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ORIGINAL COMMUNICATIONS.

REPORT OF THE ANNUAL MEETING OF THE
ALBERTA MEDICAL ASSOCIATION

The Annual Meeting of the Alberta Medical Acsociation,
held at Banff, August 11th and 12th, 1908.

The following. physicians were present: Drs. Lafferty,
Sisley, H. G. Mackid, L. S. Mackid, McEachern, Gunn, Pirie,
Egbert, Smith, Costello, Grahamw, Lincoln, Madden, Johnson,
Berrie, Shipley, Aull, |Calgary); Drs. Wells, Revell, Biggar
and Dunn, (Edmonton) ; Dr. Rowntree, (Ked Deer); Dr. Mal-
colmson, (Frank); Dr. Sharpe, (Liacombe); Dr. Park, (Coch-
rane) ; Dr. Weart, (Didsbury) ; Dr. Learmonth, (High River);
Dr. 3mythe, (Medicine Hat) ; Dr. McIntyre, (Strathcona) ; Dr.
Mewburn, (Lethbridge) ; Dr. Xennedy, (Macleod) ; Dr. Towns-
head, (Canmore); Dr. Brett, (Banff); Drs. Lebmann and
Rorke, (Winnipeg).

The meeting was called to order Tuesday morning, August
11th, at 10 am., Dr. H. G. Malcolmson, (Frank), the first Vice-
President, in the chair. A telegram was read from the Presi-
dent, Dr. H. C. Wilson, (Edmonton), regretting his inability
to be present. The minutes of the last annual meeting, held
in Edmonton, Oetober 10th, 1907, read by the Secretary, Dr.
Dunn and adopted. The following papers were contributed:

““Chorea Gravidarium,” by Dr. A. C. Robertson, Edmon-

ton. The papcy was read by Dr. Biggar in Dr. Robertson’s
absence,

1 ‘
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““The Reecgnition of Certain Rheumatic Manifestations in
Children,”’ by Dr. E. @. Learmonth, High River.

““Chronie Diseases of the Mastoid and Its Relation to the
General Practitioner,’”’ by Vr. J. N. Gunn, Calgary.

‘““Neurasthenia in Alberta,”” by Dr. W. A. Lincoln,
Calgary.

"~ ““Clinical Reports,”” by Dr. G. II. Maleolmson, Frank.

““Bier’s Hyperaemia, Its Application and Use,’’ by Dr. J.
E. Lehmann, Winnipeg.

“Traumatic Laceration -of the Urethra,”” by Dr. W, V,
Lismb, Camrose.

““Typhoid Fever,’’ by Dr. R. G. Revell, Edmonton.

““Salpingo-orphorectomy,’”” by Dr. J. W. Rowntree, Red
Deer.

“Haemorrhage in the Young Infant,’” by Dr. Geo. R.
Pirie, Calgary. .

‘‘Hyperchlorhydria,”’ by Dr. R. F. Rorke, Winnipeg.

‘‘Puerpural Gangrene,’”’ by Dr. D. J. Dunn, Edmonton.

“‘ Anaestheties,”’ by Dr. J. W. L. Biggar, Edmonton.

The papers were very well received and many valuable
points were brought out in the discussions, which were of a
most interesting nature. A special feature was the presence
of Doctors Liehmann and Rorke, representing the Winnipeg
Clinical Society, who read valuable papers and contributed
much to the interest in the various discussions. A resolution
was introduced by Dr. Brett, of Banff, seconded by Dr. Smith,
and carried unanimously, ‘‘That this Association is in favor of
the formation of a Western Medical Association whereby
medical men of the West could meet to discuss subjects of in-
terest peculiar to the West.”’

The committee upon inter-provineial registration presented
the following report, which was adopted unanimously: ‘“That
the four Western provinces, or as many of them as are willing
to join together, form a federation, and require for registra-
tion therein an examination before a joint Board of Examiners
made up of representatives from cach provinece. That each
provinee, if a satisfactory arrangement can be reached, shall
proceed to procure the necessary legislation, to repeal the
power of the Provineial Councils to register within their own
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boundaries, and new legislation to earry out the above idea.
That all members now registered shall be entitled to registra-
tion in the federation.”

The committee upon Public Health and Vencreal Diseases
submitted the following resolution, which was adopted
unanimously :

1. That the Provineial Board of Health require every
medical man in the provinee to make a quarterly report of the
cases of venercal disease coming under his carve, without re-
porting the names of the patients, but giving age, sex, married
or single, and oceapation. Thisto be done in order to secure
reliable statisties 6f the number of venereal cascs ocewrring
in the provinece.

2. That the Provineial Medical Association appoint a
committee and instruct them to take steps to form a Pro-
vineial Xociety composed of influential members of the laity
throughount the provinece as well 2s medical men, for the pur-
pose of carrying on an educational propaganda among the
people along the lines of venereal prophylaxis, and that the
seeretary-treasurer of the Provincial Medical Association be
instructed to advance the committee a sum of money to carry
out the initial work of organization of such Provineial Society.

Moved by Dr. Lafferty, seconded by Dr. Lincoln, (and
carried) that the committee of last year, namely: Dr. R. G.
Brett, D. 8. Revell, H. R. Smith, J. S. McEachern, together
with C. E. Smythe be re-appointed, and take steps to carry out
the above resolution.

On report of the Nominating Committee it was decided to
meet next year at Calgary. The Nominating Committee also
suggested the following names as the Officers for the coming
Year and this report was adopted unanimously:

President—Dr. J. S. McEachern, Calgary.

1st Vice-Pres.—Dr. C. E. Smythe, Medicine Hat.
2nd Vice-Pres.—Dr. A. J. Weart, Didsbury.

3rd Vice.Pres.—Dr. J. W. L. Biggar, Edmonton.
4th Vice-Pres.—Dr. E. G. Learmonth, High River.
Sec.-treasurer—Dr. W. A. Lincoln, Calgary.
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The thanks of the Association were tendered Dr. and
Mrs. Brett for their kind hospitality at Banft, and also fo the
Retiring Officers for their efforts in providing sueh an inter-
esting and instruetive programme.

NEURASTHET‘IA IN ALBERTA

ny

W. A. LINCOLN, M.D,
CALGARY

It is not my purpose to give a treatise ou Neurasthenia
but ruther to consider it as found and observed in Alberta
and to determine as far as possible the effects of this climate
upon the nervous system.

A little over a year ago the Rev. Chas. Heustis read a
paper before the Edmonton Medical Society -entitled, ‘‘The
Effect of the Sunlight Upon the White Man,”’ (with special
reference to conditions in the West). In this paper some
rather stavtling suatements were made regarding residents in
the West, but largely from a theoretical standpoint. The
prevalence of Neurasthenia was taken for granted without
bringing forward any facts in support of this view. The
opinion was expressed that many complaints whose origin is
obscure, may le laid in this country to lack of nervous vigor
due to excessive sunlight, and that the male adult is able to
bear the sunshine for sometime but that women go down under
it faster, while children suffer both directly and indirectly;
for children begotten by parents whose nervous foree has de-
clined eannot be a vigorous race, and that nature balances
accounts by producing sterility in the third generation. Doubt
is also expressed whether the white man will ever be able to
permanently colonize the West. This is a subject whiceh is of
interest not only to every medical man, but also to every
resident in Alberta. My object in bringing up this question
is that we may investigate and discuss it, not from a theo-
retical standpoint, but from the knowledge gained from every
day practice and observation of the lives of the people. Are
these broad acres and wonderful resources only to be claimed
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at the expense of our nervous force? And is this country to
become a mere resort for the accumulation of wealth and not
a place where the white man may eome and prepare kis home
with the prospect of handing it on to a prolific and healthy
progeny? Such would the writer of this article have us be-
lieve and such is the problem we are called upon to discuss.
Let us first see what are the elements of our climate and
consider the physiological effects of climates of this nature,
then going on to see how far the effects are manifest in the
lives of the people. Alberta, situated as it is, on the Eastern
slope of the Rockies, presents an elevation varying from two
thousand to four thousand five hundred feet above the sea
level. It is marked notably by great dryness of the atmos-
phere, a large amount of sunshine, and a small annual amount
of rainfall. The seasonal variation is not very great, but there
is a rather high daily variation of temperature and the tendency
for high winds is at times marked. Now in estimating the ef-
fects of climate, there are several factors to be considered. Mr.
Heustis in his paper touched only upon sunlight, altitude and
the relative humidity must also be considered, and it must also
be remembered that in & high altitude where there is much sun-
shine with low humidity and tendency for winds, that the
clectrical potential is greatly increased. The winds set up an
clectrical tension by their friction upon the earth, and what is
upon it. The dry air is a poor conductor so that the relative
electrical potential so set up eannot neutralize itself by meet-
ing a potential of the opposite kind in the higher regions of the
atmosphere; conse.uently all bodies upon the earth’s surface
are in a state of high eleetrical tension and the nervous system
of animals is constantly keyed up to a more or less exalted
degree. Respirations are strcnger and  deeper, the pulse is
slightly quickened, metabolism and all physiological functions
are increased. The effects of a climate of this nature on the
aervous system is of a stimulating charaecter. ‘L'ne nervous
system is toned up to a higher piteh, the individual is inclined
to be more active in his movements, and he requires more
sleep and relaxation. Whether this stimulation will lead to
exhaustion, and the resulting Neurasthenia is the problem for
us to-discuss. In the first place, is Neurasthenia a frequent
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disease in Alberta? There is an impression among the laity
that this country is ‘‘hard on the nerves.”’ As they express
it their nerves are ‘‘on edge.”’ If we analyze this impression
we will find $hat it is the state of stimulation, and not exhaus-
tion, that is mndicated by this belief. The term, ‘“‘rnervous’” as
used by the laity almost always denotes an excitability of the
nervous system while the most profound cases of Nenvasthenia
will frequently deny that they are nervous.

This impression then indicates a belief in thie inereased
excitzbility of the nervous system, a condition which from our
knowledge of the climate, we would expeet, and it remains to
be seen whether this is injurious. Clifford Allbutt remarks:
““That no nervous matter was ever too excitable, to be excitable
is its business, in over excitability a race horse differs from a
jack ass. The more excitable our nerves the quicker and higher
our life.” The question which enters my mind is whether a
long continuation of this excitability will not in time lead to
exhaustion. To ascertain some facts upon this question, I ad-
dressed two hundred and tweuty-five letters to physicians prac-
ticing in this province, and the replies received are interesting.
It is difficult to draw correct conclusion about such a disease
as Neurasthenia with its many manifestations, from the diffi-
culty of determining when to draw the line between certain
nervous symptoms manifested at certain times by most people
aud a true case of Neurasthenia. Of two men with equal op-
portunities, one will report several cases, while the other will
repert very few. I think this arises from the fact that a patient
with a few nervous symptoms is classified as a Neurasthenie,
rather than that any true cases are overlooked. A case of well
marked Neurasthenia is usually so insistant about his com-
plaints that he cannot easily be overlooked; so that in esti-
mating the reports received, I think we may consider them es-
cessive rather than too few. The general tend of the replies
indicate a very low percentage of true Neurasthenia, although
many point out the prevalence of certain nervous symptoms,
such as Insomnia, inereased irritability, ete. Bight men praec-
ticing from one to six years rave never seen a case. The total
number of cases reported were 347, of which only 193 were
primarily consulted for Neurasthenia. An average of about
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four per man, extending over a period of from one to thirteen
years. One man practicing in the western portion of the Pro-
vinee remarks: ‘I must say that the impression is one that
considering my own expervience L cannot fall in with, as in my
four years practice I have not had a case of Neurasthenia.”
A 1 an in the north says: ‘‘These figures show that in this
section of the Provincc, at least, Neurasthenia , in a form severe
enough to canse the patient to seel the aid of a physician, is a
very rare disease. A man in the eastern portion of the Pro-
vinée says: ‘‘l cannot recall &t the present time more than
two or three cases of true Neurasthenia in all the time that I
have been in practice in Alberta, thirteen years.”” I do not
think a man could practice thirteen years, doing a large gen-
eral practice and only see two or three cases if it was very
prevalent. There are a few men who hold an opposite view,
but they are dectdedly in the minority, and do not, as a rule,
present facts to substantiate their belief. One man states, ‘I
myself have not had a great number of cases, but I feel sure
that Neurasthenia is very prevalent.” In regard to the Eti-
ology of the cases which do develop, can they be said to be
due to climatic influences? The Ltiology of Neurasthenia is
complex, and it is difficult to estimate what part is played by
the climate. As you know, the main causes are a hereditary
pre-disposition, upon which has been added excessive work, or
more correctly, strain, as it is doubtful if work per-se ever
causes Neurasthenia, but excessive +work, accompanied by
strain and worry, is what plays havoe with nervous systems
of our people. In this country where the vast majority of
people are here for the purpose of worldly gain, and while
they are straining every fibre to attain it, at the same time de-
priving themselves of many of the comforts of life which they
have been accustomed to enjoy and exposed to solitude and
monotony, the wonder is that Neurasthenia is not more pre-
valent. I see no facts in support of the view that this elimate
is conducive to it’s development. In fact there ave some data
to lead to the opposite cuuclusion. I myself know of several
cases who suffered in the East and who have been entirely free
while residing here, and I also have reports from other men
who have observed the same thing. One man remarks, “Two
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of my patients, one from Ontario, the other from Nova Scotia,
have materially improved and have been practically cured
since coming here. I knew ihem professionally in the Bast
before locating in Alberta.”

In regard to the effect of sun light, there are no facts to
prove that it ocecupies a prominent place as a causative factor.
If the effect of sunlight was a prominent izetor, we would ex-
pect to find the larger number of cases in the conatry districts,
where the inhabitants are much more exposed to the sun than
in the city, where the labor is confined largely to interiors. But
in looking over the reports we find that from the country
distriets the number reported is 84, while from the cities and
larger towns the number is 252, or taking into consideration
the number of years practice covered by these reports, the
avelage per year from the cities and larger towns, is .27, while
from the country distriets it is only .18.

In regard to the ages and length of time the cases have
been in this country, the reports present great variation but
show tlie greatest number to be middle or old age individuals.
This I believe to be contrary to the findings in the Bastern
Provinees, where the majority of these cases are found in the
active stage of life. The inference to be drawn from this, I
tale it, is that elderly persons ecoming to this country are less
able to withstand the effects of the change. Their nervous
systems are less plastic, so that stimulation, which in younger
individuals would be beneficial, is to them a burden, which
may result in nervous exhaustion, as indiecated by the large
number of cascs seen in elderly people on reecent arrival
Among the old-timers the opinion seems pretty universai that
there is very little Neurasthenia. I have a few reports of
individuals who have contracted the disease after long resi-
dence in this country, but in these cases the factors of exces-
sive work and strain are also very prominent. One man
remarks: ‘‘No Neurasthenia among old timers, and I have
mef many of them.’’ This is certairly contrary to what we
would expeet were the climate a4 prominent feature in the
Etiology. Mr. Heustis states: ‘It is doubtful whether per-
sons of a very light complexion should attempt to live in the
‘West. To be a true inhabitant of Alberta one needs to have
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the complexion of a Cree or a Stony.”’ To obtain some faects
upon this point, I collected some statistics, and of 317 cases
reported, 159 were Brunettes, while only 158 were Blondes.
Considering the fact that Blondes largely predominate in our
population, it can easily be seen that instead of the Blondes
being more susceptible they seem to suffer less frequently than
the Brunettes. Mr. Heustis states: ‘‘In cases of Neurasthenia
and other conditions due to loss of nervous control, it is doubt-
ful whether a cure can be effected here.’” This, I feel sure,
is entirely erroneous In my own practice I have been agree-
ably surprised by the results accomplished. All my cases have
shown marked improvement and the majority have been en-
tirely free from symptoms for periods varying from six months
to a year and a half. The treatment adopted has been largely
one of suggestion, and a correction of false hygiene and living,
in a very few instances was recourse had to drugs. I would
like to emphasize a litile the need for less drugs and more
mental Therapeutics for these cases. It would seem that with
the great advance in Pathciogy and Bacteriology that we have
treated these conditions which cannot be seen and estimated by
the miceroscope with a certain amount of contempt, with the
result that these poor unfortunates have been allowed to
wander away to quacks and Christian Scientists. The Em-
manuel movement among the laity and the interest that is
being taken by many of our best men in mental Therapeuties
would indieate that men are recognizing the great influence of
mind over matter. The resuits of treatment indicated from
the reports received show 50 per cent. to be good, 40 per cent.
fair, and only 10 per ceat. unfavorable. This, it seems to me,
is a good record when we remember that it comes from men
practically engaged iz gencral practice, and in connection
with a disease which many times cannot be cured even under
the most, favorable circumstances. The country is not yet old
enough for us to estiraate the effects of the climate upon
children and reproduction ,and I have no data upon this
subjeet.

I wish to thank most heartily the medical profession of
Alberta who so kindly furnished me with statisties and in many
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cases notes of their eases upon which I have been able to
base the subject matter of this paper.

I think we arc justified from the facts at hand to draw
the following conclusion:

1. That Neurasthenia is not more prevalent in Alberta
than in other places.

2. That there are no facts to support the view that this
climate is conducive 1o its development.

3. That Blondes in this country at any rate seem less
susceptible than Brunettes.

4. That its treatment here presents no greater difficulties
than in other parts of the country.

I can do no better than close with the words of John
Morley, quoted by Mr. Heustis: ‘‘Things are what they are;
they will be what they will be, then why deceive ourselves.”

HYPERCHLORHYDIA
BY

R. F. RORKE, M.D., M.R.C.S.
WINNIPEG
Mr. President and Confreres:

As a representative of the Winnipeg Clinical Society I
bring you their fraternal greetings and their cordial good
wishes coupled with their desire to co-operate with you in the
advancement of our profession in whatever promotes to in-
fluence and usefulness.

Allow me to assure you that I fully appreeiate your kind-
ness, and if I may make a comparison your thoughtfulness in
making me a member of your domestic medical family thus
becoming a partaker of the excellent medical menu which you
have provided for the meeting.

However, my pleasure in being with you today is some-
what tempered by the responsibility of bringing something
of interest before you.

My reason for dealing with the medical question which I
have selected is because it has seemed to me that it as symptom
complex has not received the attention its importance
demands.
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Other terms used to designate this condition are, Hypera-

cidity, Superacidity, Hyperacidity-Hydrochlorica.

The abnormal increase in gastric secretion oceurs in two
forms. In the interest of clearness it will be necessary to
define both.

(a) Hyperacidity, which is an increase in the seeretion
brought about by the stimulation of the gastric secretory ap-
paratus due to the taking of food. The distinctive features of
.this form of Hypersecretion is that it contains an abnormally
high percentage of free Hydrochloric acid. That is the stom-
ach so to speak, miscalculates the amount of IIydrochlorie acid
necessary and provides too much.

(b) Hyperseeretion is an anomalie of the seeretory func-
tion in which it continues not only during the fime of the
presence of food in that stomach, but also after the food has
left that viscus. The stomach seems oblivious of the fact that
its contents have been digested and emptied into the bowel,
but continues to seerete an active digestive fluid containing a
high percentage of Hydroehlorie acid.

In both conditions the digestive power of the gastric secre-
tions is very active shewing that all the constituents as well as
the Hydrochloric acid are present and perhaps in increased
quantities.

The above described differences of the gastric seecretory
functions are not accepted by some investigators, especially
Bickel, of Berlin, who holds that the percentage quantity of
Hydrochloric acid in gastric secretion varies very little ,if at
all. Hyperchlorhydria .5 due to the secretion of an excessive
Quantity of the digestive fluids caused by the stimulation of the
food and continuing until the food passes into the bowel;
while in Hyperseeretion the secreiion goes on after the food
has left the stomach as well as quite actively while the food is
in it. Bickel also makes a distinetion between the gastrie
secretion and the gastrie contents. Ile claims that in normal
digestion with an normal amount of secretion the Hydro-
chloric acid is combined so that the quantity of acid remains at
what is econsidered normal, but in cases of increased amount of
seeretion the stomach contents cannot diluie or neutralize the
acid sufficiently, hence the Hyperacidity. The same result
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is brought about by an increase of motility of the stomach;
the digestive food leaving the stomach rapidly, thereby again
preventing the dilution and neutralization of the Iydro-
chlorie acid.

These contentions of Biclkel are supported by experiments
of himself and others upon dogs as well as uponr persons re-
quiring fistulae owing to benign strictures of the oesphagus.

Therefore these two conditions are closely related and may
be so associated that the one may go over into the other. Hy-
peracidity may bte looked upon as the result of a moderate
amount of stimulation of the gastric seecretory glands while
Hyperseeretion is the result of a much stronger and more
lasting effcet.

However these two conditions cannot be considered as
identical at least in their pronounced forms, besides they be-
have differently in the power of digesting many kinds of food
and the measures required in their treatment differ in many
respects.

Many authorities classify Hyperacidity and Hypersecre-
tion as Neuroses of the gastric secretory funection. No doubt
these disturbances may have a nervous basis for the normal
secretion depends upon nervous influences cortical as well as
reflex.

However, Tabes is a disease in which patients occasionally
suffer from gastric crises. In those so affected some show a
condition of Hypersecreticn with Hyperacidity, others exhibit
a varied condition of the gastric sccretions. At least the ner-
vous origin does not produce a counstant reaction.

In Gastroxynsis of Rossbach one has a secretion neurosis.
Here 2 person, who was entirely well until some psychical
effect such as anger or grief, is followed suddenly by pressure
and weight in the stomach, sour eructations, nausea, vomiting
of sour masses containing a considerable amount of Hydro-
cholorie acid. Such a case is certainly a neurotic product.

Physiological experiment and eclinical observation both
prove that gastric secretion follows the stimulation of various
nerves, both direetly and indirectly. Two French observers
produced secretory activity in a beheaded criminal by stimul-
ating the vagus nerve forty-five minutes after death.
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No doubt many instances of IIyperacidity and Hypersee-
retion are due to a.neurosis, but there are certain other cases
that do not. These two conditions are only functional dis-
turbances in the same sense as gastric motor insufficiency.
Just as a neurosis does not explain all instances of atony or
motor insufficiency, so it will not account for all cases of in-
creased gastric secretion.

‘A nervous cause should be assumed -only where some path-
ological changes are found in the nerves governing the fune-
tional aectivity of the stomach and mnot because no organie
changes are found in that organ.

In the remainder of this paper oply that form of gastric
Hyperaeidity will be discussed that occurs during the diges-
tion of food and due to its stimulation and lasting only so long
as there is food in the stomach.

Aetiology—The frequency of Hyperchlorhydria is still un-
settled; some authorities being of the opinion that it is a fre-
quent functional disease of the stomach, others that it is rare.

On account of the difference in the statistics of different
elinies local influences have been thought to be a cause, but
Riegel thinks the difference is due more to the methods of
physical examination of the patients, than to locality. In his
clinie ail patients with gastric disturbances are given a test
breakfast or meal in order to estimate the chemical and diges-
tive value of the contents. In this way he believes Hyper-
acidity is more frequently seen in mild or indefinite cases and
quotes case reports to defend his position. He thinks also that
the disease rarely becomes severe enough for the patients to
seelt @ hospital, therefore the general practitioner sees them
more frequently.

Age—Young persons are much mors commonly affected
than the old, but it is fairly frequent in the middle period of
life,

Sex—Both sexes are attacked,but possibly the women are
more frequently affected by it than the men.

Chlorosis—Hyperacidity is very common in those suffer-
ing from this form of anaemia. It was present ninety-five per

cent. in a series of chlorotics examined in Reigel’s clinic by
Oswald.



406 THe WESTERN CANADA MEDICAL JOURNAL.

Occupation—All classes of society are pre-disposed to this
affection, but it is found more frequently in those of good
social position. It is frequently found in those of a nervous
temperament; those who undergo much mental exertion, and
delicate nervous women are more dispcsed to it than the
robust. In neurasthenics one meets it fairly often and accord-
ing to Von Noorden also in melancholia.

Psychical infiuences are important such as anger. anxiety,
care or mental overwork. They may predispose to IIyper-
acidity or be the direct cause of it. Nervous persons, those
who have heavy work and those who are easily excifed may
by over-work or psychieal irritation, suddenly become affected
by a distress in the epigastrium which when carefully examin-
ed is associated with Hyperacidity. Abnormal stimulation of
the mucosa of the st mach may e cause in other cases, especi-
ally where the irritation has been long continued. .Among
these causes are too hasty eating, incomplete mastication,
frequent taking of very cold drinks, excess in alecholic bever-
ages, sharp spices and condimer*s. A sudden change from
one’s food and methods of living may be a cause. If any
pathological changes oceur in the stomach from these last
mentioned causes is not known, as there is scareely an oppor-
tunity for a post mortem examination jn such cases. Besides
it is very difficult to decide if the slight changes present are
due to tixe functional changes or are 4 mild form of gastritis.

Ulcer of the stomach is as a rule associated with Hyper-
acidity. It is still considered by many to be an open question
whether the ulcer is the cause or the result of the Hyperacidity.
Riegel thinks that the ucler is much more apt to oceur in a
case of Hyperacidity owing to the faet that injury to the
mucous merabrane of the stomach is considerably more likely
to be * Mowed by an ulcer and less certain to heal.

Cu .p forms of food or beverages serve as a -cause in
some persons, for instances coffee which may give rise to heart
burn, eructations and even cardialgis which on careful exami-
nation are found to be due to a temporary Hyperacidity.
Smoking to excess may also be a cause. It is more frequent
after an acute excess in fobacco, especially strong cigars.
Gall stone is frequently accompanied by Hyperacidity which
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disappears after the stone is passed into the bowel. Some
claim the same results from renal calculi.

Symptomatology—The symptoms may vary markedly.
Not infrequently the condition may be almost without symp-
toms; at other times they are moderate and at still other times
there is severe distress amounting to a cardialgia. Iowever,
the symptoms are always associated with taking of food, its
gquantity and quality being of especial influence. Oceasionally
the onset is gradual, siowly increasing at others suddenly be-
coming intense. It may occur as a.transitory and recurring
affection or may persist for years.

These differences are easily understood when one classifies
it as a functional disturbance, which arises from many eon-
ditions. It only occurs from the taking of food. Normally the
stomach re-acts differently to different foods in the amount of
gastrie seeretion and the patient reacts dlfferenﬂy to different
grades of acidity.

Some patients have symptoms after nearly « rery meal,
even when the meal is small; others only after the mid-day
meal and more espeecially if they have eaten freely. In my
experience distress is much more common after a mid-day
meal in those who have their heavy food at that time of day.
Some have attacks only after psychical irritation. When the
stomach empties itself the distress ceases unless there is the
Hyperseeretion with it. In some the symptoms come on only
after certain kinds of food which may or may not be diffienlt
of digestion, in others it oceurs irregularly and some patients
are surprised at the uncertainty of the attacks. At one time
absent after a full meal of food difficult to digest and again
appearing after taking light and ecasy digestible substances.
In such cases one may assume that the nerves of secretion are
more sensitive to irritation at some times than they are ab
others.

Those suffering from this affection do not impress one as
being very ill. They are mostly well nourished though not fat.
They are often sligatly reduced in weight.

The discomfort comes on some time after taking food,
usuaily between one and two hours, depending upon the kind
of feod and upon the amount taken. It begins with a feeling
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of fullness in many cases, in others there is severe distress
of the nature of strong muscular contractions of stomach wall
forcible enough to cause pain localized in the epigastrium.
The duration of the pain varies. It may last half an hour or it
may go on for several hours, being accompanied by heartburn
and acid eructations. The severe attacks usually occur at
intervals of considerable length. The cause of the attack is
in the amount of Hydrochloric acid. In the beginning of the
secretion the free Hydrochlorie acid ecombines with the salts
of the food and with the albumens, but if the secretion con-
tinues there is produced an excess of the Hydrochloric acid
which causes pain. If a very full meal, rich in materials to
combine with the Hel. is taken; then the pain comes on later,
therefore the time of the appearance of pain depends upon the
food. When the distress first comes on it may be relieved by
taking food rich in albumen as eggs or milk, but if it reaches
a certain intensity this measure has little effect and in fact
when the distress becomes great patients cannot take food.
Alkalies act in the same way. Sodium biecarbonate fails to
benefit owing to increased contractions set up by the produe-
tion of carbonic acid gas. Under such conditions the pain is
relieved only by an attack of vomiting.

Starch seems to stimulate the stomach to increased secre-
tion, more than meats. Some patients seem to have an idiosy-
nerasy in respect of the offending agent, such as after taking
coffee or from smoking immediately after the heavy meal of
the day.

Vomiting is not common unless there is severe cardialgia
and then it oceurs at the height of the attack. The vomitus
has a burning acid taste and i very acid composition. The
amount of the vomited mass depends upon the preceding meal.

After the vomiting the patient’s distress disappears and
he feels completely well. Food often relieves the pain. The
patient is ususlly free from symptoms at night and if such
occur repeatedly, Hypersecretion or other complication is asso-
ciated.

Patients may complain of a burning feeling along the bk
or in the eosphagus. This is due to eructations of the strongly
acid contents, causicg irritation ia the oesophagus.
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The appetite is usually changeable, some always having
a good appetite and others not. Some eat often owing to de-
sire for food, others eat because their experience teaches them
that they get temporary relief in that way. Some have fre-
quent desire for food but cannot take much at a time, feeling
satisfied after a small quantity. Others have a morbid hunger
associated with weakness, but this disappears after taking a
little food. Thirst occurs only where there is a gastrie dila-
tation associated with the Hyperacidity.

The action of the bowels is irregular but tend mostly to
constipation. Hyperacidity produces no malnutrition or
cachexia when there_are no complications.

External examination as a rule gives no resnits . If ex-
amined in the interval between attacks there is no tenderness
in the epigastriuni, but if at the time of an attack there is a
mederate amount of tenderness over the whole gastric area.
In a few cases the ‘sensitiveness may be very marked, even to
slight pressure and some times there is also tenderness in the
region of the pylorus and may be limited to that area alone.
Among the objective symptoms are absence of dilation of the
stomach or succussion splash in the interval between attacks.
The stomach is often distended at the time of the height of the
attack. The most important point is the condition of the
stomach contents. If one passes a stomach tube six or seven
hours after a test meal the stomach is empty. Even three or
four hours after such a meal the stomach may be empty, or
contains a very little finely divided food. The same is found
one hour after a test breakfast, the stomach being empty or
containing only a few cubic centimeters of thin contents. This
would go to show that the mntility of the stomach is usually
intact or increased in those suffering from Hyperaeidity.
Riegel, contrary to the opinions of some authorities, believes
that the patient with Hyperacidity has a rapid digestion ex-
cept in the cases of those with severe cardialgiac symptoms,
in whom the contraction of the pylorus prevents rapid empty-
ing of the stomach. A complicating Hypersceretion; gastrie
dilatation or a displaced stomach may prevent egress of the
contents at the proper time, but in an uncomplicated Hyper-
acidity the digestion is rapid and the stomach promptly
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evacuated.

‘The testing of the stomach contents by the usual color
agents, especially Congo red, gives a very strong Hel reaction.
The deciding point is the quantitative estimation of the Hel
not only for the total acidity, but also for the free Hel.

Both are inereased. Normally the total acidity after the
test brealfast is 40 to 60 and about 75 after the test meal. In
Hyperacidity the quantities are 100 or may be 150 to 160. The
important factor is the free Hel, which may reach 60, 70 or 88
after a test meal and 50 to 60 after a test breakfast.

Organic acids haye no part in pure Hyperacidity. If fer-
mentation and gas formation oceur it is an indication of an
associated gastrie insufficiency.

The digestive power of the stomach contents is very good,
that is, the tablets of egg albumen are dissolved in from one-
half to one hour.

If one gives such a patient a proportionately large amount
of meat and a small amount of starch the digestion goes on
much better than to give a large amount of starch, as the
pytalin of the saliva does not get time to convert the starch
before the free Hel becomes strong enough to inhibit the starch
digestion. This may bring about a stagnation of the ingesta,
as the undigested starches do not leave the stomach readily.
This in turn causes the formation of more Hel and as a con-
sequence more distress. The absorption of food in Hyper-
acidity is not disturbed.

The urine shows nothing characteristic. The more severe
the Hyperacidity the more the acidity of the urine decreases
after meals. In marked cases of Hyperacidity the chlorides
of the urine are temporarily decreased after meals.

The course of the disturbance is usually variable. A
patient may be completely free from symptoms for days or
weeks or even months, to be followed by periods in which the
distress returns ina milder or a severer form. In some cases
these attacks only follow excesses in the forms which usually
cause them The effects of Hyperchlorhydria may then show
itself not only upon the stomach, but also in a constitutional
way Besides the symptoms from the stemach such persons
complain of being low spirited, of lack of energy, of sleepless-
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ness and headaches They give the impression of being neur-
asthenic and this sometimes causes a difficulty in deciding
which condition is psimary and which secondary. Migrane
may depend upon Iyporacidity, the latter being the cause of
attacks of the former. Treatment for the stomach condition
relieves the secondary malady. There are also some cases
where though Hyperacidity is constantly present the symp-
toms do not develop except at irregular intervals. At the
time of the relapse there is no increase of Hel, but the food
remains longer than usual in the stomach. The pain then
usually comes on later in such persons ,being 2 to 3 hours or
more after food. TFor instance such a person may take their
evening meal at eight o’clock, and be awakened about mid-
night by the pain which increases until relieved, it may be by
vomiting. The vomited mass being composed of food so acid
that it produces that condition of the teeth commonly called
“‘set on edge.”” If pne examines such a patient in the interval
one will find that the food leaves the stomach early, but
little being left after two or three hours and being completely
empty in three and a half to four hours.

Prognosis—Hyperacidity does not appear to shorten life
in uncomplicated cases . In the same class or cases the out-
look as to relief is favorable. Some may be ecursd and all may
be relieved by proper diet and habits. The longer the condi-
tion has existed the more difficult the treatment. Relapse is
frequent in many of these patients, even after they have been
free from symptoms for a long time. Where complications as
atony and dilatation are associated with Hyperacidity treat-
ment is not so suceessful, and the condition may become that
of Hyperseeretion. In cases of cholelithiasis or chlorosis ac-
companied by Hyperacidity, the prognosis is that of those
affections. The pure mervous cases are hard to improve by
;f.lre::itment, unless the primary cause, the disposition is bene-
ited.

Pathological Anatomy—Hyperchlorhydria being a funetional
disturbances of the gastrie secretory apparatus constant or-
ganic changes would searcely be expected. Owing to its not
causing death post mortem reports are few. Oesterreich
Teports one case in a man who suffered from attacks of Hyper-
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acidity from time to time finally dying of Pneumonia. On
careful examination at the autoposy except for a few small
erosions nothing abnormal was found. Associated patho-
logical conditions sueh as uleer, gastritis and gastric dilat-
ations, would of course show the organic changes characteristie
of them.

Diagnosis—The quantitative estimation of the Hel of the
stomach contents is perhaps the most important step ir ar-
riving at a. diagnosis. The pain coming on some time after
the taking of food would lead one to suspect the Hyperaecidity,
mora especially if the distress was relieved by taking album-
enous food or alkalies at its on-et. However continuous Hy-
persecretion, gastritis, or ulcer of the stomach may give
similar symptoms. Where the pain is trifling and recurs at
irregular intervals, being completely without distress in the
meantime, and it may be accompanied by many neurasthenie
or hysterical symptoms, the diagnosis is difficult. Removing
the stomach contents two or three hours after a meal and find-
ing only a small amount of finely divided, fairly well digested
food and the filtrate shewing a well marked el reaction is
of great value in deciding in favor of Hyperchlorhydria. In
Hyperacidity the fasting stomach is empty, while in Hyper-
secretion there is a considerable mass supplied by the abnormal
secretion.

Recovering the stomach contents is the only way one can
decide if there is an abnormal retention of a motor insuflici-
ency associated with the Hyperaeidity.

To exclude gastritis acid the same measures are neces-
sary. Here the large amount of mucus is the important point.
The finding of cell nueclei in the contents indieates the same
cause. It is also well to inflate the stomach to find out if there
is a gastric dilatation or a vertically placed stomach present
with the Hyperacidity.

Having decided that a Hyperacidity is present it is neces-
sary to differentiate the functional form from the organic and
direct irritation of the gastric mucosa, especially that due to
gastrie uleer. This, of course, is not difficult where the symp-
toms of uleer are fairly typical, that is the well defined tender
spot in the epigastrium, the regularly recuring pain and heam-



THE WESTERN CANADA MEDICAL JOURNAL 413

.

atemesis, but where the 'signs are not well developed it may
be almost impossible. TUleer may exist o long time without
causing sypmtoms. A haemetemsis with Hyperacidity is char-
acteristic of uleer, but slight heamorrhages from small erosions
may be associated with Hyperacidity., The localized tender
point of ulcer may fail because it is on the posterior wall of the
stomach. Attacks of cardialgia are as a rule more regular
with uleer than with Hyperchlorhydria. Still this is not abso-
lute as the symptoms may behave vice versa. Some atypical
sympto}ns due to gall stone may- give rise to uncertainty.
Where the liver is enlarged and tender to pressure, the gall
bladder painful, icterus present and the attacks come at ir-
regular intervals it is not difficult to decide. Those cases
of Hyperacidity in which the chief site of the pain is the
pylorus may give rise to doubt, as in both there may be ir-
regular attacks without jaundiee, but Hyperacidity is caused
by taking food while in cholelithiases the attacks may oceur
hours after taking food owing to the congestion of bile from
its not being needed in the bowel to act on the chyle. Hernia
of the linia alba above the umbilicus may give rise to symp-
toms very similar to Hyperacidity and a careful examination
of the region should be made to exclude it.

Duodenal uleer often gives symptoms simulating those of
Hyperacidity, in that the pain comes on two to four hours
after food. The presence of malaena or occult bleeding may
help to decide the diagnosis. One may try the effect of alka-
lies to relieve the distress as it will in Hyperacidity, also the
treatment for Hyperacidity may be used as a therapeutie test.
However it must be remembered that Chvostek claims that
taking some wine will close pylorus, thus relieving the pain of
duodenal uleer for some time. ‘

Treatment must in the first instances be dietetic. .All sub-
stances which would have a stimulating character must be
egelu_ded from the food. Among these are mustard, pepper,
ginger, cthereal oils, lemon or orange peel, vinegar, especially
I salads, the coarse cellulose in the coverings of oats or bar-
ley, the rind of fruits, and fruit acids. Food that is strongly
salted or too piquant in its preparation, meat extractives in
the form of bouillon, sauces, artificially prepared peptones,
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also coffee, probably from its empyreumatic products. All
forms of :alcohol are to be forbidden and tobacco in the form of
smoliing reduced as much as possible or stopped.

The auathorities upon this subject are not all agreed upon
what kinds of food to allow such a patient. Some favor a
diet rich in protleids, that is largely a meat diet, others again
are strongly against this and favor vegetables as nourishment.
Perhaps it is better to give those of meuropathic tendencies
largely a vegetable diet rather than meat. The main disad-
vantage of such food is that a large quantity is needed to get
sufficient nonwrishment. Also that where there is any atony
the result is unfavorable. To avoid this one may add & quan-
tity of the vegetable albumen..

Hydrocarbon digestion goes on in the stomach only until
the Hel reaches a proportion of ebout one per thousand, there-
fore starches should be given finely divided-and if possible
partly inverted. That is converted into dextrin by adding malt
extract with diastase. Syrups made from grape sugar are
recommended as it dilutes the secretions and promotes transu-
dation. For the constipation milk sugar may be ordered in
3 ounce deses in the milk or cocoa. Some speak well of honey,
but it may cause the production of formic aecid.

Bread is best given in the form of toast or stale bread with
a good deal of butter. All vegetables should be given in a
puree form, for unless they are very finely divided the starch
in them will not have time to be converted into sugar, before
the increase of Hel stops the proeess. Potatoes with milk,
spinach, green peas, cauliflower and asparagus may be used in
the form of & puree in the milder cases. In the severer cases
rice and tapioca with milk, also puddings made with eggs and
milk. ‘Some recommend taking food -often, usually 5 or 6
times a day.

In discussing the diet it may not be out of place to draw
attentivn to the mastication of the food. It should be chewed
long enough to be very finely divided and thoroughly insaliv-
ated, any pieces not lending themselves to this action of the
teeth should be rejected as they remain in the stomach a long
time, stimulating it to inercased secretion.

The finely divided food forms a smooth emulsion and

rem—
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passes the pylorus easily, emptying the stomach much earlier
as well as exercising thie smallest possible amount of stimu-
lation to the secretion. Fats are fouund to be the best sedatives
for gastric Hyperacidity, besides forming a good agent for
nourishment. Butter and sweet cream are the best. The
former up to a quarter of a pound a day divided into three
doges, the latter 16 ounces a day. Olive oil is also valuable in
3 ounce doses before food. :

Medicinal treatment to counteract the Hyperacidity—the
allsalies are the most important. Among the agents employed
the alkaline mineral waters have proved of value ,especially
those of Carsbad and Vichy. Where there is no disturbance of
motility 1 or 2 glasses in the morrning and 1 at mid-day and
another in the evening each a half hour before food has proved
to be effective. The water according to custom is warmed be-
fore taking. Other agents may be added to the warm water.
Sodium citrate by Boas; Sodium chloride by Soupault in quan-
tities of 3 to 1 drachm taken before meals.

For the pain and distress the alkalies may be tsed, espe-
cially @ mixture of them, as

Magnesia ponderosen .....ooeeeeeen- .3 parts.
Bismuth sudnitratis 1 part.
Sodium hicarb B 1 part.

taken about the time the pain begins. Bismuth nitrate acts in
the same way taken in 4 teaspoonful doses.

If the alkalies are mot effective in relieving the Hyper-
acidity, silver nitrate may be used. 1% is given iun strengths of
Grs. 13, Grs. 43 to 74 in § ounces of water and in doses gradu-
ally increasing to 4 ounce 3 times a day before food. Tt is
necessary to have the stomach as empty as possible, so that it
may act directly upon the mueous membrane.

For the pain which may be severe it is sometimes neces-
sary to prescribe a narcotic and for this purpose atrophine has
proved much better than opium, because it reduces the gas-
tric secretion as well as relieves the distress. Belledonna may
be used in the place of the atlophlne and given with the alks-
line powder misture mentioned above. Where there is much
cyidence of nervous disturbance bromides may be tried. Ston-
tium bromide is recommended in doses of grs. 15 three times a
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day. Where there is a disturbance of the motility, lavage may
be used, washing out the stoma~h in the morning with a solu-
tion of Carlsbad salts.

Electricity has been recommended as a method of treat-
ment. It is applied direetly to the inside of the stomach by
the faradic current unless there is pain in which case the
galvanic current gives more relief. The small electrode is
swallowed, the large electrode is placed over the epigastrium
for 5 minutes. Then changed fo the sponge electrode which
should be moved about over the gastric region, and if consti-
pation exists also along the colon. It is well also to pass the
electrode around $o the back on both sides remaining over the
7th dorsal vertebra for one minute.

The following list of articles of food may be taken as an
example of a diet card.

7.30 A.M.[2 Eggs 160 Calories
Wheaten Bread.. co coccenveeeenvienncsiuimenessons 50 Gms.|128 “
BT iiitiiiiinriinn serniiane ceetrtent vectenenrseeaes 20 ¢ |16 «

MilKieuiisietsnescnnnnneninmentennienaineeneeenes 250 ¢« LT “

10.30 A.M.{Matzoon or Milk.... L2000 ¢« 1135 “
Cracker or Bread. .. 30 1T o
BULCE e ierreeceenrerencrecereessvncaesannsesroneenses « 10 ¢ f 81 “

1 P.M.iBroiled Meat.......cccvriiaecenesrccssacarrorearnnans “ 1210 “
Mashed Fotatoes. ...... “ 163 ¢
Bread ..cocecrreneseceevnenns . o 4
Weak Tea or Vichy.....cocoerernes ¢
3,30 P.M.|Same as at 10.30 A.DM. 293 "

6.30 P.M.|Soup with Barley or Vermicelli.............200 ¢ [100 ¢

Bread ..o.cieniecrinene onse cvsesrereersiansronsesres ¢
Butter.cccc. coeeniiriceiiracenenenns ¢ 1158 w
Meat Broiled or Cooked... ¢ 1210 ‘e
Potatoes Baked.....coceeeierenivenmerievennennnnes « 160 «
Green Vegetables. Spinach, Green Peas .. 50 ¢ | 30 “
Coffee, 14 Milk 100 ¢« |34 .
10 P.M.|Oysters and Crackers or Cold Meat Sand-
wich and 1 glass Beer.......eivvieraenen 260 “
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CHOREA GRAVIDARIUM
' BY
A. C. ROBERTSON, M.D,,
EDMONTON

Symptomatically, the Chorea which occurs in pregnant
women is identical with infantile Chorea. The special condi-
tions under which it develops, and the grave form it tends to
assume in a large proportion of cases, give it a special signi-
ficance, so that it deserves to be considered by itself as a defi-
nite complication of pregnaney,-rather than as a modification
of the more commgon chorea of adolesecence.

Chorea in the adult, that is, in a patient who has never
suffered from infantile chorea, develops usually during preg-
nancy: a period when the whole organism of the woman is
subjected to marked alterations under the influence of the
pregnant state. At this time as in the case at puberty, changes
oceur in the woman involving all the important organic sys-
tems. The circulatory, digestive and respiratory systems are
all affected to a greater or less extent, and all the secretions
more or less modified; the Nervous system is, perhaps, the
most profoundly altered. At any rate it may be said that the
effects of the pregnant state are most evident in the nervous
system and that all the other organs are more or less influenced
by the condition of the nervous system.

Chorea is not an accidental complication of pregnancy
due to the ocecurrence of a previous infantile chorea, but in
the majority of cases appears for the first time during preg-
naney. Pregnancy is not the only causative factor but is the
fundamental condition on which the other elements in the
causation of chorea depend. In 1851 M. See described the
various clements which go to ¢ause Chorea in pregnancy as
follows: ‘‘In pregnancy there exists a condition of chlorosis
and hydremia, from which avise vascular disturbances, neur-
algias ;neuroses, and the lozs of nervous equilibrium which
accompanies them. These are followed by hysteria and chorea,
separately or together, one predominating in accordance with
the antecedent history of the patient. Add to this nervous in-
stability, a marked predisposition to rheumatism, and the ef-
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fect of pregnancy as an immediate cxciting cause becomes
evident, acting in the presence of the same predisposing causes
which exist in the chorea of children.”

Etiology and Pathology.

Previous infectious diseases probably have an etiological
importance in chorea, in that they prepare the ground for its
development. This theory has been thoroughly discussed by
Tritoulet. Although he eliminated from his study of chorea
the cases occurring during pregnaney his conclusions apply to
them equally as to the infantile cases, and in investigating the
previous history of the patients it is often possible to get a
history of a previous infection which will give the clue to
the etiology of the chorea.

Furthermore, auto-intoxieation is so frequent in pregnancy
that it is unnecessary to invoke the aid of external infections
to establish a satisfaciory etiology for the chorea. Duch-
ateau, in his classification of chorea places the chorea of preg-
naney under the head of ‘‘chorea of auto-intoxication.”” When
we remember that the disturbanees which arisc in the functions
of exeretion and assimilation during pregrancy, and the role
they play in eclampsia, there is some reason for considering
chorea at this time as more or less closely anmalogous to ec-
lampsia in its origin.

Pregnaney, alone, is no more to be considered as the direct
cause of chorea than is active growth in children the cause
of infantile chorea. In almost all well marked cases of primary
chorea during pregnancy, some more or less violent mervous
shock is the apparent starting point of the trouble. Jaezoud
reports a patient who was seized with violent choreic move-
ments after a violent family quarrel. Mosler’s case developed
after a slight fall. Bamberg’s case fell into the water. Hand’s
case fell from a ladder. Kemper’s case waked al night to
find the house on fire and was seized next day with violent
choreic movements. Certainly if it is true as has been said
that mental shoeks are the cause, whose active influence can
be nointed out in all neuroses, it is impossible to deny their
influence in the causation of the chorea of pregnancy.
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Aside from the +heredilary influence, another important
factor in the etiology of the chorea of pregnancy is the exis-
tance of a previous chorea during childhood. A. woman who
has once sufiered from chorea, whether mild or severe is liable
to return to the disease during her first pregnancy. Barnes
says: ‘‘Pregnancy furnishes a proof of the cure of chorea.”
It is far from being trne, however, that every woman who has
chorea during pregnancy has had a previous attack during
childhood. Of 96 cases which Charpentier records, only 20
ga:ve a history of a previous -chorea. Pirard, on the other
hand, reports that of eight women in his practice who de-
veloped chorea during pregnancy, seven had had a previous
attack. Chcrea is most apt to manifest itself for the first
time during the first pregnancy, but the role played in the
etiology by the first pregnaney must not be exaggerated, for
of 107 cases reported by Barnes and Bamberg only 56 were
primiparae. Young women are mosi apt to be affected, chorea
seldom appearing for the first tin ¢ after the age of thirty.
‘When a woman has had chorea in once pregnancy it is apt to
recur in subsequent pregnancies in a more and more serious
form, although the reverse of this may occur. For the evi-
dence on this point to be of marked value it would be import-
ant that-the same observer sl.ould follow the patient in all ber
pregnancies, and in hospital practice, from which the bulk of
cases are reported, this is unusual.

It is a difficult matter to determine the influence of rheu-
matic fever, chlorosis, hysteria and the infectious diseases and
auto-intoxications in causing an attack of chorea. The etiol-
ogical importance attached to these various elements varies
according to the prevailing belief at the time at which the
cases were reporied by the weight of authority carried by
the various observers. For a long time, from the observations
of Roger, See and Jules Simon, and others, chorea among child-
ren has been believed to be closely connected with rheumatism.
Charcot admits a certain doubt of the eticlogical importance of
rheumatism whea he says: ‘‘In my opinion there is not a
rheumatic chorea in the strict interpretation of the phrase.”
Ip other words I do not believe that chorea ean even be con-
sidered as the equivalent in the nervous system of the articu-



420 Tuiz WESTERN CANADA MEDICAL JOURNAL.

lar or visceral changes of rheumatism. It seems to me, how-
ever, that although the opinion I am opposing is the vesult of
error, there is no doubt that chorea and articular rheumatism
often exist together either in the same individual or in the
same family. The common coincidence or alternation of the
two diseases is not enough, however, to show tkat they are
identical or even closely related. It simply shows the existance
of a certain affinity between them, the cause of which is un-
knewn.”’

TFrom the standpoint of the nervous system, the analogy
betweer the changes which occur in the system at puberty
during pregnancy may be cited to support the view of Jefirey
in regard to the etiology of Sydenham’s chorea. He considers
it a disease of evolution, affecting the cerebro-spinal system
and allied closely to its development. The general opinion of
authorities today, especially in England, is that-the chorea of
pregnaney is entirely of nervouns origin. They consider it to be
& neurosis due to the stimulation of the utero-ovarian plexus.
Barnes lai. stress on the relation of the establishment of the
menstrual function and the development of chorea, and Bar-
ton-Hurst reports a curious case of chorea in which the move-
ments were increased at the time of the periods. Fontenau
explains the physiology of the disease in this way: ‘‘In preg-
nant woman the excitation of the nervous system begins in the
utero-ovarian plexus, and passes through the great sympathetic
to the cord and brain and thence to the muscles through the
motor and sensory nerves. In these cases there arises a de-
pression of the intelleetual centres, which should inhibit the
movements, due ¢o either hyperstimulation or, on the contrary,
to a complex mechanism anaiogous to that deseribed by Brown-
Sequard.”’

‘Whatever physiological explanation may be invoked to
give the key to the choreic movements the fact remains that
the whole organism .s in a state of unstable equilibrium ready
for the stimulus which causes the outbreak. This state of
nervous instability is closely related to hysteria, and has caus-
ed at times more or less confusion between hystesia and chorea.
The hysterical stigmata are, as a matter of fact, to be noted in
a large proportivn of the cases of ehorea during pregnancy. If
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it is admitted, as has been claimed, that chorea is a manifes-

tation of hysteria in pregnant wonen, it is imp_ossible to assert
that infantile chorea is only infantile hysteria, yet the faet

remains that hysteria is a predisposing cause of chorea during
pregnancy.

Symptoms.—The disease oceurs most commonly in young
women from eighteen to twenty-four years old. It is relatively
common from twenty-four to thirty, but very rare after that
age. It usually oceurs in the first-pregnancy but occasionally
it ocer.rs for the first time in later pregnancies. It may begin
at any period of the pregnancy. In some cases its beginning
eoincides with coneception, and it has been said to be one of the
sarliest signs of pregnancy. It most commonly develops dur-
ing the first five months, although it occasionally does begin
in the last four months of pregnancy, becoming the more rare
the nearer to term. A few cases have been reported in which
the choreic movements have first made their appearance after
delivery. )

. In the majority of cases the movements come on gradually,
beeoming more violent as the time of delivery approaches. In
certain cases, however, {he onset is violent and the progress
rapid, aequiring a considerable degree of intensity in a very
short time. In other cases periods of remission and exacerba-
tion alternate. The movements are usually bi-lateral, although
at times only one side is involved. Hemichorea is very rare,
however, although one side is usually involved before the
other. The intensity of the movements is apt to be rmuch
greater on one side than on the other, being more marked on
the side which was first involved.

Prodromal symptoms may or may aot be present, but when
present are apparently nervous in their nature. The tempera-
ment ¢ the patient may change abruptly, and marked irrit-
ability and loss of self-contrnl develop. Loss of memory and
hallucinations of sight and hearing may be present. If these
symptoms do not precede the outbreak of chorea they often
accompany it and form part of the general picture of the
disease.

The choreic movements most often begin in the left hand
and «rm. The hand flexes and extends on the fore arm. The
simultaneous or separate contraction of various groups of
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museles in the arm produces movements of pronation, supin-
ation or flexion of the forearm, in accordance with the museles
involted. The movements ars involuntary and abrupt, and be-
come exaggerated if the patient tries to control them. The
fingers become useless for the more delicate work the patient is
accustomed to use them for, and the attempt at grasping ob-
jeets in the most ordinary acts of life shows an awkiwardness
which is diagnostic when noted. In a short time the other arm
and lower limbs become affected. This results in an alteration
in the gait, in the sitting posture, and in a series of abrupt
changes of position as strange as they are unexpected. Wher
the patient tries to remain motionless in the erect position, an
abrupt contraction of the extensors changes her centre of grav-
ity, and necessitates a series of awkward movements in the
attempt to regain her balance. In severe cases walking is
rendered difficult or impossibla by the in-cordination of the
museles.

The abrupt abnormal contractions may be observed even
in the body and shoulders. The respiratory musecles may be
affected in severe cases to such an extent that breathing, par-
tieularly slow and sustained expiration, is rendered difficult.
All the muscles of the head and neck may be involved so that
not only the muscles of facial expression, but also those of the
pharnyx and larnyx may be the seat of twitchings.

The movements cease during sleep, but only when ideation
is suspended, that is, in sleep without dreams. According to
Jaceond, the mental proeess which produces dreams stimulates
the Medullary axis as in the waking condition, and producss
incordinate movements, less marked it is true than when the
patient is awake, but still unmistakable.

The mental disturbances which accompany Sydenham’s
chorea are fuund in certain cases of the chorea of pregnancy
before the motor disturbances. Modifieations of the moral sense,
imperfect ideation, hallucinations may be present. Sleep is apt
to be restless and troubled by dreams. Mania and dementia
have been observed.

The nutrition of the patient suffers in grave cases from
the difficulty of feeding the patients, and from the great ex-
haustion which accompanies the incessant muscular activity.
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The spasms of the soft palate and lips favor the introduction
of £ood into the air passages.

The foetus may in,mild cases lHve and be born at term. In
severe cases it usually dies and causes abortion or miscarriage.

The chorea usually lasts during the whole term of ges-
tation and sometimes days or weeks after delivery. As a
general rule the spasms become less violent after delivery, a
fact which indicates the appropriate ireatment in such cases
of a severe nature. This is not an absolute rule, however, and
in any case after a temporary amelioration the spasms may
again increase and become chronie. Hart reports three cases in
which the chorea, after repeated attacks in suecessive preg-
nancies, became chronie. Cardiac complications may appear
as in infantile chorea but in a much smaller proportion of
cases. They are more apt to appear in the severe cases than
in the milder ones. In grave cases a rapid loss of strength
oeeurs, and such a degree of emaciation and debility may be
produced as to zender the loss of blood which .accompanies
abortion or premature labor, a serious if not a fatal complica-
tion. A fatal termination may occur before the expulsion of
the foetus in patients in regard to whom a temporizing method
of treatment is adopted. Although it is to be considered in
all cases a serious disease, with a doubtful prognosis for the
future, it s in many cases definitely cured or may only leave
slight traces.

Prognosis—The disease is a rare one during pregrancy,
and months may go by in a large hospital without a single case
being seen. Considering, however, the short time that & woman
is under observation in a lying-in hospital, it is probably %rue
that many cases in which the movements are very slight are
not included in the published reports. It is also true that the
choreic movements may not attract the attention of the ob-
stetrician sufficiently to be reported, unless they threaten the
continuance of pregnancy. These facts explain the difficulty of
obb.aining true statisties of chorea, especially the percentage
ojf its occurrence. For this reason any prognosis based on sta-
tisties is not reliable.

The mortality in the published tables varies from one to
Seventeen cases to one in three and a half cases. In the more



424 THE WESTERN CANADA MEDICAL JOURNAL

recent papers the statisties are better and more cases are
reported. Pinard says that the prognosis which would have
to be given, if the published statistics were relied on, is more
grave than the true condition of affeirs warrants, provided
that the patients receive adequate treatment. Nevertheless
the prognosis of chorea in pregnaney is much more grave than
in early life. The foetal life is always seriously compromised.

According to the older statistics, pregnaney is interrupted
in one half the cases. According to the later reports the prog-
nosis for the child is better as well as that for the mother.
Pinard reports in 8 cases 8 well-nourished infants at term.
The viability of the infant necessarily depends on the general
condition of the mother as well as on the severity of the
chorea and its complications. Children born from choreic
mothers oceasionally show choreic movements soon after birth.

Treatment—In the treatment of chorea the principal drugs
which :are used are the sedatives, Bromide, Chloral and Mor-
phia and the alteratives, Arsenic and Iron. In grave cases
Ether and Chloroform may be given as in Eeclampsia. Rest in
bed and freedom from worry are also valuable adjuncts to
treatment. Every effort to improve the general nutrition of
the patient should be made. Pinard uses large doses of chloral
to the point where the patient is in a condition of continuous
sleep. She is only waked for food. This treatment is con-
tinued until considerable improvement in the choreic move-
ments occurs. The doses are then diminished, but are continu-
ed until the movements entirely disappear. In very grave
cases the early induction of abortion or premature labor is
imperative. The success of the sedative ireatment serves to
demonstrate the importance of the nervous element in the
chorea of pregnancy, which differs from ordinary chorea more
in its nature thamn in its symptomatology.

Case 1., G. R,, Age 28 years, Para. 1.

Had the usual diseases of childhood, Measles, Scarlet
Fever, Ite., but since the age of ten years had never been ill.
Of a nervous temperament, over average height, Anaemic and
of slender build. Tamily history so far as could be ascer-
tained, Negative.

Present Illness—Consulted me in November, 1903, the only
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symptoms present being those common to early pregnancy,
that of vomiting being most prominent, and sufficiently severe
to confine patient to her bed. The chorea was insidious in
onset, first noticed in upper extremities, incordinate move-
ments being first manifestation, these were followed by diffi-
culties in enunciation, and some time later extended to the
lower extremities.

At no time were the movements of a violent character,
mentality was dulled, the vomiting continued until the expir-
ation of the third month. Choreic movements steadily develop-
ed until induction of premature Jabor was deemed necessary,
but the suggestion was promptly over-ruled by the patient and
her hnsband, owing-to their anxiety to produce a child, when
at the end of the fifth month the patient miscarried, she re-
covered from the effects of the mis-carriage but in spite of
continuous treatment for eighteen months thereafter, had not
regained full use and control of her limbs. About this time
she removed to the State of Carolina and was lost 10 view.

Treatment—aAt the onset of the illness, the usual remedies,
Chloral, Bismuth, Cereii Oxalate, Ice Bag to Medulla, Diet, ete.,
even Iodine in minute doses, to control the vomiting were em-
ployed without securing much relief, finally cocaine appli-
cations to the cervix were employed with apparent benefit, but
owing to the period cf pregnancy at which these latter were
employed, it is questionable if the relief was due to them alone.
For the chorea, Bromides, Chloral, Iron and Arsenic were em-
ployed, the latier being pushed to the physiological limit.

Case, II., E. V., married, French extraction, of a family of
seven.—Excepting for the usual disorders of childhood, early
history negative, until in July, 1903, she with two younger
sisters were subjected to a lightning stroke, one sister being
Filled instantly, the other recovered consciousness after twelve
hours, both sisters suffered from the effects for over two years
the younger being fully r ieved after menstruation came on
for first time. E. V. being only partially relieved, but appar-
ently recovered fally a year later. Whether these recurrent
attacks were choreie in character could not be clearly deter-
mined. Two sisters married, both have children, and all enjoy
gund health. Father in good health, mother has not enjoyed
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good health since marriage and is of & very nervous tempera-
ment, but has never had chorea.

Present INlness—Consulted me on April 18th, 08, report-
ing onset of illness as sudden, general choreic movements of
very pronounced typs, enunciation labored and very diffieult
to understand, simultaneous onset in upper extrewities fol-
lowed by difficulties of speech, severe tetanic spasms at angles
of jaw, patient being unable to open jaw except in very slight
degree, these symptoms were followed later by choreic move-
ments in lower extremities, which condition had existed for
about four weeks before she consulted me, when from history
and examination, she appeared to be about two months preg-
nant. . :

There was no nystagmus and reflexes were normal, while
insomnia was 1.ersistent and marked and mentality much im-
paired. .

Physical examination—Well developed woman of average
height and weight, speech almost inarticulate, co-ordination
almost impossible in upper extremities, lower limbs greatly
affected, walked with diffienlty and reeling gait. Secretions
normal.

Treatment—Bromides and Chloral in large doses with
hypodermie of morphine, Gr. + with hot tub baths which af
first had soothing effect, but on following days in spite of in-
creased dosage, symptoms became more aggravated, so that on
the 21st after consultation, I cleared out the uterus, using wire
curette, which treatment resulted in almost instantaneous re-
Lief from the chorea, and the following night she slept unin-
terruptedly for fen hours ,no medicine having been given, and
there being no return of the symptoms, the stiffness and pain
at the angles of the jaw persisted for a few days but at the
end of a week had entirely disappeared, speech became clear
at the end of five days. Fowler’s Sol. of Arsenic was given in
full doses until she left the hospital two weeks after operation.

From the reports of cases in the very meagre literature on
the subject and from my experience in the two cases cited, I
am strongly of the opinion that the best results are obtained
by the early removal of the uterine contents, recovery being
more rapid and complete in the woman, to say nothing of
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bringing into the world a child which may become a burden
either to its parents oy upon the State.

I am indebted for much of the material for this paper to
Dr. Arthur S. Hamilton, instructor in Pathology of Nervous
diseases in the {Jniversity of Minnesota and to contributions
on the subject by Dr. ¥, S. Newell, of Boston, Mass.

THE RECOGNITION CF CERTAIN RHEUMATIC
MANIFESTATIONS IN CHILDREN

BY
E. G. LEARMONTH, M.D.
HIGH RIVER

In this paper I desire more especially to emphasize the
value of a proper recognition of ceriain of the frequent, as
well as the infreguent, manifestations of acute articular rheu-
matism in childhood.

I have been lead to a zonsideration of this subject chiefly
by the fact that in my practice articular (hewmatism and many
of its earlier manifestations have bzen somewhat frequently
met with, and I have found that unless one is particularly
careful he is apt to overlook certain of these evidences.

Just as Cheadle! and Barlow and ccrtaic other Bnglish
observers, some twenty years ago, did much towards bringing
light out of darkness, order out of seeming chaos, in rTegard
to the varied manifestations of acute rheumatism in children,
so of late years have the researches of Klebs, Lievden, Loeffler,
of Trilboulet and Apert, and more especially ~f Poynton and
Paine? in determining the specific bacteriology and exaet path-
ology of the lesions of the same disease brought us still nearer
the light, and given us a fuller understanding of the some-
times elusive phases of this affection.

Concerning the status of each of the micro organisms
laying claim to being the active causative factor of the disease,
of the diplococcus rheumaticus of Poynton and Paine, the
microceus of Walker, and the streptococcus of chorea of Wass-
erman we can only repeat what Sir Dyce Duckworth® and
other English, and certain German observers have stated, that
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in all probability these three organisms are identeal. Though
there is not at the present time a unanimity of opinion regard-
ing the specific organism, certain American observers dissent-
ing, yet in all probability the micro organism described by
Poynton and Paine finds most favor, especially sidee it has
fulfilled practically all the obligations required to entitle it to
specificity in the causation of the diseasc in question. It has
been demonstrated in the endocardial and pericardial tissues
in the pleurae, peritonewm pia mater, synovial membranes,
fibrous nodules, urine, and blood. Rabbits have been inoccu-
lated with it reproducing various manifestations of the disease
and finaily the organism has been recovered from these lesions.
This micro organism is a small mierococecus .5 M. in diam-
eter; usually grows in pairs or in short chains; stains readily
with aniline dyes; in a bouillon medium at 37° C. in 24 hours
produces a turpidity with a floceulent precipitate. This medium
at length becomes acid. On blood agar, one of the best media,
blood is smeared on the agar and incubated for twenty-four
(24) hours, small white colonies appear and tend to remain
discrete and alter the blood pigment to a rusty brown color.?
Of the various other theories brought forward regarding the
causation of articular rheumatism I will say nothing since
the one I have mentioned is becoming more generally accepted
today, especially as the infective nature of the malady is cer-
tainly recognized.

Sinee there is a greater resemblance “to the adult type of
the disease after the child has passed the eighth or ninth year
what I have to say applies particularly to the varied symptom-
atology met with between the ages of two and eight yesrs.
Under the age of five rheumatism is comparatively rare.
Whilst in infaney the greater number of cases of supposed
articular rheumatism are really due to infantile scurvey as
both Holt’ and Liafetra® have pointed out.

Frequently in the prodromal stage of the disease there
are manifestations which go unrecognized, or if recognized are
passed by as being of little moment, and as most likely due to
some slight disturbance from which the child will shortly re-
cover. Such initial symptoms as growing pains, tonsillitis,
anaemia, functional nervous disorders, loss of energy, epistaxis,’
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should be earefully watehed and rheumatism suspected. The
dictum of ‘‘examine the heart, and do so repeatedly’’ applies
here, as in the primary acute endocarditis of children there
may be few prodromal symptoms, besides we must ever re-
member that the invading organism has a peculiar predilection
for the endocardium. In the Prodromal stage as Poynton? has
stated, the temperature may run to 99.5' ., though none may
be present at this stage, during the attuck there is no chax-
acteristic type of fever profuse sweaiing is rare in the child
just as it is usual in the adult. Regarding the character of
the joint symptoms I will take this up later in discussing
arthritis.

I have noticed especially that acute articular rheumatism
is more frequent during the months of October and November
and also April and May. During these periods in Alberta
there are rapid changes in the temperature, from mildness to
coldness with chinook wind blowing possibly for several days,
then a change to strong Northerly or North-easterly winds.

Regarding the subsoil water during this period I have not
made definite observations.

The first case history which I wish to present to you
partly on aceount of the comparative rarity of certain mani-
festations, but more especially as showing the many symptoms
pointing to the early development of the disease, is as follows:
I was consulted November 2nd, 1907, concerning a little girl,
Edith 8., age four years and seven days. She complained of
feeling out of sorts, and ¢f a pain in the neck (right side).
During the previous four or five months kas been unwell, easily
fatigued, appetite poor, sleep has been restless, has been irrit-
able, pale and anaemie looking.

The present illness began two days age whea she com-
plained of pain in the neek, in the right side, over the area
of the sterno-cleido—mastoid muscle, the pain became some-
what severe, and caused her to cry considerably. Head was
dvawn to right side (torticollis); was very peevish; took little
nourishment.

Child was born in British Colunibia, has lived here during
past year. Never had any of the diseases of childhood; never
been robust; mother had diffieulty in raising the child after
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she ceased nursing her. Parents are in comfortable ecircum-
stanees and have given her a great deal of care. Neither
parent has ever had acute articular rheumatism. Both are in
good health as are two sisters and a brother. Patient is a girl,
age four years, blonde, very poorly nourished; mucous mem-
branes pale, skin dry, lies in dorsal decubitus, limbs flexed,
facies drawn and pained; right side of neck over sterno-mas-
toid very tender (torticcllis). Pulse 130, R. 26, T. 100 F.,
tonsils and throat slightly reddened; patient did not complain
of sore throat; tonsils enlarged. An examination of the heart
revealed a somewhat accentuated 2nd pulmonary sound.

Respiratory System Negative

The following day the child complained of sore throat

but there was but slight change in the appearance from the day
before. I took a smear from the tonsils and also a culture on
glucose agar, (being out of Lioeffler’s blood serum at the time).
The smear showed very numerous small diplococei,—not un-
like those described by Poynton; they seemed to be the pre-
dominating micro organism. Staphylococei also were present.
The culture produced a growth of Staphylococei after 36
hours. With the development of the sore throat, mild arthritis
in the right elbow joint appeared, evidenced by tenderness,
slight redness, and later a slight swelling. The left elbow joint
was affected next, and also two of the finger joints of the left
hand (middle joints of the ring and fifth fingers).
" About the time the right elbow joint was affected there
appeared over the upper third of the left tibia a small erythe-
matous patch about 1.5 c.m. in diameter; some hours later a
second pateh appeared; these grew in size (size of a penny)
and finally coalesced. They were hard and tender to the
touck, and slightly raised. A single pateh appeared over the
left forearm on the exterior surface. These erythematous
nodules lasted some four days leaving much diseolored patches
which I noted were present some weeks later.

By the end of the first week the child had become mark-
edly anaemic and had lost much in weight

The temperature never rose higher than 102’ #., at any
time. The pulse reached 150 and respirations 28.
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1 took a culture of the blood according to Mallory and
Wright’sl® method early in the disease but with negative re-
sults. This result is explained by Poynton,1! in part, who states
that the diplococei rheumatici are located in the various
lesions and are diffieult to isolate from the blood. This can
be done sometimes when the disease is very severe and gen-
eralized. Poynton has had sucess in isolating the diplococeus
rheumaticus from the blood by using a blood agar culture.

The child remained weakly and irritable and markedly
anaemic during socveral months. In Mareh of this year she
had an attack of measles, and in April following, a recurrence
of the attack of acute articular rheumatism in which the arti-
cular symptoms were more marked than in the former and
both the knees and elbow joints were affected. Erythema
nodosum was also present again, the patches being more
numerous and larger than in the previous oceurrence. It has
talken many months for the child to regain a moderate amount
of strength.

I have repeatedly examined the heart up to the end of
July and so far have discovered no symptoms of endocarditis.

I have no doubt in my mind as to this being a case of
articular rheumatism though counsiderable has been said in
regard to erythema nodosum being in itself a distinet disease
entity.

Concerning the vavious manifestations in this case of
anaemia, tonsillitis, arthritvis, erythema nodosum, I will take
each up seriatim and endeavor to demonstrate the relationship
of each to the rheumatic infeetion though they are all found in
this and other affections.

In practically all cases of rheumatic infection anaemia is
present varying from a mild to a severe grade which may be
so marked that, as Holt1? remarks, one may have difficulty in
distinguishing cardiac murmurs which are haemie, and those
which are due to endocarditis. There is usually during the
acute phase of the infection a rapid fall in the number of red
corpuseles and a moderate leucocytosis.

Gocdhard’® emphasizes the fact that in all cases of anae-
mi2 in chi'dren without obvious cause he makes enquiry as to
the possibility of a rheumatic history.
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In my case the anaemia lasted over many months and was
specially marked between the attacks.

It has been recognized for many years that the occurrence
of tonsillitis bears a close relationship to acute articular rheu-
matism and the tonsil has been regarded as an important point
of entry of the infection into the system just as in pneumonis,
scarlet fever and diphtheria and certain other infections.
There does not seem to ‘be any definite form which the inflam-
mation assumes. Different observers vary considerably in
their deseriptions of the various types.

Probably Holt!* is nearer the mark When he states that
any form of tonsillitis may be met with, in his experience
quinsy has been the most frequent. The condition is often
but slightly painful and on this account the affection is very
frequently overlooked. R. H. MecConnell, of the Vanderbilt
Clinie, New York, in a study of 500 cases of acute articular
theumatism in children, found that tonsillitis was present in
35% of cases.

Gurich!® in a series of 17 cases of acute rheumatie infec-
tion noted tonsillitis in 13 cases. Contrast with these 223 cases
of acute rheumatism in children reported by Dunn!® of the
Children’s Hospital, Boston, recently, in which tonsillitis was
noted in only 6 cases. As he himself critically remarks, ‘it is
very possible that the number of cases in which such inflam-
mation was aetually a symptom of onset might have been
larger if proper observation could have beer employed.

Blackader!? in a recent paper on rheumatism in children
emphasizes the fact that the condition of the tonsils in chil-
dren with a rheumatic tendency should be carefully looked
into. That all necessary treatment should be prompt and thor-
ough, and that adenoids should be removed and that the
general health of the child should be improved. It is interest-
ing to note that the experiments of Fritz Meyer in Germany,
of Frissell of the Presbyterian Hospital, New York, and of
Poynton and Paine, England, in which organisms were isolated
from cultures taken from the throats of patients suffering from
acute rheumatism, which in a series of inoculation experiments
always gave rise to an arthritis, demonstrates to a reasonable
degree that the organs have gained aceess to the system by the
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way of tonsils.

Another symptom torticollis present in this case is often
alluded o as being of a rheumatic nature, though it may oc-
cur in many of the local and general conditions yet in con-
junction with other rheumatic manifestations, it is usually of
a rheumatic origin. Poynton!® alludes to this symptom by
stating that in all probability there are localized connective
tissue inflammations which, when -chronic, produce fibrous
nodules or strands in the muScular tissue. These nodules or
strands may hamper muscular action or press upon nerve fibres
and produce in certain cases severe pain.

Probably the most marked contrast between the type of
acute articular rheumatism in the child and that of the adult
is in the mild arthritic manifestations in the child compared
with the acate Arthritis in the adult, as in the case that I have
reported, at no time were the arthritic symptoms very marked.
Unless carefully watched for these symptoms of joint involve-
ment are apt to be overlooked, especially as only slight tem-
perature may be present, and it is only when endocarditis has
developed that we realize that some of the early symptoms of
the disease have been passed by. The joints most frequently
attacked are the ankle, knee, wrist, elbow and finger. The
great toe joint is occasionally affected and Poynton!® men-
tions the fact that in these cases it may have the appearance of
the joint found in a gouty man. -

According to a recent report of 129 cases in the Annas
Children’s Hospital at Graz, Germany, the ankles are among
the first joints involved in 97 per cent. of cases, the knee 73
per cent. and the wrist in 22percent.

Hunter Dunn?! in a recent article remarks that, ‘‘the joint
symptoms of rheumatic fever in children deserve detailed men-
tion. The first peculiarity of the disease which struck my at-
tention in analyzing a series of cases was the comparative in-
frequency of joint symptoms in children. Out of 223 consecu-
tive cases admitted to the Children’s Hospital (Boston) suf-
fering from rheumatic fever, only 102 (45 per cent.), had joint
symptoms. A second point is their great mildness in compari-
son with rheumatie fever in adults.

‘“‘Not only are the objective manifestations of swelling,
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redness and heat comparatively infrequent, but the pain on
motion is much less severe.”” In his series of cases the dura-
tion of the joint symptoms was very brief, averaging only two
days.

The last symptom of the disease which I will discuss as
being present in the ease is that of erythema nodosum. This
cutaneous manifestation is rare in a child of four years, and
more so as regards a recurrence. In 108 cases of erythema no-
dosum analyzed by Stephen MeKenzie22, especially regarding
the relationship of the disease to rheumatism, in only 14 cases
did it oceur in children under ten.

Considerable diseussion has arisen as to whether erythema
nodosum is realiy a rheumatic infection and the conclusion ar-
rived at by the best of observers is that wien present with
marked rheumatic manifestations sueh as ananemia, arthritis,
tonsilitis, we must regard it as most likely of rheumatic origin.

According to Stelwagon?® the eruption makes its appear-
ance suddenly, either concomitantly with the systemie symp-
toms, or some hours or a day after their onset, the lesions are
seen for the most part upon the tibial surfaces.

A case history revealing early rheumatiec manifestations
in a girl of three and a half years I will detail briefly: During
the past five months ske has complained, generally towards
evening, of pains about both knee joints. These would last
with some severity for about onezhalf hour; she has been very
irritable at times; has had rather frequent attacks of sore
throat, nervous, easily fatigued, and generally ont of sorts.
The mother has had two severe attacks of acute articular rheu-
matism, the first nine years ago, and the second three years
ago.

It is in these early cases that much can be done for the
welfare of the child. Frequently the pains are passed over by
the parents as the so-called ‘‘growing pains’’ and sometimes
the child may drift along into what Poynton2¢ terms the rheu-
matic state and then develop an acute attack of acute articu-
lar rheumatism.

In this case there is a rather marked hereditary tendency
which in the light of our present knowledge, exerts consider-
able influence on the predisposition of the child to the disease.




THE WESTERN CANADA MEDICAL JOURNAL. 435

These ‘‘growing pain’’ are evidences of a mild arthritis and
as McDonough®*3 has pointed out, in these cases the heawt
should be carefully watched. He mentions a case in which he
has been consulted practically for this symptom alone, and on
later examination found a marked endocarditis.

As a rule these cases do well on salicylates, which fact
points towards the rhewmatic origin of the disease.

A third case of my series is ome of acute endocarditis
followed by chorea minor in a girl eight years of age. There
is probably no more formidable ecarly manifestations of ar-
ticular rhenmatism than that of acute endocarditis, and in cer-
tain cases it comes upon the seene with scarcely any previous
manifestation.

As evidence of the great frequency of the disease in artieu-
lar rheumatism, I cite Dunn’s?%, 300 cases in the Children’s
Hospiial, Boston, in which 91 pe cent. at some time showed
signs of endocarditis. Statisties of various nbservers the world
over evidence the very large percentage of cases caused by
rheumatic infection. Hochsinger of Vienna, in Pfaundler &
Schlossman’s?7 system, notes that 60 per cent. of Weill’s large
statisties of endocarditis in children were caused by rheumatic
infection, whilst 80 per cent. of Church’s cases had the same
origin. I do not intend to touch upon the later signs of the
disease since the clinieal pieture is familiar to you, but to de-
tail some of the earliest symptoms met wiih at the outset.

The acute dilatation of the heart mentioned by Poynton
and other English observers as associated rather fr quently
with endoearditis, early in the disease, is comparatively rare
in America, according to Blackader28, though pericarditis is
more frequsnt, and as Osler remarks, is more frequently over-
looked. As a rule in children there are definite heart symp-
toms at the onset. There is generally a risc in temperature and
certain symptoms of cardiac weakness, precordial pain, dysp-
noea and orthopnoea according to Dunn, some palpitation. A
bruit may be heard in an area dependent upon the particular
valve that is attacked.

As soon as the lesion has become manifest regurgitation
takes place, and. as in the case of the mitral valve, a systolic
murmur is heard.2?
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Tor many years the association of chorea minor with er-
tain rheumatic manifestations has been recognized, espesially
with endoecarditis, and the infectious nature of the disease has
been demonstrated in several cases reported®® during the past
few years.

Regarding the close connection of chorca and endocarditis,
Thayersl in a study of 808 cases of chorea in the John FHop-
kins Iospital, found that in 689 cases studied during one or
more attacks 25.4 per eent. gave evidence of cardiaec involve-
ment and 50 per cent. of the cases in the wards of the Hospital
showed endocarditis. As demonstrating more particularly the
infectious nature of the disease, in some cases Poynton®? has
shown that when careful examinations of the brain are con-
dacted after death, the more frequently ar. some definite le-
sions found. Poynton and Paine, Wasserman, Westphal and
Malkoff have isolated miier~ deci from the meninges eerebro-
spinal fluid, .. wne prain in a few cases of fatal chorea, and
these micro organisms thus isolated have produced polyarthri-
tis and. twitching movements in rabbits.

S r Dyce Duckworth®?, in a recent article, expresses his
positive belief in the infectious nature of chorea and demon-
strates *he very strong relationship existing between chorea
and acute articular rheumatism.

‘Whilsy we lay stress on the infeetive nature of chorea we
are mindful that in a large percentage of cases no such cause
can be demonaxtrated. Since the clinical features of the disease
are familiar to you, I will but emphasize the importance of a
recognition of th= early manifestations of the malady. In chil-
dren between the ages of eight and fifteen such premonitory
signs as worrying over school work, nervousness, irritability,
headache, should make us take heed and advise the release
from any mental toil anu the taking of a large amount of bod-
ily rest.

In a recent case of mine wiieh was preceded by several
attacks of tonsillitis, the girl was c~ntinually dropping the
dishes, her manual movements were ¢lun 'y and later on the
characteristic spasmodic movements appea red.

As regards the diffeventiation of acw.e articular rheuma-
tism dn children, from certain other affei:tions, there may be
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some difficulty at first in arriving at a correct conclusion, and
we have to lear in mind such diseases as infantile seurvy, con-
genital lues, Still’s disease, arthritis deformans appendicitis,
acute tuberculous arthritis, gonorrhoeal arthritis and acute
anterior poliomyelitis, haemophiliac arthritis and acute osteo-
myelitis¥4. Of these probably infantile seurvy, Still’s discase
and acute anterior poliomyelitis, offer ccnsiderable difficulty
in diagnosis. .

Iniantile seurvy, as stated by LaFetra3s is met with usu-
ally between the seventh and fourteenth months, whilst rheu-
matism is rare under two years of age and almost unknown
under one year. Usually in seurvy there is no fever or local
heat in the swollen part and the swelling is along the shaft of
the bone primarily instead of in the front. In addition, the
presence of hemorrhages from the mucous surfaees, the spongy
gums and the extreme pallor are diagnostic. Besides the re-
markable way in which these symptoms disappear when a
saitable change of diet is made, clears up any doubt Still’s
disease3b, which is o multiple arthritis, begins hefore the sec-
ond dentition—occasionally the cnset is acute. There is a peri-
artienlar enlargement of the joints and the wrists, fingers, toes
and cervical spine are most frequently afiected. The cffusion
is usually small, there is usually, too, glandular enlargment
in the neighborhood of the joint. The spleen is frequently en-
larged’”. In acute anterior poliomyelitis in the early stages
there is fever and considerable skin and certain deep muscular
pain. There are also marked wasting and loss of reflexes.
There is no swelling of the joints nor do we get cardiae
involvement as in acute articular rheumatism.

In conclusion I would emphasize the fact that acute ar-
ticular rheumatism in the child is manifested in an almost en-
tirely different way from the same disease in the adult.

2. That we must appreciate to a greater extent the in-
fectious nature of the disease.

3.That the endocardium of the child is particularly sus-
ceptible to the infection.
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CHRONIC DISEASES OF THE MASTOID AND ITS
RELATION TO THE GERERAL
PRACTITIONER

BY

J. NISBET GUNN, M:RC.S. and L:-R-C-P.
CALGARY )
My, President and Gentlemen:

1 have not attempted to make a text book picture of the
subject Mastoiditis with its etiology, pathology symptoms and
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treatment, but I have selected a number of points ,some of
which I hope will be of sufficient interest to elicit discussion
and to help in a better understanding of the diseases of that
part of the anatomy, which may well be described as the ap-
pendix of the brain.

I will take up in order the indications for the different
operative procedures and combine with this the knowledge we
have at hand to decide on the condition present, and the
method of treatment,

‘We will first consider the indications for, a simple opening
of the mastoid: .

1. If Paracentesis does not cause the symptoms to sub-
side in four to six weeks, even if symptoms are not severe.

2. Pain, fever, persistent headache, chills, ete., with per-
foration.

3. Narrowing of the posterior upper wall of the bony
meatus,e. )

4. Cranial complications, meningeal irritation.

5. Swelling over the mastoid in the first few days.

6. Complications from pyocyemius (if during the course
of an ottorhoea, the discharge suddenly stops and pain starts,
it is most probably due to pyocyemius invasion. The picture
through the Ottoscope and the symptoms of the complications
must be in keeping, viz.: if while pyoeye-aius is present the
mucus membrane of the middle ear, look: dry and greenish
and covered with scales, there is pain in the tragus from the
external canal ‘being also involved, Cocei in a middle ear dis-
ease do not exist with pyoeyemius and the Cocei give over to
the pyocyemius. These capsulated bacteria such as the pyoey-
emius offer the best progrosis before the healing up of the
middle ear, but are more liable to late complications, even
after the disease is apparently cured. Do not hesitate to a
paracentesis for an acute otitis media if an otitis externa is
present. Pyocyemius often causes a perichondritis in the plastie
operation following a radical, this is due to an infection of the
cartilage, therefore, in a radical mastoid always paint the ux-
ternal canal for several days previous with a solution of silver
nitrate. It is not an uncommon occurrence to find after a
paracentesis and the condition apparently healed that the
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patient will come back after some weeks with an acute mas-
toiditis, this is invariably due to.a pyocyemius infection).

In the handling of a chronic suppuration of the middle
ear, we will consider it under the removal of polypi, the ex-
traction of the bones of the ear and the radical mastoid:

Do a paracentesis to spare a mastoid.

Do an ossilectomy and polypi removal to spare a radical.

Polypi whenever found should always be removed, ex-
cept:

1. Where ceranial complications present.

2. Where granulations so large that they cannot be re-
moved.

3. Where the labyrinth affected: Labyrinth suppuration
is a condition about which very little was known until quite
recently, previously it was not an infrequent oceurrence to find
that a patient died after an operation for chronic otitis media,
the cause of this was, in most eases, a latent labyrinth suppur-
ation. This localized suppuration was disturbed by the hammer-
ing of the operation, the bacteria got free and the condition
extended to the meninges.

Suppuration in the labyrinth is confined to small space
and readily extends to the brain as the fluid in the semi-
circular canals communicate with the brain. Ocular nystaginus
enables us to diagnose the condition of the internal ear. Nys-
tagmus consists of two movements, one guick and one slow, the
slow is always first, the quick secord, we eall the direction of
the nystagmus after the direction of the quick movement.
Normally, if we rotate & person to the right, the head up-
right on stopping we get an nystagmus to the left.

Rotate to the right, head on the right shoulder, z¢t a ver-
tical nystagmus. If rotate to the right with the head thrown
back, get rotatory nystagmus to the right. If rotated to the
right with head flexed, get rotatory nystagmus to the left.
Nystagmus always much stronger, if patient looks in direction
of nystagmus and inhibited in part by looking in the opposite
direction. Do not change the position of the head from the
shoulder to the vertical, it will cause nausea and sickness.

Associated with nystagmus is vertigo whiech may be de-
scribed as a slight loss of consciousness or confusion, perhaps




T WESTERN CANADA MEDICAL JOURNAL 441

illness or nausea; color yvision altered, some darkness, othera
sparkling. If the impression is that the patient is falling to
the right titere is a reaction movement and he falls to the left.
If the position of the head is changed you get reverse move-
ments.

Application—If the labyrinth is destroyzd and if the pa-
tient is turned to the iil side and then stopped, the patient will
have normal nystagmus. If on the other hand, he is turned to
the sound side and then stopped he will have no nystagmus or
very slight. v

The same results can be obt'uned by the use of hot or
cold water, or by the application of the anode or cathode poles,
if cold water is syringed into the right ear, the right ear is
depressed, therefore the left acts stronger and you get 2 nys-
tagmus to the left. If warm water is syringed into thc right
ear, it irritates and excites and you get a nystagmus to the
right. The anode pole acts as a depresser, th :efore get the
same results as with cold water. The cathode aects like warm.

If the right labyrinth is destroyed by pus, the left overaets
and you get a nystagmus to the left.

A circumseript labyrinth affection irritates and you get
nystagmus to the same side.

In cellebellar abscess the nystagmus goes to the side where
the abscess is.

If a patient has nystagmus to the left only when he looks
1o the left, he has the smallest amount of nystagmus.

If the labyrinth is intact you are pretty safe in excluding
cerebellar abscess for the symptoms of this are much like those
of labyrinth affection in two-thirds of the cases of cerebellar
abscess, are caused by affection of the labyrinth.

If both labyrinths are destroyed there is no nystagmus or
dizziness.

If both ears syringed out at the same time with e¢old water
under the same conditions you get no nystagmus and no
dizziness.

If deafness comes suddenly it is usuall:v due to affection
of the labyrinth.

) There is no dizziness from the car without nystagmus, but
this may only be found by placing the head in a certain posi-
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tion, therefore you must try all positions.

When a patient comes, with nystagmus to the diseased ear
and dizziness, and if deaf in this ear he has a labyrinth affec.
tion, and if an operation is performed without opening the
labyrinth, you will likely get a diffuse suppuration of the la-
byrinth and meningitis.

Ossilectomy or removaj of the bones of the middle ear— h
This is indicated where the bones have no function, viz.: where
the ambos and stapes ‘do not articulate, this is found in most
cases of long standing suppuration, as the arm of the ambos
which articulates with the stapes is very poorly supplied with
blood and readily undergoes a necrosis where two-thirds of the
drum is destroyed.

3. Where the cause lies in the attic or antrum and cen-
servative treatment does not help it. .

4. 'Where the disease is due to disease of the bones of the
ear,

5. In Cholesteatoma, do it before a radical if no cranial
complications.

It 4s an operation for private practice.

Removal of the bones of the ear is econtrary indieated in
cranial complications. Labyrinth affcetion.—Where removal
will not help the condition as sequestrum in the ear, choles-
teatoma,~—Fistula béhind the ear —large number of polypi.

Radieal Mastoid:

1. Indications.—Where the results from a removal of the
bones does not improve the condition.

Where an ossilectomy is contra indicated as above.
Tistula of the Mastiod.

Stricture of the external meatus.

Abscess forming during a c¢hronic suppuration.
Caries of the temporal bone. .
Cholesteatoma. \

'l‘here, are two forms of cholesteatoma.

(1) True cholesteatoma is & tumor trom embyonic tissue.
It is from the ectoderm and lies between the bone and perios-
team, or between muecus membrane and bone, or in the bhone.
It is a very rare condition.

(2) Cholesteatoma from wandering in of the epithelium

No Sk oD
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from the esternal canal, here it becomes cast off and by its
accumulation causes bone destruction by pressure, it may cause
a fistula into the labyrinth which may remain latent then sud-
denly light up and the infection spread through this opening
with resulting cranial complications. Cholesteatoma may be
diagnosed by the applications of sulphurie acid and lugols
solution, or by the smell alone which is likened.to bad cheese
or old socks. .

8. TFaecial paralysis is also an indieation for the radieal
mastoid. This is important not only in chronic but in acute
conditions, it shows that an neerosis is going on and that the
Iabyrinth is liable to hecome affected. The facial is most often
affected in chronic suppuration and more often in children than
adults. In some cases it may be difficult to tell whether the
paralysis is due to otitis or to rheumatism. In rheumatism the
whole nerve is affected except the branch to the mouth which
mav not be. If due to otitic the paralysis comes on gradually
and different branches become affected one after an other.
If due to otitis the patient complains of pains before the
paralysis comes on. If due to otitis the branch to the mouth is
usually affected. In some congenital forms the facial canal
is not elosed and you may get paralysis during the operation
from the spongine alone. but this as a rule disappears. You
may get paralysis in three to five days after the operation
from re-action. Usually the facial nerve heals even if cut be-
cause the two ends are held together by the narrow bony canal,
but if pressed on by a piece of bone it remains paralysed.

9. Radical mastoid operation is indicated in chronic sup-
puration with symptoms of commencing tuberculosis in the
middle ear. Flat. nale granulations spesk for tuberculosis.
Tuberenlosis especiallv in children, is very liable to start in the
zygomatic process and may be mistaken for a periostitis or
mastoiditis. In a perforation from tuberculosis there is a
greater defect in hearing than in an ordinary perforation,
there is no pain, the perforations are numerous and irregular
in shape: the secretion is fluid and very persistént. Perfora-
tions in the upper anterior quadrant of the drum are usually
tubereular.

You may get a mastoiditis without spontaneous pain and
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without pain on pressure, if no periorbitis is present there will
be no pain on pressure and if the pus is not under pressure
there will be no spontancoas pair. To elicit pain on pressure is
much more important in the diagnosis of mastoiditis than spon-
taneous pain. A fistula in the mastoid is caused by the disease
within and the periostitis without, these two join and form a
fistula. If an abscess from the antrum brealks through the tip
of the mastoid as in a Bezold and extends under the sterno
mastoid musele the head is bent towards the sound side.

After the radical operution the hearing, if previously
good. is made worse, but if it.is bad it may be improved.

From the hyperdermia of the pericsteum of the riddle ear
over the promontory, hyperaemia of the endosteum of the in-
ternal ear often results which eauses a caries of the promontory.
‘After operation on these cases the epithelium will not heal in
this part, this is spoken of as post-operative earies. In these
cases the patients are usnally very hard of hearing, therefore
you can promise that if the patient has good hearing before
the radieal operation it will be healed and epidermized in seven
to eight weeks, if deaf or very poor hearing it will take a long
time to heal. The most successful way to treat it is by the
Bier treatment by using a siegel for fifteen minutes daily.
Granulations and polypi from the promontory and lateral attic
wall speak for 2 deep extending process in the bone or perios-
teum. If granulations come from the promontory the bone is
affected and the natient is deaf. You can therefore diagnose,
if the granulations come from the inner wall or not.

Pain on pressure over the mastoid in the first few days of
an acute otitis speals for a pneumatic mastoid therefore give
a-guarded prognosis. A pneamatic mastoid is more dangerous
than a diploeie; in' the former all the cells communicate, as a
rule-a pneumatie mastoid is more pronouneed but thiy does not
hold where the muscles are well developed over a diplosie.
Temperature at the onset of an acute otitis media gives an
unfavorable prognosis. A late perforation gives a bad prog-
nosis because in the meantime you may get disease of the bone.
It is possible to get an acute otilis without pain when there has
been a previous condition with a large perforation.

It is questionable as to hew mueh help lumbar puncture
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gives in diagnosing meningitis, brain abeess, ete., prior to oper-
ation, the results are so unsatisfactory that one might be easily
prejudiced in favor of meningitis and overlook during the ox-
eration 4 brain abcess, therefore where it does help it is better
not to be influenced. Liumbar punecture helps in the prognosis
but not necessarily in the diagnosis, although it may in tuber-
cular meningitis. In fifteen per ceat. of all cases it is impos-
sible to get the needle into the spinal eanal.

After an operation in an acute mastoiditis you may get the
middle ear has cleared up. Afterwards you will get a chronic
mastoid healing too fast, viz.: before all the mucus from the
mucus catarrh with diminished hearing, you can tell if this
condition is present by the inflammation in the drum and by
the interference with the hearing. You may have to do a par-
acentesis and politzerize, or you may have to take a probe and
make the opening into the antrum free.

Therefore ‘you should make it a rule in, the after treat-
ment of an operation for acute mastoid abeess that as soon as
the discharge stops the hearing should be tested from time
to time.
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EDITORIAL NOTES

‘We note from an editorial in ‘‘North-

Reciprocity west Medicine’’ that our cousins over the
Line are also agitating for medical Recip-

for the West roeity. One would think if these States,
the population of one of which must be
more than equal to the whole of Western Cansda, see the
great advantage to the profession of such arrangement, surely
it is easily proved as the best for us. What the West needs
is unity. The first great advantage of such would be the break-
ing down of provineialism, which simply nourishes material-
ism and narrowness—two qualities which go to destroy all
that is best in individuals and nations. At least, we can rejoice
to see that the publie, through the Daily Press, are getting in-
terested in the question and so far seem to wonder why on
earth there are such absurd restrictions between one province
and another. ‘As a proof, let any medical man tell his patient
that, although he can practice in Manitoba, he eannot prac-
tice in Ontario, and wateh the outsider’s amazement. Liet the
advocate of the ‘‘closed door’’ explain the same to a company
of educated business men and hear their comments. It is good
to ‘‘see oorsels as ithers see us’’ often. The oply argument
that can be really supported is the materialistic, and that ean
be proved to be a ‘‘penny wise end pound foolish’’ one. In
reforms only the inefficient go to the wall, and as our profes-
sion lives for the good of the race we should rejoice thereat.
The province which is standing for the ““closed door’’ in the
‘West is British Columbia. However, the ¢ Vietoria Colonist’’ as
an expression of the opinion of the publie, criticises the short-
sightedness of the profession in not having a single registra-
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tion. We have tried hard to get at the reason of British Co-
lumbia’s attitude and se far can only find that those who ex-
press the profession’s opinion there, say they cannot see ar,
advantage to be gained for the men of that province. We are
not working for any provinee to have an advantage; but for
mutual benefit. Still ave ean even point out that B. C. would
gain. We remember o case some-yeans ago of a doctor who
had been years in B. C. becoming a vietim to rheumatism and
unable to work. e was advised to try the mountain air, and
went to Alberta. After six months he was able to work, went
back to B. C., suffered the same. Fortunately at that time any
qualified man could praetice in Alberta. He settled there, re-
covered his health and is doing well in practice. What would
have been his fate had he been kept out by the present regu-
lations! B. C. is a beauntiful province, but men have to think
which place is_best for their suceess, and so should Reciproc-
ity be obtained there is ne fear of a rush from the other prov-
inces to B. C. Manitoba has attractions, climatic and other-
wise, and surely there are many who say they would rather
spend their lives in the bracing air of Alberta and Saskatche-
wan than anywhere. Add to this the great possibilities to the
enthusiastic worker in these new provinces. The fear that B.
C. would be inundated with men from other parts can be put
aside. One great advantage would be the possibility of doctors
with their families exchanging praetices, as they do in thé
old country. The Alberta man would get great benefit
from @& wmonth at the coast or in Manitoba. In this
week’s B. M. J. we read that the death rate of medical men
men ds high. Why? Simply from the lack of change of air and
seene. Bxchanging practices is both economical and educat-
ing. The coast man learns something of conditions in the iu-
terior and vice versa. Why do men ‘g0 on year after year
without charge? They simply cannot afford it: However,
those who are looking thoroughly into this matter and getting
individual opinions are finding that, without exeeption, the
younger men desire Reciprocity. In the provinee of B. C. the
opposition comes really from the older members of the pro-
fession.. This seems strange, because, as they can have mno
material reason having m..de their names, one would expect
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a brouder view. Perhaps an objector to Reciproeity will
send us his reasons for publication. It is to these older and
experienced men the others loc¢’ for advice naturally, and we
would be glad to hear the reasons against. The younger prov,
inces all declare for Reeiprocity and it is they that have
taken the initiative in the progressive movement for a united
profession and high standard of medieal education.

No one can doubt eventually we shall have Reciprocity,
not only in the West, but in the Dominion. It is only a short
time since tke subject was seriously discussed. This year it is
enthusiastically discussed. The profession are interested und,
Dbetter still, the public.. Liet us all have the courage of our con-
victions in the discussion.

The profession in - Manitoba are

The Western Canada  actively engaged in the formation ofa

. o rovineial association as e means to a
Medical Assc:iation wl;V'estern Canada Medical Associatior. ‘The
question of this union of associations in
the West was enthusiastieally diseussed at all the annual
meatings. Alberta passed a resoluticn in favor, the Winnipeg
Clinical did the same and the others discussed it and are to
bring it up at their next meeting. The interest taken is g-eat.
Some have objected that, while they desire a federation of
provineial societies in the Dominion, they are not in favor of a
Western. We hold that a Western umion, like the Maritime,
will hasten and help the federation. The West thus will have
more efficient service, cconomy achieved and abuses put down
and buosiness facilitated. Organizations only become evils
when, instead of assisting progress, they restrain. An organi-
zation formed purely and simply for reasons given above ean
only help progress. A professional organization’s great pur-
pose is to raise the individual’s ideal—to take a large view of
matters, to prevent petty conclusions.
Let us have done with petty considerations and hasten
to appoint a Central Western Ceuncil and organization which
shall .give such disinterested direction to the individual poiver
that the great stiength that comes of accord be obtained.
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The report and several pepers read at the R. C. annual
meeting will appear ins October. This month is devoted to Al-
berta’s meeting. Both provinces are to be congratulated on
their splendid meetings.

We must ask anyone sendinrg in original contributions t-ol
either register them to ensure safe delivery to the editor or
send copy only. We have had enquiries lately regarding pa-
pers sent in. Many have not vet beéen published owing to the
large number received and are being held. Anyone anxious
regarding the safe delivery of his manuseript had betier write
the editor at once. All except reprints are acknowledged per-
sonally. :

Dr. Rogers, the President of the College of Physicians and
Surgeons of Manitoba, on being notified by the Registrar of
the receipt of the following resolution : “THAT the Commit-
tees from the Clinical Society and the Medico-Chirurgical Soc-
iety report to their respective Societies that the Committees
favor the organization of The Western Canada Medical Associ-
ation, and that they think the first step should be the formation
of a Provincial Assooiction, and request that The College of
Physicians and Surgeons be asked to take the initiative in the
formation of The Provincial Association,”” called a meeting of
the executive of the College of Physicians and Surgeons and
the committees of the two Societies. After discussion it was
decided to eall & general meeting-of the Profession of Manitoba,
on October 8th and 9th, for the purpose of forming The Mani,
toba Medlical Association. _ .



GENERAL MEDICAL NEWS

——

VITAL STATISTICS
Aungust—Winnipeg, three deaths from typhoid; 26 out-

side,

Typhoid.... .o vt coet vee e e evee e e e 69

Scarlet fever ... .. veee e it et e e s 11
Diphtheria.... ... coe ceer e conr ciee cre eve cer e 9

Measles .. coe veee vee eee e e vt eve e e 3
Chickenpox ... coee e cece e vt eere e aeee e 2

94

BIrtRS oo e e e e et e e e e e e 375

Deaths. .. coce e e e e et e et e oo e 205
Marriaes.... ce cee ceee ceve ccee ceee wer e aeen o134

MEDICAL NEWS

Edmonton is to have a Maternity Hospital and Rescue
Home established by the .Salvation Army.

Tt is said that in the Province of Quebee infant mortality
is 33 per cent of the total death rate, and that in Montreal it is
65.61 per cent.

There is 2 modern hospital at Prince Rupert under charge
of Dr. Bwing; and two others in telephone connection with
this on the line of construetion.

The B. C. Provincial Government has contributed $1,000
in aid of a hospital being built at Queen Charlotte, a mew
‘townsite on Skidegate inlet. Dr. Cross, formerly of Revelstoke,
will be physiclan in charge.

““Lia, Revue’’ of July gives some statisties of the consump-
tion of aleohol in Europe. In France during the last 50 years it
has inereased from 2 to 9 litres per head. In other countries
it has decreased. In Germany it is still 8 litres, but in England
it has fallen to 5 litres, in Norway to 3 and in Switzerland to
4. In Sweden in 1850 it was 22, but in 1900 it was 7.

The B. M. conference held at Sheffield this year was edu-
cationally the most important that has been held for years.
The -debate on Medical Education was given great prominence.
Everyone agreed that reform was needed. There was also 8
very general agreement as to the line on which reform should

450.
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be made; Professor Starling conténded that much of the stu-
dent’s time could be saved and his training improved by fo-
.cussing his-attention ox -what was necessary for his life work.
Six months could be saved by looking on chemistry, physies,
botany, zoology, anatomy and physiology as being introdue-
tory only to the practical work of medicine. Sir Ielix Simon
agreed on broad lines and proposed ‘that:the students; before
entering the hospital, should have three. or six months course
on the practical use of the test methods he would be called
upon to 2pply in hospital and later on in practice. Dr. Arm-
strong urged thé: necessity for the proper scientifie training
of boys in the schools.

Dr. Franeis J. Allen, the medical officer of Westminster,
‘has conelusively proved that tuberculosis germs exist in tele-
phone mouthpieees.

At Nokomis, Sask., August 4, “Dr.”’ 'W. Robertson, late
of North Dakota, was charged with practicing medicize, al-
though not qualified under the medical act, -and fined $20.and
costs. e T

‘The government returns of convictions for drunkenness
give the following per 1,000: P. E. Island, 1.19; Nova Seotia,
6.28; New Brunswick, 5.48 ; Quebee, 2.76; Ontario, 3.36; Mani-
toba, 10,68 ; British Columbia, 6:93; the territories; 4.62:

PERSONALS
~ Dr. and Mrs. Wallace of Emerson paid a visit to ‘Winni-
peg.
Dr. Reid, from Prince Prince Bdward Island, visited: We:
’{%sklwin and Edmonton. Hé will probably practise iu the
Vest, - v
" Dr. G. L. Gash, M.P., visited Winnipeg:
_ Dr. L. V. Dolbey .of Victoria, B. C,, left September 15t by
the Mauretania for Liverpool,. England. -
pr;. Miistai‘d of Nome, Alaska, visited Winnipeg. :
Dr, G: BE. Bayfield, anedical officer of health~for Soutlh

Vancouver, has gone for.a yachting trip to the islands of the
north coast: ) ) ) o

. Dr: J.8. Claney, a graduate of Queéns has. started prac-
tice-at.Simons, Sask. - o

Professor Adami, MéGill, has. been visiting Golden; B c.
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Dr. Lehmann of Winnipeg has gone foi' three months to
Burope. —

== -}
The American Public Health convention was attended by | JSEE

the following Western men: Drs. Cleghorn (Baldur), Fagan
(Victoria), Whitelaw and Revell (Edmonton), Seymour and
iMeek (Regina), Underhill (Vancouver), Manion (Fort Wil-
iam).

BORN

HARGRAVE—At Medicine Hat, Alta., August 11, the
wife of Dr. Hargrave, of a daughter.

PATTERSON—At Trail, B. C., July 21, the wife of Dr. F. ' E
P, Patterson of a daughter. R -

SANDWITH—At Nokomis, Sask., August 13, the wife of
Dr. Bertrand A. Sandwith, of a daughter.

MARRIED

BURRIS—BARKER—A¢t Victoria, B, C., August 15, Dr.,
J. 8. Burris of Kamloops, B. C., to Miss Bessie Barker of Ed-
monton.

OBITUARY

FORBES—The death oceurred last month of Dr. W.R. V.,
Forbes of Macleod, aged 35 years. He leaves a wife and three ]
children. Dr. Forbes had been a resident of Macleod for 12 |
years, having for several years served as doetor for the Moun-
ed Police. He was born at Brandon, where his parents now ¢ 7
reside. Dr. Forbes was held in high respect by the ecitizens of j
Macleod and the greatest sympathy is felt for his family.
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Country Doctors,

can trade with ns just as
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satisfactory as people in the
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store goods
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Our well-organized MAIL
ORDER service will serve
you promptly.  Goods are
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Our stock is large and includes about
everything druggists sell. Our rapid
selling ensures ireshmess. Low prices
We guarantee satisfaction.

The Gordon-Miichell Drug’ Co.,
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ODD-NUMBERED SECTIONS

As already publicly announced, odd
numbered sections remaining vacant
and undisposed of will become avail-
able for homestead entry on the com-
inz into force of the Dominion Lands
Act on Sepnt. 1, next.

As the records of only the even num-
bered sections have hithertv been kept
in the books oi the various. land
agencles in the western provinces and
the time having been very limited
since the passing of the act within
which to transfer the records of all
odd numbered sections frum the head
office at Ottawa to the Jocal offices, it
is possible that the transter of records
in sume cases may not have been ab

solutely completed by the 1st Sepiem

ber, In any case where the record of
any quarter section has not been
transferred, application will be ar~cept
ed but will have to be forwarded to
head office to bhe dealt with,

As it has been found impossible ~as
yet to furnish sub-agencies with cop-
ies of the records of the odd numbered
sections and in view of the large prob-
able demand for entries, all applicants
for entry upon odd numbered sections
are strongly advised to make their ap-
nlications in person at the office of the
Dominlun Lands Agent and not through
a Sub Land Agent. Applications for
cven numbered sections may be dealt
with through the Sub-Land Agent as
before if desired.

J. W. GREENWAY,

‘Commissioner of Dominion ILands,

Winnipeg, August 22, 1908,

tion of 160 acres more or less.

Synopsis of Canadian -
North-West Homestead
Regulations

Any even numbered section of Do |
minion lands in Manitoba, Saskatche |
wan and Alberta, excepting 8§ and 26, |
not reserved, may be homesteaded by |
anyeperson who is the sole head of.a |
family, or any male over 18 vears of .J.
age, to the extent of one-quarter see -

Application for entry must be madéu‘
in person by the applicant at a Domin.
ion Lands Agency or Sub-Agency for .
the district In which the land is sit i
uate. Entry by proxy, may, however, J
be made at an Agency on certain cons i
ditions by the father, mother, son; |
daughter, brother or sister of an in.
tending homesteader. E

DUTIES:

(1) At least six months' residence
upon and cultivation of the land E
each year for three years. o

(2) A homesteader may, if he 8o’
desires, perform the required residence:
duties by living on farming land own--
ed solely by him, not less than ecighty
(80) acres in extent, in the vielnity -of f;
his homestead. Joint ownership in land- |
will not meet this requirement. |

(i) A homesteader intending to per:
form his residence duties in accordance
with: the above while living with pal~ |3
ents or on farming land owned by
himself must notify the Agent for the. -
district of such intention, 3

Six months' notice in writing must’
be given to the Commissioner nt..DO‘
minjon Lands at Ottawsa, of Intention. .
to apply for patent i

W W. CORY,

—

Deputy of the Minister of the Iﬁ-‘__
terior. :

N.B.—~Unauthorized publication. o 3
this advertisement will not be paid for. i
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Bacteria Cannot Produce Disease

except under conditions favorable to their growth.

Exerts a powerful influence in increasing physiologic resistance against

the growth of disease-producing microorganisms.

As a reconstructive and nerve tonic Cod Liver Extract with Glycero-
phosphates “ Stearns, " possesses exceptional merit. It is agreeable to the
taste aud promptly and readily assimilated.

- As a NUTRITIVE TONIC for convalescence after typhoid and
other acute diseases, and in all run down nervous conditions, Cod Liver
Extract with Glycerophosph.  Stearns " has proved most zfficient.

Particularly servicable in pulmonary troubles.

Samples and literature on request.
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A short time ago our representative
called on a prominent Nova Scotia phy-
sician and during the course of the con-
versation mention was made of Kasagra.

The substance of his remarks is as

fOllOWS .

“ Four years ago your representative talked to me about
“Kasagra and left me a sample. I didn't pay much attention
“to the sample as we get dozens of samples every week.
“ The following year your representative again called upen me,
*“and he was so thoroughly enthusiastic about Kasagra and
“so earnest and reasonable in his claims for it, that I promised
“to try the sample. I had been using a certain make of
“ Aromatic Cascara for some years with fair success, conse-
“quently [ wasn’t anxious to change. However, [ had promised
“and | soon had an opportunity to make good this promise. B
“] had very fine results with the sample, but tested the pre- 4
“ paration further before coming to any definite conclusion .
“regarding it. The result is that today and for the past
“three years, | have used Kasagra exclusively in my practise. | P
“] use it in my cough, tonic and stomachic mixtures anduse it i
“every day in the week. I candepend upon Kasagra every
“time and a very small dose does the work. I find it the
“ cheapest tonic laxative | can use and my only regret is that
“] didn’t try Kasagra years ago.”

ARE YOU USING KASAGRA?

Frederick Stearns & Co
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It is a Stomachic Tonic, relieves Indiges=
tion, Flatulence and Dyspepsia.

Can be administered in inflammatory conditions of the
mucous membrane, as it has no irritant etfect.

Has the remarkable property of arresting certain kinds of
vomiting—notably the vomiting of pregnancy—due to a peculiar
bitter principle.

E Under ordinary circumstances, and when the object of its ad-

i HAS STOOD THE CLINICAL TEST OF OVER THIRTY YEARS.
®

ministration is to promote the digestive function, it should be
taken after meals.
When the object is to arrest vomiting of pregnancy, it should
be given before meals, in doses of 10 to 20 grains,
@ It should be combined with prescriptions containing calomel,
as it prevents nausea and vomiting.
[]

Put up in Powder and Tablet Form.
SAMPLES AND LITERATURE ON REQUEST.
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WM. R. WARNER @. CO,,

Manufacturing Pharmaceutists,

PHILADELPHIA, PA.
Branches: New York, Chicago, New Orlecans.
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[Full directions for making Lactone buttermilk a pany each packag
of Lactone Tablets, which may be ordered through auny druggist.]

PURE, fresh buttermilk may now be had every day in the
year—in urban as well as rural localities—and quite in.
dependently of the buttermaker.

LACTONE TABLETS

yield a buttermilk that possesses the full nutritive value of sweet milk: a buttermilk
of most delicious flavor; a refreshing beverage; an excellent faod-medicine for infants,
invalids and convalesc=nts. Lectone Tablets—bottles of 95,

LITERATURE FREE ON REQUEST.
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Foruvri: Acld Sodium Oleate, 134 zraloy; Sodium Salla?hu {from sallesllc acld, ‘s
naturat), 135 grains; vhenolplithalein, )4 grain; Menthol, 1.10 yralu, NE
PILL No. 975 (chocolate-coated) was added to our {3’
list one year ago in response to numerous re- }
quests for a suitable agent, in pill form, for the treat-
ment of certain diseases of the liver and gall-bladder.

PiLL CHOLELITH
is indicated in cholelithiasis, cholangitis, cholecystitis,
% duodenitis, etc, Jt has been tested clinically by prom-
Rinent physicians in numerous principal cities of the
United States, proving eminently successful in many
cases hitherto considered amenable cnly to surgical
¥ TNCASUYES,  Supplled fn bottles of 100, 500 and 1000, :
WRITE FOR DESCRIPTIVE L “OKLET,

\ 1000 ]
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KE, DAVIS &« COMPANY |I

o
19
LASORATORIES: DETROIT, MICH., U,8.A.; WALKERVILLE, ONT,; HOUNSLOW, ENQG, ;‘ l;

GRANCHEE: HEW YORK, CHICAGO, &T. LOUIS, DOSTON, DALTIMORL, NLW ORLCANS; XANSAD CITY, INDIANe
APOLIO, MINNEAPOLIB! LONDON, ENG.; MONTRSAL, QUE.] DYDNLY, N.S.W.; BY. PLTEABSUAC,
RUSSIA] BOMBAY, {NDIA} TOKIO, JAPAN: BUCNOS AIRCS, ARGENTINA.
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