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PHOTOGRAPHING THE RETINAL IM
AGE IMPRESSED ON THE LIVING
FUNDUS OCULL

BY A. M. ROSEBLUGH, M.D., TORONTO.

(Read before the Canadian Institute, Toronto,
April 4th, 1887.)

In January, 1864, I had the privilege of
reading a paper before the Canadian Institute
on “Photographing the Living Furdus Oculi”
This paper was published in the journal of the
Institute, which was issued two months later,
namelyin March,1864. Thisarticle was copied by
the scientific journals abroad and, among others,
attracted the attention of Prof. Zantedeschi, of
Padue, Ttaly, who wrote me in June following.
This communication of Prof. Zantedeschi led t>
the production of the photographs which I
have the honor of presenting to the Institute
this evening ; and as this communication is in-
teresting in itself, and as T havea litersl transla-
tion thereof, I will read the same. He writes
as follows :

Papus, June 28th, 1864.

Dzar Sir,—In the numbers 3 and 6 of the
Monitewr du Photographie for the year 1864, I
read with great pleasure that you have photo-
graphed the bottom of the eye of living animals,
and I congratulate myself with you. 1 should
have need, for the promotion of my studies, that
you would be so kind as to make an experiment
for me. Let the eye of a man be directed toan

object, as, for example, a flower, whilst the image
of the flower persists on the bottom of the eye or
on the retina, let the photography be executed ;
does the image remain impressed on the paper
(semplilizate) in the same way as it is seen in
common photography? I expressed my philoso-
phical opinion in & feui/leton entitled “La Camera
Lucida.” Applied to the prototypes of the ex-
ternal world the images are subjective, the
impression is ohjective, ard the soul or mind
refers the image to the object from whick the

excitement or the luminous motion is derived.-

Be so kind as to write me and to enclose in
your letter an essay of an eye photographed by
you whilst the image of the flower persists
on the retina. I give you my best thanks be.
forehand and remain, with high esteem, yours
truly, FraNCIS ZANTEDESCHI.

I was not able to carry out the suggestion
contained in this communication until the fol-
lowing summer (1865), when, after several
attempts, I was so far successful as to be able
to demonstrate the possibility of- accomplishing
what Prof. Zantedeschi had in view, namely,
photographing not only the living retina of the
eye, but also, at the same time, the inverted
image of an object to which the eye was directed.
My experiments did not extend beyond this
point, and I have not found it convenient to
take up the subject since that time. The result
fell go far short of what I believed might be
attained that I refrained from reporting the
little that had been accomplished.

As, however, the subject does not seem to
have been taken up by others, although 23

®



166

CANADIAN PRACTITIONER.

years have since elapsed, 1 desire now (o report
the result of these experiments, and to present
some specimens of the photographs then made.
These pictures are quite crude, but inasmuch
as they appear to demoustrate at least the pos-
gibility of accomplishing the end desired, I trust
they will not be found devoid of interest. They
are prints from two negatives taken from the
retina of a cat while under the influence of
chloroform, The first is simply a view of the
optic nerve entrance, with the radiating retinal
blood vessels, and magnified about four diame-
ters. The second, also magnitied, presents a
view of the ocular fundus with a dim cutline of
an image, in this case, a portrait, impinging
upon this portion of the fundus. The ramifica-
tions of some retinal vessels are also to be seen
in the photograph.

I3

A, the camera tube. B, an extension outwards of
the camera tube. C, a tube meeting tube B at right
angles. D, the sliding tube for carrying the object to
be photographed. E, the eye. P, the plate glass, T,
the transparency. L3, L*®, thelenses. G G, the ground
glass at the hack of the camera for adjusting the focus
and where the prepared plate is placed. h, a single
point of the illuminated object on the transparency.
i, the image of this point on the retina of the eye, E.
j, the photographic image of this point on the plate at
the back of the camera.

My apparatus may be described as follows:
A small photographic camera with a principal
focus of about three inches is used. Upon the
outer end of the tube carrying the camera-lens
{or lenses) is attached a T tube, one tube
crossing the other at right angles. We will

call the camera-tube containing the photograph
lens, tube A, the tube attached thereto, tube B,
and the tube meeting the latter at 1ight angles
tube C. D is a slotted tube sliding upon tube
0. In tube B is placed an eliptical shaped
plate of polished plate glass, and inclined at an
angle of 45 degrees to tube C. This plate glass
is placed so that rays of light impinging upon
its surface from tube C are directed outwards
from the outer end of tube B. This plate glass
partly transmits and partly reflects rays of
light incident upun its surface.

A, the camera tube. B, an extension ocut-
waids of the camera tube. G, a tube meeting
tube B at right angles. D, the sliding tube for
carrying the object to be photographed. E, the
eye. P, the plate glass. T, the transparency.
11, I the lenses. G @, the ground glass at
the back of the camera for adjusting the focus
and where the prepared plate is placed. h, a
single point of the illuminated object on the
transparency. i, the image of this point on the
retina of the eye, E. j, the photographic image
of this point on the plate at the back of the
camera.

While these photographs were being taken
the eye of the cat waz held near the opening
at the outer end of tube B, The transparency
was exposed to the direct rays of the sun, and
the prepared plate was ‘exposed” about five
seconds.

The principal difficulty in making these photo-
graphs arose from the fact that the cornea re-
flects the light very strongly. This is the case
with the eye of lower animals as well ag with
the human eye, but in the latter a much larger
proportion of the light reflected into the eye
being absorbed, the light reflected from the fun-
dus is comparatiely feeble and not sufficiently
intense to illuminate the prepared plate already
partly illuminated by the light reflected from
the cornea. Hence my attempts at photograph-
ing the human retina, or the inverted retinal
image imprinted thereon, were not attended
with success. As a large proportion of the
rays of light incident upon the fundus oculi of
the cat are agsin reflected, a comparative bril-
liant image is formed on the prepared plate,
and this renders the photograph possible, not-
withstanding the reflections of light from the
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cornea. The inside of the tubes are, of course,
well blackened (especially near the part marked
B in the figure) for the purpose of absorbing all
light not required in making the photographs.

The object, the retinal image of which is to
be photographed, is placed near the outer end
of tube D, while the eye, whose fundus is to be
photographed, is placed near the end of tube B.
The light from tube D, or a portion thereof,
being reflected through the dilated pupil, causes
a certain portion of the fundus to be illumin.
ated. In the cat only a small percentage of
the illuwinating rays are absorbed. The larger
part pass out of the pupil and (in this case)
meeting the plate glass, a certain portion are
reflected back through tubes C and D to the
source of illumination, the balance of the rays
are transmitted and pass through the lens to the
ground-glass screen at the back of the camera.
The eye of a cat being emmetropic or only
slightly hyperopic, these rays of light on being
emitted by the eye are nearly parallel, and,
being refracted hy the plate glass and the
camera-lens, form a picture at the principal
focus of said lens. Hence, although the eye
to be photographed is very near the end of
the tube, the adjustment of the camera is the
same as for distant objects.

In photographing the retinal image my plan
was as follows: The object to be photographed
was placed in tube D. The object used was a
glass transparency printed from a negative, a
slot on each side of the tube being made to
admit the glass slide on which the transparency
was printed. A convex-lens was placed af
the inner end of tube O, at its junction with
tube B. The length of the focus of the lens
was determined by its distance from the glass
transpsrency ; thus, if the distance from the
lens to the transparency were, say, 3 inches, a
lens of 3 inch focus would be used, the object
being to render the rays of light from the trans-
parency parallel before being reflected into the
eye.

Tube D, being made adjustable with refer-
ence to tube C, the distance between the trans-
parency and the lens may be adjusted at pleasure,
the object being to place the transparency in
that position that will give the best retinal image.
If, for instance, the eye to be photographed

were myopic, the transparency would te placed
at a point within the principal focus of the lens,
and if on the contrary, the eye were hyperopic,
the transparency would be placed at a point
beyond the principal focus. In the former
case the rays of light reflected into the eye
would be diverging, aud in the latter case they
would be converging.

The same principle applies in focusing the
image on the ground glass at the back of the
camera. In the cage of a myopic eye the focus
would be shortened, and in the case of a hyper-
opic eye the focus would be lengthened.

Although the definition of these photographs
leaves much to be desired, the fact that such
photographs are possible is not without interest
in itself, apart from any practical use that may
be made of it. These experimentgare also con-
firmatory of two fundamental principles in
physiological optics already demonstrated by the
ophthalmoscope, namely :

1. The eye is a perfect camera obscure, and
the object to which the eye is directed forms an
inverted image on the retina,

2. When the eye is illuminated it becomes a
camera lucida, and light is reflected from the
fundus. In the hyperopic, or in the emmetrepic
eye, these reflected rays may be formed into an
image (inverted) by means of a convex lens. In
the myopic eye an inverted imsge is formed in
front of the eye without the aid of a lens,

[Dr. Rosebrugh has shown us copies of pho-
tographs of the fundus oculi—two series. The
first series represents the nerve entrance and
the retinal vessels simply. The second series
gives the retinal vessels and also a portrait.
‘While the definition in these photographs is not
all that could be desired, they at least seem to
clearly demonstrate the possibility of attaining
the end desired. —ED. PRACTITIONER.]

Taeir SouNp 13 Gone Our.—Dr. T. Addis
FEmmet says that he has not owned a uterine
sound for years and his uterine probe has been
disabled for a very long time. Both instruments
are useless to him since he has employed bi-
manual palpation. On this basis it requires
one-half less time to treat cases of pelvic in-
flammation of a non-surgical sort.— Practitioner
and News.
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THE TREATMENT OF UTERINE
FIBROIDS.

BY A. H. WRIGHT, M.B., M.R.C.8, ENGLAND,
(Read at Toronto Medical Society, May 12, 1887).

In presenting the subject of the treatment of
uterine fibroids (or, wmore correctly epeaking,
fibromyomata) I will relate the histories of a
few cases which will illustrate certain points in
the treatment of such tumors that I wish to
present.

Case I.—A. B, aged 37, nmmarried, living
in Colborne, Ontario, went to Toronto in the
summer of 1874 to consult Dr. Hodder. She
had o large abdominal tuwour reaching to a
point &bove umbilicus and weli down into
pelvis. It had been growing for some years,
and caused considerable inconvenience without
much pain. Dr. Hodder gave 2 decided opinion
that it was a fibroid tumor of the uterus; that
no operation would be of any use; that she
would likely live for many years; that apart
from the inconvenience before mentioned she
might be able to pursue her ordinary avocations
without much pain; that 1t might not grow any
larger, and might even become smaller after a
time ; and that medicines would prcbably have
little effect. He advised a certain course of
treatment, giving chiefly bromide of potassium
and ergot. I saw her some time after this and
made no new suggestions. After an interval of
nearly two years I again saw her in the summer
of 1877, and found considerable increase in size
of tumor, which then reached to a point near
the ensiformn cartilage. She had failed much
in health, was suffering great pain, and had
rather profuse uterine hemorrhages. She had
been compelled to give up her work as a teacher
some time before this, and wus, in facs, a con-
firmed invelid. I 'mever saw her again;, but
learned that she gradually grew worse and died
in about a year.

Case II.—Mrs. B, aged 47 ; four children,
age of youngest 18 ; one miscarriage when about
32 years of age, never pregnant afterwards.
Saw her in January, 1881. She had had rather
profuse menorrhagia for nearly two years, which
she attributed to * change of life.” Two of the
hemorrhages had been very severe and pro-
longed. Noticed a lvmp in lower part of ab-

domen about a year before, which was gradually
increasing in size. On examination I found
she had a large interstitial fibroid. Externally
the tumor reached the umbilicus. Health
fairly good. Considering age and general con-
dition of system I gave rather a favorable prog-
nosis. I pursued the usual medical treatment
for such cases, relying chiefly on ergot or ergot-
ine. The following mixture {as recommended
by Goodell) appeared to do most good: Tincture
of iron, dilute phosphoric acid, fluid extract of
ergot, and tincture of cinuawmon, 15 minims of
each in water three times a day. She remained
in bed during hemorrhages. The hemorrhages
grew graduxlly less frequent and less severe
until the year 1885 when she had her last,
being then 51 years of age. When I last saw
her, in 1886, the tumor was somewhat reduced
in size and she was enjoying good health,

Casg I11.—C.D.,aged 26,seen in March,1882.
Married; one child, aged 2 years. Menstruation
nearly normal. Complained of rather vague
pelvic pains which had existed for some months.
These pains had become suddenly more severe
on the day I was called to see her, and were
located in lower partl of the back and extended
from there down the thighs. On examination
I found a subperitoneal fibroid, growing from
posterior surface of body of uterus. about as
large as a small orange. I found the uterus
wus slightly retroverted, and the small tumor
was pressed rather strongly against the anterior
surface of the sacrum. I was able, without
much trouble, to change position of uterus by
pressing upwards the tumor, and the severe
pain was at once relieved.

A few weeks afterwards she was again seized
with severe pain. I again raised the tumor,
giving instant relief. The following day the
pain recirred from same cause, and I intro-
duced an Albert Smith pessary, which had the
effect of keeping uterus with tumor in good
position. The pessary was removed in about
three months and never afterwards intro-
duced. In 1883 the symptoms of pressure
again appeared and were relieved by pushing
up tumor as before. In the meantime the
tumor had increased slightly in size, though
still not larger than a medium sized orange.
After this it never got wedged into pelvis w hile
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patient was under my olservation. During the
following three years the tumor rewained
about the same size, and the patient suffered
comparatively little inconvenience from its pre-
sence ; hut her knowledge of the condition of
things had at times a very bad moral effect.
Saw her last in January, 1886. Among the
remedies given ergotine pills appeared to have
the best effect, in two grain doses, taken twice
or three times a day. Did not again become
pregoant after birth of her child in 1880.

April 24th.—On day after writing this history
saw Mrs. D.  She was very well and had been
s0 since her removal to Guelph fifteen months
ago. During interval has taken ergotine pills
alirost constantly, and while she takes them
feels mo inconvenience from tumor; but says
when slie omits them for a few days her pains
return.  As she expresses it, she is “like a
toper with his liquor—she can’t do without
the pills.”

Oase IV.—H. M.,aged 50 years; two children;
age of youngest, 15 years; menorrhagia and met-
rorrhavia for some months. Ou examination
found interstitial fibroid in right wall of uterus.
After trying the effect of medicines it was de-
cided after a prolonged hemorrhage to use the
curette. The cervical canal was dilated with a
tupelo tent, and the interior of the uterus
scraped with Thomas's curette, a considerable
amount of fungus granulations being removed.
Although antiseptic precautions were adopted,
I was humiliated by the result. A sharp attack
of cellulitis followed, which ended in the forma-
tion of a pelvic abscess. She refused to allow
any operative procedure for this, and after a
few weeks the abscess opened into the bladder,
and the patient had a tedious illness which
finally ended in a fair recovery from the pelvic
inflammation. She has had a number of
hemorrhages sinee, but they recur at longer
intervals and with less severity, and I hope she
will soon have passed the menopause.

Case V.—Mrs. M., aged 40 ; had 4 children,
youngest child aged 9; po wiscarriages. Ad-
witted to Toronto General Hospital, May 14th,
1886. Had first noticed a swelling in abdomen
two years before. Had pelvic pains and dys-
menorrheea, with slight menorrhagia, for about
three years. Had an alarming hemorrhage in

Apiil and another which commenced on May
10th, four days before admission. Flowing
continued a week after admission. At the same
time she had a continuous rise of temperature,
sometimes reaching 105° great pain in abdomen
2 rapid and feeble pulse, 100130, face pale and
expression very bad.

She was kept very quiet, took large doses of
morphia to relieve pain—ergot and hydrastis
Canadensis to check hemorrhage. Had for a
time hot douches twice a day.

May 23rd.—Consultation with two members
of staff. The general condition was much im-
proved ; temperature a little over normal, pulse
90-100. Slight tenderness over tumor, which
we thought due to metritis or endometritis,
The tumor extended to a point a little above
umbilicus, due to fibroids which cou'd not be
very definitely located. Sound jassed four
inches, The majority decided against abdominal
sect'on and advised Jocal treatment.

May 25th.—General condition fairly good. I
made an intra-uterine application of a weak
solution of subsulphate of iron. This was fol-
lowed by a recurrence of the severe symptoms
observed during first week after admission. For
three or four days she was so exceedirgly ill
that we had little hopes of her recovery. There
were intense paiv, requiring large doses of mor-
phia to mitigate it (we could not entirely con-
trol it), high temperature, and rapid pulse,
sometimes 140. These symptoms gradually sub-
sided after five or six days. About last of May
a hemorrhage commenced which continued about
nine days.

June 10th. — Comparatively comfortable,
slight rise of temperature, pulse about 100. At
a consultation abdominal section was recom-
mended.

June 14th.—Section made; ovaries and tubes
removed. Abdominal wound healed without
any pus formation. There was, however, during
convalescence much pain over uterus, somewhat
gimilar to that in her former attacks but not so
severe. She gained strength very slowly. Had
one slight hemorrbage, lasting about two days,
shortly after operation. About two weeksafter
operztion tumor was considerably decreased in
gize, No further loss of blood while in hespital.
She went out September 1, about two and a half
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months after operation, aud through a misun-
derstanding T did not learn where she went,
and have heard nothing about her since.

I have selected these cases and given brief
histories of them with the hope that they may
be of interest, and furnish material which will
be well worthy of our consideration. They
show how serious some fibroids may be through
their effects on their unfortunate possessors;
this shows how comparatively innocuous they
may be in other cases; and they also show the
serious dangers which may arise to such patients
through the manipulations of the surgeon.

No. 1 was a case which shows by its naked
history probably better than I could explain in
any other way the great advances which have
been made in the surgical treatment of abdom-
inal tumors. The name of Dr. Hodder furnishes
a guarantee that no surgical procedure which
had the confidence of the profession would be
withheld. His verdict was that which would
have been given at that time by the best sur-
geons in any part of the world, He, howerver,
simply told her something to this effect : ¢ No-
thing much can be done for you ; we will give
you some medicine which may do you some
good ; rely simply on Piovidence and a little
on our potions ; there is some hope that your
sufferings may be not quite sufficient to kill
you, but time will tell as to that.” When I

last saw her, in 1877, she made a piteous appeal-

to me to do something for her. I had not then
sufficient knowledge of abdominal surgery, or
confidence in its procedures, to advise an opera-
tion. I simply gave ber a prescription, folded
my hands, and let her die. I will refer to this
case again, .

Case II.is such aone as we frequently meetin
practice, and affords an wpportunity for discus-
sion of treatment. Sowe of our modern sur-
geons consider that abdominal section, with
probably a removal of the uterine appendages,
is the best plan of treatment in all cases. It is
urged that the presence of such tumors is a
constant source of & variety of dangers, and
that a section with, of course, proper precautions
is almost devoid of danger. Statistics are given
to prove the latter fact, and certainly show, in
the case of such an operator as Lawson Tait,
that the rate of mortality is almost nothing, I

have not reached that stage of contempt for the
risks connected with the opening of the peri-
toneum, and, with my present views, shall
always consider an abdominal section a very
serious operation, not to be undertaken without
carefully weighing the matter in all its aspects.
I have learned to think, however, that such a
procedure involves less danger than some of the
plans of treatment which a few years ago were
considered comparatively safe. Two of my cases
will illustrate this.

My patient was 47 years of age, in easy cir-
cumstanees, so that she could afford to keep
quiet when necessary. Although she had had
two rather alarming hemorrhages she was in
fairly good health. Her age gave me reason to
hope that she would soon pass the menopause.
Unfortunately, however, there is always u great
element of uncertainty about this. The stim-
ulus afforded by the presence of such a tumor
often causes the recurrence of hemorrhages for
geveral years after the average time for the
cessation of menstruation, frequently up to the
ages of 55 or even 60. 1 decided, as I usually
do in such cases, to try the effect of medicines,
with regulation of diet and strict injunctions
to remain in the recumbent posture during
hemorrhages. The result was, as I have indi-
cated, quite satisfactury, and the patient is now
alive and well, not having kad any hem.rrhage
for about two years.

If the result of such treatment had not been
favorable I would have advised the removal of
the uterine appendages. When these tumors
grow slowly there is a strong probability that
the fibrous prevails over the muscular element,
and in the great majority of cases it has been
found that this operation prevents the recur-
rence of the hemorrhages, and even causes a
reduction in the size of the tumors, When, on
the other hand, we have what Tait calls the
large and rapidly-growing edematous fibroid, or
pure myoma, the removal of the appendages
has generally little or no effect. We had, I
think, a good exawple of this variety in the
large tumor, weighing 65 pounds, which was
recently presented to this society by Dr. Ather-
ton. For such a growth there is probably no
remedy excepting its complete removal by the,
operation of hysterectomy,
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In the case of the first patient I have referred
to, I think Tait’s operation should, with our
present lights, have been performed when she
was first seen by Dr. Hodder, and if that failed
ghe should have had the benefit of the chances
of hysterectomy. I consider the latter opera-
tion one of the most serious in the whole range
of surgery, but with the brilliant work recently
done by Keith, Tait and others before us, it is
robbed of many of its terrors. In such cases, if
left alone, we can look forward to nothing but
confirmed invalidism with inevitable death fol-
lowing, and we are only obeying the general
rule of surgery in recommending the only pro-
cedure which offers any chance of recovery.

Before leaving Case IL. I wish to say some-
thing about our choice of remedies. In the first
place it is well, of course, to keep up the
condition of the patient on general principles.
Keep the patient quiet during hemorrhages,
and let her be in the open air as much as pos-
sible during the intervals. Second-—Regulate
the diet. Adopt Cutter’s plan of excluding as

far as possible the carbo-hydrates, starches, |

sugar, and such fermentable foods, and using as
far as possible animal food. Third—Let us
rely mainly on ergot or ergotine. Among the
vast number of medicines proposed in addition
to these I have found none of any value. I gen-
erally commence with fluid extract of ergot in
15 minim doses three times a day. In some
cases I find ergotine answer better. I have had
no extended experience in the hypodermic use
of this remedy. Itis a very efficacious plan,
but rather hard to carry out in private prac-
tice. I have tried hydrastis canadensis, but

with negative results, but it has been so highly’

recommended recently that I consider it worthy
of 2 further trial.

In Case III. we have an example of & sub-
peritoneal fibroid, occurring in a young woman,
which has existed several years without giving
rise to much inconvenience. And yet that
small tumor caused very acute pain on three or
four occasions by felling backwards and getting
wedged into the lower and back part of the
pelvis. The remedy, however, was simple. By
pushing it upwards and holding it up for a time
with the pessary the pains were removed.

Case IV. illustrates the grave danger which

may arigse from manipulations of the uterus,
As I have explained, the use of the tent and
curette was followed by the formation of a
pelvic abscess, which was more dangercus then
an abdominal section should have proved. I
endeavored to use the proper antiseptic pre-
cautions, but perhaps I failed in some parti-
cular. I unfortunately don’t know how I could
have been more careful. It so happens, how-
ever, that the use of tents has been followed by
serious results in a certain proportion of cases
of all who have employed them to any extent.
In a similar case I think now that I would
rather make the section if medicines had no
effect, especially as the scraping of the endo-
metrium is not likely to produce any permanent
benefit. ’

Case V. also illustrates the dangers of local
treatment. The patient was in a very serious
and alarming condition. The flow was so pro-
fuse as to endanger her life. The severe pain
arising from some form of inflammation com-
plicated matters. I had serious doubts as to
the proper method of treatment, but was in-
clined to favor an immediate section. I how-
ever decided, with the concurrence of others, to
make an intra-uterine application. I have told
you the result of that. It nearly placed my
patient beyond all earthly pains, and that was
exactly what I wished to avoid. For the future
I will think twice before trying the same plan
under similar conditions. As I have told you,
the removal of the appendages caused far less
constitutional disturbance, and practically ef-
fected a cure. ’

I will refer briefly to some other methods of
treating these tumors. Among the most com-
mon is the removal of the submucous or inter-
stitial fibroids through the vagina by enuclea-
tion. Some years ago I saw many removed by
this procedure, in hospital practice, but the
results were not very satisfactory. Occasionally
a tumor may be enucleated and withdrawn
with very little difficulty ; frequently the opera-
tion is very difficult and dangerous. Under
the most favorable circumstances there always
remaing an el2ment of doubt, because there may
be one or more tumors left behind to grow, and
thus give rise to a fresh series of alarming
symptoms.
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The best method of enucleation is probably
by means of Thomas’s spoon saw, Dr. Thonas,
himaelf, speaks very bighly of this instrument;
but in the hands of others it has proved neither
so efficient nor harmless as in his practice, Dr-
Carroll reports three fatal cases from its use in
the New York Woman’s Hospital. In each
of these cases perforation of the uterine walls
occurred, causing death by septic peritonitis.
I bave not used this serrated scoop, nor any of
the enucleators or nail-curettes which have
been recommended ; and, considering the grave
dangers connected with their use, as shown by
the many fatal results in the bar ds of the most
skilful operators, I am inclined to think I never
will.

‘When, however, a submucous fbroid becomes
partially extruded, and thus converted into a
polypus, its removal through the vagina b comes,
in the majority of cases, a comparatively safe
aud justifiable operation.

Electrolysis is a method from which much
was expected for a time, but the results thus
far have been, as far as I can learn, very dis-
couraging. A few successful cures have bheen
reported, but in the hands of some surgeons the
patients have derived no benefit from this plan
of treatment, and in the practice of Dr. Cutter,
of Boston, four deaths resulted from it. In
carryir g out tlis treatment the galvanic current
is passed into the tumors through steel needle
electrodes.

My chief aim in writing this piper has been
to advocate, in the first place, a fair trial of
conservative treatment in this class of tumors.
Although very common, such growths may
cause little or no inconvenience whatever. In
rather a large proportion of cases they cause more
or less suffering and anzmia. In a very small
minority they cause drath. Upon the whole,
I think they may be considered as compara
tively innocent. Ib consideration of these facts
I have put in the plea for the old-fashioned
methods of medical ireatment as the first that
should be resorted to in all cases. As far as
my experience goes, these will be sufficient in
the great majority of patients thus afflicted.

In gome cases, however, as we well know, our
best directed efforts in this direction will prove
entirely useless, and we are compalled to resort

to surgical methods. 1 have endeavored to
show the grave dangers connected with certain
procedures, such es curetting, intra uterine ap-
plications, enucleation, and electrolysis.

On account of such dangers, 1 think that
when medicinal treatment fails, our best course
is to throw aside our couservatism, and proceed
at once to the radical operation of laparotomy,
with the removal of the appendages, 22 & rule,
or hysterectomy in that small proportion «f
desperate cases which admit of v.o other means
of relief.

PREPARATION OF BISMUTH 4« .
SUBIODIDE.

BY L. M. SWEETNAM, M.D.

I have recently 1eceived a large number of
requests for information regarding the prepara-
tion of bismuth subiodide from readers of the
Pracririontr. Tomore fully respond to these,
and with the hope of inducing others to give
this new dressing a trial, I describe below the
easiest, and probably the hest way, of maunufac-
turing this substance. The formula is:

BiONO, + KI = BiOI + KNO;;
or, to give the molecu ar weights:
288 + 167 =353 +102.

That is, 288 grs. of bismuth subnitrate and 167
grs, of potassium iodide produce 353 grs. of
Lismuth subiodide and 102 grs. of potassium
nitrate ; or, 3 0z, 2 drs. 4 grs. of bismuth sub-
nitrate and 1 oz 7 drs. 8 grs. of potassium
iodide will produce 4 oz. of bismuth subiodide.
To manufacture 4 cz. of bismuth subiodide, 1 oz.
7 drs. 8 grs. of potassium iodide ave dissolved in
a pint of cold water, 3 oz. 2 drs. 4 grs. of
bismuth subnitrate are stirred in, to this are
added 2 or 3 drs. of ac. mur. dil. (ac. nit. mur.
dil will not answer), and the stirring continued
for, say, hall an hour; allow the mixture to
stand for three or four days, stirring several
times eact. day. You now have a bright red
precipitate, bismuth subiodide, in a colorless
solution of potassium nitrate ; the solution of
nitre is carefully decanted and replaced by clean
water, the subiodide is then thoroughly stirred
up to dissolve out any potassinm nifiate, the
subjodide having settled to the bottom the
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water is poured off aud replaced by fresh ; this
washing is repeated at least twelve times, as any
remaining nitre is apt to give rise to considerable
smarting on coming in contact with a recent
wonnd or abrasion. A moderate excess of
bismuth will not interfere with the usefulness
of the powder in the treatment of wounds or
ulcerations ; but if employed in nasal catarrh,
the presence of the bismuth subnitrate is apt to
cause severe headache. Any excess of iodine
wit! be removed by the washing.

I will deem it a favor if medical men will
kindly repcrvt 4o me any cases in which the
subiodide has failed to give entire satisfaction,
with full particulars as to mode of application
and the nature of the cases in which it has
been employed.

QASES IN PRACTICE.

BY ¥. B. ECCLES, M.D., M.R.C.8.,, ENG., F.R.C.S.,
EDIN., LONDON.

Uase I. Qct. 27, 1885.—Miss H , 18
yearsof age, tall and well proportioned, troubled
with nocturnal incontinence from a child.
The mother said it frequently took place
within an hour after going to bed. When a
child, she would drop asleep in her lap, and
shortly after falling asleep, would wet herself.
Knowing that she had been under treatment at
varioug times, I felt convinced that she had
taken belladonna before, and therefore had
little confidence in the efficacy of thet drug in
her case. However, giving directions to the
patient to take very little fluid of any kind
during the afternoon, and to empty the bladder
before going to bed, and fo the mother, to wake
her up every night before twelve to again
empty the bladder, I commenced with the
belladonna treatment, ten drops of the tincture
at bedtime—to be increased five drops every
night. At the end ¢f a week she was taking
forty drops every night, without any effects
either physiclogical or therapeuiical. I then
ordered her teaspoonful doses of the tincture,
to be taken at bedtime as before.

Nov, 16, Finding no physiological effect
from a week’s continuance, I abandoned the
tincture, and commenced with the fluid extract

(Saunder’s), five-drop dose, increasing two drops
every night up to twelve drops.

Nov, 21. No incontinence for four nights;
still to continue twelve drops every night.

Nov. 30. Incontinence every night since
21st. As there had been no dryness of throat,
or dimness of vision, the belladonna was
ordered to be gradually increased, until some
slight toxic effect was produced.

Dee, 12, Taking ffteen-drop doses.

Dec. 15. Eighteen-drop doses, with a dim-
inution in the frequency of the nocturnal in-
countinence, but no dryness of the throat or
interference with the vision.

Jan. 18, 1886. Patient now taking twenty-
six drops every night—slight dilatation of pupil
noticed, but not enough to interfere with vision
or make patient complain—no incontinence
since January Ist.

Feb. 8. The mother reports that she is prac-
tically cured, and says also that the medicine
has become very repulsive to her, and that she
absolutely refuses to take any more.

March 4, Incontinence returned, and the pa-
tient was pressed to resume the medicine again,
from fifteen to twenty-five drops at bedtime.

April 22. No incontinence since, and as pa-
tient very much disliked the medicine, she
discontinued it of her own aceord.

June 19, Only once since April 22.

Ang. 7. Entirely free from the incontinence
up to August lst, since which she has twice
soiled the bed—belladonna again resumed in
twelve-drop doses to be gradually increased to
twenty drops. In a few days the twenty-drop
dose so affected her that the dose had to be
lessened to sixteen drops. She had dimness of
vision and dryness of the throat to a marked
extent. Also complained that tbe medicine
made her sick and sleepy.

Sept. 20. No incontinence since August 7th,
but on account of her great objection to the
belladonns, I changed it to atropia, one-thirtieth
of a grain, and continued this for one month, at
the expiration of which all treatment ceased.
It is now seven months since she had any bella-
donna and there has been no return of the in-
continence. She is in fact entirely well and
free from an affliction which lasted for twelve
or thirteen years. The interest and peculiarity
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of the case are centred in the large doses re-
quired to produce the physiological effect of the
drug ; and the necessity for a long continuance
of the remedy before the patient was completely
cured.

Case II. Nov. 15, 1886.—Case 1. came
under my care & second time. Ten days previ-
ous to this date she was in the bloom of health,
full face, rosy lips and cheels, in fact in every
way the picture of health. Having had the op-
portunity of frequently se ing her from October
1885 to September 1886 as it was during that
time she was under trealment for the incontin-
ence), I was ruuch surprised to see my old pe-
tient profoundly anwemic. No history of hemor-
rhage of any kind from the bowels, uteras or
other organs, DMenstruated on the 1ithand had
Jjust ccased. Her mother stated that the dis-
charge was scanty, watcry and almost colorless,
and entirely different from any previous men-
strual peiind. She complained of pain and dis-
tress in the head. 1 feel as if a wheel were
going around in my head,” she said. The
mother said she inhaled vitalized air to prevent
pain during the extraction of a tooth and that
she never got completely under its influence.
Next morning she noticed the pallor, but
thought it was probably due to the painful ecn-
dition of the jaw. After the pain and swelling
had subsided, the pallor still remained and the
mother brought her to we, just ten days after
the administration of the nitrous oxide. My first
impression was, that it was possibly the result
of the prolouged administration of such large
doses of belladonna ; but upon referring to my
notes, the large doses ceased nearly two months
previous. 1 mentioned to the motber the
nitrous oxide as a possible cause. She has been
taking various preparations of iron and arsenic
ever since, with considerable improvement,
but she is by no means well yet, Her men-
struation is regular, but guantity and quality
are far below the normal.

Five days after (Nov. 20th) I was called to
see Eva W. , & housemaid, under slmost
precisely similar circumstances and with almost
the same symptoms. She was a country girl
eighteen years of age, and had been with her
employer since September, and never com-
plained of any symptoms of weakness. The

house was a four-story one, and she thought
nothing of running up the four flights. During
the two months previous to this I frequently
saw her (not professionally) at the house, and
knew that she was anything but ansemic. Bhe
said sbe took vitalized air two weeks ago, and
never felt well since the tooth was extracted.
There was but little pain or swelling in the
jaw afterwards. She complained of being un-
uble to do her work—cannot go up one flight
of stairs without producing dizziness, shortness
of breath, and palpitation of the heart. She is
exceedingly pallid, the lips are devoid of their
rosy hue, and the pulse frequent and weak. A
marked case of anemia. My previous suspicions
in the first case were now confirmed, and I
had no hesitation in charging the pitrous oxide
as being the direct cause of the avzmia in both
cases, A few days ago I met at Forest Dr.
Ovens and Mr. Rosenberry, the resident den-
tist, to whom I mentioned the cases, avd they
immediately cited two other cases that had
come under their observation, the particulars
of which I expect soon to get. In each of these
two cases { have reported, the an®mia was so
sudden and pronounced, that it might be com-
pared to those rare cases of anwmwis, which
have been produced by nervous shock, such as
sudden fright or overwhelming influence of
great grief and where the prime cause wag the
profound impression made upon the nervous
centres, which either results in the immediate
destruction of hosts of red corpuscles, or the
more or less effectual stoppage of blood forma-
tion, or a combination of both. Cases of sud-
den ancemio from nervous shock have been re-
ported, but I am not aware of the report of any
case of which nitrous oxide was the cause, It
is & well known fact that certain poisons pro-
duce anemia, such as malaria, syphilis, lead,
accumulation of waste products in the system,
as in gout, litheemia, ete., but here the change is
comparatively slow and probably direct, affect-
ing the vitality of the cell. One may seek for
explanation in the manner in which the anwms-
thesia is brought about by nitrous oxide—rapid
venosity of the blood, thereby affecting the
nerve cells. The venous condition of the blood
counteracts any tendency to stoppage of the
heart through the inhibitory action of the
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pneumogastric, and this is one of the reasons
why nitrous oxide for minor operations is
looked upon as being much less dangerous
than either chloroform or ether; but if in-
frequent cases of anemia do occur, it may
more than counterbalance its comparative
safety, and 1aise serious objections to its use.

Qlose observation and carsful inquiry in all
cases of anemia, will, T feel confident, elicit
more information on this subject.

A CASE OF ARTHRITIS DEFORMANS
SUCCESSFULLY TREATED WITH
ARSENIC.

BY A. F. M‘KENZIE, M.B. TOR. UNIV., BELGRAVE,
ONT.

(Read before the Huron Medical Association, April, 1887.)

The treatment of rheumatoid arshritis, rheu
matic gout, or, as it is perhaps more suitably
called, arthritis deformans, from the great al-
teration which the disease produces in the size
and shape of the joints, is, as a rule, so unsat-
isfactory that the following case is of interest :

Mrs. W- , aged 60, had been healthy until
six years ago, when she began to have rheu-
matic paing in the joints. Five years ago was
on crutches for two months, from lameness in
the right leg. She then got better ; and was
tolerably well until about three years ago, when
she began to suffer from shooting pains down
the spine and into the left leg, which was
edematous throughout its whole extent, and
the knee of which was inflamed. At this time,
she says, she had no fever, nor did she feel sick
—excepting what sickness might be expected
from the severe pain, which gradually increased
until she was coufined to bed most of the time.

About two years ago she came under the
care of a physician who diagnosed her disease
as chronic spinal weningitis, and put her on
iodide of potash, which she took for some two
or three months with benefit, and so far im-
proved that she could walk around with some
degree of comfort on crutches. On discon-
tinuing the iodide, however, she relapsed into
ber former condition.

She came under my observation last July,
when I found her lying in bed, unable to turn
without help, und suffering great pain. The

pains were principally of a neuralgic character,
and would very often awaken her from her
sleep and make her cry out. Temperature and
palse were normsal. The left knee was fully
an inch larger than the right in circumference.
The heads of the tibia and fibula, and the
lower extremity of the femaur, could be felt
enlarged and nodulated; and on placing the
hand over the knee a crackling sensation could
be felt. The left hip-joint felt larger than the
right. The ley was not wdematous at this
time. The third metacarpo-phalangesal joint of
left hand and the right ankle were eularged
and paiuful. About the middle of the dorsal
vertebrse there was a painful, tender spot, from
which proceeded severe neuralgic pains, Her
general hcalth was very good apatt from what
might be expected from loss of sleep, ete. I
diagnosed the case as being one of arthritis
deformans, and put the patient on liq. arseni-
calis, in five minim doses, three times a day
sfter meals, in water, the dose to be gradually
increased until the physiological effects of the
drug were felt. In this way the dose was
increased to W viil. three times a day. Fly
blisters were applied to the joints and to the
painful spot in the spine. Afier the blisters
healed, flannels wrung out of warm solution
of pot. carb, were applied to the joints.

For the first couple of weeks patient thought
she was a little worse; but after that she com-
menced to improve, and on October 30th, about
three months after the commencement of the
administeation of arsenic, she was able to walk
up a flight of stairs with the aid of a stick,
and expressed herself as feeling much better
than she had been since the commencement of
her illness. Jodide of potash, in two and a
half grain doses, and a bitter tonic, were now
added to the liq. arsenicalis. On December
30th, five months after commencement of treat-
ment, patient walked up-stairs into my office
without the aid of any stick, although she ssill
complained of some stiffness in the joints, es-
pecially after sitting some time. As the patient
was now tired of taking medicine, and as I
considered her practically cured, she discon-
tinued treatment. Up to the present the pa-
tient bas remained in good health, and the
disease has manifested no signs of returning.
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With regard to the use of arsenic in this
troublesome affection, I believe that Fuller
was one of the first to employ it, and he had
such good success from its use that he says no
case of rheumatic gout should be considered
incurable in which arsenic has not been tried.

Ringer says that the indications for its em-
ployment in this troublesome disease are un-
known ; that in cases apparently identical it
sometimes fails and sometimes cures, and that
its effects are sometimes astonishing—stiffened
Jjoints, for a long' time considerably enlarged,
becoming reduced to their natural size and
regaining their suppleness. Large doses ave
necessary, given for a considerable time ; and,
it must be borne in mind, that if improvement
does not speedily ensue, it must not, therefore,
be conciaded that the medicine will fail.

Selections,

4% We are indebted to DR. NEVITT for the translations
Srom the Italian and to DR. ZIMMERMAN jfor
the French.

CALOMEL AS A DIURETIC IN HEART
DISEASE.

BY DR. E. BIRG, BUDA-PESTH.,

The author experimented with calomel in
the following diseases :—Nine cases of heart
disease, two of emphysema, three pleuritic exu-
dation, four interstitial hepatitis, six nephritis.
Out of the nine cases of heart disease calomel
failed only once to give benefit, and in this case
it was tried several times; but in the other
eight cases the results were completely satis-
factory. In a caseof bicuspid insufficiency and
mitral stenosis in a laborer aged 47 years, the
quantity of urine was increased from 800 to
6,800 c.cm, on the fifth day of the calomel
treatment. His experiments with calomel con-
vinced Dr. Biré that the production of diuresis
in heart disease is quite easy, although one
must expect also many unpleasant accompany-
ing symptoms, as stomatitis—which always
cccurs—and also colicky pains and diarrhoea.
These disadvantages, however, are but of little
importance in consideration of the very excel.
lent effects of the remedy, for patients who

have once experienced its action on themselves
implore a repetition of the treatment on a
return of the dropsy. 1Its action, however, 1s
not so favorable in other diseases accompanied
by dropsy.

In the eight cases of heart disease the
diuresis began on the third-fourth day of con-
tinuous treatment, on the fourth-fifth day the
urine increased very greatly, and reached its
maximum on the fifth to the seventh day, and
then it gradually diminished again to the nor-
mal daily quantity. The degree of the diuresis
depends upon the extent of the dropsy ; in the
first patient, in whom the dropsy was excessive
at the beginring, the daily excretion arose from
800 to 6,800 c.cm.; but in the other cases of
heart disease the maximum was 5,100 c.cm.

In a case of emphysema in a woman aged 37
years, when the dropsy was not excessive, the
calomel here also proved itself of value. The
daily quantity of urine, which here varied from
400 to 700 c.cm., was decreased on the second
day to 1,500 c.cm., and on the third day to
2,600 c.cra.  After this, however, it decreased
again to 1,600, and for the next three days was
only 1,000 c.cm. Stomatitis presented itself
on the first day, and it was in every case & con-
stant accompaniment to the diuresis. Biré
also could observe no influence on the heart’s
action from the calomel or the increased diu-
resis ; but, if it was necessary, he would resort
to digitalis. The calomel was ordered with
pulv. jalape in doses of 20 c.cm. (3 grains), three
times & day for three or four days. In no case
was it necessary to reduce the dose, A solution
of potassium chlorate was used to mitigate the
stomatitis, and for the colic pains and diarrheea
one ccm. of opium. This treatment relieved
the above symptoms without in any way affect-
ing the action of the calomel.— Pester Med Chir.
Presse. G. R. McD.

Tar REeLATIVE SMARTNESS OF Doctors’
CmiLpreN.—Galton has pointed out some very
curious facts concerning the children of pro-
fessional men. He found, from a study of the
heredity of the members of some of the largest
scientific societies of London, that the legal
profession presented the most eminent men
and the fewest idiots. The medical profession
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came next; and lastly clergymen, who pro
duced the smallest number of eminent men
and the largest number of idiots and feeble-
minded. The lawyers gave origin to six times
as many more eminent men as the clergy. The
clergy gave origin to six times as many more
idiots and feeble-minded as the lawyers.—
N. Y. Med. Record.

IODOFORM IN THE TREATMENT OF
GONORRH@EA.

In an interesting communication to Le Pro-
grés Médical, M. Thiéry extols in high terms the
use of iodoform in the abortive treatment of
gonorrhea. He states that he feels a certain
timidity in presenting a new therapeutical
agent for this most troublesome disease after so
many others have been tried, accepted, and re-
jected ; and yet, impressed with the fact—
based upon researches of Neisser and others—
of the microbian origin of the diszase, he was
surprised that among all the antiseptics em-
ployed, such as corrosive sublimate, carbolic
acid, boracic acid, resorcin, etc., iodoform
should not have been included,—an antiseptic
used daily in the practice of surgery.

Corrosive sublimate coagulates the albumin-
oids, forms non-antiseptic bases with them, and
thus exerts but a passing and superficial influ-
ence upon the germs. Nitrate of silver acts
upon the microbes, but at the same time
seriously affects the mucous membrane. Todo.
form, besides its antiseptic value, is readily ab
sorbed wherever the mucous membrane is de-
nuded, and is also decidedly analgesic,—two
important qualities which adapt it specially to
the treatment of gonorrheea. Its odor can
easily be disguised by a little oil of eucalyptus,
vanilline, etec.

The purpose of the abortive treatment of
gonorrheea at the present time is to destroy the
gonococcus. This accomplished, the inflammation
will readily subside with appropriate measures.
In an examination of thirty-eight cases it was
found that in the pus passed during the period
from the first to the fifth day the gonococei
were comparatively few in number. They in-
creased from the fifth to the fifteenth day.
The maximum was attained from the eighth to

the tenth day, while after the fiftcenth they
began rapidly to decline, sometimes remaining,
however, as late as the end of the third week.
These figures are important as showing the
most favorable time for the use of the antiseptic
injection. Antisepsis will be best accomplished
during the first four days.

M. Thiéry reports six cases treated with the
iodoform injection with the most gratifying
results, In his résumé he states that as to jodo-
form-intoxication it seems impossible. In the
employment of iodoform alone, its elimination
can easily be veritied by an examination of the
urine. 1In one case only did the patient com-
plain of the laste of iodine in the mouth. Its
presence in the saliva could never be detected
by means of the test. In its use there were no
other uncomfortable sensations, and yet as many
as twenty-nine injections had been given in a
period of twenty-eight days. On the other
hand, its action is safe, rapid, and positive, the
microbes quickly disappearing, sometimes being
entirely absent by the eighth day.

As failure in the treatment of gonorrheea
occurs usnally on account of the patient’s igno-
rance in maneging the injection, M. Thiéry re-
commends that the physician always attend to
this part of the treatment himself. He uses as
the injected material iodoform porphyrized as
completely as possible, and simply suspended in
the oil of sweet almonds. Before making the in-
jection, the urethra should be gently washed out,
to remove as much of the pus as possible. Mictu-
rition just before the injection is the best means
of accomplishing this result and avoiding any
backward flow of the pus into the bladder. The
olive-shaped nozzle of the syringe should be in-
troduced just within the meatus. About two
grammes of the liquid is then thrown into the
urethra, and retained there by the patient
holding his finger over the meatus for about
twenty minutes. A strict and temperate diet
should be used during the period of the injec-
tions.—Med. Times.

MAaRTINEAU’S REMEDY FOR DiaBETES, to
which we have already referred, is prepaied as
follows : Oarbonate of lithium, 3 grains; arse-
niate of sodium, 1% grain; carbonic-acid water,
2 pints, Effect the solution under pressure.
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The effervescing liquid is to be drunk at meals,
mixed with claret, and the foregoing dose is to
last for at least three meals—being taken at
the two principal meals of the day customary
in Paris. No change of diet is necessary.—
N. Y. Med. Record.

WHEN IS THE PROPER TIME TO GIVE
MEDICINES.

Prof. G. Sée made some practical remarks at
his clinic to-day thut are quite different in some
respects from the teachings of the books, and
also from custom ; but, as they are the results
of his nearly forty years’ experience in hospi-
tals, they can be followed with certainty.
“ When is the exact moment to give drugs so
that the system will best accept them? There
are a few that may be given any time you like,
but these are the exception.”

Cod-Liver Oil.—* What causes absorption of
this 0il? The action of the pancreatic and
hepatic secretions. Given fasting, it will most
likely cause vomiting, as the juices are not
present ; for secretion only commences when
there is something in the stomach. Children
take it well, and the reason is that in them the
sense of taste is imperfect. It must be given,
then, so that it will pass quickly on to where it
can meet the pancreatic juice: so give it at meals,
Just after taking soup ; and it can also, curious
to say, be well digested without any ¢returns,’
if taken the last thing at night on going to
bed. Cod liver oil contains fatty acids, more so
than any other oil, and absorption proceeds
better with it, as an emulsion is not so much
needed as in other oils.”

Emetics.—* When the intention is to have
only mucus vomited, nive these fasting ; but in
indigestion, etc., exhibit after eating, so that
there will be something to vomit.”

Purgatives.— Here there must be a division.
Osarlsbad, Hunyadi Jénos, and such like purga-
tive waters should be given at once on rising,
and always in /4ot wofer, to precipitate the
elements ; if given cold they are often vomited.
Maguesia salts, on the other hand, require time,
and should be taken at night. Next we come
to purgatives that must must never be given
/'astiny : these are the drastics, such as jalap,

aloes, etc,” (Here Dr. Sée tells a funny story
of his young days, when patients were few and
far between, and he got one to whom he ordered
a compound aloes pill, with other things, and
ordered it to be taken before each meal, with
a result that the unfortunate patient had a
vomiting-fit each time, and sent at ouce for the
doctor’s bill and requested him not to call any
more.) “These, then, should be given ‘in
the middle of a meal;’ don’t say during,
for, like before a meal, many people want to
know the exact moment, and don’t understand
if you mean an hour before meals or at meals :
so be very precise.”

Minerals Waters.—Dr. Sée condemns the
usual custom of putting these into the wine
which is drunk at table, and he says they spoil
both the wine and the digestion. He calls at-
tention to the fact that at Vichr, and all the
wineral water stations, the water is always
given fasting and some time before a meal.
The object being to increase the secretion of
the gastric juice, they must be given bhefore
meals,-—an7 not just before, but at least half
an hour before. Vichy, administered in this
way, gives better results than when 1t is used
to turn red wine into a eort of ink.

Bitlers, cinchona wines, ete., are what are
called tonics, on account of the tannin that
exists in them : these and acids should be
taken just at desert, when the meal is alwost
over; certainly never before meals.

ITron.—It will precipitate the gastric juice
taken before meals, therefore take it when
there is something in the stomach to prevent
this. It is not known how it gets into the cir-
culation, because it is not seen to go out. In
any case, give it with meals.

Pepsine.—In supposing that there is some
virtue in pepsine, which has not been proved,
it should be given just at the end of a meal to
assist the digestion of it.—Med. Times.

Dr. Grawitz, assistant to Prof. Virchow,
states that trichina spiralis has been found in
as many as one-third of the cases of so-called
muscular rheumatism, which have been ex-
amined post-mortem. — South- Western Medical
Gazetle,
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ADONIS VERNALIS IN HEART
DISEASE.

Dr. J. G. Herrmann, of St. Louis, writes us
that he has recently had considerable experi-
ence with the use of adonis vernalis in cardiac
affections. He believes that his experience,
which has extended over ten months, warraits
his statement that, while free from the evil
effects of digitalis, infnsions of adonis vernalis
are quite ag efficacious as that drug. He pre-
scribes it in the form of an infusion, of the
strengih of three drachms of the herb to six
ouuces. Of this he gives a tablespoonful every
two hours. He refers to several cases in which
this drug proved successful even after digitalis
had failed. Oune was a case in which the feet
were highly cedematous, and there was general
anasarca from heart-lesion. In two weeks of
treatment with the infusion of adonis vernalis
every two hours, in tablespoonful doses, almost
perfect relief was secured. So also he states
that bhe has caused great relief to a case of
ascites, produced through heart disease. He
noticed that it increased the fulness of the pulse
and strengthened the cardisc pulsation. In
asthma also he has combined it with quebracho
with very satisfactory results.

The following are some of the prescriptions
which he has employed :(—

B Tl ext. adonis vernalis.

Sig.-—From two to six drops, as necessary.

B Fl ext. adon. vernal...... f 3 ss

Syr. menth. pip. .......... 3vi

Combined, as desired sometimes, with brom.
sodium and tr. opii camph. :

Sig. —3i to 3i every two hours daily.

In asthma:
R FIL ext. adonis vernalis .... 3 s
Fl. ext. quebracho ........ 3ii
Tr. opii camph. .......... 3ii
Syr. menth. pip. .......... 5vi M

Sig.-—3i every two hours.
—The Med. Summary.
Dzr. Lauper BroNTON AND HOM®OPATHY. —
Faithful to his promise, Dr. Brunton has taken
advantage of the opportunity afforded him by
the appearance of the third edition of his work
on Pharmacology, Therapeutics, and Materia

Medica, to repudiate the charge which inter-
ested parties have brought against him of
having appropriated homosopathic remedies (%)
without so much as a word of acknowledgment.
He points out that homeeopathy consists, not
in the possession of this or that medicinal agent,
but in the principle upon which it is used. The
mere fact that certain drugs were or were not
first employed by men professing to practice on
homeeopathic principles is altogether irrelevant,
and beside the point. Just as homeopaths can
prescribe mereury or opivtm in homeeopathic
doses and in accordance with Hahnemann’s
formula, so an ordinary practitioner can employ
aciea racemosa or any other drug upon which
homeeop 1ths pride themselves without render-
ing himself amenable to the charge of trespassing
on reserved ground. The essence of homceo-
pathy as established by Hahnemaun, says Dr.
Brunton, lies in the infinitesimal dosage and
the universal application of the rule similia
similibus curantur. It is the fal-ity of the
claim which homeorathy makes, to be in pos-
session, if not of the universal panacea, at least
of the only true rule of practice, thah makes
homeonpathy a system of quackery.—Medical
Press and Circuler.

ProprYLACTIC MEASURES OF DISINFECTION
To BE Usep IN Cases or INFECTIOUS Diskask,
—{(drch. f. K. [abstracted], Bd. viil H. 1.)—
This paper embodies the report of a commis-
sion composed of MM. Dellataille Jorissenne,
Romiée, and Putseys. The report containg
statements concerning the mortality in Hol-
land since 1872, when the law which pertains
to infectious diseases went into force. The
bearing of this law was with respect to isola-
tion and disinfection. Since it went into effect
there has been a diminution in the number of
deaths from typhoid fever, smallpox, scarlet
fever, measles, and diphtheria; but not from
croup and whooping-cough.

Among the rich, isolation can be readily
effected ; but among the laboring classes and
the very poor its accomplishment is difficuit;
therefore there should be for them houses of
isolation and hospitals where they can obtain
the necessary care and medical aid. With re-
gard to the avoidance of infection in asylums
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for little children, every institution of that
character should have an isolating-room, into
which every child should be brought who
showed the s]i’ghtest symptorns of infectious
disease, and should be kept there under medical
supervision until the digease is developed ; then
he should be transferred to a hospital.

As to avoidance of infection at school, no
child who has passed through an infectious
digease should be allowed to return to school
again until a certificate is given by the phy-
sician that all danger of infection is over, and
that the child’s dwelling and clothing have
been properly disinfected. Blanks are given to
the school-children, whish are to be filled out
and returncd whenever an infectious disease
appears in their own families or in the families
of those who may be living in the same house
with them. Other blanks contain lists of both
the well and the sick children in a family, and
the school which each attends. The local
authorities have the right to insist upon the
proper disinfection of a house, furniture, cloth-
ing, etc., after they have been exposed to the
influence of infectious diseases.

The best way to disinfect the house is by
washing the wvalls, base-boards, and furniture
witih a 1-1000 solution of sublimate, and then
with water and soap. Afterwards it should
be freely ventilated. The best means for dis.
infecting beds, clothing, etc, is heat ; the articles
should be subjected for a long time to a tem-
perature of 100° to 140° C. The sick-room
should be thoroughly ventilated, and towels,
bed-linen, efec., washed in a 1-2000 solution of
sublimate before they are used again. Waggons
of transportation should also be disinfected
after each time of use. All attendants should
wash hands, nails, beard, and hair with a five-
per-cent. solution of carbolic acid, or a 1.2000
soJution of sublimate. Food should not be
kept in 2 sick room.—Adrchives. of Pediatrics.

Hiccoueu DUE T0 NEEDLES IN TEE STOMACH.
—M. Liégevis reports a case of obstinate hiccough
that proved rebellions to all remedies during
twenty-four days. During sleep under hypnotics
the hiccough ceased, to begin again on awaken-
ing. After some days it stopped for awbile,
but would return when the female became

angry or partook of food or drink. Some months
later an abscess formed at the right of the
epigastric hollow and gave issue to a needle—
eight more were extracted, and the hiccough
ceased finally. The patient pretended ignorance
of the manner in which the needles got there.—
Lyon Medicale.

SEXUAL STARVATION.—Very many of the
morbid conditions affecting the sexual appara-
tus are due to reflex sexual irritation through
the medium of the mind. Very often the pa-
tient reads a great deal of literature of a more
or less stimulating nature, or allows his mind
to dwell upon sexual affairs, and as a conse-
quence the sexual organs are never at rest. I
suppose, moreover, that every unmarried man
suffers more or less from sexual starvation.
The male sex has no monopoly in this respect,
for unmarried women suffer from the same
difficulty. Only a few days ago a young lady
consulted me for this trouble. She informed
me that she was annoyed continually by ex-
treme sexual desire, or as she expressed it,
“excitement.” The young lady was intelligent,
well educated and refined, and was aware that
she had some obscure trouble of the uterus,
which might account for her ailment. She was
averse to an examination, but I concluded in-
ferentially that she bad some inflammatory
affection of the uterus or ovaries which was
causing reflex excitement or sexual hyperas-
thesia. She stated that she was greatly annoyed
by peculiar, quivering sensations about the
uterus, attended by emissions of a fluid of some
kind, and occurring daily. You are probably
aware of the physiological fact that women do
not have emissions during intercourse; what
they really have is an excessive secretion of the
mucus which normally lubricates the genital
tract, and cthis mucus constituted the *emis-
gion” in this instance. I mention this case sim-
ply to demonstrate to you the fact that it is
not alone the male sex which suffers from sexual
starvation, though wemen are not so liable to
understand the true situation as men. A great
many females know that there is something the
matter with them, but they do not ascribe the
trouble to its real source, which is no more nor
legs than sexual starvation. Hysteria, melan-
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cholia, hypochondria, and a great may other
nervous conditions in women, may result reflexly
from irritation of the sexual apparatus, and irri-
tation of the uterus and ovaries may result
from the instinctive physiological craving with
which every woman, however pure, is endowed.
It may not be recognized, but the necessity for
a proper pertormance of sexual function exists
in every adult human being. No man cr woman
at adult age is in a perfectly pbysiological con-
dition until the sexual function is raturally
and regularly performed. 1t is not merely the
sexual act, viz, the orgasm and discharge of
semen in the male, or the orgasm and reception
in the female, that is essential to the relief of
this condition, which has been termed *sexual
starvation,” but there should rightfully be a
physiological purpose in the performance of the
procreative function, and this is never accom-
plished except in the matrimonial state. The
sexual appetite of the average man, after two
or three years of married life, becomes less
active, and, after awhile, he ceases to think of
his sexual organs to any great extent; in fact,
he does not usually concern himself any more
than he worries about the function of his bowels
or bladder, hence he lives contentedly, as far
as his sexual orgaps are concerned, and per
forms his family duties in very much the same
perfunctory fashion that he goes to stool.—Dr,
Lydston, in Medical and Surgical Reporter.

Tee Averace INcoME oF THE FamiLy
Docror.—The average income of the fawily
doctor in England, according to estimates made
by Dr. E. Paget Thurstan in The Lancet, is
£625, or $3,225. Deducting the average
working expenses and the interest on capital
sunk, the average net income is estimated at
$1L,97E. If there be included all the phy-
sicians having only salaries, as assistants, etc.,
or having no practice, the average net income
is placed at about $1,000. An average gross
income of $3,225 is very wuch beyond that
by American physicians, if wé include the
younger men who are still striving to establish
a practice. This is the natural result of the
fact that we have twice as many doctors pro-
portionately as there are in England. We
have to divide the fees.—XN. Y. Med. Record.

Eucarypror INjgcTions 1N PurHisis.—A¢t a
meeting of the Academie de Medicine, March
22, 1887, Ball gives his results of the new treat-
ment of pulmonary phthisis with hypodermic
injections of eucalyptol, first established by
Roussel. Out of twenty-one patients submitted
to that treatment, six have died, ten have im-
proved and left the hospital, five are still under
treatment. He thinks the remedy acts upon
the septic matter of phthisis, lessens the sweats,
the diarrheea, the expectoration, and the fuver.
The solution used is 1 to 4. Dose, 15 to 20
minims.— Progres Medical.—Med. Gazette.

TREATMENT OF DYSENTERY.—In a correspon-
dence from Bembay, Dr. C. MacDowall, physi-
cian in the British army of East India, speaks
with great enthusiasm of the treatment of
dysentery by ipecacuanha. Like other friends
of this treatment, such as Docker, Ewart, Cun-
ningham, Malun, etc., he says that it is almost
a specific, renders the disease easy to cure, and
prevents the complication most feared, <. e.,
hepatic suppuration. But he emphasizes, par-
ticularly, ‘“ that the remedy be given early in
the disease, at the proper time and in the pro-
per manner.” The principles of the treatment
are :

1. To give a large dose of ipecac, at least 30
graing, for an adult.

2. To prepare the stomaeh to accept and re-
tain such a large dose by about twenty drops of
jaudanum an hour before giving theipecac; also
the application of a sinapism over the stomach;
and to administer the ipecec in the form of
large pills, not in solution. It must also be
given at night, at the time of going to sleep,
never in the morning, and not during the day,
and no liquid is to be taken after the dose has
been given.

Sometimes the patient vomits a little mucus
towards the morning hours, but the greater por-
tion of the remedy has by that time been ab-
sorbed. This treatment must be renewed every
night, and usually the improvement is marked
by the third morning, or sooner ; blood, mucus,
pain, all three having disappeared. A disease
which formerly made us despair now has lost
its terror to us.

The opium may be substituted by a hypoder-
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mic injection of morphia. Bismuth subnitrat.
may be given during the day. Small doses of
ipecac are more than useless; they have been
tried in India for over two centuries without
lessening the mortality in dysertery. Since
more than twenty years the above bas been
adopted as almost the only treatment in British
India and has given the best results.—Progres
Medical.—Med. Guzette.

Tar CARE oF THE SuBSCAPULAR NERVES IN
Removing ENLARGED GLANDS FROM THE AX-
1uLA.—Prof. Kuster directs attention to the
fact that in cleaning out the axilia after extir-
pating o cancerous breast, great care should be
taken nct to injure the subscapular nerves sup-
plying the subscapular muscle, the teres major
and the latissimus dorsi. He had seen cases
where the nerves were injured, in which the
movements of the arm were so restricted that
the patient was unable to fisten her clothing.
Since he has paid proper attention to the pro-
tection of these nerves he had not seeis such
results following the operasion.—Centralblatt
fiir Chirurgie.— Practitioner and News.

Ior or Hor Warer ix Urerine Henorg-
HAGE t—In a case of post-partum hemorrhage,
which occurred recently at the Philadelphia
Hospital, the resident physician, after vainly
using vinegar and then introducing a Iuwp of
ice into the uterus, stopped the flow by intrau-
terine injections of hot water. The patient got
on well until the third day, when septicemia
was manifested, the disease happily yielding to
intrauterine injections ¢f corrosive sublimate, as
indeed most cases of this disorder in the puer-
perium do when these injections are properly
used. But the question naturally arises as to
the origin of this isolated and single case of the
digease.  Considering the very remarkable
results obtained by Prudden, stated in a recent
number of the Medical News, as to the enormous
number of living bacteria found in the ice sup-
plied to many of the citizens of New York,
often from twenty to fifty thousand in a cubic
centimetre, and with the probability that some
of the Philadelphia ice is no better, it does not

seem impossible that the disease was conveyed
to the patient by the ice which was put into
the uterus,

The choice between ice and hot water for the
arrest of post-partum hemorrhage ought not to
be doubtful, for most assuredly the latter is
more certain in its action, and does not produce
the depression that follows the application of
cold. But if it is possible that septic infection
may beconveyed by the introduction of ice into
the uterus, we have a still stronger argument
against its employment.—Medical News.

A recent Australian legal decision is of con-
siderable pharmaceutical interest. A veteri-
narian prescribed “phenyle ” (a patent prepara-
tion) as an ingredient in an ointment intended
for the treatment of a dog. The pharmacist
took this to mean phenol. The dog died from
cunvulsions. The veterinarian was sued by the
owner of the dog, who recovered damages. The
judge held that the mere fact that a preserip-
tion was so carelessly written that a mistake
could take place made the prescriber liable.
When a drug rot in the Pharmacopeia was
preseribed nothing must be assumed, but it
must be described in such a way that no phar-
macist can misanderstand the meaning, This
cise, when not interfered with by special legis-
lation, holds good as a precedent in all Euglish-
speaking countries. Under the spirit of this
decision the physician is liable for carelessly
written prescriptions, and particularly so when
preparations not in the Pharmacopeia are
designated.— Western Druggist.

They had joined the ladies after dinner and
the conversation had turned to matters dramatic
and thence to disturbances daring a perform-
ance. * Do you know,” gaid the hostess, “I1
think children at the theatre are a nuisance. I
was at Wallack’s the other night and a woman
had a baby in the parquette—" Just then
the sleepy one in the corner woke up and ex-
claimed : “ Dear me, how awfully embarrassing;
but I suppose there was a doctor there”—
Pacific Record.

Uxvsvar CoxsTiratioN.—Two cases were
recently reported at the Louisville Clinical
Society—one a young lady, who from girlhood
had had a stool but once a month; and a
second lady who had an action from the bowels
only when she menstruated.—Practice,
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Thevapentionl Dotes,

ANTIPYRIN FOR HEADACHE.— Various kinds of
headsache were promptly relieved at their onset
by fifteen grain doses of antipyrin, in the bands
of Dr. John Blake White, of New York. —
Med. Times.

For NEURALGIA.—
B: Coniini hydrobromat
Ag.naphe ........ ... 10.0
Take three to five drops three times a day.—
Centralblait finr Therapie.

The best treatment for a bunion, in Prof.
Gross’ opinion, is the following: The patient
should wear a broad boot, apply a blister to
the bunion, remove the skin, and then freely
apply a mixture of cosmoline and tannic acid,
equal parts,—The Med. Summary.

OINTMENT FOR DRESSING.—

B Todoformi .................. 2.5
OL eucalypti................ 20.0
Paraffini....................
Vaseline.................. aa H0.0

—Centralblatt fiir Therapie.

Axaparopisiac Errects oF CoFFEE.—Dupuy
has observed the frequent occurrence of impo-
tence in those who drink large quantities of
strong coffee (five to six glasses daily), and has
uoted a return of virile power on abstaining
from coffee, with reappearance of impotence on
its resumption.—Med. Chronicle.

To Srop ToorHACHE,—A small quantity of
the following {mixturs, introduced on a small
piece of raw cotton into the tooth cavity, is
said to be effective :—

B Camphor®............
Choral hydrat. a3 .... gr.lxxv.
Cocain. muriat. ...... gr. xv. M.

—Coll. and Clin. Record.

Axrmisepric MourE WasH.—
B Sode biboratis, 1 gramme ;
Thymol, 0-50 grammes ;
Aqua destill., 300 grammes. Ft. Sol.
This preparation is said to be an excellent

corrective for fetid breath, when it proceeds
from decaying matter in carious teeth, etc.-—
Magitot, in Gazette Hebdomadaire.— Medical
Press and Circular.

Sryes.—Styes are such troublesome little
ailments that the following remedy for their
cure, recommended by M. Abadil, may be
welcome :

B Acidi boracicis, 10 grammes ;
Aque dest., 300 grammes. Dissolve.

With a wetted piece of wadding drop some
of this solution on the stye several times a day.
It is said not only to effect a cure, but to pre-
vent a return of the annoyance.

TREATMENT oF WHOOPING-COUGH BY ANTI-
PYRIN.—Sonnenberg (Deut. Med. Wock ) recom-
mends antipyrin as the best remedy in whooping-
cough. He has used it in seventy cases, and
asserts that it surpasses in efficacy and utility
all other remedies. He gives one-seventh of =
grain to very young children, and gradually in-
creases the dose according to the age of the
child. To adults he gives fifteen grains. The
medicine is administered three times daily, and
sometimes once during the night.— Medical
Chronicle.

———

SoorHING MIXTURE FOR CONSUMPTION.—

R Syrup liquorice root ........ 3]
Avromatic syrup rhubarb .... 3 ss
Fluid extract of opium...... 5]

Liquor amman, acetat. ...... 5v M

Sig.—Shake well. Dose.—A tablespoonful
every two or three hours.

Patients become very fond of this mixture,
and it in no wise interferes with the stomach
or appetite, Should constipation ensue, it is
easily overcome by an occasional dose of comp.
liquorice powder.—~J. B. Johnson, in Medical
and Surgical Reporier.

AroPECIA ARrEATA.—Schachmann (dnnales
de Derm. et Syph.) advocetes stroogly the treat-
ment adopted by Vidal in this affection. A
vesicatory is applied as large as the patch itself,
and kept on until the formation of blisters.
The skin is then removed, and the wound
dressed in the ordinary way. Generally, about
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the end of three days the skin is dry, and a new
blister must then be applied. This is to be re-
peated three, four, six, or even ten times, until
coloured hair begins to grow. The rest of
the head is in the meantime rubbed, morning
and evening, with the following lotion :~—

B. Essentiz terebinthinz. .. ... 2 oz
Ammonie................ 1% oz
Aquee .....iiiiiiiii.. . 10 oz

The procedure is certainly rather severe, but
seems, from the cases which he details, to be
effectual, and more rapid than those usually
adopted.—Medical Chronicle.

Topor.—Seifert ( Miinch Med. Woch., ) advo-
cates the insufflation of iodol several times daily
in tubercular ulcerations of the larynx. From
the cases he records, however, it does not ap-
pear that the use of this drug leads to more than
temporary improvement of the local condition.
He states that he succeeded several times in
healing up tubercular ulcerations of the larynx,
but his cases eventually died from advance of
the lung disease. He has also employed iodol
success!ully in syphilitic ulcerations of the nasal
cavity. To a case of struma hyperplastica he
gave seven grains of iodol daily in pills, on the
fourth day iodine was found in the urine. He
himself took a dose of seven grains, and it pro-
ducest no digestive troubles and no symptoms
of ioaine intoxication, but he found iodine
present in the urine in twelve hours, and it
could be detected there for three days. Todol,
therefore, he says, is only slowly absorbed.—
Med. Chronicle.

BroMuYDRATE oF CoNun v IpropaTHIC
Teranvs.—Demme records the case of a boy,
aged seven, who suffered from trismus and
and tetanus, after exposure to wet and cold,
and recovered under treatment by bromhydrate
of coniin. He first injected 7% of a grain twice,
at an interval of two hours, and the spasm of
the masticatory muscles so far diminished after-
wards as to allow the administration of liquids.
On its recurrence, the same amount was given
by the mouth three times every two hours; the
spasm was much weakened, On the second day
of the attack only four doses were given, on the
third day two doses were administered, and

after this trismus disappeared. Demme states
that under the influence of the drug the super-
ficial and deep reflexes were diminished. He
noticed, too, increased flow of the saliva, and
increased frequency, with irregularity, of the
respiration. His observation agrees with the
results obtained by Schulz and Binz in their ex-
periments on the influence of the coniin salts on
animals poisoned by brucin.—Med. Chronicle.

THil

Canadian Practitioner.

(FORMERLY JOURNAL OF MEDICAL SCIENCE.)

TORONTO, JUNE, 1887.

CLINICAL EXAMINATIONS AND THE
MEDICAL COUNCIL.

We again draw attention to an important
defect in the examinations held by the Medical
Council, viz., the absence of any test of the
clinical knowledge of candidates for license to
practice. It is simply preposterous that men
should receive permission to practice in this
Province who may not be able to do the simplest
surgical operation, not even able to pass a
catheter. Under existing arrangements candi-
dates may be successful in passing the exam-
inations who cannot make a diagnosis between
bronchitis and pneumonia, nor give any idea of
the condition of the lungs as to health or
disease. Yet such men when they obtain their
license are considered quite competent, for
instance, to examine persons for life insurance,
where thousands of dollars are at stake, Is
this all the benefit the public is to receive from
our expensive medical parliament? I1f mem-
bers of the Council who talk so much about
raising the standard of matriculation so high as
to simply exclude some of the best students
from the profession would pay a little more
attention to the institution of a thorough and
rigid clinical examination of their final students
they would do greater service to the profession
and to the country.

Now that it is plain to any one that the
present system of exan\ination is very defective
in this regard, and that a change should be
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made, the question arises why this delay on the
part of the Council? The old cry, that clinical
examinations are not feasible, must be given
up, as the Toronto University has demon-
strated that such examinations can be easily
conducted in the Toronto General Hospital.
We understand the Trinity University will
shortly institute practical examination for final
candidates. Our Medical Council, which ought
to be in the van of medical progress, will then
be disgracefully in the rear.

‘We return to the question of delay on the
part of the Council in this particular. What is
the reason? Oan it be possible that some mem-
bers are afraid of too great a preponderance
being given to clinical teaching? Can too
great attention be paid to this department? We
are strongly of opinion that so far ag the final
branches are coricerned, nearly all the instruc-
tion given in medical schools should be of a
clinical character. This brings us to another
point. According to the present regulation, a
student is required to take two full courses of
one hundred lectures each on the final branches,
medicine, surgery, and midwifery. Can any-
thing be more absurd than to require a student
to listen to the same lectures a second time?
It would, in our opinion, be much better to
limit the didactic lectures to sixty and increase
the amount of clinical instruction.

Who will take up this matter? We are
strongly of opinion that no action of the Council
would give greater satisfaction to the profession
and the public than the institution of changes
in this direction.

Since the above was written we have learned
with pleasure that, at Dr. Burns’ request, a
committee was appointed last year to deal with
this matter, and to report at the next meeting
of the Council. 'We hope the report will be a
favorable one, and that it will be adopted.

The Registrar of the College of Physicians
and Surgeons will issue copies of the new Medi-
cal Register, containing the recent amendments
to the Medical Act, and other interesting mat-
ter, but only to those who have paid their
annual dues. The protective tariff is one dol-
lar a year.

ONTARIO MEDICAL ASSOCIATION.

The arrangements for the coming meeting of
the Association are almrst concluded, and the
result so fur is most satisfactory. The first
matter on the second morning will be the report
of the Committee on Ethics, which it was under-
stood at the last meeting should take precedence
over all other business at that hour. There is
also a notice of motion by Dr. Henderson, of
Kingston, for action to be taken for the forma-
tion of a Medical Protective Union, having for
its object the defending or assisting in the
defence of its members in cases of alleged mal-
practice, when unjust or groundless action is
taken by irresponsible parties. So important a
subject will doubtless receive the attention of
which it is deserving. Special rates, we are
informed, have not only been made with the
railroad companies, but with the leading hotels,
for the members of the Association (Queen’s,
Rossin House, Walker, and American), and
in additon we trust the proverbial hospitality
of the profession in the city will be fully exer-
cised. Special discussions will be opened in
medicine on *“The Relation of Masturbation to
Insanity,” by Dr. Lett, of the Homewood Re-
treat, Guelph, besides the subject of * Phospha-
turia,” by Dr. Arnott, Dean of London Medical
College. In surgery, a wise selection has been
made by Dr. Strange, of Toronto, ‘“Points in
the minor surgery of the general practitioner.”
In midwifery, the very inieresting topic of
“ Functional paralyses of pregnancy” will be
discussed by Dr. Taylor of Goderich. We are
pleased to hear that some very prominent gen-
York, Philadelphia, Detroit

A Uley o« wiViv,

tlemen from New
and other places in the United States, have
accepted invitations to be present; among
these we may mention Dr. John H. Packard,
the editor of ¢ Holmes’ Surgery,” whose theme
is ¢ The views held by surgeons of the last cen-
tury and our views of them. Dr. Satterthwaite,
Professor of Pathology in the New York Post.
Graduate School, contributes a paper on ‘“The
so-called uric acid d.athesis;” Dr. Porter, Pro-
fessor in the Polyclinie, on the *XEtiology and
pathology of increased body-beat in relation to
disease and the use of antipyretics.” Professor
Wyeth, also of the Polyclinic, has premised a
paper on “Osteo-plastic surgery ;” Dr. Manton,
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of Detroit, one on “ Rare forms of vulvar
tumors ;” Dr. George H. Fox, of New York,
on “The surgical treatment of some diseases of
the skin.” He will illustrate his subject by the
scarification of lupus, the extraction of super-
fluous hairs by electrolysis, and the surgical
treatment of pustular acne. Dr. Whitbeck, of
Rochester, also may contribute, if the time of
the meeting is not fully occupied. Dr. Rose-
brugh, of Toronto, will open the discussion on
ophthalmology and otology with a paper, “Some
practical points in the treatment of diseases of
the eye,” and Dr. Ryerson will follow on the
race subject of “Ophthalmic epilepsy.” Dr.
Murray, of Thorndsle, will show a case of
laceration of the femoral artery. Among the
other contributions promiscd may be noticed
the following :—Dr. J. E. Grabham, on “ Patho-
logical notes of a case of herpes zoster;” Dr.
Brown, of Galt, *Injuries to the elbow joint;”
Dr. Powell, of Ottawa, * Pelvic heematocele ;”
Dr. McDonagh, “Primary tuberculosis of the
larynx;” Dr. Groves, of Fergus, *Prostatoto.
my;” Dr. Ferguson, on * Arsenical neuritis ;”
Dr. Adam Wright, “ Removal of the uterine ap-
pendages ;” Dr Turver, Parkdale, ‘ Certain
forms of treatment in acute lung affections;”
also, Dr. Fenwick, Kingston, * Lacerations of
the cervix uteri.”

MALIGNANT ENDOCARDITIS.

Dr. J. H. Musser, of Philadelphis, reperts
two cases of malignant endocarditis, in the
Journal of the American Medical Associaiion.
In the second case there were marked embolic
phenomene, with vomiting, diarrheea, and jaun-
dice. At the autopsy it was found that there
was proliferative bacterial endocarditis con-
fined to the mitral valve, and a microscopical
examination of the fiesh clot in the artery
and the vegetation in the valve revealed the
staphylococcus pyogenes aureus—the micro-
coccus common to ulcerative endocarditis. In
the Gulstonian Lectures, Osler pointed out the
frequent association of acute croupous pneum-
monia with ulcerative endocarditis ; and Braro-
well, in a recent paper, mentions having de-
tected micrococei in the pneumonic exudation
in two cases of croupous pneumonia, but he

was unable to satisfy himself that they were
identical with the micrococei in the cardiac
vegetations. In Dr. Musser’s first case, the
malignant endocarditis was associated with
rheumatism, and the type was essentially of a
pye®mic nature.

“H. R, male, aged 23 years, laborer, con-
sulted Dr. Musser, June 25, on account of
rheumatism. He was visited by his physician
the first week in July once, the second week
four times, and the third twice. On the 1st of
August grave symptoms set in, and on the 3rd
of September he died. It will be observed,
therefore, that in July the patient was not very
ill ; in fact, he continued at light work on his
farm, and on the 1st of August was in the har-
vest field, when the first embolus manifested
itself. During that month he had rheumatism,
and for a short time before August lst, chills
and fever.

¢ August 1. Sudden severe pain occurred in
the right brachial artery. Could not be re-
moved to his house at once on account of col-
lapge, Dr. Musser saw him, and found the
pulse absent at the wrist, the hand ccld and
cyanosed. Two days subsequently the femoral
artery became plugged, much pain being occa-
sioned at the time. The circulation in neither
arm nor leg was ever restored, and gangrene
ensued. Attention was at once called to the
heart, and a distinct systolic murmur was heard
at base and apex. During the month an irreg-
ular fever, with irregularly recurring chills, was
present. Death took place from exhaustion,
September 3, thirty-three days after serious
symptoms set in,”

HEMo6LOBINURIA.—In the Wiener Med. Blii-
ter is recorded a fatal case of hemoglobinuria
after exposure and cold. A boy, five years old,
fell into cold water from which he was immedi-
ately rescued. Two hours afterwards the child
vomited maiter streaked with blood, a.d an
hour later the urine passed was of a brownish
color; pulse weak, rapid and irregular. Col-
lapse incressed, and five hours after the immer-
sion the boy died. At the autopsy numerous
ecchymotic spots were seen on the mucous mem-
branes, and in the urinary tubules there was a
detritus of broken-down red blood corpuscles.
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THE RECENT EXAMINATIONS OF. THE
MEDICAL COUNCIL,

The medical examiners had an arduous task
with the immense nuwber of candidat:s who
presented themselves at the recent examina-
tions. There were one hundred and sixty-
eight up for final, and twenty-eight, or sixteen
per cent., rejected ; two hundred and ninety-nine
for primary, and thirty-four, or eleven per cent.,
rejected. Dr. Pyne, the Registrar, deserves the
highest praise for the perfection of his arrange-
ments, but notwithstanding this the candidates
were crowded together in such a way that it
was difficult, or in fact impossible, to prevent a
certain amount of “ cribbing.”

With such a number of budding doctors it
may be well to consider the advisability of
having two or three examinations during the
year, say,—the ordinary one in April, a second
after the corupetition of the summer sessions in
July, and a third in November; or if only
two, let the second be held in autumn. Such
a change would be beneficial in many ways. In
the first place, the examinations would be more
manageable ; in the second place, it would fre-
quently relieve the examiners of much embar-
rassment. They might sometiiues refer a can-
didate for a few monthbs when he had come so
near the required standard that he scarcely de-
served to be thrown back for a year; or they
might follow the plan adopted in some places
of referring the unfortunates for a few months
or a year according to the extent of their de-
ficiencies, In this connection we would draw
attention to the communication of our corres-
pondent “ M ” on another page.

TrEe MEeprcar Councin oF Brimisa CoLumBia,
—The ballot recently taken resulted in the
election of Drs. Milne, Powell, Hannington,
Trew, (New Westminster), McGuigan (Vancou-
ver), Davie, Tunstall (Kamloops). The names
are given according to the votes polled, the
highest being mentioned first.

At the first meeling of the newly-appointed
counci! the following -were selected as officers :
Dr, Trew, president ; Dr. Davie, vice-president ;
Dr. Hannington, treasurer; Dr. Milne, regis-
trar and secretary.

SALOL.

This new remedy for rheumatic affections
is a crystalline powder, having a marked but
not unpleasant odor resembling wintergreen,
It was first introduced by Prof. Neucke, of
Berne, and has been used extensively on the
continent. Dr. Siefert, of Wurtzburg, has pre-
seribed it frequently as a mouth-wash with
happy results in such cases as ulceration of the
tongue — wounded during an epileptic seizure—
or ulceration following the use of the cautery,
or when due to stomatis, and also as an appli-
cation in ozeena and tubercular ulceration of the
larynx. As an anti-rheumatic remedy it is
greatly vaunted by Bielschowsky, of Breslan, and
Rosenberg, of Berlin. In the majority of cases
where the latter used this drug the effect was
prompt in causing a lowering of temperature
and greatly lessening the pain of the joints in
from twenty-four to forty-eight hours. The
dose administered whilst pain and fever were
present was fifteen grains every hour or two.
The quantity was reduced as the symptoms dis-
appeared. Relapses, however, were of frequent
occurrence, and in every case he detected the
carbolic odor in the urine,

THE TREATMENT OF GONORRHEA.

At a recent meeting of the New York
Dermatological Society, Dr., Brewer read an
exhaustive paper on *“The Modern Treatment
of Gonorrhea.” He is of opinion that the
disease is of patasitic origin, and he advocates
the treatment by irrigation from behind for-
wards, or by what he calls “retrojection.” He
has used various forms of paraciticide lotions,
but principally relies on a solution of bichloride
of mercury from 1 to 6,000 to 1 to 10,000, This
method of treatment is not new, as the svstem
of irrigation of the urethra from behind for-
wards was introduced some years ago. Dr.
Brewer's results with the bichloride solution
are much better than those with the ordinary
astringents. ‘The average duration in his ex-
perience is seventeen days, and some cases
have been cured in two or three days.

The American Medical Association will meet
in Chicago, June Ttk, 8th, 9th and 10th.
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MEDIC%L EXAMINATIONS.

ToronTo UNIVERSITY.—-SCHOLARSHIPS AND
Mzpars.—Gold Medatlist—A. Ego. Scholar-
ships—Firgt Year—1, L. F. Barker ; ; 2, W. C.
Morrison. Second Year-1, W. A. Swmith ; 2,
J. H. Oollins. Third Year—1, G. A. Fere; 2,
J. Gulloway. A noteworthy fact is that the
gold medallist, Mr. Ego, and ali the sckolarship
men, with the exception of Mr. G. A. Fere,
who is from Trinity School of Medicine, are
from the Toronte School of Medicine.

Passmen.—First Year—D. Archer, W. A.
Baker, L. F. Barker, W, L. Bond, E. Bowie, A.
S. Bueglass, T. 8. Cullen, A. R. Gordon, R. A.
Hardie, D. L. Heggie, W. C. Herriman, D.
Hutchison, A. S. Tronside, Miss E. J. Trvine,
E. F. Irwin, J. A. McDonald, R. H. Mason, W
McGillivray, A. V. Michell, W. C. Morrison,
W. H. Philp, A. L. Reed, W. Reid, J. A. Rob-
inson, T. Russell, J. L. Smith, C. L. Starr, F.
Zwick, M. J. McFarlane, W. M. Pugh, E. Strain,
C. B. Carveth. To take the physiology of the
first examination over: T. S, Cullen, D. L.
Heggie, A. S. Ironside, J. A. Robinson. Second
Year—second examination—W. J. Armstrong,
A, C. Aylesworth, W. W. Baldwin, W. C. Bar-
ber, J. E. Bowman, J. T. Campbell, G. Cham-
bers, C. P. Clark, J. H. Collins, G. A. Dickin-
son, W. J. Earley, J. B. Gamble, M. E. Gill:ie,
F. E. Godfrey, T. M. Hardie, J. McBride, H.
MecOoll, C. McLachlin, C. J. McNamara, R. H.
Pa]mer, W. A. Sangster, G. Sllverthorne, E.
Sisley, O. Sisley, W. A. Smith, J. Webster, A.
J. Wilson, F. A. Wiggle, H. Grundy,W R. G.
Phair, W. McWright. To take materia medica
of the second examination over: A. C. Ayles-
werth, W, W, Baldwin, W. J. Earley, H. Grun-
dy, T. M. Hardy, 0. McLachlan, C. J. McNa-
mara, W. R. G. Phair, E. Sisley, O. Sisley. Pri
mary examinations—G. M. Bowman, Miss L.
A, Davis, M. J. Farrish, T. A, Ferguson, J.
MecGillawee, E., Meek, A. B. McCallum. Of
these M. J. Farrish will take materia medica,
T. A. Ferguson, biology, and E. Meek, chemis-
try (organic and physiological), over again.
Third Year—F. T. Bibby, G. A. Fere, J. Gal-
loway, G. F. Jores, A, Ochs, J. A. Palmer, W.
H. Smith, J. H. Eastwood. E. T. Bibby will
take obstetrics over again.

Degree of M.D.—J. N. Mackie.

Degree of M.B.—Fourth Year—G. Acheson,
‘W. H. Clark, C. F. Durand, A. Ego, J. Guicane,
D. Johnston, M. J. Keane, J. A. McMahon, J.
A. Palmer, J. Olmsted, W. O. Stewart, J. D,
Thorburn, J. H. Eastwood, W. R. Walters, J.
B. Reid.

Final Emaminations.—A. D. Barnet, J. J.
Brown, G. F. Dryden, A. E. Lackner, T. Mec-
Kenzie, A. H. Perfect, A. R. Pyne, J. R. Shan-
non, A. E. MacKay, H. A. McCallum.

For want of space the Honor List is not
given.

PuysiciaNs AND SuURGEONS. —Foliowing is
the result of the examinations for 1887, at
the College of Physicians and Surgeons of
Ontario :—

Final Examination.—T. A. Amos, George
Acheson, J. Appelbe, W. Armstrong, O. R.
Avison, A. G. Allen, J. V. Anglin, Jas Bell,
J. D. Balfour, J. J. Brown, A. D, Barnett 8. G
T. Barton, A. Bradford, J. W. Begg, G G
Caron, E. Clouse, A. W. Campbell, W. H.
Clarke, C. R. Charters, A. E. Collins, D. Came-
ron, J. M. Cameron, E. Campbhell, G. F. Dryden,
C. F. Durand, D. A. Dobie, C. L. BEaston, Ed.
Evans, J. H. Bastwood, A. J. Errett, W. A.
Fish, A. B Foster, A. E. Freeman, E. J. Free,
Ada A. Funnell, J. M. Fraser, A. D. Graham,
Jas. Gallaway, J. Guinane, H. P. Galloway,
W. R. Giliespie, W. J. Glassford, M. J. Glass,
W. F. Graham, M. Gallagher, B. Hawke, M. W,
Hart, H. R. Hay, Wm. Hall, J. H. Hoover,
R. R. Hopkins, T. H. Halsted, S. J. Jones,
G. F. Jones, J. W, Johnson, D. Johnson, M.
James, R. A. Kennedy, J. A. A, Kelly, M. J.
Keane, F. Lawrence, Mario: Livingston, A.
Lawson, A. E. Lackner, W. F. Loucks, T. A.
Moore, J. Mundell, D. Mitchell, M. Mullock,
J. A, Macmahon, C. F. Moore, M. Maybee,
J. E. Maybee, C. H. McLean, A. M. McFaul,
H. R. McCullough, E. McEwen, A. L. Mec-
Donald, D. P. McPhail, J. H. McCasey, T. Mc-
Kenzie, C. D. McDonald, Jas. McLurg, J. H.
Nenimo, T. J. Norman, W. Newell, O. G. Nie-
meier, A. Ochs, D. H. Piper, A. H. Perfect,
L. T. Pare, T. 8. Philp, J. A. Palmer, A. F.
Pirie, A. R. Pyne, 8. H. Quance, James Rea,
G. C. Richardson, J. W. Russ, R. R. Ross,
L. F. Ross, D. L. Ross, J. B. Reid, W. J. Ste-
venson, Geo. H. Shaver, G. Stewart, W. D.
Scott, Gustave G. Smith, C. R. Staples, J. W.
Shellington, W. O. Stewart, W. R. Shaw, J C.
Smith, D. Sinclair, W. A. Shannon, J. R. Shan-
non, A. J. Stevenson, R. 8. Smith, Thos. Scales,
Adam Thompson, 8. H. Thorne, M. Tovell,
J. M. Thompson, J. D. Thorburn, A. F. Warner,
W. R. Walters, W. J. Walsh, A. E Yelland.

Wuy He Wgore i7—H. Rider Haggard
gives as one of his reasons for writing * King
Solomon’s Mines” :  Because I want, my boy
Harry, who is over there at the hospital in
London studying to become a doctor, to have
something to amuse hin and keep him out of
mischief for a week or so. Hospital work
must sometimes pall and get rather dull—for
even cutting up dead bodies there must come
satiety.”
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NOMENCLATURE OF SOME OF THE PATHO-
@ENIC MICRO ORGANISMS.—Bacillug tuberculo-
sis (Koch), in phthisis; bacillus lepre (Han-
sen), in leprosy; bacillus typhi-abdominalis
(Eberth), in typhoid fever; bacillus syphilis
(Lustgarten) ; komma bacillus (Koch), Asiatic
cholera ; bacillus anthracis (Cohn), in anthrax ;
diploc. ceus pnenmonie (Wichselbuam), in pueun-
monia; bacillus malarie (Tommasi-Crudeli,
and Councilwan), in malaria; spirillum ober-
meieri (Obermeyer), in relapsing fever; strep-
tococcus erysipelatis (Kocb), in erysipelas;
bacillus mallet (Schutz), in glanders; bacillus
diphtherie (Loffler), in diphtheria ; micrococcus
gonorrhoez (Neisser), in gonorrhza; strepte
coccus febris puerperalis (Lomer), in puerpera]
fever.

Seventy cases of erysipelas ohserved by
Shadeck in the military hospital of Kiev have
been carefully re-orded in the St. Petersburgesr
Med Woch. The majority occurred in winter
and early spring. The source of infection could
not be discovered in fifty. Three arose from
wounds, eight from facial eczemsa, five from
otitis externa, one from excor‘ation of the nose,
and one from a burn. The chief complications
were pneumenia, capillary bronchitis, suppura-
tion of the skin, otitis externs, and inflamma-
tion of the pharynx.

Dr. C. Noorden communicated the results of
some experiments in connection with the micro-
organisms of erysipelas to the Miincher Med.
Wockh. There was in one case a general infec-
tion of the body arising from facial erysipelas,
parenchymatous nephritis, acute oophoritis and
and great enlargement of the spleen. In the
blood of the heart, taken thirty-six hours after
death, he found the streptococcus erysipelatis
and the streptococcus pyogenes, which, when
cultivated and injected into the ear of a rabbit,
caused an acute seplicemia.

Gasrous Exemata 1¥ Punyorary Puraisis.
—Dr. Henry Leffmann, of the Polyclinic (P.O.
Box 791, Philadelphia), desires to obtain
results of the new treatment of pulmonary eon-
sumption and phthisis by gaseous enemata, jor
publication. The correct therapeutic value of

this method can only be arrived at by the
colleotion of statistics, and he therefore requests
any one who has administered the gas to com-
municate the result to him, the formula used,
ard any special information that may be useful.

The Council of the English Society for the
Study and Cure of Inebriety, have completed
arrangements for an Internationsl Congress, to
be held in London, July 5th and 6th. Papers
and addresses are promised from distinguished
German, French, and English physicians.

‘We are told that the most celebrated of the
eleven celebrated English Surgeons who recently
visited this city is a graduare from an Outario
university of not more than two years’ standing,
and one who did not take the Council examina-
tion.

At the meeting of the Medical Congress in
Wieshaden, Frinkel, of Berlin, related an in-
terestirg case of typhoid where a relapse oc-
curred several months after the first infection
of the body with typhoid bacilli.

Our Sports.—It is stated that forty one of
the Toronto doctors attended the Woodbine
rac:s on the 24th,

The latest dicinfectant is glycozone, which
consists of chemically pure glycerine with four
volumes of ozone.

A case of death under chloroform is reported
from Hamilton, but we have not yet heard the
particulars, '

We desire to call the attention of our
subscribers to Lepage’s Syrup of Hypophos-
phites Comp., the advertisement of which ap-
pears on page 10. This Syrup has been before
the public for nearly two years, and has been
found reliable and efficacious in the treatment
of all cases where the Hypophosphites are re-
quired. In response to numerous orders the
proprietors of this Syrup have decided to put it
up in 8 oz Winchesters for dispensing pur-
poses, which will be appreciated by druggists as
well as by those practitioners who do their own
dispensing,
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Wectings of Bledicnl Societies,

TORONTO MEDICAL SQOIETY.
StateEp MEETING, MAY 127H.

The President, Dr, Nevitt, in the chair.
Dr. A. H. Wright read a paper on
THE TREATMENT OF UTERINE ¥IBROIDS,
which appears in this number of the CaNaDIAN
Pracrrrioner.

Dr. Rosebrugh, of Hamilton, who was present,
was invited by the president to take part in
the discussion. He agreed in the main with
the conclusions drawn by the reader of the
paper. He has pever had occasion to resort
to surgical measures in the treatment of these
neoplasms.  Ergot is undonbtedly the most
useful drug, and iz well horpe if the exci-
pient be changed occasionally. Iif the hemorr-
hage is profuse it may be checked (other means
failing) by the application of Churchill’s tincture
of iodine, or by plugging the os uteri,

Dr. Powell also read a paper entitled
PLEUROTOMY FOR EMPYEMA, METHODS OF DRAIN-
AGE AND REPORT OF CASES.

The course of a purulent pleurisy untreated
or gubjected only to medical treatment was out-
lined, and the fact that nature could not be
trusted to effect a cure was dwelt upon. Sur-
gical aid must be invoked or the prognosis
would be practically hopeless. Even this aid,
before the general adoption of antiseptic meth-
ods, failed to reduce the general mortality below
50 per cent. Now, however, the reader had an
impression that it did not exceed 20 per cent.
His own cases, six in number, were given.
Four of these were under care from the be-
ginning of the disease, and all recovered with
good lung expansion and no chest deformity.
The other two were chronic cases and recovered
only imperfectly as regards the chest wall and
the lung of the affected side. Siphon drainage
was adopted in most of the cases. A large Nela-
ton catheter, having been introduced, was fixed
by being passed through a hole punched in a
piece of Esmarch baudage, worn like a belt
around the chest, as first suggested by Dr.
Eby of Rochester. The outer end of the
catheter was attuched to a glass tube pass-

ing through a rubber stopper into a bottle of
carbolic solution. The bottle was worn in the
hip pocket by patients able to go sbout. To
wash oub the chest all that was necessary was
to alternately raise and lower the bottle. One
of the cases reported had in addition to a large
collection of pus in the pleural cavity an inter-
lobar sac not communicating with it. The
two cavities were drained separately.

Attention was called to the fact not yet gen-
erally recognized that the line which bounds
superiorly the flatness in cases of effusion in the
pleural cavity is a curved line, rising highest
toward the axilla, and not a water-level line,
This point was first observed in 1843 by Da-
maiseau, and independently by Dr. Calvin Ellis,
of Boston, in 1876.

The Ellis curve had been made out by the
reader in every case of pleuriticeffusionexamined
during the last ten years. Diagrams illustrating
itslocation in & number of cases were shown. The
importance\ of an early recognition of notable
purulency in an effusion in the chest, its evacua-
tion and continuous drainage, according to
recent antiseptic methods, and the obliteration
of the cavity by adhesion of its walls, aided if
required by irrigation or costal resectious, was
next taken up, and finally discussion was in-
vited upon aspiration in empyema, siphon
drainage, irrigations, free incisions, and anti-
septic methods in operdting and in after treat-
ment.

Srarep Mseering, My 197H, 1887.

The President, Dr. Nevitt, in the chair.
Adjourned discussion on Dr. Powell's paper.
—Dr. Oldright in the course of his discussion on
the paper presented a patient on whom he had
perfermod paracevteses thoracis in 1871. The
siphor. was inserted each day, and the chest
cavity washed out antiseptically until a cure
was effecied. The pstient is now in good health,
the expansion on the affected side being perfect.
He regurds siphon drainage as mcst effective,
since if the free end of the tube be kept under
water the bellows action of chest is waintained.
Dr. McPhedran congratulated Dr. Powell on
the exellent results in all his cases. His method
of drainage is ingenious, but there is probably
nothing to be gained by it, If the suppurating
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cavity can be well drained a free opening is
preferable, and to obtain such, a portion of a
rib thould, if necessary, be removed. The en-
trance of air under gsuch circumstances can do
no harm, and washing out of the cavity will
not be required. He thought the cases were
few in which much could be expected from
aspiration. Unless under exceptional circum
stances it would seem advisable to resort to
free drainage at once, not only as the most cer-
tein means of effecting a cure, but also on
account of the importance of relieving the lung
from compression, and thus prevent as far as
possible its being bound down by adhesions.
The parabolic curve of the upper margin of the
area of dulness that obtains in many cases of
moderate effusion is doubtlees due to the elas-
ticity of the lung, as explained by Broadbent,
Eilis, and others. As the fluid is effused the
lung contragts by virtue of its own elasticity,
as it does when the chest is opened to the
admission of air. This contraction is greatest
upward, inwards and backwurds, and thus tends
to leave most space between lung and chest
wall in the axillary region, and in this the fluid
collects chiefly. 'With this limited amount of
effusion there is no compression of the lung,
only a contraction of it, due to its own elagti-
city. This disposition of the fuid would indi-
cate that the lower parts of the axillary region
should be selected for making drainage ; if the
patient were confined to bed the opeuing should
be made back near the apex of the scapuls, as
the fluid would gravitate backwards more or less.
In cases of old thoracic fistula exsectioa of
the ribs—Estlander’s operation—should be re-
sorted to. It bad * en done lately with very
good results by Dr. Yark of Buffalo (dnnals of
Surgery, May, 1887), and Gerster of New York
(Medical News, May, 1887). It has been suc-
cessfully resorted to in some cases of pyo
pneumothorax, and offers the only ground of
hope in this disesse.

Dr. Atherton said: In looking over my notes
on cases of empyema, I find that I have treated
since 1874 eight patients suffering from this
discase. Their ages, taken in regular order,
were 24, 19, 40, 21, 10, 8, 2 years and 11
months, and 16. Out of these the one aged 40
died, about ten weeks after opening the chest,

from an attack of purulent diarrhea, set up by
eating a lot of green things, contrary to my
strict orders. The empyems in her case followed
2 few days after the opening of a pelvic abscess ;
and previous to her indulgence she had very much
improved in her general condition, being able
to get down stairs for the first time subsequent
to the attack of pelvic inflammation. The side
was still discharging somewhat at the time of
seizure with bowel trouble, and she succumbed
after twelve days of diarrheea, which was un-
influenced by any treatment. My first and
fourth cases were still living at last accounts,
with fistulons openings in side, it being more
than ten years since I operated on them.
Both of them had symptoms of pleuritic effu-
sion, lasting more than a year before coming
under my care. One of them I tapped five
times in the course of two years, the intervals
between the tappings being, on two occasions,
as long as nine months, and her increase of
weight being as mach as fifteen pounds. . Fin-
ally, however, after the last tapping symp-
toms of severe inflammation arose, and I
was forced to make a permanent opening.
My other five remaining cases all fully re-
covered in from six weeks to three months
after opening the chest. The last one of them
was a boy sged 16, who had about ten weels
before got & bit of nutshell in right brenchus,
where it set up ulceration and suppuration of
right pleural ecavity. The piece of shell was
expectorated eleven days before the chest was
opened, but he continued to spit up most horri-
bly offensive pus, and at the time of operation
he seemed nearly moribund, there being general
anasarce, and his respirations being tifty per
minute. About two quarts of feetid matter
were removed, and I was informed that in a few
weeks he was able to be out and at light field
work. As to prognesis in cases of empyems,
there can be no doubt the two chief factors to be
taken into account are the age of the patient
and the length of time-during which the chest
has been distended previous to operation. If
the pleural cavity has been full of fluid for a
year or more, and the patient is eighteen years
of age or upwards, the best result attainable
(without a resort to Hstlander’s operation) is
recovery with a permanent fistula. Even
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patients younger than the above would likely
be a long time subject to some discharge. In
younger persons, however, where the disease
has been going on less than six months, my
experience would lead me to expect a perfect
recovery in from six weeks to three or four
months. 1In only the first one of my cases did
I wash out the chest cavity; and as I found
this procedure was somewhat annoying in the
patient’s weak- state I omitted it after the first
week, and have never resorted to it since. I
consider that the free ingress and egress of a
volatile antiseptic as applied on the dressing
produces much the same effect as the use of
antiseptic washings. Be-ides the latter are
known more than ence to have been attended
by sudden death; and they are now, I think,
very generally condemuned during the first few
weeks of treatment, When, however, fistule
remain for a long time they are permissible
with a view of drying uwp any smal cavity
which may be left., Dur:ng a recent discussion
upon the subject of empyema in the London
Medico-Chirurgical Society,a large proportion
of the speakers expressed themselves as o}-posed
to washing out the pleural cavity after opera-
tion, and none of those present spoke in its
favor. I am strougly of the opinion that all of
these cases should be treated with the strictest
Listerian precaution, including the spray.

Dr. Macheil reported several cases of em-
pyema successfully treated with free drainage:—

1. R. P, aged 5 years, During sixth week
of typhoid fever developed pneumonia and
afterwards empyema. An effort was made to
draw off the pus without opening the chest
freely. This was abandoned. The chest wall
was well opened and a large drainage-tube put
in, and as there was some fetor the pleural cavity
was washed out with carbolized water. This
was in February, 1881. Within two months
he was comparatively well, and ever since
has been able to do work on his father’s
market garden; and though the discharge has
nearly stopped. a dozen times, there is still a
little. He is 8o well that his parents refuse to
have anything more done for him in the shape
of another operation.

2. A.C., aged 8 years. On January 24th,
1886, aspirated chest, and on pus flowing,

opened freely and introduced a drainage-tube ;
carbolized tow used as a dressing.; discharge
stopped entirely in five and a half months,
The only time it became offensive was when his
mother ran out of the tow and used the or-
dinary coarse cotton batting instead. Two or
three times washing out with carbolized water
rendered the discharge aseptic again.

3. F. W., aged 3} years, had his chest as-
pirated on 30th January, 1886, and finding
pus, opened well, and put in drainage tube.
Chest never washed ont at all. Discharge
never had any odor. Wound clased in eleven
weeks. Dressing, carbolized tow.

4. D., aged 20 years. Seen in consulta-
tion with Dr. Simpson, April 14th, 1886. The
chest was aspirated, then opened freely, and
drained into carbolized tow. Wound closed
in five to six weeks.

5. K., aged 9 years, also a patient of Dr.
Simpson. Seen in consultation April 25th,
1886. Chest aspirated, double drainage tube
put in. Carbolized tow drainage. Wound
cloved in four to five weeks.

In closing the discussion Dr. Powell urged
the more frequent use of the hypodermiz
syringe for diagnostic punsture in cases of
doubt as to the presence of fluid in the chest.
It is by the very early detection of empyema
that we are placed in a position to treat it most
successfully. No hard and fast rules for oper-
ating can be laid down. The indications are
clear, and that method is best which most fully
meets them, Free incision, with drainage into
antiseptic absorbents, will most frequently be
called for. .

PATHOLOGICAL SPECIMENS.—ACUTE RECURRING
ENDOCARDITIS.

Dr. W. H. B, Aikins presented a Heart with
greatly dilated right auricle, hypertrophied left
ventricle, and a considerable stenosis. of the
aortic orifice due to thickening, partial calcifi-
cation, and adhesions of the aortic valves with
one another. There were numerous small,
recently formed vegetations on the free margins
of the valves and one or two spots of erosion.
Years ago the patient had organic heart trouble
with intermissions of tolerably good health.
When seen for last illness she was suffering
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from a facial erysipelas, the temperature not
rising higher than 103°; as the fever was gub-
siding the cardiac symptoms became marked
and distressing, with, for a shert time, pain in
and swelling of the left arm. The action of the
heart was irregular, apex beat diffused and
displaced outwards, an aortic systolic murmur
was distinctly heard. It wassupposed that the
erysipelas caused a general sepsis, which resulted
in the materies morbi being deposited on the
valves and giving rise to a fresh endocardial ia-
fection, although, on examining the valves for
micro-organisms, the streplococcus erysipelatis
was not obsorved.
Dr. R. B. Nevitt then showed a
CYSTIC TUMOR

removed from the upper and inner aspect of a
mau's thigh. Forty years ago the tumor had
appeared a8 a hard round wovable nodule, and
had gradually assumed its present dimensiong-—
about six inches in length and about the same
in circumference-—containing three or four
cysta. The lower portions were ulcerated and
sloughing and an inflammatory zone surrounded
the lower third of the tumor. Thirty minims
of a four per cent. solution of cocaine were in-
jected in the line of the proposed incision and
the tumor removed. The blood supply was
large, one vessel the size of the internal pudic
requiring ligature and two other smaller being
twisted. The pedicle peeled cleanly from the
connective tissue of the sheath of the adductor.
There were several other tumors on the body—
one on the opposite side, one on the same thigh,
one on the back, and one on the face.

Goryespondense.

To the Editors of the CANADIAN PRACTITIONER.
MEDICAL COUNCIL EXAMINATIONS

DEesr Sirs,—As efforts are now being made
to elevate the standard of medical education in
Ontario, some suggestions as to the examina-
tions and regulations of the Medical Council
may be not ariss.

Has not the time coms to substitute quar-
terly for yearly examinations? Were the pro-
posed change made, fewer students would come

up at each exemination, and the examiners,
giving more time to each student, could form a
better estimate of the knowledge of each. The
examination would thus be fairer and more
gearching. The examiners are overworked and
the student suffer for it. When one conducts a
vivd voce from early morning until eight or nine
at night, one can hardly be expected to preserve
a judicial frame of mind during the whole of that
time. The written papers should be read before
the orals commence, so that the candidate may
be further examined on any points in which his
answers were unsatisfactory. How can this be
done, when, as was the case this year with one
unfortunate, the examiner has over seven hun-
dred papers to read? At the examinations just
held, seven minutes were allowed for the oraj
of each primary student. The Council prescribes
two years ss the least time in which the student
can obtain a sufficient knowledge of these pri-
mary subjects, and then undertakes in seven
minutes to ascertain that he has that sufficiens
knowledge.

Should the candidate be plucked, he must
wait 8 year before presenting himself for re-
examination. To state it in other words—
no matter how near he be to the standard,
he is referred for a year; no matter how far be
be irom the standard he is referred for exactly
the same time. To this fact many a man owes
his license, for the examiners are human, and
humane—albeit tbe student thinketh not so.
They recognize the injustice of this regulation,
and allow a candidate who has nearly reached
the standard to pass. Were the proposed change
made the examiners might refer a candidate for
three months, or for thirty, as they saw fit.

It is not sufficient that the student make the
percentage demanded, for he may do that without
any real or intelligent knowledge of the subject.
He should show that he has sufficient knowledge
to enable him to practise intelligently, and with
at least SOME degree of safety to his patients.
One way rank in the honor list, and yet, by
some answer, show that one has ideas which
may result in disaster. Ary examiner can cite
such instances. Let the student be examined
until the examiner is satisfied of his ability or
inability to practise. This is too important a
matter for an examiner to be bound down toa
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written examination of a couple of hours and
an oral of ten or fifteen minutes.

A rejected candidate should, before re-ex-
amination, show proof of having made an effort
to improve himself in the branch in which he
was rejected. Hoe should be requived to receive
additional instruction, both theoretical and clini-
cal, in such subject. As things now are, the
rejected candidate betakes himself to business,
to farming, to teaching, to anything so long as

it is not connected with medicine. A month
or so before the next examination he sets

wildly to work, trusting a little cramming, a
kind Providence, and a compassicnate examirer
to pass him, M.

Book intices,

Transplantation of the Rabbit's Eye with the
Human Orbit.—Reprint.

Practical Bxamples in - Prescription-Writing.
By Csuas. H. May, M.D., New York.

Fifth Annual Report of the Provincial Board of
Health of Ontario for the Year 1886.

The Scientific Rationale of Electro-Therapy. By
0. H. Hueaes, M.D., 8t. Louis. Reprint.

4 Novel System of Operating for the Correction
of the Deflected Septum. By Wu. C. Jarvis,
M.D. Reprint.

Clinical Manual for the Study of Medical Cases.
Edited by Jaues FixnavysoN, M.D. Phila-
. delphia: Lea Bros. & Co.

Earth as a Topical Application in Surgery. By
AppiweLL HensoN, M.D. Philadelphia : The
Medical Register Co. 1887,

—

Transactions of the Association of American
Physicians. First session, held in Washing-

* ton, D.O., June 17th and 18th. Philadelphia:
‘W J. Dornan, Printer. 1886.

Removal of an enormous Calculus from the
Pelvis of the Kidney by Lumbar Incision,
with Remarks. By F. J. Seepmrrp, M.D.,
Montreal. Reprint.

The Physician's Dose and Symptom Book.
By Jos. H. Wyrag, M.D., Professor of His-

tology and Microscopy, Cooper Medical Col-

lege, San X'rancisco. Seventeenth Edition.

Completely rewritten and enlarged. Phila-

delphia : P. Blakiston, Son & Co., 1021 Wal-

nut Street.

Adapted to the needs of students and busy
practitioners to save the trouble of reference to
more elaborate works,

The Vest Pocket Anatomist (founded upon Gray).
By O.Hexri Leonarp, A.M., M.D,, Professor
of the Medical and Surgical Diseases of
Women in the Detroit College of Medicine,
13th Revised Edition. Detroit: The Illus-
trated Medical Journal Co., 1887, cloth, 86
illustrations, 154 pages, post-paid, 75 cents.

‘This little volume in its former editions is so
well-known that it is only necessary to confine
our notice to this, the thirteenth edition, which
contains very clear and accurate topographical
plates of the Venous, Arterial and Nervous
systems, photo-engraved from the English cuts
in “Gray’s Anatomy.” Thiz makes the work
especially of value to accompany the surgical
case of any practitioner.

Elementary Microscopical Technology, A man-
ual for Students in Microscopy. In three
parts. Par; I. The Technical History of a
Slide, from the crude materials to the finished
mount. By Frawk L. Jamss, Ph.D.,, M.D,,
President St. Louis Society of Microscopists,
ete. St. Louis, Mo., Medical and Suwigical
Co. 1887.

The value of this little manual to the student
depends largely on the fact that nothing is
taken for granted ; no previous acquaintance
with the subject matter is pre-supposed, and
each process and manipulation is lucidly ex-
plained in orderly sequence. Thke work is em-
beliished with a number of suggestive illustra-
tions, and if the succeeding numbers sustain
the reputation which this bids fair to establish,
this manual will form a valuable addition to a
student’s equipment,.

RS

A4 Treatise on Diseases of the Skin. By T.
McCarn AxpersoN, M.D. P. Blakiston Sons
& Co., Pniladelphia.

Dr. Anderson’s reputation as a physician
and dermatoclogist is of so high ‘a character
that the publication of his large work on skin
diseases has given rise to great expectations.
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His former book, as well as hit published
articles have already gained him a position as
an author, The present work is an exhaustive
treatise on dermatclogy, and contains all the
newer modes of treatment as well as the latest
discoveries in pathology. We ere pleased to
gee that the work of American dermatologists

has been more fully recognized by Dr. Anderson |

than is generally the case in European publi-
cations. . .

The author has been assisted in the pre-
paration of his work by Dr. James Christie,
who has written on the discases of foreign
climes ; Dr. Hector Cameron, who has contri-
buted most of the purely surgical sections; and
Dr. William McEwen, who has written on
ulcers.

As might be expected from the vast experi-
snce of the author, his treatises are largely of a
practical character, and although the pathology
of skin diseasesis very fully given, the greatest
sttention has been given to the subject of
treatment. This will recommend the book to
practitioners, who are naturally more anxious
to know how to 'cure a disease than to read
a discussion of minute points in pathology.
Those who wish to obtain an exhaustive work
on dermatology, and one fully up to the times,
cannot do better than purchase Dr. Anderson’s
book.

Obitunries,

JOHN FULTON, M.R.C.8. ENG., LR C.P.
LONDON.

There was probably no surgeon better known
in all parts of the Dominion of Canada,
than Dr. John Fulton, of Toronto. He was in
the emjoyment of his usual health until the
first week in May, when he contracted a cold
which developed into pneumonia, and caused
bis death on the evening of May 14th, at the
age of fifty. He was born in Elgin County,
and came to Toronto to study medicine in
Rolph’s School, from which he graduated with
high honors in Toronto University, and the
University of Victeria College in 1863. He
went to England the same year, and took the
degrees from the Royal Oollege of Surgeons and

the College of Physicians, London. He soon
afterwards came to Toronto, and worked
ardently as a medical teacher, practitioner,

-author and journalist.

He was connected with Rolph’s School as
Professor of Physiology, and had the same Chair
in Trinity Medical School for some time, until
1880, when he was appointed Professor of Sur-
gery, which position he retained until the date
of his death. During this time he wrote a
work on physiolégy which has been used as a
text-book in the Tiinity Medical School for
many years. He was one of the representatives
from his school on the active steff of the
Toronto General Hospital, where he was one of
the most efficient clinical teachers ever known
in that institution.

He became connected with the Canada
Lancet in 1868, and from that time was editor
and proprietor of that journal, which he con-
ducted with great vigor and ability. He held
many positions of honor, such as that of mem-
ber of the Senate of Toronto University, mem-
ber of the Ontario Medical Council from 1866
to 1869, and various positions in the Dominion
and Ontaric Medical Associations.

He was one of the most faithful and system-
tiec workers that bas ever lived in this city, in
fact we know of no one who accomplished so
wuch in the same number of years. He was a
great source of strength to his medical college,
where he will be sadly missed by his students
and colleagues. The students of the two medical
schools in attendance at the summer session
held a meeting in the General Hospital on
Monday, May 16th, when many of them spoke
in the kindest terms of their late teacher, and
framed a resolution of condolence which has
been forwarded to the afflicted family. They
also attended in & body the funeral on Wednes-
day, May 18th. Mrs. Fulton died about two
years ago and there are left four children-—three
girls and one boy—who have the warmest and
kindliest sympathy of their many friends in
their doubly sad bereavement.

We regret to notice the death of Dr. E.
Danver Hudson, of New York City, at the
early age of 24. He had aiready obtained &
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leading position in New York, and was just
entering on a large and lucrative practice when
he was suddenly cut off. His small work on
¢ Physical Diagnosis,” is a world of concise-
ness, and has been extensively used.

Lersonnl,
- Dr. J. M. Cameron will practice in Galt.
Dr. B. Patullo has located in Tilsonburg.
Dra. Oakley, of Streetsville, have settled in
Parkdale.
Dr. R. J. Wood has commenced practice in
Strectsville.

Dr. M. J. Keane has commenced practice on
QCarlton Sireet, Toronto.

Dr. J. A. Palmer will enter a partnership
with Dr. Langstaff, Richmond Hill.

Dr. Ed. Campbell has entered partnership
with Dr. Plummer, of Sault Ste. Marie,

Dr. Walters has entered into partnership
with Dr. McKenzie, of Norway.

Dr. Daniel G. Brinton has retired from the
editorship of the Medical and Surgical Reporter,

Dr. Noecker has returned from Vienna and
commenced practice in Waterloo.

Dr. Furrer has been appointed to take charge
of the hospital in Kamloops, B.C.

Dr. James Rea has enterad into partuership
with Dr, Bateman, of Pickering.

Prof. Olshausen, of Halle, has been appointed
to fill the late Prof. Schréder’s chair of mid-
wifery.

Dr. Woodhead has been chosen director of
the new experimental laboratory established by
the Royal College of Physicians, Edinburgh.

Drs. W. Caven, Scadding, and Winnett, late
of the Toronto General Hospital House-Staff,
and Dr. J. D. Thorburn have sailed for
England.

Dr. Salam Pasha, late Dean of the Medical
College in Cairo, and physician to the Khedive,
has been nominated to represent Egyptian
Medicine at the International Medical Con-
gress, to be held in Washington, commencing
September 5th.

At a regular meeting of the Toronto Medical
Society, held May bth, the following officers

were elected for the ensuing year :—President,
Dr. R. B. Nevitt ; 1st Vice President, Dr,
Machell ;. 2nd Vice-President, Dr. Atherton;
Recording Secretary, Dr. Wishart; Corres-
ponding Secretary, Dr. Carveth; Treasurer
(re-elected), Dr. Spencer; Councillors, Drs,
Grabam, Powell, and Carson.

Marringe.

On Wednesday, May 18th, Dr. Alford T.
Little, Churchill, to Miss Jeannie Maude Arm-
son, of Bradford.

Riscellaneons,

The physicians of Columbus, Ind., have or-
ganized a Physicians’ Protective Association.

Doctor : *“ My dear man you have no organic
trouble, no symptoms of disease, properly speak-
ing ; but you are simply run down. What is
your occupation? Patient: “I am a city
laborer, and work wupon the public streets.”
Doctor : ¢ Ah ! itis as I suspected. You require
exercise.”"—Boston 1ranscript.

A party of vegetarians who werse boarding in
a water-cure establishment, while taking a walk
in the fields, were attacked by a bull, which
chased them fariously out of his pasture.
“That’s your gretitude, is it, you great hateful
thing 1’ exclaimed one of the ladies, panting
with fright and fatigue. *“ After this I'll eat
beef three times a day.”—Jour. of Reconstruct.

ImpPETIGO.—Dr. Saerbs recommends spirits of
turpentine in the treatment of impetigo of the
scalp. The beir on the affected part and for a
certain space around must be first removed, and
the turpentine applied by means of frictions

| with the fingers; allowed to remain for five

minutes, then washed off with carbolic soap and
warm water. Then dilute tinct. of iodine or a
solutivn of iodine (two per cent.) in spirits of
turpentine is applied. These applications are
to be made once or twice daily. They are pain-
less, causing merely a slight itching.—Jour. de
Med. de Paris. ‘



