hand in these cases
after marnage the suffering is even greater than
before, and being now an established fact that
.the sexual appetite is not lessened by the opera-
_tion but in many instances increased, is another
aréumunt in favor of its perform'mce, even after
marriage.
Some will tell yeu that they can cure the con-

nstances

“dition by dilatation -of 'the cervix, others by

equally futile methods.” In answer 1 can only
suggest th'lt they have entirely mistaken the con-
ditionfor somethmg much more amenableto local
treatment. Mr. Taitand Dr. Savage have givena
~ thorough trial to electric and other stem pessaries
and dilatation with negative results in each and
every instance, and their expenence is S very g great,
as we all knox\. ‘

Selections.

“THE NON-TUBERCULAR AND XNON-
CARDIAC H.EMOPTYSIS OF

" ELDERLY PERSONS.

BY SIR AMDREW CLARK, BART.. M.D.

Many years ago, when examining the evidence
of the arrestment of phthisis and endeavoring to
determine the conditions in which it occurred, 1
was struck with the large numbers of cases of
heemoptysis occurring in elderly personswho were
at the time and remained afterwards free from
signs of pulmonarv tuberculosis or of structural
discase of the hzart.  Being in those days com-
pletely influenced in my views of haemoptysis by
the teaching ot Dr. Walshe. T ascribed every
case of puimonary hzxemorrhage ‘in which there
was no heart disease or aneurysm, or malignant
growth, to tubercular disease of the lung.  DPer-
haps I carried to an extreme issue the opinions
of this distinguished master ; at any rate, I must
confess that the consequences were not satisfac-
tory for the patients or for me.  Atlast, however,
.there occurred in the wards of the lLondon
Hospital a case of fatal haemoptysis which not
only made plain the crror of my views, but re- ‘
vealed a cause, hitherto, 1 believe, unnoticed, of
pulmonary haemorrhage. ‘The patient, a man
between fifty and sixty years of age, was admitted
for an attack for subacute bronchitis.  He had
been for many years the subject of a moderate.
progressive osteo-arthritis, and during the last
four or five winters had suffered from severe
bronchial catarrh. - The attack from which the
patient suffered on admission was of the ordinary
character ; there were signs of some congestion
at the posterior bases and of emphysema of the

! front parts of both lungs, but nothing was found
to suggest the existence of tubercular disease.
The heart and bloodvessels were sound, there
was only moderate fever. The patient was
placed upon a light diet' and treated with alka-
lies, alterative’ aperients, and counter-irritants
to the chest. About a fortnight after admission
the patient began to cough up blood in small
quantities at short intervals, and in spite of all
that could be done according tc the approved
therapeutical teqchmg of 1h<. time—in spite of

s a

*Selection from a paper read at the M udu:naocicly of London.
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absoluce rest, the strictest regulation of ‘supplies,
. the anplication of ice to thé chest, and the liberal
useof variousastringents—-the bleeding persisted,
and within a weck the man died. The. post-
mortem revéaled to the naked eye little that was
~unusual and nothing that was expected. The
.heart, the larger vessels, and the arterial valves
, were free from obvious structural change.  The
. bronehial nucous membrane almost everywhere
wasswollen, congested, violet-colored,and coated
, with a muco-purulent secretion.” The anterior
parts of both lungs were pale,’ ¢ 7, and emphy-
sématous, and curious patches of emphysema
surrounded by heemorrhagic extravasations were
noticed in the back and lower parts of both
Jungs, which were loaded with blood. Nowhere
could there be discovered the smallest evidence
of tubercular discase, of any malignant growth,
or of any sort of coarse structural change which
could account for fatal haemorrhage. A most
_minute e\'lmmﬂuon carvied out with the aid

of the microscope brought: plainly to light two-

‘lmpormnt facts. The frst was that the seat of
the hemorr hage was in the immediate newhbor-
hood of the emphysematous patches, and the
second was that the nilinute vessels, the terminal
_ arteries for the most part, were in those localities
‘always diseased.  And finally, it appeared in the
highest degree probable that there existed a
'direct casnal relationship between the condition
of the bloodvessels, the emphysema, and the
h&morrhaffc. For wherever there was an em-
phy sematous patch there was a diseased artery ;
wherever the artery. was much diseased the
: mpﬂl'me‘ and venus radicles were also affected ;
and gcnemli), although not always, where the

¥
terminal ‘artery was obstructed and degenerating

~ there was 'ldy\cmt heemorrhage. ‘Through the
obsumtxon of thesc lacts and their rehuons I
was led to ‘conclude th.lt the order of events

issuing in h:cn)or;rhatw arose and proceeded in

the following way. I m(erred that the initial
visible movement in the mahd) had been some

_minute b[rlICtUlill change'in the terminal branch

‘of the pu]monary or of the bronchial artery, and |

in consequence of this there had been brought
about a

volved ; that follomn«r this there arose degenera-
" tion of the mpxlhnc and ' venous mdndcs
dptermnm a true atrophlc cmphycemq, and":

amore or less. complete obstruction of
the <uppl\' of  blood through thc territory. in- |

hat the integrity of the Moodvéwcls‘h@:inq thus
impaired, the formation of thrombr or recurrent
condition of pressure had brought about tlu,
heemorrbage which ended in death.

Now arose the cardinal question presented by
this case, and necessary to be answered if any
fresh knowledge were to be derived from .it:
What was the intimate nature of the structural
vascular changes to which I have adverted?
"There were two ways of replying to this qnes{ion,
each was distinct in itself, and the one. which
was most regarded was of the least importance,
The small question was, What were the visible
characters of the structural alterations in the
bloodvessels? 'T'he large and crucial question
was, What was the nature of the primitive dyna-
mic changes, and which alone gave them form
and meaning? In them and not in'the vascular
changes lay the importance of the case. The
structural changes discovered in the affected
bioodvessels were limited to nuclear proliferation
in the middle coat, and an amorphous and hya-
line iufltration of it and of the intina. When
Tendeavored todetermine thesignificance of these
changes, and for this purpose studied the life
history of the case, when I saw that the patiert
had been for years an arthitic, that he had suf-
fered on many occasions_ from many of the’
constitutional manifestations. of this diathesis,
and that the structural changes in the pulmonary |
‘bloodvessels were akin: in character to those
W lw*h were found in the dxseasad art:cu]atlons, 1 ‘
permitted mys self to conclude that the nmlady]
was of ‘an arthrmc nature, and that I had seen |
and dealt with a case of what might be called

. without serious scientific impropriety, ‘* arthritic

heemoptysis.”

Some seven years ago bn W xllxam Jenner, Dr.
Wilson Fox, and I'were summoncd together to
consultabout a ladysuff’ermg from ;m incoercible
h'emoptysisl She'was a Jewish lady over sixty
years of age, ver) stout, very thumatlc and
always ailing. Shc had nodvhr finger joints, .
frequently re(,umnf.’; .bronchial asthma, and oc-
casional outhreaks of eithereczema or of urticaria. |
"Uen days before our visit, when suffcring from '
an ordinary catarrh w ithout accompanying fever,
the patient. began to cough up blood, and had .
continued to do so in small, quanutles at inter-
vals. of three or four hours since. * The patient
: had'a -somewhat large' heart, but there “was no_.
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* murmur, and there was no evidence of systemic

arterial disease. \Vithin the previous two days
the pulse had be ‘ome quick and frequent, and
the temperature had risen to close upon 100°.
In the lungs there were signs of generalised
bronchial catarrh, of emphysema, and of basic
congcs{ion The patient complamed of frequent

' cough, of great.oppression of chest, and of grow-
.ing difficulty in expectorating.

She had, further—
more, a loaded tongue, thirst, loss of appeute a
swollen liver, and all the signs ofa gastro-entenc
She_ had been carefully ‘tre'zted, by
absolute rest, flnd food, ice to the chest, and in

_succession by lead, gallic acid, and hypodermic

injection of ergotin.  Afterfull discussion, it was
determined that another method of treatment
should be tried. The patient was ordered to
have a light and rather dry diei, to be sparing
in the use of liquids, to discontinue the ice, to
have a calomel pill at night, followed by a saline
cathrtic on the succeeding morning, and to take
an alkaline mixture with ammonia between
meals twice a day. Within thirty-six hours the

. bleeding ceased, and the patient made 2 speedy

© and complete recovery.,
. half ago the patient consulted me at my house‘
She told me -

About a yeqr and a

for subacute rheumutic archritis.
that since she saw me first she had had one
attack of bleed: ‘g, and that it was quxcldy cured
by calomel and, sahnes ‘

About si¥ years ago Iwas summoned to meet

'Mr. MacLaren in consultation about the case of

a solicitor who had been suffering rom an
obstxmte]yrecurnnghzemoptyals of smwl\amount
The patient was over sixty years of age, had been

‘:dwmy‘s delicate and often suffered from incom_
plete attacks of what was considered to be rheu..

matic - gout. He had rxmmed finger-joints,
patches of dry eczemn, and occasional nervous
heqdaches A few wecks heforeour consultation

‘he had contacted'x feveush bronchial catarrh and

was conﬁned to the house. * After a fortnight’s
cold he began to have some oppression of chest
and to be short breathed. This was' followed
by a small heemoptysis which gave relief, but the
hemoptysis recurred, and at our consultation
there was no swn of its cessation. The patienthad
no fever and only a slight hurry of circulation.

There was a general bronchial catarrh, the fore ‘
parts of the luncr were emphysematous, and there
‘ was some basic congestion, greater on the rlght‘

.men,

‘my own inquiries.

‘ of the lung.

side than on the left. The tongue was furred.
There was anorexia with some thirst. The
bowels were inadequately relieved, and the urine
was pale and of low deunsity, but free from albu-
The patient was directed to rest and keep-
warm, to live upon a light, semi-solid diet, to be
sparing in the use of liquids, to be freely counter-
irritated over the chest, to have a succession of.
small doses of cqlome’ at bedtime, supplementcd
by saline aperlents in the morning, and to take
between meals, twice or thrice in the day, a
mixture containing ‘iedide of potassium, bicar-
honate of potassium, andammonia: This treat--
ment was not particularlyagreeable to the patient, .
who had medical viewsof his own. Nevertheless,
it was adopted, and appeared so far successful
that within four days of its adoption the hem-
orthage had ceased. ' I heard of the patient
from a relative some months ago, and [ was told,
althoush he led a too sedentary life, he was well
and at work. ‘
I concludewith a statement of the propositionsf
which I bave framed out of the results of
The}se propositions are as
fo]lows
That there occurs in elderly persons, free

from ordinary diseases of the heart and lungs,

a form of hzemoptysxs arising out of minute
structural a.teratlons m thetermrml hloom essels

T h’lt thesc 'vascular alterations occur in
persons of the arthritic dizthesis, resemble the
vascular alterations found in osteo-arthritic arti-
culations, and are themselves of an arthritic
nature.

3.' That although sometlmes leading to a fatal
issue, this variety of heemoptysis usually subsides
without the supervention of any coarse anatomi-
cal lesion of either the heart or the lungs.

4. That when present this variety of haemorrh-
age is aggravated or maintained by the frequent
administration of large dosesof strongastrmﬂents
and by an unrestricted indulgence in hqunds to,

allay the thirst which the astrmoems create. .

5. That the treatment which appears at pre-
sent to be the most successful in this variety of

" hemoptysis consists in.diet and quiet, in the re-

stricted use of liquids, and tne stilling of cough ;
in calomel and salines, in the use of alkalies,
with iodide of potassium, and in frequently
reneived‘counter-irritation." ) Co

|



"in those hospxtals, is as follows:

of confinement is under the care of 'a midwife-
It is her duty to watch the progress
of the case, and on the bulgmﬂ of the perineum,

“turned upon her left sme
‘previously wrapped in sheets.
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TREATMENT O‘F THE PERINEUM

DURING 'LABOR.

BY LUCY WAITE, M.D., IN Clinigu..

 Every accoucheur decides, early in his practice
as to his methodof treating the perineum, and if
under his method he has a measure of success, it
is a difficult matter to convince him that there is
a better. The first questlon to decide is whether
or no the pcrmeum shall be manipulated at all.
Some of our leading obstetricians have put them-
selves on record as opposed to all forms of
manipulation, classing them under the odious
title of meddlesome midwifery. Itseems to me
that, keeping in mind the two objects to be
ganed—the prevention of too rapid delivery of
the head, and the favoring, as far as possible,
the minimum pressurc on the posterior pelvic
floor—skilled manipulation of the head and
perineum cannot fail to aid in guiding the head
safely through the narrow canal which it is
obliged to pass.

I ama convert to the German method as prac-

ticed in the hospitals of Drs. Sparth and Braun, of

Vienna. . 1In brief the modus, operandi in vogue

ih training.

the patient is drawn to the edge of the bed, and
The limbs have been
An assistant sits
on the edge of the bed and supports the right

J1imb, so as to raise it-up and off of the arm of
‘the operator.

The operator takes her position
at the back of the patient, passing the left hand
over the right limb and between the thighs, and
presses back the oncoming head with the fingers
of the left hand. The ball of the right hand

' covers the anus, the thumb being placed on one
side of the perineum and the fingers on the

other. ' The central perineum is. thus left in

nght between the thummb and first finger, and is

at no time subjected to pressure. In this posi-

. tion the head is under perfect control, lying be-

tween the two hands of the operator. With the

. right foot raised upon a stool or round of a chair
and the elbow of the. rwht arm resting against,

the right knee, the operator ‘is in a position to

‘use to the best advantage all the strength he
Given this position of both patient | cases, and no lubrlcants of any kmd

possesses.

pains. '

“The normal case’

'plainly visible through it.

and operator, the delivery of the head without
laceration of the perineum, in any cas¢ which
can reasonably be called normal, becomes a
matter of strength, patience and judgment.

‘The 'head. is really delivered between the
‘During pain the head is crowded back
by the fingers into the V'wm'z, allowed to advance’
only enough to put the perineum slwhtly more
on the stretch than after the last pain, and be-

“tween the pains the head is pushed by the ball

of the right hand very gently upward and for-
ward, away from the pelvic floor, and under the
pubic arch. - The head is practically rolled out
between the two hands. ‘

The perineum is thus stretched, line by line,
and the head must be large and the perineum
indeed tough which cannot be managed in thls
way, if sufficient time is taken.

The rules of the hospital require the attendms
midwife, if she has any suspicions that she is not -
going to be able to manage the case successfully,
to'summon the head midwife. The one in this
position during my stay in the hospital had held

it for thirty years, and was a most accomplished

accoucheur. I have seen her deliver a large
he’xd when the perineum was stretched as thin -
as tissue paper, and the features of the child
In such hands the
manipulations become a work of art. As the
thin membrane passes over the nose and chin,
the assistants unconsciously catch their breath,
and cannot believe that 'the perineum is saved.

‘The delivery of the shoulders must be managed

with the same skill, or all has been in vain. If
the shoulders do not of themselves turn into the

“antero posterior axis of the canal, theyare quickly

turned, and the shoulder; pressing upon the
perineum, delivered first, the other foliows, and |
the second stage of hbor is completed. ,
There are cases which even the skxlled fingers
of the over-madam, as she is called, cannot suc-
cessfully manipulate, and. it becomes her duty,
when she sees'a threatened rupture, to summon
the house surgeon, who immediately performs
episotomy. T'his is done' by one cut made to
the side from within out, from one-half to an,
inch, according to the judgment of the operator.
The immediate operation is made, in all cases,
and the patient leaves the hospital with a sound
perineum. No anasthetics are used in normal
In fact,
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. It would he impossible to manipulate the perin-
“eum in this way if the parts were more sl‘i[‘)pe‘ry
~than they must be under the natural lubricating
fluids secreted at'this time. A large reduction
in the per cent of )acemtlons is claimed for this
method : 12 per cent. in all cases, as opposed to
15 to 4o per cent. under other methods.”
'When the forceps are used in head presenta-
. tions, the patient is delivered on the back, the
- same general method being used, the forceps
. taking the place of the left “hand.—Archives of
Gyn. and Obstet.

DILATATION OF THE CERVIX UTERI
- FOR CHRONIC ENDOMETRITIS.

BY W. GILL WYLIE, M.D.,

Professor of Gyntcc&log'y a(‘ the New York Polyclinic and
o Hospital,

Gentlemen,—This patient is thirty-five years
of age and has been married eleven years. -She
has no children, but had one miscarriage three
months after marriage.

bearing-down character.

Many of the cases that at this clinic come‘

here with trouble due to sepsis from miscarriage

‘'or labor, and 'they go about unti] they finally,

develop a low form of metritis. Al such cases
that follow a miscarriage or labor are unques
tionably due -to sepsis, and wh‘en\ this fact is
better underatood than it is at present we m]l
ha\e less disease of this nature to treat

" The uterus of this patient seems, to be more
~or less moveable.  The moment I touch the
fundus with my prob; she complains of great
pain. I can therefore: say this woman has
chronic endometritis.

My treatment of chronic endometrltls is ﬁrst
to determine its, exact location, whether it is
" confined to the uterus alone or whether both
the uterus and tubes qre involved. If the uterus

s moveﬂbe)ou may. be sure that there is. no

disease ot' the tubes or uterus of any consequence, !

for when'there are no adhesions there i is no dis-
ease as'a rule. ' Having ‘ascertained Jthe- fact
that the seat of: the trouble is in the uterus, I

© wait until five or six days after menstrunuon and

wash out ‘the, m:um with a 1i200 wlutzon ol

blCthTldL, and then pu\ the so'md up to find

out the exact si:¢ vt the Goabe 1r there is no

“dometritis,
books.

She complainé of con-’
stant pain in the back on the left side of a.

WHAT

trouble in the utelus the sound will pqss to the
‘extent of two

and one-half inches, and will give
risc to no pain- or hemorrhage ‘on the part of
the patient when you touch the lining mem-
brane of the fundus. If there is pain or hemonh-

‘age be assured there . is some tfouble there.

Having cleansed the vagina I then p)ocua to
dilate. The oblect of dr]atanon is mainly to
secure drainage, and it is strange that this, the
most important factor in the treatment of cn-
is" entirely overlooked' in the text-
Everyone knows how tmportant it is to
ttent'\‘cavity plugged vp with thick tenacious
mucus by drainage. Then having secured

dilatation you can curette the mucous membrane

thoroughly.  After that I generally make an ap
plication of pure carbolic acid to the parts. By
this simple method of treatment you can hope
to cure your patient in a short time. By this
means also I do away with the use of cauteries,
caustics, or streng acids, By employing any of
these ‘agents you will make a scar, and the
woman will suffer more scverely from the scar at
the menopause than from’the’ onmml disease.
As chronic endometrms is ﬁequentl\' the cause
of dysmenorrhcea :mcj sterility I use the same
mode of treatment tor these two forms of
disease. —-]/z/er/mz‘ ]om- zzf Szmr

DI\LS‘SING SHALL LIE NEXT

T HE W OL’ND?

VOKRK. |

The worst type of dressing is: represented by
-aselin - or oils spread upon lint or upon any
textile fabric, because the oleagiuous material
mingles with exuded lymph and serum and pre-
vents organization, and because new epithelial
and connective tissue cells become entangled
in the fabric. This type of dres‘sing‘ is also
bad‘“hecause ‘there is nothing in its make-up
> prevent decomposition of the exudates
tlmt nature intends to u:e for purposes - of
rep’nr : 4 ‘
There are onl) two types of the perfect dress-
ing. One of 'these is represented by an iodo-
form covering for sma )1 wounds. , The iodoform
forms with Iy mp‘) a thin form of co'tgulum that
is not readily penetrated by micro-organisms,

]3\""ROB}Z1{'I’ T. MORRIS M.D., NEW

_an'l even when a fow are at ‘work' beneath it, the
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ptomaines \\'hlch they produce ”m, neutralized
by the iodoform.

The best dressing is composul as follows
First a strip of sterilised Lister’s protective oiled

Msall\ which is just largc enough to cover the

wound or the line of sutures. There is nothing
that will take the place of Lister's: protective.
Gutta percha tissue will not answer, because it

is absoiutely watcrproof and the skm beneath it
Spun glass is as’
cotton’. or textile.

becomes somewhat sodden.
objectionable as gauze or
fabrics, because it entangles new epithelial and
connective tissue cells. It is almost impossible

"to obtain repair by the beautiful process of clot

replacement, if we cover the clot with anything

can use it to such advantage that it seems as
though the failures with other dressings must be
more frequent than they are. Under the smooth
and slightly porous Lister's protective, eplthelml
cells shoot along over the surface of the wound
unimpeded, and ffranulatmns in open wounds
carry on the process of repair \vxthout the form-
ation of pus under permanent anttseptxc dress-
ings. Over the Lister’s protective: we need a

 thick layer of absorbent gauze or cotton to draw

away serum from the wound, and to dry it so

that it is not a fit food for micro- orgamsms~«

Inter. /(mr of Surg.

Cm,omrr OF Por\%IU\x —-Dr (_o“lnl], in
a paper read at the ninth International \Iedmal
Congress, confirmed the results of Wohler that
chlorate of ‘potassium is excreted in the urine

~unchanged and in the full amount inrrésted; and

hence does not give off oxygen to the tISSUQb
Nevertheless, besides its local uses, he finds it of

‘value in preventing abortion, in all cuses of pul-
monary insufficiency, as phthisis; chronic pneu-
~ monia, and bronchitis, in anzemia, chlorosis, and

general malnutrition. In addition it has an an:
tiseptic action in diseases of the genito-urinary
tract where there is stppuration or purulent or
phosphatlc urine. ——an /‘Lfed fouma[

I)EA’IH OF A thDICAL MaxN FRO\I (yL\\~
pERS.—Our' Vienna correspondent writes : A
painful sensation has been caused hefe by the

. death of Dr.-Hofmann von \VeHenhof assistant

to Professor (zruber in the. Institate of Hygiene.
Dr. Hofmann, who was only 26 years of age, had

\nd in skin gmftln'f we |

‘under his care a coachman who had contracted -
‘ ahndcrs from one of his horses.
microscopic specimens of tm bacilli of glanders
- Dr. Hofmann himself fell a victim to the dis-
case, the infection, as was proved by ,ﬁm/ mortem
examination, having taken place through the
mucous membrane of the respiratory passages.
i l)mth ensued very, rapldlv~ Ttis saidthat another
case of ‘glanders has since come under obser-
vation in Professor von Schrotter clinic. -_/‘;zl
Med. jouriml

In preparing

lREA'I‘ME‘.\"!‘ or GONORRH(IAL RHEUMA-
TisM.—Dr. Buffet, of - Elbeuf, has published
some interesting observations on the course and
treatment of gonorrheeal nheumqtlsm and con-
cludes’ his. paper with .the following considera-
tions: (1) Gonorrhceal rheumatism, often mono-
articular, may affect several joints. (-) The
small joints may be affected as wellas the larger
joints. (3) The malady may attack the tendin-
ous sheaths, muscles, nerves, and cellular tissue.
(4) The clinical difference with articular rheu-
matism consists in the 'absence of fever, of
sweats, and in the fixity and the tenacity of the’
lesions.  (5) The malady may terminate by
-anchylosis, suppuration, or by muscular qtrop‘hy.‘
(6) The treatment reduces itself to placing the
limbs in a good posmon employing revulsion,
massage, and dectncnty The salicylate of soda
and the anti- gonorrheeal medication have no
action w hqtevcr —ded. jx’emr

:’\LCOHOL N D{PH'er«:mA.--»Edwmd' R.
Squibb, M.D., in Col. and Clin. Record (from
. discussion of Brookiyn- Med. So.).-—Alcohol is
almost universally employed, generally as brandy -
or whiskey, but with two very distinct ol)jé,cts in'
“view'; the greater number of physicians using it
in moderate quantities as a stmmhnt "md food -
to support the failing powers "of their p'ments,,
and in the more e\haustmc stages of the disease, |
‘and alw'lys as an "Ldjunct to other active treat-
~ment ; but many used it in hrue quantmcs from
“the' very onset of, the disease, as' a speml
“powerful antidote to the malignant poxson of the
“disease, very much in the w: ay that it is used in
smke-bnte This treatment was pursued rmd
strongly’ advocated by the late Dr. E. N. Chap-
man, of this city, up to the time of his death.
Mm) hm fdloweJ thls use of alcohol, as the

I
|
!
|
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principal element in treatment, with éncouraging.

success,. but not generally with the success of
Dr. Chapman. ' Most of those who used alcohol
in this way testified to the absence of any signs
‘of intoxication when the disease was at all pro-
nounced in degree ; and any signs of intoxication
or odor of alcohol on the breath were regarded
as the limit of dosage. From six to twelve fluid
ounces of brandy in the twenty-four hours were
not infrequently used on children from six
months to three years old, though in a larger
part of a general experience much smaller quanti-
ties were required ; but always alcohol from the
first in liberal and frequent doses.:

‘ApouT BRrawNy WEIGHT (V. V. Medical Re-
cord).—The average weight of the male brain
is 491 ounces—of the female, 44 ounces; a
difference of over five ounces. Woman’s brain
has a higher specific gravity. The man has a
. arger brain in proportion to stature {Marshall),
but woman’s brain is larger in proportion to her
weight. In 239 Ru:snan brains (Buchstab) the
rativ of body-weight to brain-w eight was for the

male as 38 to 1 for the t’ema]e, 35 to 1. In
woman the brain is shorter in the saglttal diam-
eter, being from 6% to égymches in man, 6 to
62 inches in women (Huschka). The trans-
verse and vertical diameters are more nearly
"equal in the two sexes. The difference between
the weight of . brain in man and woman in-
creases with civilization, and is most marked in
the Caucasian races. In Parisians this differ-
ence amounts to 222 grammes, or nearly seven’

. ounces; in European nations genemlly, 163
grammes ; in Hindoos, 120 grammes'; in Aus-

tralians, 103 ; in negroes, 82 ; in Chinese, 15.
The oreqtest sexual difference as regards brain-

weight is found at birth, when the female brain *

- weighs 347 - grammes, and the male 397, or
about + more, whxle the total wexerht of the male
mfant is about 75 more than that of the female.

‘The female brain begins to lose weroht after the

" age of thirty, that of man not till ten or ﬁfteen

. years later. The loss in’ ‘women is very slight,

however, and she keeps up a high brain- -weight

much later (till seventy) than man, so that in
old age the difference in brain- -weight s re-
‘duced to its mmlmum, ‘or ‘a little over. three
ounces.

city, just before his  visit,
eruptxon appeqred

‘was very mter}_stmg‘

METHOD OF ACQUIRING SYPHILIS—Dr. Bulk-
ley, of New York, relates the fol lowing among
a number of 1nterestmg cases :—Mr.. Y. E.,
aged forty-five years, a gentleman with a
grown-up family, came to me on account of a
diffuse maculo~papular syphlhde,\wnh general
adenopathy He was perfectly positive that he
had had no 'venereal exposure in any manner
whatever, and was shocked as well as indignant
at the suggestion that he had syphilis, he having
only very recently cautioned his son against
sexual transgressions. He had no sore on the

_penis, and I searched along time to find the site
‘of entry of the poison, for the eruption was’
- manifestly of such a recent syphilis that T felt

confident that the chancre, or its well- marked
remains, must be stlll present.  The lips and
cavity of the mouth were examined in, vain, as’
also the fingers and all other portions of the body
where one might expect to. find such a sore.
On questioning still further as to whether he
had not some ulcerating spot on any portion of
the body, he then called ‘my attention 'to the

-sacral region, where he said that he had had a
‘raw point for a number of weeks, which had been

regarded as a simple ulcer, or as an epithélioma,
by his family physician ; it had, however, been
suspected tobe a chancre by a surgeon in another
and,just after the

On examining the region, there was found an

‘ulcer, deep in the fold of the nates, about an

inch’ behind the . anus, which; when the parts
were separated, prcsented a round, ulcerated
surface, about half an inch in dnmeter sharply
defined and with a grayish- -white base ; a distinct
hardness could easﬂy be made out on careful
palpation.

The supposed and probable mode of infection '
"He had long had some
itching in that region, even.for years, and at’

times a fissure would form along the crack of the

nates, which he sald existed also just before the "
new lesion developed Some six weeks before
his-visit he had been in bathing g, and, quite con-
trary to his ‘usual custom, he had worn a strange

-suit of bathmcr clothea, and on account of the

itchingin that reglon hehad rubbed and scratched
the part vvrorously through the bathing trowsers;
the sore. developed a few weeks after this smgle
wearmg of the public bathmg suit at, Coney
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Island. It is easyto understand how a previous
bather with mucous patches at theanus had left
the secretions on the garment, and the exertions
of rubbing the dampened cloth upon the fissure
readlly afforded the best possible opportunity for
mo(_u]atlon The patient suffered from'a pretty
severe attack of sy phxlls

IODIDE OF 1’0'r.»\‘sst.\; 4 Carprac ToNIC.—
"M. G. Sée has recently pointed out, before the
' Academy of Medicine, that iodide of potassium,

far from being a depressant, is really a cardiac
tonic, of almost'equal value to digitalis or stro-
phanthus in certain cases. Indeed, he says that
iodide of potassium is the real cardiac drug
(vrai médicament du ceur), since, when pre-
scribed in cases of uncompensated mitra] lesions
or affections of the myomrdlum it increases the
cardiac power and raises vascular tension.
Thus, by subsequently causing ditatation of the
arterioles, it enables the heart to recover its
power, and affords also better tacilities for cor-
onary c1rculat10n, this lmprovmg the nutrition
of the heart muscle —Lancet, Oct. 9.

'

PvosaLPiNX aND Laparoromy.—In ' some

clinical remarks recently published by Dr. Riche-

lot in Za Semaine Médicale, the indications and
contraindications- for, laparotrmy in pyosalpin-
. gitis are pointed out. These, he says, largely
depend on the duration of the disease. A
simple acute or subacute qalpmmus may get well
spontaneously or by sunple means ; whilst it is
as much an abuse to remove an ovary simply
because it is inflamed as it would be to castrate
for orchitis. In his cases an interval of two
years from the onset of symptoms is, cataris pari-
bus, allowed to elapse. before removing organs
-which: by that time, would have become useless.
Seventy and cons*‘mcy of pain, especnally in
labonnrr women, would perhaps justify interfer-
ence. ' Of course, wherever the presence of pus
can be found, surgical interference is called for,
to obviate pelvic peritonitis and worse evils.
' The advice of some surgeons to wait for the
spontaneousopening of theabscess is deprecated
“and so is the proposition (in' imitation . of the

usual course followed by nature in spont’meous ‘

cures) to operate through the vagina rather than
dlrectlyfhroucrh the peritoneum. —Lzmcet Nov.z.

 CATHETERISM OF THE URETERS BY MEANs OF
tHE Cystoscopk: (Poirier,La Presse Medicale.)—
Professor Sappey has brought before the Acadé-
mie de Sciences de Paris a work of M. Poirier

on this sdl)ject which will probably render

great service in the diagnosis of diseases of the

kidney, espeual]y as regards ‘a unilateral affec-.

tion, such as tumor. The essentnl condition
of success' in the operations which modern sur
gery undertakes on a kidney is that the opposite
one should be really healthy. Itis, therefore,
of pqramount importance, before commencing
an ablation of a diseased kidney, to determine
the condition and functional ability of its fellow.

Unfortunately, this.is most difficult, the indica-

tion furnished by exploration and the study of
the physical signs being still insufficient. The
best proceequ, therefore, is to draw off and
analyse the separate products of the secretion
of each kidney. This can be done with ease

by illuminating the interior of the bladder by -

means of Nitze’s cystoscope, or that of Boisseau

‘and Rocher (which has a much larger field),and

then searching for the: openings of the ureters.

‘Once found, a small sound, congucted throucrh

a .special channel in the cystoscope, can be
readily passed into them. Thus surgery is now

in possession of the easy means it has hitherto

wanted to dissociate the secretion of the two
kidneys. Tt is evident, too, that this instru-
ment, by dilating the terminal parts of the ure-
ters, can facilitate the expulslon into the bladder
of renal calculi. —ﬂfm’ Chron.

THE RELATION oF ScrOFULA TO TUBER-
cuLosis.—Dr. E. Madigliano, of Pisa, has
made some . experimental ‘investigations on
rabbits and guinea pigs to determine whether

‘scrofu]a and tuberculosis are exactly 1dcnt1ca1

"Koch, as is weli known discovered ‘the pres- ‘

ence of the tubercle bacillus in scrofulous
formatlons, as well of those of tubercular origin.
and from thlS it was assumed that there was no
eestlologlcal difference between the two, both
bemg caused by the same bacillus.
in their identity went so far that certain investig-

arors in this line made no distinction between
‘the two in carrying out their experiments, using

bacilli from a tubercular noduli at one time, and

\at another those from scrofulous products

" This belief
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Madigliano took for grintcd the correctness
of the results of numcrous, experiments on the
dower animals with tubercular nodules,
therefore used only humam scrofulous glands.
after the nethods of modern chtelio]orr}' He
inoculated 45 rabbits and crumm pigs with the
scrofulous products "of three different pthenrs
subcutaneously, in the peritoneal and pleurai
cavities. Al of the guinea’ pigs developed
tubercu]osls, and the microscope revealed the
presence of Koch'’s hacxllus The disease, how-
ever, developed much more slowly than if
‘tubercular products had been inoculated, and
the extent of tubercular infection was much
less ; for e.\"ample,‘ one of the guinea pigs gave
birth ‘to healthy, ‘well-developed offspring four
months after inoculation, and four more months
- passed before external signs of the disease
appeared : threc others remained in apparent
health for a still longer period before the disease
became manifest. All the rabbits inoculated
remained healthy,  Secondary inoculations
were now made with materml from the diseased
_guinea pigs. \Iadlghanas experiments led him
to the following conclusions.: ‘

1. The virus of scrofula is really an attenu-
ated form' of the tubercular virus ; the disease
caused by it is much milder than that caused by
real tubercular virus ;.and is harmless to rabbits.

2. After passing scrofulous virus through a
generation of guinea pigs, its virulence hecomes
intensified to that of tuberculosis, and. inocu- -
lations with it on rabbits are successful, while at
first this property was entirely wanting. —Deutsch. .
| Med. Zeit., 1Weekly Med. Review.

Ther?,peutic Notes.

For MI(;R\’\‘E.———The following po“der is

’ recommended by Dr. .Hammerschlag :

R—Caffeina citratis, grs. xv.
- Phenacetini, grS. XXX.
Sacch. alb., ‘grs. Xv.

L)md in part aeq. No. x, ad caps. amyl.
Sw -—One cmpaule every t\vo or Lhree hours

I‘OR I‘oom,\CHE ——lhe follamnn hquld may

be used to moisten a piece of cotton to be in- |

serted into the mvm' of a painful toorx to gwc
relief :

and

|
|
i

i

'

" 30everytw elvehours.
.or continued given

opii |

- B.—-Extr.
" Bals. Peruv. A grs. vl
Masticis arS. AV,
Chloroform 3ijss.

‘ T/Iern/eu/zsf/w AMonatshefte. '—T he dmerican’
Jour. of the Aed. éumw

A Druc$sxx(; FOR WOUNDS,

Re~~Ungt. vaselini ‘ 40.0.
Olei eucalypti = ! 10.0.

Yor Frostbites. h

R.—Zinci sulph
Tannini an 2 0.
‘Aqun rosar 10.0.
Ung.“‘emoll 20.00.
For Burns. o
B.—Acidi borici 6.0.
Vaselini

* Emp. diachyli aa 10.0.

To be used on linen.—Centralblatt fiir Ther-

apte.

THE TREATMENT 0F QOPHTHALMIA NEONATOR-
UM Y NaPHTHOL.—Buscariet (Asrch. de Tocolo-
gte) reports the prophylactictieatment of ophthal-
mia at the, Paris Charité:as follows: TFor the

“mother, vaginal antiseptic douches during labor.

bichloride of mercury 1 : 2,000, Or B-naphthol
' : 2,5000 or 1 * 5,000. The child’s eves‘ are’
touched with solution of silver nitrate 1 : 100 Or
1:50.  For simple purulent ophthalmia the
eyes are douched cvc;f hour by day, and every
two or three hours by night with .

B-naphthol grs. 6.
Alcobol - S
" Distilled water 1 quart.

‘while the eyes are covered w ith compresses wet in -
the solution. In gonorrheeal ophthalmia the con-.
junctivee are cauterized with silver nitrate solunon
Naphthol douchesare1:50
by a fountain syringe, with
compresses. — T/zc Amer. fozzr {y the Med ‘
Sciences.. ;l Co Lo : '

Ix a ‘réccnt‘ case of /zvrtezz(z at the Jeffcxson
Mcdlml College Clinic, Prof DaCost'] presmbed
v1lermnau, ‘of zinc, gr. ij four times a day, and
at mght~—— : o C

B.. (‘hloral hydrar

Sodii I,.(nnul

51‘\

gr. ks, M.
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Rest, milk and a nourishing and stimulating | Mix and add, .
dict were prescnlsed During her monthly sick- Vaseling, | - - 85 o —DNM.

ness she was directed to take apiol, gr. v, six
globules in'the twenty-four hours before and
during menstruation, the zinc pr(.pamtlon bung
ommcd at lhat tlmc ‘
PROF. BARTHOLOW recom mends the ‘followir‘ng‘
for. dronchitls' resulting from insufficiency ‘of
~secretion i— ¢ A o
R. " Pilocarpin,’ ))dxochlorar ' gr.
Picrotoxin., ‘ et
+ Fiant pil. xvj.
S16.-—0One night and morning.

\4:{._4.
.l -
—

DR, Jerist, for a man with Zubercilar laryn
gutis, gave—-

R. Creasoti, gr. XXX
Todol, gr. XXX
Bismuth. subnitrat., gr.ix, - M.

Fiant capsul. xv.
Sit.— One three times a day.
-Co//c’<re (md Clinical Recom’

Usks o Boracic Acm.—~—Dr. Lebovicz, in the 2t

[Finer med. Presse, narrates some uses to which
he has put boracic acid. ‘
' 1. Boracic acts antiseptically. . Every soldier
should carry one ounce of it in his overcoat .
. pod\et anda h'mdkerc}mf cut into two triangles
for ‘necessary l)mdages Simply sprinkling a
wound with finely powdered boracic acid suffices
to insure rapid healing. This remedy being
odorless and itself absorbing all odors, the author
has used it advant:ir'éousl)' in abscesses, ulcers
of the feet, caries and necrosis of the bones, and

in comphcmted fractures.

2. In anthrax and after the incision of fur-
uncles it acts well when apphed directly to the
parts \1<ormmg furuncles should be painted
several times daily with the following :

B.—Boracic 'acid, 1

© \ater, . ) ‘
. In burns, when. the ﬂeéh "is exposed, it is
necessary to becareful with poisonous antiseptics.:
Boracic ac1dpossesesfheadvant1de of being non-
pmsonous ‘He covers the burnt surfaces with
a boracic vaselme omtment in th(_ proportlon of
. one to five : ‘ ‘
B -—Boracic acid (ﬁnely powdered) 20 parts
Glycerine, - -

.- aa equal parts,

15 0

‘1h<, following :

‘dmtmgu‘lshed obstetrician’
‘opened the discussion,” and as he'is one of the

A\pplv twice dmly
'In severe burns with fcver the: author com-
bated the fever by the internal admlmsuauon of

4 parts.

" B.—Boracic acid, -
Glycering, - - 10 o ‘
Water, K - 100 0
Syrap of poppies, - 25 o —DM.

ng —A teaspoonful every two hours.
LD oo/e/yn Med. Jour.

THE :
Canadian Practitioner

A SEMI-MONTHLY REVIEW OF THE PROGRESS
OF THE MEDICAL SCIENCES,

Contributions of various descriptions ave invited.  We
shall be glad to receive from our friends cver, yw/lam.
current nivdical news of general interest.

When a change of address occurs please pr omﬂlv notify

“the Publishers, THE J. E. Bryaxt (,ommwy (! im-
"ited), 58 B(l} Sll’uf

TORONTO, NOVEMBER 16, 188.

ELECTRICITY IN GYNA4:COLOGY.

" An interesting discussion on the estimate of
the value of electricity in gynecology took place
at the recent meeting of the Brmsh Medica)
Association, held in Leeds. Dr. Phyf‘llr the
of King’s Co]lege,

most enthusiastic of 'the recent converts to
Apostoli’s views, it was naturally expected that
he would speak strongly in- favor of the alleged
brilliant’ results of electricity. " Those who had
such expectations "were probably to a certain
extent disappointed, because the conclusions
arrived ‘at by him were not very encouraging.

‘The) are as follows :

. The continuous (‘urrent is capable of
effectmg much good in certain selected' cases,

‘otherwxse little amenable to treatment ; zmd its

introduction is,
gynaecology.
.2 It'is an-agent of constderable power, and,

“therefore, a distinct” gam to:

~therefore, if ‘rashly and m)udlcmusly used, 1t is
also capable of domnr much harm
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3. Itinvolves the use of a costly plant and it
is troublesome and tedious to work.

4. Since the proper selection of cases requlres,
moreover, much special knowledge and great
care in the application of the remedy, itis never
likely to come into very general use. ‘

Dr. Ephraim Cutter, of New York, delivered
an interesting address on the subject, in which
he gave a summary of eighteen years’ work in
the treatment of uterine fibroids, and demon-
stated his methods of operating; but his statis-
tics were so discouraging, showing as they did
a mortality of 8 per cent., and a want of success ‘
in over half his cases, that his results are not
likely to add materially to the number of
. converts. '

Mr. Lawson, “that fellow from ermmaham,
rephed to Playfair and Cutter in his usual caustic
style, and evidently considered that the treat-
ment of uterine fibroids by electrolysis was
worse than useless, because in addition to the
dangers connected with this plan of treatment, .
much valuable time was likely to be w asted in
thus delaying operative procedures. o

Quite a number took what may be called a
middle course, and claimed that electrolysis was
- well suited for a limited number of cases of

uterine myomata, and not for the majority. It
will be remembered that this was the gist of
Dr. Sweetnams contention last ]uné, in. }his
paper read before the Ontario Medical Assoc1-
ation, Dr Wm. Madden, of Dublin, emph't-
sized the fact that in a larcre proportion of cases,
no active treatment either by surgical or elec-
‘ trolytlcal methods was either necessary or
justifiable, and he thought  chat when either
‘ method became necessary, the electrical should
always be tried before resorting to the surgical.

\/IEDICAL PRAC’I ICE IN 2000 A.D.

Edward Bcllamy s socmhst:c novel “Lookmg“
Backward ” describes the status of practlcmg‘
physquans in the year two thousand.” By some
necromancy the. printers of the present day
secured the carefully electric-written “copy,”
and thus is revealed to wondering minds the
grand advances made in social‘cbndi‘tions at the
close of the next century. ' Mr.. West, hypno-
tized in his "subterranean sleeping chamber

by Dr.: Pillsbury, ‘was not roused from his

‘slumber until the ‘ﬂight“of over one hundred

years had taken place, when, through an acci
dent, he was discovered and re-animated by the
sc1entxﬁc attentxons of Dr. Leete, whose conver-
satlons with the awakened sleeper have the
freshness of novelty. The broad shoulders of
the nation in that year to come bear like a feather
theheavyburdenswhich crush the sciemiﬁcasfﬁn
ations of many physicians who are now' forced
to ‘““take thought' for the mor-ow.”

of fees, no under compemlon no club doctors no
discontented or cynical schoo] men grasping for
the plums which their seniors ‘hold, for physi-
cians ‘retire from active professmnal labor at a
comparatively early age, to spend the balance

-of their days in travel, recreation, and scien-

tific investigations. * “When you want a doc-
tor,” asks Mr. West, “do you simply apply to
the proper burcau and take any one that may
be sent?” ““That rule would not work well in
the case of physicians,” replied Dr. Leete.

“The good a physician can do a patient

depends largely on his acquaintance with
his constitutional tendencies. and condition.
The patient must be able, therefore, to
call in a particular doctor,; and he does so just
as-patients' did in your cay. The only differ-

‘ ence is that instead ofcohectmcr his fee for him

self, the doctor collects it for the nation by
pickifqg off the amount, according to a regular
scale for medical attendance, from the patient’s
credit card.”

“3Well, if the fee is always the came, the good
doctors are called constamly, and the poor doc-~
tors left in idleness 7”7 “In the first place, if
you will .overlook the apparent conceit of the
remark from a retired physician ” replied Dr.
Leete, “we have no poor doctors. Anyone
who pleases to get a little smattering of medical
terms is not now. at libertj to practice on the
bodies of citizens, as in your day. ' None but
students who have passed the severe tésts‘of the
schools and clearly proved their vocation, are
permlttted to practxce
serve that there is ‘nowadays no attempt of
doctors'to build up’ their practices at the ex-
pense of other doctors.
tor has to render regular reports of his work to
the Medical Bureau, and if he is not reasonably

: well employed, work is found for him.”

Then -
there will be no advertising ' quacks, no cutting

For the rest, the doc-

Then, 't0o, you' will ob-
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CREMATION. -

There is a general feeling of repugnance

- against cremation among people of all classes in

all countries. Sanirary considerations, on the

other hand, are leading many intelligent and.
thoughtful persons to. the conclusion that it is

very desirable in crowded cities, especxally in

the disposal of the bodies of those who die from

such diseases as diphtheria, scarletina, phthisis, .
etc. Sir Spencer Wells shows that the practice

of cremation is on the increase. In Rome 119,
bodies were cremated in 1886, 155 in 1887, and

over zoo in 1888. At the W okmg Crematorium

in England over 70 bodies have been cremated

since the British Parliament authorized 'this

method of the disposal of the dead.

THE TREATMENT OF TETANUS.

We are told by Chambers’s Journal that Prof.
Renzi, of Naples, has treated successfully several
cases of tetanus, by absolute rest for the patient.
This absolute rest does not mean simple release
from . labor, but includes rest for the‘ several
senses, as well as for the body. The ears of the
patient are closed with wax, the roomis darkened,
and the floor is he’mly c1rpeted Every fifteen
minutes the nurse enters with' a shaded lantern
to attend to his wants, and to adminster food
such as eggs, milk, and other ‘fluids. Nothm<r
solid or requiring any attempt to masticate is
given. Sedativés are administered as required
to rehieve pain. It is said this treatment shortens
but little, if any, the length of the disease, but it
lessens the force of the paroxysms, which gradu¥
ally cease altogether.

NOTIZS

A CHIROPODIST is 'to’ be attached ' to . every !
German reglmcnt Co

goo Students have‘ already registered this ses-
sion at the Toronto General Hospital.

* PROFESSOR Joun Woop h‘as‘r‘ésig‘ned his chair
of Clinical Surgery at, King’s College Hospital.

Dr. P. MENIERE has resigned the management
‘of the Gazette de Gynécologie, published in Paris, |
‘France. ‘ - ‘

‘phone 1718.

PﬁbFEsst EBERTH has become one of the
editors of the Fortschritte der Medicin (founded.
by Friedldnder). ‘

PROFESSOR Rxcom), of Paris,’ the father of
modern sy phxlography, died in Paris, Oct. 22nd,
1889.  He was an American by birth.

BriTisH MEDICAL AssociaTioN.—It is pro-

‘bable that the 1891 meeting of the Association,

will be held in the ancient city of Bristol.

THE General Secretary of the Fourth Inter-
national Medical Congress is Dr. Lassar, of
Berlin, N.W.Karlstrasse 19, to whom all com-~
munications may be addressed.

THE budget of the German Imperial Home
Office allots 80,000 marks as a contribution to
the expenses of the Tenth International Mem--
cal Convress to be held next }ear m Berlm

 To ALLAY PaIN IN C‘\SESOI‘ACUTEPLEURISY ‘
Dr.'Richard Otto (Beil Kiin I/I(ar/z) advocates
a partial compression ofthethoh}l, by means of
a broad band which tends to léssen the pamful‘
cough, and exercise an antxphlorrlstlc action.

THE fire at the amphltheatre of the Paris
Faculty of \/Iedxcmc caused damage to the ex-
tent of about fifteen thousand dollars. One of
Matout’s pictures, representing Ambroise Pard
applying a ligature for the first time, was valued
at two thousand dollars.

TaE TrREATMENT 0F CROUPOUS PNEUMONIA

wITH CALOMEL is highly spoken of by an Italian
iphysician in a recent number of Lo Spermentale.
‘He uses it in combination with opium and

regards the diarrhcea thus induced as exercxsmg
a f‘xvorable mﬂuence upon the course- of the
disease. © . ‘ ;

- THE MASSEUR is to be found in this aity by
a  whispered ‘request to connect with tele-
He will limber stiffened knees,
rub the uterus in- true French style, shake
up the liver @ /’dnglaise, induce the sphincters
to relax, reduce the obese to shadowy forms,
or give tonicity to.worn-out gemtaha, just as.
the doctor orders.
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‘ Tk English Courts have lately decided that
in a casc *“ where a wound is given which, in the
opinion of competent medical ‘advisers, is
dangerous, and the treatment which they adopt
is the immediate cause of death, the party who
inflicted the wound is criminally responsible.”
The decision’ was reached in the case in which
it was sought to shift the responsibility from the’
_person who inflicted the wound upon the doctors
who sought to save the man’s life. ..

L) \VlLLIm A. HammoND, of Washmgton
D. C., has a larger number of patients in his
sanitarium for the treatment of mental and
nervous diseases than ever before in the history
of the institution, although he opened about a
. year ago with more than half the rooms occu-
pied in his immense new building. He is con-
ducting a number of experiments in the treat-
‘ment of epilepsy by localizing the brain lesion,
trephining and paring the convolutions, and will
' publish the result of his e\.penments in the
' near fuLure ‘

'
"

NEW YORK PosT-GRADUATE MEDICAL SCHOOL
anp HosprraL.—The Executive Committee of
this institution have established a clinic for dis-’

eases of the rectum, to be' under the care of |

Dr. Charles B. Kelsey, for the treatment of per-
sons suffering from these diseases. . Dr. Kel sey:
will also give clinical instruction m the Post-.
Graduate School on this sub]ect Itis be]xe\ ed"
that this is the first institution in New York to
orcram/e such a clinic, which has been long
needed. The high and wide reputation 'of Dr.
Kelsey, founded upon years of special work,
‘will‘affqrd a' guarantee that the cases will be
skillfully treated. ' Dr. J. Blair Gibbs will assist
Dr. Kelsey in this new departure. - ‘
R
‘  CURABILITY OF CIRRHOSIS OF THE LIVER.—
Accordirg to Dr. H. Huchard (Centm/&/aﬂ Jiir
T/zem/)ze) cirriiosis of " the hver is especially
amenable to treatment in the hypertrophic
stage. The procedure whlch he adopted in such
cases is as follows: ~ ‘
1. The use of -jodide of potash or soda but
not in large doses as may be ordered for sy phil-
itic cases, from five to twenty grams daily being

‘mount.
two to three quarts daily, a glass every two

2. Calomel in small doses, not more tlnn one
grain daily. ‘
The judicious employment of a trochar

‘whén necessary to relieve the ascites, guarding,
‘however, against a too frec removal of the fluid
‘at'one sitting,

markcd C'lCh(E\ICL

particularly When there is ‘a

- The lmpmtance of a mllk diet ‘is para-
The patient . must ‘take at least from

hours, not ail. at’one drink but by mouthfuls in
order to' prevent the formatlon of large coagula.
When there is constipation rhubarb may be
employed, and if diarrhcea follows, lime water
should be added to the milk. Pepsin may be
used to advantage if so exclusive a dietary is
not well tolerated, as may also various of the
aromatic waters, or wine insmall quantities
when the milk becomes unpalatable. |

HicH TEMPERATURE IN CHILDREN.—W. J,
Tyson, M.B., in the ZLancet says It is a well-
known clinical fact how guickly. the body tem-
perature changes'in children, and without this
knowledge we. should be constantly 5a15rfned
yet I am afraid, most of us do not rcally appre-
ciate the abou. coundition until we have becn
some years in practice. T he most gommon

cause is probably, I suppose, some form of error

.1in diet, tbe offendwr food acting as an irritant -

upon the hCJt centrc, another common cause

is, I think, really a’ sunstroke ; children in'play-

ing constantly throw off their caps and hats, and '
are exposed, to the sun for many minutes.
Doubtless there are other causes, but the above:
are 'the ones most commbnly met with. * The:

' prevalent practice of people keeping their own
.clinical thermometers leads, in my experience,

to the seeking of professional advice rather than
the avoidance 01 it.

| Hospital Reports.

qu1te sufﬁcnent

FRACTURE OF THE FIFTH CE RVICALH
' _VERTEBRA.

Under the care of Prof. I ‘ILI‘«’U‘L’]H"
ical Socxeq of Toronto University.

BY \IR M. MIARLAVE

Reported at 1hé Med~

The case which Iam about to report is one
of a marn sixty )ears of’ age, who, on the - 12th
of October was throwh from a butcher’s cart‘
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landing upon his back, thereby sustaining in-
juries which gave rise to a series of interesting
and peculiar. symptoms.

Upon examining the patient, no visible i injury
could be noticed save a slight laceration of the
left ear. The pupils were somewhat contracted,
but responded readily to light, and accommo-
dated themselves to distance. There was marked
tenderness in the region of the fifth cervical
vertebra, but as far as could be determined there
was no displacement. Consciousness was sus-
pended for a short time after the accident, :

TFor the first two days there was parabsxs of
both arms and right leg. On the third day
after the accident the patient began to recover
control of the left arm, in so far ‘as the flexors
were concerned, but the extensors ‘of the hand
still remained paralyzed, giving rise to the con-
dition known as ‘‘dropped hand.” The right
arm and leg remained paralyzed up to“the time
of his death. :

For the first three days there was p'tra)vsh of

the bladder, and at the end of this time it was

noticed that the patient had lost control of the

" sphincter ani..

On the fifth day the pharynge'ﬂ muscles also

_became paralyzed.

For the first two.days there was marked hy-
peraesthesia of the paralyzed limbs, after whlch

‘tactile sensation appeared quite normal, and

remained so, notwithstanding the fact that he

‘complained of a sense of numbness, and at

times a peculiar pnckmg sensation m the fore-

arms and hands.
.On the second 'day after the accident ‘the
patient . was examined with a view of ascer '

taining his susceptlbxhty to’ pain, and .
was. found that ‘there was

spoken of as those in which he complained of

numbness, namely, in both, forearms and in

both hands, which was demonstrated by the
fact that a pin could be inserted without causing
the slightest sensation of pain; yet in these
same parfs tactile sensation was not'in the least
impaired,. the patient readily recognizing the
slightest touck of the examiner’s finger.

The symptoms as described above continued
up to the time of his death, no other conditions
ensuing, save that he was delirious the last two
hours of his life. v

‘complete ana]— .
gesia strictly confined to the parts previously

On post-mortem examination made by Dr.W.
H. B. Aikins, there was found a large effusion
of blood over and beneath the right pectoral -
muscles, beneath the sternum, and over t‘me sur-
face of the pericardium.

There was also found a fracture of the stern-

um between the articulations of the first and

second ribs, fracture of the first rib on the right
side, as well as fracture of the laminz of the
fifth cerv1ca1 vertebra, causing pressure on the
cord, which upon examination showed a marked
softening of the left side in the region of the
fractured vertebra. ' ;

A contasion about half an inch in dlameter
was noticed on the posterior wall of the pharynx,
on a level with the injuries sustained by the
vertebral column.

When it is remembered that the fifth cervical "
spinal nerves (which give the arm its cutaneous
supply), energe from the vertebral column, be-
tween the fourth and fifth vertebrz, thus being

‘above the seat of fracture, they. would conse-

quently ¢ escape injury, whereas the sixth, seventh,

and eighth cervical and first dorsal nerves, which
give the fore-arm its cutaneous éupp]y, emerge
from the vertebral column beneath the seat of

" |' faacture ; it will to some extent explain why

there should be analgesia in the fore-arm and
hand, but not in the arm. :

Book No’tiées. o

A Treatise on the Science and Practice of Mid-
wifery. . By W. S. Playfair, M.D., LL.D,
F.R.C.P., Professor of Obstetric Medicine in
Kings . College, 'etc. ' Philadelphia: Lea
Brothers & Co. . Lo o
“This is the fifth American from the seventh
English edition, thh nctes and additions by Dr.
Robert P. Harris. Probablv no text -book on

‘midwifery is so well and favorably known in

this country as that of Playfair’s. Possibly some
may be superior as far as the * scwnce . of
obstetrics is concerned, but. certainly none as to
the “art.” Fortunately, however, it is both
scientific and practical, and at the same time is
written in such a pleasing style that a reader
must of" necesstty reap as much pleasure as
profit from its perusal

The chanves in' the EnUhsh edition as com-
pared with the one’ immediately preceding are

¢
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few, and as a rule unimportant.
nomenclatuze

by the International Medical Congress, held at
Washington in 1887 has Dbeen introduced.

There are slight changes and additions’ in the.

“chapters on generation and puerperal septiczemia.
The American has introduced many new notes,

especially in reference to Porro- C"es'man oper-

ations.

Personal.

DR C. L. ST\CEY has located at 396 Col.

lege Street

Dr. F. BI‘P\IER has opened an ofﬁce on
Queen Street East.,

Dr. War OsLER has taken an office at 209
: \Vest \Ionument Street, Baltimore.

DRr. ROBERT! W Rem has been’ '1ppomted
Professor of Anatomy in the Umversu; of Aber-
deen.

Dr. D. C. MI:\'ERS (Toronto Umversxty) has
passed the required examination for the L R.C.
‘P London. - .

DR CH«RLES B. NANCREDE, of Phxhdelphla,
has been elected Professor of Surgery in the
Unnersxty of Mlchlaan Ann Xrbor :

Dk E. A HAL‘L has removed from Palslc_y to
29 Avenue Street, Toronto. - He will’ conﬁne
his practice to (1136'1565 of the eye, ear, throat,
and nose. ‘ ,

Dr. W. P, MaNTON was elected - Presxd:.nt of

'~ the Detroit G)n'eco]oglcal Society at its fifth..

annual meeting held W ednesdav evening,

Oct.
23rd, 1889 ‘

DR CHarLES P. CLARK,. (Trm Med. Coll
Tor., bmv., '89) has commenced pmcuce in
~Buffalo, and has been appointed Deémonstrator
of Chemistry in the Nnvam Um"ersuty \'Iecixcal
College : '

The obstetric '|
decided on by a committee, with
Simpson, of Edinburgh as President, appointed -

‘attest to their supenorlty
| be careful to spec1fy \Vamer & Co

. Misecellaneous.

Itis said tlnt clnldren born deaf and dumb“
can now be taught to speak. M. Pinel has con-
structed an electric screen, by which the sound ,
is propagated by the action of the voice on the .

“walls of the upper palate and larynx and com- "

municated: to the 'brain, which by dint of
education may be COmprChtl‘!dud —«szztary
Volmzz‘ee) ‘

CrEMATION FEBS.~The l\[ummpalCouncﬂhas

" decided that a uniform fee of 5o francs: will be

charged for cremation at the furnaces in the
cemetery of Pire Lachaise, including the right
to a compartment in the Colombarium for five
years, The necessary expenses (decorations
and écremdnial) vary from zoo francs down to

nothing at all, according to the social position

of the defunct. So far, fourtcen bodies have
been cremated — eight men, four women, a
youth, and an infant.. The duration of the pro-
ceeding was 5o minutes ina child of eight
months, and nearly three hours in the’ case of
an embalmed body, the" average bunrr 1%
hours.—2Paris cor. ﬂ{cdzml Press.

Paris Exuiirion.——W. R. Warner & Co.
have received a silv er medalat the Paris World’s
Fair, being the hlgtht of its kmd in recogm-
tion of the following cl'ums ,

First.—Wo R! \\'arner ‘& Co.’s Pllls, quxck‘
solubility and accuracy.

Second. —-Relmbmty and permanency ‘unsur-
p'lssed

- Third.—Perfection in coating, thorough comg
position, and accurate subdivision.

Fourth—TExcellence in <olub1hty of thl, ﬁn—\

iished product in from 4 to 6 minutes.

- Fifth. ——Qumme Pnl s, f01 accuracy in we1ght
and purity of nnternal ‘

Also for Warner & Co.s Fffuvescent Salts

' First—Superior effervescing properties..

Second.—General elegance and c\cellence~ ‘

Third. ~St1b1hty of the Lffcrvescm quahtxes
sustained by (rmcal examination. .

This'is the. 1"th World’s Fair medal w]nchA
Physicians should



