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‘A CASE OF CARCINOMA OF THE UPPIJR LND OF- Tm,
 BSOPHAGUS, WITH PERFORATION “INTO. THE .

s -Assocnle 1n Medxcmc. Roy.x" chtp a Hospxtnl.

. 'l‘hcre are sevelal pomts ot 1n’wrest - -tm the ease here de-
'scnbed, Jthe “growth 51L11atec1 in- t;he ‘upper part of the
. .;sophagus; which- is. by no means the.. common site for carcinoma,
.as :the disease .n'enerally affects the tube 'at about the level
of. the bifurcation -of- the’ trachea; perhaps only a tenth of
ally cases of the d:sease are’ found in the neck region; the per-
‘ fomtmn of the «rowth occurs in a large percentage, perhaps a third,
"of all cases, and the most common place of perforation is into the
air passagcs, herem our case is of the usual type. It occurred in a
"vwoma.n of 32;. only a small fraction, less than a tenth; of cases occur
‘before the 40th year, and von Ilacker’s case in a woman of 31 years,
s mcntloned among the notable cases showing the neoplasm at an carly
age.” The male is considered more liable than the female sex, in the
. proportlon of three to one.
. Annie B., ®t. 82, was admitted to the laryngological deparl;ment of
the Royal Vlctorla Hospital on the 18th of May, 1906, .on account of
‘ ul‘ﬁeulty in breathing and in swallowing. She gave the following his-
~tory ofher illness: ten years ago. she had, f01 a short time, some
”--vdlfﬁlculty in swallowing. A large mouthful .or a mouthful of very
' solid food seemed to choke her and she was compelled to eat and chew
. -her. food very fine. She consulted a physician and soon: recovered
completely. She remained well until October, 1905, (nine years), when
'she began to have a feeling of a “lump in the throat” -and to have
- again some “difficulty in swallowing. This continued, but improved
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somewhat, until December, 1903, \\'i;ﬂl she developed 2’ pain and sore
ness in the throat which has always been in the evening aud at night.
Her swallowing was not much impaired until about four wmonths be-
fore admission, when she began to have some diflieulty and, at thnes,
she coughed aud expectorated a litile blood.  The pain and soreness
grew worse, and the difliculty in swallowing inereased, uutil about. fwo

weeks before admission, when she was no longer able fo sivallow solid
food. A few days 1.1!-.‘1‘.—-— about five days before admissions— she
began to have ditliculty: in breathing.  This inereased steadily until
rhc ith of May.~siv days after adwmission, --when ‘the difieulfy in
breathing had become so great that she was referred fo me by Dr.
.J.111110.~011 for mnncdx.uu‘lmchcmomy. A low iracheotomy was doue,
which gave immediate. and. eomplele relief. Ou the 8th of “‘l\"

four days later— it was observed that when she aitempted to Arink
milk a small qu.mm\ fonnd’ 11\ way inte the larynx and trickled” (ln\\"ll
the trachea. 'T'his  inereased lpl(“_\'. su o fhai it was nupuwbk‘ i

feed her” by the mouth and, in 'xn\ ahsenee a gastrostomy was dom,‘
by Dr. Garrow on the 30ih ol May; mul, .llllmu‘*h the ~tnm.wh lvmlmr'
by this method was qultu “-lh\rl(‘h)l\ her condition grow worse uhlwul
of betier.  On the 3lst ol May there w ag considerable dmll'lr"lw)f
pus and mucus through the il"l'clw:il taber . On the rd of .lnm' llw
discharge was very free, and she w as froubled 1. g()ud deal ‘withy mn-rh.
On the 18th of June she had an altack of severe dyspnen and eyanosis
with much pus [rom the tri l(hm The Senior Tlouse Surgeon,. Dr.
MeKeniy, was hmxw(ll\"onllud fo’ \(\(‘ her o He promptly drag g(d her
head and shoulders over {hg’ QI(](‘ nf lhv he(l letling her: huul “down
nearly to the floor,. “lu,n about a pml, of xtmlunnr pu@ féwed uul, from
the trachea and ﬂu. mouth. © This gave vumplctc wlwl, nul w]nh, S0
relieved, -durm«r ‘the nc\L lthL dws—-,'—-hc .snm(. con(hllcm rcwrrml‘
and was sumlarlv‘ h'e.xted two or ihrec Limes cach dn FPhere | wng
definite dulnc% on’ perenssion on the hack: of {the chest, on bobh ﬁl(l(.h
but not anywhere, (‘l\(}, and the, dulies w' did not’ vary mth leno'c ol
position of the patient. A meedle insorled deeply in | 1lic’ (’Lh spmo
midway between the spine and the scapula Horder. dw\v off “a itle
‘pus.  The patient’s nutrition was very bad,’ as ‘:hown by”i]m Iowerod
vitality of the tissues over the prominences of “‘the: back " and Imnhs
She was clearly. dving and no attempt was made. to -evacnate” thc pus.’
 She,died on the 21Ist Tune.: |l]\f, fom- wec] .ll'rcr‘ ihe Lmohootmny
opcmhon ‘ ' y

T’aﬂldoqwal Rﬂpari

Autopsy’ showe(] that the patient had. dlcd of bllnleral aspmtum
pneumonia, with abscesses and gangrene of the Jungs.
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Body.—Small, lightly built, emaciated; low tracheotomy wound with
little or no reaction around it, edges sodden and limp; gastrostomy
wound.

Organs of Neck.—In the cesphagus is an ulccrated, irregular mass
of new growth, of which the greater part affects the anterior wall; it
begins 1 em. below upper edge of wsophagus and extends 7 cm. down,
at one place being annular and extending around the whole circum-
ference of the tube. A stenosis, almost complete, existed 2.5 cm. from
the upper edge of the msophagus. The growth is nowhere greatly
heaped up, but is generally in small, whitish nodules. A vertical slit
Indicating perforation into the larynx begins 3.5 em. from the upper
border of the tube, is 2.5 em. long and 3 mm. wide at its widest
point, with the parts unstretched. At the lower end of the growth
the nodules are no longer in contact, but constitute scattered masses.
The rest of the cesophagus shows no change. No secondary growths
are anywhere seen. The thyroid gland is healthy. On opening the
larynx, the perforation extends downwards from the third ring for
.75 cm., and has everted, pouting upturned edges of a dirty reddish
colour, the wim of the perforation appearing to be made up of can-
cerous tissue. The opening in the trachea is gaping and has a maxi-
mum width of 1.5 em. FEvidently the perforation has been preceded
by a considerable degree of cancerous infiltration of the tracheal wall,
which is, in addition, dark red with dirty greenish material adhering
to it.

Thoraz.—Bronchitis exists; the lower lobes of both lungs are dark-
reenish, heavy, consolidated, with many irregular necrotic cavities, and
Some abscesses, the largest, 2 cm. in diameter; these latter contain
dark greenish purulent material; and the bronchi exude material sim-
ilar to that seen adhering to the tracheal wall. The heart showed no
change, but some fatty change of the aortic intima is present.

Abdomen.—Cloudy swelling is noted in the liver and kidneys, and
there are several fibroids of the uterus.

Microscopically, the growth is seen to be a typical epithelioma.

In discussing the case from its clinical aspect, the cause of the
d}’Spnoea, for the relief of which tracheotomy was done, is not at all
Clear; the size of the growth is relatively inconsiderable, and there is
Scarcely enough new growth to explain a iracheal stenosis; it may have
been that there was in or near the new growth a breaking down with
the formation of an abscess, which subsequently burst with the expulsion
of pus, which was referred to as occurring shortly after tracheotomy.
Tt must be stated against this, that post mortem, no abscess cavity
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was found in the \1cm1t} 5 if one had E\Ith(] it is barely possible thaf:
it could have been obliterated,. but, as is observed elsewhere, there is.
en exuberant appearance of the edges of the perforation on the tracheal’
side that makes the idea tenable that there was an abscess which bul«ed?
into both tubes, and, subsequently breaking out, esta,bhshed the ]arﬂe‘
fistula which finally connected them. : Cop R
The patient was an unmarried woman, 32 years of age, \nLh n'oodf
family history and. with the exception of the lesion in thé throat, with
sound organs. 'She: had mever had any illness except typhoid . Ievcr;
twenty years ago. The history would scem to indicate that some trau-
atlc or bemorn ulcerative lesion ﬂbout the upper part of the a:“op]nrrus
at 22 years of age, was i'o]]m\ ed nine’ \eﬂm later by 1110 dcve]opment of
eplthehoma. which invaded the ]fm'n\ from behind, and finally u]cer-‘
ated- into ity allowing particles to pass down the trachea into. tln.
Iung. The attqcka of dys pn(m during the last three days of life were.
really due to “ pus drowning’ thomrh lhc bronchial tubes becoming
filled with “pus from the lung ‘abscesses. |11 the patient had come
under observatlon a little carlier, removal of the larynx, a portion of
the pharynx, and the upper end of the. cesophagus would have com-
p]etelv e\hrp‘ued the dv:ease \nth a rroed proepect of complefe recovery ‘

. ‘W A WIOLsox ”\ID X
,Physic;an Montreal Genera] H05pxta1

: LAND D .
A. ‘H. Gorbox, M.D. |’
Outpa.nent Physician, \Iontrea.l General Hospxml

' Three cases, of typhoid fever occurring within a short interval at the
\[ontrcal General H ospital illustrating thrce somewhat unusual comp]lca-
tions of that discase, seemed of sufficient interest to bring before this
Society. The first case, presenting featurcs of blood destruction, ac-
companied by convulsive seizures, is related, on the one hand, to the
second case, which also showed marked blood destruction with multiple
hfemonha«res and on the other hand to the third case, which showed
convulsive seizures of amother type \\]uch were the mdlrect catise oi
death. "

The first case was that of a young mmlatto of 18 who was admitied to
‘Dr. Blackader's service in the Moutreal General Hosp1tal on Aucr 21,
1905. , :

Read before the Montreal Medico-Chirurgical Soclety.
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Nme daye before admission, afler weumg wel, hc began to ‘xulTu- Irom
genwal ‘malaise with severe pain in the back, some headache, and:
-diarrheea. . Ple mxst history was negative. " 1T¢'was an exceplionally: well
“huill. muse ular voung man. Iis | temperature was 104, pulse 80, l(!.‘.vpll"lr-
tions 24, conjunctivi distinctly icleroid. ’l he thoracic . OTgnG W ere
negative, the. abdomen slightly distended, 11\'e|".‘&‘ 4 inches in vcrl.ncul
diameter, and spleen u.ndnly palpub. - 'J‘hcw was, occnslona] vmmt 14
of bile-stained fluid. . v . A

The urine .I.V(,r‘.l"(‘(l 12 01 dmlv, waq
casts and bile were. defi mLer prcscnl,. S

On the J'n]lowm(r day {he Widal u"xctmn wm pmll.l\' ¢ and on ihe 20 l;h",:.‘
6 days after admission, the’ followm(r noté was _made: ¢ Imu ihe' st
{ew days, patient has comphmul of pain and tenderness. in right laypo-.
chondrium. - There s distinet mmsl..mce \nd a sense’ of Iulu«_s»; qmip
absent on the Teft side.” L VU ' o

"T'he hile in.the urine is quxtc m'nl\c(] .md .nlsu the u-Lm-uul tml, ol um-”

:‘;Junchve. stnn]s are of norm.ml c(ﬁuur 't‘hc,rc is (,mmdm'nhlf‘ pain over

left side with hurried l'cspuatlon It nolhing in thor: 1\" Lo account for it

‘T])cre lmvc bcen ab, mf.erv.x)s Adistinet uu.u.l\s of hilliness. . Cholac ysl,nl is"

S was suspectcd and’ Dr. Elder who saw’ the - p'LLu,nL concurred, in: the
"_'jopmxon. L\amlnnhon of the urine at this Lime showed ulbumen and’

“casts,"and hamzaglabm speoL:os«.oplc examination gave dchmte spu,trum

: of meth cmog]obm. -No red cells were found.

“00n the 29 'th, two duvs lafer, thr,rn was vecasional vmmhn«r 'md con-"
g sxdclable hiccough, with a fecling of sufTocation. J’n.wnl, he ul grown

very notlcmbh p.dr-x' and blood count whieh showed 1.;'/,, Hg. on- thu

. 24th showed only 50% on 27th wilh dumnutxon n xcd cell:s Ixom
- 2,830,000 to 2,706,000 and 16,200 leucocytes. = .~ '
' Differential count showed : : o Y

ol' sp "‘.“ ].bl!; :ﬂl)ﬁm‘(zll"‘H

Polymorphs .. .. .. .. .. e ..:,..","“'.'.'fJO."I‘ ,

. Large mononuclear .. ..o .iuy L. 4T

Szuall e TIPS I
mnsmoual B AR

with poikilocytosis and pobchromutopmlu. There were numerous
deeply staining very. small red colls, and the other red ‘corpuscles showed
marked anwnia.  Shortly after midnight of the 29th; patieni was sud-
‘'denly seized with a convulsion consisting of a serics of tonic spasms affect-.
ing the right side of the face and right arm, the right leg jerked rarely.

There was conjugate deviation of hoth c¢yes to the right, pupll- equal but
inactive. TFace was drawn well to the left side.



506 g MOLSON AND' Gonnox——-'r\'rnom FL\’FR. "

Patient was partl\ CO]bC!Olh .md aeemed tn be suﬁ‘ermrr from ai
hungcr. - ' B
Reflexes on right side were \ul'\"wrc.lil\' mctc.t:cd. . ne L.xbnhk S
sign, and no incontinence were present. - . o Coo ;

Another convulsion followed in a whmf iunc \'eh thc pu]se rem'nm,d
full and sirong. . Respiration ~|:e:ulllv I.ulcd ‘md hnn]l) cc.N,d [u]lyi
it4 minutes before pulse stopped. -

The autopsy performed by Dr . vou. Dhcrts. ahowcd all the organs to:.
have a_faint yellowish tinge. The heart ‘was pale and . Alabby, - ﬂ)lu,u
large and very soft; both lmlnc VS Were cnl.u'wcd capsules peeled ve: uhly
and the organs showed marked cloudy. swelling. The liver was also.
large and showed cloudy swelling. The gall bladder was normal.. For
1 Teet above iles-ceeal valve the Peyer’s patches und solitary glands
showed hyperplasia but mucosa was intact. -Mesenteric glands were also
hyperplasiie. The hladder contained 2 oz urine giving speetram of -
methmmoglobin.  The brain .md membranes were normal, '

The sccond case w hich 1s somewhat related fo the first, was an Italian .
ct 25 .vears. whose previous history showed nothing of 1mmportance. 1is
illness began on Dee. 27ih, 1905, with headache, general pains and slight
eough, hut no epistaxis. e entered the Montreal Geneval Haospital on
Jan. 2nd, 1906, with temperature of 102, pulse 118, respiration, 20, He
was a strong muscular young man, his fongue and lips were dry and he:
was very restless but mentally” elear.  [fe had considerable diarrhoea.
The spleen waz very considerably enlarged and a number of rose spots
were preseni on the abdomen.  The thoracic organs and central nervous
system were negative bur the urine showed a very consiacrable amount’
of albumen *with  granalar and hyaline easts. a sp. g of 1020,
and small quantity.  Ehrlich’s reaction was present and a few days after,
admission the Widal was positive, _ '

Ile ran the ordinary course of a fairly severe typhoid until. Jan. Sth,’
the I1th day of illness, when he had a chill, his tempcr.xtulc rising ‘to
106, This was followed the next day by another chill. A week Tlater,
the tempemiurc rose but without a cmill ana the frﬂlowm«r day, tln,
R1st of the'discase a paich of erysipelas appeared over cheek and nose.
On J.m. 22n4 thcrc was noted a diffuse purplish s subcutancous 'lre.i
about 3x2 in..aver the Tower end of the slernum and the rose kpois'
present had changed to a purpllsh colour. : .

From this date onward these’ subcutancous h.nnmrrhatrlc areas in-
creased in number and. size, appearing all over the body. The eyelid
previously swollen as a result. of the erysipelas also assumed a slaty
purplish hue.  Associated with this eruption there appeared epistaxis,

4
|
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']m,m mmﬂ h vm.ﬂmnem .md meluna 1R blood count Lakcn on .T‘m.""“th,
.showed - "g. 75, R.1LC. 3,610,000, W. B. C. 15.900. A blnod couni;
 taken by Dr. Gillies on. J'm 29, showed no growth and. examination for’
- malarial’ parasites was negalive. The patlent died on Jan 30Lh, the
. ,3(‘Lh dnv of  his' illness.

“The utopw performed by Dr. Cillies, showed gr e.li, qwdhn« o[ both
evelids, from which streplo and siaphylococei were grown. R
. Targe purpuric’ pafches were seen over thorax, abdomen, face,” arms
and legs. | There were hamorrhagic ecchymoses of conjunciivee,. siib-"
mucous hemorrhages {hroughont. gastro-infestinal iract, and pigmenied’
sears above ileo-cioeal valve.  The l\ninow showed swe Hm" af corlex and’
pelves are filled with elotted blood. ‘ o

A large purpurie paleh was seen al {he base of the (‘plg]()“lb S

"The next, ease was thai, of a young Englishman of 26, a labourer who
had been in this country aboul. 6 m(mlh.w - Co

Three weeks hefore hiz admission to the hospital he cmnphmed of“

'ome cough and pain across the chest and of fecling seedy. . He look o’
. bed and there remained antil the enfrance Lo hospital and aside from -
-some hcn].lche and rather profuse diarrheea he was fairly. com[orl,.lbl(,_v
T Oni mquuv inlo his personal hizlory he saled that for the' past; 3 yc:n‘q;
he had, suﬂ_u‘ «l from fifs 110'1.1'ly every nurht buL (1er|lc(l cvcr biting hls .
"'lon«rm, or,  passing urine. . R

T1i x= h.lblfb were good, there henw no .1lchohc nor \mwrc:ﬂ ]ustory‘

e was'd tali thin man, poorly mmnsh(\d 'm(l thmxgl X ;‘r']o'n- in hm;
'mmd WS of a rather Jow order of nnollurence. Alis 1empu‘1hut, on’
'ulnnqsxon was 103 2-3, pulse 98 and respiration 22 .'. The.pulse: was sol"
'.'and.m,nl\odly dicrotic, the abdomen slightly dxalcndcd and - showcd a
- profuse rose rash.  'The spleen was slightly enlarged and the’ Wuhﬂ'
, reflctidn“premni The urine averaged. 30 oz and on entranée (.ontamcd !
air ace of albumen, no easts and showed sp. g 1011, ' Lo

Tis! condifion continued good until the 150h of 'I.mu.iry ‘The h-m- ‘
pcr‘llm'e had dropped the. day alter admission {o 99 and’ m.u]unlly rose
16103 on the 14th. (]l‘Op‘pln"‘ again to 99 2-5 on the 15th. - Cmnuﬂeni
with this fall in femperature he had a slight convulsion, ‘the first since

“his. entrance. and during the next: few davs they rceurred h'm]m\ntly
until; on January 19th, palienl, was going from one into anolther. On
-2 few oceasions these were general with loss of cons sciousness, hul the
majority *were local,, ‘beginning by, contraction of lefl side of face,
turning of face and eves o left side, spasm frequently extending to
left arm and sometimes fo left leg and opposite side.  The right pupil
is contracted, but there is no cnuresis nor hiting of the tongne.
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On the 19th, 4 days after the onset of the convnlsions temperaturel-
and pulse began to rise and rough, later blowmg, breathlno and moist ',
sounds were heard over the chest. 3

On the 22nd the temperature rose to 107, and death ensued. - After
the temperature reached 10+ there were no further convulsions: ‘e
important features of the autopsy, which' was. performed by Dr. Gllllm,
were the presence of fyphoid uleers in various stages.of hea,hng, a,nd N
nilateral broncho-pneumonia, the evident cause of death. :

The other organs showed cloudy swelling and the heart was somew'ha.t .
enlarged, some atheroma of the aorta cxisted and the ]udneys showcd )
moderate o'rade of interstitial nephritis. The brain  showed on- both‘._
sides a deprcsslon over the lower pmt of the ascending frontal refnon "

To summarize:— . . - : ,

‘Case No. 1 presented hfmnorflobmurm with jaundice, both mdlcatm«f
blood destruction; as well as marked parenchymatous change in all t}u,'
organs, especially in the kidneys, culminating in an uremic attack.” The
dyspucea amounting to air hunger in this case was an interesting feature,
and may be explained by ihe los\ of the oxygen carrying power of tho.
red corpuscles.

As to the frequency of h:cmoﬂlobmurm in typhoid, Osler in 1500
cases saw it once. One other case we have found reported by Musser .
and Kelly in 1901. Otherwise the great majority of writers are sﬂent
upon the subject. ‘

Whether in this case it was due to the typhoid bacxllus alone, in
absence of a blood culture we are not prepared to say, but the case
lately reported by Dr. Blackader of b. coli scplicemia with hemo-
globinemia, might suggest that there was a mixed infection.

Case II with a gencral hxmorrhagic tendency shown by wxdesprcad'
purpuric eruption and bleeding from nose, mouth, stomach, kidneys, and
bowels is more directly referable to a secondary infection and this is
the history of the majority of cases of haemorrhagic typhoid.

‘As to the time of onset of the hamorrhagic mamfe-atatxons in most
of the cases this has ‘occurred after the second week, althmwh rareb
it is hemorrhagic from the outset.
~ Gerente in a Paris thesis of 1883, reports 64 cases of erySIpclas in
3910 cases of typhoid and staies that it usually occurs aftéer the 21sl‘

' day. .
" The points of interest in the ‘dmd case are, first the onset of convul-‘
gions in typhoid which in the J ohns Hopkins’ statistics occurred 8 times.
in 1500.cases; secondly, the ahsence of convulsions during the height
of the fever and their reappearance as fever came down. This featura
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has béen mentioned by a number of wutem Also noteu ort.hy is the"'ﬁ
fact that with a fow. exceptlons the: commlsxons were “shar plv 1ocahze(1 to
the arm and face aren.’ ;

This was also true 'of the urmmic attack in t}u. h:nmo«rlobmurl.l case.

" Of ithe cases of convulsions during typhoid which Osler quotes, two .
occurrod at ‘the onset, 4 flom the toxwemia, one from thrombus of' the
‘middle cerebral and one from ‘tuberculous meningitis. We have to
;ac]mowlcdgb with..zhanks the ]\mdncas of Dr. Blackader in permitting -
“usito report Casc }«o"{:I fmm his wards, and’ Lhanks arc due Dr. Fyshe .
‘ :ixi{l,Dr.‘ "Tecs, for'the- chmca,l histories. L

CLRDBRAL TUMOUPl ST‘\IULATIN ‘\ VASCULAR .LLSION
‘ ; ’ ‘BY . .-
; I‘ G l‘rsuv M B (London) M D )

! Assxstant Professor of '\ledlcmc, f\Ichll U’mverf,\b), Montreal

e

The s3 mptoms dcnotmg the prcswce of'a celebnl tumour are usually'
!?gradual in onset and progressive in character.  Occasional e\ceptlons.--'
~‘are. however, observed, and the svmptoms il of a sudden origin- are .
usually duc to a comphcatnm vascular: 1on10n cither h'nrnon‘haffc or.
thrombosis. SR oo :
The object of the present communication is to call attention to a.
class of cases beginning with symptoms of hemiplegia or apop]c\.y which
may complctely mask the true nature of the malady The following
case is one in point.
Joseph I, mt. 47, stoncnnttcr, was admitted to the Montreal ‘General
Hospital on April 1st, 1905, and died on May 25th. Hc complained
of headache, weakness of the right arm and some difficulty in speaking.
- He cannot remember any previons illnesses, and denies having had
vencreal discase. e has smoked heavily, but was, alwvays a moderate
drinker. His father died of rheumatism, while his ‘mother and two
~,of his children died of tuberculosis. The present illness came on dur-
; Jng sleep. He went to hed feeling well and strong, and on tho morn-
! .ing of March 15th he noticed weakness in the right arm and dlfﬁcu]ty'
¢ in speech After keeping at work for cight dmys ho was oblzgcd to"

slop owing to inability to hold his tools. :

Pr esonl conchlmn — The patient is a strongly bmlt and wd‘ dcve]opcd'

“man. There is weakness of . the right face and arm and slight diffi-
~culty in finding celfam wmds '- Thc gait is norxml and the foot is not;
drabocd '

On the right side the f‘lce showe ﬂﬂttenmg ot the labio-nasal fold,
the movements “of the forchead are defective and 'the eye is not so
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firmly closed as on the other- side. He is umb]e to \\hxsﬂc, lmt
cmotional movements, such as lzmcfhmo are equal on both’ sides.” The;
tongue is distinetly protruded ’fo the right. The right arm. can. :be’
raised only to the level of the shoulder or slightly above it, the gmsp';
is very weak as are also the muscles of the wrist and elbow. ])vnn-":
mometer right hand 0, left 40. The motor power in both' ]cga is
slightly diminished and ﬂpparonﬂ) equally so. There is an cntlre'-‘
absence of rigidity of the limbs, no ataxia and the sense of posturc is,
normal. The knee jerks are slightly mcrefleed especially the right,
no ankle clonus. The ahdominal and. epigastric reflexes are abscnt on
the right side, the other :uperﬁcml reflexes are present. :

Speech is somewhat defective.  He mcntxons the names of mos’c
objeets in French, sometimes in English. Te can give his name, but
not the number of his house. He understands everything that is qzud.
to him, but as he has never learned to read or write it is lmpossablo
to investigate his powers along these lines.  Apart from emphysema
the other organs are normal. The pulse during the first three days
varied from 56 to 88, the temperature during the same period 96.8 to.

98.6, the wrine is normal, and at no time dld 1t cont‘un 'leumen or,
sngar. ‘ . . . o

During the ﬁr:t few days he cnmplamed of hemdftche but; t’ms W‘IS'
never severc and he always slept well. The face . and arm’ became
weaker and his mental condition showed progressive. detcrlomtlon, he
hecame verv dull and Ieﬂm~rrlc ‘with incontinence of urine and fices: -
Motor asphasia became mar]\ed and ultimately he was unable to name
any object, although he recognized their-use. The leg hegan to show
* some weakness whilst ankle clonus ‘and increased kmee jerk developed,
especialy-on the right side.  The Teg eventually became extremely rigid.
There were iwo attacks of irregnlar convulsive movements of the limbs.
The pulse was frequently slow, 52 to 60, later it became increased in
frequency. Vomiting was present on two occasions only. He ulti-
mately passed into a comatose state with contracted pupils and rapid:
'eapiration dying ten weeks after the first onset of symptoms. The
eyes were, e\ammed by Dr. Kerry a menth before death; the pupﬂs"
were cqual and active and the eye grounds normal. ‘

Iodide of potash was administered in increasing doses, but had to
be discontinued on account of a severe stomatitis which it set up. '

Dr. B. D. Gillies, who performed . the post-mortem e\ammatlon has
kindly furnished the following report: ,

Anatomical diagnosis. ——‘I‘umor cerebri, patchy sclerosis aorta and
coronary arteries: patent foramen ovale: chronic adhesive pleuritis
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(rmht) ln'oncho-pncumonm and’ 'Lbsccss of the" Jlmb :‘(ldt) hronié.
' congestion of the liver:’ duodum[ ulcer.‘@ “‘ :
The brnn, nf ber remm' | o[' thc Qur ra,’ shnwecT Ilal,tcnmrr o[ ihg: oome
xnm-xetal rcrrlm z,

-third: ]eft fmnt'ﬂ remon Thc pm wa@ smooLh an
out. "~ The first temporal cnmroluuon js, comprcsscd by
the upper boundary of - the S)lv an fi ssure.
" On section after hardcnmn' the ln.un, ‘a: tun ns” [
.ing from near the ‘anterior end of, thc Svlvnn f'seurc n thc third’
Jmntfnl .convolution b‘lckwqrdq fﬂmnef in Lhe poctcnm'_cucl of the- wlcu%
The growth ‘measuted two mohes l’rmn wﬂhont in, -and 1wn' and ;
quarter inches from before back.” The cdﬂc is mc;rnl:lr and 00 r]cﬁnnfp
~capsule, was cvnﬂnnt exeept at the uppor and. anlormr cnd of the tumour
-~ in the 'laCLl]dl'ﬂ(" front'll convo]uhrm whcre it, was nnmedl.ntcly snl)-
;(‘orhcal Bchmd fhis Tevel - it mclgod with * the" grey matter of the
..cortex and’ came ' very close to the surl’ ace, ospcmnﬂy in the tissnes form-
ing -the roof of the Sylvian fssure. . The inner horder of the: growth
* was ill-defined and extended in for two inches from its ouler edge. *
' Sevcm] smiall dark brown hamorrhagic areas were scattered throug,h
the frmwth. Mlcroscoplcnlly the gro“ih provcd to be a spmdlc-ceﬂcd

[‘hc ﬂnﬂnosm on ndmrssmn seemed fo ]1c betwecn h.nmorrhnno and
'.e\ plnlltlc softenm th', former bemfr reﬂardcd as. morc prohable:’ W xth
- the’ pr owrc« of Lho cw\ neither of those hy poth(‘scs seemed qmte snt:s—

fagtory, but it secmed ‘possible t}nL a progrcsswe ‘specific nrtmtxs Wxth
_,,.cttendmrr thrombosis o{ the vessels mlght account for | the mcreqsmo
;para]vsas and dcopemnrr torpor’ :md letharg fry I A

'l‘he usual symptorm of ccrebml tu mour wcre 1bsent }Teadachc,
alﬂlouoh present for a short ime; was never severe or persmtont vomit-
ing only oceurred on' twn occasions, and- optic neunhs was absent '
month hefore *death. 'Flad inore .weight been: Jaid . on _the gmdna]]y
increasing stupor, on the. s]ow developmcut of paraiysis and spasm. in
the leg and on the two comulsnon §,"a. more correct ‘opinion might have:
been reached; the sudden onset, however, was so strong]y in fnvour of.
a vascular origin that these symptoms did. not secure sufﬁcwnt 00n-
sideration. e

The localisation of the ]esmn offered ]ess difficulty. than 1ts patho-
logical character. A cortical condition was improbable owing to the
dbscnce of early Jacksonian attacks, whilst the fact that the Tcrr escaped
paralysis in the carlier stages suggested the subcortical region rather
ihan the internal eapsule as the most probable site.
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In the light of the post-mortem examination the tumour must have
been latent for some time, and the occurrence of hemorrhage intc 1ts
substance apparently caused sufficient enlargement to involve the. motor
tibres passing from the centres of the arm. and face, thus accounting-
satisfactorily for the sudden paralytic symptoms. .

The ‘clinical course of most instances of cerebral tumour is mfu'l\ed
by a slow and provressn‘e advance of the symptoms. The occurrence
of hmmorrhage or softening in the neighbourhood, or even of ha:morr- .
hage in the substance of the growth itself, as in this case, is, howeveu
marked by & sudden onset or exacerbation of a symptoms.. Hemlplecxa,
accompanied in severe cases by loss of coniciousness, ensues in premselv
the same fashion as in ordinary.form of rupture or occlusion: of the "
cerebral vessels. Where evidence already exists of the presence. of a’
neoplasm, the recoomtwn of such cases is not usually a matter of diffi-:
culty. A history of preceding severe headache or the &\1stence of
optic neuritis would give the clue to the underlying condition.- '

The difficulty of recognizing the presence of tumour in cases of sud—
den onset is greatly enhanced when there is no previous history sug-
gesting coarse disease, or when, from any reason such as unconsciousness,
no history is forthcoming. ' Here the symptoms cloceI) snnu]ate those ;
of ordinary hmmorrhacre or softening. C

Hemorrhage, as might he expected, occurs in the more vaecular
forms of tumour,: purhmﬂquv in glioma, and may take place. in: the
tumour itself or on ike vascular layer at its periphery. In the'latter.
case the extravasation is occasmmlly arge, and may even rupture into "
and flood the ventricles. Cerebral softening is frequently -found. at:
the surface of new’ growths as the resnlt of pressure, or it may :follow
occlusion of vessels from pressure or by invasion of thé lumen’ of the "
vessel by a neoplasm, ' In the case of syphxlomata concurrent dlseaae
of the vessels is often found.. v

The onset of such cases is commonly marlxed vy pfuqutm SY. mptoms.
but in the case of extensive hemorrhage or even of softemuv the
clinical picture may be ‘that of apoplexy: Hughlings Jackson records
an instance of a patient. brought to hospital comathe in whom' the.
diagnosis of apoplexy was made. The autopsy revealed a hmmorrhage
into the lateral ventricles originating from an adjacent tumour. A
parallel instance is related by Martin in which the terminal symptoms
were due to softening The patient, after being confined in an asylum
{for some years, beecame rapidly unconscious, there was a doubtful paraly-
sis of the right side and the right pupil was dilated. The autopsy
revealed a tumour the size of ‘a hen’s egg in the right hemispherd
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‘ '-formmg thc roof and pa;rt of the outer wall of the ventricle and press—
_ing on the opti¢ thalamus. There was softenmg of the basal ganglia -
-and of part:of the right hemisphere. West and- Banks have recorded
" somewhat %mular instances. ' -
Bouveret in: recording two cases of sudden onset of paralysis in
cerebral tumour associated in one case with hemorrhage, in the other
‘with softening, remarks on the recurrent character of the attack, w1thm‘
a period of a few days or weeks. Although such a course is not un- .
Lnown in ordinary hemiplegia, it is certainly unusnal to find the attack '
following another at such short intervals, and this writer is a,pparcnt]y :
inclined to regard such occurrences as suggestive of latent tumour. '
"That paralysis of sudden onset in cases of cercbral tumour is not
invariably due to vaseular lesion is shown by two cases recorded’ ‘by
Gowers. - Post-mortem examination failed to reveal any mdlcahon of
' h&morﬂmwe or-softening in cither of thesc instances.  Gowers sug-:
" gests that inhibition of the motor area is responsible for the symptoms,
“and he regards them as analogous to the sudden oceurrence of a con- -
?:'vulsmn during the course of the discase. : i
. :Thé occurrence of hemorrhage or. softening associated with celebml‘
.‘f‘"‘fummxr must be regarded as a grave symptom. Should the p’ttlent,’
"ucurwve the 1mmedlate effects of the attack, recurrence as shown . by.
'-:'."'Bouveret’s cases is np’r to . take p]acc The fatal issue is flcquenﬂyij
-“prempltated by: either of- thcqe fmmdenis, and of the cases above ch.'errcd'
-'ilic a]l provcd Iata] mthm a perlod of ten weelxs '

" Fughlings Jackso
. ' Gowers. Brain, 1879
' Martm Brit. Med. Journ
West, ’Br'un ]8‘)3]8 310, .
Banks, Dub. Quart. Jn. Med Sc r
Bouverot, Lyon Jled;cal 1895, Tome. 80,

56D

. NOTES' ON r.‘}MAILAﬁIA*”ANi)" "im’,s’ TRANSMISSIO
oo N | : '.-.Bl" :“ : .'
S. MchBBox M‘D CM
Forest, Ont.

In oﬂ'ermg the following notes for pubhcatron the Wnter w1shes to’
state at the outset thathe does not purpose oifermg a comprehenswe
article on malaria, either historically, clinically - or othermse. The
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purpose of the article is simply to draw attention to certain features:
of the discase observed during .a four-year residence in the m.xlarml"
districis of Mexico, which, in the writer's judgment, do not rccclv't,
the attention in the standard works on mcdxcme to \\hmh theu- wlatn'

imporiance entitles them. | ‘ - :

Briefly stated, the dnncal picture of . acute mﬂmm, as. Ilbll"llly dc—
scribed, is that of an intermittent fever: of sudden onset, pleccde(l Dby,
headaehe, weakness, pains in the back and hmba. anorexia and general
malaise; and accompanied by ‘a chill, \’onutmo' sweating, dl(urhma,'
pains in the liver and spleen, with some enlargement pf ‘these organs.
Although these undoubtedly constitute the main symploms ol a clcaﬂy
defined case of malarial fever, it soon becomes evident to a physician,
practi~inrr in a malavial distriet that there is a very large number of

ases that do not conform to this picture of the discase, so large indeed
ﬂmt the exceplions in some districls seem {o. predomninaie; and it is
more particularly to ‘these atypieal cases that attention is dirceted in
this paper. ' .

Most writers in deﬁnmrr the disease r,umrd fever as an (,aSC‘llﬁ"ﬂ
but, if we regard the pruence of the hmamadba as diagnostic. of the
disease, a “ dormant®’ or “latent® malaria exists with no ¢l learly de-
fined subjective sxmptom: whatever, and “1mnalarial fever ” i but, one
of the later symptoms of malaria, and may or may not be prea(.nt, as .
in the following cases. B T

Case I.— Office boy, age 13, was used as a suh Jcct for'a: blood countv‘
performed with no particular object other than: prﬂctlce. The cor-’
‘puscles under § objective were noticed to be irregular in outline and
granular. . On examination with the oil-immersion a very large number |
of corpu:clea were observed infected with plasmodium of malaria. ..On
questioning and examining the patient and taking pulse and temper-
ature nothing abnormal was found except a slightly enlar«red spleen.

Casz 1I.—Labouring man, age 22, strong and active.  Blood was
axtracted from his ear for the purpose of demouatmtma the appearance
of normal blood, and the difference hetween it and 'mother sz:mple
infected with {he malarial parasite.  Scveral infected corpuw]es were
observed in the field. The patiént give no :.ub]ectlve or: obJectlv
symptoms or physical signs other than the b]ood condition..” L

Six other apparently healthy cases were selected mdlbcmmm
ps they came for vaceination, and were. snmlally
parasite found in small numbers inall. " e

Not only do we find cases respond]nor to a nncrOacoplcal c'lno-no:xs'
of malaria, but with none of the typical’ sub]cctwc symptoms of ‘the

atelv
1 ewmmed ancl thcj
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thscase, uut we ﬁml ma.ny oLhels thh but one or twa obacure symptoms, 5
95 in the i'ollow‘nfr case. - I Do
Casc ]II—\o‘mov man, age 27 IIad bllﬂClC(]. Arom nem'll«n ofi"
small occipital nerve of right. side for }our years, coming on at ‘in-"
tervals of from seven lo m.tcen d'u's. .md aceompamed by anore\m "
flushed. face and slightly cnngcstod cycs.. IPain was aggravated in e’
recumnbent position and was diagnosed at first as ¢ congestive ? hcnd-.'f
ache.. The ncuralgia did not rcspond permanently ‘to loecal of con- .
stitutional treatment. The blood was tested first by the: h'nmat,ocrlt""
and found slightly anwemic for an allitude, of over 5,000 fcct vxz., .
4,500,000. The patient was pub on iron. - In qbout one - month a
microscopical blood count was made to.determine -the result of hcqlf .
ment, and the blood accidently found to he mfecfcd with the. malarial.
parqsnte. Pcrmancnt relief J’ol]owcd prompﬂv t])e admunstmtlon of"‘
. quinine. .o : A .o "
' ' ‘\TAr,mm 1y Cmr.mar. L

II m adu]ts we meet with manv at)pmﬂ cqses oi‘ mahrn, in chﬂdlcn
we a0 50, 1" belicve, w11h even ‘greater frequency, as in, them the- thrce‘
 staged of the paroxysm ¢ are rarcly so well defiried as in e adult. '
‘ f 'Phe oold stage in children is quile rare, aspccmny in the hot climates; .

“and whcn present usnally partakes more of the appearance. of 'a mild:
:.degree of collapse than. of that of a distinet chill. Well mm-ke(L
‘cromlﬂmrr is exceeding rare in young children.  The sweating. <t‘1gov

i§ less pronounced in the higher.than in the lower altitudes. Bronchme .

‘ m)d diarrheea, however., are quite constant in patients under. five years’
01 age: and, with the fever, 1 consider, constitute the threc most valu-
“ahle. svmptoms for the diagnosis of malaria in children. The nnpor—
" iance of bronchitis in leading the physician to suspect malaria is, T
l)cheve. greatly underestimated, especially in children in the higher

© altitudes, where they are subject to more extreme moisture ‘and tem-

‘perature. T am aware that the existence of malarial bronchitis, like

that ‘of mularial ncuralgia, etc., is questioned hy some authors, but I
‘have thoroughly convinced mysell that they occur— the former with

'some degree of frequency, at least under such climatic conditions as ex-

‘isted where T was located. Probably the bronchial mucous membrane is

* not the seat of any special invacion by the malarial organism, but, as
it is. undoubtedly a channel for the climination of many drugs and
other foreign constituents of the blond. T can see no logical Teason

" why the toxins of the sporulating paraswte~ which cause such intense
chills and fevers, can not be climinated in part through the same chan-
nel; and, in conjunction with thc sudden changes in temperature,



516 MCGIBBON—IMALARIA AND ITS 'I'RANS\(ISSION. R

cause an mﬁa.mmahon of. the bronchial mucous membra.ne As demon-:
strating the existence of" bronchitis in malarml feve.r of cluldren, let
me cite the following case. (Also sece Case V.) .

Case 1V.—Baby, age 3 months, was brought to my consultmrr room
late at night, auifelmo' from urdent dy:pnoea severe cough, hoaraeness
nasal catarrh and diarrhcea. Thc child was very pale, almost collapsed,
with cool skin, pinched face, dim eycs, rapld pulse and rectal temper-
ature of 104.8° F. The coughing was croupous and almost continuous'
while in the office. On examination, the pharynx and tonsils were badly
inflamed, but no membrane was visible. An éxamination of the chest
made me suspect the possible onset of capillary bronchitis following
upon the throat condition. So completely did the bronchial symptoms.
dominate the scene, that I began preparations for taking cultures from
the throat, and for the administration of diphtheritic antitoxine. Re-
membering, however, many cases of milder malarial bronchitis encoun-~
tered previously, I decided to examine the blood first; and, somewhat
to my surprise, found it intensely infeeted with hamamceba in the
sporulating stage. The child was put on given doses of quinine three
times a day, and made a rapid and complete recovery, ihe fever, dlsap-
pearing in two days, and the cough in six. )

Upon the recognition of such cases as the above depends not only-
the successful treatment of the bronchitis, but, what is more 1mportant
of the disease of which it is but a symptom.

TRANSMISSION OF MALARIA.

A physician practising in a low tropical climate, where malaria is
very prevalent, soon appreciates the fact, now definitely proven, that
the mosquito Anopheles is the all-important agent in the spread of this
disease. That it is the only one i have been led to doubt hy the fol--
lowing cases which came under my observation. I may state here that,
after spending some time in the hot malarial districts on the west
coast of Mexico, I changed my place of residence to the town of Topia,
situated back further in the mountains at an elevation of 5,400 feet
above sea level, but only a short distance from the malarial district
and having considerable commercial intercourse with it. Malaria was
quite prevalent in Topia, especially in the spring and fall, among people
who, at some date had resided on the coast. Mosquitoes, however,
were quite rare; so rare, indeed, that I do not recall having been bitten
by one during my residence in that place. Shortly after my arrival
I attended a woman at her confinement, and, about three months later,
was called in to treat the child, which had the. following history.
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(,a.w ],‘ '",f(,hlld, aged about three months. Was att.xckcd by Jow.

fe\'er r‘m«m«r from 100° ¥. in morning to 102° . in afternoon. ‘Onset -

S was: s]ow and accompamed by bronc}ntjs After making the usual. .

e\.annmtlon T ‘diagnosed it as a case of catarrhal bronehitis. ° " Patient
vag put on- coufrh-lever miixture. "No nnprovcmcnt followed.  Having

. to leave town j‘or JJO\xt L(,n days, the child was- lelt in ch.xr«rc of another

.‘physxcnan “On’ my return Jt lnd fa]!cn off, consldu'lbly ‘in wcthV

" and" the congh~'and fever! werc much thc s.ung. ~The -medicine’ was -

th.mrred but thh no bencf' b AL consn]htnon \vas held, and’ all 1hc-

.probnb]e causes, of the. fever - 'md bronchml condlhone dlscmscd .’md'.‘
u«earchcﬂ for. *Malaria was suggeated but wis not.considered pn%lhle, .
~insview of: Lhe hmh a]htnde, absence of mosmutocc, ,md our .1bsoh|te" :
n lmow}cdwc of the child mever )m.vmrr becn ot of" the Lown ‘at- an eleva !
. tion- of. 5,400 feet. . Ai’tcr four, or hvc d.lys moré the. J'cvcl, w]nch )nd;-"‘
- mever: ‘been normal dm ing any of m) calls, g aﬂua]]y ‘1ssulncd .1 shghtly
: 1cern type. .md the dmlc:ﬂ diagnosis of malaria’ was iowcd upon 'm

" Prompt recovery fo]lowed s1mﬂ doecs of’ qumme.‘, "

8 Jecmd tl.xs casc;. as n, WES ihc Sirst tor arouss; iy, snspxclon ﬂl‘l
m a few eases at Ieastﬁ, r)l]lcr .lf'cnts th n the mosqmto are msl,rumontd]ff

in the spncad of _the. discase. In w*tldnng for otlicr ‘such- cases’ as
_confi rnmton cvxdenee, I have: 0ollocted to d.Lte Iwc mgore C‘ISCS in ‘in-

Tanis ‘whose" datg of bn‘ﬂl T l\nuv, and uho to my" posmvc ]mow]edrre,'.

had never Teen. out of “the - town" where fhcy' wcre lorn.; - ’I‘hese f vej
.cnsea were all: dmgnmcd mxcroecoplcal]) o ' :

TIn qe‘lrc.hm«r for ‘the ‘agent al work” in* the Lmnsmlqslou of ln.)]'u'la"
from. infected persons to these. nnmfc«,fnd chlldren 1. notxc«.d that the

“oithreak of malaria Jinthe sprm" followed close]y ‘the date at which -

the fleas =~ which hcrc ‘conslitute a veritable: pcst—becmne i,roub]csmne '

My plcmns were directed to them, and wlth the hope of determining’

- whother they were a factor, T undertook the Io])o\nn« small experiment.

Scveral fleas (cu]ex ser qcxcem) were procured from a dog, and, alter
being kept in'a glass beaker for some: time, one was placcd under a

* watch glass on. ‘the forearm of ‘a ‘malavial patient. The flea was after-

wards killed, the blood extracted from the stomach and examined with
ihe ml-xmmers:on. Several corpuscles were seen containing the same
type of parasitc as. was found in the patient’s blood, and in the same
stage of deve]opment The experiment . was repc.tted several times,

'..nd {ree spores also, were found.. - This e-\perlment, is not posxtnc proof

that the flen is capable of inoculating an uninfected person” with the

discage, but it is, at ]east suggcstwe, and, taken in conjunction with

ihe clinical ev:dencc, scems to pomt to the flea as one of the probabhle
g 36
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agents -in the, transmission' of m.ll.lu.l., ’.l‘hc .wiuu] moculnhon o.[: 'hc:
disease by the flea 1o an uninfected person, to chnnn.xtu all’ “doubt;’
would require, the infecied m~0d: to be faken to .ln umnlcctcd dlsh
and there to inoculaie an uninfected pcm)n ithout:

t.hL pm.M(u zm,h am\wo\ I\\cl\c lmm : .lml

nther\\ho would almost (~ell.nnl\' he over Ionl\cd
is dillicult {o undersiand. ‘

A convenient method is to carry continually a em.l]l ])ncl\ei lm\-
faining eover glasses, and a small spear :h.lpu] poc]\ct Tanee, the most: |
convenient blade probably heing & inch long and provided \\'lLll a ~,houldor
to prevent it enfering too far on bunﬂr qmckl\' msexlod .

The most convenient poitils from ‘which to. f‘llxc the b]ood .ue prolmbl\
the lobe of {he ear or the forcarm, as thov are qultc mscn:xi;w i
finger tips should be avoided, as they ave c\ccm\c]v qcnsltwe. .1.nd ﬂxe:
pain may persist for a day or. two. - - What T hohe\'c to he a’ very con-
venient. and pmchml procedurc is to take quickly Dut a- very snm]lé
quantity of. blood, . ‘uu] that the.very first ‘that: flows, as I beli u'c it
contains a much lﬂl'"‘(‘l ‘pereentage of alfeeted - corpuscles” ﬂ..n hat:
which comes. af ter.” T never wish t,]rc Hlood to be sumclcut to’ dover
hall the area of Lhc covcr-"l'ms. I the e\mnmatlon is ' made during
a chill, .it-should be made- (]UIC]\]V, as’ the.- blood" soon coagulates. - Tn
searching the ficld, {he few. numbcr of 1ou1c1u‘\ .md ‘the' s}m.tteled cor-
puscles l'requent]v scen serve to muake. the “diagnosis probable even
bcfom encountering the spores or the corpuscles cont'unmrr the parasite.

Tm:.\'nu N'T.

Nothing of mtercst is 'to be added here. | Removal to high altitude,
large doses of quining, with milk diet while the fever persists, and
the avoidance of constipation throughout, constitute all thiat is necessa.:y
in most acute cases. In children, or in aduits with vomiting, the
hypodermic method is very satisfactory. In the chronic form, change
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of chmnto a llb«.ml dlc.l llL\h au* u,ml bll\,h lomc.s mul h.umlhmc :
quinine, su'\'dunnc, m'sunc .md iron probahly -*n'e lhc I)esl. 1‘-7nll X
Tesidence Tor a year or, so in, 1hc noril is fuqm:nllv lollowc] by iirood
results.  I6 should always lu'- horne in mind, ‘however, that a Tow, (Llu\'q";"
treaiment, nllhmwh it may cheek the' fever, never vlmmmlcz. lhe (hscnac
Blood examinations reveal the ])lcscn('c of lhc l)}llllsllb even' uﬂnr n
ndmumlmlmu of quinine for wccl\s : AL

Plr

5 B

wllh in m.\hm.ll dmh'lcls :
2, That any one or all the qnlu(.c(n'o qympl(m.
(he patieni be a malarinl subjccl.. B .
, Thal in malarial Jlslncs the Im‘wc um]mltv of; lhe pnpn]nlmn
) lm'e the parasite in the Mood. ' ‘ ST
" 4. That in ehildren, Tever, diarrhen and- (‘()Nl]/l are: lho Ihrcc chn,f
:ymplmnq of xn.llzn-m the chill and sw enling stage lmm" T n'(,ly'prcsvnl
. 8. 'I'hat Lhe nlm([ln(o z\nophdm is prolmbly noL thv snlﬁ ntrenL in fhe:
{rmsmmmn of the ‘discasc.., '
6. 'I hf:.(~on<lnnL use of thc niigt 'o

N

Ipulonm- (.cr(,bro':pm.ﬂ mcnmtrltnq is dl tunc-. . ihly
“fulminant ‘eharacler, but I have not happiened o fmd m lhc_ Tifer xturé'f
S more 1.np1dly l‘,mll case (han is here vecorded. . U o
‘Tn the aulumn of- 1905, there came' lo the Hoyul Vnctor 1 Huspnlul

in one weck three cases from the snng house on St. Dominique Shwl.,
ihe three cases were, not related, as far as I l\uow but lived under the
same rool; one was a child ol tender years; who died after i few
days illness, the second was a man of 30, who recovered from the in-
tense symploms of the acule atlack, but died of chronic meningitis,
with extreme cmaciation, cight weeks luler.  The subject of this case
report was the third. He was a forcigner and had excellent health
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up to the onset of the 111ne~5' {he evening preceding his death;'he .
attended a dance or some such festivity; went to his work at cight .
o'clock in the morning, felt his head .1che‘ at cight-thirty, had a_chill
et nine, by five o'clock was wildly delirious, was comatose at one-thirty
the following morning, and dead at four-thirty, twenty hours after ithe
onset of the first symptom. Before describing ‘this case more fully,
it may be said that the cases were reported to the Health authoritics,
and this foeus of infection was rcspm)sible for no further outbreak.

L. V., aged 23, a labourer, on the morning on w ‘hich he w as taken
ill, ale a «rood breakfast and began' his work at 8 oclock, at 8.30
o’clock headache began, which rapidly! bccame more severe; at 9 o’clock
he became feverish and had a severe clnll by his friend’s statements,
which were indefinife, his' fev er increased. duruw ﬂ\c day, and by ev on-
ing he was delirious. " On adnncalon, about nnduu*ht he was’ w1ldlv'
delirious. required rc~tmmt and’ w as, u'xdcmly lwpcr‘usthetxc as he
resented being touched ; pupils equ.\l contracted; face cyanotic, and
a petecheal rash was preeent on the “forchead, nnd becoming evident
on the chest and legs. At 3 n.‘n.). dchrmm‘gme way to coma; temper-
ature 104°, pulse 106, weak, embryocardiac. Eyes react to light, knee-
jerk just obtained, no Kernig sign 3 after the onset of coma, the pur-
pura could be obscrved to increase on the body under observation, and
new spots would apear on. an outlined area, while one watched it;
cvanosis rapidly deepened. TLumbar puncture showed no excess of pres-
sure, and yielded turbid fluid, which was incredibly rich in intra- and
exira- cexlul.‘u diplococei, nc«mu\e to Gram nwnm«roeocm) the field re-
<c'n'blmo' o, smear ‘made {rom a culture. tube -in" the numbers of the
organism, A dld“‘l)OJm Of acute epl(lemlc cerobm-cpm.ll meningitis
was made, and the pailcnt dl(.d twentv hours ﬂftcr ﬂ)c first onset of
cvmptoms., P . : .

The autopsy Wwas performcd ~c\cn ]1our n[tcr ‘death. Body rin'id
muscular, livid, except where - pressnre was exerted, where it was pallid;
'-(*omunctn‘n hemerrhagic, pupils half-way botwccn the dilated and the
contracted state, equal; the face and front of body and limbs showed
a purpuric crnphon the largest petechixe being 8 mm. diameter; a
dozen such could be counted in a square inch, with others less bright
as a background; comparatively. few existed on the back. 'Ing;inal_-
and axillary «rla nds were palpable: : x o

The duyra was greatly injected, and the pia over both hemlspheresv
similarly so; smears showed very. abundant intracellular and . free
meningococci. There was similar injection over the base, but no nal\cd
cye appeuranccs of =uppuratlon ‘mywhcre, the brain, 1tself showcd




: MGCRAB-—-EPIDEMIC MENING 118, , 521

arkc«l con%stmu but nothmn' cls" ' 'J‘lu, cthmmdul sinuses nnd uppcrvv
. n'nsﬂl p'rssaﬂes werc dry, and showvd no. signs -of inflammation. "
'J‘hc ‘pharynx, Inr_yn\ and tmchea were mtcnscly congested, ns; wu'c:'
",(ho ‘bronchi.- - There was cedema -of the mntrs, no cousolldatmn, und_?
"obﬂolc{c tuhcrculouc ‘notules: were present. ] o
. 'l‘hc pcncanhum contained 20 cc.’ of turbld blood qtzunul ﬂmd. undl
many pctcc]n.ﬂ h.unnnha"ca werd séen in the. cpl(,mah.xl .surlnw lllel‘
heart- muscle . showcd cloudy .swdlmq, and, the' blood.'was very - ﬂmd ‘
clots - bww‘nl»ent Slwht fatty change of ‘the aortic mlmm was ol)-
<<‘rv(-d The rcul muqcl(.s and the pcc,tomls were cloudy;’ the (.oxls
of intestine ahowcd mnnorum putc‘hlu Lo
The, stmnnch mlwm.n \V'N dusl\y- (u]un'ltom. .md showed many sub-,
.'muc()sal h.\.mnrrh.wcs 'Jhc liver. |01)ulcs “were, indislinguishable, the,
organ (,loud\' ' 'l‘he qp](wn was, qm.ln wmrrhul 165 grms,, firm onsee-
f».lm! dqu\ red in colour.. . The ]\ldll(‘ s were dark red, swollen, almost
bloady. “The entire bladder w.n” was dusky, with four small hamorr-
. h’:igcs‘ ‘Small h.l'morlhmrcq were found in the subslance of the {estes.
"This . mlcmscnpm examination ol' lhc lls%ll(‘a yielded nothing of note’
in_addition to the ahove. Sme-n's m.ul( al the aulopsy, in .ul(htmn'
to men mentjoned spreviously, showed meningococei in the pnr:(::nduun :
none in’ the wrine. although bacilli were here pwsvnl Cultures l'rom
;tho cthmmdnl cclls Lgave mmun'ruwcu streplococei and. a lmclllu not
“ldonllf'cd l'rmn Lho meninges, meningoeocei s from the hmrl-h]oml
mcmn«rocow i from . the perm.ndmm, liver, - plf-un and g'tll bl.ld(l(.r.,
‘-no ormwth, l‘mm tlm bladder, mixed ‘hacilli. v
- Tn this- .mtops_y, one is struck by lhe fnct that we are: «Mx]m" not
50 muah wvlh a mcnnwms as with a seplic: emia; {he (_\Ib(,(_llCC of g
*ncmngococcuc in the heart-blood - .md -pericardium,’ mdxcms a wu!e
«hstnbutmn of the organism, and,. were it not lor the nu(-ch.opu,.xl
Idlscoxcry of the spocrf‘c germ,’ the nnl\(,d eye. appearances are those' of
. & seplicemia, and the description xmcrht, answer for an acule, sephc"
injection of nny kind ~-save, perhaps, with the t,\u,ptxrm ol the splc(' _'
In this, however, is not,hmfr remarkable; it is scarcely wnrthv of - notc,'
save that the septicemia is oftux lost from sight in the ]oc.ll m.xml’cst-
alions of the prescnee of .the meningococeus. ' -
The most remarkable feature of the HET .qmrl, from lts starl.lmrr
rapidily of progress, seemed. {0 me the appearance. of ‘the smears [ xom,
the fluid obtained by lumbar puncture; so rich was tlus in momngo—
cocei, that the microscope fielil suggested not so-much a cnrel)ro-sj)xn.ll
fluid, as a drop of very richly infected gonorrhoal pus; it is not any.
exaggeration to say that a 1-12 oil-immersion ficld would show many
dozens, perhaps, even hundreds, of the organisms.
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The , following t\\o cd%c~ thourrh mcomplcl(, m 'Lhun, elu(ly u'c"d{-'
such interest as to, merit-a’ ‘report ol 1.‘-xcm At N rcgrctmblc that-as-
ihe condition of lipreniia was not rccowmnd durnm life, weare nnnblcr
to link the infra vitam findings with’ thoso obtmncd .11: pmt morlcm"
and, morcover, that the - qu.lht.lt,n'c blood evununahons ar¢ wanting.in -
cach case. P ' S E

Ab the pxewni time ihc t|no~l|on of faL .ﬂwmphon md fab dcshucf,’
tion is oceupying a prominent place among the quluet-ts of rescfmrc.h
and recent findings go more and more to prove that the tmnsfornm(lonl
and transportation of fat in the various parts of the body - Tollows’ comm.'
mon chemical laws; that is, that the ])rm,exs of dbSOPleOH Jrom lhc
intestinal canal info the blood stream differs but little from. the: l'ut
absorption at the natural fat depots of the body; each bung the. lcbll":
of enzyme action.  And so too it has been shown Lhat fat emboli;
called, which are s6 common in the: lungs after injury, are of hltl(.
consequence there as they’ become .1l)sml;ul hy the lipases of- Lhe blood
thus again frecing the blood vessels. Jlowever, it iy still a dclnt.lble
question whether the kidneys are able to'exerete fat, and the ‘manner
in which fat is scereted by the mammary ;,I.mds is .1lso mndul.m mmc(l

Cases ol lipemia have not' been uncommon in .1ssou.1llon wlth
diabetes, and discases of the'pancreas; in ‘neither of our énscs, how :
ever, was there true diabetes present; thoufrh the first one showed thn
presence of small quantitics of sugar in'tlie urine 1uc;t, hefore death...

History of Case I.—1T, female, aged "24. From Lhc service of

- Drs. Garrow -and Archibald. The p'n,.cnt had been lxospxtdl
previously for osteomalacia’ and gean varum, -and” rlunng hc: slay
developed erysipelas.  She was «hndmrged on Apn] 8th, 1905.° After
‘returning home she remained fairly well up to \lay 12th,,whu1
she developed a severe pain in tlie right side; this pain’ contumod 10
increase in intensity. Previous to onset of pain. she had some diarr-
heea, which was not very severe. On May 15th she had some dlmc.ulty
of micturition. She vomited only once. On admission palient was
suffering very great pain, referred to the right side.  JExamination. of
the abdomen showed no tenderness or rigidity on le[t,side, but these
signs were present on the right.  There was some fulness of ﬂ\e abdo-
men which extendea from the umbilicus towards the antero-superior
" spine, and in this region a large and somewhat round mass could be




“the appendis. A large globular «'ysi S nmsq was.
‘pus wvaxpml from if. “\Iunwrmus mlhwmn '
pelvis, and the mass was made out: ln e
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palpated. . An operation wis uu(lcrlukm mul Hu' nlulmn(‘u opunwl nvc" o

\\'("l‘(,

| pus ! pandl
ligament, - 'Phe ulerua was: noted Lo lu‘ af»mhmhlo ahnenglur; n(‘i\.l":
ablation 'of the broad h;:umonl on Mo 'm;,;hl. fml(. WaH mr!urniml o,
tient sim(l ‘the operalion l'mrly wull BT \\'nq very wenk,  Ror’ 'I'mn‘"",
days’ the. DJLLIC'H'-H condilion rnummml ahoulihe sme, O \Iuy-",.’,(!(.h‘ll

II|

“(five d-nys aller Ol)('rul.mn) vmnll.m«r heenmo Taenl in chueelor,  There
< was ligavy alhumen -in the:urine and. hynline easls.  For (he next three

days’ the” f.l‘ull vmmllng (,mnlmm-(l and fhe abdominnl wound showed

“uhsolulely no ablempt. b repair, - There was no evidence of peritonilin.
,Mﬂy 26Lh “ Patient had heen, graslually- winking, and apponred irens
~lignal” nl Limes, lowurdq the evaing she beenne comalode, hub ve-

rined mmm ionsness sﬂmrl]y afleriwvards, “While conseions sho was quite

fv.'norsy Ak midnight patient was geized with & severn convilgion ve-
"-ib(.mb]ln;!; that of n uremic condition, H«*!wm n the convalsive afiaeks
;,"cho regained  consciousnes, l’)m‘nng the night; she. lnul Homo, fwelve
‘('onvukmns, and died at 10,10 the foliowing morning. -

- Autopsy pt,rf'ormcd by Dra, Adsini and Mn(,rnc"
Afaulopsy was found the: hady'of n ather. d\'-lrrul gxr wnLh i

ginall, h.mrrt'l-ﬁhnp(,(.' chest.  "The lefl l(:ﬁa' fisl. i marked hending of Ui

femm with iho convexily onlwards. *'T lwm-"\vus n prmlr'nm lu-ndmgj‘

‘_o[ hoth tzln % “and k.fl, laleral geoliosis” in the lumhur regive. 16 was,

ORI,

‘_.‘;notc-d on r(,movmg l,lu, skull 0. algo in x'uil,lng Lhé obhier I;mwﬁ Hm!,"

the bonc cub: (~nslly, ‘and eould be lmrwl with . knife. Che |u-lvm WiR

ac mukml exampli; of osteomelacing the armi of e pubes Jummlfl
Catoal vu'y .acutr, angle, so* thal, 5 ¢m, from the ﬂ)mphyma théiy . were'

onlv 2"/0 c-m.,.lp'tr( . the " Lrangverse - measurement,- ol tha hritn " was’
8.5.em. * I'tic Tong hones were fonnd. 1o he; compogeed of only b shell:

.of bunc on, ‘the pitside with a hone; yeombed structire immediabely with-

“in this, nnd conlaining a soft pulpy marrow.  Lhe ribs live u very

marked ,unounl, of spongy Lissue surrounded by a thin shell of bone
while théy and the spinal vertebr can be cut wilh moderale eum: with
a knife. . Of. the general organs in. the hody the kidney ghowed s eon-
dition of. chronic pmumhynmtous mphrlm vdnlc i1 loc U weplic periton-
itis was also'present. - , s

Analomical (lmr/nr/sw—-]hght mlpmgn—aophomotx)my acute local-,
1sed septic peritonitis; chronic p'xr(,m,hym.xmuq rmphrxtm 5 wsleomalagia g
ureemic uleeration of qasophagus and ;)(-]unum, acute catarrhal gutro-
enteritis; pu]monary apoplexy; lipemia, uremia ( .).
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In the nucroscoplc'l.l e\ammatlon the followmcr condttlons were notcd
Lung~—The vessels of: the lung were found to’ be loaded with fntv
staining material. However, it was not: universally sten that the ulvcoh.
are bounded by capillavies loaded. with fat. - The. wnlls of “the blood
vessels, too; were noted to contain fat in minufe ormnules, whlch lie both
in the endothelial and connective tissue cells of the veswl wnlls. ; !
Liver (Sudan ITL and Hematoxylin) ————Showcd .an’ a\trcmc]y i
teresting condition in that the lobules are pxcl\cd out by ‘the Sud.m i
the peripheries, the central vein and lts nu"hl)omhoqd hem« enl.u ly:
free from fat.: This fat was present within the liver ccl)s “lOIlle‘\'(!b_,.
there being httlc or none founi free in: thc oapﬂlnm,s " Thc hcp«mcl'
artery showed' little fat within it. Many. of the ln[c ducts wcrc sr-cn:
with their. cells containing f.L(‘, granules ‘bolh- wt (hcu"‘ )cnphcr' and
towards the, protoplasm adjoining the lnmm.l.,ﬂ ’J‘hc Targer.-portal vea-"
sels too contain some fat. The liver cells are 'scen ‘{o cont.un f:
minute granules which do not scem to- cdalesee readily. . , .
Heart muscle.— There is falty degeneration of the mdn'ldu.ll musc]o
fibres with a considerable quantily of fat in the sm.\ll mpﬂlnrm .1nd3.
present in and about the cells of the larger blood vessels: &
Kidney.— Fat is found in the capillarics of the '\Ta!pnwln
besides this in the convoluted tubules. Many of the prthclm'
of the convoluted tubules were seen to he desquamated, havnw thc'n, st b I':
stanece dmseh; infilirated with fat. The:straight- tubulcs too shm\ Cd..).
-fatly change, in that fat dro p!cts were seen 1 the base’ of the ce]ls AR
Spleen.— The .vessels showed a considerable qu.muty ol f‘l.t Wlbhm
them, and the ¢éells also contained the fine gm.nulcs of fat. '
Case I[—T. B, mt. 24, From the service of Dr.. w B z‘im.’
ilton.  Patlient was in usual health " .on May 11 1‘)0(’ and went
to bed feeling quite well. At _midnight - hc was  found - b) (lu.
people in  the -liouse u*lconscmus and, rigid.” - He. had cvudenuv
fallen out of bed. . e soon mgmncd conscionsness :md complmncd ol’
sorcness in the muscles of his-arms. Between midnight and 10 a. m.
the following amorning he had three convulsive seizures, regaining con-
sciousness in the intervals. Since 11 a.m. he has remained unconscious.
Patient was born in Bngland and had been in Canada about a year.
He has always been a delicate child and suffered from frequent atbacks
of nausea and vomiting. Ile has had.indefinite pains in the legs
which would hecome stiff, causing a spastic 'gait.. He had difficulty
in raising himself after stooping. This stiffness and pain of the: legs
extended into the arms. He is an, excessive smoker bmt docs ot use
alcohol.  On admission to hospital his breathing was quict and regular.
Thorax showed nothing unusual. Hammoglobin amounted to 55 per
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‘cent. ; leucocytcs .&O 000 " "L‘herc is a nmrl\(,d gcnu vulgum recurvatum
- of. H\e right l\nce. l’atu.nt. bccume coitiitose and could. not be roused.

- On: 16th May, 1906, hc ]uul tcn convulsw«, seizures: up to 4.30 a.m.,,

“when ‘they bcwm I,o lm,rcusc m d(.[)f,h' ]na rmht arm I)t.c,.uno Tigid-and

wrxsts ﬂmul '[‘hcrc' was no ,;[rothmtr o[ tho nmuth.mor biting "ol

Lh(. ton"uc.,’l‘hcu, lm(l bwn (,hcvnc-btolu,b blc: hm" bmcc 7. m.

l’ntl(,nt (hc(l at 1]‘4:&."\ Somc lbumen nnd cmh worc fmmd m Llu.

urmc, lmt"‘no sntru o’ blood - 4 sl
vAn nuLop‘y W pcrl‘orm ,,bv Drs.'\lc("mc and Kotz ,
AL poanorLem Vil ; Iound Llw body of ar'young' man .ol muhum
slntuxc in, \\hom e, ﬂu)uldcra were lppmultly large, cl(,vnu,d luokmg
| not’ unhl\c an upwmd dxsloc:mon of the humeri.  The legs were howed
bu(l\w:nds dIIL] shiowed ™ the condition ol genn valgnm recurvatuin
"I he z,lmll l-]) wi m-'r.llhc thin and. cul. Judnl), and when rcmm't,d lh(,

\Ivuunn sccmed {o"he mostly made - ap of diplie. ” The m«rhl hnm(-ms

lmd the «ucater Lubcrwty [ractured, and n.shell ofv bone ‘leut; the,
"y sm. 0L ‘\"'00 cu\t picee lay displaced od i ’l‘hL ‘-uwncal nc-ck of the.

bonc 00, . was . hroken with some displacement: upwmd oI Lhc 'Ippcr

fl.l"'mCllL : “The medulla of the shalt of “the lnnncrus w'r.s vcly pulpy,

'md was’ converted almost enlndy mto red ‘marvow;. there” heing” onl_y
. Inmt strcal\uws ol ycllow narrow. rema'mnw inil.. 'I‘h(, left ]nlmcm

was complcto]y broken. through atthe surgical neck whorc the. compact

l)onc existed, only as 4 thin shell. . With a little foree thc shnLH, u)nld"

he J‘r,lcturcd in new placcs At "the .gites of. the on«rmul hacbure o[v

-the. humcn thare was found Dlood. mﬁllmtxon of the musc,lc and, sur-,

rnum]mfr loose- tmsue denohnw the . rcccnt ocenrience. of the JLSIOI\S.'

- The “vertehrm were, solt and could. evury\\hcre be eut: wah a kmfc."

The bént: tibia showed nothing Lurther heyond the b(-ndmg of Lhc bone.

and the. char actors’ of the thinning ol .the compact (IS‘!UO .m(] tr'ms—
“formation of the warrow as noted in tr.c humeri. :

Frozen scckions of the different’ organs . stmnca w:L}n h.cnmtowlm'
and Sudan presented very mtcrcsi.m« lealures.

In the lung-a great amount' of fab was found in the sma]l c.zpjll.m(,s
boun(lmg the alveoli and’ appearing as if these vesscls were plurrged :
“The faf existed'in one contmuous mass, passing from the Targer ‘0.
ihe smaller vessels. A condition of isolated plugging of .wesscls by
means of fat at their bifuracation was not seen.  In some mst.mcu.
the fat could still be recognized in very minute and sand-like droplets.
The kidney had the capillaries of the cortex and median zone filled with
fat, the Malpighian tults having their capillarics distinetly defined by
the Sudan stain within them. The larger vessels of the kidney also’
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showed fat in their lummn. ' 'l‘hc pnruuduuml colle 0[ tlw wru,\- were.
in a siate of falty degencration,’ pn.vmulm'ly to h(. uou.d in, be oon~
voluted and collecting tubules: ARSI

Anatomical dmqnow\.--0~tt.omn.lzwm r.lno:m nu\ml nophrnm lulw~
mia, uloud\ swelling of liver and Kidneys, I‘rnctuu, of both hmnon \\uh
hwemorrhage into muﬂolca vcuu valgum: lccm\'alium. un'mm (r‘) -

The chiel interesi. in {he above Lwo cases is the. lleOLlﬂ“()l) of O\IQO-
malaein with lipemia.  The' condition.of mt.omnuhncm extended iln( nr'h
the entire osseous system—as far ns <-ouhl he c\’mnmul The \'oriubm.
and skull in both cases were nl.n-I\Ldl |[l«<.fod,.\\hﬂo m Lnse 1 the
leng bones were also severely m\'olvvd in tho dnsense §0 Hmt ﬁpmllmmonq
fracture occurred in. the humeri,. -~ % 07 S e ‘

Tn cach of tho above cases the acnunont-(\ 0(' Lh\, C\L(,ss fn.t‘ m th
blood, is with difliculty conplvd .1s a cmnplwnhou of jirocess. of, ﬂm
ostcomalacia, as in each, ease there was nresent nnoihvr «.omllhml \vhxc\
although small in itsclf, musl 1ot e ove 'T]OOI\L‘(] \\’o Tad in the first
ease the presence of sugar in the urine, ;m\m«r .shmll\' Lefore Oculh
Small as was the amount of sugar wlnch was pmaeu(, ‘the fm,l cnnnot
he entirely outlawed, on .1ccmmt of thc f roqm,nt oceumcncu ol‘ 8xeess.
Tat i i the b]ood in: dmbcth o AR ' :

i‘meous l'l.l('t,mc. ,
fo find the greater qu.mlll\' oL fat 10(."0(1 in Um hn ,55
Tairly umrmmlv prescnt n all*the vossels. |
1t has heen shown’ e\pornncnmlh that large qu.mlnln(_s 0[ l‘nt ﬂn'own'
into the venous system leail to. a blnd\m" of the tadicles. of Lhr, pnl-.
monary’ arlery, with a consequcnt respitatory  death: : Al lhc samig,
time it is the [requent finding at the post. mortem table to note Lho
presence of fat in the vessels of {he lung aller all, fractures- and severe,’
injuries of bone. Usually, however, when death Jollows such "an in-,
jury the lungs are the- only scat ol ‘the,fat deposit.  Tn Case 1T whero
the patient died wlthm a-short time afier the fracture of. the humeri,
we would not expect to lind Lhc l‘n'f'c quanhty and the wide (llSLl‘I-
batien of the fat. . , ‘ ‘
Similarly in Case I I know of .no- rcported case in which, wﬂx the
small quantity. of sugar prescn(, in the ‘wrine, and .occurring only a
few hours before death, there has been an excess. of fat found

-msLe'nl‘ OI h(,. ng,'
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Hm blnml Nor are we jostified ‘in apmlmw of Lhe Tl duptm!a'
seen in the capillurios aller ﬂmlh, as emboli; -for in .no or-run i8: ihéro
“the end result of an dmbolug,—in infaret, "The wide dist rilmtion or Lh(,_ :
J‘nl in the bload gives us clearly the pmlm-a of lipremin, =

. Quite r('('('nlly 'l‘urm\v and Dudgeon reporled o eanse of dinhofoes i
o femnlg nged “35, in. whom . the dmr-um\ had been exisbing eighteen :
monlh ‘ \'ollnng unumml wns. noled in - lhe conise of tho :lmh(-lm‘.
;jni\(.il l.ho 08 were (-\mmncd : 'l‘hc (ondnlmn of the fundi which -wern .
i ' S dm(s Wore ‘pale,; ihe’ vensols were fillad wilh
.n nnl]'\' flaid ‘inkténd’ of blaod. = Fhe. ]mlwn! did. nok complain of her:
:.On ownmumbon ol I.hc hl(md RIBEY louml 'lml, there was o
rmnm-knhlo qunnl,lly of fak Tn'cﬂml in’ i I\e llll(‘!(}ﬂhn" fealure of
ﬂnq cna( i Lhal nllhouwh muc,h ol o NOO(I w:m mpluooﬂ hy free fot,
e’ mnd:lmn did nof: prn(luvc 'my untoward aymptnnw T Mhis RETCeH -
wnLIx ‘e’ oqu valions of Fischer, 'who ruporled n'mosl, extlremo., ease of.‘
‘ n.a dmlmlm pnlmnl,. During life. the- Maai nppo' v Caga
m:l]\y ﬂmd, and r mdmr found that, the' fat wnH pr(-m'ul N very nunnh“
meu.lcn amaller tham ved blood eolls, wo (hat no- interference wns f*n-h
- eonntared m,vllu, unpﬂl.n'y cirenlation.  Fischer. algo, noloﬂ !hul ik :
Conly afler il ',','hmlh of the patient "Lhal the Tut |mllu,l(m nm lrurr»lh«u-fﬁ
o fm'm mgor.glnhnl(-n. Tt was these larger g)olm]m Hmi. gn.vo llu,":"
"lpp(}ill"lll(, “offnl (,mhoh in the vessels. , X
2 Phe mndlLlon of hlu, Tipremin ean. ‘he rcpmducml in’ mnnmls wnﬂmul,‘,
pm«!ucmg in Ihvm nny auch symplomsa ad arc: cm-ouutcrml in pnlmmmry“
. emboligm:’ o hq hest omnlsmn ol Tl wlneh We: Gin * se! ‘in the: (,\:p(-rl-..:
- mc.nl. in nnlk, \vlnc.h ean’he’ mm,ululml mlo the, veins of ruhhils’ nniil
the mroul.:lmg h!nod Imlds an’ nppn‘mnl)ln quntli_y of fat, without.
mducm«r Ly acrions effects in the animal.. “As wis il nbov Lha,
* inoenlationof {he pure fal, conl.nmng ulhucnl olom Lo ke it hqmd
“al. body Lempor,ltme, inlo’ the veins, prmlumﬁ quite difrerent, symploms
“from ihose pmduwd by milk. In Lh(- former whnru- the fut already exisls
in larger and smaller r]olmleu, the vessels of Lhe lungs hecome rapidly.
plugged, and, moreover, the cohesion of -tha fat (o theé wallg of U
hlood vu,sds ]nclps in sealing - off the small . arteries.” . Tn. " theso
experiments it is found that litile, fal renchcn the gﬂncr.tl cireuln-
vion, almost the enlire quantity being held in (he Iunu capillaries.
Should death mot occur, after the mm.ul.ntxon of fuly lhc emboli are
glowly dinsolved by the lipase of the hlond, hesides being broken up into
smaller globules by the endf)thch.tl and eonneelive tissue cells growing
into them. Wuttig found that these cells extended long rrocesses
into the fal masses and tended Lo reduce them intn smaller particles,

vus“f
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The observation of Fischer, that Lhe l.xt omulswn m is” prescnt
lipeemia, only tends to coalesce into larger fat massm _aftcr death,’
an interesting one. It would scem that the fat dmplct ,arc protcctcd :
by a coating which keeps them from running to"ethcr and miost, hl\é]:y b
the coating congists of a layer of fatty acids or’ ~onps or then* compound“
with the proteid. ‘ : ,

Under the general heading of oateoma]ncna hi mnnbcr of - different.
diseases have been listed. z\monw these, Schonberger, (‘mwvtz. Nm-
chand and others. have. described "a form in which ﬂxc‘bone (.hnn"es
appc‘u-cd :ccondary to a dmca.scd condmon (tumour) of Lhc uuln!la

fachon of th(, 0SSCOUS tmm, are fo hc dxﬂcrcnlmtul l‘rom thc h'nc o&tco—
malacia which is primary in: the hones.” .In"the lormcr "‘1805 the osteo-,
malacia. is limited . to the xcmon of. the tummn «rrowth in the luticr ihc

entire skeleton is involved. B X P '

The {rue.osteomalacia oceurs most froqucnuy in! \'ounw w omen duruw
or-after pregnancy, and it is apt to begin in the. hones ol‘ the pd\'ls,
whuc it remains the ‘most marked. ' Suceessive pregnancies ‘in”these’
cases aggravate the condition, so t]mt the: whole skeleton 1s couvcrl,ed
info a non-calcified flexible,~ in ‘other cases [ragile, tissuc. - The non- -
puerperal form is noted most frcqucntly'm the \'crlobn. :nd lhom\,
spreading then to Lhc c\trcmltles fm(l finally {o the eranial hones. '+

The lincidence ol the discase ‘s’ pmctxcmll) Timited to certain geo-’
rrr.lphlca] aréas; in (‘cmmnv m ]).u'hcuLI"- IL 19 conﬁnul to thc lmam
of the Rhine (Ziegler). . g . : :

isenhart found, that the 11]\,1]|mly of:ihc l)]oml w;ls rcduced in
asteomalacia. while v: Recklnwhauscn placed’ more sbress on some vas
cular derangement of the” boncs._. Tt has bcon held, too, by ‘some’ that.
the loss of the lime-salts. in mteonmh\cm is consequenh upon the form-
ation ol execessive lactic and cdrbomc acids in the hone lissue.  There
appears to be something ‘in comihon he(,wcon ostcomalacin and rickels,
2 in each the non-calcification of osteoid iissue is a prominciit f'enture.

Tn the cases here 1epcn'ted ‘we have: an c\amplo of cach of the tivo
forms of ostconm]acm In the first case 'the [ramework of the. bones
was abundant, but was laclunrr in:caleium salts; in the second case
there was no such nef’ iciency. of hme, but Lhe trabeeular framework was
scanty. In cach' case, however, red ‘marrow could be squeezed from
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the dlfl'elent long hones. :md Lhcy :
:‘.both :waocmT»cd with llp.umu. Lo

Anothcr mtcreﬁlmn- fuxluro, whu.h
' rummns mu,\plmncd, is the occurrr-nce 0
‘\\'hcther these were, thc
f(lyscrnmus cmmcelcd W

'n-al bM'm des
result of m.l-nm, mtoxlcnlmn or,-

llh ch os(uomulncm. camnot he‘smd

. 'Ujgl.n«,mu\b ¥ (,om PLAGATIONS .sm,ommn ;

.;lx.Ab«\l, I)lblu\bl

, Romru'x-‘u' Clum M. ])
Otologist uud Lurym,ologiub to the: \\'chm Gcm,rul ﬂoup“.ul Anﬂlqnm
st 'olol.:l% Mouuensl (..cnuml lhmph,nl Assiutant I_nr_yngologl

: Mom.r(.ul Dlup mn.ry, Moul.ruu

B

t Laryn

, ".ntlc.nhon h:ls licen alcvolml Io llm :
numu«rm ’ uld cmelnnl“ ll.seuac a8 sc,(.ond:uy Lo nflammation
ol th nb'xé'imd is) u(,(cs,:smy (.ll\'lllt"a. l)u.ylnm /;ud\ul\undl and ‘others o
. huvo donu muvh Omu‘mul und s(.u.ntnh(, wm-l\ in Lhis’ -councelion and i
eonsulcmhon of the sub; i,nmv 4 vénlure | ,o h«)pa, prove . mtuwlm" ‘

Py Undmxh(cdl) mcmnguml comph(-nl.mnb arg ‘muel; more frequent l'ollow- -

g aural (Ilsuw(, s .unnpm-cd wnLh Jl.Lmumnml complicalions ucwmlm-_y :

e Ao n.l.sul bll})])lll:l‘lOll hug; nmny enses: of nu'mutrml involvement, ug o re-
sl of' nasl (hscusc are: ovulonl\cd, mu] il an ewrlier diagnosis ol. Lhe

:nn‘snl hnubln luul béen inade ]mwbly aural suppm'ul.mu would he. much'; .

, !cw frt-quml,, as e’ m.qonly of ohhdcs‘ iare secoidary Lo, nasal or- n.mm{.

; ph.uyll"‘cﬂl mll.unm.nhom \\’Imn one (-on.sld(- s the (.omp!(.\ and: intri-: -

W eate lornmlmn of the | nose, witly il ucwssony c,.w:l,lcs etprmcd Lo uLmoz,-,.n

phc-l ic ch.mgcs md p,ull(,ul.uly n oupr (Jlnl.ll,t. where the Iour c:u,ons
arg smndlm('s r('pmscnled in L\\'(-nl_y-lour ILOlII'B O;IL ‘ean” rendily. -

u-'umlﬂml.md why the resisting power ol the nasal bissues should . be -

- lowered and the Lcnd(.ucy to. |)d( sletial lllV«lbl()n, and as a, result lrcquan
sul;seqnux( purulunt inflammation follows.  The paLhr)lu«'mul c,lmnrrcp
avhich one. obsu'vm m the mcmn«r(.s or brain: subst.m(,v ws-a rosult;. of

I"C\'I,Cllsl()ll ol ml'(,ci,lon lrom one o: more of Lhe- n.uml t..wnlms, will dc-;

" pend apon the vu"|lu:(,t, ol the” m.uo-o*'«r-unsm, .md the mmmtmu oL
the souree of ‘the mtc(,(,mn numely, .whéther it orxgmaicd from the
Iront, batl, o*hmmdul m.nlelary or sphenoidal c.w1L|c<; HaJ cle has. poml,u]
out: that e\pemcncc demonstrates that g, slight mﬂurnmnhon ol 0ne or
more of the cavities often shows g particular Lendency lo mvolve the

mwi’:«,scn ted as Cundldutt.s '.l‘huus American Lary
Otological Society, 11th J une, 1900

! %udy ol

ngological, Iimnolomcui u.‘l;d o
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meninges or cerebrum; yet, on the other hand, closed' énnp'j'elu"a-xfi'sﬁf'
exist for years without affecting the meninges, and, therefow bebulea
the cause of the infection there are certain prechspomnw fa.cto vluch;
must be considered. C - : T
'(1.) Congenital defectne formatwn 111 the bonv \mlla of tho nas‘ll'_
avities. : P SR
(2.) Partial. or commete closm'e of the nonnal aperi;uma of the‘
cavities. C ‘ i : :
(3) PlonOunced "1rulence of the mfectlous bacturxa.v .
There can be no doubt that many inflammatory products of the nose
are carried t6 the meninges by the masal véeins which anastamose with
those of the dura mater. Zuckerkandl demonstrated by injecting a
fluid into the <uperior longitudinal sinus immediately above the frontal
cavities that the veins and mucous membrane of the frontal cavities aid
those leading into the foramen ceecum, as well as those of the superior
half of the nosc. were filled with fluid injected from above. The an-
terior and posterior ethmoidal veins empty into the superior longitudinal
sinus usually directly, at other times they cnter the meningés through
the aupcuor ophthalmic veins, and less frequently through the inferior
ophthalinic.” There is. also, a vein which passes through the lfnmna eri-
brosa and enters into the superior longitudinal sinus, or into the veins
of the olfactory tract. Schafer and Thaue state that © coloured  fluids
can be made to pass from the subarachnoid space through the arachnoid
villi into the prolongations of the subdural spage which surround those
villi within the venous sinuses and Jacunw and thence into the sinuscs
themselves.” Therefore, if the cavernous and longitudinal sinuses, and
particularly the former, are'not filled with the normal quantity of blood
there will be a lessened amount of cerebro-spinal fluid in the aubdur'ﬂ
space and ‘other lympathic spaces of the cerebrum. This view ‘which. 1,
advanced five years ago I will endeavoirr later to show"is pmctlcal. and.
will help to explain some mtracmnml a\'mptoma rcierab!c to naaal ob-‘
struction. S SN

Twe Nasarn Dl‘JOLOG}. or Crnrm\o SPI\AL ‘\hzxncmxb.

Weigert was the first to clemonsbrate by a boav scctlon of the nose
from @ case of cercbro-spinal meningitis that the superior half of the
nose and its cavities presented intense inflammatory changes. Weichsel-
baum confirmed, or supplemented, Weigert’s investigations by making
scctions of the nose in ten ceses which had died from cerebro-spinal
meningitis; out of this number the eavities in.five were discased. Cui-
tures of pus from the meninges and nasal cavities revealed the presence
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of thc Dlplqcoccub pueumoma. nml,other pus producmn' b‘lcllh such 83

the St-xphylroccus aurcus and btreptococcu:. pyo«enes as well as. h(;
Diplococcus intracelularis. . The D]pl()cocc\-s p'xeumonm. has bcen
{requently found in pure etliures in such cases. PUO ':.

In a reeent paper published by Weichselbaum he statcs that his carhcr
observations, in connection with this disease, have been’ confir med by
subsequcnt orltrmal investigations, namely, that the most frcqucnt micro-"
organism found in cases ol cercbto--pmal ‘meningitis is the Dxplococcus

‘ mtmcellulans. The microbe is not carried, as a rule, by dust, contrary
" to the view expressed by Wcstex nhofer, for Jiiger and Germanos’ “have

demonstrated that the Dxp]ococcus is destroyed by (llyul"‘. 'J‘lus would

.aceord with chmcal experience, as the discase is more pxevalent in win-

ter and carly spring months. 1t s, also, well-known that’ unhygxemc
snrroundings, ‘and a debilitated S\stem, favours its clevelopmcnt

showing the etiological relationship of the Diplococcus’ ml.ucellulans
(with this discase) of the twenty cases reported by . Andmson w}nch
were examined by lumbar puncture, “seventeen showed {hie: prcscnce of
an intracellular Diplococeus decolorizing by Gmms ; seventeén’ attempts

- were made to grow the organism; thirteen, were suceessful ; cultures. of

~blood were mada in five. in ‘'one of which the oroamsm wis recovcred

"'th1s last point is of special intercst, as there are vcr) Tew mst’mces m
 the literature reporting the recovery of the. organism from the blood.”-
_..[‘he pomt of entry is usually the nose, and the 1n1ectlon gams admit-.
*'tance to the meninges by different channels. © Tt is mterestmrr to notc
‘the DlplOCOCCllS 1ntrace11ulans can be fouud in the nares of healthy per-

sons who have attended cqscs of ccreblo-spmal menmfrltzs and that the..

".mfoctlon can he carrlerl to others by such individuals.

- Of the five cases pubhshul by F. X. Wall and J5. N N. Idisendrath, in

CW h1ch autopsics were made. the absénce of any focus of infection in any

part of the body, other than the nose and its accessor y cavities, precluded
the possibility of a different origin. In F. R. England’s case, compli-
caling measles, although no autopsy was made, culgures from the nose,
belore: death, revealed the presence of ‘the meningococeus of Weichsel-
bauml. - Adami. in 1897, drew the attention of the profession in
Montreal to the fact that he considered the nose a common source of
infection in such cases.

An Dreytuss tables, which sho“ ’ehe relationship existing bhetween em-

. p)ema of the different eavities and inflammation of the meninges and

brain substance, there are five cases of death caused by extension of

the infection from the ‘antrum ‘of Highmore; cightecen cases of death
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following empyema of the frontal cavities; ten cases following infection
from the ethmoidak labyrinths, and cleven cases following empyema of
the sphenoidal cavities. From a study of Dreyfuss® tables one would
conclude that the most frequent intracranial lesion, following empyema
of the anirunr of Highmore and sphencidal cavitics, is thrombosis of
the cavernous sinus, while that which follows empyema of the frontal
cavity is intracérebral abscess, and the’ specific brain leaxon i‘ollowmﬂr
empyema of the ethmoidal cells, is meningitis. . '

The following case reported by me in the New York Medical Journal
came under my observation in Décember, 1899.

A ginl, aged 9, had suffered from general malaisc and headaches for
a period of two weeks; at the expiration of that time the pain had oe-
come moro marked .in the outer hall of the right [rontal and parietal:
regions. It was aggravated by noise and photophobia was present.
The patient complnmcd of a. fce\mv of mausea, but did mnot vomit.
Temperature 102145° I, pulse, 130; f'uml_\- hmtor) good ; lungs normal.
There was a muco-purulent (]iech'{rrf&' from hoth noitri]s niore copious’
from the right. . The family physician Gucpocled some meningeal in-
volvement and - 1'eque>ted me to m‘uu, an e\anunatlon oi ‘the nose and
ears. : ‘
The ears were norma[ wxmmmtlon of tlu, nose revcaled a muco-
purnlent qccremon in both lloauI'J]S, p'u'txcaldr]) in the right middle tur-
binated space. . T lere wasatrophy. ‘ol hoth inferior turbinals. The
anterior end of the right middle turbinal was colarged ; the eihmoulal.
bulla on this side was dlstendcd ;md preesed upon the inferior. and mner‘

surface of the m.adlc turblml 2s eho“n roughly in thc accomp’mym"f
diagram. ‘ -

b~ ="~ - = — — - Stratus semilunaris;

(\7\ RS

T advised both nostrils to be sprayed with a two pcr'cerit.‘ solution of
cocaine in listerine every hour, to be followed a few minutes later by
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equat palta of glycothymoline and water, in order, if possﬂﬂe, to ﬂush_
out the cavities and prevent any possnbxhty of untoward affects from the
cocaine. A large amount of pus came away in the return fluid. Tw enty-
four houry after this treatment was instituted the headache and other
unfavourable symptoms had disappeared, and the temperature and pulse
were almost normal. TFrom the history and symploms of this case I
: regard it as onc of altenuated meningitis, c.wscd by e\tcnsmn of infec-
tion from the right ethmoidal Iabynuth
Peport of Tluguenin’s, Ogston’s and Warner's cases of menmmtls fol-
, ]owmrr mfectxon from one or more of the cavities, are mstructwc, and a
'synops1s of the case of the last named wriler may prove interesting. ' '
A man, aged thirty-two, a gardener by occupation, plcaentcd himself
~ for treatment, complaining of intense pain in the frontal region; which,
" however, soon became general. The patient was unable to slecp, and
. vomited tivice during the first twenty-four hours. " On the sccond day
“coma and convulsions supervened, and death occurred the beginning of
the third day. The post morfem revealed acutc meningitis involving
" both halves of the basal meninges; the lateral ventricles were full of
?'1131'1‘5 the dura mater, at the base, prebented'a. healthy appearance, with
tha exception of that portion which .covers the' lamina eribrosa, which
' was shghtly thickened -and easxly sepamtcd flom ils attachment. 'The
v,'lamma cnbrosa was covercd with exndate. The’ i‘lon L.xl eavities were com-
pletely ﬁlled with pus, as well ‘us the mucous membmne of the olfactory
I‘portlon of tho nose and ‘Lh‘lt o the ethmo]dal labyrmth \To bony ear 1cs
Twas found . :
. 1t'is well kuowu to. nas.ll sul, freone that cluldren suﬂermg {rom nasnl
“and naso-pharyngeal "Lowths are “unablg to- compel,c either mcntally or
prysically, with ehildren who - enjoy good ‘health: - ’J.‘hc same, also,
applics to adults, and the following case,’ wluch was rcfemcd to me by
Dr.W. H. Drummond, illustrites the eIIects ol pu,ssurc ‘of the nasal
veins upon those of the meninges. . : :
Case 1. A man, aged ﬁ[ty-ewht a 'dye worker by oecup.xtxon com-
‘plamcd of almost constunt dwmess and inability to concentrate lnsi
.mind upon his ‘work. The mgans, so fap as could be ascertained, were
normal. L\ammatlon of the nose revealed a slight deviation of ‘bhe
septum, to the rmht “and marke(l hypertrophy of both jniddle turbmals,
bands of. tissue conuected ‘the left middle turbinal with ‘the septum;
both inferior turbinals were shwh‘ly hypert;rophled, and there was’ a,
chronic nasopharyngitis. . ‘ - -

1
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After removal of the hypertrophies from the middle tuxbuml the pa-
tient experienced complcte relief from the attacks of dl/zmc&. .
Case 11. Referred to me by Dr. J. M. Elder. A man, aged ﬁft\'.”
six. Face presented a ~allow unhealthy @ppearance; gpmplamod of
suflering from oceasional headacheb for the past ten years, and was sub-,.
ject to a cold in the head, particularly in the spring and autumn- ‘months.
Lor the past yean the headaches w ere becoming more fn.queul,, and 'lc-‘
companied by attacks of dizziness. : - R
On the morning of November 22ud, 1898, he had such kS pronounced"
attack of dizziness while- dnwm t'lmt “he almost fell out of the’ car-
riage.”  He states that he had had'a dxscharve from the rJght nostrll for’
the past ten years., g
Jxamination of the viscera revealed no abnormalities.

Nasal examination showed deviation of the septum to the left, w1th a.
bony cartilaginous ridge extending from the anterior naris to the choana-
on the left side.. There was marked hypertrophy of the right mlddle'-
turbinal, and considerable pus in the right middle meatus.

Lixploratory puncture of the right mamuar) antrum revealed the pre—~
sence of a large quantity of pus.

1 drained the antrum through the alveolar: plOCC ol the second -bi—l
cuspid, and, as pus was still present in the nose after cleansing the an- -
trum, 1 removed the anterior end of the middle turbinal and curetted
the ethmoidal bulla and the anterior group of wellsi pus flowell freely.
There was considerable hawmorrhage following the removal and curette-
ment, which 1 controlled with several large plugs of sterilized absorbent
cotton, saturated in a glycerine aleoholic solution of suprarenal extract.

Sinee the operation, the patient presents a healthy, ruddy appearance.
He .has had no recurrence of the attacks of headache or dizzincss, and
states that he has not enjoyed such good health for the past ten ycars.

In many cases of nasal obstruction, involving the middle and superior

half of the nose, I have found “ dizziness”, not an infrequent symptom,
which dlsappearq after the removal of frrowths and hypertropluca in th]a-
regiou. - X :
In such cases the cffects of pressurc upon the nnsal veins .caused
damming back of the blood from .the veins w hlch communicate with
those of the meninges, and the dl»turbance in the maintenance of the
equilibrium of the basal meningeal veins,. ‘which secondarily affects the
amount of cercbro-spinal fluid in, the subdural space and other Iympathie
spaces of the cerebrum, thus manifest itself vy attacks of dizainess.

"'his theory is purely mechanical, but appeals to me as rationat.
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e Lovcwsmr.s ,
Lhc advxsxbh.ty of e\.mumxur Un. nose md nnao-ph'u'yn in: ‘1" caaes

"-x.here mcmngeal mﬂamm'ttzon 1s suspectcd . ; ‘.'.'.‘ .
In all cascs of he’tdnchc pﬂrtlcul.ll ly. where the' can-.c 15 obacnre ,

. ‘In all cases of dwmcss, whethm or not associated \nth aum] d;scaae,'
' ,nammatlon ol the nares. should never be new]ected oo . .
. The ncccssd y ol exact cllmcal and analomo- p.ltho]orrrcal obsiry mons
~in order to. demonsfmte the rel'monslup existing between diseases ol’ thm
L bmm and its membram‘s ds secondary to mﬂamnmtxon of the now, n.:w- \
pharyn\ and pharyn\ : :

i

l’un,locn APILY.

/.ucl\crk:mdl Anatomle der Ndsenhohlc
.ll.uel\ Ncbenholen der Nase. L
. Dreyfuss. Dic Krankheilen des Gchims”'und"-.Sci‘ner',
" (zeiolwe von Nascnc:teum«cn o ce T
" ingland. Montreal Medical Journal, Novcmber 18.)9 .

- Walls and Lisendrath.. (.,hlc.vro \[cdxc.xl Rccord 1892 IIT pp 321,
..~§-329 . ;
" Weichselbaum. erncr ]\hmsche \\ ochcnsdmf{,, 2]3
' 900
' Urrston British Medlcal Journal May 231'(1 188" ‘
b Warnex, British Medieal Journal -June 131,11 1885, X
: J.lugucmu borwspondcn/blatt der Schwewer Aerztc, No 4,188

'l‘hc thlrty-nmth annual meetmd of the Canadmn \[cdxc'xl Assocla 1on,i‘
g w111 be held in Toronto, on the afternoon of theR0th of August aud the -
 forenoon of the 21st. The meetings w]nch will be'of an c\cecutwe chnr—-.‘
'actex will be héld in the New bclence Bulldmrf on Col]eo‘e strect, at- thr{
' ]10‘1(1 of McCaul street. 'J‘he first session will ‘convene at 2. o’clock p. m;
“in, the’ north lecture room. The chicf item of busitess will be the re—.
0ep’cton ‘of. the report of the Special Committee on Re-Organization and’
iox thls alqne thcre should be a large and representative attcudance

At the' émnual meeting of the Ontario College of I’hysici'tms‘ and..
Surgeons, Dr. W. H. Moorehouse, of London, was in the chair. - . There
‘will. in future be examinations at London, Ont., as well as Kingsion
and Toronto. The college property was lately so]d for $100,000, and
‘the finance committee reported a halance of $62,580 on. deposit to the -
credit of the college.
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THD LATL‘ DR. CRAIK.

It is fitting that in the~e pades we should make reference to the loss
sustained by th° medical- profes:xon in the death of one who has so long
been identified with the progress of medicine and medical education. It
is not cnough to say that his active life has been coutemporaneous with
the most progressive half centur) that this country has known, but it may
well be said that no one has been more closely identified with the move-
ment than was Dr. Crmk - He has given at all times his time and his
efforts not only to McGill Umvers1tv oﬁ whose medical faculty he hecame ‘
Dean. bat 250 1o the.needs of the Province; how much time and cnergy’
}ie beslowed upon the Lurﬂmr.nr* ol the. intercst of the profession at large
and of the College no one but himself ever knew; all will qc]\nowledge
that his efforts were self-srxcrlﬁcmfr and generous, and the resu.lts speak'
for themselves. ' :

It is too much the custom of the World to W1th11old due praise whﬂe a
man lives, and be content to lavish it upon cars that can no lonorer hear 1t
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we do not sa,y 1t was so m Dr Cralk’s case, because he hvecl to see much
. of h1s work bear friit and to enjoy - the reputation of hls well-doing ; but
" it is right that'in the day of his desth the physmlans of this province and
-'II'BicGIH Unwer51ty should - formally acknowledge, and reiterate the ac-
' .'know]edcrement of their debt to him. An eéxtended account of Dr. Craik’s '
. 'hfe w1]l be found elsewhere in these columns. ’

v

OF SPDALIN G WITH AUTHORITY.

One is led often to wonder what it is necessary to possess in the way of
reputation for knowledge or truthfulness, to be able to stand up boldly
and declare some far-dragved theory or some monstrous untruth;.the.
qualifications appear to be simple, namely that one’s name can be spelt in’
English letters, and that one live at considerable dlstance from the ﬁe]d
: wherem the doctrine is to be promulgated. ' R

+ Tt is a long-known expericnce among medical men, ‘that the pwnounce-
ment gains or loses value from the character of the writer : the statisties
of some.men are to be depended upon, and those of some other men are
just statisties; and the theories of one man are thoughtful and those of
another man mere vapor. Professor Y. of San Francisco is reported ds
having made an authoritative statement: if Dr. Z. of Montreal made the"”
same statement he would be lautrhed at: we would say “we know Dr. 'z ).
~ and.he is not a man who has a nvht to-be quo’ced on the subject.. But, .

i ]\nomng nothing of Professor Y., we copy lis statement, ‘and lend h1m :
;. an-air of authority he is probably qulte unﬁtted o' possess. PR
" While the papers had lately announced \nth ‘a’ good dealof’ unctmn_,}
thal. Prof. Dieulafoy had pomted out that operatlons for. appendlcltls' ’
‘were at times performcd unnecessarily they chose the. fact of his so.say-
ing as a peg on which to hang a Wonderfnl announcement from one Dr.-
Blanchard. It is the latter that forms the test of these remarks and not.
Prof. Dieulafoy, who merely played a variation upon. ‘the old theme:
- that it is human to make mistakes; hig paper had nothm«r in it, as far’
‘as we have seen, to which any one could take exceptlon But Dr. Blan-
‘chard’s remarks are of qulte another tenor. We are unable. to say ex-:
.actly who Dr. Blanchard is: there is a Professor Blanchard, a paras1to-'v
‘logist, of the faculty of Paris, whose knowledge of parasites is- ‘great; if -
it be not he, we humbly ask his pardon. T'he Dr. Blanchard who' speﬂ\s .
states that his view is endorsed by Professor Metehnikoff. If Professor
Metchnikoft docs endorse these views, we will go further and say that
not the authority of a thousand Metchnikoffs eould render them any-
thing but ludicrous. There is great likelihood that the eminent scien- -
tist’s name has been dragged in without due warrant, for a paragraph
that has cight misspelled words in less than forty lines may have otper
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inaccuracies. But we come to the néw. ctiology of appendicitis, which
is soberly considered worth the ink with which it is printed.

“ Appendicitis is caused by three kinds of worms, of which the dread
ed trygocephal is the most dangerous.” What, then, is the trygocephal ?
Has one of our old well-known friends assumed this terrible mask, and is
one of the sheep decked out terribly in the woif’s garb? It must be so.
‘ The dreaded t1y ocephal’!! What a mame to conjure with! we hope
the “Sketch,” in its scries of illustrations “The gentle art of catching
things, 7 will be good to us and give us a picture of this beast, from the
gifted pencil of its contributor. “1tis this creature that causes the se-
vere pain accompanying appendicitis. ” Naughty trygocephal! We are
the last: to declare that our knowledge in medicine is in the least finite,
but there are some facts in physiology and in kindred sciences. and the
man who make the last quoted statement is misled. “ The microscope
has shown ils presence in every case observed.” Ias the intestinal con-
tent bad to bide its time till Blanchard examined it, that we should know
that there are protozoans thercin? Since trichocephalus is in the intes-
tinal contents, arc Koch’s postulaies so soon to be thrown overpoard?
“ They attribute its presence to the use of vegetables grown in ground
fertilized by deodorized and chemically treated products of sewers....”
tinal contents, are IXoch’s postulates so soon to be thrown overboard?
not necessary that these great thoughts should be allowed to diffuse too
widely. Ihhas generally been considered good housewifery to wash vege-
tables; or can it be that the eggs get into the very cells of the vegetables?
Such a theory would be in keeping with the rest of their notions. Dr.
Blanchard declares that “the use of sewage however skilfully treated,
ought to be made illegal. ” Perhaps Dr. Blanchard considers sewage a
Iuxpry, and would go on to say that sewage oughi to be banished from
the earth, along with crime, sin, disease, ard pain, extremes of tempera-
ture, and a dozen other: things that we think annoying.

He goes on to' say that.« appendlcms caused by forewn body. . i
the only form in which.an operation is neceasary - Unless one s espec-l
ally gifted or temporanly inspired, one really cannot do ]astlce to a
statement.like that. ‘lus ecalm assertiveness is irritating. Perhaps it, will”
be the proieosor s1ot to be stricken by appendicitis, caunsed by somethmg
elsz than foreign body, and to be treated on the basis of hls own bﬂhcfs :
We wish him-no worse fate : i

We e\tend our roncatulahons to Mr. J R. Rocbuck leeturer in
chemistry -in the Faculty of Medicine,’ "\[cGlll Umveralty, upon his_ob-
taining the degree of Doctor ol‘ I’lnlosophy from the University of
Toronto.



THE LATE DR. CRAIK.




Obitnary.

DR. CRATK. .

The grave has just closed over the remains of a man of no
ordinary worth — one whose carcer was marked by much that
was noteworthy. To analyze such a life is not an casy task
for the wriler, whose chief, whose only qualification, per-
haps, is that he is one of the ecarliest surviving fncnds of
I whose Joss we all regret.

Robert Craik was l\no“n to me from Lhc first yc'lr of his
vedieal sludies.  Ta the session of 1SaO 51, ‘when the lale
Dr. Bruncau—7rofessor of Analomy at {hat pcnod-—-\vw ex-
amining his class, my aticulion was druwn io one: .of the stu-
dents then being examined.  Question after queqhon was put,
and answer affer wmswer eame in a elear, . voice, and in an
unhesilating manner.  Dr. Bruneau, who loved 1o find among
the students one more competent than another, continued his
quesiions, going into more minule details, but the student was
apparently quite at case, and -axswered faultlessly. We had
an opportunity of scanning his strong intellectual - features.
He scemed somewhat older than ﬁrst';;;éar ‘svtudcnts usually
are. He had a pale, a very pale face, an.expansive hrow
over which jet black hair fell in wavelike profusion, a mas-
give head, features cleanly cut, and a chin. remarkable for its
prominence.  From a fellow student near me L:learned the
name of the p.ﬂc-faced youth: it was that of thc sub.;vci, of
these reminiscences. o

Tnexperienced youth is prone, at times, {0 cast the horoscope,
and I, without the aid of the astrologer’s ari, had no hesitation
in pretll(.tmf' that the career just be ng entered upon by the,
{ill then, unknown student would be more than ordinarily
eventful.  Young Craik’s subsequent student life was equally
brilliant, and at the end of four years was signalized by his
heing awarded the prize for his final examination. 1le gradu-
ated with honours in 1854 and at once hecame House Surgeon
to the Montreal General Hospital,  1fe was already somewhat
familiar with the work having, during the last years of his
pupilage, been dresser io several, in turn, of the attending
staff.  As house surgeon he was markedly suceessful.  In addi-
tion to his thorough efficiency, his shrewd common sense, his
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genial manners, his mildness in ordering, his firmness in Tequir-
ing the strietest obedience to his well. thouwhb out ordcrs were
important quallhe I

In the meantime McGill Umvcrsll} opened to lum her portals
by naming him Demonsiraior of Analomy. - ])umw his de-
monstratorship he supplemented his modc% mcom\, Nom('w]\.\(
and added 1o his own stock of kno“lcdwo lw pu.p.u'mw nwdluﬂ
sfudents for their (-\'nnnmtmm o ‘ L

In 1859, while still Tlouse Surgcon,: he wns Jn':ni)dd-',by his
Alma’ Mater Curator of the Muscum. - In 1860 ~—after six
years serviee as house surgcon. he .w:ls“]'.rl‘mnoiulr to the much
coveted position on the stafl of attending physicians.” ~ Al ahout
the same time he was cleeled Professor of Clinieal Surgery,
and relained it unlil 1867, During ihat time he .ﬂso langht
medieal jurisprudence for a short punod

Tiltimately, on ihe death of Dr. Sutherland, he beeame Tro-
fessor of Chemistry.  Dr. Sutherland was, perhaps, one of
ihe most brilliant lecturers that ever graced a professorial chair,
and his death was deemed, at the time, an irreparable loss.
But comparisons were not often made between th new teacher
and his gifted predecessor and master.  Both were deemed 1o
have reached, each in his own way, a high degree of excellenee
and an eminence and a merit quife his own. “The same facility
¢l expression, and ihe same excellnee of language distinguished
loth.  Perhaps the elder had heen somewhat less .terse and
eoncise, the younger less ornale, but hoth were equally lucid.

The science of chemistry affords unlimited scope for analy-
sis and investigation. It occupies itsell wilth malerial things;
with the changes which matter undergoes in passing from lorn
1o form, and wilh {he laws which govern and control {hose
changes. Into this fascinaling branch of science Dr. Craik
enfered, with all the energy ol an energelic natare.

It has sometimes happened, especially in recent times, thai
a teacher ol secicnee, and especially of chemieal science, deem-
ing himself qualified thereto, has atlempled to unravel the
hidden relations which exist between the Maker and the made—
the Creator and the created, and to measure oul, limit, and de-
fine when and how [ar, the ereated—ihe made is self-existent and
independent of all control from without ilsell. To such a height
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of presumplion the wise Craik never sonred, mind never atlempted
fo soar. To his chemieal class he ever tanght thal matter, so
far as all human agency is concerned, s’ indesirictible —that
with all his ingennity, and with ‘all chemieal agents af his
command, the chemist is powerless Lo dest roy the most infinite-
simal portion of matter—small though it Tne s Lhe nmlc whieh
floats in the sunheam—and is cqually powerless Lo’ urvnlc He
faughl thal {rue seicnee n,mnnullhlv l'c'~ohn«'»un ln\w an
Owmnipoient. has framed, bub thal’ our mlm prvlal,mn of it
heing deduced from knowledge more! m' loss,lmpvrﬂ: I) ar-
ranged, is conslanily undargoing change, EEREN

And thus il happened that the alomic’ ﬂ\cory of John Ihllon
which, for (hree-quariers of a contury had lu'ld umlmpul('cl HWILY,
was claimed {o he insuflicient, to 'wmunl, fr)r many of 4he phen-

emena in nature, and musl give phice . o llw‘nnwr-r one of
Hoffmann.  The relative munber of aloms pr)l.c:rmg into o given
compound was allered; chemicnl ﬂquivuh:nl;\‘ and céombining vol-
unmes-were changed; and, as a resull, ihe Llerminology wilh which
we wepe familiar in my stadent dnys was nll(‘r(-(l u.)d".'t new
nomenclalure was demanded in il phu-v coe

To untearn and o Torget what had ln-r-n .nwhl fm' Hum--
quariers of a cenfury in-all our mediénl '«(]I(\()]H (xlnﬂ what,
Craik had himself taught dm'm'v the: wlml(- pm m«l ol hm - pro-
fessorship), and to adopl new. c-mnlnnln«r vulumcq anil’ “u-w-
willl & new nomenclafure, was a u»losml um'k whu,h Craik,
now engaged in a large and Tucrative p lc'l,u ; w.ls nol, (ll*}p(w'(l
to undertake. e therefore resigned e dmlr ‘of (,hcnnqiry‘
and fook Lhat of Hywiene and, Dvmogrnphy‘ to

Iygiene, Lis brue, is not a distinet q(,u:noc'.ls is .anmnv
or chemistry or physics. 1L is a oompouml acienee,  but, l'or
its full comprehension, and for ils being properly taught,
knowlalge of analomy, of chemistry, of physics, and of ol.hm
allied scienees is essentinl.  Dr. Craik’s six years Jabour in his
anatomy clags, and his many years in ihe chair of ‘chamistry,
fitled him in an especial manner for his new work, while his
experience m the praclice of medicine made the extension of his
investigalions from the individual to the general public hoth easy
and natural..  Ilis course of hygicne and demography, while




542 OBITUARY.

drawing less largely on his time and encrgies, was an eminently
successful one. ‘

Subscquently (1889), on the death of Dr. R. P. Howard,
he was chosen, unanimously it was said at the. tune Dean of
the Medical Faculty of his Alma Mater. LIt reqmrcd qualities
of no ordinary characier. to enable one to.fill, aceeptably, a
place once occupied by the painstaking, diligent, conseientious
Holmes; by that robust intellect and commanding personality,
G. W. Campbell ; or. by that hard-working Howard, of courteous
hearing and of gentlest memory—but Dr. Craik seemed to fill,
at once, all requirements. While Dean of the Medieal Faculty
ke guided it, we are assured, with tact and judgment, and
more by the clearness and wisdom of his mental survey, than
Ly the authority of his position.

One day it was announced that Dr. Craik had resigned the
deanship!  No one could conjecture why, and the public was
not taken into his confidence. From that time forward, not-
withstanding frequent interruptions by sickness, Dr. Craik con-
tinued steadily the practice of his profession. At length the
last illness came—a long one, endured with great patience.
In November Jast a cough began to trouble hnn. ‘His physi-
cian—one of his former pupils in whom he had unhounded
confidence — carly informed his patient of the existence of
pulmonary tubercle. Craik did not question the correctness of
that opinion —but he found it difficult to understand how,
when, and where, at his time of life, the unwelcome bacﬂlus
should have found entrance into his system.

Omunes morimur, says the teacher, et aque quasi dilabimur
in ferram que non reverluniur. .

It is said that. with most men, changes are cffected little
by little, and death gradually prepares them for the final stroke.
This is not, methinks, a truth of universal application. Be that
as it may, it was a great satisfaction to his friends to observe
an entjre absence alike of that ostentation which is so apt to
deceive others; and of those almost nervous, hysterical emo-
tions by which patients are so apt to be themselves decived. Far
otherwise was it with Craik. He spoke of the great change
impending with a ealmness which was truly edifying. There
was no repining—no cxpressed desire to live—nor yet to
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dic—but a cheerful readiness to go whenever his Maker
should choose to summon him.

Ere he slips from memory, as the water which passes
to the ocean and will never return, I would hastily summarize
thus: Dr. Craik’s inlellectual qualities were of a very high
order; his insight was unerring — his view of most questions
deep and penctrating—and his discernment clear and unclouded

His memory was most retentive — and nothing was stored
therein in confusion. There was method in all his acts, and
even in his fancies, and every thing with:him- was-arranged
with a view, scemingly, to some desirable ‘end, proximate or
remole. He was emphatically a worker.  He: loved: work for
its own sake; and he'loved it for the return it brourrht in’ con-
tentment, and in the, consciousness of being the better quahﬁed
for a higher derrree of u:ei'u]neae. Tn his- work ~he was’ most
methodical. He traversed no ncedle S cour~e-——but with an
object clearly in view he examined thorouwnl), aud rucoxded
truthfully.

-

But more nnport.mt still, his meral quahtlea were of a high

order. There was in Dr. Craik a singleness .of purpose which
I have rarely seen eq.mlled He was scrupuloudy honest —
honest in thought, honest in deul honest.in word. With him
honesty was not a matter of policy, for he who acts on ' that
principle is, as Whately says, not an hone.:t man., . Craik’s
honesty was the legitimate offspring of his - truthfulness of
character, and of a strict conformity to fact. ;

As a result: his position in the profeasmn and in cocxety was
exceptionally influential, while to the younger g «encmtmn he was
a safe heacon for their guidance. -

And what was the mﬂuenec upon hnmelf" In a word
Ifis actions being guided seemingly by the lurrhcst the most
rigid principles of truth and Juqtlce, neither the affection
ol his students; nor the regard or liking of his ‘patients; nor
the csteem of )us collcfwuec made inroad upon his’ modesty,
and while he kept himsclf aloof from presumption and seli-
conceit, he gave evidence of neither weakness nor inconstancy.

. W. H. H.




THE AMERICAN TUBERCULOSIS EXHIBITION.

Under the auspices of the National Association for the Study and
Prevention of Tuberculosis, and of the Committee on the Prevention of
[T'uberculosis of the Charity Organization of New York, the American
Puberculosis Exhibition was organized and the first exhibit was held in
the Muscum of Natural History in November, 1905.

‘The object of the Exhibition was to show the methods tllut'are being
adopted throughout America and Europe to prevent and cure consump-
tion,. and by o practical objeet lesson to'arouse and interest the pubhc
and medical profession to coneerted effort in preventing this white
plague, and to awaken the consclence of the pubhc to recoo'm?c the mdx-
vidual’s responsibility. ce ; ;

The exhibition was extremely vamed and [instruetive to .the l'utw,
soriologists and the medical profesaxon "“There were in all upwards of
ninety exhibits by dxﬁerent Bomrda ‘'of Health, Sanatoria, llospitals,
dispensarics and educatlonal associations, averaging more than 5000
squazc feet of wall space. Bcaldea charis and photographs there were
many models, of appliances’ and buildiugs illustrating: ea.ax"and cheap
methods of treating. tuberculom patxenta in thmr lmme~ ‘\loremu' a
series of lectures were given while the- Exhibition was -open by :mousl
prominent sociologists, labor organizations and ph)sxcmus, \slnch \xcrc..
sttended by appreciative and varied audiences. ‘ o

The remarkable success of the exhibition was prox ed by thc mnnedmte.
and urgent request to have the exhibition repeated in auous cltlesf
throughout the United States. During the past seven. months seven
cities have been visited with an attendance of upwards of 200, 000 per-"'
sons. ‘I'hat interest has grown in this instructive exhibition s shown
by the fact that while in N ew York only 17,000 persons visited il during.
the fortnight, in \hlw aukee, where it has recently been, 51,000 people
visited it during a like period.. Keports show that wherever bhe exhibi-
tion has been an enthusiastic interest was aroused and practlcal rc~ulta
in the campaign agamst tuberculosis have followed. n

‘I'he Nutioral Sanitarium. Association of Canada have. arrantrcd to,
bring the exhibit to Toronto in August for a fortnight beginning with
the opening of the mceting of the British Medical Association 1t is,
hoped thus that more than a local interest will be clicited and that pro-ﬁ.‘
fessional men through the Dominion and Ia.ymcn through' the provmcel‘
will take the opportunity of visiting this great object leason on what xs;
at present being done to prevent and cure tuberculosis. ;

The followmg were a few of the striking features bhOWﬂ ab. the \*ewf
York exhibition, the "reater number of ' whxch wxll be ex}nbxted m‘
"Porento. : : '
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lu the exhibit of the N ew York. blty Dt.pnrtmcnt of chalth wcm m-‘\,
cluded photographs and: clmrts illustrating’ in detail’ mcthods on rcport~
: mg recording, following up. and. trc-mhng tubcrculom cases; l'ﬂﬂpa ot‘
. wards in New York City showing grouping o[ hOIl\(.a m “which eases of
“{uberculosis have been rcporlcd xlluetmtlom ‘and c\pluuutwns ol‘
‘methods cinployed at ihe oul~patient clinie of  the: Department. .
"¢ New York Tenement House, Commission presented llluhtmtwns
' o[ ihe .)pp.lllnw conditions under which the, New York poor live, mnkmg
pmu the. hopelessness of the tubereulosis problnm until: the public. con-
-seience has awankened and ingisted thitt such things shiall nat be. They
' &'h()\\'ed a. umdcl of a fyplc.ll d.lrk roo n ina tcnum'nt house, one of
360, O(M ol its kind in New York (,lty 'l‘ln- only souree ol light and
\’(‘ntlhuon is a wmdow in a (_nnrt wlm,h is. dreadful “in squalor and
hlth.A' ’l‘hc, onlooku' is, nnlv p.n'(,l\' ru:.ssurul by tlm statement, that the
'-."n'h(-lua ho qcos hol’or(, hlm h:wc been st nh/ed In pleasing conbras l
a nodel” of the s ~.mm, rooun .ll'Lcr the, vml,mtr nurm has’ {aken” charge.
Jnght h.ﬁ bccn .1dmltt«.d b_} cuttm«r ¥, wnm!nw mnd (.Iomlmu;q neatness
Ande n‘xl’mt haie’ rvphu'cd tho condllmm ol‘ misery.. 'The commission
‘ ‘ho“ed‘als«) arious’ m(u!c!s m pl.wu.r 2l p.\]m_rm.wlw of {encment:
)*onwc.a both valcal ‘and ideal . One mml(,l of a block illustrates a tvpe
: nnldmg in which 4000 pcrsons have ll\'od at: one lime,
- ..3"l‘hc Commiltee on the 1’ u,vumon of 'J‘ulscrczulom (New York € nly)
) «c-ut interesting lens iltustr xtmg the incidence of Ltuberculosis and re-
sulting mortality in different races and nationalitics uudu' various bOU.ll
- conditions and at. diflerent periods of lile. ' ,
“he \lm}l‘md State Board. of Health and the I uhuculosls COlsllxllh-
sion of Maryland showed a most instructive ;,roup of gri lphl(, Jl)ustm-'
tlone ol various sociological statistics both general and local. o
+'I'he Chicago lJcpmtnu.nt of Mealth exhibited large charls of w.xrds
wnh reporfed cases of tubereulosis ploted thercon by dxﬂ'(.rcnt coloured |
pin heads—the differch colours represeniing different years. =" !
Various associations in citics and iarger fowns formed to he, buth
. educational and practically belpful, exemplified their methods of organi-
. zation, and the Work that hidd been accomplished.  As®examples may he |
mentioned the Maryldnd Association for the prevention and Relief . nf
'l‘ubcuul(ms, the Cambridge Anti-luberculosis Association, 'md the B3 os-
lon Association -fon Relief and Control of Tuberculosis, :
- The practical methods of the visiting Nurses' Association of (.vac-
!.md Boston, Baltxmore ‘and - (,hxcugo were bu{,gesuvc of how muchl
might be done in every town that has the, leaat 1ntcr<.st in attemptmg

fight consumption.
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The exhibits of cl.o bp cAal cllapeusarzea Lor txmuculou~ out—pdt.x'
of the New York Dcpartmenl, of Health, the'”anderbﬂt chmc tlie; Pu.,:,-
byterian, the Gouverncur and New . York Poct (wmduatc IIospltals, and
of the llenry Phipps Institute in both Pluhdelphn and ‘Baltimore were
verv halpful to those interested in’ the' dct'ul of Lubercul%la cluucs. ,’

me twenty-four sanatoria and hosp1tals were 1'0p1&eni¢d by, photo-
(rmphs charts gr aplncqll\f 1lluatmhncr resulta rcharts showing climatic
conditions of various Tocalitics, also tables with details of cost, mainten- .
ance, various illustrations of' clxmml iorms in use, and other matters of-
interest. In mosi cases there were modcla illustrating simple and effee-
tive housing of patients living the out—oi'~door life. © A1l the well:known
institutions from the Atlantic. to the Phcific. were' represented.

Of particular interest was the exhibit of Clinton Prison,: at Danne-‘
mora, New York, showing what can bc done in a large matxtutxou to
conirol tuberculosis. A

The Sea Breeze Hospital Ior Chlldrcn attracted much attentlon.,‘ It
Is the only institution of the kind in America. ‘ S ‘,

_"The ¥rench and German exhibils were late in arriving. .and only a few
were in position when the exhibit closed. Maps of both countries showed -
the geographical position of the various sanatoria. - Jllustmtwc ehart’-.j
of the objeets.of and work done at =evcra1 French anh-tubercu1051s dlS-}
pensaries were snown and here were some partlcularly interesting’ tabl-:a
of the diets of various classes of worl\mrr men, the actual being - com—-
pared with the ideal rclative expenses also compar ed ‘ Tables -also’;
tlustrated the relative value of different '1rtlcles ol food. CLw i

Of especial popular interest were the laboratm Y O\hxblts.‘ 'l‘he IIcnry

Phipps Institute showed admirable gross Spocunens prcpzu'e(l by thex
Kaiserling method, 1llusr,ra’mnnr tuberculosis in various organs’ at dl[‘fcr—
ent stages. The. New York College of Physicians’ and. Surgeons: ex-
hibited along similar lines. ."The bamnac Laboratory exhibit of tubcrcle
baeilli from, Koch’s first cullure and also of human, bovine, avian and’
piscian forms and the various - products obtained from’ the tuberele .
bacillus was always interesting. A collection of various acid-fast
badilli, showing the resemblance of the various relations of the tuberele
bacillus, was by the National History Museum. . )

Practical object lessons illustrating the dissemination of disease were
qot wantlng ; culture plates illustrating dissemination of micro-or-
‘ganisms from sputum, by ‘coughing, by: sneczing, and by ‘the agency of -
flies; a rotton filter which had been placed in the air shaft of an apart-
ment house; and a collection of filthy pencils and chewing gum used by

school children.
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Lnouah has probably been said to 1llustrate the" broad charactcr of

. the’ e\hxbltmn The various exhibits were placed under the headings of

. their respectnve states and any: particular poink of interest could readily.

© e found. - "LThroughout the day :uul evening.explanatory tours were

“ conductcd by various interested persons both lay and p10£essxoxnl

Visitors were {rom all classes of the comuunity-and the exhibit was not

feast appreciated by those who had personal e\perlence of dxeudiul local
conditions.. ‘ -

" Canada was 1ep1eacnted only by the Natiohal S.mltauum Assocmblou-
and the Toronto' Free tlospital for Consumptives. ~ In .the. 'J.‘oronto
E\htbxhou it would be desirable to have some Jllustmt.lons oi' thc woxk

~ done clsewhere in Canada up to the present tlmc.' '.l‘huc are varmm._‘
mstitutions and organizalions which might we!l be replescni,ed

"he Toronto exhibition will be held in some: building centrally

" situated hut not yet determined upon. A programumg of 'Kldresscs which',

should prove instruetive and interesting is bemg a.rmn"c(l {Tor every,

. sceond evening of the fortnight. btucophcan views wul be given ever y

:-.evemn«r and there: will be’ specially conducted tours for the purposc of

e:\pl.nmnn various featurcs of the exhibit. = Physicians arc urged to

fattwd and to dlaw the attention;of the publxc to the exhibition.

-+ lodividuals or. :].SbOC]ﬂ.thl’lS ‘who would in any way care fo assist will

~ have their mqumes promptly answered and all information furnished

'{,‘bv dddrcssmg J. S. Robertson, Sceretary Nalfonal Sanitarium Associa-:

" lion, 28 Adelalde Sty Wcsl. Toronto, Can. '

'klrefxd_y such mqumes are commeneing to mlch the secu.tu Y, cmm.‘i:

";":'to-day' beibg .from *an -official ‘of the Womens ]nshlutc, mcmbem of v

~which’ d051re to’ attcnd some of the’ meefings. .. i : p

(Connuumcated by de.l‘]eb D P«Lrﬂbb M.D., M. R C & Lng) o

-

R

'1‘1{AVLLL1NG ARRAN GEMLNTS BRITISH MDDI ‘
L b ASSO(JIAJ.‘lON .' . . S
: Ou the occasion of the visit of Hie ‘British., \Dechcal Assocxal;xon to -
- [Poronto, Ont.; August 21-25,.1906, the T]asbem szadxan P.lssenger-‘:
“Association has authorized ‘the following. fares and constloDS' - ‘
' 1. Delegates from Canada, United States and Mezico —-Lowes* one-
w-xy first-class fare for the round'trip on certlﬁcate plan from all points
in Dastern Canadian Passenger’ Assocmtlon terrltory Passengers go--
JIng rail, returning Richelicu and Ontario \Tavmat:on Co., or vice versa,
rate to he one and onc-half rail fare. Ccrmﬁcatcs 1o he viséd and fee.
of 25 cents charged (tendered connecting lines and associations.)
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?. KEulension ‘of l'wnc Lmnl —On deposxt wnth Jomt Agcnt of pro-
perly -validated vta.nd-lrd convontmn certificates ‘or 'return- portlom of
round trip ticRets on or bcloxc '\ufruel 28th, " 1‘)06 and on p'xymcnt of
$1.00 at time ol dopo~1{ "m c\toann ol' hmc lmhl' ptem
1906, will be granted. " ! n e e

3. Uela gates . f;um Oumde of Ganada Umlul Sla(c,, and Jlla'mc
(a) ‘On prescnt.xhon ‘ol “certificate s1gncd by G M \Vcbslcl, Sccretnry‘;

. C. P. Assocmtlon, aud countcrcwncd by B N C'r Stmr. Scerctnry o[:
tlu, Canadian’ :Committee,’ or (my l‘_.llmton Sccrel'n'y o['?vthe i
1VIeChcal Aqsocntlon one-w.ny tlel\cts to’ be sold bctwccn,
banada at onc—hqlf lowest one-way ﬁxsl,-class l’mc, roum’l i
lowest one-way first-cluss fare, éxcept as por Clzmsc b

(b.) Lo. North. I’nclﬁc Coast " Pom(s Land’ l\ctmn - A-génts"ﬂ_atf:
‘\[onhcal and 'Joronto o-\ly ‘to. <cll round trip. dickels: to North Dagific
(,o.m ])Ol'ﬂta viz.: V. mel)ll\(,l Vl(,tOll.l. and VVc.stmmxalcx 1-% .C.; Bell-,
Jnfrham T‘\crc‘tl be'ltll(. and 'l‘dcoma Wasb .,.and: Porﬂ.md Ol(. a8
follows: Gomg nnd rehunmrr via: ducct roules, umnl (lucwe routes lo:
apply, at through roundl tnpr rate made by adding, lowust onc—wuy hrsL—
class fare to Clumfro to $62.50 fx*nclcrcd (,hucf rom. L .

(c.) To Los Angeles and San' Fr -ancisco and Re Lurn -—Agcnts at-
Montreal and Toronto only, to scll louud trip tickels Lo T.os ‘Ange les and.
San Francisco, Cal., and return as iollnws Going and relurning vmf
direct routes through Cliicago, usual (llV(,l‘aU routes to .Lppl ¥, at t,hroutru

cago to $062.50 tendered thereirom. . (.10111"’ via. duLcL roules, 1ctmnm«?
round trip rate made by adding lowest onc- w.ly first-class fare to Ohl—
eago to $62.50 tendered therefrom. (::om<r via dircct ronles, returmna,
through North Pacific Coast pomts viz.: Vancouver, chLoxn or West-
minster, B.C.; Bellingham, Everett, Scattlc or' 'l‘acom.1 \V«h]l, or Port-
land, Ore., or vice versa at {hrough round trip: 1.Lte made by adding
lowest one-way first-class farc to Clnca,fro to $75.00 tendered t,hercfrom ‘

4. Dales of Sale for Side T'rip. ’[’Lo/"cts for IJelar/a,lcs [rom, Poinls.
Oulside Canada, United Slales and Mezico. —July 1st to bcptc,mbcr.
30th, 1906, inclusive, except that dates of sale to North Pacific Coast
‘and California points will be July 1st to Septcmbcr 7th, 1906 mc]uswc, :
with going transit limit of September 20th, 1906. C

5. Return Limit for Side Trip Tickels for Delegates from Pomts ‘
Oulside Canada, Uniled States and Meaico.—September 30th, 1906. "

6. Side Trips from Toronlo.—Side trip tickets will he sold from -
Toronto only, to Delegates from the Maritime Provinces, from pomts
west of Port Arthur and from the United States and Mexico, on presen-
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Iation of properly validated convention cerlificntes, . r(,(urn pm'hulm u{“fl

'ound Lrip. bickets, or deposit receipl if exténsion of Linte i availed ol -

‘ us per p:u'n"rnph 2), nl lowesl one-ws ay lirsl-class Tare Tor the round’ 'l'lp,:'."'
' Lo all pmnlsm Canada, exeepl that, Turey 1o Norlh Pucilic Const pnmln
' y ule by n(ldmg lowest one-way livgl-gluss Ture Lo, Ghicago Lo’
:' 'I‘l(,l\uh-x may algo be sold Lo North Dicifi

Sl 4,-» and 1o Tos Angolw sind ‘vml l"luu('lm,n )
Imﬂm of l:u«-s shown ‘Iin rn'ugmph 3 (,Ixumeu b";

3

i pomta m medu wcsl, of :lml ‘m(,hullug hudlmry mul cosl, (ol‘ nml ma"
.V(,ludmg an(r(.nl Quk., “ab lowesit «mo-waw,hru(p(lnsﬂ fure Tor Hn mum'
: ceplThak in Ll,(,k( ng Lo :North l’nmh(, Conal. poinly in, uumlu,f;
d; ;oulc‘s 18 Rhown in “pargraply 3, clunsion b and. ¢, will’ :Lpply Tige
myyulso 'bc gold I,r) ()nl.:umu:unl Qm;hw' l)duguh:u Lo N'nrlh x umhrv .

,Lurn .ll, I.Lres uml muh;u a4 uhnwn in psu‘ugmph 4, ('hum(,ﬂ b_
‘ L ickels ug per this ('lnllﬂl' will b uuhl nnly o1 psu«,n(uimn ol
" 'propu ly v.xlldn(ml (,mlw'nlmn o(-l'lxhcutk, or cl('pum(, x'v(_mpl, (JI' exlengion
ok timie in. awailed of ak jur paragenph ), or, in thé case “of. ') mmnin
lo(,nl phym-mna, on - pre acn!.s!mn of cartifienle ol !'(um th-m'rml(r'd on.‘
" pn«rc slgnr-d by Gl thnhr,' Secrel ary, 1.0, /\Hﬂll., and 14 N
Cr »S(,.m, Secrelury ofthe’ Canudinn (Jnrmmll(,(:, i3 rll,mls Medienl Asmn
7. Dales Of Sule amd Iu.m,atv far Side Lvips from /llr/m,lu far I)t,ll'
yules [rom (mnu(ln,, .. Um,twl Slules mul Mexien. ~«-~l'lnn‘ﬂd'my, Auguat
23rd, to .S'viuml'ty, Seplember tat, 1906, inclugive, K ickels. Lo ..a'_\f)‘i",,z
Pacific Cousl,and California points Lo bear going Leansil Hmit of Sep-
tember 20th, 1906, JFnad return Jimit Seplomber 30Lh, 1906,
8. Validalion of Roturn, Porlions of Tickols io Norlh Posific (,owst
L and Californis.—Return portions of Lickets to North Panific Const smd-
L,'thornm _points must be validated by Joint Agent ak dealination, fm'
B whmh @ vﬂu‘lntwn fee of fifly cents will be churged. S
Slop-om'rs on Side Trip Tickels—Side trip tickets lo al) pmntg
in C.mad.x will permiy stop-overs al any intermediale point going and’
- rf'Lur'nmfr within final Jimit, except that on side trip tickets to North
Pacific Coast and California points slop-overs will be allowed on going
trip from North Pacific and California points, glop-overs will be allowed]
within final limit on deposit of ticket with Agent ab stop-over point im-
mediately upon arrival, excepl thap tickets reading for return via Canpe
dian Pucific, Great Northern Pacific will not require by be deposited.

4
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10. flddzlwnal Amoant.: Reqmred vig Steamer Lmas—-—On several
steamer lines extra charge will be made for mcals berths, ctc ‘ '.l‘hc iol-
lowing arbitraries have been advised : o

("anadlan Pacific Railway Upper La.ke bteamshlpa —-Gomg lakc re—
turning same, $8.50 addltlonal to be collected. Going. lake,’ retummfr
rail, or going Trail, returning lake, $4.25 additional to be collccted

Richelien & Ontario Navigation Co., St. Lawrence Route. -—Deleo"ttca
holding return portions of round tnp tlckets reading all rail to Toronto
may return via steamer on preaentatmn of ticlet to: ‘purser and paymem
of following amom]tb viz.: $6.50, Toronto to \Iontreal, &3 .)0 Imnnrston
to  Montreal. ‘ O .

Northern \meqtlon Co. ——-Onc W, ay ‘meal and Derth il!’])ltl“lTlCS' lnom
Collingwood to' Owen Sound: to Sault Ste. Marie, $5.00, )[acl\umc,
$2.00, Pectoskey, $8.50, lnllarney, $2.00, Parry ‘Sound, 73c. I‘rom Sarnia:
to’ Sault Ste. Marie, $3.50, Port A.rthur and Fort Wllham, $8. 50, Dn—
luth, $11.00.

Algoma Central and IIudson Bay. S. S Tiine ——\L‘cals and bm th ar-
bitraries. From Southampton, luncmdme, Godench a,nd Sarrm. to'
Sault Ste. \Iane and \Iamtoulm pomts, onc n}, $4 0 round trlp,
$8.00. - :

1L

hours, 9 00 am. to 6. 00 Pp. m

Addandum io Dn Molson and G‘mclons Casa Repo , page 504
' ' Bmmocn.u‘nf ' R

" SrEVENS, Al Al an Med. Magazine 189:)-96 nu,.p 0
ST]‘“ALT Jas. B. AL J.; June 15, 1901. ‘ ol
Nicmouts, A. G.  Mond. Med. Journ., 18.)5
Nr1cnoLLs, A. G ZLancet, Feb. 2 2, 1901.
_GoopALrL. Trans. Ciin. Soc., London, 1002- Oa, pp 36 135
'T.ONGENECKER and ACKERMANN., American Bladzcmc Jan. "o 1902

. MussEN, and SATLER. Intmnalmna7 Ilfcrl Magamw, \TY ’ 18.90.

viii, p. 807. S
Mussex and Krrwy. ' Phil. Mrd. Journ Jan 19 ]901
GERENTE. Paris Thesis, 1883. . .
TrroapsoN, W. G, Presh. Tl‘oepdal Ropts Jan 1898
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\[AnsnALL.. St BarL_"'

o 'Gf\,s"”r’rc Smtcrn\" By I[mwmw J l’uuuso.\, M..\ \r B.,
: Lantab) I‘P.C 5., Ln«land Huutmmn Professor of Sm'ﬂex) ,.&.
l’athology at the Royal Collctre of Suzrrcry Assistant. bur*(.on to
the Londonl_ I‘ompm.u‘rc ]lospll.ﬂ London : H.Llllcrc 'l‘nmlnllm\,
i(Jox',x, 906 ‘ymadnan A"’Cl\t;a, A Garvcth & Cn ,' 'l‘oronto Ont

’lhc bool\ 1s based upon 2 portlon of Mr. Pateraon I ucl\soma,n prn/e
eaqay,,'md opcns with a very, lntGICatlll"' chapt(,r on the history .md:
opcmhon of. castro-]egunostomy \['my have contrxbuted to. the, per= :
“fection of gastric surgery; ds.it-exists to-day The. stomau..‘was a for—
bldden field in the day» of anpocmte’. l;arrv, urgeon to N upoleon E
obacrvcd « Lcs -pl.u% dc l’utonm(, ne <ont paq mm l(,”(‘a ans Luu~ .«- f.
cas.” o ‘
The- prcsen{, sl‘ltc of "‘latl‘lc surtfcry ‘is one of w]uch the pro[cssxon-;
has some .réason to be proud A mortahty of o few years ‘ago of 30
per cent. in 2,548 cases of gqstro-]eymosotomy, is now rcducc(l by Mr..
. Mayo Robson to a- mortahty of 3.7 per cent. in a séries of postcrmr
|03u11ost01111es, mcludlng simple and malignant cases; and Mr. Moyni--
ham' has recently’ recorded ‘a series of gastro-jejunostomics for chronic’
. gastric uleer, uncomphcated exthm by an acute ])crlomtm. or " severe.
* hemorrhage, with a miortality of little over 1 per cent. The Mayos
have’ Teported 307 gastroqe;unmtomwc for non-malignant diseasc with
.a mortality of 6 per cent., while in’ the last 81 operations, there has been
only onc death.- ‘
Mr Paterson then takes up some of the more mterettmrr quc,hons
connected with gastrq—;]c]unostomxes, and one of these certamly is “re-’
gurgitant vomiting,” a cordition known as “circulus vitiosus.” ITere,
~he is in accord wth a very generally accepted opinion among modern
operators: that the condltmn is really onc of obstruction, and Mr Pater-
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son would place the obstruction at the e{ferent opcmnfr of. the stomach

The idea that the presence of bile or pmc1eatlc secretion in' the stomach
was the cause of Tegurgitant vomiting, is pretty well abandoned, and
Mr. Paterson quotes a case of Mr. Moynihan’s, which in a way, amountsl
to an experiment in man which confirms the findings in animals. .In
‘a casq of complete traumatic rupture of. the intéstine at the duodeno-
jejunal junction, the torn ends of the duodenuin - and jejunum were
closed by suture, so that all the blle passed inio the stomach through the
pyloric orifiee, and “astro-Je]umatom} performed.  The patient never
suffered from vemiting, remaining' in pcxfef-t hcalth unﬁl lus death, 14

" weeks after the acmdent

Mr. Paterson still leaves a loop-8 to- 12 lllCllCa in lenwth while Mr.

Moynihan atid the Mayos’, whose success'in ‘this work is. ‘phenomenal,
j}n\e some time sinee given.up the loop alto«ether Mzr. Paterson then

.eocs into thc after history of patlent -upon whom' gastxo-w;unosto:m

has been pcriormed and without, going into detail, it may he said, that
he finds, speaking of. non—mqlwnmt cades, that in only, cight or inless

. than 7 per cent..of 116 cases which he has been able 1o; trace, has the ve-

sult of gastr o-]eJunod;omv prov

il unsahaf'lctorv - Sufficieint spacc s

: 0‘1\'C‘Jl to the dlﬂcmsmn of., other opemt:on details, moludm-r Mwo Rob- .

. son’s, bone bobbin, Murphys button,-the Laplace forceps and the v rarious

; =uture= and. sutme matcuala. lIe finds that on the whole. mcclmuca] ‘

applmnccs arc attended \v1th uucertam results and tlmt,' small _opening
is apt to: prove unmhsfactor; “He eatlmﬂiCa ‘the risk’ of & aubaeqnent'
pcrtomhon ol a peptlc Jchmal ulccr as ‘under 2 per ccm i -

In’studying the. end’ results-of opcratcd cases, hic!is able to show that
paﬁenta may regain and maintain; then' normal. wewht, and live for
nearly 20 years in pcrfcct heal(.h There can be no reason to suppose

.th 2t the. operation of gnstro-Jo,]unostOm) tends to shorten life.

- Mr. Paterson, in ocncml agrees with Munro, of Boston, and \[.wo

ihat Finney’s opemtmn gives. after resuits, hardly so satisfactory a
those ‘Iolio\\'inrr' gastro-jejunostomy. Mr. Paterson discusses the latcl
results of gastric uleer, including pmfomuon, the honr glass stomach,
and, other contmctlona and adheslons pomt.nv out the cases in which
=112‘51'10a‘ methods should be adopted in thcn- treatment and the satx:f':c-
tory results that can thus be obtained.

Very 1ntered;m<r indeed, is the: chapter ion “ Cancer of the Stomach »
1t which' the various procedures are described, and the. satisfactory re-
sults that may. be obtained on patients operated on fairly early, and ac-
cording to modern ideas. He estimated that 10 per cent. of thesc pa-
tients submitting to operations are probably cured. These figures, al-
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-though encourafrmrr should aet asa stxmu]us to the seekm«r al'tcr l)ettc \
rc:ults . An carlier dngnosxs should emb]c us'b ehxeve rcsults in can>®’

“cer of the stomnch, quite equal to thosc obttuued” n 111}111gmnt dl\(}‘lsc qf
othe1 organs.. The pubh:hcrs work Is, wcll done and £he, book s to bﬂ
Lcommcnded ER - - :

,a .

A MA\'UAL o I\‘VA’I‘N(]A 'M1~ |
"R, CULLm:'m, Ph G ; M D
Phﬂadclphl

Theac bhrce te\t-book havc recentl) been wvlacd and z»doptcd to tho
eighth. Tevision' o." thc U.S. P The vexed una‘.lon of chssmmtmn 1s
;shll unsettlc.d a.nd fmm the nature of the problem is liable to remain
"'so until the subdxvlslons ol this extensive subject become more definitely”
eatabhshed I’rof Cullu,th whose work is' more ' treatise on materia
medxca than on thc)apeuh(:a has adopted a. "'loupm(" founded upon’ the
onrrm of the ‘drug,” whether animal, vegetable, or ‘mineral, which w11n‘
provo of ‘great assistancs {o the pharmacist; the relatlons]up of er udc.
duws “'lth their derivalives: L\emrr 1naintainel. ' The other :mthorb
i'ollow ‘the thorapeutlc classmcatmn wlnch wxll probab]y l)e o[ greater:
_use to' the medical student. . S 2 no
" In-the first of’ these works pharmaey is qu1le cxtcnswcl_y trc'll,ed 'J‘ho
introductory ¢hapters alford a comprehensive view. of the. sub]ect and its.
relation with scienee in general. The. historical DOth are very interes’-
ing and provide a broad foundatwn for the study of therapy. :
The'sceond work contama a useful resumé of 'the changes in tln,
last edition of the U. S. . Thé chapters on “ Remedial measures other
than drugs” are well up to date, dealing with clectricity, movcment
heatmeni,- for locomotor ataxia, the-Schott or Nauheim treatment, ete.
. A considerable portion of the hook is devoted to “Apphed Thera ptmcs
. This is-clearly written and to the point. : N :
In;Prof. Cullreth’s hook the preliminaries treatln« of modes. of cm-
ploymrr remedial agents and.drugs acting on the various’ systems, Te-
garded from a general point of view, are full The illustraions while
‘not artistic, have been carefully drawn and por t;ray the details of struc-
ture clearly. The chapter on the “Microscope and its use in Materia



554 o REVIEWS AND NOTICES op BOOKS.- .

Tln‘oqt'lﬁ the \e\v '.\_orl\ Po;t-Grﬂduale School and ]Iospltal Illus '3',
trated . w]th 67 full page ‘half-tone ﬂnd coloured plates, mcmdmnr i
ne:u']v 100 figures. T.°A. D"I\'la Companv pubhshe Ph]ladelphn.

This boo]\ wel are told in the prel’aee, has been’ wmtten \beemse of
demands. made’ for such a work by physicians who have worked “ande:
the author’s direetion. . Tt should eertamlv falfil the requxrement. ‘a.nd
will, we are sure, be a valuable aid, e=pecm]1v to, those nn]unor & speem] K
study of the nose and throat. 2 y

‘Although not a large volume (bmn« ot:' "64 pa«ea), Dr. Douorlasb h'xs-,
gone mto the subject ﬂlO]‘O'll"h]\'. and,” \\]n]e the methods of others’ are
also dcccul)ed there is abnndance of’ cvldence of ériginal work. ;

The illustrations for the most pm-t from photographs of plepamtlonb !
are’ excellent, and 'ud tfrmi]v'm giving one a clear underatandmfr of ‘
the subject dnacus:cd v o : oo

The first chapter is " dev oted to “an anatmmm] review of the nose.‘

The frontal, ethmoxda,l maxillary . and sphenoidal sinuses are the -
suchct m‘ltter of .the’ next four chapters, a chapter being allotted to
cach.  These sinuses ‘are most interes tingly and completely discussed
from an ]uatonea], anatomical, therapeutlc, and operative standpoint.

The sixth chapter deals with deflections of the nasal septum oper-
ations for nasal deformltzea and paraffin injections.

After cenaldemw 'the anatomy of the nasal septum the vamou:
ferms of deﬁectmn arc. described with the methods of operatlons for
their correction, amond “]uch are the Asch, (.T]C&SOH zmd submucous Te-
section, e

"This last, viz., the aubmucous re»cctlon whwh haa become S0’ popu-
lar of late and. has, in the hands of so many operabors, 'givén such
satisfaction, is, perhaps, not treated as fully by the author as its ment
entitles it to.

He mentions as objections to this operation, the length of time
required to accomplish it, and the fact that perforations often result
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from sloughmg or from mctrumentatlon As to the first we are in-;
clined to agree, but this is not a'serious objection, the benefit derived
subsequently fully compensa,tm«r for, the time consumed;. besides,. the .
after treatment is so smxple th‘lt there is an actual saving of tlme

. eventually..

: As to the second ob]ectmn one’s e\pemence Would show a very small

B jaroportlon of perfomtlom and these 'n'e a]most entuelv conﬁued to

§

f;_the earlier eases of the series. -~ . ‘ : o

Dxternal nasal operatmna f or the rehef of deformlty are ncxt deah: .

v1th 1n a sound and practical maner.

coudne Chapter \'II ‘turbinectomy is i’u]ljr dlscussed wlule the tonsils,
'”adcnmds and uvula arc the sub;ect matter of chapter- Vll[ Chapter

IX.is resarved for Exostoses and Synechiz, the book. bemor concluded

f‘ny a c]mpter on Laryngotomy and T rachcotonw including Bronchoscop)

‘The space at our disposal nocessan]y rcndels ‘but a brief description of

this e‘{cellent work possible, but we would si,lonfrh advise  its. carefnl

pcxukal by those interested in .the study of’ ﬂnno]ooy and ]ar\nvoloo's

:P.RC.P. Fourth e(htmn Lnndon B'ulhew deall & 60\""’5

and . others who wxﬁh to_add to. their: storo of- ]\no“ledcrc of thel nasal”
':‘smuses, fxnd nos'e" : Pl

nd throat sm'"ery -

EAR: NEURYSM OF :r.rr \ox TAL B} Sm Wmmm ‘H.J-.,
Bx owm:xm, Bart. K.(".V.O. md Jomx . H Bno ADBENT, ’\ID

' Tn nine vcars, since thc first edition of t}m w ork appeared, Jt has

- advanced to a fourth edition, which appears with additions and emen-:

dations, mostly from {he hand of Dr. John F. H. Broadbent. The:

ook is too well known to requirc any commendation in this column ;
" it suffices to say that the additions are in keeping with the general style

of the previous additions. Broadbent’s © Heart Disease ™ is es~ent1ally
1he product of the physician, who has observed. long and keenly; those’
vho know the author know well his thorough, complete methods ‘of
examination, and his book in every page reflects this. Never. a. wor]\

. of minute anatomical or pathological detail, it is- easentmlly a prac-
titioner’s book, and as such, a’ very satisfying ome. - .

In the fourth edition chapters are added on the pul=9, on coronnr)
disease, on bradycardia, and on atheroma of the aorta. Sir William
Broadbent has amplified. the chapters on angina pectoris and on func-
tional disturbances of the heart. At a time when there is.so much
study being devoted to the degencrations of arteries, and the whole
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question of arlerio-selerosis 'is in atstale: of leansition, it is nnl.‘l”"'.
be wondered at, if the chapters denling With those subjects have seare ‘uly
the dogmalic loree thai. is so charaeler Mlc of ihe book in gencral.. - ‘lu‘"
work of Muckenzie, which has C\l:l‘h‘(l nn.\.h zldnunlhon ia :\ﬂcquulvly,f‘-
recognized.  Tinally, as las been, oflon slnl.ml before, thers is no: lmnl\'V
wmore sadislying lo the, prn(.hl,mnm"
the sale whwh Ims ulrwu]) lnmu'h

i

Ahis h:l\ lwvn mnpl\' prm‘ou by ¢

'lu\(, whu.h.‘ ]m.s ‘.\]u.ndy
St.llcs. c

'I‘h(- trencrul .ysicm ‘of the
a "ood dcnl 01‘ ncw mnuor h.x. "

0 pcmL:on

.5'1'1.,\'1'10.\'5 ow‘ N,\'umn m l)l.bl'(‘.l()x\'
cdited l)_y Cmn."l'm'mu AIDI)N()\', M., 1.5
tion. New \’011\.,‘ \\' xllum \\ oud & 00., ]

LLuy's l)r.:uo,\

Who that I L,lun'nl, x' .umuy i L.m «ll '~(,L|lw mmn hsm nul upplc-
cialed -JElie’s Ang If()lll) 2 Who. that’ Lm;l an, mlmc.si, in“the naked eye
mmlomy of the nerves has not sLu«lu,d J‘,lhss (llsbLLLIOII wilh benefil,
1t was always a plea%urc o read 1llis; Lhc :,Lylt., wig #0 goud 'ou the
mcthod of expression. so-‘clear, and so many new ways ol lnokm,,; a4
the various regions were disclosed, ihat for a‘leac sher 16 was 2 hmlmu«.,
though students found' il hard and pr referred the more Hmph, yeb less
exact Teath. This. I2th edition, edited and revised by Dr. *Addison,
known to us as an' accomphished analomisi, keeps up the well earned
reputation of Ellis. Much of the matter has heen rearranged and much
new matter introduced; many’ new illustrations have been added and
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many of the old familiar plates, we are glad to see, remain. The order
of dissection,-as is usual now, commences v-ith the back. We can heart-
ily recommend this 12th edition of an old favourite. Any student
Who really wishes to work at anatomy will not regret having this book.

P edical Aews.

McGILL UNIVERSITY GRADUATES.

The following are the results of the midsummer examinations of the

Medical Faculty of McGill University.
PRIZE LIST.

Holmes Gold Medal for highest aggregate in all subjects forming
the Medical Curriculum:—R. 8. MacArthur, Summerside, P.E.IL
Final Prize for highest aggregate in the Fourth Year subjects: T. A.
Lomer, B.A., Montreal, Que. Wood Geld Medal for best examination
in all the Clinical branches: R. McL. Shaw, B.A., Penobsquis, N. B.
McGill Medical Senior Prizes: First Prize:—F. B. Gurd, B.A., Mon-
treal; Second Prize:—R. J. Monahan, Montreal. Honours in aggregate
of all subjects. 1, R. S. MacArthur; 2, T. A. Lomer, B.A.; 3, R.
McL. Shaw, B.A.; 4, A. W. Hunter; 5, 0. S. Hillman; 6, C. S. Wil-
liams; 7, D. P. Hanington; 8, G. R. Mabee, Phm. B.; 9, F. B. Gurd,
B.A.

PASS LIST.
FINAL SUBJECTS.

The following gentlemen, 92 in number, obtained the degree of M.D.,
C.M., from the University :—Adams, H. P., D.D.S., Danville, Que.;
Allen, H. C. B., Cape Tormentine, N.B.; Arnold, D. R., B.A., St. John,
N.B.; Auld, J. W, Covehead, P.E.I; Auston, J. B, Brighton, Ont.;
Bercovitch, A., Montreal, Que.; Blake, E. A. South Stukey, Que.;
Bonelli, V., Jr., B.A., Vicksbury, Miss., U.S.; Brown, G. T., Danville,
Que.; G. H. Burke, Ogdensburg, N.Y., U.S.; Callbeck,A. DesB., Tryon,
P.EI; Cameron, A. B., Lancaster, Ont.; Chandler, A. B., B.A., Mon-
treal, Que.; Christie, H. H., Martintown, Ont.; Clarke, G. S., Dutton,
Ont.; Conroy, B. A., Montreal Que.; Donnelly, J. H., Buffalo, N.Y,,
U.S.; Duggan, R. G. Hamilton, Ont.; Ewart, D., Ottawa South, Ont.;
Field, B. R., Port Elgin, N.B.; Flegg, R. F., Ottawa, Ont.; Forbes, A.
E. G., Little Harbor, N.S.; Fraser, D. R,, Montague Bridge, P.E.1.;
Fraser, T. B., Liverpool, N.S.; Fripp, G. D, B.A,, Montreal, Que.;
Gillies, G. E., Teeswater, Ont.; Gourlay, H. B., B.A., Montreal, Que.;
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Green, T. B., B.A., Virden, Man.; Groves, Oa]cr \r Carp, Ont Gurd
F. B, BA, I\Iontrefﬂ Que.; .[Iac]\ett J. F, BA “Meriden, Conn.; ")
TU.8.; Hammond, J. F., Tronside, qu. . Hanington, -D. P, \71(,1:01"13,3"’3
B.C.; Hardy, A. N., Allendale, N.S. ; . Hewitt, T.. J,, Montreal Que.;”
Hill, ]" C., MD, Great I‘alls, Mont.; ihllm'm 0 § . Hamilton, Ont

Molden, C. P., St. John, N.B.; HO\\]ott G. P Otta,\w Ont IIunter,;‘
AW, Durham Ont.; Iunter, T\ V., - East ]‘lorence\ﬂle \"B 'John- '
son, B. F., Midland, N B.; J ou'ﬂunq J. L., Moncton, N.B. chdv ";I
0. B., B.A,, Milton, NS, ; cllv ‘A. E., Meaford, Ont.; ]\erfoot I w.,*
Smith’s ]3:1”: Ont.; Lﬂ)ton J. 8., B.A., Oakficld, N S.; Lomer, T.
A., B.A., Montreal, Quc ; Lyon, (:r R. D Ottawa, Ont.; ch‘\rthur =
R. 8., Summemde, P.IE1:; MacCallum, D. G., \[ontrcal Que 3 Mac—"':
Domld', P. A, Alma, N.B.; MacLeod, J \I Quincy, Mass., U.S.;"
MaceNaughton, G. K., B.A, Black River, N.B.; McEwen, E. H.; Vaﬁ-"
_couver, B.C.; Mcdillan, J. A., Tinch,, Ont ; Mabee, 0., Phm. B.
Vittoria, Ont. \Ialr W. L, Clmton, Onf ; Maleolm, D. C., St. John,
N.B.; 'Marrfole~e 0., Iontreal Que.; Mercer, 1. C.. Chl]lawmck B.C.;

\uchaud J. N., Campbellton, N.B.; Monahan, R. J., Montreal. Que.;"
Mullin, J. J., [ontrc'xl Que.; M um‘oo. AR, Woodsfocl\ Ont.; Munroe, ‘
F. D., l\ﬁoo» Creek, Ont.; Nathan, D., Monfrezﬂ Que. ; ‘Parsons, W. H., -
Hirbour .Grace, Nfld.; Fatterson, W. J., B.A,, Moncton, N.B.; l’ayne,
G. Al L Leonora, Bntxsh Gmana. W.L; Peat, G. B, Andover, N.B.;.
Petersky, San’l, \'ancomer B.C.; Ra] ph, A. J th B, Montrca]

. Que.; Reilly, W. H Montreal, Que tilance,. C ., Montreal, Que.;
~ Risher, F. 0., B.A, Drav%burg, Pa., T.S. ; ' Ritchie, C. A'., B.A,.
Winnipeg,” Man. ; ' Robbins, E. E., Halifax, XN.S.: Rothwell, 0. E.,
B.A., Regna, Sn.sl\, N.W.T.; Sha“ R. © McL., B.\., Penobsquis,
XN.B.; Shca}nn. J. J. Halav’s, Ont.; Slms,' . L., Ottawa, Ont.; Swift,
T. \ Montrcal, Quc.; ‘Tilley, A. R, Ottawa, Ont.; Turnbull,. TW.,.
Springhill, Ont.; Walker, J. J., B.A.. Ormstown, an.;'Wa]sh,‘C.;:"E.','ij
Jordan Falls, N.S.; Weldon, K. C., Jr., Halifax. N.S.; ,WZhite,"J. “H, )
Ottawa, Ont.; Williams, C. S., Tyne Valley, P.E.L; Young, A:MacG.,
Millville, N.S. - N TR

ROYAL VICTORIA HOSPITAL

Monthl_/ Report for June. ' :

Paticnts udmitted, 294; patients discharged, 274; patlents dled 22

Medical, 84; surgical, 131; ophthalmoloo'ual 275 ,,ynmcolorrlca] 32;
laryngological, 20.

Outdoor department.—Medical, 906 ; surgical, 830; ophthalmologn,a]

317; gynecological, 95; laryngelogical, 36+. Total, 2a12 Number of
ambulance calls, 72.
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At a mectuw of tht. \[edlcal Yaculty of MeGill. Umvermty, on July
! ],oth, the following, reaoluuou with reference to the (]eath of the la.tv
Dr. Crauk was: passcd S : Ce .
" ‘Rt.solved that the’ members of ihe- I lculty of \chxcme plu.w on TC-,
L d‘then' profound rcgl,et at the: dcath of their coliea«rue ...-d lau. dum
var Robcrt Craik. e . ERO

e l‘or thn. half’ c\.ntm'\, duunu wluch he ]ms b(.ux wun(’cud thh tlm

="iaculi:y, aa clmlull A»lat.mt in’ the’ ho-pltal pl(u(}:SOI‘ of, Chcmlstry, Te-
‘isirar; trcnaurer‘ plofc sor of' I[ygxene .and -dean; Dr. Craik showu]
f]um:eli tu pOS-Qa: orlgm llr ch.Lr:LcLLsztlcb w]nch mark {he. mdwxdu.ﬂ
From the’ ordinary comf.nl.lon.xl ty pe, and he has lefi sy deep impress of
.“l]a nulmdu.mtf on: ]u K tudcnts, his co“cavm.s, aml hla aculty. As
-a prolessor hc W s‘lucld mtercstmg and impressive; as an-adminigtrator
s m'cer was. chamterucd by caut:on thoroughness and’ encrgy. e
‘brourfht with ]nm to t‘nc counuls ol ihis J.lculty, the best traditions: of
the carly. qtrcnnous ycar:. o[ MeGill from his association with such .ﬂﬂe.
unselfish, and ent]xuam_,txc Leachera as Tlolmes, C'unphdl, Suthu]and
and llowmd ‘ :

“As the rcprcsentatwea of the facnll,y in corpomhon ,md on ot‘mr
exccutive boards of the university, the Montreal General and the. Royal
Vietoria Hospitals, the Provincial Board of Ilealth and the Collcgc of

Frysicians and burgeons. he laboured unceasingly to promot(. the repu:
tation and welfare of this faculty, and he always commanded mtcrest
and received respeet and- attention. Fluent and eloquunt in his com-
mand of language, dramatic in his manner of expression, he elaborated.
argument or advanced critieism in a manner which carried his audxcnce
~with him and almost compelled COII\J(,t.IOH. e

“His intimate acquaintance with the rcquxrcmcnts and workmrr ol‘
medieal charities caused his opinion to he- much sought after and most
valued. T'o no single member of the medical profession are the. charitics
of Montreal more indebied than to the physician: whose loss we' deplore.

“In the death of Dr. Craik, Montreal has lost a pubhc—spmtcd phy51-
cian and this faculty a strenuous advocatr~ and a counscllor of mpe judg-.
ment, and it will he long indeed before his kindly presence and his. high

personal qualities are forgoiten by those who had the pmvzlc;,c of know-
ing him well.,” -

(

At the Dundee Royal Infirmary a boy, ]‘3 years of age, was admxttf'd
with an ugly wound in the wall of his heart, caused through the lad
falling on a hay fork. Carefully following ihe course of the woum},
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the surgeon sewed up the puncture, and the stitched heart is now
reported to be doing its duty successfully.

The operation is not quite wholly without a precedent, for there
have been a few cases of somewhat similar character in England within
the last ten years.

In June, 1903, the Surgeons at the London Hospital accomplished
an operation which became famous. They placed three stitches in the
heart of John Long, who had heen terribly wounded. Though at first
the local doctor gave Long only half an hour to live, the operation
proved successful, and Long recovered.

Twelve months later Dr. Somerville, of Leek, sewed up the wounds
in the heart of a man who had stabbed himself twice with a penknife.
Here, again, the patient recovered.

A few successful operations of the kind have been reported in Paris,
Berlin, and St. Petersburg. In November, 1903, in Berlin, a doctor
extracted a bullet from a young girl’s heart.—Exzchange.

The following gentlemen having complied with the requirements pre-
scribed by the Quebec College of Physicians and Surgeons, have recently
been licensed to practise medicine and Surgery in the province of Quebec:
Drs. Jos. T. E. Bousquet, Alf. J. Champagne, J. N. Perusse, A. B
Chandler, J. A. Cousineau, James C. Fyshe, Lucien Derome, R. w.
Geddes, J. W. Mulligan, E. E. Robins, John J. Walker. J. A. Leduc, F.
A. C. Scrimger, Raoul Lerose, Louis Verschelden, Odilon Beaudry:
Zachary Lefebvre, A. Desjardins, Ariste Laurin, Arth. Denis, Henrl St.
George, D. Benoit, Arth. Charbonneau, T. A. Lomer, D. D. Macrae, Jos-
0. Beauchamp, H. C. Churech, Edga.r'jBrowning, Wm. A. Ainsley, B
Conroy, A.'McG. Young, J. H. Mason, Nathan Schacher.

Miss ‘Theresa Burla-Rigasso passed examinations for diploma 1%
midwifery.

The Congress of the Societe Medicale 'de la langue Francaise de
I’Amerique du Nord held at Three Rivers in June, was very successf‘.ll*
The opening address was made by His Honor Sir Louis Jette, while
Hon, Lomer Gouin followed with another eloquent discourse. The
medical congress was attended by about 225 members from'all over
Canada. Among those who attended the convention are three Frenfbh
gentlemen representing respectively the French Government, University
of Paris, and the Institut Pasteur. This medical association was formed
in 1902, holding their second meeting in 1904 and the congress in Three

Rivers is the third. It is expected that the next meeting will take plac®
in 1908. )
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Dr. Harold White, a graduate of McGill University, has been attached
to the staff of house surgeons of the General Hospital, Ottawa.

Dr. A. B.'Atherton, Fredcricton, N.B., has been elected President of
the Maritime Medical Association, meeting next year in St. John, N.B.

Dr. Fred. Richard, a graduate of McGill University, formerly of
Chatham, N.B., ‘has removed to Moncton, N.B.

"Dr. Carlyle A. Porteous. Assistant Superintendent of Verdun Hos-
pital, was married on July 11th to Miss Kathleen Constance Foster,
daughter of Rev. Canon Foster. The ceremony took place at St.
George’s Church, Montreal. Dr. and Mrs. Porteous will reside at Ver-
dun Hospital.

Dr. F. W. Marlowe, F.R.C.S., of 699 Spadina ave,, :Toronto, was
married on July 10th, to Miss Florence BKlizabeth Walton, of Thorold,
Ont.

Dr. Alpheus A. Lovett, of Paris, Ont.. was married at Burk’s Falls,

on July 11th, to Miss Selina Florence Bingham. daughter of the Rev.
Thos. Bingham. ’

Dr. Albert H. Holliday, died on the 5th of July, at Traverse City,
Mich. He was a native of Brooklin, Ont., and graduated in Arts from
"Toronto University, and in medicine from Victoria Medical College,
Cobourg. Dr. Holliday practised at Belwood,'Ont., till 1893, when he
removed to I'raverse City, where at time of his death he was president of
the local Medical Association. He was in'his 47th year.

Manuel Garcia, agea 102 years, the inventor of the laryngoscope, died
on July 1, 1906, in London. He was born in Madrid, and adopted
music as his profession, and it was in the course of his study on the pro-
duction of the voice that he envolved the instrument that has had so
wide a field of usefulness.

Dr. Fritz Schaudinn, whose name has lately become prominent in con-
Dection with his rescarches on the etiology of syphilis, is dead from
septic infection at the age of 36. He held a position in the Institute of
Tropical Diseases at Hamburg.

Dr. Nellie Skimin died at Toronto on July 6th, after a long illness.
She was a gradnate of Queens’ University from which she held the de-
gree of Master of Arts, and had practised in Toronto for some years.

Dr. G. C. Campbell, a graduate of Dalhousie University, died recently
from pneumonia. ITe had recently practised in Halifax, and was on
his wedding tour when he contracted the illness which ended fatally.

Dr. James W. Chisholm was drowned while swimming at Big Glace
Bay on July 13th.
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Cannon’s altlcle is. mteleatmrr both lrom a blll"‘l(,.ll .md v m(,du, l‘:
point of view. In the followi g brief résumé onh the iacla bc‘um«r on
surgical practice will be consndeled “Qf the recent:advarices of \\lnch h\..

speaks many are due to his own work which is now we“ll l\now'n, espe--
cially that bearing upon the' movcmunti ol the intestines as studied bv‘
means of the N-Rays. \

Wiith regard to the stomach he first drd\\'s attcntlom to Lhc L.lct that
peristalsis occurs only over the pyloric half. 'The stomach ‘may be
divided into two compartments, physiologically speaking; the * cardiac
reservoir” and the “pylorie mill,” the functions of which are well
indicated by these names. “In :the pyloric ‘portion, whenever the
pylorus remains closed, the peristalic: rings, moving from the. mlddlc
to the end of the ‘stomach, push the food into a blind pouch. bmce the
food cannot then escape through the pylorus, it has as its only ouHcL the
opening in the advancing peristaltic rings. As the peristaltic waves
recur in rhythmic. succession the food is fivst advanced and then l'cfrur
gitated over and ‘over again hefore it reaches the end of the antrum.

It scems highly probable that the prevalence of patnolorrlc'll condltlona
in the pyloric end of the stomach rather than the cardiac end—the fact
that the pylorie region is the ulcer and cancer-hearing region—is due .
to injuries which the greater aclivity of the pyloric portion mag bring
upon itself....It iz thus evidenf that intragasiric pressure gradually
increases as the pylorus’is approached, until the pressure may be three
to five times as great as it is in the cardiac end.” 'These observations,
the author remarks, have a direct bearing on the operation of gastroen-
terostomy. Studles of animals 511b30cted to this operation have shown
that the p)lorus, if it remains unobstructed, is the favoured outlet for
the food ; and with the pylorus normal the anastomotic openings are not
used, unless they" are made wcll to.varda thc pyloru:, where the intra-
gastric pressure is high. .

Another point of surn'xcal interest wh1ch C‘lnnon brings forward con-

cerns the offect of operation upon gastric perhtfus If enterostomy
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be pcxformcd thhm ten mchcs oJ Lhc py 101 us it has been obser vcd that
‘thc pylonc splunctcr xemzuns firmly closed for a-period’ of live Lo sn.\'

| Dunn‘1r ‘this. tune 100('1 is absolutely’ prevented from leaving the,
Loumch CV(,IL thoufrh durnw Lhc major part ol it peristaliic waves con-
ip Lo the pylorus. I his’ is: th(, more remarkable
nay- bwm 1o, ]).15:. hom the sLom.zch within tcn

,'.iuldcncy is sh” stronw to rcfrn"d Lhc d uodenum as 1c‘sombln|" d.ny othcr"
' .,pm(, of lee smﬂll mkshnc.'_

"",dure Lntmls.” ‘ - : Lo S
,.JI ¢.gocs’ on lo cull at,tcntxon Lo thn aw’ o[ pu nst,xl%:s, U8 umncmtul by
l’a)hss (,nd Smr]mfr someé seven year§ n«ro~ to. wit, inat the perislaliic
-'Iwavo is due to- a locul ncrvous 1eﬂc\ whu.h produces . contraclion hehind
and- rcLL\atlon in front ef .},',‘.‘pmm, of Sulmul-lLlOll‘ fhe clfect of this
. mechs m:sm is. dl\mys o pmducc a for wud movement of the food. "This;
. hasd be‘mnw upon the question; ol um(m of divided infestine.  Cannon:

4J'ounc] by observation” on ammah with- the. héip of N-rays, thal in end

10 end union no msulhc;cncy of Ll:o gut'Tollowed, while on the olher hand,
x ..1I'lc: lateral .umstomows there was always an accumulation of Jood in

:-1}10 chamber formed’ by the apposed loops. The cutting of ‘the circular

.ﬁbrns in' this operation destroys cfficient peristalsis at Lh(, junetion unless
‘.'thc cu'cular muscles in.both loops work in co-ordination. .As they do
ot 30 act, at Teast for days, and probably for weeks following operation,
lateral anastomosis is not so idedl an operation as end {0 end union.

It would seem from othier operations that the nervous reflex in the
wall determines that inteslinal peristalsis must always be forward. Ix-
periments on reversal ol portions of the intestine by Mall and others
give support to this conception of peristaltic action, for undlrrestml wasle
‘Wlways collects at the upper junction; nevertheless we have the well-
known clinical evidence Lo the contrary afforded hy “faccal vomiting,”
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and, in fact, in animals in which the intestine was obstmcted the food_.
has bcen observed by Cannon moving swiltly backward to. bhe stonneh:
along the course traversed in its passage from the stonnch to the I‘O"lO]l K
of obstruction. . EEDA
In connection with the large intestine, Cannon remlnds us ‘that in-the"’
proximal part of the colon anti-peristalsis is normal "The result of t]ns?}
is that the eaceum becomes a sort of churn.  In. this portuon -of the in-
bestine absor ption is great; in its facces are still fluid or; soft; while in the
transverse colon they become hard. "1t has been pxovc(l t)nt; the 1lcoe¢e-
cal valve will not alloWw ordinary fuees to pass back into the small mtcs-u
tine, but will allow fluids such as ph\atolowcal sahne to do 80, “
Cannon coneludes his paper with certain general consuler mons. He "
wives a preliminary veport of experiments which he! h«lS ea,med 011(;"
lately, not yet published, upon the elfeet of etherization; c.oolmrr drying,”
and handling on the movements of. the stomach and. mtesl,mes. . Ifelc.'.v
it was found that neither the ethel'. nor the cooling of the - viscera, nos-
|thc drying, checked to any marked defrnee the onw'ud ‘passage of ‘the -
food. After handling, on the eonh"u'y even most’ gently, within. the
peritoneal cavily or under warm galt colunon, no r"ustue per;stﬂsxs was“
seen, and no food ‘left ‘thé ‘si,omach for, three: hours: l‘lllf’cnl‘lg the .
stomach and mteal;mea «ently in-air. ca.use(l still meatev 1etmdatlon of
the onward passage. “of -thc food, and with rougher handling in air no
food , passed from the btomach in four. hours and then it emer, wed very

slowly, mxd was moved throuah t:he smal! 111te~|;me with extreme
t]u\rtr shness - R . -

Lt has been found ﬂJso that depreasm" emotlons sneh as those of anger,
distress, or even anxiety, not onl\' cheek’ the movements ol the stomach
and intestines but also nﬂ-lblt thie" secxemon ot astmc juice. Further,
nothing is more remar kable than' the 1-eapon~1vene~s of the canal to con-
ditions of general asthenia which animals exhibit when afilicted. with. dis-’

temper.  All dav long food will lie in the sboma(,h witrout the slightest
sign of a perlatahxe wave.passing over it. . Tn asthenic stales 1eadmrr to
such conditions the handling of. the stom.lch and intestines ean’ only'
cause an intensification of the effect of crener'xl bodxly wewlmess and deep-
ening of the state of mactmt\' A ‘

“The conelusions which surmeal pmctlce may dmw from H!CSC consi-’
derations are phmly not far to seek e ROWLAL

E . Bm\m‘onn M.D. “The IIyper'emJa. Treatment of Congcsted and
Inflamed Tissues.” - Boslon Med. and Surg. Jour., June 14, 1906.

Bicer claims that the true antiplx]ogistie state is not induced by anemia,
but, on the contrary, by increasing the amount of blood in the affected
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parts. This hyperemia can be produced by three dilferent methods, by
dry heat, by constriciion and by suction. *_The dry heat gives us the.
active hyperemia, the ;comtnctlon atl sucmou the passive hyperemia.
These ‘three varieties of a,pplxcatmn of the hyperemia trealment . are
considered as .1ppl 1cablu tu different condxluons “-'I'he suction hyperacuu.l,
is especially applicable {o. bmwny and st,ptl llly COH"‘(}\LC(] Lissues, as' i~
seen in cottulitis, phlagnion, ete. ’l‘]u. ‘constriction hy pcmuna is d_pp]l- -
cable to the 16ss’ virulent; ]llchLlOILa, as tllosz, oi Lubuculous d,lla t:ap(_- :
;.cmlly ‘of bcvcht in blcnorr}mwxc wmta, while Lhc actm, hypex i s
“inpro a.pph Lblb to what. may be tcuncd the JLaS .wtwe lorms ol mflum-
;mnt':on, as in. fu-thnhb uodosa. : 'l‘hc hypc:.umx.z method ol’ trenbmcut
dncits” various formis furnishes’ mlpommb means, of mcrcusmrr the Ilow
" of blood to the skin and deeper tlsbn(,s. By it wc [ stxmul.lte the cir-
culation niore (,q:.lly than by previous nu,thods At ]hlb noi, bceu ghown
~that heat acls in any 0 lhu‘ way: than by sLunnlatlon o[ ‘1(’ cuou] 1L|on._‘
It has been suggested ilmt slug, 1ahncss of: Lh(, Tym p}ncnculatxon may. be.-
overco:ne by, suction and it is oven po»xblc that by the applxcatlou of :
- slow heat for a length of time cell .wtxvxty may be! promotx,d In .11[
probability these procedures will be- nnprovcd ‘upon. hoth by mcch.uncal
" devices and by combination of two or. more mcthods. A speci men page.
of .The various forms for: sud,xou tncatnmnt is gwen. . The writer be--
lieves thet the hypcmmu tzcatmcul, is’ not. only one’ which descrves
assurcd position in ‘the chal.ment oL certam fn[l‘echons whlch arey
not readlly amenable to the' mcthods prekuely used,

. CHARLES L SCUDDER MD S stlocfttmn of the Outer Dnd oI‘the
s - Clayicle”, Jow A A A., July 7, 1901,.

. . .
e v

This d_xslocatmn is not uncommon and prcscnts vm'yuw dk,grecs oJT
dctorm)ty and’ disabling’ symptoms.” 1t is produced by a’ blow dnectec']
from behind and above. ‘I'he pathology of this dislocation - consists of.
a ruplure of the acromioclavicular ]lbzuncnts in all cases, sometimes the’
_ conoid ligment.is torn in incomplete dislocations, in complete cases
. the conoid ligament is always torn, and, both the conoid and trapezoid
‘Jigamm{ts arc usually torn in complete eases. Their experiments on the

cadaver vere carried out by the clavicle being held in a vise and ihe blow.
directed from above and behind in all cases. In one submct there re-
sulted a iractm-e of ‘the coracoid and spinous processes “of the scapula.
‘with a slight dlslocamon of the acromioclavicular- Joint., In this instance
there was no rupture of the coraco-clavicular ligaments. "In each of the
other two experiments only a slight dislacation was effccted by a blow

39
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from above after dl\'lSlOll of the SllpCI'lOl‘ and mfenol acronuoclavxcuhr
ligaments, but when tne coracoclavicular hmments were: dmdcd the: dlb-"
location beeame at once very ev1dcnt and’ compl(.Lc The \mtu L'ormu- :
lates the treatment of a specific ease as follows 1L the dxﬁlocahon is
onc of 'nodomte .degrce, it should be treated by simple retentive appara-
tus. 1f the dislocation is extreine, in \\hlch case it is probable that the .
coracoclavicular ligaments are torn, a suture of the parts is indicated.
1f the retentive apparatus does not hold cases of the first d.zss thul
gutures should be cmployed. In order- to sceure a firmer hold on’ the’
outer end of the ‘clavicle a suture should be placed so as to make trachon
on the d:m(,l(. from helow in thc direelion of the coracoacromial lng.x-
ment.. The sutuxc should be p'lSSCd thr ough the clavicle and. coracoacro-
mial ligament. "T'he patient in the dorsa] pomtlon is best as it rcmovcs
the wenrht of the uppu' c\trcnuty .1nd so assv.ts in the heahug of 11\0
parts. N "

B. WYLLYS ANDRLWS M D X A Study of I‘xvc Cases of Subcuta.neous
or Concealed RupLure of the lnt.ei‘tmcb Treated by Laparotmny »
bur g. Gynec. and Obslr June, 1906 o ;é

Two out of the five (hed one on the table before opcratlon 'ahe othcr
from seplic peritonitis, the opcratxon being done several daya ‘after the’

" injury. As regards the mechanism of the injury the wntcr is a"mnst

any hursting theory from internal pressure of the fluids or gases in tln,

gut, and behevcs the bowel is cut in iwo by the angle or promontory of:
the sacrum against which it is foand when the anterior abdommal wall
is pushed against the spine. ‘ :

Iixternal bruising is often absent. Shock and collapse may be, absent
early but rapidly supervene. Pain is constant and progressive tenderness
is always marked in a short time.  Vomiting is constant, becoming
faecal, but not always a very early sign.  Rigidity, rather than dis-
tension, appears early. When injury to bladder, kidney, spleen, or hver
can e excluded, a patient suffering severely after a hard blow. on"the.
abdomen should be suspected of havmcv' a ruptured bowel and opened
early. "The rent in the bowel’ if large is closed by Connell’s stltch, if
small by either a Lembert or Czerny.  He irrigaies the ‘»bdommal
cavity most copiously by means of a* tnple—nm nozzle, one bem«r placed

_ in the pelvis, one below the spleen, and one below the hver

W. L. B
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“-; frwcn by J)z'..-_‘ odd in a lC(‘tlH'c‘lJ(‘lol‘(} i lu, J\’lontruﬂ \l'ulxco-C‘hlrurgtmﬂ
‘.Soclety in. the. cmly parl 0 i "'ymr 1Whl(,,ll was reporied in the un'rr-nt
g'numbcr of L]us Journ,xl‘ Cihé firel: rcpml. deals wilh gland pnlp.zlxon in,
“humantr 'p.mmonn.. s, and’ i ‘hased, on. in examination of- gland- |mcc-3

from 250 cases of early’ und adv m(,cd Arypanosominsis.”. The’ figures.
"gncn show Lhat, gland punctire is by Tar the inosl- eflicient, nu,l.hml wf
,‘d(,nmnst,r iting the presence of: thie paragile; it s true, that in mlv.uu-ml

ases. the hlood, and, whire prmmnm,ml mental «ymplonm are px(;,sr-nl Llw

'I"corcbro«pm.zl iluul gave o high perceniage’ of successlul o\mnumhmm
The post c(,rvxcal glands Jend theniselves best to examination, .thhtmgh
“t.hc authors are not convinced Lh.n, Lh«»u, is any (,sacntml Aifference - m
s gmups of glands. .~ . . ' Lo
. To determine. whether enlargéd 'rl.mds whnr(, 10 obvmus (nust, is prr‘-
“sent, really represent an infection by, the Lrypanosome, a large number
of natives were inspected, and the observers concluded that «-nl'n‘"ul
“cervical glands under these circumstances, do definitely point 1o i.ryp.um'-u
somiasis; and they further determined’ that enlarged cervieal glandsg, |
without obvious cause, do not as a rule oceur in districls where irypano-
_soniiasis is ahsent The practical conclusion from this is that carly cases
of trypanosomiasis have enlarged vfl.md», and can generally in 1h:s Wway
be detected. - R
With a view to lessening the spread of sleeping sickncss,‘vwhich i8
easily proved tb follow the main tracks of Lrade, the members of the ex-
_pedition believe that the establishment of posts of inspection on these
Jines of traific is necessary, that thereby natives apparently healthy, whn
have enlarged cervical glands could he prevented from going into unin-
Mecled districts and could be removed o infected regions. ~
"The conciuding part of the report deals at some lcnrrth with Hw dia-"
tribution and sprcad'of sleeping sickness in the Congo Free State, and is’
accompamed by maps showing graphically the presence of the disease
in different districts as far as is at present known. None of the Bug-
gested predisposing causes could be proved to be actually potent. The
geographical distribulion of the disease at different periods, and its great
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1110 ccl\lc.ﬂ wl.ul(h i3, ihc d:uwc.r nglml \\ In
velopment of the dlzomo g .

The remainder’ of the memoir is do\oted to ae\cral cntomo]ovrlcql
sludies upon new varietics of parasites 1ound m mon “an
str uctm'c o[ LCI‘LdlI] bltm« ﬁles '

Rosoe "".- s On I’nc-dmocowm l‘(.ntomi.L, D(,uls,dzq Med. ",]"70%‘]1:.,‘&
7 June, 1906." W T P

The author pomts out ﬂnt the hr~t case of this condmon was de=cr1bcl

hy B.ouolq.m 1883, and that, notwitstanding ‘its comparative {requency
it is \cf not '51.' well- known condition. Fe divides the cases into the cir-
cumseribed and. the diffuse, of which the former is much Lhe commoner.
Tobbers dcecube. two cases;a girl of Gandawoman of 24 which! re-
eo'\'efod The eondxtmn iy much more frequent.in ‘children than in
'ulult\‘ and nrm-]v always in females. It commences with ['cvcr, \omlt-,
in, diarrhcea and headache, its onset heing very sudden. - The vomiting
iz considered due to the ‘carly irritation of the diaphragm. The author
deseribes the appcamncc of the pus and the organs, hut we confess.that
in these there docs not seem to he anything c]ezu]y chamcterlshc the
pus is generally not qu,nsu'e, and the bactcmolorrmll ﬁndm«a are, of
enurse. characteristic. ~ The dilferential diagnosis. {rom .l];poudluu- is .
not always easy. The unilateral nature of the tenderness and rigidity
and censtipation favor appendicitis.  Rigidity was absent in one of
Robbers™ cases.  The diagnosis may snguest {yphoid, {ubereulous or the.
other acute forms of peritonilis. o :

As to the origin of this form of peritonitis the extension from the
pleura is perhaps the most likely: in both these cases there was some
degree of inflammation in the thoracic cavity. Yet importance must
he atiached to the fact that in- 58 cases, 51 were in females, and certain
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: asca ha,ve pointed very de(mltely to the tubes, especially a case such” '1.»
Frommel’s where he found pnenmococeus pentomhb after c\:tn-papxon ot
apyosalpinx, although the women had never had pucumonia. . ’J‘ho
scarch for pneumococeus in_ the genitalia has alforded: 1o definiic posmve
ulis Tt must be «rx.mtcd thai pneumoccocei may come fromi’the: air-,
i awwcs and mouth io ihe mtc.:tmc, and pneumococeus pcmtomtls lms
,Lollowecl per"omtxon. "The question’ is thcn very: doubt{uly Imt; thc 1’C~°}<
viewers' owil’ experienee has been that cases he has scen ]mvc comc evis’
denﬂy by extension from the plenra.- i
. The prognosis is generally speaking, .good, hetter in - e}uldrcn than in
: 'u]o]esccnls and Ttobbers believes thal cases are c,uu.dxspontamousl) but‘
-yet he does not favour an e\pecL'mf pohcy in_ treatment.” Robbers ad~ :
vises laparotomy and drainage. " -The. d1a«no=ls being made. Irom the'
hlood or {rom the pus at opemblon the nuthor ‘favours ﬂxc use of bcrum. .
As a foot note ihe. author adds a tlnrd case in a woman. of 31, mt
operation and rccovery Coe - ¢ !

Tror. 1L SL\'\’LOR. “ On lhe l‘letetw Treatm ),L ‘of (_'..1., ljc"U](;e{.’;T
Deut. Med. WOch Jan'18; 1906: i B SR

Hitherto the «encml]v 'xcccptul mcﬂlod of he.ztmfr n'astrlc u]ccx pzutl- ‘
cularly those w1Ll1 recent haemorrhage, has heen by rest and carciul diet-.
ing.  Small quaniitics of food, not irritaling in characler is ndnnmslej-'jf
cd or food by the mnouth is mthhdd 11 Lo«rethu- and u,phccd b§ nuh xent.v,
enemata.. , 2

Liceently Leubartz lms condum.ed this method, m=01tnr Umt thel"
restricted’ diet depresses the patient, who is olten anzenzic, aml IJOSﬁpOﬂC‘a,";
.the hnahn«r of the uleer.  Leubariz. ]C(.O]IInlCIlda a diet riehin a]bume'r'-m;

"in order fo: combiric \nth thc hvdrochlomc acnd of ihe stomach ‘which, 1.~"j
uamlly prc%nt in excess lle ‘I(J.\'lb(.a eauws in inereasing numhcv 3, milk,
thcn sugar and townrda t;hc, cend of the firs b week finely” divided mieat. up'f
to- 70" rrrams dall) Lven a,iter a haemornhage this d:et up to 200 or:,
‘%OO calories is allowea, together with' siriet rest and an 'cn-lmrr 1o"the:
epmastmum and it'is asscrtcd that under thh treatment he.lefr is more
'rapld and thc atrencth 1eo"unc<1 moxe mpldl) than with thc oldcr .
method, - . '

‘Leubartz’s method is approved by “JT;]HU' and Mickowslki, alﬂlou"n‘ .
the latter writer advises the old method of trcatment fora i’e“ days after .
a haemorrhage. ' ‘

Senator believes that thc adv ‘mtagc~ of Both methods can bc combmcd

by a diet which (1) does not irritate or disturh the stomach ; (2) allays
irritation and especially does mot induce haemorrhage; (3) combines
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with the excess of irritating acid usually pres'e'nf"“'(-}:) is easily digested
and nufritous. Such a dish may be obtained by combining gluten, fat
and sugar with small quantities of albumen. - Scnator has recommended
gluten for 30 years in {cbrile conditions as of considerable value as a
food, and cspecially as a means of conserving albumen. The gelatine in-
this prcparatxon may also act in cheeking hacmorrhfwe. "The food value:
of fat and sugar are well’ known, and fat po:secsos the further advant-:
age of combining with excessive acid in the stomach. ‘ K
In hospital benator orders in reeent bleeding ulccre 15 to 20 up, to
150 to 200 grams .of pure white gelatine decoetion \\’lﬂl 50 clacosacchari
eitri wm'med before use, of w]uvh a teaspoonful is. ta]\cn every 15 or
30 minutes in urgent cases. (3) Butter and cream are gnen in small
qnantities 1requeut]v. at least 30 gr. butter and 1/4 liter ‘cream in ‘24 |
hours. If butter is not taken 1‘0‘1(111\’ it'may be given in small frozen
morsels, and cream may also be frozen with or without sugar. ) i
Naturally when no bleeding follows the diet is mcreased milk, beaten '
eggs, and fincly divided meat being used as recommended by Leubartz.
Gelatine may be“administered in the forms of cal\cs {oot, 1snxawlms
&e. Salad oil may also be substituted for butter but as it somctxmes in-.
duces \'omltln" it'is best avmdt,d al the outset of- trcfmtmcnt .The usual
mecdicinal agents ‘should bn emplovcd with the above 'hctetm measures
when. mdlcated ' " : - ‘

Dr. SI EGFRIED TAG BER. "'l‘he Serum rc‘.ltment of Croupom I’neum .
nia.’,’ ) lener ‘Klin. Woéh. March 15, 1‘)06 -
\’me catcs of pneumonm treated by Romer’s scrum :ue reeorded 'D]nv,
serum  first u\ed in serpiginous corneal ulcers, prcpared bv'Mcrck, is:,
hactericidal and not antitoxic. . The dose is 10 to 30 ce. Iu;ected in= |

to the muscles, it produces no local symptoms. o
Nine serum cases were sclected out of 46 under observatxon.
Five cascs due to Friedlander's hacillus, B. \\‘elcln and M. Catou-‘."

boles (Pfeiffer) were quite uninfluenced hy thc trc'ltments. as“e]l '1s a.

‘case of hubercul‘u' pneumoma. -
In the nine cases ‘defervescence took place in 10 to 15‘hours and was ;

noted in two cases after the ﬁ'st ch(.tlon m two a,fter the second

and in one after the third. - . - L
Subjective scnsatlons and the "cneml condltlon 1mprovcd a,lmo=t im-

mediately. Blood pres:ure in- a scrum case Tose from 48 to 70 mm.

after injection. - R :
These obscrvations agree w1th others imd in sp]te of the dlfﬁeulty of

drawing conclusions from therapeutic measures in so many sided a di--
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sease .as pneumoma, they are cerl,amly encourat'mv and deservmglof
further trial. . ¢

F. C. SHAI‘L'UGK “The Dictetic Treatment of N ep]mtxs

Thls article largely refiects and emplmues the tcaclmw of von
Noorden. : :

Acute nephritis is of all grades of mtcnslty' varymg from. a tnvml
process, the only danzér of which is lest it become cbromc, to ono
which suddenly and totally disables the Iudne)s :

Milk diet and copious supplies of water are in many cases Jll\ely to
increase the difficulty owing to the incapacity o[ the glomernli to filter
off the excessive fiuid.  Recovery, often complete and lasting, is the
rule provided a brief period of danger can be tided over. Starvation
is now considered the best dietetic treatment of acute nephritis, abso-
lute starvation for a few days in severe cases with scanty or suppressed
urine and cedema of rapid onset and growth. In cases of less severity,
about a quart of milk can be given daily with cercals and fats in mod-
erate amount.  The. phosphoric acid which may be difficult o excrete
may be precipitated by the addition of small qufmtltw@ of cal¢ium car--
bonate. The quantity of food is to he gauged rather by the amount
of urine than by the quantity of albumen, due consideralion bemg also
paid to the gencral nutrition and the gastro-intestinal digestive power.
Animal broths are almost. the last things to be allowed, being of little
nutritive value, and containing extractives which are d.mgerous to those
liable to renal intoxication.

In acute exacerbations of chronic conditions the d:etetlc managemcnt
is conducted on similar lines, although complete starvation may not he
as safe owing to the impairment of general nutrition,

For therapeutic purposes cases of chronic nephritis may be divided
into two classes—those with and those without dropsy. Where dropsy
is present, especm]]) if it is mainly cardiac, limitation of liquids, includ-
ing water, is usually important. When water is excreted with difficulty
inereasing the blood mass merely increases ‘the work on a heart already
often overburdened In such circumstances a relatively dry diet is
advisable, and also in the contracted kidney limitation of fluid is often
important to prevent unduec strain being thrown on the heart and so
hastening the period of defective compensation.: .

von Noorden’s varied diet, with a fair amount of proteld is recom-
mended, and ne reason exists for using white meats in preference to red

Green vegetables and fresh fruits are almost without exception jper-
missable and desirable. Celery, which is forbidden by v. Noorden, is
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whlc‘f:

not regarded as injurious. No reference Js made to ra.d1=hes,
the German author so strongly condemns. . Ty
Shattuck has no experience with the restnct]on of salt Dbut’ consxders“‘
Turther clinical evidence desirable. : I T f,‘
The writer concludes that diet i 1s of more¢ 1mportanee m the treatment.
of nephritis than drugs, and that such dru«rs as are uscfal act morc- on‘
the heart than the kidneys. - el ;e
" 'In chronic forms of mephritis we =eek to 1en«then and lwhten hfe
Dietetic restrictions should be, in the main, qmntltatne rather than"
qualitative.  Aleohol in moder'ltmn is not necc~»ar1]y a pox:on and may,
be an aid to digestion.
Excess of proteid and not proteid 1tself s m]unous to d1=eased
kidneyk, and a varied diet rather’ than a monotonous one is more, hkely‘
io promote general nutrition and mpecmlly to mmntam that of. thdf
m\'ocardmm o = i ;

Dl}\'Gm < On Urzrzmlc \euntls » El[ Libnq:h;i'B_[a.(l.."”'11’:6‘07;,{2‘1‘1,.:; Aﬁfil'.-:l"?‘, .
Thc author notcs a case of l]Cll!‘lt]a of the ]eft brachml ple\us,.‘,
which rapidly involved, especially, the median nerve: the 3 man, 27 years
old, had an acute haemorrhagic ncphntxs with fever, oedema,, hcadflche,
restlessness and much reduced urine: the onset 'of ‘the neuritis, was"
about 3 or 4 weeks after the onset. The accuracy of the dnfrnoels of .
nelmtls was supported by the rapid onset, the severe pain and tender-.
zess, the course, the paresis and muscular atrophy and the paraesthesm.
limited' strictly to the dxatnbutlon of the merve-trunk.. Dun«er points
out its rc]atxonshlp with the cases of neuutxs in the dys serasias, and. the
- gouty and diabetic forms.,' In the region of the nerve, cedema lasted
long after the edema e]:ewhere had dlsappeared The author thmkS'
{hat so well-marked a 'case as this should suffve:t that p:un in nephntlca
may occasionally be of this mture

NEvgAUS. f‘A New Test. for Santonin in ‘I'Uri‘ne.”‘ .Dauisc.hc Med.’
"Wochen. ; No. 12. 22 March, 1906. Co

The test is simple, and is stated by the discoverer to be very accurgte:
‘The urine is added: to Fehling’s solution, which takes a dark green colour,
on further addition a dark uolet red appears, and if an acid, preferably‘
acetic acid be added, an emerald green colour is found. The test is
most easily produced in the urine of childrern, and the dark: v1olet-red
colour is the most dependlable part of the reaction.- ‘
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y 1\ \.&\n (W I‘) and Bowex (W. IH.) “Pneumococcus Perxtomm m
.'Children.” Lancet, June 9, 1906. b a

" These authors find 91 esses under’ 15 ye‘u’a of a«e, and their . con-
: clusmns are ‘that the disease is sometimes secondary to pneumococcus
. infection in lungs, pleurre or middle car; in the great majority of cases’
they .think: the discase comes from the bowels.  Their classification
" and. ’creﬂtment comcxde with those of Rohbers. I

. ARICII.\.‘RD Hnm;rn (Salauur«) ¢ The Highest Tempcmture Yet I{e-
' corclca. : Munch ll[ed ll’orhcnsclu'lft No. 23. June 5, 1906.

Thc patient, a student in a girl’s school, where a number of schohr‘
‘werp 1]1 with mﬂuenza, was seen in a febrile attack. The evening
. of. the ﬁl‘:t day-of illness the temperatule rose to 44° C. l)unrb 6 days ‘
it wag repeatcdly obaened 4314°C or higher and .on’ 5. occasions durlnfr:
. R days, 45°C (113 F.) With this there was a pulae of 110 and all possi-

‘ ‘ble care .was {aken by. ‘theiuse;of various tested thermometevs to.; prevent;i
crror. Rccovery was complete and rapld e

, OBSTLTRK(/b
. UNDER THE CHARGE OF 1. C. c.\m*nov A\'D 3.

'Bnonnn‘u) G L. “Treatment of Tox.mma o{ Preﬂn‘mcy
Jour. .of Obstet., July, 1906. Che T

The author believes that toxemia of prerrnancy is due to a dlsturb:mcc' ‘
of the nitrogenous metabolism.  fle reviews the w otk of Ewing," Stone,
Edgar and Williams. . The toxaemia ‘is due. to. the failure of 0‘{1d121n”
capaclty on the part of ihe liver. The clinical manifestations vary
from mild vomiting, which should' e refrnrdcd as a mild toxrr:inia,, to-
acuie yellow atrophy. Eiwing believes that the systematic study of the
urine will show that unoxidized proteid dérivatives are invariably pre-"
sent in comparatively early stages of the severer cases. The liver
changes develop first after which the kidneys. are affected. .

He quotes Stone as believing that eclampsia and acute yellow atrophy -
are the same disease. - He: states that we must expect to find in the -
toxcemia of pregnancy an excess of ammonia or amido-acid nitrogen, -
together with a loss of urea nitrogen. Both Ewing and Stone call
aitention to the unreliability of the hypobromite method as a final test:
for nitrogen. He quotes Williams’ well known paper on pernicious
vomiting of pregnancy, in which condition the ammonia co-efficient
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coruwlmn uf dhnmnml (‘muhlmns‘.1lum( iho urnlromlnl ('.m.ll ' ;

mnplnvcd
poptom/u«l null\, dmr'c'n Tee, .clicken,” oysl : ‘
1111(-0 hqmd pophmmd%, ,md |mnup¢.p(0n. ‘ ";"Hu g tion wllh Bnhnr-.

of; ‘fnuLuhvc enemn'ol‘.‘

: .man mto (1)
'v‘.«hhm{mn nl thc, rervn,- , , lu»ulcrua “He ment,xons.
that mer¢. Hllulntmn ol ﬂw,;‘ " 'fsnmclqu rc-lu,vos ‘these cascs of
vomiling. " 11, mlmlu:(-nct* is’ 1o I)L followed by good 'csull,b, it must
he done early. As mdu.nl,mns Te- Cf)llhl(ll"lq Lh.n' vhere acelone and:
diacelic acid are prnxcni, .md c-onet,mﬂy mu-mqur i 'lmmml,, nr where
the ammonia co-eflicient is ]mrh, ﬂm npu':ltmn u; dun.mdc«l in ordu' to’
save the patienl’s life, o e "
Tle then discusses the {oxm 2 0f, prerrn.mcy wnllmut permsfnnt vomxl-'
ing and withouf ¢ mlvnlslons The sympianm heing chzeﬂy those’ of a.
high grade: h)\mmm Tain .1ml Lcndcrnm@ in .the’ c-pxg‘xstnc or nght‘
hypochondriae region are mmlmd ‘;ympfmns. o
Nitrogenons food  must he reduced to a mmnnnm I\ﬁik dlct is
reccommended.  Pot. hitart. oz ii to yuart | has given excellent results.
e also employs soda bicarh, gr. 10 four hmcs daily.  The ‘howals
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.u(, Lo hu l\cpl._\wl] npon H'n S])(‘ill\’! well! nl‘ cnlun lrngntmu wnh
I.wg«- quantitics. of: saling .anlulmu Intr 1\'cnnus bllllnf‘ infusion may
oceagionally he omployu(l i “wuilable cases, " Ile wnuld rusm'va venesu:
“ogion for plethorie- eabes with: se anikg. arine »«.uclmn whu'e umvulsmns
‘geem imminent. \\'lmw lmnnan Fuils lo. tdm\'v the condition: ]nbour5
y huuld he . mdm,c«] . e pw ory hwlmalntus dll.uhng hagb i.o L]IL use'
of ]mugus, for tlie: m«lmlmn of luhnur BTN e g
e uullmr Lhén’ mm u.s»a«.s Wie Irnzlhnen( ni Lu\.x min with- eonVulsmns
r eelampsin, qlmlmg very. Iu“v from .mlhm'itm:a, chiefly” American, us
o The mse ol "h!nml, vmnl,um vmdv, . mm'pln.l, hul, nothing new
.lm hunn .ul(l('ll (' our, l\nnwlm}gc ol Unq (‘f)l)(”‘)“‘i(l'ﬂ." Mo helieves
f(L Bossi’s dilator is a . dangerous” intr mment.” Tie mnns up his treal-
ment of m-hlmlm.i. ny l'ullr)\v , ﬂnrm“ l.ho (*c]nmplm seiznre administer
‘ chloroform aind oxygen. if pnwh]«..}; Prt*vvnl, the palient From lnllnrr
"+ her L()nrrullz, nn:] [roim lll]IITlH“' ]mrsnll from hlmw or Talls. Hu,
opulse s lull aml slmng \th lension, give Hw Sthb fluid e\lrm,l, nf‘
o vor.\lunu vnule, winims x- XY, hypndnrmmllv, sm(l rn]wn( in doges of v,
nvrqy hall Do until the; pulse is rediieod (o 0. “IF Lhe Narwood’s
,'lmr*huc s usml glvv minims x-xx 'uul repeal, in, dowq of X overy half -
o uan] e pnho is-reilueed Lo 60, In casos ol m!l.qnsn use’ whigkey,
“mmphnw r.m«l atropine.. hy]m-]unmmlly I the wpulse is weals and +
Ffeoble, rvly ('h'eﬂy on: (hlnml and brombdes by rectum in doses of a hall
“to one ddrachi of-ench. ” Wheré bhe pulse is eroug, use vvrulmm s in-
: dicaled, (omlunml w:(h ohlm-.\l lJy reefum. wooe

- 'lw p.monl, 8. unszN,mu._, mave the Imwu]s hy (u)mn ml mnnma
1 a2, given “with nhvu oil, ane drachu, on “the hack of the Lmlgm- ' H' '
this is not-efficiént, give a_ high aneéma of sulphate of magnesia .m:l
castor oil, of dach one oimee, - 1f thc palient is u)nwmu:, give anag.
“sulph., 'Lwo lh'.l(lmls,‘ every fi Ftoen minules’ until one ounce .hl.nak
been ,_.g'i'vcn'. Then, il n:-c-c-.sw.n_y, use, Lbhe ln'rh ‘ onom-l of mag.
sulph. - and ccastor” ol AL hot - pack Cshoulil - then » he given
the (:b'lm'n.}lmuld "ho u‘r)trnted with :‘s‘ovu"nl wallons -of  saline -
.squ'Li«)n .mk:l several, qu.ut? leH, to he :ﬂ)snrbed Intravenons infusion
- should. he reserved - for the very severe eases.  Venseclion, when labor
Tias not. yeb- heg run, may he used to. .u}vant.nge in rohust paticnls wiih -

- a full pulse, 12-16 ounces of hlood heing removed.  If, hawever, the

‘ patlent is nbouL to he delivered, a moderate Joss of blood can be allowed
in the third stage, and; if nu:(m.u'y, venseelion can he performed after
delivery. o decrease artérial Llengion, and as heart stimulant, diur-
etic and diaphoretic, nitroglycerine s also of great value, while caflcine
and strophantlius are second only to nitroglycerin.
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Obstetrical :— If labour has not commenced, a modified Champetier
de Ribes’ bag should be introduced, and the cervix should be softened
and dilated by the use of these bags. When the cervix has been well
dilated, complete dilation by the hand, and deliver by forceps or version.

If the cervix cannot be dilated by ordinary mecthods, Duhrssen’s
incisions or Cesarean section should be advised, but, unless the operator
feels perfectly able to perform these operations, it would be better, we
believe, to rely on medical treatment alone.

Lf labour has already begun, but the cervix is lonrr and 1‘10'1(1 use
the bags for softening and dilatation. If the cervix is soft and. d.llatable
complcte dilation manually and deliver by forceps or version, oo

The one fact above all to he kept in mind at all tlmes, 1s, that m,
chmmqtlon lies the hope of the patient’s salvation. .- - ‘

Sn cxctg tazccﬂmgs

[ ——

: \TO\T]’EATJ MEDICO- CIH]"UT’GIC\.L SOCIDT'i

The sixteenth regular meeting of the Society | was held Tnday ev enmg,v
May 18th, Dr. F. R. England, President, in the Chau‘ .

The paper of the evening was read by Dr. RO) al- Whitman, of the'.
Medical Department of Columbia TUniversity, New York, the, sub]ect"‘
being .“ Remarks on the Weak TFoot, Commonh Known as Plat Toot;
\uth Tspecial Reference to the Principles of Curative Treatment.”

This paper was discussed by Drs. Gilday, Bell, Sir W:llmm Hmrrston,
Mills, and others. There were 92 membcm present L :

The sev entcenth 1o«u]ar meeting of the =oc1et) was' ln,l(l I‘nda) even-“.:
ng, June 1st, Dr. . R Dnrr]‘md 1’1e=1de'1t in the Chiur R

K SPINTHARISCOPE

J. W. Stiruive, ’\IB dcmonqtrmed ﬂlla Jnctrument whichi is a
modification by Gotch of 'an apparatus brought out by Crooks to demon-
strate the radiations of radium. -The instrument is of marked diag-
nostic value in the appreciation of light from the human eye. The
results of the old test, namely, the 9tfmdard candle, were always more
or less haphazard, for, as is casily understood, any candle varies from
time to time. The instrument consists essentially of a small particle
of radium attached to a small rod in the interior of the tube. Behind
it there is a smiall screen covered with zine sulphide. At the other
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end of the tube is a conve\ lenswith f\ sérew by means of whmh you o

can alter the focus. 1In ‘the backis. :mother small rod which one can.

slide up and down which- ]eads to .the partlclc of radium.

figures Tuns up both rods, hy. means of which one can crauge the pai—

- tient’s ability of perception of light. ' :
Dr. F. L. ]]M*L.\\D preecntcd a case for dmcrnqsxs, whmh was dn

eussed. by DI‘:. Brown Laplhorn leth, and Gordon

a e

UTERINE FIBROID.

W G \pN¥ER, M. D —-*Modom <urmcal techmque has made thc oper-"
ation for the rcmoval of uterine fibrojds so successful that opportunitics
for the exhibition of specimens are quite common. The exceptional
character of this specimen, however, makes it of unusual interest. The
patient, a single woman, aged 41, whose menstruation had been regular
and painless, with moderate fow, lasting threc days, comp]amed of
pain ol colicky character referred chiefly to the vight lower quadrant
of the ahdomen. She first noticed a Jump last May, but within the
last two-or three months it has mpxdl\' increased and become somewh'lt
'painful. Examination showed the abdomen {o be irregularly enlarged
the principal area presenting an’reum]v an elastic feel, giving rise to -

a faint suspicion of fluid. 0pcmtmn showed a multmoduhr fibroid.
of the uterus weighing nine and a half pounds. The main mass was .
'Lit'lched to -the right border and cornu of the uterus. This it was
that” presented thc Clastic fecl referred. ‘to. Olmously there had been
torsion of the mass, and the pedicular. attachment being thick and firm,
“the uterus itself and its Llood vessels must have been in the condition’
of torsion. This condition of interference with normal cuculatlon Was.

“doubtless the eause of the rapid increase of 'size md pecuhar'

condltlon
which existed.

On making an incision into the main mass, the I\mfe enbered a larcre

thick-walled rough cavity [illed -with a thick brownxsh black ﬂuld The
" ceptional features of the case are the rapid growth as opposed to the
crdinary slow development of fibroids, and the c\geptlonal mtensxf:) of
the pain.  The rapid-growth, however, quite coucsponds with. the hls-
forv of so-called cystie fibroid. o

. Ganoxer, M.D.—With reference to the rate of growth of these
t’umours it is true that in a proportion of cases after menopaunse the
tumour undergoes a process of senile atrophy with the organ from
which they grow. But there are many exceptions. The last tumour
of this kind I had-to deal with was in a patient who had ceased to
menstrnate for several years, when the tumour grew rapidly, and oper-

A scale of ..
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ation had to be done. Until not very lonO' aao such patlents “ere'
encouraged to bear their ills \\1th the hope ‘that: menopause ‘would-bring -
rclief. I am quile in accord with Dr. \nnth in-the opinion that in:
almost all cascs uterine fibroids should ‘be: 1emovet1 eaxlv w hile “ the
patient is in good: condition and hefore: degenemtwe Pl‘OCGbSGb have sct
in. Thes¢ degenerative processes are much morc common than ]S usu-':
ally supposed. o ‘ '

Dr. . McCrazk showed a spocnnen oF thhopa:dlon.‘ :

Ww. G xRD\J‘R—'—The cluef interest in this specimen is that in some
cases natural proccsses unnded by operation, can dispose of 'the,_condition.
1t is well known that in- ﬂ)e very early cases of ruptured fubal preg-
naney and tubal abortion. the peritoneum can dispose of the ovam and
whatever ol blood may have been exuded, when the quantl’cy is small,.
these patxents havmv on]y a modemte defrlec of peluc .symptoms i’or‘
o time. . . I ; .

Dr. Lockbart sho\sod the soclety some, tlme ‘ago a specuncn of lithe-
peedion he’ had removed by opemtmn " ‘FThlS specimen was of cspcclal

interest to myself. In' this p‘ltlellt ‘over twenty years ago, Dr. D. F.
Gurd and T’ dm«nosed extra-uterine pregnaney and we treated her with
- strong 'faradic electuc cuuenta, a ' method of treatmnt which at that
{ime had a certain amount of vogue. * Taiwson Tait, that great pioneer
m.gyn'ccolomcal and other uumc'ﬂ operations had just begun to exploit
his brilliant operation for extra-uteune pregnancy, but it was not yet
universally accepted. Our patient got; comparatively well for a time,
but a mass perqsted in. the pelw:. mul she was suchct to paroxyams of
_pain. -

The ewhtecnth rerru]nr mcetmcr of the socmt) was held Frldaj iev enmg,'
June lath Dr. 1‘ R England, President, in the’ Chaxr B ‘
The’ ofﬁcers for- the ‘ensning year were ‘clected as fo]kms PrcSIdcnt ;
Dr. F. G. I‘mley “Vice-President, Dr. Wesley Mills; Secretary, Dr.
11 Gordon; Tréasurcr, Dr. A. T. Bazin; Trustecs, Dr J \r'.:x'Tack
Dr. H..8: B]I‘l\.ett and Dr. James Bell. :
The addross of theevening was delivered by Baron Takaln thc \Iod-
“ical D]rector of the .Tapanese Navy.. . Lo

. BERI-BERL

Buw\‘ TAI"AI"[ tm)l\ up the qub1ect of Beri-Beri "l]ld lus corme\mnf
with its e\term1mtmn in’ ﬂ)e Japancse. Navy. In Japan the discase
is called Kak’ ke, “hlch me'ms € leg trouble.” ‘It has been known there:
for ‘many - ccnhmes, ‘atleast ‘more than twenty, and during the last
three hundred years has heen most prevalent in the chief cities of the
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countr) ‘md also the old foiwns. 'J‘he dlsease ls a.lso found in l'ornlosa,'li-iv,v

Corea, the. southun pmt of blun.l Borneo a.ud the Ph]hppmc Islands;

slightly in India, andl. .1lso in aOllIC pmh ol Branl and South Amcuca. .
Lmopeans liave also’ eontmcted the discase, and: 1aolatcd cases may be -

found in seaport towns; as mepool etc. o There’ are’ three, lorms, the "

acute, subacute and ¢l omc, the htter being rare. . ‘In ascertaining the -
"'cau:c ol thc dlseasc in’ ‘éotmexion with - thc nayy, the Baron Iollo“ed‘.'

ot m‘my inv estmahons and cxperiments and at last came to the: con-
: clusmn that' thc food snpphed to the men' had much to do in 1eudcmvm

‘ﬂxcm susceptlble 'to- the, disoase. -These experiments were e\chnmI) .
vfmtereatmg. “aking the men at different stations the proporlion’ of .
~ nilrogenous’ food to the carbo-hydrates was graded and the results care- -

© fully notcd the proportion heing from 1 to 17,10 1 to 32. Tt was |
'notcd that in this. latter pxopmtmn the ocmm-encc ol cases of beri-beri
. wis ‘small, and- as. the scale was lessened the cases were greater. - Pre-

vious: to this experiment investigations had heen made with 1efrard to
the cabins of- the-men, the-clothing, their oceupation, the temper: ature
or climate, rain-fall, etc., but with no result whatever as to the prevalence
of the condition.. The trouble now was to convince Lhose interested that

the dict was af fault. An opportunity. presented itself when a detach-

ment of soldiers was sent to the northern part of the istand, on the..

Russian {rontier, .and; alter  considerable irouble, the Baron: was per-

mitted to instruct the rloctor ol the regiment in his inethod of dlet ;
Ile failed, howcver ‘1o cwr; out’ tlmse instructions and 16 men \"cm‘

lost out of' 160, Latu. the wrht propos tion of harley and rice was’

sent {o thetn and. no more cases’ déveloped, those already ill rapidly
.tecovering from the discase. . The doclor in charge of this detachment

then set 'xho*ut himself to conhact the disease and, aJ" ter a diet of hoiled -

- rice with a small quantity of table salt for seven. days,: tvplcal symp-

toms qei; in,'and at the end of a 1ortmrrht, he was very ill; he recovered -
slowly. On board ship it was casier. to keép track of the disease as

o outside condmons interfered. © In one- instance, where the ship had
“been. cruising some 280 days, ihcle was 'scrious doubt that the ship
would ever reach -port, so many of those'on hoard were down with the
discase. As soon as she arrived and thc men could now get hread,
fresh meat, eggs, ete., improv: emcnt of the men set in next day, no

new cases developed and . all’ 1ecovcrcd in four weeks. On another'
vessel,- taking the same 1outo hnt supphed mth a more mixed diet, no:

cases developed. : : ‘
After much {rouble a new dlet was mstltmecl in the navy.. and' from

that time the number of cases dccreascd until the disease was comp]otely‘

exterminated. The men increased in bhody weight, the sick rate de-
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creased and clmmtlc conc‘ltlon:. of cold and heat did not alfect the men.
as former]) " The improved condition of the men. was manifest-in the
successes of our' war. with China, and’ latcr in the Boxer tlouble, and
lasily in ihe w.u' \nth Russia, when more than 30 OOO men kept their”
‘roalth e\ccllent]) 'md Qhowod a ~1c‘\ llst mum less thﬂn in " time ot'
peace. : : e ' CL
Medical science ﬁn r]o much for the ad\ ancemcnt of ‘1 countr) ]Iad
the Japane':e navy 1emamed as it was twcnty-sn ye'u‘s ago,: it could’
not have \\'Jt‘lstood the wars it has aned ﬂllOl‘l"‘h and would have been.
beaten by disease ‘md not hy the enemy. , .- - ;

Japancse medl(al education s, geunrally spcal\mq, of' the Gcrm'm
school, and. all  medical students’ are taught’ the. German language as an’
extra subjeet, and“nearly all our post-graduates go to Germany. As,
however, our re]ntioﬁa with English countries: are most useful to us
all our youth (that'is, those in the high schools) are taught the Eng-
lish language, and during the last threc, years in one medical school
the En fr]wh ].mfrua"e is t‘maht as an extra suluect With a better com-
mand of English we ml] bc ina poamon to mform our ]’n(rhsh con-
fréres of our work-in Tapan, and wdl l)e bctter able to undor fand ﬂnt
done in English countr i o !

A vote of, than]\s wis propn«cr] b\ Plofossor

c mdw ood cconded bv
Dr. hcpheld anﬂ pas~0d td %n'on"[‘aln]u' ot his’ kmdnes:. in: adclreq.-‘
ing the, DO\.]et\ ‘ ' SR

FRAGMENTS OF RUBBER CATHETER IMBEDDED IN PROSTATE. ,.

T\m‘s ])LLL \[D—Thc pqhent frmn whom thls body qu taken
was a man aged ©2; who came to ho~p1t.1l on May: 5th, suﬂ’enun' from
reteniion of urine since May uld “He; ﬁrst sultercd from rctenhon
cleven years previously, and again once’ or’ twice smw “About three
years ago he had an c\ccptlonally bad attack,’ and a’ catheter was passed
with some difficulty and bleeding. ' When he-came to hospital the blad-
der extended up to the umbilicus;, 1t was cmptlcd by a rubber catheter,
exeept on one oceasion when -a silver ‘tube iras ‘used- and nothing: was
felt.  On the 14th of May a qnpmpublc prosiatectomy was done whén
in the right half was found this piec¢ of old rubber catheter imbedded
deeply in the substance of the prottafc " The, pro\’mte welo'hed 150
grs. The patient did ‘well. " This piece of. rubber cqthctcr must. have
been left hehind three years prevmueh ' Thore had bom some blendmfr
during the attacks of refention’ and whﬂc in hospital theré was a Jot of
blood in the bladder with hrfre dots. The pqtmnt was a]so touc



