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You. XIX.

Original Gonommirations, _
RETROVERSION AND RETROFLEXION OF THE
UTERUS.* :

By Cristox Cusmixe, M.D.,
Professor of Gynweology, Cooper Medical College, San Francisco.

In preparing a paper for this Society on some subject within
the domain of gyneecology, it has seemed to me that a subject -
should be selected which should have, as far as possible, relation’
to the every-day work of the practitioner. The question of back--
ward displacements of the uterus has been so thoroughly dis-.
cussed in the books, in the societies, and in the medical news-
papers, that it would seem that there is little that is new or novel
to be brought forward. Nevertheless, the daily experience of.
anyone whose time is much occupied in the consideration and .
treatment of special maladies is almost sure to develop practical
and successful methods of treatment, the relation of Which ._ig -
likely to prove of intercst to the general practitioner. ... =

Before proceeding to the discussion of individual experience
and opinion, it may prove profitable to say a few words concern-
ing the anatomy of the pelvic crgans; and first, as to the much
vexed question as to what forces are potent in retaining tl{ev';
uterus in its natural position, or perhaps we might ask, What is "
the natural position of the uterus? In the case of an organ 50
movable as the uterus, attached as it is by elastic and fnova?le
supports to the surrounding parts, changing 1ts po.:nhon ,Wlt'h.
every movement of the diaphragm and of t}M

# Read before California State Medical Society, April 29nd, 1891
0
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is not strange that writers on this subject so frequently disagree
as to what the normal position should be. In the first place, it
should be remembered that no two women are exactly alike in
this part of their body any more than that their faces are exactly
alike. Onec woman has a long and narrow vagina with the uterus
very high in the pelvis ; another woman has a very short and
broad vagina with the uterus very low in the pelvis. One woman
with a large bladder fully distended with water will have the
fundus of the uterus pushed over toward the sacrum, and very
far forward near the pubic bone when the bladder is empty.

The connective tissue which attaches the uterus to the bladder,
as well as the connective tissue of the broad lw‘lment undergoes,
under certain circumstances, such as intra-abdominal pressure
from muscular exertion, an amount of distensibility which per-
mits a very great degree of motion to this organ.

Notwithstanding these statements, there seems to be one
general proposition which can be safely agreed upon by all,—
that where the bladder is entirely empty and contracted the
fundus of the uterus should be in rather close apposition to the
top of the contracted bladder, and the pressure of the small in-
testines should be hehind the uterus instead of in front of it ; in
other words, in a condition that some writers would have us
believe is one of anteversion, a condition which, in my opinion,
is not a pathological one. For years I have been looking for a
case where the symptoms and position of the uterus would war-
rant the belief that an anteversion of the uterus was the cause
of suffering. Thus far I have been unable to find one.

Now as to the forces which retain the uterus in its normal
position. The uterosacral ligaments, attached as they are to
the junction of the body and the neck of the uterus and passing
almost directly upwards, one on cither side of the rectum, to the
anterior surface of the sacrum, arc doubtless the principal cle-
ments in keeping the uterus in its normal position. So loug as
the neck and lower portion of the body are kept drawn upwards
and backwards by these ligaments the fundus of the uterus tends
to fall forward, and so the intra-abdominal pressure is exerted
against the posterior wall .and thus tends to keep the uterus
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c.rowded forwa:rd into a state of so-called anteversion. The round
ligaments, acting as guys, probably tend also to keep the fundus
of the uterus forward, but their force is small compared with that
exerted by the utero-sacral ligaments.

: As far as downward or backward displacements of the uteras
are concerned, the broad ligament seems to exert very little in-
fluence. The normal condition of the pevineal body and the
pelvic floor, I am convinced, exercise considerable influence in
keeping the uterus in its normal position. If the perineal body
and the pelvic floor have been over-stretched and torn to a suffi-
cient degree to allow a prolapse of the vaginal walls through the
vaginal opening, the dislocation downwards of the bladder and
the pelvic organs gencrally tends to place the uterus lower in
the pelvic excavation, and the uterus, following the curve of the
pelvis, tends gradually to become displaced downwards and back-
wards. This is especially true in women during the first few
weeks following child-birth, when the connective tissues and the
ligaments are left in a relaxed and over-stretched condition, and
the uterus is large and heavy ; and I am sure that many women
date their uncomfortable pelvic symptoms, due to a retroversion
of the uterus, to their first confinement.

The moment that the uterus becomes displaced downwards to
a point where the pressure of the small intestines gets in front
of instead of behind the body, a backward displacement is in-
evitable. I can casily understand how the combination of the
wearing of tight corsets and the habitual over-distension of the
bladder, occurring in the same woman at the same time, would
be a verydecided cause of displacements of the uterus backwax:ds.

That backward displacements of the uterus may be cor.xgex?\tal
is well known. Soudry, in seventy-one post-mortem examinations
of infants, found the uterus retroverted in fifteen cases and retro-
flexed in two cases; and I have so frequently found retroﬁex_mn
and retroversion of the uterus in young girls who were suffering
from dysmenorrhoea that I doubt not that a considerable propor-.

tion of all women have congenital retroversion or retroflexion of

the uterus. : : by it
If the uterus becomes enlarged from any cause, and by 8
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weight settles down in the pelvis much below its usual position,
it is easy to understand how a retroversion would eventually
follow. It is claimed that peritonitis and metritis are causes of
backward displacements of the uterus. My experience does not
warrant this opinion.

There is no doubt that tight-bandaging following continement
should be considered as a cause of retroversion, by crowding the
enlarged uterus with its relaxed ligaments downwards and back-
wards into the pelvis. It is claimed by some observers that a
backward displacement of the uterus is not of sufficient patho-
logical importance to justify effort to correct it. It is true that
I occasionally see a case of backward displacement of the uterus
where no disagreeable symptonis prevail, but this is certainly
very rare exception. The symptoms, in some degree, of pain-
ful menstruation, of back-ache, of irritable bladder, of inability
to stand or walk with comfort or ease, of constipation, of reflex
nervous symptoms, either of the stomach or the head, one or all,
gooner or later force the patient to apply to the physician for
relief; and the very marked mitigation of the troublesome
gymptoms following the successful treatment of these cases proves
past all argument the truth of the proposition that all backward
displacements of the uterus, attended with local or general
symptoms, should have the displacement corrected.

The cases that scem te show the least evil effect in backward
displacements of the uterus, are women where the ehange of life
has occurred. Here we may have a markedly displaced and
atrophied uterus with no attending local or general symptoms.

The common causes of backward displacements of the uterus
are, first, anything which weakens its supports. Thus the liga-
ments, in common with all the other structures of the body, may
become weakened from any exhausting sickness. They arc left
relaxed following confinement, or the perineum, from being over-
stretched or torn so that a part of the support of the vagina
and bladder from below is removed. Secondly, any intra- or
extra-abdominal pressure exercised from above, whether from
tight corsets or heavy skirts, or unusual muscular exercise. or
the growth of some form of abdominal tumor. Any one of these
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causes, acting upon a uterus whose ligaments are weakened or
relaxed, is liable to end in displacement downwards or backwards.

A chronic enlargement of the uterus is doubtless an additional”
element in the causation, if the two causes already mentioned
are already in operation ; but simple enlargement of the uterus,
without the other causes being in operation, is probably very.
seldom the cause of displacement. )

Habitual over-distension of the bladder should be considered
as a cause of retroversion. S

There are certain pathological conditions that are nearly uni--
versally present iu all long-standing ‘casés of backward displace-
ment of the uterus: first, an enlargement of the body ; second,
endometritis. The symptoms vary greatly. There is usually
increased muco-purulent discharge from the cervix, more or less
backache in the region of the sacrum. Troublesome constipa-
tion is a common symptom,and an irritable condition of the
bladder frequently prevails. Reflex symptoms, such as pain
under the left breast, functional disturbance of the stomach,
troublesome headaches and pain down the thighs occur in vary-
ing degrees in the larger proportion of these cases, and I know
of no treatment, medical or otherwise, that is of any avail in the
relief of thesc symptoms excepting the correction of the dis-
placement. : o

The diagnosis in these cases seems to me to be so easy that
2 mistake should seldom be made, if the well-known methods of
examination are carefully followed out; that i, the bi-manual
examination without any constriction of the waist, and, if neces-"l
sary, the use of the uterine sound. o

The prognosis as to relief is generally good.  The prognosis
as to cure is uncertain, if by the term cure’’ we mean that the
uterus shall retain its normal position after all supports apd
appliances have been removed.

The foregoing is simply a preliminary to th Y
questions of how best to treat these cases ; and ﬁ"s_" a}s to the
method of re-position. So much depends upon the- e.\'lstm‘._,f:‘1 st&zlte_
of the parts immediately surrounding the uterus, indepen ;lll t)c;
of the fact of displacement, that it will be necessary to dila

e more practical
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somewhat upon what would appear to me to be some ‘very im-
portant propomtnons )

In the first piace, if the abdominal wall is re]axed and thin,
and the uterus freely movable and not sensitive to touch, and
there is no constriction of the woman’s waist, with the Wbman
lying upon her back with the shoulders raised and the knees
well drawn up, it is usually an easy matter, by intrcducing two
fingers into the vagina and crowding the fundus well upwards
with the left hand, to push, with the ends of the fingers of the
right hand, the abdominal wall down into the pelvic excavation
so that the fingers in Douglas’ pouch and the ends of the fingers
on the surface of the abdomen will meet just below the promon-
tory of the sacrum. And now one of the fingers in the vagina
is placed in front of the cervix, and as the cervix is pushed
backwards the body of the womb is drawn over forwards and
crowded over upon the bladder with the fingers of the right
hand, which are on the surface of the abdomen.

.This procedure is exceedingly easy after a little practice in
apnropnate cases; and this statement applies elther to a retro-
version or a retroflexion.

If the uterus is somewhat enlarged and not freely movable,
or the abdominal wall is rigid or loaded with fat, this last men-
tioned procedure is not practicable ; and especially is this true
if, as a result of former attacks of pelvie inflammation, adhesions
exist between the uterus and the rectum and surrounding struc-
tures. Here the most feasible plan is to place the woman on a
table on her elbows and knees, have all constrictions removed
from the waist, introduce the Sims speculum into the-vagina,
and have it held by an assistant. Now with a small vulseilum
seize the cervix by the anterior lip and draw the uterus well
down into the vagina. Now take a stiff copper sound—or what
I very commonly use is a No. 8 steel urethral sound—and pass
it gently into the reflexed or retroverted uterus. Now turn the
sound very gently and carefully so as to place its concavity for-
wards instead of backwards, and then gradually draw the uterus
over into its normal position, the amount of force required
governing you as to the extent of the replacement which you
shall effect.
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If the adhesions between the rectum and the body of the
_uterus are very firm and of long standing, this procedure, how-.
- ever thoroughly done, will not sufice. No kind of treatment
. of this form or description will be of any avail. The reason for-
this opinion I will give presently. :

If, however, the adhesions are not very firm they can be
‘broken up in this way, and the uterus can be retained in its
"normal position successfully and with relief to the symptoms.

As the sound is withdrawn from the now properly replaced
uteras, the cervix, which is still held by the vulsellum, is crowded
backwards toward the sacrum. This tends still further to force
the body of the uterus farther over toward the pubes.

Now, several pieces of absorhent cotton the size of a hen’s
" egg, to which are attached pieces of strong thread, are saturated
with glycerine and are crowded up into the post-cervical pouch,
and the lower part of the vagina is now filled with a half dozen
pieces of common cotton batting, also with threads attached, and
the woman is allowed to lic upon a sofa or bed for half an hour
or an hour before attempting to stand upon her feet.

. Unless the woman suffers from unusual pain, this vaginal
dressing is allowed to remain #n situ for forty-eight hours, when
the woman removes it and takes a large vaginal injection of hot
water. “If, however, the pain is very severe, the vaginal tam-’
pons should be removed at any time and a large vaginal injection
of hot water used at once,

The effect of the glycerine, on. account of its affinity for the
water in the tissues, acts as a leech in taking from the tiss?es
their water, which runs away from the vagina in large quantities
for the first twenty-four hours after the dressing is applied. The
The non-absorbent cotton acts as a support to the uterus and 'the
surrounding tissues, and the congestion of all the surrounding
parts is much relieved as a consequence of the treatment. .

. This plan of procedure should be repeated every t.hree or our

days until the uterus goes over into its pOSithﬂ‘W“h ease and
without marked pain® And then the question will come up of
the application of some permanent vaginal support thw}_* the
woman can wear for months, to keep the organ in 1t8 proper
position,
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Many writers tell us that the sound should not be used in this
manner ; that its use is attended with danger; that it sets up
pelvic peritonitis and cellulitis, and thereby endangers the life
of the woman. In a large experience ab the clinic for women
at the Cooper Medical College in San Francisco, as well as in
my practice, I have used this method extensively for the past
ten years, and in that time, out of many hundreds of cases,
pelvic inflammation has followed in not wore than three or four
instances.

Now I would like to call attention especially to the conditions
where the usc of the sound is unwarrantable, or is likely to be
followed by cvil results. Where therc is a history of acute or
subacute pelvic inflammation, or where there has been a history
of recurring attacks of pelvic peritonitis, or where there is a
recent effusion of lymph, or firm fixation of the uterus with
marked tenderness, the sound should never be introduced into
the uterus. If it is, there can be but one result—an aggrava-
tion of all the symptoms ; and the reason why the introduction
of the sound in these cases so surely sets up a new inflammation,
and the reason why the topical application of remedies to the
cervix, or an examination of any kind with an instrument, or
even with the finger, in some instances is followed by an acute
inflammation of the pelvic peritoneum, is now comparatively
easy of explanation. What was to me a mystery in days gone
by, before our knowledge of this department of medieine became
very accurate, is now as plain as that two and two make four.

I am sure that I am within bounds when I say that nine out
of every ten cases of pelvic inflammation are due to the extension
of disease from the Fallopian tubes into the pelvic cavity. This
is the reason why pelvic peritonitis is almost unknown among
men and is so exceedingly common among women. If a woman
has pus or muco-purulent secretion in the Fallopian tube, in
certain cases it is only necessary that a contraction of the uterus
and of the walls of the tube be set up by the use of a sound, or
some local application, or perhaps even by digital examination,
and that some of the secretion be forced out of the open end of
the tube into the peritoneal cavity, and forthwith a pelvic peri-
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tonitis ensues. This, then, is the explanation in ‘nearly é,ll"cases_
of pelvic peritonitis followmv the introduction of a sound mto ther
uteras.

I take it for granted that all intelligent medwal men at the"
present day use only sounds and instruments that are; absolutely
clean and free from infection. It would seem, then, from what
has been said, that the degree of safety with which the sound -
can be used depends upon the ability of the operator ta dlagnose' :
correctly the existence of pyosalpinx and salpmgxtls '

Where the tubes are enlarged or tender to the touch, where |
there is a history of recurring attacks of pelvic inflammation,
the greatest gentleness should be used, and the free use of ‘the
tincture of mdme to the vaginal vault and the frequent use of

vaginal tampons of glycerine and cotton, with large injections
of hot water, should precede any effort at mstrumental replace-
ment of the uterus. ‘

In other words, the tenderness about the uterus should be
reduced as the very first step, and .all mstrumentatlou of what- .
ever nature should cease immediately if the inflammatory symp-
toms are in any way aggravated ; and I think it will invariably
be found that any case of subacute: pelvic inflammation that is
made worse by a properly apphed tampon of glycerine and'(

 cotton will prove to be a case of pyosalpinx, and that this opinion:
will be verified by the’ subsequent history of the case.
Where it can be’ conc]uswe]y shown - that pyosalpinx exists,
the proper treatment is to open the abdomen; ‘rémove.the diseased -
tubes, draw the retroverted uterus forward and stltch itito! the';j?

have been much pleased with. the result

I have already stated. that where the adhesmns fron :
peritonitis, between the postemor wa]l ‘of .the” uterus and the~-
rectum, were very firm they could not be broken up’ by dra\vmrr]
the uterus well forward with the steel sound: I'have repeatedly‘
opened the abdomen in such cases, and have found the adhesions
so firm that it was with the greatest difficulty they could be dis-
sected off with the ﬁnger~nails so as to free the uterus sufficiently
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to allow it to be brought into its normal position. In such cases
it is folly to expect, by any kind of force brought to bear from
the inside of the uterus, we shall be able to loosen such adhesions.

In using any kind of vaginal pessary for the correction of
backward displacements of the uterus there are several important
conditions which should be carefully considered. In the first
place, the fundus of the uterus should be placed so far forward
that with the ends of the fingers of one hand upon the abdominal
wall and with two fingers of the other hand in the vagina, if the
cervix is crowded well backwards the body of the uterus should
be pushed easily forwards, so that there can be no question but
what the organ is placed in a condition of so-called anteversion.
This I consider indispensable before any attempt is made in
fitting a vaginal pessary. Secondly, the tissues surrounding
Douglas’ pouch, notably the utero-sacral ligaments, must be prac-
tically free from tenderness. If these two points are carefully
attended to, success will probably attend the use of a properly
fitting vaginal pessary.

Now, what constitutes a well-fitting vaginal pessary in back-
ward displacements of the uterus? The Hodge pessary, or
some modification of it, is the only instrument which will be con-
sidered in this connection. I have long since given up every
other kind of pessary. Instruments with an external support
are attended with so many difficulties that they have not proved
feasible in my hands. _

One of the best tests of a properly fitting instrument is that
the patient is not aware from her sensations that she is wearing
a pessary. There should be an absence of any sensation in the
vagina of the existence there of a foreign body, and no instru.
ment can be worn with benefit to the woman if it cause any pain
whatever. This I make an invariable rule, that if 2 woman is
wearing a vaginal pessary which causes pain or discomfort that
is not relieved by a vaginal injection of hot water or by lying
down for an hour, she is ordered to remove the instrument at
once, as it is sure to do harm rather than good. The length,
the breadth, and the curves of the instrument must be adapted
to the individual case.
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It is impossible to lay down any fixed rules regarding the
fitting of pessaries, except, perhaps, the one that they must not
cause pain, and that they shall retain the uterus in its normal
position The instrument should be sufficiently loose in the
vagina to permit of the introduction of the finger by the side of
the pessary without much force, and the pushing of the pessary
upwards and backwards with a moderate amount of force should
not cause pain. I frequently find it necssary to change the size
and form of a-pessary several times during the first week before
success is achieved.

It is as reasonable to expect a dealer in shoes to have his eyes
blindfolded and bhen, after examining his customer’s foot with
his hands, to_have him go to an ad30mmg room and, after re-
moving the bandage from his eyes, select from his stock of goods
a pair of shoes that will be a satisfactory fit without ever having
seen the foot of the purchaser, as it is to expect the physician
to make a perfect fit of a pessary in the vagina before having
made a digital examination. In fact it is much more difficult
than the fitting of the shoe, because in the case of the uterus
you have a movable organ attached to elastic and movable sup-
ports, and the physician must carry in his mind’s eye the length,
the width and the relations of the parts, as well as the points of
tenderness in the tissues about the roof of, but outside, the
vagina. No man may hope to succeed in the management of
these cases unless he be possessed of patxence, gentlenes» and a
fair share of méchanical skill ; and " the elements which enter
into the composition of cases of 1etroﬂexxon and’ retroversxon of
the uterus are so diverse that personal experxence in the man-
agement of them is a not unimportant factor. e

To realize the difficulty attending, the succeqsful manarrement
of some of these cases, I have only to say that while I have in
my office from three to four hundred pessarxes to select from, I
am often unable to find in all this stock an instrument that- wxll
fit a certain case, and am therefore forced to remodel a pessary"
before I can succeed. This statement should certamly give
courage to those who have a smaller stock of instruments and-a
smaller experience, when they are unsuccessful on first or second
trial.
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The question will often be asked, How long it will be neces-
sary to wear the pessary ? There can be but one answer given :
that it must be worn as long as it gives comfort and relief, and
can be permanently removed only when its removal is not fol-
lowed by subsequent pain or discomfort.

The argument that it is an artificial appliance, and that it does
not cure, has little force, for we see many people about us every
day who are using or wearing some artificial appliance in order
that their life may be made more comfortable or tolerable.
False teeth, spectacles, trusses for hernia, wooden legs, ear-
trumpets, glass eyes, are all artificial appliances that are in-
tended, not to cure, but to give the individual comfort.

The patient should be instructed to be little upon her feet for
the first forty-eight hours after the introduction of a pessary.

In retroflexion, I have found that in a considerable proportion
of cases the body of the uterus curls backward over the upper
cross-bar of the pessary, and that all efforts to correct this dis-
placement and deformity fail until after the introduction of the
stem pessary into the cavity of the uterus. This prevents the
flexion, and now the retroversion pessary keeps the uterus in its
proper position without difficulty. I have used the stem pessary
in this manner many times with the most satisfactory results.

Usually I have found it necessary for the patient to wear the
stem about a month. Thereafter the uterus retains its normal
position without further trouble if the patient continues to wear
a properly fitting retroversion pessary.

It is true that I occasionally see a case of retroversion of the
uterus remain permanently cured after the pessary has been
worn for several years, but this is ccrtainly the exception to the
rule.

There is an impression that is quite general in the public
mind, and it is shared to some degree by the profession, that
backward displacements of the uterus are cured by child-bearing:
This is not true, but, on the contrary, a retroversion or retro-
flexion of the uterus is made worse than better by this process,
and I never have known a case where this condition was in any
way benefitted by pregnancy and parturition.
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Experiments have been made of late years by shortening the
round ligaments, by opening the abdomen and stitching the .
fundus of the uterus to the anterior abdominal wall, and various
other methods of ventral fixation, to cure permanently backward
displacements of the uterus. Some or all of these plans have
proved moderately successful in women who do not subsequently
become pregnant, but it must be manifest to all that if the uterus
is fixed anteriorly by any such methods, if she should become -
pregopant the uterus, as it enlarges, will break away from any
artificial adhesions of this kind long before the end of the
pregnancy.

My own experxence in these cases is confined to ventra] ﬁxa—
tion of the uterus in cases where the ovaries and Fallopian tubes
have been removed on account of extensive disease, and where
the uterus is retroverted and bound down by adhesions. In.
several cases of this kind, after the removal of the tubes and
ovaries I have stitched the fundus of the uterus to the anterior
abdominal wall with silk-worm gut, and thus far have been satis-
fied with the results. No untoward symptoms have followed,
and the uterus in nearly all instances has remained in the posi-
tion in which I left it, so far as I have been able to ascertain,
and the effect upon the health and comfort of the woman has
been most satisfactory.

I herewith append a list of the printed instructions which I
furnish to every patient in'whom a vaginal pessary is fitted :

1. Remember that to. obtain the best results the following in-
structions must be observed

2, If the pessary you are now weaung causes you pain, use
" an anectlon of hot water in ‘the vagina and lic down for a few
hours. - If this does not relieve the pain, remove the pessary at
once ; pass your ‘finger into ‘the ring . which you can feel, and
draw the pessary away You'can do yourself no harm in're-"
moving it. e x

3. Use a vagmal m_]ecbmn of hot water every night and
morning while wearing the pessary.

4. Never allow more than a month to pass without being
examined by a physician, while you are wearing the pessary.



894 MONTREAL MEDIOAL JOURNAD
*

5. Do not wear tight or heavy clothmg about the walst 5 and
do not wear tight corsets.

6. Keep the bowels rewula.r have a movement of the‘bowe]s
at least once a day.

7. Avoid as much as possible gomrr up stalrs, usm" the sewmg
machine, lifting heavy weights, or riding over rough roads. =" ="
8. If possxble, lie down an hour in the middle of the day, and
keep very quiet during menstrual periods. ‘

ELEVATION OF THE PELVIS AS A MEANS OF
RELIEVING VOMITING OF PREGNANCY.
By SR JAmns ('xRA\T, M. D
Cousulting Physiclan General llospital, Ott'm'.'t, &Le.

In 1877 I was called to attend a lady in her first pregnancy,
about the third month of utero-gestation. I learned that for
fully ten days she had been unable to take food, and with great
difficulty retained even the smallest quantity of liquid nourish-
ment. Almost every form of treatment had been tried without
any apparent good result. As a last expedient, I decided to
test the effect of elevation of the pelvis, which was accomplished
by lowering the head and thorax, and placing several pillows
under the sacrum. In a short time the change for the better
was encouraging, and continuing the position at intervals for a
few hours, in two days the marked improvement in the system
was quite evident, and utero-gestation proceeded to the full term
without any return of this abnormal condition.

Within the past 10onth, two cases of severe vomiting in early
pregnancy came under observation, in both of which I adopted
the same treatment, with equally satisfactory results.

Guémot, referring to the rational treatment of vomiting during
pregnancy, says that a morbid or abnormal state of the uterus,
the nervous system, as the carrier of reflex action, and the
stomach, are the prime factors in the malady. The idea of
Smellie’s, that the complaint is * chiefly occasioned by fulness
of the vessels of the uterus,” certainly is most rational. The
elevation of the pelvis gradually lessens the quantity and force
of the blood in the uterine vessels, and thus reduces the quasi-
irritability, or, as Dr. James Stewart of McGill terms it, * the
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instability of the nerve elements ‘in the uterine nervous system,
the abnormal influence of which, prior to .the change of the
pelvic posmon, had been rapidly telegraphed to the spmal and
«astrlc nervous centreS. '

‘ -"-VIYISECTION X
By J. A. Macromam, B.A., M.D.

There arc questions of science and questions of sentiment,
but there are questions in which both are combined. To this
last class Vivisection belongs, and the present aim is to estab-
lish the proper relation cxisting betwoen these two factors.
Much worlk has been done on this subject at different times,
and evidence has been adduced on both sides by the staunchost
opponents, at least the evidence was recorded, but no sys-
tematic attempt has been made at a summing up from which
any plain unprejudiced mind could draw an authoritative con-
clusion. All that now remains is to consider the evidence of-
fered along with the facts that have arisen since that time,
and to point out on which side, according to all reasonable
rules, the decision must lie.

The store of published facts concerning Viviseetion in Amer-
ica is singularly small, because in this country it has never
really become a public question, but in England, on the occa-
sion of the first attempt at restrictive legislation fifteen yearvs
ago, the conflict between those who fiavored the practice and
those who opposed it was singularly keen.

There are two classes of persons working to lessen pain:
those who oppose vivisection, striving to prevent the suffer--
ings of animals, and the vivisectors whose motive is the seck-
ing after truth and knowledge, which will go toward alleviat-
ing the sufferings of humanity, and of the animals themselves
through scientific medicine or applied physiology. That these
two classes, who have a common aim, should hold views so
conflicting must be due to some misapprehension, which it is
intended the present exposition of facts will help to remove.

If it can be shown that the pain and death which vivisec-
tion implies have been wrought for the good of humanity, by
leading to knowledge light and power, and that this knowledge,

* From the manuseript of an essay awarded the prize of $250 by the American
Humane Education Society, with Emendations by the Aunthor.
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light and power could have been arrived at in no other way,
and thai these arc so considerable that mankind would he
badly off without them, then the case for Vivisection may be
considered proved. But if, on the other hand, it is clear that
Vivisection is practised indiscriminately with no object in
view bui to satisfy an idle curiosity, that suffering is inflicted
out of proportion to the benefits reccived, that it is not a use-
ful means of obtuaining information which is procurable in
some other way, and is essentially bound up with cruelty,
then grounds may be said to exist for its limitation, or even
its actual suppression. What restrictions, if any, should be
laid upon the practice are to be considered afterwards:

By Vivisection is to be understood the operating with
cutling instruments or other means on the bodies of living
animals,

The objections advanced against it are mainly two-—the
cruelty involved, and the consequent injury to the moral
nature through the infliction of a wrong; but it is also urged
that the practice is not justified by the results. It will first
be necessary to estimate the amount of pain actually caused,
for it is in this the principal fallacy lies.

In the transition {from life o death there are three stages:
the first marked by loss of consciousness, the second cessation
of breathing and heart action, and the third is initiated by
those changes that characterize the rigidity of final death and
decomposition. An animal may have life and not he “living,”
that is, it may be alive but unconseious and without the capa-
city for suffering pain. The animal lies perfectly quiet and
appears dead; it can be priciced or cut in the most sensitive
parts and give no signs of pain. The only functions that re-
main are breathing and heart beating; all consciousness is
asleep, and these two mechanieal operations alone are unsus-
pended. Tt is under these conditions, induced by anwsthetics,

" that most vivisection is performed. The hcart may be in full
working order, the respiratory movements unimpeded for
hours after consciousness has disappeared, and in the case of
cold-blooded animals even for days. Operations performed on
stch an animal ave rightly classed under the head of Vivisec-
tion, but to brand them as improper is as unreasonable as to
charge the skilful surgeon with cruelty who uses all care in
removing a tumour from a living but unconscious patient. By
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the use of those anwsthetics which physiologists habitually
employ the animal is rendered unconscions. This is the mo-
ment the Vivisector chooses for his work., He brings into use
the instruments of his research. e watches the ebl and flow
of blood, the throbbing of vessels, and takes tracings of them
hie measurcs their force; he gathers the juice a gland secretes;
he divides one nerve and stimulates another, or poisons a
third, He records his observations and finishes a painless but
profitable death in onc of a vanety of ways. Just as anws-
thetics have rendered the surgeon’s task a simple one and en-
larged his sphere, so™they have rendered new experimeonts
possible, and have become as great a necessity in physiology
as in surgery.

Dr. Yeo submitted the f'ollowmg eshm'ttc as to tln, propor-.’
tion of operations that caused pain:— oo

Absolutely panﬂeas....................i‘.
As painful as vaceination....vo veviveiiiiaiilidn
As painful as the healing of a wound......c.......s

4.
As painful as a surgical operation...vee ovvevveene. 17

This is on the assumption that the capacity an animal has
for suflering is equal to that possessed by u human being. As
a matter of fact, the cases in which anmsthetics interfere with
the progress of an experiment are exceedingly rare except in
certain researches on the functions of sensory nerves, but these
functions have already been worked out, and as it now stands
the perceniage where pain is an essential factor is very low,
The public mind has been befogged by the use of 'La.mwle term
viviscction for two separate things: experiments upon senti-
ent and non-sentient animals. It would be easy one would
think to distinguish between these two, yet Miss Cobbe, speak-
ing for all opponents of vivisection, says:—* We find it prac-
tically impossible to separate torturing from non-torturing
vivisection,” and Mr. Bergh implores pardon for saying * that
if the rose would smell as sweet by any other name, surely the
blood of tortured animals would also retain its rcpulsxve odor
under any other designation.”

The- question whether vivisection is good or bad is not
affected by saying that there g}(e other things equally wrong,
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the agonies caused by sportsmen 1o birds dragging their
wounded bodics to some hidden covert, the picrcing eries of
the hunted hare, the suffering of the brave fox as his living
body is to be torn by the pursuing hounds, or that the pain
:aused by vivisection ever since il was practised is as nothing
compared with the suffering animals undergo in transportation
and in slanghter houses for the satisfaction’ of man’s bodily
needs, or to assert that in every agricultural community vivi-
\e(:tlou is being 'performed comtmtJy for no purpose but to
increase the power of man over male animals and to make
the noblest of these beasts of burden more casily answerable
to. his gnidance, or to show that the ghastly scenes anti-vivi-
sectionists conjure up from physiological laboratories with their
“ torture troughs,” represcnt no such cruelty as is depicted in
Snyder’s “Boar Hunt” or in Landseer’s * Death of the
Otter.” Tt is also useless to point out that the most earnest
vivisector may be an ardent lover of animals, and that his
deepest endeavor is to alleviate their suffering in common with
that of mankind, or to aflirm that their opponents are actuated
by an unmanly sontimentalism.

First, there is the principle that should govern man’s con-
duet in relation to animals. Without swearing to the words
of any teacher, or committing one’s self to any school, it may
he laid down as a truth that life is a struggle, a struggle with
fellowmen, with living beings, animals and plaunts, and with
the lifeless forces around ws. The conditions in which men
find themselves inevitably lay upon them this burden,. and
they are obliged to use the means they find avound them in
this strugg]c amongst which are the lives of animals. If then
man is to prosper he must kill animals, it may be tigers, sheep
or vermin, It is a duty imposed upon hira by nature, even if
a painful duty, but selfpreservation demands it. The rule
annot be laid down that an animal may be killed for one
purpose and not for another, that life may be taken to gratify
an appetite or nourish the body, but not to increase the exist-
ing store of knowledge or henefit the mind.

The only test is whether the death of an animal is likely to
be of benefit to society at large. Man must be fed; he is
justified in killing and eating sheep; man’s success in this
struggle for existence depends on superior knowledge; he is
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justified in killing a frog or rabbit if it can be shown that
human knowledge is thereby enlarged.  But he is not justified
in causing pain if it can be- avoided, or unless pain is of ad-

vantage 10 him, Death is painful in itself, but that dves not:
mean he is to abstain from killing ; it means that he is to kill
with the least possible pain. One could imagine a costly

system of angesthetizing animals about to be slaughtered, but

no one has shown it to be practicable, just as & surgeon may

not find it practicable to administer chloroform where some

locul anwmesthetic like cocaine, or the ether spray would serve

the purpose nearly as well.

It was pointed out that to justify vivisection the information
must be obtainable in no other wuy. Let this be qualified by
saying ‘“in no other reasonable way,” and to illustrate place
the only {wo means that are in any way reasonable side by
side. Take cholera, for example, in which experiments have .
been conducted on both principles. On the one side are the
scientific infection experiments of Thiersch and others follow-
ing him, performed by viviscction ; on the other hand are the
popular experiments which have at various times been per-
formed during cholera on human beings, by companies sup-
plying them with water and other commodities. Rven the
most coufirmed anti-vivisectionist will commend the former .

-way. But cven if this knowledge could be arrived at in”
“ some other way” at some future period, what of the suffering
and death that must in the meantime come to the human race ?
What of those who must die unaided till the light comes in
some hypothetical and mysterious way, and of those now liv-
ing, whose lives are due to their laying hoid of the remedies
and the prophylactics which Vivisection has brought?

But it is not certain that the knowledge could be obtained
in any other way, for the discovery of the lethal agents in the
transmission of disease was only and could only be determined
by means of experiments on living animals.

It vemuins to be proved that the human race has benefited
con:,xderab]y by the results obtained from vivisection., To dis-
cuss this in detail would involve the tracing of every step in
the progress of medicine, for medicine is no longer an art to
be practised by ruie of thumb, and whatever progress it has
made is due to observation and experiment. There was ground
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for the mocking words of Voltaire when he jeered at physi-
cians, “pouring drugs, of which they knew little, into bodies
of which they knew less.” They were doing their best in
those previsection duys; they gave the white spots on a leaf
to consumptive patients; they gave the carrot in jaundice be-
cause it was yellow; for kidney diseases they gave fruits which
resembled that organ. They were groping in the dark unaided
by the light of experiment, and men were dying around chem
of complaints that to-day it is unnecessary to fecl. Contrast
the present position of medicine with that of fifty years ago,
and you have a measure of the value of experiments, for the
most part performed on living animals. “Experimentation on
animals for the benefit of humanity is the key note of modern
medicine, and the physician who underestimates its value is
out of tune with the best that is said and thought on the sub-
jeet. Physiology isat the basis ofrauonal muhcme anditisto
pby~xo.ufry the physician muat seck if he would bc anything
more than a “medicine man,” a dispenser of chance gotten
drugs, Experimental pathology is the synthesis as clinical
diaynosis is the analysis of disease, and physiology reduces the
facts to a system. 1f Physiology consists in the study of vital
processes going on in living organisms, it follows that many of
them must be studied as they actually take place. It is' use-
loss to appeal to the dead body, for though there the changes
can be noted the processes will have passed away. In the
dead body there is no disease, as Vwclwwxem.u-]\ed discase
presupposes life.

It will be possible to refer on]y to the most notable ex-
amjples of vivisectional results in relation to the practice of
medicine, vut enough will be given to obtain for it the justifi-
cation of praetical utility. Vesalius, the founder of anatomi-
cal study, states in his work on the human body that it was
through experiments on living animals he was led to his wide
gencralizations in analomy, which, before his time, consisted
of shreds and patches of crude observation and false induc-
tion. Harvey, “having frequent recourse to vivisections,” re-
ceived the first hint of the circulation of the blood, by watching
the palpitating heart of a living creature. Haller, who by his
doctrine of “ irritability,” laid the foundation of the true phy-
siology of the nervous system, wrought through pain and
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death 1o animals. Charles Bell and Malendxc tmced out. the
distinction between motor and sensory nerves, and Marshall
Hall demonstiated by viviseetional methods the occurrence .
and importance of reflex actions, by which one-half of our ife -
is controlled. Weber demonstrated in the same way the inhi-
bitory action of the pneumogastric nerve apon the heart, and
laid down the principles of a rational treatment for the pre-
vention of heart failure in diptheria and other acute diseases.
Du Bois-Raymond, Pfluger, Flourens, Browi-Sequard, Schiff,
Vulpian, Goltz, Waller; in fact all physiologists by their work
attest that if physiology is not a hopeless puzzle-and a base-
less fancy it is due to the results of experiments on living
animals. The chemistry of living beings was worked out in
the same way by Lavoisier and Priestly, who first made out
the chemistry of respiration. The chemistry of digestion and
nutrition would yet have heen a phenomenon and a guess if it
were not for the labors of Schmidt and Bidder. lever and
inflammation, old mystic words, were never understood till
Claude Bernard and Cohnheim made their researches on the
vaso motor nerves of living animals. It was by vivisection
Aselli and Pecquet discovered the system of lymphatic vessels
and Malphigi the capillary circalation. . Artificial respiration
was. made a practicable means of resuscitation by Vesalius,
Iooke and Lower, through experiments made upon dogs. The
experiments of Rev. Dr. Hales on pressure of the blood in the
arteries are al$o to be noted. In the seventeenth century Sir -
Christopher Wren and other Fellows of the Royul Society ex-
perimented on the transfusion of blood, and recently it has
been made a means of saving life. In 1835, a committee of
physicians at Dublin showed how heart sounds are produced
and enable clinicians to diagnose the various forms of heart
disease.. Duhamel in 1740, Sir Astley Cooper in 1820, Syme
in 1831, and more recently Ollier and others have conducted
experiments on living animals to show the processes by which
wounds are hesled and injured parts restored, and especially
how fractured bones are united, the practical results of which
are inestimable. The surgery of the old days has been robbed
of its horrors through the results of vivisection. The * fear-
ful fear of hemorrhagy” that the old surgeons felt is now
groundless, through the experiments made in ligaturing the



902 MONTREAL MEDICAL JOURNAL,

arteries of animals. By this simple process the boiling oil,
the vitriol and causties, the hot searing irons and receptacles
for blood are no longer seen at an operating table, where the
surgeon is willing to avail himself of the benefits to be de-
rived from vivisection. It was by such experimonts the.
Esmarch bandage, a bandage uppiied to a limb about to be
amputated to prevent the flow of blood, came into use. This
inaugurated bloodless surgery. The principles of antisepticism
were studied on animals, and with the introduction of ascptic
methods all dread of pywmmiy, fever, tetanus and sccondary
hemorrhage have disappeared. Inflamnmation is no longer a
formula “redness swelling heat and pain,” since by the ox-
periments of Bernard, Virchow and Cohnheim, and later by
Redfern and Von Recklinghausen, on the blood cells in the leg
of a frog and the eye of a rabbit, its secret has been pierced
and follhwing it, new knowledge of abscesses, ulceration, gan-
grene and clots. The present abdominal surgery had its origin
in Vivisection. [In the American Civil War out of 3,717 cases
of wounded intestines 3,273 ended fatally. A series of experi-
ments was conducted in Chieago, in which 37 dogs were
ctherized and shot when the feasibility of opening the abdomen
was proved. The percentage of fatal cases after such injuries
at present is 12; before this experiment it was 88; that ix,
the position s exactly reversed, and if they had been per-
formed before the Civil War, 3,273 soldiers, instead of 440,
would now be living, and their injuries would not even. be
consi-lered grave enongh to entitle them to a pension. Sir
Spencer Wells, by operating on dogs, introduced the practice
of sutvring the peritoneum and reduced the percentage of fatal
cases from 34 to 11. Out of 1,000 cases of his, 760 were saved
and 17,800 years added to the sum of human life. Martin, of
Berlin, in the same manner, proved the possibility of ovar-
iotomy, and performed this operation, which a few years ago
used to be denounced as murderous, in 130 cases, with only
one fatal resuit, By these observations on the opening aud
suturing of the peritoneum of animals, and the treatinent of
the pedicle by ligature, abdominal surgery. is now a matter of
routine.

Another feature in modern surgery is the progress made in
operations on the brain, and all of these are based on experi-
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ence gained by vivisection. Ifitherto the brain was looked
upon as the “oracle of God,” but Dr. Ferrier, by his experi-
ments on animals, demonstrated the location of sensory and
motor functions in the corebral hemispheres as clear ly as if
-the skull and membranes surrounding the brain were tran-
sparent, .

Dr. Macliwan, of Glasgow, in one year saved the lifo of ninety
paiients by following l‘et rier’s methods.

In one year Dr. Iicheverria collected 165 cases of epilepsy,
of which 75 were cured by following the principles of localiza-
tion laid down by IFerrier, yet for these experiments the emi-
nent doctor was haled before tho magistrates as if he were a
burglar or a swindler.

Thousands of patients dicd from malignant affections of the
kidney Lill Simon at Heidleberg demonstrated on animals the
possibility of ifs extirpation and the performance of the ex-
crotory function by a single organ. Tt was by an experiment
of this kind, innoculating the udder of a cow o produce a
vaceine pustule, that Jenner was aided in his great discovery of
a preventive of small-pox.

_ By the oxperiments of Gerlach it has been shown that tuber-
culosis in cows can be communiented (o healthy animals such
as ‘man, fed upon their milk, that the disease may be induced
by tubercular matter being inhaled or taken into the stomach,
facts of importance in relation to the prevention of the disease.
By the suerifice of a few dogs und rubbits information was,
obtained which may have, and as & mattor of fact has had an,
important-bearing upon the safety of the human ruce. :

These results were arrived ut by making on a few ani--
‘mals experinments which men for generations have in blind
ignorance been making on themselves. Cholera has already
been referred to, and since 1851 Freire in Braxil has been
working to obtain a specific against yellow fever along vivi-.
sectional lines, and is only waiting for an epidemie to put his
results at the service of mankind.

Rev. R. M. Luther, a missionary in India, by viviseetion
obtained an antidote successful in sixty cases out of a hundred
of bite by the brown viper, and with it saved the life of a fel-
low-worker, who was afterwards instrumental in inducing
2,000 natives to embrace Christianity. Dr, Wood, by * b'llung
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alive” at 120° two pigeons, ten guinena pigs, twenty rabbits
and six dogs, that is, subjecting them to a temperaturo of 120°,
a degree of heat which lnbourers often experience in summer,,
proved that sunstroke is due to the coagulation of the brain
and heart, and from this he deduced the proper treatment, ab-
straction of heat from the body. The “morality ” that will
take oftence al experiments such as these deserves the pitying
contempt we would accord to personal cowardice. The only
gleam of hope that has ever come to a patient affected with
those terrible maladies, diseases of she kidneys, has been
through Bernard’s experiments on the formation of glycogen
in the liver, and until the mystery is cleared up by the death
of more animals the treatment of these diseases must remain u
matter of empiricism.

Whatever of good Pastour has conferred on mankind he hag
accomplished by vivisectional methods, and yet the resulls
ave out of all proportion to the pain inflicted. There is a dan-
ger of becoming teehnical, in pointing out that it was through
obscrvations made upon the tadpole by Arnold, it was found
out that blood vessels are formed by the hollowing of provo-
plasmic cells, and to enter upon a discussion of what Bmbryo-
logy owes to Viviseclion would take one far beyond the present
limits and the needs of this discussion. The modern method
of pharmacology is based on vivisection. Instead of " ® ex-
perimenting ” on patients, the cffect of' a new drug is tested
upon such plants as the algm and fangi and then upon the
frog, rabbit or dog. Its mode of action is exactly nscertained,
and the physmmn knows what organs and structures will be
affected, how they will be influenced. and. the changes which
will be produced by the progress of s discase. Tven if the
charge were true that Vivisection had never added a drug lo
the pharmacopeia it would prove nothing, for it is the work
of the vivisectionist to test' the eftects of existing drugs and
define their uses. A few instances will suffice. If nothing
were ever learned by vivisection but the action of Digitalis
upon the heart, the pain caused would be abundantly justified.
Bromide of Ethyl was brought forward as an efficient anwes-
thetic, but a vivisectionist by the death of a few dogs prevented
a series of those dreaded accidents, death on the operating
table, which would have followed its use. By operations on
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animals Bernard discovered the hypodermic use of drugs, and
Majendie of strychnine. Traube explained the real nature and
use of digitalis and Maure of saline purgatives. Luchsinger,
following up the clue, obtained from experiments on dogs, de-
monstrated the value of strychnine as o preventive of night
sweats in consumptive persons, and by the same means nitrite
of amyl was shown to allay the agony of angina pectoris and
pepsin to be of value in dyspepsia. In the same way Jequirity
was introduced in opthalmic surgery, Nitrite of Amyl in epi-
lepsy, Salicylic Acid in rheumatism, Jaborandi in dropsy,
Todoform as an antiseptic, and the Bromides, Chloral and
Paraldehyde as analgesics. All the new drugs—antipyrine,
exalgine and antifebrine—that have cooled so many fevers and
alleviated so much suffering, were all tested and theiv effects '
proved on animals. Who would have dared to use cocaine on
the human eye, like all anxsthetics, ““God’s best gift to his
suflering children,” with all the risk of inflammation, if" its
cffects had not first becn ascertained on animals? ,

But this charge is not true, for Dr. Lauder Brunton has
showed thal between 1864 and 1867 seven drugs were added to
the pharmacopeeia, and trom 1867 to 1874 eleven were added.

Commercially, Vivisection has been of the greatest practical
importance. Dr, George Fleming, in his work on Veterinary
Science, makes some estimates of the results. In one district
in France sheep to the value of £213,600 died in one year of
Anthrax, and.in Russia 100,000 horses died annually till
Braueil, followed by Delafond, Davain, Chauveau, Toussaitand
Pasteur, perfected the knowledge of the poison dnd shewed the
means by which its energy may be abated. The desolating
scourge of ihe cattle plague was stayed, and the sillkworm
diseaso was brought under complete control by Pasteur. Small-
pox of sheep, the swine plague and distemper of dogs and
chicken cholera can be prevented by innoculation. The exact
method of the propagation of pleuro-pneumonia in cattle has
been made out, which is the first stage in discovering a re-
medy. The ravages of epidemic fever in cattle and analagous
discases of horses and sheep have ccased since their nature
and mode of prevention have been discovered by vivisectional
methods, and hydrophobia is now robbed of its terrors, Glan-
ders, a disease - as infectious as syphilis- and as fatal as
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tuberculosis,” can only be dlaanosed by the method of mnocu- '
lating ammals :

Anothe1 use.vivisectional etperlments have been put to is
in the detection of murderers who have resorted- to ‘poison.
The notorious Lamson, who was executed in Dnglzmd in 1883,
may be mentioned. He used aconite to kill his victim, and
the presence of the drug was only ploved by-its. effect on
small animals. If it were not  for this, seeret. poisoners
might enjoy all the immunity that was former]y obtained in
the days of the Borgias. ,

It will be permissible to place in evxdenco some important
statements on the value of Vivisection. The International
Medical Congress, held in Liondon in 1881, and which was at-
tended by three thousand physicians and surgeons from Great
Britain, America and foreign countries, passed. unanimously
the following resolution :—

“That this Congress records its conviction that experiments on’
living animals have proved of the utmost service to medicine in the
past ‘and are indispensable for its future progress, and while deprocat-
ing the infliction of unnecessary pain it is of opinion that in the in-
terests of man and of animals it lS not desn*abﬁe to restrict compet.ent
persons in the performance of such experiments.”

At the same Congress, Mr. Smmn, principal ofﬁcel of Lho ,
Government Board, speaking in connection with diseases of
horned cattle, of carbincle and marsh fever, ventured to say
¢ that in the records of human industry it would be impossible
to point to work of more promise to the world, and they ave
contributions which from the nature of-the case have come,‘
and could only have come, from experiments on lnvmg ani-
mals.” Before the British Medical Associationn” in 1881 Pro-
fessor Humphrey declared. “almost every advance .in- our
knowledge of the working of the human body has been made
through Vivisection.”

As Mr. Wilks puts the case for Dnrrland “All the Ie'tdmo'
men in Burope, those who are best cap'tble of forming a true
judgment, have expressed their opinion strongly in favour of
e\pemnents on animals, and have at the same time supported
their opinion by an exposition of facts. Opposed to these suv-
ants are certain lords and ladices, certain bishops and members
of Parliament, who, with all the dogmatism of mature ignor-
ance, declare that ‘Vivisection only panders to curiosity,
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without doing anything for science;” ¢that it is a detestable
practice not attended with scientific results.” I would ask the

“reader to picture to himself a platform on which Virchow,

Pasteur, Humphrey, Foster, Simon, Huxley and Fraser unite
in the‘s,tatemcnt that the 1-emarlz:able advance in ‘medical

seience and art during the past twenty years is due to experi-
monts upon the lower animals, and immediately afterwards
a sincere rural dean and a conscientious auctioneer uniting in -
stating ¢ that; experiments on animals led to no usefuf re-
sults.”

In the United States resolutions affirming tbe value of e‘:-
periments upon animals, and deprecating legislative ‘interfer-
ence, were adopted by seven medical schools,’ by the New York -
Medical Society, and by smteen orgamzatwns in vanous
Jocalities. : ‘

Three of the leadmg Ameucan umvexsmes have been -
+ quoted in support of the pxactlce, and {to the number is to be-

added Harvard Medical Schoo] a behever m the exper xmenml
method. ‘ :

Baut, after all, there are a numbex of e\penments asmall@
numben, whu,h necessanly involve pain to ‘animals, and in,
their defence it is only necessary to fall back upon the or xgmal
position that the pain® is: -justifiable : for ‘the sake of ‘the good
that is accomplishied. " These;are the ones necessar yto demon-
strate the effects of drugs, of ] poxsons ‘like that of cholera,-and
such as were performed’ by Chossat; in which the animal must.
be deprived of food, but ‘the. experiments’ which cause pain
become fewer and. fewe1 as physiclogy advances until all that
remains.to be studxed is pain, itself, and the physmlo«xst can-
study-that best 1 upon his own body. - -

Some hasty opponent has recommended V1v1sectoxs to prac-
tice among themselves. .And so they have, The names of
Toynbee, found .dead in his laboratory; Christison, Hunter, .

- Heinriel, Dvomk md Schiff need but be menmoned in this
connection. :

It is not a pleasant oocupamon spendmo- one’s da NS fmd
nights in nauseous dissecting rooms surrounded by dead dnd .
dying animals. Physiologists have found themselves ostracised
and vilified, and . their pla(,txce ruined for it when they had
any, but the mlsrepresentatmn which they have suffered has
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not stayed their hand from working for science and humanity.
Like the Good Samaritan of the parable, they snbjugate emo-
tion and feeling to judgment, and do not pass by on the other -
side with pity or scorn.

I'he provision that vivisection should not be pxactlccd unless
there is a probability of beneficent results must not be pushed
too closely, for science must bo untrammeled. The science of
to-day brings us nearer to the science of the future, and one
truth may in an unseen way be the germ of others. Science
has oniy to do with the seeking of trath, utility will follow in
its train.  Who, for instance, could foresee that a simple phy-
siological preparation, the leg of a frog with its living but
non-sentient nerve in the hauds of G-llvam, was to be the or igin
of Galvanism, electricity and allied subjects.

If one urge that experiments muy be performed on one class
of animals and not on another, it is to be said in veply that
no two persons could agrec where to draw the line between
the bacillus and the dog, and some might even include within
the pale the phylloxera that formerly debtl oyed the vmeyards
of a nution.

For the benefit of those who deny that umhty and momhty
have any interdependence, it will be necessary to refer to the
ethics of vivisection, If there is a moral wrong involved in
experimenting on animals then, they say, no considerations of
utility can justify it, even if by the death of one animal the
light would brealk upon the pestilence that stalketh only in the -
darkness, and that there may be a knowledge which man is
bound to forego, that the alleviation of human pain is not the
highest good. According to the same principle it were better
to starve than to do that violence to the moral nature which
is involved in the death of a creature. They say that honour
should deter man from excrcising the tyrant’s power, which
nature has given him, and that it is well nigh impossible to deul
rightly with animals when men are at the same time judge,
acceuser, witness and calprit.

Anothel class of objectors resist scientific reseur ch because
it loves what art hates, analysis, and yet another class, be-
cause they accuse it of attempting to reduce God to a « physi-
cal necessity.”” To the one it may be said that art itself may
have a basis in irath, and “to the solid ground of nature trusts
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the mind which builds for aye,” and the other c].ms of obJec-
tors is urged to remember that the “ Kingdom of God 1s
within.” -

But the greatest show of reason is with those who object on .
what they c'mll *moral grounds”’ Arguments have beenurged
against them by Virchow, who neld that an animal was o man’s
“ honestly bought chattel,” and by Dr. Carpenter, who affirmed
that moral duties exist only towards those possessing moral
responsibility, but these do not meet the cuse. As reasoning
beings we can only be reasonable when we deal with the facts
around us as we find them. It would Dbe easy to conjure up
Swift's land of the “houyhnhnms,” where the relations between
men and beasts were reversed, but with this condiiton we have
not to do; there is no brotherhood between man and beasts.
Without insisting too strongly on the fiat which went forth in
the world’s first spring time, “Let man have dominion over
the fish of the sea, and over the fowl of the air, and over the
cattle and over all the earth,” it is undeniably one of the prin-
ciples of creation that animals ave subordinate to mun for his
use in the progressof lifc. Nature has ordained it und Nature
is not without pain_to living beings whilst they dwell in this
world, or whilst they come into or leave it. “The whole
creation groaneth and travaileth in pain” Man hus to live;
like the Apostle he is enjoined to * rise, kill and eat.” Man’s
dutics towards inferior creatures must tuke in man’s nature,
which he cannot discard. Therefore his relations towards .
animals can only in u quulified sense be regarded as othical,
and thedivine injunction cannot apply: Do unto others even
us ye \vonld that they should do unto you.” It would involve

“one in a'tiresome discussion to include u consideration of sue-.
rifice, vicarious and by compulsion, but it might be noted ﬂl‘l,t:
the Great Teacher admitted that mankind was of more. value
than many sparrows.

If Vivisection is productive of good to humamty it remains
to be considered under what restriction- it should be practised.
Vivisection and cruelty ave in no way bound up together, and.
even if in some countries it appears that improper methods
are used it does not follow that the practice should ever y-
whore be restricted.  Because exiles arve badly treated in Rus-
sia it does not follow that no criminals should besent to Siberia
or that lawbreakers should go unpunished.
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It yet remains to indicale the course und resulls of legisla-
tion in restriction of Viviscetion from which it will appear
that it has been both futile and harmful. The only country
where restrictive legislation is veally in force is England,
though the attempt was made in Germany, Sweden, Denmark
and the United States. The first important legislative attempt
to restriet the prosecution of physiological rescarch was by Liord
Hartismere’s Bill in 1875 in IBngland, which aimed Lo restrict
the work to specified places and licensed persons, and com-
pelled the use of unwmsthetics in every case. It was objected
to us destructive of original work ind never came into effect.
Then a Royal Commission was appointed composed of Lord
Cardwell, Lord Winmarleigh, Hon. W. BE. Foster, Sir John
Kurvsluke, Professor Huxley, Mr. Erichsen and Mr. Hntton, to
enquire into the “practice of subjecting live animuls to ex-
penment for seientific purposes.” They exumined every ver-
son in England likely to throw any light on the question. The
evidence is contained in a bulky blue book and in that report
it is stated: ‘

“ The imputation of cruelty, which has always been indig-
nantly repudiated, has not been substantiated by a single
authentic instance. In their evidence given before the Royal
Commission, the Society for the Prevention of Cruelty to
Animals state through their Secretary that ¢ they do not know
u single cuse of wanton cruelty.” The report ulso recommended
¢ that no ban be pliaced upon vivisection.’”

The teachers of physiology addressed n memorial to the
House of Commons, in which it was stated : “We repeat the
statement which most of us have made before the Commission,
that withio our personal knowledge the abuses in connection
with scientific investigation, against which in this bill it is
proposed to legislate, do not exist, and never have existed in
this country. The memoriul was signed by Professor Sharp-
ley, University College, London; Dx Wm. Carpenter, London
Hospitul; Professor G. Humphrey, Cambridge; Professor
Rutherford, Edinburgh; Dr. Pavy, Guy’s Hospital ; Dr. M.
Foster, Trinity College, Cambridge; Dr. Bourdon Sanderson,
University College, London ; Dr. Robert McDonuld, Dublin ;
Professor Redfern, Belfust; Professor Cleland, Galway; Pro-
fessor Charles, Cork; Professor McKondrick, Glasgow; Dr.
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Pye Smith, Guy’s Hospital; Professor Yeo, King’s College;
London; Mr. Charles Yule, M'xg,dq]en College, Oxfo:d Pro-
fossor Giamgeo, Owen’s Colletre Manchester.

The Belgian Special (,ommmxon 8 report, pubhhhed Tast
July, practically substuntiates this position. Notwithstanding
the failure of a Royal Commission to obiain cvidence of the
abuse of physiological vivisection in Great Britain, the Legis-.
Jature was induced to pnss a probibitory enactment, which has
been so worked as almost to prevent c,\peumental 1e<e'u ch on '
live animals in England ever since. :

L01 d Carnarvon’s Bill prescribed: 4 :

. That experiments must be performed with  view only to
the .ldv.mcement; by new discovery of knowledge, which will
be useful for saving or prolonging human life, or 'lllevxatmcr
human gaffering.

2. That they must be performed in a registered place.

3. By a person holding » license.

4. The animal must, during the whole experiment, be under
the complete influence of some ansesthetics,

5. It must be killed before it recovers conseciousness,

6. Experiments must not be performed for demonstration.

7. They muay be performed for the purpose of chmrm"
manual skill. E
In 1883 Mr. Reid introduced another bill, but it never came
to a disussion., Ifit had passed it would h.wc stoppcd ull pro-
gross in physiology, pathology and pharmacology in those
places coming under the influence of ils provisions. The Home.
Secretary, Siv W, Hurcourt, affirmed at the time “that under,
the then exisling circumstances there was very little infliction -
of pain, and what suffering was caused was abundantly Jusblﬁed .
for the henefit of humanity at large.” ’
The effect of this mischievous and meddling legislation was
disastrous to English physiology, and ‘compelled those who.
practiced vivisection to flee to France and Germany und to
draw upon the United States for their medical knowledge. -
My, Lister found the working of the Act so “vexatious us to
be practically prohibitory,” and went to Toulouse to carry on
his investigations. This scientist, whose observations and ex-
poriments in connection with infection have been the means
of saving thousands of human lives, was obliged to discontinue
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his investigations and conducet them in other countries. He
said: “ Tven with reference to small animals the wording of
the Act is so vexatious as to be practically prohibitory of ex-
periments‘of a private practilioner unless he chooses to incur
the risk of transgressing the law. .

Dr. Greentield, Pathologist in Edinburgh University, who
was at work on investigations for the prevention of splenic
fever, was forced to write:—*“J have not been engaged in,
othcr investigations, for the simple reason that with the ple-
sent restrictions and the difficulty of obtalmng a leense, I

regard it as almost hopeless to attempt any useful work in .
this country. As the result of my experience it-is my opinion
that these hindrances and obstacles constitute a most serious
bar to the investigation of disease and of remedial measures.
When to this is added all the annoyance and opprobrium
which are the lot of investigators, it is to be wondered at that
anyone should submit to be licensed.” He also mentions tle
case of a surgeon who came to him with what appeared to be
u remedy for lock-jaw, to have it tested; the law forbade the
experiments and the patient died.

Professor Fraser writes:—* [n several instances in which
the ohjects were of the highest interest and in which the im-
portance of the results could not be predicted, the Government
has constituted itself the supreme arbiter of science, and has
ventured to decide that certain experiments were not required
and shounld not be performed. I have only just now experienced
the mortification of being refused a licence where permission
wuas requested to perform o few experiments on rabbits and
frogs with a reputed poison used by the natives of Borneo to
annoint their arrows,”

Professor Foster thus sums up his views :— This legislative
action has gone far to cripple physiologicul research in this
country. Our science has been made the subject of a penal
act. We are liable at any moment in our enquiries to be ar-
rested by legal prohibitions. We are hampered by licenses’
and certificates. We are asked to make bricks when they
have taken the straw away from us.” Speaking of the Con-
gress of 1881, in which Virchow declared tho charge of cruelty
was a subterfuge, Dr. Foster says:—* One good fruit of the
present Congress is ‘that our foreign brethren, sceing our
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straits, will go home determined to zomst to the u(most all
attempts to pnt the physiological enquirer into chains, for wo
are assured that experiment is the best weapon with which
we can fight against the powers of dax kness of the my.-,teucs
of life."”

Sir James Paget thought it intolerable th.tt he might pay a

-ateatcher to poison thc vermin about his place, and not be
permitted o use them for the good of mankind. or that he
should have to appeal to a Government official for leave to
prick a mouse.

Dr. Lauder Brunton was engaged in Ingland in experi-
menting with the poison of venomous serpents, when restric-
tive legislation was introduced and put an end to them. But
the Government that introduced the legislation supplied Dr.
Weir Mitchell and Dr, Reichert, who lived in a more reason-
able country, with the snakes, and they succeceded in isolating
the poison. This was necessary before discovering an anti-
dote to a poison which annually carries ofi’ twenty thousand
victims. ‘

Mr. Horsley, in the British Medical -Journal, protests against
the difficulty of obtaining a license, and Dr. Wyatt Johnston
observed that the incubation period of dL‘aedSO should "be
lengthened, since it usually developed before a liconse could .
be procured. Scientific men are.avorse to be licensed like
publicans or prostitutes. They refuse to work in an atmos-

-phere of distrust and suspicion, even upon subjects not pro-:
scribed by law, and object to huving their Juboratories senrched
by detectives as if they were smugglers’ dens. Notwithstand-
‘ing the existence of a law which limited the number of per-
sons performing experiments to twenty-six in England, Scot-
land and Ireland, and under which the Government inspectors
continually spoke of the cruelty practiced as * insignificant,”
“inappreciable,” *equal to that caused by vaceination;” the
opponents of vivisection were not satisfied. This was in the
face of the report of the inspectors appointed by the Govern-
ment. In 1878 they reported that there were not more than
forty cases in which ‘“an amount of suffering worth noticing
was inflicted.” In 1879 the number was twenty-five, ten of
which were on frogs, and in the other fifteen the suffering was
about equal to that caused by5vsaccination. In 1880 and the
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two following yeuars the inspectors report that there were only
ten cases in which any pain was caused.  The Trish inspectors
veported that “the experiments were free from any appreci-
able suflering.”  Mr. Bush, in his report for 1884, admits that
the “ amount. of direct or indirect actnal suffering as the result
ot plnsmlo"w U and therapeutic experiments performed under
the :Aet in BEngland and Scotland was wholly insigniticant.”
e then specities that in the case of three trogs, six mice,
thirty minnows and sticklebucks, some suffering might have
been eaused—a grand subject truly for a nation of whose new-
horn t1wo per cent. die yearly from neglect. This legislation,
50 sweeping in its provisions and so drastic in its results, onc
would think, left to the votaries of the suppression of vivisee-
tion very little to desire.  One of the foremost of them, Mr.
Colam, acknowledged that after employing the ‘‘surveillance
of detectives” he could “not nccuse the physiologists of
cruelty.” Yet in 1883 every endeavour was used to have Vivi-
section totally prohibited. But, after all, Frances Cobbe, the
chief scribe of the anti-vivisectionists, was led to exclaim:
That * anti-vivisectionists recognized that their work must
take the shape of an ethical and religious agitation.” The
law hampered and harrassed the vivisectionists for a time, till
they were able to take up their work in other countries, but
the total amount of pain inflicted was not diminished by one
jota. Fortunately for humanity, there were centres where
researches could still be carried out, but the results have not
gone to furiher the credit of English physiological work, being
arrived at under the :wegis of forcign schools. The public is
exacting of the ability of a physician, but by a senseless agi-
tation it forbade the means of acquiring knowledge. Yet it
has not been slow to avail itself of the advantages derived
from physiological research, und would stand aghast if' medi-
cal men were to cast aside what has been gained by the
method of vivisection and return to the days when quacks
flourished and vended their vaunted nostrums, their charms
and curc-alls. But the indications are that Lnglish physiolo-
gists will not Jong remain under the burden, and it is fairly
certain that a similar restriction will never again be placed
upon scientific men.

In the United States there is really no restriction placed
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upon vivisection, and the discussion of the question hus been

meagre.  Professor Dalton mukes the general statoment :—

“The exhibition of pain in an experimental laboratory is an

exeeptional oceurrence.  As o rule, all the cutling operations

are performed under the influence of ether” (not of cnrare, .
which dulls the motor but nol the sensory nerves). Thisis -
beeause the infliction of puin is generally no purt of the

experimenter’s object, amd on every auccount it is preferable

to avoid it. In his own demonstrations he says: “ I do not

make experiments upon animads involving more pain than is-
cunsed, for example, by pithing to kill, or injecting aix fines- -
thetic subcutaneously.”

Dr. Leffingwell, by quotations flOI“ b physmlogm‘:l
treatises of Professors Dalton und Flint, shows thut there are
only seven experiments in which aniesthetics are not always
(lmp]oyed, and in them thero is reason to believe the pain in-
flicted is either brief or not very severe. And there is also
reason for belief that there is an unnual decrease in the number
of such demonstrations.  The churge of Ruy Luucaster is thus
disproved, *¢ thut the number of experiments must inereuse in
geometric ratio as physiology advances.” Professor H. C.
Wood writes, “So far as concerns the medical schools of Phila
delphin, viviscetion without anwstheties is not practised to
any extent, if at all, for class demonstrations.”

In 1867 an Act was passed by the State of New York ¢ for
the more effectual prevention of cruclty to animals.” It de-
clared it 1 misdemennor 10 * unnecessarily or needlessly muti-
late or kill any living creature,” but nothing in the Act was
to be construed “to prohibit or interfere with any properly.
conducted scientific experiments or investigations performed
only under the authority of some regularly incorporuted
medical college or university of the State of New York.” This
law was so vague its provisions did not interfere with vivisec-
tion any more than the Blae Luws prevent reasonable recrea-
tion on Sunday

At the session of 1881, Mr. Henry Bergh introduced into
the New York Legislature a bill providing: “That every
person who shall perform, or cause to be performed, or assist
in performing upon any living animal an act of vivisection
shall be guilty of a misdemeanor,” and “ the term vivisection
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used in this Act shall include every investigation, experiment
or demonstration producing pain or disease in any living
animal, in¢luding the cutting, wounding or poisoning thercof.”
The attempt was renewed in 1882, and again in 1883, but since
that time nothing has been heard of the bill, and vivisection
in Americn is practically untrammelled, a fact the English
Government has not been slow to tuke advantage of to evade
the provisions of ifs own laws. From this it appeurs that
vivisection can be practised in a civilized country extensively
and carefully, without cruelty or unreasonable pain, and with-
out legislative intorference. Indeed the physiologists and
legislators of the United States have proved the case for un-
restricted viviscction. As the celebrated Owen said,  The
Legislature of the United States of America, assailed by well
meaning ignorance, has refused to puss a law which would
cast an unproven and unmerited stigma on scientific men.”

If anti-viviscetionists claim that legislation has not dimin-
ished the practice as a whole, then their labor has been in vain;
if they claim that it has, then they have commitied & wrong
agninst humanity in the light of the benefits vivisection has
bestowed. Bat it is impossible to apply these principles by
any other thun moral force, and the great worlk the opponents
of vivisection huve wrought is, that they have stimulated and
rendered sensitive the moral sense of operators, which deters
them from unnccessary cruelty. In Hngland and America,
where the moral nature of the operator and community is well
grounded, the suffering has been shown to be inappreciable,
the number of operators smull, and the operations few, but
even on the continent there is nothing to show that cruelty is
practised at the present day. Ina common German manual of
physiology this rule is laid down: “ An experiment involving
vivisection should never be performed, especially for purposes
of demonstration, without previous consideration whether its
object muy not otherwise be attained. Insensibility by chloro-
form or other drugs should be produced whenever the nature
of the experiment does not render this absolutely impossible.”
Indeed Professor Schiff of Geneva, one of the best known of
continental vivisectors, hus never found it necessury to prac-
iise on a feeling animal.

Dr. Pye-Smith, in his address before the British Associution
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in 1879, Jaid down the lines on which anti-vivisection legisla-
tion is at all permissible. “’T'he only restriction which Christian
morality imposes upon such practices is thai no more pain
shall be inflicted than is necessary for the object in view. Any
one who would inflict a single pang beyond what is necessary
for a scientific object, or would by carclessness fail to take due
care of the unimals be has to deal with, would be justly liable
to public reprobation.” This means that the physiological
laboratories should be licensed like dissecting-rooms under the
Anatomy Act in Bogland, and licences given only to persons
of adequate knowledge and known character, and that then
the experts should be left to follow their own methods.

Upon the question of the restriction of vivisection, Professor
Dalton says categorically : “I think investigators and teachers
should be the sole judges as to what is necessary in their in-
vestigations and teachings.” Dr. L. 8. Pilcher believes it only
necessary that “the public should be informed of tho truth
relating to viviscction in order that there should be secuied to
science every advantage and privilege which its advancement

‘may need.” Professor Wesley Mills, the leading physiologist
in Canada, declares openly that a scientist can be the only
judge of the rights and obligations of his own profession. Dr,
Osler, his predecessor, now of Johns Hopkins, was of u similar
mind. In Dr. Yeo’s tuble it is admitted that only one experi-
ment in a hundred is painful. Legislution aims to deal with
this one case, and in doing so suppresses the other ninety-nine
as well, and the way 1o ensure that not more than one case in
a hundred shall be painful and yet science go untrammelled is
not by legislative enactments based on sentiment and insuffi-
cient knowledgo, but as Frances Cobbe, its most ardent oppo-
nent, admits, *“ by an ethical and moral agitation,” by a more
refined morality on the part of the operators and the com-
munity in which they live, brought about by the methods of
ethics und religion. The uction of the Societies for the Pre-
vention of Cruelty to Animals, by countenancing the extremists
who would suppress vivisection, has alicnated the support of
physicians whose position .and relations would be invaluable
in furthering the general aims of the Societies. The medical
journals are no longer shy of the practice. Under the influence
of public opinion ut one time they spoke of vivisection apolo-
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getically and with eaution; in recent years they adopt no line
of excuse and treat the objections of the opponents with ag-
gressive scorn, confident that false sentiment, assumptions,
and illogical reasoning cannot, in the long run, retard the pro-
gress of light.

It does not appear either that restrictive legisiation has les-
sened the sum tfotul of cruelty, or thut phyalolowlsbs have
altered their methods under its compulsion. It will always
be ineffective, because there will continue lo be communities
not over powered with ¢ genuine British nurrowness,” where
biologists can labor unimpeded in the name of Lruth, science
and humanity.

The extent to which legislators should interfere with vivi-
section is very limited, unless they choose to incur the respon-
sibility Darwin speaks of that ¢ he who retards the progress
of physiology commits a erime against mankind.” Physiolo-
gists themselves uassent to the principles laid down by Sir
Thomas Watson: that experiments must not be performed at
random to see what will bappen; that they must have some
object in view, u question to settle or & doubt to remove, and
with a reusonable hope of resulting benefit; that operators
have the skill, judgment and intelligence, and previous know-
ledge to make experiments successful and instructive; that
they guard against everything that would enhance p.un, and
do nothing out of mere curiosity.

Ixoo]ung at the whole question from the distance of a few
yeurs, and in the light of the results.that have been attained
since then, it is clear thut the outery against vivisection has -
been the result of & popular delusion that cruelty and vivisee-
tion were synonymous, that the experiments were useless and
unnecessary. and that the saume knowledge mwht h wve been
gained in some other wuy. o

But the present exposition of facts shows nhat vivisection is
not of necessity cruel, and should not be interfered with, since

1. Tt has tended to correct and extend om ]\nowlcdrre ‘of the
funcuons of the human body. ;

2. Tt has aided in obtaining exacl I\nowledge of the proccsses
of dlsedse

3. It has tesied the remedies by which disenses are 1o bé
controlled.
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"4, By it the moans Imve béen ascertained. of checking con-:
tagion and pxeventmu epxdemxcs both in man and beasts. -
5. Poison can be detected. u L

'G. All this information conld have been obt'uned in no othex :
way . .
4. Theve is no moral wrong involved in t,he opemtmns

- cither to animals, to operators, or spectators, .
While physiologists and physicians know it ag a fact ﬂmt,'
" the road to n more perfect. medical science lies through ex.-
" periment, it may be painful experiment, they can afford to
rosist the clumour of those whom they would serve, believing, :
by the added experience of two centuries, with Harvey of im-
~mortal name, who, in speaking of this same subject, declared. -
that skill and knowledge could be arrived at “ non ex lzbrzs sed
ex dzssectwmbu.s " '

DDATH UNDER CHLOROFORM.
..Dr. ED E\,\\s LACRossr-:, Wxs

March 23rd, 18911 was called about noon to see a woman'
-who had been delivered about twelve hours before by a mldWIfO,
after eighteen hours labor. - The placenta was retained. She
was 87 years old, VII-para ; large, pale, etsannumated looking.
She was lying on'a filthy bed ; soiled clothing, with blood, ete.,-
had not been removed. The stench was terribly foul. PulSé .
124, regular, fairly full and strong; temperature 101°, Ab.:
. domen slightly tender and full fandus above umbilicus, Nurse -
declared she lost but little blood. After changing clothing and
thoroughly cleansing exterior parts and vagina, I gave chioro-
form.  She took it easily, and was soon under its influence ; alto-
gether a little less than two drachms was used. . I gave the mask
- to nurse, with instructions to use a little if dxrected I then
removed the placenta and gave a hot, weak carbolic, uterine
douche, patient all the time seeming to breathe well. Just as I
had finished, patient gave a gasp, and in less than two minutes
was dead, after giving two or three more irregular gasps. I
used all possible means to restore her ; saw that the tongue was
forward and throat clear, lowered the head (inversion), used
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hypodermic of brandy and artificial respiration, but to none of
these did there appear to be the least response. A post-mortem
was not allowed. The verdict of the coroner’s jury was, ¢ Death
under chloroform, no blame attaching to any one.”

Careful examination before giving the anwsthetic failed to
reveal any evidence of heart or lung trouble, and her history
was one of uninterrupted good health. There was no history of
kidney trouble. There was no urine in bladder. This woman’s
death impressed on me the oft-repeated and oft-neglected warn-
ing, ¢ When possible to avoid doing so, never give an ansesthetic
alone.” It also impressed on me the words of Dr. Allis, of
Philadelphia. He says: “ A study of the accidents, the modes
of death, and the efforts at reanimation, has led me to put little
confidence in restoratives. Most of those ‘resuscitated reacted
promptly within a few seconds, certainly within a minute or two.
Unless the heart and lungs resume their functions promptly, I
believe death always follows. I do not believe a life has been
saved by tracheotomy or artificial resplratlon, if ﬁve mmutes
have passed without good results.”



OOSPITAT, REPORTS. - 921

e‘*)nsmtnl Reports.

‘ MON TREAL GENERAL HOSPITAL. .
CONbENSED Rerorts or Casks v Dr. MacDonyeLy s Warbs.
TYPILOID FEVER.

Durmrr the twelve months ending March 31st, 1891, I ha,vc, ‘
had undex my care in the wards tlnrty-tv.o cases of typhoxd fever.
For the most part these patients were admitted during the winter
service, and the results of the treatment was more satisfactory
 than in the series previously reported,* for there were no deaths,
although a large proportion of the cases were of a severe type.

The connexion between tuberculosis and typhoid fever.—This
“point has been partwuhrly carefully studied. In eclinical
lectures, as well as in the wards, I have frequently expressed
the opinion that tuberculosis very rarely follows typhoid, and
that when a case of fever ends in phthisis, the original diagnosis
of fever will not bear inspection.

It would scem that there is such a thing as a tubercular fever,
a condition of the body preceding the actual local manfestation
of pulmonary tuberculosis. The routine examination of the
sputum of all patients with febrile symptoms would, I am sure, lead
" to the early recognition of the true nature of such cases. - Every-.
body can remember cases called typhoid fever in which feveris
really the only symptom, the abdominal disturbances being
"~ entirely absent. In some cases such as these, phthisis may in
* course of time develop itself and be then regarded as post-typhoid
tuberculosis. 'The following is a case in point :

J. S—, aged 25, a well-built young Irishman, was admitted
Jan, 25th, 1890, complaining of general weakness. He says
that he was in hospital for three weeks, in 1877, with * typhoid.”
The familyehistory was little more than negative, the father and
mother both being alive, but one brother died of ¢ water on the
brain.” He says that his illness began, three weeks before ad-
mission, with headache and diarrhcea. There was then a slight
cough. He remained three weeks in hospital, the izmperature

* One Hundred Cases of Typhoid Fever. The Medical News, Sept. 6th, 1880,
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rising and falling in a somewhat intermittent fashion until the
beginning of the third week, when it became normal. There
was diarrhcea when he was in the hospital. The tongue was
noted white fur at centre and tip, and edges clean. The splenic
enlargement was not present. There were no spots. No phy-
sical signs were ever found in the lungs, though they were most
carefully looked for. The case was regarded as one of typhoid
fever. Eleven months later he was readmitted with perineal
fistula. ITvidences of extensive consolidation were found in both
lungs, and bacilli were in the sputum

Now, on looking into this case it is plain that if we leave out-
the fevcr, which itself was not characteristic, we-have little that.
belongs to typhoid fever. I believe this febrile attack to-have
been of tubercular nature. The previous attack of so-called
typhoid fever is significant.

Another supposed case of typhoid was that of H. K. He
was admitted on the 24th March, 1890. No family history of
phthisical affections. He had previously had acute rhcumatism.
He had been ill one week with headache, chills, and pains in the
back and side. Although pain in the chest was a prominent
symptom throughout, yet there were some symptoms which were
thought to point to typhoid fever, such as pain, tenderness and
gurgling in the right iliac fossa, and furred tongue. Repeated
physical examination of the lungs gave pelfectly negative re-
sults, After a very long illness of 46 days, he was dlscha.rﬂed
as convalescent and resumed his duties, when, after a fortnight,
he began to sufter from pain, shortness of breath,. loss of appe-
tite and feverishness, and was readmitted with his right chest full
of fluid, which was aspirated ; and after a stay of some weeks,
he was discharged. I have not heard of him since. Although
I called the cuse one of typhoid fever, I must now regard it
quite differently. The continued fever and pain in the chest—
they were not localized—point to the presence of a cause acting
slowly, in this case, on the pleura and developing into a pleurisy,
which, I take it, is here the first open manifestation of the on-
coming of pulmonary tuberculosis. Pleurisy is one of the rarest
of typhoid complications, and when present, is in almost every,
if not every, instance purulent.
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- The Skin Eruptions.—In my report of one hundred cases I
was struck with the fact that typhoid rash was entered in the
case-books as occurring but 51 times. Not sufficient care had-

“been taken in searching daily for cutaneous eruptions. They
were present in 19 of the 32 cases, and some of them enabled
me to verify Murchison’s observation that typhoid rash is often
found on the backs and shoulders when it is not present on the
abdomen or chest. The detection of the rash is an important

" matter, inasmuch as it fixes the diagnosis. Cases with no skin

eruption whatever should be looked upon as requiring strong

'corroboratwe evidence in sapport of a diagnosis.

.- In one case the rash was most profuse. Beginning to appear

" upon the abdomen, it extended gradually all over the body to

* the arms and thighs and over the neck and face, extending as

high as the lower lid of the right eye. This proved to be a

most severe case. . :

Scarlatiniform rash was observed in 54 cases. It was par-

" ticularly well marked about the neck and chest, but though I
call it scarlatiniform for want of a better name, it differs from
the eruption of scarlet fever in being of a much lighter red, not
being punctate, but very profuse. No throat symptoms were
present at all. In one of the patients who presented this rash
at the commencement of the disease, an outhreak of urticaria
occurred in the fourth week ; this followed close upon the ad-
ministration of a dose of bromide of pofassium. But in another
cage, urticaria made its appearance at a time when no medicine
was being taken. All four cases in which scarlatiniform rash
was present were severe and prolonged.

In the case of a young woman who was convalescing from a

" mild attack, herpes zoster set in severely and gave rlse to a

great deal of suffering. -

Abdominal Symptoms.—In but one case was there dlarrhoea,v

and no severe meteorism was present in any case. S

Enlarged Spleen—The spleen was in every case examined

daily with the greatest care, and was found to be declder’ly;,

enlarged in twelve cases. Splenic enlargement must be sought-
for from day to ¢ay. We have notes of cases where the patient
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was admitted with a small spleen, but as the fever went on the
organ underwent enlargement. Without careful and repeated
examination such a change might easily escape notice.

Two cases presenting unusual features—These two cases
illustrate the extraordinary length of time a case of typhoid fever
may last, as well as some other interesting complications :

R. W. B,, wmt. 44, was admitted on what was probably the
tenth day of his fever. I have already spoken of the rash in
this case, which extended all over the body even up to the level
of the cyelids. He remained in hospital 100 days. The tem-
perature became rormal on the 35th day, remained so for a week,
rose slowly to 102°, remained high for another three weeks,
very slowly coming down to normal. The case presented many
of the most unfavourable symptoms of typhoid fever, viz., de-
lirium, continued high temperature, abdominal distension, reten-
tion and subsequently incontinence of urine. The most alarming
symptoms were referable to the heart. On the 52nd day it was
first-noticed that the pulse was intermittent and irregular. Dur-
ing the next twenty-four hours the pulse at the radial beat some-
times at 60 and 70, sometimes at 120, while the beats of the
heart, counted at the apex, were always 120. The sounds were
feetal. The following day this disturbance disappeared. Apart
from cardiac weakness, which wvas manifestly present, another
cause existed in the fact that the stomach was greatly distended.
During the period of his apyrexia he was taking quinine in small
doses, and I stopped this and substituted digitalis, with a good
result. Tongue very dry and brown. 'The relapse continued
in progress, a second eruption appearing on the 61st day. He
was discharged on the i10th day of the fever. Shortly after-
wards a periostitis of the second rib, its cartilage and a portion
of the sternum developed itself, forming a firm swelling on the
front of the chest, quite painless and non-fluctuating. This
remained unchanged for some three weeks, when he went to his
home, and I have not heard from him since.

'J.‘lns typhoid affection of the ribs and cartilages was new to
me, but it has been described and lately has received great
attention. Helferich, in a paper read at the recent Bremen

* Derliner Klin. Wochensch., No. 42, 1890, See also the Practitioner, March, 1801.
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. Congress, gave the result of his observations in eight such cases,
The seat of the affection was always the chest, more especially
the cartilaginous portion of the ribs, and the swelling was fol-
lowed by redness of the skin, discharge of pus, and the formation
of a sinus leading to a small cavity filled with weak granulations,
in which lay exposed perichondrium. Helferich observed that
this typhoid rib affection differed from tubercular disease of the
ribs in the fact that, even if it existed a long time, it never lead
to depression of the patients general condition. The cases re-
ported were those of persons well on in years—31 to 63.

Another very prolonged case was that of Jane H—, st. 33.
She was 94 days in the wards, being six days ill before admission.
Normal evening temperature was reached on the 81st day, and
there was an apyrexial period (the temperature was taken every
two hours) of six days. Apparently without a causc the tem-
perature then slowly began to rise, and remained at points
between 104° and 102° for fourteen days, but never again fell
to normal until the 81st day. The tongue became brown with
the relapse, and a fresh crop of spots appeared. The complica-
tion seemed to rise entirely from the stomach. Severe pain in
the upper part of the abdomen was complained of from the firss,
and through the active part of the fever violent retching was
present at very short. intervals. The patient’s condition was
most distressing, and all treatment was quite unavailing. The
retching began to be troublesome on the 86th day, and it was
not until the 61st day that it ceased. At one time, when it was

“at its. worst, a round worm was vomited, and it was hoped that
the violent efforts at emptying the stomach would then cease,
but its expulsion seemed more the effect than the cause of the

* retching.  Abdominal symptoms, such as tympanites and diar-

‘rheea, were absent tbroughout. She made a very good recovery.

Other complications— Pregnancy.—1 have reported in detail
clsewhere the case of M. W., a woman aged 33, who was some
seven months pregnant. At the date of her admission in August,
1890, typhoid fever was undoubtedly present, as was evidenced
by the presence of spots as well as other symptoms. She went
home after the temperature fell to normal, was delivered of the
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child, and some three weeks afterwards returned to hospital with
a relapse of fever and fresh spots. She brought with her two
daughters, aged about 11 and 13, both of whom had typhoid
fever in most typical form. This woman’s temperature never
went down. She developed periostitis in the right tibia and a
discharging sinus remains. 'We found physical signs of phthisis
at the left apex and bacilli in the sputum. Smce then she has
had attacks of dry pleurisy and has plainly drifted into a con-
dition of chronic tuberculosis.

Typhoid fever in a patient whose appendiz vermiformis had
been removed—About a year ago the appendix of Julia B—,
xt. 23, was removed by Dr. Shepherd successfully. It was her
third attack of appendicitis, and her case was instructive from
the fact that although all the symptoms of general peritonitis
were present at the time of the operation, yet when the abdomen
was opened the disease was still local. After the operation a
hernial protrusion remained, which was difficult to keep reduced.
The fever was very severe, but the special complication was
incessant cough, which caused protrusion of the hernia.

In some cases of typhoid very severe cough is an annoying
complication. It wastes the patient’s strength and suggests a
formation of tubercle. This, however, I have never observed.
In another case besides this one, incessant cough has proved an
alarming symptom, but in neither could any evndence of phthisis
be obtamed In both, morphine was given in large enough doses
to afford relief. :

Treatment.—All these cases were treated on the plan com-
monly called expectant. In this series of 32 cases, sulphurous
acid in 20 minim doses was administered during the acute stage
of the disease. Itis significant that np meteorism was reported.

The number of cases noted is too small to allow conclusxons to be
drawn, :
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- Beviews and Hotices of Books.
Principles of Surgery. By N. Sexnw, M.D., Ph.D., Pro-
fessor Principles of Surgery and Surgical Pathology in the
Rush Medical College, Chicago, Ill., etc. Illustrated with

one hundred and nine wood engravings. Philadelphia and
London: F. A. Davis, publisher. 1890. :

This work by the well known surgeon ard pathologist, Prof.
Senn of Milwaukee, supplies a real want. Most of the recent
works by English and American authors are undoubtedly defec-
tive in those parts relating to the principles of surgery, taking
little. heed, in fact, to those great discoveries relating to the

- pathology of surgical disecases. It has evidently been the aim
of our esteemed author to fill this great want in surgical litera-
‘ture. . As he very truthfully says: ¢ The student who has mas-
‘tered the principles of surgery will have no difficulty in apply-
'ing his knowledge to practice, while the one who has burdened
‘his memory with numerous details to meet special indications is
always at a loss in making prompt and judicious use of his thera-
peutic resources when confronted by rare lesions or unexpeected
_emergencies.”’ - ‘
- It would be impossible, in the short space allotted us, to give
-anything like a comprehensive review of this admirable book.
The first and second chapters are devoted to the subject of “ re-
generation,” having special reference to wound-making in,all
tissues. Then follow inflammation and ifs various terminations.
Much space is given to the important and interesting subject of
¢ Pathogenic Bacteria.” The author has here evidently drawn
largely from his previous well-known work on ‘ Surgical Bac-
teriology,” although much is new. The chapters on septiceemia,
py®mia, erysipelas, tetanus, and surgical tuberculosis are very
interesting. The latter, ¢ Surgical Tuberculosis,” is, we happen
to know, one of Professor Senn’s pet subjects, and hence no less
than five “chapters are devoted thereto. We find everything
here from the first inoculation experiments of Kortum in 1789
-down fo thé recent investigations of Koch, but exclusive of kis
Iymph inoculations.



028 MONTREAL MEDICAL JOURNAL.

On account of its purely scientific character this work will of
nekessity interest only a limited number of the profession—
teachers and advanced students especially,—but we hope that
in future editions the author will find opportunity to introduce
his advanced views on antisepsis and his well-known original
work in abdominal surgery.

A Text-Book of Hygiene. A Comprehensive Treatise on
the Principles and Practice of Preventive Medicine {rom an
American Standpoint. By Gro. H. Ron&, M.D. Second
edition ; pp.421. Philadelphiaand London: F. A Davxs,
publisher.  1890. :

For years past students and teachers of hygiene in medical
schools have found themselves at a loss for a text-hook that con- .
tained the essentials of the subject as taught in the curriculum
leading to the M.D. degree. In America the valuable encyclo-
peedic treatise edited by Dr. Buck was at hand, but for a college
text-book it was manifestly constructed on too large a scale.
Parke’s Hygiene, the standard English text-book, was also too
comprehensive in its scope and an undue proportion of its pages
was devoted to the hygiene of the soldier. The other text-books
were for the most part written for local use, and better adapted for
those living in Great Britain than for those living in America.-

The aim of the author is to place in the hands of the American
student, practitioner and sanitary officer a trustworthy guide to
the principles and rractice of preventive medicine, and he states
in his preface to the first edition thai though he cannot flatter
himself that much in the volume is new, yet he hopes that nothing
is untrue.

The twenty-two chapters deal with the subjects which are
comwmonly comprised under the title Hygiene, and are well
written. The information given to the student fulfils all his
requirements. No page in the book can be passed over as con-
taining matter not worth learning. A. useful feature in the work
is the carefully prepared bibliography which is to be found at
the end of cach chapter, by the means of which the student who
wishes to pursue the. study of the subject he may have in hand
is enabled to find further information.
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Heredity, Health, and Personal Beauty. ByJouvx V.
SuoEMAKER, A.M., M.D. Philadelphia and London: F.
A. Davis, publisher. 1890.

This is an octavo work of more than 400 pages, much of the
really valuable matter of which has already appeared in the
small popular volumes of the health series. If an important
connection between the above three topics, especially the first
and the others, had been established, new and valuable results
would have been achieved ; as it is, we confess that this is one
of the books of that numerous class that leave one in doubt as
to whether, upon the whole, they had not better have been left
unwritten. Especially do we feel thus after reading or rather
glancing at the contents of certain chapters, for we are inclined
to believe the mind is not rendered more pure or healthful by
their perusal. Few men seem to be able to wrife of the sexual
relations, of female beauty, of matings, and kindred topics suc-
cessfully. The result is sometimes, at all events, a rather un-
pleasant disclosure of the author’s own inner life. -All these
topics are worthy of a dignified and scientific treatment such as
Darwin has given them ; but what good purpose, for example,
a description of a party of female bathers surprised by one of the
opposite sex can serve is beyond our comprehenslon but, of
course, there is much we capnot ourselves fathom,  But of one
thing we do feel convinced-—that the responsxbxhty of such,

‘writing is very great. : g

Essentials of the Diseases of Chlldren By W M.
PoweLL, M.D., Physician to the Clinic for the Diseases of
Children, Hospital of the University of Pennsylvania.
Philadelphia and London : F. A. Davis. 1891.

The work is based on large hospital experience, as well as the
substance matter of the chief authors on the diseases of children,
and discussed ably and briefly from a symptomatic and thera-
peutic standpoint. To the student as well as the general prac-
titioner, who must also be a constant student at the bed-side, this
work will be found useful. The diseases of children are often

obscure, and depend, as to diagnosis, more on the careful ob-
59
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servation of the medical man ti:an the information to be obtained
from  the little hope of the house.”” A timely hint or a prac- -
tical observation such as may. be obtained from this little volume
may prove of great service. Being the outcome evidently of |
patient work, carefully thought out, we consider it worthy of a
place in the library of the progressive practitioner.

Essentials of the Practice of Medicine. By Henry
Morris, M.D., Philadelphia. With an Appendix on “ The
Examination of Urine,” by Lawrexce Worrr, M.D.
Philadelphia and London: F. A, Davis. 1891.

This compact volume of between three and four hundred pages
is intended as an aid to students of medicine, chiefly during their
college course of study, and to young practitioners as an aid to
both diagnosis and treatment. At the very commencement of
medical practice there is nothing so important as the careful -
noting of all cases that present for treatment. Let the habit of
collectmnr facts or data be cultivated and established, and'in-
after life it is impossible to estimate the benefits which will result ’
This volume will be found of great service in the lines of; careful_
direction as to facts, the very essentials of ' practwe 1
these circumstances we would recommend this; ‘work' a8 one_
worthy of careful study, inasmuch as_ it may prove S _servxce-’{
able as an eloctnc light to a prevmusly dark pathway

The Pocket Materia - Medlca, and ‘Therapettics':
A Resumé of the Action and Doses.of all Ofﬁcmal and»
Non-officinal Drugs now inCommon Use.” By C 'HENRD
LEeoNarp, A.M., M D., Professor of Medical’ and Surglcal :
Diseases of Women and Clinical Gynacology in the Detroit-
College of Medicine. Detroit : The Illustrated Medlcalf
Journal Company,” publishers.

This volume, intended mainly for practitidners, will falfill- a
useful purpose. It gives in a short space the more important’
actions and uses with the preparations, doses and modé of: ad-

ministration of all officinal drugs, and nearly all the recently in-
troduced agents.
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Diabetes: Its Causes, Symptoms and Treatment.
By Cuarnes W. Purpy, M.D., author of ¢ Bright’s Disease
and Allied Affections of the Kidneys,” &e. With clinical
illustrations. Philadelphia and London : F. A. Davis. 1890.

The author of this work is well and favorably known through

. his excellent manual on Bright’s Disease. The treatise on Dia-

betes shows the same care in preparation, and will prove useful

to any one desirous of acquainting himself with the most recent

views on the nature and treatment of diabetes. The chapter on
the dietetic treatment is especially full and ably written, and "
will well repay a careful perusal. We are pleased to find the"
author devoting some space to the consideration of the natural .
mineral waters of this country, which may be employed thhg
benefit in this disease. .

4, The Modern Antlpyretms Then Action in- Health ‘and”
Disease. - By Isasc O, \ID ~E. D Voo'e] bookseller,‘f"-,j
Easton, Pa ~1891.

Thls work' is mam]y devotcd to the consideration of original
},observahons _performed by the author and’ s assistants. The";"
fnature of fever is first considered, and then a valuable chapter{
‘devoted to the discussion of the mode of. action of antipyretics, :
and we finally have a short account of the more important anh-"
g pyrehc agents. The book reflects credit on Ameucan medicirié..

.,;;A Trea.tlse on the Diseases of the Nervous' System }
* By Wir. A. Hamoxn, M.D. Surgeon-GeneralU S. Army',
f;f_'Retxred List, Late Professor of ‘Diseases of- the. Mmd and-
“Nervous System in the College of Physxcrans and Surgeons, :
‘New, York, &c. With the Collaboration” of GRE\ID M
HAMMOND, M.D., Professor of Diseases of the Mmd and :
- Nervous System in the New York Post-Graduate’ Mcdlcal,
‘School and Hospital, &c. With one hundred and eighteen
illustrations. Ninth edition, with corrections and additions.
New York, D. Appleton & Co. ; Montreal, W Foster Brown
& Co. 1891,

The ninth edition of this well-known work has been bhorough]y
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revised and brought up to our present knowledge of this intricate
and extensive subject. Dr. Hammond’s work has always enjoyed
a popularity not only on this continens, but also on the continent
of Europe, as is evidenced by its translation into the French;
Italian and Spanish languages. From the caré bestowed by the
learned author, with the assistance of his son, on the present
edition, there is no doubt but what it will be as cordially wel-
comed as its predecessors have been. The work is profusely and
well illustrated, and reflects credit on the well known pubhshers. .

The Medical Annual and Practitioner's Index Aﬂ
Work of Reference for Medical Practitioners. Editor : s
Percy Wilde, M.D. 1891. Ninth year. Brlstol John',
Wright & Co. ; Toronto: J. A. Carveth & Co. . '

This excellent manual differs mainly . from the Year Books of .
Treatment in containing, in addition'to an account of the ] pro~ ;
gress of medical and surgical science diiring the past year; -
several valuable monographs on d)ﬂ'erent subJects 'Among the -
latter may be found an admirable- artxcle on “ The Position of "
the Hand in Nervous Diseases,” by Dr. Long Fox of Bristol. .
It is illustrated with several well’ exéeuted colored drawings.:
Another article of merit is one on ¢ The’ ‘character of the Sputumf:
as an Aid to Dxagnosxs,” by Dr Wethered of Lo

acquired knowledge of the anatomy and- phys
bral motor cortex. An’ -article of . par al
¢« The Diagnosis of Gastmc Nenrasthe ia,”
Dujardin-Beaumetz of Pafis. - R
As showing the value of - the ‘work-as & book ‘
the medical practitioner, the index of the volume cont; 'ms .nearly:‘,’:
three thousand references to ‘diseases and remedies;

Twenty-first- Annual’ Report of the State Board of -
Health of Massachusetts. Boston Wrwht &: Potter'
Printing Co., State Printers. 1890 T ‘

Though the reading of blue- books is not usua,lly regarded as
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of this'y year s‘}m o’ wa.y mferxor to a.ny of 1ts predecessors, and{,‘:
K} perusal of it will convince the reader’ that’ substantxal progress
il\m sanitation has been:made: ‘The reports which form the volume..
‘are a of a very high order of merit, and deal with the sub_]ects"
.of ‘Water Supply and Sewerage, Food and Drug Inspectlon,“
:Polluhon of Ice Supphes, Summary of the Weekly Mortahty
Reports, Intermittent Fever in Massachusetts, the Physique of
“Women in Massachusetts, the Influenza Epndemlc of 1889-90,
“the Health of Cities and Towns. In the space at our dlsposa.l '
we can do no more than merely call attention to the more in-
structive of these papers. :

There is an evident diminution in the frequency of’ adu]tera- -
tion of food and .Arugs, and when we compare this report with its
predecessors it is plain that the world has become a little more

‘-honest, at least a little less dangerously dishonest than formerly

:We are still prepared to hear that maple syrup is usually not’
aple syrup but glucose, and that the result of the labours of
: the little busy bee is to produce, not honey, but grape sugar ;
“:but_these, though fraudulent, are not dangerons. Seemingly
the only dangerous 1mpunty detected in articles of food was lead,

thc Was ipresent in preparatlons sold as ¢ lemonade »? and

‘»latter, whlch were thereby converted - from harmless drmks into’ g
“subtle’ poisons. “Qur Montreal “experience’ with” soda: water xs“-
B somewhat similar,
" "Dr. 0. H. Cook’s report on’ Intermlttent Fever in: Massachu-;
setts tends to show that gradually ague as‘an mdwenous disease
is becoming common in the’ State,’ but he” contents himself. w1th'
the storage of deserved facts, leaying time to prove whether the-
disease is on the increase.. Very interesting maps aocompany‘
this essay.
The influenza epldemlc of 1889-90 has been thoroughly mvestl-
gated, the report comprising the results of observations by about



934 MONTREAL MEDICAL JOURNAL

400 persons. In Massachusetts the epxdemxe dld not cease in the-
first three months. For several months afterwards deaths were -
frequently recorded, which must be attributed to illness con-
tracted during the epidemic period. - :

The dxawrams, maps, ete. accompanymg the report are admu-,
ably executed.

Transactions of the Medical Society of the State of.- Penn- »
sylvania at its Fortieth Annual Session, held at thtsburg,
1889-90. Vol. XXI. Published by the Soclety Phxla—
delphia : Wm. J. Dornan. 1890. - '

The twenty-first volume of the Medical Society of the State’
of Pennsylvania is more than usually interesting. The addresses
on Menuicine, Hygiene, Surgery, Obstetrics and Mental Disorders
are all prepared with great care, and touch upon subjects of
practical interest in these various departments. Dr. Tyson of
Philadelphia has a paper on “ The Management of Obstinate
Dropsies ” of particular interest. He gives a record of three
cases where the employment of skim-milk and sparteine in two
and caffeine in the third brought about a marked and decided
relief. There are a numbet of other papers, whxch will well
repay perusal. A

BOOKS, PA\IPHLETS &c RECEIVED

The International ‘\Iechc'tl Annual a.nd l’ractmoners Indext A-’
Work of Reference for Medical I’xacmloners 1891 l\'ew Yoxls .
B. Treat, 5 Cooper Union.

‘A Compend of Eguine Anatomy and Physiology, . by Wlllnm R
Ballon, M.D., Brofessor of Equine Anatomy, New York Colleffe of
Veterinary Surgeons. With twenty-nine graphic illustratious, selected
from Chauveaus “Comparative Anatomy.” Phﬂudelphn P, Blalqston,
Son & Co. . ,

Essentials of the Practice of Pharmacy. Arranged m‘thp Form of
Questions and Answers, DIrepared especially for Pharmaceutical
Students, by Lucius E. Sayre, Ph.G., Professor of Phrmacy and Ma-
teria Medica, of the School of Pharmacy of the Umversu:y of Kansas
Philadelphia, W. B. Saunders, 913 Walnut street.

Origin, Purpose, and Destiny of Man, or Philosophy of the Three
Ethers, by William Thornton, Boston. Published by the Author. 1891.
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Early Diagnosis of Some Serious Diseases of the Nervous System :
Its Importance and Feasibility, by E. C. Seguin, M.D. (Reprinted
from the Boston Medical and Surgical Journal of December 25th, 1890,
and Feb. 5th, 19th and 26th, 1891,) Boston, Damrell & Upham. 1891.

A Study of the Anmsthesias of Hysteria, by Charles L. Dana, M.D.,
Professor of Diseases of the Nervous System in New York Post-Gra-
duate School. From the American Journal of thé Medical Sciences,

"October, 1890. : -

Morvan’s Disease ; with the Clinical Report of-a Case, by Archibald
Church, M.D., Professor of Neurology in the Chicago Polyelinic. - (Re- -
printed from the Journal of the American Medical Association, Méarch
7,1891.) '

How Should Girls be Fducated? A Public Health Problem for
Mothers, Educators and Physicians, by William Warren Potter, M,D.,
of Buffalo, The Anniversary Address of the President delivered at
the Eighty-fifth Annual Meeting of the Medical Saciety of the State of
New York. (Reprint from Transactions, 1891.) :

The Thermometer in Obstetries and Gyn:iccology, by A. D. Leith
Napier, ML.D., F.R.S,, Physician-Accoucher, St. Pancras and Northern
Dispensary. London, H. K. Lewis. 1890.

On the Use of the Oil of Eucalyptas Globulus, combined with other
Antiseptics, in the Treatment of Scarlet Fever and all Infectious
Diseasés, by Brendon Curgenven, M.R.C.8., formerly House-Surgeon
to the Royul Free Hospital. TLondon, H. K Lewis. 1891.

. A Case of Non-Alcoholic Cirrhosis of tbe leer, by D’Arcy Power,
;MB (Repnnted from the Transactions of the Pathological Socxety
‘of London ) =

~The Frankhmc Interrupted Current ot My ‘New System of hera-
peutlc Admxmstratlon of Static Electricity, by Wm. Jas. Mort.on, M.D,
of "\Te\y Y.oArL_ ‘Reprinted from the Medical quord ‘Jan. 24, 1891. '
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NEW INVENTIONS.. .~

The illustration shows an improvement in the binaural steth-
oscopes generally ir use, suggested by Dr. George Herschell of
West St. Finsbury Circus, and patented by Messrs. Down Bros.
of St. Thomas’s St., London, S E. The objection to the ordinary
forms is that whether the spring which holds the two arms in
position and presses the ear-pieces into the meati is formed of
elastic or of steel, it is frequently found either too weak to be of
service, or too strong to be borne with comfort, and in fact is
not adaptable to the different widths of head of the various users.
The new stethoscope having been comfortably placed in position
can be instantly fixed by a slight movement of the finger. This
moves the lever and locks the joint, which will zemain fixed wntil
it is desired to remove the stethoscope ; it wili not then be found
necessary to again touch the lever, but the upper yart of the
arms are seized in the usual way, the stethoscope removed, and
then closed together for placing in the pocket.

A minor improvement in this stethoscope, also suggested by
Dr. Herschell, consists of enlarging the orifices in the ivory ear-
pieces, so that the bore of the instrument may remain in con-
tinuity with the axis of the auditory meatus during the rotatory
movement round the said axis made in altering the position of
the stethoscope.
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DR HO\VARD KELLY read a“ paper upon ‘the teehmque of "

'conservatwe operatlo . ;md the ]?orro ;opera lou .are mutually
“exclusive; not occupymg the_same field: ~It'is 4 serious surgical -
error to mutllate a woman, by performmg the Porro operation’
- where - specxal mdmatlons ot exist.’ The mortality of “the
Porro Operatxon is fully as areat and probab]y grea,ter, than that
of the conservative. - In a bealthy case, free from sepsis, thh‘
unruptured membrane, it is“not necessary to.deliver the uterus-
from the abdomen befme mclsmtr it and delivering the ‘child. ‘It
is rarely necessary to use.any constricting ligature: around” the"—:
_cervical end of the. uterus ‘Excessive hemorrhage from. the
placental site or the margm of the wound can very: ‘well be tem-”
porarily” controlled by conshnctmg the cervix with the hands of :
an ‘assistant.” “The-uterine ‘suture consists of deep sutures, em:’
‘bra.cmg the perltoneum and . musculama,, but"not the decidaa, -
About ten such sutures are needed. Between' each ‘of these
deep sutures half deep sutLres can be ‘passed, securing perfect
coaptation of the pentoneal ‘surfaces. ~ The sero~serus sutures’
are not necessary in cases free from any suspicion of infection.
In such clean cases, the uterus is dropped back into the abdomen
and covered with the omentum, If there exists a slight suspicion,
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it is of advantage to draw the omentum down behind the uterus,
thus favoring the discharge of any septic material through the
lower angle of the wound. Drainage of the pelvic cavity cannot
be efficiently carried out. The abdominal wound must be con-
cealed by a dressing made of snowy cotton dissolved in alcohol
and ether, containing one part bichloride to 16,000. A Iittle
strip of gauze saturated with this solution is laid over the wound.
This adheres until it is time to take the sutures out, concealing
the wound, and preventing contamination from the outside much
better than many layers of gauze and cotton. The baby should
be allowed to nurse as soon as the mother has thoroughly re-
covered from the ancesthetic. The vagina should not be douched
out as a matter of routine. The vaginal outlet should be secured
from the introduction of sepsis from without by sepaiating the
labia and throwing into the vulvar orifice a drachm of powdered
iodoform and boric acid (1 to 7). A cotton pad loosely applied
to the vulvus should be changed as often as soiled by the dis-
charges. The patient thus passes through a perfectly normal
puerperium.

Dr. Cnas. P. NosrLe—In the technique of the operation laid
down by Dr. Kelly, reference has been made to typical cases.
In such cases I agree entirely with what he has said. But all
cases are not typical. I will report an unique case upon which .
I did the Cwesarian section recently. Dr. Kelly had -operated
in a previous pregnancy. As a result of the first operation
there remained a fistular opening from the uterine cavity through-
the abdominal wall. Notwithstanding this fistuld she became
pregnant, and for several weeks the amniotic bag protruded into
the opening, so that there was nothing between the foetus and
the outer world but the thin amuiotic sac. This sac ruptured
at the thirty-third week. The woman had a generally contracted
pelvis, besides having'a large mass of fibrous tissue behind the
cervix, left from her previous Ceesarian labor. Had spontaneous
Jabor been possible, the foetus would have escaped through the
fistula and not per vaginam. In view of the conditions, I thought
Cwesarian section preferable to delivering the mutilated foetus .
per vias naturales. The finger was inserted into the uterus
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through the fistula, and with this as a guide the incision was
made through the region of utero-abdominal, Sufficient room
not being afforded for delivery, the peritoneal cavity was opened
_and the uterine incision lengthened. The living foetus was then
delivered. The placenta and membranes were firmly adherent,
and were slowly peeled off. To control bleeding during this time
it was necessary to insert the uterus through the abdominal in-
cision to enable the assistant to grasp the lower segment: The
 patient passed through a perfectly normal puerperlum, and is’
now quite well and soundly healed. This case is entirely unique
.in its conditions and in the technique of the operation. Three
cases of Ceesarian section have been observed by me, all having
made good recoveries. When the operation is done at the proper
time, and after the method described by Dr. Kelly, I am sure
" this result will be quite uniform. The essentials of success are :
1. Operation at the proper time, before labor or at the beginning
of labor. 2. Rapidity in operating. 3. Accurate suturing.
4. Asepsis. With reference to suturing, I believe that the Lem-
bert suture as ordinarily described is purely theoretical. The
peritoncum will not hold a suture. Operators have unconsciously
included the deeper tissues in the so-called Lembert suture. An,
1mportant point not generally recognized in this country is,.that -
the diagnosis should be made in the last weeks of pregnancy,
‘and under ordinary circumstances the operation be decided upon
and done at the close of pregnancy, before labor sets in or imme-
diately thereafter. I would not do the modern Ceesarian section
/in a case which had been tampered with by efforts to deliver with
the forceps or by version ; but- in such cases would prefer the
operation. In Philadelphia in the last four years twelve Ceesarian
-sections have been done, and ten mothers have recovered. One
that died had pneumonia at the time of the operatmn The other
case was one in which the surgeon at the same time removed a
fibroid tumor. -

Dr. B. B. Browxe—I think all the procedures recommended
are in the main correct, and are in accordance with the rules
and suggestions laid down five or six years ago by Garrigues,
Sanger and Leopold ; these should be carried out in ideal cases,
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but, unfortunately, we meet with many complications which must
be dealt with as they occur. Having recently performed the
operation myself, and looked up the literature and technique of
the subject, I was surprised to find that we can to-day make but
little improvement or change for the better. In 1886 Singer
had operated four times, saving all the women and children. Dr.
Leopold had operated nine times and lost one woman, saving all
the children.

Dr. T. A. Asupy—I wish to congratulate Dr. Kelly on his
brilliant success with the Czesarian section. This success is con-
vincing proof of what can be done when the section is instituted
under proper conditions and at a proper time. The future of
the operation rests upon a proper and judicious selection of the
case, and upon an immediate resort to the section before other
methods of delivery have been attempted and abandoned. I
doubt whether the Caesarian section under such conditions will
give a higher mortality than the ovariotomy of ten or fifteen
years ago. The technique of the section is simple enough, and
certainly its mechanical execution is not as difficult as that
necessitated in the removal of many conditions of tubal and
ovarian disease. IHemorrhage is not large and it is easily con-
trolled. Septic processes should not follow if strict aseptic pre-
cautions are observed. The progress of the section as a substi-
tute for other methods of delivery rests upon an early and clear
recognition of the pelvic measurements and a prompt acceptance
of this method as the proper procedure in the given case. When
this is done, the success of the section is not compromised by
unfortunate interference in other directions. When we have
obtained the statistics of this class of cases, we are in a position
to compare. the mortality of the section with other operative
methods. ‘ ‘

Dr. N. P. CurNyx—I did not hear the first part of the history
of the case, but I think I would have removed the ovaries or tied
the Fallopian tubes to prevent future conception. It is hard to
say just what operation should be done.

Dr. NoprLe—In doing a Caesarian section, I would not touch
the ovaries and tubes as Dr. Chunn spsaks of doing, but would
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do nothing to prolong the operation. Tying of the tubes would
probably cause salpingitis. This objection is purely theoretical.
So far as I know, this has been done only twice—once in Eng-
land and once in America.

Dr. BrintoN—1I have been for some years mterested in mea-
suring the pelves of women. Very often we go to labor cases
without knowing anything about the condition of the pelvis.
With the hospital surgeon who has the best facilities, the Ceesarian
operation will undoubtedly be the best in cases of extreme pelvie
contraction. But with the average practitioner what is best ?
I think thet with these physicians eraniotomy will hold the place.
In speaking of eraniotomy * holding its place,” I refer to those

. cases of pelvic contraction where the child could be extracted
without harm to the mother, say from 1% to 8 inches.
. Dr. T. A. AsueY—1I must offer an apology for presenting a
series of experiences which are familiar to all who have done
much mtra-abdomma,l work. Ihave brought these charred rem-
nants of tubal” and ovariar. inflammation before the Society to
invite dlscussxon, not to exhikit anything original. They present
nearly every phase of intra-pelvic inflammations, and iltustrate
the various degenerative conditions which are found in the pelvis
after an inflammatory fire has passed over these tissues. Of the
,mne spec:mens here presented, removed from the same number
: of cases, no two are alike. In one case the tube has received.
the brunt of the attack; in another the ovary is involved in
abscess cavities, whilst in a third both tube and ovary are tied -
‘up in a knot by adhesive inflammation, and so on through the
‘series. The clinical histories of these cases would be exceedingly
" interesting did time admit of a recital, but I shall not tax your -
patience with details. We have the same old story in all of
" these cases save two—one, the large specimen of a tubal sac of
uncertain -origin, probably an interrupted tubal pregnancy of
long standing ; ‘and the other the remnants of a catarrhal sal-
pingitis and ovaritis with intra-pelvic adhesions. Of the other
seven specimens the origin of the condition is of chief interest
in this connection, since they explain to my mind the essential
factor in the production of the specimen here presented. Each
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of these women have borne one or more children ; in each case
the history of the intra-pelvic trouble dates from the iast lying-in
period, which was accompanied with mild or severe symptoms of
child-bed fever. In each of these women there was an old
lacerated cervix, in some more pronounced than in others. The
histories of these cases, as far as they can be made out and can
be interpreted, tell the simple story. During labor a cervical
tear occurred ; in this wound septic material gained a lodgment ;
a septic process was established, which extended from the cervix
to the cavity, from the cavity to the tubes, and from the tubes
to the intra-pelvic peritoneum. The severity of the symptoms
in each case must have bore some relation to the septic process
and to the tissues involved, though no way is offered for verifying
this statement. We simply find the results in general destruc-
tion of the tube or ovary, or of both, and the inference is that
drainage was secured and pus escaped, leaving no remnants of
this character behind, except in two of the specimens, in which
I found pus cavities in the ovary containing cach a druchm or
more of pus. These cases illustrate the fearful havoc which a
septic process following parturition may occasion among the
pelvic organs. ¢ A little fire kindleth a mighty conflagration ”
is literally true in more respects than one. In an experience
with other cases I have observed this septic process in its very
beginning when limited to the cervix and cavity, and I have seen
the lying-in woman’s temperature fall from 103° to normal
within twelve hours after thoroughly cleansing and disinfection
of the cervix end cavity in these cases, and a complete arrest
of the process before the tubes were involved. In another case
I have scen tubal and general pelvie-peritonitis in active force
following immediately the infection in the cervix and cavity.
This experience convinces me, despite all other theoretical teach-
ings, that we have in the lying-in state an explanation of those
intra-pelvic diseases which render the lives of so many women
useless and oftentimes utterly miserable. Now is it necessary
that the lying-in period should be surrounded with extra-hazard,

high temperature, and severe pain. A septic endometritis fol-
lowing parturition may run a very mild and low grade course,
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and still result in subinvolution, salpingitis, pelvic adhesions, and
-other intro-pelvic conditions which impair the normal function of

these organs. The lesson clearly taught by such experience is
that aseptic conditions should be enforced in every case of labor,
that. the least suspicion of sepsis should lead to immediate inves-
“tigation of the uterine cervix and cavity with a view to thorough
cleaning and arrest of the septic process, If this be done, as I
have done it in a number of cases seen with medical friends in
consultation, we can cut shoct a sepsis and arrest a condition
which will surely extend to the tubes and pelvic peritoneum in
* the absence of prompt attention.

- Dr. B. B. Bkown—The fact that laceration of the cervix is
so frequently found in married women suffering from tubal
disease ig, I think, because the purulent discharge from the
uterus passing over the torn surfaces prevents their union, while
the septic material also extends to the tubes; when there is no

septic material in the uterus the lacerated surfaces readily unite
and the tubes are not affected.

" Dr. J. WinttripeE WirLrams—The specimens exhibited. -repre-
sent a class of cases that are very common, and which will be--
' come more 50 as we become more expert in bimanual examina-
tion. - Indeed, to a skilful palpator, it almost seems that the
. majority of women examined have, more or less, tubal or ovarian
~ diséase.” The specimens are particularly interesting to me, be- -
‘cause I have studied carefully the pathology of a large number
of similar cases. The etiology in many cases is doubtful, but
most observers appear to cling to Noegerath’s theory of latent
gonorrheea. Examination of the pus in cases of pyosalpinx brings
forward most interesting facts. For in most cases it is impossible
to discover any species of bacteria either under the microscope
or by culture methods, which shows that the bacteria which
caused the trouble have long since died, for closed pus cavities
are not particularly favorable for the growth of organisms. In
two cases we found undoubted oonococcl, and in a case followmcr
- an imperfect abortion the streptococcus,and in another case the
staphylococcus aurens. Clinically, the cases due to the pus
organisms are much more acute and virulent than those due to
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the gonococcus. These results correspond with those of Zwerfel,
of Leipzig, who has just published his.observations. He also
found the gono- and streptococcus, but not the staphylococcus.
In one of his streptococcus cases the subject was an undoubted
virgin, and he accounted for the infection by an abscess following
an attack of typhoid fever some years before. Dr. Ashby speaks
of the relation of lacerated cervix to salpingitis, etc. I cannot
consider it a factor in the production of the disease, and regard
it merely as a coincidence. If it were a potent factor in pro-
ducing the trouble we should find salpingitis and pelvic adhesions
far more frequently than we do now ; for we must remember-
that in most women there is more or less laceration of the cervix
during labor. Moreover, this cause-is certainly inapplicable to
the frequent cases occurring in multiparous women, and especi-
ally in virgins, A close study of the clinical history of a number
of cases inclines me to believe that the majority of cases follow
infection during labor or after an incomplete abortion ; for in
many cases it is impossible to obtain even a history of leucorrhoea
before the labor, which would apparently exclude gonorrheeal
infection. By infection during child-birth I do not necessarily
mean the cases in which we have well-marked puerperal fever,
but the milder degrees of infection as -well ; for most of the
cases of so-called milk-fever are due to infection and may give
- rise to serious results. Zwerfel, on the contrary, who has just
published a remarkable series of 79 salpingo-ophorectomies,
with only one death, believes in the gonorrhceal origin of most
cases. Singer traces most of the cases in virgins back to a
gonorrhoeal salpingitis durmg ¢hildhood, which has persisted and
ultxmately affected the: Pallop:an mbes While I do not feel
justified in subscnbmg to. :this" v1ew, I can say that it is quite
probable. For lately I have seen a number of cases of undoubted
gonorrhoea in little: rrlrls of from two to seven years of age in
whxch there was no suspicion of. cnmmal action. In eight cases
of vagxmtxs in little glp]@ which T have examined, I found gono-
cocei in six of them. In several, the mode of infection was quite
clear. In one case the 11usband acknowledged an attack of
gonorrheea with which he infected his wife durmg her pregnancy,
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and each of the children born after it had ophthalmic neonatorum,
followed, when they were older, by gonorrheeal vaginitis. In
another case, an older brother had gonorrheea and his two little
sisters used his towels for bathing. These remarks will show
- that. the vaginitis of little chxldren is not of strumous origin, as
i «renerally supposed and that it demands a more active treatment
“than’ is generally employed ; especially when we consider its
. posmble consequences.
Dr.:BriNToN—1I can- corroborate the views of Dr, Williams
“in reoard to the specific origin of the cases of vaginitis in children.
Havmg recently treated first the father with gonorrhoea, later
the mother, and within a fortnight from the time the father con-
-sulted me was called to see the little daughter, aged four, with
a severe “ vaginitis,” which yielded to the usual treatment in
about the usual time. My experience has been that if a child
is found with a ‘¢ vaginitis,” close investigation will prove that‘
‘some older member of the family has elther a ‘““urethral” o
¢ yaginal ”* discharge.

" Dr. NoBLE—Dr. Ashby has brought up so many points that
1t is dxﬁicult to know just what to take up.. Itis now the fasmon'
. to call all unilateral collections of blood extrauterine pregnancxes

But I ‘haye recently had a case tha,t proved not to be a preg-

: This was common to all in the days when
- thie. stump was treated by the extra-peritoneal method in doing
‘ovariotomy. ' I am quite-sure that gonorrheea has been the cause
“of most of the cases of pyosalpm\ that I have seen ; and I thlnk
that the cause of. salpmgltls in young women is. often from a
simple infection. Many cases of dysmenorrhoea in youna \vemen.‘
are due to salpmrntls In such cases it-is unnecessary to questloni,
their chastity. - I avree thh all the speakers in reference to° the
) relatlon of lacerated cervix, to", salpmgxtls “Where- there is, ‘a
:laceratxon there is frequently an. endometrltls, and- there i3 'no:
‘reason to think that it may not- follow out into the.tube. - T be-
‘lieve firmly in the great value of the drainage tube ; and use it
in almost every case. ‘When pé%perly cared for it is practically
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free from objection, while being of most positive advantage in
allowing the escape of serum and blood.

Dr. H. P. C. WiLsoN—1I did an exploratory laparotomy for
a fibro-cystic tumor. In manipulation I found great tendency
to bleeding, and as I could not get at the ovaries nor remove
the tumor without causing death, I closed the abdomen. She
got on well for fourteen hours, when she became very feeble,
heart and respiration very weak. She was put upon digitalis
and muriate of quinine and urea, but it did no good. The heart
became so weak that the pulse could not be felt. I then began
with five minims of tincture of strophanthus every three hours,
and ether m, xx hypodermically every three hours. The pulse
became stronger (125 to the minute), and she felt better. The
next day she became unconscious, pupils dilated, face flushed,
pulse 120, temperature normal. The medicine was withdrawn,
but she remained in this condition about twenty-four hours.-
To-day she is better, consciousness returning, pixpils contract-
ing. I bhave had no expenence wlth the poxsonous eﬂ'ects of.
ﬂtrophanthus . S

VIEDICO—GHIRURGICAL SOCII‘TY OF \loNTREAL_‘
E - Stated- .Meetmg, Apnl 3rd, 1891
F J. bHEPHERD, \I D PRESIDENT, N THE CHAIR

DR. LAPTHORN S\nmn exhxbxted the following pa‘hologxcali
specimens :— '

1. Small Cqstzc Ovary. -—The patient had been 2 sufferer for:
many years with pain in the left side and .severe palpltatxon y
Dr. Smith had tried every form of treatment without being ablé;
to give her any relief. He then concluded to operate. The-
appendaﬂes were removed, with the result of immediate im-:
provement of her symptoms—the pain dlsappeared and she was;
free from attacks of palpitation. L

2. Double Pyosalpinz.—This patient was aged 33, marrled
" twelve years, and the mother of one full-grown child eleven years.
ago. Her labor had been difficult, and she had been in bad.
. health ever since. She had recurring attacks of pelvic peri-
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tonitis yearly for the past ten years. For the last two years her
menstruation had been profuse. On examination, the ovaries
and tubes were felt bound down in Douglas’ cul-de-sac, and were
excessively tender. Removal of the appendages had been advised,
and the operation was performed by Dr. Smith, assisted by Dr.
"Armstrong. The tubes, which were exhibited, were enormously
distended with pus. Up to the present time the patient was
doing favorably. Dwelling upon the causation, Dr. Smith men-
tioned the probability of a septic metritis and salpingitis follow-
ing her confinement eleven years ago. The recurring attacks
of pelvic peritonitis could be attributed to the oozing cut into
 the pelvic peritoneum of the pent-up pus in the over-distended
tubes.
" Dr. SuerHERD exhibited the following
ANATOMICAL VARIATIONS.

1. The left fore-foot of a pig with siz toes.—The reproduction
v.‘"of the thumb was interesting, for the trapezium, which in the

pig’s foot is in a rudimentary condition, was here developed to

its full size. In both the accessory toes there were three pha-
langes, thus differing from the ordinary first digit of the five-
. toed mammals with only two phalanges. :

2. An unciform bone with the unciform process separate and

. evidently having an origin from a distinct centre, as there were
no, evidences of fracture
3. An Indian skull with a well-developed supra-occipital or
ther inter-parietal bone, as is seen in many lower animals. The:
- portion of bone above the supemm curved line was separated
“from the rest by a suture running across from one lateral angle
: to the other.

New Methods in the T)eatment of Granular Ophthalmia.— '
Dr. F. BuLLer followed with a paper of considerable interest
on the above subject. (This paper appeared in the May number
of this JOURNAL.) o

Discussion.—Dg. Foucuer considered Dr. Buller’s paper -of
interest to all, as it related to one of the severest diseases con-
nected with the eye commonly met with. Before such remedies
mentioned by Dr. Buller were adopted, cases presenting them-
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selves for treatment in our hospitals increased in numbers owing
to the inefficient methods then at the disposal of the specialist.
The susceptibility of some individuals to trachoma more than
others was difficult to explain. He had frequently noticed
granular lids in patients with atrophic rhinitis. Was there any
connection between these two diseases which somewhat rescm-
bled one another pathologically ? Did tuberculosis predispose
to granular ophthalmia ? In the treatment he considered jequirity
of great value, as well as corrosive sublimate, in suitable cases.

Dr. Prouproot had discontinued the use of inoculating with
pus cases of granular ophthalmia since the introduction of jequir-
ity. He has been in the habit of using the freshly powdered
bean. If within forty-eight hours there was no inflammation, he
washed out the sac. He had also employed caustic potash with
great care, neutralizing the effect with a weak solution of vinegar.
He found corrosive sublimate in the strength of 1 to 5000 bene-
ficial when used frequently.

Dr. Suepuerp asked if sulphur had been tried in those cases
where corrosive sublimate failed. Tt was known to act well in
diseases of the skin.

Dr. BULLER, in his reply, remarked that he saw no analogy
between tuberculosis and trachoma. That trachoma was due to
a specific diplococcus, cultures of which had been found to pro-
duce the disease. He was not awarc that sulphur had been
used in these cases. lle considered scarification very valuable
in recent cases with much swelling,. ;

Stated Meeting, April 17th, 1891,
F. J. Sugpuerp, M.D., PRESIDENT I¥ THE CHAIR.

Chronie Ovaritis in Cases with unusual Nervous Symptoms.
—Dr. ALLoway showed specimens from three cases of chronic
ovaritis. The ovaries and tubes exhibited were removed for the
relief of unusual nervous symptoms.  The first case was 80 years
of age ; three full-term children ; menstruation had been very
irregular. A year previous she had a trachelorrhaphy performed
for laceration of the cervix, which improved her in general health
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for some months ; but the following nervous symptoms remained
and continued to become exaggerated : constant headache, ver-
tigo, exaggerated hysterical symptoms, chiefly in the form of a
feeling of irresponsibility for her acts, great cardiac excitability,
insomnia, and pelvic pain.  Since the removal of the appen-
dages these symptoms have disappeared, and the patient has
assumed altogether a different condition.

The next specimen exhibited by Dr. Alloway was the appen-
dages removed from a lady 40 years of age. She had been
married twenty-one years. Four full-term children ; youngest
14 years of age. Menstruation had been very irregular, severe
pelvic pain, constant vomiting, which seemed to be of a reflex
character and unaccompanied by nausea, constant headache,
hysterical attacks were very violent, requiring severe measures
to suppress them, and were followed by these attacks of vomiting
before mentioned. This patient had been under every possible
treatment for years without relief. At the operation, the ovaries
and tubes of both sides were firmly adherent to the pelvic wall,
and were with much difficulty separated on account of the age
of the adhesions. This patient has not had a single attack of
vomiting since the operatlon. and in other respects is thoroughly
“restored to health.

‘The thlrd speclmen exhlblted by Dr. Alloway was the appen-
daces from a patlent of 29 years of age, unmarried. Her prin-
cxpal sym D toms cqnsxsted in an inability to digest ordmary food
for the pasb two' years, the, smallest quantity causing intense
g .tialgla, followed by. painful and loud eructations of gas and
~enormous ‘distension of the large and small intestines, giving ap-
pearance to thé “so-called phantom tumor. 'This tumor would
‘gradually disappear towards evening, to reappear again the
following morning accompanied by very loud borborygmus. This
patient had had every possible form of treatment, including the
washing out of her stomach ; had lived on milk diet for months at
a time without any benefit. The appendages were removed and
found extremely small and cirrhotic ; they were formed of un-
ruptured cysts: and fibrous tissue. Since the operation this
patient has had no distension of the abdomen nor dyspeptic
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attacks. She takes ordinary food without any inconvenience,
and has no hysterical symptoms whatsoever. :

Dr. Alloway said that he exhibited these specxmens to show
that hysterical symptoms accompanied by reflex phenomena re-
lating to disease of other organs were really due to organic
disease of the sexual organs; and that chronic ovaritis, due to
past attacks of scarlet fever or smallpox, was invariably found
on operation. This variety of disease’was called by Tait exan-
thematic ovaritis, and was more prevalent than the profession
generally suspected.

Uterine Fibroid Removed by Abddominal Hysterectomy.—
Dr. Larraory SyitH showed this specimen, which was abeut
the size of the head of a new-born child. He said that he had
performed this operation with great reluctance and only at the
urgent solicitation of the patient and her friends. She was 35
years old, and had always had regular menstruation, but four
years ago she had begun to flow profusely, and her periods
became extended to fourteen days, gradually growing more and
more profuse until she had to be tamponed and confined to bed.
About two years ago she had ten applications of electricity in
Minneapolis, according to Apostoli’s method, but owing to her
intolerance of it and the impossibility of introducing the plati-
num sound through the several sharp curves of the uterine
canal she only received very small intensities, and the benefit
was in proportion. She was, however, so much improved (losing
about half as much blood and for about half the length of time
that she did previously), that she returned to her arduous duties
as principal of a school. After a winter’s work she began to
suffer again from dysmenorrheea and menorrhagia, and when she
placed herself under his care last fall she was losing for fourteen
days every month. He was unable to introduce a platinum seund,
and was obliged to invent an instrument for her case—namely,
a soft elastic bougie covered with aluminium wire—which he was
able to introduce a distance of 43 inches,and by means of which
he was able to go as high as 100 mm. She improved so much
after fifty applications that the flow was only profuse for two
days, and was over in five or six. She then went down to New
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Brunswick on a visit, where the periods continued to be less and
less, and when she returned to Montreal a week ago she appeared
in perfect health. Although all the cases which have improved
under Apostoli’s treatment had maintained their improvement,
some after several years, yet Dr. Smith, on being asked, could
not promise his patient that this would be the case with her.
He advised her to return home, and if her improvement should
not prove to be permanent, to return for operation next summer.
The patient, dreading a return, requested that an operation
should be performed immediately. Dr. Smith informed her that
the only operation which would guarantee her against a return
of the bleeding was a radical one—namely, the removal of the
tumor with the uterus and its appendages, which he considered
. very little more dangerous than the removal of the appendages
~-alone. Five days ago, with the assistance of Dr. Armstrong and
- of Dr. Spendlove (who gave the anesthetic), he performec. ab-
' '_glommal hysterectomy, removing the whole of the tumor and all
. of the uterus and appendages except a piece of the cervix, which
- .was left for a stamp. In order to lift the tumor out of the very
small opening which he purposely made, he screwed into it a
‘silver-plated cork-screw, which enabled Dr. Armstrong to lift it
out without any effort. So far the temperature has not reached
100°, the only contre-temps being the oozing of about eight ounces
of blood from the stump owing to the serre-nceud having gone to
the end of its tether, so that he was obliged to place another
serre-nceud around the first, which arrested the oozing. The
stump came away on the fourteenth day, and there was every
prospect of her making a good recovery.

Dr. ARMSTRONG, dwelling upon reflex symptoms mentioned
in Dr. Alloway’s cases, considered that removal of the distal
. cause; when practicable, would necessarily tend to alleviation of
' the.symptoms. Referring to hysterectomy. be questioned the -
_propriety of submitting a woman to hysterectomy in cases where
- removal of the appendages would give relief. In the former
the mortality was high, whereas in the latter the death-rate was
low. - : E
Dr. Mivts said that the sexual organs played a great part in
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reflex symptoms. The removal of the ovaries or testicles in an
animal arrested its development. The moral, mental and even
the physical life changed. In man these changes were not so
marked, yet we had sufficient evidence to show that a centre
could be, as it were, thrown out of balance by over-stimulation
of an afferent nerve, whereby the physical life became disorgan-
ized. He hoped that gyneecologists and obstetricians would be
able to trace out the paths of these disturbances. '
Dr. ALLoway thought that the appendages in Dr. Smith’s
case might have been removed for a tumor of the size mentioned.
He was of the same opinion as Tait in not performing hysterec-
tomy when the appendages could be removed, which could be
done in the majority of cases. ‘
Necrosis of the Bladder.—Dr. F. A. L. Lockuart followed
with a paper on this subject, which will appear in the ncxt
number of this JOURNAL. o
Dr. JonxstoN had been interested in reading an article on
the above subject from Dr. Haultain of Edinburgh. IHe was not
inclined to consider this a special form of necrosis of the bladder
in contradistinction to other diseases of the bladder, such as
diphtheria and cystitis, which are also a kind of necrosis.

Stated Meeting, May 1st, 1891.
F. J. SuepAERD, M.D., PRESIDENT, IN Tiit CHAIR,

Dr. G. G. Campbell was elected a member of the Society.

Multiple Epithelioma of (Esophagus and Stomach.—DR.
JounsToN exhibited this specimen, which had been obtained at
the autopsy from a patient who had recently died in the hospital.
It was a very unusual condition. Two epitheliomata were found
high up in the cesophagus, whilst within the stomach, close to the
cesophageal opening, was another tumor. The liver contained
two large tumor masses and two smaller ones; the former were
broken down in the centre. They differed in their microscopical
appearances from those found in the eesophagus and stomach.
The cells were not arranged in nests, but in alveoli. It was
very difficult to say which was the primary tumor. But few of
these cases had been reported.
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Brain Tumor.—Dz. JorNsTON showed this specimen for Dr,
Stewart. The growth was situated at the base of the brain,and
occupied the position of the pituitary body, involving the optic
nerves and optic commissure. The lateral ventricles were con-
siderably distended, and covered with minute granulations pro-
duced by a thickening of the lining membrane from chronic
distension. The tumor extended inte the third ventricle. There
were considerable areas of necrosis and fatty degeneration.
From the microscopical appearances, the growth was pronounced
a teratoid tumor, not uncommon in that region.

DRr. JaMES STEWART remarked that the patient, whom he had
seen, had been admitted to the hospital under Dr. Buller. e
complained of failing vision, severe headaches, vertigo, and
vomiting. There was double optic neuritis, which went on to

~complete blindness. He had ptosis of the right lid, and the
head inclined to the right side. There was no history of syphilis.

The symptoms were those of a gross lesion in the brain. Nothing
- pointed to the localization or nature of the tumor.

.. Cardiac Thrombus in a Case of Pneumonia—DR, FINLEY
" related that the patient from whom this specimen had been ob-
. tained was a man, 46 years of age, who, in 1889, had had a

pleurisy which had lasted six weeks. On the Tth February of

this year the patient was taken ill with pneumonia. The fever

.disappeared on the tenth day, and he was apparently progressing

favorably. A weck later the patient was seized with a malarial-

like attack. The chills were of a marked intermittent type,
recurring at intervals of twenty-five hours. He had never had
malaria, and had not lived in a malarial district. Dr. Finley
was at a loss to explain their cause. The patient died from
heart failure on 23rd March. At the post-mortem examination

the right pleura was found greatly thickened. There was a

localized plenrisy, with some effusion at the base of the right

lung ; the lunyg itself was in a condition of resolving pneumonia.

Fraenkel’s micrococcus of pneumonia was found. The examina-

tion of the heart was intéresting from the presence of a large

thrombus in the right side of the heart, which projected upward

_into the auricie; the valves beneath were perfectly healthy.

Sections of the thrombus were made, but no bacteria were found.
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Dr. Geo. Ross remarked that he had seen the patient on two
occasions. At his first visit he had found him in one of those
rigors mentioned by Dr. Finley, which was very violent, and
very much like the chill of ague. At his next visit the patient
was apparently well, pulse quiet, and temperature normal. There
were physical signs of consolidation at-the base of the right lung.
The appearance of the ague-like attacks at a time when the
paticnt should be recovering from pneumonia was very perplex-
ing. The possibility of its being accounted for by septiczemia
was negatived by his good condition in the intervals. Malignant -
or ulcerative endocarditis, which has often been mistaken for
ague, couid also be excluded from the absence of a heart mur-
reur. It was difficalt to offer an explanation. :

Ulcerative Endocarditis —DRr. F. R. ENcLAND, who reported
the case, remarked that the patient, a man aged 36, employed
as a locomotive engineer, had been in good health until two and
a half years ago, when he suffered from an attack of articular
rheumatism with endocarditis, which kept him in bed for four
weeks. There was at that time a soft blowing murmur trans-
mitted down the sternum and upwards along the vessels into the
neck. He recovercd and rewmained well until the winter of 1890,
when he suffered from a dry, harsh cough, which disappeared in
the spring. The cough returned again last winter, and impaired
his health considerably ; he lost weight and complained of night
sweats. The loss of a child about this time preyed heavily upon
his mind. e persisted in going ‘o his work until the 10th of
March, when Dr. E. was calied to see him. He complai'xed of
cough, great weakness, and pain in the left lumbar region on
deep inspiration or movement. His temperature was 101°F.;
pulse quickened. There were no evidences of disease in' the
heart or lungs. For six days of the illness the temperature
ranged between 100° and 101°. The nervous prostration, the
profuse sweats, together with the persistence and severity of the
lumbar pain, lead Dr. England to believe that the trouble was
probably rheumatic. After the tenth day of the illness a harsh,
double aortic murmur developed, with visible pulsation of the
head and neck and smaller arteries. A congestive bronchitis
appeared, and the patient became weaker and restless. The
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temperature varied between 99° and 101° ; respirations 86 to
46, and pulse from 96 to 120 througkout the disease. No pal-
pitation, or pain cver the cardiac region, was at any time com-
plained of. There were no rigors. Rheumatic pain and tender-
ness developed in the right shoulder, lasting for a few days. The
patient died suddenly from heart failure on the forty-fourth day
of his illness. Dr. Geo. Ross, who had seen the patient in con-
sultation ten days before death, was strongly inclined to consider
the case as one of malignant endocarditis.

Dr. JornsToN, who exhibited the specimen for Dr. England
said the heart showed extensive acute endocarditis of three seg-
ments of the aortic valves, with large vegetations upon their free
edges. Besides the recent endocarditis, the valves showed signs
of old chronic endocarditis. Fusion of two of the segments of
the valves had occurred, which was not uncommon in ulcerative
endocarditis. A perforation was noticed directly in the middle
of a segment with complete destruction of valve tissue at that
point. The perforation was plugged with fibrin which prevented.
any leakage when water was poured upon the valves. This,
. ‘Dr. Johnston suggested, might explain in some cases the disap-
" pearance of a murmur. The streptococcus pyogenes was found.

. Dr. GEo. Ross considered the case of clinical interest. The

~ jjrostration noticeable in this malignant disease was an important

point. Another point was the different phases in the tempera-

ture curve ; few diseases were so deceptive in regard to the

temperature curve. Dr. England’s report places another case

on record where a heart already the subject of endocarditis sub-
sequently becomes the subject of ulcerative endocarditis.

The Bacilli of Diphtherin.—DR. WYATT JoHNSTON exhibited
cultures of the Klebs-Leeffler bacilli obtained from a case of
diphtheria. The bacteriological examination of the diphtheritic
membrane, as recommended by Roux and Yersin, was likely to
prove of great practical diagnostic value in doubtful cases, as a
positive diagnosis was possible within twenty-four hours. The
appearance of the bacteria and their mode of growth were quite
characteristic. Portions of membrane intended for examination
could be sent dry in clean glass or between folds of blotting
" paper or cotton. In three cases of genaine diphtheria these
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characteristic bacilli were found in large numbers, whlle two_.
other cases with a suspicious-looking exudatxon on the tonsils were_{
free from them, and proved to be simple cases of . tonsillitis, One-"
case where a peculiar fibrinous false membrane had formed in’
the nose, and a ‘case of membranous comunctwms, were free '
from the diphtheritic organisms. Dr. T. M. Prudden’s’ expen-
ence with what seemed to be cases of genuine diphtheria, where
the bacilli were uniformly absent, was unique, and not borne out
by his later results. It was probable that a certam proportion -
of primary acute inflammations of the throat, charactenzed by.
the presence of what was anatomically &1phther1uxc membrane,
was due simply to septic or«ramsms, such as the struptococcus
pyogenes. :

Discussion.—Dr. A. D, BLACKADER had translated (some '
twelve months ago) an article on this 1mportant subject from Le
Journal de I Enfance. He had been surprised at the results ob-
tained by Prudden on his first investigation for the Klebs-Leeffler
bacillus. It was evidently the ptomames which produced the
‘poisonous effects,

Dr. Gro. Ross remarked that it was of great importance in
doubtful cases to arrive at just conclusions. From recent work -
more than one disease was shown to be characterized’ by the
formation of membrane. In two cases which had recently come
under his notice in the General Hospital, one was a young child
with a suprcxousJookmg follicular tonsillitis which was examined
for the Leeffler bacillus, but none were found ; the other case
was admitted for quinsy, and when first seen by him the patient
had had rigors-and complained of severe pain at the angle of the
Jaw, with difficulty of swallowing, The tonsils were considerably
‘swollen, and a suspicious, small fibrous patch was noticed on the
side of the uvula. "The next day the patch had extended, and
he felt quite sure that the case was one of diphtheria. Dr. John-
ston took a culture from the patient’s throat, which showed the
Leeffler bacillus abundantly. The most extravagant views
were held upon the subject of diphtheria. Dr. Jacobi looked
upon all cases of tonsillitis as diphtheria. The only way that
such views can be positively disproved, will be by bacteriological
examination.
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DR BULLER remarked t.hat when tru.e drphtherxa a.ttacked the
jsuﬁiclently well marked to make easy the ehmmatxon of obher{i
':idlseases ‘characterized by the formation of false membrane
 Dr. BIRgETT stated that a case whxch ‘had ‘come ‘under h1s :
_jnotxce, and which had been mentloned in Dr, Johnston’ ] reporb .
had somewhat of a dlphthentlc appéarance. A yellowish, thick,
pseudo-membrane was found loosely attached to the septum ‘of
the nose, which, however, could be removed without bleedmg 4
The larynx presented a similar condition, and the tonsils were
swollen. The patient eventually got well three weeks aftér,
before the membrane disappeared from the cords. The Klebs-'
Leefller bacillus was not found. :

Dr. WILKINS referred to the difficulty, at txmes, in the dlao'-‘
‘nosis of follicular tonsillitis from diphtheria, and vice versd.. A :
- case which he had lately seen presented all the appeara.nces and ;
4 symptoms of & folhcular “tonsillitis, which he would have: pro-‘
"nounced as. such’ bt for a small, suspicious pateh on the sxde of
. the’ ‘avula. - The ‘case’ proved e one of diphtheriz; = "
-5 Dr: 'ENGLAND. mentxoned caseiot a child whom he had.seen’
_{)_thh 2 tempera.ture of 101°F glands swollen at thr* anrrles of

f;true dxphthen )a 15vas more mcl\ned to cons1d r them
: septlc sore throat as mennoned by Dr J ohnston
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THE TREATMENT OF PNEUMONIA.

A recent number of 7'%e Lancet contains an important con-
tribution to the treatment of pneumonia by Dr. W. 8. Fenwick
of London. This paper is based on an analysis of one thousand
cases of pneumonia treated in the London Hospital during the
decade ending 1890. In the above list no case was included
that had not been twenty-four hours and upwards in the hosp1ta1
before a crisis or death occurred.

Dr. Fenwick divides his cases into two great groups —the
sthenic and asthenic. The sthenic cases, five hundred and two
in number, were treated according to the following methods :

1. A certain number were treated with hot applications to -
the chest, combined with the admmlstratxon of various expecto-n
rant and tonic remedies. -

2. A number of cases where large doses of qumme was the ‘
only treatment. ; b

8. Cases where the treatment was carued out by the emp]oy-"f
ment of general antipyretic measures. ‘ e

In the first two classes the mortality exceeded twenty pex .
cent. In the third class various antipyretic measures were used. "
In twenty-six cases, where the treatment consisted of cold appli--
cations to the chest, the mortality was about fifteen per cent.
The cold pack was used in twenty-six cases with a like niortality.
Cold sponging was used in sixty-five cases, with a mortality of
about thirtcen per cent. The ice cradle was made use of in
forty-three cases, with a mortality of seven per cent. Taken
altogether, there were onc hundred and ecight cases treated by
the application of cold in various ways, with a mortality of ten
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‘ ~~The mortality by the other methods being more than
;{‘wdouble that by the cold treatment. With the latter treatment,
ouId be mentioned that stimulants were also usually given.
In spite of the very considerable number of cases analyzed
:by"the author, it would be unwise to place too much confidence
in the apparent teachings. We know how fallacious the results
of statistics may prove to be; it is therefore wise to be very
‘guarded in accepting broad and definite conclusions founded on
“this evidence. The success of the *cold ” treatment of other
febrile and infectious diseases—especially in typhoid fever—
_ has been proven beyond all manner of doubt. There is nothing
_improbable, therefore, in the statement that cold applications is
" the best treatment for pneumonia. Death in pneumonia is
- nearly always brought about by heart failure, and in the treat-
- ment of this disease it is of paramount importance to keep this
. in mind. We have always looked upon the treatment of pneu-
_monia with cardiac depresssnts as being fundamentally wrong.
. In place of strengthening the citadel, we are by the employ:nent
},of these agents undermining it. )
., Ina superﬁcla] theoretlcal sense there is somethmg captwat-
" ing.in the idea that during the early stages of a pneumonia
;i cardiac depressants should be used, while in the advanced stages
" these should be replaced by agents.of an opposite class. :
.~ When we, however, consxder the stern fact that death is owing .
“to heart failure, we should have abundant proof that cardiac
- depressants (tartar emetic, veratrum, aconite, etc.) have an
.-indirect effect in limiting the extent and severity of the inflam--
_matory process. Have we undoubted proofs that they accom-
' plish this ? We believe we have not. It appears to us that the
‘true treatment of pneumonia consists, in the early stages, of
;.’me"asures which reduce the temperature, while at the same time
there is no depressant effect on the heart. Of all antipyxetxcs,
“cold is ‘the. most efficient. The employment of quinine, anti-
pyrme ete., is open to the same objection as are tartar emetic,
aconite, etc. They act as cardiac depressants. - In the final
stages of the disease, the state of the pulse is the index for
treatment. In many cases, camphor, digitalis and alcoholic
stimulants are not required, but their judicious use in threatened



960 MONTREAL MEDICAYL, JOURNAL.

heart failare is of the greatest importance. Dr. Fenwick shows: .
that very particular dangers attend the period of crisis, it is':
therefore very necessary to guard the patient at this period by . .
the use of those agents mentioned. o

Redical Ptems,

—Dr. Geo. E. Armstrong has been appomted Instructor m‘j’
Surgery in McGill Umvers1ty ’

—Dr. Henri A. Lafleur has been appomted Instructo ‘“'m-‘;
Medicine in McGill University. L

—Dr. John Elder has been appointed Assxstant Demonstrator’-
of Anatomy in McGill University. -

—Dr. R. E. McKechnie has been appointed assnstant to thel’
Lecturer on Histology in McGill University. : -

—Dr. D. J. Evans has been appointed Medical Supermtendenti .
of the Montreal General Hospital. h

—Dr. George E. Armstrong has been appomted Surgeon to
the Montreal General Hospxtal vice Dr. Geo E. Fenvnck re--.
signed. : N

—Dr. R. C. Kirkpatrick has bcen appomted Assistant Sur-‘;
geon to the Montreal General Hospital, vice Dr. Geo. E. Arm-
strong appointed surgeon. -

—Dr. Mader (McGill, ’91) has been appomted House Sur-
geon, after a competitive exa.mmatlon, to the Victoria General
Hospital, Halifax.

—Dr. Hattie (McGili, "91) has been appomted to a position,
on the medical gtaff of the Nova Scotia Hospital for the Insane
at Dartmouth. , '

—We have received several numbers of a very useful.and‘
ably conducted journal called The Bacteriological World. It
is edited by Dr. Paul Paquin, the director of the Bacteriological
Laboratory of the Missouri State University at Columbia, Mis-
souri. It is a monthly periodical, the subscription being $3.00
per annum,
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