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THE PRESENT EPIDEMIC OF SMALL?OX IN AMERICA*
H. M. BRACKEN, \ID

Smrotm‘g , Minnesota State Board of Health : Professor of Materia M edxca and’
Therapeutics, University of Minnesota, Minneapolis, Minn. '

Some time ago I was asked by your president to prepare a- ‘history of -
the present smallpox epidemic in Minnesota for this meeting. I pro-
mised so to do, not hecause I thought you would be interested in such
as a local condition, but because the history of this epidemic is in all,
probability the history of each and every cpldemlc in provinee or state
of Canada or the United States during the past five years.

In March, 1899, a porter from a Great Northern Railway train was
found ill with smallpox in St. Paul, after his return from the Pacific’
coast. His infection occurred at some point between St. Paul and the
coast, probably at Scattle. At the time his case was diagnosticated as
smallpox, he remarked, * If such is the casc, there is plenty meve of the
same thing in the place that I eame from.”

From cxposures to this case, there followed thirty-one cases of small-
pox in St. Paul, with but one death. The outbreak was well handled
by the very efficient health commissioner of that city, Dr J. Ohage. I
did not sce any of thesc cases.

In May, 1899, a gentleman, aged about ﬁfty yeala, returned from
" California to his home at Worthington, Minnesota. On his way home-
he stopped in Nebraska for a few days. There was quite’a little small-
pox in that state at certain points during the winter of 1898 fmd 1899.
This gentleman had after his return to Worthmgton an eruption so mild
in type that no physician was called, I understand. T believe some
parties thought he had chicken-pox. " In due time the wife was taken ill.

* Read before the Canadmn Medical Association, August 20, 1901,
54
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At first her disease was thought to be measles, but in a few days it was
reeognized as smallpox of seveve type. After but a few days’ i‘llnés.s_.I
she died. oo
The physician called to attend this lady, after her diseasé was recog-
nized as smallpox, went into voluniary quarantine with this-infected
family, for the good of the community. Ie was not inmimune {o the
disease, and in consequence became infected and died. '
Tn all, there were at this place cight cases of smallpox from this mfec—
tion, with iwo deaths. The disease occurred in varying def’TCCa in these
cases, from ihe very mild type in the father and r)‘rmdmothcr. fo. the
confluent form in the mother and attending physician. "
Late in June, 1899, I was called to East Grrand Forks: to gn'e an
opinion as to the nature of the discase from which a man .was' sulfer :
ing. My diagnosis was smallpox. The man was quiie ill, though not
dan«rmolh]y s0, and in about the fourth or fifth day of the’ eruptton '
I was then asked by a physician to see a boy in Grand Forks'ill wlih an’
cruplive disease. T again made the diagnosis of smallpox.” The .erup-
tion in this case was markedly confluent and the patient dangerously
ill.  When my diagnosis was given out, certain physicians of promin-’
ence disputed its correctness. I stated that if ‘two of them—excellent
men—would visit the hoy in their own city (Grand l‘orka) and would
still say that the discase was not smallpox; I would hold my opinion in
abeyance and watch developments. They visited the case and still gave
it as {heir opinion that it was not smallpox. T thereupon: 1cpcntou my
opinion that this boy had smallpox and that he would soon dic; and.
stated that T would be interested to know the cause of death that would
be given on the death certificate. I further stated that the East Grand |
14011\': case should he quarantined as for smallpox. ~ The Grand Forks
patient died in less than thirty-six hours from the time the last nega-
tive diagnosis was made by the two resident physicians referred
Refore his death, however, the health officer of the city and the super-
intendent of the state board of healih, both of whom were ahsent at the
time of my visit to Grand TForks, returned to their homes ; hoth pro-
nounced the case as one of sinallpox. TFrom-this time on, the disecase in
hoth Grand Forks and Bast Grand Forks was without dispute recog-
nized as smallpox and the litfle epidemic was quickly suppressed. The
perplexing clements in this epidemie were :—first, the fact that an crup-
tive disease of very mild type had appeared first among the telephone
operators. Tt was thought that these mild cases were in all probability
of the same type as these severe cases, which certainly had all the ecar
marks. ef smallpox, and it was hard to believe that they could possibly
have been smallpox. The history given by these recovered patients was
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very vague. Second, the bov in Gr.md Forks who died of ~1mllpox
frrm’e a history of pos~1ble exposure. to poisons that might have caused an:
éruption quite similar to that shown at the time of our visit.  After
-eareful study of all these cases. there was, however, but one conclusion’
~that could be accepted, viz., that all had one :md the same dl~r:a~e.
snmllpm \'m'mg greatly in type and sev erity.
. On August 31st, 1899, a healih officer in Southern Minnesota wrote
'me that two young men, proprictors of a grocery store, had an eruptive.
' discase which he dmgnOatlcated chicken-pox. I replied at once, drawing
his attention to the rarity of chicken-pox in adults, and advising him 1o
quarantine {he eases.- My advice was not heeded. Scptember 27th,. T
“was called b\"a physician. to this same place to see a suspicions case. A’
“boy had consulted him with anulecrated cornea.  The physician noticed
- some bluish miarks upon the face of this patienf. Further exumination
-showed similar marks upon other parts of the body. The corneal uleer
was recognized as the remnant of a smallpox vesicle. Investigation
showed that there had been a number of cases of smallpox in this little
city, the first one occurring carly in July and heing that of a young man
from Grand Forks, who was home on a visit lo his mothm' The dis-
~ease had remained lsola’tod until the two young grocery men contracted
it and carried it o then- store to distribute with their goods to thc entirve.
community. At the time of this visit I found two ver v typical cases of
.smallpox, one heing a man who had heen under treaiment in hospital
‘for a eompound fracture of the lcn" and had there contracted smullpox
(the same source of infection as -that for the hoy with the come.ll
uleer). He was at about the seventh day of the eruption: the other
‘voung lady in the second day of eruption. In this latter case the erup-
tion was quite extensive, and being governed by previous experience with
smallpox, I predicted for her' that she would undoubtedly be very sick
during the progress of her disease. In ihis I was wrong. It could
hardly be said that she had a sick day after that upon which I visited
her. The temperature quickly fell to normal. The patient was decid-
edly marked with pigmented spots after her recovery from the disease.
T have not seen her for nearly two years, but I venture to state that,
judging from my knowledge of other cases, she in all probability shows
but little marking from the discase at this time. The prediction I made
as to the scriousncss of this case was unfortunate, for the unbelievers
in my diagnosis of smallpox used this as an argument against my
ahility to recognize this disease when present.
Much opposition to quarantine regulations, and in fact, to the diag-
nosis of smallpox, existed at this place. In consequence, the disease
was not brought under control as it should have been. It continued in
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the city for a period of nearly a year; it spread from this place far and
wide through Southern Minnesota and Northern Jowa. In the city
itself there was a total of one hundred and one (101) recorded cases
from this exposure, wilhout « sin gle death. There were, however, four
deaths at other places traccable to infection at this point. This was
my [irst, hut not .my last experience with. epidemiec smallpox, \\Jth a’
phenominally Jow mortality. "

In Angust of 1899, a physician and health officer wrote me that his
litile girl was quite ill with vaccinia. Te described in his letter the
crupiion wpon her person. I replied to him at once, urging him' to be
on his guard, stating that in all probability his child had heen exposed
to smallpox hefore she was vaccinated, and was suffering from this
Iatier disease, rather than from vaccinia.' He paid no attention to my.
warning. A few days later. at the request of a physician in a nelo'h-
bouring village, T visited this child with him and found her very 1lll
with confluent smallpox,—so-ill, in fact, that she died within a few’
hours of our {irst sccing her.  Her {ather still insisted that she did ‘n‘vot ‘
have smallpox. - There had heen much exposure to this child. As.a.
result in {his little village there were in all twelve cases, with four
deaths.  Close inquiry brought out the fact that the father of this child
was taken ill July 4th with symptoms that were undoubtedly the
prodromate of smallpox, and that following these symptoms, I:e had an’
eruption, the nature of which he failed {o recognize. ¥e undoubtedly
had smallpox and infected his child. ‘

In Oclober, 1899, a young woman from Carver County visited a sister
who was a servant at the B——— Hotel, in Minneapolis. At the time
she was just recovering from a rash which she stated was duc to chicken-
pox. She also stated that the whole family had the same disease.
Later devclopments proved this in all probability to have been small-
pox. Where it came from I have not been able to determine by corres-
pondence, nor have T had time to visit the place myself in order to trace
its origin, if possible. After the return of this young woman to her
home, her sister (the servant) went home, and also had what was called
chicken-pox. A few days later another servant in the same hotel was
found to be ill with an eruptive disease which was diagnosticaled as
smallpox by Dr. Norred, and sent to the Minneapolis pesi-house
November 1st.

A clerk of one of the leading dry goods houses had a meal ticket at
the B——— Hotel, where the girl who was sent to the pest-liouse Nov.
1st was a waitress. TIn due time this young man had a rash which was
not diagnosticated. Others in the same store had this same disease, and
as the Thirtecenth Regiment returned from the Philippines about this



"BRACKEN—THE EPIDEMIC OF SMALLPOX IN AMERICA. 829

“time it wag given {he name of * Philippino Itch.”™ Irom these parties

there was guite an infection which was later recognized as smallpox,

. and the poetry of Philippino infection was removed, for it came from no

. more distant place than the B——— Hotel through the waitress, A
Cman living at 15 W——— Ave., and hoarding at the B——— IHotel

. had what was called chicken-pox. 1le passed the discase from oue to
‘ anoiher at his place of rooming until finally one infected young man

went fo- Janesville, Minn.; where he had smallpos.  Inquiry there elic-

" ited" the fact tlmt a case of smallpox had first heen recognized in this

houee on W- Ave. by the hushband of the patient. A physician

K conhrmod 1his dld('IlO:lS.,:llld reported the fact to the health office.
“The. (.omnnsmoncr of health is said o have visited this place, and to
have. prouoxmced the discase nothing hut chicken-pox.  Smallpox under

~ the name of chicken-pox made various excursions rom 15 W——— Ave.

Among the places visited were Wahpeton, N.D., and Hoft Township,

" Pope County, Minn. In this latter place there was: one déath from

heemorrhagic smallpox. Although scveral diagnoses of smallpox had

' been miade by compctent physicians in Minneapolis, to be marked and
_called. chicken-pox by the then commissioner of healih, it was not until
‘Janu'uy 23, 1900, that the: city was foreed to recognize, the: ‘presence of

<mallpm. To \ovember 1, 1900, there.were in '\[mnupolh +8 cases
with 13 deatha. . There. were known to be 53 localities in. 23 ‘counties )
with a record of-o~13 cases with 5 deaths, or a total of 99.} cases with'18)

* deaths, due to Minneapolis il'lfection.

Bu{; why relate other outbreaks These are enough for illliah .1ti{c

© purposes.  The disease has contmucd in Minnesota up to the pre~ent

- time with the common e]ndennc history of first, mild unrecognized. cascs,
.with later 'severe cases, easily recognized, and with disputings’ among
. physicians, even after the disease has assumed such a marked type thai
ihe medieal tyro should have recognized if, had he. 1'0‘1-0110(1 from ihc

positive rather than -from the négative =hndpomt

For convenience these cases-are divided mto seven | vrxoupa ‘\ecordm« ;
to scventy as. Tollows :—

1. Smallpox, 1 without eruphon.

+ 2. Very mild smallpox.
‘3. Jild smallpox.

© 4/ Mildly severe smallpox.

. 5. Severe =ma]1p0\

6. ‘Confluent smallpox.

7’. \[allo'naut smallpox.

Ceo. D. Haggard, who had opportumt; to watch many smallpox '

cases in Minneapolis, has given such an excellent’ desceription of the

V.
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symptoms of smallpox as it is now prevailing. that I simply iluote him‘i,_‘
as follows — co

“0Of the early sympioms, fever, ithe one most conetantlv preaeu‘c may
be overlooked entirely in children, or recognized only as fretfulness. It
may also happen in the mild cases that the fever will accompany but not,
precede, the eruption in children. In the ‘'severer forms: of the discase
fever 8 almost always, if not always, present. - If the case is m-l]w—
nani the temperature may be subnormal for days at a time, ehpecmlly,
after the eruption has appeared. In some severe cases the temperature,
fall may be momentary only, the fever being practlcall\ continuous
thronghout the course of the discase. ‘

“ (Chills are very inconsiant. ThC) may be the first prodromal symp-
ioms: ihey may be allernating in close succession. They have bcen-
absent or unrecognized in a large proportion of cases.

“ Pain in the lumbar 1'egi‘on‘is quile constant as an early symptom in ‘
the zevere cases the pain in the back continues after the eruption appears.
disease.  In the mild. cases headache is a prominent early svmptom.

Associated with the enrl\ headache may . be general pains. The first
paing may be in the feet and legs. .Th‘me are sometimes ﬂeeting pains
appearing in ihe head, the back. the legs and then in the abdomen. Tn
the severe cases the pain in the back continues after the eruption appears,
Sore throat is a common symptom in all the ty pes of smallpox des-
eribed. Tt may be the earliest symptom; it may appear with the erup-
tion or even later, then -disappear promptly, or develop into a most
annoying eondition. There may be only a diffused redness, or the crup-
tion may cover the entire pharyngeal surface. The throat has- some-
times an apparently diphtheritie, gangrenous slough on the tonsxls,v
severe adenitis, with pain ‘and dysphagia. There miay ‘be aphonia, or
the hoarse whisper of “ croup,” and choking that alarms the. attendants..
The breathing, for days, may be like that of a severe. diphtheria, in
which the nose is stopped and the fauces closed at the end of each’
inspiration and expiration. The peculiar odor which is said to attend-
smallpox is noted only in the cases of some severity. Tt is of such a
character and appears so early in the discase as to be of material benefit:
in making a diagnosis. This early odor is unlike that which comes
later, the odor of suppuration. ’
“In some cases there is severe sweating at “about the fifth to the
seventh day of the disease, and this is accompanied by a great stench
irrespective of the extent of the eruption.

“The tongue, quite constantly, has a fine, white coating, with the
shape and palor so common in atonic diseases. In the severe cases it
often has the appearance of the so-called typhoid fever tongue. In the
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milder cases the tongue may have no vesicles upen it, or only a few, as
in chicken-pox; but in the severe cases it may be thickly covered with
the eruption. Loss of appetite is a common ecarly symptom. and may
be somewhat prolonged in the scvere cases. Nausea or vomiiing. or
hoth, arc common early symptoms, and these iwo may .continue to bc'
present for some time in the severe cases.

“ Weakness is often extreme when the duration of illness is iaken into
account. Diarrhcea is a somewhat common symptom in all forms of the
disease, hut is most marked in the severer forms.  Conslipatien is
somotimoe present, possibly in twenty per cent. of the cases.

“ Slecplessness is present in probably half ihe aases, lasting but & few
days in the mild type, but quite persxatent in those more scriously ill.
In thesc laiter thu use of the milder hypnotics secins to have hut little

“effeet. S :
oo« Convulsmm oceur in children in the enly ntnt*o* of the disease.
‘Delirium is often. present and is most frequent in ﬂu. carly or febrile
permd Tremor of the hands is a common symplom, occurring after the’
- fifth day, shght m the mild, but in.an aggravated form in the 'se\'crc‘
cases. Do S
~ “VVith so many wrades of severily, and \\ﬂh the varying 101ct»on ‘of
_the skin, a great ‘range in the degrec of the cruption is not strange.
. This cre‘ltes much ‘confusion and dlecommun' in the wminds of physi-
.c1ans who ‘have had little e\pemence with the disease. ~1tis not uncom-
“mon to ﬁnd a dnmoms of grippe,, typhoid fever, measlos, scarlet fever,
;- or' even' GI‘\Slpel‘lS, made before the correct dl.l“’n()bls is reached. Tn
i several cases of purpuric variola the disease has heen (']‘1%0(1 A8 PUIPNTH
. hmmorrhan‘]c‘l. or “black measles,” or < hicart failure,” or ¢ gastric catarrh.?
e It is necessary to he ﬂ'u.uﬂcd in making a negaiive diagnosis when
r.smallp0\ is prevailing in mild form. 'The patient and his driends are
. generally certain that the mild eases canmot he smallpox. Fhe pntipnb
-is said to have heen ¢ working foo hard,” or to have ‘eocled off too soon,’
+ or. to:have “ridden too far on a wheel? or io have €hai such aiiacks’
“before.” - He is subject fo ‘lumbage.’ The eruntion is ‘due to the
Ehefmt,f to “medicine taken,” or to ‘bad blood.”  Tf the physician sces the
patient hut onee he is apt to make a diagnosis of gripne, rhewmati=m,
- typhoid fever, or cold. If he makes later visits he is very likely to find
an ernption that does not belong to any. of {Ahese dizeases, and which as -
" certainly isnot ehicken-pox. ‘

“# One must not adhere too closely o the classienl deseription of small—
pox cruption, for he may e misled. Tn fhe wild cases there may be
only a few hroad and fat papules of jivregular outline and uncven
size. These reach the stage of involution so early that the ease is ont of
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quarantine in half the usual time. . For example: A child aged five
vears was vaccinated a few days after exposure to his father, who was
i1l with smallpox. Thirteen days after such exposure there were marked
prodromal sympioms of smallpox. Tater four papules appeared upon
the child’s neck, and these increased in prominence for two days, then
decreased for a like period of time, and disappeared without vesiculation.
“In oiher cases, affer the severa prodromal symptoms, an eruption,
thick set and hemorrhagic, may appear. There may he marked pros-
{ration and delirium. By the fourth or fifth day of the cruption all
symptoms may change for the better, and the patient’s case progress as
a typical varioloid. .
“ There were mild cases without previous vaccination, and hence mild
in characler independently of any influence from vaccination. There
were still other cases with a mixed eruption. Thus M. and L., sister
and hrother, aged respeetively cleven ‘years and ten months, were ill.-
The histories of these iwo cases were practically the same. There was
{roetfulness, fever, malaise, sore throat, headache on the third day, a
macular cruption of irregular size, and most marked on the head, hands
and fect. From the centre of many of these maculze there developed, with-
in twelve to twenty howrs, a small dome-shaped iransparent vesicle, with
thin top, which would hreak within the next twenty-four hours, leaving
the usual flat, dry, dark.scab, of irrcgular size, so characteristic of
chicken-pox. But accompanying these typical pr odromal symptoms of
smallpos, with the rash of chicken-pos, was another eruption of papules
going on to vesiculation slowly, as in smallpox, full and tense at the
ond of a week; mostly ronund, but occasjonally oval; refilling quickly
when emptied. These had thick tops and a hyperplastic base. There
was an elevated ring lelt when the ustal smallpox scale dropped oft:
“he following complications were met with in one or miore cases :
Brachial paresis preeeded by a neuritis; severe inflammation of the eves,
lasting from seven to ten days: suppurative otitis media; impetigo fol-
lowing the desquamation; facial ervsipelas following the secondary fever
(in one case) ; burrowing ahscesses over back, sacrum and buttocks
There were small wounds of the skin. which showed no disposition to
heal so long as the eruption was aclive. Tn one case the nails dropped
off, and this was in progress when death occurred in anoiher case. In
one case there were hed sores. Many of the severe cases had a crop of
pimiples following the desquamation. Inflammation of the glands of
the neck, of the groin or of the axille was noted in many of ‘the eases.
Accompanying this was chills, irregular temperature, and local pain.
There was a marked variation in the size of these glandular and pevi-
glandular swellings, which advanced and receded from day to day. The
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'skin was not so brawny over these glands as.is usual in such inflamma-
tions. The softness and mobility of the glands was siriking.” Upon
.the rapid recession in size of the glands, without rupture, the skin would
lay in folds where it had previously been tense. The disorders of the

*‘alimentary canal were mostly following the secondary fever, and were

-:represented by gastroduodenitis, accompanied by jaundice or by gasiro-
- enteritis.” : ' ‘ i
. Up to Aungust 12th, 1901, there have been recorded sinee J]mu.m‘
“1st, 1899, nine thousand, four hundred and ninety-seven (9-497) cases
of smallpox in Minnesota, with sixtv-seven (67) recorded deaths. . Of

_ these, six thousand, two hundred and eightv-cight (6288) cases and
twenty-ning (29) deaths have Leen recorded since January 1st, 1991.

It may be -well for us to consider whence eame this disease and .why
does it differ so from the classical history of smallpox epidemies,

Tt is impossible to loeate posilively the souree of this widespread,
epidemic. By some if is said to have ormmalcd in Cubna. . Certain it’
is that smallpox of the present mild type was in Florida, Alabama and,

- Tenmessee carly in 1897 In all probability it spread from the South-
ern to the Western states, for there was smallpox of this mild form in
‘Texas, in Nebraska, probably in the state of Washington. in Moniana
and . other western states prior to January 1st, 1899. The' first known "

case; of this present epidemic coming to Minnesota ‘was that of the col-

: :: oured porter on the Great Northern Railway. :

* Prior to, October 1st, 1899, at least two cases (St Clond and Wﬂl-

“-mar) came *o Minnesota from Alontana, and the disease was quite gen- )
eral in North Dakota hefore it became general in Minnesofa. The case:
that -was fonnd in full bloom at the Willimar railway station Sepiember
16th, 1899, veceived his infection in a hospital at Great I"alls, Montana.
Tt had not heen recognized hy the atiending physician as smallpox. " The

" patient was allowed to leave Great Falls when fully and exlensively
broken out, and was advised by -the attending physician (so it ‘was
stated) to keep out of the way of physicians while on his trip, for the.
eruption resembled smallpox, and there was a possibility that he might
he removed from the train and placed in a “pest-house” before he
should reach his intended destination (preciselv the thing that was
done). In reply to an inquiry sent from Minnesota to Great Falls,
Montana, relative to this discase which they were importing into .this
state. which we called smallpox. a very ‘capable physician stated that
an cruptive discase was prevailing at that point, over which the phy-
sicians were disputing. Ilis own cases he was quarantining -as small-
pox without making a positive diagnosis.  Other physicians. howerver, ’
were said to be treating casos in the general hospital.  He further
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stated “if this is ~m.1]1p0\ then all of northcm Montana " is aﬁcctod
It may be that the discase is modified in'.some way by the ch]mte of
this scetion.” (Later dev 0]0pmen1= point to the fact that this was un-
doubtedly smallpox of the type so common over the entire country since
that date, and that some causz other than climate must he sought to
account for its mildness.) Shortly after this letter was written, several
deaths fromn smallpox occurred in and near Great Falls. ' '

In Tanuary, 1900. smallpox was introduced into Duluth from Texas.

Tt is thus scen that into the onc state, Minnesota, smallpox of mild
type was introduced from threc disiinet points, Nebraska, the line of
the Great Northern Railway, and Texas, within a period of one year, and
it is quite probable that all three of these sources received their eriginal
infection from a common source, probably the Southern statoe I‘]omda

or Alabama. -

Tt should he noted that as carly as 1893, there was a Tocal outbrcnk'
embracing twenty-five cases of smallpox at Midway (a section of Sit..
Paul), with but one death. The infection for this outbreak is said to
havc come Trom Green Bay, Wis. Iow the discase reached that point:

[ do not know.

It is common to hear from people, who havc ot given the sub]r\ci'
much stady, the statement that the disease was bmught home by the
soldiers returning from the Philippines and from Cuba.  This is not
the fact. The disease was widely epidemic in Southern and Central
states before a single soldier had heen sent to cither of these places. It
was epidemic in many of the North-western states hefore a single soldier
had returned from the Philippines. It is quite probable that the dis-
ease was imported from Cuba by Cuban refugees before hoahhtms had
hroken out hetween the United States and Spain.

It is amusing, although at the same time annoying, to note the names
that have been substituted for this old-fashioned, well-deseribed disease,
smallpox. Among these ave such pleasing suggestions as Cuban Tteh,
Manila Ttch, Philippino Itch, Yaws, Pseudo-Smallpox. Modified Small-
pox, cte., ad nauseam. With much reading 1 have failel to finl any
disease described under these first ihree attractive names. “Yaws ¥ is
the name of a discase that should no more readily be confused with
smallpox than should syphilis. It is a disease not at all common in
the United States and probably never scen by many of those, who are
using the term. To call it pseudo-smallpox is a dangerous practice,
for it conveys the idea, as it is meant to by those who usc the term. that
the disease is not smallpox. The term “modified smallpox,” may- with
propricty be used, so long as it is understood that'iyy this is meant.small-
pox in modified form. -
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- W hen we tr_) to explain the reason for the present mild form of small-
¥ ,pOA ‘we find before us a diflicult task. We know that with all com-
municable diseases there are epidemies in which the severity of the
‘d1~eaae differs greatly.  There may be cpidemics of 1yphoid fever in
:'wluch the number of walking cases represent a large proportion of the-
- whole, or .on the other hand, in which the mor tality is very great. There
- miay be epidemics of scarlet fever of so mild a type as 10 almo% pass
without notice, or on the other hand, in which a very large percentage
' of the cases may dic. The same may be true of measles. Why should
" it not also be truc of smallpox ? ‘But there may be another reason for
- the mildness of the disease. Dr. J. Nevins Iyde, in an article writien
December, 1899, says: “ The mildness of the present epidemic of small=
pox can he accounted for rationaily only ou the basis of the very general’
practice during the last fifty years of vaccination of our people. Instcad ‘
of being astounded at the result, we should greet it with a degree of
satisfaction. It is the fruit of a century of progress.”. [ must admit
. that this argument is 'a very plausible one. It certainly has hbeen
.demonstrated time and time again during the present epidemic that,
vaccination does protect, and while there are many individuals at the
present time who have never been vaccinated and yet do not have small-’
pox after an apparent exposure, these have great reason to he thankful
for the protection ‘conferred upon them by their ancestors. o
Prior to 1798, smallpox was regarded as the king of discases. Tt is
said to have been the cause of one-tenth of all the deaths: amongst
human beings, while in addition to this, “many who outlived its rav-
ages were disfigured, blind or invalided for the rest of their lives.”
- MacCauley says “Smallpox was always present, filling the churchyards-
wﬂ;h corpses, leaving on those whose lives it spared the hideous traces
. of its power, turning the babe into a changeling at which the mother
~ shuddered, and making the eyes and cheeks of the betrothed naiden
objeets of horror to her lover.”  He furiher ealled ~ma11p0\. * the most
terrible of .all the ministers of death.” : -
Alexander MceKeunzie describes it in an unprotoctod communiiy as “a
fire consuming the dry grass in the ficld.” ,
Europe, in the century preceding the discovery of vaccrmtlon. lo=t .
in deaths from small-pox alone fifty million of her population, or an
average of five hundred thousand per annum. The mortality from
smallpox at the present time in all civilized countries is as nothing
compared with these pre-vaceination times. The mortality from small-
pox in well-vaccinated countrizs is practlcallv nil’ "To whom belontra".
the credit for this changed condition ? To the immortal Jenner. And -~
yet there are those who malign vaccination and the father of vaccination ;
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anti-vaccinationists, they arc called. . Shame upon them ! }[ow many
of these erraties would wish to 1cmxn to the pre-Jennerian cra ?-

While it is absolutely proven that vacqnmtmn protects in the large
majorily of cases of smallpox; while it is altogetber probable that at
Ieast in part the mildness of the present. epidemic of smallpox must b"""
duc to an acquired immunity, transmitted by our well-vaceinated ancés-
torg, it must be admitted that such transmitted immunity is niot com-
plete protection. In many instances that have come under my obser-
vation during the past iwo years, the first cases of smallpox that appear .
in a community have heen of the mild type, hut these have been. i'ol]owed_
hy more severe, and in many instances, fatal eases.  We cannot. rest’
eniirely upon the good done by our ancestors. Wc,,too, must ﬂct andi
raccinale, wccmatc vaccinate ! : ‘ L

Since this mild_type of smallpox has become $0 Wldea])l‘ead. 1 hav
tried to find some history of a previous similar ep1dumc and have failed.
This is not surprising. In.the pre-J cnncuan cra there were no 1mmun—.
izing influences at work. Durmrr the carly years of the Jennerian era,

vaccination became genceral in the British posscssxons, in America and
in the various Buropean countries. The inherited immunity has become
quite well cstablished. In consequence, we have the present type of the.
disease. But thenild nc;s of the disease is not sufticient excus2 for fail-
ing to recognize it. , :

The doubters and unbelievers have been tclling‘us t]mt thesg niild“
cases of smallpox arc not described in our text-hooks. Let us see if’
what they say is true or whc(h.ér. the picture of the discase which they',
have in theiv own minds is blinding them to actual facts.

Sir Thomas Watson, in speaking of smallpox, says: “ The d1screet
form is searcely cver dangerous; the symptoms largely depend upon the
amount of the cruption; the secondary fever is but slightly markad in-
the disereet form; sometimes there ave not more than half a dozen pus-
tules; sometimes there are many thousands.”

Flint says: “Not every smallpox vesicle is umbilicated; in mild- cases
there may remain no permanent {races of the cruption; some of the
pocks do not hreak, but harden and their contents are absorbed. It is
prohable that in these cases the corium is not involved in the suppura-
tion, or that the vesicles arc not converted into pustules. Some per-
sons are wholly insusceptible (without vaccination) ; some have become
suseeptible after having been insusceptible for many years.”

Osler says: “Whether pitting takes place depends a good deal upon
the severity of the disease. In the majority of cases Sydenhaw’s state-
ment holds good that €it is very rarely the case that the dlatmct (dis-
creet) smallpox leaves its mark.””
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In Zlemﬁsens Cyclopaedm 1t is stated by Curschmann that “the var-

o atlons may present the most extreme limits from the severest and abso-
| Iutely fatal to the very lightest cases, in which but a few small pustules
“réveal the fact that we are dealing with a sick patient. None of these
“iforms are sharply defined amidst the great group of variolous affections.
.‘T',"Under various forms of this disease are described Variolois verrucosa,
in Wluch the eruption does not develop into larn'e, well-formed pustules,
".but remains in the form of solid conical. papules, which have a small
:.,'*vesmle at the summit containing fluid; and again—Variolois miliaris,
4 yel]ow1=h vesmles the, size of nn]lct seed, wluch disappear bv stmply
drvmtr up” o '

‘Dr. Wm. A Welch says (Loom:s -Thompson’s Svstem of Practlcal '
' Medicine, Vol 1) : “There may bhe only a few small pustules; scarcely
';'dcﬁm(c enough to verify the disease. - Discreet vaviola is attended by no
“great-danger. Tt is well known that in some unprotected persons there-
- is naturally but slight susceptibility to infection and the discase in this
flélass is mild and of short duration.”

- In Albutt’s Practice it is stated that from one to two per cent. of the
‘unvaccinated are immune to smallpox. Some say one to five per cent.
" Modified smallpox occurs in well-vaceinated communities.

. Moore, of Dublin (Twentieth Century Practice), says: “ Many indi-
. viduals. have only this form of smallpox (mild) because of a naturally
glight susceptibility to the contagion of the discase.”

Hvde, in his recent article, says: “ The most sxgmﬁcnnt and startling
* contrast between modified and unmodificd smallpox is exhibited when
- the patient,’ after reaching the stage deserihed of complete development
of. pustules, suddenly ceases to betray any further significant symptoms
of smallpox.. The pustules dry rapidly into crusts which arc thrown
off and leave the skin cither somewhat stained at the points where the

crusts formed, or in nearly its normal condition.”

" Is there not mecat in these quotations upon which the doubters may
feed to good purpose ? It is worthy of note that those who dispute the
diagnosis of smallpox in these mild cases of the present epidemic are
much fewer in number than a _short time ago. He is a bold man who
will place his opinion, when he is first called upon to sce onc of these’
mild cases, against that of those who_have hecome thoroughly familiar
with the disease and its eccentricities. Mistakes are excusable, but per-
sistent opposition in the face of accumulated posxtlve proofs is never
excusable. : Bere Tty

Much good was done at the Tecent meeting of the Améfican. \Iedlcal
Association, when there was passed with but one dissenting vote, at a
well-attended joint session of thie Sections on the Practice of Medicine,”
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Ivgiene and Sanitary Science, the fol]owing: “Rcaohed That the';
disease now prevailing extensively in the Tnited States, and called, in’
some instances ¢ pseudo-smallpox,’ is genuine smallpox, and should be
so irealed with vaccination and guarantine.” R

At no fime in the history of the world have the conditions becn more-
favourable for the spread of smallpox in mild form than the present.
Our facilities for iravel tend to spread the disease. 'Phis is especially
true in America, for we are a travelling people. Even the labourer
migrates [rom siate to state and from provinee to province with greater :
ease than people made journeys of fifty miles in the pre-Jennerian era.’

It is impossible 1o give aceurate statistics for an epidemic while it is
still in progress. Suffice it then to'say that a recent journal gave as the
total number of cases of snallpox for the United States, since the hegin-
ning of the epidemie, as thirty thousand. I venture to say that if all
cases jn all the states had been reported, the total w: m‘ld e\cced a hun-‘
dred thansand. - : -

I have told vou when and how smallpox first ﬂppemed in \[mnocotq
Let me alvo quote from veports for o few other ‘places. “Smallpox existed
in Florida, January, 189%7; in Alabama, March, 1897: in Tennessce,
April, 18975 in Georgia. October, 1897 in South Carolina, January,
1898 ; in North Carolina, January, 1898; in Kentucky, February, 1898;
in Virginia, February, 1898; in District of-Columbia, l4 hruary, 1898
in Ohin, April. 1808: in Pennsylvania, \pu] '1898.° . .

(One report says that the disease had 0\1-10(1 for h\'o year~ pmor to ;
1897 among negroes in Alabama, unrecognized as such by, phy: sxcnns) .

'lniectmn for both Keniucky and Alabama is 01ven as Cuba. The
march northward is dlstmctlv <ho“ n bv the date~ appcaung one after"
another. .

Tn 1898, New York ctntc is "ud to lmve Imd i;hlee hundred cases, a]l'
traccable to one source of infection, a tmvcllm« show. TIn this number
there was but one death.

The march westward scems to have been by wayv of Arkansas, for in
January of 1898, a case is reported as occurring at Tittle Rock,—a negro
woman from Birmingham, Alabama. TUndoubtedly it was this infec-
tion that extended to Nebraska. Arkansas was also infected by way of
Mexico. (Epidemic at Fair Oaks, March 1st, 1898, the first case com-
ing from Mexico, February 7th, 1898). :

It was quite possible for Texas to have had her infection from some.
one of the Southern states or from Mexico, and for the discase to have
reached the Pacific shore of the United States from any of thesc sources.

In the Province of Quebee, from reports it would appear that there
had been four epidemics since January, 1897.—the first July 5th, 1897,
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to'l,Ap'ril 8th, 1898, with 26 cases and 14 deathis in Monireal, and 9 cases

"and 2 deaths outside of Montreal. The source of infeetion is not given,

in the reports, but it undoubtedly was not from the Southern staies at
this carly date. This outbreak seems to have been of the old-fashioned
-gevere type. The second, in districts outside of Montreal, between
Jaouary 9th to April 1st, 1899. Tourteen eases are recorded, with one

death. The infection is given as from a so-called chicken-pox case, but,

the source of the infection for this improperly diagnosed case does not

“seem to have been known. This outhreak represented the mild type 6£ ‘
" the discase, and was in all probability introduced by way of the States. |
- The third epidemie existed from November, 1899, to September 27th,

1900. 'Twchty cases were reported from Montreal, with seven " deaths.

’Two hundred. and. ninety-seven cases were reported as occurring ou tside.
of \Iontreal with-but three deaths. The source of infection fox this
ep1denuc is given: as New Bedford, Mass., Taunton, JIaSa. Bmdford s

Pa.; and “a tramp.”

The fourth outbreak is recorded from March 4th to \hv 2'7th, 1901,
- and seems- to have been of . the characteristic mild type pmﬁ.\llmf{
throughout the United States, for there were reported three cases in’
" Montreal,, with no deaths, and two hundred and twenty-three cases out~.

side of this city, with hut two deaths. ‘The sources of infection for this-

©epidemie are given as Duluth, Michi"zm. !Onim‘io._ Wisunnsin ':md

' \I‘\ssachucetta S . .

There is a report in the Jour nal of. mc Amerwan Madwal Asaoczatwn,

" (August 10th, 1901, p. 396), of tiirée lu1ndr°d and. thnty-sevon cases

in the Province of Quebec from T anuary 1st to’ Auvust lst 1901, mth‘
but one death. This seems to be a morée Tecént record -than that given .
Tor the four ep]dennea referred to in this Provmce wluch isn p. to \hy :

2111. 100;, ulu.) ' o

The Province .of Ontario scems not to ]mve been free from smallpox
sitice January, 1898. The =muces of infection crmm arc from various
~ parts of the States, as well as from cmtam pomts in the Province itsclf.
. The records that T quote for Ontario report five'hundred and thirteen
cases, with cighteen deaths (January 25th, 1898, to May 5th, 1901).

The chsm~e was app.nontlv of the mild ty pc prevailing in the Umtefl '

States.,
.1 have no record for other plovmccs in' Canada, but there certamly

+ 1z no reason ‘why those bordeunvr on the North-western_states. shonld

not, have -had many cases snmlar to those found in \Tou;h Dakota.
Alontana, Wyoming and Washingtoi.

There is quite a tendency to predict a more severe type of the disease
to follow in the wake of this mild type. It would be strange indeed if



£40 PRACKEN -—-'rnn anmuc OF S\IALLPO\ 1\' A\IERICA.

such a result did not follow. Tt is ot safe, how c\'nr ‘to: malm an) such .
predictions for the neur future. It is surprising that ihe disease should
have alrcady been present in the United States for a period of ‘at least
five years, with so little change in its character for the worse. ,

It may be well to again quote from the Journal of the American
Medical Associalion (Angust 10th, ]90], p. 395), where the mortality
from smallpox in New York siate is given as seventy-four for the month
ol June, the highest mortality from smallpox for any one month in the
hizlory of the state. It wounld.scem that New York is already showing
evidence of a change in the type of the discasc.

Finally, in closing, let me name the ‘ch]‘ce cardinal pomts to bef-
ohserved jn suppressing smallpox: V(lccmatron. T solatwu and Dzsmfw-
tion.



SCLTI‘OTIC L\DOCARDTTIS \ A\ U\'DIAGNOSDD HEART"
LESTON.*.

BY } .

G. GonnoN CAMPBELL, M. D.,
Lecturer in \l'c.dlcwe, McGill University, Montreal ; Assistant Physncmn to the
. . Montreal General Hosp:ml ‘ ‘, N
On \’ovember ]bth, 1900, T brought lLefore this Soc1etv a chlld who
was sailering from some cardiac lesion, the nature of which it ‘was dlfh—
cult ‘to defermine, and the veport of the case was published in- the
Montreal Medical Journal for January, 1901. 'After having had an
opporhiniiy of examining the child in the anteroom; several of the mem-
"bc-rs present at that meeting exprossed opinions regarding the paturé of
. the case, the diagnoses suggesied being aortic regurgitation, a congenital.
‘ losxon of the heart causing stenosis of the pulmonary artery; and medus—
' tmo-pemcardms. The lfzct of these agreed with my own opinion, w]nch
T Dased ‘mainly upon an experience of a somewhat similar-case, wluch

esentmlly came 1o autopsy and exhibited this condition.

* Briefly, the physical signs then present were : bulging of the chest
wall corresponding to the outlines of the heart, a heavm.r:, forcible ear-
diac impulse, a diastolic thrill felt at the second left iniers space onc 1nch
from the sternum, great inecrease of the cardiac dulness to the Telt
of the sternum and vpwards, and a diastolie, loud, rough murmur over
the site of the thrill and transmitted to the left only, with a very . loud
pulmonary second sound.

Since Novanber, 19090, the patient has '1ttende<1 the out~patxent
department of the hospital occasionally, and the conditions above des-
cribed did not vary very much from time to time. ‘The force of the
heart beat varied considerably at different times, and occasionally there
.was marked cyanosis, lui unaccompanicd by any physical signs in the
lungs. The patient died on September 2nd, and.the last examination
was made on August 22nd, eleven days before death, when the follow-
ing notes were made :—

Child now shows no cyanosis. The heart is slower than usual, the
beats more forcible. The prominence of the pracordium is about das
before.  The impulse is heaving, the fourth interspace rising and the

* Read before the Montreal Medico-Chirurgical Society, Oct. 4, 1901.
55
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ihird and fifih falling with cach sy stole.” There is a well-marked dias-
talie shock with a fine diastolic thrill felt over the first and second left

interspaces and extending out to the left shoulder. Relative dulness.

reaches {o the second rib '1b0\ ¢, absolute dulness extends from the second

rib above and at the level of the fourth rib it extends from a point half |

an inch {o the right of the sternum five and three-quarter inches to the -

lelt. At the apex both sounds are clear, but a diastolic murmur can he
heard which proves to have its origin at the base. . Over the pulmonary
cartilage (2nd left) ihere is an extremely lond pulmonary second sound,
followed by a loud, rough, diastolic murmur which can be heard all

over the upper part of the front of the thorax, but has its maximum
intensity here. 1t is transmitted most loundly to the lcft .11011« the':

sceond interspace.  The lungs are clear. . S

On Scptember 2nd, during my absence from the city, the clnld’ 3
mother came to the hospital for a death ceriificaie, stating that at 11.30 .

that morning the child had complainéd of feeling hungry and had eaten’”
a plate of soup and some bread. At 3:p.n. she became. very short of

breath and much eyanosed, but did not lose consciousness.. .‘\ttempts g

at relieving the condition were inefl cctunl, and she died at 3.30 pm. :To,

Dr. Walier TFiske, who was-. ta]\mw the clinic in my .ﬂm.nco I amv,

indebled. for the above notes of hcr (1cath, an(l also for: obtummg an' A

aulopsy on {his very interesting ease.

Dr. John McCrac, Tesident l’ax,holomat of the' \lontro.ll Gencml Ho>~

pital, very kindly madc a p.u'tml autopqy on the patlcnt mth ﬂle i'o]lo“-,'

ing report :— - .

“ A partial autopsy was perfoxmed on V ]L, fonmlc, arrcd ]‘L \'e 1s.

Precordial region bulging: on section, pericardinm contained the usu'ﬂ ‘

small amount of clear fluid and presented no adhesions, nor other abnor-

malities. Ileari large, weight 300 grammes; all valves appeared normal -
and post-mortem measurements indieate no changes of importance.’
Auricles are slightly dilated, right ventiricle greatly dilated and hyper- -

irophied, left ventricle less so, the whole heart presenfing a reversal of

{he usual state.  On casual observation the left ventricle would be called

the right. The right veniricle shows intense mural sclerotic endocar-

ditis, a,nd many of the columna carnes are almost, completely fibrosed

on microscopical examination. Coronaries small but healthy Ioolunfr

The condition is evidently an extreme grade of sclerotic endocardltnv

which has failed to affeet any valves.”
I think it not unreasonable to conclude in spite of the apparent com-

petency of the pulmonary valves post-mortem, ihat ihere was relative
incompetence during life without any actual deformity of the valves.
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The extreme hypertrophy and dilaiation of the right ventricle with the
diastolic murmur, the thrill, and ihe accentuated sccond sound are
thereby adequately explained. The primary cause of the condition is,
however, not at all evident, as there was no pulmonary lesion or con-
genital narrowing of the pulmonary vessels to account for any hyper-
trophy of the right side of the heart. The fact, too, that the inerease
. in’dulness was almost entirely to {he left and above is not accounted -
 for by the post-mortem findings. The sclerosis was not found to inclade *
the pulmonar) zu'ter\' :md aor t‘l in =o Tar as thov were e\ammod

'l‘IlL D.[ XG\ OSTlC‘

VALUL Ol* lLtL\IO(xLOLh\ 1N Sll’llILlS

. A‘\DRL\V BL\LI’HA!L, M.D. f
I’mfessor o[ l’utholob), University of Bxahopa Collggc )
: l'lhe test for. ‘the’ pzeaence of ‘syphilis, which goes Ly the name of
Juatu , Ay be surmed up' as follows:—*Sy pluha ‘unireated produces
ca, dumnuhon in ihe hamoglobin varying in extent acwuhn«r to sever-
1ty 01 the disease. = As the syphilis undergoes spontancous mvolutlon
“the. loss of hemoglobin is gradually made up. A like diminution of
hmmow]obm occurs aftcr the administration of mercury, varying ac-
cording’ to the amount of the drug employed. The hemoglobin is
1esioled sooner or later, and it may sink again after the repetition of
the mercux) 1f treatment *z continued it finally reaches a higher
level ‘than, befoxe the” mercurial treatment was begun. When the
haomoglobin no’ longer diminishes, after repetltlon of ‘the drug, the
~syphilitie manifestations remit. The diminution is a specific pheno-
menon, not being observed in the blood of healthy persons nor in.
other diseases.  This reaction is observed in early secondary and all
" subsequent stages, dxtappearmg when the signs of syphilis rennt and
reappearing dur]no every relapse.”

Assuming these statemenis to e corveet, it appearcd that here was
a valuable method for setting at rest the doubts which often arise in
the diagnosis of conditions supposed to be of syphilitic origin. Many
men have a haunting fear that in carly life they may have con-
tracted the discase, and even surgeons are often puzzled to explain
lesions of the liver, and alienists, aberrations in the nervous mechan-
ism. Ii seemed to me then that this test, assuming again, I say,
the corrcetness of the above statement, very closely touched upon the
etiology of general paresis. We are convinced that syphilis is the

* Read before the Montreal Medico-Chirurgical Society, November 1, 1901.
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vtiological factor of prime importance in paresis.  All authorities’
agree that it concerns from 70 to 90 per cent. of all cases, and many
hold the view that the causal relation between them is absolute. Not
that nervous conditions like paresis and locomotor ataxia have ever.
licen regarded as other than post-syphilitic, yet Justus’ insistence up-
on the cflicacy of the test “in all subsequent stages of the disease”

brizigs these conditions \\1thm his claim. .- :

The original communication was made to the Third Intematmnal
Congress of Dermatology held in London, and is contained in the
Brilish Journal of Dermalology. for February and March, 1897. The
auihor is Dr. J. Justus, first assistant in the University Dermatologi-
cal Clinie, St. Stephen’s Hospital, Buda-Pest, and the investigation
covered five years in I'rofessor ‘Schw]mmel 5 ho~p1hl practice, dmm«
which 300 paticnts were examined. ‘

An examination of the original reveals the f ollowmo' aﬁiﬂmtlon

(1) Syphilis, if untreated, has the power of producing a diminution
of the hemoglobin according to the severity of the attack.

() If a patient, the subject of syphilis, absorbs a fairly ]ar«e quan-
tity of mercury in one dose, the hemoglobin “'1]1 sink rapidly '\nd con—
siderably. : -

(3) This decrease will he restored soomer or ]ater if treatment. by
mereury is continued: the hemoglobin will ultunate]y reach a much
higiier level than that observed before the treatment. P

(+) When the amount of hamoglobin ceases to sink in repeatmg the
ding the syphilitic mfunfe=tahom will be observed io remit.

(») This rapid &m]\mﬁ is a specifie phenomcnon not to he 0])\61"’8(1
in healthy persons or in other discases.

(6) The reaction may he observed as soon as the glands remote t'rom
the point of inoculation are eitected, and in all \ub~equent stages of
the disease.  The reaction disappears whenever the signs of syphilis |
show remission, hut will appear during every relapse of the nnl'xdy

These observalions were made upon persons in the- Hospl‘cal Hfor. the
Insane at Verdnn, and are here t'ﬂmlated———. :

Percentage Percentage

No. before after Previous hlstory. L Present dlseaee. L
mercury.  mercury. L : . '
1 105. 105. Syphilis. o (.venoml p-trosns. .
2 100, 109. “o o -
3 105, 100. : ¢ . Ve B
4 95, 95, Unknown, “ s
5 85. 85. . L o o
6 85, 85, - o “ “
7 116, 110, Syphilis probable.
8 o, 93, Sec. syphilis and mclnucholn.
9 85, 40. No Syphilis. Dementm.
10 90, £0. u
11 97, 100. Alcholism, Delusional insanity.

12 100. 93. Syphilis probable.  General paresis,
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SUl’R:\l{L\AL L\'L,{ACT IN CARDIAC bUE\DI']TIONh. S
. . BY S
o W, E. Disixs. B.A., M.D.,
. Lecturer in Medicine, University of Bishop's Coilege, Montreal, '
Sl These few notes are presenied, nob with any intention of givinga de-
talled study’ of the action of suprarenal extract in cardiac conditions,
but merely -in evemplification of its therapeutic value when oﬁlu‘
measures have failed. ‘ ' -
 Qase L—23iss O., aged 82 years. About ten years ago she had
an aitack of what was thén diagnosed as rheumatic gout, and was
accompanied by severe swelling of the hands and  feet and cons
. siderable temperafure.  Previous to this she had for years sullersd
"from gastric disturbance, bui‘was otherwise heaithy. - About six
years ago 1 saw her for some asthmatic and bronchial troubles, und
"on e\anmmtlon, found wmarked arterial sclerosis with mitral inswili-
" ciency in ‘a well compensated heart.  Subsequently, slight indisposi-
tions ocenrred at intervals wntil a year ago last winter, when she had
‘another attack of hronchitis.  Being absent from the cily. anather’
physician was called in, and, although making a good recovery from
. this, cardiac incompetency soon supervened, as manifested in wdema-
~‘tous ‘extremitics. - Cardiac {onics were employed and improvement
" gradually took place, and after a brief holiday in the couniry she was
. completely convalescent. * Again in the autumn the lower extremitics
began to swell, and, notwithstanding the administration of cardiac
tonies with more or less rest in hed, the swelling would not disappear.
I resumed charge of the case in January last, and then found on
examination an cnormously dilated and hypertrophied heart, apex
‘three inches cxternal to the nipple line in the sixth intercostal space,
" Leart action weak and irregular, wiih a series of murmurs of which
it was impossible to determine the exact rhythm.  The principal
" lesion was mitral insufficiency with myocarditis and marked arterio-
“sclerosis. She had heen taking a pill consisting of digitalis, one grain,
squills, one grain, and nitrate of potash, two grains, an excellent com-'
bination from which she at first derived great benefit, but which Iater
‘on lost its cffects.  Successively, then, she ran the gauntlet of cardiac
tonics, digitalis, strophanthus, sparteine, cafleine, in vanous coms
vbma’clons, and occasionally in- con;]unctlon mth the’ va=omotor dxla-.
tors, the nitrates and iodides. ' o
Though the -swelling would partially disappear, the ‘s]i’;__rhtésh at
tempt at sitting up_or rising would bring on a reeurrence of it.  The
different tonies and particularly digitalis along with the gastric venous

C

* Read before the Montreal Medico-Chirurgical Society, November 1, 1901,
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congestion had so upset her stomach that vomiting ensued, and for
some days I despaired of the Jife of my patient. Suprarenal extract
in three grain doses, three iimes daily afier meals, was then admmL-
tered, and T was gratified {o find that from the first day improve-
meni began, and cortinued with marvellous rapidity, so that-in;a:
couple of weeks she was able to' move about ithe house, the. swell-
ing of ihe feet along mth the: stomach trouble having cntlrely ch ap-'
pcaled < ‘

She was soon able {o' resume her walks; her heart fxctxon became
regular and settled down to between sixty and sevénty, withi a well

marked murmur of mitral’ insufficiency. The tension of liér pulse
is now good, and she says that she is now better and able to do 'more
than she has for three years. The dose varied hom nine to emhteen
grains per diem. ‘ P

Cage 1T—XMr. B., aged 76 years. The patient has alw'ays lived. ‘1,
very regular life, and, with the exception of rheumatic. pains, a very
healthy one. A couple of years ago he began to:suffer from ‘severe'
pains at night in {he right hip joint radiating to the knee. Apart
from the discomfort and nocturnal suffering, his health continued
good until ahout four months ago, when I was asked to seec him be-
cause ol Leginning swelling in his feet.  The hip joint trouble was
apparently a rheumatoid arthritic one, and was attended with scvere
pain and crepitation on movement. The question arose in diagnosis
as to whether this might not be malignant, and the attendant a\\"ll-
ing in the feet an obstruetive one due to metastases, althoucrh the ib-
sence of cachexia and the duration argued against it.

The heart action was regular and fairl ¥ strong without ducclmble
enlargement and abnurmal sounds. The first ~ound seemed a little weak,
but apparently insufficiently so to acecount for the increasing oodema,
which persisted day and night. Digitalis, strophanthus, Cﬂﬂelne, spar-
teine and strychnine in various comhinations were sucecssively exhibit-
ed without any improvement. The swelling continued to incrcase
until it reached the abdomen. - IR

About this time a-surgeon was called in con~ult‘1t10n, and was in-
clined to {hink with me that there must be some obstructn'e condi-
tion in the course of the inferior vena cava, inasmuch as “after the
administration of the above cardiac tonics there had been no improve-
ment, and there did not seem to be suflicient cause there to account
for the symptoms. As T had just had such brilliant results with su-
prarenal in my other case, I began its use with him. Improvement
st in almest immediately, and continued without interruption until
the entire disappearance of the cedema, about six weeks afterwards,

s
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provmo that the tlouble was due to cm'dmc w ca}\nc“, and ot to bb-
.structwe Londltlon , : .

~When examined a iew days ago, thexe was absolutely no cedema:
p1e=ent, and, “apart from his rheumatic arthritic joint, which troubles
him at night, he seems to feel perfecily well. In this case also, su-
pmrenal proved a dernicr resorf, and more than justified my fondest
expectations.  In both cases all other forms of recognized heart tonies
had Dbeen employed without Dbenefit, and it was only in despair that
suprarenal was resorted to. What is its nature, and how does it act;
are the queslions naturally asked. o

The active principle is derived from the medulla of the gland. Tt
is neither a proteid, a earbohydrate, nor a fat. Tt is insoluble in
pure aleohol, ether, or chloroform, but soluble in water, dilute alcohol
and dilute acids. I1t.diffuses through vegetable parchmexit, and is a
rceducing agent. . ‘

Phys iologically, removal of both cr]tmds in an anuml is followed by
e\tremc muscular weakness, Ios:rof tone of the vascular system, loss
of appetite, general prostration; and dcath in from 12 to 72 hours.

" Intravenous injection of the watery eéxtract, according to Shaefter nnd

several other investigators, is followed by powerful tonic action in ihe
_whole musculer system, but especially’ in the muscles of the heart and:
blood-vascular system. On the skeletal muscles contraction in re-;
sponse lo a single excilation of merve is as ready as normal, but 1t=.
action is wxeaﬂ) prolonged, the e{cht produced heing snmhr to tha,t
of verairia. S

On the heart and blood-vessels mth the vagi 1ntact tlm eerct is to'
slow the awricle and stop it while the ventucle continues to- contract'
with independent rhythm. With vagi cut the effect is to mcrease
poworful]v the strength and rapidity of auricular and ventricular con-
"tractions, with the. result of increased flow of blood and rise of blood
pressure. : -

There is, with small doses taken by the mouth and by intravenous
‘JnJectlon a“very marked increase of blood pressure and vascular tone
with intact vagi; and this becomes enormously increased with the
.vagi cut.  The contraction of the arteries is further exemplified by
‘placing an organ such as kidnev or spleen in a plethysmograph and
oncometer,  The diminuntion of its volume under suprarenal demon-
strates arteriole contraction.  This arterial rise of blood pressure is
due to the action of the drug on the musculature of the arteries, as
the same results are obtained if the brain and spinal cord are de-
stroyed in the animal experimented upon.  If a drop of one per cent.
solution be placed on the mestentery of a frog. the arterial contrae-
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ture is so strong as to prevent the circulation of the bIood throuﬂh'
the vessels alfccted. This, Oliver has also stated in his Clooman_lec-
tures.  “In man the ecffect of taking suprarenal extract by the mouth
is to produce a general diminution in the calibre of the arteries as
measured by the arteriometer.””  We have ample justification, there-
fore, in using the drug in the cases cited, and I belicve that in these
SANG CASCS snmlm results could not ha\e been obtained in any other
way, '
T have also used it in two cases of 'vae s' discase, and the results
have been gnod in toning up the vasenlar sys stem and rehewm(r some. of:
the marked distress, parficularly the attendant diarrheea and tncln car-
dia.  The treaiment, however, has not been cuﬁ'c:enﬂy long in evi-
denee io be able to draw defi mtc conclusions.. '
To sum up, T helieve that in suprarenal -extract we ]n\e the hest
remedy known for toning up the vascular system in old myocarditic
condiiions attended ly a lowered blood pressure, with the ]C“l t ])0\-
sible disturbance to dmeshvc and other functions.

A CASE OF‘CONG-ENITAL ABSENCE OF THE UTERUS.*
o ' . Y .
A. Mackeszis Forprs, M.D.,
Assistant Demonstrator of Anatomy, McGill Univerﬁsity, DMontreal.

The pelvis presented {o-night was procured in the dissceting room of
the Medical Faculty of McCill University, and as obsolutely nothing
ahnormal was noticed ahout the cadaver from which it was taken un-"
il the dissection of this part was begun, the absence of the uterus was'
discovered at a time when it was impossible to compleie those obser-
valions which would he of interest in this case. o

The student disscctors of this part have staied that the cadaver was
that of a fairly developed female of hetween the ages of twenty and .
thirty years.  They also affirm thai no abnormality was noticed of the
external genitalia or of any other part. ’

The pelviz as now.presented to you has been prepared for the Ana-
tomical Museum of McGill University, and it is by the kindncss of the
Professor of Anatomy that I.am able to present it to you to-night. It
demonstraies a condition which, although on record, is certainly rare,
namely, what js apparently a congenital absence of the broad ligaments
and of the uterus and its appendages, in a subject of otherwise nor-
mal development. N

The common cavity of the uterus and. vagina is formed in em-
bryenie life by a fusion of the Mullerian duct_. which become, later,

* Read before the Monrreal Medico-Chirurgical Society, October 4, 1901,
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divided ‘éx'n.d modified into the uterus and vagina.  Why this further
development or division has not occwrred in this case, seems difficult to
explain, no rudiment of the missing structures having been I'i)und'_: :
while it will be noticed that the vagina appears to be nornml wi h', the.
e\cephon of 1ts termination ag a bhnd cul. de sac. g

T MISSED 'ABORT]..ON.*
o ' BY
Fraxk R. ExcLaxn, M.D.
The specimen which I wish to bring before you speaks for itself. It
s that of a threec months ovum with its membranes still intact.  The
Tollowing is a bricf history of the ease: '
~ Mrs. B, wt, 32 years,.a heallhy woman with a good personal and .
family history, the mother of three children, all of whom are living and
well.  Last menstrual period .was November 20th. She consulted me
on March the 2nd, complaining of backache and weakness.. Digital -
" examination per vaginam showed the cervix to be-soft and the uterus
~ somewhat enlarged. . I told the patient that I thought she was preg-’
_nant, and prescribed a tonic.” TFor the next five months I saw nothing .
_of her, as she improved in health and strength, and was soon feeling
p‘\ vticularly well.  The amenorrheea persisted, but ‘no abdominal en-
" largement or other signs of pregnancy developed. = On July 31st, more .
than emht months ftcr the cessation of menstruation, she was.seized
with sévere labour pains, accompanied with a bloody discharge. After
four hom-a suffering 'a mass was expelled, which on examination was’
found to be an'ovum of about {hree months with membrancs unhiroken.
. Very little hlood was lost, and the patleut made an uninterrupted re- -
covery. S
The points of | ar emte~t intevest to me in the case are: First—
that the uterus showed such toleration in retaining in ils eavity a dead .
ovum for over five months without showing any symptoms denoting
its presence; sccond—that the palient was so wretched during the first
three months of gestation and improved in health so rapidly after the -
death of the embryo; third—that menstruation or other discharge did
not appear till the ovum was expelled; fourth——thflt the case t"m\ naucdy
so -satisfactorily without interference.

Iixhibition of specimen with notes of the case presentéd at a lmctmg of the
Montreal Médico- Chu'urglca.l Society, Nov. lat, 1901 .
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Pneumonia, T
Norris, G. W. “Croupous Pneumonia.” Amer. Jour. of Mc"d..
Sciences, June, 1901. g -
From this stalistical paper, embracing the results of 500 cases of
pncumonia admitted to the Pennsylvania 1lospital from May, 1897,. to
Mareh, 1901, the foJJO\\'ixig poinis of special interest have been select-
ed.  Doublful cases, and those that died within twelve hours from
the admission were excluded from the report. ‘
From 1898 to 1901 there was a remarkable inerease in ﬂu, numbcr
of cascs of pmenmonia admitted, the figures being 78, 169, 171 (to
March, 1901), an increase oui-of proportion to thc city’s growlh. The
mortalily was 125, or 25 per cent.  Seven cases developed pulmonary
tuberculosis. Males attacked, 382, with a mortality of 30 per cent.
Females attacked, 118, with a mortality of 20 per cent.  Wiih re-
gard to nationality, there were native Americans, white, 173; negroes,
59.  Among those of forcign bLirth the Italians were the most nu-
merous, 128. (A similar prevalence has been observed on a smaller
scale among the Italians in Montreal) ' Natives of England figure as
the smallest item of the list, 14.  The mortality was highest among
the Germans, 53 per cent., and lowest among the Russians (chicfly
Jews), 13 per cent.  The high mortality of the Irish and Germans,
who are for {he most part -hardy, as compared with that of the Rus-
sian Jews, is accounled for hy ihe greater temperance of the latter
in the usc of aleoholic stimulants.. Ou’r of 34 individualz known to
have been drunkards 23 died, or 6% per cent. '
Prevalence in respect to gge—~The maximum was bebween the ages
of 20 and 30, 136 cases. The period of least fatality, between 10
and 20, 9.9 per cent., that of highest fatality (excepiing in a single
case over 80) hetween G0 and 70, ¥V per cent. The mortality was
highest amongst teamsters, 50 per cent., lowest among school children,
8.2 per cent.
Site of lesion.—Right lower lobe, 145 cases; mortality, 18 per cent.
Left Tower lobe, 115 cases; mortality, 13 per cent.  The highest mor-
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tahw was \\'hcn the dm.as«. aﬂu.ted Loth bases or Dboth apices, re-
'spu.uvel) 48, zuld 50 per -cent. - | Apical pneumonias were most fre-
_quent from one to ten "years.of a"c, and next from twenty to Llurtg '
- Complications vastly increased- the mortality pereentages; un(.Omph—
_cated. cases, 355, with a mortality of 10 per cent; complicated cases,
{lla, \\Jth A moxtqht_\ of 40.per cent. ~ High temperature did not
,.‘mpe'u* to allect the mortality un[.uomblb (except in one case: ol hy-
‘perpyrexia. 108°)%); the highest figure, 40 per cent., occurring in a
series ‘of. 30 cases whose maximum temperature was only 101°.. A
‘chart shows the increased prevalence of pnewmonia i midwinter ‘md :
in spring . (Januar}, April and, May). o :
- An initial chill was noted in exactly 50 .per ¢ cent. 'l‘elmiimtion )
by crisis occurred in 301 cascs, especially frequcnt trom the sixth to"
the ienth days of the illness (vespectively, 34, 43, 58, 42, and 30=
‘cases).  'Termination by lysis occurred in 74 cases.  Four cases died-
~after a crisis had ‘tf\kén'pldce (a most ubusual occurrence). The low-
est’ subnormal temperatme after a crisis was 95.2°F. A seudo-ciisis
" was observed in 54 cases, inost frequently on . the sixth-and seventh
Cdays.. The mortahi.y in cases with a .pseudo-011sla, was only 9.2 per
cent. ,

Prior attacks of ‘pneumonia. had occuned in 57; ‘the. mmtnhty m'
these was 10 per cent.  Alliumin and casts were pxo\ent in 245, al--
bumin alone in 78. In the fﬂial cases a]bumm,and Cile’a 88,.:11})117:‘
min alone 8 : , - ' o

The four moJ common comphmtnona were -in order: ——.Tqundlce,"
18—11 deaths; delirium tremens, 17—12 deaths; typhoid fever, 153—7
deaths; p]cuml cftusion, 12—1' deai,h. \Tephrltls (acute) figures for.
only six cases, with three deaths, and cmpyema for six, with one
death. 'l‘here are no cases of abscess, and only four of pericarditis.
Meningitis occurred four times with only one death (!). Endocar-
-ditis, 6 times, with 4 deaths (although of the malignant type).

" Observation of the condition of the pupils in 64 cases showed that
in this series of cases inequality of pupils was rare; in 33 apical pneu-
monias it occurred in only 2 cases, myosis in one case, mydriasis in
the other, on the affected side.  The phenomenon, when it occurs,
Jis due.to irritation of the inferior cervical ganglion, and to this are
due also unilateral flushing .and pallor. :

.. Abnormalities of onset. -—-—Wlth acute delirium (1), epjctaxls (1); pain.
in the ear (2), severe abdominal -pain . simulating appendicitis-  (2)..
Relapse occurred in 3 cases, in one, two days after a seventh day-erisis.

The treatment was expectant and symptomatic.  Venescction in
sthenic cases to overcome cyanosis or marked dyspnea proved of great
henefit (no statfistics of recoveries). Wet and dry cups, and the ice
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bag were used to relieve pleuritic pain. - Usually a mercurial laxative
was given at the onset, and opium was used freely to allay ercthism,
pain, excessive cough, and to procure sleep.  Ammonium carbonate
was employed when bronchitis was marked, and the sputwn very tena-
cious.  Hyperpyrexia was occasionally combatted by sponging, more
frequently Jeft untreated.  When stimidaiion was indicated, strych-
nine, whiskey, spirils ol ammonia, nitroglycerine, "camphorated- oil,
caficing, or digitalis were ordered.  Oxygen inhalations were appar-
ently the means of tiding a munber ol cases over:the. eritical period.
Transfusion in connection with bleeding was occ-a.siona]]y resoried to
\\']]OH} foxiemia was "’l(.‘ﬂt .
The concluzion is that much may he done to al]evmtc suffering, and *
we have Jearned, at least, what not to do while awaiting’ fulure de-
velupments in the direction of prophylaxis and serum therapy.. '
A New and Ea.rly Sign of Pn‘eumonia. in Children.
WeiLL.  “Sur un nouvcau signe pricose de la pncumome mi'anule
Gaz. des llopitauz, No. 72, 1901. o
Ju infantile pneumonia a :lg]] oceurs early in almost every case. .?'Tt
is a delect of expansion in the infraclavicular region of the affecled -
side.  Weill has looked for this sign in respir ator 'y alfections of all '-
kinds, and has found it exclusiv el) present i1 pneumonia, In pleu-
risy and pneumothorax expansion may be deficient on the affected. side,
hut it involves the Lase or the whole side of the chest if the effusion '
be considerable.  On the contrary, 'in pncumonia the seat of defi-
cient expansion is limited fo the infraclavicular region, and even when:
the pneumonic consolidation is at the base of the lung. © This sign
appears during the fixst days of the illnéss and often outlasts the fe- -
brile period of the illness. - Ils value lies in its carly appearance,. for
it often happens ihat the physieal signs are ¢ absent up to the fifth; .
sixth or sevenh days in the form of ihe discase called by Weill, “cen-
trifugal pneumonia,” and, moreover, one knows that in pneumonia
in children the onset may suggest a varviety of discases.  The author .
has heen enabled by this sign to reengnize immediately the pneumonic
nature of attacks that had been ca]]ed appendieitis, meningitis, typhoid
fever, and injluenza. ‘
To delect thissign all that is necessary is to place the patientin the
dorzal position. and to wait until the deficient infraclavicular expan-
sion will he observed. One must nol mistake the upward lift of the
_clavicle for expansion. By placing the palmar eurfacc of the fingers
alternately on the two sides. one can perceive that on the hcalnhy
side the fingers are lifted by a wave, while on the affected side the
hand is simply drawn upwards hy the movement of the chest wall.
H. A. Lafleur.
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OC]ISNDR (C]ncanro) ‘ “Ucber \femenclunrr 'dnswhhe%hc]m hel\i.x-‘
]elnahmng in akuten Appendu.msi.z]]cn - ch;lmer le Woohm- ‘
eclm/l 1J00 No. 89. »

. Ochsner claims “l‘lt lhc sa[eb ol a putxent during the onsct and
:dcvelopmcnt of appendical inflammation” depends upon the formation
-of Jocalising, limiting. adheqons of ihe omentumn and knuckles of small
intesting mnund the’ appcndlx "He also-states that this proteciive, pro-"
_cess is favoured by rest,-and ‘that food given by the mouth, even in
small quantitics,” gives rise -to the. formation ol more or less gas and’
stimulates peristalsis, which is 'incompatible withi the reposc of . -the
“bowels so ‘much desired.” He would therefore administer Food. by thc‘
‘bowel only until the acute <_ymptom> have passed.” He advocates opera-
tion ealy, dmmrr the-first two days il: thought llOLO“aﬂl‘y, emphasizing
_the' nnpontzmce ol' opmatmg hefore the development of such condlmuns
‘that malxo necessary ’chc unp]oymcnt of'a drainage 1ubc :

o

v

. ‘.5 S Sta.tlstlcs of Mumma.ry Carcinoma. -

—-Crur EXE. ‘bcxtrav zur Statistik des lhnmm-Ca.xunoma ' Arrhiy. f
Lluuscke Chirury Jw, Bd. 64,41 I. 8, 1901. ‘

G ulelxe, 4 canéﬁdate in miedicine,. presénts the statisties of 884 cases’
of ‘cancer of the breast as a- thesis, and very creditable indeed is his
“work. These, casés presented themselves at von Bergmann’s clinic in
‘Berlin between Oct.'1, 1882 and Dec. 31, 11899, The thesis represents
a’lotiof carcful Jeﬂdm« and arranging of cases in groups, and the com-
parison -of results obtained on uach point with tl‘msc previously pub-
lished by various  writers. Some of the conclusions arc interesting.
. In discussing, the etiology the author is very guarded and wisely
abstains from the expression of any very decided views. He, however,
finds that two-thirds of the cases oceur between the ages of 41 and 60,
and that about 90 per cent..of the patients have borne children. Tn
only 7.3 per cent. of the 884 cases does trauma appear as as aprobable
cause. Many physicians will think this altogether out of harmony
with their own experience. On the other hand, dcfinite stalements as
to heredily are made in 127 cases, in 21 of which, or 16.5 per cent,
there was a history of cancer in some relative, more frequently the
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father -or mother. The two brensts.are involved wii,h almost equal
fregqueney. - \
Guleke’s findings as io the course of the disease dre as follows i—
Adhesion of the breast to the overlying skin oceurs 12.15 months after
the heginning of ihe dicase; infiltration of the axillary glands in 11 3
months: adliesion {0 the pecioral fascia in 13.9. and ulceration in 16.45
months,  Melastases occur most frequicnily in the Jiver, then, in'ordér -
of hvrlnnncy in-the other breast, the lungs, pleura, stomach, vertebrze
and sfernum.  These Iatter results are about what ene would expect.
The percentage of cured, that is, living and free from .evidence of
recurrence affer ihree years, is 28.79 per cent. This is certainly low. -

"

The Appendix Vernnformxs,

JAVFE, in Posen. Zur’ ]’\tnpatxon des W urmfortsatzcs dm I‘rem .‘V'
Intervall”  Cenlralblalt f. Chirurgie, No. 81, 1901.

Supsukt.  “ Beitriige zur normalen und pwtholocmhen *&naiomlc des*
Wurmfortsatzes”. Ibid., No. 39, 1901. '

The Germans-are becoming much interested in appendicitis; theip-
journals make frequent mention of the subject, and they-are studying’
it in their nsual thorough and systematic ‘manner. While if is' true:
that iliey are doing good work in this field, it is also true that some
writers have dealt with anatomieal characieristies and patho]omcalr
conditions familiar to all American and Canadian surgeons. :

Some of the methods are very radieal. Jaffé recommends, for m-'
stance, in cases of long-standing frcal fistule the removal of a portion
of the cavcum and the pu‘form.mcc of an entero-anastomosis. In one’
case in which he did this the result was a fatal peritonitis. He had
two successful cases of reseciion of ewcum, and Dr. I Martin of Kéln
reporis another in the Cenlralblall fiir Chirurgie, No. 39, 1901.

Suduski gives the resulis of the examination of 500 appendxce: in the
Pathological Institute in Friedrichstein, Berlin, which dld not show
gross changes. 1fc found the average length to be 8.6 em. and ihe
uxcumfewnce 1.7 em. Only in onc-third of the cases was the valve
over the mouth of the appendix present, and when found did not seem
{o prevent fieces from entering the Jumen. Fuoces were found in about
half the cases although fweal -concretions were only seen four iimes.
These concretions are often found in cases of perloration of the ap-
pendix and appear to. be a-cause of the perforation.

In one-third of the cases the direction of the appendix was down-
wards and often reached the.border of the true pelvis. In the other
cases it Jay horizontally or directed upwards. In 22.6 per cent. of the
cases the lumen of the appendix was tolally or partially obliterated. In
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ielderl) pcoplc over | O )eala of age the lmnen of the appendix was more
~or less obliterated.. "This is mgmded as a result of a process of involu-
. tion and not of inflammation. The process generally begins at the
~apex and sometimes at the ciecal end, when the lumen beyondanny be
 dilated and filled with mucus. The epithelial lining atrophied, but the
. Jymphaties persisted-for a long tmne.

Treatment of Hydrocele and Varicocele.

HVLO‘\ GUET. © ‘Transposition of the Testicle in the Treatment of Hydro-
.cele and Varicocele”” Le Progrés Médical, Sepl. 21, 1901. '

Lonrruet, in an illustrated article, advocates a procedure which I has
camed out in a number of cases for the cure of hydrocele and varicocele.
' e’ emphasizes three sleps in the operation:—

(1) Incision of the sac and the’ presuno‘ forward through the incigion
A of the . testicle. :

(2) The folding of the sace into a cord. and the mscrhon ol retammv
saiures..

.. (8) The placing of the testicle outsule of the serous membxane zmd
‘sutuunn' of the skin. : A
- He does not remove an_} poriion of thé .iunica \"mnaha, thexeby
lessening hasmorrhage. The method, he claims, is applicable to. cases
of lhiydrecele and hacmaioce]e, to varicoeele, and {o the replacement: of
Lectopic testicles. The illusirations are indistinet and only nnpcrIccﬂy
illustrate the points it is desired to make clear. : , -

Treatment of Renal Tension by Surgical Means.

HLARLISON. “Renal Tension and its Treatment by . .Suru’xcal '\Ieana.
BLritish 3Med. Jour., Ocl. 19, 1901.

Tt would scem thai the aggressive surgeon is about to invade unother
field hitherto occupied by the phy:.xcmna exclusively. At the Jast
meeting of the British Medical Association, Mr. Reginald Harrison -
opeued the discussion on the surgical treatment of renal tension, and
gave the clinical history of cases in which incision of the kidney' cap- -
sule and subsequent drainage was carried out with apparent benefit. He
compares the relief to the kidney tension after incision-of the capsule -
to that obtained by the performance of iridectomy in glaucoma.

Harrison thinks incision of the kidney capsule indicated in cases of
acute nephritis following scarlatina or exposure to’ cold, or. resulting:
from traumatism, in which the disease, as indicated by"the confiriued
presence of fever, pain, albuminuria and hzmaturia beyond the period
when convalescence might be reasonably supposcd to be established.
In other words, cases which are tending rather to chronieity rather
than to cure. .
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He also recommends the treatment by incision in the malignant type
of constitutional nephritis. Cases in which *“the kidreys appear to be
at once overwhelmed in-the pathological changes that supervene, sup-
pression of urine occurs, and death rapidly follows from urmmia, with
coma and convulsions. After death under these circumstances it is
usual to find the kidney intensely conrreated the capsule tense and
shiny and overfilled with-blood.” :

Ilowever capable of gradual distension ilie capaule of the kidney may
be, there is no doubt ihat it is very intolerant of any sudden increasé of
internal tension, and experience gained in operating on that organ
teaches that in certain conditions of congestion the capsule is so tightly
streiched and its substance exposed to such pressure, as quite to explam.
any interference with its funelion. =

Marked disiurbance of the heart and circulatory apparatus arising:
in the-course of renal disorders is another indication for surgical inte'i'-
ference.

Most marked nnpxovemcnt cel‘t'unI) followed opemtlons in several
of Mr. Harrison’s-cases. Ie leaves in the drainage tube, which is car-
ried down to the line of incision, for several da.)n, and sometimes for:
weeks, S ' '

"Resection of the Bowel in Sira.ngula.ted Her'nia..;
Vinar. * Huit cas de résection étenduce de Fintesin pour sphacéle her-.
niaire 7. Archives Provinciales dv Chirurgle, Seplembre, .1901.

Vidal reports eight cases of reseclion -of ¢ gangrenous bowel resulting
from sirangulated henu.x with only one death. In the fatal case, there
was advanced renal insufliciency. The author considers that 1esection
gives better chances of immediale recovery than does the formation of
an artilicial anus, io say nothing of the avoidance of the unpleasant
sequele.  His results would certainly seem to sustain his opinion. . He
finds that gangrene may appear in sirangulated herniwe in from 16 hours.
to 4 days. Stirong oppusition is made against forcible attempts to re-
duce by faxis after ten hours of strangulation. It is admitted that this
rude may lead to operation in some cases in which taxis would have
proved successful, but if is claimed, on the other hand, that the return-
ing into the ahdomen of sac contents, which are septic, is avoided.

Vidal claims fo have proved experimentally that there is in the mueus
of the normal intestine a seeretion which is antitoxic fo stercoral poisons.
Tfe has extracted this aniitoxin and injected it into some of his cases.
Ile uses it in conjunction with saline solution, and believes that if in-
jected in sufficient (uantities it neutralises the action of the siercoral
poizons in the kidneys and heart, and cnables them to resume their
funetions. '

G. E. Armsirong.
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. UNDER THE CHARGE OF WILLIAM GARDNER.:

Puerpera.l Ecla.mpsm.

GRQYLS Exxesr W. Hey., “The Patholoay and 'l‘leutment of Pucr .
. . peral Eclampsia with Specml Reference to the use of Saline Trins-
, fusion (with notes of two cases.) Trans. of 0bsict Soowt Y of Lon,-'.-
don Part 1I., Vol. XLIII. . : . -

The author reports the following m‘l:ereatmg cases:—

Case L—Primipara, aged 23, easy labour in advance of medical at-
tendance, immediately followed by convulsmns and coma which in-
“creased in. severity for twelve hours in spité of morphme and pilocar-
pine.  Injection of 100 ounces of normal saling solution at a tem-
perature of 100°F. introduced by means of canula in the median
basilic vein. Transfusion occupied forty minutes. . Marked improve-
ment Jmmecha.tely followed; fits- ‘ceased in three hours; coma passed
off, and diuresis- occurred in. tlnrtee;n hours - Subsequent progress un-
mterruptt,d '

Case 11.—Secundipara,. ‘med 21 labm at full term ushercd in by
convulsions coma and anurm ’I‘wenty six fits of extreme violence be-
tween 2 a.m. and 4 p.m.  Transfusion of 70 ounces of normal saline
solution into median basilic vein. Labour concluded an hour and a half
later.  Frequency and violence of fits lessened after transfusion.
Steady improvement; diuresis cstablished within [orty-eight hours.

Torty-five cases, chiefly those of Porock, Bernheim and Jardine are
tabulaied, showing a mortality of 12.7 per cent. with transfusion treat-
ment.  Evidence of the toxic nature of puerperal convulsions is then
considered. e believes that the most constant and characteristic le-
sions associated with cclampsia arc those found in the liver, which 'n'e‘
par excellence those of acute toxwmia. The great prominence of tis-
sue necrosis, associated with capillary tluomboms and hzmorrhagic in-
farets in the brain and kidneys as well as the liver. also inlicales the
toxic nature of the disease.  Closely related to this tissue necrosis-is
the greatly increased coagulability of the blood, which has been ob-
served both ante and post mortem. Ie thus considers that eclamp-
sia-is due to the toxic condition of the bLlood, which first increases its
coagulability, and then causes it to form multiple thromboses in the
various organs. While the nature of ihe toxine is uncertain it is pro-

56
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hasly related fo the bases, and is derived from the placenta',‘ the foetus,
and {rom the alimeniary canal. The presence of the toxines in the
blood produces the pre-eclamplic symptoms; the actual convulsions and
coma result when these loxines cause the coagulation of the blood and
the multiple capillary thrombi. :

He suggests that the therapeunlic action of the saline solutmn is
probably due io its hindering the formation of thrombi and dissolving
those already formed. The fact that diuresis does not take place un-
1il some iime after the convulsions have. ceased, indicates that the sa-
line solution does not ackt primarily as a diuretic.  He notes as bear-
ing out this theory that cases have been recorded in which gelatine
injections have caused symptoms of amma, and uremia with mulhplel
thrombosis, o

- . L

Fibroid Tumours Comphca,tmg Pregna,ncy. S

DoNALD Ancmisarn. “Fibrsid Tumours Complicating I’rcvnancy and.,
Labour. Trans. Obsiel. Soc. of London, Part I11., Vol. XLIII.

The writer discusses the risks which are involved by the euatence
of fibroid tumours of the. wterus during pregnancy and labour, and
comes to the conclusion that in the mujority of. instances neither’
pregnaney nor labour is seriously influenced by these tumours. but that
in a small proportion of cascs the d‘uwer o mother and child is vreat-;
I¥ increased. - :

The risks during prc«nfme) he sums up as follows.———(l) Rapld
increase in the size of the tumour, causing severe pain or distress; ®R)
incarceration of the tumour in the pelvjs, (8) serious pressure on the
bladder; (4) degencration of the tumour ihrough diminished nutrition;’
(3) excessive rotation of the preonamt uterus, (6) abortion or prema,ture‘-
labour as the result of pressure or of submucous dcvelopmnnt 01 the
fibroid. :

Abortion or labsur may he complicated by (1) obvtruchon of thc
maiernal passages, (2) malpresentations, (3) retention of the placenta
or membranes, (4) extrusion of the tmmour during labour.

The prosence of a uterine fibroid during the puerperium renders
scplic infeetion more likely. -

With regard to the freatment, the writer is of the opinion that it
is better to lJeave matters alone until term. when the {reatment in cach
casec must be setiled by a careful examination under an anwmsthetic if
necessary.  1f delivery by the natural passages involves the employ-
ment of mueh forece, Ceesaredn section is to be preferred.

The {reatment in the carlier months when interference is necessary
involves the choice of one of three methods:—(1) induction of abortitn;
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(2) hystercciomy, or (3) myomeciomy. v The author considers that
induction of abortion should be abandoned on account of the risks in--
volved. In these cases the growth is generally so czmated as to b]ock
the pelvis, so that the cervix is difficult to reach, and the uterine cavity
is twisted and deflected. ~ There is thus great difficulty in thioroughly
empiying the nterine cavity; hence the démger of severe hawmorrhage |
at the time of operation and the risk of subsequent septic infeetion,
The writer advocates a preliminary myomectomy w henever it is po:-
sible, should interference in the carlier months of pregnancy be re-
quired, as by this method the life of the child may be suved. " In all .
classes of subperitoneal pedunculated fibroids the tumour ought to be’
. removed during pregnancy. When the tumour is more. sessile- and
" operation is 1'equired during the carlier months, it is best to cnucleate
the tumur and stitch up the gap in the uterine wall. = If, however, .
* the raw surface is too extensive as if it is close to the uterine cavity or
+if the haemorrhage ‘is difficult to contle1 Lhe operation ought to be
' ierminated by hysterectomy. ' ‘

Notes of three cases of abdominal hy~te1ectomy for 1apldly grow-

"ing fibroids in the early months of pregnancy are then given. One

case of myomectomy is also reported where the tumour ocnupmd the’

an*enor wall and fundus of the uterus. The operatlon was performed

. in ‘the'thirteenth week of pregnancy and no signs of abortion follow-
ed ihe patient going to term successfully.

Value of Hegar's Sign.

,L]:. COVTL RopERT G.  “The value of Hegar’s Sign in- D1ﬂerenttatmg ‘
"% Pregnancy from Uterme \Iyoma" Amer. Jour. .of Obslclrws,_
July, 1901. . |

After pointing out that softening of ihe vaginal portlon of ihe ce1-
 vix cannot be relied upon for differential diagnosis hetween carly preg--
‘nancy and myoma, e\pecmlly when the latter is mpldlv growing, the"
writer gives a review of the literature, on this subject. ’J‘he conclu—‘,
sion reached thus is that authorities differ on the value of Hedara

sign as a diagnostic symptom. : .

" He states that he has been unable to find reported a case of myoma
of the uterus resembling in appearance, size, and consistency a’ condi-
tion of pren'nancy In each case compress 1b1hty of the, lower. uterme‘.
segment (ITegar's sign) was. absent, so  the! operatxon was, tproceeded-
mth and in none was pregnaney found:to exist. ITe ﬂlexefoxe sug-
gests that the presence or dbsence of Hegar's sign is & valunble factrr
in the differential diagnosis.
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Prophylactic Value of the Tui) Ba.th before La.bou.r -

Srrocaxorr, W, “Can Tub Baths be Considered the be~t -Mode -of
Cleansing the Bodies of Paltuuents"'? Cent. f G J)l x\'o. 0, page
145, 1901.

Stroganofl shows that the dirt and bacteria l'i'onx. pré\-"ious bathers
in the tub, from the woman’s own body, and from excrement removed
from the anal region, are transferred to the nipple in diluted form and
way enier the vagina.  He has proved the entrance of' the bath wa-
ter into the vagina of the bather by causing a woman to bathe in a
sclution of polassium jodide, and then vemoving and examining the
contents of the vaginal fornix. = He considers that staphylococei and
streptocoeel may be carried in the same way if the pu\on has ulccra on
any part of the hody. : o

ITe advises washing with soap while the woman stands undcr '
stream of running \\&t(‘l. Since he has adopted this method m.h;a
maternity service the morbidity has heen reduced 73 per cent

Smicurr.  “Preparatory Bath of Parturients a Somce of Iuiechon =
Central f. Gyn. No. 9, page 217, 1901. S :

The writer has demonstrated that bacteria may. gain entrauce to
ihe vagina during {he preparaiory bath. Tle placed in the bath wa-
ter a quantity ol bacilli which arc ordinarily not met with in th¢ va-
ginal sceretion, the bacillus prodigiosus. e succeeded in demonsirat-
ing in primiparx as well as in multipare, the. presence of the bacillus
in question in ile vaginal seereiion after the hath.

Treatment of Laceration of the Puerperal Uterus.
Cristeaxy, Conxerius.  “The Trealment of Complete Uterine La-
cerations by Tolal Abdominal Hysterectomy. Report of three
cases.”  Annales de Gyn. el 4'Obstet, April, 1901.

The writer reports three cases of complete laceration in which he
performed total hysterectomy successfully by the abdominal route.

Tle towlly disagrees with the conclusions reached by Herbert Spen-
cer in a vecent paper read before the Obstelrical Society of Londom,
which were:—(1) that opening of the abdomen was rarely indicated:
(2) that abdominal hysterectomy is rarely indicated, ihe vaginal'roufe
heing. preferable when the tissues are lax and lacerated; (3) in partial
lacerations tamponade with extraction of all clots by douching.

Cristeanu concludes that in ruptures pencirating the uterus iherve is
an absolute indication for laparotomy, and the extraction of the feetus by
the abdominal route when it has escaped into the peritoneal cavity, af-
icr which the patient shonld be placed in the Trendelenburg pesition,
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- and total hy:tewctom) pe:fonmd He - prefer to close the abdo-,

.mma.l wound in two. starrea and to_ drain through' the vagina. Saline
,m]ectlons should bc mven betore, during, and after the operation. ‘

' Bm\'nmv, )I AL '-“Two caaes of. Subperitoneal laceration ol the

i Lower Utenne Sewmcnt J3ull dc Ia, Soe. d" Obslct de l’ar:a, No. 3,
1901 (DT .

The wnter reports two caseés of pmtml rupmre of: the lowu' uterine

~ segment: \subsequent to the operation of version' on account of truns-

verse,, presenhtxon. The condition in each case ‘was suspected from
the symptoms, severe hamorrhage, and collapse, and diagnosed by in- |
térnal examination. 'The rent in each case was packed with \tenh/ed :

gauze which was replaced in twenty-four hours.

Septic symptoms developed in both- cases, but by sceuring good

+ drainage and by regular douching the patients recovered and left the

:'hq‘spitﬁl within ‘thirty Jdays.

: D J. Frans.
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SavNners MEDICATL HA\ ) Al‘LA‘:Da A'rr,.xs AND Epnom OF LA- E
BOCR AND OreraTIVE Opsterrics. . By Dr. O. Smakrrer. of
Heidelberg. From the fifth revised German Editicn. Ediled by-

J. CureroN Encak, M.D., Professor of Obslefries and Clinical
Midwifery, Cornell University Medical School. With 14 litho-
graphic plales in colours and 139 other illustrations. Philadel-
phia and London, W. 1. Saunders & Co. 1901. Canadian Agents,
J. A. Carveth & Co., Toronto. Price, $2.00.

That this work is extremely popular in Germany js evidenced by
{he fact that this book is translated from the fifth German edition.
The editor of the English translation has retained the classification
of presentations, positions, and obstetric operations as in the original.

The book is a consideration of the act of parturition from the
standpoint of a practical obstetrician. The subjeet is divided into .
two seetions, the first being a consideration of the various presentations’
and condilions of the fectus, \\]u]c the second deals with obatdf:nc .
operations. -

The work is essentially an atlas, but the te\t conbtltutcs a condenwed'
outline of the subject. The photos and figures are Wonderfully good, -
in most instances and very true to nature. "As c\ccptmns to.this rule
may be instanced plates 15 to 18, which give a quite erroneous 1dea,,--’
of the matter of separation of the placenta. Plate 12 shows ‘how ‘the K
placenta should nol be separated, as the opera,tor’a ‘hand is plct.med;f‘
as within the sac of the membranes.

The work is German in its attention to detail and in its thorowrh? "
ness. It should prove of great value to the student as an’ ‘ud to hls .
study of text books on the subject. ;

SauxDERS’ MEepICAT FaND- ‘\TLASTS——‘\TLAS AND Dpnom, OF . OB-‘:
STETRICAT DIAGNOSIS AND TEEATMENT. By DR. O. SHEFFER, of
Heidelberg. From the second revised German Edition.  Edited'
by J. Or1eroy Epncar, M.D., Professor of Obstetrics and Chmcal ,

Midwifery, Cornell I’nlverclt\ Medical School. With 122 cnlom—
ed figures on 56 plates, and 38 other illustrations. Philadelphia
and London W. B. Saunders & Co. 1901. . Canadian Agents, J.
A. Carveth & Co., Toronto. Price, $3.00.

This book is in fact a small text-book of obstefrics with a profu,:wn
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of. llluwtmtlons and: dwgmm» of’ e\ceptloml value, and is to be recom-
mended as a work of reference. . The author states in his preface that
he has been guided chiefly by the demands of the practical and clinical
side of obstetrics in the preparation of this work. All scientific ex-
) p]anainona and data are printed in dnlerent type from the ouimary
- text.

© Part 1. deals with the phyelolocry and dietelies of pregnancy, labour,
and the puerperium.  Part 1I. is a consideration ol the pathology and
treatment of pregnancy, labour and the puerperium. The plates and
figures, as in the case of the previous book by the same ‘mthm, leave
nothing to be desired. :

One notes that in the expectant treatment of abortion the author
advises vaginal bougies of oprum and the application of cold com-
presses to the abdomen when hmmorrhage is profuse. In the treat-
ment of putrid abortion cases he recommends vaporization of the,
uterus, but qualifies his remarks with the statement that “this treat-
ment should only be performed by a practised hand.” .

The- chapter on “ Deformed Pelves” is excellent, pexhapa the best -
in the book. ' :

. Those tiwo works taken together form an original and lnghly in-
’terestmg consideration of the subject of obstetrics and are to be highly
jcommended as valuable contributions to the literature of the subject.

. The books are handsomely bound in green. cloth and arc of conven-
‘1ent size, . the pubhshers having done their purb to make the works

'hwhly ‘aceeptable, : . T D. J. B.

‘~\ 'J‘nrvmsr ox MexTAL DisEasss. Based upon the Lectuxc Coulse ak’
. ﬂle Johns Hopkins University, 1899, and designed for the use of:
.jPractltloncrs and Students of Medicine. By HENrY J. BERKLEY,

"M.D., Clinical Profcssor of Psychmtry New York, D. ApI)].CLOD.
& Co .1900. - '

T]ns work is ome covering, in a very full and complete mann rer, the
. Ieadm« features of the different vanctles of mental discase. It is one
especially adapted to ‘the needs of “the prachtmner The first part,
extending over 40 pages, is devoted to a very luecid description of the
anatomy of, the cerebrum, a subject. that the author, from his well-
known researches, is well qualified to deal with. The sccond part of the
volume deals with the gemcral pathology of the different types of
insanity. The third part, after a gencral introduction on the causes,
‘symptoms and general therapeutics, takes up the special forms “of
insanity. A special chapter is reserved for the psychoses of childhood.

The work is one thoroughly up to the most recent investigations, and
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presenis the whole subject of insanity in a way that 1o other work m‘ :
the Iinglish language does. ‘ : ‘

The illustrations arc very numerous and of a hwh-cla:s order Tl_’xe o
publishers have done their work in their usual ﬁn'shed style,

Agias or 1nx NEmrvots SysTeM, Including en Epitome of the
Amtomy, Pathology and Treatment. By Dr. C. .Jaxon, of Erlan-.
gen.  Translation from the second German edition.  Edited by E. D.
Fisigr, M.D., New York. With 83 plates. Philadelphia and
London, W. I. Saunders & Co. 190]. * Canadian Agents, J. A.
Carveth & Co., Toronto. Price, $3.50.

The beautiful plates in this volume cover practically all the more
imporiant parts of the central and peripheral nervous system. The
text, although short, is sufliciently clear and definilc to emable the
reader to oblain a clear insight into the normal and pathological
histology of the nervous system. The work, considering the numerous

coloured illustrations, is -wonderfully cheap, and will well repay the
outlay.

NERVOUS AND MENTAL Diseasts. By Arcutssip Cruker, M.D., .
Professor of Nervous and Mental Diseases and Head of Neuro-
logical Department; Northwestern University Medical School and
Irevrrick Prrersox, M.D., Chief of Clinie, Depqrtment of
Nervous and Mental Diseascs, and Clinical Lecturer on Psychiatry, .
College of Physicians and Surgeons, New York. Third Edition,
revised and enlarged. Handsome octavo volume of 870 pages,.
with 322 illustrations, Philadelphia and London: W. B. Saunders-
& Co. 1y01l. Cloth, $5.00 net. Toronto: J. A. Carveth & Co.

This work has met with a most favorable reception from the pro-
fossion at large, two editions having been exhausted in as many years.
It fills a distinet want in medical literature, and is unique in that it
furnishes in one volume practical treatizes on the two great <ub3eets '
of Neurology and Psychiatry. '

In this edition the hook has heen thoroughly revised in every part'
both by additions to the subject matier and by rearrangement wherever
necessary, o make it more acceptable to the practilioner and the.'
student. Scveral sections have been entirely rewritten, and there have
been added a number of new illustrations, an increased amount' of,
tabular matter, and a series of diagrams that have proved of asusta,nce ‘
in the solution of diagnostic problems.

We reviewed at length the first edition which appeared only two
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3ears ago, vely i'awurablv The marked success of the w ork isa.
cuihcxent n'uiu'antee of 1tg mefulnes:

'MEDICAL ErECTRICITY © A 1’ract1cal Handbook for Students and Prac-
titioners. By H. Lewis Joxgs, M.A, M.D., Mcdical Oflicer in
charge of the Electrical Depariment in St. Bar tholomew’s Hospital.
With illustrations.  London, H. K. Lewis, 136 Gower Street.

This work is the thu-d edition of * Medical Eleetriciiy,” by Drs.
Steavenson and Jones The subject is brought up to date, nu,ludmr' a
uscful chapter on the utilization of current from the mains Ior‘
medical and surgical purposes. The \—m) are referred {o in a chapter,

. which gives one the essentmls for the understanding of this subject.

Statie clectricity is treated more fully than in previous cditions.. Alfo-

.'gethe1, ‘the third edition is an lmpxowmcnt on a usdful work. | It is

“well 1llustmted and printed. v

"-Aims AND Eerrous or Sm.cl AL Paritovogre 1lisTorogy. By Docenu
- Dr. Hermaxx Durck. of the Pathologic Institute of Municl.’
- Edited, by Lwpvie Isxroey, LD, meeb:o; of Pathology in’
. Rush. Medmal Colleﬂre Clncano Vol. II. Philadelphia and
‘London, W. B.. Sfuﬂldela & Co., 1901.  Cloth, $3.00 net.  Can-
adian. Agents, J. A. Carveth & Co Toronto,; Ont. o

We have alrcady . expressed our appreciation of the first volume of
this work, published now some months ago, and this sccond part is fully
up to the first in every respect, both in the precise, clear deseriptions,

and in the illustrations, which are the main features of this as of other

volumes of this series of hand atlases.  These illustrations are, with
a féw exceptions, worthy of the highest praise and render the work,
of peculiar value for reference. As in the previous: volume, Professor
Hektoen has added some most valuable notes w Inch are incor pomted in
the text: :

A LaporaTory Course 1x BacTenrionocy. TFor the use 'of Mcdical,
Agricultural, and Indusirial Students. By Freperic P. Gormay,
AN, Professor of Biology, Brown University; Bacteriologist to
the Health Department, Providence, RI. . Philadelphia and Lon-
don, W. B. Saunders & Co., 1901. Cloth, $1.25 net. Canadian
Agents, J. A. Carveth & Co., Toronto, Ont. o

Mr. Gorham, Bacteriologist to the Health Department of Rhode Is-
jand, Las here published a most valuable little book wpon bacteriologi-
cal wcihods, valuable especially in that it places clearly and precisely
before the student the methods which nowadays are recognized as he-
ing the most exact. He has for teaching purposes incorporated very
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largely the Rccommcnd‘mona of the Commmee of. ]sactenolom\ts of

the American Public Health Association, with such modifications as: -
have heen proposed by 1ills, Chester and others, to insure.yet more per--
fect preparation of various standard media, and appears further,’'

from « rapid review of ithe work, to have recommended those meihods.

of staining and preparation of. various pathogenic micro-organisms

whieh are now recognized as being most satisfactory. We note especial--
ly that he follows Migula in hh classification of ba.cterm and Ches- '
fer in his method of classification of bacteria by groups. _ Altogether, -

ihe work is well preduced, and well up:to-date. ~ We doubt,’ ‘however,

whether he is right in describing it as a laboratory course in bactemo-j“‘
logy, for the arrangement is not such a¢ permits easily the regular pro-

gressive study of bacter 1ologjy'; rather it isa handbook for the laboratory
worker in bacteriology, and as such is io he recommended

Prixcirees or SurcERY. By N. Sexy, M. D., P]ID LL.D., Pr ofe:sov
of Surgery Rush Medical College, Chxcarro cte. Third Edition,
thoroughly revised. Philadelphia, F. A. Davis & Co., Publishers,
1901.

In thig, as in all of Dr. Senn’s writings, there is much that is sug-
gestive, much that is valuable, much that is the result of personal ob-
servation, and at ihe same iime, much that is irritating on account of
obvious hurry and failure to thoroughly digest the abundant literature
that has heen gathered together by the nuthor bearing upon this sub-
ject. The work, treating fu]ly of such’ pf\tholo«lcal subjects as Regen-
eration, Tnflammation, and various infective diseases which es pecml]y
interest the surgeon, has nothing upon ‘the subject: of {umours, this
Leing ireated by the author in a separate \olnmc .+ With Nanerede, Dr.
Senn still holds that inflammation i3 esientially the result of bacterial
disturbance, and his views upon inflammation are based thr oughout np-
on this supposition., While the work is admittedly valuable we can-
not hut call attention o these def ects which prevent it fl-om taking po-
sition as a classie.

Tne ITYGIENE OF TRANSMISSIBLE stmsxs Their Cavsation. Modes
of Dessemination and Methods of Prevention. By A. C. ArmorT,
M.D., Professor of Hygiene and Bacteriology, University of Penn-
sylvania. Third ]dltlon, Revised and Enlarged. Philadelphia
and London, W. B. Saunders & Co., 1901. Canadian Agents, J.
A. Carveth & Co., Toronto. Price, $2.50.

Only a short time ago we noticed in these pages the first edition of
this book, yet in the interval since its appearance considerable advance
has been made in matter of the modes of dessemination of several of
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ihe mfcctlou.a diseases, and many minor .points have had to be nlteted‘
to conform with the result of recent investigations. The general plan
of the book is the same, and its size has not been increased, the whole
~ book, however, has heen thoroughly revised io include ihe latest know-
ledge. The author is not yet convineed that ihe mosquito has
been definitely proved to he the medium through which yellow fever
is communicated from man to man. In relerring to the matter he
writes in such a manner that one:would. conclude that he does not
consider the agency of the mosquito yet as proven.

A JMaxvarn or Bacreriorogy. By Hersert U. Winnraws, ALD.,
Professor of Pathology and Bacteriology, Medical Depariment,
University of Buffalo. Second Rdition, 1901, pp. ’90 L. Bla-
kiston’s Sons & Co., Philadelphia. e

Although Dbut a short time has clapsed since the pullication of the
first edition of Dr. Williams® hook, there has evidently been a con- .
siderable demand for the work which one would well imagine w rould
be much appreciated by the students of bactmolotry A§ ihe authol
rightly suggests in the Preface to his work, “Many medical cchoolsf‘
whether wisely or not, require iheir students to absorb an amount of
knowledge that taxcs the brain to the utmost.” The object of mosp
schools is, and indecd should be to enable the student to rrmdmte
with an all-round knowledge of the subjects mentioned in then' curri-
culum. With nearly all thc larger text-books on bacteriology, it is, to
say the least, discouraging to the student to attempt to do more than
follow out the. lectures received from the Professor, and in this way
it is impossible to use text-books as more than the merest books. of
reference. Dr. Williams has overcome this inconvenience hy publish-
ing a book, which, even though in its second cdition, has not heen so
greatly enlarged as to be cumbersome. It is amply supplied with il-
lustrations, all of which are on the whole executed well, and uselul as
demonstrations. We wonder, however, if the doctor really himself
uses the model of the Schanze Microtome figured on p. 39. 1f so, we
would like to commend to him the newer forms now some years in
use on the plan of Dr. Minot. There are on the whole very few er-
rors in the book, though we do not agree with the author that tuber-
culin is practically only employed for the diagnosis of tuberculosis in
cattle; we hope that its value in the diagnosis of tuberculosis in the
human subject is duly recognized. The hook is one which should
commend itself to every student, and to every lecturer in bacteri-
ology. :

E. W A
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A Text-Book oF Tue Pracrick oF Mepiciye. By Dr. Herwax
Eicnnounst, Professor of Special Pathology and Therapeutics and
Director of the Medjcal Clinic in the University of Zurich.
Translated and Edited by Avcusrus A. Esuxer, M.D., Professor
of Clinical Medicine in the Philadelphia Polyclinic. In 2 vols.
Philadelphia and London, W. B. Saunders & Co., 1901. Cana- .
dian Agents, J. A. Carveth & Co., Toronto. Price, $6.00 pe~ set.

Professor Tichhorst has recently published what is practlcall\ fx,‘,‘;
condensed cdition of his well known Handbook on Special Path-
ology and Therapeulics, and it is this smaller work which Dr. Eshner-
has translated into English. That it will meet with a ready salc"ni'
this country can he conI‘ idently predicted, as the original, althoucrh 4
net long before the profession, is now recognized as one of the best -
Gmman text-books on internal medicine, and is too well ]mo“n to Te-
quire any detailed notice here. . ' .

The publishers have been most ]nppy in their seloction o[ £ tnana-'-.'-
lator, Dr. Tshner, who has qccomphshed a difficult task in a most. sa-
tisfactory manner. In the make-up of the book, too, special . at’cen- ,
tion has Dheen given to bringing out the most important facts b) ihe
judicious use of italies and blaek leaded type, a feature which will ap- -
peal most favourably to the student. The publishers are to he con-
gratulaied in having placed within the reach of the English-speaking -

prolession one of the most valmble of modern woxks on the practice
of medicine.

Parnorocicar TronxIQUE. A Practical Manual for Workers. in. Pa-
thological Histology, including Direclions for the Performance -of -
Autopsies and for Clinical Diagnosis hy Laboratory Methods. By .
Fraxx P. Manrory, AL, ML.D., Associate Professor of Pathology, "
Harvard University Medieal Schoo] and Jawes H. Wrient, AL,
ALD., Instructor in Pathology, Hm'vard University Medical School.
Second Edition, Revised and Enlarged. Philadelphia and London: :
W. B. Saunders & Co., 1901. Cloth, $3.00 net. Canadian Agcn.ts,'
J. A. Carveth & Co., Toronto, Ont. : o

“Mallory and Wright” has proved itself an invaluable handbook for
the patho]omcal l.abomtory and nceds no rccommendation.” We can
only express our pleasure that this new edition is an advance upon the
first, in that it incorporates materially the advances which have heen
made in methods during the last year. We are glad, for example, .to
find here, Wright’s own method for the cultivation of anaérobic bacteria
and the descriptions of the new staining methods by Mallory, for con-
nective tissue by Weigert, for bone by Schmorl, together with Wright’s
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observations upon' the parasite of Madura foot. We doubt whether
- Wright is correct, however, in suggesting that the pale varieiy of Ma-

dura foot is identical with actinomycosis. Certainly the organism is .
one of the ray fungi, but the identity of the ray fungi with hwman ac-

tmom) cosis has not yet hecn determined.  We eannot close with this’
criticism without expressing our appreciation for the admirable repro-
* duction ‘of various bacteria, reproductions of new photomicrographs

-made by Dr. Wright and Mr. Ellis Brown in the Pathological Labora-

‘tory of the Massachusetts General Hospital; these magnified, many of

them, 2,000 times, -give singularly true impressions of the appearance of
f\,the:e microhes, and are an advance upon. the illustrations so far alforded
_in texthooks.

 .A SYsrL\x or Puysrovocrc Tuerapeurics. Edited by SoLonow
¢ Souts Couex, M.D., Professor of Medicine and Therapeutics in
" .the Philadelphia Polyclinic, ete. Volume L, Electrotherapy. By
‘-,.'"l".G-EORG‘E W. Jacony, M.D., Consulting Neurologist to the German
‘. Hospital, New York City, etc. In two books, Book I.  Philadel-
' phia, P. Blakiston's Son & Co., 1901. Canadian Agents, Chandler

& Ma.sscy, Toronto and Montreal.  Price, $2.00 per volwme.

An mtroductmy chapter to the whole system is written by the edi-
tor, Dr. Solis Cohen, entitled “Therapeutics Without Drugs” and in
“it; the plan of the entire series of eleven volumes is set fo1th It ‘was
judged wiser to have ihe hooks of a convenient size for handling, and
‘thus electrother, apy forms the subject of the first two.

‘The. first ook deals with electrophysxc: and the apparatus required
' f01 the therapeutic and diagnostic use of clectricity, while the practical
. application of the subject is treated in the second volume. The lan-
guage ‘used is simple, and. within the understanding of anyone having
the least rudlmentmy knowledge of physics, and the debatable points
-are in a crreat measure omitted, so that the reader is not needlessly con-
fused. * At the same time, the author endeavours to give the student
a good general idea of the laws governing electricity by use of the old
familiar comparison of the units of electricity with those of hydrosta-
ties and hydraulics. Illusirations are freely used to show the experi-
ments from which the science has been studied, and the apparatus used
in medical electricity is depicted and explained. While the book con-
fains a great deal that the physician making use of eleetricity as a
therapeutic agent in his daily practice can do without, there is mo
question but that an understanding of its contents will enable him to
use it more intelligently and take better care of his.apparatus. Then,
toc, it will enable him to choose hetween the good and worthless in-
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siruments, with both of which the market is at the present time flood-
ed. - Ce

ook 1., Diagnosis; Therapeutics. Co

This \olume in addiiion to a very full d&cuptmn of freneml elec-‘ .
trotherapeuties, contains several chapters dealing with the use ol elec-
tricity in a number of the special departinents of medicine. We note
the following special articles:—On the use of electrieity in diseases of-
the eye, by Dr. Jackson, of Denver; in diseases of the ear, nos¢ and
throat, by Dr. Scheppegrell, of New Orleans; in general surgery, by
Dr. J. Chalmers DaCosta, of Thiladelphia; in gynmeology, by Dr. F.
11. Martin, of Chicago; in diseases of the skin, by Dr. A. H. Ohmann-
Dumesnil, of St. Louis. The work is thoroughly illustrated and well
printed. ‘

Ox Panavrysis Aerraxs. With an account of the Clinical Features”
of Other Forms of Tremor. By R. J. Wrntiausox, M.D., As-
sistant Lecturer on Medicine, 0“ en’s Cellege, Manchester. Sher- .
ratt & Ilughes, 1901.

This is a work of about 70 pages, containing 2 v01) complete de-
seription of the symptoms of paralysis agitans. The work is note- .
worthy for a very good account of the most trustworthy . pallmtlve
measures for one of the most distres ssing of all diseases. o

Dr. Williamson places much 1011ance on’ hyoscine. It; appears: o -
give in many cases a degree of relief. - We ha,\'e, howev ex found vera-
trina more ecffective and much less hl\elv to give’ nse ‘co untoward'
symptoms. R

The clinical distinction hetween paxal;sm agxtwns and oiher foxma
of tremor is well described. '

A TexXT-Book oF THE MEDICAL TREATMENT OF DISEASES AND SYMP-
ToMs. By Nestorn Tirarp, MLD., London, F.R.C.P., Professor
of the Principles and Praclice of Medicine, King’s College, Lon-
don, ete. Adapted to the United States Pharmacopeeia, by E.
Quix T]IOR\"lO\, ALD. TLea Brothers & Co., Philadelphia and
New York, 1900. ‘ Y ‘

We have in this one volume of convenient size a thoroughly prac--
tical work on the medical treatment of disease. -Most of the text-hooks of
medicine of the present time are deficient in their consideration of
this most important part of the physician's art, and’ the works on
practical therapeutics are either extremely voluminous or add that
part of the subject to materia medica and pharcho]ovv in such a
way that one has to pick out what one wants. ‘Tirard’s book deals
solely with treatment, except ceccasionally, where reference must ne-
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essarily be made to ctiology and pathology in order to explain the
reason of the methods described. :
‘Besides taking up seriatum the various diseases in an anatomical

. order the author has devoted space to many of the more prominent
symptoms, such as constipation, hemoptysis, vomiting, ete,, which of-,
' ten require to he dealt with apart from the treatment ‘of the causa-
.live disease. . Alfogether, the hook cannot fail to be of great use to
every practitioner having a large gencral practice, and who does not

- wish to rely entirely upon the routine methods of treatment.

TIII‘ PRACTICE OF MEDICINE : A Text-Book for Practitioners and Stu-
" dents,’ with Special Iieference to Diagnosis and Treatment. By

JayEes Tysox, MLD. Second edmon. r. Blakiston, Son & Cb.,‘
Pluladelphm, 1900.

We can warmly recommend the sccond edition of this worl\ as a reli- |
able guide to the practice of medicine. The hook has heen thoroughly
revised, and numerous additions have heen made especially to the see-
tions on the diseases of the nervous system ana to those on the infeciious
discases. The author has had the advantage of the assistance of Dr. W.
G. Spiller in the first-named sub]oct o ,

In the treatment of typhoid fever the writer consxdors a hqmd diet,
espeeially milk, to be the safest form of noumshmcnt and "although’
refcrcnce is made to the more liberal dict allowed by Shattuek, ot it is

«

cgarded as scldom necessary. The and txeatment 1s \\"\rmly com-f.
. mcndcd : ' "
Reference is made 1o thc work of \Ianson and Rocs in: thc pav't playcd
hy the mosquito in the transmission of malarm, whilst I\opllk’s spots are
“described and illustrated with coloured plates borrow ed from' that
writer. |
The diagnostic technique in the e\amuntxon of a(omnch contents is
fully deccmlmd and we believe will be appreciated by many readers. -
A useful chapter on general symptomatology has been introduced in-
- the nervous system, and the illustrative euts have licen well selected.
~The whole work is clearly written, and the various articles show a due
sense of proportion.  As a text-book this work is in the first rank, and
‘whilst embodying the more recent ‘methods ‘of treatment, yct shows a
wise conservatisin i in their adoptlon. The tvpe 1s elcar and the pubhsh-
ers’ work lc‘n (] noi iing to, be decn'ed
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Congenital Absence of the Uterus.

Ir. A, Mackexzie Forses presented this specimen which he had

obtaiped in the disseeting room at MeGill University.  Sve page 348,

Tn reply to questions from several of ihe wemnbers, Dr. Forbes stated

that the Wolflian =t and urcters were present, and there was no

sigh of uny scarring or evidence of an operation having Leen perform-
ed upon the body of the subject.

Pathological Specimens.

Dui. .. Macrag presented a Liver which was extremely lobulated and
irregular: it resembled grossly a syphilitic liver, but a reversal of the
usaal condition was present, ihe raised, lumpy, light-coloured parts
proving to he liver tissue, and the depressed, darker parts, seav tissue.
The patient had died of typhoid fever af.the age of 36 and addxtwnﬂl ‘
proof of syphilis was not deiermined. ;

Dr. Maerae also presented a Cangcmtal Tumour of thc luc This'
was o case of some inierest clinieally, as its appearance: left some doubt
of itz natare. 1t proved to be a heemangeioma of congenifal origin, and
during 1he last few months it had grown rapidly. ,

DR, ApaMr considered that the 11\ er shown had certainly ot the
appearance of the ordinary syphilitic liver with old gummata, in that
the gencral appearance was not so much that of hob nails as of de-
pressed sears. Ilere the large areas of fibrous 1issue with the ap-
parent compensaiory overgrowth of liver fissue would point to some
previous condition resulting in extensive destruction of liver fi-sus with
ihe replacement of the dead portions hy fikrous iissue and compensa-
tory hypertrophy of the sound liver iissne. ITe doubted whether this
could properly he regarded as a syphiliiic liver.

Dr. Arusrroxc siated that the correct diagnosis of the tumour of
ihe toe had only heen made by the pathologist. The growth had be-
gun as a litile red spot involving chiefly one toe, hut also extending to
an adjoining one. Tn removing the tumour he had been able fo se-
cure ihe leading vessels geing fo the adjoining foe, and so it had only
been necessary to sacrifice one.
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Sclerotic Endoc‘tr(htls. oo T

" Dn. Macrax also: exhibited in wn]unchon with Dr. Gordon Camp— =
bell, the heart {rom a case reported at the m(,ennrr of the ~ocmty, When
ihe patient had been shown. See page 8:1. .
~ Dr. Apaya enqmred whether there hud been any atheroma cf the_‘f

" vessels or adhesions of the auricles, and Dr. MeCra¢ rcphed that neither . .
~‘was present. ' .

. Dr. W. F. Hayarox pomicd out the a:leat dlaproporhon between the
size of the aorta and the pulmonary artery, the aorta being much smal-
ler. The orifices of the two coronary arteries were also very unequal
in size. | ‘ :

Dz. MArTIN had not undersiood whether the extension of ihe dulne:s
above had been explained. Wilh regard to the difference in size of the -

_coronari¢s, he thought that it was very comimon i0 have one much .
smaller than. ihe other.

Dr. LarLeur stated, in e\planahon of the apparent competency of ihe :

,pulmonar) valves post-mortemn, that he had often observed that in.
arierio: <clcrot1c cases where there was great cardiac hypertrophy, mur-
“murs were present during life from the stretching of the aotta at the .
_valves, and after death the orifices and me'xsulemonts would be found
.:entlrcu' normal.
L Congenital Hypertrophy of the Pylorus
“Dr. W. F. Hayiwrox reported this case, which -is pulnxshed m the,.‘
: October number of the Journal, page 754. o

Dr. Evaxs said that while Dr. Hamilton called his case Confremtal,

hypertrophy of the Pylorus, he had not g gathered from the report that
“there had been any record indicating an abnormal condition of tle
. organ in childhood.

Dr. ELpER asked if any attempt had been made to examine the p‘ -
tient under ether, and suggested as a. possible cxplanation of ihe case
that it was one of hour-glass contraction of the siomach, in which case
the portion called by Dr. Hamilton the diverticulum would be the first
portion of the hour-glass.

Dr. AxDERSON asked whether there had heen any‘adhesions of the
posterior portlon of the pylorus to the peritoncum, which might ac-
count in part for the condition.

- “Dg. J. C. CaxEROX, under whose care the patient had formerly been
“for nearly twenty years, gave some particulars of his past historv. He
had never been seriously il except for an attack of typhoid fever five
‘years previously, and had had no symptoms referable to the stomach
at the time. He had looked and called himself a dyspeptic, bui, be-
yond that, there had really never been anything ever noticeable. Dr.

57
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Camcron’s own fecling at first had been that the trouble was malignant.
With regard to the patient’s habits, he had worked ragularly, never
been 1aid up, and seemed io enjoy a fair amount of health. He was
of a nervous disposition and complained of rheumaltic pains.

DR. A. E. Viroxn reforred 1o a child ihree months old, thal he had
scen in St Thomas® Hospital in London with a history of persistent
vomiting, and in whieh the post mortem had vevealed a stomach of
diminished size wiih extremely thickened walls. TLately. several ecases
had heen reported in which operation had Leen performed for a simi-
lar condition with favoralle results up to the present.

Dr. Hasinrox, in reply to Dr. Elder, said that he had hardly felt
justified in calling the caze congenital hypertrophy, but at the same
time it was not possible to give any definitec name {o the condition.
Fe thought Dr. Elder had been under a misapprehension regarding the
part described as a diverticulum; it was a small pouch measuring 3 em.
iz width, inte which one could only get the index finger.

Wiili vegard {o the presence of adhesions, as referred to hy Dr. An- -
derson, he was qiite aware that adhts‘ons had Been recognized as a
cause of such couditions. He had no reevllection ol any adhesions
whatever, and there were no signs of peritonitis, recent or chronic.

With regard to Dr.- Vipond's contention that the case could hardly
have heen congenital on account of the patient’s age, he did not think
would hold, as the duration of life depended upon the degree of pylorie
obstruction. The cases that had ternunated i a Iew months had bemn
the mest decided cases. '

Endothelmma of Bra.m.

Dr. D. A. SmzrEs read a paper on a case of cndothelml tumour of
the cerebrum, which he thought was especially . interesting since it.
seemed to indicate the etiology of some forms of cerebral growths,”
and to give corroborative cvidence of certain cerebral localizations al-*
réady known to us. From-the case, also, could he determined a seem-
ingly probable centre of the sixth nerve about the position of which
little is.as vet known. . The samé case also demonstrated what a few
pathologists and experimentalists have stated, viz, that motor and’
sensory cortical areas are very closely related if not intermingled one
with the other. . . ‘

The histery.of the case was as follows:—The patient suffered from
cpileptic fits for iwv or three years which later hecame somewhat Jack-
sonian in type. He entered the Royal Vietoria Hospital under the
care of Dr. Stewart, some six years after the beginning of the fits with
symptoms which pointed to cerebral tumour, headache, vomiting, optic
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atrop}i\; paresis of the right hand and wrist, with disturbance of sen-
sation .of these parts, and pavalysis of the lelt sixth nerve. '

. The autopsy revealed a conical hony exostosis on the uunder sur-
face of the right parictal hone measuring about 2.5 em. in cach diree-.
tion, and about 1 cm. in depth, probably the result of an injury (frac-
ture of the inner rable) due io a fall, while suifering from an’ epilep-
tic fit. Corresponding to this exostosis was found a deep depression in
the dura and the cortex of the brain in the region of the arm and the
‘wrist centre. Immediately bencath the exosiosis and adherent to the’
dura and pia arachnoid was a tumour consisting.of a nodular' some-
“what canliflower-like mass, lying in a distinct socket in the brain sub-
stance, which it pushed aside, but did not infiltrate. The surrounding
brain subsiance, internal capsule, ete., was found intact. The cortical
. area of the sixth nerve scemed to be situated in the neighborhood of
the hand and wrist centre. The paresis of the nerve was not thought
to be due to pressure on the nerve root on its way to the orbit as fre-
quently oceurred, for no lesion could be detected macroscoplca.lly or
microscopically to that effect. » .

- Di. Apadzrecalled the fact that some two or three years ago in the

Society a rh:cusson had taken place upon the relationship of the motor
and sensory areas of the cortex, and.at that time two or three of the
‘members present had upheld the view which had just been so well il-
lustrated by Dr. Shirres, namely, that these areas practically coincided.
With regard to the localization of the sixth nerve, he did not think
- that Dr. Shirres, while he had brought forward a fair amount of evi--
- dence in favour of his view, bad proved absolutely the location of this
* cortical centre. The growth having been centrifugal in every direc-
"tiom, if the sixth nerve had not becn at, first affectéd and then subse:.
. quently become paralysed, the conclusion was that the growth was situ-
ated somewhere upon a belt or circle at the periphery of the tumour
which had the starting point of the tumour as its centre. One could
even go further than this and state that as the centres for the arm
and hand were situated in front of the tumour, while no motor centres
-were situated hehind,. therefore, the sixth nerve centre "was situated
somewhere along the anterior half of this zone or circle. F urther than
this counld not be safely affirmed.

.Dr. Marmix, referring to what Dr. Shirres had said about opera-‘
tions bemcr done to relieve pressure, 'said that he'did not think that
it was always necessary to open the skullto relieve ﬂmd prensure, as
it could often be accomplished by lumbar,,puncture R e

Dr. SHIRRES; commenting on Dr: Adamx 's rema,ﬂ\s mth regard o
the location of the centre for the sivth ‘Berve, said 1t was difficult to
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locate it with any degree of precision, yet it seemed to h]m to be.ﬁ
around the arm and h‘md centres. ‘
He thought that Dr. Martin was right in behevm« that lumb'u"
puncture should be undertaken more often than it was in connection
with such cases as he mentioned. This man was suffering {rom a cere-,
bral growth, the location of which was very obscure. Ie had certain- -
ly oplic neuritis with headache and vomiting, but he had one symp- .
tom wanting, in that his knee jerks were absent. In the fifteen cases
of brain tumowr which had comc¢ under his notice every one showed
increased knee-jerks. Dr. Stewart had suggested as a possible explana-
tion, ihat the tumour might involve the frontal region. g
It was pretty hard to tell at antopsy whether cerebral fluid was
abundant or not, but he thought it certainly had been beforc death,
and there was a distinet trace of degeneralion. in the posterior columns
at the top of the cervical cord. In a recent number of Brain there
was an article on this point, showing' that one might have the cerebro-
spinal fluid lodging at the top of .the cord, and then decgeneration.
Vhether in the present case the deaenemmon involved also the dorsal
and lumbar portions of the cord-he was unable to say, not having
this portion to examine, but if so, 1t mlorht account for the a.bsenee
of knee jerks. - . s

Stated il[eetmg, Ortobea 18 1901 TN
AMES Pmmeo, )[ D Pm:smn\ftn N THD Cmm

Drs. W. H. Dalpé and D \I von Dbelts, of Montreal \\;ele clected:.;
resident members. .

Ganwrenous Celluhtxs Resemblxng Extrswa.sa.tlon of Urme. o

Dr. A. E. GaRROW Tead the report of this case. o

Dr. Apayr said that looking into the similar cases in Welch and
Howard’s reports, there was only one similar to this, where the condi-
tion had been caused by traumatic rupture 4 cm. above the anus, and
the process then extended through the right sciatic notch down to the
gluteal region and thence down the thigh. Quite a large proportion of
Welch’s cases had originated from ulcers and similar conditions in con-
ncetion with the intestines, but he also mentioned two cases in which the
condition had occurred in connection with ulceration of the stomach.

. Dr. Ex6rLAND thought the condition described by Dr. Adami of these
pecuhar small mulberry heemorrhoids, just at the beginning of the anis, °
was not aninfreéquent one and often the: cause of ﬁsi:ul'l That the
infection should start from this point and extend to the scrotum and
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‘groin was peculiar and interesling. He wished to know if there‘\vas
* anything in the patient’s history, such as aleoholism or diabetes, which
- would render him more liable to suffer from severe infection from a
slmht cause. Another point he would like to hear something about was
 how'a gangrenous condition of the scrotum could lead to orchitis, which
" he understood this patient had had. The ordinary anal fistula, as a Tule,.
ruptured externally and the external opening persisted, while in this’
“one the external opening did not form, but the pus paased beneath the
skin- and extended upwards over the groin. ‘ :

Dr: EIDER W as much interested in the case, showing as it dld ﬂmt a
"lesion beginning in the rectum ‘could follow chmpa]ly the - course of
extravasated. urine and give practically the same-elinical appearance, |
. except that’ ‘the mfeci.mn was more violent and the destruction of the
sunoundlng parts of a greater degree. One could easily understand
how, if the opening of the fistula took place between the superficial and
decp fascia, it had travelled exactly in the line that it did. Such a
thing might happen more often than one was accustomed to meet with.
‘Tt was fortunate for science that the case had come to autopsy and the
course of the infection had been thus definitely determined.

As regards the course of temperature he was of the opinion that these
cases and -those of extravasation of wrine were usually associated with
low temperature, and were also liable to sudden death. The methods of
treatment adopted: by Dr. Garrow, he thought the best that could have
been done under the circumstances, as it would have required a very
fine examination to-detect the source of the fistula and, even if it could
have been detected, the result would not have been different.  The
important point to be learnt from the report was that these cases were
liable to come on invidiously, and this fact should put men.on their
_guard.

Dr. Garrow replymfr to Dr. England, st‘xted that there was no speeial
idiosyneracy -in the patient which would render him more than usually
susceptible to infection. He had already pointed out the chief features
of the case ; onc was the enlarged testicle pointing to a deep urinary
mfectlon W h1ch, however, had not the hard nodular feehrw' so charac-
_teristic of orchitis ; the other point was the travelling of the infection,
- which was not in accord with that of urine extravasation. The clinical -
history and appearances differed from -urinary extravasation in that
‘there was slight inflammation of the testicle, and then without any.
. other event the formation of two fam1-0010111ed spots in this case there
was a selection of- ihfection;: the conrse: followed belng along: the lymph
channels, a perlolchms appearma ﬁrat‘ and "the structules of the: cmd
and of the testicle not being invaded. - The serous membranes Hwere:
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absoluiely intact and did not show the presence of any acute hvdroccle.
While he had not discovered the internal ﬁstula, he had made a careful
examination of the case with that possibility in view, as was his invari-
able rule when a patient complained of piles. He had never vet seen a
case of internal or blind fistula which could not be detected by palpation,
as when such a condition existed one could detect it by the firm fibrous
cord.  Again, at no iime would the patient admit of having had any
swelling or ienderness, or having passed any matter or hlood per rectum.
1Te complained of piles, and Mr. Reginald Harrison, under whose care
he had been, regarded him as a gouty patient, although, if excess of
lithic acid was any eriterion, it had not been present, neither was there:
any definite evidence in the kidneys post-mortem. :
Dr. Apaxrr said that it was inferesting, in regard to the connection
between the history and the clinical evidence, that this man had had
indefinite, obscure pain at the anus, which he had put down to piles,
that he had been treated as if for piles, and that there were no marked
piles present, hut at most a slight clevated swelling.  Another interest-
ing point was that these cases of emphysematons gangrene were probably
never in themselves primary, the usual sequence of events heing. first,
some slight suppuprative disturbance, and then the infection by the’
Bacillus capsulatus. Tndeed, the B. capsulatus was a anagrobic organ- -
ism, and consequently in a large number of cases we have an' agrobic:
organism first present, taking away the oxygen and -so preparnw'the":
eround for the development of the other organism. An ordinary stula
going on slowly would prepare the ground for the B. capsulatu ‘ '
Tuberculin as an Aid to Diagnosis in Surglcal Aﬁ'ecuons. .

Dx. J. M. Erper read this paper, which will be found at pa"e 739_

of the October number. ‘
Dx. Gagrrow looked upon the questlon of employmg tuberculm in the .

diagnosis of early tubcrculous lesions from a surgical point of view, as
onc of great import. He had been employing it more or less regularly
for a year or so and, practically, in all eases in which the tuberculin
reaction had been obtained prior to operation, operative interference had :
proved the case to be tuberculous. . This was particularly so in regard
to gland cases, but he had had no experience with tuberculous peritoni-
tis. He was perfectly satisfied that it was of value'in early bone lesions, -
and cited a case of discase of the right tibia near the condyle, in which
the reaction had been found present twice, and which, after two months,
had returned to hospxhl with a WelI-marked myelmd <arcoma, and
tubereulin failed, to give a reaction..

He also related a case in a young girl with pain’in the carpus, wrisf
joint, tendon sheaths, and extending up to the elbow, presenting much



MONTREAL MEDICO-CHIRURGICAL SOCIETY. 879

the'appearance of gonorrhceal arthritis except for great tenderness and-
swelling-all over the tarsus. Careful ‘examination failed to reveal the
presence of gomococei, and small doses of tuberculin’ had also failed.”
_He had been in the habit of using only  or'1 Ing., but now would w ait
a fow days and try larger doses as Dr. Dlder had done. .

Dr. W. E.DEEKSs had a word or two to say with regard to tuberculin, on

general principles. Dr. Elder had stated that there were practically no
local or constitutional results following the use of tuberculin, but he
would like to know whether the patients had been under observation -
sufficiently long to deiermine whether or not this was so. An encapsu-
lated focus in the glands or any part of the body might give.rise to no’
trouble and be practically safe to the. patient until tuberculin was given,
and this might result in the breaking down of the barrier that existed
,ahd the sctting free of the toxines into the system, followed by a reac-
tionary temperature; and further, by possible absorptmn of the bacilli
-themselves and the setting up of new foci, and, in some cases, of gencral
-tuberculosis at no dlst.mt date. Tn his opinion we were not - justified
in taking this risk. 1f, within a couple of days at most after the reac-
.tion the surgeon operated and removed the discased tissue, mo harm
would result, but in a deep-seated condition, he thought tuberculin, as
_used at present, was a dangerous proceeding.

Dr. Moxrrow suggested that there was probably some:difference in'the
.tuberculin as- prepared by Dr. Trudeau and the original Ioch’s
tuberenlin. |

Dr. E. R. Browx asked if Dr. Elder had had any experience with
. throat cases. When tuberculin was first introduced laryngologists believed
ihat ihey had in it a means of deciding the nature of doubtful cases,
“but experience had shown that the usc of this means in tuberculous cases
flequcnt]) resulted in the production of new foci in the laryns, fol-
“lowed by general tuberculosis.

..~ Du. E: A. RopErTsox wished to know if Dr. Elder had any explana-
' tlon to offer for the non-reaction in tuberculous peritonitis. . He had
- seen this means of diagnosis used in animals, and had been struck with .
the remarbable accuracy of the results obtained as verified by post-
- mortem.
. Dr. MacrmaIL had exammed specimens of tuberculin from different
sources, and found that-some contained the live bacilli and some did
not. He thought that one should be very particular about testing this
materml before using it.

. Dr. ELDER,.in reply, thouorht that one =hould begm with- o small dose.
and gradually work -up, not proceeding to- fche lgrger doses when a reac-
tion was obtained with. smaller ones. Still; in some cases, it was not
until the dose had heen increased to 8 m.g. that the typieal reaction
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appeared, and cven here ihere were no signs of constitutional or local
trouble bevond the mere clevalion of temperature.

In reply to Dr. Decks, he could only staie that he was simply lookmg
at these cases from a surgeon’s point of view. Where one had a sleep-
ing infernal condition, he thonght all were agreed that it was better not
{o run ihe risk of waking it up. So far as his experience went, he had
seen no constitutional disturbance whatever. He would judge that if
the patient was to develop tuberculosis in the way mentioned by Dr.
Decks, that two years would be necessary to establish it, and he had not
observed his patients for two years after the injections were given. - He
agreed that all tuberculin should he tested hefore use. As to the explan-
ation for the absence of a reaction in tuberculous perltonltla, he was
unable o give it. '

Dr. Elder also stated that he had had no etpcnence with throat case~ i
He had undertaken the work purely to satisfy himself of the value of.,
the test and becau=c oi' the. sc’:rcﬂy oi' htcr'\tme beannv upon the'--.
subjeet. : - : X

Slaled ]Ifectmg, A'ovemoer 1 1901

J. W. Stirrixe, M.B., Vrcn PI‘ESIDE\‘T 1\f TlIL‘ OH.AIR.‘

Drs. H. B. Cushing and F.. B Jones, of \Iontlcal “éle: elected':
resident members. B

Carcinomata of the Body df the Uterus h,nd of thé 'Cei'irix. RERE

Di. WiLLiax GARDNER gave thc -following account’of. tlns case. ,

The first specimen is one of carcinoma of the body of the ulerus, and
as I considered it an exquisite specimen of the kind, I have brought it
forward to-night. The person from whom it was removed preaented a
perfectly characteristic history. She was unmarried, and suffered from’
a watery discharge for four months, and the scrapings from a curret-
tage, on being submitted to an expert, showed the presence of carcinoma.
The operation proved difficult on acecount of the very narrow vagina and
the firm adhesions of the uterus to adjacent parts. After detaching
the cervix the operation was completed through the abdomen. The
patient was put to bed in a very bad condition from profuse hemorr-
hage, but rallied.

The specimen is a good example of carcinoma of the bhody of the
uteruvs, which usually occurred in women who had passed the so-called
change of life, in a few after many years. In my cxperience the symp-
toms which this woman presented, namely, haeniorrhages and watery dis-
charge, indicate carcinoma in the majority of cases. The solitary excep-
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“tion is the slight hemorrhage of chronie, cicatricial vaginitis, which .
might possibly simulate and suggest carcinoma. In these cases, how-
ever, the hremorrhage is excessively small in quantity and is not asso-
ciated with watery dischavges. Singularly enough, I have met with a
number of cases in which women long past the menopause, some of them
married and the mothers of children, have suspected that the discharge
of blood was the retarn of menstruation.

The other specimen is a carcinoma of the cerviz, and perhaps I owe
an apology to the members for presenting a specimen of such a common
.disease, so infinitely common as compared with carcinoma of the body.
- The patient was a married woman of 35 years, admitted to the hos-
-pital for symptoms of rather subacute pelvic inflammation, and not for
any symptoms suggesting carcinoma.  On examination, the condition
of. the ‘cervix was so suspicious that I excised a wedge-shaped portion
and had specimens made, and these amply confirmed my .suspicions.
]I\tupahon was then performed. The uterns and cervix give clear
‘ev1dence of laceration and relatively slight evidence, so far as the eye
gocs, of the nature of the disease. . The specimens made before opera-
tion are a most exquisite example, in my,opinion, of carcinoma of the
cervix uteri grafted upon a laceration. This operation, from the exten-
sive adhesions, was also rather difficult. '

Dr. Cmas. E. Gurp said that the first specimen was a typical adeno-
carcinoma of the utervs.  On the surface there had been more or less
.ulceration, then going inwards towards the muscle, one got the adeno-
carcinoma, in which the carcinoma had kept the glandular type, hut
the Tining cells appeared to he more of the squamous cpithelial type, and
in several layers. Going further in again, the muscle scemed to be sep-
'lréte'd Ly the earcinomatous tissue. Tn all the sections cut the muscle

was infiltrated. :

The second specimen was of great interest on account of the very carly
malignancy, showing in one part practically normal squamous epithe-
lium, in another, down growth of the squamous epithelium into the nor-
mal tissue of the cervix, and further on, actual nests with small celled
infiltration around them. The clinical diagnosis was most, brilliant in
a case like this.

. Dr. A. LAPTHORN S'\IITH had hstened with great mterest to the
reports of these. cases, espemally to the first one on account of its rarity.
He had not seen a case since one séen ten years ago, in which the whole‘
of the body of the uterus was.a.mass of adeno -careinom; | and Jche cervm .
was almost entirely free up ‘to thie intérnal-ds. He cons1dered the ‘prog- '
nosis of the first case :much-more favourable than that of ithe second :
From the researches made at Johns Hopkins ‘Hospital, it was. sho,wn
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that in only onc casc out of twenty were the glands infected in cancer of
the bady. while the reverse was true of cancer of the cervix.  Out of'
thirteen cases which had come under his notice, thc.vduration of life had,’
varied between six years and cleven months. .
Another point brought out was the value of mlcroscopxcal examination .
of the cureitings.  Tle felt sure that many more cases would he detected
if this pmu'dm was adopted. - 1Ie helieved that when a woman. past .
the menopiuse bad a discharge of any kind with heemorrhage, she should. -
be considered as having cancer of the ntcrus until ‘it was provcd to ihe
cuntr.u'\' . : V
. Fo AL Locknant thought ﬂ]c f’r t case was of cncat interest, ‘15“
showing how one could have. such a grave disease present with ‘such little’
disiurhance.  ITe referred to'a ease of lis own, a woman aged 60 and.
weighing 200 pounds, who had heen sent to him on. account of hemorr--
hages.  The hislory was' that two years previously she had had some -
pulmonary trouble and from that time on she had had pericdieal ‘dis-
charges of blood from the nterus at intervals of about a month. The'",
menopanse had come on at 48, in-the usual manner, and her previous
sexual history had heen normal. A slight leucorrheeal discharge pre-
sent had some faint odour. Ile had decided o do a diagnostic curet-
ting. but, on dilaling the cerviy, found such a condition present, ihat he
removed the uterus at once; and the pathologieal report showed that
malignant disease had been prownt for some time.  The disease was -
adeno-carcinoma of the uterus, affecting all parts of the endometrium.
and adjacent musele, the tundus being most involved, the cervix next,
and the tissue belween these least of all. Tt looked as if the disease had
begun in the fundus, dipped down hencath the endomnetrium, and crop-
ped out again at the cervix. - - :
Di. GARDNER, in reply, spoke. in reference to thc prospeets in these
cases. It was undoubtedly true that those past the menopause ran the
better chance, and yet sometimes they were very disappointing. One of -
his own cases had now lived 12 or.13 years, another 7 years, and a third .
5 or 6 years. One reason why extirpation of the uterus was more favour- -
able afier the menopause, was that the nutrition of the organ was then:
relatively low and the growth of ihe discase rclatn'elv slow.
Missed Abortion. .
Dr. F. R. Exgraxp presented the specimen and read the report of—
ﬂ)la case. See page 848. .
Dr. BurLer enquired if all these cases were due to the same ‘cause.
Dx. ExGLAND did not think he could say anything about that, further
than that the cause was not well understood. .
Dx. D. F. Gurp said that in some of the cases the cause Iay in mal-
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.formation of the feetus. ~ He had shown a case before: the ,Soc{ety in-
~which' the fwetus had four arms and four legs, and evidently, their
inability {o develop had had something to do with its death.

Dr. A. Lavricory Sarri, from the fact that the feetus "had not bee ‘
,e\pellcd until the full period of nine moriths of 0'esta,l.lou ]md passcd ‘

- argued’ th.lt the uterus was more conccrncd than the fcetus In: reteutlon"
: of the déad ovum, - = o
‘Dx. ENGLAND asked for an cxpx ession of opmlon on the courS(, to pu r-
sué when ‘such cases were recognized. is own practice had been not io"
interfere but to keep the patient under obscrvation nntil the ovum was’
'Iexpelled naturally, or, in the event of any eomphcatwns oc«,urrmrr to‘
: glve an anasthetic and empty the uterus. :
DR ‘W. Garp¥ER thought that this case of Dr. ]"nn'hnd’s plcscntcd_l
" exireme delay in expulsion of the ovum. In a large number of eascs of’
abortlon, where'the feetus had died from various reasons, it was recog-
nized that it is usually not expelled for. a period of from ten -days to;
.'some months. He would advise trecatment only when the presence of
- symptoms called for them. Here, where therc was no hemorrhage or
- pain, the case had been best left to nature. .

Dr. Ganrow asked if there had been any evidence o[ syp]nhs, :md Dr .'
Tn rrland rcphcd that there had been none.

Drs. Wyxarr JouxsrtoN and Cmas. Gurp e\‘lmmcd the ovu.m fmd'
reported it to be that of the third month but did not dlscover any evi-
dence to show why it had died. There was also no ev1dcncc of dlseasev"

“in the placen’ca or membranes. P Co

Olnucml Notes on the Use of Suprarena.l Extra,ct. m
Ca.rdxa.c Cond.ltlons. o

DR W E Drm{s read this papex, wlnch is pubhshcd m full at page :
844.
DR . S. Morrow had seen the first patxent menuoncd by Dr. Deeks
. durmn' the latter’s absence from the city, and corroborated what he had
,sa1c1 ‘about the inefficacy of the usual cardiac tonices in this case. o
" The speaker had used suprarenal extract himself considerably, and
cited several cases in evidence of its value both as a styptic and cardiac
tonie. . He had failed, however, to get a good result with it as an intra-
utcrim, douche in a case of menorrhagia.
The D1a.gnost1c Va.lue of Haamoglobm‘m Syphms (J ustus). i

Di. ANDREW' \L\crmm re'ld d paper thh the above fntle Sec pave '

843, . ' . - L e 7y W
Dr. Gorpox Cnmm:LL said that he had -some slncrht (,\pe"lence W 1th.

the Justus reaction for syphilis: e thought that Dr. Macphail’s con-
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ception of the test, as deseribed by Justus, was not enfirely correct.
Justus stated that when the symptoms of syphilis relapsed, the reaction
would he absent; and when the symptoms returned, the reaction would
rcappear. In order ihat one should get the reaction in cases of general
paresis, one would have to include the symptoms of general paresis as
symploms of syphilis. It was well known that in all cases of syphilis,
carly or late, mercury and iodide of potassium were specifics, or at least
always influenced the symptoms.  Neither mercury or the iodides had
any cllect upon the course of general paresis, and for this reason, taking
Justus’ own description of his reaction, he did not think one ought to
expect to obtain any reaction in this class of cases.

With regard to his own experience, he had used it on five or six cases,
four of which were undoubtedly syphilitic, showing active symptoms
which yielded to mercury or iodide of potassium. Of these four, only
one gave a reaction, and it was most decided, the heemoglobin falling
from 70 per eent. to 50 per cent. within the first few days of treatment,
and gradually returning to 70 per cent. and above this, as the signs of’
syphilis disappeared.  The patient was a woman, aged 23, who had.
never been under treatment for syphilis.  Two cases of marked anmmia,
without any evidence of svphlhs, had failed to give any reaction. The
gpeaker thought {hat, from the reports which ]md appeared since Justus .
published his work, that the test was obtained in from 70 to 80 per cent
of nndoubted syphilitics. .

Dr. Macrirairn stated, in reply, that the examinations h'td been car-
ried out under the six propositions made by Justus. '
Administration of the Civic Board of Health in cennection

with Contagious Diseases. :

Dr. J. E. LaBERGE set forth in a short paper the recent changes made
in the Montreal Board of Health, with regard to the administration of
contagious diseases. This paper will appear in the December number.

Dr. Jomxsrox said that one point which arcse in connection with
this paper was the question of the nced of greater care in making an
examination after diphtheria to sec if the infection still existed in the
patient’s throat.  The older view that onc examination was sufficient
was now pretty well abandoned, and hoards of health were now asking
for two suceessive negative examinations, and were finding it very impor-
tant in this matter to inoculate two swabs, one from the nose and
one from the throat, in order to be sure that infection had not escaped
observation. Dr. Johnston thought that it would help very much if the
city had a board of medical men. co-operating with them, as in New
York it was found that-this plan-of.having physicians act as medical
inspeetors at ‘a comparatively small salary was very efficient. The
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' pubhc, being brought into contact with the medical department of the '

board, appreciated it more than if it were merely the sanitary or health
officials. ‘

‘Dr. ExcLa¥p said that when one telephoned to the health depart-

- ment to make an examination of the drains in a house where typhoid,
- scarlet fever, or diphtheria had occurred, the” department invariably-

replied that this would be done after disinfection. He thought that if
the drains were the cause of the malady the other immates of the house
were exposed to infection while the department was waiting for the dis-

‘infection of the premises.

Dr. LockHEART thought an important part of the dcp‘xrtments duty
was to educate the public regarding the danger of infection to them-
selves and others. There were a large number of families in the city in
which this danger was ignored, and no precautions were taken to prevent
the spread of disease. He was glad to see that two physicians had been
summoned for failing to notify infectious disease in their practice.. The
nurses, too, in some cases were either ignorant or failed to take _proper

.precautions after nursing cases of infectious disease.

Dr. Girpwoop drew attention-to the need of an ordinance prolubltmcr

. spitting in the streets, or at least on the sidewalks. ~This Society, some

years ago, had sent a communication to the street railway showing the
danger of spitting in the cars, and the result was that they had put a
stop to it.

Dr. LABERGE, in reply, said that there were many things mentioned in
his paper which it was desirable should be carried out but which they had’
been unable to enforce as yet. e suggested that, if the Society thought.
wise, a committee might he named by-the Society, to co- -operate with the
health department; the French medical soc1ety were doing this. - In
reply to Dr. England, he stated that the drain inspector was not under
his control, but he believed the facts stated to be correct, and that the
inspection was not done until after the house had been disinfected. -



THE

Bl

T antreal Te Ll'tcal °‘lmmml

A Monthly Record of tbe Prog/'ess of Mea'lca/ and Surglcal Sc/enca.

EDlTED BY

rHOS. G. RODDIGK .‘ . . JAMES STEWART,

A. D. BLACKADER, -~ . ' -, .. .'J. GEORGE ADAMI,
GEO. E. ARMSTRONG, "' | ....". G. GORDON CAMPBELL,
WILLIAM GARDNER, : . ' ' ' FRANK BULLER,

F. G. FINLEY, BRI H. A. LAFLEUR,

WITH THE COLLABORATION OF

‘WYATT JOHNSTON. L ToJdo W Buaeass H. S. BIRKETT,

C. F. MaRTIN, ' WL STIRLiNG . "KENNETH CAMERON,

J. M. ELDER, F. A. L. LOCKHART, '+ C.W.WIiLsoN.

D. J. EvaAns, W. F. HAMILTON, " A. G. NicHOLLS,

A, E. GARROW. E. J. SempLe, = W. W. CHIPMAN.

VoL. xXxx. NoveMBer, 1901. - No. 11.»

S\L\LLl OoX.

During the past few. years smallpo\ has bheen epulemlc in many
States of the Union, and ther¢ have also been several centres of the
discase in Canada. Epidemics have broken out in the West, in Ontario .
and Quebee, and, judging from the reports from. necighboring muni-
cipalities, there would secem to be a ‘very real damfrer ol much fu;mer
exiension in the near future.

Fortunately, the type of disease at present prevalent, is, for the most
part, of a remarkably mild variety. So mild indeed is it, that its true
nature has not heen recognized in some localities for months after its
appearance. It has been mistaken for chicken-pox, or it has been
termed Cuban or Philippino itch. There seems to be no.proof that
the disease has been imported from either of these countries, where
the type of disease is not the mild form which has spread over so
many districts of the North American continent. : .

The malady is ushered in by fever which is sometimes as high as
in the erdinary form of the disease; vomiting and backache are as.a
Tule not very pronounced, and may bhe completely absent. The cu-
tancous lesions come out on the third day, or exceptionally, as late
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as the [ifth or sixth day. They appear in the same sites, and in the
'same order as in ordinary variela. The number of papules may vary
from ten or twelve 1o many thousands, they differ, however, from the
ordinary form of variola in passing tlnou«rlx their stages of evoluiion
cmore rapidly, and in invelving only the superficial 1)\»1".!0113 ol the
skin. Ilence, in the healing process, they leave no permanent sears,
and there is seldom any secondary septic fever. After the rash ap-
pears the patient feels well, and frequently goes aboui lnrmxnrr a-con-
linuous centre of infection.

That the discase is a true form of 'sm: llpox has been admlttui by
all who have had an extensive experience of this discase. Welsh, for
instance, is emphatic in his opinion that the disease in question is true
smallpox, and this view has heen recently reaflirmed by the American -
Medieal Association.~ The remarkable manner in which the unvae-
cinated are picked out is puhaps the strongest proof ol the true natnrc
of the malady. :
~ Although so mild in ils xmmfeat'mona there are some well mark-
ed instances in which severe and fatal forms of the disease have arisen
from comlact with ithe milder eases, and donbtless, {hoze who have

_seen much of the affcction could readily multiply such instances.

. The very mildness of the disease is, from a public health standpoint,
‘the most dangerous feature of the epidemic. Patienis suffering from.
the malady have leen repeatedly been observed walking about, work:
ing, or travelling in public conveyances, and should the discase af"
any time assume a viruleni type, it is appalling to contemplate the,
ravages it would make in an unvaccinaled community. The only safe-
guard against such a coniingeney is thorough vaccination and revac-

“cination. Much prejudice has existed against {his measure among.
certain classes of this vrovince, a prejudice’ which has had some foun-
- dation in the septic and erysipelatous arms so often scen in the 1883
epidemie, and resulting from the use of impure vaccine. The lessons
of that epidemic have, however, not heen lost, and the public helief
in the efficacy of vaccination has héen greatly strengthewed by.the
mortality amongst the unvaccinated at that time. Mothcrs often ob-
ject to more than a single vaccine insertion, but a liltle pressure and
explanation on the part of the medical practitioner is usually sufficient
to overcome tliis opposition.

The Provincial Board of Health is acting promptly for thc good of
he, commumtv‘, in, Jssuing :an rorder v an munlmpahtms to ingist: ‘n*
vaccmatlon m mdustrnl and e'luc'lhonn] 6 tabhshments, :i ,measire’
whlc]r \'111 meet thh ;the heartv appm\' vand’ support cof:the;’ entu‘c
~medical profecsmn, and - one w]nch will "go- far to prevent - the a{l'cc~
tion from assuming extensive proportlom
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At the recent election of the Collcge of Physxcmns and Suro'cona of.
the Province of Quebec the following were ehoaen to repre~ent the.
profession for the next three years:—

Distriet of Montreal :—

Drs. A R. Marsolais and R. C Launel, \Iontleal"'?*' "
Drs. R. Boulet and J. H. Cartier, Montreal :
Drs. J. A. Macdonald and G. A Brown \Iontreal
Dr. J. G. Beaudry, St. Jacques d’Achigan,..

. Dr. L. A. Fortier, St. Vincent de PaLl

Dr. E. L. Quirk, Aylmer. '

Chas. Marshall, HMuntingion.

Dr. J. D. Pagé, Waterloo.

9. Hon. Dr. Jean Girouard, Longueuil.

10. Dr. Ern. Choquette, St. Hilaire..

11. Dr. E. H. Prevost, Sorel. . . .

12. Dr. Théo. Cypihot, St. Cunecronde '

District of Quebee i—

Drz. A. Vallée, M.D,, B1ochu 'md C R Paqum, Quebe“‘
. Drs. A, Jobin, . X Dorion, and J '\Ia,rcou.\, Q,uebec ;
Dr. J. E. Ladrere, Levis. ~ + ' ..° e
Dr.. M. Brophy, Ste. Foye. DR
Dr. L. E. Beauchamp, Chicontimi. - '
Dr. Tan. Fortier, Ste. Marie de Be'mee
Dr. L. M. Morean, YIslet.
Dr. F. J. Langlais, Trois Pistoles.
Hon. Dr. J. B. R. Fiset, Rimouski.

Distriet of Three Rivers :—

Dr. L. J. 0. Sirois, St. Ferdinand dlIahf'\’t
Dr. L. P. Normand, Three Rivers.
Dr. L. A. Plante, Louiseville,
Distriet of St. Francis:—
. Drs. P. Pelletier and J. 0. Camirand, Sherblool\e
Dr F. Mclorine, Richmond.

" Universities :—

Mec@Gill University—Drs. Robert Craik and H A Lafleur.

Bishop's Universoty of Bishop’s College—Dr. S. F. W. Campbell and
J. C. McConnell.

Lava] University, "\Ionlreal—st D P. Lachapelle and Demers.

Laval TUniversity, Quebee—Drs. L. J, Simard and Catellier.
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MEDICAL LIBRARY, McGILL MEDICAL COLLEGE:
The library of the McGill Medical College, which has been closed
for the last ‘two months is again open to readers. In addition to the
alterations in reading rooms, a handsome stack room has been added,-
“which very much increases the capacity of the library. ‘
‘Among the Tecent gifts te the library some very rare and interest-
ing works have been presented by Dr. Osler, Dr. Morrow, and Dr.
Dawson. Dr. Oslej, who is known as a collector of rarc cditions of
the old masters in medicine, while in Burope this summer secured
some of these editions, and most generously presented them to the Me-
Gill Medical Library. These are:—Page’s facsimile reprint of Linacres’
Edition of Galen’s de Temperamentis, and Jebbs’ edition of Some
. of the Rare Works of Caius (the original of which are practically out
wof reach.  Boyle’s Natural Philosophy, 1667, of which a good
Jdea ‘of the state of medicine about the middie of the 17th century
»can be ‘obtained, and also Harvey’s Degeneratione Animalium, and
Harvevb Anatomical Exercitations Concerning the Generation o£ Tiv-
1n<r Creatures, 1633.
~ Among the volumes presented by Dr. Morrow is one which will be
. of interest to Canadians in having the signature of a former Governor
of Canada, Sir George Prevost. He has also presented the follow-
ing: Swain’s Panacea, the Nouveau Dictionaire de Médécine, de Chi-
rurgie ¢t de Tart Vétérinaire Tome, 1—4 and 6, 1772: the History
of Mineral Waters of Ireland, 1757; Histories of Various Cases, by C.
Mortxmer, M.S., 1745, and the '\Iedxcal TRegister of New York, 1868-69.
.These recent gifts will be a welcome addition to the nlready valuabl\,'
collee’aon of old books in the library. ,

FOrR QUARTER ENDING APRIL 30 1901

Books and Journals Presenfed by:— T
Aberdeen University.

Adarm, J. G, M.D. o S el
_Lyon Medicale, 5 Vols., 1885-98. : S ;
. Information Concerning the Angora, Goat, USDA 1901. L.
Medxcal Chronicle, 1899-1900. A
.Admiralty, Landon, Eng., Statistical Report of 'the Health of- fthe Navy.',
1898. . . . L '
~ Allbutt, T. C., 'M.D. SIS
‘Science and Medival Thought, 1901 . - - B
American’ Academy of Railway’ Surgeons, Trans., 4 Vols 1896-99.
American Madical Association, 'Journal, 1900.
American Climetoiogical Association, 3 Vols,, 1895-99 .
American Association of Physio-medxcal Physmiam and Surgeons, Pro., 1897.
American Medico-Psychological Association, Trans., 1900.
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American Orthopedic Association. Trans., 1900,
Association of ,American Physicians. . Trans., 1900.: .. .
Association of New York Life Insurance T\Iedical Dlrectors.
Assnciation (I.') Francaise dbxalo"xe, 1809 :
Bacon, G., AB M.D. ) :
Manual of Otology, 1900.
Ballantyne, J. W., M.D.
Terutologie, 1895.
Berliner Klin. Woch., Editors.
Blackader, A, D., M.D.
Archives of Pediatrics, 1899, . C o
Textbook of Pharmacology and Therapeutics, bv A R Cus
I'ractical Therapeutics, by H. A. Hare, M., . 1898. " '.. !
Toston City Hospital, Medical and "%mg:cal Reports, 1900'
Bristol Medico-Chirurgical Library. 12 Vols., 188::-1899
RBrooklyn Engineers’ Club, 1900.
Brookiyn Medical Journal, Iditors. )
Brussels University, 1 Vol., 1900. o o
Cameron, J. C., M.D, ‘ ' . o
American Public Health Assocmtion Reports, 1901 TR
American Journal of Obstetllcs._lSOS ' BRI
Bristol Medical Journal, 2 Vols,, 1899. "
Clinical Society of London. Trans. Vol 83, 1900.
Cameron, K., M.D. '
Canadian - Medical Review, -1898. '
Chicago Medical Kecorder, Vol, 1-11, 1891~ 1896, K .
Columbia TUniversity, College of Physicians and Surgeons., ‘
Studies from Dept. of Pathology, 1899-1900.. L
Columbus Medical Journal, Editors, Vol. 23, 1893.
Curtis, W. J.. B.S.,, M.D. ' .
Essentials of Practical Bacteriology, 1900.
Dominion Medical Journal, Editors, 3 Vols.
Diirck, H., M.D. ' :
Atlas and Epitome of special Histology 1900
Dawson, R., DML A., M D

ST

C M.G., LL. D 1901.
Evans, D. J., MD
American Journal of Obstetr ics, 1900.
Obstetrics, by D. J. Evans, M. D., ,1901
Finley, F. G., M.A., M.D. o
Progressive Medlc.ne, 2 Vols,, 1900.
Fisher, H.. M.D. . vt .
Vade Mecum de Therapeutique Chirurgicale des Medecme-Praticians,
France (La), J:dltol‘a, sss diw e : '
Giinther, M. D. :
Thirty-first Jahresbericht des Landesi\edecinal 'Colleglum ixber das \Ie-
dicinalwesen im Konigreiche Sachsen auf das Jahr., 1900.
Harvard Medical Alumni Assocxat:on,' 2 Vols, 1900."
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Hektoen,’ L, M.D. . , i
- Atlas and Epitome of Special Pathologlcal I-Iistology by H Dﬁrck. M D
Translat. by L. Hektoen, M.D., 1900: :
Huxley, Leonard, Esq o e

Life and Letters of Thomas Henry Huxle}, '_"\r'éls.', .1900. "
Indian Government Reports, 2 Vols., 1900. RS
Jenson, J. G. J.

House Drainage and Ffanitary Fntments, 1.900
International Medical Magazine,, Editors, 1899
Johns Hopkins Hospital lera.zy

Journal of Comparative Neuxolog}/, Vols.
Johnston, W., M.D.

Missouri State Board of Health, 1899. .

Practical Hygiene, by Harrington, 1901 o

' Pathologicai Anatomy and Pathogenesis, Zeigler, 1884. ' . .

Pathologischen Mytologie, Baumgarten 11, 1890..'

Materia Medica, Cullen 2 Vols., 1789. ‘
Journal of the American Medical Assoc., 1900.
Journal of Inebriety, Editors, 1898. '

- Journal of Applied Microscopy, 1898.

Lafleur, H. A, M.D. ' [ . i
Vaccination, its Natural History and Pathology, ‘y;. S.. M." Copernan;:

M.D., 1899. I AN

Lawford, J. B., M.D. . .

~ "Ophthalmic Review, 5 Vols., 1889-92. ‘ )

London School of Tropical Medicine. , . . CLy
Reports 1§99-1900. L '

"Louisiana State Board of Health, 9 Vols., 1872-1900. ‘

. Louisiana State Medical Society, Trans. 2 Vols., 1594-98, 1900.

Luzerne County Medical Society, Trans., 5 Vols., 1895-1900. - .

Manhattan Eye and Ear Hospital Reports, 3 Vols., 1894-1897.

‘Mm'yl:md Agricultural . Experiment Station, 2 Vols., 1898-1909.

Massachusetts' State Board of Health, w00 I

Melbourne University, 1900-1901. ~ . T B )

Merck's Archives. o s o L

Medical Librarian’s Association. N

Arnnals of Ophthalmology, 1899, e

Berliner K1. Woch, Vol. 37. : e e
_ Michigan Registration Report, 1898. TR
" Middlesex Hospital Report, 1899.. - N
- Montreal Medical Journal, Fditors. I

" Albany Medical Annals, 1900.

Montreal Medical Journal, 1900, ' . S

Congress International de Medecine, 1900. o R
. Nancrede, C. B., M.D. ' '

Tectures upon the Principles of Surgery, 18%. o o

" Essentials of Anatomy and Manual of Practical Dissections, 1895.

Nev.berry berary.

New York Medical Journal, 7 Vols. .
New Hampshnre Medical Socxety, Trans., 1900 :

»
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New Jersey State Agricultural Experiment Station, 4 Vols, 1880-1889. K
New York Academy of Medicine. ' A
Fortschritte der Medicine, 2 Vols. SR
New York Agricultural Experiment Sta.t:on,‘ Vols 1893 1900. e
New York Iye and Ear Infirmary Reports, Vol l-o, 1893 97

New York State Board of Health, 2 Vols., 1899.
Nottingham, City of, Health Report, 1899, - R
Ontario, Report of Registrar-General, 1899. .'
Cmhthalmological ‘Society of London, Trans., 1900.. R
Ophthalmological Society -of Great Britain, 3 Vols 1881-9;-;.' :
Ophthalmolegical Society Catalogue, 1899. ' ca T
Ottawa' Government, 4 Vols. . [
Pennsylvania State Board of Health, 4 Vols. S
Pharmaceutical Journal, 1900. o
Post-Graduate Fund.

Therapeutische Monatschefte, 1900

Anatomischer Anzeiger, 1886. i

Fortschritte der Medicine, 4 Vols,, 1890-1898.

Gazette des Hopitaux, 3 Vols., 1898-1899.
Post-Graduate Journal Editors. ‘ Cor
Quebec Board of Health, 1899. '

Reading, Eng., Pathological Society, 4 Vols., 1896 1900

Revue (La) Medicale, Editors, 3 Vols., 1900

Riehl, M.D. . .
11. Internationales Dermatologischer Congress, 1893,

Rhode Island State Board of Health Rejon.s, 188‘7-1896
Registration Report, 29 * 45, 1881-97,

Ruddeme, M.D. Lo R
Incompatabilities in Prescriptions, 1900 o

ZRuttan, R. F.,, M.D. ) ) T K
La Province de Québec, 1900. ' o
Yearbook of Newfoundland, 1901.

Royal College of Surgeons, England. . ' ; o ,
Descriptive and Illustrated Catalogue of. Physiological Series of Com-"~

parative Anatomy contained in the Museum, Vol 1, 1900. ' . '

Pathological Report, 1900.

Royal Academy of Medicine in Ireland, Trans., 1900

St. Paul Medical Journal, 1900. ‘ T .

Shepherd, F. J., M.D. : PRI
Memarja de la Cara Hospital de Son La"are, 1390 1899 1900
Associations de depentientes des Comercio 'de la, Hahana. 1900
Dominion Medical Monthly, 2 Vols. . i
Experimental Study of Children, by Dr. Macdonald 1899. .

Smith, M.D. . S
Lectures on Medical Jurisprudence and Toticology, 1900. A

Stewart, J., M.D. ‘ . L . .
Mind, 3 Vols. . . et e

Sutton, B. J., M.D. o ' '
Diseases on Women, 1900. :

U. S. Department of Agriculture, 2 Vols., 1900 and’ 1901. 7
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'Umted States Report of the Sulgeon-General of the Army, 11 Vols., 1886 99.v

‘United States Surgeon-General's lerary. L.

. Index Catalogue, Vol. 5.

Woody, S. E,, M.D. '
Essentials of Medical Chemistry. 1900."

NEW .BOOKS ADDED
Cyclopedia of the Dieeases of Children. XKeating, 1899
Edinburgh Medical Journal, 1901.
Handbuch der I-Isgxene, Bds. 5-9, 1829-1900. s
Introduction to the Study of Chemistry, Remsen. 1900 o
New York Medical Journal, 1900.
Revue de Chirurgie, 2 Vols., 1899-1900.
- Revue de Medicine, 2 Vols., 1899-1900.
Textbook of Histoiogy. RBihm & VonDavidoff 1900

.BULLETINS, PAMPHLDTS CALDI\DARS RDPORTS
Presented Uy :— Ve "
Anderson's College, Glasgow, 1. L : Pl
Adami, J. G, ALD., 1 Co ‘ !
Breslaa, 1. '
Berlin-Friedrich-Wilhelme TUniverstat, 1. g
College of Physicians and Surgeons of Quebec, 1.
Fletcher Free Library, Burlington, 1. s
Guy’s Hospital Medical School, 2. )
Georgia Agricultural Experiment Station, 3. "
Harvard Medical School, 1.. '
Heidelberg University, 1.
Hatch Experiment Station, 2.
Jackson, F. S., M.D., 1. '
" Johns Hopkins Medical School, 1.
London Hospital and Medical College, 2.
Monireal Medical Journal, Editors, 22. .
Maryland Agricultural Experiment Statxon. 17
. Massachusetts General Hospxtal 1. o ._: K
Nottingham, City, 1. " - o
~ New .Jersey Agrlcultural Expeument Sta.txon, 80.
‘_'Protestant Hospital for” Insa.ne, 1 .
,Boya.l College of Ddinburgh 1.
. Royal College of- ‘Physiclans, 'of Ireland 1
Russell, W. W, M.D., 1 .
' She well, S. 8., M.D, 1 .
Society of Apothecaries of London, i. -
State of Connecticut, 1. ’
Sherperd, F. J., M.D., 82.
Smithsonian Institution, 3.
St. Francis Hospital, 1.
Uni\f‘el'sity College, London, 1.
University College, Bristol, 1.
United States Dept. of Agriculture; 29. '
University of Vermont and State Agricultural College, 4.

o
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The McC'111 Medical Society held its first meetm« of the session
1901-02, on Friday, October 18th, when it entered on the t\\em}-‘r
fifth year of its existence. ' :

Judging by the number of the students present, ihe hwh cla o'f a
the papers read, and the interest taken in the organization by the
Honorary President and the professoriate in rrcneral a mo~t mcccs:ful .
and prosperous year is in sight. : oo '

The. offiicers for the year are:— B

Ion. President—Dr. C. J. Martin. S ' "{~-,j; o

President—R. C. Paterson, ’02. - B

Vice-President—S. - Evans, "92.

Seecretary—S. St. J. MeDonald, ‘03.

Treasurer—W. E. Nelson, *03. : ‘ -

The officers, realizing the mistake that has becn made in past years:
of having the papers presented of such a character that they appeal-
ed only to senior men, and failed to interest'the juniors, have so ar-
ranged their schedule for the present year that not more than one se-
nior subject shall be presented at ecach meeting. The bhalance of the
papers will deal with subjects of interest to all, such as the history of
the various branches of medicine and of the allied sciences. Thus, it
is hoped that for two nights at least in each month, the men will he
lifted out of the rut of study, and have their attention called {o that
class of 1cadmg, which will tend to broaden their minds and make the
study of medicine something more than mere cramming and working
for examinations. . By this arrangement, too, it is hoped to bring in
the members of the first and second years, and, from the beginning,
interest them in the work of the society, which the officers aim at
making one of the best institutions of its kind-not only in the Uni-
versity, but in Canada.

COCAINE ANALGESIA BY LUMBAR PUNCTURE.
BY
RonT. C. PATERSON,

Ever since the carliest days of surgery, surgeons have been look-
ing for some means by which the patient could be freed from the pain
of .the operation, primarily for the sake of the patient himself, and
secondly so that the operation might be more skilfully and success-
fully performed, thus greatly increasing the chances of speedy and sa-
tisfactory recovery. Before the days of anesthetics, the most brilliant
and skilful surgeon was he who could operate most rapidly.

In those days surgery .was not the complicated subject that it now
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is, for as the patient was conscious and sensible cf even the =Lghteat
pain, only the simplest operation could be performed. S

Imagine the joy with which the world received the announcement
that on October 16th, 1846, in the Maseachusetts General Hospital, in
Boston, Dr. Morton had employed ether, a liquid whose fumes had.
rendered a young man unconscious and insensible to pain while an
operation for the removal of a lipoma from his neck, was 'being per--'
formed. : -

The recognition of the anwsthetic plopertles of chloroform.soon fol-
lowed, and these two rapidly gained in favor and popularity, until
~now the discovery of anwmsthetics vies with tlmt of antiseptics for 1’1rs~t '
_place among those discoveries that have done mo=t to alleviate hu—,‘
‘man sufferings. S

The slight dangers and unpleasant after-effects, umnednte and'.
remote, of the general narcotics, have led -investigators to seck some
" other means of abolishing or lessening pain, especially in miner‘ op-‘
erations.

The result was that in the earlv 80’s, cocaine came to be uted aa.
a local anmsthetic. At first it was employed to anwmsthetize nmcous,
membranes by direct application to the surface; then ~ubcutaneou:, m—,',
Jectmn was tried; later, Oberst used it by injecting it around or mto )
~large nerve trunke, thus rendering m:enclb]e to pain the p‘uts supphed v
by these nerves. .

Schleich then introdued his Infiltration Anwsthesia, by \\h el con-
siderable areas of the skin and n:uscles are made ‘anwmsthetic by infile”
trating the tissues to the point of cedema with very dilute solutions of:
" cocaine, the strengths of his three solutions, which are uscd for dif-
‘ferent purposes, being 1 in 300, 1 in 1,000 and 1 in 10,000..

Lastly has come into use the method with which this paper has
“more particularly to deal, namely the injection of cocaine directly mto
-,the spinal canal.

. There seems but little doubt that this method was ﬁr~t discovered
Z-.‘by Dr. Leonard Corning, of New York, who published in 1885, {N. T
" Med: Jour nal, October- 81, 1883) the results of his experiments with
the spinal injection of cocaine, first on a dog and then on-one of his
"patlent~ He did' not, however, think it necessary to penetrate the .
stal membrane but thought that the blood vessels would carry the
: dru«r 1o the nervous structure.’

"He also, & couple. of years later suggested that palnful ‘diseases of the -
spinal cmd could be treated in 'this manner (V.Y.- Aled. Rec., March 17,
1888).° The next person’ to ‘invade the spinal canal was Quincke of .
Kiel, who introduced what is now known as Quincke’s Lumbar Pune-
ture for diagnostic and therapeutic purposes.
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I rested with Prof. Aungust Bier, also of Kiel, to first utilize the.
analgesia produced hy the introduction of eocaine into the spinal canal
for surgical purposes. Ilis first operation under this form of ansthe-
sia was performed on August 16th, 1898, on a man wmt. 34, with a {u-
berculons ankle joint (Deulches Zetdl. f. Chir. Band LI, p. 361)
Shortly after, he and his assistant, Dr. Hildebrandt, cocainized each
other so as to be able to give a scientific statement of the resulting
phenomena. ‘ S

Next Scldowitsch (Centrallblat f. Chir., October 14, 1899) reported
four cases of operation on the Jower extremities in which he had used
ihis method. - '

It was Tuffier, of Paris, however, \vho brought the method into pro-
minence by reporting. at the 13th International Medical Congress at
Paris, in 1900, 125 cases operated on, and practically demonstrating
the incthod to the visitors at that congress. Since then many sur-
geons in Europe and America have experimented, some with greater
and some with less suceess. The method is not difficult, and as that
used by Tuflier is the basiz of all operators, I will quote from his
article (La Semaine M édicale, May 16, 1900) “A syringe that can be
completely sterilized is used. The ncedle must bhe sufficiently long
1o penetrate easily the space between the skin and the subarachnoid
space. This interval varies in length according to the obesity and
muscular development of the patient. The needle should be of pla-
tinum. It must be easily sterilized, and about 9 cem.long. External
diameter, 1 mm., internal, 8 mm. Tt must be firm, so as not to bend .
when it comes in contact with the vertebral column. . Its end must
have a short hevel. I employ a 2 per cent. solution of cocaine. This
solulion must he sterile and receit; old solutions must be discarded.
This is important. I prepare my solution as follows:—The soluiion
is exposed to a temperature of 80°C. in a water bath for 15 minutes;
then il is kept at a temperature of 38°C. for 3 hours. This opera-
tion is repeated 5 or 6 times in succession. It assures a perfect steril-
ization, and the analgesic properties of the comme are not ah:eler]

The operative iechnique is as follows:—

“The patient is in the sitting posture, hoth arms heing carried for-
wards. The ficld of injection is thoroughly ascepticized. Locate the
iliac crests. An imaginary line connecting these two passes through
the fourth lumbar vertebra. By injecting beneath that line you pene-
trate the medullary canal. As soon as you have located with the Jleft
index finger this process, iell the patient to hend forward. Then it is
always wise {o tell the patient, “I am going to stick you with a needle;
vou will feel some pain, but do not move.” )

“Make the injection with the right hand. I insert the ncedle to the
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right of the spinous process, about 1 em. The nvédlc goes through
the skin, the subcutaneous tissue, the lumbar ‘tponmuoq” the muscles
of ‘the sacro-lumbar region and pencirates the spinal canal. As soon’
as the needle is in the subarachnoid space it meets no vesistance, and
~from it escapes, drop by drop, a clear yellowish fluid, the cerebro-spinal
fluid. The surgeon must never inject the cocaine before he has seen
this escape from the ncedle. After he has seen this, he attaches to
the needle a syringe containing 1 ce. of the cocaine solution. The
injection is made slowly; it should never be completed in less llmn 1
minute.”
The technique has heen modlﬁed in some of its delailz by different
surgeons. Some prefer glass syringes, others those made of mutal.
The needles used are variously made of platipum or steel, and by one
man an alloy of gold is employed. The solutions injected may alsor
vary in their preparation and methods of slerilization, but all agree
ihat the cocaine solution must not be heoated above 80°C., as above
that temperature its analgesic properties are destroyed. Rudolph Ma-
tas, of New Orleans, adds 1-40 gr. morphine {o each dose, and says
it acts as a sedative. (Phil. Med. Journal, Novembler 3, 1900.) -
All operators insist that the back must be as carefully sterilized as
is the field of operation, for there is danger .of infecting: the, spinal
canal unless this precaution be taken. The results following the in-
jection arc about the same in each case, and, as the notes of Illde-
brandt’s case are probmbl) as correctly and fully taken as possible, I
will give Bier’s creport of this case. . Bier's own case was a failure
owing to the great loss of cerebro-spinal fluid through a misfitting sy-
ringe, and .11<o by @. probahle leaking of the cocainc there was no
analgesia produced. He thus (]QaCl'Jl)ea Hildchrandt’s case (Deulsches
Zeit. f. Chir., Band LI, p. 361) “I introduced in the usual manner the
- needle under Schleich’s anmsthesia. This was felt as a pressure, not
as'a pain. At 7.38 p.m. I-injected & ¢m. of a 1 per cent. solution of
_cocaine. He had a fceling of warmth in both legs. Pulse, 75. After
7 minutes, pricks with a needle were felt in the upper thigh as a
pressure and tlcldlnrr the sole of the foot was searcely felt at all. Af-
‘ter 8 minutes; cutting the skin of the upper thigh was felt as pressure,
and dm\\mo a bluut and crooked needle deeply through the fleshy
part was not felt at all as a pain. After 10 minutes, a large needle
with a handle was pushed down to the femur without causing the least
pain. Hard pinching of the skin and squcezmv with: foxccps was felt
only as pressure. After 11 minutes, in the drm the sense of pain
was greatly diminished. After 13 mmutea, a burmnﬂ cigar was felt
as heat, but not as pain; ether produced a feeling of cold. After 15
minutes, tickling of the sole of the foot was felt only as a touch.
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Pinching the leg was felt as slight pressure, in the upper. part of. *he,
chest as severe pain.  Afler 18 minutes, from the nipples down, pinch--
ing was scarcely felt any more. Alter 20 minutes, pulling out the’
hairs of the pupenda was felt as raising the skin, but the breast Tiairs
above the nipple as severe pain. Extreme bending of the toes was
not unpleasant. After 23 minutes, a knock with a hammer against
the shin does not<hurt. After 25 minutes, hard pressing and pulling
of the testicles was not painful. " In 40 minutes, profuse perspiiation
Lroke out ll over the hody. After 45 minutes, the sense of pain com-
menced to return and gradually became normal. The pulse, which
had been ¥5 ut the beginning of the experiment, fluctuated between .
12 and 75. During the whole experiment the feeling of fouch was
never lost.  The knee jerks were likewise retained.” ,
Both 1lildehrandt and Bier ate dinner aflter the experiment, and':
drank wine and smoked cigars. Shortly after, severe headachie set in,
accompanied by dizziness, and‘these lasted fer several days. :Biorkept
1o his bed for nine days, but ITildebrandt was able to altend {o his
work, going to bed only for half of the day following the injection.
However, he was unwell for two or three days and felt weak for a
couple of weeks after. -
"From this account you can see that it is only the sensation of pnm',
that is lost. ‘Touch, the perception of heat and cold, and motion are ’
all retained. The general effects of such an injeclion may he nausea,
vomiting, dizziness, headache, profuse perspiration, chilly sensation or
actual chills, some rise in temperature, not accounted for by the sur-
gical operation itsclf, some respiratory disturbanee and involuntary
evacuation of the bowels. Of course. all these are not scen as a rule
in any one case, but there are few,.if any, who ezcnye without one or
more. The most common, and anncying symptom is the headache,
which is of a very severe character, and lasts usually 12 {o 24 hours.
This may be partially, relieved by the usé of the bromides, hyoscine
hydrobromide, nitroglycerine or caffeine, and the coal tar derivatives.
Several theories as to the cause of these symptoms have been ad-
vanced, but so far no onc- has heen proved to be correct. They may
result, :md some probab]y do, from the poisonous action of the cocaine
itself. On the other hand, it may be from an alteration in the pressure
of the cerebro-spinal fluid in the eanal and in the ventricles of the
brain. Others say that the mere introduction of a foreign.substance
into the spinal canal causes this series of symptoms. It is true that
the introduction of normal saline and solutions of other diugs cause
similar symptoms of nausea, headache and vertigo. S.-Ormond Gol-
dan, of New York (Phil. Med. Journal, November 3, *00), reprris that
in one case where he dissolved the cecaine in cerebro-sp'nal fluiil ob-



PATERSON—COCAINE ANALGESIA BY LUMBAR PUNC‘I‘URE.. 899

‘tained from the patient no qmptoms \\hatever oceurred; the~e facts
“would seem to show that alteration in pressure, and the muodumon“
of a fluid of diiferent specific gravity are the causative faclors: ‘

I have been able to collect reports: of 173 cases, operated on under

. this form of anwmsthesia by different surgeons 'and under almost all
conditions ])OaSlble. T-hc results I have roughly summarized as fol—
lows:— : .

- In 10 edses, no ana]tresm. was produced severe hcadache was repurt-‘
ed in 79; nausea in‘71; vomiting in 74; involuntary defweation oceux-
red in' 9 cases, and urination in 4; profuse perspiration; 26 {ime:; rise
in. temperqtura of two or more degrees, 55 cases; 12 pl(leut~ lmd
c]u]l and I showed distinet signs of collapse. .

DAL W. Morton, of San Francisco, states (American Mczl. Auo‘ubt 8,
1901) -that by injecting the solution as rapidly as pos:bls the anal-:
gesia may. be extended to all parts.of the body, and reports 8 eas €8,
in support of this statement. The following is an esxample:— ,

Male, mt. 62, Carcinoma of tongue. Injected rapidly 20m. 2 per'.
cent. cocaine into third lumbar space. Analgesia complete in 5 min--
utes. Lingual arteries ligated; the glands in the ncck, and the entire .
tongue removed. Operation lasted 2 hours. No after effcets and re-
covery uninterrupted.

A similar fact was noted by Brainbridge, of New York, but not thhi
intention of producing general analgesia. In his case, a girl mt. 11,
the - conjunctive, mouth, tongue and posterior' pharyngeal wall were .
tested, and found insensible to pain (Med. News, May 4, 1901, Case IX.)

Let us now look at the dangers or disadvantages and the advantages

_of this method over others. There is always a certain amount of
.danger from. infection of the camal, causing a septic meningitis, a
.discase from.which cases of recovery are very doubtful. Of course,
‘1igid aseptie precautions render this danger alimost nil, but the dif-
fieulty of completely sterilizing the patient’s skin, znd the case with
which the puncture is made, make it in the hands of a person who is
not excessively strict, a very real danger. Another drawback is onc
which applies to lwmbar puncture in general, and that is the ill of-
fects produced by interference with the pressure, and with the con-
tents of the cerebro-spinal canal.

In the majority of individuals there seem to be no effects from the
aspiration of a few drops of liquor cerebro-spinalis, nevertheless Gum-
precht (Deutsche Med. Woch., XXVI, June 14, 1900) has collected. 17
cases of lumbar puncture for diagnostic purposes, in which death fol-
lowed quickly after the puncture, and in which the fatal termination
could be attributed to no other cause than this trivial operation. An~
cther danger lies in the analgesic drug itself. In the cases of which T
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have examined reports, no deaths could be attributed 10 the cocaine, -
although in one or two there were alarming symptoms. :

Goldan, of New York, reports ihe following case (Phil. Med. Jour-
nal, November 3, 1900), Mrs. L., in labour. Normal preseniation.
Analgesja to buttocks shortly after puncture. There soon followed ™
vomiting, retching, profuse perspiralion, dry mouth and muscular
tremors. TPulse rose to 140, respirations to 60. She had every symp- -
tom of shock for about 10 minutes. Afier the placenta was deliver-
el she went into collapse, was blanched and pulse imperceptible. . She
was inveried, and a hot saline enema given, after which she graduall) :
improved. For two days she }nd aevexe headacho, which was not re--
lieved by medication. :

ITopkins, of Drooklyn, repmtb anoﬂler case (Phil. Vecl Jom'nal'
November 3, 1500) in which there was no analgesia produced by the
cocaine, and cther was administered; but had to be stopped owing' to
the condition of the patient. Pulse, 160, respiration’ feeble, pupils di-
Jated, tremulousness of bhody and vo nntmor At times the heart al-
most stopped. Three pints of saline solution were injeeted into the
brachial vein, and two pints into the rectum. Strychnine and nitro-
glveerine were given hypodermically. It took six hours work to bring
the patient around, and for ten days she had frequent sinking spel]s .
with general depression. IR

Carritre and Vanverts report a case in which no analgesia was pro-
duced, but toxic symptoms with violent headache, vertigo and vomit-
ing came on, gradually disappearing in ten days (L'Lcho Med. du Nord,
May 19, 1901) W. G. Macdonald, of Albany, N.Y., gives the follow-
ing veport (dMed. Rec., December 1, 1900.) Patient a hard. drinker. .
Under cocaine became cyanotic, profuse cold perspiration, respiration.
60 {o S0. pupils dilated, no pulse at wrist, involuntary evacuations.
Recovery after two hours. One out of the first 135 cases reported by
Tuffier, died with symptoms of asphyxia. : ‘ ‘

Racoviceanu-Pitesci, of Bucharest, says that three of his cases, out
of 125, showed signs of intoxication that endangered life, and that
necessitated artificial respiration and subcutaneous injections of ether,
and that he knows of two deaths in Roumania following the lumbar
injection of cocaine (La Semaine Médicale, August 8, 1900.)

It is well known that some people have an idiosynerasy for cocaine,
and it is impossible to tell who those people are before using if, so
{hat what is a sufficient dose to produce a safe analgesia in one per-
son is enough to endanger another’s life. Many dangerous sympioms,
and some deaths have occurred .from the subcutaneous injection of co-
caine, Another fact to remember is that when once the cocaine is
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injected into the spinal canal, it is'out of our reach and cannot he
withdrawn if toxic symptoms develop.

The action of the cocaine is not. eonat:mt and in some ca~e= there
is no analgesia produced _

E. II. Gradin, of New York, (Med Pec Decemher 22, 1900) Te-
ports two failures after fluid was obtained throurrh the ncedle. 'His
solutions were tested and found activee In ten of the above
mentioned cases no analgesia appeared. This, of course, is a minor
disadvantage, as Tuffier claims that there is no contra-indiecation to the
use of ether or chloroform in such cases.

A rather interesting case is given by Laplace, of Philadelphia, (Phil.
Med. Journal, November 3, 1900) in which spinal fluid could not be
obtained, 12 punctures being made, although the. spinal cord was
certainly reached the last time, as the patient in his own words ex-
pemenced “g terrific electric shock.” -

- Another objection which may he purexy theoretical is the danger
‘of permanent mervc lesions from . the cocame -or from touching the
cord Or nerves.

© Nicoletti, of Naples, (La Semame AMed., August 8, 1900) experiment-
‘ed with dogs and rabbits, and found no hlqto-patholomml changes in
the cord, and Wm. Browning, Neurologist to the German. and Brook-
‘lyn Hospitals, New York, examined 11 cases one week aftcr injection
- with negative results.

- It must be remembered, how ever, that nerve lesions arc insidious,
" and- may not appear for some time after the exciting cause has ceased
. to act. Cornmrr himéelf says that he is not a surgeen, “but as a neu-

rolﬂlst I tremble for the cord.” (Med. Rec., October 20, 1900.) On

“the other hand, Tuffier says that there are no dangers, immediate or-

_remote, to the nervous system. (Semaine Med., Decemher 22, 1900.)

' The unpleasant after effects, especially the hear]ache, are a decided
drawback to the method, and are admitted by most surgeons to he at
least as unpleasant as those induced by chloroform or ether.

One fact, that some claim as an advantage, and others as a disad-
vantage is the consciousness of the patient. To a person unaccustom-
ed to operations, the operating room, the instrnments and the sight
of blood, it must he a severe nervous strain to know what is going on,
and so true is this, that many operators insist on having the eyes of
the patient blindfolded, and his ears stuffed with cotton. Of course,
it is of advantage to be able to consult the patient if any change.is
necessitated- by the condition of things found, and have hig or ‘her
consent before going further. The fo]lo“mv is a case in point:—IW.
W. Keén, of Philadelphia, heing the surgeon. (Phil. IMed. Journal,
November 3, 1900.)
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Man, mt. 51. Large ieft sided scrotal hernia of 23 years standing
distending the scrotum nearly to the knce. It was reducible, but
when rcduced caused discomfort in breathing. Eucaine anwsthesia,
Bassini operation performed. Xeen did not want to use general nar-
cosis on account of the embarrassment caused by the reduction of the
hernia, and which might have gone so far as to endan«er life were the
patient unconscious. If he were conscious of the discomfort he could
have told of it, and had the ]1emm 1'e-estabhsheﬂ beiorc danaelou-
symptoms developed.

In many cases the patient can aid the. surrreon by holdm« hlmself.
in the position most convenient for the carrying out of the ope,atlon,
whereas, if unconscious he has to be literally bolateled into the posi-
tion desired. In one case reported, that . of an amputatlon cof the,
thigh, the patient held up the stump while the surgeon treaned the-
bleedmcr vessels, i Co

The fact that the muscles retain their tonus ‘must- be a dlﬁadvan-';
iage, especially in abdominal work. * Under " general mrcos1s the
muscles are relaxed and flaceid, but only become so after very large
doses of cocaine. In abdominal operations the, retching and \onntmtrv;
are also likely to iunterfere with the .operator. '

Probably the chief advantage that this method can claim-is ﬂmt it
does not have the same injurious effcets.on the heart, lungs and kid-
neys, as do the old anwmsthetics. Many operators who have employ-
ed it go so far as to say that there are no contra-indications to its use.
Thus, for example, cases of diabetic gangrene have been operated on
without ill effects; others suffering [rom renal inflammations have
been anwmsthetized Dby cocaine and been none the worse. Even severe
cardiac lesions, and cases of advanced pulmonary tuberculosis are not
harmed by the injeetion or analgesian. As an example; you are call-
ed to see a man with a septic peritonitis or a strangulated hernia, hut
the patient also saffers from Bright’s disease. This is a case of cer-
tain death without operative interference and almost as certain if
chloroform or ether are administered. With cocaine the operation
can be performed without further injury to the kidneys.

In the majority of cases therc is not the same amount of depressmn,'
as follows general narcosis, and there is less liability to shock, so that
the patient leaves the table in a hetter condition, and is better pre-
pared for convalescence. I have not been able to find any.figures to
show whether or not the convalescence js shorter or more satisfactory
than under the old methods. Old persons are said to show no ill ef-
fects, and to stand cocaine better than chloroform.

Another fact greatly in favor of cocaine is the ease of its adminis-
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iration, and . the fact that once the paheut is an*e~thetlzed the opera-
tor can put all his attention on the operation, and does not have to
watch the anwmsthetic. It would thus be of great value where the
physician is alone, and experimenters say that there is no reason why
cocaine analgesia cannot be as well employed in private practice as in
the hobpitals. The expense saved would be considerable; as a phy-
sician’s ether and chloroform Dill, especially one who does much oper-
ating, is a very considerable item, and then too, thc serviees, ot an
angesthetist can be dispensed with. 8 ;
What vomiting there is, the patlent is conscious ot and thele is
not the danger that occurs in ether and chloroform nareosis of the
trachea or larynx becoming bloclxed by the vomitus. :
"What is known as inhalation or ether pneumonia, is by {hc tse of
cocaine done away with, and thus another 1emote eﬂfeet oE the old
anasthetics removed. : .
. Finally, there is the testimony of many paticnis who- h:'n‘e been op-
erated on under both ether and cocaine that the latter is much tha
s disagrecable of the two. -
Summmg up, then, the general conscnsus of opinion secms -to be_.
" as Bier says in his latest paper on this subject (Centrallbluit f. Chir.,
July 20, 1901), that it is at least as dangerous as the general narco-
-{ies, and perhaps even more so, and in its results’ even more unplea-
_sant. .And, again, that spinal analgesia is not yet perfected, and needs
‘improving and {further investigation, before heing. generally adopted.
Nevertheless, he believes that it has a future. ’l‘nfﬁel, perhaps its
strongest” advocate, says (Semaine Med., Decomber 12, 1900.) Anal-
gesia by this means hears comparison with general rm’\a=’che~1“l Whe-
. ther it should replace it, the future will show. :
~ Dhelps, of New York, (Phil. Med. Journal, November 3, 1900) ad-
monishes' the profession to advance with great caution,. and says that
, only when it can be shown that death from this .form of anazatheem
:‘1s less than 1 in 70 OOO wﬂl we be Ju~t1ﬁed in abandonmtr ether for
* cocaine. : g :
‘He also statea as, lus opnnon that if a 2 per cent. solution of. co-
. caine were mJected into. the-spinal canals of 1, 000 persons, taken in-
discriminately, the mortality would' be greater than 1 per cent.
* In some cases there can be no doubt but that it is indicated, as
in operable cases, where -ether and chloxoform are absolutely contra-
indicated.

An cditorial in the Medqcal News for October 13, 1900, says that
it should be our object, not to employ medullary narcosis as first de-
scribed, but using this as our starting point. to take means to render
it harmless and to cxtend its action to all parts of the body.
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TFor the present we must regard it not as an accepted fact but as
something still in its chrysalis stage. '

McCGILL MEDICAL SOCIETY OF UNDERGRADUATES.

The first meeting of the society for the present session was held in
No. JII. lecture theatre, on October 18, 1901, at § pm the I’Jesx-'
dent, R. C. Paterson in the chair. ‘

After routine business had been disposcd of, the first paper of the
evening, “Lumbar Punclure Anmsthesia® was read by Mr. R. C. Pat-
terson, "02. The advaniages and disadvantages of this method of
anwsthesia was discussed in an able manner. '

The second paper was entitled, “Primitive Medicine,” xead by F. E.
Stowell, ‘03, and was well reccived.

The Honorary President, Dr. C. I'. Martin, then dehvcred an ad-
dress jllustrated by stereoptican views on the Continental Schoola and
Men who have been Prominent in Medical Science. -

The second reaular meeting was held in No. IIL lecture theatle Qn
the evening of November 1st, 1901, President Paterson in the chair.

A very interesting and mstructwe paper on “The History of Sy-.
philis” was read hy W, A G‘erner, 02, and one on H}pnotbm by
N. W. Sirong.

Professor Wesley Mills then gave a demonstmtmn on ‘the Nervous'
System, treating his subject in such a manner that not:only those who',
had already finished their course in physwlorfy, but the students of.i‘
the i're=l1men year were equqlly able to profit by it. :

OUR GRADUATES. -

C. B. Trites, Med., 99, is located at Liverpool, \T S ., \\he1
suececded in building up a very ]ucr’ltwe pracnce BEEEY
E. L. Robidoux, M.D., °01, has ta]\en up practme in lns natwe town,
Shediae, N.B. ey o

T. H. Lunncy, M.D., 01, is Senior Re=1de11t P]l}'aIC]a,ll oE the St
John General Hospital, St. John, N.B, and has’ for hls a=51stant"7 T.'"

", Bayfield, M.D., *01. ‘ . :

" J. E. Carnath, AL D., %00, is pmctlcmcr at h1> home, BlVEI'SldG \T'B
and has already won some fame as a surgeon. ‘

H. W. Coates, M.D., 00, who upheld McGill’s plo“ ess on c'tmpus‘
and battlefield is now practicing his profession at Alma, VB L

H. A. Jones, M.D., °00, is practicing at Sydney, Cape Breton, a.nd
meeting with success.

F. J. White, M.D., '86, after practicing for a number of 'years at
Shediac, N.B., has removed to Moncton. Dr. White is an enthu-
siast in militia matters and has attained the rank of Surcreon-Capta'n




