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END TO END ANASTGMOSIS OF INTESTINES BY
MEANS OF THE MURPHY BUTTON.
By Jaues Bery, M.D.,

Surgeon to the Royal Vietoria Hospital; Consulting Surgeon Montreal General
Hospital ; Professor of Clinical Surgery McGill University.

I am able to report three cases in which I have used the
Murphy button to sccure end to end union of intestine
after resection. In two the results were completely sue-
cessful and most satistactory. In one thus made there was
non-union, sloughing of the apposed ends of the bowel,
eseape of eontents and death from peritonitis. Two of the
tliree operations were upon the same patient, and it was
the second opevation upon this patient which proved fatal.
1 am, thercfore, enabled to present specimens showing (1)
the union which had resulted fromn the first operation, as
well as (2) the sloughing of the bowel which resulted
from the sccond operation. This case is, morcover, a most
interesting and puzzling onc from a pathological stand-
point, although I wish for the present to direct attention
specially ' to the use of the Murphy button.

The second case was onc of femoral hernia, in which 39
. hours of strangulation had produced complete gangrene of
the extruded loop of bowel. Until very recently such
cases were the béle noir of the smgeon, and the question,

* Read before the Montreal Medico-C iivurgical Societys November 30th, 1894.
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“ What shall be done with cases of gangrenous hernia ?° has
Leen nuch diseussed.  This ease and others, now a goudly
number, of recoveries after rescetion of the bowel, indicate
the only rational treatment, and it is particularly in this
very class of cases, where rapidity of operation is frequently
such an important consideration, that artificial aids are, if
useful at all, of the greatest service.

Case L—J. W. McC,, male, wt. 40, had always enjoyed
good health until June, 1893, when, while in Chicago
attending the World’s Fair, he was suddenly seized with
severe and painful diarrhcea. The diarrheea subsided in
four or five days, but pain remained, and he felt so badly
that he eame home and was unable to work for six weeks.
His bowels had never been quite regular since this attack.
He recovered fairly well, however, until December, 1893,
when he had another attack of pain and a hemorrhage
from the bowels. Since that time he had never had a
natural movement of the bowels, without a purgative, and
he had suffered greatly from wind, which, after rumbling
about for some time, finally escaped in an explosive manner,
giving great relief.  In February, 1894, he was scized with
faintness and some hours afterwards passed a large quan-
tity of bloud per rectum. A similar attack had occurred
onee sinee. On the 14th June, 1893, he was admitted to
the Royal Victoria Hospital, with complete obstruerion of
the bowels of six days standing, and for which he had heen
given various kinds of purgatives, as well as enemata, but
without any cffect. His abdomen was greatly distended.
The principal distress was referred, vaguely, to the hypo-
gastrium, and bimanual examination, (with a finger in the
rectum), discovered an ill-defined mass in the middle line,
about midway between the umbilicus and the pubes. This
examination gave a good deal of pain and was followed by
the passage of a little flatus and soon afterwards by a liquid
stool. The symptoms were at once relieved and free
evacuation of liquid faeces continued for two or three days.
He remained well, with the exception of the wind and con-
stipation, which was relicved from time to time Ly purga-
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- tives until the 14th of July, when he was seized with faint-
ness, and heeame quite pale.  This condition lasted all the
afternoon, and the patient stated that he knew from his
past experiences that he was about to have a hamorrhage,

and within a few hours a large quantity of dark clotted.

Llood was passed per recbum. I now advised operation, to
which he readily conscnted, and on the 19th of July I
opened the abdowen in the middle line below the umbilicus
and dirvectly over the part at which the mass had been felt,
although it had disappeared with the free evacution of the

bowels and had not since been discoverable. Two loops of -
small intestine, each acutely bent upon itself, were found.

attached to a mass which overhung the brim of the pelvis.
These were earefully separated, when it was found that

they hoth communicated with a free cavity, bounded pos-

teriorly by the mass above mentioned, and in which lay a
long irregular mass of inspissated fecal matter. The ob-
struction was at the upper of the two acutely Lent portions
of the ileum, and the bowel above this angle was three
times as large as it was below it. Over a space of two
inchos in ]cncrth, and involving one-third of the circumfer-
ence of the bowel the wall of t]u, gut was cntirely absent,
This portion was exeised and the ends united by the
Murphy button. At the lower attached loop the destrue-
tion of the howel was less, being about one inch iu length,
and involving a narrow strip along the mesenteric border.
These deficiencies in the wall of the bowel were apparently
the result of a destructive uleerative proeess. It was from
this point that the hrmorrbages had occurred, and a small
artery, which was uleerates through, bled very freely.
The vessel was ligatured and the opening in the bowel
closed by a continuous Lembert suture running obliquely
from the mesenteric border to near the free border of the
bowel. This, of course, narrowed the lwmen of the gut
somewhat, and gave me some anxiety as to the possibility
of the passage of the button, which, it will be noted, was
on the proximal side of this suture. My only alternative,
however, was another resection and end to end anastomosis,
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and I decided to leave it as it was, as T had still to turn
my attention to the mass overhanging the pelvis, and
which had been in such intimate relation with the bowel
alrcady operated upon. Careful examination of the mass
led e to the conclusion that it was simply cicatricial, and
that it did not involve any other part of the intestinal
canal. The subsequent history shows that I was wrong in
the conclusion arrived at, as to the character of the mass,
hut right as to its not then involving any other portion of
the bowel. The patient made an exeellent recovery, and
after a week or ten days his bowels moved regularly and
he passed large well formed stools (showing that there was
then no obstruction in the rectum or sigmoid flexure), but
© the button never came away.  With the exception of some
discomfort after an enormous dinner of corned beef and
cabbage and several summer apples, he continued well and
left the hospital on the 12th of August in first rate condi-
tion. (He wrote me the day after leavmor the hospital, to
say that we had not felt so well for two years.) On the
11th September he returned, again suffering from obstruc-
tion. He had enjoyed good health for from one to two
weeks after leaving the hospital. Then diarrhoew set in
for a few days, after which it was succeeded by constipa-
tion and rumbling of wind in the intestines, ending s
Lefore in painful and explosive evacuations with temporary
relief. This continued until September 18th at 4 pm,
when obstructive symptoms, (inability to pass even flatus,
vomiting, &c.), came on. These were attributed by the
patient to the arrest and impaction of the button (which
had never been found), in some portion of the ileum or
large intestine. In this condition he reached the hospital
on the night of the 11th of September,and on the following
day at 2 p.m,, forty-six he-irs after the onset of the symp-
toms I reopened the abdomen through the original median
incision. The button was found frec in the spleenic flexure
of the colon and removed through a small incision ou its
free surface, which was closed by Lembert sutures. I had
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previously disecovered the obstruction in the lower portion
of the sigmoid flexure by passing the button down through
the descending colon and attempting to expel it per anum,
The site of the previous resection could only be located Ly
the irregularity in the mesentery, and the bowel was of
uniform size above and below it. The mass overhanging
the brim of the pelvis was apparvently smaller and was
certainly much more movable than at the previous opera-
tion. The site of the obstruction having been located in
the lowermost portion of the sigmoid flexure, I proceeded
to remove it, together with the tumour overhanging the
brim of the pelvis, with which it was continuous. This
was finally accomplished after some difficulty owing to the -
depth in the pelvis at which the manipulations had to be
carried on. The wmass, which was dense and hard, sur-
rounded thie bowel as a narrow band, (about an inch in
width externally), and nearly closed its lumen, leaving
only a narrow slit about as large as a waistcoat button
hole It was infiltrating and was evidently either cicatri-
cial sissue or seirrhus cancer. It has since been demon-
strated to be the latter. During the operation the bowel
wns oceluded on either side by a piece of hollow rubber
tubing. About three inches of the howel was removed,
and the ends united by the largest sized Murphy button.
The operation lasted about two hours and was well borne.
There was little loss of blood and no fouling of the peri-
toneal cavity. A glass drainage tube was carried down to
the bottom of the pelvis and exhausted from time to time.
A small quantity only of odourless fluid—at first blood-
~ stained aud afterwards colorless—was all that was with-
“drawn from the tube for forty-eight hours, during which
the patient did typically well in every respect. Several
copious evacutions of dark liquid feeces occurred, the first
about three hours after the completion of the operation.
" There was no vomiting, the pulse ran from 88 to 94, and
the temperatnre from 98.5° to 99.5°F., and with the excep-
tion of the thivst and restlessness usually observed after
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severe abdominal operations, he was perfectly comfortable,
About 2 pm, on the 14th, (48 hours after operation) the
paticnt was seized with very severe pain which was not
sensibly relieved by a moderate quantity of Lig. opii sed.
(Battley) injected hypodermically. The dressing was re-
moved and the glass drainage tube found filled with liquid
f:ccal matter. From this tine he sank rapidly and died in
about 18 hours. Post-mortemn examination discovered a
general peritonitis, with quantities of liquid facal matter
free in the peritoneal cavity. The button remained insitu,
but the approximated ends of the bowel were completely
gangrenous in their whole circumference and had given
way just beyond the Lorder of the button. I canrnot offer
any satisfactory explanation of this unfortunate result.
Dr. Murphy states, in a letter to me, that « this is an ex-
ceptional case and has not occurred so far, execept where
there was infection from without, preventing the union,
and where the post-mortem showed that there was no eftort
at union at any portion of the ciremmnference, as well as ab
the point where the perforation occurred. This condition
was certainly shown by the post-mortem in this case, but
I cannot believe that it was primarily due to infection from
without. T cannot believe that with such symptoms as 1
have narrated in the history of the first forty-eight hours
after operation there could have been infection from with-
out. I am much more inclined to attribute it to one of two
things, either (1) impairment of the vitality of the ends of
the bowel by the use of the elastic ligature ; or (2) pressure
upon the wall of the bowel between the end of the glass
drainage tube oxternally and the button internally, produc-
ing erosion and escape of intestinal contents, and then
infection from without. Finally, it is perhaps open to
question, whether the vitality of the bowel was not already
impaired by its great distension about the stricture, and
also whether, considering the thickness of the wall of the
bowel in this sibuation, the Lutton may not have been closed
too tightly.

CaseE IL—Mus. M., wt 49 ; strangulated femoral hernia.
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Operation in the Royal Vietoria Hospital, October 20th,
1894, at 11 a.m., thirty-nine hours after onset of symptoms.
The patient, a stoutly built woman, had always enjoyed
gvod health. About fifteen years ago a hernia first appeared
in the right femoral region. It had always been reducible
and had never given he1 much trouble. She had not worn
a truss. Symptoms of strangulation came on about 8
o'clock in the evening (October 18th), severe pain, swelling
of the mass, which could not be reduced, great tenderness
(v specially marked symptom), and frequent vomiting
which soon became fiecal in character. On admission these
symptoms persisted, but in a modified degree. The, pulse
was 96 and the temperature 100°F. The abdomen was
mcderately distended. No attempt was made to reduce the
hernia.  On making the incision through the skin and
fuscia, brownish serum exuded from the cellular tissue hav-
ing a strongly putrefactive odor, The sac was greatly thick-
ened, dark, oxdematous and friable, and contained a couple
of drams of dark blood-stained sernm, which also gave off a
strong odor of putrefaction. The hernia consisted of aboub
tl:ree inches of ileum tightly caught and quite gangrenous.
When the opening was en]amed by incision of Glmbe) mat’s
lizament and healthy bowel brought down, the gangrenous
part lay collapsed and empty. and was almost separated
fromn the healthy gut at both ends where it had been con-
stricted. The bowel was emptied and compressed by the
fingers of an assistant, and six and a half inches removed
and the ends united by the Murphy button. The mesentery
corresponding to this portion had been ligated off at some
distance from the bowel through healthy tissue. In spite
of the greatest precautions, bowe\ cr, the mesentery stripped
itself away from the bowel at either end. There was no
great bleeding, but I felt that T could not leave the patient
in that condition, for fear of hamorrhage in the tirst place,
and secondly. for fear of sloughing of the howel which had
been thus deprived of its vaseular supply. I therefore
continued my incision upwards and outwards through
Poupart’s liganment and opened the abdominal cavity. I



488 MONTREAL MEDICAL JOURNAL.

again resected ; this time five inches, going well within the
border of the attached mesentery, united the ends with the
Murphy button, ligatured the mesenteric vessels and brought
the mesenteric borders together with catgut sutures close
up to the bowel. There were thus 11 inches of bowel re-
moved. The hernial sac was excised, and the peritoncal
wound elosed with mattress sutures of silk.  The muscular
horders were next closed with buried sutures of silk-worm
gut and the peetineal fascia was attached to the re-united
Poupart’s lignment by three sutures of eatgut.  Finally
the skin was clused by a separate layer of silk-worm gut
sutures, and a small tent of iodoform gauze introduced at
the lower angle of the wound. Tho operation lasted two’
hours and was well borne. The patient never had a ladl
symptom and made an uneventtul recovery. A liquid
motion, (with Hlatus), was expelled at the end of twenty-four
honrs, (after adminstration of an enema). A regular move-
ment oecurred again next day, and on the fifth, sixth, ninth
and tenth days. The button was found imbedded in a
well formed stool, which was passed at 1.30 p.m., October
30th, just ten full days after operation. The wound was
perfectly healed and the patient allowed up on the 22nd.
Healing per primam. ‘
My expevienee in these three eases leads me to the con- -
clusion that the Murphy button is a valuable aid in end to
end anastomosis of intestine.  So many artiticial aids have
been introduced for this purpose, have had their day
and have been discarded, that most surgeons are n.w
seeptical about anything of this kind. It is, of course, not
to be assumed that union of intestine cannot be securcd
without such aids, for it undoubtedly can, but the greab
desiderata, rapidity of operation and accuracy aud security
of co-aptation, are both admirably effected by this instru-
ment. I cannot agree with the view which has recently
heen promulgated, that the Murphy button is useful in the
hands of the tyro and is not necessary to the experienced
surgeon.  The actual unicn of the intestinal ends is but cme
part of the operation, ever: if it be the culminating point.
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a:1d the surgeon who is not possessed of the necessary skill
t» unite the ends of the intestine by suture, is certainly not
titted to undertake any such operation by any method. In
my experience the most difficult part of such operations,
and the part which most requires surgical skill, is that
which is preliminary to the intestinal co-aptation. Again
the hutton may be used, (as in my second operatiom), deep
down in the pelvis where accurate union by suture would
be ahinost tmpossible.

The great want of intestinal surgery at the present timne
is a buxt.xble clamp, a clamp which will ocelude the lumnen
of the bowel, without too much pressure upon its delicate
walls, and withont exercising pressure upon the arterial
supply at the mesenteric border. Dr. Murphy’s ingenious
contrivance to exercise a uniform spring pressure gives, I
think, a clue which may Le utilized to effect this purpose,
—I mean to produce a clamp to be locked like an ordinary
artery foreeps (Péan), with smooth blades capable of being
armed with rubber tubing, and upon a spin.l spring which
will make the pressure indirect rather than direct uniform
and capable of regulation. T know of noeclamp at present
in use which is not open to serious objection. The usc of
rubber tubing is, perhaps open to less objection than any
other device, but it is not by any means satisfactory. As
it surrounds the Lowel, the wall must be puckered consi-
derably in order to occlude the canal—especially in the
large intestine—hence more pressure is required than should
be necessary if applied so as to evenly appose the inner
surfaces. It also cuts off the circulation for a time com-
pletely, and the proper regulation of the degree of pressure
is extremely difficult. If one could always have the ideal
assistant, I believe that the best clamp is the thumb and
forefinger, but a scrious objection to this is, that at best,
the assistant’s hands are greatly in the way of the operator,
and worse still, there is the constant danger that by relax-
ing or muving his fingers the contents of the bowel may be
allowed to escape and prove disastrous to the operation.



REPORT OF A CASE OF FRIMARY CARCINOMA
OF KIDNEY.*
By J. G. McCarray, M.D.,
Demonstrator of Anatomny, McGill University.
AND
C. F. Marmy, B.A., M.D,,
Demonstrator of Pathology, Me@ill University.

The rarity of primary carcinoma of the kidney in the
adult, has induced mc to give a short resumé of the clinical
aspecets of a case, of which the speeimen has already been
brought hefore the Socicty.

The patient, a female, aged 42, was married at 23, and
has had eleven children, nine ot whom are living. She
first consulted me at the latter end of Autrubt for recurring
attacks of pain in the back and loss of stLengbh. The pain
was severe and extended on the left side from the lumbar
region of the spine to the front of the abdomnen, and ocea-
sionally was felt down the left thigh. She attributed her
ill-health to the after effects of her previous confinement.
Notwithstanding the number of her pregnancies, and the
ardous duties of a large family in one in poor circum-
stances, she had always been in good health.  Two months
previous to the birth of her last child, which occurred on
the 3rd November, 1893, she commenced to suffer with at-
tacks of pain in the back, and noticed for the first time
that the urine was blood-stained and contained blood clots.
Her confinement was normal. She was delivered of a
healthy child at full term, and, T am told, went to her
work on the morning of the fifth day. Two months later
hiematuria veturned, and appeared at intervals in small
quantities till June, 1894. The pains continued, and she
felt weaker and found it difficult to attend to her house-
hold duties. In January she noticed a small growth on

# Read before the Montreul Medico-Chirurgical Society, Nov. ‘.6;!;?189:1._
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the left side of her neck, which gradually inereased in size,
and had occasionally bLeen the seat of pain. The family
liistory contained nothing of importance.

When first seen she presented a pale, careworn expres-
sion, and was somewhat emaciated. The tongue was clean ;
appetite good ; no vomiting ; bowels fairly regular, but she
had previously suffered from obstinate constipation. The
pulse was 115, srnall and compressible ; temperature normal.

In the neck was a growth about the size of an egg,
situated in the triangular interval between the sterno-
mastoid and the trapezius above and parallel to the clavi-
ele. It was hard and nodular to the feel, and quite mobile.
The cephalic vein of that side was dilated, and pursued an
unusual course across the front of the chest, over the first
intereostal space to the sternumn. I looked upon the tumour
as most likely a secondary growth, originating in the
cervieal Jymphatic glands  There were no signs of discase
in the mouth, throat or thorax. The apex of the heart
was displaced upwards and outwards to the lower border
of the 4tl vib in the mammary line. Percussion dulness
was made out ab the upper border of the 3rd costal carti-
lage, nearly two inches to the left of the median line, and
extended from the apex to nearly across the sternum.
There was no distension of the abdomen. Its walls were
soft, flaccid, yielding readily to pressure. A portion of the
large bowel, distended with frecal inatter could be easily felt
heneath the abdominal pavietes, extending from the ninth
costal cartilage in the wammary line, downwards on the
confines of the wmbilical and left lumbar regions. Beneath
the bowel, which I thought was the descending colon dis-
placed forwards, could be felt a large growth, quite hard,
non-fluctuating, with a smooth and rounded contour, hav-
ing at its inferior border a smooth nodular projection.

The tumour extended upwards into the left hypochon-
driac vegion and downwards to the left iliac fossa through
the left lambar region ; it inclined forwards towards the
ambilicus, receding as it did so from the anterior abdominal
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walls. It could be tilted forwards, without oceasioni; iy
any pain, by pressure behind over the region of the leue\' ;
in other directions it was quitc fixed. Pelcussmn dulness
extended to the lower border of the 6th rib outside the
nipple line and posteriorly over the region of the kidney
a slight bulging was noticed.

There was no dilation of the superficial veins, and no
cedema of the extremities. The urine was examined on
two diflerent occasions. The quantity exercted, though
not measured, scemed normal. Nothing could be inferred
from the sp. gr. or color. It was acid in reaction and con-
tained ueither albumen or sugar; but, when examined
microscopically, blood cells were d:btmctly visible and
urates were present in large quantities.

The disease progressed without any apparent signs of
hiematuria. The patient becamne more emaeciated : there
was some inerecase in the size of the tumour, and the
exacerbations of pain towards the end became more frequent
and more severe. A slight rise of temperature was noticed,
on two oceasions, to 100° and 100.3°F.

The last two or three weeks were marked by an uncon-
trollable diarrha:a. The patient now took to her bed, aud
from this out, the loss of strength was very rapid, and the
emaciation extreme, and she died on the 31st October. Dr.
Finlay saw the patient with me at the latter end of her
illness, and agreed with the diagnosis.

Remarks—The invasion of the cervical glands of the
left side of the neck, the freedom from disease of the other
superficial lymphatic glands, is worthy of note. It was
this that gave me the first clue to the possibility of malig-
nant disease. I ordered the patient to bed and made a
thorough examination in search of the primary growth. it
was only after this was localized that any mention of
hematuria was made by the patient. In tracing the course
of this secondary infection from the primary disease in tie
kidney, I believe that it was conveyed by the lymphatics
of the kidney to the thoracic duct and by this channel o
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the lymphatic glands of the left side of the neck. I feel
wore inclined to this opinion after noting, at the post-
mortem, the condition of the retroperitoneal glands in the
n-ighbourhood of the kidney. '

Haematuria had appeared early ; had never been profuse,
and for the last five months of the illness, was reduced to
a mere trace, which required a microscopical examination
{o determine.

At the post-mortem the transverse colon was noticed to
1 uncovered by the great omentum, and extended down-
wards from the hepatic and splenie flexures to a point
helow the umbilicus.  Although the intestine was at that
time quite empty, from the scvere diarrheea that had pre-
ceded death, I think now that possibly that portion of the
large bowel which could be so distinetly felt in life, was
part of the transverse colon from its mid-point below to
the splenic flexure, which in its abnormal position ascended
alnost vertically in front of the tumour.

Another point which I might mention, though I consider
it merely as a coincidence, was the acidity of the saliva.
It was tested with strips of litmus paper, placed over the
orifices of the ducts. I made four tests at intervals of a few
days. Three times the reaction was acid, once neutral.

Pathological Report—The whole growth manifests
the ordinary character of a primary medullary carci-
noma of the kidney arising from the epithelieum of
the renal tubules. It shows in places the true glandular
form of carcinoma, first described by Waldages, and indi-
cated clearly, from microscopie specimens, how the tumour
cells proliferating from the kidney epithelieum becomes
gradually smaller and like atypical cells of this organ,
while the stroma of the cancerous mass takes its origin
from the intertubular connective tissue. :

The progress of the case has likewise been of interest,
iuasmuch as its advance by the lymphatics is the more un-
usual form of primary renal carcinomata, but the growth
in the neck is undoubtedly to be regarded as secondary to
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the Kidney affection, metastases having formed through the
thoracic duet and by retrogarde advance to the lymphatic

alanuls,

-

Primary cancers of the kidney do not, as a rule, form
secondary growths, and when these oceur it is usually by
the blood stream.  Here the vena eava scemed free, bui we
are by no means certain as to the condition of the lungs,
heing unable to examine the thorax for metastases.

Only a partial autopsy was permitted and that of neces-
sity a hasty one. The abdomen was opened, showing o
meagre panniculus.  The visible coils of intestines were
reddened and the transverse colon displaced downwards
and to the left. A large mass was found heneath these
intestinal loops, occupying the umbilical and left Twmbar
regions chietly, and reaching for about one inch to the
left of the vertebral column. This was discovered to be
the left kidney and adrenal converted into a large
twmour, which lay partly twisted on itself, so that the
convex horder of the kiduey lay rather downwards than
outwards.  The tumonr was casily and rapidly removed,
in toto, there heing no dense attachments to any neighbonr-
ing organs, but merely thin, lvose adhesions. ‘

During removal it was ohserved that some of the retro-
peritoneal and Iumbar glands were involved, and that a
thrombus partially filled the venal vein. The vena cava
was found free as far as could he ascertained.  There was
not enongh time allowed to dissect up the thoracie duct.

The tumour on removal presented a large mass, divided
at the junetion of its uppermost and.second growth into
two unequal parts.  The greater and lower portion had the
usual renal shape, and was surmounted ab its upper end hy
the remaining portion of the tumour which, as it were,
fitted like a eap on top of the kidney. .

That this was supra-renal was borne out by its position
and relation to the kidney, as well as by the fact that the
renal capsule could he stripped off between the kidney and
the upper mass. To make further certain, there was no
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other evidence to be found of adrenal in the neighbour-
hood.

The adrenal was, however, partly joined to the kidney
Ly several areas of new growth, these being the channels of
transmission of the growth from the kidney to the other
organ. . C

On removal the whole mass weighed 1250 gram.

Measurement of the kidney alone was 7} inches long by
5 inches broad, and 2§ to 3 in thickness.

Adrenal alone measured 4 inches x 3 inches x 11,

The kidney capsule presented numerous dilated lympha-
tics filled with granular material and was fairly ecasily
stripped from the organ.

Section into the kidney showed that but little renal
tissue remained, the cortex in the upper half being about
half its normal thickness and less, and in some places so
thin that the contents of the tumour were almost protrud-
ing. In the lower portion, however, not only was the
cortex about the normal size, but there was further some
evidence of medullary pyramids and calices.  The hollowed
out areas thus left were filled with a large quantity of
chéesy looking pultaccous material, composed of fatty cells
aud free fat globules, granular detritus, chalesterine cells
and remains of old hiemorrhages. The pelvis of the kidney
and upper part of the urcter were filled with the same mass
of degenerated cancerous material, and the renal vein
showed the presence of a cancerous thrombus along nearly
its whole course.

The adrenal was similarly affected, and its outer cover-
ing, which was greatly thickened, formed a kind of eapsule
to the enclosed mass of detritus, resulting fromn the retro-
grade changes and heemorrhages within of the cancer
which had involved this organ in virtue of its contiguity-.

Microscopic examination of the remnants of kidney
tissue showed masses of columnar and polyhedral small
cells of epithelial character, distributed in various portions
and situated amid a fibrous stroma.  In many places very



496 MONTREAL MEDICAL JOURNAL.

little evidence of tubules could be found, the whole renal
tissue heing overrun by the neoplasm.  Where, however,
tubules or glomernli could be found, it was evident that
from here the growth had taken its ovigin, while the fibrous
stroma arose from intertubular conneetive tissue.

Scetions of the involved suprarenal showed the walls
densely infiltrated with cancerous tissue, so muech so, that
there was but little evidence of the original normal adrenal

tissue. . .
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RETROSPECT OF PHARMACOLOGY A\*D 'lHFRA-.j
PEUTICS. "
By A. D. BLackaner, M.D.
Professor of Pharmucology aud Therapeuties and Lecturer on Diseases of Children,
Me@ill University.

The Treatment of Diphtheriv—(The Modical Rccm'd 2
November 3, 1804.) By A. Camphell White, M.D —In this
paper the wntu' gives us the results of his experience in
the Willard Parker Hospital with three different modes of
loeal treatment.  Tn the first series, the nasal and throat
cavitics were thoroughly irrigated every one to three hours
with warm salt solution, until the pseudo-membrane had
disappearcd ; then less frequently till the entive disappear-
ance of the bacilli,  In the sceond series, in addition to the
ahove treatment, a spray of peroxide of hydiogen, of vary-
ing strength, was also used to the throat and nose every
three hours, except during the night.  In the third series,
a solution of biehloride of mercury was substituted for the
salt water solution of the first series. The nasal eavities
were irrigated every eigiib hours with a warmed 1 to 4000
sulution, and the throat, every threc hours, with a 1 to
3000 solution. Besides this local treatment, nearly all the
cases received frequent dosas by the mouth of the tineture
of the chloride of iron and of aleoholic stimulants. The
conclusions arrived at fromn the results obtained in these
cases, together with the investigation and observation of
a much larger number of cases, may be stated as follows :

1. Frequent washing of the air passages attacked by
diphtheria lessens the duration and amount of diphtheritic
membrane.

2. The addition of autisclgbics in sufficient strength to be

32
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vermicidal to the irvigating thiid is irritating to the mucous
membrane, thereby causing extention and persistence of
false membrane, rather than the effeet desired.
3. The addition of m)ti':optic: to the irrigating Hluid is

lmh]o to cause systemie poisoning. ‘

4. Spraying the throat (also the pernicious tre‘wtmenu of
swabbing the throat) whatever solution is used can have
no good cffeet as the parts reached by the spray, except
in the hands of an expert, must necessarily be very limited.
In very young children the spray cannot be used at. all
with advantage. ‘

Frequent cleansing of the throat and nasal cavities with
a bland solution, such #s plain warm water, or normal salt
solution, is easier of application, more agrecable to the
patient, and does all that any antiseptic solution can
accomplish, either upon the duration of the membrane or
the period of the isolation.

4 Cuse of Leucocythwmae Apparently Cured by Bone
Marrow—(The Lancef, September 22, 1894.) By W. G.
Bigger, M.D.—The writer reports a lad, aged 12 years, who,
for the previous six years, had been under observation,
suffering from splenic enlargement with ansemic symptoms,
but who had previously been much relieved with arsenic
and iron. Two months ago the disease acquired a more
active character. The spleen became much larger, and
completely filled the left half of the abdomen, while at the
same time there was diarrhcea, pyrexia, and frequent
attacks of epistaxis. He was fed on raw bone marrow
spread on thin slices of bread. Under this treatment the
improvement in the boy’s condition after the first week was
marvellous. The spleen receded in size, the anmmia
rapidly improved. After a month’s treatment the boy wr
reported as being better than ever he was, while the spleen
had so far receded as only to be felt about three inches
below the ribs.

Ozalie deid v Combination with Iron and Mangunese
Peptonates us am Emmenagogue in Chlorosis—(Medical
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News, September 29, 1894) - By H. C. Bloomn, M.D.—This
is a secon] report by D Bloom on the value of oxalie acid
as an emmenagogue,  Sincee his previous paper he has used
the drug in upwards of one hundred eases of wmenorrhaes,
and while it oceasionally failed him, his experiomee still led
Lim to regard it as the surest and safest cmmenagogue we
Lave.  He thought it also reliable under certain conditions
as an oxytocie.  In chlorosis, additional therapeutic mea-
sures were neeessary, looking towards the establishment of
a hetter condition in the blood.  Frequently, however,
evenn when the amemia disappears, the amenorrhaea may
persist.  In such cases the combination of the ferruginous
preparation with oxalie acid has yielded, in his experience,
the best results.  His formula is as follows :

R Ferri peptonat gr. Xil.
Mangani peptonat g ii.
Ac. oxalic gr. il
Aleoholis 3 iii.
Aquee q.s. ad 3 iv.

Nig. Two drachms three times a day.

The Egtect of Creosote on the Virulence of the l’ubcr-clc‘
Bucillus—(Buritish Medical Journal, September 22, 1894.)
By W. Kington Fyffe, M.D., (Cantab.)—In this paper the
writer gives us the results he obtained from an investiga-
tion undertaken to decide whether the value of creosote, as
a remedy in phthisis, was due to any restraining action
exercised over the growth of the bacillus, or simply to its
power of improving digestion, and so aiding assimilation,
At Victoria Park Hospital ecrevsote is used in one of three
ways : (1) As an inhalation ; (2) by the mouth ; (3) by
means of the creosute ch«unbt,r. The ].x.ttermcthod consists
in placing the patient in a small room, in which ereosote is
heated till the air is saturated with the vapours. The
wethod adopted by the writer in conducting his invest-
ivations, was that recommended by Professor Delepine,
namely, that of injecting tuberculous sputum into the
leg of a gninea pig, and noting the time it lived, and
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the extent of lesion at the time of death. The conelu-
sions he arrived at are summed up as follows :—(1) In
those patients who were taking creosote simply as un
inhalation, no efteet on the virulence of the bacilli was
noted.  (2) In those to whom the ereosote was administered
by the mouth, in doses ranging fro1a two to twelve minims
three times a day. a slight diminution in virulence was
noted when the dose was smn.ll,_ and when large amounts
were administered, the diminution was well-marked.  (3)
In those to whom the creosote was adininistered by the
the third mcthod, the number of cases examined was only
three, and, therefore, an absolute dictum could hardly le
given, yet the animals lived longer after the injection than
in any other instance, and died in the end from cellulitis,
set up by the injection. .
Apoeynuan Connabinum as « Cardio-Kinelic wnd

Diuretic.—(British Medicul Jowrnal, September 22, 1894.)
—This drug, which has been known for some years as an
emetic and eathartic, and has been employed as a remedy
in dropsy, was examined by Schmiedeberg in 1883, and
was found to contain an amorphous substance, apocynin,
and a glucoside, apoeyneine ; the tirst soluble in aleohol,
not in water; the second, soluble easily in water. Petteruti
and Somma (Il Policlinen, Nos, 10—14, May to July, 1594),
have experimented with the drug in the form of a decoc-
tion and of a tincture. They found that the action of
the decoction is exereised chiefly on the stomach and
intestines producing first catharsisand then emesis. Should
this action be postponed, increased diuresis and accclera-
tion of the heart Leat may be noticed. The tinetures
however, was found free from gastro-intestinal irritant
cffects, even when large doses were employed, while lis-
tinct cardio-kinetic effects were obtained.  Sixty to ninety
minims of a tincture, having a strength of 1in 10, wire
given daily. Marked diuresis was produced, which was
not accompanied by albuminuria.  The drug appeared w
act as a diuretic without irritating the renal epithelium.
Sphygmographic tracings showed a considerable increase
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in the foree of the pulse, the rapidity of which was some-
times markedly diminished. The change in rapidity was
not, however, a constant effect. Irregularity in rhythm
was sometimes noted. They considered the tineture as
fikely to prove useful in valvular lesions of the heart, and
especially valuable in eases of cedema and dyspncea, while
it. has the advantage over the other cardiac drugs that it
does not irritate the primse vie and that it may be used
without danger for a long time.

Compression of the Common. Carotid Arteries for Urce-
aie Convulsions—( Lancet, August 25, 1894.) By A. V.
Lindesay, M.D.—The writer relates the case of a boy four
yvears of age undergoing treatment for aecute nephritis.
Uriemic convulsions suddenly supervened, and in spite of
the use of ice to the head and of piloearpin, beeame gen-
eral.  While at their height he made tirm pressure with
his fingers, compressing the vessels against the tubercles of
the sixth eervieal ventcbra, and in less than a minute there
was a cessation of the convulsions. After gradually re-
laxing pressure there was no return of the spasms for
three or four minutes, and on their reburn pressure again
almnost immediately checked them. Six times this was re-
pented, the period of rest gradually lengthening until, after
waiting three-quarters of an hour without any return, the
patient was left in charge of his father. He remained in
a state of coma, breathing quictly, for eight hours, waking
with a start, perfectly conscious. His subsequent progress
was very satisfactory.

The Modern Lretment of Pulmonary Phthisis—(The
foneet, November 3, 1894) By C. Theodore Williams,
M.D.—In reviewing the treatment of phthisis during the
Past cighty years. the writer emphasizes the fact that
whatever sueeess has been obtained, has been achieved by
strengthening and fortifying treatment, whether by dict,
climate or medicines, and not by so-called specific treat-
went.  All these specific modes ignore the greatest factor
ot all, the resisting power of the organisin to discase, and
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it is to this that the physician should lend his aid and sup-
port.  Life in the pure air, judicious exercise, and a light
nourishing dictary, with such aids as cod liver oil and
tonies, have effeeted more than all the forms of baeillicide
treatment.  The brilliant rescarches of Metchnikoft have
acquainted us with some of the powerful weapons with
which nature tights the battle of resistance to such bacil-
lary invaders, and the problem of treatment would appear
to resolve itself principally into wmeans to increase the
number and activity of the phagocytes. Dr. Williams
thinks that experience teaches us that a large quantity of
oleaginous food, supplied under conditions which promote
its absorption and assimilation, is one of the surest mcthods
of promoting the formation of Iymph and of blood rich in
phagoeytes.  He has little faith in the substibutes for cod
liver oil, although he has given a fair trial to most of thew.
The introduction of & large amount of milk into the dietary
is to be aimed at. If cows’ milk fails, uss” and goats’ milk.
which are move easily assimilable, should be tried.  Mere
gain in weight, however, is not of great significance, and is
by no means incompatible with progress of the discase;
all it signifies is maintenance of appetite and the avoidance
of mueh exertion. A most Important factor in treatment
is pure air, and on its thorough application to the system of
the patient most success depends.  He recommends an out-
door life, and that phthisical patients should accustom
themselves to open windows throughout the yecar. The
recunbent posture is not the best for expectoration and
increases visk of fresh infection; he recomnends in
preference a position in which the head and shoulders are
more or less raised.

In cases of consolidation, or of excavation, with pyrexia,
exercise is undesirable, but in cases of limited apical
lesions and limited cavities without fever it is desirable for
the patient to take as mueh exercise as his strength will
permit.



QUARTERLY RETROSPECT OF GYNAECOLOGY.

PrePARED BY T. JoENSON-ALLOWAY, M.D.,
Gynweologist-in-Chief, Montreal General Hospital; Associate Professor of Gynas-
cology, McGill University.

Report in Abdominal Surgery.—Dr. VAN DER VEER, of
Albany, N. Y., read a very able and instructive paper on
the history of 145 cases of abdominal surgery operated
upon by himself, and read before the Am. Assoc. of Obst.
and Gyneecologics, Toronto, 1894.  (dnnals of Gyneecology
vind Pudistry, Oct., 1894.)

Dr. Van der Veer’s paper shows a high rate of mortality,
17 deaths in 145 cases, but he is to be commended and re-
spected by the profession throughout the country for his
lionest acknowledgment, and, as he says, his desire to
lessen the mortality in the future by the lessons these,
accidents have taught him.

It is my intention to' review but a few of the salient
points in connection with Dr. Van der Veer’s work, and
if the author will recieve some suggestions from me in a
kindly spirit I think I may possﬂ)l) throw some hrrht on
the causes of this high mortality which Dr. Van dcx Veer,
to my mind, does not seem to recognize.

The author classifies his fatal cases under two headings,
“unavoidable ” and “avoidable.” Awmong the avoidable he
deseribes minutely the following :

Case X. This was a case of “simple uncomplicated
ovarian cyst.” Death on the fourteenth day. The autopey
revealed pelvis containing a large number of blood clots.
The abdominal cavity also showed evidence of the hamor-
rhage having cxtended upwards. The clots had under-
gone septie change. The important part, however, in this
case refers to the condition of the pedicle found at the
autopsy. The author says the ligature had © loosened ”
and had allowed secondary Lleeding to take place, and had
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he used the drainage tube the bleeding would have been
discovered before death. :

In regard to the silk loosening, or slipping, as it is ealled,
there was never a greater fallacy propounded and one more
likely to deccive. Silk from its very nature is inclastic,
rigid and euts like a sharp clamp. It does not crush the
tissues, but cuts them.  Then when a slight shrinkage
takes place in the part included in the knot the sitk nouse
does not follow the shrinking pedicle as an clastic sub-
stance would do. Oozing begins gradually to take place
and when it onee begins it is only a matter of time for the
patient to Lleed to death. I do not think the drainage
tube is of much guidance in such cases, as the blood clot
will not always rise in the tube, bul goes around or above
it. "The great ervor made is in the usc of silk as ligature
material; heavy catgut (No. 6) well sterilized fills all
neeessary requirements spoken of above. It is very strong,
clastic and crushes the tissues without cutting them, and
it will be found that if properly applied (which methaod
can only be acquired by sceing) there will be room left for
shrinking of the tissues after the double knot has been
sccured. In about thirty to forty days this material en-
tirely disappears Ly absorption, which is' another great
advantage over silk.

As another safegnard against haemorrhage I would draw
Dr. Van der Veer's attention to the great advantage of
thoroughly cauterizing the cut surface of pedicle with
thermo-cautery before returning it.  Throughout the whole
of Germany silk is now rarely used—all catgut and almost
all tissues are divided with thermo-cautery.

Case XLIIL. Another case of uncomplicated ovarian
eyst in which the fatal Staffordshire knot was usud
Hiemorrhage set in five hours from operation. Abdownen
re-opéned pedicle religated, free use of saline solution into
peritonecal cavity, drainage, &e, but she died 12 hours
afterwards.

Here again the silk was to blame aided by the unrelianile
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Staffordshive knot.  Other following cases died from
liemorrhage, shock, pneumonis, intestinal obstruction, &e.

Case LXXIIIL It would have been well in this case to
have kept her under hospital observation until the sugar
had disappeared from the urine. Most surgeons would
prefer operating on a patient with slight albuminura than
siccharine diabetes. It is probably the very worst condition
under which a surgeon can have to contend in so wajor an
operation.

[n the history of the remaining cases of death, they oc-
curred from shock, exhaustion, septic peritonitis, &e., and the
cause could very well be accounted for. In sumuning up
the history of these cases, Dr. Van der Veer gives some
dircetions about preparing the patient and the room in
which the operation is to take place. As a rule I do not
think it is wise to either prepare a patient at her home or
to operate on her theve.  The profession and the public are
both Leginning to recognize the fact that there is only one
place to treat o patient snbjected to a surgical operation,
with safety to the patient and the highest possible advan-
tages to the surgeon in carrying out his work. The
specially fitted up operating room in either a private hospi-
tal or public general hospital, is the only place an abdominal
surgeon is justified in operating, with the exception of
emergency cases which will not admit of being moved.
Doing abdominal surgery in a large 'gencral surgical
amphitheatre before some hundreds of students is, to my
mind, morally wrong. Let any surgeon of unbiased mind
compare the chances of a patient under these conditions
and those where she is operated upon in a private room
thoroughly equipped for the purpose, and in which no
other kind of surgery is done, and by a specislist in this
line of work who does no other surgery, and I think he
will see the advantage of the latter. T am not sure whether
Dr. Van der Veer uses sponges or not. If so I would
strongly advise hiin to discard such dangerous carriers of
infeetion. They arc friable and likely te leave pieces
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behind in the eavity which decompose in about 60 hours or
less, no matfer how eavefully prepared, and give rise to so
many cases of apparently unaccountable peritonitis. Gauze
puds of various sizes made from the so-called * Butier
cloth,” thoroughly sterilized, are the only sponges reliable,
and the only ones seen to-day in the university clinics
throughout the whole of Germany. Should by any un-
avoidable accident, such as an error of the nurse in count-
ing, a sponge be left in the cavity unless reopened at once,
means a death. If, however, it be a sterilized gauze pad it
may be removed months afterwards with but little incon-
venience to the patient.

Dr. Van der Veer used the drainage tube 39 times in the
145 cases. This is certainly a very high rate of drainage
cases. Surgeons are, I think, beginning to tight shy of the
drainage tube, and depending more on perfection of
technique and rapid operating for success. We all agree, I
think, with the author when he writes about the attending
physician procrastinating in bringing his patient to the
specialist, and when he does bring her to express a desire to
catch an early train that day after he has been present at
the operation. Although I have not had any experience in
this way, I am sure it has occurred in the past.

The Value of Locul Treutment im Septic Infection of
Puerperal Woman.—Dr. Evaxs read before the Montreal
Clinieal Socicty recently a paper on this interesting subject
(MoxTrEAL MEDICAL JOURNAL, December, 1894), and gave
the members some very good advice. There are some
statements of the author, however, which we cannot very
well endorse, and which, we think, require a little friendly
notice. Dr. Evans’ intentions and views are undoubtedly
well meant, but we think at the samne time, a little strong
and stormy. For instance he says, “ Many practitioncrs
have but the haziest ideas as to the subjective and objective
symptoms of septic infection of the puerperal women, and
these are scarcely less nebulous than their ideas of treat-
ment.” Dr. Evans then continues to impress upon his
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andience the disastrous consequences of such a state of
immuorance on the part of the general practitioner. Now
statements of such a nature are not only incorrect,
hut are somewhat unjust to make in so sweeping a
manner.  So far as our experience goes, the general
practitioner of medicine of to-day is the most highly cul-
tured gentleman and the most considerate and careful of all
wmen of the lives and welfare of his fellow creatures, and as an
active teacher of pelvie discase in women, and consultant, I
have reason to know that the practitioner’s ideas of aseptic
midwifery are anything but hazy, and that he is in no way
slow to reecognize the onset of accidental infection. We
are sure that Dr. Evans does not appreciate the many diffi-
culties under which obstetricians have to work. The
ignorance of the general public, the contempt some people
liave for the man who wants to make wn winnecesswry fuss
in their homes when the advent of a baby is to take place.
The many sources of infection right in the lying-in-
chamber over which he has no control. And above all,
when  symptoms of infeetion do oceur, the obstinate
refusal, in many instances, of the patient and her relatives,
to acknowledge that there is anything unusually wrong, and
tnsubmit to local treatment until the disease has extended to
the tubes and peritoncum. As regards the pathology and
treatment expounded by Dr. Evans we have nothing to
add but praise and endorsement. It would have been well,
however, if the author had spoken with more caution
regarding the use of the curette. It is truly a two-edged
sword and may bring about as much harm as good. There
is no other instrument, the use of which we are aware,
requires more constant application—almost” daily—to be-
come sufficiently expert in its use, espeeially in puerperal
cases, to ensure freedom from danger to the patient, than
the eurette.

Twgural Address before the British (ynweological
Nociely, by Professor Thomas Savage—In this able address
Dr. Savage spoke strongly of the personal clement, for
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success or otherwise, of the individual operator.  “ No two
surgcons would perform the same operation exactly in the
same manner.” In speaking of the great importanee of
details, he said : “ The importance of this principal will be
more and more manifest, when it will be universally ad-
mitted that when death occurs after such operations as
abdominal section, it is due much more frequently to causes
-connected with the details of the operation,-and therefore
personal to the operator, than to any other cause. And
because the personal element possesses snch an enormous
influence in success or failure —for good or for ill—he must
ever be striving to that high ideal—mno deaths «t all”
While it is thought by many that there is a tendency to
split up medicine into too many lines of work, and that
perhaps we may, at the present time, not even have reached
the limit, yet gyniecology stands out somewhat prominently
on an assured and established basis, too secure now to he
assailed upon its raison-d’étre, and too strong in its accom-
plished and prospective work to be injured by cavil or
deterred by scorn. Even the most rigid impersonation of
Tory principles is bound to recognize the revolution which
has taken place sinee gyn:cology has shaken herself free
from obstetrics, and started on a free and unfettered course.”
At the termination of this address, Dr. Barnes and Dr-
Bantock made some remarks. Dr. Bantock said the ad-
dress was neeessarily ouly a sesumé, but it was full of
suggestion for action in the future. In onc London socicty
lately, a member proposed that the general surgeons should
give up gynaceological operations to the gyniecologists ; hub
it seemed to him that the suggestion did not go far enongh.
He would have proposed that a special official should he
appointed to teach gyniecology, as in the provineial schools.
Were he on the staff of a general hospital, he would urge
that gynaecology should be more considered than it ever
bad been in the past. Surgery itself was indebted to
gyneeology for the most important advances of reccut
years.
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Echinococcus of the Ovary—ScHULTZ (Festschrift zur
Fewr des fiimfeigjohrigen Jubiluwms der Geselsch. Geburts.
w. Gyneel. in Berlin, 1894) has collected previous records,
and believes that Chemnitz and Generali’s cases are true
examples of hydatid disease of the ovary. In 1893 he
operated on a third case. He admits that it cannot be
proved that the disease originated in the ovary. The
patient was 32 years of age; her abdomen began to en-
large in 1888 ; in 1890 echinococcus of the peritoneun wr
dingnosed.  In the autumn of 1893 Schultz detected an
ovarian tumour, the uterus being free.  The abdomen was
tapped, but, though the fluid had the characters of that
which is found in hydatid eysts, no hooklets could be dis-
covered.  On November 11th he operated.  Thirty hydatid
cysts were removed, some with great difliculty ; there was
free hannorrhage, and other cysts proved irremovable.
The largest tumour of all was six inches in diameter ; over
it ran the right tube. obstructed at the ostium. This
tmmonur was nowhere adherent; it consisted of the ovary
and was nowhere adherent. Its lowest part projected into
Douglas’ pouch, whence it was lifted without difficulty.
The pedicle was normal and easily transfixed and divided.
The lett ovary and tube were healthy. The under surface
of the liver and the kidneys scemed free from hydatids.
The operation lasted over two hours, and saline water was
injected into the subcutaneous tissue in the infraclavicular
region whilst the abdominal wound was being sutured.
The pulse continued to be very rapid for several days and
there was obstruction on the third day, relieved by a dose
of magnesia. The patient left the hospital on the thirty-
first day in good health ; the hyatids which could not be
removed could be clearly felt. The greatest part of the
removed ovary cousisted of a cyst, the lining of whiel. was
freely beset with scolices. It contained three daughter
cysts, the largest 3% inches in diameter. The mesosalpinx
was unaffected and the parovarian tubes ran into the
lilum of the ovary, represented by thickened tissue on the
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surface of the hydatid. In fact, the hydatid had developed,
not in the broad ligament but in the ovary itself.

Remoral of Appenduges : Fatal Hamoptysis.—QuiiNt
(Guzette Medicole de Paris, 2, 1894), operated on a virgin
aged 27, who had been sickly from childhood. Last
autwnn, when she sutfered from leucorrhawa, cte., Quény,
finding no severe lesions, used the curette and kept her at
rest two months. She became worse, and an operation
was performed on March 9th. The tubes were found fixed
Ly adhesions, tuberous, yellowish and caseating.  She
did well till the third day, when she had violent hremopty-
sis and died. The sputum .was used for inoeulation
pneumococcic infection resulted. Each tube contained a
great cystic pouch and numerous secondary eysts. In all
these cysts the contents were granular without giant cells,
In the walls of the eysts Metehnikoff discovered large cells,
round pigmented bodies presenting the type of hrematozoa.
Bodies of the same kind were found in the lungs, but not
in the blood.

Tuberculosis of the Follopiun Tube.—PENROSE and
BEYER (dmer. Jour. Med. Sci., November, 1894) veport 5
cases found in a series of 25 abdominal sections for pelvie
inflammatory trouble—a large percentage. All the 5
patients had been sterile, though 4 were married. In this
respect these historjes differ from those of ordinary cases
of non-tuberculosis salpingitis, where, in the great majority,
there is a history of atleast one child or miscarriage before
the disease reached such a stage as to rvender the woman
sterile. In 3 no tuberculous lesion could be found vlse-
where, in the fourth it was not certain the lungs were not
involved, and in the fifth the tubal disease was, it appears,
secondary to tuberculous discase of the hip. There was
nothing in the symptoms presented by any of the cases {o
indicate that tuberculosis of the tubes or of the peritoncum
existed, nor was anything clicited by a bimanual exaniina-
tion of the pelvis to allow of diagnosis other than that of
adherent tubes and ovarics. The aceount of the heginning
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of the disease was too vague in all the cases to allow it to
e determined with any degree of accuracy, In no case
could it be ascertained whether the tubereulosis began in a
Lealthy tube or followed an attack of salpingitis. The
discase assames several forms when it attacks the
tubes ; they are well deseribed by the authors, who con-
clade on the evidence of their own, and Whitridge
Williams™  researches, that primary tuberculosis of the
female organs must be more frequent than modern statis-
ties indieate. . . ‘

Rupture of Uterus and Vagina.—Dourx (Centraldl. f.
Gynak. No. 11, 1894) relates how 'a woman, aged 41, in
her eleventh labour, was driven in a sledge over eightecn
miles ta Konigsberg last December. The presentation was
transverse and the uterus had been ruptured during an
attempt at turning.  The child was extracted, but not the
placenta.  She arrived in an exhausted condition, anamic,
and with distended abdomen. The funis hung out of the
vulva, whenee blood trickled rather freely. The vulva
was at once cleansed with a 5 per cent. solution of earbolic
acid. A 1 in 1,000 solution of sublimate was used to
swab the vagina, which was afterwards irrigated with
boracie acid lotion. Then, on exploration, a large rent was
found in the cervix, extending into the left vaginal fornix.
In the rent were coils of intestine and the placenta, which
was extracted. After reduction of the bowel over six
vards of jodoformn gauze three inches wide were pressed
into the vagina. A binder was firmnly fastened round the.
abdomen. The patient at once began to recover. On the
sixth day the tampon was removed. A little lochial secre-
tion had trickled through it, but it was free from smell.
On the fourth week the patient had an attack of pneu-
monia, from which she recovered. The uterus hecame
fixed and dextroverted. According to Merz 7 out of 15
cases of ruptured uterus treated by the tampon recovered.

Myomectomy vs. Hysterectomy.—DUDLEY greatly prefers
partial operation to complete removal of the uterus in suit-
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able cases, and takes very conservative ground about re-
moving the appendages as well as the tumour.  He still
thinks that moymectomy s‘hou]d be supplemented by e
moval of the appendagus in: '
1. Cases in which the appendages are the seat of such
discase as would demand their removal under other condi-

tions,
2. CﬂSLb in which the enucleation of the tumour or
tumours has so injured the uterus as to render it incapable

of performmg its functions, especially if the injury be such
as would cause cieatricial atresia of the uterine end of the
fallopian tubes. This might be the occasion for the re-
- moval of the appendages on one side only. W ith inereased
experience this class of eases ought to diminish.

3, Cases in which the uterus contains an additional
myoma so inacceessible as to make enucleation extremely
hazardous.

Microbes in the Female Urethra~—Gaw. RONSKY (M u'nrb
med. Wocl., No. 11, 1894) made cultivations of seeretion
from the female urethra, gathered by means of a sterilized
specplum and a platinum needle.  In 15 out of G2 cases bae-
terin were found, in 3 the streptococeus pyogenes, in 8 the
staphylococeus pyogenes aurcus, and in 1 the S. ‘pyogenes
albus, in 2 the bacillus coli eommnunis, and 1-in Gessnev's
bacterinm tholocideum.  Amongst the negative cases were
10 where the patients had peri- or paramctritis, 6 prolapse,
3 pregnancy, and 1 gonorrheea.

Fatal Metrorvhugic in Purpury.—RESNIKOFF {(Gazelte
Iebdomadire Médicale de lu Russie Méridoinale, 1895, 15)
observed this condition in a girl aged 15, with no hereditary
history. Diffuse ecchymoses and peteehize appeared for
cighteen months; then bad attacks of epistuxis took place
and continued for several months till the period was first
cstablished.  Clots were discharged for a weck. Tor
three months the epistaxis ceased, and at the end of that
time recurred.  The seeond period was seen nine months
after the first and proved fatal. Tor the first week the
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show was slight; during the second clots were passed and
symptoms of acute anmmia set in. Notwithstanding the
application of hammostatics the putient died of the
Lavmorrhage on the nineteenth day.

Pulmonwry Embolism dfter Operations on the Recto-
Vaginal Septun.—Bumy : This complication having re-
cently oceurred twice in the author’s experience, he devoted
some attention to it.  Whether the occurrence was merely
a cvincidence or not will probably soon e cleared up. In
the two prolapsus cases forming the basis of the paper .
Bumm had performed amputation of the hypertrophic
vaginal portion, anterior colporrhaphy, and stretching of
the posterior, vaginal vault after Franck’s method, all at .
one sitting. Deep continuons catgut suture, with silver
wire superficially.  On the forrth and fifth days respec-
tively after the operation symptoms seb in which left no
doubt that embolic infarction of the lung had occurred.
The wounds in Loth patients healed by first intention
withont any seeretion. As Lefore the operation both the
women had healthy hearts and Jungs, with no thraibosis
anywhere in the hody, thrombi wmust have formed primarily
in the venous plexus of the septum. A similar thing
oceurs in operations for hemorrhoids, and the same veins
are involved when the recto-vaginal septum is split. The
development or filling of the venous plesus about the
vagina and rectum is very variable.

The two patients were not 1nJur0d by the limited in--
faretion with .t,acphe thrombi, but it is quite pOSSlblc when
first intemtien is not attained that the thrombi in this
region will undergo suppuration and cause much graver
symptoms. The thrombi might also be infected by ocea-
sional injuries in the rectum. Careful coaptation of the
surface by superficial silver wire or silk sutures after
closnre of deep wounds of the septum with the running
eatgut suture would therefore seem to be indicated.—
Contrbl. £ Gyn. 1894, No. 29 ; Am. J. Obstel.

Technigne of Vagimal ][ yslereclonty ##.—RICHELOT has
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performed 225 vaginal hysterectomies during the last four
years, with a mortality of 4.88 per cent, all by the clamp
method.  There was no hremorrhage of importance, either
primary or secondary, although they may easily occur in
the hanids of inexperienced operators, or if improper instru-
ments are used.  The clamp may seize a ureter as well as
can a ligature, but is not likely to, as the clamp is applied
under the guidance of the eye. If a piece of intestine is
seized, it shows only that the operator was working in the
dark. This accident never oecurred in R’s hands. R
denies the objection, sometimes raised, that the clamps
obstruet the vagina. On the contrary, if properly applied.
they serve to the better hringing of the field of operation
into view. The only oljection to the clamps to which R.
ascribes any importance is that of pain from their use, and
even this he regards as greatly exaggerated, and pain ean
casily be quited by an injection of morphine.
R. deseribes his instruments at length.




Goveespondence.

A NEW MORGUE FOR THE CITY OF MONTREAL
Tu the Iiditors of Tur MoxTREAL MEDICAL JOURNAL.

Drar Sies,—We have taken the liberty of suggesting
the arrangements necessary, from a medieal point of view,
in connection with a morgue for the city of Montreal, as
the matter keeps eropping up from time to time in the
City Conngil, and no very definite idea appears to exist as
to what is needed.

Une of us recently had an opportunity of visiting the
morgnes of the following cities : Boston, New York, Phila-
delphia, Baltimore, Cineinnati, St. Louis and Chieago, for
the purpose of studying the arrangement and construction
of Luildings of this deseription, and the other has taken
oceasion to do the same with the morgue at Paris.

The general arrangement, apart from medical matters,
is & matter into which it would be out of place for us te
enter- fully here, as it does not come within our province
as physicians.  We will therefore simply state that it
should be centrally placed and be in direet communication
with, or form part of a police station, in order that all matters
eoncerning the guarding and identification of hodies shall
e in the hands of the police.

In Montreal the morgue would naturally have to con-
tnin a coroner’s office and a court for holding inquests, with
a separate room for witnesses. Some provision for the
safe keeping'of the vecords is also necessary. There
should he an apartment for the janitor or guardian of the
Luilding. -

MEDICAL ARRANGEMENT.—The essential requirements
are (1) the mortuary, (2) the room for autopsies, (3) the
laboratory.

1. Movtwery.—A mortuary is required for keeping Lodies
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during the pending of a medical examination or inquest
and for keeping unknown bodies as long as may be neces-
sary for identification. As this must be done without
danger to health and without ereating a nuisance, some
means must be cmployed to prev: ent the decomposition
of the bodies.

The system of cold storage in a dry atmosphere at about
the freezing point is the only means which has been found
suitable tm this purpose elsewhere and has the advantage
of costing very little, aftu the appamtus has been con-
structed. :

A cold storage chamber suitahle for the requirements of
Montreal could be made at a cost of about $1,200 by build-
ing a chamber with double wooden walls, the ceiling con-
sisting of a galvanized iron tank filled either- \'1th brine
cooled «Ll'blh(,h\,“), or simply with a mixture of ice and salt.
By this means the temperature in the air space below can be
maintained at the freezing point for an indefinite time and
all danger of the nuisance and danger to health arising
from putrefaction avuided.

In Montreal, where ice is cheap and plentitul, its use
would be probably found more economical than that of
artiticial means of obtaining cold, especially if ‘the ice was
stored on the premises. In any case, if it was subsequently
found advisable to substitute some artificial process, such
s the ammonia distillation or expansion, no further change
would be required than simply fitting the expansion tubes
into the tank. By cither artificial or nataral cold the cost
vught not to exceed a couple of hundred dollars per yuar
The use of cold would only be necessary during the period
from May to November ; during the remainder of the year
sufficient cold can be obtained from the outside air by
having a flue opening outside.

Some provision for refrigerating is absolutely essential
for medico-legal purposes in Montreal, since during the
summer, especially in the case of drowned bodics, the
cffeets of putrefaction make identification uncertain and
the resalts of autopsy unreliable, under ordinary conditions
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in the conrse of a few hours. In addition, where it is
weeessary to preserve organs for a tinie, pending inguiries
ax to the necessity of a chemical analysis, putrefactive
aiwnloids are produced in them which tend to confuse the
re-ults of the chemist and at the same time the poisonous

.

aiizaloids tend to become destroyed.

Whether it is desirable to make a place where the bodies

of nuknown persons are kept, a place of public show, which

person shall be allowed to visit through morbid
curiosity, or whether the view of such bodies should be re-
stricted to those who are professionally or personally inter-
ested jn their identification, is a question which can best
Le decided by the police. There is much to be said on both
sidles, but certainly the less the idea of a morgue is made
repugnant to the general public the better. In any case
means should be taken to sceure that bodies which have
Leen identified shall not be needlessly exposed, and that as
fiwr as possible inquirers shall only be obliged to sce such
bodies as correspond in sex, age, ete., with the individual
whose identity it is sought to establish.

By keeping a description of the body, clothing, ete,
together with a photograph, in the coroner’s office, it could
be at once stated whether any of the bodies in the morgue
corvesponded with those sought. Photographs suitable for
this purpose can readily be taken with an ordinary Kodak
camera and can be printed at a cost of only a few cents
each. Such photographs would, in addition, form a per-
manent proof of the appearance of the body if it finally
had to be buried unidentified.

The chamber for viewing these bodies should be so
placed as to be accessible without interfering with the
other parts of the morgue. It could be illuminated ,either
by «daylight or by electucxty, in which latter case . the con-
sumptlon of ice would be decidedly less.

In connection with the mortuary there should be a room,
in whieh undertakers could lay the bodies in coffins and in
which the Lodies could be received. This should have a
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separate entrance apart from that used by the pubhc and
situated in the rear of the bmldmw

4

The mortuary should communicate (lll'ectly with the
post-mortem room. The jury could view the body, if
neeessary, in the mortuary.

2. Room for Autopsies—The autopsies should: be per-
formed in a large, well-ventilated room lighted partly from
above. This sheuld be furnished with a suitable dissect-
ing table and instrumnents, weights and measures. Hot
and cold water should be provided and there should also
be a good artificial light, in case examinations have to Le
nmde ab night.

It is very essential that accommodation should be pro-
vided for physicians, medical students, law students and
other persons interested in medico-legal investigations, so
that they may have the benefit of secing autopsies per-
formed.  The absence of some such arrangement at present
is a serions drawhack to the proper education of physicians
in medico-legal duties, the result of which is only tov
apparent throughout the country.

Provision should of course be made by which, when it is
considered necessary by the judicial and police officials, an
autopsy may be perfectly private and only witnessed by
such persons as are officially necessary. This restriction
night seldom require to be enforced, but should be left
under the control of the coroner.

For autopsies which have to be held privately, or where
more than one autopsy has to be held at the same time, a
smaller post-mortem room is required, conneeting. divectly
with the mortuary and placed in o part of the building not
accessible to the public. By this means, when it is ncees-
sary to order the removal of a body from a private house
in order to sccure a more thorough medical examination,
the friends and relatives could be assured that the body
would not be exposed to i-e public view.

3. Laboratory.—In connection with the autopsies micro-
scopical examination is often necessary before an opinion
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can be given, and the examination of blood-stains, hairs and
other substances is often necessary. For this reason a
small laboratory, provided with the necessary apparatus
and fittings, should adjoin the post-mortem room.

Part of this labratory should be arranged for making
simple chemical examinations, especially of the blood,
urine and the contents of the stomach. It would probably
not be expedient to provide a fully equipped chemical
laboratory for elaborate chemical analysis, as this work is.
better entrusted to some regular chemical laboratory in
iportant cases. In poisoning by certain volatile sub-
stanees, notably prussic acid, it may be necessary to have
the reagents for a chemical test immediately at hand. In’
connection with the laboratory a supply of jars suitable
for preserving organs for analysis should of course be
always available. ' .

In poxsonmfr cases it is often necessary to perform ex-
periinents in order to cstablish the poisonous nature of the
substances isolated by the chemists. As such work alone,
should be made jointly with the physici:ms of the morgue,-
a voom for keeping animals under observation should be
available somewhere in or near the building.

In connection with the autopsies it is often necessary to
consult books of reference in regard to a number of special
anatomical and other details which it is impossible to re-
tain in the memory. A collection of standard books on -
legal medicine should therefore be available.

It is often necessary while studymﬂ an injury to com-
pare it with other similar injuries, and for this purpose a
collection of medico-legal specimens should be available.
A swinall inuscum would not necessarily involve an increase
in the size of the morgue, as the rooms containing it conld
be also employed for other purposes.

The maceration of skeletons is from time to time neces-
sary in order to determine questions of identity or to study
the nature of injuries. Specimens exhibited in court are
often of great value in explaining the true nature of
injuries to the jury.
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In concluding, we wish to state that there are two classes
of morgues: The one, arc those employed simply as places
of deposit for dead bodies: the other those which form
recognized centres of medico-legal investigation and teach-
ing, and have raised legal medicine to its present important
position.  As Loth classes of morgue cost practically the
same sum to build and equip, the future success or failure
of a wmorgue depends upon how it is designed and above
all how it is conducted. It is to be hoped that in provid-
ing a morgue those in anthority will furnish one in every
way worthy of this city. .

A Dbuilding sach as we have suggested could, as has
already heen pointed out by Coroner McMahon, be con-
stracted by capitalizing the sum now annually paid by the
coroner’s court in connection with the transport and care
of bodies, rooms for juries, and so forth, If built in con-
nection with the police station the annual cost of heat,
lighting and attendance would form but a trifling amount.

In the American cities mentioned above, and in most
European citics, the construction and running expenscs
of morgues arc met by the municipalities. In the ease
of Montreal it appears as if expenses in connection with
transport, preservation, guarding and burial of bodies, as
well as arrangements to prevent nuisance or danger to
health, should legally belong to ‘the city, while those in

.connection with judicial or medical study of the cases
should be borne by the Province. ‘

No doubt an amicable arrangement could be veadily
arrived at by which a satisfactory service could be obtained
at an outlay not excecding that required for our present
very primitive arrangements.

The whole is respectful]y submitted. -

(Signed) WYATT JOHNSTON.
GEORGE VILLENEUVE.
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INDEX MEDICUS.

To the Editors of Trip MoNTREAL MEDICAL JOURNAL.

DEAR Sirs—TI have learned that the fndex Medicus will
cease to be published with the February number, owing to
lack of support and the fact that a large number of ibs
subseribers are delinquent, unless an effort is made to con-
tinue it. '

The value of this publication is so great thn.t, I bake
the liberty of writing to you to express thu hope that you
will not only become a subscriber, but will urge other of
your ploteesmnal friends to do so.

It is particularly necessary that the [ndex Medicus
should be continued, owing to the fact that after the com-
pletion of the supplementary volume of the Index Culu-
logue of the Surgeon Gemeral's Library there will be no
record of contemporary medical literature, and he who
desives to keep pace with it, or wishes to study a particular
subjeet, will have to resort to the laborious task of seeking
in various journals that which he desires, if the pubhca-
tion of the Index Medicus ceases.

It will be possible to continues the Index Medicus if
500 new subscribers ave obtained. The subscription price
is $10 pev annun, which should be sent to Mr. George S.
Davis, publisher of the Index Medicus, Box 470, Detroit,
Michigan.

As the Index Medicus can never be made a success from
a commercial point of view because of the peculiar scope
of its work, I have no hesitancy in making you acquainted
with these facts, and I earnestly hope that you will insert
a notice emphasizing the importance of this .matter in the
columns of your valuable journal. '

Yours ti'{:]y,

H. A. HaRE.
Philadelphia, Dee. 7, 1894.



Beviews and Potices of Books.

A Treatise on the Principles and Practice of Medi-
cine. Designed for the Use of Practitioners and
Students of Medicine. By Aosriy Frinr, M.D.,, LL.D
late Professor of Medicine in the Bellevue Hospital Medi-
cal College, New York. Seventh edition; thoroughly
revised by F. P. Henry, A.M., M.D., Professor of Medi-
cine in the Women’s Medical (lollege of Penmsylvania,
Philadelphia: Lea Brothers & C'o. 1824,

We are pleased to see that Flint's Practice of Medicine has
been brought up to date. For many years it was the leading
work on medicine by an American author, but owing to its
non-revision for the long space of cight years it was gradu-
ally being displaced as a text-book. Now, however, it will
again take a worthy stand among the many other admiruble
works of a similar character published in America and Eng-
land.

The task of revision was cutrusted to Dr. F. P. Henry, of
Philadelphia, and he has very ably fulfilled the onerous duty.
Dr. Henry has added many new articles, besides correcting
and making additions to the subjects treated of in the last
cedition.

Among the new articles may be mentioned those on pulsat-
ing pleurisy, Weil's disease, syringomelia, beri-beri, heredit-
ary chorea, acromegaly, Reynaud’s disease, influenza, lith-
emia, rickets, actinomyeosis, snthrax, glanders, ete. The
subject of gastric neurasthenia in its manifold manifestations
has been enmely re-written and brought up to the most re-
cent knowledge on this important subject.

Inebriety, or Narcomania ; Its Etiology, Pathology:
Treatment and Jurisprudence. By Noruan KERrR,
M.D,, F.LS, Fellow of the Medical Society of London,
etc. Third cdition. London: H. K. Lewis, 136 Gower
strect, W. C. 1894,

The third edition of this standard work on inebricty con-
tains upwards of 300 pages of new matter, dealing with
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ctheromania, the true place of aleohol in therapeutics, the re-
lutions of insurance to inebriety, the relation of inebriety to
civil law, the criminal responsibility of the inebriate, etc. etc.
Some very valuable information is given about the legislation
regarding it in different countries, including the United States .
and Canada. , .

The work bears the evidence of a great amount of research -
compiled with judicious eare. Its perusal will well reward
the medical practitioner. It is a handsome and well printed
volume of 750 pages.

Lectures on the Diagnosis of Abdominal Tumqurs.
By Wirrian OsLEr, M.D., Professor of Medicine, Johns
Hopkins University, Baltimore. (Reprinted from the
New York Medical Journal, 1894.) New York: D. Apple-
ton & Co. 1894.

We have here u very valuable scries of lectures on abdomi-.
nal tumours. They include twnours of the stomach, 'liver,
gall bladder, intestines and kidneys. They ave founded on’
the cureful investigation of sixty-six cases that were under
Dr. Osler’s observation in the Johns-Hopkins llospml in the
year previous.

A Synopsis of the Practice of Medicine. By Wmnmx
Bramr Stewarr, AM. M.D., Lecturer on Therapeutics,
late Instructor in the Practice of Medicine, Medico-
Chirurgical College of Philadelphix, etc. New York : I3,
B. Treat. 1894. e

One turns with some curiosity to the prefuce to learn what
the aim of such & book can be and reads *To give the busy
practitioner and student coneise, accurate and brief descrip-
tions to suggest outlines and practical thoughts.” The mere
enumeration of causes, symptoms and treatment in the
smallest possible space is of doubtful utility except, perhaps,
as an artificial memory to the studeut preparing for examina-
tion, but the claim to accuracy is not borne out. Among
other things one reads that * Malaria is produced by the
bacillus malariee isolated by Lemaire, Klebs and others,” and
there is no mention of the hwmatozoa or of examining the
blood. Appendicitis appears only as a variety of typhlitis to

which a page is devoted. The points of diagnosis are “a
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tumour like hard links of sausage ” in the right iliac fossa with
pain and high fever,

Temperature Chart, Prepared by D. T. Laing, M.D.
Philadelphia : W. B, Saunders. 1894,

This chart is designed for use in cases of typhoid fevaor
treated by the Brand method. On the back is printed full
directions for giving the baths, feeding, otc. The fice of each
chart is ruled for four days, cach day is divided into eight
divisions, and these ave again divided, making sixteon
divisions for the twenty-four hoars, so that the temperature
can be recorded every thrée-quariers of an hour. Spaces are
left for pulse, respiration, urine, ete.

The chart is most complete and will be of the greatest ser.
vice to anyone using this method, especially as both the
Fahrenheit and centigrade systems are marked, '

Saunders’ Question Compends, No. 24. Essentials
of the Diseases of the Bar. By E. B. Gueason,
S.B, M.D. Philadelphia: W. B Suunders, 925 Walnug
street. 1894

We have before us for review another of Saunders’ Question
Compends, forming No. 24 of the series. This number treats
of diseases of the ear and is written by Dr. IS, B. Gleason.

To start with we, as before stated,-do not believe in these
extremely condensed works, too much is sacrificed in the
attempt at condensation. The work before us forms no ex-
ception to this failing, and we must say lacks in clearness in
many points.

The work is freely illustrated, clearly printed, and as &
work of the printer’s hands well gotten up.

Annual Report of the Medical Health -Officer for
the Parish of St. George the Marbyr, Southwark,
London, 1893. By I, J. WarLpo, M.D.

This report, which is 90 pages long, desls with the. sanitu-
tion of a city population of 60,000, situated in one of the
poorest and most crowded parts of London, the number of
persons per acre being 211, as compared with 57.7 for tie
whole of London, or roughly speaking nearly four times us
great. As might be expected the death rate is relatively
high, being 26.7 per 1,000, the rate for all London being 21.3.
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Of the 13.000 tenement occupiers one-third live in one room
and another third in two rooms. In other words about 1 in
14 is born, grows up, eats, sleeps and dies within the four
walls of & one-room tenement,

It will be noticed that the death rate in St. George the
Martyr, in spite of the over-crowding and the fact that a
revere epidemic of scarlatina prevailed throughout the year,
is identical with that of Montreal at present, so that some-
thing more than elbow-room appears to be needed for our own
sanitary uffairs.

We notice that 131 inquests were held in the parish during
the year and in these autopsies were made in 101 eases. Com-
paring this with the annual number of medico-legai autopsies
held in Montreal we tind that for similar populations these
autopsies are twelve times as frequently held in St. George’s.

The Medical News Visiting List for 1895. Weckly
(dated, for 30 patients) ; Monthly (undated, for 120 patients
per month) ; Perpetual (undated, for 30 patients weekly
peryear); and Perpetual (undated, for 60 patients weckly
per year). The first three styles contain 32 puges of
data and 160 pages of blanks. The 60-Patient Perpetual
consists of 256 pages of blanks. Each. style inone wallet-
shaped book, with pocket, pencil and rubber, Seal
grain leather, $1.25. Philadelphia : Lea Brothers & Co.
1894,

The Medical News Visiting List for 1895 has been thoroughly
revised and brought up to date in every respect. The text
portion (32 pages) contains the most useful data for the
pbysician and surgeon, including an alphuabetical table of
diseases, with most approved remedies and a table of doses.
1t also contains sections on examination of urine, artificial
respiration, incompatibles, poisons and antidotes, diagnostic
table of eruptive fovers and the ligation of arteries. The
classified blanks (160 pages) are arranged to hold records of
all kinds of professional work, with memoranda and accounts.
The selection of material in the text portion and the arrange-
ment of the record blanks arc the result of ten years
o experience and special study. Equal care has been
bustowed upon the mechanical execution of the book, and in
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quality of paper and strength aud beauty of binding nothing
seems to be left wantlng. When desired a ready reference.
thumb-letter index is furnished, which is peculiar to this
visiting list, and which will save many-fold its small cost @5
cents) in the economy of time effected during a year. . In ity
several styles The Medical News Visiting List adapts itself to
any system of kecping professional accounts. 1In short, every
need of the physician seems to have been antxcqnted in tlm
invaluable pocket companion.
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Aortic Stenosis and Incompetence with Tricuspid Inv olvement—' ’
Dr. McConnell.

Notes on a Cerebral Tumour—Dr, James Stewart,
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Button—Dr, James Bell. o

Spitting on Floors.

Stated Meeting, November 30k, 1894..
G. P. Girnwoon, M.D., PRESIDENT, 1IN _THE Ciain,

Drs. J. A. Henderson and E. D. Aylen were elected ordi-
nary members.

Two Cases of Skin Grafting,

Dr. ARMSTRONG showed a man and a boy on whom he
had recentiy performed the operation of skin grafting.

The boy, aged 16, was burned in rather an unusual way
some time before. A gentleman walking along the strect
in front of him. after lighting a cigar, had thrown the
matceh behind and ignited the boy’s clothes, severely burn-
ing him about the arm and chest.

"The cicatrix following the burn had bound the arm to
the chest in such a manner that he had only the use of his
forcarm, and the operation was undertaken to relieve this
condition. The arm was freed by dividing the cicatrix,
and it and the corresponding side of the chest were grafted
with skin taken from other parts of the body.

The result was very good ; the arm and chest, including
even the axilla, over the area corresponding to the cicatrix,
were now covered with healthy skin, and the upper arm
was quite moveable. Sensation over the grafted area, while
not perfect, was all that could be cxpected, and was im-
proving daily. Sensation in these cases, first appeared at
the periphery and worked towards the centre.
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Tn the case of the man, thére had been malignant disease
of the skin in the region of the temple, reported to be
endothelioma. It had all the characteristics of a rodent
nleer.  Until recently, it had een the custom to wait, after
preparing the region, until granulations had appeared
before applying the graft.  Lately however, both time and
pain had been saved by applying the grafts to the raw
surface, and completing the whole operation at once.. Dr.
Avmstrong had adopted the latter method in, this case, and
the result proved successful.  He covered the arca, which
appeared to be about 1} to 2 inches in diameter, and fully
4 of an inch deep, by a single graft. At the time shown it
was almost on a level wmh th«, swrrounding surface and
approaching nearer to that point ‘daily. He had encoun-
tered some c.hfhcmty in rendering that portion of the skin
vhich bordered on the hair of the scalp aseptic. not being
able to obtain any chemical capable of disinfecting without
destroying the tissues, and in consequence the grafting had
not done quite as well in this region. The quality of the
skin appeared to Le very good, it was guite moveable over
the underlying tissue, and sensation was present at the
periphery and inercasing towards the centre daily.

Dr. GorpON CAMPBELL was present ab the.operation.
At the time it scemed to him that the’ patient, though
Lenefited by removal of the uleer, would still be dxsﬁgurcd :
by the depression in the temple, which, as Dr. Armstrong
had stated, was fully 4 of aninch below the . surrounding
surface. The amouns of hllmfr in’that had gone on w ould
hardly be credited bv one who had not seen the plcvmuq
condition. : :

Aortic Stenosis and Incompetence with Triqusp:d

: Involvement,

Dr. McCoxNELL read the report which w1ll be pubhshed
in o future number.

Dr. ArysTroNG remarked that the apparent cure of the
appendicitis had proved nothing.  Only a short time before
he operated upon a man for this disease twelve hours after
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the onset, and yet the operation was too late to save the
patient.  He had had previous attacks, but had been free
from any for the past fifteen years.

Dr. JaMEs BELL had a student now under his care in the
hospital who had an attack of appendicitis about 15 years
ago. He recovered without operation, and felt no further
trouble until about three months ago, since which time he
has had five different attacks.

Dr. LArLeuR after examining the condition of the heart
failed to see any tricupsid involvement, the valve appeared
perfeetly normal.  He did not, therefore, think Dr. MceCon-
nel’s diagnosis borne out in this respect.

Dr. FisLEY thought the presystolic murmur here inight
be explained on Dr. Austin Flint’s theory, that in a certain
number of cases of aortic regurgitation, a -presystolic
murmur heard at the apex was bhe result of the floating
upwards of the mitral segments, thus narrowing the omﬁce,
and producing this sound

Notes on a Cerebral Tumour.

Dr. JAMES STEWART read a paper on this sub)ect which
will be published in a future number.

Dr. C. E. CaMiroN said this patient had come under his
care two years ago last summer. At that time he had
hallueinations ; h(, thought some beasts, as he ‘called them,
were crawling round hls neck, and wanted the doctor io
remove them ; he also believed he had worms in his stomach
which he said were interfering with his digestion. . Shortly
after this he took to bed, and never lett it till he dicd.
Latterly he never made any complaints, never even sought
his meals ; he lived, but his life was more like that ol a
vegetable, than animal.  He lost control of his sphincters
during the last year.

Dr. SHEPHERD regretted that Dr. Buller was not presents
as he had for sume years under his care a patient suffering
from a tumour not unlike this. It grew from the pituitary
hody, and after lasting some years, involved the ethmoid
and the palate bones, until you could finally see the tumour
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through the mouth. The specimen existed in the museum
of MeGill University.

Dr. MiLLs regretted that the condition of the brain was
so far advanced in decomposition at the time of the autopsy,
otherwise he believed the mieroscope should reveal some
other degenerated conditions besides the presence of this
twmnour to account for all the symptoms in the case. Of
course it was possible that' the connection of the tumour
with the pituitary body was eapable of causing all these
complex symptoms. Some said that this organ was allied
to the thyroid, and being a blood viseus it might explain
the anzemia. It would at any rate be important to ascer-
tain definitely whether or not the pituitary body was in-
volved in the tumour, and if it was many of the symptoms
could be explained.

Dr. Apawr, replying to Dr. Mills’ Jemml\s said he had
looked car ei‘ully through a large number of sections taken.
from that region, but had been unable to tind any pituitary -
substance, wluch had apparently completely atrophied.-.
End to End Anastomosis of Intestine by means. of

the Murphy Button. '

Dr. James BELL read the paper, which will be found on
page 481 ’ _

Dr. Apai, reporting on Dr. Bells cases, remarked that
with regard to the first specimen, the portion of the intes-
tine removed had been examined by Dr. Shaw who made
a sevies of sections, which showed that the cicatricial band
in the intestines was not of the nature of simple fibrous
tissue, but of fairly fibrous columnar-celled carcinoma. The
post-mortem, which was made several hours after death,
took place on Sept. 15th. Upon opening the abdomen,
acute inflammation was noticed throughout the ahdominal
cavity. Fwces were first seen coming up through the
region where the drainage tube had been, with gas bubbling
up through them. Working down in this region they
cale to the sigmoid Hexure, and the portion of the intestine
where the “ button” had been inserted, and found that
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sloughing had taken place between the upper half of the
button and the attached intestine, which opened up the
howel, and allowed its contents to escape. The mesentery
in the region of the slough was enormously thickened. Tt
seemed to Dr. Adami that the slough had oceurred more in
in the region of the recbum than in that of the sigmoid
flexure.

Dr. SHEPHERD congratulated Dr. Bell on his suceess in
the last case.  The fatal result in the first he thought was
not the fault of the operator, but was owing to eircum-
stances over which he had no control. It would Dle
interesting to know what caused the non-union of the
howel. He had performed several operations of resection,
but had always done the end to end suture. His difficulties
had been with the mesentery, which tears, especially in
regions where it is short, such as near the ilco-caecal valve.
The use of the clamp is another difficulty. Very little
pressure is required to keep the bowel closed while the
reseetion is progressing, and some instrament which will
exercise exactly the right amouant is much nceded. He
cither used a rubber iube, or the hands of the assistant,
the latter are best, but t.])ey are apt to be in the way ; the
rubber tube ofter: exercises too much pressure. It is not
the actual approximation of the bowel which takes up the
time, but these other difficultics, which will exist just the
saine, notwithstanding the use of the Murphy button.

Dr. JaMEs BELL after explaining the manner in which -
the Murphy button was used, remarked that in the old
method of simply suturing, he always felt considerable
uncasiness as to the da.nou,u of the sutures giving way. It
was true he never had such an accident oceur in any of his
cases ; but when one considered the friable nature of the
tissues united, it was not an improbable danger, and the
increased security which the “ button” gave in this respect
was an advantage in addition to its saving of time. In
concluding Dr. Bell remarked that he bogan to use the
Murphy button with some prejudice against it, but after
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trying it, he was bound to admit it a very useful instru- .
ment indeed.

Dr. ApaM1 commenting on Dr. Bell’s theory as to the
cause of the sloughing in his fatal case, said that at the
pust-mortem the glass tube was found rather to one side of
the Lowel, towards the middle line. It was found passing
down to the portion of the bowel which held the button,
which latter could be felt at the end ot the tube when it
was pressed down into the wound. It is possible, there-
fore that there might have been some undue pressure on
the bowel between the button and the tube, but as the tube
at most could, from its position, press against the inner (or
medial) side of the intestine and the gangrene was cqually
developed all round the organ, save at the mesentery, it
scemed to him more probable that the cause of the slough-
ing was the pressure of the elastic ligature on the intestine
during the operation.

Dr. ArMsTRONG remarked that he had no special exper-
ience with the Murphy button ; but that he had this last
summer seen one post-mortem where it had been used, and
where a good deal of sloughing had taken place around it.
He frankly admitted himself a little prejudiced against the
instraument. He did not think it saved much time, it could
only economise in this way, in the matter of suturing, and
in operations of this kind, his cxperience was that it was
not the end to end suturing which caused most trouble in
competent hands, but the dealing with the mesentery. The
old method had given good results, and when properly per-
formed, leakages from the howel very seldom followed the
operation. He, however, could conceive of cases where the
button might be an advantage, namely when resection had
to be performed in portions where the bowel was not easily
accessible to the hands, such as deep down in the pelvis ;
but in any situation where the intestines could be brought
up, and conveniently sutured he would prefer the old
method. His great objection to the * button” was the
manner in which it separated. This must of necessity be
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by n process of uleceration, which. secemed to him a very
undesirable condition occurring around the two ends of a
lately united bowel.

Dr. JaMes BeLL closed the discussion by answering
some of the principal objections to the use of the Murphy
button, and giving a brief resumé of the complications
existing in his fatal ease. It was easy, he said, to see why
the button did not in this case come away. In the first
place he had narrowed the bowel before it, and in the
meantime the stricbure which oceurred in the sigmoid
lexure effeetually prevented it.  With regard to the saving
of time, this came in, in the fact that in the purse string
suture, there were not more than a dozen needle punctures
_to be made.  The only sature that required to be aceurate
was that which bronght the two folds of the -mesentery
together.  This certainly saved time over the ordinary
sutnring method, where the needle had to be entered four
or five times as often. Referring to the first case, he said
the sequence of cevents was as follows : (1) A perfectly
healthy man taken with diarrheea ; (2.) following this was
constipation, with evidence of obstruetion, of pain, and of
hivmorrhage. At the first operation it was found that the
obstruction existe] in the small intestine, loops of which
had been destroyed by a destractive uleeration. At this
time there existed no obstruction in the descending colon
. or recbum, and after the discase of the small . bowel had
been removed, perfectly formed stools were passed vegularly,
showing the functions of th(, intestinal tract to be normal.
Now the interesting part of the problem is, how all this
trouble could have developcd. Dr. Bell’s idea was that it
must have originated in the peritoneum over the brim of
the pelvis, and that it afterwards extended to the Lowel
From a mechanical point of view this seemed the most
probable sequence of invasion.

Spitting on Floors.
The following resolution was moved by Dr. MinLs
secconded by Dr. McCoNNELL and carried unanimously :
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Inasmuch as spitting on floors is a practice not only
filthy but dangerous to health,

It is hereby resolved, to urge upon the Montreal Street
Railway Company-the desirability of prohibiting spitting
on the floors of their cars by notices posted prominently.
Discussion on the Management of the Third Stage

of Labour.

Dr. J. C. Camerox opencd the discussion. The third
stage of labor being the separation and expulsion of the
placenta and membranes, it became neecessary to enduire,
what were the placenta and membranes? to what were
they attached, and how were they attached 2 He deseribed
Lriefly the decidnal lining of the uterine eavity which pre-
paved for the reception of the impregnated ovum ; the ar-
rival of that ovam, with its chorionie covering, planting
itself in the portion of the decidua, afterwards ealled sero-
tina, and the development of the decidua veflexa: the part
taken by the decidua in the formation of the placenta ; the
formation of the amniotic sac; the growth of the ovam
until it finally fills the whole uterine cavity, and unites the
decidua reflexa with the decidua vera, or original decidual
lining of the uterine wall.  The membranes then were
three-fold, and ‘together they form’ a tripartite bag which.
is filled with fluid in which Hoats the embryo. Consider-
ing the character and texture of the separate membrancs,
and taking them in the order of their occurrence com-
mencing from the inside, he said the (1) amnion was elastic
and strong ; (2) the chorion was thicker and more friable,
and connected very intimately with the (3) decidua which
was composed of two layers, an internal dense and firm,
an external of a more spongy character. Suinming up
the chavacter of the membranes as to strength, the latter
decreases from within outward ; the amnion very strong,
the chorion less so, the decidua being least of all, has very
little cohesion.

When labor is about to hegin, the uterus is an ovoid
body, with walls of tolerably equal consistence except at the
lower part where the body joins the cervix. About one-
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tifth of its eavity is lined with placenta, and the remaining
four-fifths with the membranes. The eervix at this time
is completely closed but with the onset of pains, the bag of
waters is foreed down upon the internal os and gradually
opens up the cervix by a process of bulging.  In order to
bulge and dilate the cervix, the membranes must separ-
ate from their uterine attachments; duving the first stage
we find that they are separated from the lower uterine
scgment. At the beginming of the second stage they rup-
ture and there is no further separation of the membranes
till after the bivth of the child. At the beginuing of the
third stage we find the uterus reduced considerably in size,
and differentiated into two parts, an upper thick-walled
contractile part, a lower thin walled dilatable part; the
funetion of the first is to contract, and expel the placenta: .
of the second to expand, and give passage to it.. There is
no foundation for the statement that the placenta begins to
separate normally when the head is being born. How then
does the separation take place 7 Let us first vecall how the
ditferent membranes are joined together. The amnion is
loosely attached to the chorion ; the chorion is intimately
conneeted with the decidua; and the decidua is attached
to the uterine wall in pretty much the same manner as the
mueous membrane is attached to the non-pregnant uterus.
Having then very tirm union between the chorion and
deeidua, and a more feeble union between the chorion and
amnion, and hetween the decidua and the uterine wall, it
is only natural to expect that the lines of cleavage, or se-
paration of the membranes, would be cither between the
ammion and chorion or between the decidua and uterine
wall.  The latter is where separation usually takes place.
What is the mechanisin of the separation of placenta and
membranes from the uterine wall?  Various factors are
concerned ; ‘1) the contraction of the uterus; (2) the ve-
traction of the uterus: (3) the effusion of blood. Dr.
Cameron then dwelt upon the two theories which were put
forward to explain the expulsion of the placenta. The one
claimed that the contractions of the uterus during lahor
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caused the placenta to arch or bulge downwards into the
uterine cavity, causing a partial separation from the uterns
with effusion of blood into the coneavity of the arch, he-
tween the placenta and uterus. The pouring out of this
blood eaused by its pressure a still further increase of the
arching process until finally the whole placenta separited
and deseended with its faetal aspeet presenting. The other
theory was that rupture of vesscls played no part in the
separation and expulsion, which were solely the resalt of
the contraction and retraction of the uterus. The speaker
thonght both explanations were right in certain cases, the
situation of the placenta as well as its extent determining
the mechanisn of .separation and expulsion.  When the
uterine wall contracts, the placenta contracts also, it moves
with, but not to the saine extent as, the uterus. The pla-
centa ean be diminished in area by éontraction about one-
half on the average. Having reached the limit of its redue-
tion in size, it remains rigid, while the uterus goes on.
contracting. and draws itsclf off from the placente.  Sowe
authors helieve this separation begins in the centre, some
ab the side. It was then explained how it may ocenr in
cither way.  In studying the mechanism of separation it
is important to remenher that the whole uterus contracts,
uotb the placenta only, so that not only does the placental
surface deerease in size, but the whole uterus contracts aned
grasps it on all sides. The method of separation «epends
bugely upon whether the uterus contracts upon the pla-
centee evenly all around, or whether the contraction is
irregular; and upon whether the placenta is uniformly
adherent to the uterus or has some puints at which it is
more firinly adhevent than others.  Irregular uterine action
and abnormal or pathological attachment of the placenta
modify the mechanisin of the scparation and expulsion of
the placenta.

Another point to be borne in mind is that there is not
uormally a true uterine eavity into which the placenta may
hulge.  As soon as the child is born, the uterus contracts
and the anterior wall comes against the posterior wall. It
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is this absence of an actual eavity which makes the theory
of the arching of the placenta untenable in most cases;
sometimes when it is situated directly over the fundus, its
central portion may bulge down towards the os which is
the point of least resistance. DBut if the placenta is situ-
ated upon the side of the uterus, arching does not take
place, but the lower edge glides downwards and presents
at the os.  Cowming then to the separation and expulsion of
the membranes, it will be remembered that the portion
over the lower uterine segment was separated during the
tirat stage: the rest which constitutes about four-fifths of the
whole is attached. The membranes are separated (1) by re-
traction of the uteras during the sececond stage and the begin-
ning of the third stage. Asthe uteras is emnptied, it retracts
by drawing the uterine wall together ; the membrancs arve
thus thrown into wavy folds which are most marked close
to the uterine surface or in the decidual layer.  The erest
of vach of these folds in the decidua, tends to separate from
the wierine wall, and a little hwmorrhage follows, which
still further separates the membranes.  This, however, is
only eapable of carrying the scparation a certain distance,
and the process ias to be completed by the traction of the
placenta which drags the membranes after it as it descends.

We have here a fair statement of the problem before us.
The mechanisin varies aceording to where the placenta is
situated on the uterine wall, its extent, the existence of
pathological adhesions, the uniformity of uterine contrac-
tion, the relative strength of the union between amnion and
chorion as compared with that between chorion, decidua
and uterine wall.

In concluding his introduction, Dr. Cameron hoped the
discussion would be narrowed down to the two following
questicns: (1) Are drugs of any value, do they help us in
the management of the third stage of lahor, if so what are
they ?  What are their indications and contra-indications?
(2) Arc manipulations of serviee; if so, what manipula-
tions and when are they of use? What are their indica-
tions and their contra-indieations ?
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. H. L. REpDY then took up the drugs used in the
third stage of labour, his paper on the subject will be pub-
lishied next month,

Dr. A. A. BROWNE took up the manipulative processes
which might be required in management of the third stage.
These were (1) Manual expression of the placenta by the
hand externally, and (2) Removal of retained placenta by
the hand in utero. He thought that after the ehild was born
and the cord tied, gchtle pressure should be made, the uterus
followed down as it contracted, while the patient was al-
lowed to rest and the placenta to become separated.  Inan
ahizotately normal labor the uterus would expel the placenta
without further assistance in from 15 to 20 minutes ; if it
did not, expression was done probably best by the method
of Credé. This is carried out in the following manner:
The uterus should be grasped in the hollow of the left hand
the nlnar edge being well pressed down behind the fundus,
and when it was felt to harden strong and firn pressure
should be made downward and backwards in the axis of
the pelvie brim. If the first attempt were unsuccessful the
manceuvre should be repeated at the next contraction, and
on a seeond failure a vaginal examination made and the
placenta, it found lying wholly in the vagina, withdrawn,
If, however, it were still in the uterine cavity, he would
again attempt to expel it by pressure and not by traction
on the cord. The membranes were best removed by twist-
ing and gentle traction. .

Dr. Browne divided retained placenta into two kinds :
(1) Simple and (2) where due to morbid adhesions. The
former might be caused by inertia, large size of the
placenta, hour-glass contraction, traction on the cord, or
ergot. The latter was due to endometritis before or metritis
or placentitis during pregnancy.

He recommended introducing the hand into the uterus
with strict antiseptic precautions, and separating the
plucenta gently, with the ulnar side of the hand, making
a to and fro wotion, the back of the hand being towards
the uterine wall.  On any portions not eonsing away, they
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might be pecled off by using the finger nail as a curctie,
but in many cases it was quite impossible to get all
removed without using undue violence. Then it was better
to give intra-uterine douches of hydrargyrum perchloride,
followed by earbolie or creolin, and allow it come away by
necrosis.

In conclusion, Dr. Browne spoke very strongly against
the following methods of removing the placenta :—1.
Dragging on the cord. 2. Forcible dragging out of the
placenta by the hand in utero.

Dr. ¥. W. CaMprBELL even after hearing the previous
speakers believed that his own experience of 32 years was
as reliable as any knowledge he could acquire from the
text hooks of to-day. He thought that the uterus itself
by contraction and retraction expelled the placenta and had
often found a congh or the application of a bLinder veey
useful.  He desired to enter the strongest possible protest
against the modern practice of employing chloroform. A
few drops on a towel suflicient to partially stupify might
he an advantage, but few women would be content with
this, and very little more produced unconsciousness, with
entire cessation of uterine contractions.  Morcover, he he-
lieved it to he invariably followed by a tendency to
hiemorrhage and he never gave it exeept when compelled
to do so, and then only when the head had heen pressing
on the perinewn for some dittle tine. Quinine in full
doses decidedly inereased uterine contractions.”  As styptics,
he preferred vinegar, ice, or hot water. With regard to

“the expulsion of the placenta, ten minutes he thonght had
been the average in his own cases, where he used manipu-
lation, and traction when the placenta was in the vagina.
He quoted Sir James Simpson’s rules. Dr. Camplheil
separated an adherent placenta with the front of the hand
towards the utorus instead of the reverse, as reconunended
by Dr. A, A, Browne.

Dr. G AL Browy nsed chloroform in the vast majority
of his cases in the latter part of the second stage. 1t was
contra-indieated in those who were amemie, who suffered
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from chronie uterine trouble, and who had weak pains and
flabliy tissues, as then it was apt to be followed Ly heemor-
rhage after the expulsion of the placenta. He was inclined
to think that during the third stage ether given by means
of the Clover inhaler was preferable.. Owing to the time
necessary for absorption he now gave ergot immediately
after the birth of the child instead of at the end of the third
stage. and cited three eases in which a post-partuin heemor-
rhage oceurring with the latter inethod in previous labours
had been prevented at subsequent ones. He believed that
if the accoucheur took the precaution of completely empty-
ing the uterus, styptics could be to a great degree dispenser
with ; when necessary, he used hot water or the inscrtion
of a picee of alum. He strongly objected to perehloride of
iron, as it greatly increased the danger of sepsis. As a
stimulant after cxeessive hwemorrhage, he used strych.
nitrate gr. g5 hypodermically.  He considered Crede’s the
only seientitic method for expulsion of the placenta and in
cases of retension followed the plan adopted by Dr. A. A.
Browne.

Dr. Larrnory Swirit strongly advocated the use of
angestheties and employed the A. C. E. wdxture, giving the
bottle 4o the patient and instructing her to sprinkle a few
drops en » handkerchicf and inhale it as she vequired it.
In this way the patient never became entirely uncon-
scious, and the employment of the ansesthetic did not
necessitate calling in another physician.  He admitted that
it prolonged labour and increased the tendency to post-
partum haemorrhage, but he felt no anxiety on this score,
while he possesse: the fluid extract of ergot, which he
adwinistered in hot water immediately after the hirth of
the child, to prevent it. He also believed strongly in
quinine and strychnia for increasing and maintaining the
tonieity of the uterus. The latter he gave, where possible,
for s month previous to labour. .

Dr. Proubroor referred to the use of Jaudanum in
labour, it diminished pain, acted as a strong tonic and
prevented post-partumn heemorrhage.
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Dr. Exuraxp endorsed Dr. G. A. Brown’s method «
giving ergot.. He thought that in some cuses the drug was
not absorbed by the stomach, and therefore dependence
should not be placed solely upon it. Chloroform, in his
experience, in suitable eases aceelerated rather than delayed
delivery.  He differed from Dr. A. A. Browne in his method
of detaching a retained placenta keeping the pulp of his
fingers to\\:m]:, the uterine wall, because he believed thcr(-
was less danger of damaging it thus.  As a styptic he con- .
sitlered the hand in the uterine cavity the best means of
hringing about contractions, and after this injections of
hot water. :

Dr. A, A, Browsg, replying to Drs. England and
Camuphell, said that if an adherent placenta were detached
from above, their method would he most convenient.  He,
however, spoke of detaching (i from lelow and working
upwards, in which ease he believed the best way was . to
have the back of the fingers towards the uterine wall and
the pulp towards substance of the placenta, which was
separated by a to and fro movement.

Dr. J. C. CavERroY, in clusing the discussion, explained
that in making the arrangements for dealing with the
subject, different parts had been allotted to  different
speakers, and those to whose lot it had fallen to treat of
the nervous aspect of the subject, had been unable to
attend.  He had no hesitation in putbing himsell on
record as favouring the use of angesthetics in the iatier
part of the second stage when the head was down on,
and Dbulging, the perincum. It then not only re-
relieved the pain, but rendered laceration less likely. Ile,
however, would only use it to the obstetrical degree.
Speaking of the crmployment of ergot, he said his own
custom was to give it after the birth of the pla.centu RAN
he saw no very great objection to giving it earlier in some
cases, (that 1., after the birth of thc c]nld) especially when
absorption is thought to be slow. It is a good vule not to
vive ergob until the uterus is empty, or can certainly be
cmptied in half an hour.  In regard to this slowness of
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almorption, he thought we would not hear so mueh about
the worthlessness of ergot, if more care were to be taken
to keep the patient’s stomach reasonably empty. It is not
ap all hard to understand why the drug has no etfeet in
some cases, when we consider the mass of stuff, in the wuy of
foud and drink, with which some patients load themselves
during lahour.  As a prophylactic against post-partum
hemmorrhage, there were two elasses of cases in which ergot
should always be given (1) in precipitate labor, where the
uterus acts in an hysterical sort of way, the uterine muscle
not having attained its rythmic power, and where relaxa-
tion and flooding are apt to set in as suddenly and acutely
as the contractions did previously ; (2) prolonged labor,
when the uterine muscle is apt to become exhausted, and
the relaxation results from weakness. If you wish to be
sure of getting the full effect of ergot, it should be given
hypodermically, becanse when given by the mouth its
acton is apt to he slow. Speaking of the spontancous
delivery of the placenta, he thought some sceming contra.
dietions which had arisen during the discussion might be
easily explained by a consideration of a few of the factors
which play a part in the ack.  When the placenta is in the
upper part of the uterus, the uterine muscle or the hand
of the- operator may serve to foree it downwards ; but
direetly it reaches the lower uterine segment, the action of
these forees is much lessened.  Its further progress depends
then upon gravity, supplemented by the contraction of the
‘voluntary abdominal muscles. It was through the action
of these last that the congh, so favourably mentioned by
Dr. F. W. Campbell, obtained its potency. So also the
abdominal binder, by strengthening the lax abdominal
wall steadied the uterus, and allowed it to act in a direet
liw:, henee inercasing its expulsive powers. A uterus
wabbling about iu a lax abdomen, could not be acted on so
efieetually by the abdominal muscles, as one that is steadied
and Kept in its proper place.  Referving to traction on the
cord, he said, of comrse when we are positive the placenta

o



546 MONTREAI, MEDICAI JOURNAL.

is in the vaging, no possible harm conkd arise {rom gentle
traction on the cord ; but it is the possibility of making a
mistake in this regard that is dangerous, and he believid
that a placenta which was still in the uterine eavity might
sometimes be erroncously thought to be in the vagina, and
the traction upon the cord would be a misehievous prae-
tice.  Of the danger of drawing on the cord while the
placenta was still attached to the uterine wall, he need not
speak: and in no case should any but the gentlest traction
ever be emploved.  As o cases of retained placenta, he he-
lieved that most of our cases of retention oceurred in the
early days of our practice; and as experience ripens, they
become rarver.  Retention is very often caused by undue
haste in trving to expel the placenta, or to iniproper
manipulation.  Referring to the method of dissceting off
the placenta, it seemed to him that the one mentioned Uy
Dr. A, A, Browne was the right one. A careful dissector
always dissected towawds the debris, and from the tiseue
he wished to save, in like manner a carcful obstetricinn
should work from the uterine wall which he wants to save
towards the placenta which he does not eare to save.  Then
as to the difficulty experienced in separating and removing
the placenta, he believed it was due to the fact that the
operator did not commence his work in the right place.
He should remember that the line of cleavage is in the
decidual plane, and to reach this it is necessary to geb
down té the uterine muscle. Most men comrmence the
operation of digital separation by following the cord. This
brought them, of course, in contact with the feetal surface
of the placenta, and the only way to separate it casily from
this point was to push the fingers right through it until
the uterine wall itself was reached, and then commence
the “ peeling off” process. It would he better to begin ab
the edge of ‘the placenta rather than at the attachment of
the cord, or better still, to follow up the membranes, which
it will be remembered were separnted from the lower
uterine segment during the first stage of labour. By passing
the finger beneath them, the edge (not the centre as in the’
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eise of following the cord) of the placenta may be venchind
in the plane of natural cleavage, and then the process of
pecling oft will be comparatively easy. I these points were
kept in mind, he believed the breaking ap of the placenta
into picees duving its remeval, with the conscquent danger
of leaving some hits behind, wonld nob so often oeenr,
Coming then to the expression of the placenta, and the
giestion of how long should we wait before doing s0? It
should L rewembiered aohy we wail. . We wait to give the
aterus bime to separabe the placenta, To do this requires
pains 3 and the nmnber will depend on their strength. A
man’s elinical experience, therefore, upon feeling the uterus,
shonld always inform him where the placenta is, and when
awt how he should interfere.  Above all, manipulation
should not be applied to “ separate” the placents, but to expel
it, unless the nterus is ineapable, or the placenta abnor-
wally adherent. A little thonght, and a thorough know-
ledge of what we are doing, was all the speaker helieved
necessary to guide one in such cases.  As to the position of
the patient in expelling the placenta, he preferred the
dorsal ; the Jateral allowed the uterus to topple to one side
and pressure cannot be applied so correctly in the axis
of the pelvis.  The Crede method of manipulation is
by all means the best method ; but it is not so generally
practised as one would think ; many only immagine they
are using it, while only the few really fulfil all its condi-
tims. The fingers shonld be got well behind and thumbs
in front of the uterus, grasping and compressing the fundus.
before downward pressure is made.  If you simply press
upon the organ, as a whole, without compressing the
fundus, you will only flatten out the fundus and fail to
wove the placenta.  Speaking then more particularly of
the membranes, he remarked that if they are ruptured too
carly, separation from the lower uterine segment does not
wholly take place, owing to-the dilatation of the cervix
being completed by the head of the child ; they are then
likely to remain attached even after the delivery of the
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placenta. In such a case the fingers should be passed up,
to separate them from around the internal os, taking eare
that all are removed. In closing, Dr. Cameron made an
appeal for gentle manipulation of the uterus during the
third stage, saying it was one thing to support, anobhu' to
injure the {unrlus. and that, a m'eat deal of harm was often
done by rough h.mdhnv of the uterus smd its pentoneﬂ
covering. '



Selections.

The Cause of Migraine.—There is probably
no functional disorder which has given physicians more
annoyance and less satisfaction in its treatment by the
application of therapeutic agents than migraine. Antipyrin,
antefebrin, phenacitin, acetanilid, and other recently dis-
covered members of the aromatic series of coal-tar products
have afforded very little palliation in this class of cases ;
for every physician who has had much experience in the
treatment of migraine knows, to his sorrow, that the
apparently beneficial eftects of these drugs are very tran-
sient indeed. Most of them are capable of affording relief
only for two or three times, and all uitimately fail to
palliate suffering except by the usc of doses so large as to
he absolutely dangerous through their depressing eifects
upon the heart. :
~ The immediate cause of pain in migraine is a question

which has been the subject of much dﬂcussmn Dr. Bois-

Raymond, who was himself a serious sufferer from migraine,

regarded it as due to spasms of the muscular coats ¢f the

'vessels, the result of the disturbance of the symyathetic. -
" He located the disease in the cervical sympathetic; and
evidence of the correctness of his theory is to be found in
the cord-like feeling of the temporal arteries during ai-
attack of this disease. But Guttmann hes recently re-
ported cases in which the vessels of the affected parts are
relaxed, passive congestion being present. ,

It is thus apparent that the pain may result from both
causcs. In the first class of cases it is doubtless due to
pressure of the contracting muscles of the vessel w alls
upon the nerves ramifying among their fibres ;. while in the
sceond class of cases it results fxom the pressure of the
. distended vessels upon nerves lying outside of them. The
inportant point for consideration -is, what is the ulti-
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mate cause of migraine? The transient and irregular
appearance of the disease affords cvidence that it is not
to any organic change cither in the sympathetic or any
other portion of the nervous system, but must be the
result of sone temporary cause which is irvegular in its
operation.

The rescerches of Glenard during the last twelve years
have throws much light upon this most interesting sub-
ject. Glenard, Trastour, Dujardin-Beaumetz and other
eminent Frenel investigators have repeatedly pointed oub
the fact that prolapse of the stomach, intestines, liver, kid-
neys and other abdominal viscera is a most active and
frequent cause of vaso-motor and sympathetic disturbances
of the most varied character. Trastour has called atten-
tion to the fact that migraine is a prominent feature of
cases of enteroptosis. Within the last four or five years the
writer has made careful note of the physical condition of

the abdominal viscera in cases of migraine, and has heen
able to verify the observations of Glenard and Trustour in
almost every case.

Dilatation of the stomach, prolapsc of the stomach, in
most cases also prolapse of the bowels, and not infrequently
prolapse of the right kidney have been found ; and the ex-
istence of an extremely hyperwsthetic condition of the
lumbar ganglia of the abdominal sympathetie, associated
with statie disturbances referred to; have seemed to be
amply sufficient to account for the attacks of migraine.
In a considerable proportion of cases, when the patmut has
spoken of recent suffering from migraine upon one side of
the head, we have been able, without questioning the
patient, to determine the side upon which the attack
oceurred; by a simple examination of the abdominal sym-
pathetic. If the left Jumbar ganglion was found to be
most sensitive, the patient almost invariably testitied to
having had a recent attack of migraine upon the left side
of the head. When hoth ganglia have been found very
sensitive, and cqually so, patients subject to migraine
described the disease as either beginning upon one side and
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apidly extending to the other, or oceurring simultancously
upon both sides of the head. We feel confident that this
disease is not confined to the cervical sympathetic, as sug-
gusted by Du Bois-Raymond, but that the primary seat of
the malady is the abdominal sympathetic ; hence remedies,
te be of permanent utility, must be addressed to the abnor-
mal hyperaesthesia. of the abdominal sympathetic which
will be found to exist in every case of this sort.

The question next arises, what is the eause of this extra-
ordinary hyperesthesia of the abdominal sympathetic ?
One cause has already been referred to, viz, prolapse of
the abdominal viscera, resulting in a mechanical strain
upon the abdominal sympathetic through stretching of the
nerve branches distributed to the viscera, thus dragging
upon and irrtating the nerve centres in which they ovigi-
nate. This canse might be considered amply sufficient ;
but that something more is necessary is evidenced by the
fact that although the enteroptosis and the strain occa-
sioned by gravity is continuous, the patient suffers only
occasionally from severe attacks of migraine, sometimes
only at intervals of a month or two, at other times at in-
tervals of one or two weeks or a few days, although we
have occasionally encountered cases whete it was ot daily
occurrence

‘The hypermsthesia of the abdommal sympathc’mc is,
then, only a predisposing cause of migraine ; an exciting
cause must be superadded. This, in the opinion of the
writer, is most frequently toxsemia, resulting from the re-
tention of the stomach contents, and decomposition result-
ing in the production of ptomaines or other toxines which,
when absorbed into the blood, irritate to an excessive de-
gree the already over-excited sympathetic, and thereby set
-up a morbid reflex action, which results in an attack of
migraine or nervous headache.

The patient most frequently attributes the attack to
over-work. The clergyman complains of having nervous
headache on Monday morning after his Sunday sermon.
Ladies frequently complain of an astack of headache fol-
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lowing an unusually severe round of social duties. Other
similar causes are assigned. A careful study of these
cases, however, shows that, associated with the over-work,
there will always be found symptoms of indigestion ; and
if not apparent to the patient, the condition of the stomach
rcadily becomes apparent by the administration of a test
breakfast and a carcful analysis of the stomach fluid by
the quantitative method. We have never failed to find in
these cases either a high degree of acid fermentation or an
excessive guantity of neutral chloro-organic compounds.
In both conditions the stomach contents contain a vast
quantity of toxic substances which, when absorbed into
the blood induce a veritable toxaamia. Intellectual activity
is an exciting cause of the disease only through the fact
that, by a morbid reflex downward, it increases the hyper-
wsthetic condition of the abdominal sympathetie, and at
the same time retards the digestion ; and so favours both
the production of toxines, wluch are the divect causc of
the disease, and the susceptibility of the sympathetic to Hu,“
action of the poisonous substances.

Viewed from this standpoint, migraine is no longer a
complex or mysterious malady, but simply a state of
systewic poisoning, the origin‘of which is decomposition of
food produets in a dlln.tcd or prolapsed stomach which,
through mowur insufficiency, is unable to unload itself of
its contents with sufficient promptness to prevent septic
and putrefying processes. Hence the remedy is to he
sought, not in the discovery of some drug which will tem-
porarily paralyze the nervous sensibility, reduece bloud
pressure or raise it, as may be requirved in the individual
case, but by the removal of the real canse of the diseusec.
The writer believes that every casc of wmigraine is capable
of being radically cured. He has had the good fortune to
restore several scores of patients suffering from this ma-
lady, by the following simple means:

1. Antiseptic dictary arranged very nearly in aceordance
with the well-known formula which Dujurdin-Beauctz
has adopted.
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2. The patient’s stomach is washed out regularly and
with such frequency as the severity of the case may re-
quire ; usually the administration of lavage two or three
times a week is amply sufficient, but in cases in which the
attacks oceur daily the lavage must be practised every day,
aud in some cases, for a short period, the stomach must be
ciptied and thoroughly washed twice a day. We find the

-lest time for cleansing the stomach to be at night, five or
sis. hour after the patient’s last meal. This gives the sto-
mach rest during the night, and relieves the kidneys of the
labor of removing a vast quantity of toxic substances which,
Leing absorbed in the blood, would seck an outlet through
the kidneys, if they were allowed to remain in the stomach.

[n addition to the above, tonic measures are employed by
which the patient’s geneval health is improved ; galvanism,
the sinusoidal current, fomentations and the moist abdo-
minal bandage at night are employed as means for reliev-
ing the iy perwsthesia of the abdominal sympathetic. When
considerable cnteroptosis exists, a proper abdominal sup-
porter is worn until the patient has, by gymnastics, mas-
sage and manual Swedish movements, acquired sufficient
strength in the abdominal muscles to be independent of arti-
ficial support.  The results of this nethod of treatment have
been most gratifying, as the following case will illustrate :

A lady thirty-five years of age, who had suffered for ten
or fitteen years from frequent attacks of migraine, came
under the writer's care about a year and a half ago in a
condition of extreme weakness and exhaustion, the result
of daily attacks of migraine of the most violent character,
these having gradually inereased in frequency, until, from
oceurring monthly, they came to be almost constant. The
patient was, in fact, at no time entirely free from pain.
The test breakfast gave the following result :

Total noidity........ PO DIMofHCH..........ooiiiaa.e
Total chlorine................ - it
Free HOL ... enns, “ e
Combined ehlorine........... “ TP,

Coellicient (normal .86)...... " e
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From the above figures it was evident that the patient
was suffering from acid fermentation. This, in fact, was
the only pathological coudition present. Physical examin-
ation showed dilatation of the stomach, which was doult-
less the cause of the acid fermentation, from the food being
too long retained in the stomach.

Lavage was ordered daily ; an antiseptic diet was pre-
seribed, together with lavage and other measures in accord-
ance with the plan we have outlined ; and the result was
that the patient’s attacks ceased almost inmediately. Only
one or two slight ones occurred after the beginning of the
treatiment, and these were quickly checked by the admin-
istration of lavage. The patient made an excellent recovery,
although it has heen necessary for her to continue the use
of the stomach tube at intervals, as the result of digres--
sions in dict, as she has marked dilatation of thé stomach
and extreme enteroptosis. '

The second examination of the stomach fluid, made
seventeen days after the first, gave the following result :

Total acidity.........cooeveiiil.n. Che veesees e e rereaeas 260
Total chlorine. ... i i i i B 1]
Free HOL. ... it i .02
Combined chlorine.............iiiiiiiiienieen.s ; 202
Coeflicient. ..ottty i S0

N

Acidity due to the normal elements

This analysis shows a very close approach to the normal
condition. The normal coeflicient being .86, it is evident
that the acid fermentation has been suppressed, and the
chemical test showed lactic acid to be absent.

The free HCL is diminished, but this is more than com-
pensated for in the increased amount of combined chlerine.
The figures show a slight degree of hyperpepsia, but this is
due to the inerease in combined chlorine vather than to an
excessive amount of free HCL; and as the product is
normal in character, as shown by the practically normal
coefficient, the condition could scarcely bu considered as
pathological, but rather as an exaggerated normal state—
what might be termed a physiological hyperpepsia, the ve-
sult of which was a rapid gain of blood and tissue change.
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which improved the patient greatly within a very shart
time, ‘

Some physicians may be glad of the suggestion that most
attacks of migraine may be cut short alimost immediately
by the administration of a thorough stomach washing. [f
the lavage is applied as soon as the first symptoms make
their appearance, the attack may be aborted with almost
alwolute certainty.  If, however, it has had a start of sev-
‘eral hours, the most that can be expected is a mitigation of
the symptoms and a very considerable abbreviation of the
duration of the headache. We have frequently noted the
curious fact that patients suffering from migraine are
greatly relieved by lavage, even when the stomach seems
to be entirely empty, or to contain nothing but a quantity
of mueus with a sour or rancid odor.

In some unusually rebellious cases we have found the
use of the following simple antiseptic remedy of value:
Three parts of chareoal (preferably wheat charcoal), one of
sulphur, and one-half part of salicylate of bismuth, taken
in drachm doses. The recently introduced sub-gallate of
Lismuth, in five to ten grain doses, taken either just betfore
or just after cating, has also proven a. very efficient re-
medy.—ZLo Modern Medecine,
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THE MEDICAL FACULTY OF McGILL UNIVERSITY

The formal vpening of the new buildings of the Medical
Faculty of McGill University will take place on Tuesday,
January the 8th.  The Governor-General has very kindly
consented to be present abt the ceremony. Dr. Williwn
Osler will deliver an addvess,

A cordial invitation is extended to all members of the
profession to be present at what promises to be a very in-
teresting ceremony.

Four hundred students are enregistered in the Medical
Faeulty, an increase of 30, as compared with the session of
1893 and 1894, This warked inerease, considering that
the sessions have been extended to nine months, must be
tiaken as evidence that students are now more than ever
alive to the necessity of preparing themselves thoroughly
for their professional work. The marked inerease in the
number of medical students entering MeGill University
during the past two or three years is, we believe, mainly
owing to a general recognition of the necessity of an ex-
tended practical training in all branches of the medical
curriculum.  This McGill, through the wise generosity of
her benefactors, is able to offer.  The laboratory and hos-
pital facilities for carrying this out are very complete. There
are now well furnished laboratories for Chemistry, Physi-
nlogy, Patholugy, Histology, Pharmacology and Hygicne.

The hospital advantages leave nothing to be desired.
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EDITORIAL.

THE DIPHTHERIA ANTOXIN.

The marked attention now given to the treatment of
diphtheria by means of the diphtheria antoxin will
swom make clear to what extent it is useful. From all
sides reports are coming which on the whole are favour-
able. The latest which we have access to is published in
L Progrés Meédical for the 22nd of December Jast. It is
on account of the cases of diphtheria treated in the Chil-
dren’s and Trousseau hospitals of Paris. The serum
therapenties was begun in the former institution on the
1st of February last and in the latter on the 13th of Sep-
tember.  In all 1,027 cases were admitted, of whom 203
died, a mortality of 19.76 per cent. In the same institu-
tions during the seven previous years the mortality ranged
hetween 50.14 per cent. (1892) and 64.66 per cent. (1888)
the average for the seven years being slightly above 57
per cent. The mortality under the older methods is,
almost exactly three times greater than under the new in
the two great hospitals for children in Paris. It should be
nuted that the number of cases of diphtheria admitted to
the above hospitals during the months of October and

" November, and treated by diphtheria antoxine was some-
what greater than the number in any of the correspond-
ing months of the previous seven years, as the following

table shows:
Average of 7 yrs (1887 to 1893 incl.)

N

October. November.
0Old Treat. 0l1d Treat.
Number admitted....... ...... 122 146
Numberdied.........ovveveiniinnnaas 71 74
October, 1804,  November, «1804.
. New Treat. New Treat.
Number admitted................... 2328 192 .
Numberdied...........c.ovetL 30 35

We have also indicated the corresponding number of
deaths in the two periods.

It is clear, we believe, that even making a due allowance
for the inereased numnber of presumably lighter cases
treated in Oectober and November, 1894, that the treat-
ment by the new method was found to be of decidediy
greater value than the old.
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It is, however, as yet too early to speak with any
deliniteness on this point.  We will not have to wait Jong
hefore the question of the value or otherwise will he
thoroughly tried and decided on. The great number of
cager and able workers now in this ficld will soon place
our knowledge on a firm basis. Let it be hoped that
scientifie medlcmc has added one more strong barrier to
the ravages of a cruel disease.

AN UNJUST TAX.

We believe that the Canadian Government stands alone
among the Governments of the civilized world in exacting
a duty on the diphtheritic anti-toxine. It is difficult to
understand the short-sighted policy of instituting such a
tax. We are informed t.hat. a fow of the fivst importations
of the diphtheritic anti-toxine were admitted free, but that
the officious officials decided that a duty of 50 per cent.
should be levied in future.

It is to be hoped that this and similar unjust taxes will
soon be done away with. Now that the Cabinet have a
medical man among their number this hope may bhe
realized. The taxing, and that heavily, of nearly all in-
struments, appliances and apparatuses used in the investi-
gation and treatment of disease is a matter that has been
repeatedly brought to the notice of the Canadian Govern-
ment, but without any result, Such a tax is a greab
hindrance to the advance of the profession. It is not only
felt by practitioners in their private work, but also by
hospitals. Al suffer—the rich as well as the poor.



Obituary.
VERNON S. HALLIDAY, M.D.

1t 15 with regret that we chronicle the untimely death of
Dr. Vernon Halliday, in the 25th year of his age. He was
pursuing his studies in New York when he was taken ill
with diphtheria. He was removed to the Willard Parker
~ Hospital and was treated by the new anti-toxin with
" apparent success, for he rapidly beecame convalescent from
the illness, but on November 26th he was stricken with
paralysis of the heart and died instantly.

The deceased graduated from the Medical Faculty of
McGill University in 1892 and for a short time acted as:
bouse surgeon in the Mentreal General Hospital. Finding
that practice in his native town of Peterboro did not agree
with his heglth.beagent to New York and at the time of
his death had been prosecuting his studies in some of ‘the
special branches.

He was greatly estecmed by all his tellow—students and -
both in clu.:,s room and campus was always a prominent
fignre. By his death a most pronmsmw career has been cub
short. ‘ :



J’rrsanni

Drs. W. H. B. Ax]un A: B. Atherton, J. Fe erguson, 3
Burus, A. A. Maedonald and Geo. Sterling Ryuson ]m\e
severed their connection with the Dommwn Medicul
Monthly.

Aledical Ytems.

—Prof. Kohlrausch, of Strasburg, has been appointed
successor to the late Prof. Helmholtz.

—Dr. Withers Moore, of Brighton, and ex-president of
the British Medical Association, died on the 5th ult.

—We regret to bave to record the death of Dr. Duquette,
Medieal Superintendent of the Longue Pointe Asylum.

—Dr. John Chapman, for many years a prominent medi-
cal man in the English colony of Paris has passed away.
He is best known as the introducer in practice of the spinal
ice and hot water bags.
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