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NOTE ON ARSENICAL NEURITIS FOLLOWING THE
USE OF FOWLER’S SOLUTION (34 31 m18).*
By Wx. Ostrr, M.D,, F. R. C. P.,, LoxDOX.

During the first few years of practice I was in the habit of
using arsenic somewhat sparingly, but after the appearance of
Bramwell’s paper in 1877, on the use of this drug in pernicious
angzemia, I began in the cases which came under my observation
to use it more freely, and since that time in various forms of
anemia, in leukzmia, in Hodgkin’s disease, and chorea minor I
have used it in what might be called large doses. My rule has
been to begin with two or three minims three times a day, and
gradually increase the dose every four or five days until the

atient took ten, fifteen or twenty minims of Fowler’s solution
three times a day. I preferred to see the physiological effects,
either itching of the skin, slight cedema, an attack of vomiting,
or diarrhosa. The quantity which will induce these symptoms
varies in different individuals,and in the anmia cases thoge
who bear the drug best seem to improve the most rapidly. The
largest doses I have given were in a case of pernicious anzmia,
in which the patient had taken during his primary attack with
the greatest benefit for several weeks twenty minims of Fowler’s
solution three times a day; and had reached in his relapse
thirty winims three times a day, when at the end of a week he
had an attack of itching of the eye lids, and cedema over the
eye brows. .

* Read hefore the Jobns Hopkins Hospita‘i é‘\tedicnl Society, February 2uth, 1893.
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In the chorea minor ‘of children, who, as is well known,
stand arsenic well, it i3 a common experience to find that
twelve and fifteen minims of the liquor arsenicalis may be given
daily without ill effects. Until two years ago, though I had
often seen the symptoms of saturation above referred to, I had
never seen any serious toxic symptoms referable to the nervous
system, but we had at that time in the ward a patient with
pernicious anmemia who had taken for a long time large doses
of Fowler’s solution, and under its use had feelings of numbness
and tingling in the feet and legs, which we thought might be
due to the arsenic. This may not, however, have been so, since
these advanced cases not infrequently have sclerosis of the
posterior columns of the cord,in connection with which loss of
the knee jerk and sensory changes in the legs may develop. I
have repeatedly in my clinics and ward class talks referred to
the apparent harmlessness, so far as my experience went, of
Fowler’s solution.

On October 25th, 1892, the patient before you was admitted
. to my wards with Hodgkin’s disease, the cervical, axillary,
and inguinal groups of glands being involved. Having had
under observation for now nearly four years a case of this
disease, which has been remarkably benefited by the- prolonged
use of Fowler’s solution taken at intervals, we naturally placed
this man upon the same drug. The details of his case, so far
as they relate to the Jymphatic disorder do not concern us.
The arsenic was begun on October 27th, given as Fowler’s
solution, and gradually increased. He took it on the first
occasion for ten days; it was then resumed on November 14th,
and in two weeks the dose reached fifteen ininims three times a
day. Towards the end of November it was noted that his skin,
which was naturally of a somewhat dark colour, had a much
deeper tint, and that of the abdomen was very distinctly
bronzed. Throughout the month of December he did not do
well. The arsenic was stopped on the 19th, and begun again
on the 27th. From the outset the patient has had that inter-
esting feature in many cases of Hodgkin’s disease, an intermit-
tent pyrexia, and as may be seen by his last week’s chart, the
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temperature rises every afternoon and evening to about 104°.
The pigmentation' seemed to increase throughout December.
Twice during the first two months of his stay in hospital there
was slight diarrheea, which was attributed to the arsenic. About
the middle of January it was noticed that he was tender to the
touch, and walked somewhat stifly. He is a Pole, speaking no
English, and as there was no one in the ward to interpret for
him, these symptoms did not perhaps at first attract the atten-
tion they deserved. The most, striking feature at this time was
the sensitiveness on pressure. The skin itself did not appear
to be paiaful, but if, for example, the arm was grasped, or the
pectoral muscle lifted, or the thigh pinched, he winced and
tears came into his eyes. By the end of January he walked
with much difficulty, and could scarcely go from his bed to the
closet. He has naturally, in the course of his disease, wasted a
good deal, but the legs seem to have become distinctly more
flabby within the past two or three weeks. The knee jerks,
which were present on January 10th, are now absent.

On February 2nd, Dr. Hoch reported the faradic excit-
ability of the nerves of the leg was diminished, the galvanic also
to a slight extent. In the muscles the diminution to both cur-
rents was more marked, and the contraction following the
galvanic stimnlation was decidedly slower and the anode, if not
larger, was at least equal to the K. C. C. The muscular power
in the arms i4 not so strikingly diminished, though the grasp is
feeble in comparison with what it was. The hyper-sensitiveness
of the muscles does not appear to be at all diminished.

Between the 2Tth of October, and the 10th of January, this
patient took 34 31 m 18 of the liquor potassae arsenitis,
equivalent to about 16% grains of arsenious acid. During these
seventy-five days there were fourteen days in which the drug
was omitted. The marked sensory changes, the gradual im-
pairment of muscular power, and the progressive character of
the symptoms indicate very clearly the peripheral and neuritic
nature of the affection ; and though he has a chronic cachexia,
in which, as in cancer or tuberculosis, neuritis might develop,
yet it seems more rational to attribute it to the somewhat
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prolonged use of the arsenic, more particularly as he has had
also another striking feature of arsemical poisoning, namely,
pigmentation of the skin.

Arsenical nevritis from accidental poisoning is not very
uncommon.  Less commonly it results from accidental con-
tainination in certain occupations. It is claimed by Folsom,
Puatnam, and others in Boston, that cases may be of * domestic
origin,” that i3, due to the absorption of extremely small uan-
tities of argenic with the dust from wall papers, carpets, or
curtains. (ases such as the one reported this evening, in which
the toxic symptoms have developed in consequence of the
admimstration of arseuic as a mediciue are in reality extvemely
rare. A few years ago Dr. J. J. Putnam collected a series of
cases in which serious poisonous effects had followed the long
continued use of medicinal doses. A majority of them cannot
be said to be very satisfactory, as the ‘reports are imperfect as
to the amount taken and as to the symptowms. Among the
cases referred to are, however, some which would indicate very
clearly that the prolonged use of even inoderate doses may cause
syuptoms of a wide-spread neuritis. Individual idiosyucrasy
plays, no doubt, an important role; tolerance may as a rule he
established, as with the Styrian arsenic eaters, but such cases
as the one before you show that we must be on our guard in
the protracted administration of the drag,.
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HAEMORRHAGE IN THE NEW-BORN, WITH AN
ILLUSTRATIVE CASE”
F. A. L. Lockragr, M. B, Eoix., Ere

Fellow of the Edinburgh Obstetrical Roviety s late Clivical As<istant in the Gy neeo-
tegieal Wipds ot the Edinburgh Royal Infirmary »

Mr. President and Gentlemen :—The following is not an
attempt at an exhaustive treatise upon the above named subject,
but mevely a report of a case of rather a rare form of this
troublesome condition.

Cases of hemorrhage from the vagima of female infants, or
from the cord, are notv at all unfrequently met with, nor is it
very rare to observe a newly-born infant vomit a mouthful of
blood, but T hope that you will agree with me that the follow-
ing case is sufliciently unique to warrant my reporting it before
this learned assembly, in order that more light way be thrown
upon the cause, symptoms and treatment of tis form of
heemorrhage in infants.

Case report.— On the night of April 18th, 1892, T was called
in to see a patient during her confinement. On arrival, [ found
that the patient bad heen in labour for cight hours and a half,
and that the waters had come away five hours aud a half pre-
viously. The pelvis was roomy, but the patient was very fat
and flabby and unaccustomed to any exertion, and there was
some tendency to anteversion of the uterus. The head pre-
sented with the occipnt to the left side and anterior, but was
large and was retained at the brim. The patient’s regular
medical attendant and an assistant had attempted to deliver her
by means of the ordinary Simpson forceps, but they had slipped
several times, so had to be abandoned. We discussed the ad-
vigability of turning the fectus, but, before doing so, thought it
best to try the effect of axis-traction, so Milne-Murray’s axis-
traction forceps were applied and the child was extrasted with
comparatively little exertion. There was no hiemorrhage after
the birth of the child and the placenta came away quite readily.
This structure, however, was of interest, as the maternal sor-
face was studded with caleareous particles, as was also the case
in this patient’s previous confinement.

* Read before the Canadian Medicn] Assoeintion, at Ortawa, Septeaber, 1892,
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The foetus was a well nourished female which weighed about
eight and a half pounds and had a large head. It was asphyx-
iated at birth but was speedily restored by artificial respiration.
There were no marks of violence to be observed on the infant,
although it was very carefully cxamined for them, as it had
been exposed to such risks by the pressure of the forceps. The
caput succedaneum was unusually large, while the cord was of
normal size, length and consistence. The mother made an un-
eventful recovery, but unfortunately the result was different in
the case of the infant.

On the afternoon of the second day, I was telephoned for by
the patient’s husband, and on arrival found that the child was
bleeding from the alimentary canal. The hamorrhage had
started from the anus on the afternoon of the previous day, z. e.
when the child was twenty-four hours old, and when I saw it
blood was coming from the mouth, nose and anus, but none
from the eyes, ears or vagina. From the anus, it oozed almost
continuously, while it came in gushes from the mouth and nose,
as if being vomited up. The blood ias dark and venous look-
ing and showed no tendency to clot. The mouth was carefully
examined to ascertain whether or not there was any breach of
continuity of the mucous raembrane, as from a fractured jaw,
etc., but none could be discovered. In one or two places at
the sides of the head the scalp was bruised, and subcutaneous
ecchymoses were present. The caput succedaneum-was still
large, and also very soft and fluctuating. No cerebral symp-
toms were discoverable, there being no paralysis, and the eyes
re-acted normally. The child was somewhat restless and had
not slept very well, but its suction power was very good and it
took the breast readily. The mother said that the child
changed colour very frequently and that the change was very
rapid, it being livid one moment and the next one it would be
quite pallid, but none of these changes occurred during my
visit. The heart sounds were normal but weak, as was also
the pulse. Examination of the chest and abdomen gave nega-
tive results, and there were no spots of any kind upon the
limbs.
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No treatment beyond the wrapping up of the limbs in cloths
had been adopted before my arrival. I ordered the child to be
given 5m. of fluid extract of hydrastis Canadensis every three
hours, and to have cold cloths kept constantly applied to its
abdomen. The case then passed out of my hands as I gave it
up to the patient’s regular attendant, but I heard that the child
died a few hours after my visit. My reason for giving the
hydrastis was to try and check any oozing that might have been
occurring from the intestinal capillaries. It is greatly to be
regretted that no post mortem examination could be obtained in
this case, as it might have yielded valuable results, and would
have shown any injury to the skull that might have been
present.

The question now to be considered is, from what did the
child suffer? Was the hemorrhage due to injury, abnor-
mality of some organ, such as the heart, or to some abnormal
condition of the blood itself ?

It can scarcely be attributed to a fracture of the base of the
skull, as there were absolutely no head symptoms. If a frac-
ture into the anterior fossa had occurred, you would have been
pretty sure to have observed bleeding from the eyes, as well as
some pressure symptoms, while if the fracture had taken place
through the middle fossa, blood would have flowed from the
ears. ‘

A possible cause, in my mind, is some obstruction in the
portal circulation, preventing the return of blood to the heart,
and so causing an increased backward pressure. This proved
to be too much for the gastric and intestinal capillaries which
"gave way in consequence. If this had been the only condition
present, the blood would bave coagulated as soon as voided as
well as in the ‘alimentary canal, whereas it showed but little
tende~cy to clot.» From this last fact, I should judge that there
was some altered condition of the blood itself, such as you get
in heemophilia. In order that this case may be compared with
one of true hsemophilia in the new-born, I will narrate the
following case, reported in the British Medical Journal for
March 21st, 1891, by Dr. Jardine, of the Glasgow Maternity
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Hospital. The patient was delivered of her third child in
January. The labour was normal with very little hoeemorrhage.
The child was weakly looking and had the appearance of being
somewhat premature. In a day or two, it became somewhat
jaundiced. On the eighth day, the cord separated and there
was no heemorrhage, but it began on the ninth. This was
merely an oozing, which stopped soon, hut in a day or two,
hwemorrhages appeared elsewhere, and the child was noticed to
bruise remarkably easily. Subcutaneous heemorrhages also
occurred. The child died on the twentieth day. The mother
is not a bleeder, but her husband and other children suffer from
frequent attacks of epistaxis.

In arriving at a conclusion regarding the causation of the
hemorrhage, in this case, one may be assisted by the following
cages of a similar nature.

1. Emerson, in the New York Medical Journal, reported a
case, the symptoms in which resembled those observed by.
myself. After an easy labour, 2 male child, weighing 8% lbs.,
was delivered. At the expiration of thirty-three hours the in-
fant began to spit blood and wucus, and kept on doing so at
intervals for eight or nine hours. Before the blood came from
the mouth, dark tarry material was voided from the bowels.
Neither food nor medicine could be retained on the stomach,
but was immediately vomited: Death took place in about five
days. The post mortem revealed a dilated stomach and duode-
num, the latter being enlarged as far down as the orifice of the
common bile duct, where it became so narrow as to only admit
a small probe. The immediate cause of the hamorrhage here
was a thrombus in the wall of the cesophagus, below which the
mucous membrane was eroded. '

II. A case of hmmorrhage from the bowels of a new-born
child is reported by Brown in the British Medical Journal for
September 14th, 1892. The infant, whose sex is not men-
tioned, was thirty-two hours old wken blood began to flow from -
both mouth and anus, and continued to do so for twelve hours.
Hamamelis was given and the bleeding ceased, the child
recovering.
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ITI. Bourrus mentions a case where an infant, eight days
old, died from hmemorrhage from the intestine, but this was
shown to result from an ulcer.

IV. Hodge relates a case in which hzematemesis occurred in a
child six hours old. Hazeline, in ten minim doses, stopped it
and the child lived He attribates the hoemorrhage to a frac-
ture of the base of the skull, but, if that was the case, hazeline
could scarcely stop it.

In three of the above fcur cases, the hemorrhage took place
from the alimentary tract, two recovered and two died. Once
it was due to an intestinal ulcer, unce the cause was unascer-
tained, and once it was due in some way to stenosis of the duo-
denum. I am inclined to link the case which I have to day
reported to this latter, as they possess several features in com-
mon, Emerson says that dark, tarry, grumous material was
voided from the rectum before the blood appeared at the mouth
as in my own case, and in both it was voided from both mouth
and anus at intervals. Although the child was apparently well
developed and healthy, I am inclined to think that there was
some mal-development of some one or other of the internal
organs, and that it was not a case of true hamophilia. As to
whether or not the calecareous material in the placenta inter-
fered with the proper interchange of substances between the
feetal and materanal blood, and so produced a condition of the
blood which was unfavourable to its clotting, I would not care to
express an opinion, but would like to hear what some of the
gentlemen present think upon the subject.
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A FEW NOTES ON APPENDICITIS.*
By G. McDoxavrp, M. D., CaLGary, ALBerra, N. W. T,

Our knowledge of the pathology and treatment of appendicitis
has been ofisuch recent growth that I trust these few notes,
with the his&ory of some interesting cases in practice, may not
prove unacceptable to the members of the association.

The literature on this subject has of late become so extensive,
witness the accumulating mass of matter appearing weekly and
monthly in our periodicals from the pens of scientific authors, as
to make the general practitioner of junior years rather hesitate
in advancing any further lines in this direction ; yet, as each
case of appendicitis is likely to reveal to us something claiming
special attention and interest, I have quoted notes of three
cases which, though not by any means unique, may in some of
their clinical features prove interesting to a few hearers.

Beyond this I shall limit myself simply to a tew notes on the
treatment of appendicitis as viewed at the present day.

The first case I shall mention proved of remarkable interest
to me from a diagnostic point; the question meeting me as to
whether I had an appendicitis or a pelvic inflammation, refer-
able to one or more of the reproductive organs, to deal with ?
Though I leaned towards the former opinion and treated the
case as such, yet I did not feel secure in my diagnosis until a
subsequent attack of undoubted appendicitic origin led me to
believe I was correct.

The patient, Miss D., aged 133 years, was taken ill on the
afternoon of the 8th January last with a severe chill, followed
later on by pain in lower abdominal zone, increasing in severity
throughout the night.

I was called in at 10 a.m. on 9th January, and found patient
in considerable pain, with marked tenderness in right iliac
region, and rest of abdomen tender only on deep pressure. No
induration or perceptible dullpess in right iliac region. Patient
is constipated and has always been more or less so. Has had
no vomiting or nausea.

* Read before the Canadian Medical Association, at Ottawa, September, 1892,
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I noticed that she lay with right leg drawn up slightly, and
says she has more ease in this position, while extension aggra-
vates the pain. Temperature 1023° F; pulse 125, small and
tense. She has had the ordinary diseases of childhood, as
measles, whooping cough and scarlet fever, but otherwise has
always enjoyed good health, but is of a scrofulous family.

The - patient herself says that getting her feet and legs.
thoroughly wet while skating was the cause of the attack. She
went through the ice of the pond on’ which she was skating
during the afternoon, after which she walked home getting
thoroughly chilled on the way. Late in the afternoon she had
a decided chill which was thought to be only a severe cold.
Her increasing pain alarmed her parents, and when I arrived
her condition was as mentioned.

Menstruation has not yet been established, though it is about
the usual age for the onset of this function in our climate. The
question then that occurred to me was: Had I an appendicitis
or some disturbance of the reproductive organs due possibly to
a repression of an oncoming menstrual epoch by tﬁe wetting
she had received ? -

The age of my patient precluded all idea of vagina! examin-
ation unless of absclute necessity, and I also omitted rectal
examination. '

After careful consxderatxon I concluded that I had a case of
appendicitis to deal with, but until the second attack I had
some little doubt as to the correctness of my diagnosis. ~This
doubt was still more marked when, two months after first attaci.,
menstruation was established and was accompavied by pain, not
very severe.

The treatment was absolute rest in bed, internally sufficient
opium to allay pain, warm water injections by the bowel daily,
and a blister followed by poulticing to iliac region. Diet, milk
and beef tea.

At 5 p.m. same day, 9th, temperature had fallen to 100°
and pulse to 110, more compressible.

10th January.—Feels very comfortable ; tenderness in iliac
fossa not so acute; temperature 95 8-5°; evening temperature
100 4-5°; cold sponging morning and night in addition.
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11th.~8till improving ; ‘morning temperature 99°; evening
99 8-5°. :
12th.—Morning 98°; evening 98 4.5°.

Recovery steady from this time. The tenderuess kept up
for about a week later, gradually fading away.

Patient remained in good health until- 25th July, when she
was seized with sadden pain in right iliac region. This time
she had no chill. No vomiting, Is constipated. Tempera-
ture 103° in evening. Pulse 130, small and tense. ' Tongue
furred. Vomited once while I was in. This is the only time
ghe has vomited. Decided tenderness in region of appendix.
Maximum intensity corresponding to McBurney’s point. She
was placed on light fluid diet, rest in bed. Ice bag to right
iliac region morning and cvening, enema of warm water .and
morphia suofficient to subdue pain.

24th.—Temperature 100°. Pulse 99, full and soft. Ab-
domen still tender. :

25th.—Temperature 98°, and markedly improved.

Tenderness rapidly diminished, and on 28th she was movmg
about quietly.

This second attack I conciuded te be a recurrent appen-
dicitis and a confirmation of diagnosis in the former case. I
should like to hear further opinion on the case from any of
you who are more conversant with this subJect of appendicitis
in its many and varied phases.

The second case I shall make mention of was that of Mrs.
C., age 33, married, and has family of five children. Left
Ontario to join her husband, north of this place, and arrived in
Calgary on 13th April last.

On the morning of 12th April, she was seized while on the
train with violent vomiting, severe pain in abdomen and
diarrhcea. Had no chill. These symptoms she attributed to
eating too many pickles for breakfast. Reaching Calgary on
the 13th, she was directed to my office. The vomiting had
ceased, but there was still a little diarrhcea. Marked tender-
ness in right iliac fossa, with a point most exquisitely sensitive
about 2% inches from anterior superior iliac spine and somewhat
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below a line from spine to umbilicus. Tongue furred. Tem-
perature 101§° F. - Pulse 100. -Slight induration in rigkt
iliac fossa, of which at the time I felt doubtful. Diagnosed ap-
pendicitis, .o

Patient would not go to hospital, but insisted on going to a
boarding house until her husband arrived. I explained to her
the seriousness of the trouble, and recommended absolute rest,
ice to fossa, morphia internally and liquid diet. I told her to
acquaint me with her place of abode in the cvening, and this
‘she promised to do.

I heard no more of this patient until 25th, or twelve days
later, when I was sent for in a hurry. I found her quite pro-
strated in a miserable lodging house.

I learned that two days after sceing me, finding that she was
getting worse, she requested her landlady to send for me ; this
the landlady neglected to do, but called in a physician whom
she was in the habit of consulting. Still getting worse she dis-
missed him on 23rd, between which time and evening of 25th,
her case was conducted by some old women in the house. On
the night of 25th, finding herself decidedly weaker, suffering
great pain and having recurring chills, I was hurriedly called
in. . Found patient very weak. Temperature 104°. Dulse
128, small and weak. Tongne somewbat dry and furred.
Constipated for three days. Great pain on micturating. Some
tympanites, and a well marked tumonr in right iliac fossa, some-
what larger than an orange and approaching well towards
middle line of abdomen. )

She had not urinated for twenty-four hours. Thinking tumour
might have something to do with a distended bladder, I passed
a soft catheter, and’ removed about four ounces of a highly
coloured urine having a strong pungent odour.

Vaginal examination revealed a large tumour in right fossa,
entirely separate from pelvic organs.

Diagnosed a perforative appendicitis with localized abscess
formation and circumseribed peritonitis.

Patient given stimulant,- warm water enama, opium and
nourishing diet. Applied ice to iliac region.. She will go to
hospital in the morning and allow operation.
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26th April—About 9 a.m. went to see patient about her
transmission to hospital, and just as I arrive am burriedly
called. Find she has passed per urethra a quantity of urine
containing counsicerable pus of a very marked fiecal odour.

She felt much relieved after this, though the bladder was
very irritable. Washed bladder out with a -solution of boracic
acid, thus adding much to the comfort of the patient. Temper-
ature 100%; pulse 95°; pain only on firm pressure; tumour
greatly reduced but not gone.

Improvement continued until 28th April, when she was
removed to hospital. Temperature then was 99, pulse 90°.
Tenderness diminishing ; can now straighten out right leg which
she has had to keep drawn up previously.

As she continued to improve (tumour subsiding), and was
gaining in strength, I decided to trust to nature and did but
regulate diet, placed her upon iron and quinine, and irrigated
bladder three times daily with boracic acid solution.

In two weeks patient was sitting up and wanted to move
about, but I still kept her at rest. The pus has been coming
from bladder lately in very small quantities and appears to be
lessening. Temperature all this time 98° to 99° F. Pulse 84
to 94°; no chills. All went well until 28th May, when temper-
ature dropped to 97 and patient shows marked signs of yrostra-
tion; pulse small and thready. From this date she rapidly
sank and died at 1 a.m. on 30th May. I was notified early in
the morning, and before friends removed body was able to
ascertain condition present.

Opened abdomen and found considerable recent adhes;ons
about appendix. Appendix itself dipping into pelvis about 2}
inches leng, thickened and inflamed, and having a perforation
about £ of an inck from cecum.

Found a circumseribed abscess cavity separated from general
peritoneal cavity by recent inflammatory tissue, and burrowing
into sheath of rectus muscle. ~The abscess communicated with
the bladder through its posterior wall by an opening admitting
the tips of three fingers. Both fallopian tubes were thickened
and contained pus.
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Did not get time to examine any further, but from a super-
ficiai and hurried examination ¢id not note anything else.

A question of interest here presents itself to me, as to whether
or not I did right in temporizing after the abscess had ruptured.
In such a similar case I think I should be justified in operating
so soon as patient had recovered from the immediate symptoms
following the rupture, and had regained some strength.

The third and last case that I shall quote was one of recur-
ring appendicitis, which, on two successive nights showed such
elevations of temperature as to somewhat alarm me at the time.

Mr. C., aged 81, has had repeated attacks of appendi-
citis averaging six to eight yearly. Present attack set
in July 24th, with decided chill, marked pain in right in-
guinal region; vomiting persisting for two days; obstinate
constipation ; temperature 102° F.; pulse 100. Treatment:
Rest; fluid diet; blistering and poulticing to seat of greatest
pain in iliac fossa; morphia internally, and enema morning
and evening. About 7 p.m. had a severe chill. Temperature
1043°; pulse 120. Could not account for it.

Ordered cold sponging morning and night.

25th July.—Morning temperature normal; pain easier ; no
induration discernable in right iliac region. At night had an-
other chill, temperature rising to 104°. This time the rise was
probably due to his indiscretion, he having been up and about
the room attending to some business matters. Had a consulta-
tation and decided if the symptoms did not show signs of mend-
ing to operate.

26th.—Temperature normal and stays so ; symptoms imprév-
ing and tenderness disappearing. On 29th patient attended to
busineas, though there is yet perceptible tenderness in region
of appendix.

Here then is a case where I thmk operation in the interval of
an attack is justifiable, and I have in fact recommended such,
and patient shortly intends returning to Montreal and purposes
having this operation performed (that is, removal of appendix.)

The general treatment of appendicitis, as viewed at the pre-
gent day, appears to us to hold a two-fold aspect, namely : as
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seen from a medical, and as seen from a surgical, standpoint.
Probably this will continue so for some time, though I doubt
not but that in the necar future the medical treatment of this
trouble will be narrowed down to the physician’s diagnosis of
appendicitis, and that the treatment, the removal of the diseased
organ, will be relegated to the sargeon.

We know not, when a case appears hefore us, whether it will
prove simple and succumb to abortive treatment, or whether it
may not asswme serious proportions and threaten the life of
our patiznt. Should we not, then, look for more scientific
treatment thau the old waiting policy; and what treatment
more successful than that which statisties have shown has given,
in the hands of our able surgeons, a minimum mortality : that
of early removal of the appendix when trouble is diagnosticated
there.

Regarding che prescut status of medicinal treatment, the
concensus of opinion is for rest; opium to allay pain; ice appli-
cations to seat of trouble, aud daily warm water enemata, This
is practically the treatment advocated by Dr. Osler in his re-
cent work on the practice of medicine. In addition to this I
have found the patient derive warked comfort, and much bene-
fit in the mwajority of my cases, from cold baths or cold spong-
ing two or three times daily, with water at about 50° to 60° F..
If, under this treatment, the symptoms subside in the course of
36 hours, the symptomatic treatment is persevered in, but if,
on the contrary, the inflamwmatory process is progressive, oper-
ative interference is demanded.

Dr. Bridges, of Chicago, admirably sums up this line of
treatment as follows :—

“ Reliance on medical treatment is justifiable in acnte in-
flammations in the ceecal region (i.e., appendicitis, perityphlitis,
or typhlitis) of moderate severity, in the absence of strong evi-
dence of perforation, abscess, peritonitis, or marked tender
induration lasting two or three days without some sign of
decrease, and at high temperature, either continuous or recur-
ring, rapid weak pulse, or rapid anxivus respiration. But we
can never know when a catastrophe is to occur, even in an ap-
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parently mild case. A few cases falling under this category
will suffer sudden perforation, general peritonitis and death, but
nearly all of them, failing of prompt recovery, will, it perfora-
tion occurs, have sharply localized peritonitis or perityphlitis,
and probably abscess that will be casily discovered and will
demand surgical treatment.”

“ Surgical interference,” Dr. Bridges says: “Is demandel
in certain cases of inflammation in the regior: under considera-
tion (the right iliac), whether they happen to be called typhlitis,
appendicitis, perityphlitis, or by some other name, and the
weight of first responsibility is on the physician more than the
surgeon.”

1. “ Surgery is imperative in cases of acute inflammation in
the cwecal region with rather protracted high temperatare, and
with distinct induration, sensitive to pressure, that does not
show positive evidence of subsidence within two days, or three
or four days trom the beginning. 'This rule hecomes more
urgent if the induration continues to increase in size and sensi-
tiveness after two days, or if symptoms of general peritonitis
eceur, or rapid weak pulse, or rapid respiration. The vast
majority of such cases, if left to themselves, eveatuate in
abscess in less than a week, and many hefore that time lead to
mortal peritonitis. Some require operation in less than two
days from the beginning of the attack, and most of them have
perforation of the appendix as early as the beginning of the
symptoms.

2. * Operation is required in cases of undoubted severe acute
inflammation in the region of the appendix, even though no
particular induration is demonstrable, and in cases of acute
localized peritonitis having its origin certainly at the appendix
and causing marked constitutional symptoms.

8. ¢ Surgery is especially promptly required in that small
class of acute cases in which a large, sensitive induration
develops rapidly, with high fever and general evidence of
severe constitutional disturbance.

4. ¢ Surgical aid is demanded in all cases which have ad-

vanced to the subacute or chronic stage with distinct induration
. 47
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of considerable size, or with any induration that steadily in-
creases in size for many days, since in most such cases pus is
present.”

At the beginning of an attack it is easy or comparatively so
to make a diagnosis, but it is not so easy to say, if the attack
will be light or severe Z.e., subside or end in complications. If
it subsides the patient is still liable to subsequent attacks with
danger of a disasterous result. There scems to be but one
sound scientific treatment, excision of the diseased organ, once
the diagnosis is sure. This further seews the more ratienal
treatment when one considers the usclessness of this organ.

Some advocate immediate operation, others wait until
dangerous symptoms have developed ; the course at present
pursued is a modification, wait twenty-four or thirty-six hous,
and be governed by the signs then present, if the patient gets
well operate in the interval, if not, then operate when undoubted
circumseribed peritonitis appears.

“Pus will form whether there be perforation or none,”
Matterstock. .

“ Abscess, wherever it is, and however well it inay appear
to be surrounded by protective plastic deposits, is a constant
wenace to life, as evidenced abundantly by its spontaneous
opening into the abdominal cavity, the venal canals, the bladder
and the chest cavity, as well as externally and into the intestinal
canal.”’—Professor Bridges. In recurrent appendicitis opinion
isin favour of operation, either immediate or in interval of attacks.
Some timid operators leave surgical treatment of this disease as
a last resort, allowinyg the individual to go on having continued
attacks, while others look upon operative interference as the
only absolutely safe cure for such. The patient learns to dread
the recurrence of these attacks, they interfere with his health,
cause great Joss of time and much anxiety, especially is this so
where, as in case three narrated, the attacks occur many times
yearly. The mortality from cases treated strictly medically as
mentioned in the early part of these notes, is given by Fitz at
forty-four per cent., whereas that from the conservative treat-
meut shows a mortality of only twenty-five per cent.
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I remember some time ago reading an article by an experi-
enced surgeon, recommending * operate carly (before sepsis
begins), so the operation may not be an autopsy.”

Keen says: ¢ No cases in surgery saving, perhaps, heemorr-
hage from large wounded vessels, require more prompt inter-
ference ”’ (surgical).

Surgescis who not long since advocated waiting three or four
days hafore operating, now concede that operation is determined
by presence of pus in region of appendix. We shall next sce
upheld the rule of operating as soon as a positive diagnosis of
appendicitis can be made, that is, when there is undoubted cir-
cumscribed peritonitis.

The tendency of the treatment of such cases at the present
day lies decidedly in a just appreciation of the benefits per-
manently derived from surgical interference, and so soon as the
profession generally and the public at large recognize this, so
soon shall we attain a scientific solution of appendical treatment,
and our statistics show a lowered mortality from appendicitis.

RADICAL CURE OF HERNIA WITH A REPORT OF
SEVENTEEN CASES OF OPERATION.
By J. Wismarr, M.D., Loxnox, ONTaRio.

The radical cure of hernia has within the last fifteen or
twenty years been a question of great interest and seems to
have been steadily gaining ground, for as statistics continue to
wultiply, it is shown that the operation when carefully per-
formed is not very dangerous to life, and in a large percentage
of the cases the cure remains permanent, even after many
years. The fact that the disease often relapses is now pretty
well realized by surgeons who have had any experieuce in
operating, but this constitutes no valid objection against surgical
interference, for this is commonly the case in the majority of
operations. Unfortunately for us the pioneers in this branch of
operative surgery have so far been unable to formulate rules as
to which cases should be operated upon and which let alone,
neither have they satisfactorily explained why certain cuses
succeed, and others fail, The causc is doubtless hurd to
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explain, for it is extremely difficult to ascertain whether the
reasou for failure lies with the size or condition of the hernia,
the patients general health, his age or his conduct after the
operation or the kind of operation employed. No operative
procedure yet devised will effectually remove the causes of
every species of hernia, so that in certain cases a permanent
cure i3 out of the question: nevertheless the radieal cure of
hernia may be regarded as among the satisfastory operations in
surgery. Although the operation has been successfully per-
formed at almost all periods of life, most authors incline to the
opinion, that it should not be attempted in childhood, being
somewhat more dangerous in these cases, and the prospect of a
cure by mecans of a truss is in most cases to be expected.
Should this fail or should it be found impossible to confine the
hernia within the abdomen by means of an instrument then the
radical operation is to be advised. Irreducible hernize in adults
not advanced in years, aud in fact all those cases which cause
serious discomfort to the patient, and at the same time are not
externally large should be sabjected to operation. In reducible
hernize which cause no discomfort and are easily retained in
place by a truss, I am disposed to think, as a general rule, the
operation should not be urged upen the patient. In all cases
of strangulated hernia, when the condition of the intestines per-
mits of return within the abdominal cavity the xadlcal operation
should be attempted.

The radical operation is contraindicated in,

(a) All cachectic conditions. ,

(8) Very large strangulated hernize.

(¢) The aged, where the patient is not likely to survive a
prolonged operation under an ansesthetic.

Here the surgeon should content himself with relieving the
strangulation.

While on the subject of strangulation I would beg leave for a
moment to urge upon the profession the vital principle of early
operation in cases of strangulated hernize. When done early
it is comparatively easy and free from danger, but owing to a
variety of circumstances the operation is often delayed until too
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late to save the life of the patient. It frequently imppcns as in
the last case of the appended list, that the tumour consists
entirely of omentum, and the symptoms are not severe. The
pain is inconsiderable, the vomiting not rarked and the
abdominal distension not pronounced, the intestinal functions,
although impaired arc not suspended, and the movements of
the bowels occur at intervals of greater or lesser frequency
with difficulty. Death finally takes place from gangrene of the
part with subsequent abscess in the abdomen and general
systemic infection. Not unfrequently the case is rendered
obscure by the corpulency of the individual, the small size of
the tumor, the use of a hypodermic syringe, or a combination
of all three with a patieuta considerable distance in the country.

In the appended table I have arranged all the cases treated
since I began operating with a view to the radical cure of
hernia.

There are seventeen tabulated, all of which are adults, with
the single exception of a child eightecn months old.  The ages
range from nincteen to fifty years, with an average of forty-one.
There are five females and twelve males, the five females being
femoral and the twelve males inguinal, except a man, aged
forty-two, with a recent strangulated fewmoral hernia :

2 cases operated on in - - - - - 1888
4 « “ “ - - - - - -1889
5 v “ €. - - - - - 1890
4 o« ... oo1891
2 .« Wk e e e o - 1892
5 cases sac contained bowel only.

6« u s omentum only.

5 o« “  omentum and bowel.

1 o« undescended testicle with the bowel.

In five of the cases there were rather extensive old adhesions
of the omentum to 'the sac. The bowel was not adherent to
any extent in any case. In eight cases the operation was done
for strangulation, and the radical cure combined with the relief
of the stricture. In two cases the strangulation had existed
two days, in two for three days, in two cases six to eight hours;
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in one case (omental) of recent femoral hernia in a male for
six days.

In one other femoral case the hernia had not been discovered
until three days before operation, but had evidently lasted a
much longer period judging from the condition of the parts.

Time of recovery was from one to two months, the average
being five and a-half wecks. 'T'wo of the cases of inguinal hernia
have returned. One of these was operated upon in 1889, the
other in 1830, ,

One case of femoral hernia in a female operated upon in
1890, I think has returned, as she writes me that she feels
better and more comfortable with a truss. I have not examined
this patient since operation. '

Two cases were congenital, one that of a child eighteen
months old ; the other an adult male, aged thirty-eight. The
last case operated upon developed malignant disease in the
abdomen some weeks after the operation, and has since died. No
truss was used in any case after the operation.

2 cases under observation 3 years—no recurrence.

8§ « “ ¢ 2 ¢ —three recurred.
3 &« s w 1 ¢ —norecurrence.
4 « ¢ *¢ Jess than 1 year—no recurrence.
1 ¢ since died of malignant disease.

In the operations for inguinal hernia the plan usually followed
was that of McBurney, which consists in laying open the whole
length of the mwu'trc'ﬂ canal, separating the cord, dissecting out
the sac, and after vpening and returning the contents, the neck
is tied with silk at the highest possible point, and the remaining
portion cut off and removed. The wound is packed with
iodoform gauze to ensure healing from the bottom and prevent
swelling the cord. The skin and the aponeurosis of the external
oblique is stitched on the upper side to the conjoined tendon,
and on the lower side of the wound to Poupart’s ligament, and
both sides approximated by sutures to prevent gaping. The
operative procedure in the cases of femoral herniz consisted in
dissecting out the sac, tying at the highest possible point, cutting
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off that portion of the sac below the ligature, and stitching up

the wound with silk.
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REPORT ON A HUNDRED CASES OF ETHER
AN/ESTHESIA BY CLOVER’S INHALER.*

By G. Goroox Cawenpr, B.Sc., M.D.

As the title of my paper suggests, my object is to bring be-
fore the Society a report of the results obtainable by the use of
Clover’s inhaler in ether ansesthesia, rather than a discussion of
the subject of ansesthesia in general. There are, no doubt,
many members who are not acquainted with this form of
inhaler, so I will exhibit the instrument. The following des-
cription is copied from Mill’s article on Anzesthesia in Zreves’
Manual of Surgery :

“ The inhaler consists of a face-piece with an indicator which,
by rotation, may be made to point to 0, 1, 2, 3, and F on the
circumference of a metallic vessel containing fluid ether; and
of a bag into and from which the patient breathes. It is so
constructed that when the indicator is at 0 the expired and in-
spired air passes to and from the.bag, without in any way com-
municating with the ether chamber. If the indicator stands at
F, the whole of the expired air must pass through the ether ves-
sel to the bag, and at inspiration return from the bag through
the ether vessel. When the indicator is at 2, half the respired
air passes to and from the bag direct, the other half passes
through the ether vessel, and so on for the other numbers.
The air does not pass through the ether but simply through the
vessel containing it, and this is sufficient to carry off a large
amount of its vapour.”

On commencing the administration I pour an ounce and a
half of ether into the vessel and rotate the cylinder so that the
indicator is at 0. The pillows are then arranged so that the
patient’s head lies as nearly as possible in a line with the body,
that is, as it would be held in standing. - The eyes being closed
the inhaler is then placed on the face and tilted away from the
chin so that the mouth is left free. I then direct the patient to
take several deep breaths and lower the face piece in time to
catch each expiration, raising it again at inspiration, and thus

* Read befo;eathe Mediéo-Chirurgicnl Socicty of Montreal, Dec. 9, 1892
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fill the bag with the expired air. The usual result of taking
several deep breaths now follows, the succeeding ones are much
shallower than normal, and I now turn the cylinder so that the
indicator stands at about a quarter way between 0 and 1, which
means that the patient is getting about five per cent. of ether
vapour in the air breathed.

I think it a good plan not to require the patient to take deep
breaths at first, as ether always canses more or less irritation to
the respiratory tract, and by beginning with a very small
amount the percentage of vapour may often be rapidly in--
creased without producing much distress. If the vaponr
causes no discomfort the reservoir is now slowly rotated, moving
only a short distance at a time and giving a breath of pure air
when necessary. At the first sign of intolerance, such as swal-
lowing or raising the hand to remove the inhaler, I give a breath
of pure air, and if this fails to quiet the breathing I turn the
reservoir back some distance. Very soon a stage is reached at
which the patient seems to fall asleep and regular, deep breath-
ing ensues, enabling the cther to be turned on more rapidly, and
complete anasthesia, shown by loss of the corncal reflex and
snoring breathing, follows without any farther trouble. At the
moment full anzesthesia is produced the muscles all over the
body relax, the chin falls, and the advantage of having the neck
straight is now seen, as where the head is raised too high on
the pillows the chin, as it falls, allows the glottis to become
closed and the passage of air intv the lungs to hecome more or
less completely blocked. If, however, the neck is not bent,
placing one finger behind the angle of the jaw and raising it up
at once allows of the free passage of air through the larynx.
In a few cases of obstruction to the breathing this procedure is
unsuccessful and attention should then be turned to the nostrils,
which, in many people, under the complete relaxation of deep
anzesthesia, collapse at the beginning of each inspiration. In-
serting a small piece of stiff rubber tubing of the proper size
into each nostril, until the muscles have regained their tone, will
remedy this condition. It occasionally happens that instead of
relaxation a state of tonic contraction or spasm, affecting the
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whole body, follows full anzesthesia. The cause of this rigidity
I cannot explain, but by experience I have found that with-
drawing the ether altogether, until it passes off, is the best plan
of treating it, as on recommencing the administration it is not
likely to recur. Pushing the ether seems to prolong the spasm.
The condition has occurred eight times in the hundred cases,
but in only three of these was it at all marked. Very much
less ether is required to keep up than to induce anzesthesia,
hence Inow turn the indicator back to midway between 1 and 2,
and in fifteen minutes or so it can again be moved back, giving
less and less ether as time goes on. At the beginning, too, the
patient may get one inspiration of air to every three from the

bag, gradually increasing the proportion of pure air.

I will now take up in order the various points of which 1 have
kept a record, first,

The length of Time required to produce complete ancesthesia.
—The average time for the whole hundred cases is 5.21 min-
utes, the longest being 11 and the shortest 2} minutes. This,
however, does not fiirly represent the time usually necessary,
as over 50 per cent. werc under five minutes. It must also be
noted in considering this average, that the time was calculated
from the moment the inhaler was applied i0 the patient’s face
until she was ready for operation, as I consider that, from the
point of view of both patient and surgeon, the actual time taken
up after the inhaler is applied until the patient is ready for
operation, is of more practical importance-than-the number of
minutes it takes to induce anaesthesia, when once the breathing
of ether vapour has begun. A great many persons will not
breathe properly at ficst, and some time is spent in allowing
them to become accustomed to the apparatus before the ether
can be turned on to any extent; and I have included this time,
although it will be seen that all cases of over six minutes dura-
tion were due to this cause and there are twenty of such.
Furthermore, it must be remembered that the main point kept
in view during the administration is to give the ether with as
little discomfort to the patient as possible, and although this
lengthens the time somewhat I have not had a single case in
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which there was struggling or the patient required any restraint.
My rule is, on the patient showing any resistance or erying out,
to endeavour to reassure her and at the same time diminish the
strength of the vapour. If this fails and struggling and scream-
ing commences, I at once remove the inhaler from the face and,
speaking sharply, order her to take the ether quietly, saying I
will wait until she does so; and in all but one case this has had
the desired effect, perhaps by the substitution of one emotion
for another, the fear, or whatever caused the excitement, being
replaced by a feeling of resentment at my want of sympathy.
The failure referred to is worth alluding to. The patient, after
a few breaths, began to scream, and on my removing the inhaler
was so excited she could not be induced to commence again for
a full hour. The idea had become firmly fixed in her mind that
she had entered on what she called the * terrors of death,” and
that I had recognised her danger in time to remove the inhaler
and save her life. Finally, however, she went under in four
minutes without a ery, although she was trembling with excite-
ment. Where a second operation has to be performed, the
advantage of using no force in the first administration, and of -
having the patient look back on it with as httle dread as pos-
sible, is very great.

Percentage of Ether Necessary to Produce Ancesthesia.—
In fifty of the cases reported I have kept a record of the pro-
portion of ether vapour, as registered by the indicator, in the
respired air, at the moment of fu]l ansesthesia, on the supposi-
tion that the air passing through the ether vessel becomes com-
pletely saturated with vapour. Estimating the proportion from
this basis, I find that the average is 60 per cent.; that is, that
the patient becomes fully ansesthetised before the air breathed
contains two-thirds of its bulk of ether vapour. The old idea,
then, that ether vapour needs to be given as nearly pure as
possible must be abandoned.

Amount of Ether. Consumed.—The next point I have
worked out is the amount of ether consumed during an
administration, and this I have obtained by noting the amount
of ether used and the length of the administration in 73
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cases, of which the shortest was 20 minutes and the long-
est was 3% hours. The average length of administration
is 1 winutes, or 13 hours; and the average amount of cther
used, four ounces and six drachms by measure (£3iv {3vi),
that is considerably less than a quarter pound tin. The ether
in a 100 gramme tin, which measures just five fluid ounces, will
suffice for an administration lasting an hour and thirty minutes.
About four fluid ounces are required the first hour, and two the
next, and so on.  There is too, roughly speaking, a relation be-
tween the body weight and the amount of cther used, but this
is often disturbed by other causes which I am unable to define,
but perhaps individual idiosynerasy is a prominent oac.

Vomiting during the Operation —V oniiting on the operation
table occurred four times in the 100 cases: once owing to the
cther being withdrawn too soon, and once in an extremely
nervous suhject. The other two instances were in the same
patient on two separate oceasions, and were attributed to a large
dose of whiskey and water taken just before beginning the
ether. .

After Vomiting—I have kept a record of the vomiting
oceurring while the patient was recovering from the anzsthetic
in the last forty cases. TFifteen of these, or over one-third, 87%
p.c. were not sick at all, seven were very sick and the others

vomited from one to four times. Absence of vomiting docs not

necessarily mean absence of nausea, but as in most cases
nausea is accompained by vomiting, we can get some idea of
the relative frequency of after sickness from these figures.
The amount of vomiting occurring after the patxent comes out
of the anzesthetic is also of practical importance in many ]aparo-
tomies where tension on the abdominal walls from within is
desired to be avoided as far as possible.

During the induction of anzesthesia the pulse as a rule becomes
very rapid. running up to 120 or 140; at the end of ten
minutes, however, it will be found to have quieted down con-
siderably, and it finally falls to between 80-100, and is
generally much fuller and stronger at the end of the administra-
tion than just before the commencement. On discontinuing
the ether, however, the rate rapidly increases again.
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The respirations are full and strong and average 25 to 35 to
the minute. Qnicker respirations mean that more cther is
being given than necessary, and slower, that the anasthesia
is on the point of passing ofl.  The rate, therefore, of the breath-
ing, can be used as an indication of the degree of anicsthesia
present.

The pupils at the outset diiate, but soon contract, and
remain moderately contracted throughout. The presence of the
light reflex is seen where the anwmsthesia is not very profound ;
and contraction may thus be produced in one eye from repeated
exposure when the other pupil is moderately large.

Sighing is ofien very marked. it occurs every 45~65 respira-
tions, and secms to have very little significance.

As stated before, I find that patients breathe much more
easily when the head is not raised on a pillow in such a manner
as to bend the neck. In persons with short thick necks no
pillow at all is to be preferred. Closarc of the glottis is at once
relieved by making extreme extension of the neck, while at the
same time the angles of the jaw are drawn forward away from
the neck. I have never had to use tongue forceps.

Stiff mucus collecting in the throat and interfering with
respiration is casily removed by a small sponge on an old
fashioned sponge holder.

In giving the anwsthetic I consider it is absolutely necessary,
in order to get good results, to have a quiet room to begin in.
Success, both as regards time and comfort, depends upon not
exceeding the tolerance of the patient, and the noise made by
the air going to and from the bag is what the anesthetist de-
pends upon to guide him. Any noise which would prevent one
from hearing when there is some obstruction to the breathing,
will prevent the proper precautions béing taken in time to aveid
struggling, etc. Moreover, it is'found that patients who pass
into unconsciousness without excitement and without a struggle,
bear the anesthetic much better during the operation than
when there is a stage of excitement. The behaviour of each
individual case to the ansesthetic is noted while the patient is
going under, and the after conduct of the case is governed by
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the knowledge thus gained. When it is at all possible then, the
administration should be begnn by the one who is to carry it on.

It is claimed that'the effect produced by this form of inhaler
i3, to a great extent,due to asphyxia induced by reduction in
the amount of oxygen and re-breathing of expired air; and,
moreover, that the breathing of the respi-ed air has a deleteri-
ous effect, owing to the poisonous matters eliminated in it. In
order to determine as far as possible what portion of the auss-
thetic effect was due to asphyxia, I gave the ether in ten cases
in the following manner: one respiration of air; inspiration of
air; expiration into the bag; one respiration from and to the
bag; thatis, in every three breaths two are pure air, and then
the air in the bag is replenished each time by an expiration
containing the amount of pure air in the nose and respiratory
passages at the end of inspiration. The foul air in the bag is
thus diluted with a certain amount of good air before it is drawn
into the lungs. As two breaths of pure air are taken to every
one from the bag, the effect produced by asphyxia under such
circumstances must be almost nil, when we remember that the
patient is breathing at double the normal rate. Now, compar-
ing these ten cases with ten others having respectively corres-
ponding durations, I found that in the cases where the possible

effect due to asphyxia was eliminated, the amount of ether used
only increased half a drachm. in five ounces. Consequently

asphyxia cannot be a factor of any practical importance in the
angesthesia induced and kept up in the manner described,
although by allowing the patient to breathe very much less pure ,
air in proportion to that from .the bag, than is my practice, it
may become of importance.

In conclusion let me sum up briefly the advantages claimed
for this form of ether inhaler.

Rapidity in the .production of an:westhesia- combined with but
little discomfort to the patient. :

The small amount of ether used and the slight escape of
ether vapour into the room.

The extremely slight liability to vomiting while under the
influence. :
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The advantage to the anwesthetist of having the exact state’
of the breathing constantly evident to him threugh his sense
of hearing, and the prime importance of this now that the
respiration is admittted oa all sides to be the most trustworthy
evidence of the patient’s condition, and the first function to
show the approach of danger.

1t is necessary to state for a proper estimate of the value of
the foregoing statistics that the patients were, with three or
four exceptions, all adult females, and the most of them in a
private hospital where all precautions are taken to ensure
success. The operation is done between nine and ten in the
morning; and no food, except beef tea allowed for twelve hours
before. The absence in this report of such after effects as
bronehitis, suppression of urine, etc., which are usually attri-
buted to ether, is because none were observed, although the
patient was always under observation for at least ten days.

I have appended to the report a table of the individual cases
from which my statistics are compiled. .
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Retrospect Depavtment,
QUARTERLY RETROSPECT OF GYNZECOLOGY.

Preparsp ey T. Jorvsov-ALLoway, M.D., MoxXTRBAL.

Eetopic Gestation.—DR. JonN W. TAYLOR read a paper
on this subject before the British Gynzecological Society
recently. He says: (British Gynecological Journal, August,
August, 1892, page 168.) That ectopic pregnancy is almost
always tubal in its origin and that it is liable to cause dangerous
or fatal haemorrhage from rupture of the tube are points too
well established now to need confirmation or comment, but it
seems to me that it has been too readily assumed that the
sequence of tubal distension, rupture at a definite period, and
dangerous or fatal haemorrhage consequent on this, is an almost
invariable one. My own experience and observation of cases of
extra-uterine gestation have been sufficiently extensive to teach
me that there are few diseases the course of which can be more
variable. With the exception of cases of early operation in
which a ruptured tube has been removed before any trace of a
feetus can be found, it is quite rare to meet with specimens in
which the method of growth or extension has been strictly
similar or directly comparable ; and while full justice has been
done to some ways of development such as that beneath or
within the broad ligament, so well described by Drs. Hart and
Carter, I am convinced that there are notable variations from
this standard in advanced ectopic pregnancies, that need further
study and elucidation,

The following cases treated by operation were then related :

Case .—Mrs. E. F., aged 44 ; four children, youngest five
years of age. Menstruation regular until eight weeks before
seen, since then has been continuous and profuse. Examina-
tion discovered a large, soft, irregular tender tumor in Douglas’
pouch behind the uterus. Diagnosed, as tubal operation discov-
ered, a large blood clot in Douglas’ pouch, some recent ad-
hesions. The right fallopian tube was found to be distended in
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its centre, and on being split open after removal revealed a
small ‘“mole” of pregnancy attached to one part of the inner
surface of the tube.

In this case there was hemorrbage in the abdomen and also
into the vagina, and there was no endeavor on the part of the
tube to extrude the contents into either the abdomen or uterus,
so-called ¢ tubal abortion.”

Case II.—This case was one of tubal pregnancy, causing
early ruphure with sudden and profuse hsemorrhage. Aged 32,
one child six years of age. She missed one month, then one
week following she was seized with "severe abdommal pain,
nausea, and increased rate of pulse. Next morning vomited
several times and pulse rose to 140. Condition now was that of
great palor, faintness, quick feeble pulse and great abdominal
distension, but fully conscious.

Ezamination.—A soft doughy mass felt in Douglas’ pouch
behind the uterus. Diagnosis—Hzemorrhage from ruptured
tubal pregnancy.

Operation—Great quantity of fluid blood gushed out through
opening ; whole of cavity distended with blood. Suspecting
left tubal pregnancy, left broad ligament was rapidly clamped
off, isolating the appendages, and found left tubal gestation sac.
thig with its ovary was removed. Right appendages found
healthy and returned to pelvis. -

Case IIT.—The third case of Dr. Taylor’s was a tubal preg-
nancy, which dilated the fallopian tube to a large size without
rupture, then became quiescent and stationary for a time, and
was finally removed by operation after five weeks’ careful
vuservation.

Case IV.—The fourth case of Dr. Taylor’s was also a tubal
pregnancy of about four months’ duration, but in this case there
hag been a proper development of the child, so that the foetus
answers to the recognized normal standard at four months. How
has this been accomplished ? The pregnancy is in the outer
part of the left fallopian tube, at the fimbriated end. This was
the condition found at operation  The uterus was pushed by the
pregnancy to the left side of the pelvis. The space on the right
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side was therefore filled by the mass, and the latter had en-
croached upon the abdomen.

Case V.—This was a case of preguancy at fuil term, in which
the child was found free in the abdominal cavity beneath the
omentum, and the removal of the child, and the subsequent re-
moval of the placenta was followed by the recovery of the
mother and life of the child. '

Case VI.—Dr. Taylor relates auother case, one in which an
exira-uterine pregnancy progressed beyond full term in a thick
intra-peritoneal sac. There were grave constitutional disturh-
ances of a septic nature, characterised by pyrexial rigors, vomit-
ing, and marked prostration, and when seen everything seemed
to point to a fatal issue.

Operation.—On opening the abdoren the purple wall of the
tumor became visible. This tumor contained several pints of
dirty brown fluid. :

Dr. Taylor also relates the history of a case where the patient
experienced all the symptoms of rupture and haemorrhage, but
apparently recovered without operation sufficiently to be iu
fairly good health for two years. A second rupture then took
place, necessitating operation and removal of the mass, from
which operation the patient nearly died. The parts removed
showed evidence of the first rupture. This case proves the
fallacy of treating cases of ectopic pregnancy on an expectant
plan.

Surgery of Diseased Uterine Appendages.—Dr. RUTHERFORD
MorrisoN (British Gyn. Jour.) m cossidering the propriety of
operating in many of these diseases, says the elaborate differen-
tial diagnosis is frequently difficult and in some impossible.
The symptoms representing inflammatory conditions requiring
operation are :

A history of recurrent attacks of peritonitis. These are due
in the majority of cases to gross disease of the tubes, pyo-,
hemato-, or hydro-salpinx, and, as a rule, require operation.
If alone or treated palliatively, protracted and painful convales:
ence may occur, interrupted by relapses, which may at any
time suddenly prove fatal,
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Hwmemorrhage from the uterus, with few exceptions, occurs
more or less in all cases of inflammatory disease of the append-
ages, as well as that of the uterus, and may be so mild as not
to attract attention to the pelvic organs, or so severe and accom-
panied by pain ag to seriously injure the patient’s health.

Pain-~the most urgent from the paticnt’s point of view, and
the most misleading from the surgeon’s. The most prolonged
and painful complaints are not always attended by physical evi-
dence of organic disease. This fact is, I believe, not sufficiently
recognized, and unless the pain i3 accompanied by physieal
signs of gross and active pelvic disease, these patients should
not be operated on, because these are the patients who are not
benefited, but, as a rule, are made worse by the operation.

The physical signs indicating that a case requires operation
are :

The ordinary signs of pelvic peritonitis, with exudation, pos-
sthly in sufficient quantities to exclude all other land marks.
The history is usually one of preceding gonorrhoea, abortion, or
confinement; the symptoms, those described, and the cause,
discased tubes.

Dilated and distended tubes usually to be felt behind the
the uterus, and recognized by the rounded shape and elastic
feel. The history varies with the history of the case and the
contents of the tubes. Gonorrheea is the most frequent cause,
and the contents of the tube usually purulent. Extra-uterine
pregnancy may be the cause, and blood is then found in the
tubes.

Ovarian tumors; ovarian enlargemﬂnts which may be due to
abscess or chronic ovaritis.

A displaced ovary, when causing pamful defecatmn, dys-
pareunia, irregular hoemorrhages, and pain on palpation, should
e removed if ordinary methods fail to remove the symptoms.

Some cases of acquired dysmenorrheea, frequently due o
chronic salpingitis, can only be cured by removal of the append-
ages, even when it is imposaible to feel the ovaries on account of
old adhesions surrounding them. These adhesions are an im-
portant aid in diagposis.
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Some cases of irregular hemorrhage, illness and pain result-
ing from the same causes as the preceding.

Every case of acute general peritonitis is due to.'some gross

lesion, mostly requiring operative treatment ; and in women the
possibility of rupture of diseased appendages must not be . for-
gotten. .
In a few words the conclusion is that cases: of ovarian and
tubal disease requiring the operation of removal are those in
which there are definite signs of disease in the pelvxs, causing
serious symptoms.

Removal of diseased appendages is the only course if the
diagnosis is correct. Nothing, in my experience, can be more
satisfactory than the results of the removal of diseased append-
ages. The patient’s immediate recovery is rapid, the mortality
for a major operation small, and everyone interested is satisfied
with her ultimate condition. 4

Dr. Morrison says: “I am convinced that a woman is in no
way altered by removal of her uterine appendages in these cases
except for the better. Her womanly instincts and feelings are
not abolished by the operation. If suitable cases are submitted
to operation, I believe that prolonged and tiresome convalesence
and doubtful results will soon cease to be heard of.”

Pelvic Peritonitis, the Surgical Intervention in C’ertaz'n
Cases of —Dr. C. J. CULLINGWORTH read a paper at the Obstet-
rical Society of London, October 5, 1892 (Medical Press),
based on fifty observations of his own, in favor of surgical inter-
vention in certain cases of pelvic peritonitis, The cases include
the whole of the author’s experience up to February, 1891.
Pelvic suppuration was present in 30 cases, or 60 per cent. It
occurred in the fallopian tube alone in 13 cases; in the ovary
alone in 6 cases; in both tube and ovary in T cases (in 6 of
which both tube and ovary were in direct communication), and
in the remaining 4 cases the seat of the suppuration was not
either precisely determined or did not involve either the tube or
the ovary. There was a strong presumptive evidence of
gonorrhea in a large proportion of the cases, and in four the
proof seemed complete. Nine of the cases died, a mortality of
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18 per cent. Seven of the deaths were due to peritonitis—
probably septic—one to nephritis, and one_to co]]apse on the
eleventh day.

Of the fatal cases 1 was tubercular disease of. the tubes,
were purnlent salpingitis, 1 was double salpingitis with old
hemorrhage, 2 were suppurating tubo-ovarian cysts, 1 was.
retro-peritoneal suppurating cyst, 2 were old peritonitis with
serous cysts of the broad ligament. The mortality sensibly
diminished as he gained experience. Hemorrhage to a greater
or Jess extent existed in 12 of the 82 cases of salpingitis. In 5
cases there was amenorrheea, in 3. dysmenorrhea, while in 12 the
menstrual functions were undisturbed. In 16 cases the removal
of the appendages was complete, in 23 partial.  Of the former,
15 recovered ; of the latter, 7. The peritoneum was . flushed
in 22 cases, of which 18 recovered. Drama«re was employed
is 47 out of 55 cases.

In 2 cases a fecal fistula formed, whlch in eash instance
healed spontaneously. In 5 cases the patients cemplained for
gome time afterward of a more or less persistent pain. - A sinus
existed in 6 of the cases when the patients left the' hospital;. in
2 of these the sinus had healed when the patients were last
seen. In 4 cases hernia had occurred in the line of incision.
He particularly called attention to the unreliability of the tem-
perature as a sign of pelvic suppuration, the temperature before
operation baving been absolutely normal in twelve of the thirty
cases in which suppuration was present. He suggested the fol
lowing conclusions as the outcome of his expenence

1. Reourrent attacks of pelvxc peritonitis in the female ought
always to Jead .to a strong suspicion of the existence of chronic
disease of the uterine appendages, and to a careful bimanual
examination.

2. Purulent collections in the peivis are particularly apt to
set up recurrent peritonitis, and are more common than is
usually supposed. .

8. Where distinet swellings are fqund in the posterior quar-
ters of the pelvis, in connection with recurrent attacks of pelvic
peritonitis, surgical relief is usually indicated, and, generally
speaking, the sooner such relief is afforded the better.
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Metrorrhagia and Uterine New Growths.—KIREIEFF
(Rev. de Tocol. et de Gynée. de St. Petersburg, May,
1892) writes on adeno-papilloma of the uterine -cavity.
He distinguishes two forms. The first bears all the clinical
characters of cancer of the body of the uterus ; it is pathologic-
ally cylindrical carcinoma or adenoid cancer. The second is
geen in the disease sometimes termed (or confounded with)
“ fungous endometritis.”” Thus Kiréieff observed an extreme
case in which the patient, a sterile woman, aged thirty-seven,
suffered from metrorrhagia for four years, The uterus rose
above the pubes, and was as big as the head of a child of ten.
The cervix was shortened. In the uterine cavity a great num-
ber of papillomatous vegetations were fouud growing from the
uterine wall, and from the lining of the canal of the cervix.
The curette did no good, as the vegetations, which bled freely,
were too intimately associated with the deeper uterine tissues.
The body of the uterus was removed by abdominal section, the
cervix through the vagina. Pathologically, the vegetations
were myo-adeno-papillomata. This disease, * although very
serious, on account of the constitutional debility which it pro-
duces, does not directly endanger the patient’s life,” but
Kiréieff insists, nevertheless, that, as in the malignant form,
the right treatment is extirpation of the uterus. -

Menthol in Pruritus Vulve.—Dr. SAALFIELD, of Berlin
(Verhandlungen d. Dermatol. Vereinig zu Berlin, 1891), has
found menthol in a three to six per cent. alcoholic solution, to
be more efficacious in this affection than either carbolic or sali-
cylic acid solutions. He also obtained gocd results from a
menthol-lanolin salve. :

Curettement of the Uterine Cavity.—GossMaN (Muenchener
Med. Woch., 1892) thinks there is not much danger in connec-
tion with the operation. But we think it not advisable to curette
the uterus in the office. It is somewhat like the rash fools who
persist in hunting tigers in India or foot—it i is only a matter of
time with them.

The Treatment of Advanced Ertra-Uterine Gestation.—
Prof. R. FROMMEL regards this subJect from the standpoint of
whether it is advantageous or not to wait the death of the fostus.
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When the foctus is dead the liability to hemorrhage is certainly
less, but for all this he does not think it wise to postpone opera-
tion. He says:

1. Operative interference is indicated in advanced exira-
uterine gestation under every condition.

2. The foetal sac should always be totally extirpated when
possible, and only in cases of necessity should it be sewn to the
wound.,

8. It is not advisable to postpone operation untll the death of
" the foetus, but every extra-uterine gestation should be removed
as quickly as possible.

Ventro Fizations of the Uterus.—Spakra (Meunch Med.
Woch., 1892) reports ten further cases from Prochownick’s
Clinic in Hamburg, In all this makes 25 cases. There was
not a single death. Twenty-one cases were under observation
from seven months to seven years. In 1T cases the uterus re-
mained forwards and the patients were free from symptoms
previously complained of.

Schede’s method in Hamburg consists in bringing together
the fascia of the recius muscle by means of burred sxlver wire
sutures. The results have been excellent.

We do noi think that it is necessary to use silver wire in this
operation ; siJk-worm gut of salmon size is the proper material
in such cases. ]

Palpation of the Ureters in Woman.—Fuvtn (Der Frau-
enarzt, Aug. 1892) speaks of the value of palpating the ureters
in women suffering from urinary troubles. A case is related in
which the right ureter was found thickened, and the corre-
spondmg kxdney diseased in consequence of an ascending
gonorrheal infection.

Intra Uterine Injeciions of Tincture of Iron.—EIcHHALZ,
(Der Frauenarzt, March 6th, 1892), makes some remarks
upon the fatal case of Dr. Pletzer, following intra uterine injec-
tions of tincture of iron. He condemns the method in general,
but more especially when se dangerous a drug as tincture of
iron is used. Chrobak alone has collected eighteen cases of
‘death resulting from the injection of this agent.



762 MONTREAL MEDICAL JOURNAL.

Technique of Tumponing the Abdominal Cavity.—D. V,
O1r (Curtlh. fur Gyn. 1892, No. 82), states that it is much bet-
ter to make an opening through Douglas’ pouch with a blunt for-
ceps, and carry the end of the gauge tampon into the vagina,
instead of out through the abdominal wound. .He says.there.is
less danger of iodoform poisoning as less gauge is used. The
drainage is also better on "account of gravitation. And the
abdominal wound will heal without any interference from the
gauge. ’

Tripple Lapartomy.—Dr. OpeBrEcuT (Curtlb. fur Gyn.
1892, No. 34), reports a case of a patient on whom lapartomy was
performed three times. In the first instance the left ovary and
tube was removed and ventro fixation carried out. Shortly
" afterwards she returned complaining of pain. The right tube
and ovary was then removed. The uterus was found firmly
fixc1 by a short band of tissue to the anterior abdominal wall,
it was quite strong. Ina few weeks the patient again returned
suffering with pain. The abdomen was again opened and the
omentum was found adherent to the entire wound in the
abdominal wall. This was separated and the patient recovered.

Bilateral Tubal Pregnancy.—In this patient a right-sided
ectopic gestation was diagnosed in June, 1890, but she re-
fused operation. At the end of October, 1891, there were
signs and symptoms of a similar condition on the left side.
Abdominal section was perforined. A’ gestation cyst, of the
size of a goose egy, was removed from-the left side ; and on the
right side, surrounded by matter, intestines, etc., was a cavity
in which the right oviduct ended, and in which small fetal bones
were found. The patient recovered well.—Zeitschrift fiir
Gebirtshilfe und Gyndkologie, Bund xxiii, 1890.

Supperative Peritonitis.—W. KorTE gives the results of
nineteen consecutive cases of suppurative peritonitis which he has
treated during the past two years. He divides his casesinto three
classes: (1) General septic peritonitis with little exudation and
with paralysis of the intestinal walls, "These cases are not capable
of improvement by direct surgical interference. (2) Suppurative
peritonitis without adhesions. (3) Suppurative peritonitis with
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adhesions. Cases of tuberculous peritonitis, or of peritonitis '
following internal strangulation or gangrenous herni, arc not
reckoned in the series of cases. In the second and third classes
of cases, especially in the latter, much may be done by
surgery. Removal of the purulent fluid is advised as the best
method of treatment, but washing out of the peritoneal cavity
with antiseptic solutions is said to be futile, and is-not recom-
mended. By these means abdominal pressure and tension are
reduced, and hence interference with the luugs: and heart pre-
vented.. If the pentomtls is due to perforation of the bowel,

and this can be easily seen, closure of the aperture by sutures
is advised ; but a prolonged search for the aperture in the gut
is deprecated. " After incision and evacuation of the pus, drain-
age tubes are inserted. Of the nineteen patients operated
upon, six recovered. The ages varied between two and seventy-
one years. Twelve of the cases wore general peritonitis with
fibrinous exudation which formed adhesions. Out of these
twelve, six recovered ; hence the value of adhesions in these
cases i3 seen to be very considerable. Of the patients who
recovered, four wers between eighteen and thirty-one, while the
fifth was forty-nine, and the sxxth fifty-six. As regards the
time of the .operation, sixteen were operated upon before the
end of the fourth day from the commencement of the
symptoms ; the remaining three were operated upon at u later
period. Of those operated upon before the fourth day, six re-
covered, while all those operated upon after this died. In two
cases the peritonitis came on after reduction of hernia, ig two
after perforation in typhoid, in two after rupture of the bbwel,
in one after perforation from an ulcer of the stomach and in

three after injury to the abdomen. The operation was always

carried out by the wmedian incision in the linea alba, and when

the puralent collection was reached it was mopped out with
tampons of wool. Recovery was delayed in many cases, and.
farther incisions were required. In some cases intestinal
fistulee formed, which either healed spontaneously or were sub-
mitted to further operation. For these cases the continuous
water bath is advised. Korte kept some in this for five days
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with considerable advantage.—Berl. klin. Woch., No. 31,
1892; Br. Med. J.

Ea,tra- Uterine Pregnancy.—At the meeting of the Gyne-
cological Congress, at Brussels, September 16, 1892, A. Martin,
of‘ Berlin, read a paper on this subject. His conclusions were :

. The wmtiology of extra-uterine pregnancy remained, to the
pxesent day, veiled in the deepest obscurity. Certain
hypotheses already advanced only explained isolated cases
in a manner which did not defy criticism. The question
could not be settled until the physiology of impregnation
was better understood. 2. Most frequently the ovum was
implanted in the tube. Ovarian attachment was less rare
than recently supposed. Abdominal insertion of the ovum-
remained doubtful. 3. The diagnosis of ectopic gestation
was & diagnosis of probability, except in cases where we
could observe the development of the fetal sac outside the
uterine cavity, or the development of an intra-uterine decidua
without any distinguishable chorion,.or when we discovered the
the fetus itself. 4. The evolution of extra-uterine pregnancy
rarely ended in retrograde metamorphosis (lithopedion mum-
mification) without any intervening accident. As a rule, the
death of the ovum occurred through hemorrhage into the fetal
sac, or into the ovum itself. The blood escaped into the ab
dominal cavity, either out of the ostium of the tube (tubal
abortion, properly so called), or by rupture of the tube, in its
continuity, into the peritoneal cavity or broad ligament. The
hemorrhage only ceased in exceptional cases. In most instances
death occurred either from anzmia or from a peritonitis, the
precise nature of which remained obscure. Ectopic gestation
should always be reckoned as a dangerous neoplasm, and treated
accordingly. Cases of development to term were so rare that
to respect the interests of the child was to neglect totally those
" of the mother. 5. Consequently it wouald appear that opera-
tive interference, undertaken as soon_ as possible, was tho right
course in all forms of ectopic gesiation. The fetal sac should
be extirpated if possible. Treatment by hypodermatic injec-
tions of morphine cured very slowly. Treatment by electricity
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could not yet be rated at its true value, as hitherto recorded
observations on this method were not above criticism.

EBlectrieity in Uterine Disease.—The following discussion
is worthy of being published in full as showing the feeling at
present existing in the minds of some of the most respected
specialists in the union, regarding the treatment of uterine
disease by means of electricity.—In N.¥. Journal of Gyn’y.
and Obst., Feb., 1892,

Dr. BACHE McE. EMMET presented the specimen.’ ,

He said: The specimen which I here show is an immense
uterine fibroid removed with the uterus entire on Saturday
last : the ovaries, which are cystic, are also shown.

The patient from whom I removed these organs is forty years
of age, nullipara ; ten years ago she first noticed a growth the
size .of an egg directly in the centre of the hypogastrium, just
about the fundus of the uterus. This grew rapidly until, when I
saw her for the first time, two years ago, the growth had attained
its present dimensions, size of uterus with child at full term.

At this time, I used powerful galvanic currents (250 milliam-
péres) by thrusting two needles directly into the tumour through
the abdominal wall, patient being under ether, of course. - This
I repeated I think, six times at two weeks’ interval. Some
impression was made upon the growth at that time, and the
symptoms of weight were much improved, so much so that the
patient felt she uould give up treatment, and her favourable
condition did presist until recently.

She came back to me October 14th, telling me that her
manses have been profuse and that she is very materially larger.
I at once begin with the galvanism again, but this time applying
it with the abdominal plate and vaginal balls. (It has been
impossible to pass a sound into the uterine cavity.) I make
long sessions with mild current; and from this time out I also
restrict her to the Cutter diet. At two days’ interval of treat-
ment, by Uctober 26th, some favourable action had been pro-
duced ; the sensation of weight was much diminished, and a
period which has just taken place was scant and lasted only two
days.
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*.In" spite;" ho“ ever v‘t‘he : local ‘beneﬁt,produced whlch was
A;{‘C‘prettjf,contmuous fo upwerds of 'a'month, the patxent began'to
Tose - ‘her appetlte, ‘ ”strenvth and ﬂesh and, ﬁnally, to
complam of - constant - pam y'e,bout; the " “uterine ‘mass, more
" especxally at o pomt onf the left . 31de where there had been "e;
recent; development ofa odule\ Thxs declded me. toilay before

sepsxs whlch may prove fatal ARSI
Dr.. CURRIER thOﬂéht that treatment by electnclty, whlch had‘
been mentxoned by Dri Emmet could not. be thrown asnde as off
‘; no use, whatever mwht be one’s’ predllectlons upon | that subJect :
'Wxth many patxents the thonwht of . submxttmv to'a danaerous"f
vopex ation Wa extremely repe]lant ; ”,they ha.d to. be educated upf
“to'its’ accep ance, and ‘meanwbile; one’ shoul ,hot through pe
: Judlce c]ose hxs eyes to the‘power of electmcxty to at least tem ‘




‘:pl actlcally no rrood result o
jharre, but in order to accomphsht‘l;anythmv i
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) “beheved to- thc fact that the patxenl had, durmg two, yeats
- treatment by e]ectr'mty at.the hands of anothcr, become trreatly‘
or educed and could .not: be bmlh up 80 as to. thhstand an. opera-
tion." He' had seen’ cases “of l'u ne hfematoce]e and local per|~.
nlt's produced by clectnclty S ‘ : '
0 Dr H ‘MARTON Sims beheved that elcctncxty used in’ thc
:’j:trcatment of ﬁbrolds was productwe of a great deal of harm i
~ the _vast . majority of cases.” In* 1877 ‘when ‘electrolysis had
Nisometbm" ofia‘ boom ” he pmchased a ﬁnc 'xpp'lratus and be-“
ame qulte enthusmsnc over “the. treatment of fibroid - tumours‘
f‘;by e]ecuo punctule, through the auterlor abdommal wall or, per‘
~ vaginam.. On:looking back over that expetience he could recall
ffﬂ“only one case in’ wlnch tho txeatmenb had had the shghtest bene--
- ficial eﬁLct ’l‘he one exceptxon wasin. the case ¢ _young lady:
~ from Arlzona in. whom, after. ﬁve or. Six months, tlie tumour‘:’;
- shrank to about two- thxrds its formex sizé and she. szud she; idt:';
~much better 'l‘hese 1emarks applxed to Iar«re tumours e
‘f'had seen several small ones beneﬁtcd byt the treatment “
;‘Wlth reua.rd t jelectro punctuxe causm" the breakmv downf
of nodules: mto pus ‘cavities: within the, tumour -and - pxoducm‘f
.‘jfb]ood pmsomn ‘he- could recall four cases. of the- kmd w1th most .
‘;jdlsastrous result:. occurring’ thhm the last - three years Thcf,
f‘?treatment had been madc by 4expenencedmmen “One’ patxent{a
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A CASE oF WOUND OF- 'rur ALD()MPN i

’l . the ]J«lurm of Trg VInwm,Ax ‘Wsrmm x, Toumm.

( ’lhrourrh the kmdncqs of my csteemea friend, Dr. 0 K ’\/Iac'
“‘Lean, of West Lay, C.B.,Tam permlttul to pubhsh the f‘ollow-
-ing abndrrecl notes from a full and concise rcport preparcd by

;hlmself of a case whxch occurrcd in hxs pmcuce dumw the sum-:
f‘of 1891 V R :

yjsule a mass of mtestmc was protru(lmgj Frmtlcss
 were made by a ymm;3 man present . to rcducc the m- f
5;}testme. \’Ieanwhlle, a messenger had been sent after Dr. Mac-‘,
Lean, who, on' his. amval at the scerie. of the acudcn‘v, dmcover»(
f:‘ed that a wound Jof six mches in ]ength na.d gen made ab
“the level of the: ﬂoatm;, mbs, and from which a large: knuckle

‘the colon, dnstendcd by xta r'raqeo, : cbntents, protrudcd‘;‘ It
onether w1th th ] : :
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7‘\ alomel admmlsterml honrly, \vhen purﬂ'atlon follo“ed in four*;
hours I should have stated- that after reduction of the bow" :
w‘;"an‘ mJeetxon ‘of warm water had been given to relieve any :“
: 1nvamnatlon or other mal: posmon whlch it might have acqulred

Dunmr thla and succeedmn days the pulae reached 1')0 per

’:passwe into the e\terna] wound of an mtestmal worm six mche ':‘
inlength! Thereafter the case xmproved mpldly, and to da
f‘;tt*e boy is evxdently as well as ever. ‘

The followmﬂ is Dr. \IacLean s e\p]anatlon of the sequen e
of events, and, with lnm, I thmk most observers would agree :-
“ Perforation could not have been present Just after the ac‘
,jdent for the intestine was distended. It is probable ‘tha
“smal! splinter of bone, by friction against the bowel, produced"'”
}ulceratlon and subsequent perforation.” It isa fact to he noted
that at no tlme ‘before or after pexforatxon did any fecal mat-
ter cscape from the - wound. . Dr." MacLean attrlbutes this
patient’s: 1ecovery to the f’xct th'lt adheswns formed between
"‘ the v1scexal and panetal peutoneum, thexeby preventmg thcf

‘of some ‘of the moxe ree‘nt ‘and:in 'my oplmon success:ul"
~"‘methods, adopted in the’ spec:al ‘skin departments ‘of: the vanous
‘:F‘London nospltals, for the treatment and care of tmea tonsux ans,
a8 usually seen in ‘children. - ‘ : ;)

* Since - then, I ha.ve had the opportumby of studymg theff
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.- : se physxclan o M. le Dr Besmer, at the St
Louxs hosp1ta1 and I'propose : giving your readers ‘an account

in as few' words as. ‘may be, of some-of the 1mporta,nt chmcal
. resu]ts which- these experlments seem. to pomt to,

The expenments themselves mcludmv as they do the most
careful exammatxon of one h\mdred tymcal cases of tmea, and

: vrthe preparatlon of ever six hundred calmvatxons of the funfrus )
on varzous medm, are’ mucn too numerous to be descrlbed h” e‘

", the mos part mcluded in" the halr xtself The T; mlcr‘ poron;
" on the. other; hand ‘sho( i{small spores noﬁ Iymv in a VISlbIe“‘j
I,mycelmm the masses ot spores ‘are arranoed thhout order, m;‘
‘some places ﬁlhua the hair, and elsewhere 'formmg asort of
1 sheath around the han AR B}

: The mvestwamon of the chmcal differences is - still " belng(‘f
‘. actwely camed on, but some of the results already obtamed are
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“and of non- halry parts are found to be due to the large spored
vanety,(T macrosporon) and to 1t alone. .

Afram, from the poxnt of v1ew of Jtreatment the T‘ micro-
sporon is’ much more obshnate nd rebelhous to all forms of
treatment than the lar"e spored variet Thus at the school for
children affected with. rmrrwo 1t the | St.. Louis’ Hospxta]
nearly all of those who had remsted treatment fox upwards of a
year, were found to be aﬂ'ecsed ‘by the small\ pore’ f \

thle there are. no doubt other specxes of rxchop'hyton, e.g. ,“
that producmn the well known tinea imbricata in the East Iudlan
and Pacific’ Is)ands, xt ‘may be accepted as plo.ed thnt these

'the head is assomated thh rmgworm on the body or, hmbs, asis’
.50 frequently the case in children, we shall be able in: future to-
Epronounce at once for the T." macrosporon and thh efﬁcxent‘
; treatment to hope for cure in two or three months tlme 3 whllst‘
‘on the other hand, if the. mlcroscope reveals the' smal] spored
‘kind we shall be advxsed of havmnr a most chlomc and rebelhous
condltlon to deal thh ‘

As. thls is necessarxly a short and somewhat xmperfect account;
‘of the 1mportant mvestwatxons bemg carried on by M. Sabourand,
it may be as well to refer anyone interested in the subject tothe:
‘Annales de Dermatobogze et de Syphzlogmphze, for December;
1892, where a much fuller account of ‘the numerous' cnltwatlon‘
expenments made is’ ngen by M. Sabourand hxmself

Yours very truly,
RANhINE DAWSON
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A Ma.nua,l of Ba.cterlology ) By GEORGE M) Smnmzme,'
M. D‘ 886 pages. “New Yoxk 1892: . Wm. Wood & Co. "

Tf Serite a compxehen' ive

'manual of bacterxology isa
whlch b‘lcteuologlat ftex b%tel lolorrxst however
cap%ble and howevel ‘much’ he may. ave felt Lhe need 0 somé‘
btandald work of xe‘mence, bhas ii ‘ly atuxally shrunk’ fr niﬁ
undel ta]ung Hxs sub]ect is advancmg with such’ leaps'andj“
' bounds that mtum])y he lus feared to-see- his, work if com-’
pleted and pubhshed become mpldly out of date. 'I.‘he liter a-tsf
ture : -of ' his subject has reached such dimensions that it
mqunes a man ' endowed - with much determination, a great
organizer and an adept in the art of precis-wr Jtmg, to mfzster ‘
“tho task, while added to- this: there is such feverish activity
_displayed by his fellow wor kers that he may well pause be-:
.fore deciding to devote long montha to the labour of record- “
‘ing._the dlSGO‘ eries of others, in place of himself adding to
the number of these dxscovenes Now at length the . Woxkf
‘has bcen accomplmhed, and, Dr; Stembexg desexve s, and will -
cutamly receive, the ‘rzatltude of all. Lnghah-speukmg ba(,-‘_
teuologxsts for havmrr summoned up courage to carry t}noug o
_upon so. excellent a plan that whxch all othexs have refused to
venture upon. - _In this manual we at last’ possess an authori-
t‘ itive and very. complete ook ‘of lefel ence. Othela Wntmg
‘in Gelm'm ‘French and’ Enghsh may have dxlated more fully
Lupon, the techmque of the suchct upOn ‘its. luatmy, upon the -
‘ dasmhcatlon of. mlcxobes and upon this or;that aspect of bac-E'
) terxolowy, but not unul now as anyone covered: the who]e;
. “ground Wlth the suleness andjmivm has the authm of theiﬁjf
manml befoxe us.” R g
Stembel ‘ { ‘
deqlmg ‘ wn;h classxﬁcatxon fmmphology andg ‘genelal’;
technology 5 the secoml w1th the: general bxolon-y of bacteria ;-
. the third and ‘1‘11 gest (3"6 paweo), thh ‘the pdthogemc, and"
Lhe Iast with the: saprophytic - bactexn——those found" in- the .
- air, Watex soxl,“i food and’ putlefymrr substances Followmgfi
upon these he | nves two, most va]uablc sechlons, the- one upon
bacte11olog1c,al iagnosis;" Whezexn ue. tabulates the vanous",}




: MONTRE‘AL“MEDI(‘}‘AL JOURNAL

pec:es and “gives. the nume:ous S) nonyms w]nch in .the
bsence "of . any trooc. and full work of reference, have multu
phed lapxdly : equally vqlu.lb]e and well airranged,
upon "the bxbhorrmphy of' Lhe aub]ect thxs compuaes no less

- th‘m 58" hudm%. The first. p'ut, is, as' a whole commend

‘\olume'of ,tlua unpor tance. Doubt]eas the botamsts have.
‘fought and have muddled the m.ﬂter ter ribly, but to say. that
"‘by,consxdenng ‘the bacterm a dlstmct class of umccllul.u &
vcget.lble 01'<ra.m>ms we may. avoul’ the dxﬂlcultxes into’ wlnch :
‘the, bot‘tnmts bavc fdllen is to ..LVOI(I dl:CUSSll]"‘ the relation- |
lshn) to. othcx form of?lnf xfi s to ahclv and not to solve thc B
fﬁproblem B ‘ ‘ s
: Achapter in ﬂns first part whlch ml(rht be‘ 1mp1-ovca i
“that upon the culture of the an"erobm bacteu.x In this’ Dr‘

‘Sternberg does not lay suﬁiuent stress upon ‘f he ﬁu,t that the

‘Itotal removal of free O\y‘ren hom,«rl.xss .md othe ; essels 'uul .

preaen(,e ot a mmute qh‘ , ) ‘_oxygen ;
(worth’ pexhaps a passing notxce) the duth” thxoughoub thi
_chapter in bpeakmtr of oxygen Ic‘wes .out '
It is evxdent also from hxs remarks upon st ‘
’.mthox Ims been .c(,ustomcd to work with ‘uhe dumsy anto
cluve of bhc Ben]m malxels for- anyone Who has used \qu
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nerfg Jdmuable mstrument 'md dlBCOVCJ od. Jts txme and;
dbOlll -saving proper ties would surely have wutten otherwxso
upon the value and the e\pedntxon of emplo_)mm supe! -heated—
steam as a steriliser for almost everything; cvcept gchtm
e U With the Lmlo;_;,) of the bacteria Dr. Sternberg deals more
* . fully; and, in the matter of the influence of ph) sical and chem-
" ical agents it might be thought d]mOat too fully (m relation to
the' vest of the work); “but in ﬂ)l:s,‘the excellent researches
that he has hxmself‘ carried; out apon antxsoptms and disinfec-’
: zmta, and his pecuhar knowlcdge of this br ‘mch of his submct‘f
i will beé held by all'to be an ample excuse. It would have
S been well had he treated thc ‘important mattez of the “toxal-
‘bumows ‘with equal Lomplctemss I say ¢ tmmlbumoseu )
mthel ﬂ]an mth hun ‘toxaibumma, in that J cannot but.

' “;‘_b‘ne been e\peclcd to be well 'xcquaxmel w:th II'mkm 5 wmk‘f‘f
. upon 1 the ‘mthmx albumosc, cau ied out buu fe\\ ) ‘ths previ-
Consly in. ‘the 1abomtoxy to. w}uch he'!was. attached namely,'

“~1}Imchk, and that they. obtained them iy methods | pr zmtxcally
. identical with those of Hdnkm namely, by the: gene:all ‘ac-

i cepted processes 101 aepamtmg the albumoses from other pro-.

\‘f;telds The authm in giving to these two Bexlm ob~crvexa the ‘

fffplacc of honour in this ‘matter, gu‘es them more’ than their -

. deser ts. J]nghsh obse1 vel“ have, thanks to aderri”: dmg law .COn-,

© tributed so little t ‘the advancc of bac 101%3 that that lltL‘ ]

LW hele xaluable 'xy w c]] bezecordcd Itﬁ toxegx etted thatD‘,

I Jm'wme umntentmnal]y—mthex neglectedﬂf

" ‘ch( ri-coccx » from ﬂ:e pus of' absce
On the other ‘h:md it is a mattex
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more sober md xmp ma ‘c mo:.t mterestmﬂ'
s11bJect than is here contamed Thc autho ‘takes: what seems
to me. the ouly | posmb]e courie, a “via1 dia between the‘
opposing schools, Tle fr cely ‘ldjlnlts the mipo: t.mce of le-‘
- goeytosis, at the same time he sees that this wiil not. e\p]'un 1

~ everything, and th.mt ])Ob&lbl)’ the blood pl:\s a an’ ‘contain
antitoxines, the bodxes that.. anlwomsc the Loxmes ‘
produced by the pathogenic b‘xcten in’ their growth wmnn ‘
the body. Tt would have been m or eétmg h‘ld he given to us’
his opinion : as to- the site of . orwm of the antitoxines. Ther
they undoubtedly axe but where do Lhey originate? How i is.
it that they are presenb in f&r l.u(rer quantltles or are much
’ active in the blood sexum—-—after removal from the bod
——than in the circulzting blood plasma? :
: Irﬂh'n'e Wutten & much ~upon Dr. Sternberg’s e\posmon of
1 10 genel'al puncxplcs of the subject as to leave little space o
for criticism upon wh'xt lel be the most valuable portion of.

: hxs woxh——f‘or workers = T mean his dct‘uled accounts of the
. Ivarious species of bacteria. Suffice ‘to say, that the value of =
Ch theae lies in the care with ‘which’ he has collated ‘the, authon—‘” :
tles apon each . bep‘uate f'ox'm §0 that the. moxpholorrnc:d
cultmal 'md other character lbucs iof ea(,h ) are set down with

a conciséness and. accur acy’ whxch must ,ren( er thls the stan- - -
dard work of. 1efcunce “When" it i ]“ta}\en into account that -
ne{u]y oOO sepfn- xtc (‘01'ms~:ue de;cubed the descnphon%"fﬁ

‘ epatomlsmg the. mMonogrs ‘L})hh of thu ommnal ‘muthormes, somo

“idea may be’ gatheled of. the ma"mtude of the task which Dr.

Stemberg has 80 buccessfu]ly accomphshed ~Little wonder .
that the autho: has’, confined hxmself to’ the fach17omycete~
and has' not mcluded in lus woxk ‘any account of the moulds—

3 patho«remc 'md othen wxse—-or of ‘the! mxcrobx(ﬁ mlmal pau a
 sites, such'ras haematomon m.llamm ‘the- sporozoon or the
amoeba“‘col; Between the ba,cteru and Lhe moulds he has -
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“found 1t dlﬁxcult to d1 aw the line, 1hus he mcludes the micr obe,
/of' «Farcin de ‘aoe £ among the bamlh‘ : I beheveI am _}ustxﬁed
Bi.y statmo' that - Nocard; its. dxscoveref "now recognises the.
‘hyphomycete Tnatare! of this. \A 5 udy‘ of 'its’. glowth and[
' stages of development assmedly )éad s’ to place it very close
“to forms such as- ‘the Acfmomyc 5 10 | ( ‘
"compamon -volume, treating wor‘thxly of these other*patho-
{“gemc microbes, will not be leng in makmg its appem ance.
T feel that it. is almost unglacwus to' eriticise mdlwdual
‘small shor t(omm;:,u in awork w hlch a 4 wholu. meuta suchy‘
‘kigh praise, }ec I think that our’ xery appxecxat‘ n of it may
‘be taken as an’ excuse for pomtmg out ' detail ‘\Vblch mlghts
‘with advantage: be emended in the ne\ct edmo 1 V'ould sug-.
-gest that bacteuologlsts‘ n; genexal would foxglve Dr. Ster n-fi};
‘berg were: that mext edmo *;Iess sumptuous were the paper .
. not so thick’; the ]arge type somewbat smaller;  the tables at:.
‘theendin double columns were the volume lende' ed altogether
‘moxe handy “In making this. sufrgestxon 1 speak f‘eelmgly,f‘;
for- havmg borne the book to and fro several tlmes during the "
last’ month L havey‘found 11: 1o. be indeed wexghty in mow‘_“.
senses than One B :
CA last word. desexves to e said ith reference to“the 111115-‘;
! trauona ‘which, whethel woodeuts, photoglaphs or: colouxed]
- plates, are umfoxmly good Altogethel we owe.a heavv debti
“of g1 atitude to Dr Ster nbelg : BT

The Ana.t;omy and Surglca,l Treatment of Herm ‘
. By Hexnry O, MARCY’ AN M.D,, LL.D., lftte Plealdent_
" of ‘the Ameuczm Medxcal Asaocxatlon ‘etc.!: Illusmatedg'w

R ;‘Wltb seventy full p.lée hehotype and hthographlc ‘repro-

2 ‘ductions from’ Cooper Scarpa, Cloquet Cdmper Dauach;

‘ Langenbeck Cruvellhler and others of the’ Old Masters,
" and thirty- -four” oodcuts in, the te\t New York‘
“',\App]eton & Co. A ‘

" The anatomy of the’ pax ts mvolved in the “different herma}
‘115 described ‘at length by the: aut,hox, and also ' the ‘causes
“tending to the pmducuon of hgs condmon The 1ema1ks on
Vmsbxumental supports\'ale very t:mely and useful in’ these
'hen new trusses;axe bemg contmually devxsed Asthe T




truss, ib

as. appl.cablew
, stl.uwul.zted hex maa

1ts 1'<,ductxon adds

\)mfox m .md tr ustwox Lh) (,omposmdnh fasbloned by Lh d
\fof“N.xt re mateud of bemg pwp'ued by o prooebs m\ohmw

1t¢un -amount of dccompomtlon The’ hlstory of

qnodeln dntlsoptlc method: both in I‘urope and ‘America;
wcrlven as weH ‘as the 1eaults.

’l‘he cond mons 1'el1d¢1-i:1g -

‘;‘entn-e‘book w f‘ submlt ed lﬁ pr oof sheetb to a]l of‘ the :1uthor-l




RFVIEWB A\:D' ‘

i TicES oF noort R ;4;:‘9

7f01- mutual cwtxchm z\nd u,vxsxon The xesulb is Lhe book be
fore us, and it mdy be f'.mly t.ﬂ\on asg'an t,\pl essmn of general’
208 1’g10.11 opm*on of Lhep esent day on-this continent. . Tho
:WOlk is m‘lde up, of‘ four: divisicns' m; 1y reneml Surgery,
{'1}(7) Spccxal Sux wexy (3) Re(rlonal Smgexy‘ ) Opor.ltwe
o Sul~g01) o Lach’ o{ what is ‘e(,or(led ‘in: theae )).wcs i3 new,

pmt pex vades Lhe wholc. bool\ The mubtx dthnS ar e in’ kcepw :
‘m WnJ the Lext, and hm ing lmd thepl iv xiegc of scung sorn ’

houaand COpIOS bave been sold. . .Such a ]CCOld spcaka mme
‘ ‘f’or Lhe e\:cellencc zmd usefulness of" the wox 'S len an; Lhmv

c




g0

: ]1esume ig glven of the physwlogy ) m"a ey nd ChlldhO‘Od
E ;“Infmmle hymene and dlet‘uy is’ Cfuefully ’memted“and full
“ reference is made to the. 1mportant contr 1but.xons on'this sub’

- ject by American investigators, eSpecmlly Roteh” 'md Mems
o The amount of disturbance ploduced by dentmon they assert,
o W1|1 depend much on the infant’s str ength. A strong ‘vigourous
. infant, blOIlO'ht up . at; thc bxeast will cut 1ts teetb one after
‘ anothcl W1Lhout txouble but 1f‘ tbe infant i is ucketty, weakly,
 01 the vnctxm of heledltzuy tendencxes ‘the period of dentltlonl
‘will be'a per 1od of danger, Unde1 cer tmn conditions they re-

) fcommend the use ‘of | the gam Jlancet. In’the article on
.V}‘Zymotlc Dxauhcea, the auLh01s 00ndemn the use of opmm in.
,iftbe early stages, as useless and harmful, and xecommend,
" strongly the-use of antiseptic- remedies in the hope of check-
fﬁmg putleﬂtctwe chan«res and P evenling. the development of
: toxic products.. ' We regrot that more “efelence is ot made to
" the value of washmg out" the lowez ,ovel and occasmnally
the atomach In speakmrr of pe1 1tomtxs msmtcnce on absolute ‘
crest is carried 80 fax a~ to.condemn : the use ox enemata a
i means of 1ehevmg tympanxtes whlch in om hands hn
,‘:appeaxed to be-of much service. = : e
. The obaptexs on the dlseaf-}es of the 1eapuat01y appmatuy
,fappeax to us par ticalarly. Well wmtten ‘ S
- The’ dlﬂelences betwesn the post mortem changes found in:-
”chxldlen as com "ix red thh tho<e found m adult are summedv
up as f‘ollows v =

,of tubex culdx momngms, and of caseous tubeicle in. the b; ain.
The plmclpal chmcal dxﬁ'exences betwe 1ﬂch nic'y




; ‘REvmws AND NOTICES o Boons]‘ L

L, Frequ ncy
Com pzu :mve,‘;

nllusuated both by eng1 avmgs, and: thc hmton ies of 1llustx ahve 7
' cases. Sepmate chaptexs 'xre de oted to dxamse in. tln, nose,
ezu' and skin.. .~ . , AIRETI
Chaptels on 1n;u11es, haemor hag
tho work. -~
The’ appA “ is wutten by , ‘
In hxs additior the’ ‘editor smongly recommends the use o
“calomel fur gatlons in thedyspnoea of membranous 1a1 vnglt
‘ These funisgamdns should be given every two ov three’ homs a
for peuodsmot e\ceedmg fifteen” minutes. Nuxses he sa s"“
may be- salivated if: undu]y exposcd but ch11d1en ‘rarely are.
In general much beneﬁt is experienced.. As a heart’ stlmulantT:'
“in’ pneum’ nia’ and dxphtheua he’ speaks hlghly of"tbe combm -
txon of‘ St; ychmne dxgxtalme and acomtme gwen‘ n

“ave g1ven sultable for mfaixts and chlldlén
nIeasm ein strongly recommendmg ths book
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mettimr of tyi{‘e‘
‘dmercnt ~ub|e(,Ls in'a fr fwmcnt(ny manner; on the contr u'y
qll 1mp01 tfmt condmom mcdcalt with i ln a vcn completo, .uut

thll ‘with the' dl.l"'llOblb md Lx O:Ltment of mmta,l dxsea%s ‘

;;Tuberculoms of Bones a,nd J omts ‘ Bg \T SE\' M D,
"« Professor of Pi actice of - Sur, “ely in Rush Mcdxcal C
lege;r Pr ofessor: of Smgexy in" the Chicago l’olychm
‘Attcndmn Surgeon Presbyterian: IIOsplt.Ll Surgeon-in-.
Chief St. JObO})h'b Hospital ; . President of the Amcuc
Suxglc.ll Association ;- President of the Assou.xtwn Qfﬁ
Military Surgeons of the National Guard of the Un ‘
,Smtea,vPelmam.nt Member of “the. Cwex man COD"'lebb ux‘j1
»Sulgemlb, ote. llluatuted with 107 engravings (sevux of -
them colored) “In one handsome royal octavo volame; -

570 pages. - Phllddelphm : T hc 11 A D‘Wls Co l’ublh
ers; 1231 l'xlbex tstreet. " :

1

The ‘luLhur h‘ls nollected ‘L” the modcru 1dc'1s on thlb
V;uct and, after submxttmrr Lhem to Lhc‘ et

t‘of his own- e\lu.l
;r‘ence ‘ho.:, mvcn t,hom to the

)L]llb Vo‘]ume Jof the -
cually as o
g

”{gn‘e'ltex lcncth but in compxlinrr such :
;‘zt 1-3 dlfﬁcult to declde WIL

t.are g1 ‘en ‘

n” the px'o n051s of the v‘mous tubercular d‘lhse;t,ses



?xavmw*‘ ‘ \n”’ NOT[CES

of' thc bone \md Jmnts i‘ully dc.t!t thh T _khoxb Qut book s
an ‘excellent epitome. of the nr esont stale of om I\no.vlcdge of
this subject, and should be xe.1d by all who are lﬂLClelOd ia

P thxs dlseu:e

‘ ‘Twenty-Thlrd Annua.l Reporb of the Sta.te Boa,rd of )
.. Health of Massachusetts

”,,I‘bxs report contains the general wor {\ o[ the St.ue Boaxd of"

flIeath for “the: yoar endnw Scptembex :30th, 1 1891, t.otrcthu '
Wlth cex tain papexs on bpecml topies relating to p.lbh( Iu, 1ith:

: It cont.um a large amount of’ inter e-,unnr mfm mM.xOn xefr.u d- -

mfr water: qnpphea thoutrhout tho Stlxtu, S ‘Dc and the.‘;,
’ﬁnltxauon thereof, food and’ diug 1n~pectwn, .md much moxe of
likes unpoxc The 5pcc1al ‘repni_ : :
-and in'a future issue 'we will : 5
he'Jimits - of an’ oxdxrmy xevxew we Lannob, o 50 his
epoxt o : S

‘Rxhtmgmph J

‘!‘fConcIusmns Regardmg the Use of Dramage Tubes .
S and Lxgatures and the Possxblllmes of Skm le-

“infection based ‘upon Bactenologxcal Invesmga ;
* "vions. By Huxster Roes, Associate in Gynmeology to the .
.Joln\s Hopkms Hosztal B'xltxmox e, M, D Repxm‘b‘ from;

;Involutlon Form of the Tubercle Ba01 Ius a.nd-the"
; Eﬁ“ect of' bubcutaneous InJectlons of. Orgamc

i <By CSAMUEL G.
Nat. Sc., off
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JAu{ES STEWAR’I‘, “\' : PRESIDENT, m THE CHAIB

Paramyoclonus ———DR STEWART e\hlbxted ar mxddle agedj
‘pfttxent who has. bee ‘aﬁ'e(,ted Wlth a pecuhar myoclomc‘
trouble for. upwmds o ﬁfteen yeals. The spa,sms which ar 3
alinost, constantly present are paz tly clonic. and par t]y tomc in
character. - They :affe tﬂhe“w uéclgs}‘lof “the neck, f:
“trunk only—-the extremities’ being free e
. Dr. LAE‘LEUB asked if thele was any heredita y history and
: if the case rm«rht be one of semle 01 Huntmfrdon -8 chorea
D "-. STEWART 1ephed that as ﬂu' as he could ascex tain’ thcle
*'Was no. ucuxotlc family hlst(uy It was not a ‘case of Hunt—
ngdon chorea which ‘is chqmcteuzed by 'rhe sliding, ]elky:
;movemonts in walkmcr and’ thch are entuely distinet fzomr
he movements in this case. < .
) Acute Ecemorrhagzc Pancreatztzsx with Fat Necz oszs*Glyco-
. ;surza Symptoms those’ of Pentonztts —Dr. FINLEY exhibited -
“‘;’the speumens and stated that the case had been looked’ upon -
.'as one of - peritonitis. At the autopsy there was no evndence‘;,
-of pentomtls or, obsttucmon " A distinct mass in the posxtmn’-k
. of the pancreas was felt and on removal - the organ was. seeni
' “to be gveatly enlaxged Wexghmg 380 grams.” On sect;wfx the
,g]and was - studded ‘with numerous pulphsh roloxed hezmor-
'11hacres,‘ Vnrymrr in mze fxbrri a small pin head to one-fo’m th of -

o on the sulface of the mgan The mesentex lc a.nd splemc vems
"'were normal, ‘ R R
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A sp cxmen of the urine analysed by Dr Ruttan was found
I‘ull of mucin, no 'ubumen, suwax I .66 pez ‘cont., , no acotone,,
no dxacet:c ac:d‘ urea 8 5 grs. to fl. oz',‘ hile plgments and bzle‘

pr escm,e of blle pxgment mxght perhaps be 1efeued to pressure
on the (,ommon bxle duct by the enlalged panm €48, j;t '
[Fat neclosm has been ﬁequentl) noticed".in hmmouhaglc
'p:mcxeatltls, but its’ swmﬁcance is’ not altogether clear, It.-
has been explained by some as due: to txophxc chszres from
interference with the nerves of the solar plexus, and by othelsf,
(it is (regalded as due to pr cssure mtexf'el ence Wlth g

Upon s fmon the pancr 182 rwhole Was of darker colour’
than; usu'z and pxcsented seve1 al blacknsb blooa stamed ar easl‘:‘
L“vzu) ing in “diameter from’ 3 to 12 ‘millimetres. “That ngan
“was surrounded by a modelate amount of - f'zt havmg an

,abnmmal appemance, for fscattexed ovex (it surface. andls
"t}n ough its substance were bmall thteg masses, dlﬁ‘emug also z

{_.gone,much clnomc degenexamve change, it Was ﬁblOld andjy?
pxesented abundant ev:dence of am‘ophy of’ ’ohe paz,ereatw.f‘




‘ ‘eas. Between tho'
! neuosed cclls 1o - mﬁltmtmn Was dxscunable :_The e\:tuuv,
- sated Iencocytes hy between cle'u umffected cells: at some.
little distance from the- p*xtches of mecrosis, ' In. thxs the sec-
'\ tions 1esembled those br oughtxeoently befme the P‘LthOlO“lCdl
Society, of London, Lnghnd by Dr. Ro]leston (Brztzsh 11[(’(1‘
Journal, Oct. 22nd, 189’, p- 895), ‘and dxﬂeled ﬁom the descup-‘
tion genemlly gx‘ en (Fitz. Med. _Z\ew.s, Feb ‘731d 1893.) ¢
. Thus the sections 1i«rgebt for elbly that the p‘mel‘e. S 1in' this
case hqd been th seat of long continued ehano'es The ﬁbxoxd k
de«rencmtlon, the atr ophy of the pancreatic cells. pxoper the
pr esenc‘ of fat 1eplae1nrr the atr ophled tissue, all point to this
_The hmorrhages. and the small foci of inflam-
‘ cevidences of more acute dxstubance of’ the omm
’dunng the. dayb xmmedmtelj pr eceedmg the fatal issue
the %bsence of satxsﬁtctm y obser vations upon the rate at’\ :
’ﬁlt necrosis p1 oceeds it is not, possxble to! state with cer tamty ;
A;thbhel this. necrosis is ‘xssocmted with. the acute. lesions of .
late date or whether it had preceded these in its onset. ‘
case, at least does not show us that the necr osm is'a dncct le-‘
3sult ofacute mﬁammauon LT Y \
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.was s the gxe'xt dxﬁicultv m passmg uune and the dxmmutxon
of 1 fhe quantxty o : ' « ‘
. Dr. LAFLEUR. lefeued o a bumhr case. that had been undex
~the care of the late Dr. Ross and had been 1ep01 ted befme thrs }
eumety (’\IONTREAL MEDICAL TOUMAL vol.. 17 page 380) 1

ymptoms and one day was sudden}y taken ill WIth symptoms
~of general peritonitis' and died.  The condmons found: were
the same, though more intense than in’ this ¢ase, some of the
‘hemorrhages were recent; while ‘sonle were old and- almost\‘
V,;ﬁbl roid.. He' could pot say if thexe had been fat neGlOSlS ‘ay
© o that condmon was not 1ecogn17ed atthe tlme I‘:tz of Bos- -
‘ - ton, has written more than anyone clse on the suchct of fat
,neuosxs and in performing COIODGIB autopmc;, as found that

v],ﬁa number of sudden deaths in the stleets were due ‘to this.
‘ausc He (Dr. Lafleur) asked if the veins in the splanchnic
}aiéa Were dilated, for he thoutrht if, such Was the case . the'i‘;
Cplessure on-the coehac «ranglm mlght have been the 1mmed1ate .

- cause of death. e :
‘ Dr. Sum'H 'Lsked 1f thexe Wele ohhen hznmouh

\_U,peift'qlmed thxs opclatxon f01 the. ﬁrst tnn m Cdlaada IL is*
/}x‘:pxoceduxe that is. bound' to become populax and s zmothex of ~»




- saw the. p.menb she b‘ld be(,n in ]:’LbOUI twonty four” hours:
The subject for hcalhney was whether. the. child should ‘be ro:
moved by ceesarian se(,mon or ‘ﬂymphymotomy (u.mxotomy‘”
not being ‘thonght of).~ The former procedure would have:
necessxt‘\ted the 1emoval of the p.\tlent to the ho:plu lhus “
causmrr further, delay ‘ \

' Dr. GORDON CA\IPBELL said that thexe Was no’ dlfﬁculty mu"
showm(r that ‘the - dI’ltGlO-])OQtOlIOl diameter- was 11101'0%0(]”
'lal\m«rahne dm\vn rom the pxomoutOIy of the aacmm to

1onoer thx, dlametex and 1t, 1 ‘
o 8tr 'noht hno dmwn m a cir c]e othe
than the dmmete]

CA\II’BELL read lns papex on thla \ﬂb]CCL S g
Dr. Anrowaysaid that he bad been using this f‘01m of inhaler
for a long time and it/ h‘ls unquestlonable a(lvant'wos ovor all Y
othu 101ms ‘ L )
r. GEORGE BROWN had been usm(r it for th] ¢e 3e’ns .md«
auwed with ovexythmg mentioned in the paper. With men ',
there is generally a stage of m«rldn,y and: the ‘ulmmx:,uatxon_f}t
takes Ionﬂel than’ w1th women, He has used the cone and
Alhs mh‘ller' vnhswhmh therm 'usv_ual y e‘u a”‘flstlumrhng'

aftcx admxmst: 'mon, and hb never had any - AL eﬁecta during” "
an opemtlon except  now and then:a spasm of ‘the glottis;
~ which is at once, xeheved by, rfusmg the hyoxd bone and pus
ing forward the j jaw:

Dr Wn. GARDNER wa ‘ﬁlut mduced to use,; Clovers mhale
by havmg seen 1t i I Inwson T"ut’s pmcmce in* 1886 andy
has never wxllmcrly usedf'any other form' since’that time, He
~has given up the use of a nn\tux*e of eth' Hand chlopofor m and
has stuck t pure. bther«md now sees no’ reason’ t regret it.
Another'advantaae is th preventxon of Lhe dxffusblon of ether




, t1 of pure‘
) uther wnth Clovcx " Py j : xmtwm confumed)

the zemal ks of Dr.

) mcthod of gmnrr ether when it was in
but (,onsxdered 1t d'mgemuq in mcxpcncnccd

in giving wo'm
" thesi in had been Jr'ached and thc re%puawx ¥ (entr(, may’ ‘he so
binnte(. U)at 1t rnav faxl to .1(t JTe 'tdmxttcd Lhe adumbxiu;s

&Ziyé‘{‘da, attm of ~k1lim dmm '
e ofre~breathmgazr Itisa
‘Lu'ge amount; of et
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\gets a l<u ‘rel qmntlty th’m ifa much sma]ler qu‘mtlty is
~in Clovers ' He thought Allis’ is far sqfnx fox general. use.
i Da Wu GARDNER regretted to have to record a death. ist
i ')Fummel . The pqtlent was blanched by pxolonged ha*mm;h
B age from mahgnant disense. . He bad decided to remove the
dlse'xse tlnou«rh abdomml incision. The. patlent ‘was at first
, placed B m the hthotomy poemon :md. evetythmg went Well

tion was kept up f‘ox thlee qu-zrtexs of‘ an hour she dled In :
this case he in'no way. bhmed the mhalel or thc amesthetxst :
DR STEWART asl\ed 1f‘ obqenatlons had been ‘made as to t]1e,~

1ndxcqt1ve of full ‘maeathesm and " the leﬂet ﬁom the
peuneum and ‘mua is the last to dlsappeax At present he is
"‘tlylng to. work out the .zcuon of ether. on the secnenon fr om
the kldneyb, and wxll gwe the 1e~ults latex on

; of mfectlon be‘ uec(,——f‘lom pe1son to pexsou—or whet er 1t\‘
irect thmucr]x the a(rency of Watex sml or. clothmg As 5

‘mumty”at lm rre to use evex y endeavom towalds th‘u; end
_ “‘Granted that we can recognize suxely the natuxe of 3]}
‘,rflven' mfectloua mal.ldy at‘  sufficiently - efu ly. date, we: can’
‘ then ‘xtay that mu]ady fxom spreadmg so as to affeet othel




?,‘ character. ‘
. Thanks to: the bactex xologxca’
. now possess this power cf eally dmgnos
"\”‘not a few of ‘the most 1mportant—tn‘at to_suy, the. most,
'w1de>pre'1d and futal of mf'ecuoua dxsoxde . We. can démon-
“strate the minute Oxgan1~ma whmh arc - the cause of such’
“dxceabes as. tubex culo:,la”‘ (phthws), t) phoxd dxphtheua .md :

in connecuox with'

Wn.h reapect to typhmd ‘the mfcctxon has Iong bccn know
to be indirect, but now we ‘(.dn determine the ]JXC:CHC(: of the
~pecxﬁ(, bacillus f‘tb 3 "dx&eaue in the mtcbuud.l contents of -,
nuﬁ‘ermg rom the dxaca.-,c, we can trace its presence in
the excreta and i m water which hus become contaminated by
thele‘ﬂ\a"e into it of . the sewage of an affecied foculity, and -
" from this water can -trace its pas ssage into milk and o\her
ﬁUlda that have bcen pldceﬁ inv easels wabhed in Vatm. o
0, too, with 1e~p9u to cholera. Here: al.-,o the" miewom«
.‘agent passes_ n,Len with the c\cr(,mentitou,- mattermto ‘the
;”‘xuter suppiy, of’ a large arca, it ‘may be jand thexcbv the
“disense becomes widespread. In this water, as in the intestinal
«pontents the; presence o tbc minute organizms associated
" with, the disease may be demonstrated. If, then, with | any of -
: the‘ abovc mentxoned dxeea-o« the nature of a ~0hmr} case he.
l;xccotrmzud we can ‘prevent the extension of the disease to.:
110!.1’1&:1‘: by 1~ola ion of the pzment and bx ngm Ou,~ dmnfec "on :

,.mts. The c‘ue wnl remmn wo}ated
It is ev1dent. therefore thab 3
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T.Ll\lnﬂ‘ first the: subject of - compulsozy notxhcatmn ‘your
Spocml ‘Committee -hds learned, with regiet, that not a few
practitioners in this city have cvaded their dutles in this
“respect, and, instead of hdpmg, have thwarted, however unin-
- tentionally, thc etforts of the Medical Health Officer. At the
same- time your committee would call .1ttentxon to the fact
that, with his office undelmuuned, xt‘ is- unpo:.SJble:for the
‘\[cdlcal Oﬂlccr to pex form hlb dutles tmfdctOHl) ‘ Afamﬂ of

~In’ thc_ secon(‘l’ pldce, the “fact that - bacteriology is'a very
.specul ncw bmuch of rmdxc 11 educatlon 1equumo not only‘

‘der talke L‘xétbacteuolomc ll dm(rno:, of dxse‘lse. It; is thele#'
'f‘ore necessary that there should ‘be attacbed to ‘the’ Hefﬂth“
Oﬁice a bacteriological labomtmy in. the char e}' of‘ a WcH—,

‘tmmed obsexver B ‘ , : ‘ o
Your: specxal committee haq t‘\hen m'o conmdemtmn the

‘ \lnesmon, to whether‘the bactemoloo‘xst and his ;laborato"y“;
-should: preter 1bly be in connectxon Wlth tbe Provincial Bouldf
“of Healih, o1 with the‘ City. Health Office They hold. that
While,'”l iew of thc very possﬂ)l‘ ‘ mvasion of this Domlmon_;

by. chole, thxs forthcomm«r sum it is undoubtedly of the -

‘Vlnfrheqt 1mpmtance th.x‘:‘ff the VProvmce bs ‘pro ded with afj
fcompetent b‘lcteno]omcal ‘desey whdse duty i 'would be to'lf




“.*}Montl e‘xl ‘md its immediate: nemhbomhood they mxxst advme
that a_ slulied bactex 1olomst bc 'Lttachcd to the Cxty IIeaIth

of He'llth and'its \0] v mmble head.’ ‘ ‘
Agamst the, po 1b1e objection hai Mon xe'll 'md its. ofﬁcnls
have:no authonty over! thOSb‘ tsxde the eity's boundanee,‘
they would urge that thuurrh they have no direct author ity, yet
 their mdliect authout} s such! At‘hwt Lhey can become masters
of the sxtuatxon ey can certainly. control the city's ‘water
jsupply, and with 1e«r:ud to 'mothex potent, source of infection,
‘ mmely, ‘the milkc: supply, it is in their 1)owel to - ;ldd to . the‘:
- conditions attached to the milk licenses a proviso that such ‘
“licenses be only g granted upon “the condition’ that the’ cxty au-
" thorities reserve the ughc to obtain s'\mplea of. the milk, for )
;Hze\ammatxon wherever and. whenever itscemsfit, to
f‘}to peremptorily’ rescind ‘such hcenses permlbtmg the '119 of‘f
E‘mlllx within the city boundaues if it bo found that the condx-
‘tion of the stables zmd dames is such as to constxtute a dannez ';g
\‘tu pubhc health.’ ; s b o
A city by—hw to thlb eﬁ’ect ]S '111ead) in - exx%’rence, but‘«
}(youl _committee Ieams that it is- mxelyacted upon. : “Your -
' committee is stmngly lmpl(‘SS@d by the necessity . for more
EhOlOugh mxll\ 1n=zpect10n Mme 1s wante ‘{.t,ha foccasxonalf‘

; presence and glowth in thxs ﬂmd oi' hlthg bactcua I‘D‘ ori-




st ong;ly at the pre esent monien bell‘evmg i
Cstr ate the' necessxty of one 1ef'01m r the" hope L tha thxs ma)
o be the means’ of leading lo othexs in"the not dxstant; futare:
o *mm . commlt would thexefore submxt to the soclety ch“
followmg resolutions :-
v 1./ That, for the mamtenance of' pubhc ] ‘lt,h and to plevent
‘li;tbe spxead of ‘infectious disease,’ this boclety emphamcal!y
. endorses the city ;efrulatxons whlch demand that practitioners
f‘ilepmt each and evexy cuse of mfecmous dxsease occuumg m
" their chentele

»“4Medlc1l IIcalth Ofﬁcez bhOllId be- xncleased in order that Lhe
. “spread of mfechouq dlseqse be tr 'tced 'md 1ts fur bhez adv't g
“,fhmdel ed. , ‘ ‘ SEtw :
g Th‘lt thls bocxety u1g3ently 1equcsts the authouues of the
" city of Montreal to _appoint a skilled bacter lO]O“‘ISt upon the
stait of the Health Oﬂlce Whan dut,xes shall be: to mvestlgate
: the. or 1gm and spx ead of mfectxous dlsease' W1tl the ut,y in/
“accordance. with the resources of mode ] hyglen . ¢ nd modern
medxcme zwd to advise the office: uponhthe ‘medsures to be‘
“tuken in mder to exddlcate such disease o to/ stay xte fu the
" progress.’ S AR

o

3 AMDS‘ STEWART
J.C. CAMERON,

 WESLEY MILLS,
D McEAOHRAN

a;blackbell y seeds —Burdette -



jthe present regulatlons as to m ‘th‘ods of study and quahhcatlons‘
for practlce in: thxs Provmce has fortunately been rustrated
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CIVIC HOSPITAL FOR INFL‘OTIOUS DISEASES‘L'{‘

The following lctter addressed to- the Cu;y Clerk, of Montrea]
by the Provincial Board: of lealth, touches upon a vital ques-
thIl,—j-\V]IO should be responsxble for the care of cases of mfec-
tious: disease.’ Hitherto, this burden has been xmposed upon ¢ the
gcnexa] hospltals ol’ the cxty, and to; the best of their ability they
- hav rcsponded “Bat,. .as’ stated in the:letter, thlS is a very
he'wy bmden ‘ o lay upon any hosp\tal ot subsxdmed b_y the

96 MONTR.EAL ‘\[EDIJA

pubhc safetv, and notlhcatlon of whlch must under penalty, be

ent to' the ClVlC Board of Health. " The respon51b111ty in the:
"case of 'smallpox has been assumed by the clty, 50 why not for’
the othcr ‘discases, dlphthena, scarldtina, etc., w}nch ‘we have j
always with us. - However, the letter - “speaks fox itself, and we
. trust the agitation will not be dropped until adequate provision.
1s;made for. the receptlon xsolatlon and proper care of all casesf
of mfectlous dlsease ‘

oy ‘ ,‘ hdAch 1 1893
e SIR, f’l‘here are in"the city of Montre'ﬂ a larcre number of*
‘ pexsons “ho, i suﬁerm« w1th a cont‘mous dlsease, canynot on, '
account of special circumstances, be pr opelly msolated
for in the: houses. where they fall- sick. . In this; condltxon are

those \yho hve‘ i f'hote}s or boardin houses where they cannot

‘ 'f‘all the'care: requlred by their: 1llnes§ mthout exposnur -
to conta«non “other persons. hvmo' with them those who are in-
“service in.. pubhc mstltutxons or: prwate famxhe‘ and who, when ;
they:are lll become a burden and even a, danver to the famlhes

members of the famxly and the pubhc to eontaoxen ‘ nerall
these persons go ‘'some to the. hosp “‘ls, and OtheTS,‘ he larges




EDITORI AL.

We have ‘DUmerous emmples of this' mode of transmlamon of.
contamous .diseases from the- clty to countr ‘dzstrlcts dnd of ltsf
d\sastrous eﬂ‘ects CAs refrarda the. hc)apxtala hich” have done
all'that was. pos~1b]e for them to:do up ‘to date’tc‘ accommodate‘
the public, the idea cannot be entertained of :mposmff upon
‘ "‘them the obhvatxon of receiving all. theae cages. of contagious
es. * The treatment of those diseases does’ not cotne within_
“the compas~s of theu' oroamzatlon, and they are-not. eqmpped,
for the purpose. ) “ho 0
“'one or two cpemal apartments for the is
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‘ | " The: clty of: Quebec/has‘ reahzed‘tblsi"by piacmg a hospxtal of
; “; rthxs kmd ab the dlsposal of the publxc ““The estabhshment of

' has an mstmctwe horror for hospltals soon became famihar mth‘
the thmo and 1ts usefuhxess and” necesswy was 0. well’ under-e‘
stood: that ina very shorb time, not- only transient . persons, the
.resxdents in hotels and boarding. houses; and-sick servants went‘

here, but cltxzens of a.ll classes took. alvantave of ‘it for theo
solatlon and specnal treatment of their sick children. . It seems:
',l_'\that what has been commenced in Quebec and’ what is done else-;;
*‘where with success in the pubhc interest, Montrea,l which has‘i{,ﬁ
~already so often mven the e\ample and ‘tal\en the lead m
‘V“imatters of . hygene mwht also do, for‘ the eed ‘1sf \ »
' here than elsewhere, on account ‘of - the densxt.y of th‘ ,populatlon ‘
. The Provmce of Queb\ :'L‘Board of ‘Health’ submlt these con-

sxderatl ns‘ to'the serious attention of your € Council, trustmg that“‘
it wxll practrcally de‘ with' them ; Bssxdes, Jud«rmo from the‘

_hospxtal for the treatment of al! contamous
“'S,the honour. to- be, siry your ‘obedient servant,
: ‘ ( : ;;:’ELZE x,PELLmeu,
Secretary, Provmce of, Quebec Board of Hea‘

‘PUBLICA UR[NALS A Nnonssmz

Al writer in. the Doctor S Weekl Y. estxmates tha, not‘less than“ﬁi}j
fifteen thousand dollars is spent daily in’ ‘the saloons and taverns .
of New York by persons who, ‘but for. the pnvnleoe of usmg thie
urinals, would not enter such places. ' The: mere fact that such
: an ‘amount of. money isidaily’ thrown’ away, nay- worse,"spent'
Eupon somethmg whxoh is: absolute’ y*harmful should make. he‘altnq
boards thmk and temperar e socxetxes get up in arms.

gFor mstance‘ Mor‘xtrea‘ thh ‘populaﬁlon 'of abost ‘one- ter‘xth;f'j'g;




for the' prmlege of re‘zevm" a’ full bladuer
“ever given: for ot . havmn pubhc urma]s
* esthetic one that such places do, - pre
 the question {of | -expense.. In'view of the preasing. demand the
/- first- reason .is'not very - wemhty, and might ‘be ;overcome by
puttmﬂ' ‘them+in~ secluded ‘places. with a. ﬁnaer-post to direct
“applicants for relief. The second reason fades mto nothméness ‘
before the figures given. . ‘
- The lavatory ‘attached. to ‘the ordmary saloon 8 usually in
’ bad ‘sanitary condltxon, and ‘thus  another reason ‘hy pub]xc[

.-urinals should be pr vided is’ added to: the list. - : -
. In many shops e ‘to;let rooms: for. ladxes,,but the male
populatxon must either go into’ afl‘ sa.loon or-¢lse run me risk of ©
 arrest for committing . a ‘nuisance.in 'a ' quiet corner. - Again, :
the: ‘mere" Lnow]edae that“ 'harbour of ‘refuge’ is’ ‘at hand if
reqmred wou]d be a; comfor H‘to many, a ood cmzen although :
he ‘may not actually require it. |«

The. conelderanon of .this question we ommend to our Board‘, :
of Health as a measure conducwe t ealth, and morals, and ton
our Total’ Abatmence Societies as a means of preventing; indul- -
gence in mtomcatma Tiguids. - We hope thav too -much time
- m]l not be spent in: COna]deI']U" the queatxon, but’ that some

actxon m y also be: taLen =

and aeccnd}y,,

ooy

bb

By Law JX —-—Paper~ may be read in any laoguage’ pmv:d-‘ R
" ing that authors of the same shall fumsv«h the Secreuary -General -
wnh an abstract not - exceedmv &ix hundred words: in length in
* either-of the official. Iz ges (Envh-h»\pamah French or,,
“Portuguese)'by t later: than Tuly 10sh,; 1893+ and. pm“zdm!{ :
;urzher, that'a copy. of each. auch paper ghall . be fnrmahed m.
~either ofy'f official | nouaoea, at’or! ‘before ‘the " tim
_meeting, to the Secretary of the bécuon‘before which the ,an:ae‘j;
“shall: be read.” ‘Remarks -upon’ .papers may be. made in any.
}-anvuage prondma that’ member. ‘making such remarks baill?
' rm:.h a_copy of the: same, in’ ez?her g Lhe Gfﬁcw& Ianmac ’
> the adjournment of the session.

—

T " i
: rs read exthnr in full or b i le‘
be lmmedxatelv -ubmmed for, pubhcauou o’ euTran“ ctons

Cia Re"uianon 3) huc amhora may re.am came~ and pub-.
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ﬂhsh the:same at" thelr ‘plea roment’, of the
\Confrress N,
» v CONSTITULNT RGANIZATIONS. :
‘ BJ Law XI-—All ‘medical, " dental, and ' pharmaceutlcal
) orrfamzatlons, the. trtles of ' which’ h‘aire been transmitted with
. approval to the Committee on’ Orgamzatron, or which may here-
. after be transmitted with’ ‘approval to. the Executive Committee
'by any member of the International ‘Executive Committee, each
ffor his own country, shall be subyect to: electmn by the Execu-
tive Commlttee, approved 'bythe President, as_constituent
odxes of the First Pan:American Medical Conaress, and each;
,‘;oréamzanon thus constituted shall have the right to designate
‘a3 delegates all'of its members. attending the Congress, but no
j‘.}fgsuch orwanwatron shall meet at the time’ and place of meetmg of
“'the- Con;:rcss as a.distinet body;” provrdm ‘that ‘the secretary
- of each such' constituent body shall ‘furnish a list of officers and -
“a. statement of the number.of, members of his respectlve organi- .
" zation to the! Secretary -Géneral not later than sixty (60) ‘days .
‘ before the meetmrr‘of the: Congress and shall forward a list of -
.t

IR SECTION 'ON' MEDIGAL: 'PEDAGOGICS..
‘ '[‘he Pedagogic Section will devoyte its attentxon eepemally to
‘the Hrstory of ‘the’ Deve]opment of | Medical Educatlon in
‘Amersca, ‘x,;j ot PR T
. In the papers presented by ]eadmo teache‘ ‘
”m ‘methods of instruction will be eonsrdered Lol
~The art of teacking, which is regarded as study of areat
.§mteresb in other branches of learnmv ‘has: recexved hltherto bub"
- little' attention from the medical. protessmn .
i _[‘he Sectlon in Medical Pedavourcs will therefore bc, made a
: prominent-feature. of ‘the Conrrress, and ‘618 hoped that those
interested 'in ‘medical’ educatron ill co-operate in'the work of
this section, by being present - and Y. actlvaly envagm«r in'the
‘discussion” of subJects presented. | '
. Any inquiries_or' communicati
Secretarles ‘undersigned. .
: S COLst WARREN M. D
' Executive. Presrdent Boston,

Cuarees L. Scuppe, M. D.; C
*English- speakmg Sec’ y Boston‘ M

R HUTCHINSON, M. D,
Spamsn—speakmg Sec y Provrdence,

ns may be made throulrh




