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,‘DAVID .Lnu-:s Ev.us

Lecturer on Obstetncs and Diseases ‘of Infa.nts . L
~‘=;'~‘“ :McGill University, Montreal, . o

Dclampcla is ﬁcnemll} conceded to be a toyemm —a form of duto- )
intoxication. - A5 to the source of the toxin there is at present no unani-
mity of opinion. It is thought by some that the toxin is developed as a
‘result of the failure in functxon of the maternal orgaus, the liver, kid-
zeys, thyroid. Others advance the view that the toxin is dev eloped by
the feetus, and that eclampsia results from failure of the maternal organs
to deal with the cxcess of waste material. Recently the opinion has

rgained ground that the p]accnta is the source of the toxin, either by a
specific action of its cells or by defective function.

. Dealing with the maternal origin of the toxin Berldey suggests that
there are different varieties,.of eclampsm just as there are different
varicties of puerperal fever, and that a failure of the kidneys, hver
ihyroid or intestines to pe1f01m their functions properly. results m an
accumulation of the partlcular waste products which- they cuctomamly
deal with, and a consequent general poisoning of the body, so that alI
the organs are more or less affected, and celnmpcm results.

Zangemeister’s investigations in the Leipzig Chmc to determine thc
relation between cclampsia and the renal function prove fairly conclu--
sively that eclampsm does not depend on changes in the renal secretion,
nor is the toxin ellmlmted by ‘them. . Variations in diuresis and in con-
centration of the urine occurring in the course of an cclamptic attack,
indicate that disturbance. of renal secretion and convulsions depend on
one and the: same’ cause. -~ He points out that a diminution in the
excretion of the chlorides is, W1th the"lessened quantity of the urine,
the most marked and constant change’ which the urine undergoes in-
cclampsia. With the cessation of the attacks, increased excretion of the-
chlorides takes place. From an examination of the blood in these-

Read before the Montreal Medico-Chirurgical Society, 21st October, 1904.
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cases, it is evident that its constitution plays no role in the dlmmutmn
of the chlorides in the urine. - :

Karanyi has proved that the excretion of the chlorides depends on the-
circulation in the kidneys, and when this is interfered with there is
diminished excretion, thercfore it is evident that in cclampsia there
exists an active contraction of the vessels of the kidneys. Zangemeister,
proves thet a similar condition exists, to a minor degree, in normal
labour, and considers that all the phenomena of cclampsia may be: due
to arterial spasm giving rise to periodic anmmias of kidneys, liver,
pancreas or brain. Since eclampsia only occurs during period of active
uterine contraction, he suggests that the arterial spasms are broucrht on
with the uterine contractious; or by them. -

The view that the toxin develops in the feetus receives some clinical
support from the fact that as a rule the disease comcs on in late
pregnancy when the foetus is well developed; and that with the death
«f the feetus, in many cases, the symptoms of toxremia rapidly subside
and the patient recovers. Kaltenbach and I‘ehhng are strong supporters
of this theory.

Dienst holds that eclampsia results from msuﬁwmnq of the maternal
excretory organs in the presence of the feetal waste produets, this aris-
ing fromn their previous morbid exudation, or resulting from the dele-
terious aclion of the feetal toxins upon them. ~ He particularly dwells
en the harmful action of these toxins.on the maternal heart and. sug-
gests that the impairment of its function is ‘the most important. factor
in bringing about the accumulation of toxin in the maternal organism.
Dienst has drawn attention to the frequent development -of convulsmns'
in the children of cclamptics, and in several such. cases has found - the
characteristic changes, assoclated \\1th eclampsm, in: the foetal liver
and kidneys. He e\plams this by suggcstmﬂ‘ that, when the maternal
blood is saturated with the toxin, a “reinfection” of. the. foetus follows,
setting up kidney and liver changes in 1t which leads to, 1ts death either
before or after its birth. g L :

The view of the foetal omwm of the toxin has recewed a’ severe set-
back in a recent paper by IIltschmann who repqzjts a well marked case
of eclampsia in a ii. para at the 18th week of pregnancy: - She was
delivered of a large hydatid mole and no trace of a. feetus was found
It is thus evident that foetal toxins cannot be the sole cause of. echmpsxa

Recent investigation certainly seems. to; favour the vxe“ ‘that  the
source of -the toxin is in the placenta, or the tlssues entermo' mto 1ts
fermation,

Veit and Schmorl think that the deportatlon of the cells of the foetal
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villi, leading to the formation of a syncytiolysin in the maternal cir-
"culation, is a probabie explanation of the toxemia ; in short, that eclamp-
sia is an auto-intoxication due to a poison of syneytial origin. This
" view was elaborated before this Society at some length recently, so I.
will only recall it to your attention on this occasion. .
Bandler supports this theory, and in a recent paper advances the
view that the placenta is a gland giving off into the maternal circulation-
-'an enzyme from the trophoblast and syncytial cells. That the ovary |
"is.an organ furnishing an enzyme which has among its attributes the
" property of resisting or modifying the action of the feetal enzyme. This
.he ‘terms the maternal enzyme. Eclampsia, he suggests, is duc - to a
. mal-secretion of the feetal enzyme or a relative mal-secretion or insuffi-
-aency due to the action of the maternal enzyme.

The action of the, toxin, however it may be produced, upon the ma-

ternal tissues' must now claim. our attention. '

The eclamptlc attack is simply a symptom of the action of these
toxines. The most ewdent clinical fact, outside of the convulsions,
is the irritation of the vaso-constrictors and increase in arterial tension.
The whole brunt of the attack is borne by the nervous system.

The oliguria and anuria result from this vascular spasm, which also
leads to laceration of the finer blood vessels and results in heemorrhagic
_exudations into the tissues. ‘The coagulation neerosis found in various
‘crgans may thus be explained, especially when the fibrin of the blood is
increased, as is reported to be the case by Dienst, who calls attention to

" the increased formafjon of fibrin in this condition. In fatal cases he
has found it to be tenfold over the" normal. The role of the leucocytes
ia the formation of fibrin ferment is ‘well known, and Dienst has estab-
lished the occurrence of well marked leucocytosis in eclampsm ‘hence it
i evident that these. poisons- have a distinet leucoeytic tendency. Their
rapid manufacture, due to.the tovzemm, results in their lessened resis-
tance, so that they, in brcal\lno' down, thus_indirectly, contribute to
the formation of ﬁbrm ferment and pave the way for extensive throm-
bosis. '

I trust. that this brlef Teview of the : etlolooy and pathology makes
it evident'that in eclampsm we have to deal with a toxmmia, which,

. however produced is of more or'less gradual onset and that the toxm :
acts by . giving rise to arterial spasm and affects certain organs as: the
kidneys, liver, and heart; and when in suﬁﬁclent quanhty in the ma-
ternal orgamsm precipitates itself on the general nervous system,. pro-

- ducmv a storm which wrecks the mother and child, or if only the latter.

tends to subside with or without permanent damage to those structurea
which bore the brunt of the attack. '
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There is not much to be said concerning the prophylactic treatment
of eclampsia, but it would be a great help to us if we had some 1dea
of those who are prone to attacks of this condition.

In my expericnce two classes of women are subject to eclamptic
attacks. These are, the spare, active, nervous women, with a sluggish
bowel action and a torpid skin. In this class the cedema is not marked
as in the other, and, as a rule, the poison seems to attack the liver
or kidneys, hence bloody urine and the speedy development of jaundice.:
The second class are those women of Iymphatic chloremic tendency, with
feebly acting hearts, and poor circulation. In this class cedema is a
marked symptom, and it is probable that heart and circulatory system
first yield to the pernicious influence of the toxin. If patients clearly
belonging to one or other of these classes give a history of an attack'
oif nephrms in early life, the course of pregnancy must be carefully'i
observed.

Prophylactic treatment would mean in the first class, stimulation of
the sluggish bowel and skin by appropriate hygienic, dictetic and thera-
peutic means.  Strain of the nervous system should be avoided, and’
plenty of rest sccured. In the sccond class atiention should be directed
to the condition of the blood and heart; iron, arsenic and strychnia
being chiefly indicated. It is unnecessary here to reiterate the impor-
tance of careful examination at short intervals of the urive for albu-
min, urea and casts. In suspected cases the total daily quantity ex-
creted should be recorded. )

Time does not permit discussion of albuminuria, deficiency of urea
excreted or other urine conditions associated withsthe development of
this condition, nor is it necessary to refer to the premomtorv svmptomc
which are tao well known -to all. : oo

A severc attack of what the patient is apt to consider severe mdxgec-'
tion is always to be viewed with suspicion after the fourth month of -
pregnancy, and should lead to an exmmmtxon of the urine for several
days in suecession.

In the pre-eclamptic stage, that is, when the pment gives evidence
of developing toxemia, the object of treatment is to prevent the accu-
mulation of the toxin, and to assist its elimination. Hot baths, milk
diet, rest in bed, free purgation, and copious draughts of water, make
up the general line of treatment.

Oliphant Nicholson has advanced the theory ‘that the secretion of
the thyroid gland plays a distinct role in preventing the occurrence of
eclampsia, by promoting the metabolism' of nifrogenous substances
Todo-thyroidin appears to be an ideal vaso-dilator and it is probable
that it is thus the secretion of the gland operates. Nicholson states
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that in the pre-eclamptlc stage he has had excellent results from the
administration of from 15-20 grains of thyroid extract daily. I have
had experience in this treatment and feel that in a few cases it has
been of distinet value promoting diuresis and increased elimination
of wrea. Mary have reported favourably of its action in this stage.
“: In the convulsive stage, wher anuria is a marked sympiom, Nichol-
'scn recommends that 30-40 grains be given at a dose, and a second
dose of R0-30 grains six hours later may be required, as the subject
s to. produce thyroid intoxication as rapidly as possible, and in his
experience there is less danger from giving large doses than from the
centinuous administration of smaller quantities.

Sturmer of Madras has used the thyroid treatment extensively, and
reports that it almost inivariably leads to prompt inerease in the diuresis,
acting thus more promptly than salines, which take 24 hours. He
reports a mortality of 12.2 per cent. in forty cases treated in this
manner; his mortality in the previous year was 44 per ccut under
other treatment.

The treatment in the' eclamptw 'etarre in directed tomuds {a) con-
“{rolling the convulsions; (b) msxatmw ehmmatlon and (a) dealmor'
with the pregnancy. _ ' S

A review of recent literature on this subjeet leaves one in a bewil-

"'dered condition, as the want of unanimity is its chief characteristic.
‘Roughly speaking, the prafession is divided into two classes as regards
- the treatment of eclampsia, the point at issue ‘being the method of deal-
"ing with the pregnancy.
" The conservative element, represented in Germany by Pfannenstlel
Ahlfeld and Kremer; in Great Britain by Herman, Ballantyne, Lockyer
and  Munro Kerr, and in America by Williams, and also the French
. school in gencral, look upon emptying the uterus as only a part of
" the general trestment of eclampsia, directing attention particularly to
* controlling convulsions and assisting elimination. The conservative
element does not approve of inducing labour in all cases, but leaves
it to nature until such time as interference can be undertaken without.
increasing the risk of the mother. Version, forceps, or embryotomy (if
the child is dead), after the os has dilated, is the course adopted. They
claim that, as a rule, labour rapidly sets in after the development of
convulsions. The fact that eclampsia develops in not a few cases
* after the delivery of the child lends support to the view of this class.
Those who believe in active treatment, that is accouchment foreé, are
probably the more numerous. Certain it is that the weight of opinion
at the Congress in Geneva in 1896, was in favour of emptying the
uterus as quickly as possible, and, if anything, this opinion has become
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more general since. The argument of this class is that eclampsia is
a product of pregnancy, and that, therefore, the sooner the pregnancy.
is terminated the quicker will the source of the ‘toxin be removed.

The fact that the eclamptic frequently improves upon the death of the
child in utero, is advanced in support of this view. This class is again
divided, particularly in Germany, where the argument is heated in
the extreme, as to the method to be adopted in terminating the preg-
nancy. ‘There are three parties, one devoted to dilating the os by means
of instruments, or manually; the second preferring incision; while the
third, by far the smallest class, advocates thé abdominal route, i.c.,
Casarean section.

The conservative treatment then is directed- towards controlling the
convulsions and securing the elimination of the toxin, leaving the
pregnancy to be dealt with when the os has dilated sufficiently to per-
mit delivery by forceps or version.  What might he called the active
treatment is first to clear out the uterus as rapidly as possible, and
then to endeavour to securc elimination of the toxin.

Believing the convulsions to be due to toxic nerve irritation, resulting ,
in spasm of the vaso-motor system, nerve sedatives and vaso-dilators
are administercd in order to secure control. The Germans use -hut
few drugs—chifly morphia and chloroform—while many, as in the
Giessen clinie, use no nareotics.

The nerve sedatives employed are chiefly chloral, morphn and ch101 0-
form. Both English-speaking and German physicians employ chloro-
fcrm to control the actual convulsion, while many limit its use to the
time of delivery. It is believed to relicve the venous conge=t10n by
lowering arterial tension. ‘

Morphia is usually administered in large doses, 3-} grain. It is
believed to inhibit metabolism, thus stopping the formation of texin,
and to overcome the vaso-motor spasm, thus favouring urinary sccre-
tion.  Veit, who thinks that gencrally an insufficient amount is used,
has given as much as three grains in four hours, but, as a rule, the
maximum dose in 24 hours should not exceed two grains. Berkeley,
who has canvassed the obstetricians of Great Britain upon the treat-
ment of eclampsia, states that the majority of English physicians employ
it. He quotes Lohlein, who has collectetd 325 cases, w1th a mor-
tality of 13.3 per cent. where this drug was used.

Chloral is employed by a few Germans, but the majority of En«rhsh
physicians have abandoned it. Charpenfier recommends its use in large
doses, he giving as much as half an ounce in 24 hours. ' Many concede
that it may be of use in the milder cases, but should not be employed
when coma is marked.
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The vaso-dllators employed have been numerous and not a few"
‘physicians pin their:faith to various of these as panaccas for eelampsm,"
it few of them’ have many fnends and most of them have hut few“
vfnends : o , :

Prlocarpme, ‘at one time popular, has been abandoned as uncertam
'and often dangerous. Veratrum viride is employed c]neﬂy in America.
Ti acts by dilating the arteries and depressing the heart.. It is said-to
promote the activity of the skin and to favour diuresis. It is hest
administered hypodermically, 20 minims of the fluid extract as an
initial dose, followed by ten minim doses at intervals of half an hour,
till the pulse is kept below 60. It is a powerful cardiac depressant so
ir contraindicated when the pulse is weak and irregular. It is difficult
to form an opinion as to the value of this drug, for its friends claim
too much for it and its failure in the hands of men of large experience
and of good judgment, do not inspire faith. My personal experience
‘iz that it has mot been any more successful than other drugs of its
class and I have practically abandoned its use.

- Reference has already been made to the use of thyroid OXfl"ICt as'a
vaso-dﬂator ,
, Helme, of Manchester, in May last su«rm*sted the employment oi'
"-.subarachnoxd puncture in eclamptic eonvulsions, believing that the con-
'vulsmns and stupor are dependent upon increased intracranial -pressure.
'In November, 1903, he successfully treated a severe case by this means.
'He withdrew a drachm and a half of cercbro-spinal fluid by lumbar
'puncture, and mentions that the ﬂuld eccmped rapidly as if under con-
siderable pressure.

Kroning, of Jena, in the 7cntmlblatt fur Gynil: ologw for October
1st, 1904, has a paper on this subject in ‘which he fails to notice Helme’s
case, secming to have been mdcpendently led to the same conclusion. In
view of the marked increase in the blood. precsurc of eclamptics he was
led to investigate the degree of pressure upon the cerebro-spinal fluid
in these cases, hopmfr thus to possibly find some therapeutic re~ults by
removing a’ certain. quantlty should the intracranial pressure be found
to be augmented. * He reports three successful cases so treated. The
-first of these was a severe case and may be referred to in some detail:
To the ncedle ueed in “the. lumbar puncture was attached a Quincke’s
apparatus for: estlmahrg the pressure under which the eerebro-spinal
fluid escaped. The pressure was found to rise between 430 and 540
Ta.m., water pressure .On w:thdra\wng 20 c.c. of fluid the patient
had a convulsion which raised the intracranial pressure to over 600
m.m., the capacity of the Quincke apparatus.. In all he withdrew 37
c.c. of cerebro-spinal fluid, the intra-cranial pressure then varying be-
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tween 80 and 120 m.m. No convulsions oceurred after this time. The ¥
patient was then delivered by vaginal-Cmsarean section. "The. o'th'ex;'-_l-i
cases were identical. He concludes his paper by stating that ‘no
conclusions .can be drawn from these cases as in all three, other: nn-“'ff_
portant thearapeutlc means were employed. But he is certain of t\\'o.,i,‘
points: that no harmful effects resulted from any of the cases, and
that the O'eneral satisfactory condition of the patients seven .o cight™
hours afterwards could not be wholly ascribed to the thhdra“ al of, the‘-f
cerebro-spinal fluid. : :
From the results reported it is apparent that further mvesturatxon-
along this line is warranted. - ,
The elimination of the toxin is promoted by means of venesectlon '
purgation, salines and hot packs and baths, :
Veneseetion is of value in sthenic cases, where cyan051s is a marked
symptom. It is also indicated when the right heart is over-dilated,
and engorgment of the lungs is present. Williams thinks that it should
be employed in all cases where the fits continue after delivery of the
child. He withdraws 500 c.c. of blood, and mgects the same amount’
ol saline solution. :
Many believing that the toxin is generated in the dwcstwe tract,
urge purgation. . The same method of treatment is urged by others in
order to favour the elimination of the toxin from the system in general.
The Germans do not pay so much attention to active purgation as.do’
ihe English and. French. Magnesium - sulphate is the favounte drug
but croton oil is used by many. Personally, I am strongly in ‘favour of .
saline purgation, as T think it favours climination: of the 'coun
The Germans generally, rely on howel and stonnch w aqhmnr to c]car
cut the digestive tract. Usually warm saline solution is employed, m.'.
large quantities and the treatment is 1epeater1 at intervals of. fmu to
six hours. o
Dienst, believing tlmt the alkalescence of tho blood Lwom: ‘the
oxidation metabolism, suggests- the free use of hicarhonate of soda as a
drink or clyster. In comatose cases he injects it into the stomach.
Subcutancous saline injection is also generally employed and with
very beneficial resulte.  Acetate and chloride of sodium in the proportion
of one drachm to the pint, at a temperature of 100 deg. may be injeeted
into the sub-mammary tissue. The salines are supposed to dilute the
toxins and to, favour both diaphoresis- and diuresis. As a rule the
diuretic effect of =aline injections is not apparent for at least 24 hours.
Hot baths are useful in the pre-cclamptic stage, but packs .md hot
air give the best results in the eclamptic stage.
Pfannensticl reports 35 cases treated by hot packs, without a death.
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nhlfeld wraps his patients in “oollen blanlxets a broad to“ el being tled
:qround the body at the level of the elbows and another ‘at the knees,
.to secure the coverings. ' A hypodermic of: morp]na is .given una the -
: .pat1ent }\ept free as possﬂ)le from all disturbance in a warm, well ven-
' tilated Toom. He rnports a mortality of only 6. 20 per cent. in a senes
,'ot 32 cases. "
, Renal decapsu]atmn has been recently sug; csted by Edebohls as being
'v"of value in the treatment of eclamptic anuria. He reported, eighteen -
"months ago, a case of post partum eclampsia treated by this means. -
,.'The anuria was' overcome, Do more convulsions followed the operatlon
- and the patient made a good recovery. .
" Sippel, in April last, ‘making a post mortem section on .an cchmptlc
‘was impressed by the evident tension of both renal capsules. On slit-
ting up the capsule of both kidncys the remal substance seemed. to
escape under pressure, while the capsules retracted, the condition being
comparable to glancoma. He. suggested, as'a result of this observation,
the employment of. nephrotomy in anuric. eclamptlc cases, .evidently
unaware of Edebohls’ case. : -
Recently Edebohls - has’ perfmmed decapsulatxon two days before,:
delivery and clmms a br1111ant success. - The case was in’ the 38th week
- of. pregnancy. - Twins were dlao-nosed but 360 c.c. of urine containing |
, fom-tﬂnth: per cent. of urea was passed in 24 hours preceding opera—
tion. - The general. condition was grave, and the amaurosis severe. The -
kldneys svere. found enlarged, the capsules bemg loosely: wrapped around
them, there being no ev1dence *of tension. " The kidney, sulfaceq pre-;
sented a “dlrtv-trrev turbid, sluggish and stagnant appearance The.
. operation took but 45 minutes to perform. ,
. For 24 hours after the operation there was complete supp1esswn of.
‘urine; then diuresis began, 1,000 c.c. was measured, besides which a
' latge quantity cscaped into the bed in' the sceond 24 hours, and the
© sight greatly improved. * Then labour hegan an’deas uneventful except:
. for'a slight convulsion, and two attacks of twitching. He states that
* during the four or five. days succeeding. the delivery there was a “per-
© feet deluge of urme ‘the’ qmntlty of sohds and urea contained being
simply enormous.” ' ‘
I can find no record of Slppel’s suggestion having becu aeted upon
_ in Germany, but trust that encouraged by Edebohls success, reports of
further investigation of the value of this procedure may be forthcoming.:
The third point in the-treatment of the cclamptic is the important
~ cne of dealing with the pregnancy. ‘
The conservative element, as here stated, leaves the case to nature,
at least until the os is dilated or casily dilatable, when delivery by
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fcreeps or version may be undertaken as in the1r oplmon Iabour W 111...-
result from the stimulating effccts of the toxins.. Alhfeld and - Pf.m-n.
nenstiel state that they have mever had occasion to mduce labour m"-?.
cases which had developed convulsiops. -
In cases where prophylactic trcatment fails and the ceneral cond;tmn “
threatens actual eclampsia, and in rapidly devclopmg amaurosis, 1t is
evident that in many cases to save the ‘child, as well as in the mtercatr
of the mother, it may be necessary to induce labour. S
In such cases there are threc, methods of procedure, and all have
their enthusiastic advocates each armed with stafistics fav ourable to
the operation extolled. - - Qo
Where rapid delivery is not demanded the xntroductlon of. boutrne
as recommended by Krause, may be adopted. One dlsadvantaoe is its .
uncertainty.  Partial dilatation of the os by steel dilators and ‘the
insertion of a Champetiere de Ribes bag, or other forms of hydrostatic -
dilators, is a more certain method, and, in the opinion of Williams, -
is to be Tecommended instead of the “forcible and brutal dllatatlon” of
the rigid cervix by mecans of metal dilators. - o
Those having surgical experience prefer the prompt 1ncmon oi‘ the
cervix, the so-called hysterotomy or vaginal Caesarean section, urtrmg in-
its favour speed and certainty of result, mthout undue ahock to; the'-"
patient. : R
In the status eclampticus accouchement forcé is prei’elred by all but'li‘
the definitely conservative school. . " . R
As to the relative advantage of the e\pectant over the act1vc trea,tmen’c
it is difficult to formulate an opinion from the results so” “far pub-.-
lished. The figures advanced by Ferman show that in"1,500 cases, the’
fits continue after delivery in 52.5 per cent. of cases and th‘lt ﬁta sbop.
on delivery in 47.5 per cent. of cases. -
While Williams quotes the results of Duhrssen Ohlshausen, - and
Zweifel, who noted a cessation of the seizures cither immediately or
soon after delivery in 93.75 per cent. 85 per cent. and 66 per cent. of
their cases respectively, while Zweifel reports a mortality of 28.5 per
cent. under expectant, and 11.25 per cent. under active treatment. -
Thus in general it may be said that speedy termination of the preg:
naney gives a better result, but the balance in favour of opcratwe pro-‘
cedure is by no means pronounced. -
Rapid manual dilatation of the os uteri is rarely pos51h1e, especlally
if the cervix has not been completely taken up. ‘
Of the metal dilators, that devised by Bossi is at’ present the mo:t-
satisfactory. The original instrument has but four branches, their
separation being operated by a screw in the handle. The original




EV A.Ns—-'rHE TREATMENT OF ECLAMPSIA. . 831

‘m@trument ]ms .been modified in many ways, but chiefly by addition: to.'
-i..the number. of brunchce This instrument has ev1dcnt1v come to stay“'”
~and is now in very gencral use.

. Ballantyne, reporting eight cases in which he had used the Bosa .
dilator, expresses the opinion that “there are cases of eclampsia in wlnch
..vthc safety of both mother ead child may be better assured by means’
~.of the use of Bossi’s dilator, than by any other known plan.”

. The instrument being very powerful must be used with cautlon but )
“by means of its careful employment dilatation can be obtained in from
10 to0'80 minutes without damage to the maternal tissues, .The chmf"
‘danger-from its use is that of laceration and consequent haemorrh&ge ’
To avoid this accident it is imporiant to keep the distal ends- of the
blades well within the os internum, and to take plenty of' time. ' Many
have reported severe lacerations following its use, but thn such a,
powerful instrument is placed in the hands of careless’ operators acc1—'-‘
dents of this sort are bound to occur from time to time. : ,

I have employed it four times and inbut one:case was there any,,
laceration noted, and in that case I am not altocrether satlsﬁed fhat the
instrument was to blame. ‘ S

Probably the most rapid means of termmatmg pregnancy is by, the"
employment ‘of deep incisions of the cervix. This method was first
reccommended by Bumm under the name of hysterotomy. The: opera-
tion was perfected by Diihrssen in 1896, and is now generally termed
vaginal ‘Cewmsarean section. The operation ‘must not be confounded
-WJth the method of dealing with the rigid cervix by means of multlple,

" incisions ‘previously recommended by Duhrssen
. To perform the operation a median incision is made in the anterior
~vaginal ‘wall reaching to the cervix. The bladder is then pushed back
'and the anterior lip of the cervix split in the median line right into
‘ -the uterine cavity. If sufficient room:is not thus obtained for the
‘passage, of the feetal head a similar incision is made in the posterior
_ wall of the uterus, care being taken not to open into the sac of Douglas.
In primipare, where the vulvar opening is small, the perineum is split
so' as to avoid-the rectum. The child is then delivered by version
..and the placenta expressed in the usual way. . Should hemorrhage
. from the uterine cavity be severe it may be packed withiodoform gauze.
* Four to, six sutures of catgut usually repair the uterine incisions, and
two or. three, the anterior vaginal incision. Occ‘lelonall} it is neces-
'Sdry to employ a gauge drain in the space. bet“ een. the bladder and
uterus at the upper end of the vaginal incision.’

Hofmeier and others have reported cases in which severe haemorrhage

has followed this operation from extensive tearing of the uterus by the
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after-coming head. Diihrssen has never seen a case of severe héemorr-:..
hage in the large number of operations he has performed. ' :
Time does not permit an extensive review of the literature pertammrr‘
to this operation, but it may be said that in Germany it has won for .
itself a permanent place in the ficld of obstetric operations. Munro-
Kerr, of Scotland, has reported three cases thus operated upon and
says the operation is not attended with difiieulty, the stitching being the -
most difficult part. He considers the operation requires some surgical
experience, and is consequently not suited for ordinary general. pmc- .
tice. Yet several successful cases have been reported by t*eneral pmc-.'v
titioners both in England and America. o
Webster and Bacon have reported a number of cases operated upon‘ )
in America. Bacon in reporting favourably of the operation draws -
attention to the following advantages it possesses: The peritoneal cavity
is not opened, thus the dangers of peritoneal contamination are avoided,
as well as the disadvantages of peritoneal adhesions. There.is much less
hemorrhage than from abdominal Cesarean section, as’ the site of "
the placenta is not infringed upon. The scar in the uterus is probably
in a less dangerous location than in the case of abdominal Cwsarean "
section. The scar and consequent weakening of ihe abdominal wall
iz avoided, and in general the consent of the patient to such an opera-"‘
tion is more readily obtained than for abdominal Cwmsarcan section. '
Halbertsma first suggested the use of abdominal. C-nsarean aectlon,

in cclampsia, and since then the operation h‘la becn frequently per-.
furmed in such cases. :

Pollak, of Vienma, has recenily published a. comp‘1r1=on of the
comparative results of abdominal 'Casarcan scction . and dilation
by means of the Bossi dilator. He has collected 82 cases of
abdominal Cwsarean section performed for cclampsia, with 48 mater-
rnal deaths and 33 foetal deaths. In 71 cases delivered by dilatation
by means of the Bossi instrument, the maternal mortality was 12 and’
the foetal 10. Hammerschlag reports 21 cases of vaginal Cmsarcan
section collected from literature. Nine mothers died, six of cclampsia,
two of sepsis, and one of jmcumonia The fetal mortality is not given.

It thus scems ihat the more con-erv'ltl\e method by Bossi dilation
gives, on the whole, better results than e1ther abdommal or vaomai
Casarean section. : : - ' ,

Hammerschlag of Konigsherg, hm well summed up u,he prosentv
treatment of cclampsia in a recent paper and I- cannot' do better than’
quote his conclusions which give full expression to my own: opinion:

He distinguishes between light, moderate and severe cascs, according
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j"'to the nunwex..md froquencg of the convulsmns the coma, and espe-
:'cmlly the quahty of the pulse. ' : : :

- In light cases we must depend upon stlmulatmg the excretory func-
;hons of the body by hot packs, subcutaneous salines, and the use ‘of |
! narcotics’ in full doses, especially momhm and possibly chloral;, then
:.,'fawaltmo' the spontaneous onset of labour, dehver the woman as easﬂy‘
“'as possible. : - i
'Ini moderatc cases labour may be mduced by Krauses method or by.
vf',vmeans of, hydrost'ttlc dllators, and, dehvery accomphshed by version or
forceps -

In severer cases, whcrc the convulcmns fo]]ow one another rapldly :
‘and possibly’ after the first convulsion coma persists and the pilse rapidly
fails, we must recort to, hesides the above mcthods, accouchement forcé.
by means of the Bos51 dilator in multipare, a nﬂ, in cases where the.
",oer\l\ is part)cuhrly rigid in multipare, as w el] a.. m most pnml-
. .'vafrmal C‘eeare'm =ect10n ‘ b

chusswn

DR ‘LiiPTHORN SyMiri: Many of the fact; mentmned in the paper
0 'ths evemno’ are, I presume, merely . brought forward because they
. occur ‘in the literature and not heeause the ‘writer agrees with theni. -
Some, hower. er, I agree with heartily, especially the theory of spasm of
+ the’ arterioles of the brain as the cause of couvulsions. This theory. I
* brought forward some years ago at this Society and 1 think Dr. Wesley
' Mills was the only ‘member who seemed to think there was something
. in this, and I may say that my paper was noted in many, of the German,
. French and English 'medical journals at that time. —What interferes
+'with the circulation in the kidneys of the mother? - ‘It is pressure on
‘the renal veins which prevents blood from getting out of the kidneys.
Why do I believe that this is the beginning of the trouble? Statistics
prove bey ond doubt that it is much more frequent in twin' pregnancies
.. where' there is greater pre=51ue on the renal veins, and also that it
- is" much more frequent in primipare, -where the abdominal wall is
much more tense. I also belicve that this is the cause, because as
“'soon as the pressure is relieved, the kidneys begin to act immediately,
or they will gradually resume their functions, and as Dr. Evans says,
“one of the most certain ways of putting an end to the convulsions is to
} empty the uterus. For my part I do not believe in either the liver,
thyroid or placenta theories, because we do not nced to go further than
the kidneys themselves for sufficient causc, for the whole trouble can
be found there. A very important questmn for the practitioner is
what to do when he has a threatened case of eclampsia? When a preg-
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rant woman has her urine loaded with albumin, the kidneys are not
working properly. It is ridiculous to say that the kidneys have nothing
to do with the convulsions which are imminent. Dr. Decotret, direclor
of the largest maternity hospital in Canada, has collected several hun-
dred cases of albumuria of pregnancy, and in no case has eclampsia
supervened when the albuminuria was recognized one month before
delivery.  Although the urine may be loaded with albumin, if the
ratient is put on a milk diet for a month before delivery, convulsions
bave not occurred. Acting on this suggeslion, I treated a case I had
sent me a few monihs ago in the same way, the albumin cleared up
and she had no convulsions. In a case of convulsions I believe that a
4 grain of morphia hypodermically would be the best thing to give.
Three cases which I reported cach received first a } grain. of morphine,
then 10 minims of veratrum viride, and then an injection of a pint of
salt solution, and neither of these cases had convulsions after this treat-
ment was begun. Dr. Decotret employs this trcatment in his cases
of cclampsia and he has had no deaths in over 50 cases, with ihe ex-
ception of iwo or three who were comatose when brought in.  The 3
grain of morphia will relax the tension to some extent, but the veratrum
viride repeated every quarter hour until the pulse falls to forty is the best
means of relicving the terrible vascular spasm and allowing the blood
to get into the brain and kidneys. Some 30 members of the American
Gyna:cological Socicty are strongly in favour of its administration, some
giving it until the pulse comes down to 40. Some objection has been
made to the morphia on the ground that it dries. up the sccretion, but
as the kidneys are not secreting at all this does not need to be taken
into account. With regard to the emptying of the uterus immediately
T was at one time in favour of this if the kidneys were likely to suffer
permanent damage or ruin, but since I have seen the results of absolute
milk diet before, and the morphine and veratrum if convulsions come
on, I no longer feel that that is necessary. If the convulsions were not
scon stopped, I would be in favour of delivering the woman as soon
as possible. I am not in favour of using powerful instruments, and
I may say that on speaking to several prominent doctors in Europe,
I found that they were all of the opinion that the Bossi dilator was’
a dangerous instrument. Tydrostatic pressure was more natural ‘and
much safer.

Dr. SmAw: In mentioning the various theories as to the: cause of
cclampsia, Dr. Evans omitted to mention one which appeals to me very.
strongly, I refer to Herz’s theory, that the toxins circulating in the
Llood cause a functional paralysis at first of the liver, and secondarily
of the kidney, and also in the spleen, which may account for the non-
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- appearance of pathological condxtxons in these organs after death - where
death results soon after the eclamptic attack. At most, a condltlon"‘
of fatty degeneration is seen. McEwen, of Cornell, has gone so far as.
to state that he has never.performed an autopsy in either a case of the
toxcemia of pregnancy or the pernicious.-vomiting of pregnancy but h.. '

. has found this fatty degeneration of the liver. :

The following table is the result of several years’ work upon. the
. urine of pregnancy, done with the view of oblaining ‘clinical data that E
- would be useful in the early diagnosis of toxmmia:—

- Pregnant doubtful -
nof"r':'ﬁint Healthy preg- | cases in which albu-
v;'gmgn nant woman, min develops with .

o ;. T nervous symptoms. -

Quantity .....

1100 cc. 1359 cc. 655 cc.
- Specific gravity........h.| 1021 022 1028
Tt L 20.5 grms. 15.08 SRR
, Phoaphorlc acld ..... ; 2.6 1.95 - o i.-iﬁ.:' ‘
';"romx sohds......".'...v.':.v'.. 53.7 2 S ma

1\Iow what CODCl'u:lOllS are we to draw from these ﬁfrures’ IE w'é,f

' consider the condition as an irritation of the liver and kidney causmg a’
functional paralysxa, we. come, to these clinical facts that the poison,

' whatever it s, whether urea, or a product of liver insufficiency, or some .-
_enzyme found in the placenta, starts up an irritation of the liver and
‘ eecondarxly in the kidney, and causes a functional pqralyms of the organs
- and the first thing to be affected is the excretion of water. The water
. scems to be unable to pass and we have then a retardation of the usual-
c.\(;retlpn of water. That accumulates sometimes to an encrmous extent.
- Next, we have the urea held back and acting as an irritant to the kidney,
«-and". the phosphorlc acid also to a small extent is held back. The
~ enormous quantity of total solids that arc retained shows that here we
'have a lcadmg cause. These are not able to get into solution on ac-
.count -of ' the small " quantity of water passsing’ through Is it right
, -nhen ‘we have a kl(lney functionally unable to excrete water, to add
" more water? “This'is where the. mistake is made in some of these early
¢ases. Ome of my cases shows this very nicely. I examined the urine
‘about the’ beginning of September and found the total quantity to
be, 769 c.c., the specific gravity 1030, the urea 16.14 grm, and the
total solids 53.¥5 grm. The percentage of urea was fairly high, but
the total quantity was somewhat diminished but not markedly. On
the 23rd of that month I again examined the urine and found, quan-
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tity 799 ec., sp. gr. 1030, urea 17.58 grm. total solids 55.85 grm,
and a slight trace of albumin. The patient was confined that evening
and six hours afterwards developed convulsions. An' examination
immediately after gave—quantity 533 ¢.c., sp. gr. 1020, urea 8.52 gram.,,
total solids 24.83 gram, and .1 per cent. of albumin. Here a month
previously there was mo albumin, but there was a remarkable falling
off of water and the total aohds and thls was the tlme to ‘treat the
patient for eclampsia. ~ :

As to treatment, first the hyperemia present should be reheved'
by encouraging 1110 patient to refrain from drinking freely and to -
administer a good dose of salts on rising—these patients not being i
cnough to stay in bed—followed later by the use of acid turtrate of
potash, which has a marked. influence in throwing oft water into.the
infestine.  Acid tartrate of potash requires to be followed by a pur-
gative such is the compound jalap powder or some drug of that kind.
Cream of tartar also acts dircetly on the kidney. Other drugs that are safe
and which may be used as soon as the kidney has commenced to excrete
more frecly, are caflein citrate, which tones up the circulaiion and acts:
directly upon the kidney, without producing any inflammatory action; it
is related chemically with urea and uric acid. With regard to the exclu-
sive milk diet, it has been pointed out by Von Noorden that a patient:
requires about three litres of milk a day, and as there ‘is in this a
large quantity of proteid, it is better to modify it somewhat by adding -
cream and carbohydrates. "1t has been proved that a patient on
modified milk is able to live on less amount of proteid than oneon
ordinary milk. With soups and some of our cereals like oatmeal,
flour, ete., some butter and fruits, we have a mixed dict which is better
for our patient than a milk diet alone. Phosphoric acid. is not diffi-
cult to get rid of, as by adding a little carbonate of lime to the food it
will combine with the acid and most of it goes by way of the bowel.

In a recent dissertation, by W. Louis Chapman, on L\uto-mtoucatlon,
he says in regard to urea and uric acid.

“The pendulum of opinion as to the toxicity of urea and the part

“it plays in the causation of uremia has swung from one extreme in
“ which it was thought that it did not participate in any material way
“in its production, to the other, in which it was considered as the sole
“cause of uremia. Bouchard has claimed that it has but little toxic
“action, but the more exhaustive results of Herter have shown that
“it is a very important toxin factor, symptoms of uremia invariably
“following whenever the percentage of urea in the blood of animals
“ exceeds 4 or 5 per cent., death resulting when it reaches G per cent.;
“or 1 per cent. of the body weight.
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« Unc acul C,H,N,0, Haig has proved that its retention in the sys- .
“,tem is attended by a great variety of morbid symptoms. EE N
. The purin bodies are the antecedents of wric acid. as shown I;\""
“ thclr .chemical symbols, are much more poxeonou and thelr t0\1c1tv ‘
dccrcaccs with. their oxidation.”

Purin GHN,"

Hypoxanthm C.H,N, O

Xanthin C;H,N, O.,

Uric Acid G;H,N,0,

In the foetus the place of urea is taken i in part by a.l]antom. _The
tozucmy of this body has not, I believe, been determined. . Dm'mrr the
past year I have been doing some work on this substance but am not
prepared yet to report my results. Co

Allantoin is found in allantoic fluid, more e:pccmlly in “the calf,’
but also in feetal and amniotic {luid; it occurs. also’ ,111; the urine:of*
many'ammals for a short period after their birth. = Traces of ;ilt'arp
sometimes detected in the excretion at a later date. PRI

acid. Allantoin is \er) readily converted into urca, as 15 chown b) tlit;
followm«r chemlcfll formuha. :

taken that thc tempcrature does not ris e) takes up watcr‘md ' OXY nren,
formmg a]]an’rom 'md carhl omc .lCld

| e
N 0 C H (U II -
I feel than untll the toxicity of allantom is detcrmmed thls substance
must be considered as a possible causc of the toxazmia of pregnancy.
Reppy: Dr. Clifon Edgar in his last edition shows, in'my
i 54




838 EVANS—THE TREATMENT OF ECLAMPSIA.

cpinion conclusively, that the liver is to blame for the vast proportion
ol cases, and, as far as my experience has gone, I absolutel'y‘ agree with
him, and I believe this to he so from the clinical condition and '-t‘ng
treaiment of it. Bouffe St. Blaise, one of Bouchard’s students, shows
the striking similarity between insufficieney of liver. action and this
special condition which arises in pregnancy. o o

Hertz advances the theory of paralysis of the function of the liver,
which may possibly play a part in this condition. Dr. Edgar quotes’
Dr. Ewing, of Cornell, who has been making a special study of this
subject for the last seven years. e regards mecrosis of the hepatic
cell as inseparable from the acute toxeemia of pregnancy and gives the
following degrees; necrosis limited to individual isolated cells through-
out the lobule, or involving the zone of cells between the central vein and
periphery, or the lobule involved except a slight peripheric rim of cells.

Every one, I think, leoks upon the kidney as heing only of sccondary
imporfance. On looking over the last hundred cases at the Women’s
Hospital, I found that there were undoubted signs of toxic poisoning
in 92 per cent.—that is, there was a serious diminution of urea, 300
grains or less. If I lLave 400 grains of urea or over I do not mind,
as the toxin, whatever it may be, is apparently excreted in direet
proportion to the urea, as shown by Bouchard. Out of these hundred
women there were only cleven in which there was from a trace to a fair
quantity of albumin. I agree with the view that convulsions should not
occur in a case under onc’s care, where, as a rule, it is simply a question
of proper management. I would also join in the hope that this sub-
jeet will receive more attention in the future than it does aft preseni:,
and that every case which any medical man undertakes will he examined
carefully, and if such abnormalities are found, be treated for them. Tn
the last thousand cases admitted into the hospital, we had twelve cascs
cf eclampsia, one case was brought in after labour, and one case had
been in the hospital for three days before confinement. This last case
was not examined by the Flouse Surgeon, and the patient developed
convulsions and died. T blame this neglect for the result, and I have
no douht that had a careful examination been made in this ease we could
have saved the woman’s life. In only one of the twelve cases was
marked dpsyncea noticed, which is supposed to point more to true
urgmia. That there are cases in which nothing can be done is un-
doubtedly true, but in the average case, where only limited liver arcas
are affected, they should as a rule be saved. We know that toxins
are produced gradually and have a cumulative action. If there bhe
any signs in the first pregnancy, and should there be other children,
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‘my experience has been that it is likely each time to be more serious,
o and if neglecicd may end in convulsicns. The kidney condition is,
a¢ a rule, nothing more than a kidney which has a certain amount of
fatty change, with more work thrown upon it than it is able to do,
and, as a rule, it returns to its normal condition after labour. I do
not believe that the kidney or its deranged function is, as a rule, the
cause of convulsions. As to remedies I thave found during the convul-
“sion guaicol of great service. As we all know the pulse and temper-
/ature rise con51derably as a rule,;and I find 20 drops of guaicol rubbed
‘;;-j_on the abdomen and repeated if necessary in half an hour, will, within
La very few: mmutes make the pulse soft, or in other words, bleed the
‘woman into her own vems-—-the temperature also comes down rapidly.
Veratrum viride is an uncertain drug. As regards the operative treat-
ment I agree with- Dr. Edgar that, practically speaking, when you
Lave a case of convulsions the child should be removed. Deep incisions
of the os and cervix are recommended, but I have not personally used
them. I have found the Bossi dilator .a very excellent instrument in
_ certain cases, it takes at least twenty-five minutes to dilate the ‘0s, and
/i1 care is not used it is apt to tear the os badly. In one case in which
T used it I had a bad tear, but the instrument was not to blame, as
T had dilated to the utmost capacity of the instrument without a tear,.
“but there was a very large head, and it was impossible to deliver it
. withont tearing. I certainly fecl that the soomer the uterus is emptied
"the better. Only last weck I had a patient who had nine convulsions
_before entering the hospital and six afterwards, but, as soon as she
was delivered, the convulsions ceased. :
Dr. LaurermMaN: I have had occasion to examine the available
literature on eclampsia during the last year, and it may be interesting
te note that in addition to the theories already referred to there is the-
view advanced by Miiller and others, to the effect that eclampsia is a.
general intoxication derived from micro-organisms in the uterus. It
..“';vl.., however, with reference to a few facts that have occurred in my
" own - experience that I wish more especially to speak. I have been
lunfortunate enough to have patients develop eclampsia in spite of the
" most rigid prophylactic messures—milk diet, skimmed milk, and later
Von Noorden’s modification with cream and vegetables, but have not
fared any better until, acting on the suggestion.of Oliphant Nicholson,
who believes that the chief symptoms of eclampsia. are due fo what
he defines as thyroid inadequacy, I administered jodo-thyrin with the
result that in the two cases under observation at the time, there was
a large increase in the amount of urea, with a total disappearance of
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albumin, and both cases' went to full term and.a successful issue. : Dr.
Evans, in the course of his remarks, spoke of iodo-thyrin as a vaso—
dilator, let me add that it is a great deal more, it is one .of the most
powerful stimulants to metabohsm that we have, and one of my patients,
*a woman weighing nearly 300 lbs has continued .its use in order to
reduce her weight, without any injurious effects. -

Dr. G. A. Browx: What is the lowest percentage of urea that one
would consider dangerous? Several cases with Bright’s dlseaao I havc}‘
fcllowed through pregnancy with the urca down to 150 grams in, the.
24 hours, and yet the case went on to full time and delivery; one case,/‘
indeed, yielding only 125 grains in the 24 hours, which c'macd thc’f
death of feetus, but no convulsions in the mother.” This would: further:
secm to prove that the kidney is not alone at fault. ' .

Dr. Evaxs: With regard to prevention, I have come to the COllCll‘l\lOn'
that it is not always possible to prevent eclamjpsia,. uo ‘matter how.’l
careful you may be in your prophylactic treatment. . Shaw’s work
is the kind which we want to throw light upon this subject;—-a careful”
study of the urine and a carcful record of cases, until cnough evidence
iz accumulated to make the study of material benefit. Zangemeister’s
work extended over two and a half years and all the cases occurred in’
the Leipzig clinic. He examined Lhe urine under all conditions of rest:
and excrcise and diet, every two and a half hours, from every single
case, and the facts accumulated were difficult of explanation. Hi's"-
main conclusions are that the kidneys are not to blame. He says 3
he does not know what the disease is nor where the toxin arises, but
offers the opinion from his statements that possibly after all eclnmpsm
may be a neurcsis. With regard to the Bossi matmment it is'a,
dangerous instrument in careless hands; the shoulder picces: have o’
rather disagreeable way of working loose; it is a difficalt mstrument'
to hold in place, and it has a great many ob]ectlons but, with a’ good"
deal of care, it will give good results in selected cases. - Vaginal C:naar-
ean section will prove of value in particularly urgent cases; for cwmple,,-:
in cases where the heart is rapidly failing, or where cedenn of .the:
lungs is devcloping. The operation is not dlfﬁcult and. its d‘\n«rers;'
can be avoided with attention to detall in carrymtr out Duh 3gen’s’
tcchnique. - d

)
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o ,' ' A,A.Foucnen,M.D. . K -
After prehmmary remarks approprmte to the occaswn Dr. I‘oucher
: proceeded to describe the origin of the’ practlec of medicine in Carada:'
To retrace the origin of the medical professmn in. this country. and
fcllow its. gradual development unté our own day, would be a uséful
lundertakmg, and this moment, above all, it appears to me, is one suit-
able for the task. . This page. of history, interesting though it appears
from the far distance of our origin, I could not describe without having
at my disposal, first,. the” documents, then the frame upon which to
display them in proper order and place them in full view. To display
those documents, whleh cover a period of 300 years, is a task requiring
mere time than I can devote to. it, and even the frame of a discourse

“is toe restnctnd for treatm ‘of such a vast question. I desn-e, how- .

‘ever, to' hft a corner of the ve11 ‘that obscures the past Tt will, be but
.a bn'd’ -eye-view of ‘the ground’ covered up. to the’ present day ‘and of
- {he means employed for arriving at’ the present pomt "
The "physicians who came to this country at ‘the’ oevmmnv of the
-olonization brought from France a new medicine, which had 1ss1wd

President's address at the opening of the Second Congress of French-’
speaking Physicians of North America, Montrcal, 28th June, 1804 {Translation]
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trom the clouds of mystlclsm , It was a posmve m.,hcme, dmved"
from the chservation ‘of ‘nature on the principle of .authorily on, the
experimental and lovmal method It was really not till the 17th and .
18th centuries that medlcme was erected on a rea,lly scientific basis.

It was the epoch of ‘the great discovery of the c1reulat10n of the blood

and of the lymph and’ of the phenomena of nutntlon Its history is

sufficiently well known 1o us, and I need mnot recall the great names

which are connected with it nor indicate ‘the wonderful mﬁuence thls

discovery has had on those who have come after. '

The physicians who brought these new ideas needed not a rlght to’
practice hére or get a special commission to that effect. * One of the
first doctors mentioned in our history is Bonnerme, who came \nth“;
Champlain in 1608. Champlain says in his works (iii., 153): “T had
six pairs of hand-cuffs made for the instigators of this mutiny (a con- -
cpiram to kill Champlain) “ and onc of them was for Surgeon Bon-
nerme.” :

Later on is mentioned, as first physmlan at the otel Dien in Quebee,
one Robert Gifrard, a nobleman, scigneur of Beauport, physician to the
King and Counsellor to His Majesty at Quebec.  Jean Madry is men-
tioned as a practising doctor of the Corporation of the Surgeon Barbers
of Paris. His permit to practice in this country reads as follows:—
“ Commission of Master Barber Surgeon, issued in Paris, the second
of April, 1658, by Frs. Barnouin, first surgeon to the King, in favour
of Jean Madry, living in Quebec.”  (Edicts and Ordinances III., 12).
He was given power, moreover, to name deputies in the profession, and
he was sworn in as first alderman of Quebee the 10th of Octobcr, 1663.
(Edicts and Ordinances II., 6-10).

That Jean Madry is therefore for us an authentic 'mcestor, thouvh
we cannot conelude from the fact that he came here invested with full
powers in medicine that the surgeon barbers monopolized the practice.
J. Baptiste de Mosny sed to sign himsclf Lieutenant to the first harber
surgeon to the King, but there is nothing to indicate that he was him--
self a surgeon barber.  As to the other doctors mentioned in the history -
of the Hotel Dieu of Quebce, we have Timothée Roussel, Michael Sar-
razin, Michel Berthier and others signing themselves doctors or niaétcr
surgeons. -

The surgeon barbers formed a class mtermedmte between the. doctor'
and the surgeon. The great discoveries of the 17th and 18th cen- .
turies enlarged the horizon of the gemeral practitioner, and now those
second-class surgeons became again what they should have been at the
beginning, simply nurses. The -surgeons saw with pleasure the end of
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that hvbnd imion that gave them .such, discredit. in the eyes of the‘
pubhc Some wits may aay that atavism is the cause of surgeons st111
& shamng ? mowadays—*mais glissons, n’appuyons pas” - * We' can.
suppose that the privileges of the surgeon barbers were more e\'tenswe"
in thls country than they were in France. The population was scat-‘
tered over a large territory, and the doctors of that time ‘were as basy
in- =av1,ng hves endangered by the neighbouring savage tribes as’ by sick~
‘nesses, - The result of this created a very . unattractive cendition for’
‘those doctors well established in Trance but in revenge a very favour-
‘able occasion’arose for the surgeon barbers to create for themselves an.
honourable position’ here ©~ We are allowed 1o suppose that the medical
practlces of the savages. of the country exerted some influence upon our
-ancestors. - The’ ‘medicinal flora of Now France: was announced as
‘new panacea for numerous.ills. Even the light of science in this ZOth
century has not sufficiently ‘enli ghtened us as to the value of the primi-
tive medicines, so our ancestors cannot be blamed for giving to them
more importance than they deserved.  Everything tends to prove that
‘at the beginning of the 17th century there were few doctors in North
.America. We hear of Woolon in 1607, and Russel in 1608 in the
United States, but they remained only for a short time, as it is recorded
‘that John Smith, when he was wounded, had to go to England to be
treated In the same year we have seen that the surgeon whom Cham-
p]am brought w1th him, if we! "belicve the rumour, did not begin by
-very ‘conservative efforts in surgery, as he was suspected of having con-
spn'ed to kill the founder of Quebec. -

. "Later on,: men‘mon is made of Lamontaigne in 1637 “and of John
Clark from Boston in 1688. However, therec must have beena certain
‘nember of doctors in Quebec in 1639, as the Duchess @ Auguillon, niece.
of Cardinal Richelieu, founded in that year the Hotel Dieu of Quebéc;'
to treat indigent patlents, the crippled and idiots. That was the first
hospital mstltutcd in North America. Later on, 'in 1643, to answer
the same purpose, Mademoisclle Mance founded the Hotel Dieu’ of
‘Montreal. We read, however, in the history of that institution that
'its foundress dislocated her shoulder in falling on the ice, and that
Surgeon Bouchard did not recognize the nature of the accident and did
‘not succeed .in remedymg it, as Mademoiselle Mance went to I‘rance to
be treated. X

From 1660 to 1684 l’Abbe Souard, S.S., was authorized by the Pope
to practice medicine. in Ville-Marie, and he practiced surgery at the
Hotel Dieu de Montreal. In 1675 there were two surgeons in attend-
ance-at the Hotel Dieu, namely, Gamelin and Gaillard, and the remark-
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able fact here is that the salary recclved by them was saperlor to the
salaries given nowadays, as those two surgcons recelved ench year thc'
sum of $7.50. ‘ . S s e

The number of poor patients havmﬂr becomc of conalderablc propor-"
tions, there was erccted 'Hépital Général de Quebec, ito admit especnlly;
the old, the cripples, idiots and foundlmws In 1747 Mad.unc D’Yon-'
ville took hold of the Hotel Dien de Montreal, founded for- thc same
purpose by a Congregation of Brothers a. few years before. - There
were at this period only four hospitals in’.North Amerlc‘l—-ts\o in
Quebee and two in Montreal; and in the United States we read in Bur-
dett’s “ Hospitals and Asylums of the World ” of only one’ in ' Pennsyl--
vania, of which John Crosby was the first’ pres1dcnt and Ben;amm
Franklin the first secretary in 1750. 3

Canada at that period was almost exclusively composed of I‘rcnch
though we see in D’Youville’s history that his mother becoming a.
widow was married again, to' the great discomfiture of her family, to.
an Irish doctor, a gradnate of the University of Dublin, who chancred
his name later on to Sylvain. = The flattering appreciation in Wluch
the Sisters of the Hotel Dicu of Montreal held that doctor qucs us’
believe that he was connected with their establishment. -

*  Evolulion.

At the time of the accession of Canada to England in 1763, the
medical profession became strongly Canadian.~ Of the 60,000 French
who remained in the country there werc at most 30 of them who were'
doctors.  With the Conquest the French emlgratlon stopped, which up
to that time had brought us a contingent of Trench exiled from their
country.  They were nobles and ccelesiastics, and in the list of their
names there was no mention of a doctor ‘

The doctors were then obliged to recruit : among themcch es and to
transmit medical instruetion to others and create a Canadian profession.
The communications with Europe were then scarce, hard, long and
expensive, and nowhere have we found any indication that a French-
Canadian went to study medicine in France previous to the beginning
of the 19th century. On the other hand, there was no school of
medicine in existence in the country, and thosc privileged by fortune
with the possession of money and a sufficiently good understanding of
the English language went and studied in the United States.

The first medical school in that country was one established by John
Morgan and William Shipman in Philadelphia in 1765, and was known
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. under the ‘name of the l‘aculty of Medicine of the University of Penn-
,,}1sylvama However, the University of Harvard is the oldest in the
ER & 1ted States, existing since 1638, one year before the foundation of
i }the Hotel 'Dieu in Quebec. Medicine was taught there priv ately in
;'_‘“]647 by Gillis Firmin, and a medical faculty was organized in 1683.
The. first diploma of M.D. was given in New York in 1670 to S. Kissan
“énd. Robert Tucker, and it is only from that penod that one can regard
‘the ‘serious medical teaching in North America.. "Our neighbours had
taken the lead in forming the first Univ ersity and the. first school of
" medicine; they also led us in the matter of medical literature.  John.
Foster, of Boston, wrote the first treatise of medicine in 1670. - It is
“called ““Measles and Scarlet Fever, Rules for Treatment, ete.” = There
were three reprints and 20 bindings. The first regular publication of
a journal of medicine dated from 1690, and was entitled “Grand
Journal de la Pratique de la Médicine de la Chirurgie et de la Phar-,
macie, dans les Hopitaux Militaire de France.”

It was an American, William Brown, who came to Qucbec in'.1763
to begin the Gazelle de Quebec, the first Canadian political paper. It
was the third in age on the Continent. I say “ political”” to use the
circumseribed term given to those publications, but that paper treated
of everything except the politics of the country. The spirits then
were easily inflamed, and to assure the necessary patronage and the
financial success of such an enterprise, they had to respect the sus-
. ceptibilities of everybody, so it was much better consequently to fill the
columns with advertisements and the reproduction of articles from
abroad, which the editor and manager did in a patois half-French and
half-English which is well worth reading were it only for amusement.
For a literary cffort it was not encouraging. Medical literature could
rot appear to advantage at that moment, and the first regular medwal.
'pubhcatlon began only at the heginning of the 19th century.. :

At the time of the foundation of the Gazette de’ Quebec, the popula~.
tion' was 90,000 French Canadians, an increase of half in 50 years. In
,1784 it reached 128,000, and if we estimate a proportion of one doctor
for-3,000 population, there were enough doctors to reccive recognition,
iandv.in 1787 George III. made an ordinance exempting the doctors from
service as constables in Quebec and Montreal. The following year he

- decreed that no one could practice the profession of doctor or surgeon
in Quebec and Montreal without the permission of the Government or
the Commander-in-Chiéf, and with a commission to the persons in
charge to examine the applicants. That edict marks the first start
made in the direction of a body to control professional interests. We
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will see it reappear in 1847, under thc name "o the College des Phy-,‘ .:
siciens of the Provmce of Qucbec, w1th more extended prmleves and‘ '
powers. : T
In 1880 there were in the United Statos five'schools of medlcme and
a% the time of the War of Independence there: were 3,500 doctors in‘a’
population of 3,000,000. If we suppose the same proportion.in |
Canada, with a population of 420,000, of which 335,000 were in Lower':
Canada, there must have been in 1811, 400 doctors at the most. -. .No -
French doctor is mentioned; the last, Jacques Denechaud; of the ]Iotel-"l
Dieu, had died in 1800. S
At the beginning of thc 19th century we' find doctor~ mtcreatmcr':?
themselves in the political and literary movements of the country. Dr -
. Jacques Labrie siarted- Le Courier’ de Quebec in 1807, and formed a
literary club in 1809.  Already in 1806 Dr. Frangois Blanchet i is men-
tioned as one of the founders of Le Canada, and as' carly as 1800 he ‘
published researches “ On the. Application of Chemistry to’ Medicine.”
He was a member of Parliament, in which he played an 1mpoxtant part, '
was surgeon of the militia of Quebec and doctor of the. merants
HOSplt‘ﬂ ' .
Frangois Blanchet was hora at St. Dierre de la Riviére du Sud. - Hé :
took a course of studies in the Seminary of Quebec, and afterwards went
to study medicine in New York. - e was one of the first’ Canadian
doctors to graduate in North Ameriea, and we owe lo him an -active
co-operation in the foundation of the first medical journal started in
Canada, Le Journal de Medicine de Quebec, founded in 1826. - He -
was the directing spirit of these two important events, and also erected
the basis of medical {eaching in this country, in that he gave in Quebee
private courses in ehemistry—courses which were much songht after and-
much appreciated. He wrote a great deal in the Journal de Medicine
de Quebec, and ‘his writings are characterized by great originality.
During the fever epidemic in Quebec in 1826, Dr. Blanchet expressed
himself in the following terms, “Is typhoid fever contagious? In the
actual condition of our knowledge it is hard to give a satisfactory reply;
but the facts seem to authorize us to answer that the air of an apart-
ment, the house, and even the whole street can be changed so as not.
to support life. But what are those exact' changes? That has not.
been taught us, and remains to be known.  The words ¢ miasmus, etc.,””
have no significance unless they express the changes brought 1bout in
the atmosphere by the breathing of animals and the decomposition of
animal 4nd vegetable substances.”  Further on he'adds, “ The doctors
now agree that good air, abundant bleeding and sprays are the best
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Weapons to ﬁght those fevers If T were allowed to give an oplmon ‘
I ‘would . say that the spray does not only act on account of the ‘cold it
produces Jbut that’ water, a conductor of electricity, has moreover the
effect of ridding the system.of the accumulation of electric. fluid ‘that
happens in fevers on account of the lack of persp1ratlon .And if, as'
.Sir Humphry Dav;, ‘Brezclius and his disciples suppose, fire, heat- and'
'electnclty are one, thing, my theory becomes probable.””: me these;'
;reﬂechons it‘will be seen that he adopted: Brand’s method., '
' At that penod great importance was given to the nature of the.x-‘
;atmosphere, and :this. first journal contained in all its. number: a
meteorolomcal chart of Quebec and Montreal. Dr. Kennedy, m 1800, "
attributed to the use of over-heated stoves a great number of; cases’ of
‘consumption observed among. Canadians at that period. The numerous.
discases that devastated the country at that time induced Dr. E. Paschal )
Tache to publish « Studies on Hygicne and the Devlopment of Physwal
Strength.”  These writings appeared towards 1821. :

At this period there were in the country a greater number of sur-
geons than doctors, at least by denomination.  The proportion is com-
Pletely reversed nowadays. TFor example, I find in a subscription list
in aid of the Emigrants Hospital 19 names of doctors, who had, with
the exception of two, subseribed themselves as surgeons. It is evident
that the title of surgeon had not at that cpoch the significance we' give
it to-day; scveral of those surgeons even practised active medicine and
.were-only surgeons occas1onally . We must infer from. this deswmtmn_
rather the fancy of the doctor of that period than the expression of an
e\clusxve specialization. At that time we saw Surgeon Pinchaud, of
‘the First Battalion of Incorporated Militia, Jacques" Labrie, surgeon
“of the Second Battalion, just as we see now. surgeons. in. our battalions
who never practised any other surgery’ than that consisting of the open-
ing of cutaneous abscesses. '

. In mentioning Francois Blanchet, we . have deqwuated him as .t‘
pioncer in medicine. The period that marked the maturity of his
activity is worthy of attention for an instant. The Medical Journal of .
Quebec was started in- 11826, and was, as we said before, the first medical
publication in this country. . It was printed and pubhshed by A’mgr
Tessier, and its motto was thé followm«' aphorism of Hippocrates':
“Vita brevis, ars lon«a occasio preceps, expenentm fallax, ]udlcmm
difficile” The profession now began to be numerous, but everything
vet remained to be done to establish it on an honourable and scientific

basis.

In studying separately with patrons the pupils of ycsterday became
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the doctors of to—morrow, and spread themaeh cs everywhere accordm«r g
tc the most pressing needs, hardly knowing any of their confréres, and .
having rarely the occasion to meet them. The time had come to keep -
the medical profession posted on the progress of scicnce with.the help
of a publication, the time was propltlous to start a medical society. ' The’
first Canadian Medical Society was started in Quebec in 1826. '

Joseph Morin was the first President of this society, -and Frangois'
Tessier the first Secretary. In the Medical Journal of Quebec and in
this new society was first opened up the question of professional in-
terests, and great changes Legan to be made. Until then the hospitals’
of Quebec and Montreal were not used as a means of medical instrue-
tion.  Drs. Caldwell, Robertson, Stephenson, Holmes and Loedcl gave
lessons in Montreal, and Francois Blanchet and Whitelaw taught in
Quebec.  The hospitals were closed to students, and were reproached
with being rather a refuge for the poor and incurable than abodes for
the sick. The selection of their doctors was arbitrary, and those
favoured owed their nomination rather to their rank or their fortune
than to their peraoml achicvements.  The foundation of the. Emigrants
Hospital, under the control of the Government, gave a hope of a new
era, but all in vain. By a ministerial decree, the care of the-sick was
left open to all, each doctor treating his own paheuh - One can hardly
conceive of such a state of things nowadays..” As mwht have been
expected, jealousies arose, and the quarrels that resulted from it forced
the Government to take other measures. ' This- time- it appointed four
doctors, selected from the oldest who were then in Qnebec These
doctors, whose age rendered them incompetent, gave: satisfaction to
robody, and the measure that appointed them to that position was
subjected to very severe criticism.

The English General Hospital, founded in ‘\[ontraal in 1819, had
in its regulations the following deerce (Art. 3, Chap..3), “ The position
of doctor or surgeon will only he given to those having a diploma of a
University or College within the limits of the British Empire” - This
measure made access to the hospital impossible for those who had
acquired their medieal cducation in the country. If on one hand it
guaranteed {o the hospital the aid of doctors who had followed regular
courses, by that very fact it gave to those favoured by fortune positions
that their personal merit might not have obtained for them. .How-
ever, the first doctors of that institution played such an important part
in the history of the country that it is only just to recognize that these
remarks do not apply to them. In fact, we have seen that Drs. Cald-
well, Robertson, Sfevenson, Holmes and Loedel taught medicine private-
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) ly, and they were the ﬁrst doctor= in the English General Hospxta] and
'f'was they "Who| later: founded the first regular school of medicine.
o The’ Honourable James McGill left an endowment to establish 4
A .Umvers1ty in' a penod of tnne limited: after" his death, in’ default of
“ which ‘his’ fortunc was to go to his heirs, the DesRivires family. The
time: allowed i’or that foundation was perhaps overdue, but McGill
Umver51ty was’ created just the same, and the doctors above mentioned
constituted themeelves into a medlcﬂl faculty, first known under the
‘name of the Montreal Medical Institution, and later on as the medical
! faculty of McGlll University. .. -
* .The first course of lectures was opcned in the winter of 1829-30.
"The city. had then a populatlon of 15,000, and. there ‘were two
. sireets w1th well-blult houses and near each othm St.'Paul and Notre
. Dame Streets.. . All the rest of the city looked like the country, as the
.‘Iollowmg notlce of Dr. Arnoldi in the Gazette of Montreal will show :—
A cow and anox have been for some time past at the subscriber’s
"Iarm the owner ]S desired 1o prove property, pa) the cxpenses and take
"ihem away.”
“ An adver t1=ement of the same doctor, well l\nown at that time, glves
‘.'u._ an idea of the morality of the time: ¢ Dr. Arnoldi requests the per-
=cn “ho horrowed his brass pump and breast glasses some time ago to
‘1ctu1n thém as ‘soon as possible, as he has an urgent oceasien for them
‘and’ docs not recall to whom he has loaned them.”

The foundatlon ‘of McGill University was a remarkable cvent, as the
.medlcal professmn would at last feel itself with really Canadian sup-
port +.The- success that has continuously fav ourcd that institution is

an matter of gratification for the whole of Canmada.  Those  who
' mastered the ]3110'11=11 langnage were favoured without doubt. How-
" ever, a great numbcr of our countrymen found means to instruct them-
selves. ‘and: prepare themselvec to possess similar institutions.  Some
. of our doctors had obtmned degrees in the United States, among them
. Dr. Blanchet; others went to the expense of going to France and Edin-
" burgh to studv " We read in the October issue of the Quebec Medical
. Journal-a theals on. Cancer of the Uterus, presented and discussed by
- the: I'aculty of Paris, May 10th, 1826, by Guillaume J. L. Vallee, of
\Iontrea] "Tower Canada. He was a bachelor of arts, surgeon and
* ‘doctor of Canada, accoucheur and surgeon of the Edinburgh. University.
" Dr. Laterriére was also a graduate of the University of Edinburgh, and
*.after practising some iime Lere established himself in England.
"' The friction which resulted from the conflicting intcrests of the two
races does not scem to have disturbed the harmony that existed then
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between the members of the profession. A farewell dinner was given
to Dr. P. DeSalles Laterriére on the occasion of his departure for Eng-
land is evident proof of this. The most prominent doctors of the twe
races were gathered there. Toasts were given to John Hunter and.to
the charitable institutions of Canada, the. Countess Dalhousie; and
English songs alternated with the popular songs of Old France.: If
we add to this fact that the Medical Journal was published in both
languages, we have a still further proof that the rchtmns between the
doctors were of the greatest cordiality. T IR
While those events were happening, the doctors of the two races
worked with the same accord to promote the interests of the professmn,
and now began for the French-Canadians the greatest struggles men-
tioned in our history, for the conservation of the. inheritance of the
mother country, struggles which ended with the events of 183%, and
resulted in the final recognition of responsnble government and of the
free use of our language, our religion and our laws. We owe to those
events the privilege 1w gather nowadays as a congress of doctors speak-
ing the French language. During that epoch for more than a century
France was so disinterested in us as to leave us to be absorbed by the
. English race, therefore great was its surprise to learn one day, at the
same time with a lesson in geography, a lesson in history that revealed
that the snows of this country are not eternal, and above all that the
(0,000 children that she had abandoned, poor and humble, had become
a people of two millions, and that with continuous perseverance and
activity they had preserved their language, their customs, their laws
and defended with pride their rights to their civilization. Moreover,
not satisfied with preserving in this country the character of those who
discovered and colonized it, some of our ancestors went to the Umted
States, and there are some cities in the TUnited States where
one hears French spoken just as in Montreal, where they -keep.
with fervour the French tradition, and it is only ]us+ to mention
that amongst those who worked most efficaciously for that patriotic
caterprise were many French- Canadian’ doctors, who had joined - our’
compatriots in their voluntary exile. In fact, the French-Canadian
population who emigrated to the United States represented a.whole
people, and B. Sulte wrote, “ When the wind scatters the ashes of our
past, it spreads the seed of the people.”  France, in looking closely at
us, was right in being astonished at our progress. That surprise, from
which she has not recovered, accentuates itself year by year. Is it
T.ot surprising to sce the providential protection which guarded our fate
when we saw so many other people being fatally absorbed and anmi-
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kilated, and to be able to show. ourselves to France, after 141 years of
separation, in the ﬂourishincr cdndition we find ourselves to-day, taking:
an’active and prominent: part in‘ the government of the country, and:
making our influence felt everywhere, and finally bringing to the
general prosperity our portion. of labour? :
/' I might be reproached perhaps with abandoning the medmal lustory
- of ‘the country, as is it not the field of general history that interests us
.50 much in these days of national holidays. If I have insisted uponi'
: ,'that digression, it is to show the credit due to the doetors by ‘the 1mme-"
.diate events- that. happened in this country. ‘
i Forcigners who visit us do not see a great number of monuments
.'l,cz ected in public places to our great men, and yet not far from here,
“in front of Place Viger, there is a bronze statue that perpetuates the
~memory of a doctor. In looking at Dr. Chenier in the attitude of
.2 belligerent, & gun in one hand and with the other pointing to an in-
" visible enemy, the idea does not come to us of giving to him the title of
“benefactor of humanity, and yet Chenier is the only doctor having a
' monument in this country. If he has not great medical discoveries to
hs credit, he owes the halo of glory to the sacrifice of his life, which
he made for a gift more precious than health, a gift of right, of liberty.
" I was another compatriot, and this one a great surgeon, who undertook
to erect that monument. I refer to the Honourable Dr. Marcil.
Let it be remembered that the end of the war in 1760 and the Treaty
" of Paris, signed in 1763, left the French-Canadians the creditors of
/0ld France to an amount of forty millions of franes. As Garneau
says, it was a thunder-clap to the Canadians when they learned that the
paper money of the mother country was repudiated; indeed, the dis-
content, which was the natural result, was no doubt a great factor in
their easy acceptance of the English domination, an acceptance more
willing than one might have expected. Later, when LaFayette and
Rochambault offered their services to the United States in the struggle
for independence, the movement which would have had its natural effect
—the turning of French sympathy towards Canada—even if it had
~been. approved or solicited hy England, would not have received en-
. couragement from us, we should have remamed attached to England in
spite of herself. .
Tt is easy to understand that the two important factors whlch pre-
vented our compatnots from crossing to France for their medical educa-
tion. were, on the one hand, the deep poverty in which Old France left
‘us, and on the other hand the natural discontent which resulted from
it. But Time, that great master, finally - calmed all feelings and
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smoothed out resentments. By dint of work and peraeverance, thc -
material® condition of the country gradually improved. c e
Whilst this period of epoch-making events was passing in I‘ré.nce,‘
the old régime, which had been so fatal to us in the reign of Louis XV, .
gave place to the Revolution, and it in its turn to Napoleon I. Tlie g
awakening of France under the intense inspiration.of the victories of
the first empire gave rise also, in this country, to an awakening of :
patriotic enthusiasm. We forgot our ancient griefs against the mother
country, we remembered our origin, and we claimed proudly to’ belontf .
to the race of heroes which was dotting the map of Europe with - wc-'.’
torious battle-fields. On the other side, the e\qctioné which were laid
upon us, and the struggle which we had to m.untmn in order to.pre- .
scrve our language and our laws were -the cause of' a.’sincere ,and
enthusiastic return in sentiment tow ards {he mother conntr\ The;'.'
defeat of \Tapoleon at Waterloo was doubtless -a de‘xth-blow to. the:
schemes of the United States with regard to the acquisition of Canada.
and by the same token assuredto anrland 1]10 pe‘lco" al po~seasmn of;,‘
this country. o . : .
Once calm was restored, there were foundcd the Unnomt\ of \[num-
ir Montreal, and at about the sume time King’s College in Toronto in
1827.  This latter nniversity assumed later the name of the Univer-
sity of Toronto. Then arose in succession the Victoria University of
Coburg in 1836, started by the Mcthodists, and Queens University at-
Kingston in 1841, founded by the Presbyterians. The yvear 1813 saw
the founding of the Montreal Medieo-Chirurgieal: Soact\" which ' Ined,,‘
cnly two years.  Sir William Hingslon was present at its deccase in
the quality of President. At one of the mectings ‘of its sccond )ear .
Dr. Godfrey maintained the thesis that typhoid fever was: due to drink-"
ing water, and advised its purification by bolhn« - As one.may, =ee,"
the Society was even then doing good work. The Society was reorgan-
ized in 1870, and since then has enjoyed a continuons r\mtence ‘
A school of medicine and surgery was founded in Montreal in’ 1842,
and was affiliated to the Victoria University of ‘Coburg, with the power
of conferring the diplomas of this institution. It continued the teach-
ing of medicine up to 1893, when it becamc amalgamated  with Laval
University of Montreal, of which it has Temained an integral part.
The School of Medicine in Quebec was founded in 1848, and was re-
placed later by Laval Unix;érsity. . Trinity College, University of
Toronto, was founded in 1851; then came Laval University in Quebee
iu 1852. The Canadian Medical Association, which ineets every year
in one of the principal cities in Canada, was founded in 186%. The
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Unwn Medwalc du Canada, and the Sociélé Medwale o -Uo:ztréd? \\"ei;e. ‘j
‘founded in 1882. ‘ Bxshops University, of Lennow:lio ‘founded a

"‘l*aculty of Medicine in Montreal in 1872, and finally in 1878 there was ‘.

S M edtcale was founded

"ef‘tablmhed the Laval Medical Faculty of Montreal.

“The first medical journal founded in Quebee had a short e\|~tence,
and " there ‘was no"French miedical journal e\1<tmw \\hen the (;nwn‘

¥ v:.":‘ Prcscnt Condztwn.

= The i‘oundatlon of the French echoola of mnd.cme in this coﬁnti‘y‘

,'brought Iar-rc‘lchm«r resulis. We were enabled to stady ‘the sclence

dna’ ‘language familiar. to us, and to form bonds of anion with the wreat
- French school and with-the geniuses which have deeorated it. ~ Then
.was born 2 tasis for more serious and decper study, and a desire to
’:cro ss' the oce and absorb at its very, source the scicnce of the ""I‘Ldf

Lma sfer The professors of the new schools were to a certain extent
. pupile of the Paris Faculty. From year to year the need of going to’

.complete one’s studies in Fr. fmcc and England was felt'more and' more
‘widely: one may casily count scores of {hose who have studicd medicine,

in London; while among ourselves we are able to count at Jeast'10 who-,
-are graduates of ‘the Faculty of Paris.” Our anhah confréres are

vnble to say as much concerning their «raduatea who on. their side have
“'gone to Lntrland .md L-erman} for the, conmletmn of their. me(hcal
-edueation. . . - ‘ ‘ e

‘What has bcnn Lhe mﬁuence of theec scm.ntlﬁc ]nl«mmarrea to the-'

.-',mher qun of thc '\ﬂ.lntm. ‘I do not' hesitate to say that it has been-

immense.  One by onc these phvucmna. ~chol.uiv and cultivated, have

. become d]cpercecl in outr Iiacultleb, in our cities and even in the country.
".-Tncy had acquired the taste for w 011\, together with a confidence in

v.themselvcs and in thelr art; and they have handed on to others the

_sacred ﬁrc. " They have bent their cnergies iowards modifying - the,
curricula of our studies and the methods of teaching. Thc-) ‘have

- founded new chairs; .they have established Iaborutones, museuins ‘and’ -
libraries. In short, they have been’the principal agents in the happy .
3' trmcforma tion which has heen accomplished among us m‘hm the last:
.50 years. It is no more than just to recognize this fact in this publie

manner, and to give honour to whom honour is due. Nevertheless,: we
must not lose sight of the real origin of our teaching medical institu-
tions and of their development. In so far as the French- Canadians
are. concerned, it is above all Old France which has ‘given us the basis;

il is the le.n'nmg which our physicians have acquired there thm” has
55
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been the cause of such marvellous development. : And what we must
all especially Tecognize is the liberal spirit in which this teaching has
been given us in Old France. The zeal and self-sacrifice which we have
everywhere met among French professors, these merit our praise. ~ You
will tell me that they certainly owed wus all this; and, thinking of our
history, I feel ready to agree with you.” Yet Frenchmen of to-day
might with full right invoke the law of preseription and claim forgive-
ness for a desertion which they condemn and regret, and, after all, took
place without their consent and participation. C
Our misfortunes will at least have had the effect of ehcxtmg thexr
sympathy; and for the last 30 years, during which they have renewed'{'
acquaintance with us, this sympathy has been manifested under all;
circumstances, in polities, in arts, science and letters. A few iyeats:
ago the Faculty of Paris granted us, as an act of grace and in perpetuxty,
a copy of all the theses for the degree of Doctor given by. that. Umver-','
sity.  One official position, that of Interne in the St. Michael Hospltal :
in Paris, has been by the help of Dr. Recamier granted to 2 “deserving
young Canadian physician willing to profit by this advantag. Finally, -
this last act of the Faculty of Paris in sending an official delegate to ’
this convention indicated still further their kindly feclings toward us.’
We hope much in the future from these cordial relations, for althoutrh ‘
the obstacles in the road already passed have been in great measure
smoothed out by their help, there still remains a long road to travel, a
great deal of hard work to accomplish and many difficult hills to climb.
The guiding idea of our medical future consists in favouring the
.movement of our young graduates towards the great centres of teach-
ing; to the one end of completing the knowledge which they have
acquired here, of enlarging their view and of securing that the rising -
generation shall be more learned in their art than those which preceded
it.  Our medical future depends also upon the scientific relations
which physicians as individuals shall establish among thcmselw)és, ;
medical societies in all the important centres, a diffusion of- workv
accomplished, a greater harmony in profeasmnal relatlons——quch thmgs'.-
will strengthen our faith in our profession and its noble destm) VAT
greater determination in the dnrc,etlo"x of . co-operauve work: vnll'l :
strengthen the confratermt) towards a 1eah/atxon of the 1dea of- servxcem;
—service both to sc:ence and to the race to’ whlch we are proud toj .
belong. : - , ) R I ORI
I should be hckmg in- that courtesy wluch is owmg to. our Enghsh ‘
.confréres if I did not render homage to the great value of the example
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CARCINOMA “OF . THE VGALL LADDDR

On ma.kmtr a dissection of the
rough the common duct. On Te-

11-; the W alls of ‘the ‘gall bladder
On the convex upper

broke down reachl)

de umerous gall stones. were;
‘ but Jin - splte of th1s there was no wundme .
vei',i:a few venla.rged glands -were. found not much:

w1th sphermdal cells S R :
On mlcroscoplc sectlon; of the tumour‘.-lt.‘was found to be made up:
’ o! cells which -showed ‘no deﬁmte structure except: that they are “united”
tcgether w1th a shght alveolar tlssue -Many of the. cells are’ multmu-;
clear ‘and. many are polymorphonuclear, showmer that an- mﬂammatory '
condltlon was ‘present.  The same: forms of cells are seen in'the: growth -
d]rectly in the liver tissue and in the metastatic growth. . These
spheroidal cells were also seen in the one gland already noted.

Read before the Montreal Medico-Chirurgical Society, 21st October, 1904.
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Carcinoma of the gall bladder is not .a frequent occurrence, and.
some of the following facts might be interesting. It is said by some,
with regard to the etmloojy, that heredity plays a pa1t in 17 per ceni.
of the cases; this is denicd by Schueppel, though numecrous leaders of.
the English school show 11-17 per cent. of frequency. Compared wnth
mahvmnt disease in other parts, Leichienstern colleeted 10,007 cases
of malignant disease in only G per cent. of which was therc carcinoma
of the liver, and iu'this he included primary as well as secondary
arowths. In 100 cases in the Cancer Hospital, London, four were
found to be primary carcinoma of the liver. With regard te the relative
frequency, out of 258 cases of carcinoma of the liver at the Pathological
Institute at Berlin only 235 were primary in the gall bladder itself, six
primary in the liver, and two of these doubtful; onl\ two were primary
in the bile ducts themselves. In Virchow’s Archives, 1902, is an article
in which are collected all the cases known of hile duct carcinomata.
There were only 41, and the most frequent site was on the papilla and
al the junction between the cystic and hepatic ducts. With regard
te the age'it is found to be greater in gall bladder cases than in those
where the liver is affected; in the former the average is abour 60 years
of age, whereas in primary carcinoma of the liver 40 years is the average.
This case is interesting also as being a male, as women are more liable
on account of their greater frequency to gall stones; some say four times
more frequent, others threc times. Cholelithiasis also scems to play an
active role. Osler puts it as present in 87 per cent. of all the cases.
and nearly 5 per cent. of all the cases of cholelithiasis showed cancer
of gall bladder or ducts, though other staticians have put it as high
as 17-18 per cent. As to the mnature of the tumour we frequently find
ic is the schirrous carcinoma which is the most common. There is also
the encephaloid tumour, of which this seems to be an example; colloid
degeneration may take place also in the tumour, and the other form is
the epithelial. The histological appearances, according to Mayo Rob-
scn, may be of the cylindrical or mucous type and the spheroidal-celled
type, of Whlch this is an c\ample, and the last is the squamous eplthehal
type. ‘

DR. LAFLEUR: In this case there was no =u<p]c1on when T saw.it |
that we had to desl with'a carcinoma- of ‘the gall bladder. M-llwnanﬂ
disease of the intestine was thought of as the patient: passed ‘blood by
the bowel on two or "three oceasxons, wlnch could not be attributed -to
any condition about the anus or rectum. The points of interest in.the
history were the apparent rapldlty with “which' this, tumour grew and
the short time during which the’ patlcnt complained ‘of bem«r ill, also
the fact that although he had gall stones in the cystic duct to an extra-
ordinary extent, yet the history was absolutely negative on that point,
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_,the th}rd Week of August he noticed for the first time a lump in the
:,lught side of the abdomen low down. It was firm and somewhat tender,
ot ‘pressure *This grew gradually and bécame very tender. He never“
had ‘any. gastnc symptoms, and when he first came to hospital there was
ino b]ood in the stools. There had been loss. of flesh, which had- ex-,
tcnded over ‘a yéar and. he was much emaciated, anzmic, with flabby
musclcs and‘a dlstmct cancerous cachexia. There was slight elevation
of temperature, shorht cnlargement of the right and left inguinal
rlands but no fixity: 'In the median line about midway between the
‘umbilicus and the. ensiform cartilage a small subcutancous mass was
noticed, described here as a gland. There was nothing ‘special in the
1esp1ratory or cardio-vascular systems. There was poor appetite,. and
constlpatlon with pain and tenderne=s in the right side of the abdomen.
Thé mass corresponded apparenﬂy to the first four inches .of the
descendmg ‘colon. On palpation the mass was firm, skin not adherent;
dcscendmg on inspiration and ascending on expiration. Colon tym-
pany ‘could be made out to the outer side of the mass. The mass
"gave the impression of being more moveable from side to s1de and
probably if a little more stress kad been laid upon this the condition
of the gall bladder might have been suspcctcd but the size of the tumour
\vas much against thls s chano'ed services on October 1st and, there-:
fore, was not able to follow up the case, e]se I think the diagnosis would
soon have become clear. On September 29th some dark shea]\s of ‘blood -
" were seen in the stools, and again on October 1st. On October 5th-the
patxent refused his food ; the canccr mass progressively enlarged, though
: thére. were no obstruetive symptoms .- The patient contmucd in this.
s‘mte for ‘llloﬂlOI \\eek and’ dmd na condltlon of plofound asthenn

GLIOMA OI‘ THD RETI\TA ‘\PFE(}TI\TG BOTH BYDS
L P '. BY. : L
Ll GEORGE I—I MATHEwsov, BA MD .and J J. Ross BA MD ;
The éase. “lnch we ‘arc. e\hnbltmtr ﬂ]la evening was brought o Dr .
' Ross carly, in September of this year, because of a peculiar’ yellmnsh
.white reflex which was observable in the pupil of the right eye; and it
was referred to me for diagnosis on the fifth of that month.

Living Case, presented before the Montreal Medico-Chirurgical Society
October 21st, 1904.
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The patient was a healthy girl two months’ old, and: was the’ first
child of young and healthy parents. On looking at the child’s face one
was at once struck by the abnormal appearance of the right cye, for
the pupil, instead of being black, had a peculiar yellowlsh-whlte colour,
and on looking into the eye one coild readily make cut that this change
in the pupil was due to o tumour which occupied about two-thirds of
the temporal balf of the eyeball. The fumour was yellowmh-w'h]te in
colour, and its surface, which was irregular in contour, was covered
by a network of small bloodvessels. On three sides the tumour sloped
gradually down to the level of theretina, but on the mesial side dropped
perpendicularly, so that it was impossible to see the base of the tumour
on this side, cven when the pupil had been dilated by atropin. The
left eye seemed normal on casual examinaiion, hut when it was turned
to the temporal side a slight white reflex could be seen in'the pupil.
On careful ophthalmoscopic examination, it was found that there was
a white tumour in the left eye, which was of small size, and (as in the
right cye) was confined to the temporal half of the eyeball It was
about five. millimeters high, and could be seen to encroach on the tem-
poral border of the optic disc.  This tumour resembled that in the.
right eye in every respect hut size, being not more than one-fouth the
pize of the other. The pnpils were of medium size, the right being:
slightly the lavger. : o R

There was little increase in tensmn The mother stated that: she. i
had first noticed the pecunliar reflex from the right pupil three weeks.
previously when the child was five weeks old,. while she had dl.srovered”,
that at times the left pupil had a similar reﬁev on]y a day-or two before;:':.
coming to me. : Jo

With these facts to go on, a diagnosis of choma of the retma—-‘:
bilateral—and doubtless congenital was made and a.bsolutely unia.vou1~;
able prognosis was given.  Operation was propo:,ed but not m»1sbed;
on, since the optic nerve was involved in both eyes, and the: 1dea of re- .
moving both cyes in an infant seemed too horrible, even if Lhe child’s s
life could have been saved. The mother rcfmed to have the operatlon
performed. '

A week later the tension in the right eye was dlstmotly ra.lsed (\1)
The interior chamber was shallow, and the pupil dilated. The left eye
was not changed. Up till this time the child suffered no pain. .

On October 17th, 1904, five wecks later, the condition was as follows:
Right cye in a state of acute glaucoma, eyclids red and swollen, con-
junctiva much swollen, and cdematous, cornea opaque and steamny-
looking, with considerable pericorneal injection. The eyeball is very
tender and painful. The mother states that this condition has been
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present for t.he past thxee da) s In the left eye the tension i ig decrded.ly'
ra.lsed and the white reflex is more noticeable, The condltlon, of the.
eyes to-night is the same as it was on. Oetober 17bh . s .
Schobl describes the glioma of the J.'etm;a. as “a mahgnamt m'i:ra-ocularf
“ tumour found in infancy, which starts from the retina, a.nd after a.
« pienod of intra-ocular growth, leads, through increased pressure, to
'“ ectasia, piercing the eyeball mbh a constant tendency to local relapse,
“““ and metastases, until it finally kills the. patient in from two to-three
“years”. - While these tumours have doubtless occurred amd been’
' 'obse'rved by physicians since the eatliest dawn of medical knowledge, it
. i not untit the ninoteenth century that we find a deseription which
" can be positively identified as relating to glioma (Schobl), and it was
- ‘ot until after 1853 that the work. of Virchow, Kirschberg, and Von
‘Gracfe brought our knowledge of those interesting growths to any
degree of completeness. Even up to the present time there is con-
siderable controversy as to their nature.and origin.  Von Graefe, how-
ever, has proved hy the Golgi-Cajal impregnation method of staining
that gliomata are really composed 'qf.hyperplastic neurolgia cells, with
" a few ganglion cells and nerve fibres. 'A section of a glioma stained
by ordinary methods is seen to consist of small round cells, with a very
.. small amount of protoplasm and a correspondingly large nucleus. ' The
cells have branching proccsses, and are: cemented together by a scanty
_intercellular cement cuhatra,ncc : C'a.ncrho'n celle are no+ eommon]yjt
met w1’r.h : B R AR
lntra-ocula,r vhoma ah\ ays arises hom ’ohe 1etma, a.nd u»umlly irom"
; the inner crmnu]a,r la.yer : Chmcallv the<e crmwbhs present the 1ollow "~_
..ing symptoms and course. poe : ,
© 1sl Stage—A small whmte spot my be ‘seen ophtha‘lmoscapucally mﬁ
thc retina. . y
"-8nd Slage—A yellowish-white reﬂet is seen 'in the pupll 'Lnd by;
focal 1llumm'1.tlson this is seen to be duc to'a tumour in the ‘depth of
1he eye. Tension is generally raised and the pupll d’llutcd (Thc left
e}e of our case illustrates this stage).
. Snl :Sla(/r’ -—Ton~10n is raised to such'a dcm'ec tha't o’laucoma. ensuea,f
thc comen becomes du]l and steamy, the sclera’ and conjunctive are'.
‘congested a.nd the '.lnds sw'oillen (The nUht eve of our case 1=,.m th:s'
8rd’ stage). : : :
- hth Stage.~~The tumour has grown ‘to 'such a degree that it breaks’
through the eye-ball ‘and keeps on growing extra-ocularly, extending
either backward into the orbit or forward beyond the eyélids.” Metas-
tases may occur, or the tumour may invade neighBouring organs by
direct cxtension, especially along the optic nerve.
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The progunosis is L\hemel\ b‘l(] C.l 305 W hcre opcmtnc nltorfercnce-':
is not carried out are, without ¢ L\C(,])tlﬁ'ﬂ fatal, deathias a rule oceurring. .
in from one to three years, ulthur frmu e.\h.m\hon m"
of vifai organs. - . ‘ ‘ woe - ISR

Operation is of no avail, unloss \mdell.ll\eu cfxrl\' .and ‘even in, thc{‘;'.
most favourable eases, recurrence is very cotnmon. "Iu 1886 onl) hftct,u -
cases of permanent \llll“'lc.ll cure. W erd,on ICCOI‘d (‘homa is disens
of childhood, and may om.ur at’any ag
the wvast nmJont\ of cases oveur: l)(,lm‘ {
usually monocuhr but mdny bll.ltc al L'«l‘ ;- r

from. (he mvaswn :

dei’ect .
As regards ihc frcquencv oi occm rcncc, g
saw 01113 100 cases in 200 000 eye ms% 01 ull k

Gen tlc:ncn

Permit me to coxwmtuhtc 3ou on” the arrlvql of ) new ses.~.10n of Lhe“
Medico-Chirurgical Sociely, and to \\-1sh you: a'long! contmuauce of ‘the:.
vigour of youth, and tho enjoyment "of a liberal sh‘uc. oI publu, p'u-:
ronage in discharge of the duties and ro~pon~1blhhea of, dur. profession.
The histoy of our ]ﬂOiOeelOll has been too litile taught; and tlu, ;
absence of a thorough knowledge of the ihorny path of ils udvance-.
_ment may have led to the want of duc reverence to the work of the ])’1~L ‘

How cheering and «rmtxf) ing it must be to-con over the labours of'
those who have built the very foundation of what i is true and canobling.
in our profession. How 'actually little we know of Mippoerates;
Dioscorodies, Aretaeus or (‘a]en, who mastered many of the great prob-
lems of life, and left an  imperishable reputaiion. True, we Iknow
more of Vesalius, Morgagni, Ambrose Paré, Boerhaave and Searpa. who
lived near our time and surroundings.  Their life history is an.
object lesson, and requires careful study and observation to gain even.
a moderate knowledge of their labours for the good of humanity.. The
llustrious names of Ezn've) Sydenham, John Hunter, Simpson, Lister,
Laennee, Bright, Graves, Addison and many others, brighten the _pathis:
of science even at the present day. We must not discard the ‘work of-
the old medical masters as effele and of little service in this twentleﬂh '
century.

_.‘{Eidﬁss at th'; Opening Session of the Ottawa Medico-cm.nurgxea.l somety,
October, 1904,
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" Samuel. Johnsou careful!y smmncd up hl: unprcoalons. :‘ IL o’ usc‘j;

‘be made of the labours of the past ages;, the- woxld must, remam .J.lways‘;;?

in'the infancy of ]\nowlcdgt, il every man was Lo dopend upon his own.. "
unassisted observation, every man would be marvcllous]y 1mnorant :md

“the-science of modlcme stand:still, or ceasc o be.”

- As Sir Dycn, Duckworth lms charmingly c\p'ressed it: The present"‘
sondition of our profession. at home and thmuo-hout the Empire is. .

bettcr ﬁtted to inspire hopefulness for, thc future - than has ever been

lhe case. . The' mvo=t1gntxon now in progrcs;, with reference to cancer, .

lhc study’ o[ malaria, . due: to- \T'mmon and Major Ross; the School of'
'lropxc'ﬂ \chnemc cnl‘u'wmw our ]\nnw]edwe as to'a clearer conception
“ : how nrrwo dl\(‘d\c\ whlch (,ui, oﬂ ])} tho hlmd-red our brethren in .

J’J

' 1] find 1t no play but, on' the contra ry, very. hard labonr.

. & fow su,bjeeto of dcep and a.bxdmg interest to our profession. .

AL national Association for the Studv and PLevcntmn of 'l‘ubercuIOSh
was formed at Atlantic City in July, 1904, with Dr. Bdward Trudeau
of:Saranac Lake, as first President. The ovation given when deoau

: appeared on the platform: surpusced a nvlhm« the large audicnee had
ever witnessed, which was a marked - tribute, not only to the pioneer

";" { the sanitarium treatment in America, but as well to the widely
“known qua.ht)e~ of Trmdeau as a physician, scientist and humanitarian.

'. This £ Association is thorouvhly representative of the leaders of the

_Medical profess sion, and there are evidences of a determination to make

",1L4 o[ direet practical value, in legislation, in the education of the

pubhc,, and in bringing about a co- ordnntlon of philanthropic, medical

and educatmml agencies, for the conquest of the great plague. This

Aksoemtlon will doubtless be a source of pride and gratification to

phyalcmns. and, in fact, to all who take a’ svmpmthetxc interest in the

‘warfare' acramat tu‘berculoa and. will prove a supreme council on all -
(h:putcd points, as well as a seientific centre, for oncoumvemcvnt inall

‘good ‘work in the investigation of tuberculosis.

Aceording to Dr. Knopl, the work of the ‘p‘lSt two. yoars on thls :
. subjeet has far exceeded the work of the.past five years. There are

now in the United States 27 Associations for the prevention of tuber-
culosis. He advocates in the strongest terms possible a plea for a
Ministry of Public Health at Washington. to be in constant touch with

A

Szr“Toqhua RL_y nolds, ﬂ)o=0 who wu ¢ dvtcl mmcd to cxeel must do tlu,xr
; ﬂ\ whcther w)l]m« o umnl]nw mmnmn noon ‘md mrﬂht, :}nd ihev.‘

.])urmcr the' few months’ (.lap~ed since thc close -of our last meetulﬁﬁ |
{he scxenuﬁc world has been truly’ a.ctn'c. and T will ailvert briefly 1o
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all state and city beards of health. au(l with effective. 1‘1We to combat
tuberculosis, in man and beas», throughout the Union. To check this
plague, we require ‘the combined action of a wise Government, well-
irained physicians, and @n intelligent public.  Such action accom-
plished would prove an object lesson to Canada.

The Neurons—The neuronc theory, with its protoplasmic, pro-
cesses, or dendrons, and the single axis-cylinder process, with its cone
of origin, its collaterals or side branches, and its terminal arborisation,

in f'lct declares that our nervous system consists of muumer‘fbla such”

anatomically independent nervous units, in contiguity, but not in con-:

tinuity. A recent discussion at Johns Hopkins Hospital : onvthe

surgical importance of the visceral . erises:in the .erythema group

(Bulletin July and August, p. 259) brought to light some interesting

and instructive manifestations, closely qlhed to neurotlc cond1tmns of

the system.
Dr. Osler called attention o the classification of cohc-—l‘zrsl Colxc
associated with intoxications, as in lead poisohing,iuracmia, and less

frequently with morphia. In the morphine habit, w-hon it is gmdua.lly"

withdrawn, colic may be of a severe character.  Second: A large class
of cases of abdominal pain, associated with functional ‘and. organic dis-
turbances of the mervous =\~t(-m - Hysteria is sometimes - associated

with pain, simulating perl'tomf,ﬁ or. appcndmtxs, abdominal pain, with

disase of the lung or pleura. the initial stage mmuhtm" appendicitis.

Third: A group of cases with cardiac conditions, referred to the

epigastrium, and in angina pectoris the attacks of pain may be below
the ensiform cartilage. * Jourth: There is a large class of cases in which

pain is due to lesion .of abdominal organs.  Lasl{: Abdominal pain

associated with pelvic dizeases. a common form, and diﬂiéu]t to diagnose;
also a siriking class of cases in which ihe abdominal pain is of such jm-"
portance ihat cases have been admiited to the surgical wards, . and

laparotomy performed for functional colic, due to angio-ncurotic, cedema,
or punciure of the intestinal wall.  Dr. Osler has grouped those cases

as follows: First, those in which the colic occurs in conmexion with a
pure angio-neurotic cedema (Quinek’s disease); second, those in which -

the skin lesion is simply an urticaria, and the pain supposed to be a
colie, may really be part of a nervous affection.

A third class developed arthritis with erythema, purpura, and colic,
defined by Henoch, and known by his names; fourlh, there are cases in
which the lesions are multiform erythema with or without edema,
associated with more or less redness and purpura; lasf, a remarkable
group of cases with only recurring colic. ~The surgical and neurotic
aspect of these conditions are worthy of serious consideration, in order
10 avoid a laparotomy, for a casc of doubtful abdominal colic.
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Mcdical Inspectwn of School Clmldrcu —The recent report
of Dr. Kerr, of London, is "well received in England by the
Medical Department of the Educational Committee of the London
'County Council. He draws attention to the fact that, as an institution,
‘the school doctor has been slowly taking root on the continent for many

years,: . Within five years, in Germany, 676 school doctors have been
.}‘j‘appomtedl in 234 towns and districts, the regulations for medical
:'",examma.tlon of school children having been approved by the Minister
i Educa.tlen, In Switzerland, Austria and other European countries,
ch in this line of action has been accomplished. The London School
.ppomted a medical officer in 1891 and the Bradford School
Board in 1893, part of whose duties was regular school visitation, and
,'to-day a number of larger towns have appointed medical officers.

. On this important subjcet, in order to protect the lives of our school
v c]uldren, either the teachers should be required to pass an examination
_m medicine, or clse the children should be safeguarded by medical
- supervision.  In fact, it is false economy on the part of educational:
authorities to expect fcachen 1o perfm:m the duties of a qualifi ed
" physician.  The Boston sy stem requires a loeal practitioner to attend:

the 'schools for an honr every morning, a marked advance in educanon -
:l’!‘he Inter-departmental Commiitee, of England, on the model course.

of phvmca] exereise; lcport that: ¢ No form of educational organization
“can . he, con=xdercd to Dbe. cmnplete w]uch does, not make provision for
: ‘rhc =v=tem=xt1.e reference of .questions of school hygiene' an(l the specml.‘
:.rmiment of individual: scholars to medical experts. .

: C’ong;ess- of Arts and Scwnce,‘ St. Louis, : Septamber, 1904—
‘At a meeting of the" Aiis and Secience - Department tthe Presi-’
dent, Dr. Jordaal, placed in clear light tlxe 1nterdependence of the
- sanitary and medical sciences and engineering. . In the cause of public
" health, the hygienist ‘and. physxcxan cannot aﬁford to ignore the power-

ful help of the sanitary exn«meer, who must rllso be an e\pert in sanitary
- laws -and conditions. :

Alimentary Canal—The orcat problem of the prcsent day rests
."‘lartrely in the ﬂxmentary canal, and its relationship -to the nervous
-system. - How vegetable tissue, such as cabbage, celery, turnips, beets,
-ete., are converted into blood, or supply the precise material for the.

{formation of blood cells, is still an unsolved physiological enigma. The'
master minds of our profession have here ample scope for observation.
' T‘ollo-wmcr in quick succession, the subject of auto-intoxication of in-
 testinal origin crops up. It is in fact the epoch-making work of Pro-
{essor Bouchard, to whom the credit-is chiefly due, of fixing the atten-
tion of physicians on the importance of this process.  Senator and
Jskseh have also discussed it, and the prophylactic and antidotal treat-
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ment reeommended by Bou.chard has been modified and in a vreat
measure superseded. ' In the normal state the alimentary canal abounds-
in microbes. The supposition is that vegetable alkaloids are fabricated -
in the intestine, absorbed, circulated in the blood, and climinated by the

urine.  Bouchard established this important fact by the discovery of

ptomains in the fmces. It.is now recognized that intestinal digestion
is a duplex function, carried out partly by microbic action and enzymic

action. Enzymes transform starch into sugar, emulsify fats, convert

albumins into peptones and erystalline bodies, and these functions are

also carried out by the intestinal microbes, which in fact are the agents

of the fermentations produced at the expense of the carbohydrates. In

the normal state, the system actually defends itself against the various |
poisons continuously formed in the alimentary canal. The intestinal

epithelium is one line of defence: a second the liver, which arrests and

neutralizes the greater part of .those which pass the first; the other

eliminatory org:ms, kidneys, lungs and sweat, carry off injurious

materiale. - Among the other defence organs, the strongholds of a,
healthy system. arce ﬂ)c thymus. thyroid and suprarenal bedies.

The Hmlov Tecture by Sir William MacEwen (Cctober 8th, 1‘)04) :
bronght to light exceedingly intercsting and imporlant facts, dern’cd
{rom a careful siudy of the cecum, through defects in its walls, as in’
the case of the observations of Dr. Beaumont on the digestive process..
According to MacEwen, crecal seeretion is intermittent, and regulated
by reflex excitation, in the introduction of food into the stomach, and
heecomes active just before the discharge of the contents of the ileum.
through the ileo-crecal valve. The cwmeal surface is studded with,
Lieberkiihns follicles, and more numerous than in the small intestine,.
and the suceus entericus from these glands plays an important part in.
the digestive process. The ewmeal secretion is under nervous control,
reflex in character, and a like nervous mechanism extends to the ileo-
caecal valve, regulating the discharge of the contents of the ileum..
Pawlow favours the idea of an acid reflex, in the flow of food throngh
the pylorus, which contrels the pylorie orifices and regulates the escape
f the stomach contents too rapidly. It is supposed that a like reflex
action regulates the ileo-ciecal valve.  Cmeeal movements begin in the
appendix, and are likely transmitted from the superimposed small
Lowel. The succus entericus from the glands of theappendix is of
assistance in cecal digestion. Tn the final disintegration of food, the
appendix exercises a remarkable influence on the presence of those
micro-organisms, which, in the large bowel, also share in the digestive
process; a function of the appendix is to maintain cultures of these
organisms in a fit state to act upon the cwmeal contents, and control
their multiplication.
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Appendicitis and typhilitis are closely connected wﬁ;h derangemenr,'-
of function i in these parts followed by a statis-in the cecal contents,
and finally a disturbance of the micro-organismal fermcntlon inducing -

';"structural change m the intestinal wall, a fruLtiul soiiree of mteatmal :
fj.trouble g e
.t The Great Omentum.—A conspicuous object: for size and fattme%,
Jt extremely atrophic condition, as an exception, is the great
somentum. According to Albrecht, who discussed this subject recently
: before the Gynmco]o«ncﬁl Society of Munich, the omentum was not
meant to keep the stomach in its proper position. In faet, there is
10’ clear evidence that fat is the essential part of the omentum, or that
the omentum is a regulator of temperature for the benefit of the viscera,
“mor that the bment'um is a form of ligament to keep the transverse colon
in place.  Albrecht. considers that in patholcgical conditions the.
-.omentum serves three protective purposes, fills hernial sacks (of doubt-
‘ful advantage), absorbs fluid cffusions in the peritoneum, and, by
"zdhesians, limits inflammatory changes, and thus averts peritonitis.
International Congress of Ply Jazolog y, Brussels (Augusi, 1904).—
©A lively discussion took place on the auto-regencration of
_peripheral merves, which, according to Bethe, of Strashurg.
when permanntly .cut off from their tropic centre do not remain
permanently degenerated; in fact, they are regencrated and become
functional.  According to Bethe, it must be shown that these rcgen-
erated fibres are not connected with the central nervous system, either
by physiological or anatomical evidence or both. Langly and. Anderson
are of the opinion that in nearly all cases after excision of a long piece
of the sciatic or crural nerve, or after sewing the peripheral end into
the skin, some connexion was established between the perlpheral end
and the central nervous system. . The nerve fibres found in the penphel al
stump of a divided and regemerated ncrve grow, out from the central
nervous system.  The re]mblht\ of the autovenctlc thcor\' 1= shll o[',
doubtiul character. : : :
Cercbellar Localization ~—No locahzahon in the corte\ cnlebelli '
has been satisfactorily .established. The cerchellar motor clements
are really not in the cortex, but deeply i in the’ organ itself. Pagano has-
" eome to the conclusion that there is a ‘functional loealwatlon in the
‘ cerebellum
‘The Leishman-Donovan Body —The almost direct. and rapxd
; commumcatlon between the Dominion and India mal\ea it almost
" a necessity to takea deep interest in tropical diseases. .The Leishman-
- Donovan hody is considered a new genus, belonging to the Sporozoa,
and supposed to represent a stage in the life history of a flagellate
organism, closely resembling a trypanosoma. It is found chiefly in
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the spleen, in cases of chromc fever, and the disease is termed cfxcheual .
fever, usually with great enlargement of the spleen. . The life history.
of this parasite.outside the body, and how it enters the body, as pmb—
lems, are still unsolved, the solution of which will clear the way, not:
only as to our knowledge of this systematic mfectlon of a septawemxd
type, and as to the Leishman-Donovan body, which recently Leishman
considered might represent a phase in the development of this flagellate.

I am, glad to note the sound principle exemplified here this evening
by young quslified medical men associating themselves in as cordial a.
manner possible with the older practitioners in this Ottawa district, by
attending the meetings, joining the Society, and showing a desire to
cultivate a spirit of unity, for the good of all concerned. In this eity
there must-be but one Medical Socicty, to strengthen and intensify the
character of scientific work, and the idea of isolation for the interest
of the profession and the public should not exist in our midst. To all
it would be a source of pride and satisfaction to have in the capital of
Canada, the professional talent of which is of a high order, but one
Society, and it could undoubtedly wicld an influence for good.

The Western Hospital has issued the following appeal, signed by the
President:—

“ We, the President and Committee of Ranagement of the Western
Hospital, desire to make an urgent appeal to the Governors of the
Hospital, to its numerous friends and to the charitable public in general.

“ During the past five years the work of the institution has greatly
increased ; while in 1898 the admissions were 294, in 1903 they reached
600; in the outdoor department the consultations rose in the same time
from 2,169 to 7,560. '

“ This remarkable expansion of the medical work, together with the
nse in wages and. the higher cost of supplies generally, has necessarily
calied for an increased annual expenditure. Wi are able to state, how- .
ever, that with careful management and, the exercise of the most rigid
economy we huve been enabled fo meet current expenses.

“But the institution is burdened with an old debt of $10, 000
nearly half of which is made up of ouistanding accounts. This debt :
is not only a continual source of annoyance and discouragement to the -
Treasurer, but greatly embarrasses and . hampers the. work  of the
Executive. It has been uec1ded bo make an earnest eﬁ'ort to w1pe out '
this indebtedness. . Lo .

“May we not then with: conﬁdence ask you to comeé to our ald bv.~
ferwarding a subscription for any amount you m-a.y be wxlhng to con-.
tribute? : S .
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THD STUDLYT’b OBLI u.ﬂ‘ ox

o 'f.l‘he wealth of a University, like the wealth of a wouuivy consists
its” youths. But that does not relicve the citizen from ihe h.ws of
" patriotism, nor the student from the obligations of affcctéon zud /aid.
D\ umverszty is & chanty-—-sonu_thmg provided for thoe: who, in the
meantime, cannot help ‘themselves. In some cases the university is
' supplied by the state, and the obligaiion of the student is towands his
fellow-taxpayers, many of whom are debarred from sharing in their
own contributions, save in so fir as the seat of learping affords fOr
their contemplation living e,\amplcs of urbanity during the summe
holidays. But most universities are the product of private generosif.
McGill owes almost nothing to the taxpaye: and nearly eversthing
those few persons who were and are friendly fo sducation. In thefat
annual report, which is at hand, the equipment is set down at $2,137.6G34,




868 - L EDI&(I).BIAL.

and the endowment at $2, 30'0'1721 ' The expenditure for that year was
$327,986, and. of this. ~only $79,373 was drawn from. students’, fees'
There were 1,002 students registered, and by a slight exercise in: anth-
metic it will appear that each student cost the university a trifle over
three hundred dollars, whilst he contributed less than seventy-tbree.
The balance against the student is therefore two hundred and twenty-
seven dollars each year, and, after the four years’ course, each student
is indebted to the university in an amount exceeding nine hundred dol-
lars. But this is not all, for no account has been taken of the equip-
ment, in which cvery student shares. - "At an estimate based upon five
per cent. of its value, the equipment is worth a hundred thousand dollars
a year. The share of cach student in this is, {herefore, equal to a
hundred dollars .a year, or four hundred dollars during his course,
which brings the total amount expended upon each student, in cxcess
of what he pays, up to the considerable sum of thirteen hundred dollars.

Has the student then no obligation in respect of this thirteen hundred
dollars which someone has bestowed upon him? Is it sufficiently dis-
charged if he abstains from damaging the furniture, and listens with
toleratmn to the lectures yhich are provided for him?  An apprentice
in a machine shop renders ample service for,the instruction which he
has received. A student renders no such service to the university: and:
if he is content to cnatch his trade and run, ‘he is thcre undcr a f‘l]a(‘

pretence. .
It is the custom in some famxhes who are in narrowcd cn'cumct'\m,m,'
to set aside an initial amount for the education of { ldc:t eh~10 '

This one replaces the amount out of his subsequent. carnings for the:
benefit of the second, and the process is repeated until all have had a
university training, and finally the money is returned to the parent.
stock. There is a hint in that to students possessed of a mice scnse of
honour. Most of the graduates are in circumstances which. warrant
them in discharging this financial obligation, and yet the number which
does so is extremely small. At the time of the issue of the last annual
report there were 4,366 graduates of McGill. We have shown that!
cach student draws from the university thirteen hundred dollars.in
excess of what he pays in; therefore the indebtedness of the graduate’
body to-day amounts to nearly six millions of dollars, Co

It is not given to all graduates.to do something tangible in rcturn'
for the benefits which they have received. * It is given %o all fo be
something,—namely, loving and loyal. To many students the term"
Alma mater is nothing more than - fitting words for the chorus of a
sonorous song. It is with them not an affair of the heart. By an
casy process of casuistry the financial obligation may be cvaded, but
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“more Temains. . It rests ‘upon every student and graduate, if he would'
ot condemn ]nmself to show to:the world.that he has. profited. by his .
, umverelty trammg, to.-speak well for his umvers1ty, to defend it.in-
the presence of evil-speaking, to, extend its usefulness and so fulfil the:
K ,c}uef end which its founders and benefactors had in view. . The uni-"
versity has many uses for more ‘money: .The henefactors would like to -
have some sign from students and graduates ‘that their eflorts are being
appreciated. Therefore, we venture to call attention to the financial
aspect of the case; and if we have mﬂlsted less ‘strongly than we might-
. upon the hlgher considerations of! loyalty, affection and nuwomry"l
 effort, it is through dread lest stidents with the acumen of their race
-“nght thmk that we were engswed in the pamful operatlon of wutmvf
.8 tract - . , e :

; 3 " .
g THD I’UBLIC ]IDALTH 2 -

0 stop the ]galrot repetxtmn ‘that nothmO' is bemu done ‘
v.flo”' the pubhcfhealth of Montreal. We have had flequent occaalon 10
' .‘ceill attentlon to the enlightened activity of the Health Committee- under :
{"’Dr Da«rcnals in its crusade against disorder, and it is not" necessaly to,
:,'-,-'rehearse the rcfrulauonq which they have made, nor to commen(l agam"
?"':the spmt in ‘which they are being carried out.w A new by: lave has
"_'been enacted in the words: “ No person shall spit upon the floot’ of”
'anyr raﬂway car, street car or other public conv eyanee, OT.upon’ the ﬂoor!
- of’ any: 'theatre public building, church, opera house, musm 11'111 or hall'
i used‘ for.. pubhc meetings; - x‘uhvay or steamboat stations or W altmrr'
?]{rooms or ‘other public hall, building, room or place, or upon am plat— ~
s form surrounding, in front of, or in the immediate vicinity. of any such :
f."i:place or upon any sidewalk or covered W ay, w1th1n thc hnut~ of the
+ city of Montreal” R
.,‘-It would be foolish to suppose that this cnactment w 111 matant]y
inhibit the activity of the selivary lands, but it will have a hortative
ﬁ“'c.nd _educational value. The practice of spitting: in the . strect-cars has
‘:,j'.fentn'ely disappeared, and no one appears to be much inconvenienced by
l"ithe proh1b1t10n ~The secretion of saliva is undoubtcdlv a natural func--
‘.’l";tIOD, but it is not an inalienable right of the indiv idual to void his-
- ‘secretions in public places. It is also a function which is notoriously-
" Way\va,rd and this new prohibition will give it a salutary check.
~*The Health Committee might now get into communication with the'

;pohce, and provide the constables with some better- means of wiling’

away the tedium of their occupation than by centering their attention

“upon their own salivary glands. If these officers. were imbued with:
56 .
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the spirit of this by-law, the dxscrustmg and danrrerous pmctxce of spxt-
ting on the pavements could be stopped in one w eck

Another cxcellent provision is that which covers the exposure of food
in public places.  Some of the best known grocers arc the worst offend-
ers in this rospect. The by-law reads: *It shall be unlawful for
grocers or other persons to cxpose for sale outside of their stores, bread
or flour or any other food articles liable to be contaminated by exposure
to the open air; the same shall be kept inside the stores, in proper recep-
tacles, closely covered, and according to the directions of the said in-
spector or inspectors.” This regulation is not conceived in any spirit
of over-refinement or of scientific meddlesomeness. The infection of
food by contaminated dust is one of the most prolific causes of disease,
as Professor Starkey abundantly demonstrated. * Persons who refuse to
believe in the existence of things which they cannot sec may doubt the
dangers from micro-organisms. ThO) cannot be blind to the uncleanly
practices of the dog. The driver of the bread-waggon has also come in
for the attention which he deserves. The Recorder decided in a recent
specific case, and enforced his opinion with a fine, that a bread-waggon
may not be used as a dog-kennel. At last we have scen the end of the
primitive practice of conveying bread in open wag ggons exposed to every
chance contagion of the str eet:.

THE ASSOCIATES IN ARTS.

A new controversy has arisen over the control of the examination’ for
the Associate in Arts. . Originally the cxaminations were conducted
jointly by McGill and Bishop’s College, but of late years the examirning
power has been held by McGill alone. This is considered by Bishop’s
College to be a hardship. The proposal now is to transfer the examin-
ing power to the Protestant Council of Public Instruction, and to that
Dean Moyse makes the obvious reply, that McGill has always reserved
the right to require a sufficient examination before admitting any
studen‘c as an undergraduate.

This statement of Dean Moyse is one which is not open to questlon,
and a similar reply would be egually truc if it came from Principal
Whitney.  One result of the increased assessment levied this year for
educational purposes has been to divect public attention to the manage-
ment of the schools. Though the schools are designated as Protestant,
the public mind is resolute that they shall not be employed for fur-
thering the inferests of any faith or of any university. The universitics
are in a sense private institutions; the schools are not. It is open to
the School Commissioners to conduct their own final examinations and
award diplomas of competence. It is open to the universities to accept
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those diplomas as sufficient evidence of qualification to matriculate or to-
refuse them as they see fit. The one thing which the public will not
' tolerate is any interference with the independence of the schools.. The
question which the Commissioners should address to themselves is:
- Why do so many parents seek private tuition for their children rather
. than send them to the public schools? The effect of it'is to create
a gulf between the various elements in the commumty The next effect
will be that those who derive no direct value from the schools will
insist that they be made more efficient for primary instruction, with
less attention to the higher subjects. The business of the community
iz to provide primary education and to sce to it that every child obtains
its share.” It cares nothing that pupils should be edueated up to uni-
versity standards, or that they should enter the universities at all.
These controversies between the universities are private matters, and
should be dealt with privately. -
The present condition of affairy falls with pecuhar hardship upon
medical men. . They contribute mure for education, in proportion ‘to
their means, than any other class in the community because they are
" compelled by the exigencies 6i their profession to inhabit houses whose
rental bears a higher proportion to income. Being men of education
‘themselves they desms- the best for ‘their children, and that best they
:do not find in the publ\e schools. - That is why we obJect to the schools
,"Lecommcr mvolved in oﬁtsule mterests ‘ S

, By the death of Dr Duncan Campbell \Iac('}allum on the 13th Novem-
.'ber, 1904, a. well kno“n figure has been femoved from the medical
;fprofcssmn in’ \Iontrcal and from-MecGill Medical Faculty, one of the
.few remaining members wno were associated with its early days. Dr.
MacCallum .was born at Isle aux Noix, November 12th, 1825. He pur-
! 1é ‘medical studies at McGill University and graduated M.D. in
« . He continued them in London, Edinburgh and Dublin, and was
'e"‘admltted M.R.C.S., Eng., 1851.. Returning to Canada, hc entered on
'I‘the practxce of h1s profession in Montreal and was appointed demon-
;"strator of anatomy in McGill University in 1854. From that time
';untll 1883 he was connected with the university, occupying various
positions in the Faculty of Medicine. In August, 1856, he was preferred.
“to the chair of clinical surgery. In N ovember, 1860, he was transferred -
‘to-the chair of clinical medicine and medical jurisprudence, and in
April, 1868, received the appointment of professor of midwifery and
diseases of women and children, which position he held until his resigna-
tion, in 1883, on which occasion the governors of the universily ap-
pointed him professor emeritus. He was elected visiting physician to
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the Montreal General Hospltal February, 1806 ;;,He dlschar«r-,d the
duties of that position until 1877, ‘when" he rcswned and was. placed’
on the consulting staff. I‘rom 1868 txll 1883 Je; had char«e of the
university lying-in Hospital.- e

Dr. MacCallum was a ‘man who Ioved to go qumtly llc maxntalned
the best traditions of the good physician and was the trusted counsellor
in many families up to the time of his death. -

Dr. Osler was the ﬁrst to apply the statistical method to the elucidation
of problems in clinical medicine.. M. Bertillon had previously employed
it in criminology, and Tait McKenzic has since made use of exact mea-
surements as the foundation of his art. Dr. Osler has taken his measur-
ing apparatus into' a new field for the investigation of the larger matter
of Irrimortahtj Dr. Osler’s results are mot entirely conelusn e, and
he has left the matter “in a state of some obscurity,” as Samuel John-
son also was.-obliged to do when a revelation which he was about to
make up the sub1ect \vas mtorrupted by the arrival of an untnnely '
visitor. L ; ;

As aresult of rcpr&entatron» made to ’che Ontario Government by the :
Medical Facully and the Board of Trustecs of the Provmmal Univ er~1ty, -
an important scheme of hospital Jmprovement will -be carncd out ‘in’
Toronto. The Government, with some conditions ‘as ‘to sites, for the -

rew buildings required, has provisionally proxmsed $100, 000 Tlns,:.’
with the donation of $100,000 by Mr. Cawthra Mulock for: unprovmwg‘:
the facilities for clinical teaching, p:loml':es well for ho=p1t11 work‘- in j
connexion with the new school : -

The Medical Health Officer, in lns recent report showa that out of
90 cases of smallpox in Montreal last year, not one person suffered from
the disease who had been v*xccxmted during the Jagt five years. .Two
years ago, when the officials visited the schools over ‘a_thousand scholars
refused to attend school because they had to submit to vaccination, but,
this year they have not-had one refusal. In addition to this, the De-'
partment has now the co-operatmn of all classes in the commumts m
cnforcmg \accmatlon e :

?.Rzmzws ana -Aotices. nf. %noks

SurercaL TREAT\[E\T or BPIGHT s Disease. . By Georore M Ddebohls, ‘
M.A., M.D., LLD. Published by Frank F. L151eekr, \Tew YOI‘I&\
1904. .

The surgical treatment of Brrght’s disease is of comp‘u'atxvely recent
date; its discovery was accidental, for it was found that in performing
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":"the opeu'a.tlon of nephro.rraphy, kldneys whwh were mﬂa.med became
' hea.lthy when interfered ‘with by siripping the ca:psule, at any rate
~albumin- and ‘easts: dlaappeared from ‘the wrine.. The same Tesult has
. bcen ‘dchioved - by ‘many surgeons 'whio have explored kidneys for sup-
p0°ed stone and found nothing;-yet, after operation, blood, albumin
‘,anﬂd casts ceased to be found in the urine. Reginald Harrison, of
“London, was the first to d.lstmctly declare that lessening of the kidney
j;tgm.:xon by incision or puncture was a beneficial proceeding in some
forms of albuminuria. The quesiion as to the kind of cases which
3'f'dre_ beneﬁted by operatlon is not altogether scttled yet, the general trend
/-opm.\on ‘however, being that when the disease is conﬁned to one.
g kldney and hence local, benefit acerues, but when general, or the kidney
; d1s¢ase is part of a general systemic affection, then operation is useless..
. Dr: Bdebohls whose persistent and carnest efforts to bring ' this
___subJec ! before the profession, are so well known, has pubnshel
. hook on the Surgical T reatment of Bright’s Discase, in which
“hé nges - the hlstomes of seventy-two cases operated on for
"'f,chronlc Bright’s discase, with seventeen complete cures. . Seven deaths
‘Wwere attributed directly to the operation, and nine cases which were at
¢ death’s’ door ** beforc operation lived some time after in comparative
"comiort though not cured. Thirteen reccived no hencfit from the:
“operation.  In forty-two cases there was great amelioration of the
synyptoms, though of these a number smbaequcnﬂy died. Some of the
detailed eases have been followed for years.
The showing is a good onc, though the cases are reported rather
'bneﬂy and the diagnosis of chronic Blwht s disease often asserted rather
than proved. In many cases only one kidney was affected, and ‘in
others the disease was not of the severe ty pe, and had lasted many years..
Rosenstein, who has had some experience in Tidebohls’ operation, states_
that the.cases cured by Edebohls were not true cases of Bright’s disease,
but rather inflammatory processes due. to '1bnormf11 moblht\' of the
k:dney Co
", The author’s conclusions dra.wn from the reports is mtcleatmcr m.‘
"'vmw of the decided difference of opinion regarding opemtlon é'l'mODUat
. the profcssmn He says: “ The cvidence suhmltted in the author’s
' opinion, not alone justifies the surgical treatment of chronic Bright’s
. disease, but establishes surgery as at present the main, if not the
"% only, hope of sufferers from a hitherto incurable malady.”
As to the reason why benefit should result from operation there is
- 10 consensus of opinion. Some beheve itis duc to lessening the tension,
.others that a mew capsule hecomes more vascular, others again that
the handling of the kidney causes increased stimulation and cireulation.
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. Jabourlay attributes the good eﬁects to vaso-motor influences produccd |
by irritation of sympathetic fibres entering the hilus of the kidney. ..
Dr. Edebohls is convinced that whatever the cause, operation u:.ua]ly"
benefits, and every one suffering from chronic Bright’s disease ahould,
have an opportumty of cure hy opemtlon : -

The book is rather disappointing, becaus~ nearly one-half 1s lakcn up
by reprints of articles written by the author for various medieal 1oux'nals
Much space is also devoted to a controversy as to who must have the
credit for first having performed this operation. The rest of’ thc bookj
is occupied by the |ln~tones of the seventy-two cases operated upon. ;xl
much smaller book would have made better reading and would' have
been a much more effective weapon in convmcmg sceptics wlno will not -
wade through repetitions in the many artlclos wrxtten f01 \'ﬂl‘l011~ 'pub-”
lications, domestic and foreign. oo Co

We, however, congratulate Dr. ]Ldebohls on ﬂ.lu wsult& h(, ha« olmmcd
and thé care with \\lnch he has followed up his cases, and we, trust
that his good results ma) bo amply confirmed in the futmo by ‘other
operators. : . :

A MaNvaL OFiEXPERIMENTAL PHYSI10LOGY FOR STUDENTS OF }[EDICI-.\"E._
By Winrierp 8. Hary, Pr.D., M.D. (Leipsig), Professor of Phy-
siology, Northwestern University Medical School. 230 pages, with
89 illustrations and = coloured plate. Lea Brothers & Co., Plnla—
delphia and New York. Price, $2.75. ‘

There is, perhaps, no subject in the medical curricnlum, in the f.EJ(,hmj
ing of which there is more diversity in different universities than prac-
tical physiology. Some of the less advanced schools settle the question
by giving no course at all. Others go to the opposite extreme, and
give the students more than they can digest and assimilate. It is con-
sequently very difficult to write a text-book that can be used to advantage”
at any school except that for which it is written. The book under re-
view has, pcrhaps come nearer the mark than any we have yet seen.
The author’s view seems to be a broad one, the experiments are well.
chosen and the preference is given to those having a more or less. direet’
bearing on medical practice. The first chapter deals very well with cell
physiology and describes how a number of one-celled organisms may
be studied to advantage. In the succeeding chapters most of the usual
experiments on muscle and nerve, circulation, respiration, blood, diges-
tion, vision, central nervous system, and animal mechanics are pre-
sented with considerable completeness. Among the best chapters is
that on the blood, which, after some introductory remarks, proceeds
te describe methods of counting the red and white blood corpv:-cles,
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‘how to centrifugalize the blood .and determme the relatlve volume of
corpusclea and plasma, estimation of h'emorflobm by five or six dlﬁcrent
_methods, methods of examining fresh blood staiving and classxﬁcatlon

of leucocytes and staining of bone marrow. Anoihcr chaptel, equally‘

complete, is that on vision.

" There are, of necessity, certain ~uh10ct= omitied wluch some tcachms

might deem worthy of a place. Among such may be mentioned
~1he contraction of unstriped muscle, the action of varying tem-
~ peratures within the frog’s heart, the law of contraction in muscles with-
.. in.the body, the chemistry of blood coagulation, the spectroscopic ex-
.. amination of pigments and the chemistry of urine. - In the absence

. of.rany: perfectly complete book on the subJect however, we can
heartl.ly recommend this 1o students who are pursuing a course in
:-,‘: prac,txcal physmlogy and feel the need of a good book on the
‘ - ".‘We ‘can also 1ecommend it 1o teacherk, who w111 ﬁnd in it ':

W S 1[

'1.,\ijc;m Trus 'msr ox G]:nxtro-Um\ ARY AND \ X LRE.LL DISL.xsns”'-
AND'SyrHiLLs: By Romrrr W. Tavror, AN, M.D., Clinical Pro-
[fegsor of Gemto-Urmaxy ‘Diseases. at the C‘ollc«o of Phyﬁlcmna and .
'.Surgeons (Columbn University), \re“ York; Consulting Genito: .,
Urinary Surgeon to Bellevue Mospital and to Cm ( Clnrltv) Hos-
. pital; New lox]\ " Third edition, thoroughly revised. Pp. 757,
o with 163" illustrations and 39 plates in colours and monochrome.

. ~Philadelphia and \Tew lorl\ Tea Brothers & Co., 1904

’l‘hat Dr. Taylor is the leadmrr fmthomt} upon the subjeets whichi e -
",has ‘made his speeml study- is acknowledged by the profession, and it.
gmtlfymg to sce a third edition of his book following so closely upon
:-’Lho sccond one. The text has been fully revised, and new scctions
necessary to bring the work up to.date have been added.  The number
" of illustrations has been increased by twenty-five, and there are twelve:
new' plates in colours and monochrome. The various genito-urinary
aﬂectlons have reccived full consideration in a terse and clear manner.
The. description of gonorrheea and its treatment is exccllent, and the
remarks upon the fa]lacics and dangers in some of the views nowadays
advanced in ihe therapeutics of the discase are forcible and timely. Ife’
does not encourage medical men, particularly the younger ones, to be
always on the lookout for some gonorrhecal specific, for he comsiders
thiat when properly used nitrate of silver is the ideal agent in the treat-
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ment of gonorrheea in all its stages, and places but little reliance upon’
the hundred and one agents that have been cxploited to revolutionize
the treatment of the discase. In the chapter on prostatic hypertrophy
he clearly enunciates the indications for operative interference and de-.
seribes fully the various procedures, but he considers that the selectxon‘
of the appropriate operation in a given case rests with the surgeon, who
must be guided by his own experience and judgment. Catherization
of the ureters may be performed only by onc who is competent to.do
such work, but the latest procedure for collecting the urine sepmmtdy
from the iwo ureters by Dr. Cathelins “ diviscur vésical gradue?
desceribed. No mention is made of Dr. Tuys" instrument, designed for
the same purpose. Syphilis, which takes up about one-third of the book,
is treated in a manner that leaves nothing to he desired. -
This new edition will prove a satisfactory and trustworthy guide, and
is recommended without hesitation, ‘ro all those who are interesied m.‘
these subjects. - o o ' ‘ K C.. '

“IX THE YEAR 1800.% By S\\LI}LL \\.\1)11:{1{1 Lm;i" "'\[D ‘The-‘.
Doctors’ Recreation Senea, Vol TIL.° The . Sn‘ﬂﬁeld Publlshnw',_
Co., Akron, Ohio; Chicago; New 101'1\ T

* In the Year'1800 ™ js the title annexed o Llus lclatlon of the event:.‘
which occurred in the life of Dr. Jonathan Brnsh durmtr that )car"
In the judgment of the writer of ‘this para (rr.\ph. this nar ‘l.hl\‘ e.
will in time be looked upon as one of the .most nnportaxnt works of
fiction weittan by an Ameriean author.  The hook ix of peculiar. interest,
to physicians, but by reason of its quality it is entltlcd to rank as
literature apart from its professional value. We do not remember to
have seen before this the name of the author,. ‘Samuel Walier Kelley,
in connexion with ficlion-wriiing; but we shall be much mlshken if we
do not hear of it again. 1[o=t of. the recent novels‘ar‘e alike.  They~
arc written in a niggardly spirit, as if the author were afraid of run-
ning over his hundred thousand words, and in centinual danger of
lo:nw his reader’s atiention. Dr. Kelley oes not eare.  He tells his
story in his own way, and is no more afraid of heing tedious than 5terne‘
or Ficlding were.  The story of the janitor’s sick ¢hild-is preeisely in
the vein of “ Uncle Toby.” The trouble with the young novel-writers
is that they have scen nothing, have no cxperience, and have nothing
to say—but they say it well. . Dr. Kelley has an cnornious range of
knowledge, and has given, amongst other things, a wonderful picture
of medical practice in 1800. It is more than a book; it is a thing of |
life. Dr. Kelley will be remembered as the editor of the Cleveland
Medical Gazelle, a position he held for fifteen years, and abandoned only
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* four years ago. Dr. Kelley has practiced medicine in Cleveland since
+71884, and served through the Spanish-American war as Brigade-Sur--
-geon, and emerged with the rank of Major. Dr. Kelley now confines’
. ‘himself to Diseases of Children and is Professor of tlmt sub;ect in the
?.'Clevcla:nd College of Physicians and Surgeons. C

:’.BLOOD PRESSURE A8 AFFECTING FHEART, BRAIN, KIDNEYS AND GENERAL
CircuraTioN. By Lours FaNGorEs Bismor, A.M., M.D., Physician’
" 1o the Lincoln Hospital, \Te“ York cte. E.B. Tre‘tt & Comp‘my,'
* New York. :
| TThis little book of 112 pages gives the pleasurable feeling that it is,
. ba=cd on'the author’s. own clinical experience.’ -1f he, has used any
elaborate apparatus in ihe collection of his facts he keeps it iw the:
" background. We do not imply anything but praise of the book when
“we deseribe it as philosophical and suggestive - rather -than technical
vand exaet. It savours of the oonsulhnfr room more than of the
laboratory. The author describes the arterial system as a reservoir in
which the blood is stored up at a suitable pressure and discusses’three
. departures from the mormal; primary low tension, high tension and’
"secondary low tension. While not disregarding drugs, he emphasizes
“:the importance in suitable cases of. rest in bed, open air exercise, warm
/saline baths and hypernutrition. In considering high tension cases
‘he discusses carefully the varions causes at work and direets treatment.
. at these rather than at the symptom itself. In the last two chapters
in which he discusses general consideralions ™ and “the ecstimation
of blood pressure and the use of the nitrites for its modification,” we
- feel that he is less happy than in the carlier part of the hook. On the
' whole one may say that the first seven ch.lpiou constitute very pmﬁt.lb]e :
‘reading, ‘and after perusing them. the: reader feels: tao: kmdlv disposed
" towards t‘w auihor to l)e um]ul\ cntlc.ﬂ of: the \\e‘ﬂ\u chqptem at thc.
'cnd'.-' o LTI - WS AL

L

f-]x'rut\.uzo\ AL CLJ\]C@ Vi 01 UI hourtu.nth Series. 1004 I B '
L*ppmcott Company, Plnladelphm Chas. D. Roberk 152 4: Onb‘mo
. Street, Montreal Price $2.00. " : ‘
Three fresh’articles are, S)plnha and Smeldc b\ Alfred T‘ommer
‘Rest-fure in the Treatment of Chironic Lomtnpatlon, by Tsmar BQ'17 -
. and Scurvy, by Andrew Duncan. There are, in addition, cleven clinies:
on Syphilis. The treatment of the digestive disturbances occurring in
pulmonary tuberculosis is considered by Lawrason; to the treatment of .
Diabetes Mellifus T. Stuart Flart, has naturally added nothing new.
The departments of Medicine, Surgery, Gynsecology and Neurology are,
as is usual in this work full'and good.
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R6NTGEN RAY Disexosis axp Trgrary. By Cann Beok, M.D., Pro-.
fessor of Surgery in the New York Post-Graduate Medical School
and Hospital; Visiting Surgeon to St. Mark’s Hospital and the
German Poliklinik. With 322 illustrations in the text. New York
and London, D. Appleton & Co., 1904.

The author has produced a book which is in all respects a good and’
clear exposition of the subjects as known at the pr esent time.  Section I..
of five chapters is devoted to the apparatus, Réntgen technique, fluoro-
scopy, skiagraphy, and examination of the patient: full description of
the apparatus and the best methods of performing ihe different
examinations, and methods of wusing the different pieces of . ap-..
paratus are clearly expounded so that one with but slight know-'
ledge of eclectricity and electrical apparatus can work the apparatus
sahsfactonly after a little practice. Scetion 1T., ol twelve chapters;
from chap. vi. to chap. xvii. are devoted to « remon'u\ ” gy 011; (clinical) ;.
chap. vi., Head; vii.,, Neck: viii,, Ch(kt X.,- .\bdomen X., Pelvh and:

lower extremity ; xi., Shoulder ‘md upper e\ncmxt\ Xil. .\Ial{m nmt]ona 5
., Diseases of hones and joints; xiv,, \oopluams, xv., The Ttilization

of Bont«en Rays in Fraeturcs: xvi., The operative, trcwtment of : de-*

formed Fractures as indicated by thc Hontlrcn Tays; xvii, The mechco:
legal aspect of the Rontgen Rays. ' :
Section TII.: Effccts of the Ront"cn Rays; ont"eli 'L‘hc1.1p\ Spe-'."
cial indieations; Becquerel Rays and Radmm Tinsen Method and
ultra Violet rays; Bibliography; Index.” Making a. volumc of 460 pagos.
This book is profusely illustrated.” The 111u~t1at10n= .are well dong,”
of well sclected and illustrative case in all the differént branches of the
subject. The hook, as will be seen by reference to the sections .mdf
subjects of the chapters, goes into the NX-Rays in all departments very
systematically. Beginning with the apparatus for producing X-Rays
and making use of them for the production of skiagraphs showing the
nature of bone deformities, or traumatic lesions, or foreign bhodics, or
discased honey tissues, and the descriptions of the apparatus and process
of using it are such that an amateur on the subject can go to work
almost without further instruction. In a hock.in which all sections
are so well treated it is difficult to make a scleetion, but, pcrhnps, the
section on the Medico-Legal position of N-Rays is most interesting:

The book can be recommended to all who wish to, .]nve an up-to-date

exponent of the Diagnosis and Therapy as cxemplified by the X-Ray.

There is only one fault {0 find with the book; that is, its weight-is.

heavy and very fatiguing to hold, but this is due-to the amonnt of ﬁlhnc

in the paper to obtain the surface for the engraving work, which is

very beautifully done. o
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,‘Pmc:chL Diererics. By ALmna FrRaxces PaTTee. Second Edition.
. Published by the Author, 52 West 39th Street, New York .

: lf]ns is a cock-hook—and a good one—with some rcasoning and med-
ical observations thrown in for garnishing. If nurses would give more
attention to the subject matter of it, they would be more proﬁtaol),
employed than in the study of much which is considered proper in'a’
{raining school. ‘Cooking at all events they can understand, and this

,“Lool‘. affoxds some delcctable readma .

Qm/ Coum\ns P, Blaluatons Son & Co., Philadelphia. I\I'edica'il.:
. i Latin, b} w. T. St. Clair, AL Pmee, $1.00. : Bl

We do’ not remcmbcr to have seen. a4 book like this. Itisan 1ndxca-f
hon of the’ retum to Laxtm in the best educatmna.l systems now bha,t'.
the tuwlmw oi p~eudo—~c1ence has had its day It is of. valuc 'mdl
interest—more so th:m ma any. hooks upon medlcal subJects wlnch are';
issued. - o : o

RAUNDERS’ QULSTIO\ Cm[m INDS., Dssentmls of \Tervous chemscs and
Insanity, by John C.: Shaw, M.D.; Essentials of Materia \Iedlcq
.mdl']‘hu apeutics, hy!. llomy \[orrls, ALD.; Essentials of Bacteri-

" ology, by M. V. Ball, \ID ; Bssentials of Amtomy, by Charles B

, ,."\Tancrede,,\ID o .

zzamxml Fews.

- :-ALTH, 'I\EPORT 0F MONTREAL.

1¢” annual 1eport ‘of the Medical Health Officer of Montreal for tne
Jyear . 1903. has ‘been ISSUOd Taking the population of Montreal as
- given in theafourth census returns of Canada, completed at the end
Cof: \pn] 1901, by the Federal Government, namely, 267,730 inhabitants,
“and’ calculating the probable increase of population up io the middle
~-of the year 1903, the total mortality for this period is 24.30 per thou-
V:'sand :By excluding foundlings, whose parentage did not originate m‘
‘Montreal the rate is reduced to 20.21 per thousand. RO
', "The mean. annual death rate for the past cighteen years, ]c-wmo' out
: t]nt for 1885, the year in which the great smallplox epidemic prcvaﬂed ,
,\\"15 21.27 per thousand of the population; while the rate for 1')01 was
23. 23, and that for 1902, 22.58 per thousand. The rate for 1903 Was,
,“]C] efore, 4.56 less than thc mean rate for the preceding eighteen years
- 0f all. alSC‘l“Qb consumption was the most fatal with G33. deaths.’
Undu ¢ months of age, the mortality formed 27.24 per. cent. of the
total; from G months to 1 year, 10.43 per cent.; from 1 to 2 years,
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7.73 per cent.; from 2 to § )G&I‘a, 49"’ per ce nt makma' a total per-
centage under 5 years of 52.48 per cent.  The mortaht) under 5 years'
of age was 249 in January, 224 in I‘cbru'lry,. TV in March 293 in
April, 301 in May, 487 in Jume, 536 in July, 349 in. Au«rust 238 in’
September, 246 in October, 200 in November. and 248 m ‘December.

The mean birth rate of the 16 past years, without" dxstmctlon as to'
nationality, was 39.10 per thonsand of the populatmn . .

The French Canadian birth rate was 49.95 per. thom:md that of,
other Catholies, 25.95, and of Protestants, 24.96 per thoua:md for the;.
past 16 years. 2

The total birth rate for 1903 was 36.0 per thousand The rate for‘
that year among French Canadians was 43.64 per thouymd other'
Catholics, '30.69, and Protestants, 20.52 The excess of births over
deaths was 3,375, distributed as follows: French Canadians, 2,541;
other Catholics, 337, and Protestants, 507. '

The birth rate in 1903 was 36.0 per thousand, or 3.02 per thousand
less than the average for the preceding sixtcen years, and yet it is
the highest rate since 1896; it is 0.43 per thousand higher than in 1902,
and 3.54 per thousand higher than in 1901.

The marriage rate for 1903 was 10.16 per thousand of the population,
giving an increase of 1.18 over the mean rate for the precoding sixteen
years, or an increase of 0.94 per thousand over the mte in 1902 and
2.01 over that for 1901. »

The marriage rate among the French Canadians for 1903 was 10. 15
per thousand of the population, or 0.79° per thousand more than the'
mean rate for the preceding fiffeen years, or 1.04 per’ thousand morc,
than in 1902, and 1.28 per thousand more than in 1901. no

Ameong othcr Catholies, the rate for 1903 was 7.35 per thousand or’

.29 per thousand more than.the mean rate for the prcccdmg fifteen
vears; or 0.06 and 1 oO pc-r thousand more than in 1902 and 1901
vspectn ely. : - I

Among Protestants the. nn"rmge mtc in 1903 was 10.36 per thous'md
or 1.39 per thousand more than the mean rate for the preceding fifteen.,
vears; or 1.21 per thousand ‘more, than in 1902, or 1.32 more than in
1901. - ' .

DISTRICT OF ST. FRANCIS MEDICAL ASSOCTATION. .
The rc“ulnr meeting of the District of St. Francis Medical Assocxatlon“
was held in ‘Sherbrool\e, on chncsd:tv ‘ Vmember 9th, The officers

for the year are: President, Dr. T Austm, ‘Sherbrooke; Vice-
President, Dr. S. A. Banfil], East'Angus, Sceretary-Treasurer, Dr. E.-



MEDICAL NEWS, : . , o 881

J. Williams, Sherhrooke; C‘ouncﬂ Dr. J. O Cammnd Dr. L C :
- Bachand, Dr. R. A. D. King, Compton. Py
Several cases in practice of special interest were repor’red Dr \[ ‘
Mackay, Windsor Mills, reported a case of strangulated hernia in a.
patient 70 years of age. The patient was in a condition of collapsc-,
_at the time, and an immediate operation was done at the time with
'good results. Some eight days after the operation a suppurative otitis
"'media set in and still persists. The question of the relationship of this
+ condition to that of hernia was discussed.

-Dr. J. 0. Camirand reported a case of total blindness following the .
f"drmkmv of wood alcohel. Reference was made to the report recently
"made by Dr. Buller on this class of cases. ‘

Dr. E. J. Williams, Sherbrooke, reported a case of 1uptured trall'
' bladder, resulting from the ulceration ‘of a stone lodged in that organ,

" which afterwards passed into, the cystic duct. The symptoms at the
. time of operation were those of a typical case of appendicitis. The
‘abdomen was filled with about iwo pints of bile-stained fluid. The
' appendix was found to be intensely congesied and bound down to the
! later;xl wall of the pelvis.  After .the removal of the appendix, the
" incision was extended up to thé ninth rib over the gall bladder, th=
- adhesions broken down and the gall Lladder separated froin the mass,
incised, the stone removed {rom the cystic duct, the gall bladder closed,

and then attached to the qbdommql wall. - The abdominal wound was
partmlly closéd, gauze drmnawe bemff used ‘at the' upper and lower
+ limits of the -incision. Dr. Williams' ‘also reported a ease of freal
"fistula occurring in a patient seven w ecks aftcr an oper .mon \\]nch he'
' had performed, for, pyosalpinx. T o
".,,Two .interesting papers were presented to’ the mcetmfr b) D1 L. C ‘
.aéhand Sherbrooke, on Discases of the Frontal Sinuses; and by Dr.:
',”,W A. Farwell, Sherbrooke, on Mastoid Diseasc. Intereetmo' spccunens
W cre e.\hlbxted in connenon w1th both papers.

‘ o 'I'HE WESTERN (GENERAL) IIOSPITAL ‘
. Report for ‘the month ending October 31st, 1904s—Indoor: 47
. patients admitted, 20 medical, 21 surgical, 7 gynwecological. Outdoor:
© 559 consultations, 209 medical, 53 surgical, 104 gynwcological, 67 eye
and ea.r, a5 nose and throat, 21 skin, 50 genito-urinary. :

Dr R W Bell, second assistant physician at the Asylum for the
Inszmc, London, has been transferred 1o the position of medical mspector
“of the, ‘Provincial Board of Health. His position has been filled by
the transfer of Dr. W. C. Tlerriman from Kingston; and Dr. McNaugh-
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ton, of London, has heen transferred to-Kingston to succeed Dr. Herri~
man. Dr. W. P. St. Charles, of the Mimico Asylum, has been ap-
pointed to the position of relieving ofticer to the public institutions, and
Dr. Geo. M. Biggs has been appointed assistant to the superintendent
at Mimico. Dr. W. T. Wilson, third assistant physician at the Hamil-
ton Asylum, has been tmnsferrcd te London to auocccd Dr. \Iac--
Naughton. : :

The Hamilton Hospital has appealed to the Ontario Government for'
a grant of money towards the crection of the new wing, which is to
cost $50,000. The Governors based their claim for assistance on the
ground that outside of the usual Government grant, which amounts to
about $2,000 yearly, Hamilton Hospital is maintained entircly by ‘the
taxes of the ratepayers, the appropriation always totalling over $30,000,
and this year amounting to $37,000. The Premier pointed out that
the succession duties brought to the Province about $250,000 per an-
num, to which the Government added $850,000, and the $1,250,000
thus obtained wont back to hospitals and other charitable institutions.
Reference was made to a statement that the Government proposed a’
considerable grant to Toronto Hospital. In that instance, the proposed
grant was entirely for medical educatmnal purposcs. S

The present number completes the thirty-third annual volume of the
Mondreal Medical Journal. It makes a volume of 902 pages, and con- ,
tains 54 original communications, seme of them of especial \alue A
fimited number of hound volumes will be supphed at the subs\,nptlon
rate of three dolhxa .

During the month of October, 265 patlcnts were admltbed to the
wards of the Montreal General Hospital. Deaths numbercd 15. In. ‘the'
out-door department there were 3, 30 conaultahons, a.nd the a.mbulance ;
responded to 1—£o calls. . ' o

The corner-stone of the Mackenzie w ing of the J eﬁrey Hale Hcsp1ta1
Qucbec, was laid on the 27th Qctober.

Dr. A. M. Campbell has been appomted Superintendent of the Wm-
nipeg General Hospital, in succession to Dr. Halpenny, who has taken
up private practice. SRR

Dr. Thomas B. Allen, Trinity, 91, died m Toronto, on the 24th
October, in the 32nd year of his age. ' '
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SUR GERY

3 T .\mm mu cnam.n: ox«' GEORGE B Anms'momu

.W Scorr Scn:Lm M D. « Acutc Tetanua Cured’ by Intraneural In]ec-'
© tions of Antitoxin.” Medical Record, October 1 15, 1904,

. The case, a boy of five years, was admifted for treatment three days
after onset of symptoms and ten days after accident. The symptoms
f ‘were well marked. The anterior crural and sciatic nerves were exposed
f}-}aud three c.c.. of scrum injeeted into cach nerve, carc being taken to
;“mound the nerve tissue in order to favour absorption. At the same
‘time. 2 lumbar puncture was done and three c.c. injected, an attempt
:bemg made to 'scratch the nerves of the cauda cquina. Rogers’ sugges-
:tlon, a lammcctomy ‘so as to ensure one safely to scratch the cord is
deserunrr of attention. It was not dome in this case, nor was the
obturator nerve mJected These injections were followed hy a sub-
'cutaneous one of ten c.c. The following day the convulsive seizures
'were, more frequent and severe and the intraneural injection was re-
;'peated followed during the course of the day by four subeutaneous
) m]ectlons, ‘amounting to 50 c.e. The second day showed no improve-
“‘ment.so, both intraspinal and intraneural injections were given. The
tempemture began to drop on the third day, but patient required chloro-
‘form Tepeatedly. During the fourth day G0 c.c. was given subcu-
taneously Intraneural injection was given on the fifth day, and from
 this on there was a progressive improvement. In all, necarly 180 c.c.
“was- given. The 'value of intraspinal and intraneural injections over
: subcutancous is iwell shown in the chart. :

VA MamispuRe: Smstro, MB,, B.C. Cantab. F.R.CS. Eng. A Case
f ‘. of Gigantic Renal Calculus, * Lancet, Oct. 15, 1904.

Thxs very mterestmg and unusual case illustrates the slightness of
-symptoms attending serious renal disease. Fourteen years previous to
operation the patient had his first attack of renal colic, and though
several attacks subsequently occurred, he continued his occupa-
tion of an omnibus conductor until a short time before admis-
sion. At that time the temperature was 101 F.. pulse 104,
and filling the left flank and loin was a large, rounded, firm
swelling, very tender, not moving on respiration. The wurine’
was acid and contained mo blood or albumin. The diagnosis was
doubtful, but opinions inclined to a large malignant tumour with
intrarenal hemorrhage. At the operation, a large stone weighing 19
ounces was removed. The whole of the stone lay in the shell of renal
tissue under the dome of the diaphragm and protected by the ribs.
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The inferior. part of the -tumour, W hloh alone cot 11(1 b«. fclt was com-"
posed of dilated renal calyces containing' pus- “and- -urinous fluid. The'.‘
entire kidney was removed.  With’ refelence o, .the beést method of
dealing with large or multiple caleuli w hen. the: hdne) is much disor--
ganised, the writer believes the anterior mc1s1on is the’ best and states”
his reasons. The relative value of the X rays in association with clinical.
evidence is considered as being of g‘re‘xt \alue w hen posmve but when

negative not abbolutely to be rehed upon - '

Wirny' ’\[rymz MD: .« Oste0ph~t1c Gastwtom y:. for Impermeablﬂg
01c‘1atnela1 Stmetnre of the" G]eoph'mu:,” Mcdwul \Taws, Oct 79
1904. ' '

The operahon was pelformed' on'a boy who, seven )ear., ago, had.‘
swallowed: caustic Iye.. In ~p1te ol nnmcdnte and continuous hcat-"
ment an Jmpermeable stricture, resulted. Various attempts were made
to gain entrance to the msopha«ub from the stomach, but without .sue-
cess owing to obl]*cl.mon of the cardiac orifice from scar tissue, - An
w~oph.we.11 llp-fxstuh had been previously performed to facilitate the
finding of an entrance from above, and hy means of a cystoscopic tube
the upper enirance into the siricture was clearly seen. This spot was.
probably about one inch above the bifurcation of the trachea. As all”
attempis at, dlhtatmn failed an ostcoplastic flap was raised. A U-
shaped incision was made, the anterior limb beginning at’the middic,
of ihe seventh left cartilage, the convexity just below the hordet o[
the ribs, and the posterior limb crossing the outer cnd of the tcnth,"
ninth, cighth, and seventh cartilages. \lthoutrh the operation was a”
failure as lccard\ this case, the writer helieves it has demonah ated the.
great help this o~teoplaat1c -raising of the lower part of the thorax will:
be when it becomes necessary to Jeach the ordinarily mac«,ewble organs
situated in the convexity of the dlaphlan'm "

F. ‘GREGORY CONNELL, \[D “The Treatment of Haematcmeaxs by'
Gastro-Enterostomy,” Annals of Surgery, Oct., 1904. .

In a short article, the various views regarding thc hest method of
treatment are given.. On one extreme there is ’\[oymhan who claims

astro'-enterostomy‘ will without doubt prevent recurrence of hamor-
rhage. On the other hand such men.as Robson, Moullin, Buck, Butlin
and others deal directly with the ulecer. That gastro-enterostomy does
not, without doubt, prevent recurrence of the hamorrhage is proven by
the case reported and by others collected from the literature. The
writer concludes that gastro-enterostomy is indicated in hematemesis;
first, after a thorough search has failed to reveal the source of the
hemorrhage; second, where the source of the bleeding is discovered,
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but in, ~uch comhtlon as to malke dnect treatment 1mpmct1cable oru
nnposmble “He would discountenance the idea, which has become- qulte ”
' prevalent, that noblnng is to be gained by acmchuw for the hlceding”
pom’c as ga.stro-enteromtomy is all that will be nccc:asary to prevcnt"
.',recu1rerce‘ -of: the hzemorrhac i

N
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ARGE O JAMES STE\VART l‘ G FII\LEY H. A LAFLEUR'AZ\D
: “' + HAMILTON.

ILZm .Med., Bd 81.

In j:}m -article the author points out that dlabetes in clderly people
]a usua]ly associated with marked evidence of arterio-sclerosis. In a
former ‘number of this JourvzarL Opie’s important obscrvations on the

: relatlonblnp of the islets of Langerhans to'diabetes mellitus was re-
v1ewec1 This triter showed that diabetes resulted from disease of the’
pa,ncreas provided these small groups of cells were affected, and that
- extensive disease of the pancreas might exist without diabetes when the
islets were spared. ‘

‘Hoppe Seyler has recorded. a series .of.cases of w]uch the crenerm

" trend is to prove that arterio-sclerotic changes in the pancreas are

frequent cause of diabetes, and more particularly in those instances m

which the islets arc involved in the morbid process. ' -

Diabetes in elderly individuals presents certain important differénces
from the malady in the young. It is usually milder, carbo-hydrates.are’
better borne, and severe comphcahons such as acidosis, acetonuria and
coma appear less rapidly, nutrition is better :maintained, and indeed
there is often a tendency to obesity. On the other hand gangreme is
more frequent, especially in the feet, and is due to arterial obstructmn.
* As -arterial. degeneration precedes the -development  of the diabetic
symptoms "the ‘increase of sugar in the blood is not the cause of the
-vascular chanves. '

A Ning cases of diabetes are recorded in detail in whxch the pancreas
“showed ma,rked sclerosis and contraction of the vessels. In all of these
‘the 1s1ets ‘of Langerhans showed marked alteration in structure, such
s’ connective tissue overgrowth, hyalin degeneration of the capillaries,
destructlon of cpithelium, and even in occasional cases hemorrhages.
These change., are much more pronounced in the tail than the body of
"the organ, the islets being more numerous in this region.

Pancreatic disease secondary to morbid dhanges in the duct is seldom

57
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attended by diabetes, and in these cases the islets are scldom affected .
owing partly to their position in the tail of the organ, at a distance
from the duet.

As the pancreatic changes depend on a general arterio-sclerotic pro— '
cess, they are {requently associated with such lesions as sclerotie kidneys-
and arterio-sclerotic changes in the heart and coromary arteries.

The symptoms and course of this pancreatic diabetes pres'ent“a

- gradually increasing intensity. At the onset there may be simply

glycosuria, then diabetes and later coma. Cases which prove fatal from '

"complications, in which the diabetic symptoms are mild, are accom-

panied by correspondingly slight changes in the pancreas. As inter-

stitial nephritis is frequent, the amount of urine is often abundant a'nd‘
there is commonly albuminuria. Gano-lenc occurs oftener than in
other forms of diabetes owing to the aosocw,ted arterial dicase leadmg

to marrowing and occlusion ot the vessels. The onset is usually in-
sidious and seldom marked by the thirst and polyuria of the disease in
earlier life.  Other pancreatic symptoms are not prominent. Fatty.
stools are absent and digestive disturbances are not marked. ]

TFurther evidence of the relationship of arterio-sclerosis to- pancreahc
disease is seen in the frequency with which such individuals suffer from
a.hmentary glycosuria. In a serics of cases of arterio-sclerosis in tem-
perate people 28.5 per cent. showed glycosuria after the administration
of 100 grams of glucose. Under similar conditions 73 per cent. of in-'
temperate individuals with- arteno‘scleroms, and only 35 per cent. of
intemiperate people without arterio-sclerosis showed sugar in the urine.

The treatment of arterio-sclerotics with diabetes must be chiefly
dietetic. Owing to the ‘cachectic state accompanied by catarrhal and
atrophic conditions of the alimentary canal, a strict meat diet cannot

. be carried out.". E‘at must be admiristered sparmo-ly owing to the risk
of inducing loss of appetlte constipation, or even diarrheea.. A light

_ mixed diet mcludmg mllk usually answers: better than a noorous anti-.
dlabetlc reglmen : .

BEVERLY Ronmsov M D. « Some Unsettled and Important ‘Plroblems
" in th«e Treatment of Acute Lobar Pnemnoma.” Trans_ Am C’hmat 3
Soc 1 904

\Io:t physmmns avroe that emcssea over fahcue clu]l' bad ‘air, | etc )’
tend to, the productlon of'pnetmonia, * The, pneumococcu is found in.
the mouth and throat of many healthy people, and one or more of the
above conditions ‘may render it virulent and active. - An antiseptic.
mouth-wash is therefore advisable if there is reason to belicve tha:t
pneumonia is imminent. When the first pronounced symptorns such as
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_chill or pain appear, the writer is a strong advocate of vaporising crea-

sote. He is convinced, although unable to prove, that on several occa-

. sions he has thus warded off an attack of impending pneumonia. Al-

though only a mild antiseptic locally, it is an anti-catarrhal remedy of
the highest value. The sputa should be rigidly disinfected, and dis-

- infeetion of the room and clothing should be carried out as in other
~cases of infectious disease. In poor people, hospital treatment is desir-
~able if treatment can be instituted carly. Later, on the third, fourth
~or fifth day it is often questionable whether removal is advisable, on

‘account of the fatigue and exposure involved. No definite rule can be

f'-_lmd down on this point. In hospital the patient is best treated in a
“iemall room 1o avoid the noise and light of a large ward, and also to
".',famhtate the use of the inhalations on which the writer lays such im-

portance ' So far as other patients are concerncd, cases of pneumonia

- should be 1solated as a few arc undoubtedly contagious.

The use. of oplatea is an important problem At the onset they are

. occasxonal]y required to alleviate pleuritic pain. Provided the kidneys

are healthy there is no objection to its use at this time. Later in the
disease it is safer to abstain from the use of the drug as it locks up the

* secretions .and lowers the activity of the respiratory centres, and so

prevents the proper oxygenation of the tissues. ' For delirium and in-

“somnia, provided the kidneys are acting well, a small or moderate

‘amount of morphine is permissible.

~Robinson does not believe in the cold bath or pack or even cold ap-
plications. High temperatures per se are not injurious owing to the-
duration of the disease, and the nervous shock produced by the foxin

- is best combatted by warm or tepid spongings.

' Quinine aithough less dangerous than the coal tar preparations should.

not be used in full doses, although it is of value for its tonic action' Jn,{
-smaller doses. Ammonia is a remedy of considerable value.in- keepmg:

‘the; blood ‘alkaline and fluid. ' Large doses of digitalis can never do
'lgood -and’ under its use the pulse often becom:s- tense and irregular.
) Sbrychmn is of great value, but the dose must, not ibe pushed tog hlgh”
‘ s it may bhen induce or aggravate dehrmm or msomnn Coca of goo«d-l

;‘”quahty is Often invaluable, or in its absence black boﬁeﬂ

‘Saline solution has been useful in some instances, by uypodermoclyms,

or by the rectum, after a moderate bleeding. The writer has, however,.
‘seeri death result from an excessive quantity of saline, ‘presumably by

dilatation of the right heart. . Oxygen to be of use should be given’

- freely and not begun when the pahent is nearly moribund. The paper

‘concludes with some remarks on venesection, saline solutmns and

aleohol.
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J. E. Duzg, M. D. « Acutc Conoxrhcm followcd by- Dndocm'dltls and .
" Dericarditis, Nephritis and Dcmth » La, 11 cvue M cdwale du Ganada
2 \"ovombur 19041 ‘ 4 S
A young. man, 24 yo ars of .we bcc.uuc mfccted md apphcd . for{ .
remedics:at a chexm\t’ ahop He obtained what was probably capaulea;
of methelene-blue and modieated crayons. He promptly dev cloped-an .
acute cytitis and then sought medical advice, - The ur ethml and yesical -
symptoms quickly chlded but the patient showed signg ol Jmp.mmmt
of the heart accompanied by fever, rapid pulse and great cnlur«cmenﬂ
and died within one month of the infection. The autopsy ve ’0‘ded a
_pericarditis with' the sac adherent to ihe sternum, and cnﬂor:‘udxtl.s of
the mitral valve.: "Thc organism in’ the: \'wt.mtxona and generally
throu«hout the or"zub was a ;taph\lococux\ ' '

J. \Lsmsov T.\uon, )[ D., Plnladelnh : Rczplmtory Dducatlon
" in the’ Tleatment of Luncr ‘and Tlemt DlaoxdeN 0 NY. Med.:
Jom'. and Phlla. JIed Journal October, Sth, 1904. - '

‘This commumc.ltlon is oﬂered as a-plea for the wider use of educa-
tional dev elopment of the fuuchon .of respiration, and is based upon
experience in cases where other cuttoxmr) measures had signally failed.
'The material from which Dr. Taylor’s inferencos havc been drawn con-
sists in great part of neurasthenic p{}hents exhlbltmg derangements of .
the respiratory and circulatory organs. Some’of them showed advanced
{uberculous disease of the lungs, many showed symptoms pointing to-
ward phibisis, ‘also evidences of old puneumonia, chronic bronchitis,

- pléural adhesions  and atelectasis.  Certain others .displayed definite
cardiac disease. - In a large number there were various disorders of
‘cxrcuhhon vasomotor ataxia, erythromelalgia, oedema tachycardla,
dyspncea, ‘exophthahme goitre, evidences of advanced’ artenoaclerosxs'
and senile myocardia. A great number of children have been studied.

Dr Taylor makes a strong plea for physical exercise in all these‘
case and gives detazls of the procedure to be followed 4 ‘ ’

o« G'&arnlc ULCEIL * Medical News, October 8th, 1904.

This number of the Medical News contamc six articles upon. Gabtnc
Tleer. Dr. Campbell Howard produces elaborate statistical - tables‘
from many clinies. in many countries, and draws the followmtr con—
clusions : !

1. Both clinically and patholorrxcallv gastrie ulcer is leqs frequent
in America than in London and on the Continent. : '

2. That both clinically’ and pathologically it is more common in
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the north—eastern than in the more southern regions of Amerlca, with
,the exception of San Francisco.

. Dr. Thomas B. Fuchter, of Johns Hopkms, descnbes the condition
".Zifiof the blood and urine in gastric ulecer. In 44 cases the red blood
« cells were 4,071,000 per c. mm. This is somewhat higher than the
‘average of 51 cases which Cabot counted. They yiclded 3,372,000.
- The count of lencocytes in 45 cases of Dr. Fuchter’s series was made,
) and yielded on an average, in 263 observations, 7,500 per ¢. mm.

“Certain altelatlons occurred in the urine, but they were not stnkmv
‘ nor constant and might be accidental and due to some other cause.

' Dr ‘Harlow Brooks describes the pathological anatomy . of gastnc'
ulcer, conditions for the most part which: have been long’ understood.'
. Dr. Morris Manges enumerates the comphcauom -and ; sequelae, zmd Dr f
Max Dmhorn the symptomatology and com::e of the dlseaae

DERMATOLOGY

U‘\DER THE GHARGE OF l’ J SHEPHERD A\'D G GORDO‘X GAMPBELL

N TIST AXPHYLO COCCIO A\TD A\TTITUBDRCULOUS
V ACCIN DS

In the JJ’ntzsh Journal of Der matolog y for August, 1904, there is a
rcport of ‘a demonstration given' by Dr. A E. Wright and Captain
. Douw]m before the Dermatological Society of London on the employ-
. ment of Antistaphylococecic and Antitubercular Vaccines.  The method
- had been eniirely successful in cases of acne, furunculosis and sycosis,
‘but ziot so uniformly so in lupus and other tuberculous affections of the

skin, the failures being apparently due to want of experience in dosage.

Dr. Wright introduced his subject by pointing out that in combatting

a bacterial disease two methods were applicable, either the use of anti-
septics or the production of protective substances in and elaborated by
the organism itself. TUp to the present the former has been the sole
yucans employed, with a varying degree of success.  The latter, while.
it has certain limitations, if it can, as the authors claim, induce the
- bady. to produce in itself the antiseptic agents and determine these to.
the particular site of the lesion, should prove much more eflectunal.
. The method devised by Dr. Wright and Captain Douglas of increasing
the protective substances in the blood is by the inoculation of vaccines—
by a vaccine being understood “ any substance that, on being inoculated
into the body, will cause the generation of a protective substance.”” The
blood of an individual suffering from any disease (e.g., furunculosis)
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has been shown to contam much less of thla protectlve substance than
that of a normal mdmdual and if by any means this substance can
be increased, the disappearance of the disease will result.

The vaccine for staphylococcus infection is prepared by killing ther
organisms in a culture of staphylococei by subjecting it to. a heat suffi-
cient to destroy without chemically altering the bacteria. . The strength
of the culturc is then determined by mixing a qudntit) of it with an
equal volume of blood and counting’ the number of bacterm -and red
cells present in the mixture. The number of red cells being easily
estimated, it is a simple matter to. determine the number of bacteria
per cubic centimetre of the culture, with a possxble error of only ten .
per cent.  The vaccine for tuberele used was Koch’s new tuberculin,
the precaution having first been taken of subjecting it to heat also, as
living bacteria had occwona]ly been found in it. The immediate
_effect of inoculating a healthy person with the staphylococcus vaceine
was found to be the production of more or less marked constitutional
=ymptoms and a diminution in the amount of protectxve substance pre-
sent in the blood, a- -condition termed by the authors - * the negative:
phase.”  This, however, was followed in two of three days by an in-
crease of considerable amount in. the protectzve substance, an increase
that could be maintained by repeating the inoculations at definite
intervals.  On the other'hand; too frequént inoculations wvere found to
be followed by a loss of all the protective substance already gained, and -
it is to, this want. of definite knowledge in regard to the intervals at
which inoculations ‘should be made and the quantity of vaceine that
should be used that the authors attribute their failures. = The protec-
t,ve substance . produced in the blood has been named by Dr. Wright
an “opsonin,” and is preﬁent in the serum not in the leucocytes. It is:
surmised that it has the power of paml) sing the bactena aml rendermo
them =ub;1eet to phavocy'toms ‘ :

ACUTD }\TFECTIOUS PEMPHIGUS, AND FOOT A\"D MOUTH
DISEASE. ' A
Jomx T. Bowex. = ¢ Acute Infectmus Pemphigus in a Butcher durmg
an Epizootic of Foof and Mouth Disease, with a consideration of.
the possible relationship of the two affections.  The Journal of
Culancous Diseases, June, 1904. '

The following report of a case of so-called acute pemphlgus by Bowen
is of interest as furnishing evidence of the relationship between the:
bullous diseases of the lower animals and acute pemphigus in man. The
case was that of a butcher who worked as a meat cutter at the time of
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the epuootlc of foot and mouth dlsease in Boston durmg the autumn‘
-and wmter of 1‘)02 3.." The man wounded his hand while pursumg
hlS oecupatxon, and th]s resulted in a septic sore. At 'about the same’
‘.t,me his n0str1l= became blocked by some affection, which caused swell-
‘ing of the mucous membmne and crusting. Two weeks later a bullous
"eruptlon made its appearance over the whole body, and one weck after
‘this, at the time of his admission to hospital, the discase had all’
“the characters of an acute pemphigus. There were rather severe con-
stitutional symptoms, temperature ranging as high as 103°F., and a
rapid pulse.  Cultures made from the blebs showed the presence of
numerous colonies of staphylococcus pyogenes aureus and streptococcus .
pyogenes. The case ran a favourable course, and the temperature had
ccme down to normal eleven days after admission to the hospital. .
- Bowen has collected twenty similar casés, nine of which' were in
jbutchers and the remainder were traced to occupations brmtrmg them‘
into contact with animals or animal products. :
. Of peculiar interest in connection with the etiology of this case is,
the epidemic of a severe form of bullous dermatitis following vaccma "
}.ltmn which occurred in the spring of the same year. The disease ‘made
» its’ appearance OR an average five weeks after vaccination; and, of ‘the
" ten'cases reported by Howe, six w ere fatal.  While the portions of the
-fbody most affected were the upper parts of the trunk and thighs, it was
“roted 'that in almost all the discase appeared also on the mucous mem-
;,branes of ‘the mouth and throat, and this localization suggested a re-
latlonshlp to the foot and mouth disease of animals, which is character-
“ized by fever and the presence of a bullous eruption on the mucous
membranes,” fect, teats and udders of the amimal. In the reported
cases of 'foot' and mouth discase occurring in man which Bowen has
collected, the disease closely resembles the acute pemphigus of butchers.
Another important link in the chain of evidence was furnished by Dr.
Tyzzer, assistant pathologist at the Harvard Medical School, who
undertook the study of vaccinia with reference to its pathology, and
obtained virus for this purpose from a vaceine estabhshment Several
of the calves inoculated died with symptoms of. foot and’ mouth d}sease,
‘and older cattle in the same barn also suffered from the dxsease ‘In
“order to prove that the infection had been'through, the. virus,, so.ne of'
it was used to inoculate calves at a spec1ally-selected barn in’ another.
town, and they also developed the disease.”. ‘ e
" . Bowen concludes that while it must be admitted tnat there is not
sufficient cvidence to prove that the virus of foot and mouth disease
was concerned in the etiology of the case reported by him, there are
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many inicresiing similarities about the two occunences, and the -Pos
sibility of a relatlonshlp is far from a remote one.

A CASE OF DARIER’S DISE'&SE b
J A. Onwrzmop and J. M. H. MaczEop. “On a Case of Dariet’s Dl;-f,
ease.”  The British Journal of Dermatology, September 190-&

A case of this rare form of skin disease is reported by Ormerod and,
Maclecod.  The affection was first deseribed by Darier in 1889, and
since then about thirty cases have been collected.  The disease is mamly,-
one of early life, affects males more than females, is chronic in its course,
and while not dangerous to life or health, is mo-{, intractable to freat-
ment. It bgins usually on the face, and is most "acenrately sym-
metrical.  The parts principally affected are the face, scalp, back,
abdomen, flexures of the limbs and regions about the genitals.  The
individual lesion is a flat {opped papule covered with a horny crust of a
dirty brown colour, which, when scraped off, leaves a red weeping surface,
cften showing one or more pigmented spots.  Of the ctiology nothing is
known, although at one time it was supposed to be due to a parasite. -

The case reported is that of a married woman, thirty-six years of
age, in good general health.  Nothing in her previous or family history
had any apparent bearing on the déem'rence of the disease. The erup-
tion first made its appearance on¢ year previous to her coming under
observalion, when the neck, abdomen and forearms were affected in the
order named. At the time of her admission to the clinie, the eruption
was seen to be on close inspection distinetly papular, bui in the older
patches the flat-topped papules were so closely set together as to give
{he appearance of a diffuse rash. = Most of these papules had reached
the size of a split pea. The distribution of the eruption was such
that the lesions formed a dirty brownish collar about the neck and a
broad girdle over the lower part of the abdemen and back.

The histopathology of {he case was studied by \Iacleod from u sec-
tion of tissue removed from the left inguinal region. It showed
the diseased area of the skin to be almost entirely confined to" the
epidermis.  There was much thickening with proliferation of - the
Malphigian layer. The granular layer was proliferafed and’ dipped
down between the blunt epidermal processes, while above it were thick
horny plugs of partially cornified epithelium, which- corresponded to
the clinical papules. The pathological process had no apparent rela-
tion to either sweat glands. or pilo-schaceous follicles. . TUnder the high
power the structures described originally by Darier as psorosperms,
rcund bodies about the size of an cpithelial cell with a doubly-contoured
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envelope, and . containing a nucleus, were scen.  As all attempts to
inoculate or cultivate them failed, Darier abandoned his first idea .as
. to their nature, and, according to Macleod, they are now believed to be
‘derived from the prickle cells. Tt is pointed out by Macleod that,
- bistologically, in many respects the lesions of this discase closely re—
semble those of molluscum contagiosum.

_ Society Broceedings. D

'OTTAWA MEDICO-CHIRURGICAL SOGII}TY. ,
‘ First MEETING, 14th October, 1904.  © , .

The opening address was delivered by Sir Ja;mea Grant upon t.hel";
.“ 1’rogres; of Medical Science.” s
‘The report of the year showed good’ protrre " The followmw oﬁicems’f
i ere elecled :—President, Dr. W. I. Bradley; 1at Vlce-]?leudent Dr. L
C Prevo~t 2nd Vice-President, Dr. J. F. Dowling; Secleta.rv, Dr.,R..,
Law, Tlcaaurer Dr. H. 8. Kirby; L1h1ar1an, Dr. R L Gardner H
Curator; Dr. 8. W, McKinnon. .‘

A council composed of the following was also elected —-'Dr R. W
Powell, Dr. J. L. Chabot, Dr. J.D. Cour lne\/, Dr. J A Grmt antl Dr )
Ww. C. Cousens. : '

\[O\TREAL \IT‘D100 CI[IRURGIO—\L SOOILTY '

The second 1uru1ar mc,etmfr for the Session 1904-05, was held in thn
Society’s Ticoms on Friday evening, October, 21st, the President, Dr.: I
A. Macpoxanp in the. chair. : ‘

Dr. G. H. MATHEWSOX presented a h\m« caze of Glioma of thc
'I{emm in both Eyes. A deseription ol this case appears at page 857..

Das. H.'A. Larrrur and B. D. Gririss read a case report of Carci-
noma of the Gall Bladder, illustrated by p‘l.thlO“’lCiLl speclmens. The
esse is reported at page 855. 2

. Dr. D. J. Evaxs read a p'\pcr on the Treatment ofi I‘clampsm. Thc
papex zmd he dntcu&xon which followed will he found at page 821.

'ﬂhe th]rd rctruhu mcetnw for the Session was held in the Socxetv
Rooms on lmch\ Nov cmbcr 4th, Dr. J. A. Macdonald, the Preaadent .
~in the Chair.

Dr. J. Alex. Hurcnsox presented a living case one year after opera-
tion by the Lorenz method, peonrmed for conoremtal dlalocatlon Jof’
" the hip. ‘

Dr. Arcursarp: I w ou]d like to asl\ how many ch'mgea of plas’cer
‘were neceded to bring the leg down to the more or less parallsl position
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which it now occupies, and also if there is any shortening at the present -
time. The head of tke bone seems to me a little antermr as compared
with that of the opposite side, 4nd I would like to be perfectly sure
that it is in the acetabular cavity and not anterior to it, a condition
which is so often found in these cases. In the one or two cases I have
bad the opportunity of following the result has been very good. in
one case the leg was brought down rather faster than Lorenz advises,
that is, the plaster was changed every six weeks to two months and the
limb brought down very gradually without apparenily prejudicing in -
any way the position which was obtained; it was an actual reposition
and not a transposition. The question of the absolule lapse of time
which should intervene between the primary replacement and the time
to bring the hip down must vary with each case, and it is a point of
interest to know just how soon one can do so. Hoffa himself after a
few weeks of the abducted and externally rotated position, brings it
inio the internally rotated position and with the leg more or less.
parallel with the other. The absolute nccessity which Lorenz em-
phasizes so much of keeping the limb so long in the extremely abducted
position almost seems te be an exaggeration; certamly the.case I have
mentioned did not require it. '
Dx. Hurcmisox: There is a little =hortenmg of the hmb ,Wxth‘
regard to the possibility of the anterior displacement, I thought at.
ﬁrst that such was present, but on examining the skiagrams taken at
varying peniods, I found this showed less and Jess and I came to the
conclusion that the appearance was more due to the undeveloped head
than displacement. Certainly you cannot get your fingers into any
space behind the bone, so that with the parallel lines of the trochanter
in relation to the anterior spines, the relative straightness of the leg,
the one with the other, the extent to which the child can bend it and
the weight which it can carry makes one feel that ihere is fairly good
position. T took the precaution to examine very carefully under chloro-
form and we were satisfied that the position was horizontal. T think
the appearance in the skiagrams of the head not being in the acefa-
bulum proper is because of its undeveloped condition. As to
the number of casts put on, the child has had three during the year,
the second replacing the first rather clumsy one, in order that he may
go home with a better looking limb. , ,
Dx. HurcuisoN ‘showed a living case, a boy of 12 years who had
been operated upon for separation of the lower. Gplph)Sls, the result ‘of
having his leg caught between *he spokes of the wheel of a movmg car‘c
a year and a half ago..
Dr. ArcHiBALD: I recall a case of, ep1physea1 separatlon of. the
humerus which was seen outside, in which attempts were twice made
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“to Teduce. the supposed dislocation; it was then tried under-¢ther, but’
finally operation was resorted to. Even with ligatures the displacement
wag apparently reproduced and although healing' occurred- it was with
some deformity. - An important point is that for a thoroughly good
result open incision is necessary. x S
"IDR. MATHEWSON read a paper on Quinine Amaurosis with report of

acase. - . '
- iDR, Larruorx Syitn: I have used quinine for a good many years
.and have never'seen any visual trouble. I have generally stopped its
- administration when the ears begin to buzz. I understand that this
’i;oilble is due to a tonic contraction of the muscles which tightened up
. the drum of the ear. With regard to the headache I have always un-
. derstood that this was due to the spasm of the involuntary musele sur-
. rg-pmdirig the blood vessels of the brain causing anmmia of the brain
* and not congestion. Also on the heart, I should say that quinine was
“'a powerful heart tonic and acted in the same way as it does on all in-
.voluntary muscular fibre. Often in abdominal section when we want
" {he gas in the intestines expelled to relieve the depressing action on
. the heart, we inject quinine into the'tract and contract the muscular
Alssue. — :
k Dr. ‘Brackaper: With regard to the congestion and contraction of
the vessels in the brain, the first effect is one of congestion and T think
this is first shown in the ear as it is the fulness of the vessels which first
attracts attention after quinine. o

: Dr. @. A. Brow~: In a case of quinine poisoning I saw two
‘weekss ago the first effect was acute urticaria which shows that there
was an_carly dilatation of the blood vessels with a later contraction.

. ‘There. was vomiting and very severe abdominal colic.

. Dr. MaTnewsoxN: It is a general idea that large doses of quinine

.. damage the ear, and that here there is often an. idiosyncrasy. Several

" of the patients I mentioned have had permanent serious defects of

. hearing from large doses of quinine. With regard to the state of the
ear after. quinineg poisoning, it is extremely difficult to dissect out the
eur, and experimentally when this is done and the various processes of
fixing, decalcifying gone through with, it is really impossible to give
¢ny fine diagnosis of the condition which would be present. Rashes are

"well known after even moderate doses of quinine. Preparations other

. than what we call quinine, [sulphate], will cause serious trouble. In

arimals any of the ordinary preparations of cinchona bark will cause

amaurosis; in fact in experiments it is the bisulphate which is gener-
ally used. In ome of the cases in the literature blindness was caused
by a preparation of a solution of the bark. As regards the course of
the reflex, I am not quite sure of this but I do not see why it could not
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go up beyond the optic nerve into the brain, then back down the sym-
pathetic, and =0 inlo the vessels. I, however, simply offer this as'a
suggestion.  One mmust also remember that although the heart acts
involuntarily it is not an involuntary muscle, but striped muscle. -

Dr. Marrix read a paper entitled “Some remarks on the value of
TUrinary Examination in Nephritis.”

Dr. Smaw: The most important point is the cstimation of the
zpeeific gravily, One of the first symploms to be noticed in the auto-
infoxicalion of pregnancy is this falling off in ihe urine of the tolal.
quantity and the {otal solids. An interesting point is the appearance
of albumin from time to time and without apparent cause. Last winter
1 examined a patient immediately after a hockey match and found
albumin in the urine which disappeared three or four days later. Herz
advances the theory that in the carly stages of intoxication a patholo-
gical change takes place in the kidney and we get certain changes in
the urine such as diminution in quantity, and then what is suppoced
by Herz to be parcsis of {he kidney cells, by the irritation of the poison
on the kidney cells. Later, this irritation being continued, leads to
degeneration. ‘ , ‘

Dr. Moxrkrow:  The facts brought forward with regard 10 the un-
reliability of symptoms may be applied to all diseases. "We may' mis-
take a case of pnewmonia or pleurisy for something else and we must
take our signs and check them by the cowrse of mﬁuencea and symp--
1ioms which may be exhibited at the time. XNo single mode of enqhiry.'
will lead us to invariable results.’ -

Dr. LavrerMax: It has been proved that every case of albumm-'
uria is not necessarily one of nephritis and I think this applies more
especially to the first case mentioned by Dr. Martin. The albuminuria
of pregmancy, as slated in-the discussion of last cvening’s paper, has
been proved by one author at least fo be more or less due to thyroid
inefficiency which was promptly relieved by the adininistration of jodo-
thyrin. I would also like to have heard something about the freezing
point of urine and also with regard to the examination of the epxthc—
liwm. Prof. Heitzman of New York considers this a very much more
reliable way of <1etm.‘1mmnfr the condition of the kidney and the part
involved.

Dr. ARMSTRONG © I have found in trying to determine the efficiency
of a kidney with a view to operative procedure, that the specific gravity
is the best guide, overlooking a small amount of albumin or casts, as
such a patient with a good specific gravity may go through a consuler-

"able operation well. I think the freezing point practically determines
the same thing. Dr. Turner reported 100 cases of the freezing point
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of urine. but the results were too vaned owing possibly to the 1mperfect-
‘w'orkmv of-a-rather comphcated instrument. Up to the present I. think’
surgeons arc pretty well agrced that the two important points in deter-
'mining the question of renal efficiency, are the specific gravity and the
Cexcretory power of the kidney together with the other symptoms.

Dr. MarriN: I have always been impressed by Caspar’s work on-
the freczing point of urine, but so far it has not added much to the -
practical value of -the diagnosis of a renal disease. With regard to
cylindrois no statistics were made as they are very common and e
associated. with other conditions as well as nephritis. With regard to
the epithelinm I was not aware that it could be recognised whether
epithelium 'came from the pelvis of the kidney, from the ureter or

- some of the lower layers of the bladder. So far as the examination of
the urine in renal disease is concerned I think it was Welch who said
. that, while the clinician cannot tell in any "way what is happening to
the kidney by the condition. of the urine, neither can the pa,thollo«nst ‘

: lookmtr at the kidney, tell what condition should be found in the urme ’

'The fourth regular meeting for session 1904-5 - was, held m the"‘
Society's Rooms on Friday evening, November 18th. =~ ST

- Candidates for resident membership were:-—Drs. D A ngst n, .
. G McAuley and J. R. Goodall. e

. Candidates for temporary membershlp were —Be51demt Staﬁ' of'
Western Hospital—Drs. D. W. Morrison, Geo.. Brxggs, J J '\IcGovern
and Chas. A. Richardson. . S

. Resident Staff of Women’s Hosplta.l —Dr Llppmtt e

Resident Staff of Royal Victoria Hospital:=Drs. King, Hald.lsty,_
McKechnie, Meakins, Lincoln, Church, McKenty, Hutchinson, 001hn
Iaulkner, Gﬂhs, I‘orster Charman, Lauchland, Eaton and Rodgers. -

Resident Staff of the Montreal General Hospital :+—Drs. Campbell :
“Tatch, Anderson, Forbes, Robmson Fyshe, Ricker, 1 \}'ustter, B;eford
Kerr, Wood and Gibson. .

The programme was as follows:—Case Report—(1) Carcinoma of
Cardiac End of Stomach, Ridley Mackenzie and B. D. Gillies ; (2)
Ashceess of the Pancreas, W. J. Telfer.

Papers:—(1) Heemorrhage from the Uterus, Fernand Monod ) 'Dhe
placing of Perincal Sutures. m pomtlon before laceration takes pla.ce ‘
‘ 1\ Lapthorn Smmh ' N
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