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In the present epidemic of influenza, which
is gradually, lessening, there has beei great
ý,ariety in the sy'mnptoms presented. The
symptolis may be conveniently grouped under
the following heads, viz.: 1, febrile, 2, nervous, 3,
catarrhal, 4, gastro-enteric. Febrile and nervous
syniptoms were present to a greater or luss
degree in all cases probably; a few may have
been apyretic, but I have met with none in
which there were not some nervous disturbances.
Býut in rnany cases there vere no catarrhai
syniptoms. and onlv in a coniparatively small
proportion of cases were tiese symiptoms very
severe. Gastro-enteric disturbance occurred in
several.

Ts case Of A. T a.. go, presents a good
illustration of the group in which there were
oniv febrile and nervous phenomena present.
-le awoke in the muorning feeling sore all over.

as iffroni over-work. l'he soreness was mo st
marked in the lower dorsal region, andi by even-
ing was sO severe that breathing iwas extrenely
painful, there being a feeling of much pain and
tightness around the chest. During the night the
temperature rose to 1i2° with freqtent flashes

of heat, folloved by chilliness, dizziness and
sleeplessness. There was no frontal pain,
sneezing, coughing or nasal symptomis. Free

perspiration was induced, but without any rapid
relief to any of the symptoms. The temper-
attire fell to normal next day, and the pains
rapiclly abated, so that he was able to return to
business in the afternoonthough he was sore and
stiff for a day or two. The appetite was good
throughout, and no prostration followed. In
many cases quite as mild as this the appetite
failed, and there was in some very great pros-
tration, so great in a few that syncope occurred
even while quietly in bed. In somte the pains
were extremely severe, and assuned a periodic
character, :oming on at a certain hour every
day, and lasting an hour or two, or perhaps all
night. In some of then the pain was frontal,
even in the absence of any other evidence of
implication of the frontal sinuses : in others,
the pain was in th.i sides. the back, the thighs,
or the abdomen. In nost of these the pains
w'ere difficult to relieve, and only disappeared
slowly un 'er rest. good nourishment, and tonic
treatiment.

''he fever rarely lasted longer than fron one
to three days, a continuance of it being pro-
bably due to some complication as bronchitis

pridue i omecmpiato s rneior pneumonia. The teniperature rarely rose
higher than 102' or 103 ; occasionally to even

105•

Sleeplessness has been a troublesonie feature
in many cases, some not obtaining any sleep

for 4 or 5 days.



78 T HE CANADIAN PRACT1TIONER.

ln this patient the attack is typical of many
of the catarrhal cases. He is a healthy young
mian. He went down street in the morning,
and while standing at a street corner be

suddenly became weak, dizzy, and sick, and
could scarcely walk horne. ,Ile shortly suffered
pains in all parts, with most intense pain in the
head. In the evening, catarrhal symptoms set

in-eyes watery, nose stuffed up, cough wi.th
free expectoration of dark bloody fluid. Temi-

perature rose to about ic-' head grew worse
as the catarrhal symptois developed ; anorexia,
constipation, scanty high-colored urine. The
fever and severe headache disappeared in three
days, the cough continued, but the .sputa
gradually lost its dark color, becoming muco-

purulent. There was considerable prostration.
He was confined tobed two weeks,andhis recovery
of strength was gradual. The bloody sputa was
doubtless due to great congestion of parts
of the ltngs. In several similar cases I have
found dulness with weak iespiratory murmurs
at the base, lasting for 2 or 3 days. Had this

been dlue to pneunonia, the fever and dulness

would not have disappeared so soon.
In rnany cases, however, well marked attacks

of pneumonia followed as a sequel ; and that,
too, even in those who were without the catarrhal
phase of influenza. Such was the case in

an old lady in whoi the symptoms were only

febrile and nervous which disappeared on the
3rd day, leaving ber feeling very weil ; she vas,

seized that night with a chill, next day she was
delirious, and the lower lobe of the left lung
soon hepatized. She died on the 6thday of
pn etimioni a.

Sirnilar but ilder cases have been nunier-
ous, the most frequent seats of consolidation
being the base of the lungs and thin portions
lying beneath the mnd and 3rd costal cartilages
and overlapping the, large vessels. 'The latter
is a frequent point of attack, especially in
catarrhal pneumonia, which bas been an oc-
casional coi plication. Catarrhal pneumoria
is to be suspected, even if we cannot discover
signs of consolidation, if slight fever persists, wi th
cough, perspîratîon and considerabie prostra-
tion: sucb cases require the utmost care in'
order to secure complete recovery, on accouint
of their liability to develop phthisis.

In a few cases the pneunonia bas been of a

low type, developing probably in the heavilh
congested ing, and -ending in purulent infil
tration of the diseased part. Such a case we
have just had in' Ward 14, in a man aged -o,
who was brought in, in a typhoid state with
an alnost imperceptible pulse. TChre was
little cough, slightly accelerated breathing, and
he presented an appearance of a late
stage of enteric fever. A careful examination
could not be made, but you know we ascer-
tained that there was dulness in the left axillary
space with weak tubular breathing, and we
judge that there was probably purulent infiltra-
tion of the base of the left lung. Such was the
condition found at the post mortemi in the
bases of both lungs, the , left being greatly dis-
organized.

I have met wiîth twocases in which spasiodic
asthna was a sequel, and in one with spas-
modic croup with some catarrh of the larynx.
In many there has been a persistent hard, dis-
tressing cough, often paroxysmal, [bat seenied
to be due to a, slight catarrh of the larynx,
re-acting on an irritable nerve centre.

Cases with marked gastro-enteric symptoms
have occurred from the first, but have been much
more common in the late than in the early
part of the epidemic. Most of you will re-
mem-iber a young man admitted into Ward e.
early in January, with several general pains
and with distressing vomiting of bright gre-en

fluid. The vorniting persisted for four day s,and.
alter that, he rapidly regained his strength.
This Is but an illustration of nany cases that
were met with, muost of theni, however, were
of shorter duration ---not more than a day or
two. Lately the enteric sy'mptonis ha te been
nost commnion. The patient is souddenly
seized with a watery diarrh<ea, with consider-
able flatus. ''be discharges are very offensive,
and usually:darL in color. There may be three
or four or even a dozen evacuations in tbe
course of a day. In sorne there is no pain,
while in others, there is severe pain ail over the
abdomen, with imuch tenderness ; it seenis
situated in the abdominal wall, and qtuite
independent of the condition' of the intestinal
tract. Equally severe pain and tenderness are
present in a good many who have no diarrbhœa,
and several of these suffer , froma a hyper-
tsthetic state of the stomach In these there
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is pain after! taking food, similar to that felt in
uleeration of the stomach. Occasonaly there
is voniting. These abdominal pains arc very
difficult to relieve; they seem to beof the same
nature as the pains already referred to, as
occurring in other parts of the body.

In several cases of this epidemic infuenza,
there has been slight jaundice, as indicated by
yellow tinge of the conjunctiva and general
surface. In most, if not all of these, there has
been considerable fever and prostration. The
following case, which I saw with Dr. Dobie,
illustrates the most severe of these cases with
jaundice. The patient was a young man. i f e had
had a sharp attack of innuenza ; the temperatture
rising to over i04 vith considerable delirium.
After a day or two lie improved, and was able
to sit up. 'Tli next day he was feverish again,
noisy delirium soon set in again, and jaundicu
began to develop. The temperature was
variable but high, jaundice deepened, the con-
junctiva being also markedly congested. He
rapidly grew worse, became compatose, urine
dribbled away unconsciously, stainîng the bed
a deep ycllowish brown. A marked purpuric
rash came out, but there were no other
hemorrhages. The bowels were movecd by
enemata, the motions being at first constipated.
later bilious. Sone mucus was volited.
Liver dulness was somewhat lessened. The
pupils reacted to light. le diel comatose
within a week of the relapse. I saw another
case with Dr. lrank Cowan, i i the person of a
young ,medical practitioner, in whomn the
jauntdice was less deep. but the petechial rash
was quite copious. He alo died comatose.
within a few days. And I have just seen
-another case with )r. R. B. Nevitt, bearin a
striking resembilance to these two: wvhat the
result vilI be remains to be seen, but there is
little probabiiity of recovery,, as the patient i;
already in a typhoid state, with xery weak pulse.
''he urine is dark and contains a trace of
albumen ; the stools are pale, the tongue brown
and dry, and there appears to be tenderness in

parts. Liver cluiness is somewhat dim-
inished, and spienic dulness reaches the
rnargîns of the ribs.

)oubtless the condition in all these cases is
one of narked toxemia. The jaundice may be
due to destruction of red blood corpuscles, but

the reduction of the area ,of liver dulness
inlicates disease of the liver, an 'jaunudice, as
due in part at ieast to absorption of bile, , In
that case they resemble acute yellow atrophy ot
the liver, which occurs sonetimes in fevers.
The first case looks very m uch like one of
y'llow atrophy, except that the temperature
i ose to 1O7' before death, instead of being

subnormal.
Generally speaking, in this epidemie, the prog-

nosis's favorable. Thegeneral mortality has been
higl, but probably few deaths have been due to
the intuenza directly. This is die to the fact
tnat the intensity of the fever was usually mild,
and its duration short, and the vital organs vere
seldom more than slightly affected. A few
however died, I believe, of heart failure, but
peihaps the heart was , previously affected.
Pneumonia seems to have been uinusually
prevalent, but there can scarcely be any direct
connection between it and influenza---the same
germ wvould probably fnot cause both diseases.
'he heavv congestion of the lungs occurring in
inany Cases doubtless rendered them more
vulnerable to attack by the microbes of
pneumonia.

Relapses, or second attacks, were fairly
common. One gentleman had a marked attack
of influeza., and then pneunonia as a sequel.
He passed the crisis of that clisease, when he
was again attacked by influenza, in which he
had a temperature of ro,>". It had no effect,
however, on the [roceýs of resolution in, the
lung-he scemedi to'recover quite as quickl.
from the pnuonia as if he lad not had the

second attack. None of the cases of second
attacks whîch I have seen were due to want of
care.

As to treatm-nent, the scientifc imetioi would
be to give some substance that"' would k'ill or
i/i//. the specific microbe-if there bU such-
that cause the disease, as quinine destroys the
germs of intermittent fever. But wse cnow
neither the germ nor the agent that would
destroy it ; we have to content ourselves there-

fore with symptomatic treatment.
For the relief of the headache and the pains

in the back and limbs, the newer analgesics are
exceedingly useful. Phenacetine, which I used
most frequently, given in 5 to 20 gr. doses.
usually gave great satisfaction-in some cases it
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failed, and on two or three occasions it was
foHowed by considerable depression. Antipy-
rin was largely used, but I have seeri severe
cardiac weakness produced by it, and therefore
seldom prescribe it. Da Costa advises sniall
doses of quinine with antipyrin, to prevent the
depression. Antifebrin and exalgine have also
been used ; gelsemium bas been found to give
relief, svhere all others had failed. All thesè
analgesics should be used with caution, as
dangerous depression is liable to follow all of
them. For the nasal catarrh I have found a
spray of a 2 per cent. solution of cocaine give
most relief usually. In some,the inhalation vapor
from hot water, containing tincture Benzoin C.,
gave most satisfaction. It not only relieved the
nasal symptoms, but also the laryngeal and
bronchial at the same time. For the paroxys-
mal cough, sedatives were. chiefly called for-
given frequently in small doses to keep up their
effect-su ch as bromides, morphia, Dovers
powder, hydrocyanic acid, chloroform, etc.

The great tendency to prostration is to be
borne in mind, and every effort made to
maintain the nutrition. Quinine 2 grs., thrce
or four times a day, proved useful. 'The bowels
should be kept open but care taken not to
purge; lest a diarrhcea be established. For the
diarrheal cases I have always founid bismuth,
with a little opium, sufficient to control the
bowels, thepatient being kept in bedand warmth
maintained. If prostration becomes marked,
stimulants should be. given in moderate

.quantities. . If the circulation be weak, small
tloses of nux vomica and belladonna are of great
service Later; iron should be given.

Selections.

IYJ)ERABAD CHLOROFORM COM-
MISSION.

In Jarauary, iS88a commission appointed by
the Nizam of Hyderabad to inquire into the dan-
gers ofchloroform anæsthesia reported,after rany
experiments upon dogs, " that chloroform may
be given to dogs by inhalation with perfect
safety, and without any fear ofaccidental death,
if only the respiration, and notling but the
respiration, is carefully attended to throughout."

This report, agreeing .with the teaching of

the celebrated Scotch surgeon, Sym e, was
severely commented upon by the London
Lancet. The Nizam thereupon offered that
jornal £iooo that it might send a representa-
tiv. to lyderabad to repeat the experiments of
the Commission, and to make any others
thought necessary. The task was entrusted to
)r., Lauder Brunton, England's best kn'own

phrmacologist. On his arrival in India,
a new Commission ýwas formed, consisting
of Surgeon-Major E. Laurie, MLB., Ldinburgh;
Dr. T. Lauder Brunton, F. R.S. ; Surgeon-
Major Gerald Bomford, M.D., London ;r.
Rustomje, H.H., the Nizam's Medical Adviser.
Associated with thern were the members of the
first commission.

The commission made 430 experiments upon
dogs, monkeys, horses, goats, cats and rabbits;

1oo animais were killed outright, and 1"25 sub-
jected to artilicial respiration at varying inter-
vals after natural repiration had been arrested
bv chloroform.

The animais killed had chloroform given
thern in every possible way, and under every
conceivable condition ; some fasting others at
varying intervals after heavy meals ; others after
adrmini-tration of Liebig's extract of meat,
coffee, rectified spirits or amnionia. Most of
them were healthy, but some bad heart disease;
in many the heart and other organs hacl been
rendered fatty by the administration of phos-
phorus.. Chioroform was given with and with-
out inhalers ; in the vertical and recumbent
positions; in large and in small doses ;in fact
in every way that could be thought of.

The effects of chloroform did not appear to
be interfered with or much inllueiiced by any
of these various conditions.

In every case whdr the chloroform was
pushed the respiration stopped before the
heart.

Chloroform, given , continuously, and freely
diluted with air, causes a graduaI fall in the
mnean blood prussure, providcd the animal's
respiration is not impcded, and it continues to
breathe quietly without struggling or involun-
tary holding of the breath. As this fall con-
tinues, the animal tirst becomes insensible,
then respiration gradually ceases, and lastly the
heart stops. The chloroform, how ever concen-
trated, never causes sudden death fron stop-
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page of the heart. If the inhalation he inter-
rupted,the fall still goes on, at a rate proportion-
ate to the rapidity of the fall while the chloro-
form was being inhaled. This after fall is due
to absorption of some of the residue of chloro-
form) in the air passages. Thus, often, if
chloroform is given rather freely, respiration
although gong on when the chloroform is
discontinued, afterwards stops. If the chlor -
form is stopped altogether, the blood pressure
falls for a littie, but soon rises again and shortly
becomcs normal. If the anmstnetic be pushed
further, there comes a time when the blood
pressure and respiration wili no longer be
restored spontaneously, although the heart
continues to beat after the inhalation is'stopped.

Occasionally, if the fall has been very
gradual, the respiration stops completely, but
as the blood pressure rises again, the respir-
ation recommences spontancously. The same
thing niay happen when the inhalation has
been discontinued.

if struggling is accompanied b v acceleration
of the respiration and pulse, especially if the
respiration is deep and gasping, there is a more
rapid inhalation of chloroform and consequently
a more rapid fall of blood -pressure, and a
greater after fall. A similiar rapid decline of
blood pressure is caused by involuntary holding
of the breath, and by slight continuous
asphyxia, for both are followed by a deep
gasping inspiration.

Complete asphyxia has a similar but more
marked effect, and the trace corresponds
precisely to that due to irritation of the peri-
pheral end of the cut vzagus. The pressure falls
very rapidly, sometimes almost to zero, and the
heart's action becomes excessively slow or even
stops for a few seconds. This effect of
asphyxia is the result of stimulation of the vagi.

In itself, is the slow action, or temporary
stoppage of the heart, with gr, at fall of pressure
produced by vagus irritation, an element of
danger in chloroform administration, and if not,
wherein is the danger ?

Deliberate irritation , of the vagi during
anæsthesia was shown experimentally :to
diminish rather than increase the danger. The
effect on the heart is never continuous, and as
the vagus becomes exhausted, or the irritation
is taken off, the blood pressure rises again, as it

does when the same result is produced by
asphyxia.

The slowing of the heart and circulation
produced by irritation of the vagus from any
cause, e.g., holding the breath in chloroform
administration, retards the absorption and
conveyance of chloroform to the nerve centres.

The effect of vagus irritation upon the heart
is never continuous; and in chloroform ad-
ministration, as the pressure rises again after
the slowing of the heart and temporary fall of
pressure produced by any forn of asphyxia
violent respiratory efforts with bounding heart's
action lead to a rapid and dangerous inhalation
of chloroform, and consequent rapid and
dangerous decline in blood pressure. 'lihe
temporary exhaustion of the vagi after stimu-
lation is to be fearednot the actual stimulation,
so long as it is continued.

Accordingly in chloroform administration
neither holding the breath, even if involuntary,
nor vagus inhibition can be kept up beyond a
certain time; and if the chloroform is not
removed from the faceoneorboth of two things
may happen : (a) when the animal breathes
again, it takes deep and gasping inspirations,
the lungs become filled with chloroform, and
an overdose is taken in with extreine rapidity
or (b) wl en the restraining influence of the
vagus is taken off the heart, through the irri-
tation ceasing or the nerve becoming exhausted,
the heart bounds on again, and the circulation
is accelerated in proportion. The blood then
becoming quickly saturated with chloroform,
an overdose is at once conveyed to the nerve
centres. The theory hitherto accepted that
the danger in chloroform administration is the
slowing or stoppage of the heart by vagus
inhibition, is now shown to be absolute/y in-
correct. The controlling influence of the vagus
on the heart is a, safeguard ; it is the exhaustion
of the nerve which is dangerous.

When the pulse is rapid and bounding, with
high blood pressure, there nust be more rapid
absorption of blood from the lungs, and a more
rapid propulsion of the chloroformed blood to
the medulla oblongata, and consequently a
more rapid paralysis of the respiratory and
vaso-motor centres and precipitous fall in the
blood pressure.' Not only is the poisoned
blood carried more swiftily to the vital centres
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in these cases, but as the heart is already doing
its utmost before the chloroforin is given, it
is unable by increased vork to stave off the
fall in pres-ure that occurs when the vaso-i'îotor
centre is paralysed.

'lie effect of artificial respiration af'er the
natural respiration bas ceased is to catise an
alternate rise and fall of small amount in the
blood pressure. After artificial respiraLion has.
been continued for a certain time, tie blood
presure again rises, and a little later natural
respiration returns.

Complete stoppage of the respiration always
means that an overdose bas been given, an
overdose perhaps so great as to cause a very
prolonged after-fali of blood pressure. and
thus render restoration impossible. No mat-
ter how soon it is commenced after the respir-
ation stops, it is never in any case certain
that artificial respiration wili restore the natural
respiration and blood pressure; even after the
respiration bas been restored, the presýsure may
continue to fall and respiration again ceases
and artificial respiration then fails. The time'
which may be allowed with impunity to pass
before commencing artificial respiration varies
considerably, as does the time taken to restore
natural respiration.

To test the alleg -d danger from shock dur-
ing chloroform administration, a very large
nuinber of those operations reputed peculiarly
dangerous in this connection were per-
formed, such as extraction of teeth, evulsion
of nails. In many cases the operation was
done when the animal was merely stupefied by
the chloroform and not fully insensible. In
such cases a slight variation in the blood
pressure would sometirnes occur, such as one
would expect ,from the irritation of a sensory
nerve, or fron struggling, but in no case in any
stage of anSsthesia was there anything even
suggestive of syncope or failure of the heart's
action.

The commission concluded that chloroform
bas no power of increasing the tendency to
either shockor syncope during operations. If
shock or syncope does occur from any cause,
it prevents, rather than aggravates, the dangers
of chloroforrn inhalation.

As to fatty heart, the truth appears to lie
that chloroform per se in no way endangers such

a heart, but, on the contrary, by lowering the
blood, pressure, lessens the work that the heart
has to perform, which is a positive advantage.
A patient with an extremely fatty heart may die
from the mere exertion of getting ulion the
operating table, just as he may die in mounting
his own front steps, or from fright at the mere
idea of taking chloroforn or of undergoing an
operation, or during his involuntary struggles.
Such patients must inevitably die occasionally
during cbloroform administration, and w ul
do so even if attar of roses were inhaled.

Severe emorrhage in no wav affects the
action of chloroform, for the low blood pressure
produiced by the bleeding tends to prevent a
too rapid intake of chloroform. Of course a

patient nearly bled to death needs less chloro-
form to put him into a state of ancesthesia.

PRACTICAL CONCLUSIONS.

The following are the practical conclu-
sions which the Commission think mar fairly
be deduced from the experiments recorded in
this report :--

L The recumbent position on the back and
absolute freedom of reýpiration are essential.

IL If during an operation the recumbent
position on the back cannot, from any cause,
be maintained during chloroform administra-
tion, the utmost attention to the respiration is
necessary to prevent asphyxia or' an overdose.
If there is any doubt whatever about the state
of respiration, the patient should be at once
restored to the recumbent position on the back.

III. To ensure absolute freedom of, respir-
ation, tight clothing ofevery kind, either on
the neck, chest, or abdomen, is to be strictly
avoided ; and no assistants or bystanders should
be allowed to exert pressure on any part of the
patient's thorax or abdomen, even though the
patient be struggling violently. If struggling
does occur, it is always possible to hold the

patient down by pressure on the shoulders,
pelvis, or legs, without doing anything which
can by any possibility interfere with the free
movements of respiration.

IV. An apparatus is not essential, and ought
not to be used, as, being made to fit the face, it
must tend to produce a certain amount of
asphyxia. Moreover. it is apt to take .up part
of the attention which is required elsewhere.
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In short, no matter how it is made, it intro-
duces an element of danger into the adminis-
tration. A convenient form of inhaler is an
open cone or cap, wNth a little absorbent
cotton inside at the apex.

V.'At ihe commencement of inhalation care
should be taken, 'b not holding the 'cap too
close over the mouth and nose, to avoid
exciting struggling, or holding of the breath.
If struggling or holding of the breath ao occur,

great care is necessary to avoid an overdose
<luring the deep inspirations which follow.
When quiet breathing is ensured as the patient
begins to go over, there is no reason why the
inhaler should not be applied close to the face
and all that is then necessary is to watéh the
cornea and to see that the respiration is not
interfered with.

VI. In children, crying ensures free ad-
mission of chlorofornn into the lungs; but as
struggling and holding the breath can hardly be
avoided, and one or two whiffs of chloroform
nay be sufficient to produce complete insensi-

bility, they should ahvays be allowed to inhale
a littie fresh - du .ung the first deep inspirations
which follow. Ti. any struggling persons, but
especially in children, it is essential to remove
the inhaler after the first or second deep in-

suration, as enough chloroforn may have been
inhaled to produce deep aniesthesia, and this
may only appear, or may deepen, after the
chloroform is stopped. Struggling is best avoided
in adults by making them blow out hard after
each inspiration during the inhalation.

VIL The patient is, as a rule, aniesthetised
and ready for the operation to be commenced
when unconscious winking is no longer pro-
duced by touching the surface of the eye with
the tip of the finger. , The anesthetic should
never under any circumstances be pushed till
the respiration stops; but when once the cornea
is insensitive, the patient should be kept gently
under by occasional inhalations, and not be
allowed' to cone out and renew the stage of
struggling and resistance.

VIII. As a rule, no operation should be
commenced until the patient is fully under the
infuence of the anesthetic, so as to avoid all
chances of death from surgical shock or fright.

IX. The administrator should be guided as
to the effect entirely by the respiration. Ilis

only object, while producing anæsthesia, is to
sec that the respiration is not interfered with.

X. If possible, the patient's chest and
abdomen should be exposed during chloroform
inhalation, so that the respiratory movernents
can be seen by the administrator. If anything
interferes with the respiration i any way, how-
ever slightly, even if this occurs at the very
commencement of the adminiistration, if breath
is held, or if there is stertor, the inhalation
should be stopped until the breathing is natural
again. This may sometimes create delay and
inconvenience with inexperienced administra-
tors, but experience will make any administra-
tor so familiar with the respiratory functions
under chloroform that he will in a short time
know almnost by intuition whether anything is
going wrong, and be able to put it right with-
out delay before any danger arises.

XI. If the breathing becomes embarrassed,
the lower jaw should be pulled, or pushed from
behind the angles, forward, so that the lower
teeth protrude in front of the upper. This
raises the epiglottis and frees the larynx. At
the same time it is vell to assist the respiration
artificially until the embarrassment passes off.

XII. If by any accident the respiration stops,
artificial respiration should be commenced at
once, while an assistant lowers the head and
draws forward the tongue with catch-forceps,
by Howard's .method, assisted by compression
and relaxation of the thoracic wals. Artificial
respiration should be continued until there is
no doubt whatever that natural respiration is
completely re-established.

XIII. A small dose of morphia may be in-
jected subcutaneously before chloroform in-
halation, as it helps to keep the patient in a
state of anæsthesia in prolonged operations.
There is nothing to show thatatropine does
any good in connection with the administration
of chloroform, and it may do a very great deal
of harm.

XIV. Alcohol may be given with advantage

before operations under chloroform, provided it
does not cause excitement, and merely has the
effect of giving a patient confidence and steady-
ing the circulation.

The Commission, has no doubt whatever

that, if the above rules be followed, chloroform
niay be given in any case requiriig an operation
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with perfect case and absolute safety, so as to
do good without the risk of evil.-ancet, janu-
ary 18.

NOTES ON A CASE OF" WEIL/S
. DISEASE.

B Y E. IH.VoUN(;, M.I). )URTI., L.R.C.P,, .P.H

ETFC.

At 7 J.M. on May 14 th I was sent for to*sec
SHl---, aged twenty, who was said to have had

a "stroke." On reaching the bouse at 8.30 his

friends gave ic the following history. Patient
bas always enijoyed the best of health, and bas
had no serions illness. On the îoth he returned
from his annual Ycomanry training at Barnstable,
being then in the best of bcaltb. On Sunday

(i2th) be took his food with his usual good appe-
tite, and in the evening be walked to chapel, four
miles away. When returning home he suddenly
became "sbivered," had severe headache and
an aching pain in the legs, the latter being so
severe that lie thought he should never reach
home, and was obliged to take frequent rests on
the way. He went straight to bed, forgetting.
however, to remove bis stockings. He slept well
through the night. 'he next Dorning (13th)
he got up somewhat later than usual, but no
sooner was he down stairs than be sat in a chair
and becane drowsy and stupid. When aroused.
lie said that his head ached, that be felt sick
and had pains in bis legs. 1Le would not take
any food. He was at once helped back to bed,
thrce aperient pills were given, and bis head
bathed with cold water. Throughout the day
the drowsiness increased. When spoken to lie
repled very briefly, and said that headache,
nausea, and pains in the legs continued. He
refused food of all kinds. Towards evening be
becane more unconscious, was delirious, and
answered questions incoherently. He had
passed no urine since 6 -r. on the previous day.

May 14th.-At 3 A.1. his bowels were opened.
Motions rather pale, serni-liquid. His mother
thinks a very little urine was passed at this time.
At 8.30 A.M when I first saw patient, his con-
dition vas as follovs Lying in bed on bis back,
eyes closed : took no notice of my entry. He
is a tall, well made, nuscular young man. Fea-
turcs a little blurred, cheeks rather dusky. ýHis
skin has a very slight yellow tinge, so slight that

his friends had not noticed it. H is nental
condition is one of apathy ic replies in iniono-
syllables, often incorrectly. Says lie bas no
headacie and does not feel sick, but feels pain
in the stonach (region of liver), and his legs feel
sore. Nothing abnormal vas detected in the
chest or abdomen, but there was tenderness on

pressure over liver and spleen, especially the
former. No alteration in hepatic or >plenic
dulness. Tongue covered with a thick, noist,
yellow fuir. Eyes injected ; pupils equal, rather
dilated, react sluggishly. No paralysis or cede-
ma. Temperature 101.4°.' Pulse regular, full,
104 per minute. Respiration i2 per minute.
There is marked prostration of strength. I
ordered coinplete abstention from food, bot

poultices over the liver, and gave a powder of
calomel and conpound jalap powder, followed
by a sulphate of soda mixture. At 2 P. I 1 was
again sent for, as the patient wvas said to be worse.
On arriving at 3 î'.M I found that after I left this
morning he had conplained of severe abdominal
pain, which was relieved on bis passing a motion.

ie motion was liquid and of a tarry colour.
His general condition remains the same, except
that be is perspiring freelv and the pulse is more
relaxed. . Opbtbaulnoscopic examination (for
which the lids hiad to be held up) shiowed the
discs were clear and bealthy, but the veins
rather full. lefore leaving, the patient passed
about an ounce of urine, which wias slightly
tinged with bile, clear when passed, but speedily
became turbid : highly acid ; contained no
albumen. Microscopically, it showed a large
quantity of uric acid crystals, amorphous urates,
and some oval colourless plates. No blood or
casts.

13th.-11 A.M.: After 1 saw him yesterday
afternoon be remained in mucb the sanie con-
dition of stupor, becoming delirious at night.
At 4 this morning he seemed to sleep quietly,
and on awaking at 8 said lie felt better. His
aspect this morning is distinctly brighter, but
tendency to stupor still marked. He is not so
dusky about the cheeks, and the veins of the
eyes are less full. His skin lias a more distinct
jaundiced hue. He still complains of pain over
the liver, increased by pressure. Has no other
pain, but says bis head feels "funny." Appetite
bad, declines taking any food. Pulse 72, regu-
lar, good strength. Temperature 102.4'. .His
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bowels have been opened twice since yesterday.
Motions liquid, tarry. Has also passed six
ounces of urine of the saine character as before.

16th.-- 3 P.M. 'lie patient passed a good
night, and had no delirium. This afternoon
be is much brighter, and talks With his friends.
Pupils widely dilated. 'Bowe's open once,
motion still tarry. las passed nearly a pint of
urine. IHe still bas sligbt tenderness over the
liver, but no other pain. Says be is not bungry,
but very thirsty. Tongue cleaning; jaundice
about the same as yesterday. Tiemperature

00.2; pulse 48, regular, good.
1Sth.-- 3.N.M.: Patient has been going on well

since last note. Tongue cleaner. Appetite still
had. Jaundice diininishing. Motions normal.
No tenderness over liver, Temperature 98.4;
pulse 44, regular, good. The patient went on
well after this. He sat up for an hour on the
i 9 th, but felt very shaky. On the 24th he went
out of doors and quickly regained appetite and
strength.

Remarhs.-I think the above notes on a case
of Veil's disease worth publishing, as so few
cases have thus far been recorded in this coun-
try. The points of interest in the case are : i.
The early onset of severe nervous symptoms,
the patient becoming drowsy within an hour (r
two of the initial rigor, and delirious within
twenty-four hours. 2. Although no albumen,
blood or casts were detected in the urine, tbere
can be no doubt, from the fact that only one or
two ounces of urine were secreted-in forty-eight
hours, that the kidneys were affected by the
disease. 3. The rapid recovery of the patient,
which was very probably not influenced by the
treatiment pursued In ail probability the
symptoms were due to some toxic (perhaps
specific) agent in the blood ; but whether intio-
duced by food, water, or air, I am unable to say.
It is very probable though that the poison was
absorbed during his absence from home. I may
add, however, that my patient is not aware that
any of his camp comrades suffered in a similar
way ,-Lo ndon Lancet.

THE SIGNIFICANCE OF ERYTHEMA .-- Erythe-

ma multiforme is more and more growing in
importance as a symptoin or precursor of not a
few grave diseases. It does not do for us now
to regard an attack of it as simply due to indi-

gestion. It has been shown that the occurrence
of erythema may mark the beginning of typhoid
fever, may occur as one of the syniptoms ot
acute or chronic malarial clisease, may be a
manifestation of a rheumatic or lithînic state,
or may even, as it were, be an abortive mani-
festation of any of these diseases. Our atten-
tion is again drawn to the fact by Dr. Moncorvo,
of Rio de Janeiro, who, in a recent number of
the Rezue niensuelle des maladies de l'enfance,
reports two cases of erythema nodosum occur-
ring in the course of acute malarial disease, and
yielding promptly to quinine.-V. Med.jour.

ELECTROLS 'sîSas a modeoftreatingdiseasedoes
not make rapid progress in public favor over
here, but Dr. Steavenson, of St. Bartholomew's
Hospital, is one of the few exceptions to the
general rule, and has given it an extended trial
in cases of stricture of the lirethra with Mr.
Bruce Clarke. The latter has lately placed on
record the results, as far as they are known, in
fifty cases; of these, twenty-three patients were
known to be well at periods after the operation
varying from a year and a half to three years, in
two cases no relapse had taken place at the end
of four years, while only nine had required sub-
sequent treatment. These results must be con-
sidered excellent, but the difficulty is that ail
persons are not equally cormpetent to undertake
the treatment, a fact wich probably accounts
for the failures of so many operators and the
consequent disfavor with which this treatment is
mostly regarded.-London Letter, V Y Med.

A DIET Of LEAN MEAT AND WATER.-I have
been anxiously looking for some replies to the
very interesting question raised by Dr.
Herschell's paper in Tle Lancet of Nov. 9th.
I entirely agree with him that the time has
arrived when our views as to animal diet shoufld
be reconsidered. For two years past I have
been treating obese patients for limited periods
on a diet mainly of lean meat and water, and I
must emphatically say such a diet is well borne,
and is greatly beneficial to the general health,
especially in those cases previously suffering
fron dyspepsia, and the experience of over 200
cases leads me to think that the diet may be
persisted in without any ill effects for long
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pcriods tog eticr. in m)St of my cases the
average loss in weight was from 2 to 3 st. and
12 in. in abdominal girth. '['lie stored carbon
rapidly disappears. 'The Terra del luegans at
Westminster, as Dr. -ersciell urges, are good
specimens of a diet almost entirely confmned to
lean horseflesti and water, and thue all-imporlarit

questions raised should be fully discussed. I

agren with ail Dr. Herschell puts forward, ,but
wislh to add my mite of experience gained in
treating obesity by largely diluted animal food,
in order to elicit fron some of the well-known
men who make dietetics a speciaity their views on
Dr. Herschell's carefully considered palper. - W.
Towers-Smiith in The Lancet.

PROLAPSUS REtn VUE TO LARGE STONE IN

r-HE J3LADDER OF A CHuto THIREE: AND

A HALl VEARS (LD-REMOAL-CURE.--
Mary X., three and a half years old, came
under my notice as a dispensary patient in
November, 1888, with the following history,
as furnished by the mnother: About one year
before presentation the child's gut was found
prolapsed after each stool, and she appeared to
be in great pain in passing ber urine. She was
taken to a number of physicians and dispen-
saries for treatment, and presented at almost all
the clinics as a case of inveterate and severe
pro!apsus recti, and many methods of treat-
ment were tried without affording the child the
slightest relief or improvement. At my first
examination I found the child to be anîemic,
nervous, and cachectic in appearance, and
suffering from diarrbcea and bronchitis. The
rectum was prolapsed two inches, andduring
the examination it came down fullv seven
inches, and presented a slightly bleceding
surface. A straining effort on the part of the
child forced urine fron the bladder, which was
collected, and found to contain pus and much
epithelium, as evidence of cystitis.

The sphincter ani was relaxed to such an
extent that three fingers could be passed
through it without an effort. 'The child was
then anesthetized, and a more careful exami-
nation showed the presence of a large stone.
free, in the cavity of the bladder.

Speedy removal of the stone was suggested,
and the suprapubic operation decided upon,

on account ot the large size of the stone and
the facility of access by this operation.

ie bladder was first thoroughîly irrigated
with a warni solution of boro-salicylic acid, and,
after division of the skin in the linea alha, the

patient was put in Trendelenburg's position,
with lead low and raised pelvis, by which
ncans it ivas comparatively easy to avoid the
relction of the peritoneum.

It was not found necessary to: raise the
bladder by inflating the rectuni,--two fingers
or an assistant passed into the rectum being
sulhcieîct to bring bladder and stone infto a
cliveient position above the symphysis. The
bladder was now incised and the large stone
removed vith sone difticulty, thereby produc-
ing sliglht laceration of the margin of the incised
bladder.

' wing to this slght and tunavoidable lacer-
ation primnary union was not contemnplated, but
the bladder was sutured, nîevertheless, and the
wound filled with loose iodoforni gauze, and
the usual antiseptic dressing applied. 'ie
temperature of the patient wvas normal through-
out the entire healing process, except on the
third day after operation, when it rose to io2
F. for a few hours. 'lie process of healing
wvas al] that could be desired, excepting a small
leak in the suture, vhich was detected on the
fourth day. At the end of three weeks the
%vound had closed,and the child was discharged
cure).

S)uring thîe ume of convalescence the rectum
came (own once, and not ah 'in afterwards.
'lie stone--which I here show you -- is twice
as large as a pigeon's egg and weighs twenty
grammes.

Its presence in the bladder of the child had
evidently caused the rectum to prolapse as a
dire t consequence of frequent straininrg, and
its reinoval permitted the parts to assume their
normal and natural condition.--A. CaiZ/l,
Jf. D., Nrew York, i Archives of Pedia/rics.

TlHE o-PA wrON.--It has been knovn for

sonie time that there is a difference in the sur-
face temperatuire of the body corresponding to
the organs underneath-that is to say, the
temîperature is higlier over the lungs than over
the liver or the heart. From a communication
published in the Orvasi Jetéiap, one of the
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(hief medical journals in Hungary, by Herr
Jonas and Dr. blenczr, it appears that this fact
is available as a basis for a novel method of

physical examination which may be styled
"therimo-palpation." These observers say that

it does not require any peculiar sensitiveness of
touch or any special education to appreciate the
difference of temperature on passing the fingers
ovcr the surface ofthe body from the situation
of the lungs to that of the liver, and that patients
themselves, and students who had not yet
learned percussion, were quite able accurately to
detect the height of a pleuritic effusion by the
difference of temperature. Diseased and healthy
organs can be napped out in this way by going
over the surface, first say, downward and then
upward, when the line of demarcation vill be
distinctly feit. The general principle ap[)ars
to be that organs containing air, such as the
lungs and intestines, permit of greate
surface warnth over them than more soilid
organs, such as the heart, liver, spleen, etc. Of
course, instead of using the fingers, a differential
therniorneter nay be eiployed, and muuch
slighter differences may be recognized than î>
possible by the touch alone. ---T/' Lancet.

THF pACTERL IN PERIToxiTs uv
A'io.-In the first :asciculus of La C'/u/k
for i 889, La Ruelle gives the results of a
series of bacteriological investigations on
cases of peritonitis, produced by intestinal

perforations. ie examined the peritoneil
contents of two patients in whom perforation
had been produced by strangulated hernia. and
six animals (four dogs and two rabbits), in which

perforations had been artiicialiy produced in
various ways.

In four cases, bis microscopie prelparations
and gelatine cultures indicated the exclusive

presence of one form of bacillus. In the other
four, this hacillus constituted the inmense
majority of the organisms present in the peri-
toneal exulations.

This bacillus he found on cultivation to be
identical with Escherich's bacillus coli com-
munis, and, from the exainination of the intesti-
nal contents, not only of- infants, but, also of
adults, and of various animals, he finds that it
constitutes, in some cases, the only organism. in
others, 95 of the organisms present.

In order to determne the role played by the
baCillus coli communis in peritonîtis, he
injected it into the peritoleal , cavity of a, large
niumber of dogs and rabbits, and obtained vary-
ing results, according to the conditions under
which the experiments were performed.

If lie miixed a quantity of the :ultivated
bacillus with sterilize( physiological salt
solution, there were noticed general symptons
of poîsoning, presumiably due to the ptomaine

produced by the bacillus, but in no case,
peritoni tis.

If he mixed, however, the bacilli with a
sterilized emulsion of intestinal contents in bile.
he obtained, every tiime, well marked peritonitis.
As control experimients, lie injected animals
vith sterilized bile and intestinal contents,

without obtaining peritonitis.
A histological study of the peritoneal lining

showed that, although the bacillus alone pro-
dhiced certain changes in the endothelial cells,
stil they were slight. , In cases, however, where
the intestinal liquid was injected w ithout the
bacillus, the endothelial cells underwent
extensive degeneration.

ie concludes, therefore, that the bacillus coli
communis produces peritonitis in cases of
intestinal perforation, but that it is assisted by
the intestinal contents, which prepare the way
for it by their action on the endothelial cells,
and alb, provide it with a quantity of food
material for further development.

The bacillus, he considers, bas a two-fold
action tirst a general toxic effect on the system,
by the production of a ptomaine; and second,
a direct inflaminmatory effect upon the peritoneal
lining. J. J. M.

Nox-m iumsRcuuiR Axi No-cA RnLac H.xnoP'-
rysvs ' ix EiERaIS P>i:soxs.-Sir Andrev
Clark (Brii Mfedical journal, October 26

1889) says that, at one tinie believing that every
case of plm)tilonary hemorrhage was due to pul-
monary tuberculosis, or malig ant growth, or te
aneurism or disease of the heart, a case was
linally brought to bis notice which not only

convinced him of the error of this view, but
revealed a distinct cause for pulmonary hemorr-
hage. This patient was a man, of about fifty or
sixty years of age, suffering from moderate pro-
gressive osteo-arthritis and subacute bronchitis
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with sonie enphysena. The heart and blood-
vessels appeared sound. Very soon he began
to cough up blood in smîall quantities at short'
intervals, and, in spite of all treatment, died
froi hemorrhage within a week. The autopsy
revealed isolated patches, of emphysema sur-
rounded by hemorrhagic extravasations in the
back and lower part of both lungs. Nowhere
could there be discovered the slightest evidence
of structural change,which would haveaccou nted.
for the hemorrhage. A microscopical examina-
tion showed that the seat of the bleeding was in
the immediate neighboturhood of the patches of
emphysema, and that the minute terminal
arteries in these localities were always diseased.
There seemed to be a causal relation between
the emphysema, the hemorrhage, and the con-
dition of the bloodvessels. The author was led
to conclude that the initial change had b een
some minute structural alteration in a terminal
branch of the pulmonary or bronchial arterv
that in consequence there had been a more or
less complete obstruction to the blood supply
of the territory involved ; following this there
had arisen degeneration of the capillaries and
venous radicles, determining a true atrophic
emphysema ; that the impairment of the vessel
walls had brought about the hemorrhage which
ended in death. The structural changes in the
affected bloodvessels were limited to nuclear
proliferation in the middle coat, and an amor-
phous and hyaline infiltration of it and the
intima. As the patient had for years been a
well-marked arthritic, and as . the lesions
described were akin to those which are found in
the diseased articulations, the author concluded
that the affection was of an arthritic nature, and
might be called " arthritic homoptysis."

Some years ago he had under observation a
very similar case, in which fatal homoptysis
occurred in the person of a typically arthritic
ian, and in whom the autopsy revealed a con-
dition practically identical wit.h that described
in the first patient. In the last fourteen years
he has seen about twenty cases of hæmoptysis
of this kind, some of which he details, occurring
in persons over fifty years of age. He draws
the following conclusions regarding the affection
and its treatment:

i. There occurs in elderly persons, free froni
ordinary diseases of the heart and lungs, a form

of hoemoptysis arising out of simple structural
alterations in the terminal bloodvessels of the
lung.,

2. These vascular alterations occur in persons
of the arthritic diathesis, resemble the vascular
changes found in osteo-arthritic articulations,
and are themselves of ai arthritic nature.

3. Althoui sometimes leading to a fatal
issue, this variety of hoemoptysis usually subsides
without the supervention of any coarse ana-
tonical lesion of the heart or of the lungs.

4. This variety of hemorrhage, when present,
is aggravated or m intained by the frequent
aniinistration of large doses of strong astrin-
gents, by the application of icebags to the chest,
and by the restricted indulgence in liquids to
allay the thirst which the astringents create.

5. The treatment which appears, at present,
to be the miost successful in this variety of
hemoptysis, consists in diet and quiet ;- in the
restricted use of liquids, and the stilling of
cough ; in calomel and salines; in the use of
alkalies with iodide of potassium ; and in fre-

quently renewed counter-irritation.-Amer.four.
of Afed. Sciences.

DIAGNOSIS AND TREAITMENT' oF AORTIc

A NEURiSM.--At a recent meeting of the Medical
Society of London, as reported in the Brit.
NIfed. fournal, Dr. R. Douglas Powell opened
a discussion on the diagnosis and treatment of
alortic aneurisn ; clinically he considered that
all the features of aneurism were grouped about
the sacculated form ; that in regard to clinical
signs and treatnent, the fusiform variety merged
into the forni of heart disease with which it
was associated. In the fusiform variety the
signs were manifested about the commence-
ment of the vessel, no pressure signs were
observed, and death occurred from cardiac
failure, angina or syncope, the treatment was
that appropriate to the heart condition. The
essential phenomena of the--clinically-true or
sacculated anîeiirism were

First, those of pressure tumor signs ; secondly
those indicative that the tumor was a vessel
tumor. To attach too much importance to the
second of these signs without sufficient
inquiry for those of tumor, was to invite error in
diagnosis. Dr. Powell referred to those cases
of abdominal aortic pulsation, where by paying
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too much attention to signs of vessel disorders,
and not enough to pressure signs the case will
he mistaken for one of aneurism. A systolic
murmur when heard over a localised area,
remote from the hearvas of value in diagnosis,
but in about half the cases of aneurism no
murmur was present. A diastolic murmur was
of great diagnostic value, for it furnished
distinct evidence of intra-arterial disease and if
associated with the pressure signs of tumor, the
aneurismal nature of that tumor was almost
demonstrated. Thrill was a comparatively rare
sign in true aneurism. Of the signs sympto-
matic of vessel disease, )r. Powell especially
mentioned a systolic jog often appreciable to the
ear, through the medium of a rigid steth6scope,
and, of greater importance, the diastolic, stock
sound in many cases could be similarly appre-
ciated. D)r. Powell regarded Tufnell's method
of treatment as most valuable, especially in
cases of abdominal aneurism, and of sacs pres-
sing deeply on vital parts. Tufnell's iethod,
(r) diminished the cardiac beats, and therefore
the aneurismal distensions by many thousands
daily; (2) it reduced blood volume, and was
said to inspirate and render more fibrous the
blood ; (3) it reduced blood pressure, slowed
the current through the aneurisn, and so
favored conditions for clotting from the peri-
phery. Dr. Powell condemned the wire and
galvano-puncture treatment, as causing clotting
in the centre rather than from the circumference
of the aneurism.

Dr. Broadbent agreed with Dr. Powell that
fusiform aneurism was not amenable to any
treatment; the only thing was to lower the
general intra-arterial pressure, enjoining rest if
otherwise necessary, but not with the idea of
promoting a cure. Dr. Broadbent attached a
good deal of value to potassium iodide in the
treatment of aneurism ; his explanation of its

'action. was that it virtually effected the sane
thing as the Tufnell treatmerit, draining off the
fluid by the kidney and so inspirating the
blood. Alluding to Dr. Sibson's" plan of treat-
ment by ergot, he said it unquestionably dirn-
inished the size of the tumor, though this 'was
not due to its specific action on the muscular
fibre in the sac wall, since he had never been

able to discover any there.
Dr. Ord insisted on the diagnostic value of

local signs-pul sation, murmur, thrill, shock,
dulness, undue pulsation, etc., arid said he
looked to pressure signs to complete the
diagnosis. In treatment he had found Tufnell's
mcthod very, beneficial, but generally associated
it with iodide of potassium. He confirmed al
that I)r. Broadbent had said with regard to the

ergot treatment. The dose given by Dr.

Sibson, was 20 minims of the liquid extract,
with 20 drops of spirits of chloroformo, to cover

the nauseating tendency of the former.
)r. Bristowe declared himself a pessimist in

reference to treatment. He thought that drugs
at most afforded a passing relief. He had no
faith in treatment by wire or by galvano-punc-
ture, nor in the iodide of potassium treatment.
Patients with aneurism were benefitted by
rest, diet, and generally by measures which

reduced the intra-arterial blood pressure. He

suggested,however, that it was open to question
as to whether it was worth while rendering these
patients useless members of society for the

sake of a problematical prolongation of life for
a few weeks or months, and he thought on the

whole, that it was preferable to allow thern to

carry on their usual avocations, even if they

died a little sooner, though this did not

necessarily follow. He alluded to the cases of

Dr. Murchison and Dr. Hilton Fagge, both of

whom, though they suspected they were suffer-

ing from aneurism, continued to work to the

last.
W. P. C.

Therapeutie Notes.

Prof. Bartholow recommends for habitual

constiation a few minims of wine of tobacco,
take at bedtime. It acts by increasing the
secretion and causing peristaltic action.-

College and Clinùal Record.

HYPODERMIc SOLUTION OF CAFFEINE-

Benzoate of Soda 70 grains
Caffeine 80 grains

Water i 20 drops.

iledical Press and Circu/ar, Jan. ith, 1890.

AN APPLICATION FOR ToOTHACHE.-The

Progrès Médical credits Guild with a method of

treating carious toothache by means of a mixture
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of equal parts of crystallized carbolic acid and
flexible collodion, which is to be carried to the
bottoni of the cavity. The pain is said to dis-
appear instantaneously.

ANTIYRî IN N THE TREATMENT OF VIOOP-
I; CotuH-D)r. Windelschnidt, of Cologne,
treated 350 cases with antipyrin. In thirty per
cent. antipyrin hadno effect,orthe patient passed
awav froni observation: in fifty per cent. t1he
result was very good, the duration of the attack
being reduced to two or three weeks. To
obtain the best results the antipyrin should be
given as early as possible, and three :or four
times a day, in a dose of i,1 4 grains for each
year of the child's age.--Cen--tra/Hdatt für die
ges. zherqpic.

F or a man suffering with gastric uicer, brought
before the clinic by Prof. Da Costa, the follow-
ing was directed to be rigidly carried out:
Absolute rest on the back in bed, milk diet, in
which a small quantity of carbonate of soda is
put, to render it alkaline ; should this not suffi-
ciently nourish him, then combine wlth the
milk diet nutrient enema. For the anæmia
accompanying the disease-

$r. Ferri et potassii tartrat., 3ij
Glycerini,
Aquæ, q. s. ad f ijj M.

Sio.-Teaspoonful three . times a day.---
College and Cliical Record.

PHENACETINE OR PARA-ACETPHEINETIDINE iS

one of the aromatic series of compounds dis-
covered in the effort to find an artificial product

possessing the properties of quinine.

It is an excellent antipyretic and analgesic,
superior to antipyrin in that it is cheaper, given
in smaller dose, and without any unpleasant
after-effect, save perspiration. As an antipyretic,

7 grains cause a fall in. the teraperature, com-
mencing in about half an hour, accompanied
by sweating, the minimum being reached in

three or four hours. Although the- sweating

is more or less profuse, collapse or chill is never
observed. It is said that it nay be adminis-

tered for months without any unpleasant

consequences, although it seerms to lose som_-

what of its effect. Its antipyretic action may

be made use. of in any febrile affection.

In the sarne dose, 7 or 8 grains, it gives great

relief in one or two hours in the various forms

of neuralgia.
During the epidemic of influenza, it has been

given very generally in doses of 7 to i a grains,
repeated every half hour, and whilst causing in

most cases profuse perspiration, has speedily

relieved the frontal headache and the vice-like

pains felt in the loins and extremities.
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HYIDERABA) CH .OROFORM COMIMIS-
SION.

The number of the experirnents, thecare

and accuracy with which they have been per-

formed and recorded, the high reputation of

the inembers of the Commission, demand for

the conclusions a careful, even if incredulous,
consideration. To be told that the danger of

chloroform is not frorm syncope, but from

respiratory failure, that stimulation of the vagi

isa safeguard, not a danger, that fatty heart is

not a contra-indication to its use, is indeed a

shock to medical orthodoxy.
Death is said to occur once in every 3000

cases of chloroform anæesthesia, but Surgeon

Major Laurie has given chloroform more than

xo,ooo timnes without a single mishap. He

.says that careful cxamination of all the recorded

cases of death from chloroform in Great

Britain, since 1885, shows that in not one case

did death occur when the respiration, and the

respiration alone, was attended to.

It must not be supposed that the Commis-

sion teaches that chloroformi is absolutely safe.

Death may occur, but now it must be ascribed

to carelessness of the chloroformist. Chloro-
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form retains all its old properties : we have
merely ga ined more knowledge as to these pro-

perties.

TI-JE CONTEST IN THE BATHURST
AND RIDEAU DIVISION.

There wiIl not be many election contests for
representation in the Ontario Medical Council,
for the next session. The majority of the old
members will be elected by acclamation. In
Bathurbt and Rideau, however, there will be a
lively contest between the former representative,
Dr. Cranston, of Arn rior, and Dr. A. F.
Rogers, of Ottawa. It is tbought by some that,
as Dr. Cranston bas represented the )ivision
for nine years, he should now retire, and allow a
new man to enjoy the honors. A number of

that, as the rural portion of the Division bas
bad the representation for ten years, the city
should now be allowed to choose the represen-
tative.

The new candidate is a worthy physician, in

good standing in Ottawa, and we believe his
friends are correct in thinking that, if elected,
he will prove a good merrier of the Council.
One of the principal planks in his platform is
the contentinn that every student should be
compelled to graduate in arts before he con-
nences the study of medicine. We think we
can say, with considerable confidence, that the
vast rnajority of the profession in the Province
will not agree with Dr. Rogers.

It is only simple justice to Dr. Cranston, the
honored President of the Ceuncil, to say tbat
in the past be bas been one of the most
efficient and fair-minded ineibers of that body.
We are not disposed to make any suggestions
in the matter of the election, believing that the
residents of this Division are capable of making
an intelligent and judicious choice; but we
think that those outsideof Rideau and Bathurst,
who have watched carefully the proceedings of
Council for many years, will be well pleased to
see Dr. Cranston again returned to his old
position.

ONTARIO MEDICAL ASSOCIATION.

Tbe tenth Annual Meeting of the Ontario
Medical Association will be held in Toronto

June 4 th and 5th, under the Prcsidency of Di
j. Algernon Temple.

If the papers already promised may be taken
as a criterion, the meeting bids fair tor be
even more successful than that of last year.

In the Surgicai Section, Dr. M. Sullivan, of
Kingston, will read a paper on -Iernia ; the
discussion will[ be taken up by Dr. L. McFar-
lane of Toronto and Dr. Waugh of L iondon.

Dr. A. S. Carson, of Toronto, will in'
the Obstetrical Section deal with "The Preven-
tion of Post-Partum HIemorrhage." . Dr. Powell,
of Ottawa, and Dr. Allen Baines, of Toronto,
will throw additional light on this important
subject.

In the Ophthalmological Section, Dr. Ryer-
son, of Toronto, will read a paper on " Tbe

Ophtihaimoscope in Relation to Diseases of the
Nervous System." Drs. Palmer and Wishart, of
Toronto, will discuss the paper.

Arrangements have not yet been completed for
the Sections in Medicine and in Therapeutics.

A paper on ",Duodenal Ulcers" is promised
from Dr. J. H. Duncan of Chathai. Dr.
Andrew Smith, of New York, will contribute a
paper, illustrated by apparatus, on " Empyema,
with Mechanical Resuits of Opening the
TIhora x."

The members of the Association will be
gratified to know that Dr. Goodel, of Philadel-
phia, and Dr. Emmett, of New York, have ex-
pressed their intention to be present and to take
part in the proceedings.

It is requested that any mem ber who intends
to present a paper will, as soon as possible, send
the title of his paper to Dr. J. E. Graham,
Toronto, Chairman of Committee on Papers, or
to Dr. D. J. Gibb Wishart, Toronto, Secretary
of the Association.

A CITY's REr'usE.-The ,ordinary refuse of
the city is greater than most people would
suppose. The Medical News calls attention to
the fact that the Street Commissioner, of New
York has given a contract to trim the garbage
scows to an Italian, who agrees to pay $1552
per week for the privilege, or $8o, 70 4 per year.
The contractor employs men to pick over the
refuse while trimming the scows, and from
what they hand over to him, be is able to
secure a large profit.
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Meeting of Medical Societies.

NEW YORR ACADEMY OF MEDICINE.
SECTION ON ORT1HOPA DlIC

SU RGERY.

Stated Meeting, Jan. 17th, 1890.

V. P. Gibney, M.I., Chairman.

Dr., W. R. Townsendl presented a case of
CONfENITAI. TALIPES: RIGHT EQUINO-VARUS,

AND LEFT CAICANEO-VAI.(

Thecasewas ofconsiderable interest on account
of its rarity. Mr. ''amplin states that out of

764 cases where the deformity was congenital,
there were only 15 in which there ,was varus of
one foot and valgus, of the other; and only 19
cases of calcancus. Dr. Townsend said that
this case caine to himi at the Hospital for Rup-
ured and Cppe on i )e. ?rd, whcn only ten

days old. It was the mother's second child,
and the labor had been normal ; there vas no
history of club-foot in the faniîly. He had
already commenced treatment of the right foot,
and consequently the defornity was not so
marked as when he hiad hrst seen the case.

Dr. A. M. Phelps said that this was only the
second case of the kind that be had seen'; and
in connection with it, le desired to present a
plaster cast of two feet removed fron the womb
of the mother after her death at the sixth or sev-
enth month of utero-gestation. It showed equino-
varus of the left, and calcaneo-valgus of the rigbt
foot, and was an admirable example of the man-
ner in which the deformity had been produced
by the pressure of the uterus. There was no
history connected with it . beyond what had
been stated. The original is in Prof. Volk-
man's museui at Halla, Germany.

Dr. John Ridlon remarked that the chief
interest in this class of ca'ses is connected with
the subject of their causaticn. He had seen
only one other case, vhich was shortly after
the publication of Dr. H. W. Berg's paper on
this subject. This patient had the same de-
formity, and in addition, clubbed hands on both
sides.

Dr. V. P. Gibney did not think he had seen
more than three or four such cases in an ex-
perience of eighteen years. He thought that
the retarded rotation theory, as explained by Dr.
Berg, accounted very well for these cases.

Dr. A. B. judson said in regard to the foot
affected with calcaneus, that although at first
sight it appeared to be a severe deformity, it was

quite aienable to treatment, and cited a case

published by Dr. Churchill of Iowa in support
of this assertion, in which he advised simple
manipulations, and made an appointment to do
a tenotomy one month later. At the end of that
tine, he was surprised to find that the deformity
had entirely disappeared. In another similar
case reported by D')r. Prouty, of New Hampshire,
the trouble wa entirely renediedi by the same
simple manipulations, so that whn the child
began to walk, the foot was absolutely normal.

A remarkable case bad been reported by Dr.
Gibney a few years ago to the N. Y. Pathologi-
cal Society, in which the calcaneus was so
extreme that the digits had made indentations
n rt of the )eg.

The paper of the evening on "The Operative
Treatment of Talipes Calcaneus, laralytic," was
read by I)r. V. I>. Gibney, vho exhibited eight
patients illustrating the advantages of the oper-
ation described in, his paper. This operation
was that which M r. Willett, of St. bartholomew's
Hospital, publisbed in the St. Bartholomew's
Hospital Reports, in i 88o. The technique is
as follows : A large Y-shaped incision over the

posterior aspect of the leg lover fourth, the steni
of the Y ending at the os calcis,--the stein
itself about one and"a bhl inches in length,
while each side of the V- haped portion is about
two and a half 'inches long. The incision ex-
poses the sheath of the tendon. The V-flap is
then dissected, the sheath is opened, and the
tendo Achillis raised from its bed by a curved
director. A strong catgut ligature is passed
through the upper portion of the tendon to serve
as a means of preventing retraction after section;
and the tendon is cut through obliquely, this
section being made as oblique as possible.
With the V.ulsellum forceps, each end ,f the
tendon is grasped, and the upper portion pulled
dr wn towards the os calcis, while the foot is
fully extended and the knee slightly flexed.

The tendon is sutured together with catgut,
back and torth, with about three or four hîeavy
sutures ; and the end of the V-flap brought down
to the end of the stem, and the edges sutured,
taking every alternate stitch through the tendon
itself.
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The aim is to convert the Y-shaped wvound
into a V-shaped cicatrix. It is better to use
catgut altogether, in order that the wound niay
not be disturbed for three or four wtoks.
Dressings and plaster of Paris, which extends
from the toes up to the middle third of the
thigh, the knee being flexed to an angle of
about i 20 degrecs, and the foot extended to the
fuill limit, complete the procedure. The opera-
tion practised by the reader of the paper differs
a little from that of Mr. Willet, in the following
particular Mr. Willet used wire and exsected
a portion of the tendon. ''he wire he used was
nerely for fastening the ends of the tendon
together. The objections offered to his mode
were that the wire,cut through the tendon, and
that one was in danger of removing too much
tendon.

'l'he paper was based upon an analysis of 28
cases operated upon dluring the past six years.
'The results showed 17 good, 8 fair, and 3 poor.
The term " ood " was defined as a useful foot
without any relapse after a sufficiently long time;
ability also to walk without a brace or support
of any kind. " Fair" was defined as a slight
stretching of the cicatrix, but not enough to im-
pair the usefulness of the foot. Shoes with the
heel raised and a steel tongue are also required
to make the gait satisfactory. " Poor" referred
to those cases where the cicatrix had stretched
and the deformity had relapsed.

The general results, however, were very satis-
factory. The time elapsing between the opera-
tion and the date of last observation was as fol-
lows

From 3 to 12 months, 9
From i to 2 years, 15
From 2 to 3 years, 1
From 3 to 4 years, i

6 years, i
5 years, 1

16 healed by first intention, 12 by granulation.
Of those healing by primary union, 1o were
good, 3 fair, and 3 poor. Of those healing by
granulation, 6 were good, 5 fair, and i poor. In
those where granulation took place, the tendon
sloughed in 3 instances, and a portion was re-
nioved through the wound. In no instance was
a brace required, but particular attention was
given to the building of the boot or shoe. The
instructions were to have the heel raised at least

one inch, to hiave a stiff counter, and a leather
tongue reinforced by tempered steel. The
hopelessness of paralytic calcaneus was discu:sed
at length ; the difficulty of correcting the de-
formity by means of apparatus ; the great strain
on the spring itself ; the frequency of breakages;
and the unsatisfactory resuilts generally.

Dr. Joseph D. lirya' t said that he had been
especially interested in the statenment regardi ng
the changes which in many cases occur in the
length of the new tissues which hlad been con-
nected by the opération vith the tendo Achillis.
The subject was of much importance as bearing
upon the question of the behavior of cicatricial
tissue elsewhere in connection with the .epair of
deforinities of another kind and although it
loes not follow that because fibrous tissue in

this particular situation retracts after the force
has been taken fron it, that ribrous tissue will
do the same thing elsewhere, the subject
becomes of iimmnrise pra:tical importance in
connection with the recent methods for the
radical cure of hernia. If we study the behav-
ior of the cicatricial tissue of burns when put on
the stretch, we shall find that it will stretch,
but that whben released, it will return to
its former position, or even become more
contracted. Such tissue might properly be
compared to rubber which is tireless, while the
tissue concerned in the operation under discus-
sion might be looked upon as rubber which has
hecome tired.

He would like to know if one of tbe cases
which showed such extreme loss of power was
likely to be benefited by a repetition of, the
operation.

Dr. C. A. Powers was particularly interested
in the subject of tendon suture of the hand and
wrist, in which he had had a considerable ex-
perience. lie had become convinced that
careful antiseptic suture of these cases, with
proper rest of the parts, yielded uniformly good
results. Prîmary union seemed to be a requisite
for a good functional result in hand and wrist
cases; for, when healing took place by granu-
lation, the tendons became caught in the cica-
trix and there bound. He would like to know
in what proportion of, cases the author had
secured priniary union, ,.and how the result
seemed to be modified when healing took place
by granulation.
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1r. . H. Sayre had noticed that some of
the patients exhibited were able to move the
heel independently of the long flexor of the

great toe, and he supposed that as the paralysis
had been only partial, the shortening of the
tendon had enafled the weakened muscles to
act to better advantage. Such cases ought tu
bc much beneited by the persistent use of
massage and galvanism, and they present a
much more favorable field for operation tflan
those in which the paralysis is absolute ; for,
under such circumstances, shortening of the
tendon only results in the formation of an
unyielding fibrous cord.

The progress of the deformity when untreated
iust depend largely upon the amount of damage

originally done to the spinal cord. He had
seen patients with very marked cavus, who,
instead of walking on the bottom of the heel,
walked upon the posterior portion, which Lad
in consequence developed an elastic buffer. He
had hesitated to interfere, as such cases do not
hold out rnuch hope of improvement, and the
gait is mnuch better than the appearance of the
foot would lead one to s ippose was possible.

As regards treatment, be favored the use of
a brace similar to the one' described by) Dr. Gib-
ney, or with an elastic spring to take the place
of the gastrocnemius. Such an .appliance will
give the patient confort, and enable him to
move about with less of a wooden tread.

The results shown in the cases this evening
are exceedingly good, but he was surprised at
the amount of stretching which the cicatricial
tissue had apparently undergone. The usual
plea against tenotorny is that the resulting scar
tissue tends to contract and reproduce the de-
formity. This, bhe thought, was a rnistake; for
the tissue obtained after a subcutaneous tenoto-
my is not at al] comparable to that obtained in
an open wound by the process of granulation.
There should be no more secondary contraction
after a non-suppurative subcutaneous tenotomy
than occurs in tissues after aseptic healing by
blood-clot. Whatever elongation bas occurred
in the cases shown this, evening in all proba-
bility took place, not in the cicatrix, but in the
imuscular' fibres above, the paralyzed muscle
being constantly antagonized by a normàl
muscle, and thus gradually stretched out.

Dr. Ridlon said that one of the patients ex-

hibited had been seen by hini last summer, and
hie had then strongly favored tenotomy on
account of extreme equinus which then existed
but be saw that the foot was now in good

positioni.
In the mechanical treatnent of this condition,

he bad been accustomed to employ the appar-
atus vith the rubber muscle" at the back: but
since Bernard Roth of London published the
description, of bis brace for drop-toe with
terpered spring at the back of the leg, e had
considered that sucb an instrument, baving a
spring running from the garter line with a steel

plate to the bail of the foot, was rnucb better
than those ordinarily in use.

Dr. H. W. Berg vas inclined to take a gloomy
view of these cases of polio-myelitis, yet be did
not consider them entirely beyond belp from
neurol ogical treatment. Were it conclun sively
proven that the nervous supply of the posterior
group of leg muscles, for instance, is entirely
derived from one level of the anterior gray horns
in the spinal cord, or from one series of celis in
the spinal cord, it is obvious that if these cells
had been entirely destroyed, any electrical
treatment must of necessity be useless as re-
gards restoring pover to the limb. But it bas
not )een proven that the nervous supply is
derived in this way, and it is barely 'possible
that a few cells, giving rise to fibres of any one
nerve, bave escaped the inflammation. The
number of these nerve fibres remaining may be
so small as to escape notice in an electrical
examination, and yet be sufficient to exert an
important influence upon the movements of the
foot. Hence, if these healthy nerve libres ancd
muscle fibres to which they are distributed be
stimulated by a galvanic current, they w ill take
on a vicarious action under the irritation of the
galvanic current,, and will cause even in old
cases of poliomyelitis, as be had frequently
observed, a decided improvement in the power
to extend the foot. In his experience, fully
ninety-five per cent. of the cases had been re-
lieved, althougb none were cured. He did not
think that even the most enthusiastic operators
claimed that they did more than relieve their
cases. A large number vould certainly be
benefited by the operation descrîbed by Dr.
Gibney : but any operation including simply

the soft tissues was hardly a philosophical one.
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and could not be expected to give as good
results as one which would fix the bony
tissIes.

It is evident that in the cases exhibited, the
scar tissue bas stretched as the children grew
old1er and th(- weight of the body increased.
This result could be postponed but not averted
by furnising a support for the foot,

J)r. Judson said that the difficulty in walking
experienced by these patients was due to their
inability to use the anterior part of the foot,
so that the toe cannot be pressed forciblv
agvainst the ground andi hence, theV walk very
much like onu having a peg leg, or an ampu-
tation of the anterior part of the foot.

It has been stated that the aborigines of this
country were in the habit of performing

.isfranc's amputation upon their captives, who
were thus able to work in the elds, but were
incapable of rapid locomotion towards liberty.
A patient affected with talipes calcaneus is in
practically the sane condition.

The object of the operation described this
evening seems to be to restore <xjme of this
function of the anterior part cf the foot, so
that the patient, in walking can bring the
wei ht first on the heel ancd then on the toe
but it is not easy to understa'nd how the
operation can accomplis!h this, for it is essential
that there be very firm union between the
calcaneus and the upper extremity of the tibia
along the line of the gastrocnemius. With one
exception, the cases exhibited could not put
their weight on the toe at the same tine that the
well foot was raised fron the ground ; nor is it
reasonable to suppose that they will retain for
anv great length of time the sligbt connection
between these parts. He .was inclined to think
that a cicatrix resulting froni primary union was
less liable to contract than one which occurs
after a long process of granulation. It is
difficuit, to over-estimate the strain which falls
on the tendo Achillis. The great mass of the
muscles of the calf gives an indication of this
force. The foot may be considered as a lever
of the second class, the fulcruni being: at the
toe, the weight at the ankIe, and the power at
the ' hec. 'bi long and short arms of the
lever are represen ted, respectively, by the
portioos between the ankle and the toe, and
the ankle and the hee], and the strairr producecd

by the xveight of the body is thus niultiplied
as it falls on the tendo Achillis.

He tlought that much could be donc for
these p tients by mechanical treatient, and the
object of his brace vas to transfer sonc of thu
weight of' the body to the anterior part of ·the
foot. fn the brace formerly desciibed by hiin,
thcre vas a joint at the ankle to arrest motion
at a right angle but the biracc lias been rendered
niuch more durable and equally efficient by the
omission of thu joint in te present instrunment.
'l'hie weiglit which naurally coies on the

plantar surface of the anterior part of the foot in
a weil person, with this apparatus, comes upon
the anterior part of the upper portion of the
tibia in the neighborhood of its tubercle so
that the patient first strikes the heel, and t en
puts the weight upon the anterior part of the
leg in its upper portion, therebv decidedly
improving the gait. The sensation is very micb
like that of kneeling ; for the weight, instead of
coming on the bail of the foot as in the healthy
person, cones on that part of the tibia which
takes the weight when in the kneeling posture.

These cases cannot of course be cured by
the use of such apparatus ; but adult patients
are often very glad to wcar a simple and durable

apparatus which improves the gait.
Dr. judson remarked that , Dr. C. , Fayette

Taylor had once said that one reason for the
muscular degeneration w1iich occurs in these
cases is, that the weaket. dd and half paralyzed
muscles being compelled , to endure such an
enormous strain, yield at once but if thev are
relieved by means of an apparatus, of some of
this duty, they are less likely to undergo such
deg eneration, and therefore the chances are
better for ultimate improvement.

Dr. Frederick Peterson agreed with the
reader of the paper regarding the usefulness
practically of the galvanic and faradic currents
in these old cases for he did not believe that
the current could restore destroyed muscle fibre
or degenerated nerve fibres or cells.

Dr. H. L. Taylor said that in considering
tenotomy one iust remebiler that in most
cases fnot only the nitscle but the tendon itself,
is atrophied, so that it is at times a nieru thrad.
These cases of calcaneus are exceeding!y diffi
cuit to treat, and any real advance will be very
welcome ; but he considered that the mechani-
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cal treatment was fairly satisfactory as a pallia-
tive menasure. We cati retain the foot in a
position of election lor an indefinite period, and
improve locomotion by enabling the patient to
transfer the weight from the bcee to the ball,
not of course through the tendo Achillis,but by
impinging on the upper end of the tibia by
means of an apparatus.

He wished to lay emphasis on the statement
that caicaneus could usually be prevented from
developing, when these paralytic cases were seen
sufficiently early. The foot could be held with
absolute precision and . althou-h ie had
followed for a considerale time cases of paraly-
sis of the posterior tibial muscles, ie could not
recall a single one in which calcaneus had
developed under proper mechanical treatmeit.

Dr. Phelps said that in cases of flail foot with
absolute paralyslie was accustomer to do an
excision, or a Pirogoffs amputation, which is a
safe operation providing firm anchylosis can be
secured. , Unfortunately this is not always
obtainable in children. When the tendon
unites prirnarily union takes place by blood-clot,
and the result is not cicatricial tissue but a
reproduction of the tendon; and therefore
stretching cannot take place in the tendon itself
but in the body of the muscle. The same argu-
ment has been brought forward against the open
operation for club foot, only it has been claimed
that the cicatricial tissue contracted but when
healing by blood-clot follows that operation the
cicatricial mass does not contract, nor did he
believe it yielded.

From birth up to the third or fourth year, and
evei later, there is a development of the deforrm-
ity, and therefore in estimating the beneficial
results from any special method of treatrnent,
one must wait a similar length of time before
passing upon the result.

1-le had been much interested in Dr. Gibney's
cases on account of the candor with which they
had been presented, and the care exhibited in
securing careful histories ; but until the ultimate
results could be ascertained, he preferred to eut
the anterior tendons when required and apply a
brace similar to the One which had been pre-
sented ; or a brace with a posterior rubber
muscle acting on a lever attached to the sole of
the shoe ; and in special cases, either Pirogoff's
amputation or excision.

D r. Gibney, in closing the discussion, replied
seriatim to the questions that had been pro-
pounded.

He could not say whether a second operation
in one of the cases would be of any benefit.

. He had not entirely completed his table of
results, and could only say that about one-half
of the cases had healed by primary union, and
that his analysis, so far as it had gone, failed to
show much difference in the resuits dependent
upon the ,method of healing. He had, of
cours , alway s aimed to secure primary union
but some of his best resuits had been oltained
in cases in which the granulating process had
been tedious, and even where some of the
tendon had protruded and ha sloughed away,
or had required removal.

He was sorry that he was unable to furnish
records of systematic, electrical examinations in
these cases; but in the hurry of hospital work
this portion of the work had frequently been
omitted. H; had, however, the report of an
examination made by Dr. M. A. Starr before
the operation on a little boy who had attracted
attention by his ability to stand on bis toe and
on the ball of the foot Dr. Starr reported at
that: time, two years ago, that the posterior
group of muscles showed well marked reaction
of degeneration, and failed to respond at all to
the faradic current, and he gave it as his opinion
that it was very doubtful if recovery would take
place., Dr. Gibney thought that most of the
gentlemen present would agree with him in
saying that the patient now had considerable

power in that posterior group of muscles.
In alluding to electrical treatment he did not

intend to disparage all such treatment, but
simply to record his own disappointment with
it in connection with confirmed cases of calcan-
eus. , He beieved with Dr. Berg that if certain
nerve fibres still renained intact, they could be
developed, by appropriate treatnment. , He was
also willing to admit that an operation which
secured anchylosis or synostosis was capable of
giving a very useful foot; but from what he had
heard of the operation there seemed to be good
cause for doubting . the permanency of the
results. Besides this, the operation was a much
more formidable one than that which he had
descr·ibed in his paper, and it would often bè
impossible to secure the consent of the parents.
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to performi it, while they would willingly agree
to the other operation.

In regard to the mechanical points raised by
r. Judson, it must be rememlbered that in.

addition to the gastrocnemius muscle, the peri-
neal group and some of the interossei are also
involved.

In only one of his cases had he met with the
ribbon-like form of the tendon, and the resuit
of this case is reported as " poor." When this
condition exists the tendon must be brought
further down, and particular care exercised in
the process of suturing, aiming to have the
tendon Well imbedded in the V-shaped flap.

)r. Phelps presented a specirnen that was
apparently an intracapsular fracture of the fernur.
It had been removed from a man in the dis-
secting room, who was noticed to have the legs,
flexed and abducted, and twenty or more sinu-
ses, beal d and unheaied, about the thigh, which
bad burrowed in every direction. Through a
most unfortunate mistake on the part of those
who secured the specimen, the soft parts were
ail carefully removed. The pus is stated to have-
come from a cavity behind the mass of new
bone which is seen in the acetabulum ; and the
new joint is found to be perfect. When the
specimen was exhibited a few evenings since
before the Surgical Section it iras thought to be
a case of old hip joint disease, but the specimen
clearly shows, since sections have been made,
that this is not the case, and| is of peculiar
int2rest as illustrating the utter impossibility of
curing such a case by mechanical treatment It
was a strictly surgical case, and unless the sinu-
ses were followxed up and treated by thornugh
curetting and free drainage with antiseptic pre-
cautions, the mian rnust have died, as he dii
dic, from mpyloid disease of the liver and
kidneys.

Dr. J; . 3ryant concurred in the opinion
that this was a case of intracapsular fracture.

A Sî PLE îETu0> 'OF PREVENTi'N'G 'THE BREAK-
NG , PLASTI'R AND VAX CASTS.

I)r. Phelps exhibited tvo casts so treated.
-fe said that in order to render plaster or xvax

casts almost unbreakable, it vas only necessary
to rub 'Well the surface of the cast with plum-
bago, and then by tbe process of electro-deposi-
tion, cover the whole surface with a film of
copper about i im. in thickness. , To illustrate

the efficacy of this method the speaker took one
of the specimens, a large cast illustrating Du-

puytren's Contraction, and ' threw it violently
upon the floor, without its sustaining'the slight-
est damage.

The other specimen had already been shown
at the meeting in connection with Dr. Town-
send's case of club feet.

Hospital Reports.

GANGRENE OF THE HAND INDUCEI)
BY A TIGHT SLEEVE-RECOVERY.

UNDER TFIE CARE OF DR. NEVITT IN THE

1OUSE OF PROVIDENCE. TORONTo.

H. H. tut. 3' .
The boy was restless and cross for several

days, and complained of his hand, which had
become auch swolleni and painful. .The
swelling and pain increased, and on Jan. 27th,
his mother, on examining the hand, thought
that, at a point in the palmar surface, it was
"going to break." She punctured it with a
needle, but nothing came away, except a drop
of clear fluid ; at night she applied a bread and
water poultice. Dr. Nevitt saw the case on
the following day, when he found the hand and
forearrn greatly swollen, and of a mottled
purplish colour ; the swollen parts felt quite
cold ; there was a spot, about the s;ze of a
Stwenty-five cent piece on the palm, opposite
the roots of the middle and ring fingers, which
had becorne quite gangrenous. On examination
it was found that constriction vas caused above
the elbow, by a rather tight sleeve, which, there
is every 're son to'believe, had not been re-
moved since the child had first complained of

pain. Dr., Nevitt made a free incision in the

palm,carrying the knifei through the gangrenous
area ; this was done with the object of relieVing
the great tension. There was scarcely any
bleeding; a considerable quantity of blood-
stai ned seru m however escaped; the operation
caused little or no pain. Hot linseed meal

poultices werc then applied to the entire hand
and wrist. The arm was relieved from the
constricting influence of the sleeve. jan. 29 th,
the swelling was still very great, but the circu-
lation in the hand 'was much, improved
During the next two days the hot poultices
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were continueci, the swclling rapidly diminished
and the part asstuned a more natu ral appear-
ance ; sensati.on was completely restored, and
free imîoveuent of the lngers becamne possible
as the swelling disappeared. On Feb. 5th, the

Vound had anlosit healed, and the parts were
In a nattiral condition.

CYST L' N ) R T I E OCCI PTO-RON
TAHIS MUSCL E FOlOW\ING INIUkY

-PER.\TION - E()V ER Y.

1'Nil'ER TitE C\d (Ni '. NEv!IT IN iiiFî

'H sEOF PROVIDEINCl, TORONTO

h.Il. at. Io.
Iast Novcm ber she was playing with 'some

children and, while arning swi ily past the

corner of a bouse, struck her head against a

projecting brick, receiving a very severe blow.
She cried for a time but soon rcsumed her play,
and thoight no more of ber head until three
days after. wen ithe injured area beca me swollen
ancd painful.

The swellmg, which vas situated on the right
sile of the bead, midway beitween the occipital

protulieraicea nd the parietal eminence, increased,
and tbe pain became so severe that she was
unable to sleep at night., lot poultices were
applied, and these relie ed the pain. 'Two
weeks after the accident the swelling vas tapped
by means of a trochar and cannula ; some pus
V'as withdrawn but the cavity refilled rap idly.
Two days subsequently the timour \Vas opened
and a drainage tube inserted, the cavity then
seemned to close, but after removal of the tube
swelling a.nd i pain again occurred.

It as opened a second unie, two weeks after

the first operation, anc a drainage tube.inserted;
the tube was left in for three or four days and,
the discharge ceasing, it was removed.

A few weeks after this 1 )r. Nevitt hist sa.w the

patient; the swelling hîad reappeared ; there vas
a soft tumnour, ap, arently under the occipito-
front dis muscle, its limits could be fairly well-
defined : tlid was cornained, without tension,
in a loose ba1ggy sac. ''he scar of the old open-
in-g was incised and about two ounces of an
oleaginous fluicl. stickî to the feel and brownish
in color, were withdrawn : strands of catgut
were inserted as a drain anid a dry absorbent
dressing applied ; the w'oind healed readily.

The sac, however, refilled, and on January 3oth
she w as put under chloroform, aid a free incis
ion was made through the entire length of the
timour, extending fron a little above the occi-
pital protulberance to within about one-half an
inch of the right parietal eminence. 't'be liniing
of the cavitv >Vas white, glistening, and sinooth,
the wValls gliding smoothlv on each other, the
tloor v.as apparenîtly formed by the pericranîtîni.
ihe caviryv was lien stuffed with iodofoun gauze,
and allowed to granuflate fron the bottom. It
was, at first dailly and then every second day,
washed ouit with carbolic aci(. olution and
dr essed with the gauze. At the hrst dressing
there vas aconsiderable discharge of pis and
blood : butsince then there has been very little.

Wheni last seen, February i oth, extensive
granulationîs had formed, quite filling tmp ihe
cavity, and healing was progressing ver sauti-
factorilv.

(For notes of these two cases we are indbCtel
to Aliss Mary A. Gifford and Miss 1. Graham,
sttdents of the Wom m's :ledical Colle, To-
ron01to.)

A CASE OF \iORPIlNE POISONING IN
AN INiANT SIX DAVS OlD)

RECOV' ER V.

FOR KS, N. D.\K.

This case has , seemned to mue to be of sunii-

cient interest and rarity for publication, from
the extreme vouth of the patient, the
lengtb of time elapsing from the apparent death
of the child unîtil signis of life were elicited,
fully an hour, and the length of time duîring
which elec rical treatment vas required before
natuiiral breatiing took place. Iast December
I was called about half past three one afternoon
to see a haby, said to be dying. On mv arrival
about half an hour later, I was told that the
chld, a boy six days old, had been (Icad Ior at
least three quarters of an hour. I found otit
from the nurse that during1 the previous night
the child had been restless,, and that she bad
given it ! or 3 drops of Magendie's solution of
morphine, which the mother was .using for after
pains, and that she was afraid to teIl anyone of
it, until I got the history from ber. I exiunined
the baby, ani found its extremities cold and
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blue, no respiration or teart beat to be detecte!d.
Having with me a connoti portable McIntosh
faradic hattery, I applied one pole over origin
of phrenic nerve, the other over diaphragmatic
region, while having the extremities wrapped in
warmi flannels. After about ten minutes appli-
cation of electricity and artil-icial respiration, a
feebile gasping inspiration was noticed, and
shortly after tic h art's beat could be dietecteci.
This occurred at about a qujarter past four
oclock. ,l'e heart's beat continued to grow

strongcr, but respiration only took place whcn
battery vas applied. iirecting the nurse to
continue intermittent applications of the batterv
at regular intervaIls, to imitate natural respir-

ation, 1 left, intending to return soon anid give

a hypodermatic injection of atropinc as an

antidote : being utnexpectedlv detained, I did

not sec the patient again until next morning,
and wasg to find Iimt breathing welIl
thougi uch exhausted. Fron the nursc's
accotnt of the night, I got the history ttat the

baby id niot attemipt to breathe naturally utntil

fic o'rlock in the rnorning. Many times she

suspended the use of the clectricity, but no

attei, t at respiration was made : the application

of the battery poles always clicited an inspir-

ation. At five o'clock natural respiration began,

soon he was able to swallow a few drops of

strong coffec. and froin this on, improved
rapid y. Recovery was complet, and haby is
now healthy. SucCess in such cases encour-
ages one to continue efforts at resuscita ion tor
a long time in cases of suspended animation

from narcotic poisoning asphyxia, etc.

Two drops of Lagendies solition represents

of a grain of morphine: this is the smallest

possible anount that was given in this case,

and it îi probable the dose vas larger. Th e

only remedial agent used was faradie electricity,

antd the application of this was retuirel for
nmore than thirtcen consecutive hours, during
which time no effort at natural breathing wvas
made by the child

A GE:IE)ROUS ION.Tox.-Some one, who
wishes his name to be unknown, bas signifled
his intention to give a half million dollars to
found a convalescents' one, to be connected
with the general hospitals of London.

Book Notices.

STx1-bok qf Animlîal P/i-/og , with inlt-
ductory' chaepte-s oln Geliera/l and a

full tre'atm1nent/ a[ Ree/>rduc/ion. For studlits
of lunman and Comparative (veterinary)
,ledicine, and of General Biology. jIy Wes-
lev \lills, M .A., .\.D., lI R.C.P. Eng.). Pro-
tessor of Physiology in lcGill University,
anid the Veterinary College, Iontîreal. New

This book vill be of uncloubttedi value to the
student of physiology. The writcr ias dievoted 1
specialattentiontothe comparativesideof thesub-
jec:t,anl this is the book Sdistinctive charact ristie.
We must not, however, iose sight of the fact
that the study of physiology' is always of neces-
sitv comparative, and is so presented1 to us Ili

a]l the best text-books on the subject. 'Tie
vork o ill be of greati use to th- veterinary stu-

dent, who will find li it a useful text-book which
is very comprehensive, and yet not too elaboinite
in detail. 'he student of human physiology
may with advantage add this book to bis library
it will not, however. supplant such text-books as
Foste' or NlcKendlrick. The writer displays
nuch originality, and the book is written in a n
interesting manner. while the author s mening
is stated with clearness : the illustrations are
numerous and are well executid.

The nanner in which the coagulati n of the
blood is discussed is not as satisfactory as wc
would wish. The phenomena presented in the
clotting of blood have been stu..ied very
mninutely by manv obser\ ers, and most important
facts have bcen iscovered. T'he action of a
fibrin-fernie'nt on ilibrinogen in the production
of fibrin bas been consilered as proven by the
maYjority of physiologists. hlie part played by
the white corpuscles, or the himatoblasts, or the
influence exeried by the condition of the vesse
wall in precipitating the procesof coagulation,
are questions which denand further investiga-
tion. 'he author of Animal, Physiology,"
deprecates the anount cf work, with so little
profit, which has been expended in this field of
research. and, vilie he is inclined to ignore the
important discoveries which have alrcady becen
made in investigating this difficuilt subject, he
suggests no alternative theory, and offers no
satisfactory expianation of the pnenomena.

Tlhe subjectis beset with many difficulties; the
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fact that it is impossible to study the exact
nature of the, blood within. the living blood
vessels is an obstacle in the way of our investi-
gations ; the importance of the subject, however,
cannot be over-estimated ; we know part of the
truth, but further investigation is demanded.

A Coinpend of HIIman Physiology. By Albert
P. lBrubaker, A.M. M. D., )eionstrator of
Physiology in the Jefferson Medical College,
etc. :Fifth Edition, Revised and .Enlarged.
Philadelphia 1. Blakiston, Son & Co.

''he series of " quiz compends " bas beconie

widely known. 'lhe fact that a fifth edition of
tbis little volume has been called for, indicates
that it has been of service in the past, and its
popularity will no doubt be maintained.

Annual of tle Universal Medicai Sciences. A
Yearly Report of the Progress of the General
Sanitary Sciences throughout the' world.
Edited by Charles E. Sajous, NI.D., lecturer
on Laryngology and Rhinology in Jefferson
Medical College, Philadelphia, and seventy
associate editors. Issue of 1889, Volumes
iii. and iv. F. A. Davis, Philaclelphia, New
York and London.

These valuable publications, which appear
annually, prove of great service to the practi-
tioner who .wishes to keep abreast of the medi-
cal literature of the day. W\e know of no
work which affords as much reliable informa-
tion in such a concise and readily acces-
sible form. The contents of volume iii. are
devoted to surgery'; the first article is an
important contribution by Professor Senn, of
Mihvaukee, on the surgery of the brain and
nerves. . In the section devoted to antiseptics
we fnd no reference to the introduction of
the double cvanide of.me-cury and zinc as a
new antiseptic ; th- value of this substance was
brought to the notice of the profession by Sir
Joseph Lister in an address published in the
/,ance, 1889, Vol. ii., p. 943.

Volume iv. contains a very complete account
of the contributions to our knowledge in diseases
of the skin and sypbilis, and diseases of the

eye, ear, nose, pharynx and larynx. Sections
are also devoed to legal medicine,; examination
for life insurance; diseases of the blood and

spleen ; and discases of the thyroid gland.ý" The
last article in the volume is a useful contribution

on the subject of urinalysis by Professor Tyson
and Dr. Allen J. Smith.

The publishers of these volumes deserve
credit for the manner ,in which they have donc
their work, the volumes are neat, well.i)rinted,
and copiously illustrated. 'hle vast amount of
information contained in them will be of great
value to the medical prac*.itioner.

Personal.

DR. H. NEWELL MAR'TIN, of Johns Hopkins
University, has been elected President of the
American Society of Naturalists.

Miss GoDON, a graduate of the Toronto
General Hospital Training School for Nurses,
has beet appointed matron of the Belleville
hospital.

DR. T. P. WEIR, (Tor., 1SS8), has been
appointed an assistant physician in the Toronto
Asylum for the Insane,in the place of Dr. Cane,
who resigned.

Births, Marriages and Deaths.

B'IRTHS.

W RI(;1'm.--At 279 Sparks street, Ottawa. on
Friday, the 27th of February, inst., the wife of
Dr. Henry P. Wright, of a daughter.

DEATHS.

Moo .- On Thursday, February 6th, 1890,

at the rebidence of his father-in-law, R. S.
Williais, Esc., corner of Wellesley and Sher-
bourne streets, Wm. Moore, M.l., in the 33rd
year of his age.

Dr. Gordon W. A. Ross, of Embro, died
Feb. 5 th, from congestion of the lungs, result-
ing from an attack of influenza.

W E: regret that through some inîsunderstand-
ing between our proofreaders and the composi-
tors. certain articles in our last issue appeared
in a forni not the most intelligible.


