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A STANDARD EXTRACT OF MALT

REMEDIES.

Maltine Plain
¢ Ferrated
5 Cod Liver 0il
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Pepsin and Pancreatine
¢ Hypophosphites
Cascara Sagrada
Phos. Iron, Quin. and Strych
Malto-Yerbine,
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Malto-Yerbine

Each fluid ounce contains the active
principle of 30 Grs, Yerba Santa.

A Stimulating Expectorant |
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Rcute or“Grippe” Golds

with their severe muscular pains and soreness, headache, backache and
general congestive tendencies, are relieved at once by the administration of

The analgesic, antipyretic and anti-rheumatic properties of this

well known remedy make it invaluable for promptiy alleviating

the subjective symptoms of the acute infections. { Spasmodic conditions are

rapidly overcome without the usual circulatory depression common to anti- spas.

modic and narcotic remedies; soreness and discomfort are allayed without the

slightest interference with the functions of secretion or elimination ; and pain

and distress are quickly controlled without a single danger of habit formation.

PHENALGIN is, therefore, to countless physicians the ideal analgesic, for

they have proven to their entire satisfaction that it is safe, dependable and with-
.out a peer as a pain reliever. Samples on Request.

THE ETNA CHEMICAL COMPANY
New York, N. Y.
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Operative or accidental wound

LISTERINE

A Non-Poisonous, Unirtitating Antiseptic Sclution

Agreeable and satisfactory alike to the Physician, Surgeon
Nurse and Patient. Listerine has a wide field of usefulness,
and its unvarying quality assures like results under like con-

tions.
As a wash and dressing for wounds.

As a deodorizing, antiseptic lotion.

As a gargle, spray and douche.

As a mouth--wash--dentifrice.

s heal rapidly under a Listerine
dressing, as its action does not interfere with the natural repar-

ative processes.
The freedom of Listerine from possibility of poisonous effect is

a distinet advantage, and especially so when the preparation is
prescribed for employment in the home.

" Lambert Pharmacal Company

Twenty-first and Locust Streets
66 Gerrard Street East, Toronto, Ont.

'St. Louis, Mo., U.S.A.
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iron and manganese contgnt—-—
organic combination—
therapeutic action

AS THE LIQUID

Of special convenience for teachers, travelers, and businessmen and
women, 3

GUDE’S PEPTO-MANGAN is, and has been for thirty years, the
standard hematinic and general tonic and reconstructive in Anemia,
Chlorosis, Loss of Appetite and exhaustive conditions generally.

GUDE’S PEPTO-MANGAN both in Liql_lid and Tablet Form for sale
by all druggists. Samples upon application.

M. J. BREITENBACH CO., New York, U. S. A.
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The Diet inTyphoid ==

—AND—
Other fevers and diseases
prevalent at this season.

As the intestinal tract is seriously in-
volved in Typhoid fever, the dietetic
problem is one of first consideration. A
liquid diet is largely essential, in whch
connection “Horlick’s” has important
advantages, being very palatable, bland
and affording a large degree of nutri-
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ment with little digestive effort. COOKING OR MILK REQUIRED
, ® Price, s0 CENTS @
Samples prepaid upon request soLe
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Horlick’s Malted Milk Co. trmwsiowiwoaz
X Avoid imitations by pres-
Racine, Wis. Slough Bucks, Eng. cribing “Horlick’s the Orig-
Montreal, Can. inal.”
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NATURAL FOODS RICH IN PHOSPHATIDES.

“ Ovaltine,” the Tonic Food
Beverage, is made from ripe
barley malt, creamy milk and
fresh eggs—all rich in assimilable
organic phosphnrus bodies—by a
special process of extraction and
concentration which presents
these principles in undiminished

activity and in a form which en-

sures prompt and complete ab-
sorption.

€ - e . .
Ovaltine” is a great help in

those cases where it is essential to
arrest tissue waste and to counter-
balance excessive loss of phos-
phoru:g such as certain neuras-
thenic and ‘'general debilitated
conditions, pulmonary  tubercu-
losis, etc. *‘ Ovaltine ” is charac-
terised by being of definite
therapeutic value, by being con-
venient and palatable, and by
being reasonable in price.

SUPPLIED BY ALL DRUGGISTS SPECIALLY
LOW PRICES ARE QUOTED TO HOSPITALS
AND KINDRED INSTITUTIONS ON DIRECT
APPLICATION TO,TORONTO OFFICE,

A. WANDER LIMITED, LONDON, Eng.

Works: Kings Laniley, Eng.

TORONTO; 27 FRONT ST. EAST.
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In the treatment of Tuberculosis, it is indispensable to increase
the tone of the system, and the functioning ability of the
organs of ‘circulation, assimilation, and elimination

FELLOWS® SYRUP of the
HYPOPHOSPHITES,

“The Standard Tonic for over fifty years,”

contains mineral foods and stimulating agents which make it an ideal
preparation for the dieteticand constitutional therapy of Tuberculosis.

Samples and Literature sent upon request.

FELLOWS MEDICAL MANUFACTURING CO., Inc.
26 Christopher Street, i, New York,N Y., U.S.A.
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A Great Advantage

of BOVININE is the fact that, while it always should be admin-
istered cold and well diluted, it can be given to the patient in
any way that best suits his condition or individual taste.

BOVININE

The Food Tonic

Almost any vehicle that is agreeable to the patient
may be made use of—water, milk, weak wine, dil-
uted spirits, lemon, lime or grape juice, etc. The
admirable nutritive and tonic properties of BOVIN-
INE have been appreciated by medical men for al-
most fifty years.

Sample and literature on request.
THE BOVININE COMPANY
75 West Houston St. - : New York
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DECSENIOR: ~ s n
preumonta,

ally quite a trick ﬁb"%Iy the Anﬁﬁh]ééisfine’jacket'in
Doctor™
DR.JUNIOR:  “Yes - I was stumped, at first; that is before the nurse came down
and I ordered the jacket put on. as you suggested yesterday, when I saw you.”
DR. SENIOR:

1 was ghd to find one of my old nurses in charge of the case,
She has had a lot of experience—the first time she worked with
i MONRA—some twenty years ago,

me in pneu-
know about Antiphlogistine, - I

when many doctors and nurses did not

had to do the job myself."
DR. JUNIOR:  “Well, I was wondering this morning, after I had decided to try
Antiphlogistine in pneumonia, how the — I — that js I —"
DR. SENIOR:

“Now you know, I guess! That is—you know how the jacket

i8 put on and, how comforting it is to the patient.”

DR. JUNIOR:  “Yes, and more than that, Doctor, the temperature has gone

down nearly three degrees since moming. ' Now—before you go: How

long shall we leave it on?™’ 4

DR. SENIOR:  “Miss Hope knows. But, you send to The Denver Chemical
Mfg. Co.,

20 Grand Street, New York, and ask for their booklet on how
' to use Antiphlogistine—now!—don't feel that you are asking a favor.
The Antiphlogistine people will also send you ‘a copy of their valuable
brochure “The Pneumonic Lung.” gt Rk S AT
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e SAALT

In the Treatment of Rheumatism

Abbey’s Salt is not only an Aperient but a Diuretic as well
and most beneficial in all Kidney Trouble.

In treating Rheumatism and Gout, many Physicians have
found that the reguldr use of Abbey’s Salt has been of
marked assistance.in overcoming the excess of Uric Acid.
Its laxative effects are also of value in relieving the Con-
stipation which often accompanies Rheumatism.
Physicians may depend on the uniform quality and excell-
ence of thig reliable saline.

' THE ABBEY EFFERVESCENT SALT CO.

7

For Conditions 6f

Nerve Exhaustion

The well balanced combination of the Glycerophos- *
phates with Lecithin, Avenine and Strychhine (1/75 to
drachm), supplied to the Profession under the distinctive
name of

Asaya-Neurall

Asaya from the Babylonian—toheal, restore,strengthenand reuew)
Neurall—pertaining to the nervous system.

Sennacherib the King has become, in recent years, the first thought and the
Offering a Libation most frequent prescription of very many of the leading

of Heallh practitioners of to-day.
FROM . P
DARVLONIAN GALLERIES We shall be glad to more fully inform Physicians not

of the BRITISE MUSEUM  fayiliar with this reliable preparation.

Address for samples and literature, Department A

DAVIS & LAWRENCE CO., 356 St. Antoine Street, MONTREAL.
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o Ahe Reward

“The Reward of Courage” is the
educational film produced for this
Society by the Eastern Film Cor-
poration, 220 West 42 Street, New
York, and released just prior to
the “National Cancer Week.” This
is the first of the two cancer films
the production of which has been
made possible by the special ap-
propriation from the Laura Spel-
man Rockfeller Memorial as told in
“Campaign Notes” for May, 1921.

This is the first time that the
cancer problem has been dramatiz-
ed, and while the story is purely
educational, there is enough hu-
man interest material included to
hold the attention of, as well as to
instruct, those who see it. The pro-
ducers have succeeded in bringing
out prominently the salient facts
concerning cancer control, with-
out depicting any of its more dis-
tressing aspects. There is abso-
lutely nothing repulsive or objec-
tionable in the picture, which un-
folds in the course of the story the
hopeful message of cancer control
by consulting atthoritative medi-
cal sources immediately when sus.

of Courage.

picion of cancer is aroused; and
corrects {many false impressions
by declaring that the disease is
neither contagious nor hereditary
and exposes the dangers of un-
scientific “quack” treatment. The
film is designed especially for use
with public audiences and since its
release, twenty-two copies have
been distributed in different parts
the country. The reports receiv-
ed are all commendatory. It has
been shown before groups of nur-
ses and physicians, women’s clubs
and other organized groups, in
regular motion picture houses, and
in the New England States it is
being distributed by the Red Cross
to which a copy was made avail-
able by Dr. Robert B. Greenough,
our Regional Director for the New
England district.

The film is in two reels and sells
at cost price—$85.00 f. o. b. New
York. The Society has three
copies for loan purposes and a
nominal renting schedule is being
worked out. A more detailed syn-
opsis of the story may be had upon
request. i




Vaccines in the Treatment

of Asthma. |

Michael L, Landman, M. D.

WE cannot take up the consid-
eration of asthma without
paying tribute to I. Chandler Wal-
ker of Boston, whose work at the
Peter Bent Brigham Hospital is
. the basis of our present knowledge
and understanding of the subject.
It was Dr. Walker who first de-
finitely established the relation-
ship between anaphylaxias and
asthma and differentiated the four
groups = of sensitization—pollen,
food, animal emanations and bac-
terial—as the principle factors in
its etiology. !
Just as sensitization may occur
to the protein in pollens, foods, ani-
mal hair and dandruff, feathers,
ete., so may sensitization occur to
the protein in bacteria. Just what
the mechanism of sensitization is,
is a matter of conjecture. That it
does take place is an established
fact. As far as bacteria are con-
cerned, sensitization does not take
place to the whole bacterial body.
It is ncessary that the organism
be split up into its component pro-
tein elements before sensitization
can-take place. This presupposes
infection with the bacterium and
an immune response during which
the component proteins are set
free. Then, the patient having the
idiosyneracy necessary for this
peculiar phenomenon, is sensitized
to these proteins. After that,
every time the patient is infected

with this organism, the liberated

proteins are too much for his sen-

-sitized tissue cells and he suffers
protein poisoning, or anaphylactic
shock, or an attack of asthma,
which are all one and the same
thing. The attack continues un-
til his system has overcome the in-
fection and eliminated enough of
the toxic protein to bring its con-
tent down below his maximum tol-
erance. Then the attack ceases.

The symptom complex of an as-
thmatic attack, whether bacterial
in origin or due to any other pro-
tein, is always the same, varying
only in degree and intensity. In
asthmas of bacterial origin, how-
ever, the elements of primary bac-
terial infection and later bacterial
mixed infection, resulting from
the lowered resistance induced by
the asthmatic attacks, makes this
group of asthmas a distinet clin.
ical entity.

This group ig chacterized, in a
general way, by the fact that at-
tacks may occur at irregular inter-
vals at any time during the year,
and particularly in the spring and
fall, when sudden temperature
changes predispose to bacterial ac-
tivity. During the summer
months and in warm, equable cli-
mates, these patients are fairly
comfortable. It is this class of as-
thmatics who are benefited by
change to a warm climate, But,
unfortunately, after a season or
two, having become acclimated,
they again become prone to infec.
tions, and their asthma returns,



VACCINES IN THE TREATMENT OF ASTHMA

Clinically, there are three dis-
tinct groups of respiratory spasm
of bacterial origin.

First. A simple sensitization
without complications or mixed in-
fection. -This type is chacterized
_ by sudden onset of respiratory
spasm, following a cold with cough
and no expectoration. In the lat-
er stages of the attack, due to
stasis, a productive cough results.
With the bringing up of expectora-
tion the attack ends, but the cough
continues for some time. Clini-
cally, it is comparatively rare, for,
due to the lowered resistance in-
duced by the asthmatic attacks,
mixed infection with the respira-
tory group of bacteria takes place,
an associated chronic bronchitis
develops in time and the clinical
picture is no longer as described
above. The patient’s attacks now
come more frequently, more irre-
gularly and more or less all the
year round,

Second. These cases usually
give a history of susceptibility to
and frequent acquisition of colds.
These [repeated ‘attacks of colds
gradually merge into a continuous
chronic bronchitis and, after years
true asthmatic attacks develop. In
the first group, bacterial infection

follows sensitization. In the sec-
ond group, sensitization follows
bacterial infection. In well de-

veloped stages the two types can-
not be differentiated except by the
history.

Third.. In this group the clini-
cal picture presents an old, long-
standing bronchitis with attacks of
respirataryl spasm and wyspnoea
which seems to be asthmatic at-
tacks, but are really not asthma at
all. In these cases, due to long-
standing, chronic cough, emphyse-
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ma and bronchiectasis have de-
veloped. Mucus accumulates and
becomes inspisated in the dilated
bronchioles. The irritation of this
inspisated mass brings on a vio-
lent spasm of cough, with dys-
pnoea, which closely simulates an
asthmatic attack. In this group
there is no sensitization whatever,
only a chronic, bacterial infection,
with mechanical features simulat-
ing as asthmatic attack. It is this
condition which is benefited by
iodides.

Wherever possible, the specific
bacterium causing the sensitiza-
tion should be determined. As in
hay fever and in the other protein
groups of asthma, skin tests are
used for this purpose, and the pro-
teins used for these tests in bac-
terial asthma are derived from, the
respiratory group of bacteria. A
cutaneous incision is made, on the
flexor surface of the forearm con-
veniently, deep enough to draw
serum, but not blood. A small
amount of the dry protein is plac-
ed upon the incision and it is rub-
led in with a sterile probe or ro>th
pick and a drop of 10th normal so-
dium hydroxide. A reading is
made within half an hour and a re-
action is considered positive when
a distinct urticarial wheel at least
one-fourth of an inch in diameter,
surrounded by an area of ery-
thema at least twice that size ap-
pears. Another method equally as °
good in bacterial sensitizations,
but not so reliable with other pro-
teins, is agglutination tests, using
the patient’s serum and emulsicns
of a 24 hours’ growth of these bac-
teria. Some cases which are in-
sengitive to the skin tests will be
detected by the agglutination tests.
Both should therefore be done, for
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- sitizations, only about 50
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an accurate determination of the
sensitizing bacterial protein means
almost certain relief. Walker ro.
ports 90 per cent. of such cases re-
lieved, the balance greatly impro-
ved, and only one case not im-
proved.

Taking the general run of asth-
matic cases with all kinds of sen-
per cent,
respond to the skin tests positive.
ly, and only 17 per cent. of these
are sensitive to bacterial protein,
according to Walker’s findings in
a series about 200 sensitive cases.
In the 50 per cent. which are non-
sensitive, a’definite determination
of the offending protein is practic-
ally impossible. Clinical experien-
ce, however, has demonstrated that
at least half of these are due to
bacterial protein ‘sensitization,
for they are relieved by the admin-
istration of autogenous vaccines
made uv from their sputums.
Walker classifies the balance also
as of bacterial origin, but unde-
termined. The probabilities are
that the offending organisms are
lurking elsewhere than in the re-
spi'ratory tract. The tonsils and
teeth and accessory sinuses must
be examined with the hope that
bacterial infection there may be
the source of the protein sensitiza-
tion in some of these. Danysz, of
Paris, reports cures with vaccines
made up from the bacterial flora
in the intestinal tract. The seat
of infection and protein sensitiza.
tion may even be in more inacces-
sible regions, as in the abdominal
viscera. At any rate, cases have
been suddenly curéd by gall blad.
der operation, or by an anpendec-
tomy. I have seen one case where'
the trouble was in the endomerium'

and a curetfage gave relief, And
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Walker reports a case of hernia,
the repair of which gave relief, A
recurrence of the hernia brought
about 2 ralapse of ‘he asthma and
a second repair brought relief
again. 3
The ircatment of bron:zk,«l
thma of bacterial origin consists
ofi
First. In common with other
types, measures to give the pa-
tient relief during the attack. ‘
Second. Desensitization against
the offending bacteria] protein.
Third. Treatment of the infec-
tion, both primary ang secondary.
To give the patient relief while
suffering an attack is of first im-
nortance. The efficancy of adrena-
lin for that purpose is well known.
Dr. Peshkin of Manhattan and I
have tried out, in the Immuno-
therapy clinic of the Polvelinic
Hospital a mixture of adrenalin
and pituitrin. In doses of four or
five minims of each, we found that
the effect which adrenalin alone
gives is delayed from five to ten
minutes, but the desired action is
immeasurably prolonged. Pitui-
trin seems to prolong the action
of adrenalin. The pulse was invar-
iably lowered.  Blood ‘pressure
readin;zs_ Were very variable, in-
creased in some cases and lowered
in others. One injection g day is
sufficient to control a severe case.
One every other day a moderately
mild one. The use of this mixture
in confraindicated in cases with
hypertenson. We also noteq that
with the administration of this
mixture vaccines seemed to gain a
better hold.  This may ' he due
simply to the fact that the endoc-
rene control of the sSpasm saves
the patient from the lowersd resis-
tance Indyced by he attack, and he

as-
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is therefore able to maintain a bet-
ter immune response to the vac-
cine.

The problem of desensitization
in those cases in which the offend-
ing bacterium has been determin-
ed is quite simple. The sputum is
collected, in a sterile container,
during an attack if possible, and
sent to the laboratory within two
hours, at most, with instructions
to isolate that organism and make
a vaccine from it. The vaccine in-
Jections are then given as will be
described later. In the non-sen-
sitive cases, since we have no clue
as to the sensitizing organism, the
problem is not quite so simple.
However, we know that in most
cases the offending bacterium is
among the respiratory group, and
these are not many in number. We
also know that in order to cause
an asthmatic attack the bacterium
must infect. The chances are,
then, that the infecting organism
will be the predominant one. This
narrows our problem down to a
workable basis and the procedure
is as follows: :

The sputum is collected and
thoroughly washed with sterile
saline solution to remove mouth
. bacteria and other saprophytic
grewth. Out of the characteristic
asthmatic sputum only a thick
yellowish plug will remain. Now,
some bacteria will grow well on
plain agar and others will not
grow on this media at all. Some
will grow on blood agar and not
on any other media. Therefore, in
this hunt for a possible causative
organism, every possible facility
for the growth of all organisms
must be given in.order to make
reasonably sure that the one we
are hunting will not be missed.
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A piece of the washed sputum
about the size of a small bean is
shaken up in nutrient broth, and
from this two sets of broad-sur-
faced. plates, one of plain agar and
the other of blood agar, are in-
noculated and incubated. A read-
ing is made in 24 hours and the
predominating growth on each set
of plates is isolated and a vaccine
made of each. If two organisms
happen to be predominant on eith-
er set of plates in equal propor-
tions, both are made into vaccines.
These vaccines can then be used
either separately until relief of
symptoms with any one tells us
which is the proper one, or they
may be all used together.

The organisms found most com-
monly to cause asthma are Staph-
vlecocei, Streptococei, Diptheroids,
Bucillus Friedlander and a gram
negative bacillus which resembles
Colon bacillus. Cases have been
reported of occasional sensitiza-
tion to Pfeifer bacillus, Pertussis
bacillus, - Microccus  catarrhalis,
tetragenus and others. In fact, any
infection is capable of sensitizing
with its protein. Last year I found
a large, gram positive, coffee-bean-
shaped tetroid very prevalent in
nearly all sputums from various
sources. In one instance, at least,
there was a definite sensitization
to this organism which was reliev-
by vaccine. This fall I have, so
far, rarely encountered it.

The specific treatment of bac-
terial asthma consists of slow and
gradual desensitization with vae-
cine made from the whole bacter-

ial body of the sensitizing organ-
ism. The advantage in using vac-
cine instead of protein prepared
from the bacterial body lies in the
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fact that in addition to the pro-
cess of desensitization we are im-
munizing against infection with
the same organism. Since infec-
tion with the organism is essen-
tial to the production of an at-
tack of asthma, the value of im-
munization is evident.

The dosage is of extreme impor-
tance. To obtain good results with
vaccines in asthma it must be re-
membered that we are dealing
with protein hypersusceptibility
and that, in administering this
protein, we must keep below the
patient)s maximum tolerance. If
the patient’s maximum tolerance
is crossed, he will be thrown into
an attack of asthma. Fortunately,
vaccines are not as sensitive as
the pure protein would be. We can
therefore use it with less caution.
However, the dosage must be small
and the increases slow and gradual.
The initial dose should never be
more than 100,000,000 of the bac-
terium and the increase 25,000,000
every fourth day; or, as Walker
uses it, never more than 50,000,-
000 with an interval of one week.
I personally prefer the smaller dose
with the shorter interval. The re-
sults obtained with vaccines in
cases where skin tests have deter-
mined the sensitizing bacterium
are brilliant. In the non-sensitive
cases the results are not so good,
but still encouraging. In all I
should say that about 50 per cent.
are relieved.

The cures, so called, are not per-
‘manent. When vaccines Telieve
the asthma, the patients are free
from it from two to six months
as a rule. If the sensitization re-
turns, the case is more easily con-
trolled the second ftime. But a
patient with an anaphylactic dia-
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thesis, if I may use the term, may
be completely desensitized against
the protein of one bacterium and
be sensitized the next attack with
another. So that, if the vaccine
which was once effective fails a
second time, the sputum must be
studied again and a new  sensitiz-
ing organism found.

The duration of anaphylactic de-
sensitization against bacterial pro-
teins seems to follow very closely
my observation of the duration of
immunity against the respiratory
bacteria.  Acquired immunity,
either by an attack of bronchitis
or vaccination with a mixed vac-
cine containing the bacteria usual-
ly found in sputums from bronchi-
tis, confrs an immunity varying
from six weeks to six months. De-
sensitization with bacterig) vac-
cines seems to give approximately
the same period of immunity from
anaphylactic manifestations.

The treatment of asthma, no
matter what the cause, will fall
short of attaining the desired re-
sults if the associated chronic
bronchitis is neglected. You have
all had experience with the treat-
ment of chronic bronchitis with
expectorant mixtures. I dare say
you have not found the results par-
ticularly brilliant. I have had con-
siderable experience, in the past
four years, in the treatment of
chronic bronchitis, per se, in as-
sociation with 'pulmonary tuber-
culosis and with asthma, and I
know of nothing that is half as
effective as autogenous vaccines
intelligently chosen and properly
made. The principal bacterial of-
fenders are Streptococci, prini-
pally hemolyticus, Pneumococci,
chiefly belonging to group IV,
Bacillus Friedlander, and a gram
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negative bacillus unclagsified. Oc-
casionally staphylococei and dip-
theroids play a part and Parate-
tragenus, the gram positive tetroid
I mentioned before, when it is
running in epidemic form, as it did
last year.

In conclusion I may say; fthat
since Walker showed us the way,
we have made considerable pro-
gress in the treatment of asthma,
but we have not yet succeeded in
permanently desensitizing asthma-
tic patients. The real problem of
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the cure of asthma is not the re-
lief or prevention of the attacks,
but the removal of the initial sen-
sitization which occurred before
symptoms of asthma became mani-
fest.  Some day, perhaps, we
shall find out what the phenomen-
on of anaphylactic sensitization is;
then, perhaps, we shall also learn
how to produce a condition of per-
thanent anti-anaphylaxis. ' Then
we shall be able truly to say that
we can cure asthma.

A Consideration of Intestinal
Fistula Following Appendicitis.

James C. Kennedy, M.D., F.A.C.S.

A FTER investigating the sta-

tistical reports of several
large Hospitals in Greater New
York, I found the mortality in Ap-
pendicitis to be about 16 per cent.
This to me was alarming, and
should not be. In justice to these
Hospitals it is but fair to state that
in the clean cases, so called early
cases, interval cases, in fine cases,
operation at the proper time, no
deaths occurred. The cases in
which mortality was found were
principally those of general peri-
tonitis, suppurative peritonitis, and
moribund cases on admission.
While this Hospital report investi-
gation was made some little time
back, my late experience in Hos-
pital wards together with inquiries

made among my Surgeon friends
working in Hospitals, I am con-
vinced that conditions have not
materially changed to date, a i
this in the face of the fact, that
the medical profession generally
speaking, now have a very
thorough knowledge of this disea-
se. Wherefore this high morta-
lity? Is it because a timid laity
urges the attending physician to
carry medical treatment to the
danger point, or has the physician
presuming on an 80 or 85 per cent.
cure by medical means permitted
his case to be led beyond bounds
where even surgery is hopeless.
Perhaps it is unfortunate that it
is unethical for medical societies
to make an appeal to the public
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through the press, so that they
might lend aid in cutting down
this death rate. Yet it seems more
than unfortunate, that the lauding
of the ice bag by a distinguished
internest for the cure of appendi-
citis crept into the public press,
following which in my own hospi-
tal practice recently at short in-
tervals three patients were admit-
td who had part of their abdomi-
nal walls covering their appendi-
ces sloughed almost down to their
peritoneums. Thig injurious pup-
lication, it is safe to say cost quite
a few lives. The prolonged use of
the ice bag should be condemned.

The foregoing is but a prer.ce
to the introduction of but one of
the dangerous sequelae sometimes
accompanying  this familiar dis-
ease. Because Intestina] Fistula
holds a prominent place among
the many complications that be-
set acute appendicitis, it must pe
kept in mind,

It not only entails suffering but
often invites disaster, and wheth-
er or no the surgeon’s technique
has anything to do with its pro-
duction, its relief is, nevertheless,
sought at his hands; his preroga-
tive here, at least, is not disputed.

When local treatment does not
avail in fecal fistula, the surgeon
may encounter a formidable situa-
tion, the correction of which can
tax his best surgical ingenuity.

A fact familiar to al] Surgeonsg
-is that many intestinal fistulae
particularly of the fecal variety,
following acute appendicitis will,
if an attempt is made. to keep
them surgically clean, undergo a
spontaneous cure.

The causes and varieties of in-
testinal fistula following appendi-
citis are very numerous. With due
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deference to the members of the
medical profession holding to the
contrary, we believe the cause
most potent in the production of
this particular class of fistula, is
a neglect of that cardinal rule for-
mulated years ago by surgeons of
good judgment and broad exper-
ience: “Operatg as soon after the
diagnosis of aclte infective appen-
dicitis is made, if the disease is
progressive.” In our experience,
early operation is not only wise
conservatism and Jife saving,
but the surest meang of preventing
intestinal fistula following the di-
sease in question.

A cause very fruitful'in the pro-
duction of intestina] fistula is the
abandoned appendix aftey the ap-
pendical abscess has heen evacua-
ted. Leaving the appendix in cer-
tain cases is imperative; particu-
larly is this true when its outer
surface makes up part of an ab-
scess wall, which has not only limi-
ted inflammation but hag acted as
a barrier against generg] periton-
eal infection. The removal of an
appendix in such a case would
simply establish drainage into the
general peritoneal cavity ; while,
on the other hand, itg perforated
inner wall in a]] probability will
not only create but keep up a fis-
tula until its removal under more
favorable circumstances, Further-
more taking out of such an ap-
pendix at such a time ang place
would not only invelve consider-
able risk of infecting the tissues
behind and about it, but we have
more than once, when suppuration
was abundant, found it impossi-
ble to locate the appendix. A case
exemplifing to some extent ‘the
foregoing remarks came under my
observation about three years ago.
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A boy, eight years of age, was
brought into the wards of St. Cath-
erine’s Hospital in an exhausted
condition after having suffered
some two weeks with acute appen-
dicitis. Why he was sent to the
operating table at this late hour
can only be conjectured. A large

- fluctuating tumor in the right iliac

fossa was in evidence. One of my
colleagues on whose gservice he

was, hurriedly evacuated a large .

abscess cavity which was filled
with foul smelling pus with a dis-
tinct fecal odor. The finger, has-
tily swept around, disclosed the
fact that the appendix was buried
in and made up part of the abscess
wall and should be dealt with later
on. Four months following, the
same patient came into my ser-
vice for the cure of g fistula which
discharged a small quantity of a
purulent fluid occasionally tinged
with fecal matter, A small probe
could be passed through the fistu-
lous opening and supposedly into
the intestinal canal, and an indur-
ated mass could be made out about
the fistulous tract, After pack-
ing the tract with gauze an inci-
Slon Was made immediately above
the tumor, wheh permitted an easy
exploration of the condition from
within.  The caecum was found
pressed up against a mass of tis-
sue made up of the obliterated ab-
SCess cavity in which was buried
the greater part of a very large
appendix, with a perforation com-
municating with a sinus leading
through and onto the external ab-
domnial wall; the inner end of the
fistulous tpact opening through
the base of the appendix into the
caécum. This, perhaps, was as
large an appendix as is usually
seen,

I am convineed that the patient’s
life would have been seriously im-
periled had the first operation
been completed, ' because of the
boy’s bad physical condition and
because its completion would nec-
essitate breaking through the pro-
tecting wall of which the appendix
formed an integral part, while at
the second operation the micro- or-
|ganisms were contained only in
the cistulous tract which, by
means at our disposal, could be
controlled, thereby permitting an
aseptic operation to be done, and
hence putting the chances of re-
covery almost beyond the possi-
bility of failure.

Two factors in the production of
intestinal fistula following 'appen-
dicitis commonly noticed are, a
gangrencus area of the caecum,
which is either too large to close in
at the time of the original opera-
tion, or which is not closed because
of the danger of infection if ex-
tensive reparative work is attemp-
ted, and the forming of inflamma-
tory necrosis at the seat of the
appendical base, after the appen-
dix has been removed. As an in-
stance of the former, a strong,
healthy man, policeman by occu-
pation, came under my observa-
tion, with a large fecal fistula
which had existed for a year and
dated from an operation perfor-
med by an excellent and careful
surgeon of this city. The surgeon,
at operation, found the conditions
as described above, and in due
time urged operation for the clo-
sure of the fistula, but it was re-
fused.

After I had detailed the difficul-
ties that might be encountered in
an attempt to close the fistula, the
patient again declined, and the
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last T heard of him he was doing
duty and still had his fistula,—a
case of the latter type—that is,
where inflammatory necrosis de-
veloped after the appendix had
been removed is well shown by a
case which I had in St. Mary’s Gen-
eral Hospital some time ago.

A. J. W, age 35 years, married,
born in this country; the condition
of his appendix was such that it
could only be tied off after free
pus had escaped in large quanti-
ties. Four weeks later, when his
recovery was thought to be about
complete, the insisted on leaving
the hospital; there was still re-
maining, however, a small sinus
which was to be treated at home
by his family physician. After
three or four weeks, when sum-
moned to his bedside, I was aston-
ished to find a large fistula, evi-
dently a perforated caecal wall
through which immense quanti-
ties of fecal matter escaped. The
man was septic and had developed
a septic pneumonia, from which
he died.

A rare case of intestinal fistula
is one which originates spontan-
eously through the rupture of an
appendical abscess on to the skin
surface; such a case I found on
my service at St. Catherine’s Hos-
pital four months ago. In the
children’s ward there was a small
boy, much emaciated, about eleven
years of age, suffering from a fe-
cal fistula. The child had consid-
erable temperature, pulse weak,
was restless and the skin was ex-
coriated about the fistulous open-
ing. He had been sick some weeks
at home, the parents refusing to
have him operated on until they
saw every other chance gone. He
was in the ‘hospital but a few
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hours when a tremendous abscess
in his right inguinal region hurst,
discharging quantities of puss and
fecal matter,

Our efforts to give the child
strength being futile, and, as on
the contrary, he grew steadily
worse, we deemed it advisahle to
make some attempt to close the
fistula. He had at the time of the
operation and for some time pre-
viously, a temperature of 191 .-
i ee, e nd was emaciated in the ex
treme from his inability to take -
food and from loss of sleep. After
the fistulous tract had been pack-
ed with iodoform gauze :n inci-
<iop was made ahove the ind veatod
mass, and with the tactile sense
alone the caecum was founi {o he
attached to the abdominal wall ot
about the appendical base. W.tn
the finger in the peritoneal cavity
as a guide, the masgs, consisting of
scar tissue together with the fis-
tulous tract, was dissected out,

The tumor on being separated
from the caecal wall exposed an
oblique opening on the convex bor-
der of the caecum about one half
inch in length; this was closed,
the wound in the gut healed quick-
ly, but the union in the abdominal
wall broke down at several points,
possibly because of the child’s poor
resisting power, The patient made
a slow but good recovery., -

In this city an old lady som
80 years of age, a member of a re-
ligious order, suffered from a tu-
mor in the right iliac fossa, ac-
companied by the usual signs of
intra abdominal suppuration . She
was informed that she had appen-
dicitis and that in our opinion with
or without an operation her con-
dition was serious, particularly be-
cause of her age. She wags pleas-
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ed that the fates, through the in-
strumentality of a mortal disease,
would soon enable her to reap a
well-earned reward, which a ser-
vice of 50 years in the sisterhood
had justly entitled her. After two
weeks of suffering there was a
sudden cessation of pain with a
marked diminution in the size of
the mass, accompanied by the pas-
sage of pus per rectum in large
quantities. This abscess would fill
up and discharge through the
rectum at intervals of about two
months, greatly to the discomfort
of the patient. She lived to my
knowledge for a year following the
first rupture, after which time she
passed from my observation.
This was evidently an evacuation
of an abscess cavity into the in-
testinal canal. The type known as
the internal intestinal fistula fol-
lowing an inoperable appendicitis.
. Rupture of a diseased appendix
into. the free peritoneal cavity or
of a rupture into an intestinal
wall through appendical influen-
ces are almost too common to site
a case. However, in order to im-
Press on the minds of any who
might be skeptical as to the gra-
Vvity of intestinal fistula follow-
INg appendicitis, I will mention the
fcllowlng case: W. J., one of my
medical neighhors referred a case
to me at St. Mary’s General Hos-
pital, German, 24 years of age, of
excellent habits was sick with ap-
pendicitis for six days. On arriv-
g at the hospital his face wore
an anxious expression, his eyes
were sunken, pulse almost imper-
ceptible, temperature sub-normal,
abdomen enormously distended
and tympantic. The question im-
mediately arose as to whether or
1o the man should be troubled with
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any kind of an incision. Humanity,
however, took the place of mortal-
ity conservatism. The man’s abdo-
men was opened under cocaine an-
esthesia, given vent to quantities of
pus, irrigation and drainage com-
pleted the work; the whole proce-
dure requiring but a few minutes.
He lived but a few hours. At au-
topsy the appendix was found to
be ruptured close to its base, per-
mitting the intestine to discharge
its contents into the free periton-
eal cavity.

In the female the havoc wrought
by deep seated appendical absces-
ses frequently so damages the
ovaries and tubes that their im-
mediate removal is demanded. In
one instance of this kind after
breaking up of adhesions which
bound a coil of intestine to the
bladder wall, a distinet fistulous
opening was exposed in the blad-
der and intestinal walls; both
wire closed, but the patient lost her
life from the fury of a strepticoc-
cus infection.

Other varieties of intestinal
fistula following appendicitis than
those already mentioned, are the
fistulae with multiple and ecribri-
form ovenings and the blind fis-
tula. Sonnenburg, cites a case of
the latter occurring in his prac-
tice (not post-operative) in which
communication had formed bet-
ween the caecum and a pocket con-
taining a fecal concretion. In this
case the appendix had sloughed
and left a perforation opening into
the bowel at the base of the appen-
dix. The re-active peritonitis had
been able to build a wall of adhe-
sions dense enough to shut off
the peritoneal cavity. These blind
fistulae are rare and are mearly
always a surprise to the surgeon
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when they do occur. In a series of
257 of my own cases in which I
have observed the matter of intes-
tinal fistula, there were four that
lasted more than three months
and passed from my observation.
One which I reported above died,
being hopeless from the beginning
the other died without there being
any attempt made to close the fis.
tula. In 27 cases, fistula occurred
but recovered spontaneously. In
all these cases I was only able to
tie off the appendix. In the re-
maining 224 cases we inverted the
appendical stump according to the
Daubarn method in which no fis-
tula followed. During the period
in which these 257 cases occurred
I have operated on six cases for
the cure of intestinal fistula; two
of these were my own cases, four
Wwere cases on which other men
had done the original operation.
All did well except the case men-
tioned.

Recently I have had other cases,
a few of which I will briefly men-
tion, they are a type of some oth-
ers that T am unable to report here

Bessie A., age 14 years, Italian
parentage, entered St. Catherine’s
Hospital December 29, 1919, with
an acute abdomen, due to a rup-
tured and gangrenous appendix,
with a history of having been sick
four days at home. Previous and
family history negative, Physical
examination negative except foul
breath, furred tongue, parched
lips, abdomen enlarged, tender all
over especially at McBurney point,
Pulse 150, Temperature 104, Urine
negative,

Blood examination, red cells 4
500,000, white cells 27,000, poly-
nuclear 92 per cent, mononuclear
leucocytes 1 per cent, lymphocytes

large 2 per cent, small ¢ per cent.
Patient entered hospital 6:45 P.
M. same date.

Ether anesthesia, incision over
McBurney point; abdcmen filled
with foul smelling pus, appendix
perforated, and gangrenous al-
most to its base. Appendix tied
off because it could not be inverted
Mickulitz drain attached to the
stump, and a soft fenestrated rub.
ber tube passed out through the
flank, wound closed in the usual
way, time of operation 15 minutes.
The patient to our surprise did not
die, but in due time diq develop a
fecal fistula. After g stormy three
months, March 10, 1920 an at-
tempt was made to close the fis.
tula. Caecum wag adherent to the
abdominal wall, which was freed
with difficulty, when g long fistul-
ous opening in itg upper wall of
the caecum was freghened and

closed with number aught chronic -

gut, followd by lamberts stutures
of fine pagenstecher linen some
packing about a  Mickulitz drain
compelted the operation, time of
operation 40 minutes. The patient’s
resistance being exitremely poor,
after some days the closed caecal

fistula again broke down, after

another stormy few weeks on April
8, 1920, the final effort was made
to close the fistula. Under the
2nesthesia by the drop method:
now much of the abdominal wall
had necrosed and sloughed, strong
adhesions were severed, the cae-
cum resected and a latera] anas-
tomosis done between the small
intestine and the ascending colon.
At this operation g large fecal im-
paction was found high up in the
rectum reaching almost into the
sigmoid. As the patient was in

bad shape, this was hastily broken

R
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up, followed as post-operative
treatment with oil and asafoetida
enemas, a crescentic flap of skin
and fat taken from the adjacent
wall was swung around to cover
the anastomosis, time of operatfon
one hour and gz half, the patient
was taken from the table almost
pulseless and in profound shock,
enemas and stimulation, and after
another stormy peroid, she began
r impaction
was relieved and her bowels moved
regularly.  Pathological findings
of the resected intestine: Glands
of the intestine swollen, round cell
infiltration of mucosa and sub-
mucosa with the lymphoid cells in-
creased._ No Mmalignancy, patholo-
gical diagnosis, suybacute inflam-
mation of colon, Discharged cured
May 5, 1920.

Recently the thin tissue of the
plastic operation, covering the an-
astomosis broke down to some ex-
tent which with the usual care
soon healed,

Some six months ago we opera-
ted on a young man 28 years of

2ge for suppurative appendicitis at

St. Mary’s Hospital, the appendix
was at its outer two-thirds, swol-
len, inflamed gpq perforated, the
man was septic, the.appendix was
removed and the stump tied off,
because it could not be inverted,
as he had free pus in the periton-
eal cavity, he was drained through
the loin, and the anterior abdo-
minal wall. He made a recovery
in due time, Jeaving the hospital i%
three weeks, hut with a small
fistula discharging a thin seropu-

- rulent fluid, a5 he was my private
patient, he came to my office to

have this treated, despite my best
efforts after three months this

fistula remained. At my  office,
with due aseptic precaution we en-
larged this fistulous opening at its
exit on the abdominal wall, and on
passing a probe deep into the tract
something hard cculd be felt at
its base, the sinus was still further
enlarged and the flat end of a
probe passed under a hard fecal
concretion which was slowly dis-
lodged, this had evidently escaped
us at operation and at its effort to
escape embedded itself in the low-
er end of the fistulous tract at the
opening into the: caecum, some
slight fecal discharge followed the
removal of this = concretion for
about ten days when perfect clo-
sure took place. No doubt there
were sufficient bacteria embedded
in this concretion to cause the

Seropurulent discharee which kept-

this fistula open and caused suffi-
cient necrosis about the caecal
exit to account for the fecal dis-
charge for the ten days following
its removal.

Two points in the treatment of

appendicitis which have to do with
the production and continuance of
intestinal fistula are first, the
Mmanagement of the appendical
stump and second, prolonged
drainage. We have tried several
methods of treating the appendical
stump, from the mere tying to the
entire inversion of the appendix
according to the Edibold method,
and in this last I did not succeed.
I have finally settled down to the
Daubarn method, and when able to
invert at all, this has vet to dis-
appoint me.

Ligaturing an appendical stump
as you would an artery, when
other and better means could be

used, should be avoided, because -

/
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there is a fluid in the lumen of
the appendical stump laden with
bacteria which will quickly attack
the circle of tissues disabled by
compression anemia under the
ligature. It must not be forgot-
ten that symptoms at times do not
even suggest the pathological con-
ditions of the appendix, I have at
cperation found a rupture of an
appendix come on, so far as symp-
toms are concerned, within 10 or
12 hours. This is accounted for
by the type and verilance of the
bacteria entering into the infec-
tion.

Of late I have become more ra-
dical in these late cases of gan-
grenous and desperate cases of ap-
rendicitis, wherein these hazar-
dous cases of fecal fistula are like-
ly to oceur, particularly when the
caecal wall has been invaded by
bacteria, or where the infection
has disturbed the capillaries, dis-
abling the caecal wall to a marked

degree. Here I believe the caecum
should be removed as is a gall
bladder where its walls are

thoroughly diseased or if the dis-
eased area of the caecum is not
large, excision should be done as
in gastric ulcer. A case typifying
the latter condition is briefly men-
tioned here.

J. K. age 42 years, U. S., pre-

vious health good, family history

negative brought to St. Mary’s
Hospital April 4, 1920, with the
following history. Thrpe nights
before admission, drank some rot-
ten whiskey which gave him a se-
vere pain in the throat and abdo-
minal region, this pain finally lo-
calized in right lower abdominal
quadrant. Phyjsical examjiafiion

negative except as to his abdomen.
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Laboratory findings, differential
blood count, number of blood cells
counted 200, stain wrights. Poly-
nuclear neutrophiles 91 per cent,
large lymphocites 2 per cent, small
lymphocites 6 per cent, transi-
tional 1 per cent, was operated on
soon after admission; right rec-
tus incision; right rectus incision,

appendix delivered, gangrenous
with much adherent and necrotic
omentum, both removed. The

caecum was necrosed for a small
area about the base of the appen-
dix, this area was removed and the
onening closed with three banks
of sutures, pagenstecher number
aught being used for the last lam-
bert layer, a Mickulitz drain was
placed at the point of excision,
and brought out in the flank, the
2bdomen closed in the usual way,
Some slight seropurulent fluid es-
caped for about a week or ten days,
when the tube was removed. The
abdominal wound healed by pri-
mary union. He was kept in bed
for four weeks and under observa- °
tion one week longer, always un-
der appropriate diet, he left the -
hospital at the end of this time in
perfect condition. ‘In just such
pathological conditions as this in
the past, where I did not follow
this procedure I have encountered
trouble with fecal fistula.
Surgeons must not flatter them-
selves that they ‘have said too
much as to the dangerous seque-
lae of appendicitis of which intes-
tinal fistula is one. On the con-
trary, the strongest evidences can
be brought to bear that they have
not said enough; if they have,
their warnings have miisoarried ;
hence they - should continue to
warn. The evidence I speak of,
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is the continued high mortality of
appendicitis in hospital practice,
notwithstanding the best skill and
care are exercised, -

In the two hospitals to which I
have the honor tg belong, prac-
tically all the caseg lost in my own
service, and that of my colleagues,
are late and neglected cases. The
early interval cases have g mortal-
ity of less phan 1 per cent., and a
very close investigation will show
thesq . to be due tq tuberculosis,
syphilis and rarely to accident. A
chance so small ay against the
dangerous sequelae of appendici-
tis, can be conscientiously recom-
mended by both physician and
surgeon, particularly will this be
true if they bear in mind, that
nearly all of the more dangerous
sequelae, have 4 mortality, and
that a death rate continues to

cling to intesting] fistula following -

appendicitis. “As the sturdy oak
Springs from the little acorn so
from the tiny erogion in the ap-
pendical Mucosa, the nidus for the
growth of bacteria, springs the
deat}} dealing complications of ap-
pendicitis.” Must the doctor doubt-
ing the Wwisdom of early operation
In appendicitis, Joge 2 patient for
each sequelae hefore he is convin-
ced that they are to be reckoned
with singly op collectively in every
case coming before him? If so,
a declining mortality cannot in
appendicitis gt least, mark the
track of progressive surgery.

I am following the plan that I
suggest above which appeals to me
as the best means to prevent, and
deal with fecal fistula following ap-
pendicitis, ;

CONCLUSION
1—Early diagnosis when possible
2—Early operation if the disease
is progressive.
3—In so called fulminating and
late cases study well the patho-
logy of the caput-coli and the ad-
Jacent tissues about the appendical
base.
4—If bacteria have necrosed the
tissues about the appendical base
excise the stump and treat the
rent as in gastric ulcer, placing a
Mickulitz drain over the lambert
sutures, provided the patient’s
condition will permit the work.
5—In obstinate fecal fistula fol-
lowing appendicitis, = practically
when producing an artificial anus,
not only rendering patients help-
less, but indangering their lives,
resect the caecum and anastomose

the small intestine latterly with
the caecum.

6—As a large proportion of fecal
fistula following appendicitis close
Spontaneously, unless of the dan-
gerous variety requiring im-
mediate attention, we should wait
from 3 to 5 months for this spon-
taneous cure.
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Diabetes Sufferers Given
Message of Hope.

Discovery Made at University of Toronto will be Means
of Prolonging Life Considerably—F. G. Banting
and C, H. Best Pushed Experiments
All Last Summer,

A message of hope to sufferers
from diabetes went out authentic-
ally recently from the medical re-
search laboratories of the Univer-
sity of Toronto. The modesty of
Medical men and scientific inves-
tigators of the genyine brand at-
tempts to minimize the results ob-
tained. The harm of exaggeration
and the injustice tq both patients
and research men in wakening
false and premature hopes before
the extracts can possibly be manu-
factured cannot be overemphasi-
zed. But the fact remains that
one of the most important dis-
coveries in modern medical re-
search has been made at the uni-
versity here. It is not a cure for
diabetes, its authors state. Within
six months, however, their discov-
ery will be used on a large scale,
they hope, to prolong life quite
considerably at least. There will be
no-secrecy, as from the beginning.
The medical profession will know
all the facts, i

Most significant of all the state-
ments in the article issued by the
experimenters to the medical pro-
fession through the Canadian
Medical Association Journal is the

little sentence: “The effects obser-
ved in depancreatized animals
have been paralleled in man.” An
active pancreatic extract discover-
ed and prepared by two young doc-
tors, F. G. Banting and C. H. Best,
the principal experimenters, first
prolonged the life of a diabetic dog
fifty-six days beyond the records
established before. A definite im-
Provement in the condition of sev-
en human patients is reported in
the article from a following high-
ly potent extract discovered as a
result of the animal experiments
injected twice a day under the
skin.

Knowing from the work of pre-
vious investigators that something
is produced in the pancreatic gland
that controls the usage of sugar in
the animal body, and believing
that this native substance has not
S0 far been extracted because it
has been destroyed by the diges-
tive ferments also present in this
gland, F. G. Banting began work-
ing on this hypothesis that the
partial degeneration of the pan-
creas might affect the digesting
cells before those producing the
anti-diabetic substance,



Concentrated on Problem.

So impressed with the feasibi-
lity: of Dr. Banting’s hyndthesis
was Prof. J. J. R. Macleod an in-
vestigetor himself in this field of
research for over 15 years, that
every opportunity was given to the
young doctor from London to push
on his experiments. As the best
man to assist. Dr. Banting, Prof.
Macleod chose Charles ‘H. Best, a
clever young graduate in the phy-
siology and bio-chemistry course,
who celebrated his twenty third
birthday a few days ago. Together
they concentrated upon the prob-
lem in hand. :

Work on the new hypothesis be-
gan in May. All through the heat
of the summer the two young men,
Soon fast friends, pushed their ex-
‘périments night” and day. Both
hdd seived overseas. They had
this i common too, and they of-
ten slépt beside their work. '

Everything ithat Bariting wos-
sessed if' the ‘world he staked on
~ the result. He had just been appoin-
ted a junior position in surgery and
an assistant in general physiology
at the University ‘in Tondon, On-
tario, when he got his idea while
reading an article dealing with the
Isles of Langerhans, a ‘peculiar
tissue of the pancreas to which no
definite function had been proved
un to'that time. Banting had won
bis licentiate of the Royal College
of Physi¢ians and his membership
in the Royal’ College of Surgeons
overseas, and was not a “green”
youth by any means. B3

Strangely slow” 'in  speech and
unassuming, he might be, but also
strangely he soon ‘won ‘thé reputa-
tion of coming " Across ' with the
punch at'the critical momént. Go-
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ing overseas with the C.A.M.C. in
1917, the year after graduation at
Toronto University, 'he not only
won his way from private to cap-
tein, but was decorated with the
M. C., and wounded at Cambraj.
"Short term periods on the staff at
the Christie Street and Sick Child-
ren’s hospitals preceded his mov-
ing to London two years ago.

But a taste of research work as
assistant to Prof. Miller, professor
of physiology at London, had pre-
pared the ground for his own idea
when it suddenly came.

Aided in Many Ways

Best, as a physiologist and a
bio-chemist. supplemented Bant-
ing and aidéd him in many ways.
He, too, was a believer in taking
the chance. Born in Maine, of
Canadian parents, he came to To-
ronto for his education, and was
the president of the year of 1920.
He was only 18 years of age when
he enlisted and went overseas
with the second tank battalion.

It was one day in last December
when Banting and Best stood fac-
ing each other rather fatefully
with hypodermic syringes, prevar-
ed to give themselves the first dose
of the extract they had made from
a whole ox pancreas at last. They
had to prove to their satisfaction
that it was not toxie. “I wouldn’t
ask anybodv to take something
that I wouldn’t take myself.” was

 Banting’s attitude of mind. So
Best gave Banting the ' first
“shot.”  Later on. Banting retur-
ved the experimental compliment.
Both lived to tell the tale,

“Pancreatic Extracts in the
Trestment of Diabetes Mellitus,”
as the article is called in the Cana-
dian Medical Association Journal,



MESSAGE OF HOPE FOR DIABETES SUFFERERS.

is signed by J. B. Collip, W. R.

Campbell and A. A. Fletcher as .

well. Dr. J. B. Collip was a third
partner, who joined fordes with
Banting and Best in January after
the experiments on human beings
were begun. A professor of bio-
chemistry in the University of
Edmonton on g year’s leave of
absence at Torontg University, his
Alma Mater, Dr, Collip greatly
facilitated the progress of the ex-
periments through hig work in re-
fining and ‘concentrating, or re-
moving all toxic qualities from
the extract.  Doctops Campbell
and Fletcher, of the department of
medicine, and the Toronto Gener-
al hospital, superintended the ex-
periments to make yge of the dis-
coveries from animalg in connec-
tion with human beings.

Step by Step.

Step by step, the paper signed
by the five leads up to the experi-
ments on the seven human beings.
A long step forward towards this
result was taken when it was pro-
ved that the active principle of the
preparation wag essentially the
same from whatever animal it was
brepared. This afforded a much
more practicable method of secur-
Ing larger quantities of extract.
“A method was finally evolved,”
the article says, “by which an ac-
tive extract, which would retain
its potency for at least one month

could be obtained from normal
adult ox pancreas. Daily injec-
tions of pancreatic extract pro-

longed the life of a completely dia-
betic dog to seventy days, at the
end of which time the inimal was
chlovotormed. Allen ,¢i%»3 trat
in his experience completely dia-
betic dog to seventy days, at the
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fourteen days.”

All through the summer and up
to the present time the experimen-
tal work has been done on dogs.
By the removal of the pancreas a
condition which apparently most
closely stimulates diabetes in man
was obtained.

“Diabetes is ‘a condition in an
animal,” Prof. McLeod explained,
“Which makes it incapable of ox-
idizing sugar, =0 that sugar and
the starches can no longer be util-
ized. It is by extracts to counter-
act this condition that a cure, if
there ever is a cure, will come.”

Extract is Prepared

“As the results obtained by
Banting and Best led us to expect
that potent extracts, suitable for
administration to the human dia-
betic subject, could be prepared,
one of us (J. B. Cooping) took up
the problem of the isolation of the
active principle of the gland. As
2 result of thig latter investigation,
an extract has been prepared from
the whole gland, which is sterile
and highly potent, and which can
be administered subcutaneously to
the human subject. The extract
containing the active principle is
being further purified and concen-
trated. A detailed report of the
method of extraction, purification
and concentration will be published
at an early date.

“Patients were placed on a con-
stant diet,” the report continues,
“varying with the severity of each
individual case, and their reaction
to such treatment studied for a
period of a week after which var-
ious samples of extract were ad-
ministered and the effects observ-
ed. The same effects as were ob-
tained in animals were obtained in
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man,” the report goes on.

These effects on human beings -

are summarized this way: “Fol-
lowing the production of what ap-
pears to be a concentrated internal
secretion of the pancreas and the
demonstration of its physiological
activity in animalsg, and, wunder
careful control, its relatively low
toxicity, we are presenting a pre-
liminary report on the pharmacol-
ogical activity of this extract "in
human diabetes mellitus. Clinical
observations at this juncture
would appear to j ustify the follow-
ing conclusions

1. Blood sugar can be markedly
reduced to the normal values.

2. Glycosuria (sugar in the ur-
ine) can be abolished.

3. Acetone bodies (which cause
many of the toxic symptoms in
diabetes) can be made to disap-
pear from the urine. ,

4. The respiratory quotient
shows evidence of increased. utili-
zation of carbohydrates (which
means that by analyzing and com-
paring the amount of oxygen con-
sumed and the amount of carbon
dioxide given off, you can show
that sugar, rather than proteins
and fats, are being burned by the
tissues.) ; ;

5.,A  definite improvement is
observed in the general condition
of these patients and in addition
themselves report a subjective
sense of well-being and increased
vigor for a period following the
administration of these prepara-
tions. ;

First Case Reported.

The first case reported is that
of a boy, aged 14, a severe case of
Juvenile diabetes. Previous to his
admission to the hospital he had
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been starved without evident bene-
fit. During the first month of his
stay in hospital careful dietetic
regulation failed to influence the

‘course of the disease and soon his

clinical condition made it evident
that he was becoming definitely
worse. “On January 11 the ex-
tracts given were not as concentra-
ted as those used at a later date,
and, other than a slightly lower-
ed excretion and a 25 per cent.
fall in the blood: sugar level, no
clinical benefit was evidenced.”

But the experiments were con-
‘tinued. “‘Daily injections of lthe
extract were made from J anuary 23
to February 4 (excepting January
26th and 26th). This resulted in
immediate- improvement.” Charts
show the marked fall in the amount
of sugar in the urine and the blood.

Another patient it is learnt from
another source ate dates for the
first time in three years after
taking the extracts. He took
sugar in his tea, and altogether
110 grams. He ate eleven times
more sugar than on an ordinary
day under diet, something that
would have killed him previous to
taking the extracts.

All Were Improved,

“All patients,” says the report,
“were clinically improved. It is dif.
ficult to put in words what is
meant by clinical improvement.
Those who have been treating dia-
betes will have recognized as early
signs of improvement: g certain
change in the skin, the appearance
of the eyes, the behavior of the
patient, his mental and pyschic
activity, and physical evidences as
well as his testimony of increased

vigor and desire to use his muse-

les—Thig is the nature of the im-
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brovement seen clinically ag a re-
sult of the administration of these
extracts, and, while it ig of tem-
porary nature, we believe that it
Justifies the hope of more per-
manent results following more ade-
quate and carefully prejistered
dosage.”

“Do you think that the effect of
continued doses will not have some
permanent effect, so that the ad-
ministration of the entracts can
be discontinued ?”’ Dy Banting was

asked. While  very peticent,
he admitted tpe possibility
that the extractg might give:

the pancreas a rest and to this ex-
tent might have Permanent effects:
“When can patients pe treated ?”
Dr. Banting was asked. “Not for
three to SiX months” the doctor
rieplied, "*e‘?ldfeouy-. Not even to
his own friendg could he supply
extract, he declared, even if he so
desired. As it was, he said, lack of
extract had forceq the doctors to
discontinue. their injections in the
case of some _of the people who
were undergomg the experiment.
Difficulties of Manufacture
Why can’t you manufacture
the extract inp large quantities
right away ?” “Be., <o it's a diff-
erent matter making it by the test
tube full and by tne parrel full,”
he declared. . ppqf Fitzgerald, in
charge of the Connaught labora-
tories, has provided ys with facili-
ties for making jt i, large quanti-
ties, and we ape working as hard
and just as we can, because we are
very anxious to make turther in-
vestigationg” i

It has been found that the ex-
tract is high]y poisonous, when
gIVen In improper amounts. This
shows a decideq danger in regula-

3 5

o

ting the dosage, necessitating sloW
and careful work. All the investi-
gators who have been interviewed
have insisted on the importance of
this part of the work.

Whether he thought it likely
that the extracts could ever be
administered by mouth instead of
by injections every day was anoth-
er question the doctor was asked.
He would not answer. He did not
know, he said. Certainly, though,
administration by the mouth was
something for which they would
undoubtedly try. :

The modern treatment of dia-
betes consists in a reduction of the
amount ' of carbohydrates - (the
sugars and starches) and, if neces-
sary, also of protein (meat, eggs,
etc.) in the diet to such a degree
that the percentage of sugar in
the blood returns to the mnormal

level.  Prof. MacLeod explained
“When this is accomplish-
ed,” 'he said, “the weakened

functions of the body which con-

_trol the assimilation (metabolism)

of the starches and fats are reliev-
ed of the overstrain under which
they have been progressively la-
boring and as a result of which
they have been progressively be-
coming more weakened. The rest
afforded the functions by reduc-
ing of the diet allows them to re-
cuperate so that after some time

- 1t 18 not infrequently the case that

some carbohydrates can again be-
telerated without producing the
symptoms of the ‘disease.”
Final Proof Unavailing .

Prof. MacLeod, pointed out how
it had usually been considered that
some structure in (the pancreas,
such as the Isles of Langerhans,
forms the organs in which this
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function resides, and that the
latter is carried out by means of
an internal secretion. Final proof

up to these experiments of these
hypotheses had been unavailing,
however, because experimental
diabetes in animals following the
removal of the pancreas and dia-
betes in man is frequently associa-
ted with pathological changes in
the gland, it has been impossible
to show that the administration of
an extract had any significant or
appreciable effect in reducing the
stored-up sugar or ameliorating
the symptoms at all. Some of
these attempts, however, especial-
ly with more modern investigators
have met with a certain amount
of success, at any rate, warranted
to justify further intensive re-
search.

Not alone were the objective
symptoms relieved by the admin-
istration of the Toronto extract.
Prof. McLeod admitted, but the
well-being of he patient was un-
doubtedly strikingly improved.
“But these clinical observations
would not have been warranted,”
he added, “had Banting and Best
not previously shown in experi-
ments on diabetic (depancreatiz-
ed) dogs that exactly similar re-
sults are obtained, and, most en-
couraging of all, that in one ani-
mal at least life could be prolon-
ged by daily injections of extract
far beyond the time during which
untreated animals could live.

“Many other corroborative re-
sults of the remarkable potency of
the extracts have been collected,”
said Prof. McLeod. /“And  Collip
is. concentrating on the best meth-

od to prepare them in bulk. These

methods, it has been ~decided,
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should not be published in detailed
fashion until they are thoroughly
worked out and the proper dosage
has been determined; for we have
found out that not only marked
toxic effects may be the result of
improperly prepared extracts, but
that their antidiuretic effect is
readily lost by apparently trivial
deviation from the presecribed
method.”

“We are sufficiently impressed
with the results so far obtained to
state,” said Prof. McLeod, “that
the pancreatic extract may prove
to be a very useful remedial agent

in clinical diabetes. We are going
to hurry the investigation to com-
pletion, so that every detail of the
proper method of preparation and
administration may be published
soon.”

.Winnipeg Medicos Have Novel Idea

Preliminary steps toward the
construction of an office building
for the exclusive use of dentists
and physicians have been taken
here, according to an announce-
ment by one of the doctors interes-
ted in the project. One hundred
doctors have signified their in-
terest in the proposed building.

The object is to erect a building '
specially designed for the use of

‘the medical and dental profession.

The rents would be controlled by
the members of the association.
The building likely would be put
up on a side street, in order to
avoid the high rentals,
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Review of Happenings in the
Medical World.

New Director f.or Red CroSs

Dr. Fred W. Routley of Maple,
Ont., has been appointed Director
c¢f the Ontario Division ‘of the
Cdnadian Red Cross Society, and
is taking over his duties immedia-
tely at the office of the division,
410 Sherbourne street, Toronto.

Dr. Routley graduate in medi-
cine from the University of Toron-
to in 1907, and has had an exten-
sive general practice at Maple,
Ont., for thirteen years. He is a
brother of Dr. T. C. Routley, Or-
ganizing Secretary of the Ontario
Medical Association.

Dr. Fred Routley has been ac-
tive in medical circles, haviug
been largely instrumental in or-
ganizing York County Medical So-
ciety, of which he held the office
of President for six years; he has
also served on the General Purpos-
ss Committee of the Ontario Medi-
cal Association. As a Fellow of
the Academy of Medicine in Toron-
to, he has kept in touch with the
latest developments in medical
science.

Campaign Against Cancer.

Efforts are being made to get
the public in Canada and .the Uni-
ted States interested in.a cam-
paign against that dread disease,
cancer, which is now killing one
out of every ten persons over forty
yvears of age. It is unquestionable
that many of these deaths are pre-

ventable, since cancer is frequently
curable if recognized and properly
treated. In a circular recently is-
sued by a prominent life company
to help in the dissemination of

useful information about the dis-

ease, it is pointed out that cancer
begins as a small local growth
which can often be entirely remo-
ved by competent surgical treat-
ment, or, in certain external forms,
by radium, X-ray or other meth-
ods. Cancer is not a constitutional
or blood disease, and it is not com-
municable. ‘It is not inherited.
Its beginning is usually painless,
and its insidious onset is often
overlooked. Other danger signals
must accordingly be recognized
and competent medical advice ob-
tained at once. Every persisting
lump in the breast is a warning
sign. All such lumps are not can-
cer, but even innocent tumors of
the breast may turn into cancer
if neglected. Any sore that does
not heal, particularfy aboul (the
mouth, lips or tongue, is a danger
signal. Persistent indigestion in
middle life with loss of weight and
change of color, or with pain,
vomiting or diarrhoea, -call for
thorough and competent med:cal
examination.

HENNESSEY'S
DRUG STORE,

87 YONGE ST., TORONTO.
Where quality reigns supreme,
The Hennesgey store commands the
confidence of the Medical Profession.




HAPPENINGS IN THE MEDICAL WORILD

Death of Dr. G. A. Bingham

The death of Dr. George ‘Arthur
Bingham at his residence, 68 Isa-
bella street, following an attack of
pneumonia was a great loss to the

The late Dr. Bingham was a son
of the late William Bingham, of
Armagh, Ireland. Born in Dur-
ham County, Ontario, in 1860, he

received his primary education at -
Bowmanille High School, and gra-

duated in 1884 from Trinity Uni-
versity, as M.D. He was a mem-
ber of the Ontario College of Phy-
sicians and Surgeons, and from
1884 to 1889 was assistant anato-
" mical demonstrator. In 1889 he
was elevated to the professorship
of practical anatomy in that in-
stitution. In 1904 he became a
senator of Toronto University, and
in 1905-6 was president of the On-
tario Medical Association. He was
councillor of Toronfo, University
and a member of the Alumni Asso-
ciation. He became head sur-
geon of Toronto General Hospital
in 1907 and was also a consulting
physician on the staff of the Hos-
pital for Sick Children. :
For some years Dr. Bingham was
a public school teacher at Harris-
ton, Ontario. A member of Old
St. Andrew’s Presbyterian church,
he was also prominent in the Ma-
sonic order, being a 32nd degree
Scottish Rite Mason. He was an
Oddfellow, and a member of the
National and the Albany Clubs.
His widow survives.
WILL BE GREATLY MISSED

Dr. A. Primrose, C. B., Dean of
the Medical Faculty at the Univer-
sity, spoke in high terms of his
late colleague. “He will be a great
loss to the University, and to the
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hospitals in which he worked. A
man whose ideals have always
been placed high, he was an out-
standing member of the profes-
sion. He was an excellent teacher
in clinical surgery and will be
greatly missed by the large body
of students, and colleagues with
whom he had been associated.”

To Check Spread of Tuberculosis

Government inspection of cattle
in Wentworth was advocated by
J. J. Evel, president of the Hamil-
ton Health Association, recently
on his return from Ottawa, where
he attended a convention of the
Canadian Association for the Pre-
vention of Tuberculosis. That
diseased cattle were supplying
many Hamilton homes with milk,
was the opinion of Mr. Evel, and
he though that with inspection of
the herds or pasteurization of all
milk coming into this city, the
spread of the disease among child-
ren could be decreased. Ottawa had
regulations such as he sugges.ted
for Hamilton, and they were found
to be satisfactory, he said.

Dairymen would not be heavy
losers under the arrangement of
inspection, Mr. Evel pointed out, as
when an animal is condemned two-
thirds of its value up to $250, is
allowed by the Government. The

health viewpoint was more impor-
tant than the financial aspect of
the question, said the chairman.
He strongly favored the action of
Martin Kerr, principal of the Earl
Kitchener School, who is distribu-
ting milk to the scholars.
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Mother Saved Without Chloroform

Whether the use of chloroform
or ether will be continued much
longer in connection with surgical
operations is a question asked here
by citizens who have heard of a
caesarian  operation performed
at Mount Forest, Ont., recently
under local anesthesia.

The mother was reported to be

out of danger. The child is healthy .

and weighs 10 pounds.

It is believed that the case is
unique in the annals of surgery on
this continent. When the family
doctor arrived he at once saw that
not only was delivery in the usual
way impossible, but also that an
immediate operation was neces-
sary to save the mother’s life. A
surgeon, who desires to remain an-
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onymous, was summoned from a
neighboring city. He decided that
the administration of chloroform
would inevitably cost the patient’s
life. The caesarian section was
therefore performd after a hypo-
dermic application of novacain to
deaden the nerves. Throughout
the operation the patlent was con-
scious and felt no pain and talked
to the nurses and doctors.

DOCTOR

Your patients will appreciate. your
having The .Canadian .Magazine in
your waiting room.
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Ability to Relax Lengthens Life

At the monthly meeting of the
Toronto Liberal Women’s Associa-
tion held in the Margaret Katon
Hall, Mrs. Beaton, president, was
in the chair. It was reported that
membership had increased by 124
since the last meeting.

A delegation was appointed to
wait on the School Board to pro-
test against the proposed discon-
tinuance of manual training and
domestic science classes. ;

In regard to a recommendation
for changes in the guardianship
law, Premier Drury sent word that
the Government proposed to take
this up, but thought the time had
not yet come for the introduction
a law requiring a medical examina-
tion before marriage. He thought,
however, that educational propa-
ganda along this line would be of
advantage. Election of officers
will take place at the next meeting
of the association, and Mrs. How-
ard Stowe was made chairwoman
of the mnominations committee.
Vocal selections were rendered by
Miss Elsie Charlton.

Dr. George D. Porter addressed
the meeting on health topics. The
avoidance of worry, he said, was
one of the most important things
to observe if good health and long
life was to be retained.

Some form of relaxation was ne-
cessary as a preventative and the
best form of relation was work.
Sleep was a beneficial form of re-
laxation, and of that each normal
human being required eight hours.

Abraham Lincoln, he said, never
relaxed and would have gone mad
at 52 years of age had he not taken
to light reading. Sir Walter Scott
overworked himself ~during the

Winter time, and so killed himself,
although his Summers were spent
in hunting and fishing. Prince Al-
bert, consort to Queen Victoria,
never relaxed, and died at 42. Lloyd
George relaxed frequently and was
pointed to as the ideal public man
in this regard.

A healthful hobby, which would

* take a person outdoors, he approv-

ed of. So a boy collecting bird’s
eggs was on a surer road than the
one collecting stamps. Dancing,
if not carried on too late, was good,
and bridge had its advantages as
a relaxation, if not developed into
a dissipation. Sensible walking
shoes were good. For the business
man a walk home in the evening
instead of the morning was advo-
cated. Golf, tennis, swimming and
skating were beneficial if pur-
sued moderately.

Cigarettes to excess were injur-
ious. Early in the day they may
prove stimulating, but gradually
as evening comes on they dull the
mind. Women, not having to use
their heads in the same way as
business men, were at liberty to

smoke or mnot, as they liked. ~
Women, he ‘said, reacted less to
heat and cold than men. If men

attempted the light attire of wo-
men during the cold weather they
would not live.

Dr. King Put Up Strong Fight

In the fight with disease which
ended last week, Dr. King, brother
of the Premier, ‘wrote a book on
“The Battle With Tuberculosis and
How to Win It,” a remarkable in-
stance of courage and energy under
the drawback of physical weak-
ness. :
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Chatham Opens Hospital Wing

The General Public Hospital,
was thronged with visitors on
Saturday afternoon and evening,
the occasion being the opening of
the-new wing. This addition to the
building contains 16 rooms for pa-
tients, as well as other rooms nec-
essary for the administration and
work of the institution. It cost
$92,000. Of the 16 patients’ roonis
12 were provided by people and
organizations of Chatham and vi-
cinity, the donors  including Mr.
and Mrs. Charles Austin, Mr. and
Mrs.- Manson Campbell, Mr. and
Mrs. Archie Park, Dr. and Mrs. T.
K. Holmes, the 24th Kent Regi-
ment Chapter 1. O. D. E., the Gra-
duate Nurses’ Association, Major
George Smith Chapter 1. O. D. E.
the Park Street Methodist Church,
the first Presbyterian Church the
North Harwick Assisting Society
of the General Public Hospital, the
Newkirk Women’s Institute and
the ® nurses of the hospital, in
memory of the late Miss Wood, a
valued superintendent.

At the opening ceremonies which
were largely attended, speeches
were delivered by J, W. Ward,
warden of Kent; Ald. Lauriston,
representing the City of Chatham;
Dr. T. K. Holmes ‘and Mrs. W. G.
Merritt, president of the Ladies’
Assisting Society. Dir. Battisby
led in prayer.

The Warden of Kent in the
course of his address presented the
hospital management with a check
for $7,500, being the second and
final payment on the county’s
$15,000 grant to the cost of the
new wing.

In the evening dainty refresh-
ments were served by the nurses,

THE CANADA LANCET

and a large nimber of people took
advantage of the opportunity to
inspect the building. Miss Helene
Landon delighted the visitors with
selections on the harp, and also
with vocal solos, playing her own
harp accompaniment.

Accepts Call to Edinburgh

Dr. B. P. Watson, M. D., F. R.
C. S. E, F. A. C. S., Professor of
Obstetrics and Gynaecology on the
Faculty of Medicine of the Univer-
sity of Toronto, has accepted the
professorship of obstetrics and di-
seases of women in the University
of Edinburgh. Dr. Watson, who is
at present in charge of the depart-
ment of obstetrics and gynaecology
at the Toronto General Hospital,
will resign his present charge and,
it is expected, will proceed to Edin-
burgh in July.

The University of Edinburgh is
one of the greatest medical schools
in the world. It is the largest in
the British Empire, and the selec-
tion of Dr. Watson from the staff
of the University of Toronto is
considered a notable tribute to the
Teronto Faculty of Medicine. The
position is one of the Empire’s
premier professorships and has
been held by many famous medical
men. Sir James Simpson was an
incumbent when he discoverd
chloroform and introduced andes-
thesia into midwifery.

Dr. Watson is a graduate of the
Scottish University. He came to
Toronto from Edinburgh ten years
ago to take his present position,
severing his former connection
with that institution to come to
Canada. He is a gold medalist of
the University of Edinburgh.

(Continued on page 224)
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Gen. Fotheringham Returns to
Varsity.
Surgeon-General Dr. J. T. Foth-
eringham, about whose treatment
by the university since his return
from the war a heated controversy
has been conducted by many pro-
minent doctors and surgeons of the
city, who criticize the new system
in vogue, resumes active duties on
the teaching staff, it is learned to-
day. One lecture a week will be
given by Dr.Fotheringham in clini-
cal medicine. These will begin on
February 27. Dr. Fotheringham, in
reality, never left the staff. On
his return from overseas he con-
tinued as an associate professor at
a salary of $750 a year. The new
systef, thowever, did mot permit
him to teach, but he was to draw
his salary for five years. This
was called ‘“organizing off the
staff” by the doctors who have
been calling for an investigation
of the new system of full-time
professorships and ot medicine in
general as now organized at the
university.

Major-General J T. Fothering-
ham, C.M.G., M.A., M.B,, was as-
sistant dlrector of medlca,l servie-
es of the Second Canadian Division

France, and director-general of
medica]l service, Canada, until
June, 1920.

With many other Toronto sur-
geons and physicians Dr. Fother-
ingham sacrificed his practice
during the war for the greater
good of his country,

Fellowships Open To Canadians

The fellowships supported by apﬁ
propriations of the Rockefeller

~are so far
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Foundation and the General Fidu-
cation Board will be open to Amer-
icans or Canadieans of either sex
holding or qualified to hold de-
grees of doctor of medicine or
doctor of philosophy from approv-
ed universities.

The appropriations total $100,-
000 a year for five years..

Real Progress Made in Cancer
Treatment Mo

The West Lon({on hospital, while
not claiming discovery of a cancer
cure, announces remarkable re-
sults from a new X-ray apparatus.

The experience of two hundred
patients shows that eighty per cént
relieved as to enable
them to resume ordinary life. Of
these two hundred, only ten are
dead after a lapse of years, yet a
very considerable number had been
pronounced inoperable by com-
petent surgeons. One man with
tumor which closing gullet preven-
ted swallowmg, necessitating arti-
ficial opening of the qtomach is
now apparently in good health and
able to eat meat. Another case of
a woman with cancer of the breast
pronounced inoperable, is apparen-
tly well, all sign of the tumor hav-
ing disappeared.

Some cases definitely have not

improved and a few seem to have

gone backwards. No case of can-
cer of the stomach has been treat-
ed. It is thought that this condi-
tion is unlikely to prove favorable
for this treatment. - ¢
The hospital adds that “at pre-
gent all statements necessarlly are
tentative.” 3



Mount Royal Hotel Company
ot AR

Convertible Debentutes

Are a First-Class Investment

BE—W. A. Mackenzie & Company, Limited—
W make this statement in the full consciousness
that our reputation will, and should, suffer if it
were found to be untrue.
Nevertheless, we have never offered or seen Corpora-
tion Securities offered, the earning powers of which have
been so wel] founded.

The Mount Royal Hotel is no experiment for the men un-
dertaking its operatioll. They are not a group of “hope-
fuls” and “enthusiasts’”, but a company of far-seeing suc-
cessfu] hotel men—with a reputation of 16 financially suc-
coesful hotel enterprises at the back of them.

There is pot @ sivgle phase of the commercial or legal
aspect of this investment that we have no: thoroughly in-
vestigated.

We know The Uni‘tell‘ Hotels Company of America have pur-
chased $1,000,000 of these 8 per cent, Convertible Deben-
tures for cash.

We know the hotel will have the greatest possible support
from the great transportation companies and from the
people of Montreal and elsewhere.

We know that the estimated income is understated.

We know that the? estimated expenditures are overstated.
We know the earnings should be ample to meet all interest
and dividend requirements.

And we know that the Common Stock now given as a bonus
to investors should prove one of the most profitable in
Canada.

And so—knowing all these things—we unhesitatingly re-
commend you to invest in these 8 per cent. Convertible
Debentures at par, carrying a 30 per cent. Bonus of Com-
mon Stock.

W. A. Mackenzie & Co.,

Limited.
Government and Municipal Bonds, Corporation - Securities
38 KING STREET WEST, TORONTO
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The doctor attributes his ap-
pointment to the reputation of
the University of Toronto Medical
School. “The eyes of the world
are upon the scheme of reorganiza-
tion which has been going on here
for th past two or three years,”
he said yesterday, “and my exper-
ience here is what Edinburgh looks
to give an impetus to the work
there and to introduce the new
methods which we have had an op-
portunity of doing here.” The fame
of the Faculty of Medicine of To-
ronto has spread throughout the

“world, and it is to such schools
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that the Empire is looking, Dr.
Watson stated. Men come from
all over the continent and even
from Europe to attend the depart-
ments of the Toronto faculty.

Saved Child; Denied Medal
Because it was her own child she
saved, Mrs. Frieda Girling, 28
years old, will not receive a Car-
negie medal for an act of heroism
which has made her perhaps the
most talked of weman in the White
Plains section.
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Doctor, do you know
the distinctive characteristics

of Grape-Nuts ?

The cereal food, Grape-Nuts, is made from a mixture of
malted barley, whole wheat flour, salt and water; raised by
yeast, baked in loaves, sliced, again baked and finally crushed
into granules. More than 20 hours are consumed in the various

baking processes.
Thus preparéd, this unique food is characterized by :

1. A distinctive flavor, satisfying to the taste and appetite.

2. A physical condition wh'ereby the Grape-Nuts does not
form a pasty bolus inaccessible to the digestive fluids, but
s taths A & softenell ¢ondition it granular form through-
out the digestive tract so that even at the beginning of di-
gestion all portions come into intimate contact with the

digestive juice.

0.
sible for digestion.

3. Nutrient ingredients, some partially digested, all acces-

edients in sufficient amounts that resist

4, Natural ingr
k to the intestinal contents.

digestion and give bul
r
The results obtained by its use are:

a. Well balanced, gatisfying nutrition.

‘b. Passage through the_ f{limentary tract without physio-
logical stasis, thus a\*(ndlalg excessive fermentation and
putrefaction of the food, with conseqiient auto-intoxication.

¢. Bulk and moisture to the contents of the sigmoid and
rectum, thereby inducing normal peristaltic action and

avoiding stasis in the bowels.

These are some of the reasons why Grape-Nuts is of such
great value in maintaining health and is particularly indicated
for the correction of auto-intoxication and the nervous digeases
that are exacerbated, if not caused by this condition. °
Samples of Grape-Nuts, for individual and clinical test, will be

sent on request to any physician who has not received them.

Canadian Postum Cereal Co., Limited

Windsor, Ontario, Canada

i
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Twisted Joints of Little Child
Become Straight.

The twisted joints of a little child
seemed to straighten out under the
. hands of Mrs. Mattie Crawford of
the Pentecostal Brethren as she
laid them upon his crippled little
legs and prayed over him at the
Church of Christ, Cecil street, on
Saturday night.

Sobs, laughter and shouts of
joy and thanks burst from the
gathering of some 600 people who
crowded the church to its doors as
the woman who carried the child
placed it upon the platform, where
it walked about before the eyes of
those assembled. At first its steps
were timid and uncertain, but it
seemed to gain confidence with
every step and was soon walking
with the ease and assurance of a
normal child. 73

Crippled From Birth

This child, whose apparent cure
was seen by hundreds, is Gordon
Richards, two years of age, 471
West Richmond street. The wo-
man who brought him to the meet-
ing said his legs had been twisted
and curled under him from birth.
The legs were straight and of nor-
mal appearance at the close of the
meeting.

In all, 65 persons were annoin-
ted and prayed for at Saturday
night’s meeting.

Raymond Hillier, 12 Coleman

avenue, a boy who said he had!

been blind in one eye, over which
a filament had grown, ftold the
audiencc he could sce after Mrs.
Ciawford had laid her hands over
the eye.

Claims Sight Restored

He then placed his h'an‘d'o‘&err

the good eye and avowed he could
count the lights or the pipes of the
organ with that one which had
previously ‘been useless.

Others who attended meetings
on Saturday and Sunday and de-
clared themselves cured of deaf-
ness, eye trouble, rupture, partial
paralysis or lameness were; J. E.
Glancey, 173 Milverton boulevard 3
Robt Watson, 46 Essex street ;
Henry Vandewater, 65 Valley road
Mrs. Earnright, 527 Dufferin St
Arthur Watson, 670 Parliament
street. :

French Doctor Claims Serum
Cures Sea-Sickness

Dr. Pozerski, head of the labora-
tory of the Pasteur Institute, has
discovered a cure for sea sickness,
it is announced. Al the future
transatlantic traveller with a-
weak stomach needs is to be inno-
culated with Pozerski’s serum by
the ship’s doctor as soon as he
gets on board and- thereafter he
can laugh the best efforts of the
storm king to scorn. ' ' :

For months past, Dr. Pozerski

has been experimenting with an B

ingenious apparatus invented by a
well-known engineer. M. Jouan, -
which reproduces every move-
ment of a storm tossed vessel, He
put all sorts of animals, rabbits,
guinea pigs, chickens and pigeons
in the apparatus none of which
was effected even after six hours
of the roughest movements. Dogs,
on the other hand, suffered sever-
ely in 30 per cent. of the experi-
ments unless given some of the
Pozerski serum, ,
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FOR CONVENIENCE IN THE SICK ROOM

RECOMMEND

THE NEW THE BEST
COCOA COCOA

Does Not pel'ocoent
Clog soluble

A refreshing drink, a nutritious food

INSTANTLY PREPARED

by putting 2 or 3 spoonfuls in a cup and adding boiling water
slowly while stng.

Sold in 5 1b, 1 1b. and 141b. tins.  Also in'sanitary envelopes, .
containing enough for one cup-

Ask your Grocer, or write us

PSR
e

J Hungerford Smith Co.,

Limited

19-23 ALICE ST. : & TORONTO
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Combatting Tuberculosis

Year by year increased atten-
tion is being given the world over
to the all-embracing problem of
* lessening the * number of deaths
from tuberculosis. Reporting cas-
es of this malady to the health

authorities is now compulsory—a |

marked step forward.

Commenting on such compul-
sory reporting, a leading British
medical journal says “If it be pos-
sible to direct some of the enthu-
siasm against the spread of tuber-
culosis towards better housing
conditions of the poor, we venture
to predict that this dread plague
will decline more rapidly than has
been the case in the past. And with
the decline of the disease, through
action set in motion against over-
crowding and allied conditions, we
should also see a palpable im-
provement in the health and mor-
?_]s of the people in other direc-
ions.”

Pneumonia Vaccine is Still an
Experiment

Experiments on prophylactic in-
oculation against' pneumonia have
not yet yielded sufficiently con-
vincing proof of its efficacy to
warrant universal application in
the belief of a special committee of
the New York Academy of Medi-
cine that has investigated the
matter.

Although they can not now re-
commend promiscuous use of the
vaceines, the medical experts
found that the vaccines have some
value against there of the fixed
bacteriological types of lobar pneu-
monia and that under the circum-
stances and:until such time as the
rules against spitting and unpro-

tected coughing and sneezing are
universally followed, the most
promising means of preventing
acute respiratory diseases lies in
the prophylactic vaccime inocula-
tion. 2

Use cof the vaccines by persons
coming in continuous contact with
pneumonia is approved by the com-
mittee.

Galt Doctor Breaks Leg.
Coming out of the General Hos-
pital, after having assisted in per-
forming an operation, Dr. J. C.
Hawkins slipped on a step and in
the fall broke his right leg at the
ankle. He was carried back into
the institution and the fracture

set. He is now on crutches.

P

Diptheria bacilli, planted on blood serum, in
Petri dishes moistened with sterilized water,
were freely exposed to the air in an enclosed
space of 119 cubic feet, regulated to body
heat. At the end of twenty-six hours exposure
to the vapor of Cresolene there was no
growth evident on the serum. Smears from
the latter on other specimens of serum failed
to give any growth,

A second experiment was made to verify
the first, the time of exposure being sixteen
hours instead of twenty-six hours, with the
same results as above.

From tests made by C.J.Bartleti, M.D.,

Prof. Path.,, ¢o determine the ger-
micidal value of vaporized Creosolene.
Vaporized Cresolene is to-day probably the
most widely used treatment for Whooping
Cough and Spasmodic Croup. Itis indicated
where it is desired to relieve cough; for the

y bronchial complications of Measles
and Scarlet Fever, and for its pro-
phylactic effect.

Descriptive Booklet on request

THE VAPO-CRESOLENE CO.

62 Cortlandt. Street, NEW YORK
Leeming-Miles Building, Montreal, Caaada
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PITUIT

PITUITARY EXTRACT
OBSTETRICAL

We are pleased to inform the physicians that we are now
manufacturing this famous product in Cane_xda, and we are
supplying the largest hospitals with it to their great satisfac-
tion. If you have not received a sample or our representative
has not called on you, write and we will send sample by mail.

CANADA CHEMICAL WORKS, LIMITED,
42 GROTHE STREET, MONTREAL.

BENZYLETS

lower high blood pressure

by their vaso-dilator action. :

Includes cases with nephritis, but barring arterio-sclerosis for
obvious reasons, the reported results are excellent.

No bad effects have been found from prolonged use of this safe
non-narcotic opium substitute. Relief from the precordial pain
is reported ; even effective in angina, both pseudo and true. Your
druggist can supply them in boxes of 24.

BENZYLETS 'SHARP & DOHME

Canadian Representative

FRANK W. HORNER, Limited, 40 St. Urbain St., MONTREAL
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A New Service to
Canada Lancet Readers

DO YOU REQUIRE ADVICE ON LEGAIL MAT-
TERS? REAL ESTATE OBLIGATIONS? DO YOU
WISH TO CONSULT ON MATTERS THAT NEED
EXPERT LEGAL ADVICE? WRITE TO THE
CANADA LANCET.

WE HAVE MADE ARRANGEMENTS WITH
THE WELL KNOWN FIRM OF

FORSYTH, MARTIN & CO., Toronto

TO ANSWER ANY AND ALL LEGAL PROB-
LEMS THAT YOU MAY HAVE, REAL ESTATE
PROBLEMS, - FINANCIAL = UNDERTAKINGS,
AGREEMENTS, ALLEGED MALPRACTISE, ETC.
ADVICE ON LEASES, TITLES ETC., IN FACT
ANY PROBLEMS THAT SEEM TO REQUIRE
LEGAL ADVICE. -

WHATEVER YOUR LEGAL OR BUSINESS
PROBLEMS, WRITE US IN CONFIDENCE.
YOUR PROBLEMS WILL BE ANSWERED WITH-
OUT DISCLOSING IDENTITY, IN THE NEXT
MONTHS LANCET IF RECEIVED BEFORE 15th
OF THE MONTH.

‘The Canada Lancet

THE OLDEST MEDICAL JOURNAL IN THE DOMINION,
61 COLLEGE ST., TORONTO.
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T omahant

The Whole World Contribufes to

“ The Chocolates

that are ﬁ

- Different ”

The excellence of “Neilsons” is easily explain-
ed —Practically the whole world is drawn to H
produce and maintain the tempting quality,

the high standard food value that goes into
every Neilson piece.

For “Neilsons” are as far removed from ordin-
ary chocolates as night from day, due to the
ckillful blending of choice ingredients, and the
unflinching quality-standard of every manu-

facturing process. Too, most modern and sani-
tary equipment guarantees this purity.

=



A Normal Colon

A Spastic Colon. Darkest Portion
Shows Dilatation — Arrows Indicate
Spastic Condition.

Dilatation and spasticity

A prominent authority of international reputation who has made an exhaustive
study of the therapeutic value of Liquid Petrolatum says that laxatives of all
sorts increase the spasticity of the intestine, whereas liquid petrolatum lubri-
cates and protects the sensitive surface of the spastic bowel, at the same time
softening the intestinal contents so as to permit passage through the bowel with-

out mechanical irritation.

! UJOL is especially suitable for

all forms of intestinal constipa-

tion. It i3 the achievement of an

organization of fifty years’ experience
in the making of similar products.

Nujol is scientifically adapted by both
viscosity and specific gravity to the
physiology of the human intestines.
In determining a viscosity best
adapted to general requirements, the

makers of Nujol tried consistencies
ranging from- a water-like fluid to
a jelly. The viscosity of Nujol was
fixed upon after exhaustive clinical
test and research and is in accord
with the highest medical opinion.

Sample and authoritative literature
dealing with the general and special
uses of Nujol will be sent gratis.
See coupon below.

- Nuyjol

A Lubricant, not a Laxative

Nujol La%o atories, Standard Oil Co. (New Jersey)
Roomn 703 ¥4 Beaver Street, New York

lease sex d booklets marked :
L7 “in General Practice”
A Surgical Assistant”

Name. ool

[ *In Women and Children”
[] Also sample.

Address..—..




Mercurosal
A Remarkable Antisyphilitic

ERCUROSAL, a new synthetic chemical, is unquestionably the most
noteworthy addition to the list of available antiluetic mercurials.

It is the answer of our research chemists to the quest for a mercury
compound that would combine the convenience of the soluble salts of mer-
cury with the therapeutic virtues of some of those that are insoluble, such, for
example, as the salicylate of mercury.

Although Mercurosal has just been announced to th= profession there is
already an impressive bibliography on the subject. The authors of these
papers give unstinted approval of the new product. And their opinions are
based on hundreds of cases of syphilis in which Mercurosal was the mainstay
of the treatment.

The reports of all investigators show that Mercurosal has low toxicity—only
one-seventh that of bichloride of mercury. Moreover, there is abundant clin-
ical evidence that Mercurosal possesses high spirocheticidal value, and that its
administration, either intramuscular or intravenous, is not attended by untoward
symptoms.

Parke, Davis & Company
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INTRAVENOUS

The usual dose is 0.1 gram intra-
venously, repeated every 2 or 3 days
for 10 or 12 doses. Courses of injec-
tions should be alternated with arg-
phenamine treatments,

INTRAMUSCULAR

The usual dose is 0.05 gram intra-
muscularly, repeated every 4 or 5
days for 10 or 12 doses. Courses of
injections should be alternated with

arsphenamine treatments.




