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Such an honour 48 thart which the faculty vouchsafed to me in the
xequeat to address’ you to-day led—as you may readily believe—to much
‘'searching of heart: At the first blush the prospect seemed too alluring to
be foregone ; sccond ihou«rhts followed, burdened with doubts whether it
~would be possxb]e to rise: equal to the demands of the occasion; these,
however, in turn faded before the feeling that the only fitting acknow-
ledgement of your kindness lay in yielding to your wish.

It is indeed a source of much pleasure to be again amidst the fair
scencs of this great Dominion, and to dwell upon the manifold beauties
showered upon her by the ungrudging hand of nature. It is delightful
to gaze once more upon the broad bosom of the silver river with 1ts‘
emerald jewels, reflecting the glowing tints of the woods in their win-
some tobes. It was amongst these lovely scemes that the thrilling
pietures of Parkinan first held me in tluféll, and led me to understand,
as would in no other way have been possible, the lives and works of
those who, during two centuries of conflict, strove for the mastery of
the new world. ]Iele also was borne in upon me the full meaning of
the charming tales of Parker, and amidst their natural surroundings
the characters whose loves ‘and ‘hates throb in his pages took an even
more living form.

Under the witching wand of theee, and many other wonder workers
who have lived in' your midst, the ground is hallowed by thoughts of
the past. What a marvellous visia it is! The brave stealthily gliding
through the primeval forest: the pioneer pushing (urther into the
wostern fastnesses: the zeigneur struggling for the foundation of a new
nation: the priest-labouring for souls. faithiul unto death: the soldier
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frecly shedding his blood 1'01 the honom ot lns ﬂac : .
spending his energies in work for’ Lhc common woal--thcse and a, hun-l‘
dred more scenes rise before our eyes S ' -
Such thoughts fill ihe mind with \1\'1(1 plctmcs ot thc past an(l it 1:,
meet that we should duwell upon thein:. The eyes of the world' weré
turned with warm sympathy to Canada while you 1ecent]v celebrated the
third centenary of the foundation of Quebec by Champlam Well mrrhlj
four centuries have elapsed since Cartier called the beautiful ridge’ ‘near;
which we stand Mount Royal, * and hence the name of the busy eity’,
which now holds the site of the \alnshed llochel.wa A hundled _‘,em S
passed away belore your city was founded—years of conflict with: 1005’5'
without and focs within ; of undaunted labours for. the creation of ‘a ncw’-‘z
France; of suceess and Janlmc in the great schemes of conquest. Amongst -
the great names which will for all time hold a-place on the scroll of :
- fame there will assuredly be none more free from fear or. reproach tlmn :
that of the intrepid and lolty being who planted your fair city: W cll‘.
has the historian said: “ The spirit of Godfr ey de Boulllon 11ved arr.nn :
in Chomedy de '\Ialsonncuve " :
To turn from general topies to tho»e which are more neally alhcd.
with the object of to—da\', a glance may be cast at the rise and grow th ol 1
the University. TIts far-seeing founder died in 1813, and eight years'
afterwards a charter w as obi.a‘med for its erection. A teachmcr staff. as“
appoinied in 1832 and, ‘although many of the posts were nominal, the,
healing art was, from the first, lelnlegellted, Thomas Fargues, a graduate,
of Edinburgh, being eiccted in that year as Professor of Medicine. "+ |
The “ House of Recovery * was opened for the reception of pa.tient.b in
1818, when T. P. Blackwood was appointed Medical Officer. Three
years ]ater, in the same year w hlch saw the foundation.of the Umversm),
the Montreal  General Hospital was, instituted, and the first medical
, oflicers were, TRober tson Stephcnson Holmes, (,a]dwe]l and Leodel, who
organized theniselves ‘as ‘a teaching: bocly wpder. the name of the Montreal:
Medical Institution, and began to give systematic 1nstruct10n in 1824
The membeb of this'teaching body entered thc McGill Unnersﬂ;y as its
Medical F‘lcu]tv in 1829, and that no time was lost"recéives abnndant ;
proof from thc fact that in-1833 the degree of Doct01 of Medicine' was
conferred upon- N llham Lo«ne \\ho wag ﬂ]e first. vladuate of- McGJll
University.. B I :
It is very p]oamnt to know -that amongst thu d]etmrrmshcd group of
"men who formed the pioneers of mcchm] education ‘in Canada, séveral
were graduates ‘of my own unmiversity.  Stephenson, Tolmes and
Robertson studied and graduated in Edinburgh: the origin of MeGill
Thniversity, on its medical side, is therefore conneeted with < Modern
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.&thens,’,’ and lts carly teaeheza bmu(rm to’ Cauada the' mcthods of the
sugacious Whytt and the philosophic Cullen as well as the spirit. em-‘
bodied in that wonderful academic succession lmnlshcd b) tbc cclebmted
families of Grégory and Monvo., . S B
"o’ one conning the memorials ol your carly Pllbt ‘it isha soulce of
much interest.to: I)e .1I)J<. to trace the homes of ‘medicine, in' this’ rrlea,ﬁ
])ommwn Thug it is. ihat the drawing of the General I[o:pltal as, 1t
~was in 183{) in“ Iloc]u.lam depicla “.is to me full "of interest, wh1le
the pamtxu« by unb of! Bu; nside. 1louae showing how' it nestled a.t
the foot of- the mountam, Hn. 1843 lurmshes a. hxa{ouc link m«the
acadc'mc chain. ' , Lo : : S "
1t would be tedxous to )ou who l\no“ thg various steps by \»lnch ,(he"
University grew from its picturesque buthplace at Butnside,: tﬂl 1t‘,
finally reached the superb site it now holds near the old home of 1ts
founder, to follow the various steps; to those, like myself, pﬂgmms i‘1om
the mother land, there is a Fascination in tracing out the successive staues
of its development, and in recognizing Liow similar the mode has’ been 10,
that which may be seén in the old world. In the course oi this develop--
ment it is a very agrceable fact that the academic ties thh ’rhe old
country are becoming closer instcad of weaknr. v
Without dealing with such as unite Montreal to the: Umvexsltles of
the vest of the Umted Kingdom, a word or two may be allowed,:as ‘to
the present links between Canada and Scotland. Your Chancellor: holds'
a like position in the Northern University, situated between ‘the Dee. and
the Don; there, as here, he has so fostered the growth of lealmng and
inquiry as to merit the title of a modern Mmcenas. That many yeara
may yet be vouchsafed to him in which he may contmue his’ bencﬁcent
endeavours for the advancement of education’ is a prayer as frequently
and as fervently offered on' the shores .of the' North Sea, as on the’
slopes of the Mountain: - And in this connection let me add that the.
kinsman and colleague of your: Chancellor, who along with him . not
only founded and endowed the beautiful Victoria Hospital, but aided the
development of the McGlll 'University by munificent gifts, must be like-
" wise rcgarded as a lm ‘ge-hearted benefactor on both sides of the Atlantic.
"It is impossible to resist the impulse to make some reference in this
phce to the noble gifts of your most sincere . friend, Sir William
Macdonald, who has not only manifested his.interest in the Univ ersity
by donations which are more than prieely. but has also devoted his time
and energies to the personal direction of many impr ovements which his
generosity has made possible. The ercction and eqmpment of magnifi-
cent laboratories, and the foundation and cndowment of additional
chairs are sufficient evidencé of his beneficent exeretions. hut even these
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have been overshadowed by the estabhshmem; of the most aduma,ble
Agricultural College which the world has ever scen. -

Some years ago you carried awaythe head of one of the Colleges be—
longing to the University in the “grey old town ” to preside over your
labours, while we who are connected with that ancieni scat of learning
have, -within the last few weeks ‘spiriled away one ol the most brilliant
of your younger colleagues. Such interchanges are fraught with far
reachmg influences for good. We have many other ties between us.
The names of Osler, l{oddl(,]\ and Shepherd, ‘to mention only those
connected with the Medical Faculty, are inscribed on the rolls both of
Montreal and Edinburgh. In the other Faculties therc ar~ also honds of
union with many of the Universities of the United Kingdom, and we
are therefore not merely united by the ties of sympathy, but by those of
personal connection.

The commontealth of learning throughout the wo11d shared the grief
of the University in the loss sustained by the Medical Faculty through
the lamentable fires which destroyed the results of many years of labour,
but observed with delight the dauntless energy with which you at once
set to work to repair the damage and replace what had been swept away:
The new buildings which are now arising like a Pheenix, as the late Dean
has well put ii, from the ashes of their predecessors, are an evidence of
the indomitable spirit with which the University is instinet.

That the good fortune which has attended the Faculty of Science may
he extended to that of medicine, is the sincere wish of the many friends
you possess on both sides of the Atlantic, who felt the deepest sympathy
with you in your misfortunes. The hope has been universally expressed
that some man of open mind with a large heart and a long purse will.
realize the importance of a good endowment towards the erection of a
perfect medical school. While rccognizing that a school is ot
necessarily created by ‘bricks ‘and mortar, and that imposing piles of
stone and lime do not themselves form a university, yet we acknowledge
that many depa.rtments of modern medical research can only be carried

- out in suitable structures, and we realize the mutual mﬂuenee of beau-
tiful bm]dmgs and a university spirit. It is matter for reﬂrct that only

“half of the new home of the Medical School, now in proorv%s, can at

: present be erected for want of funds, and that years may elapse hefore it
can be completed.” Will you let me express the earnest desire that you
may have the aid of friends in neced ? :

Tt would not become me at this time to dwell upon the achlevements
of the University in the-varied walks of knowledge. The special matter
to which it is my wish to dircet your attention will afford an oppor-
tunity of showing thal, in those fields best known to me, yoeman work
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has been done by hex chﬂdren Buc there is one qub)em: to wh1ch m g
* commoén fairness you will allow ‘me to refer _ Ce
About two years ago certain changes in the hlood takmg rise m:
alfections of the intestines, which had till then, only been descnbed by}
three workers in the Netherlands, were found by Carstairs Douglas and.
vaseu to.be not, merely due to the presence of a bacillus in the bowel,
whence toxines were absorbed into the blood, but were found to be pro- .
duced by the actual entrance of the microbe into the blood, Where it
multiplied, and poisoned the very springs of being. We felt a little
glow of pleasure in having, as we thought, added a new chapter to the
life history of bacteria—one which held out, moreover, the promise of
practical usefulness: our results, however, had been, unknown to us,
fore-stalled by other observers. About a year before our work was done
identical results had been obtained in the wards of the Montreal General
Hosptal by Blackader with the assistance of Gillies and Duval. In a
group of symptoms similar to those which engaged out atiention they
discovered the bacillus coli in the blood. It is a bounden duty, as well
as a sincere pleasure to make it quite clear that this discovery belongs
to the banks of the St. Lawrence and not to the shores of the Forth.
The reason of our ignorance of the Montreal results lay in the fact that
those interesting observations were not placed on record until last year,
and we had in consequence no means of learning the valuable facts before
we published our own later investigations. In the light of what we
know it is a great satisfaction to be able to award the palm to those who
deserve it. Their researches form a fitting termination to the careful
investigations ‘carried out, in this University also, by Charlton, working-
under the supervision of Adami. i'-‘
The comparison of the past with the present affords us the best means
of guiding future advances. From the failures no less than the suc-.
cesses of ourselves, as well as of those who have gone before us, we are
enabled to discern the most fruitful paths of inquiry, and ave led to
shun the pitfalls which have hindered effort in the past. In other
words, our footsteps in the present require to be guided by the light of
the past, so that the future may bring with it fruits meet for ‘progress.
Tn looking about for some particular subject which might usafully
occupy our attention to-day, it has scemed to me advisable to t&x\_c some
matier with which my own work has rendered me specially conversant
That now chosen is a subject pregnant with interest, showing how tle
grey dawn which we owe to the keen insight of the fathers of modern’
medicine has brightened into the morning light, and how both sides of
the world have been engaged upon it, every civilized country in a spirit of
generous rivalry doing something to aid the efforts to reach the noon-
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tide of ]\no“]edwe It 15 a nmtte] also tull of encoura«wmenb-*"fo
shows how much may be done by earnest ‘men’ nossesmnw am
but small’ opporhmmes for original research. BRI

To some of us it is only vouchsafed to spin the tluead and
to learn to rejoice in cheerful vein- ‘when another w eav% the Web ~To:
the loyal worker in scientific fields it is enourrh Jf e’ fce]s thaL h:."
is adding something to the general fund of l\nowlcdrrc ‘ ‘H\. mav not.“
be able fo sec at the time whither his obscrvations lead, but he l\no“\}
that, when ]omed to the results of other investigations, they <rill'be"
useful. They may not be fitted to enter into the warp and woof -the
work of othets may be of stronger stuff, for ¢ the web of our hfe is.of
a mingled yarn,.good and. ill ‘ocethm 7 But even if they do not be-"
come woven into the finished i'abuc they have at least helped nther‘”f
labourers by the. examplc they have ahown ‘ o

Two of the great men who adorned Dublm during the ﬁrst half o[ '
last century observed a gxoup of svmptoms W, hlch have in recent times
been the object of close serutiny. Adams, in one of the most remarkable'
of single contributions ever made to medicine,- described ‘infrequency of .
the pulse attended by apoplectic atlacks . in’cases which ple~eu{eu the
pathological appearances of i'att) heaxt He was Iollo“ed by Stol\ca.j
who, in adding further observations, notxced a want of ]mrmon; between
the movements of the veins in'the neck- and of. the:arteries at the wrist
he stated indeed that:the number of the’ venous ' pulsatlons was more
than double that of the ventricular contlactmns _‘Stokes further des-

- cribed feeble sounds heard bet\\ cen 'the cardlac 1n1pul~e~ . The meaning
of these facts will be clear to us in‘the sequel.  Many years passed before
the observations of Adams and Stokes received any additions. It i
true that a brief mention is made by Skoda to the subject, but new in-
terest was not aroused until the. appearance of somc investigations by
Leyden. The, subject was afterwards discussed by Roy, who ranged
himself alongside of Leyden in favour of hemisystole as the cause of
the want of harmony in the action of the veins and arteries.

To show how our various additions to knowledge are knit together, it
may be mentined that almost immediately after the appearance of Roy’s
coutubutirn, ‘a, paper was published by Malet and myself in which we
described the sound of the auricles in a healthy heart. The case was

~one of sternal fissure. Little did we think when placing’ this observa-
tion on record how it might afterwards prove fruitful. Linking it with
the observations ol Stokes, these isolated facts, apparently of no great
value at the time, were afterwards found to be of real importance.

Some five years after our observation was placed on record Chauveau
deseribed a case of heart disease in which, for the first time, & dissocia-
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‘tmn of auricular and ventricular rhythm was g.ueiullv anulysc.d by

modem methods. This was followed by an excellent study, in" \»hwh

) Vaquez and Bureau still more clearly emphasized the lack of lnrmony

between the movements of the auricles and ventricles. These investiga-’
tions have been followed by the results obtained by a Jarge numbei of

observers who, by means of clinical methods, 11.1\0 been able to demou—

strate in the most complete manner that a paltml or total dx~ocmtmn

may take place. It may seem almost invidious to single out any numea -
in this connection but it is only right that we should honour those who

have been pioneers in this field and it is accordingly a: pleasure to refer

to the work of Moritz, Ilis, Lichtheim, \Iac]\en/m, W eu(,keba(,h Hirs dl-'
felder, and Osler.

Besides obtaining such results in the m\'eatwatlon of the curdmc
arterial, and venous movements by the graphic method, it is full of in-
terest to be able now to add that the sounds of auricular contraction:
lave been over and over again heard by many obscrvers in the intervals
between the complete systole of the heart. These facts absolutely prove
the correctness of Stokes’ observations, and bring them into harmony:
with the physiological sounds described by Malet and myself. :

Another addition to our knowledge of this interesting condition is '
due to Ritchie, Magee Finny, and Brouardel and Villaret, who, indepen-"
dently of each other, took advantage of the fluorescent screen’in order to -
watch the movements of the heart. They published the inter c~t1uo' fact .
that the auricles can be seen beating in the intervals between ventr 1cular
‘systoles. During the last three years tlu\ observation has been hequcntly
1epeated by other observers, and is now well known. .

Einthoven has taken advantage of the electromotive changes pwduced
by the action of the heart, and by means of the string galvanometer
‘has obtained beautiful tracings from cases of heart block, which demon-
strate beyond the possibility of doubt that the electromotive changes
caused by the action of the auricles may be seen entirely dissocizted.
from those caused by auricular action. In ignorance of the unpmt.mt
observations being made by Einthoven, the electromotive changes i
heart block simultancously engaged my attention. ALy 1nvest1crahons
‘were carried out with Lippmann’s capillary electrometer, The move- -
ments of the column of mercury, thrown upon the screen by means of
a’ projection microscope, showed the ordinary oscillations caused by ‘the -
clectric changes attending the apex beat, but, between these, smaller
waves were distinetly visible, avd were undoubtedly pmdueed hy the.
contrachon of the auricles. '

One more clinical result obtained in this disease may he referred to
before we pass on to the explanation of the condition. The arterial
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pressure in such cases has a,ttmctcd ny. clo~e attcnmou Observations
on a good many cases has now p1ovcd that ‘the systolic pressure may’
reach a level of from 270 to 300, while the diastolic may, at the same:
time and in the same individual, be as low as from 70 to 80 mm. Hg.

This must be regarded as a most: mterestuw mct, showing that the
long interval of time following each. ventricular contraction allow= the
high arterial pressure to fall to a low ebb wefore the succeeding systole
occurs. It need scarcely be added that in such cases there is no aortic
incompetence, nevertheless clinical investigation of the arterial pressure
yields results emmﬂfn ]y like what we are accustomed to observe in that
condition. ‘

We have in this chain of investigations a really interesting illus-
tration of the gradual evolution of clinieal l\nowled(rc and we must now
enter upon the-successive steps by means of which the dlf‘felent faet'e
“have been s11b3ected to analysis and :ynﬂ*esm

All of us who have sat on the upper forms at school must remember
that the great epic poet of Rome tells of the happiness of him who is
able to discern the causes of what he sees. The investigation of a serics
of appearances such as - ‘those. that- hzwe now reccived our attention has
furnished abundant mt'erest and therefore happmeaa, for all of us who
have worked at the subJect Some points were found io ‘be easy of:
explanation; others much more difficult.. We have - not merely ‘to
exercise the imagination in the search for these causes, but we may’
even invade with caution the realm of speculation. - Itis a- sub]ect which
allows opportunities to “ spin the gossamer as well as forge the: a.nchom;
of the mind.” Our thoughts are not all endowed with the pos51b1hty of
soaring to the very roof of heaven, but it is within the reach of us all to‘
contribute what we -can to the ‘general advance, and some of t'he sug-
gestions, as well as many of the observations, are due to men deeplv
engaged in the hard .work of general practice.: ‘ el

TUntil the last quart:er of the previous century.the heart Was con-.
sidered to consist of what might be termed. distinet- compartmentc
absolutely separated from each other and not, umted by any contmult\
of muscle fibres. The first light borne in on the sub;ect came from
the investigations of Gaskell, who showed that there was a direct. and
continuous connexion of the sinus, the auricle, and the ventricle. It
- is exactly a quarter of a century since this great work made. its appear-
ance. Every succeeding observation has. only sewed o prove more
thoroughly the accuracy of the.views ihich 'he then expressed, and to
show the remarkable foresight which -he manifested in- his analysis
of the various functions which he deseribed. His investigations, in
truth, have permitted the esoteric explanation of the condition ab pre-
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sent under-cbnaldera‘aon The facts unfolded by him formed ‘ten
years afterwards, the sub]ect of an interesting study by Stanley Rent;
who, devotang attention more exclusively to the connecting link between
the auricle’ and ventricle, showed the path by which impulses passed .
‘from one to the other. His, in the same year, published his anatom)cal
researches by which he siill further advanced the subject, and with these "
investigations the first chapter of the anatomical explanation terminates.
Fight years afterwards Ewald returned to the link bmdmg auricle aud:?
ventricle in the frog, and shortly afterwards Retzer, Breeunig, .and
Humblet extended the observations. These ‘workers paved the way. fm_
the claborate investigations of Tawara, who carried outa most valuable
research, fully demonstrating' the origin and ramxﬁcatmns of the struc-’
tures by which the analomical gaps separatmg the different portions
of the heart are hridged over. Keith has more recently, in a manner
as lucid as 1t is luminous, further extended these remalkable 1mestl-1
gations. : o
The researches of Tawara have shown that the auueulo-ventncu]'tr
bundle is only a part of‘a great system; it descends on the interventri-
cular septum, ramifies throughout every part of the ventricular walls-
and iz continuous with the system of Purkinje fibres. - The papxllary‘
muscles are brought into especial relation with the system, and'this_
verv inferesting point throws a vivid light upon the important observa-.
tions made on the functions of these structures by Roy and ‘Adami,’ to~
which the latter has again returned more recently. S
Keith has illuminated the subject, as he usually does, by thel 'bnl-.'
hance of imagination as well as the result of labour. He' descrlbod‘
the musculature of the sinus as being freely continuous with. that of
the auricular canal and auricular appendix. In searching for a clearly"
differentiated .system. of fibres within the sinus, which might serve, as"
a basis for the inception of the cardiac rhythvm, he discovered a pecu-
liar stricture surrounding the arterial circle at the Junctlon of the
sinus and the auricle. The structure closely resembles. that of: the;
auriculo-ventricular bundle, consisting of an intimate network. of- pale,'
undifferentiated fibres with well markeéd nuclei. . This structure con-
"tains numerous merve cells and nerve fibres.” . Although' the ‘mass i
" undoubtedly muscular in its main structure, yet the nefves in! the
newhbourhood of the vena cava enter into very mt)mabe conne\lon
with it, so that Ke:th feels justified in statmg that a pecuhm nouro—
muec*umr Jun(t'xon occurs at this point.
‘As assisting us in understanding the functmns of the heart the
tesearches of MacCallum on the muscular connexions of the two ventri-
cles, of Keith upon the special anatomy of the heart, of Porter on. the
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relation of blood supply o c‘u‘dmc acmntv and of Henderson upon
ventricular movcments, are far reaching in their, results and cnable
us more fully to apprehend the questions arising in connexion with this
subject. 'The former has shown most distinctly that the ventricles are -
wmpo~ed of a simple long band of muscle heginning and ending with
a tendon. Tt has "its origin in the connective tissue of the auriculo-
»entucular junction on one side of the heart; it passes around the
outer wall of that side and reaches the ventucu]ar septem, whence it
goes on to epcucle the outer wall of the other ventricle, and finally
terminates in the tendinous cords of that aldt. - Itvis probable that
ihe fibres of the auriculo-ventticular bundle. enter mto dncct relat]oni
with the centre of this long seroll. ‘ ‘ SRS
Some of the results ohtained by Keith' have .a]read\' bccn 1eiened
. but the ohservations which ‘he has: madc front. the standpomt of:
oomparanve anatomy deserve to be recalled. ’ He has shown that" thc;.
sinus venosns, the auricular canal, the aur]c]e the \eﬂtmcle, and the
bulbus, are all represented in the mammalian heart, and he has bwnj
able not merely io tracé these primary divisions, but to show how in
the evolution of the heart in the higher mammals these various pmts‘
have been modified to suit - the 1equnementa of development "The:
results of the lnwatmahona of Torter-and of .Henderson have been of
the greatest service to us in our clinieal work on disturbances of the3
heart muscle. ' .
’l‘ummv to the resnlts of exper nnental ph)smlo"y as dlrected more:
particularly to our subject, we have to acknowledge a decp. debf of
gratitude to certain distinguished observers. TFirst again: phvmolo-‘
gically as well as anatomically, comes the name of Gaskell, m the
epoch-making work to which reference has dllcﬂd\ been made. He
pointed out the existence of a natural block of the amqulo-\'entuculqr
junction, and further showed - that a more or less: comp]ete stoppawc
conld be produced either by s cctxon of the auticlé or by increase in the:
natural block. Tn this way he was able at will to. intevrupt the passage
of impulses more or less completely. .. Flis, from a number of experi--
mental investigations, ‘showed that interference with the conduction
of impulses could’ be produced by section of the auricwlo-ventricular
band. It is, however, particularly to Erlanger that we are indebted
for a study of this important subject. By his ingenious method of
experimentation the auriculo-veniricular bundle can be subjected to
varying degrees of pressurc. and he has been able in this ‘way. as IS'
now widely known, to produce at will every degree of partial or com-
plete blocking of impulses. From the experiments of Gaskell, His,
and Trlanger; it is clear that the upper parts of. the heart possess the
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qnnhtv’of lh\lhnuut\' in a hwhu‘ degree than the Jower, tllat tllcr"
rate of the heart is deternined by the upper and more rhythxmeal por- o
tions, and if the lower and less rhythmical are separated from the upper :
and mmc rhy Lhnm.al portions, the lower palt may assume a. 111)t]nn-
of its own. From two very interesting studies by Hering; . and by
Lxl.mcru' and Blackinan, which have recently made their appearance,
the relative 111\'thnnc1t), ‘excitahility, and conductivity of the different
portions of*the he.n't are most clearly brought before us.
. Pathological evidence has not heen loeng in following upon the hecls
‘ oI anatomical and’ physiological invesiigation. Stengel, Jellick Cooper
_and Ophuls 1n Ameriea, and Keith and mysclf in Europe, in the same
..year,; put on " record mstanccb of disease of the auriculo-veantricular
" band.. from caseb of ‘heart block. In some of these cases the structural
:‘ﬂ]ter'xtlon was: a' gnmma’ of the interventricular septum ; in others it
,‘:Wﬂs a. =1mple fibroid change, ‘without any * very. obvious cause.  In
"ene instance which amused a most widespread interest, secing that. it
~ogcurred. in the person of one of the most venerable and distinguished
physicians of the British Tsles, the change ]m~ heen 1ound to be of the
nature of a caleareous infiltration. : S
Here again Montreal is going to help us. \\' .nv:ut mth hvely‘
interest the publication of a very remarkable’ case Iaie]v mlder the care
of Professor Martin, in the Royal Victoria H Obpltdl The heart \vluch j
bas been kindly shown me, with the permission of Dr. \[altm, by, Pro-
fessor Adami and Dr. Klotz, shows a total destruction of the bundle by a ‘
sarcomatous invasion; the patient, notwithstanding, never showed any g
of the nsual appearances of heart block.” It would not become me bo:
discuss the possible bearings: of this remarkable case; we shall look for ‘
ward with cagerness for the full details which Dr. Martin has pronnsed
Such then are the main lines ol' the e\p]amuon of these interesiing:
appearances. When we seck . to’ enquire which of the five" dmtmct
functions of eardiac aciivity are’ involved, we discover. that ﬂ; is casy .
to demonstrate the implication of two of them. T’h\’th‘mlCltY m Jtself :
is not disturbed, for the anricular pace-maker pursues. its cven tenor;
contractility is in no way lessened, since the work 'of the heart may be
in no degree diminished: {onicity, it hardly be said, i not a function
necessarily involved in this group of symptcmn ‘although undoubtedly,
seeing we deal with senile heart in many instances, this property may
bo'lessened. The cause of the appearance lies. as a rule, in diminished
conduetivity, the auriculo-ventricular bundle being so damaged as to
diminish the function, or even abrogate it. Some interesting tracings
from a patient long under my care have, however, shown that the
function of excitahility may be disturbed, and this may. therefore, be
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partly responsihble for the symptom. . H.n' has e»pecm]l\ do\oted attcn-
tion to this aspect of the subject. = .

Js it possible to get heyond this pomt" Can we pecr further i'nto :
the darkness which surrounds’the real canse of these varied appear--
aness? Tn other words, are we able'to say how the heart is endowed-g
with such fanctions, and in \vhfu way they are disturbed? .

We may fearlessly assume that the entire realm of nature is- free]y;.
open to our enquiries. ' ',l‘he Venusian bard, whose verses ha\'e, ever
since the revival of learning, heen the solace of such A mu]htude as no
man can number, iz assuredly astray when he =mor — Nee ccn‘e fas.
est omnia”™  But while we claim the: n«hf to, e\'xmme every: mturf-'
phenomenon. we are led to acknowledge t]nt, some facts arc: within'
our veach, while others are beyond our ken. In the quest of truth it
is wise to beihink ourselves of this distinction between.the attainable
and the unatainable. Above all ‘it is-our duty npot. to'be dogmatic
as regards maiters which we cannot know. It was Huxley who said
that “ the assertion which outstrips evidence is not only a blunder, but
a crime.” Some of the appcarances ‘which have been:brought before
you to-day have furnished an example of speculation in the region of
the unatiainable; of - playing with words rather. ‘than wmkmtr with
things. Within recent years much time has been wisted .in : futile
ascertions that the five great functions of cardiac activity ,recognizea
hv Gaskell, arc entirely due to inherent properiies of the heart muscle,
or, as it put, are of myogenatic origin, . According to this view, or, as
it would be better to put it, accordmg to these views—for the opinions
of the myogenetic school are often so coniradictory as to cancel each
other—the heart lives and moves and has itz being independent of the
wonderful and beautiful arrangement of nerve ganglia and nerve fibres,
as also with their intimate connexions with the central nervous system.
To suit these hypotheses the nervous system is allowed to inferfere with,
but has no part in, the production of. cardiac action. Ts this not a
strange departure from the deep saying of Galen, that * Nature does
nothing imperfectly or vainly ”? But this is a matter with which on
the present occasion there is no time to deal. Suffice it to say that
there is no preof of these assertions. Tast year the subject occupied
my attention in the Oration of the Medical Socicty of London, and
it was a sincere pleasure to be ahle to range myself beside your Profes-
sor of Physiology, who, a fow weeks before, in an cloquent address gave
a powerful indictment of the fallacies of . the mvocreneelsts It is
unlikely that any man of science with balanced mmd will commit
himself to the tenets, either of the myogenetic or of the meurogenetic
school. We must wait for more light before we are in a position to
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dorrmatme on i]ns matter B Far more of our mistakes, ” says Matthew
Arnold, “ come from. want:of fresh knowledge than from want of cor-
1ect reasoning.” The intolerance which has been shown by the prota-
5onht~ on both sides as regards this question makes many of us doubt
whether the “ tart apostle of sweet reasonableness” was right in his
remark.. . New facts will be gsined which will. belp us to reach more
-definite conclusions as_to the esoteric meaning of cardiac activity, and
until we are in possession of such facts we must keep our ]udfrment
in reserve. Hence the title chosen for this address. '

A few words, addressed more especially to the undergraduates of the.
University may in the last place be allowed me. These must be taken
as coming from an older to younger brothers. You will not expect me,
in the terms of a certain school of theology, to “ improve the occasion.”
If you do you will be disappointed. The purpose of the remarks which
have been made is to bring some aspects of modern research before you,
to hearten you in your studies, but at the same time to warn you of the
dangers which may attend them. We have seen in one small field of the
vast domain of medical study that many industrious labourers have been
engaged upon the matter; that the gradual growth of kmowledge has
taken place by separate additions made by patient observers; and that
it is within the power of each and all of us, to contribute to the store of
information. - In all this you have great encuragement for your work to
eome. The illustration chosen is only a single example of what you
will find in every branch of science. The first aim of every one of us
must be to strive after fitness for the task which each will find. Again
one of the clearest duties lying to our hand is fo discover in which
direction practical usefulness may most likely be found. In the present
age omniscience cannot be our foible, and a wise choice of study is an
absolute necessity. . To be able to grasp the real and eschew the unreal
is the first requisite of him who is in quest of truth. You will be
guided in your early footsteps by men of experience and distinction,
who will help you to gain an insight into what is worth study. - Inthis
way you will escape the risk of resembling the dull pedant of: whom
the American humourist sings:— R

: . “A reading macline ever wound up and gomg, ul '.,' o

. He mastered whatever was not worth the knomno oo

In the search for’ truer- interpretations of natural appearances we
must train: ourselves- to build - our foundations onthe solid bedrock
of fact. Blowing hypothetxcal bubbles will not avail. It would be
foreign to the genius of my race to contemn phﬂosophl(al reasoning,
but it is nevertheless a duty to condemn haseless speculation. Ima‘rma-
tion rightly used is of the highest value in science.

“ But not for golden fancies iron truths make room.”

5
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The sc1ent1ﬁc method is , as Iqulev haa clearly sta.ted nothmtr but.:
trained and organized common cense (1lﬂ:Cllllﬂ' Irom t}lb lattel onh,' as a.
veteran may differ from. 4 raw recruit.” No onc can successfully dlspute'
this statement, and probably few will make the attempt. There is no’
need for me to dwell on this:theme, but it will not be out: of. place. to
add that this quality of common sense is not the’ posscssmn of mankmd'
in equ'xl proportions. To some it has been ‘granted in fuller measure
than to others, but to most men a fair share has fallen. It is one - of
our first duties to listen for the whisper of this inborn wisdom or com-
mon sense which must be our final guide in all our w01]\.~ \[ay we notl
without any great strain apply to this gentle voice, the words'of an eallv:
English poet, who died just four hundred years ago? S

“The ‘vertue of her goodly speche, R

Is. verily myne hartes leche.”
Gocthe long ago frankly said that in his old age he had lound it haxd'
to'be as wise as he had been in youth. This is a brilliant pamdo.\, the
weaning of whicl is clear, so that he who runs may read. But there is
.mothu- side 10 the shield. It is within reach of all of us to train this
inherent quality Dy the discipline of experience. There is but one way
in which this can be done; the way of hard work. In this age of
strenuous endeavour it seems unnecessary to emphasize this gospel. "It
has been preached by many modern writers, from Carlyle to Kipling,
and the nobility of work in every field is now universally recognized.
Upon us, most of whom are or will be concerned with the practical duties’
of serving our fellow-men, it is incmmnbent to remember to what a-high
calling we are devoting ourselvea. We have to enter into the lives of
others in the 1.ellowslnp of suitermo as well as the brotherhood of lap-
piness. “Man is the only book of life ” says Pierre, and in this saying
of Parker’s interesting creation there is deep significance. It is our
privilege, above all other men, to have the leaves of tln= book opened to
us, and we must fit onrselves for its study.

In all our doings we must spend our lives in truth, faith, hope, love—
clinging to that mood of mind, bent on winning to the very heart of
everything ; believing in real work as the means wherehy in its own good
time what is. now hidden will be laid bare; trusting that the end of
our quest will be the furtherance of knowledge and the gond of man-
kind ; and holding cach of our fellow workers in such kindly thought as
will lead us to be happy when any of them makes a forward step. . May

each of us be able to say in the words of a historic rascal, who yel had
ihe clements of gond in him, 1‘mncm\ v 1llon —“TEu ceste foy je veuil
vivre et mouvir.™ :




Ado]f Meyer in" aa 1.|'t1clc “ On tl.c Pzncnch) malous Systemic De-
generations mainly in the Central Nervous S)stem - pubh shed in Brain,
1901, proposed fov, this t\'pe of. disorder. the shorter’ term, “ Central
Neuritis,” in which' there :was“a paxenchym.lwus detrenemtlon of the
uerve elements; but | here. pxc-cmuxent]b ol central’ dlstnbutwn o

Clinically, the disordér seéms to be an’ acute or sub—acute ; protes
lasting’ from a ‘few days to several weeks, which occurs as’ a mrmm‘
disorder in 2 numbcr ol psychoses, particularly in ‘certain: asthemc con-' |
ditioms, . Ixequ@ntl) arcompaxmd by diarrbeca and’ fehmle 1eact10ns amd,_
c,hmacterued for the most part by loss of weight, p1orr1esuve weakncss,
'muscular tensxon and rigidity, incoordinate movements, and miotor’ 1est-
lessness; - ‘the latter, at times, amounting to ]actatlons of’ the hmbs,
with’ reflexcs ‘usually jncreased. The mental condition’ is’ usually ‘that™
of an anxious, pex plexed anxtatlon or a s'mporous and at tlmcs delmous
state. : ‘ '

" Anatomically, the gross c]mnges are absent or those mcu]ent to the
‘period of life; nucmacoplca]ly, a diftuse parenchymatous -aftection,’
cspecially of the largest nerve elements in the neural tube (most ev1dent
as a bilateral-axonal reaction i in the Betz cells) and decay of the myelm
‘sheaths—the process involving Lhe =upra-se0mcntal clements much ‘more,
than the segmental ones. cgnd

Thxs _broadly defines the disorder which has doubtless come W1thm

 the experience of many of us, but has not heen given a place suﬁimently
-apart from the terminal phases of dohrnous—stuporous condztlons and
unaccountable physical failures. b

‘Aside from the cases of Dr. J. Turner and those 1eported and co]--r
lected from the literature by Dr. Meyer, few cases have been- recorded
and there still remains much in the etiology. onset, course ‘and- outcome
of the disorder and the underlying anatomlcal condltlon Wh‘lch demands
attention and study. ‘

The object of this paper is to plCSent nine addltlonal cas& obsewed;
in the wards of the St. Lawrence State IIo-pxta] 'I‘he dmvnoees of
thése cases have all been confirmed by autopsy and: b\' mlcroscoplc
examination, the main results of which follow each caee m summarv
Torm. - : .

The disorder has so far occurred mainly.in the 4111 5th and 6th

Read before the Canadian Medical Association, June, 1908,
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decades of life in such psychoses as chronic melfmcholw depressive
senile states, or during the course of alcoholic delirium or hallucmatmy
depression, and in some other ill-defined infectiv e-exhaustive conditions. A

In my nine cases, five have occurred in infective-exhaustive con-
ditions, with durations pre\'ndus to the neuritic symptom-comnplex for
two and a half to thirty-six months two in dementia praecox of thirteen
to twenty years duration; one in melanchoha of three months’ duration,
and one in depressive-senile etate of fourteen years standing.. Tn the
infective-exhaustive group 'the possible etiological factors werce appar-
ently—la grippe; in another, anaesthesia and operation for hemorrhoids;
in the third, plofound anemia; in the fourth, strumuous diathesis mth
prolonged ill health after alleged attack of la ouppe lastl), one mth
no well-defined etiology.

Relative to the two cases of dementia prascox, one had had tubexcu—
losis for an indefinite period, but the ncuritic symptoms seemed to’
follow soon after anwmsthetic and operation for gangrenous toes. The;’
other case was exceedingly filthy. The cases of melancholia and scmht) ,
cne each, showed no definite ctiology, otherwise than the veneml chamza:
incident to their period of life. D AT

The onsct has not been clear or distinct; the peculun mobor 1010—
tions are apt to be charged up to psychic states or simple Wealulesg
In my cases physical failure with weakness pleceded the dlstxncl, ev1-
dences of muscular tension and jactations for one to, ‘twelve weeks .‘
Weakness with a teadency to stumble or fall if up and about, or hclp-
lessness, if abed, attracts the attention. The brighter patients velun-
tarily complain of weakness in the lower limbs. Slowly and rapidly
further prostration develops, accompanied or followed by increasing
tlemulouaness, which, at times, may be of a fibrillary character, usuaJ.Iy '
poted in the smaller muscles of the upper extremities. These move-
ments may be recurrent and may appear as if duc to delusional con-
cepts such as fear or because of apparcnily being startled. A greater
degree of. muaculax rlolchty w1th distinet twitchings and sudden ]erks
of the limbs supervene.’ The’ limbs are apt to be semi-flexed, generally
the arms first, and the. pa,tlant‘s volunt'ary actions with the arms are
voticed to be Jeﬂ'y, over-done, and 'quite ataxic. Strong tonic flexion
of the thighs and legs is not infrequent. The ankles, and especially the
tces seem less involved. 'The flexor and adductor arm muscles more
decidedly, but the extensors and abductors, pronators and supinators
are over-active as well. In well defined cases there is involvement
also of the facial muscles resulting in a sardonic expression, peculiar
erimaces, varied twitchings and occasional sidewise motions of the jaw.
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The pectoral and neck ‘muscles may part1c1pate and retract the ‘head -
ir the advanced’ stages. As muscular tension increases there are ‘morej',‘
{requent jactations, which seem to he worse on approaching or attempt- :
ing to do anything for the patient. These jactations in severe and well
marked. cases seem electric-like, and in their character pmoxysmal and,
considering the slight causes that produce them, they are somgwhat‘]
comparable to the jerks of strychnine poisoning. The muscular tension,
relaxation and clonicity of the movements vary considerably. In some, :
‘the jactations slowly increase in frequency and severity until the arms,”
neck and jaws are in rapid play. Then there will be a gmdual orf',
sudden subsidence so that an episode mlght s1mula’ce in a measure an’
epileptic seizure. S co
The range of movements is not very Wlde, c\cept wben a volun’cary
effort -is made to grasp something, or when the pahent 1s disturbed. |
If ‘a. tense limb is released from one’s grasp it’ often ﬂles m une\pectedf
" directions.
Owing to the torpor or even stupm of 1he patlent tactlle sensxbllzty;"
‘cannot be obtained, but pain sense is moderately reacted to. Manu-,’
pulation of the joints in some cases causes the pzment to winee or, c1y,‘
ocut as if in pain. '
The tendon reflexes become increasingly evaggerated and When the.
condition is well advanced, tapping of any of the hmbs,‘wﬂl produce
grotesque and speedy jerks. Ankle clonus can be obtained in'some cases.
Babinski’s reflex is apparently absent. The organic -reﬂcxes remain
intact until the terminal stages. ‘ - .
Concerning the mental state of the’ individual, at the outaet there.
may occur more or less mental dulness, which may become more ma1ked_
until a stuporous condition is reached. . However, qmte a, number of
cases exhibit delirious episodes of acute or sub-acute type.and eventua.lly'
. show increasing stuporous phases. The latfer, however, are not pro-"
iuund until ‘the terminal stages, for the patients seem to arouse ‘and
from time to time make observations, attempt to speak or reach’ out-
for somethmg with tense and tremulous muscles. In the cases, rcported
Jin thls _papef, it appears that the stuporous-delirious episodes may also’
precede the charactenstxc nervous phenomena from a few days to exgh‘
‘weeks. |
With the development of the case the faaes of thc patient is r?ther‘
characteristic of a delirious, or. exhaustive conchtmn the eyes are rather
wide open and there is frequent blinking- of the eyelids.. "The "coma.
vigil expression is applicable in some cases.
In the cases at this hospital, the duration of the characteristic mus-
50
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cular tensmn and Jactatlonq has randed fxom' 'threu to ﬁfty days, and‘.
the outcome has been uniformly fatal K .

The termination of the case is c*enerally in ploiounrl stupor preccded )
by difficulties in articulation and deglutition; respirations become 1rre-
gular, increased and laboured. -The pulse is rapid. © Duskiness develops
and feehle jactations may continut to a few moments before death.

The sub-acute forms of Central Neuritis differ from the more acute
in that the muscular twitchings ave slower in-development and may not:
reach the degree of jactations, which characterize the rapidly fatal types.
In the acute process there is vapid loss of welght in the sub-acute
conditions, emaciation becomes marked. ‘

My nine cases .showed a history of diarrheea 'in six clurmg some
period of the disorder, wusually at the oufset; and -a similar.
number showed a decided increase in bronchial seeretions.  In but one
case there were found albumen and casts in the urine.

Temperature records, which were kept in seven cases, . showed an
average elevation of two degrees, while in fwo cases the tempelatme
was normal or sub-normal throughout. ; '

The following cases herewith submitted show rather va.rlable symp—
toms up to a certain point, after ‘which time there seem to be similar -
gymptoms in coramon. L

Case No. 5775. C .. Admitted May' 19th, 1905.

This man, aged 51, tinsmith, whose mother and sister had been insane,
was well up to eleven months ago, June, 1905. He then had la grippe, but
continued debilitated, and within a few weeks became erratic in his conduct.
Two weeks before admission showed further prostration and remained in
bed. Then expressed a few depressed ideas; said he could not eat or breathe
or talk, though continued quite talkative; would laugh and cry; was uneasy,
made delirious references, also intimated hallucinations of hearing, and com-
plained that when he loooked at obiects he could only see half of them.

On admission, he was unable to walk; answered questions slowly; spoke
of feeling exhausted and of having consumption. His nutrition was consid-
erably reduced, though his temperature was normal. He complained of
dizziness and would have a tendency to sink down when placed in an upright
position. His tendon reflexes were considerably exaggerated and the pupils
were irregular, but reacted promptly to light and accommodation. He had
quite a degree of arterio-sclerosis and was quite autotoxic. There were
rather coarse tremours of hands and tongue, bui ho muscular rigidity.
Otherwise, physical examination was negative. Within two days he became
restless, answered questions in a reckless and senseless fashion, giving
but little- account of himself; had a tendency to fabricate and was inatten-
tive; would have periods of yelling loudly, and in a tottering way would
try to walk away from his bed, but would fall; had increased aversion to
food, saying that he could not swallow. He .continued to show ra.ther
increasing ataxia and tremulousness of his arms, and. twenty-eight days
after . admission examination showed quite a degree of muscular tension of .
arms and legs, with prostration to the degree that he lay flat on his back
in bed, with eyes wide open, accompanied with winking of the eyelids and
frequent involuntary jerks and jactations of his arms, face and neck muscles.
There were occasional electric-like jerks of the sternocleldomastold mus-
cles. However, at this time he seemed to notice those approaching his
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bedside. - Then the facial tremulousness was qulte m e*ddence, and would

"'often terminate in pecullar spasmodic grins.’ - ‘He was’ able to move his eyes

'in’ all directions, but his pupils -were still irregular, though responsive to

'light. He had “considerable diﬂiculty in articulation, and when requested to -
‘protrude his tongue di@ so in a jerky-fashion, which effort brought out quite

. markedly jactations of his arms and . facial muscles.. When asked to take
" hold of examiner's hand, he obeyed the command. but markedly gross ataxic,
- jerky motions ensued,. which‘seemed to quickly increase in rapidity, and, after
a few. moments suddenly subside. Otherwise, the position of his arms was
in e\tension, accompanied with frequent jerkings, including some action of '
‘the pronators and extensors of the wrists and twitchings of the fingers.
.The lower 'limbs were tensely extended, and there were occasional quick
" nyper-extensions, with marked. dorsal flexion of the ankles. His tendon

‘reflexes were. all markedly increased, the patellar reflexes being spastic.
. No Babinski sxgu elicited. At all times, he reacted promptly to pin pricks.
During ihe last four or five days he was unable to articulate or swallow
liquids, and had quite a degree of rigidity of the neck muscles. Respirations
became much increased. Pulse became rapid, and muscular twitchings con-

tinued until death, when his temperature was 100.2 2°,  On admission, lumbar

. puncture showed. 27 white cells to the em.

Autopsy seven 'hours after death. Marked emacxation. Pericardium ad-

herent; aorta atheroma.tous, lungs showed focal pneumonic consolidations;
recent as well ds.'0ld pleuritic adhesions; congestion of the parenchymatous
organs. . Brain weighed 1345 grammes. Pia gray; somewhat injected;
" slightly, but difﬂusely thickened vessels and negative cortex. Microscopically,
there was adva,nced axonal alteration of the Betz cells, and in a few of the
larger pyra.mlds, which showed poor preservation of the peripheral stainable
bodies. C s

Case: No. 6069, R Admitted March 19th, 1907.
Th)s woman, aged 55 who had an insane uncle, was always considered
eccentric and somewhat defective. ' At the age of 35 began to show mental
traxts, concerning’ which but little' is known. She had various persecutory
ideas, talked much about spirits, dressed in peculiar fashion, and was in an
institution for a few years, where, it is. sald, she was hallucinated. She

was discharged improved, and got along .well until the early part of 1507,

when she became irritable, threatening, talked much about voices, and ex-
. pressed senseless ideas; wandered about in cold weather improperly clad.
On admission, she was very poorly nourished, and 'there was harsh breath-
.ing over the entire right lung. She was disinclined to talk, became irritable.

Her recollections were unreliable and she made vague references to perse-v

- cuiions by neighbours, and also to hearing God's .voice. A few days’ after
. admission, was given an anzsthetic and two tees, amputated from her right-
", foot because of former frost bites. ' She’ continued in bed, and in the fol-
lowing month had considerable diarrhcea, cough and expectoration; seemed
much prostrated, unable to walk and had a tendency to lean to one side.
. Two months after entry began to talk in a delirious fashion, showed some
" musecular tension of her arms and legs with occasional twitchings. There
gradually developed marked flexions of the arms ‘and legs, particularly of
the latter. The jerkings of her arms became more gross and in greater
frequency, and were especially noticeable when she was approached or dis-
turbed. They were confined mostly to the flexor group of muscles, although
the extensors, abductors and finer muscles of the hands shared in the ex-
hibition. She eventually developed, also, ‘jactations of the jaw and facial
muscles, had retraction of the head, difficulty of swallowing and articulation.
and.became increasingly stuporous, although, at times, was able to recognize
her brother to within a day or so of her death. She was conscious just
before death, turned her eyes to the nurse, and feeble jactations, especially
of her face, were then noticed.

The ‘duration of her hospital life was three months and ten days, and
approximately the duration of the characteristic neuritic symptoms was about
three weeks. Throughout the course of her attack her temperature had not
been higher than 100°, and the respirations at the last reached 40 per minute.
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Eight days before death lumbar puncture showed 13 white cells to the cm.
Sub-dural injection of this fluid into Guinea pigs resulted in nega.tive reac-
tions; also cultures in serum and bouillon were negative.

Marked emaciation; tubercular consolidation of right lung; capsules “of
kidneys adherent; brain weighed 1050 grammes; moderate" meningeal conges-
tion. Microscopical examination showed typical axonal alteration of Betz
cells with fair preservation of peripheral stainable bodies. .The cell bodies
of the smaller cells appeared somewhat granular and crumbly . Moderate
increase in the free nuclei or satellite cells. Cultures, from’ heart spleen,
liver and kidneys in serum and bouillon probably nega,tive. A few long
non-motile megative baacilli with rounded ends and’ occasxona.l fine polar
bodies were observed. Lack of certain identity with pathogemc material
casts doubt, and they were doubtless of extraneous orlgm and due to faulty
technique.

Case No. 4616. Admitted November 17th, 1902.

‘This woman, aged 62, whose father was melancholy and suicided, was well
until 44, when she had melancholia, from which she recovered after four
years. For the past twelve years has used morphine, taking as high as
ten grains a day, and, at times, was somewhat melancholy, but got along
well until two months before admission, when she became upset over religious
matters; then thought she was doomed to be hurned; too wicked to eat,
refused food, and said she had been dead for years.

On admission, rarely spoke, seemed puzzled, lay quietly in bed and made
senseless 'reiterations; kept her head covered and fingers in ears. At
times, was irritable, obscene, and gave vent to nihilistic expressions. Two
years and a half after admission, failed in general strength, gait became
unsteady and was unable to get out of bed. Soon became mildly delirious,
and gradually developed marked rigidity of. the lower limbs, so much so
that they were firmly flexed, and she would cry out when efforts were.made
to move them. There were frequent twitchings and coarse jactations of the
arms with quite a degree of flexion of the wnsts, thumbs pointing toward
the palms. Her tendon reflexes were active, especially the patellar, which
were spastic, and for several duys her bowels were loose. . She had slight..
elevation of temperature and she became much emacxated Dlmculty of.
ariuculation and deglutition supervened, and 'she died two months and a halt .
after the onset of her neuritic symptoms. At no time did she show sensory -
disturbances, pupilary changes or positive Ba.bmskx zea.ctlons. The course
of her disease was sub-acute. )

Autopsy three hours after death. Considerable emacxation. Abdominal'
viscera generally congested; evidences of old pleurisy. 'Brain weighed:
1315 grammes; slight general atrophy of the cortex; large cerebral vessels
atheromatous. Microscopically, there was a pure, modecrately advanced
axonal alteration of the larger pyramids with a fair preservation of the’
peripheral stainable bodies. The smaller nerve cells appeared unaffected.’
The Marchi reaction was very scanty. .

Summcu Y.

The recorded facts concerning nine cases of central neuritis at this,
hospital tally quite closely with those plevmusly recorded. © The dib-
order has occurred in both men and women in infective-exhaustive con-
ditions, dementia precos, melancholia and depressive senile states. The
duration of psychic symptoms, previous to symptoms of centlal neuritis,
has been from two and a half months to twenty years. 'In six the
disorder has apparently had some relationship to possible  etiological
factors. Clinically, the onset has not been clear. Physical failure
with weakness has preceded the symptoms of muscular tension, jacta-
tions end disorder of reflexes for a period of ome to twelve weeks.
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I)ehnous-stupomus episodes have also antedated the charactenshc motor
exhibitions for a few days to eight weeks and then continued to share
in the picture. The terminal stages have shown themselves in increas-
ing stupor, difficulty in articulation and' deglutition and increased,
respirations. Throughout the height of the disease some elevation of,
{emperature .was noted where records were kept. Dmnhma. and in-
créased bronchial secretion have oceurred in six during sore penod of;
the disorder, usually at the ouiset. . -
. Anatomically, the gross changes in these nine- bmms were, in the";
- main, 1ncldent to the age and physical condition of the indiv idual.” The
: mlcroscoplc changes were essentially those of a parench)matous gature )
“in. that there was a bilateral axonal alteration of the Betz cells, of the’
“mofor cortex and occasional ones of the larger pyramidal type outsulev
this field. The reaction occurs so uniformly in this class of cases that’l
it may be regarded as confirmatory anatomical cvidence of central’
neuritis and sufficient upon which to base the diagnosis, the chmcal
symptoms having been observed as stated above. :
Myelin sheath degeneration, studied in seven. of the nine cases, ‘was
not constant, being almost completely ab.,ent m seveml scanty in- others
~and only well marked in one case. '
The neuroglia showed no constant reactlon mc1dent to the process
‘There was a moderate increase in the free nucle1 or satelhte cells among
the ‘nerve cells and along the blood. vessels. ' This matenal furmsheS;
‘addmonal ]mportance for the study of these elements. , ,
+The connective’ ‘and vascular tissue appeared unaffected. The plg-‘
"mentary changes, of the cortex seemed excessive beyond the age of the
! mchwdual and is ‘of interest, inviting further investigation. The bae-
Lerxolooucal 1SSue in this type of disorder seems important, but lacks
:sufﬁclent study, and s a field for further mqmry

"

DISCUSSION OI‘ DR ELBERT SOMERS’ PAPER ON “ CENTRAL.
:  NEURITIS; A REPORT OF NINE CASES”

’l G. Tn/ GERaLD, M.D.-—I w1sh to° confrmtulate Dr. Somers on the
vely capable fashion in which he has handled an extremely difficult sub-
-Ject. It scems to me also,  that we.are all indebted to him for bringing
"up and carefully gomv over' a; rrround whlch is almost terra incognita,
cerfainly to many enoan'ed in psyclnatuc wo1k in State and Provincial
hospitals. - :
- As Dr. Somers has pomted out Dr Adolf 1 \Ieyer in the spring number
of Brain, 1901, published an ar ticle entitled “On parenchymatous
systematic degenerations, mainly in the central nervous system.”  Four

%
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- years previously, that is in 1897, Dr. Meyer had described certain
changes in the giant cells of the paracentral lobules in a case of senile
melancholia. He spoke of this change as an axonal rcaction, meesning
thelcby the cell alteration which could be produced experimentally by
the section of the axone. Dr. Meyer said further: (Brain, 1901) “Itis
as it were, a focal disorder within the pericaryon, splitting up and dis-
solution of the stainable bodies, usnally between the place of origin of the
axone and the mnucleus, not, around the nucleus, swelling of
this region, with 1nvolvemcnt of the greater part of the eccll
interior, and .dJalocatlon of the nuclues towards the surface
and even beyond the normal contour, persistence of-a peripheral

ring of lumps and of ‘the spindles in the dendrites. ])gcay,
or at least fatty  alteration of the medullary sheath of the
axone is a, frequent accompaniment. ~ When this alteration is

combined \\‘lﬂl acute alteration the stainable bodies of the periphery and
dendrites are also dissolved, and the dendrites showed the characteristics
of the acute alteration.” The same author says further: “ The
axonal reaction to us is an, as yet, une\pla,med comp]c\ of manifesta-
tions, which as far as we know now, sceins closely related to ‘the 01r-
cumstances under which we recognize aiso myelin- decay.”

Lastly, Dr. Meyer points out that the anlOlOO‘lcal hxstolorry of tlns
‘condition is characterized not by any general- tissue involvement, but, by"‘
the invasion of sets of cells; this distinguishing it from degenerations
of a secondary or retrograde type. The typical changes found'in brégiiqs3
of parclics arc absent. | ! ' o

At the time these changes were analysed’ the m'l*onal used was from
cases of end stages of depressive disorders in the- devolutlorllal‘pcrlod,.
various alcoholic psychoses complicating the - =emum “an.d—'. ceftaih'
exhaustive infective states, and lastly, cases of idioey.. . ¢ -

" While the clinical features are fairly definite, still T do ot fcel thflt'
there is a clear .and definite corrclation of clinical signs- and autopsvr
-ﬁnrlmgc, and Dr. Meyer clearly recognized this when e sald" “we
must admit that we are still far from knowing all the possible histolo-
gical steps in the process” (Brain, 1901), and he also admlts that the
symptoms are rather vague.

Bonhcefter, Starlinger, John Turner, Worceatel Ballet, and IIoch hav ‘
all described somewhat similar conditions, but there seems to be a geperal
haziness in regard to the exact clinical features, and though it seems
highly probable that there is a swnptom—complex of a fairly definite
character .in which certain pathological conditions are found post-mor-
tem, it would seem that we should endeavour to exclude all symptoms
that might have a definite etiology quite apart from the symptom com-
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.plex. I do not know that any bactenologlc work haa been done 16,
-discover, if possiblé, a cause for the presence of dlanhoea, ‘or further,::
“whether there was an examination of the bowel “wall histologically; to,
" determine its exact condition. Again, it seems to me that, in all* these’
.cases the brain and cord, with the posterior root wanfrha and =ympathet1c'
ganrrll'x should be examined micro and macroscoplcally -The'examina--
tion of certain arcas of cortex I do not believe to be sufﬁclent swhen
such an ‘amount of uncertainty exists. ' v .
The value of such work is perhaps most’ apparent to the neuroh]ato-
logist - and . pathologist, but it will also be of great value. to clinical
ps;chmtry, a,nd I feel that Dr. Somers and others who' undertal\e this
“work, in’addition 1o keeping up arduous routine, deserve: our warmest
commendatxon and the section on nervous and- mental diseases of the
Canadla,n \Iedleal Association are fortunate in havmo' had D1 Somers
show (hcm the cbalactcr of worL that may be done by a busy first
' assist I msh to a:ram thank D1 Somers_

CALCII‘IDD I‘IBRO'\IL& OP TH]" ORBIT

J. N, Ror, \ID .
Opthalmologist to the Hotel Dxeu, Montrea.l

: Gase ]’epmt-——C Edmond, awed fomteen ‘years, was blouo-ht to the‘;j
g Hotcl—Dmu on the 20th of February, 1907, for a tumou1 of the left

.+ "orbit.’, - His mother told us that fiom the beginning of the. yczu 1904 :
: her som had comp]alned of slight. pains in the left eye, as well as
Wealmess of vision. This eye until then had always been straight, but
1rom that tlme it had a tendency to diverge. The symptoms increased
L up 0. Octobcr of the same year when slight exopthalmos and limited.
movements of the eye were noticed: An ocuhst; who then had him under
" his cave hias had the kindness to transmit to me the following notes.

““ On. examination I found and removed a growth of the size of a
‘hazel-nut, situated at the inferior' external angle of the orbit. The
‘operation was followed by considerable infiltration and insensibility of
all the orbital tissues, and pronounced excphthalmos.”

“Some days later, neuro-paralytic keratitis came on, and as it was
impossible to save the eye, excision was performed The insensibility
was so complete that this excision was practlsed Wltnout _cocaine or
chloroform and caused no pain.”

“After three or four weeks, the tissues had not regamed their sensi-
tiveness, or their normal size.”

Read before the Canadian Medical Association, Ottawa, June, 1908.
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“In pwsence of these trophlc a.nd. vaso-motor troubles of the eye-ball;',
and of the contents of. the orb1t ‘I 1nIerred a’ serious leawn of some"';
branches of the trifacial and- -of the sympathetic. These nervous- lesions, ",
however, not bemg deﬁmte, I prefenecl to walt before emptymg fhe.}.
orbit.” ‘

“ As the patient was poor, :md could not aﬁord the expense of 11vmg
away {rom home, he returned to the country with instructions, as to the
necessary treatment, and a request to return later.” N

“The neoplasm was entrusted to a confrére, for hlstolomcal e\amma-'
tion but unfortunately, the report was never furnished me.” ‘

« During his first stay at the hospital, the ‘patient was subject to at-
tacks of coughmg, tlghi:n&ss of brea.th and tachycardla which I believed
were of nervous origin.” w

During the two years that followed the two operations, ‘the swelling
of the orb1ta1 hssues, mentioned in the precedmrr report, constantly in-
creased. ‘The patient complained of sharp pains and a feeling of full-
ness of the orbit, which was complicated by daily headaches. There
was always a sanious discharge from the wound, in spite of anfiseptic
washes repeated twice a day. The tumour in developing produced a
considerable ectropion of the upper eyelid. During the last four months
preceding our consultation, the parents observed that the child was ner-
vous, pensive, wept for nothing, became angry easily, and was not as in-
telligent as formerly. The appetite was good, but the sleep was broken, .
and involuntary movements of the hands and feet occurred at times.

Because of these symptoms, and the slow but continued increase in
size of the growth, they decided to have a second examination made. .

The family of our little patient was composed of thirteen ch11dren,
four of whom died young of infectious diseases, the others possessed ex-
cellent health. There was nothing of interest from a heledltary pomt'
of view, and no history of neoplasms of any kind. | {

The child had never been ill, but at the age of three years was scalded:.
by boiling water on the eyelids and the left side of the neck Th%e .
burns however, healed without complications. :

On examination, we observed a large tumor which more than ﬁlled.

. the left orbit. This tumor extended about & centimetre above the upper
rim and gbout two centimetres below the lower edge of the. orbit. ' The:
eyebrow was pushed up, and a sero-purulent liquid escaped from the
cavity. ' The neoplasm, which was slightly mobile gave on pa]patlon
a sensation i Tesistance. The eyelids had a violet tint, due to venous.
dilatation. All this region had preserved its sensitiveness.

An absolutely normal condition of the uwht eye existed. Refmctlon
gave us 120° —0.75V-1. '



ra—
I AT

T 3‘-?‘,;;'

%
ey ot

PR R

a1




ROY—CALCIFIED FIBROMA OF THE ORBIT. 723

With the rhizoscope, on the right side we found a hypertrophie rhinif'i:
tis, and on the left a small spur on the septum and a polypoid hyper-'
trophy of the head of the middle turbinal. The patient had never had any -
discharge of pus from. the nose. There was nothing to note concern- .
ing the pharynx, the tonsils or the palate. Some decaved teeth added .
nothing of interest to this observation. '

The diaphanoscope allowed us to observe that on the noht the pupll ,‘
was luminous and the cheek iranslucent. On the left the maxillary sinus -
was equally transparent which assured us that this cavity had not yet
been invaded by the orbital tumour. Normal condition of the frontal
sinus. Slight hypertrophy of the sub-maxillary glands, equally pro-
nounced on both sides. The preauricular glands on the left were not
inereased in size. We found no organic disease, no syphilis or tuber-
culosis. o .

It was comparatively difficult for us to make a clinical diagnosis as to
the nature of this tumor, which the microscope alone could do, whether
it was bony, cartilaginous or fibrous, sarcomatous or henign. From a
practical point of view, ablation remained the only possible treatment
and the operation being decided upom, took place on the 23rd of
February.

First Operation—The patient chloroformed and ’thc field of operatlon‘
made aseptic, we made an external canthotomy the length. of a centi-
metre, the incision being curved slightly downwards. The con;,uncttva.‘i"f
which covered the entire extent of the neoplasm, was cut in‘the superior
and inferior pseudo-culs-de-sac, and the cyelids and the skin of the
temple were carefully dissected with the scissors. - The tumor was then -
entirely exposed to view; we conld raise it in part, after having detached
it from the orbital rim, upper, outer and lower. By aid of the curette
we finished the removal of everything that remained at the bottom of
the cavity, going as deeply as possible in the direction of the optic
nerve. These manceuvres, moreover, were facilitated by the presence of
" a very thin capsule which entirely surrounded the fibroma, and which’
is almost always met with in this variety of neoplasm. As the periosteum
appeared totally invaded, we accordingly carefully took away all that
had escaped our first curetting, and the orhital arch which was intact
received our special attention. The tumouwr weighed 55 grammes.
The operation was followed by a thorough cleansing of the orbit, some
sutures at the outer canthus, and a ho'ht compress dressing. The
results following the operation were absolutely normal. We were pleased
to notice in the days that followed that the left eyebrow was in line with
the right. The orbital cavity, cleaned daily with peroxide of hydrogen,
suppurated a little, although the fungous granulations were removed by
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curetting or cauterizing. Nevertheless, it gradua.lly became covere(l Wlth
a solid granular bed which permitted us to consider our patient cured
at the end of two months.  All the symptoms shown hefore the operation
had disappeared; the general health was better, and the intelligence’
developing. Although cured, we are not fully satisfied with our‘ﬁrst'
operation, since it had been impossible for us to concern oursclves with,
the sesthetic part. The ncoplasm in developing had caused the eyelids
to undergo a forced dilatation; and, as after the ablation everything sunk-
in the orbit, they had a tendency to retract to the point of leaving this:
cavity largely open. . As, besides the ungraceful appearance, the patient
would ha\c been continually exposed to exterior mfecuon we peltormed;
on the 20th of April a partial tarsorrhaphy. .. , :

Second Operation—Again chlovoformed, we. dehched 01rc111a11y the )
eyelids at their base, on a level with the bony. circumference of the orbit,
and we continued this separation en the forchead ‘and check in order to
be better able to mobilise them. After, cutting the inner two thirds of
their meibomian lips, and coiapleting the hemostasis, We applied some
sutures, exercising great care in the ciliary field. A plotectne dlebalnf'
linished this easy little iniervention.

During the following days, we gave antiseptic w %hcb to the orbital
cavity, passing by the part not sutured; and, as the secretion was dried
up by the end of May, the patient was allowed to leave the ‘hospital
absolutely cured. We recommended, however, repeating the washings
from time to time, b} meaus of a syringe, in order to maintain the cure..

Dr. Dupont, who was kind cnougu ‘to undertake the examination of
the growth sent me the following. micr O\COPIC Yeport.

* Histological examination of a’ .tumor of the aue of a hens egg,
developed in the left orbital cavn;) 7 :

“ The scciions were made of a. muscle of the eye, and ol the tumor,
properly speaking. Particularly on thuse prepared by the Van Geisen
and Weigert method, we observed that this mass was formed exclusively
ol connective tissue cells and bundles of fibres, which ‘cross each other
inevery direction. These fibres were colouled by the fuchsin in a charac-
tensuc pink, and the nucleus of the cells a blue colour.”

“ Xumerous little centres of calcification were scatte“ed tlnoufrh all'
its thickness. These deposits of calczucous sa,lts had assumed 2 colour-
ing of deep black from the felrlc-hemfltovylm » o e L

“A band of fibrous tissue, the greater part of whose ﬁbres were
arranged in parallel lines, separated them from the ocular muscle. 2 "

“We found included in the tumor, a nerve, whose elements’ pr esented
evident signs of degeneration, but it did not seem to be large enough-to
be the optic nerve. The muscle was also slightly sclerosed. On the
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other hand the artenes and vems m the nelghbourhood did not appearf
aﬂected 2 ) EEnY . ‘ .

« Ina word it isa’ ﬁbroma. of slow development w1th ‘many centers
of calﬁcahon > ‘ S S

"For a long time, some 0}_)1)11‘111[10100'1515 have clemed \ery \non«rly, the
poss1b111ty of the development of a genuine fibroma in the orbital cavity.
In reality, all fibres carpeting or chwchnb the orbit can be the starting
point for this tumor, which can ori iginate from the pcmosteum, from the -
sheaths' of the muscles, from the optic nerve, or from Tenon’s capsule. :

Although the fibroma of our patient was calcified in certain parts ‘
this observation remains ne less interesting from the point of its rarity."

The évolution of this neoplasm cqually deserves ou1 atteutxon, as well
as the nervous phenomena which accompanied it. o

The c_\ophthalmos the decrease of vision, and the dlverwent strabmmus
lead us raturally to believe that it had its origin in the fibrous bed: at.
the boltom -of the orbit, because, aside from'this oculm projection, the -

«eycball had retained its normal position.

The lack of sensitiveness, and the swe elling ‘of the retrobulbar tzs;ues
whicl followed the first operation, and wluch continued even after the
enucleation are also facts which we have never seen noted before. ,

We know that in certain cases the boundary 'line which sepalates“
fibroma from sarcoma is still very indefinite, however, in this case the.
very slow progress of the disease allowed us to for esee that we ere in .
the presence of a benign tumour. Mmeovel the 1nicroscope confi rmed;
our opinion, and a]lo“ ed us'to ohserve that the histological prepamtlon
showed fibroma with islands of caleareous mﬁltmtmn ; and it was’ 1m-
possible to find any sign of sarcoma. - g

Although the walls of the"orbit wele not- altemd by contact Wlth the ’
neoplasm, nevertheless it caused nervous symptoms which dlsappcared ‘
after the operation. ' ‘ v

Of all the means at our dlSposal for the aesthetm repair of the orb1ta1':
- cavity, we believed it best, to choose the parhal teu'sorrha,ph), Whlch was;
completely successful... . . St ‘ g

-As the cure has contnmed now for a ycar we can hope that 1t 1s
permanent : : e '

COMPOU\‘D CO\'IMINETDD I‘RAOTURD OI‘ THD SKULL
OPDRATION RDCOVDRY ‘ .

: o . BY !
'\VILLIAM J DEROME, MD Surgeon to the’ Hotel-Dieu, Montreal.-,. e

‘The subject of the present paper is 30 years old. -The personal ard .
the family history are unimportant, with the exception that one of his
maternal grand parents was an alcoholic. ‘

Read before the Canadian Medical Association, 1908.
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On May 18,-1907, he came to see me, 'conipla.inina at times, of very
severe headachea in’the. nght frontal region, accompanied by ep11ept1-
form convulsmns 'He stated that when 8 years- of age, he was kicked
in the head by a horse and was under the care of lns famlly physician
for six weeks, until recovery from his m]ur)

On examination, his skull showed in the front parietal region, an ir-
reorular depression, about four inches long by three quartels of an inch-
mde On deep pressure, over this area, there was no pain, nor pulsatlon

Up to the age of 15, clevelopment was normal, but the child showed
no aptitude for study complammor of fatigue at the least application to
his Tessomns.

At 15 the headaches became more frequent especially during hot,
weather, while working in the fields. These headaches went on increas-
ing in frequency and in intensity up to the age of 18, when in September.
1896, the first attacks of epilepsy manifested themselves. Initial cry,.
spasmodic movements, biting of the tongue, frothing at the mouth, loss.
of consciousness, such were the clinical features of the attacks, according
to the story told by the mother of the patient. It was impossible”
to ascertain if the convulsions began in any group of muscles or-one
side of the body more than the other, as the facts were gathered from -
witnesses who were more than novices in the art of medicine. Never-'
theless the possibility of Jacksonian epilepsy was thought of. During
the two years following the inception of the epilepsy, the convulslonal.
recurred .at more irequent intervals, 8 or 4 a week. R

‘From the, very onset of the malady, the patient was put on la.rge:;:f
doses of bromides Whlch diminished the number of attacks but not theit’’
mtensﬂ:y After two years’. treatment, there ‘was an interval: of: elght K
months of apparent good health, but by deo-rees the- attacks returned'f:_:‘
and ‘became more violent. - : £e

" The physicians previously consu]ted ad\ 1sed surcncal mterventlon .
only to meet with a pemstent refusal, as the parents were sa.hsﬁed w1th
the results of the medical treatment. ... .. . ‘

" In 190%, T alao adwsed operatlon but a]so met mth the same deter—
mined refusal. - ‘ '

On'the 8th J anuary, 1908, the patlent returned complammcr of ore
aggravated and more numerous attacks. ' His mother who accompanied
him, said that during these attacks, her soty became uncontrollable anrl
appeared to have gone mad. A great change’ indeed could be seen’ in
the attitude of the patient, who seemed duller and more stup1d hardly
answering questions and scanning his words. His eyes were starmfr -
and haggard. His occupation, that of carpenter, had become, not only
difficalt for him but even dangerous. He had been threatened with dis-
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: mlssal 1f he could not be cured as ‘his: fellow wor]\men dld not consxder ‘
it safe to Work with him on account of his btrano'e ‘ways.
T again: counselled operatlon, as the only hope, this ‘time - with better :
results .
" Some days later the patlent enterecl the Hotel—D1eu of Montreal, the
opemtmn took place on the 18th of J: a,nua,ry, with the assistance of Dr.
Eugene St.-Jacques, to whom I'am very much indebted for his skllful
co-operation. ‘
A horse-shoe shaped incision was mmde over the fronto-parietal regxon\j
1 and the injured arca exposed. While dissecting the skin ﬁap, two small
" openings were met with, in the angles of a depressmn tnano*ulm in
. shape, measuring two and a half by one a.nd a half inches, from: which -
. ebcaped -in spurts, a clear transparent, scrous hqmd snmlar in all;"
Tespeets to the cercbro-spinal fluid, and about two ounces in quantlty .
A probe introduced into one of these openings, enabled us to- map out a"v‘
~ pouch outside the dura-mater of the volume of a large egg. :
" This cyst was strongly adherent to the skin and to the osscous borde1
le‘,'{of the ‘depression. Compressed by the scar tissue the cyst depressed.
..markedly the brain substance of the fronto-parielal region. The skull
/. was trephined at the upper anfrle of the triangular depwssmn and at’"
: its base, and the two operings joined together by the means of a mncreur
';;'forceps The edges of the traumatlc area were thickened in parts, to a
i’;depth of three- qmubus of an’ inch, result of a hyperirophic osteilis,
-;.;,'xshile the' centla,l portion’ was thinned out, atrophic osteilis, and show-
‘solutxon oi contmmty at two of its angles. In the lower frontal
""Jegmn there was found in the diple a cavity commumcatmg w1th the‘
;.-:0)st 'brg cysiic Typertrophic osleitis. '

At thxs pomt I rémoved small spicules of bone from the 1ntemal table
of; the skull:, The adhesions were broken up, the dura-mater and the
" eyst’ re~ectc(1 the callus thinned out with the rongeur and the wound.
closed, m’chout any ‘attempt at compensating | for the loss of osseous sub-
stance. A small idoform gauze drain alone was lert in the wound
during 48 hours. '

The third. day following the operation there was a marked improve-
ment in tlie condition of the patient. He told all comers, his headaches
were cured. Since then he made an uninterupted recovery.: He left
the hospilal on 29th January, twelve days after the operation and’ re-
ceived his last dressing at my office, on the ninth of February. On the.
15th February, as a result of fatigue and of overheating he had ap-
parently an attack of petit-mal., not losing consciousness. Since one
month after the last dressing the patient has been able to work every
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day at his trade, is happy, has had no further convulsmns, nor does he'
suffer any more from headaches. ' ST - RO
I would conclude: ' ’ "
1. That with rare exceptions, cases of JnJury to the skull follo“ ed'
by late permanent nervous symptoms should be' treated. surcncally
2. That the statistics and my own limited: persona.l etpenenco tendi
to prove that in such cases surgical intervention'is almobt always. fol-'i
lowed by the happiest results. : = DRI
3. The sooner the operat]on is done after the a.ppoa.lance of ‘the"
nervous symptoms the more favoumble the outlook |

FRACTURE OF THE NECK OF Tl-IE" I.'{,ADIUS,
BY ' :
J. APPLETO\' NUTTER, B.A,, MD ) C '

R. E. B., aged 18 years, was in June, 1907, dom«r a ¥ hand stand ” on‘
the arms of a rickety chair, i.e. he was supporting his body in the air by
his hands, which grasped the arms of the chair. The’ chan suddenly
toppled and he fell to the floor. The left arm gave way as'it touched
the floor and the elbow was flexed acutely, the whole arm béing twisted
inward so that the lower arm was directed backward, the palm resting
.on the floor. In this position the radius and ulna were crossed and
"when, ioAIowmcr rapidly, his body lurched forward, gxemh pressure was
brouglit to bezu on the upper end of the radius. The hand was pahr-
downwards on, the floor, fixing the lower end of the radius; the upper
end of the radius was lying across the ulna and pressure against it
caused this to give way at the neck. A click was felt, and on rising the
clbow was found painful but capable.of being fully flexed and extended..
Supination and pronatlon caused however considerable pain and there
was great tenderness. over the head of the radius.

An X,Ray .was taken. at the Royal Victoria Hospital, which revealed
a i'racture of the neck of the: radius 1mmed1abe1y below the hcad a.nd a
tiny chip of bone lying {ree, plobably from the olecranon. . . .. .

The arm was put up in full extension by plaster, appzuentlv in :E‘ull"
supination. This was kept on 19 days, and on removal very little miotion’
was at first got; this improved gradually. . A distinct ring of callu.: couldj
be felt below the head of the radius.

On July 19th, the elbow was again mJured A second X-Ra,y at the
Royal Victoria showed that some more small fragments had- been
knocked off the olecranon. A bandage was applied in slight. flexion,
and after a time motion gradually returned. The small fragment from
the olecranon could be palpated in the triceps tendon at the back of the
joint and caused some pain on extending the elbow. This was removed
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through a small incision by Dr. Lauterman in February 1908, relieving.
the pain and adding somewhat to the motion. The arm to-day shows
some thickening of the olecranon, 5-10° limitation of ﬂcnon 15
to 20° limitation of extension, full pronation and supination, but mth
some roughness. It is still somewhat weaker than nomml ‘The ring of .
callus at the scat of fracture has disappeared. .

The subject of fracture of the head and neck of the mdms has of late
received considerable attention at the hands of orthopedic surgeons. It
seldom occurs. Florcker, in von Bergmann’s Festschrift (Deutsclie
Zeitschrift {tiv Chirurgie) claims that there are but 23 undoubted cases,
in the literature, and of these but 14 were una~soczaied with fractures
of other parts. This association with lesions of the humems and ulna,‘:‘
has long heen insisted on (Seudder), but it is thonght 1hat e iractme'
will belore long be recognized as not very uncozmuonly occuumcr alone,'»,
and will be considered in the routine éxamination of elbow joint injuries.

The fracture is, as a rule, produced by indirect violence, a fall upon.’
the palm of the hand being the commonest amvle cause, (Erving, in the .
American Journal of Orthopedic Surgery for April, 1908, which: see
for references to the literaturc). = Hofta, in his Lelunbuch. der Fracturen
und Luxationen, lays stress on direct vwlence, capeually a iall or blow.
on the radial side of the forearm. - ‘

Symptoms and Diagnosis—Pain and tenderness over the' radial
head, crepitus, difliculty with pro- and supination, with retention of
flexion and extension, are characteristic. The head of the radius does'-
not usually rotate with the shaft, at least not as it doc: nomnll) The"f._

X-Ray confirms the diagnosis, and later there appears- a ring oi‘ callus“'
just below the head. co e

The incomplete luxation of the radial head seen in c]nlrhen fracture ‘
of the external condyle and sprain of the external lateral ligament are
the three lesions with which fracture of the radial head and neck is
most often confused. In their differentiation the X-Ray is of decided

value, as it is often difficult to palpate ihe radial head on account of
swelling of the soft parts.

Anatomy and Pathologyy—The head of the mdms is cupped to fit
the capitellum of the humerus, agamst,“ hich it is braced by the capsular
and external lateral ligaments and on which it pivots. About one-third
of its margin is engaged in the lesser sigmoid cavity of the ulna, held
tightly there by the orbicular ligament. It is thus seen that the head
cannot be much displaced. In fractures of the radial neck the head
generally remains fixed while the shaft is more closely approximated to
the ulna. The supinator brevis and the biceps alone are related to this
part of the bone. The biceps is inserted into the bicipital tuberosity,
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while the supinator brevis is mserted into the posterior and external

surfaces of the shaft between the oblique line and the head of the bone.i‘
Itis obvious that when the neck of the radius is fractured we can have

little control of the head. .

The 'epiphysis appears at five, accmdinv to Gray, and unites at
cighteen. Separation at the cpiphyseal line appears to be.very rarc
even in children, owing to the protection afforded by the orbicular liga--
ment, which as it were bandages the cpiphyseal junction. Backward
dislocation of. both bones of the forearm, and fractures of the external
condyle and of the coronoid process are the commonest ¢ among comph-f
cations. The. posierior interosscous nerve, which' winds- :uound the :
1adms close to the scene of action, is rarely meed Lo

Treatment.—Numerous mcthodb have been sug gested. In any case
we cannot do much to- influence the pOS]tl on of thc brol\cn-oit head, short
of an open operamon Fortunately its lack of muscular attachment, and,_
the presence of the orbicular ligament render it unhl\elv to be markedly :
displaced. ‘In generai the. treatment advised (Erving) is that of right .
angled fixation for two weeks in plasier, the forearm midway between:”
pronation and. supm:mon Passive motion should then be begun; and.’
should loss of function ensue. from malposmon or ‘exuberant callua, the
displaced 11arrment should be removed or the w hole head. excised. - I]\-:-
¢ision of the head has been’followed: bv e\cellent reanlt‘ W 1thout it,
cases where consxdemaln d1sp1acemcnt exists;have . an” unfav ourable
1)100’110:1 - : :

mdmm aphs "

T]IE OPHTHAL’\[O TUBDRCDLI\ C[I' S"‘- TWO SDVDRL‘
RDACTIO\*S : )
IS BY
HANDFORD MCKEE, 1\1D R P. meanLL, MD, and P. G Wm'm MD,
' . Montreal General Hospital, ‘

In 1ev1ewm<r the ' already extensive literature of the ophthahno—
tuberculin test, one is struck with the difterence of opinion expressed
regarding its use and d‘mvers While a large number of observers have
practised it with ne serious results, and unconditionally praise it, others,
who have seen it followed by severe conjunctival and other ocular symp-
toms, advise cfm“lon in its use. . Described first as a test for tubereulosis
by instilling a solution of tubereulin in the healthy conjunctival sac,
its use has been considerably widened. Especially as a diagnostic
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measure in obscure ocular conchtlons uhe ophﬂnlmo Jeactxon hag bee'x';'
used e\tenswely R s -
‘Painblau ‘repor tcd a posu:we 1eact10n in two cases of tuberculom of '
the conjunciiva. Brunetiére. obtamed a p051t1ve result in three cases
of Lerato—mtls interstitial keratitis and ‘exudative keratitis. Aubaret
“and’ Lafon employed it in seventeen eyé cases and considered it would .
_be of value in ophthalmology.
© At the Ophthahnolomcal ‘Society of Paris, in October last; Kalt re-:
ported a case of long standing sclero-iritis where a transitory aggrava-
_tion of the symptoms ‘followed the test. Later, he reported the ¢ \'11
effects upon another case of sclero-iritis. The reaction was a. severe
.onc and the accbmpanyi’ng iritis and corneal opacity lasted ome month. .
Terrien reported having - éeen a young girl with a marked granular
eondition of the conjunetiva; = Three months previously the ophthalmo-.
_reaction had been tried in her eye. In the discussion of thesc cases’
Morax said, tuberculin drops’ could make noticeable a latent tubeércu-
losis of the conjunctiva; but he would not go so far as to soc in Terrien’s.
. ease the ophthalmo test as the cause. In Kalt’s first case Morax be-
lieved the severe aggmvatton of the symptoms 1o-be a coincidence. For
R uhaﬂ'nostlc purposes the subcutaneous metliod seemed. to him more suit-
: nb]e because’ the nrenera]\’ceﬂc’non not only shows the presence of tuber- .
culous foci in thc owamsm bnt the Jeactlon in the eve shows the‘
localization_there. - . - IURNE :
- At a-meeting- of the Beﬂm Ophtha]mo]omc'\l Socne{\' in anum'v of
this year, Wolff-Eisner pom’r d out some contraindications to the oph-'
. thalmo test. - He believed it was contraindicated in tuberculous eye
~ conditions, as such eyes were highly sensitive. . Where tuberculosis of’
the eye was suspected a solution of 1-100,000 =hou]d be used. C‘ontraly
to most observers, he did not believe light forms of conjunctivitis a con-
iraindication. Collins expressed surprise that so few cases of injury .
to the eye, by this test, had heen reported, and stated, where a patient
had only one eye the test should uot be tried. Aufrey applied the
test in an eyve with tuberculosis of the conjuctiva, but had experienced
1o severe reaction. Adams.believed trachoma a contraindication, while
C'itron stated the test should not be used in eyes with high myopia, ov
in the eyes of scrofulons children. e went still further and ﬁtated
the test had no place in ophthalmology. as it should only be used in
sound eyes. :
Brons, from Axenfeld’s clinic, reported four cases where increase in
severity of the symptoms followed the opthalmo-reaction: one was 8
case of parenchymatous keratitis, two of chronic iridocyelitis, and one

51
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of scleritis. Brons, after some experience with the test, states, he would -
not, as Kalt and Pes, unconditionally condemn the test, but believes in

it we have a very worthy measure of diagnosis, adding the important
proviso, if it is used with caution. While he halieves the test of value, .
he prefers the subcutaneous method. Later, Waldstein from Elsching’s,
clinic, reported his observations. His conclusions are that in many .
cases of eczematous conjunctivitis, follicular disease of the conjunectiva,

and chronic catarrh. there is mo doubt the ophthalmo reaction rums a

much severer conrse than in the normal eye, and that the reaction differs

greatly in differently disposed people. The question of the therapeutic

value of instillations of weak solutions of tubercuhn he, leaves \Vlthout

cxpressing an opinion.

Stuelp, in the same number of the Monalsbluiter, reports in detml
nine positive ophthalnic cases where the reaction was severe. From
his experience he would go farther than most men who condemn 1t
and issues a warning against its use in ophthalmic cases. ,
Parker closes his paper with some conclusions w’ ]nch are rat! er sweep-'
ing: :

o

| !.'.<'?'>

‘-l<_3'>”

(4) |
o tnbcxculou: nature oi cases of ph]yctcnular l\emtltls and con-
. junctivitis, eplsclentxs and scleritis, chron.c mtls 1r1docychtxs
interstitial keratitis and- chOI'O]dltIS. , '

‘r", .

(5) The test in the hands- of” vauoua ob=01\ers has given such. uni-
‘ formly e\cellent results Lhat 1t'= value 1s plactlca‘.ly assurcd

The discussion of this 1mpcr too]\ tho usual form 01, for and a«amst
the test. ' ' -

“ Treacher. Collins said he and and his co]lewues hqd had a good deal
of experience with the Calmette test, and found it not altogether devoid
of unpleasant symptoms. He had had one case (a muco-purulent con-
junctivitis) in which the reaction lasted quite three wecks, and two of
his colleagues had had cases of choroiditis follow such applications.

Whether the ophthalmo-tuberculin test applied even in-normal eyes
is wholly free from danger is a question. More information is needed.
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That there have been senous results followmg the tést cannot be demed., '
but whcther those untoward results -were’ the fault of the test or the -
‘way it as. carned out ‘Temains  to- be seen. - Ample evidence can be
;'produced both for and agamst the reactlon .. We have had an oppor-_
. tunity of fo]lowmc the test here and ‘have’ founcl it, on the whole, reliable .
cand. free, from danger. Our e*cpenence has been who]]y with cases W 1th
.-'.normal eyes B ' :

In over two hundred cases we' met with’ only two where severe Te- |
vact)on's were seen. One was a ‘case of membmnous comunctmtls, the -
"vother a mtxco—purulent conjunctivitis followed by, phlyctenular keratitis.

“ Case 1—F. 0., aged four years, osteomyelitis of the tmm received.

a drop of 1 per cent colutlon of tuberculin in the right eye on May
19th last. Twenty-four hours later therc was marked cedema of the
. lids, the conjunctival surfaces of which were covered with a membrrane,'
with purnlent discharge. - Continued bacteriological’ examination failed
" to reveal any pathogenic organmisms. This fact helped to relieve our
" anxiety in spite of the severe clinical condition of the eye. The eye
"remamed in-this condition for ten days. Upon May R9th cold com- .
. presses were applied and the eye began- to i 1mproxe rapidly. Three days:
: lafer the eye was qmte well The reaction here, as may be judged, was
a very severe one and for some davs gave us-a great deal of anxiety.
‘.. Case II —uI T, ‘aged 16 yefzrs, tuberenlons hip, received on May{
114th ]qst a drop of ‘1. per cent. tuberculin solution in. the right eye.
© Very shuht m]ectlon of the palpebral conjunctiva followed. One week
,ulnter the test was applied to the left eve. The day following there’
"was a well marked reaction, which tw enty-four hours later ‘had 1n01easedl
40 \mh 2 - mugo-purulent discharge. ‘
B ‘\t the end of onc week there, was still a profuse muco-pmulcnt dN-
' fchal ge which began now to lessen. = Three days later thére was notxced‘
-at the corneo-sclerotic margin a well marked phlyctenule. ' _

Undez the ordinary treaiment the’conjunctivitis cieared up, and the
; phlyctenu]e disappeared, so .that on June 18th, three weeks atte' the
mstlllanon of the tuberculin, the eye was quite well. -

Tt will be noticed the age of Case [ was four years. Bing 1eported;
the conjunctival reaction sometimes followed by violent, inflammation
and other unpleasant scquele, which have made him cautlous in. 1ts

use and in cases of scrofulous chll(hen t6 forego it absolutely

The restlts of the ophthalmo- tubereulin test, on the whole, are as yet
contradictory. Nevertheless, in the normai ﬂonJunctwal sac in adults,
uniformly satisfactory results from a diagnostic point of view may be
obtained. With caution the severe conjunctival inflaminations may be
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eliminated, and then the practical value of the.test will be assured. On
the other hand, Wolff-Eisner’s suggestion as to the strength of the
solution 1-100,000 to be instilled in an eye where tuberculosis of the.
eye is suspected needs to be heeded. It scems, too, pretty well estab-
lished that the test should not be applied in an eye involved in mny
process of disease, with a } or 1 per cent. <o]ut10n because of the danm,x
of excessive reactlon hl\el) to follow.

between the marcnm of - the evehds :
She stated that this tumom had- been it
grown but little since. 1t gave nse to no pam or dlscomfort and it ; was
simply because it was d1<ﬁgx.1mg ﬂlat ahe had deternuned to hav '
removed. - N : '
Oxn examination one saw that a small 1ound umour occupled the inner
angle of the con]unctwal ‘'sac of . the left eye; completely’ hiding - the
caruncle. - 1t was’ of 'the sawe. colom and oonsmtency as the skin. By
means of a probe it was found to spring from.the upper lid, by a some-
what, slender pedicle, at = point just to' the nasal sidé of the lachrymal
punctum, so that it was freely movable in all dircctions. 'The pedicle
was cut through close to the margin of the upper lid by a couple of snips
of a fine pair of scissors, and in a few days the cosmetid result was per-
lect. e
The tumour measuved 3-16 of an inch in diameter, and on histological
examination proved to be of much the same nature as the eyelid. The
epithelivm which surrounded it was of the stratified pavement ‘variety
like that of the skin. - The bulk of the tumour was composed ‘of fibrous
tissue and fat, with many large sebaceous glands and hair follicles." In3
some parts striated as well as non-striated musc]e was found. L
The accompanying microphotographs made for me by \Lr H Hj
Wootton, show (1) the general structure. under low po“ er; (2) the
striated muscle under high power. :
A somewhat similar tumour has been descrlbed by T, Lyre in
the Trans. of the Ophthalmelogical Society of the Unned I\nwclom——-
Vol. XVIII, pp. 186. - .
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MEDICINE IN CANADA:;
. . BY v ,.“‘.‘.'VJ»*.«!"
M. CHARLTON. . . -
CIL

Dr. Blanchet was one of the first doctors to pubhsh a medxcal Work,
in Quebec; it was called, * Recherches sur la Médécine ou l’apphcatmn
de la Chémie & la Médecine.” This work was published in 1800
Another work “Is Typhoid Fever Contagious™” showed gréat on-
ginality. 1e took much interest in education and was the fatheriof
the first Jaw on education; he also published a pamphlet of forty
pages, called, “Appel au I’mlement: Impérial et aux habitants des
Colonies anglaises dans IAmérique du Nord, sur les pletentlons e\—-
orbitants du Gouvernement T\ecutlf et du Consell Lemlatxf de la.
Province du Bas-Canada.” ' S "

In 1806 Dr. Blanchet with four other luench Cam(hans foundedf
the first French newspaper in Canada, callc,d ‘L Canadien”. All.
these men were active and somewhat troublésome members of 'the’ Housa
of Assembly. It followed, therefore, that the columns of thls news-'
paper were devoted to the French party and led the House of Assembly.’
Although the political tone of the paper was: tempemte and by no.means
aggressive, it certainly helped to widen the breach between ‘the two-
races, which, unhappily, at this time was beginning to show itself.

The state of the Government was a paltlcularl) stormy one under.
Sir James Craig, and such comphcatlons arose at this time as were
afterwards to find vent in the rebellion of 1837. Eight months after the
arrival of Sir James Craig, Blanchet and ‘his four friends were dis-
mlSaed from the militia on the ground of bemg propnetors of a

“ seditious and libellous publication.” :

In 1810 their paper was seized by the Gowernment and two days
later three of the proprietors, namely, Blanchet Bedard and’ Taschereau
were arrvested at Quebec. This- proceeding was. due_to the adwsets‘
who surrounded Sir James Craig; for although these men ‘had given:
a great deal of trouble, they were. by-no means traitors. We find
that in 1812 Dr. Blanchet was actmrr as Chief Medlcal Ofﬁcer of the
Province. '

In the same year that the JOuI‘Ildl and the medmal lectwres w;ere
inaugurated, a medical society was formed at Quebec, and in one of .
the minutes at a mecting of this societty, these three events. were fe-
ferred to as “remarkable in the scientific history ‘of Quebec.” This
society was known under the name of the Quebec Medical Society, and
its formation seems to have happily escaped the spirit of division which
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80 mar]\ed that of the Montleal Soc1et_\,, whleh was formed at a later
date. The ﬁrst president of the society was Dr. Joseph Morrin; Dr.

C. N. Perreault was vice-president, and Dz \a\ ier was secretary. , The -

laws of the medical society were published in 1830 Dr. Joseph \[orlm ;
had taken his degree at the London and Fdinburgh universities. He-

roge to the highest eminence in his profession; was twice elected

Mayor of Quebec, and. as we shall see later, took part in estabhshm(r‘

the Beauport Lunatic Asylum. Morrin College was founded by hnn K

In 1831 he was eleeted honorary hblanan to the Literary and Hlstonc'ﬂ.

Society of Quebec bm.nor the ‘second doctor thus elected.

This Literary and Historical Society played an important par‘t m!':.
the history of Quebec and was formed two ycars before the medlcal'

society. It was founded by His Excellency, the Earl of Dalhous1e in
1824. 'The society’s aim was to encourage literature and science, .but--

in their transactions other curious and inter esting matters found. then'

way and, thanks to the “ Ordinance *, which was passed in 1790 at

Quebec, by which. all the ancient documents of the French régime had

heen presexved manv of ‘these important documents appeared in the
Transactions. Flom time to time many well known members of the

medical- professmn contributed papers to this society. Dr. Joseph Skey,.
Inspector of Ho«plta]s was chairman of the Natural History Scction. .
Dr., William Kelley, surgeon R. N., contributed several 1n’cerestmor and -

valuable papers. Thm’e is one “ on the Medical Statistics of Canada.”

In another paper “On the Climate of Canada, " he quotes’ I-Iumbo]dt':

as saying, < Quebec has the winter of St. Pete1=bu1 ¢h and the swmer

of Paus ” In one of the later numbers of the Transactions there is a"
paper by Dr. Archibald Hall, on the Geowlan Spnnas A' great deal.
-of attention.was given at this. tlme to the d]fferent ‘mineral =p1ﬁncrs~
throucrhout Canada, and the analy51s of ’che watel was ojten pubhshed

in full.

between' the, years, 1"/73 and 1786 at Mal! Baie’and then rapidly spread
to other parts of: the province. - To a student of Canadian arch*n,ologv
the Transactions are fascinating, and .one feels tempted to noince many
-other interesting. details.” :
~ This society flourished for many years and then lapsed into ohscurity,
but was restored to its former place by Dr. Anderson who became its

pre51dent and contr:buted many papers on Canadxan history. Before:

coming to Quebec, Dr. Anderson was the Medical Officer of the Port
of Pictou, Nova Scotia; during that dreadful summer of 1847, when
typhus fever spread throughout Canada to such an alarming extent.

A very full account is. also mven of the epldelmcs wlnch appealed-
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g The ealheat vaccnmtxon in: Canada ‘was pe1lonned at Quebec in thej
' yeu 1768, b) a Mr. L-ltham, Surceou to the King’s Regiment of I‘oof '
. This was ]ust 101ty—=cx cu yea,rs after the first inoculation took- place in:
:London . Twenty-nine years later the practice of inoculating Tad;
_'splcad thlouvhout Canada.’ It'was not an unusual thing for sev eml'
moculators to’ travel together throughout certain districts, then arrlval‘
-being announced by the-local papels and always the announcement was.
i‘?maé{e that the poor wi ould be inoculated free of charge. Theé inoculation
"was, as rule, performed durmtr the winter: or spring months. &lthounrh_
the initr oduction of inoculation into Canada was not attended with the,
antagonism it clsewhere c1 eated, vel at times letters appeared complamj
mv of the’ practlce In 1812, a Mr. Freedling wrote to the K I’mo-stonl
Gazetta comp]almnor of a doctor Who, having no one to practice upon,
~“mduced one of his'daughters {o Be inoculated for small-pox. by which,
‘the’ dlsease dcva:tated ‘the | neighbeurhood.” Tn 1815, A. Macdonald,’
Secretary of” the Inshtuf,lon of Tnoculation, pub]xehed a. phamplet.‘ﬁ
on * Instructlon for. Vaccine Inoculation.” ‘Some years. latel :
we find the, newly established Matenity Hospital at Montreal, advertis:
ing in the local paper that they had fresh vaccine and that countr) phy-
sicians might be supplied with, fresh vaccine by addressing a leiter to’
Mrs. Buchanan, matron of the University L\mnr-m—Ho:p]tal enclosma-
the sum of five shillings. The proceeds from these ﬁnleq went to: th.e‘
- support ol the institution. P
. In those early days of the nineteenth century we were mdebr,ed to.
Quebec for the development of the sciences, literature, and .u~t nor must’
we forget that Quebec had the first hospital in North Amerxca the
famous Hotel Dicu, founded in 1639 ; the second newspaper in Canada,:
which was established in 1764, the Quebec Gazette; and the first school
in Canada, which was founded in 1632 ; and this bungs us back to *thez
© French régime. This school was founded by Father Lejeune, .md qu,
the beginning. of the famous Jesuit College. . 'Tlie first pupils were a
_megro.boy and an ltalian boy. The. medical proiesswn had estabhahe(l‘
;'1the first. medlcal journal and the ﬁmt Medical 'Society in Canada. - Be-"
“sides 'Dr.. F. Blanchet others were bun«m«r ;out medical works, - DF.
\Ixchel Dnder“ood who was a trmduat(, of tho Roval College of l’h}-'i
 sicians of London, and practised at Quchec, pubhahed a work on ¢ Trfute{;
sur les Maladies de» Enfants, * in 1803. . o
".In 1826 Dr. E.' + Pascal Taché pubhshecl a umk on: Stuchea m'
Hygiene, and. the Dose]opmem; of - Physical Strength.” S The numerous
diseases, or rather pla"uc\ which at this-time were sw eepma over the
country prompted Dr. Taché to bring out this work. =
The Board of Immigration duth(nlfl(}a published *An Act ‘for the
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melief of the indigent sick eﬂ'll"’l'dlltb et 1823 Such wele some of the‘
first ventures in medical literature in the bcsrmmntr of the nmeteenth
century in the old city of Quehoc. , !
In 1827 Dr. Charlton Fisher, who was at tlm nmc, odltor of the. Quebec
Gazelte. obtained the meda,] which was ; ollued by the - comlmttee of
subscribers to the Wolfe and \Iontcalm monument of Quebec for the'-‘
most apploprmte mscrlpblon in the iewe~t words‘m Latm I’rench’,i nd-
Ll]"]l:h. ‘ ' '

"Geormm

Comes . De
in Septentmona]

',.Opu: per multas anno~ praeteu‘ ]
.‘.,Quld ’{ucl ewre«rlo convementmc
Aucton taie promovens e\emplo

i \[umf' centm fovens.;
‘Die \ovembns XV
: AD. \IDCCC\\VII

(‘om zio 1V Brltannornm Ilen'c., .

Tn]m Charlion szhex LhD.. had been . mvxted to Quebec :“b}“‘f{i
Excellency Lord Da]houtle to take charge of “The, Ouebeo Gazeti

He was seeretary and aftcrwards prebldent of the Lnte1 ar3 and Hlst Jca :
Society of Quebec. S
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\'H.\T SHALL BE DO\L \\ lTH TIlh CO\SUMPTI\'L"’

’J wo months ago we referred in ‘these columus to the necessm that.
meets us in Canada of caring for the advanced cases of tuberculosis, and’
we suggested there that a commission should be appointed upon the
subject. That the question is a live one may be truly stated: two.
daily papers in Montreal reprinted the article, and laic comment: upon
it has reached our cars. We do not mean to assert that our. suggestions:
were the best possible, but we do state with confidence that this is one
of the most burning questions before us at the present time—the more
burning because its solution is utterly overlooked. Sometimes, there
is no place for. an advanced consumptive to die. let alone live. unless
the jails he accounted suitable. Even if the case be not as bad as this,
in nine-tenths of the cases there is no place where he can die without:
Leing a menace to his fellows. If to-day the inhabitants of the Tra-’
cadie leper colony were scattered over the ecity of Montreal at random,
what'a holding-up .of hands and what a shrieking there would be from "
a badly {rightened citv! Yet to-day there are, we dare to say, ﬁft'y'
people who are suffering from advanced tubereulosis in Montreal,’ who'
will; in the next month infect more people. and caus¢ more peop]e to
die than would the Tracadie lepers. Iach one of these advanced ‘cases
is a busy centre of production of tubercle bacilli; according to bis
social slatus and according to the care he and his frends exert, he in-,
"{ects none, few or many of the people within his reach. Can we flatter
rourselves that more than three or four of the probable fifty are inno-
cuous? The writer knows of one who is living in a house with ten
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younger people, that: is, ten peOple are c1ttmg as.it \\-ere smolmno.
cn the gunpow del-keo' and nobody won'les about it; if we ]\cpt kegs |
of gunpowder l\'mo- around at 1andom. we w ould atxm«htway build a
powder magazine, and consider ‘that thc money so spent ‘was’ msel_)"
spent, but we have never yet flttempted to. collect those “kegs-of gun-
powder * (each one \\'lth the lid oﬁ') -and"put them safely out of reach
of the children.. It Canadq \\.mte tmod citizens, here is a’ wq\' of
buymv many who are now crro“ mo' up ‘within her ])oundaﬂes. \\ho .are’
fated to dic in the next few yvears, u,hocc lives can be bought by’ segre:
gating the cases that will infect them. Statisticians have. a queerb
practical way of estnnatmfr in aol]ar< the \\'01th of'a human being o
his country:. a m‘m of twenty-one is worth:some t,hou ands 01' dollm’s'
to his commumt) lf we must be © bucmees-hl\c,’ look at. it merelv
Trom this atandpomi, ‘and ‘evéry young life. ‘that ]S pnevented from
being lost, pays the: 1nterest on a. ]nmdred thousand dollars," more : or
k-ss' It is the pxoud bo'met of the Butlsh sub;ect th t""hls counh)
will expend the ‘cost of a:war upon hnn alone; if. nécessary he outlay
here required is less, will: buv blgger reaults and honour delmnds cqualh'
that it be made. “: KA b ;
The idea of a G¢ 0\ crnmenta] connm=510n =eems to us hest to meet the
requirements. . We are, in the 1111(]51; of - COHH'I)]S:IOHS ‘upon’ cml serwcc
upon. labour" dlfﬁcultxea, supon’ hohthouse bo.uds and whab not th63
appear.to the onlooker to'be: able to extract: the’ mformatlon that is
wanted, and a commlssmn upon the houcmg oft ad\anced consumptwcs
could very qmck]; .amass nmch miormat'lon upon ways' and means.
The ideas to ‘be kept before ‘such. a commission are: (1) C“m the Fed-
eral Government mc’c]v underhke auch a mxssnon" (2).Is there any
legal barrier.in ‘the' way of their '1Saummg such:a’ ch'u'fre" (3) H 50,
how can ‘it be removed ? : - (4) . What \\ould bhe "the’ eost° "'()) Tow
should such moneys be ‘Qistributed ? (6) The constructmv of a centr ral
bureau to govern all such .institutions, and so on. The consideration
~ of these questions docs not roquue medlc‘ll ‘men; the final teehnnc'xl
- details do, but until they are reached we would prefer to see t\\o or
three live men of affairs set at the task: s
We recognize that municipalities and. even provinces can undextgl\e
partially such a labour; but the municipalitics that are willing to do
most are generally enlightened enough to need it least; it is sleeping
congregations like the city of Montreal that need most to be aroused.

THE EX-DEAN AND GOVERNOR. .
On July 11th, at a meeting of the Board of Governors of McGill
University, Dr. T.G. Roddick was elected a trustee for the members of the
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‘Royal Institution for the Advancement of Lem'nmg and a covernox of'
+McGill University. The occasxon ‘of . thls chan.ge in'Dr: I{oddlck statua ':
‘was his retirement, from’ the posmon of ‘Dean. of the \[edlcal I‘acnlia ‘
after a service of six, ‘years. This elevatxon to the. governing board of
the university is the lughest dlstmctlon to which' a'graduate may aspire;,
and it came to.Dr. Roddick, ‘easily and naturally by reason of his long’
service in the cause of sound learmng, in the profession of surgery, and
a hfe—hme spent in amehoratmg the. ‘misery of his fellowmen. Nor
_may we omlt to mention his pubhc service as surgeon fo our soldiers i ml
the field, and representative for eight years in the Dominion Parliament.
.0f: equal importance was the management of his conduet in private and:
‘proiecsmnal life, which’ always ‘made— and still makes—for 111bamtv,
good _temper, and reasonablenecs We -are! perxmtted to make public,a:
copy of a resolution’ paased by ‘the Faculty  of Medicine. of MecGill
University, at an ad;ourned meeting held June Sth, 1908: The mem-
bers of the Faculty of \Iedxcme desu'e at this meeting to place on record.
their high apprecmtxon of ‘the services of Dr. I’oddlck to the’ Facultv;
and to the University, during the thlrty-sm years in; wlnch he has been
connected - with' the, teachmg staff, and especlallv dunno- ‘the past’ six.
years when. he haa 50, ably filled the post of Dean. " Durmtr his tenure
of the deanahlp amiong other advances, the Faculty of Bxshop ] Colleme'
has been absorbed by this unu ersity, the faculty of- med1c1ne has a:sumed
a “closer 1e1atlonsh1p with the university at. large; - the, dental depart-‘.
‘ment has. been’ mstltu’ced and the medical course has. been I«en«rthenedw
from four to five years. - In all of ihese Dr. Roddick has taken'a very"
active part. Durmtr the whole period of lns connechon*'uth the teach="
'ing staff the faculty‘desires at this time to 1ecoo'mse the gieat earneetneSa .
wpamty and tact, which Dr. Roddick has invariabiy. shown in. forward-l
ing ‘the hest interests of the faculty and of the university.” ’
Dr Roddick’s long experience which has brought fo him wisdom is
'yet —and, we trust, for many years will be.—at the disposal of the
university. In the more or less private life to which he has chosen to
.retire, he may look for a continuation of that affectionate regard which
~ he has always received from all graduates and other friends. '

INFAN T \IOR’I‘ALIT}. IN MONTREAL.

_ For the first six months of the present year the death rate among
ehlldren in Montreal under five years, instead of diminishing, is higher
than it was last year. The total deaths of children under the age of
five to the end of June last year were 2,021, being 44.96 per cent.
of the whole city death rate. This year for the same period the deaths
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were 2,358 and the percentao'e was 48 62 of the “hole number of deat y
This gives an increase for the six months of 3. 66 per cent. §
It was thought that if anything the record thla ve'n' woul L show anf
improvement, but in. spite of the care! ‘taken’ to nnprove the quahty’off
milk supplied, and nohnthehndmo' all the ad\ 1ce "wen bv the Board of:
Health, the death rate. goes on mcreasmo' o " v

When classified into natxonahuea the; deaths ﬂve the same”mul’fé
The number of French-Canadian children under. five. years who dxed‘
last vear up to the end of June was 1,582, mal\mg the percentage 54 86.
of their whole death.rate. For the six: .months’ thxs year the deaths of
French-Canadian children uumbercd 1. 7‘)8 «md the nercentave was 58 4‘)
of the whole. ' Ry . .

As regards other: Catholics of Montreal last, year the deaths of their
children numbered 200 for the six months and the . percentafre of the
whole was 35.52.  For the six months of ‘this"vear the de‘!t'hﬂ were 229
and the death rate 37.05 of the whole. ~ - o

Last year the report shows the number of chl.ldlen of l’rotestant
parenis who died durmnr the six months was 183, and the’ pereentage of
their whole death rate. was 32 91, This year for the same period the
deaths numbered 242, and the pereentage was 38.01 of. the \\hole L

Thie death rate amona children of Jewish paxents is"the . lughﬂst of
any natlonaht) for Montreal. .The figures for last year to’ the end of
June show the deaths were 56. and the percentage. of t,he total Jewxsh.,
mortalxty reached the high figure of 56. oG The mortahty is even hlgher
this year. The number of Jewish dnldren under five who dled was- 89,
and the pcwentafre as eompared with theu- total death rate was 60. % '

The preceding information is contamed ina return pu,paled by’ Dr
W a.rd statistician 'to the Board of Health, and is not. %peclall) gmﬁfy-
ing. Dr. Ward'is of the opinion, however, that this excessive mortahty
is due in part at least to the illegitimate children \'- ho are born in Mont—
real, amongst whom the rate of mortality is notouously thigh., There.
is nothing'in the return to indicate the extent of this 111e01t1macy or:m—“‘
decd. that it.is higher than in other cities. The matter is we;l‘wort;hy'
of investiga,tion. . oS

Dr T. G. Brodie, has been appomte(l pro{essor of phyalology 1n the
faculty of arts and medicine of the University of Toronto. He will
also have charge of the icaching of physiology to the. studenta .of ‘the
Ontario Veterinary College. Dr. Brodie, was educated at King’s Col-
lege School, London ; St. John’s Cambridge, and King’s College, Londdh,
and has held the following appointments in London: Director of ‘the



| 1. REVIEWS AND NOTICEb OF BOOKS.” "' . ',.‘:-{7431'

.l‘
vy

research laboratoues of the Royal Colle«re of l’hyau.lana and Surgeons,-}
professor supenntendent on\\n Ammal Sanitary, Institution, - Umversm}.

ondon professur ‘of: ph)sm]ogy Royal \etennary College, lecturex":‘
on ph}'alOIO"y London b(hool of Medicine for! W omen ; lecturer in: phv
smlog\ St. Thomas Hosplta] Medual School Dr Broc'he has, accepted"
the pro;essoxshlp Hls commfr to Toronto 1s 2 g gain to (‘anndmnvi

W

acted w1scly m dechmng to ,,om 1n a proposal to fonn a Western \Iedl—: :
cal Assoclatlon Instead"* 'they assocmtmn demded to a.ﬁilmte with' thi

Bums Ihm. thc Tn : \
. Dr. VICTOR SCHMIEDEN. 1llu>lmted l’hlladelpl
SW. B ‘Saunders Conpany. | Price; ‘Cloth $3.00 ]
A«rcnts J. Al (,arveth and Co Ltd Toronto

'l‘hls book places Bier’s teachmgs, W hlch are of sueh fal reachmg im-.
portance, ) and great practical value, before the' English. ‘readers. i
America. . It is not a translation of Bier’s work, but an mdependent'r“
descnptmn of methods and a statemcnt of results obtaaned by the
~authors. :

.The subject is one of more than passing lntEIth and the present.
volume, in a thoroughly and practical way, answers those questions whxch:
might naturally be asked by the surgcon and the oenexal practitioner.

The three methods of producing hyperemia by obstructing the venu;j
return by cuppmcr glasses and by hot air are fully described, and the
directions are given so plainly and the Jmpmtant points are so. clearly.
put that anyone, afiler carcfully readln« ﬂlla hook, should be able to
carry out the treatment in a correct and satisfactory manner. Every
step in the different methods is fully illustrated, and finally, a chapter
is added on conclusions and the results obtained are put very clearly be-
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fore the reader, giving mtelh«ent idea oi' the theory, 1t> apphcatlon 'md:
the results to be expeceted. ;

The treatment by hyperemia has not yet fullv settled down inio its
proper place, that is to say, its real value is probably not yet fully de~
termined. On the one hand are enthusiasts who see in it an easily ap-’
plied “cure-all,” and on the other hand therc are those, “who, afier;'a
brief trial or on theoretlcal grounds turn it down as of little value. - ’l‘he!
method, however, is being very widely tned I¢ is simple in apphca-
tion, painless and inexpensive, and would scem’ undoubtcdl) to 'be a
therapeutic agent of value. 1t was first used in tuberculosis of ]omts
chiefly.” Its use has been extended by Bier and his followers to acute
infected conditions, and, in many cases, with beneficial results..

This is hardly the place to enter into a discussion of: its; modus‘-
operandi. It might be mentioned, however that there are those who, w hlle
admitting its efficiency, question whether the good results are due alto-
gether to simple hyperemia, and suggest that possibly they may be: due
in part to the development of anti-bodies in the ailected alea whlch arev‘
the real cause of the good results obtained. T

The authors and pubhshers have’ done their work “el] “e c:ml
heartily commend the book to ever) practlsmrr ph) =1clan and suru'eou

1l axupoox' oF Mrpi- ‘NE AND THERAPLUTICS b\ ALLXA\"DER ‘\4‘
and WiLLiad R Jack, M.D. Thu'd Ld1t1on Ldmbm gh
S. Iavmgstone, -1908. : N

This handbook is a fav ounte in the Glasgow achOOl In the prefacen
to the first edition it is st forth by Dr. Jack, that the chief aims 'which
Dr. Wheeler held before himself were to enable. the student to dwest
the main features of the various dxseases in the most concise manner,
and to enable the busy practitioner to see at a glance ‘the principal points
of each disease, which he can elaborate by his experience.” This is a
laudable intention, but it scems proper to remark that a man cannot have
more than one aim at a time, that he cannot hold an aim before him,
that features are not usually digested and never in a concise manner, and
finally that points cannot be elahorated. Students who are insensible
to these vices in writing will find the book a model of arrangement.

ApeExomyoMa oF Tik UTErus, by TioMas STerueN CULLEN, of the
Johns Hopkins University and Hospital, Baltimore. Illustrated by
Hermnan Becker and August. Horn, Phx]ade]phla. and London AS
B. Saunders Company, 1908. - : :

This is the most recent and prebably the most comp]ete conmbutlon
to the literature of a subject which in recent years has been recewmg'
much attention from gvnaeccological pathologists. The author-is the
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|same who produced the well-known monumental work on Cancer of the-
‘Uterus eight’ years, ago. That work stamped Dr. Cullen as a most'
patient | labonoua and  conscientious m»eatwator. Adenomyoma as the
‘name implies is a varlet) of myoma or fibromyoma of the uterus ,in which
«]andular elémnents are found in the’ aubstancu of the growth, often quite
1emote from the surface of. the myometrium. : Previous to this book of
C‘ullcn s the most Jmportant work on lhe subjectls von I\eck]um.qusen s
pubhshed in 1896. o : - 2
- o 1903, Lullcn wyurled "2 td~L‘a of adcnom\oma. 'lhat the) .n'°
vnot. rare is shewn by the facy thst om. o[ a. Loml o[ 1, 'cases of
“myoina e\.mnned by him in 13 years, .73 or about 3.7 per cent ‘were
'adenom) omata. | 'l‘hat the glandular slements thua found 'in’a propm tmn
wi myonmta, and that sometimes quite’ 1emote Arom the endometmum,
ieven in a cubperxtxonal relation, are really extensions; or.an outﬂow irom
thc, uu.rme mucosa, Cullen has coneluswely shewn by mnumemble sena
‘ wctlons he lm~ mnde of the r,umours he has e\ammed !

‘Tlus i rno

lieve th.n in Lhe vast ma;orm of c-.xsea the trl.mduh‘ .clements are denv
tives ol the \\ alihan duct

placed clandular (lellltllta' ometlmna qlix

" the uterine muwm partxup.lm, in tln, meuallu l'fproc&a e, L
The occasmnal dt,\'dopnu.ut of. udeno—mrmom.l f1on these 1solated

,wlandular elementa e\plama the suppo~cd c.mcerous dlgeneratlon of'

'

'uteunc ‘myoma. " ' o

'

In dmpter \\lll 1he auth(u re]ates ind desuibes 2 most interesting
dnd instructive case, and concludes his rcport as lollows:—" We have in’
many instances been able to irace. the extension of the gland elements in

_the adenomyoma from the utcune mu:cosa In this case we have an
“adenorryoma of the uteune Liorn and the ‘stroma-elements surrounding
these glands have taken on a sympathetic decidual development—just
exactly as does the uterine mucosa at times when tubal pregnancy exists.
This is another point convincing us that even where we are unable to
trace ihe direet continuity between the uterine mucosa and the gland
elements in an adenomnyoma, they are in all probability derived from the
same source, because they react in precisely the same manner as does
the normal uierine mucosa; and, furthermore, they pour out their guota
of meustrual blood at the period, as-is evidenced by the fact that many-
ol the glands are filled and markedly dilated with blood either recent or
old.” Adenomyoma of the uterus is usually a diffuse thickening of the
uterine muscle with glandular elements variously distributed through
it. There may however, be at times isolated portions carried either to
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the ouler or inner surface of the- lllt.llla 1t is not vuely assoc.m,ted w1th
single or multiple fibromyomata. Lhmcallv the authm ‘believes the' dxa-r
gnosis of adenomyoma of the uterus to be' 1elat1\ ely eaS), but when \\e
learn thai the symptoms are:heemor 1h1ge and pam, ‘thisdoes not a,p-
pear to be very clear. He however; Cl]lphilSl?Oa the fact that the bleed--
ing is usually . confined: to thc peuod ‘hich _ltiniat'ély.'be-“prb-
longed and become, Lontmuous, ~that thue‘la much n, referred to the’
uterus at the period,’ and ; that there is: 1lsuall" ntemu,nstludl dis-
charge of any kind." R o :
The book is L.\(lllhltely prmted in lqrwe clear type and is coplo ly
illustrated with 68 beaut11ul 1cp10duct10ns of .the: etqmslte dlamngs
of Becker and llorn -the llLl.,ta cmployed in the «rymecolo«rlcal depart-
ment of the Johns’ Hopkin’s 1-Io~p1tal : : L WG

CLixNicaL BACJ.‘LR[OLOC) .\\u H: \J\l\lOLO(Jl 101: l’l&.\ClliIOhbltS Bv
W. D'Esre Every, ALD., B.S¢., Loxidon, (Jhmcal l’atholowxab to
King’s College Hosp1ta1 and Patholo"xst to the Children’s Hospital,.
Paddington Green: sometime lecturer on Pathology and Bac-

 teriology in the University. of Bnmm(rh'nn Third Ldltlon pp--
XXIV-L, 252, Demy '$-Vo. London. 'H. K. Le\ns 136 Gowel
Street, W. C., 1908. - “Price s..6d. net. : : .
The third cdltmn follows on the heels of the second which was plo-
duced but two years ago. ~ The chief additions are in the p: cparation of

bacterial vaccines; ﬂl(’lf_ arc some slight changes introduced in the .

matter of blood cultures, with which we fully agree: the method des-’

cribed by the author, we know by personal experience, to he a very simple
and very cfficient one. - Further details on lumbar punciure are added.
and some few new illustrations. Lo those who do not know Dr. Emery’s

work, it may be said'that it is just what it claims to be—a book for
practitioners. To the trained laboratmy man, there is a fulness of detail
that may seem unnecessary; but it is not so, for it is written for men who
may require to be told every slightest step in a procedure. Each pro-
cess is mivutely told in one, two, three or der, and the point which will
appeal 1uost to the average reader is that it is not so much written from
the standpoint of the laboratory to the ward, as it is from the outlook of
the ward to the laboratory: in other words, the clinical side of the book
and the clinical sympathies of the author arc emphatic. With regard
to the illustrations, the plates of hacteria are all of average, and some

are of. far more than average excellence—notably perhaps, plates ITT, IV

and VI. Tt is a pleasure to commend Dir. Emery’s book to anyone who

has not previously made its acquantance.
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-THL PRNCIPLns or PATHOLO(A V. olume 1 Geneml Putholoory, By»..
R GEonGn Apady, M.A., M.D, RS, I’miessor of Pa»tholovy in’
McGﬂl Dmversxty, Montreal. Octavo, 948’ pacrea, w1th 322 .en- -

" gravings-'and, 16 plates.: Cloth, $6,00 net. Lea and I‘eblrrex, pub«

- lishers,- Philadelphia and 'New York, 1908.

Por several years this 'distinguished ‘author has been l\nown to be
"engaged upon a work: on ‘general . and apecml pathology, the advent of
‘which has- been -awaited with caﬂel anticipation by a:large circle of
students and sc1ent1ﬁc Worl\exs Plofessor Adami is. widely known'
throughoul the smentlﬁc W orld as an ‘original thinker and a.leader’ of'
_progressive” thought He " has been “a* prolific and sumreauve \mter ;
.Among his- many contributions to the advance of mccllcal :elenec hzs
‘brilliant theorics upon’ heledityv which were formulated. at length in
his article.on this sub yject in Osler’s. System of Medicine; his construchve,;)
work in the. confused regi ion” of the classification of . tumours, and hlS"'
thoughtiunl Stlldlea upon: Jnﬂammatlon rank among the best achievements
of the day. He: is famth to' the large body of- former students ’of
McGill University, whose pnnleae it has been to sit before him in the :
lecture room, as a teacher of: judgment and wide experience: It is
'sratifying to find that this volume more than fulﬁls the expectation of -
all. 'The first t’lance at its’ contents'shows: one' that it meets a real nced
of the day. Iere, as in no othe1 work of wh1ch we know, there is un-
folded in the lxrrht of modern research ‘and in a simple logical and com-
‘prehensive manner, the whole’ atmy of. those principles which underlie
the causation of dlacasc and the actmns -and reactions of the body in
dlSC‘ﬂSGd states to which . such a wealth of information has heen added
by the. m\eaturatwns of 1ecent times., The originality of the author’s
ueatmem of his sub;cct is equalled. on13 by the scholarly breadth and
i'an'ness of the vieirs, which he expresses, and the book is written with a -
fréshness of style. that. at once commands the attention of the reader.
One-passes from the account of the structure and chemistry of the cell
to the romance of inheritance, from the causes of disease to the doctrines
of immunity, from the theoues of formation, to the enunciation of the ..
Taws of retrogression and 'death, with an ahsorbing interest, and with :
that fecling of delight which ‘the mind receives from the focussing of
scattmed L.nowledge into orderly concepts And one takes away from -
its perusal a general over-sight of the scientific advances of the day, and .
a ‘suggestion -of the avenués still untrodden that forms an msplmtlon,
to honest work. :

In an admirable preface the key is given to the scope and general
purpose of the work and of the many points of difference which dis- °

tinguish this from bhooks of its class. The author has felt that “ what
52
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is needed in a text bool; of patholo y is ot the mere 1ccorc1 a.n(l dea-.. 2
cription of phenomena, but the attewpt to anal) ze those phenomena in:e

an orderly manner.” This text bool proves to be a training in medlcalv-

thought. = “ I knew of no recent attempt in our language, ” he wntcs “to
place Lefore student or physician in an orderly and masoned manner
the principles of pathology, the science as distinet from thc practice of
medicine, the science upon which that practice is, or should be, baseu
Therefore, throughout the book, principles are first dealt with-and: under,';if
these the mecessary details ave grouped. Such a logieal’ treatment of
the subject brings one back in all cases 1o the cell and the changes under-,f
gone Dy it as the basis of all pathological study.” Therefore an intro-." -
- ductory section upon cellular phyblolow)r and pathology . occupies - -the : .
opening chapters. The enormous’ breadth that the subject of. o'eneml
pathology has assumed in recent times is touched upon, and the pr esent .
hopelessness of any one man’s heing able adequatelv 0. keep abreast of
all the sciences ancillary to medicine. The .writer. has ‘but made the
attempt to call attention to the intimate bearing of these kindred sciences .-
upon medicine, and in addition to draw attention to the important w ork .
. now heing accomplished by English epeakmo' writers. This Jast with the

iwo-fold object of encouraging the student to apply at first hand to
“those sources of information that-are available to all, and to stimulate
" him to original research by the knowledge that work of a high order is .
_being done by others in the same hospitals and laboratories and with the

same opportunities as his own -

The book is divided into tlnee sections. The first is occupied with a
prolegomenon, a detailed study of the histology, physiology, and chemistry
of the ccll and ultimately of the complex structure of the biophore or
molecule of living matter with its unsatisfied affinities (diagrammati-
-cally expressed by the side-chains of Ehrlich), and ever changing dis-
sociations with old, and combination with new ioms, leads up to the
explanation of the processes of growth and of reserve force, of cell multi-
plication and cell and tissue dlﬁe1entatlon of adaption, variation, and
individual development, of fertilization, and finally of parental and i in-
div idual inheritance. Itis a fascmatmo recital, with much that is new
in its pages, profusely illustrated with original d1agra.ms, graphically
and simply told, and prepares the mind for the difficult problems of
the defences of the organism in infection and disease Whlch occupy the
later portion of the book.: B

The second section consuleu ’che causea of dlsease These may' be
inherited or acquired. Under the causation of morbid conditions of
uterine and parturient acquirement nearly sixty pages are devoted to
the clucidation of the subject of mionstrosities and abnormalities. A
much needed classification is given, the clearest and the most logical in
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the- l1terature. Postnatal causes of dlseme are chssxﬁed as e\omenoua and,
. endogenous, the former heing external noxw of non-paras1tlc or parasitic
\ouo'm the Jatter poisons . generated within the body, either through the
{mternal sécretions of thyroid, parathyroid,. pmntary bodies, ad1enals,'»
~ovarics and testes, the foetus (acting upon the mammary gland) ete., or:
;thl ough disintegrative Jnftoucatwns as lin self-digestiony ‘impaired-
?‘metabohsm from whatever cause, or obstructed climination of ithe pro--
‘ducts of metabolism. " Bodlly statcs as direct and indirect causcs of
' dxcease, pledlsposmon and suscepllblhty arc also considered. ‘
: The treatment of thc- e\owenoua ‘causes of dlsca,:e well illustrates the
broad: lines on which  the book is'written. Thus chemical poisons are
‘ coneldmed not- aecmdmcr to, thexr actions as- irritants, corrosives etc.,
o 101 this is the i’unctlon oi a ‘texthook of toxicolog gy) but according’ as

: they aflect the o1gamsm mto those’ acting upon the nervous system, those

'mducmw vomiting . ete.. Afram, . the “baclerian, the protozoan -and

“metazoan parasites are' not” dealt W 1th m detail (for this one must turn

to a bactemolovy or- parasmo]ogy) but are:described as a class, the more.

important varieties bemcr descubed i'01 1llu=trat1ve purp0aea. but not m‘
categorical enumeration. = - , o

“The third and last sec’clon dealmtr with the 1.101b1d and 1eactue pro—
cesses, occupies more than one half. of the book. It is dmded mto two
“parts. The first, the morhid "and 1eact1vve _processes proper , treats’ of
inflammation, the reaction of ‘the system to infection, and the modern
views upon immunity. 'An’ mterestmg h1stor1cai introduction to this
subject is followed by a descnptlon of, the. varlous orders of immunity,
of the toxins, antitoxins; phytotoxms enzym&achon, prempltms, ag-
glutinins, cytolysins, opaomns avglessms ' ete. " The mechanism of
cytolysis and bacteriology’ are reviewed, and Metchnikoft’s views upon
phagocytosis, and Ehrlich’s s1de-cha.m theoxy ot 1mmun1ty are discussed

-at length.

: The second part of this section is devoted to’ the sub;ects of regenera-
tion and: tumour formation, and the dcgenerations and necroses. In’ ,a
‘book which is atlong at so many points it is,difficult, , perhaps invidions
to single out any: one portion for speeial comment Yet ‘the chapters on
‘new, frrowths seem to us perhaps the most excellent part of the work.
‘In. spite: of a new.and rather difficult terminology, the classification pro-

‘posed. is s1mple and meets the confusion eustmg and the necess1hes of
the case.. . ! ‘
The booL is well and profusely illustrated.. It is completed by a

‘good index.’ -

The future of this work is already assured. The Qectlona on here—
dity, inflammation, and classification of tumours are but elaborated re-
editions of previous publications of this author which ]1ave already
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made their m.nk an(l ha\e atood the teat of tlme '.l‘he boo k as, a whole
is epoch-making, and the ‘need wlnch it. iﬂls assures"’t@nnmedmte sue-,
cess. 1t should be on the chelves of every geuelal pmctltlonel ,as Well
as scientific student. iu the co]leetlons of: nursmg ‘msntutlons, and: we
may add, should form a part cven of the general 11b1ary 5 m‘partlcu]ar,
it will be a joy to every trained pathologist in the \\011(1

LANDMARKS AND 5UR1.&CL MAKKINGS 0F TILE Hmm\ BODY by L Jis.

‘ B_\'.LLLL RawLixg, '\IB (Cant.), IF.R.C.S.. (Dn«r), I‘Ass1s-'

‘tant Surgeon Demonetmtor of Practical and Operatlve Su1gery,

" Late : Serior Demonstlatm of Anatomy at St Bartholomew’s

. Hospltal late Assistant ‘Surgeon to the German' Hospltal Dalston,

- With thuty—one illustrations. : Third Edition. Demy Vo

pp \'II -+ 96, price as net London H I\ Lems 136 Gower—
‘Street, 1908 ‘ CL T

‘The aecond edltlon appcared m 1900, 50 that 1t is evxdcnt that the book
isa favonte one. It is. alwav : plcnsnre to s6e w orI\ tumncl out by one

who knowa lns craft and everyone adnuts that sur frlcal 1natomy is* one
of ‘the strong pomts ‘of ihe Dncvhsh echoo]a, thus Mr.. Rzmlmgs book
bears:the mark of a man \\ho is con\ rersant. to the. last degree: with his

-subJect and the book is conclse and deﬁmte ' The parafrmpha are ~hort,

and- the ‘information 1equued is ﬂlVer as .. directly .as possﬂ)le 'lhe
" plates‘are excellent, the. marl\m% are, c]eal and arrest-the. eye at once,
" and too, much is not crow ded into.onc pLLtc ’Phe appendn contains a
~useful table. of lengths of various passages, and tubes,« a table of ‘the
_weights of organs, both of which we thm]\ shou]d be given' ‘also- in the

metric system, and a table of osmﬁcatlon -md ep1physe= of, the llmbs.
. We gladly commend this book. - - ‘ ST

| @Ieﬂxml 3}121115.

BRITISH COLU\IBIA \IFDICAL ASSOCIATIO\T .

The ninth annual meetmor of the British Columbla Medical Assoma.—
tion was held in Vancouver on August 20th. and. 2lst 'l‘he p1es1dent
Dr. J. M. Pearson of Vancouver, pres1ded '

The meeting was well attended, some ceventy-ﬁve in. all algmno the
register. A large number of visitors was, also’ prebent mcludma Dr.
Joseph Price, of Philadelphia, Dr. G. S. Ryer~on of Toronto, Drs.. J.
B.B. Eagleson, A. E. Burns, Canfield, Peterkin, of Scattle, and Dr. A.
H. Coleman, of Tacoma.
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J oseph Pnce tead’ an able paper on the wdvancements of Abdommal and
’Pelvm Su.rgery, Whlch was much appreciated by all present The spemal
: comnnttee appomted at the last meeting to report on school mspectwn
‘a.nd hyg1 ene, partwular]y with regard to the manner in whmh itis tauvht‘
;"crecht is due'to Dr. W D. Brydone—Jaek and the. other mcmbers of 'ﬂié'
i commlttee for their valuable contubuhons to this subject. . . _—
#The questxon of the formation of a Western Canada Medical Assocm-‘“
ﬂ‘.tmn was [ully discussed and the followmo’ ‘resolution’ ‘was passed =,
“H.Rcsolved that in the oplmon of this As:ocmtmn it is jnadvisable; and thc
"secxetaq be instructed to notify’ ihe’ plomotms of the %heme to this’
effect; ihe fecling of the. megting ‘heing that the aﬁlhatmn .of° ﬂns
- Society with the Canuda \Iedlcal . Ass( cmtmn was desirable and that ihe
“mulhphcxtv of. the mtex-pm\mm] -ocxetxe: nu«rht mrcdexe wu,h ‘che
Dommlon Aseoc;nuon SOE R PP : _
A létter was also read from’ Dr Lalﬂ.‘ort\ of. the College: ol' thclcmus
and Surgeons of Alberta Sub] ——fhe formation of a joint Board of
examination for. the four western. p mmco~ of ‘the Domuuon whexeby
candidates for llcense to pmctxee 'will be able to register in the Provinces
of Manitoba, Saskatclxe“an, Alhenh and British Columbia, .on p'lssmtr
the one examination.” ‘The fo]]ow'nnr 1e\n]uuon was aclopted 10:01\ ed—
That this A:socmtlon does not approve of the scheme of 1cc1pro<nty with
regard to’ lcwlstmuou wnh (the. l’wwnce~ 'J“..".’\Iamtoba, Saskatche\san,
and Alberta. SRR L

The que;hon ‘of. fxﬁ:]mtmn vs 1th the Canada '\[edxcfd A:socxat;on Was
“also discussed 1nd the ldea was CndOlaed by ‘che assocmhon and t]re
. exccutive Lomnuttee was rrwen pon e1 to w01k out’ 'Lhe detallb and to carr 3
qt mto effect. . o e ‘

Under the head of <d1001 hymene 1t was demded to memoxmlwe the
‘Government, and request them to appoint a medical adviser for the
education department, so that the quesiion of hygiene and its teachmar
in our public schools might be carried out under the supervision of a
person speeially qualified on this subject.

A special committée which was appointed at our last meeting to revise
‘the constitution and by-laws presented their report. The only impor-
tant change was the making of the membership fees permanent, that is
members to continue in good sianding must pay their [ces annually
.whether in attendance at the meeting or not.

The following were clected ofticers of the Association:—President,
‘Dr. C. J. Fagan, Victoria, Vice-President, Dr. Glenn Campbell, Van-
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couver, Treasurer re-c]ected Dr J. D IIe]mcken V 1ctorm becretary
re-clected, Dr. R. E. Walker, Ve\» Westminster. . Lo S

In response to a pressing mutatlon to holcl the nett annnal mcetmg-
in conjunction with the State A«ocm‘aons of Washington, Orerron and
Idaho, the next meeting place will be, Scattle, where a joint meeting of
the abové Associations will be held, the exact date to be ﬁ\ed htor, prob-
ably some tune in Auguat 1‘)09 L

"\IO\TTRD._\L ( D\TEPAL IIOSPIT.\.L
At the semi- ’umual meetlnm of the 60\ e1n01s of the Montleal C‘eneral‘
Hospital, Dr. F: G. l*mle), the secrétary, read the medical supeunten-'
dent’s report which- stated. that during the half year ending Jnue 30,
1,572 paticnts had been ad.muted to the w ards, as compared with 1,677
for the corresponding penod of last:year, while 1,561 had been treated
to a conc]uswn as compared with 1,704 in 1907, and 103 patxents had
died, 75 of them within three days of adnn%mn as cmnp.ued \nth 142
and 66 for corleapondmcr peuod of last )cm 'lhc slight ‘decrease in’
the. numbel of 'the patients tréated- was é\plhinéd by the fact that in
the ez ecpondmn' period of last year thie wards w GIO much ov ercrowded :
This year the work had been hcrhter, as endenccd by the fact that the‘
average number of patients per day was 200. o =

Work in the out-door department continued ‘to show the same pro-‘
gressive growth evidenced in 'the last few: years; 7,360, new cases for
treatment weic presented as compared with 7,290 for corresponding
period of last year. The total number of consultations had heen 29,467 ,
as compared with 25,388 for the same period in 1907.

In the president’s report it was stated that the treasurer’s report
showed a revenue for the six months ending June, 30, 1908, of $61 523,
an increase over ihe same term of last year of $328. . The ordmary ex-
penditure for the same period amounted to $64,784, being over $2,000.in
excess of receipts, and an increase of $862 over last year. Apart from
this there was an e\pendlture of $16,481 on account of the new power
house and laundry.- - :

The treasurer had also received in unrestricted lezr‘lcles the follomng :
From the estate of late Mrs. Grace Redpath $4,000; from late Mr. G
B. Carter, K.C., $2,500 ; from late Hnam Rutenberg, $100 He had also
received $2,000 in memory of late H. W Thornton, for patholomcal
research. :

The endowment fund had also been mcrea=ed by a c'lomtlon of 81, 000



‘ At ﬂze antiual moetmo' ot the Dental Association of the l’lovmce of h
Quebec, it was yesolved to aal\ the Legislature to permit members to vote "
' by mail, and also to ask for'an amendment of the charter by whicli dental
" students who follow their course at the dental school may or may nok .
_register with a dentist,” Other proposed amendments were agreed to:
One to have the dental examination in September, instead of' Oetober, Co
.and the other to ask for authority to have the annual meetmv chamged\ P

from September to October.
* The election of officers resulted as follows: D1 P. J. Berww]\, Mon
treal plesuient Dr. A. Tandrier, Quebee, }xce-p1e<1dent Dr. Dubeau
. Montreal, secretary; Dr. C.. T. \Iorrbon, 3[0nfle’1] ireasurer ‘DIL' N
W.. Oliver, Montreal, registrar. — ' '
Méembers of the council: D1 J.H. Bomdon, Montreal Dr J' \V -‘i_"
Fournier, St.. Hyacinthe; Dr. . F..J. Broomﬁe]d Shcrbxooke Dr. 7. II
Springle, Montreal Dr F H S’cevenson \rontxeal Dr Scott—Ives, '
Montreal.’ , e . , Co e

ROYAL VICTOPIA HOSPI’J“&L

\Ionthlv report for' Aurrust 1908 —Patlents adnutted 398 patlents ‘
discharged, 29+4; patients died, ‘13: \Tumber of ambulance c'xlls, 95..::
Medical, 96; Nurvlcal 141; opnthalmolovwa] 27 «vn'vco]omcal 40,
larynm]omml Out~dodl depmtment——\ledzeal 1,207 ; ﬂmglcal
688; ophtlmlmolorucal 294 gyna.cologxcal lré larynvolomca] -198
total 2,861, . ce oo

The annual meetmg of the D1=tuct of St. Francis \Iedlcal »’\seocmtlon'

was held in Shelbroo]\e on’ Wednesday, September 9th. The officers. .
) for the ensuing vear are :—President, Dr. E. J. Williams, Sherbrooke;
" st Vice-president, Dr. F. A. Gadbois, Sherbrooke; 2nd Viee-president,
Dr. M. MacKay, Windsor Mills; Secretary-trcasurer, Dr. W. W. Tynch,
Sherbrooke ; Council—Drs. Austin, Pelletier, M.L.A., Bonfill and Rioux.

-Dr. J. F. Rioux presented a paper on “ Medical Ethies,” dealing with
subject in a general way and bringmg to the minds of the members
present many important points which were too often ignored by many
practitioners. A commitice was appointed to draw up a programme
for the year.
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WILLI A J. M ayo. “ IlJ'lcéi'- of the ‘Duodemim.” ‘:Jo'ur'.”‘
August ' 15th, 190S. : )
Mayo states that the sur gleal invasion of the upper ‘lbdomln'd 1e<rlon'
has gradnally enabled us' to replace theory with facts, and: fallacwus-
clinical observalions have given way before actual demonstlat'lon of, dls-
cased conditions. One of the most striking illustrations of this newe1
knowledge is the discovery thatl three-fifths of all gastric and duodcnal
ulcers are situated in the dvodenum. : Until within recent vears "astuc
ulcer has been considered the chief lesion, while reference to a ‘Quodenal”
location has been infrequent. He considers the differential diagnosis
between duodenal and gustric ulecer and states that in duodenal uleer
the pain and tenderncss, as a rule, extends from the mid-line to the
right; aggravation induced by food comes on several hours after a meal,
and the patients suffer from a peculiar “hunger pain” when fasting.
Unlike gastric uleer, duodenal uleer rarely undergoes carcinomatous
degeneration. ’\[ayo has’ seen but: four apparently primary carcinomas
cof the dvodenum. ~ In two of these-the origin was uncertain, and in
but one did it scem probable that the cancer had developed from an uleer
In fivé cases, however, he has known gastric cancer to develop on the
edge of a duodenal ulecer which involved the stomach at the pyloric ring.
The surgical treatment of chronic duodenal ulcer will usually cou~1st off
gastrojejunostomy, preferably by the “no loop ? method. C
In regard to the curative value of operation for ulcer, he states ﬂntu
in his experience the surgical treatment has been most satisfactory. o,
far as possible, he has traced paticnts with duodenal ulcers operated on’
in 1906-7. These two years were chosen because this choice eliminated
some of the ecarly operations in which the diagnosis was doubtful and.
the technic imperfect, and it prevented the inclusion of the recent cases
that the shortness of time since operation would render valueless to -
statistics from the standpoint of curc. One hundred and nincteen
patients were operated on in 1906-7, and 106 were traced. Of these 87,
or 82 per cent., were cured; 10, or 9.5 per cent., improved ;. and G, or -
5.7 per cent., unimproved, making cured and improved 91.5 per cent.
The operative mortality in the whole number of cases was.2.8 per
cent.



: | ' “ Health ,Regdrts. ) ,iﬁ; ' caﬁaaa.%’ i_'Lonaon“fg
*\Pragtitioner, July; 1908, e
P ".There alc no “health 1es01ts” in Camda n}uch may be well com-w
' "parcd \\lﬂl those in older communities. TLife is not auﬁiuent]v organ-
" ilized, and Canadians do not fully appreciate the luxury of a1 '.surely X

.conv'llcscencc. . There is not yet a class of idle rich who I'unl,l‘ ito
"dl\’el't themselves from then- mnusexnent~ by a period . of ﬁlness.

]mahh resort, prefer to ob’mm a chanoe of scene, and of. climate'a at th .
same time.  Accordingly . they ]om the sfremn of tnvel to the Umte i
States and to European countries: = ' S SR
This is nof to say that Canada is devoid of certam mma] advmtaves.
such as a dry, cold climate in winter, a-dry, m'm climate in summer,
.npland forests of pine, and foul—=melhna springs of water. \Vhllst.
these resources might well he e011<1<lered in any discussion of climatology,”
they are not in’ them:e]v& unlc H] made available by art, suﬁiclent to -
constitute a 10»01'1, ‘where hcalth mav be regained. 5
And yet there s much ‘to abtxact and interest a visitor from L‘ngland
\\ho is not too ill to hc beneﬁted by a journey over seas. The voyage
. ACross thc At‘lantlc is in’ 1f<c]f a remedial measure. © The hest ships K

* of the. nrrcat transatlzmtlc Canadian Steamship Companies are enmrelv
sntrsf.lctory - There is a certain intimacy of life amongst the p‘\ssen-
“gers, and thc saloona are free from the turmoxl which one finds in -
travelling to Dmted Stales' ports. . There is also a trace of the old—
. Tashioned ‘kindness wlnch used to he a. fcature of life on slnp-bo'u'd
when voyages were lonf*cr than thcv arc’in these days. 'Besides, the
ocean passage occupies .only four, days, ‘and after'that there are a thou-" .
~ zand miles of sailing up the still \\ater~ of the St. Lawrence: befme 5
Montreal is reached. ' a
Certain of the hotels in Canada ha\'e much to recommend, them to*
persons who are more or less invalid; and it.is common enough for -
Canadians to spend a week or two in them for purposes of recuperation.
"The reason is that these hotels are designed primarily for the comfort
of travellers making long journeys, and are in reality part of the railway
‘equipment. There is thus a continuity of management and a sense
of familiarity with all the hotels belonging to the same system. For
example, one of the Railway Companies owns hotels in Quebee, Mont-
real, Winnipeg, Banff, Vancouver, and Victoria, which are especially
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reserved for the comfort of travellers and not for ‘bhelr e.\j)lmta’mon.‘,
An infirm person is passed on from one to the. other mth a kmdly
introduction and mention of his peculiar needs. - =

The Chateau Frontenae, in Quebec; the Place Vlger, in Montrcal
the Royal Alexandra, in Winnipeg; the Hotel Vancouver, in Vancouver ;'
the Empress Hotel, in Victoria, belong to the same system, which owns,
in addition, many smaller places, chiefly in the mountains: | These are
mainly used as health resorts, and two of them entlrelv 50, uamelv
Banff and Caledonia Springs.. ' Co
- Banft well deserves a place amonvst the ]1ea1t'h re~orts of tlle Wmlc.
It is easily accessible by a main line. of ra11way' The hotel accommoda—
tion is excellent. There are- cood sanatorm for . the” mvahd

elevatmn is 4,521 feet. 'There are few spots in the world Wlth a more
complete aggregation of scenic featules, within so small ‘a compaSa———
~now—covered mounhlm, warm. valleys a, nver mth fa]ls and stlll pools

,Sulplnmc Acid. (SO')
Siliea ' (810, )
Lime. (CaO) .:.%..n
\Iarmean (\IvO) ST ISR
Alkalies . (as Soda, a"O) ..... )
Lithjum . eedday ' A dcc1ded trace.”’
Each gallon contams (llSaolved sulphurctted h;, drogen to the 'unuunt'

of 0.3 grains (eqmvalent to 0.8 cubic inch). b '
In the v1cm1t) of Banff motntain-climbing is well organiz ed S\\ 1s»
guides and sheltering - cmlet= arc provided, and .a summer may well
be spent amongst the various hotels. Throughout the Rocky Mountains
and the Sclkirks, at intervals of about 50 miles, the Canadian Pacific
Railway Company. has; provided small but excellent resorts.” Some of
these are the Mount Stéphen House, Glacier House, and Sicamous
Hotel, at the entrance to the Okanagan Valley, which enjoys a climate
much like the south of England. From all these points trails lead up
. the valleys, and living is made most agreeable for those who require to
gain strength and health. ' '
Caledonia Springs, situated near to M ontreal, have been of good
repute for more than a century in the trealment of rheumatism and
its allied manifestations. A competent physician is in residence, and
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every convemence is'provided. i'or mvahds, mcludmg ‘baths of all and
Ana])sm of three of the " sprmgs ylelds the followmo results —

e

'

s
1

B
i
i

Chlonde of sodium -
potassium
calcium -
magnesium
Bromlde of sodium -

magnesium -
Nitrate of sodium
Todide of sodium. -
LS magnesuzm
. Sulphate of sodium

&
3

i . ., “potassium™!
St magnesiam:
. S ime, - T
o Curbonate of magnesmm
4 lime - -
{' L e sodas sl
I lithia -
s baryta' -
-.! Phosphate of ]1me
| Iron"™ - - ‘ -
Silica -, - - -
“Alumina. - - - -

Ca.rbomc acld - e o 1
o In 10 000 pnrl.s of w'n.ter, grs..‘ - 151'40 1 73'45 . 4941

RN R ' 1
Sl the s'une class as Oa'ledoma Spunﬂs should be mentioned Ste.
‘Catharme, near Niagara Falls. =~ Of a less. pretentlous nature are St.
‘Leon and ‘Abenakis in Quebec. C
' 1’ower£u1 forcés are in operation to create "l sy stem of sanatoria in.
‘every Province for the care and treatment of patients suffering from
‘tuberculosis.  But these are more or less charitable in their intent;
-and they are not much frequented by the well-to-do. The Sanatorium
" of Gravenhurst in Ontario is the best known of ‘these. For many years
~an attempb was made to cstablish in Ste. Agathe a resort for persons
suffering from tuberculosis. This pretty village in the Laurentian
2Mountains is 60 miles north of Montreal; and at the same distance
to the south is Saranac Lake, where Dr. Trudeau has his well-known
sanatorium. The fame of Saranac Lake was rather too much for the
Canadian village, and patients with tuberculosis are no longer provided
for at Ste."A‘gflthe. Dr. Kemp’s sanatorium at Ste. Agathe has been
converted mto an inn, which is an admirable resort in autumn and
winter.

St. Andrews in New Brunsmck on the Atlantic Cast, the Thousand
Islands in the St. Lawrence above Montreal, and the Muskoka region
in Northern Ontario are great pleasure grounds and favourite resorts
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for the enfechbled. 'Thev are; all easﬂy acceasﬂ)le, and in the earlv-
autumn are at their’ be~t Thn convemence of invalids has been fully. .

considered in the trav ellmo and hotel arrano‘ements Another phce .

of note is Murray Ba(\, below Quebec. \\here -js ‘'the’ excellent )Ianon' .

Richelien. There one ‘may have the. advant'we of sea.air and mountam .

air combined in a place of’ much natural beaut3

For those who are unable to.endure a, lontr ocean vovafre, there are .

the vast inland lakes of Canada, which are. navlffatecl By, steamq‘xs a5
perfectly appomt‘ed as those which cross ‘the’ Atlantic,. These. lakes are’

in reality inland séas of pure, cold water: at an- ‘clevation of 600 feet
The eﬁect upon the. mvahd is at once stlmu]atmo and =edf1t1\'e md, as
a result, rest, appetlte aud sleep are promoted.x E

There are also peculiar conchtlons in the prairie; eountry bevona the :

Jakes, which make for recovery:’ From! May. to October the intensity
of the sunshine. the long daylight, the rapidity with whmh the ground

dries after rain. the cool and ‘bracing afternoon’ wind' are all of mlue n .

slimulating metabolism and climinating waste products The prairies
run quite to the foot of the mountains, where the: patlent may obtain
in a few hours the beneﬁte of: intense insolation at mid-day, a low

relative humidity of the ‘1tmosphere very rapid and’ O'rcat changes of |
temperature at nightfall, .all due to the small r.unfall 'md the 010\"1t]0]1 '

above sea-level. "; e A I

Tp to this pomt have been speakmrr onl\' of thoce places, \\hlch'
have acquned merit. in’ vn'tue of " their natura] adv'mtarres, and the.

ﬂd‘lptatlon of {hem to purposes of health: bv natural means. 1t vet :

remmm to make mention of oné place, at 1ea<t where hmlth is rostowd'.
by means of miracles. The best Lnown of. these, templea of healmg is’

~the shrine of Ste. .\mle de Peaupre. or. La Bonnc Sle. Anne.

Tt is situated 20 miles below Quebec; and may be Teachied by a raal-;
way which was constructed eqpccm]b for-the accommodatlon of px"frnms

and pilgrimages, and approprmtel) blessed by Caréhnal Ta=chemau,

npon the nceasion of its opwning 'in 1889." For 20. vear= the slnme_

has been visited by seekers after health, ‘the average )earl) at‘endance
heing 150.000 pcrsons. ~ There is no place in .the. United’ States: where
miraculous cures are’ performed on any considerable’ scale, and’ c1t17ens
of that country, who' c\pect benefit from- that method of treatment are
obliged to come to Quebec, or go to Mexico. i Many mar\ ellous cures

are reported as a result of a visit to the shrine, which are attested to-

by a monument of crutches and ez wolo offerings. - The most hopeful
moment for a visit is on Ste. Anne’s day, July 26th, which fortunately
falls at a time of year when large pilgrimages are easily handled by
the railway companies.
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But much more mlportant to the secker after. hefxlth than forma:Il,
resorts are 'the. devicés which Canadians themselves emplob "In t'hel
v1c1n1ty of \Iontreal are numberless small camps, owned by groups of
- men, where' thcy are in the habit of going to recuperate. Life in the:
“woods is extremely s1mp1e and itis a sovereign remedy for dxaturbances
'of the dweatwe and nervous S)st'ema Canadians are -a kindly. people,'
'and any -visitor with some slight. mtroducinon can eas11y gain adlmssxon_?
to these. sﬂcnt places. : oy

LaBB  AND SaLoMON.. “Les Anémies Permc:euscs Revuo dc 1[ cdz--:
" cine,"April and May, *08. ' E e
This paper, of sixty-four pages, which has recently appeared in the"i

LBevue do Médicinc, is an exhaustive study on ‘Pernicious *Xn'nmla,fand .
cne worthy of careful perusal by all interested in ‘clinical medicine. :
CAfter a short historical 'sketch from Blermer s first descrlphlon (1868) ;
.to the recent pubhcahons of* IIu) den- and others of the French school,. "
the authors conclude that _pernicious anawmia is not a Qpecxﬁc entlty'
'but a clinical svndromc of ‘varying etiology ' '
‘ Etlologlcally the, disease can he cons.dere(’ as Ph«,neroaenetxc, o1-
oi evident ' origin and cryp»ogenetm or of. concealed origin. Under the(
formel ‘he groups, (1) repeatoa Laemorrhage (gastric; uterine, nasal- 'mdj
xesmal) ," (2) intestinal. parasms ( Bothenocephalus and anchvlo=tom'1) -
(8)malaria, (1) bacterial mfectlons, (a) tubexculosm, (6) syphilis,

(7) ‘cancer, ' especially gfnstrlc, (8) g f*astro-mteatm'll dlsorders and auto-:

,{ ‘mtoucatlons, which ‘are said to- be the 'cause. of tne. so—called 1'1101;.1t]uc'

c'wes '(9) nephritis, (10) pre«*nancv (11) lead, (12) uubon monoude,

' .usemc and opium. The factors necessary for’ any of the abO\e condi-:

tions. to J‘esu]t in this syndromfe are, (i).an excessive intensity. of the
morbid cause, (ii) the. locah/atlm of the ‘infection, (iii) the duration
or repetition of the cause, (1v) an accumu]ataon of the morbid condition,.

{v) predlsposxtlon e
To sum up, they conclude that « Progressnc Pernicious Anemia can

_be the final stage of secondary anaamms ...... 1£ there be an msufﬁcxencv

.6f blond repair.” o
. The "anzmic symptoms——pa]lor dyspncea. oedcm.x eto p1edonumb=

As pointed out by Kraus, the cardiac area may he increased. on' percus--
sion and in the radiograph, due to a dilatation of one or hoth: ‘ventricles,
or to a relative mitral or fricaspid insufficiency. Attention is' called
to the “Pseudo-tabetic type,” described by Lichtheim, Déjerine and
others, in which there are parmsthesias, less commonly hypo-or hyper-
westhesias, paralysis or ataxia, a gait resembling that of a convalescent
from a severe illness, diminished or ahsent tendon reflexes and retinal
hemorrhages; post-mortem one finds capillary heemorrhages or sclernsis




760 , MEDICINE.

in the posterior and lateral columns of the spmal cord Othex chn~
ical types are, (1) Pseudo-cancerous with gastric sy mploms, @), 1cte11<3'?.
with symptoms of an’angiocholitis, (3) h‘unomhnvxc, oceurring ' in:
voung adulls’ with cpistaxis and meummmd -or scorbuhc symptoms
(4) leukemic in which the blood plcture is onc of pemlclous anfemm
plus the leukemie formula. , e -
After discussing Engel’s and Vaquez’ and Aubertius’ class:ﬁmi.lons
they suggest the followm«y one, hased upon the blood plcture ‘and the
findings in the hematopoietic system. 1. Plastic Anemia—the cou-
monest variety in which there is a reaction both in the bone-marrow
and blood. II. Aplastic anemia—a rare form, with inertia of the blood
and ‘marrow. III. Hypoplastic anemia—a ‘transition {ype betwccn
the above, due to an insufficient reaction of the marrow. :
In the plastic aneinias the blood as a whole is pale, and haa a low
_ density, small residue and dmumshed albumen content. The red cells
often reach below one million. The h‘nmonrlobm may fall to 10 pcr
cent., but the colour index js .above ‘normal. . There are' also poikity-
cytosis, an increase in'the average:diameter of the red cell, polychroma-
tophilic and basophilic granulations' of ‘the red cells. Further, the
various forms -of nucleated red cells are found; viz., mormaloblasts,
megaloblasts, microblasts and occasionally “ metrocytes,” or cells with
abundant protopl;is’m,vsmnetimes taking the function stain, and a smali
eccestric nucleus. The nucleated red cells usually appear wheu the
count is in the neighbourhood of 1 ,500,000, and may vary 1o number
-from 50 to 200 per ¢. mm. ~ They are diminished in the terminal stages
.and their increasé denotes an attempt at repair ‘and precedes an aug-
Jnentatxon in the red cell ‘count and a remission of the anmmia. The
white cells are diminished, especially in' the severe forms, but there is
a relative increase in the monuclear leucocytes, while in all cases
myelocytes are found. Blood platelets are normal ov slightly increased.
Tke bone marrow of the lcng'bones is red, and there is an absence
of fat or sclerosis, while the cellular clements are grouped around the
veins; the hemoglobiniferous, elements predominaie in the form of
normo- and mewa,loblastS' there is a greater proportion of polychroma-
tophilic cells, karyopinitic figures, gigantoblasts, neutrophilic and eosino- -
phylic hyelocytes, “ mastzells,” and numerous ¢ transitions forms.” “The
splecn, which is sometimes. enhl'cred and sometimes diminished in’size
is firm, sclerotic, and brownish red. - It shows-a- slight myeloid reflctlon'»
in the form of a few myelocytes and normaloblasts in the pulp or in
the periphery of the ma]pwhmn corpuscles. Further; there arc hremo-
lytic lesions characterized by iron pigment:in varying amount, contained
within the macrophages of the pulp. Tastly, there is a more or less:
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l‘he hvcr shows all varieties of oerrenemtmn it
'cluduw hunob tic alcas, as aho“n by the plgment in the macrophages .
"o[ the hepatic cells. . -
Aplastlc anwmia, is very rare and has chiefly neaabwe charactcnstlcs
;The poxkllocytous, polychromatophilic, nucleated red cells and myelo-,
{.cytes are entxrely wanting. The blood platelets are much diminished.
:The. bone niarrow, of the long bones is yellow and pale and is entlre]‘y ,
iatty with fow lymphacytea and red cells and an occasional mastzell,
“but 16 myelocx tes, nucleated red cells or polynuclear neutrophiles. The
:Isplec:n and liver show no myeloid change, but are sclerotic and contain .
‘ochre p:gment The hypoplastic anwmias are forms intermediate be-
tween the plastxc and aplastic types. Thus, the anania may be plastic
at the onset' and aplastic in its final stage, or there may be a discordance
"between: the blood findings and the visceral. Oue cannot conclude from
“:the. zblood as to the activity or inertia of the bone-marrow. :
. AS fo pflthorrenesxs the chief theories are, (1) Grawits’s Theory of
o ermohqs o an exaggerated blood destruction, and (2) Hayena’s
__’1’heo1y of- Anhemato poiesis, or an insufficient pmductxon Though
. the formel seems the more plausible, the serum of pernicious anemia
: has never been shown to be hemolytie.  Again, while the latter would
.”‘xccount for the aplastic type, nevertheless, here, too, increased destruc-
" tion is the chief factor, for it must be borne in mind that in the normal
_marrow the renovation of blood exacts very little work on the part of
" the hrematopoictic organs, .and, further, in this type the liver and
Qplcen show signs of a severe cellular destruction. Hence, “ pernicious |
anzmia is in the muont) of cases, if not '1Iwa)s an anemia by blood
“destruction.” .
The: dlagnosls is eas; in most cases, the ddﬁeulty is to fix the point

at wwhich ithe '« pernicious ” chawacter’ commences. Brlich says an
. apemia of 2,000,000, or less, is pemlclous " Labbé and Salomon have
_ broader conceptlons and include all anemias ‘with prorrressive loss of red
+ cells, iwhether terminating fatally or otherwise, as of the pernicious type.
. The prognosis is nearly always grave, nevertheless, there are a few
. undoub’ced recoveries reported. The gravity depends upon the cause;
. thus, pernicious anmmia from cancer is always fatal, while that from
" Bothriocéphalus is curable. The immediate prognosis depends upon
~ upon the degree. of anemia, though Quincke’s case with only 143,000
- red cells recovered | Vaquez and Aubertin believe that the aplastic type
i always quickly fatal, while the plasti¢ type with indications of 'a
mycloid reaction can be cured by appropriate treatment. Contrary to
Crawitz, Tabbé and Salomon do not consider the presence of megalo-
blasts of ‘necessarily grave significance.

,advanccd sclcl os1s
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The chief m(hcatlons in the trﬂatment a.re to 1emove the cause W here
possible and in any case to. preserve ‘the red cells and'to aid the oggan-
ism in the fmmatlon of new cells: The latter mdlcahon is best met
by an alimentary régime.- This. includes the use of sLau,hy and fatty
foods, which cause less destruction than the proteid forms.  Grawits
gives a vegetable diet with condiments and fruits. Eggs and albuminous
foods are allowed with daily lavage of the rectwm and stomach. Fur-
ther, absolute rest is demanded and oxygen indalations may be tried.
Arsenic in its various forms is the only drug that is of benefit. Some
authors recomumend a combination of sweating, bleeding and diuresis.
Mctchnikoff advises very small doses of hemolytic sera, but his results
are questionable. Carnot and Deflandre have igolated from the serum
of animals which have been bled, a substance which they call “ Hema-
poietine,” which appears to provoke and control blood renovation; it is
more abundant in the bone-marrow, where it apparently originates.
They administer the serum subcutaneously and the marrow per rectum.
Others have reported benefit from specific sera, as the diphtheritic serum.
Some: have published cures [rom the use of bone-marrow of healthy
animals. - The Roentgen Rays are said to be. beneﬁcml and are considered
worthy of trial by Labhé and Salomon. R
. Goncluuons—(l) Progressive pernicious: anaamm s’ not a morb1d
entity, but a clinical’ syndrome due fo-an' excessive destructlon _and
an insufficient repair of blood, (2) the syndrome has no precise l1m1ts
there are insensible transitions hetween mild, scvere and pe1n1c1ous
types, and even in the evolution of a palhculm case, (3) accord.mg to
its etiological and clinical evolution, pernicious anemia appears to be
the final stage of symptomatic anmmias and is-an expression of the
generally 11'1epa1able failure of the hematopoictic organs which can.not
compensate f01 the los= d,u‘e ito” deﬂllelll?S:lt'lon C P lH .
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The thirteenth regulm meetmg of the. Soclety was, he]d
evening, ‘April the 3rd, Dr. \\' esley \hlls Pres1dent m the chal

PATHOLOGICAL SPLCI\IE\TS
' RUPTURED AORTIC ANEURYSM |
w. S Lun\ MD— R
F. R. Bxeraxn, M.D —T would hl\e to ask how Dr. Lyman etp]ams

the etiology of the aneurysm.
here is no history of syphilis but arteno=c]er051= is p1 esent
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W 8. LYMAN M.D.—In the presence of a gencr al arterxosclerosm \ve"
rerrzud f;he, aneurysm as a part of this general change; hypertrophy first:
oE the, mtuna, then degeneralive changes in the media, with weakening’

ol the wills and' gradual dilatation until the aneurysm was completelv.

fmmed then rupture. P
. e . VESICULAR MOLE
W ‘Cmm)\'uh Axp H..C. BurGEsS. —'L‘hese cases ‘are really very rare, .
onc writer estnnatma ‘the, Irequcncy at about. one in »,000 pregnancies,,
The pomts i the dl‘\f"lmblb arc of meat intercst. I was in some doubt .
“asto. the mature of: this case until’ one’ ‘da) we “weré able to dctcct"
1 ythmlcal ‘contr dCthl]a ol the tumour ’J‘huc was, this, howcw about
‘the case, which is alwa, ¥s =ugcreatne o’ vestcu]ar molg, if- gne can l)o sunc
that the abdominal tumour is uterine; name]y that’ the rate ol. frrowth‘
‘ol the ‘enlargement was out of all. plopoxhon 1apld W hcn compalcd wuh
.that of normal pregnancy. - : " 8
"The, subsequent course of these’ c,a.:cs ]S of nrrcnt mtcrcsr. in‘view: of
*the ﬁequcnq with \\Inch they are. i’ollowed by the de\clopment of:
ChOl‘lOn ep1thcl1oma. o , . S
" Dr. TLAVTHORN SMITH, )I D.—I \muld hke to aal\ 1f thls is' not,the
ccc,oud case which Dr. Gardner has had.". . L :
. W GAnm\ l«‘u, M.D.~—This is on13 the thxrd case “lnch I ha

“COD.

J. “ALEX. Hl"l‘(,llh(‘.\', M. D—— o

Dr'J.,AmaL ]Imomsov, ,"MD—-—-l‘hn hxstm) oI thc ca<p .s
“follows :—1. T... ancrl 12 \'c,n's \\‘as adxmttcd to the \[ontreal Gcncml |
Hospital about one monih prﬂ\'mu aul'[e]mo- from a large ﬂud.u‘ltm(r
swelling in Lhe flont of the nﬁht 1crr mth swcllmn' in the right wrist

- and forearm. He is a dui o{ a. dehcatc fathcr \\ho is thought to be.

luberculnua the moLhm is.dead,’ cauee unl\nown.. ‘The child was always,
* delicate but therc, is no lnstm Y oI 1]|cumatmn or |o[' am- of the (11~ca~e~ :
ol childhoed. - P RREIRIEH ' '

“"The onsct of the plecent 'Lttacl\-'om urred ahout . fO'll‘l'\\'C’Cka bel"m'c.
admission to the hosplta] ‘in the Torm of pain and swelling of the right
leg and wrist. © This contmued and grew progressively worse.  Ou
admission the child showed ma vked: endence of serious illness; was pale,
temperature 103°, rapid, weak pulse, over 130, had a frightened anxious -
laok, and iwas badly nounshcd Examination of the wrist =howed a large
semi-fluctuating mass mxo]vmo- the lower part of the forearm and the
hack part of the wrist. The right leg was a mass of fluctuating swell-
ing from the knee to, and apparently involving the ankle joint. TUnder

general apesthesia a lincar incision was made from the tuberosity of-
33
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the tibia down {o the ankle: Jomt '.l‘hc tmsue was ‘exceedingly: thm, a
little more than parchment-like' in thickness. Thls was followed by.a’
gush of thick, \'dlo“ (rumnv—lool\m« pus with some ‘small blood clots. . ;

When this was- mnppcd out-jt wasseeti that. the whole diaphysis .of ihe;
tibia was frec from periosieum in 1ts entire len«th and c1rcumfe10nco. !
Tt could he scen on examjning the edges that the periosteum had 1ctraeted
The bone was complciolx bared. :\t the upper and lower, portions near -
the upper and lower cpmhy:m there ‘were e\'ldenoey of 100'e eration «f
bone in a number of isolated paiches. The hone was- qn:Le loose be]ow
but fairly ﬁrmlv atiached above. - On closer mapectlon of thenpper
‘epiphysis it was scen that the whole of the front'and sides and ‘part of
the posterior wall of thc.tll»m were ‘separated from the upper portion
With my fingers I simply lified ‘away the diaphysis from the Iower
epiphysis.  The epiphyseal - margins ‘were covered with necrotie tissue
and exudation. 'The pﬁ- ‘ °tcmn was; bright red and there were ah'cadv
evidences of . gmnulqhon tissue. ov ‘errits enlire surface. The part was
cleansed ouit with'a disinfeeting: solution and then packed with iodoform
gauze. Thc :m]dc 1omt was not involved. The wrist was opened and
the bones wére found- to be quite loose, in fact, the sm’lll bones slipped
cut when. the examining finger was insérted'in the. incision. The second
mctacarpal was brol\cn in its'centre and practically (11:,01' sanized so that
it had to be removed largely with the cureite. .

A’ culture taken from the wound showed the' utaphvlococcus aurens.
This is the common infective medium in such eases. The removed bone
was perfectly dry. showing a polished surface. * The child was very ill
for a few days but eventually nnplovcd and about a week or ten days-
ago I made the aitenipt to close in the poriosteum on the [ront of the
wound, hoping that by so deing we might get new hone formation. To
do ¢his T used the method of Moorholl. ~Unfortunately we have not'in:.
Montreal Moorhofi’s complete- apparatus for cleansing out such cavitics.
However, we.attempted to thoroughly disinfect and dry out the mem-
brane, and by bringing the paris together with a few mt(,uupted sutures
we made a channel or canal, and into this was poured 'the Moorhoft .
plombage, which consists largely of 1odoJ’orm and paraffin, sterilized
previous fo being ueed and poured in in a heated condition, whére: it
quickly solidifies. The success in its use dcpends entirely on the decrrcc
ol disinfection of the space before its juse; if this is auccessful the
paraffin remains as a solid medjum in which the periosteum will" lie and
is gradually disposed of during the next few weeks. Moorhoff’s article
refers to radiographs taken at intervals during convalescence, showing
at first the cloudy arca of the preparation, ]ater its narrowing shador.
until it is practically disposed of. T have used it also in olher cases of
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my dltla aud 11: has aeemed to bo ol much service. l havc név er: had a:;‘

.complet(, chsponuon oI the. paraftin such as . Mooﬂloﬁ hlmself has'i}
~ wecorded so many cases of.. iBince this Jast . o~pemt10n the child has not’
shown any evidence o[ infection pf the paraflin in as. muc,h as the wound‘.

looks' fairly clean though there is- a liltle Suppumtlon from the endsi
1 have had no personal’ knoulcdrre of recovery from so. extensive:: a.
disease as the whole of the diaphysis ol the tibia, and. the progress- of |
this case will be watched with interest:.  Dr. Elder. has one case of old”
standing ostecomyelitis of the fibula wheré the aequestrum has been tqkeu""

away and the new bone formed, forming the typlcal hard ebmnated tlaSlle ;
which usually follows this disease. I am 1ndebted to: Dr T. Gurd for

the drawing shown.

DR A. LAPTHOR\I Sarrre, M.D.—I w ould hke to I\now what would‘

hecome of this parallin and iodoform where the peno~teum will »epro-

‘duce the bone; as the bone grows will the wax be ,squeezcd out or will 1t7‘.

be absorbed in any way ?

Dr. F. R. Excraxp, M.D. —T would 11Le to 1eier to a case presente(l to .

this' Society by Dr. F. J. Hackett, whére he had removed the entne."
_clavicle for ostcomyelitis. The periosteum was preserved, the part
:cleansed, and the wound allowed to- heal by granulation. No mn: was.

used. When the patient was brought belore the Society it was evulent_"
‘that an excellent result had been obtamed and a very ser wceqb]e clav1cle-‘

had been developed. -

Dr. J. Arex Hurcmsox, MD——In answer to Dr. Snuths queshon";

I would: say that if the cavity. is not thoroughly disinfccled the plom-'.:

bage sepatates into swall par hcle -yand is frladually washed out by‘,f

the sub:equent suppuration.. .- .

Where the cavity is thoroughly aaeptxc ihe plombqrre is crmdua]ly:'

‘dlscol\'cd and’ gradually disappeanrs, as Moorhoft has so Wcll shown 1n:,‘

his mdlocrl aphs,.the gradual narrowing of. the shadow and its becoming
smaller at, dlfforem peuod; after Lhc pam(ﬁn was introduced.

The fmu ecnth regular meeting of the Society was held Friday evening;
April 24k, 1908, Dr. Wesley Mllls President, in the Chair.
FORCIBLE CORRECTION OF LATERAL CURVATURE.

J. Arrreron Nutter, M.D.—Cascs of lateral curvature suitable for:

forcible correction arve not very commeon, hence I thought this of suffi-

cient practical inierest to bring before the Society. Lateral curvature.

may (Lovett) be divided into two large groups (1) postural, or fune-
tional, due to faulty atlitude and without actual bony changes, and (2)
struclural, or organie, where an X-Ray would show definite changes in
the spine. Postural scoliosis shows in 90 per cent of cases a curve to
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the left, and the mh, is- 1or the pwnunence 0 gheﬂ;. or Iom to be:on- the
side of the concamty of the curve. 01g:uuc. LOllOSlb, on.-the other h.md '
shows characteristically the. prommence on’ the al(le of the cony: pmty,
is well seen An ihe case before you. A ! . ‘ n
In the meater number ‘of cases. of scohosxs the etlolorry is mtherj
obscure, and we speak of jt as the result. of' {aulty habxtual posture.. ‘In-
other and severer cases we can be more definite ‘as to the' causation.
Among {he more plomlnent factors may he ‘mentioned torticollis, anky-
losis of hip in’adduetion, moquahty in lenn'th of lco's, mfauule paral\'sna,
empycma and rxckets :
As {o treatment, that of the postuml varletv is to concct. the Iaulty
attitude, restore flexibility to ihe column, and them give a regular sef:
ting up drill. The prognosis is good for. comp]ctc reeoverv: In “the:
struciural or. organic variety we loosen up the spine and: mal\e an’im-"
proved position pocsmle by gymnastics, passive stretching of the spine,
and forcible correction by plaster, jackels. . These are a.pphccl in succes-
sion, at mter\'a]s of a few weeks, until as much correction is frot as scems’
possible, then a ‘permanent leather jacket or other retentive apparatus:
is worn, removed only for exercise. In these cases the prognosis dopendb
on the muscles being developed which maintain the corrected attitude.
The boy before you suffered an atlack of infantile paralysis when'
‘one year old, Jeaving him with a greally weakened right arm, and prob-
ably weakened trunk muscles. One year Jater it was noted that thcf
spine was bccomnm crooked. Ile is now seven years old and presented,
when first ref erred to me by ihe kindness of Dr. A: D. Aubry, a most
marked urrht dorux] .scoliosis with prominence of the thorax posterlor]y
on the same. side.” The right shoulder and left hip were both very .
prominent, and thc boy looked dwarfed. THe belonged evidently to the
second class, organic or structural scoliosis. Following the usudl treal-
ment he was forubl) cou‘ected b} pl.later jackets, which gave the most
gralifying vesults. - These were applied with the patient face downward
in & hammock ‘slung on a large gas-pipe frame. Three bands were
applied to strmcrhten the spine, two- bracing it at the extremities of the
curve (one in the left axilla and onc over the left iliac crest) and one
over the snmmit of the curve, pulling in the opposite direction. By
their use the spine was very appreciably straightencd and a jacket was
casily applied which caused practically no discomfort. Padding was
liberal over pressure joints. The hoy himself: ‘was greatly pleased at the
effect the jacket had in his carriage. Before, his right shoulder was much
higher than his left; after the first jacket they were nearly level. ITe
has now had three jackets at intervals of about a month. After two or
ihree more he will be given a permanent leather jacket or other
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""apparatus to hold bnn str'u«ht wluch wﬂl be removcd to excreise the

]1kcly to’ be: Ig there likely to be any atrophie dlstmbance in ‘the bone”

Arunk muscles. If as is likely, it is ;tound ihat the deformity tends to
‘%_vopmduca itsel! with the jacket. off, owing ‘16" paralysis of the tan
‘muscles, ihe leather jacket will ‘have to be worn pcrma,nently Tlns
“however, will be mﬁmtcly preferable lo going thlourrh life with a/ tnossly
f-'dcf ormed spme and a. consequently crooked body. »* -+ i ; ;{n

D. A, Suu RES, M D.—I would like to ask what the ouicome hele

. 48 W vell. a8 in'the muscles?

J AI’I’LLTO\’ Nuvrrsr, M. D——’l‘hc spme can  be \ery lalgely

stmmhtencd and the outcome, as'io the pousﬂnhty of getting along later -

TW 1thout any mechamcal support, depends upon the dcvelopment of the
“trunk muaclea whlch maintain the correcied attitude. When he has

received all. the cmrectlon pos:xblc he will have a lcather jacket which.

il be xemovcd only for exercise. - If the trank muscles are intact they!

- will be shendthened by exercise and he. may be able to (10 without the .

acl\et but they: plobab]y are. pam])aed so that to remam straight, he

" may: be required to wear ﬁome “form of mechanical apparatus all his. 11fe

As o bony: ch'uwc in, the spine 1 ‘do not ook for any marked atrop‘mc
?dlstmb'mcc inthe v or tebral column as-a direet: result of llla poho~mvcht1:3,
".but only.as a 1esnlL of thé continuance of the deformity. T

BRACE I‘OR THE MECHANICAL TREATMENT OF LOOSE SEMILUNAR
‘CARTILAGE.

J APPLLTON \TUTTDR "M.D.—The brace which I have the p]easule of
prcaent;mrr Ior your consideration to-night, was devised by Shaffer . of "
New York, some years ago. Dractically its sole object is to pmvent

: ;ota,txon at the knee joint.

It is well known {hat when a semi-lunar car tilage is loose,. ﬂeuon and

~ extension of the knee are comparatively innocuous, but rotation is apt

to cause a nipping of the loose cartilage between the condyles of the
femur and the head of the tibia. 1I, therefore, we can absolutely prevent
rotation, and the cartilage has not been displaced for too long, the loose "

‘piece has an opportunity of growing info its old bed and remaining-

ihere. The brace goes from the foot to high up in the thigh- and .is-
jointed at the ankle and knee. The foot is included for two reasons, to
make rotation impossible at the knee and to have the weight of the
apparatus borne on the ground. The brace consists of an inside and:
outside upright, jointed at the knee, to which broad leather cuffs are
attached, which lace tightly over the thigh and calf. The , outside’
upright is contu-ued down to and under the boot and 1s Jmnted at Lhe
ankle.

The patient, who was referred to me by the kindness of Dr Lauter-
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man, has now been wearing ihc brace for some time. IIe pxefcxa 1t
infiniiely 1o the plaster cast \\luch he at Inat wore. . As fo rcaults -under
its use the knee has improved greatly '.md looks mormal; there have been
no {resh a,ttacks since the brace Was uccd but there is htﬂe doubt- that
the cartllacre would break- loo:«. again il all support Wwere, now runo\'ed
In the autumn he wdl bc«rm to 'do" wﬁhout it gradually and we nnpr-'
there w il be 110 retnrn of the t1ouble.” » RERE S

J. M. LLDLR M. D I have had’ ~ome e\perlcnce w1th ﬂlla condmou
of dlsp]aecment of sumhunu Cdl'tlld“(‘. The question’of opemnv a knec,
joint is a scrions onc, inasmuch as the " resistance ' power here s
very . low. The question .is ‘hot .a. new one, and i thcne
is any mechanical device that would obyiate thc open incision for. t]ns
displacemnent, it is deserving of the utmost cons 1deratlon In the histor y:
of the literature of ihis eubJect some ten years ago, Launateln, of TTam-"
burg, published a great number of cases in which he had opened’ the -
joint and sutured the ~e1mlunar carlilage down to the top of thutxbm..“
Now it would seem that you could not get anything by means: of
mechanical support, which would improve upon this, pm\lduw “of.
course, one got healing by primary union. 1is results, howe\'cr sho\vcd
that ihese cases almost invariably relapsed after three or, four years;
and the patient would again have a displaced semilunar. C‘"l'l'tll"l"e.u
Either the adhesions would stretch or something would go wrong. ]llbx
contention was that il was not so much the scnnlunar cartilage as thc
kind of joint that wus at fault. Surgeons have therefore, pretty
generally given this up, and instead of. trving to’ Qutme the mternal
mn.lmm to its place, they found Detier 1-c~ults followed complctu
excision of this cartilage, and this has become: pmcucallv the opcmiu)n ;
of to-day. That it is an operation without l‘lal\ no one,will .1v,"1nd ‘T‘.-"
should be very much interested to sce what the, result: would be in cases”
under the proposed treatment, not in'six monﬂh or. one yéar. '1Hcr but,
in three years ‘after the p‘ltlent ]ms <r1ven up wmrmw thxs mcchanmal
support. ‘ AR

M. LavTERMAN, M. D —~I1 thml\ that ﬂne brace lm {i. distinet sphere
of usefulness. One comes across quite a' nmumber of eases who decline
operation and for these patients who have ahead) gone thmucrh the
" discomfort incidental to wearing plaster bandages, ete, I think the
" brace offers considerable inducements. While every one of us will
agree with Dr. Elder’s vemarks with reference o the seriousness’of
opr.nmrr an important joint like the knee, his own statement with refer-
ence to the results is practieally all the gnarantee that one could ask
for its continuing in favour. As T said hefore there are.a number of
cases who decline operation and the patient in question-was one of these
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;and that was my reason for ch‘crun'r him 1o’ Dr. \uttel, “ho h'ls taken
frrcat pains’with him and the usulta so far are n'ood I met a confrére .
cin Berlin. Llst ‘winter, who himself has worn such. a b)acc for neas fly two
vears, and ‘three years had clapsed since he had abandoned it, andi he
had oxperlcnccd no discomfort, incidental to- ihe sepamhon ‘of his”
cartxlage. o1 courbc that does not say ﬂmt it may not oceur,, yct here i i
lhls man who ]Cﬂda a \cry .1ctne ]lie. thelc lms been no Jecum.uce dmmw
"t’l'{c-sc thice yearsi '\ .. . ae . A
" J.  ArpLETON \UTT]-R \ID—I woulﬂ mot, hkc to denv that the
qmc}\(.bt way to be relieved of a loose. senuhumr car h]atrc is to’ ]m'e it
excised, but many patlenfs demand an opportumts of being cured with- .
. ont tdl\m« the risk of operation, and, I think in these cases this bmcc is-
- indicated. A number of cases have been 1eporh,d cured hy its use.
Sl LARGE FIBROID TUMOUR OF THE UTERUS.
. LarTmors Syirw, M.D., and L. .C. Gitpay, M. D.—This tumour
Wwas u,mmcd two weeks ago from’a woman; aged: 43, siv )rr]c, :md 11\' ng
al' 8i. Therese. She only noticed the cnnd:txon one year ago ‘and’ for..
the last six months it has grown so rapidly. that shc‘w% nevcr ab]c‘to
lic down at night. Her only exmptoms wm_‘ he ‘
pression. On opening there wnq a good deal of free fluid in the a.bdomen
due 1o the obstruction to- the ¥enous: cwcu]dtlon. "As 'a‘rule \\heu
find a ]arwc amount of ﬂuld in thn abdomen WJth a small tumour, "1“ ]
gure to be mahfmant l)ut \\1th a. ]awe niass, thc mechamcal ob<t1 uchon

THE SPIROCHETn PALLIDA ITS RELATION TQ SYPHIL
. ‘ " (Lilustrated’ b\ pm,holomcdl spccnnens). v
A R 1’ CA‘\[I’BLLL MD.— :
-+ 'THE BIOLOGICAL posmow oF THE SPIROCHET
4 "Joux L Topp, M.D.—
SPIROCHIETE CONCERN"D IN THE CAUSATION OF RELAPSING FEVER
C W. Duvag, ML.D., axp J. L. Tonp, \ID—— :
J G. Apadr, M.D.—We have had this cvcnma a, most lut\,rcb(‘mrr”
-) mpmmm on ihis ::lle(.(.(, and arc to be contrmtulated in having brought
ibelore.us so clc‘ulv by Dr.' Camphell, iis clinical significance in temper .ﬂc
chmutes where it 18 of immediate intercest to us and to hear from Dr.’
“Todd its ewmf:c‘mce in relapsing [ever of the twpxc;, and from"Dr.
Duval the splendid intelligence that he has been able to get a definite
culture of a spirochwete. There are a whole crowd of interesting points
that have come up this evening, and first of all T should like to ask
Dr. Todd about his view regarding the animal nature of these spiro-
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cheetes. ' It scems to ‘me fl om the’ de~cuptlon of the mode of
which Dr. Duval has given thal, it does look as’ thouvrh we ha,v 1owt11
in length, and very su~pluousl) as though such:a. ]onnr organism’ a§ that
must dmde transversely and not lonmtudm ]1\ : and that lt muat bz.'
'vegeiable and not animal.. | e L ~

WesLEy Mirts, M.D.—This ev cnlng ]ms beeu a wme\\'hat memorab]e
one, not only because of the admirable’ papers ‘brought’ before us, but
because of this joint work. The subject:of joint- lescqrch is .now in;
the air. At a recent meeting of the ‘\:eocx.ltlon thc sub]cct was,
thoroughly discissed and it was arranged. that different peeple . "of -
different laboratorics should join forces. The psychologists have:
already carried ihis out, and T do not. notice that anyone has pomtcrl
out that medicine was in advance in this matter, though the c‘lmcmn:
and pathologists have long been domo' this joint research. Tt is true it
has not the duﬁmtenesq ol ideal ‘science, but..it did exist and does exist.,
We have heard this evening ‘two_ s¢ieniists on different, points - of th<,
suljeet and ‘this has only to be’ c\lcndcd bctwc(‘n the different. labora-
torics to start a “oﬂd-\ndc .chain. Al)out fif tecn years ago in Boqton
1 aitended a meeting of the. ph\'sm]o«ru.al \ouet\, and read a paper. on:
this subject of joint research but L am- =mry to say’ there was not one
single remark made wpon that paper and T ]mu, had. to wait: these 1~1
or 15 years to Imd it becoming: a reality among these qcu,nmﬁc socxetma.
1 make. these’ 1elna1'1\s in {he hope that such- Jomt acuon db we ]mc had
between these two scmntlhc observers. will bc more’ common zunonrrst us,
and {hen that itw il a\tend between all iherJaboratorics in. anada, and
still go further, untl] the'world cconomizes its f orces, and thus lnmo- iheir
various specialized talents o bear in addmg to the sum of our know-
ledge of the world and happiness ol the world, and pwvontmw the
misery of the world without all this dissension and, waste.. That aom(,
of this has been done here is 4 <ub]ect of’ contrmtnlatlou ‘nd thls h%
been done by young mcmbiors of: tlu~ Socwt) i

J. L. Tobo, M.D.—In 1'01)ly to Dr Adami, 'm‘
have these long forms, “hlch dmde h‘lm\el"se]\,
divides in one dncctlon m no 1'ca<on why 1t =hou]d no ¥
other also. ' "




