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TRAOHEOTOMY IN LARYNGEAL
DIPHTHERIA.

BY DR. L. L. PALMER.

(Read before the Toronto Medical Society,
Oct. 28th, 1886.)

I do not intend to discuss the various steps
or details in performing tracheotomy, though
much is to be said upon these points, and, to my
mind, the technique of the operation and sub-
sequent treatment are the most important to
discuss, inasmuch as in these we may hope for
further improvement, and in this advance hope
for greater reduction of moi tality, but some of
our surgeons seem not so sanguine that the
results justify the means. 1 shall therefore
limit my remarks te the necessity of tracheotomy
in this fatal disease, though the need of the
operation bas been hitherto considered estab-
lished and its position assured, notwithstanding
some of our wisest and best surgeons are
not so sanguine that the results justify the
means.

I think, however, that most of our widest
differences on this, as well as other subjects,
arise more from an indefiniteness in our use of
terms and want of clearness in establishing our
data, from which we may draw very widely dif-
fering conclusions.

With a view te arriving at a fuller concensus
of opinion on the importance of this operation,

and when it is indicated, we will review some of
the facts concerning this most fatal disease, and
its remedy.

With those who object to the operation in
toto, I raise issue boldly, inasmuch as I consider
the objections, in the face of the light we have
lead te bad surgery, and coming from whomso-
ever they may, will gain the public ear, and
foster a prejudice against the procedure, that
will render it impossible to get consent for its
performance even when most demanded.

The already existing dread of the scalpel, plus
the objections of a part of the profession, plua
the large mortality, even after the operation,
make up a sum almost insurmountable by even
despairing friends.

In all our treatment of laryngeal diphtheria,
as in diphtheria in general, and in our hope of
successful issue, we must remember that the
symptoms are due, (1) In part to a general
blood infection, the intensity of whose morbid
changes may be se great as te endanger life;
and (2) in part te a local speciß,. inflammation,
which, because of its perilous situation, may lead
on te suspension of a vital function and a fatal
issue. Both of these conditions may combine
their forces for the -destruction -of our patient,
and either may, independently of the other, be
sufficient te do the deadly work.

It is perhaps when both these conditions
combine, viz., the general blood in/ection a'nd the
local inflamma -tion, that the nicest judgment ià
required in reference to tracheotomy.

For, if after having given relief to all the
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symptoms of asphyxia by tracheotomy, we
still find the patient rapidly sinking by the
blood infection or septic poison, we should then
see how futile was our effort and conclude our
judgment was not well formed. But when
either of these conditions is apparently acting
alone in destroying the life, the case is compar-
atively clear. If it is general blood poisoning,
operation is fruitless-if laryngeal stenosis,
tracheotomy is full of promise.

We, therefore, confine our argument to those
cases of laryngeal diphtheria, where the dysp-
nœa is threatening life, and the blood infection
not strongly marked or absent.

For the purposes merely of my paper, I will
divide laryngeal diphtheria into three varieties.

-1st. When it originates in the larynx-true
typical croup.

2nd. When it originates in the pharnyx and
extends to the larnyx and downwards-"de
8c6ndiny crop.>

3rd. When it originates in the bronchial
tubes or trachea and ascends into the larnyx-
"a8cending. croup."

This latter variety is so infrequent that it
may practically be left out of the count. I have
never seen a case of this kind, and this is prob-
ably the experience of most of those present.
Here, again, I would assume that the symptom
and condition present would indicate that open-
ing the trachea would be useless, as the original
obstruction and seat of disease lie below the
point 6f operation and, therefore, no relief could
be expected.

But in the first two varieties the case is quite
different, and these are the varieties we meet
with, and in the face of which we are called
upon to decide for or against tracheotomy.

It matters little practically whether it be the
first or the second variety. In either case the
disease causes death by mechanically obstruct.
ing the passage of air into the lungs, and to
avert such an issue is the object of our earliest
and latest endeavors. Our earliest are spent in
topical applications, sprays, steam inhalations,
emetices, etc., etc., to detach and expel the ob-
structing membrane, and if these fail, and they
will, as they have done in the past, in 90 per
cent. of all cases, and just where they fail, our
latest efforts to the rescue lie in tracheotomy,

" the object of which is to supply a provisional
air passage in the place of the obstructed rima
glottidis, so as to keep the patient alive, and to
allow the disease to run its course, and gain
time for the administration of remedies."
Winters. That this end is gained to a consid.
erable extent, even in the cases that terminate
fatally, no one who has observed the results of
tracheotomy can possibly question, and I hold
it to be a good axiom in this disease, as in many
others, "keep your patient alive long enough
and he will get well."

Tracheotomy, even under most adverse cir-
cumstances, does at least prolong the life of the
patient by overcoming a positive mechanical
obstruction in the larnyx, which is the cause of
death in nearly all the fatal cases of croup in
which it is resorted to. It saves the patient
from death by asphyxia, and will save the life,
unless the original gravity of the disease, or
some secondary complication intervening, causes
a fatal termination.

What are some of these complications that so
often follow tracheotomy ? We may mention
(1) Sudden collapse. (2) Cardiac syncope, or
(3) Embolism. (4) Persistence and extension of
the original disease causing death, (5) by
asthenia in some, and by acute nephritis and
uræmia in others. (6) Abscess in the media-
stinum. (7) Ulceration of trachea from pressure
of the tube. These go to swell the number of
fatal cases, but none can be truly traced -to
the operation, except the last, and this should
lie within the possibility of prevention. These
instead of forming an argument against the
operation are evidence of the need of greater
care and research as te the details of the
operation and subsequent treatment. But an-
other class of secondary complications, (8) the
bronchial and broncho-pneumonie are by far the
mist frequent cause of death -after tracheotomy,
and this complication is not induced, as has
been asserted by some by the operation, but
by its having been delayed too long.

A few facts are revealed by a long line of
autopsies. -

1. . " That every case of larnygeal diphtheria
that died asphyxiated without operation showed
extensive bronchial and pneumonic changes.
. 2. " That those cases operated on that lived
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from 7 to 20 days showed no such changes.
3. " Cases of pharnygeal diphtheria that died

of paralysis or exhaustion rarely showed such
changes."

From this we may logically conclude that
broncho-pneumonic changes are intimately con-
nected with the obstruction in the larnyx to the
entrance of air to the lungs. In fact they are
related as cause and effect.

This ie not difficult to see when we re-
member (as is shown by Dr. Winters) that
with the rima glottidis obstructed, and the
proper quantity of air, the natural element, not
supplied to the lungs, they become less and less
expanded, the blood becomes vitiated by imper-
feot oxygenation, and devitalized and poisoned
by the accumulation of carbonic acid gas. In
this state of embarrassed and impeded respira-
tions, general venous congestion occurs, the veins
of the neck and head become turgid-the entire
body cyanosed, and a violent constitutional dis-
turbance is produced, making death imminent.

In this state of defective respiration and cir-
culation, and general depression of vital forces,
the vessels of the bronchial mucous membrane,
and the lungs, become engorged and passively
distended. As a consequence of this the paren-
chyma becomes infiltrated with serum, and the
bronchi filled and choked with mucus, and this
complication is increased and aggravated the
longer the patient continues in this asphyxi-
ated condition. This is withont doubt the con-
dition of every patient that we find in the third
stage of asphyxia from diphtheritic larnygitis.
Add to this the effects of carbonic acid poison-
ing from continued non-aerated blood and the
shock to all the vital forces from being brought
down so near to death, and the gravity of the
case must be appalling, and yet 9 out of 10 of
our tracheotomies are under such unfavorable
conditions We are advised to delay operation
until the patient has the glare of death clearly
marked, and if the broncho-pneumonic compli-
cations, which, at this last stage, are already of
an alarming character, are not cleared up by
opening the windpipe, as is sometimes the re-
sult of this procedure, the operation is charged
with having excited this disease, whereas trach-
eotomy ia as clearly indicated to relieve this
state of venous congestion of the lungs, as it is

to relieve the asphyxia. Now, if this pulmon-
ary and bronchial congestion is largely due to
the obstruction in the larnyx, and the consequent
defective oxygenation of the blood, then it is ap-
parent that the early introduction of the canula
into the trachea, and the full and free intro-
duction of pure air .into the lungs removes
at once a fruitful cause of engorgment, stasis,
and consequent exudation and infiltration into
the bronchi and parenchyma of the lungs, and
offers the speediest and best remedy for that
which may have already taken place.

"It is certain,"says McKenzie, "that the early
introduction of the canula offers the patient a
much better chance of recovery than when there
is long delay, and it is owing to the disregard
of this fact that tracheotomy in diphtheria bas
in some quarters acquired such an evil repute."

But it is urged by some, and among those I
observe Dr. Bell, in his paper before the Canada
Medical Association :

1. That if patients are operated on early
many would be operated on unnecessarily.

2. Extension of membrane took place more
rapidly after operation.

Neither of these propositions is supported
by clinical facts, as Dr. Bell seems to

show in his next words, viz. : " The· re-
coveries after early operations were 25 to 33
per cent.; after late operations, 5 to 10 per
cent." Now, I understand it to be an accepted
clinical fact that of these cases of diphtheritic
larnygitis, only 10 per cent. trecover, 90 per
cent. die without operation.

If only 10 per cent. of these cases without

operation recover, 5 to 10 per cent. after late

operation, and after early tracheotomy, 25 to

33 per cent. recover, this certainly convinces
me that early operation offers the patient a

better chance of recovery than a late operation,
or than no operation at all, by about 23 per

cent. In the hospitals of London, Paris, and

Berlin, the operations are advised early and are

generally performed by the house surgeon, se as

to allow no delay, after the symptoms demand

it, and the result has given about 33 per cent.

of recoveries.
In the Boston City Hospital during the last

20 years, about one-third of the cases operated

on have recovered, and every one of those that
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were not operated on in the last eight years
died. Trousseau and Solis Cohen have each
gathered a large number from both bospital and
private practice, and give one-third of recov-
eries in hospital and one-half in prive.ta practice.

These statistics are given from an aggregate
of over 5,000 cases, and as they are furnished
by our best authorities, whose testimony I can
not impeach, they appeal strongly to my confi-
dence in tracheotomy if early performed, and go
far in disproving Dr. Bell's first proposition
that " many would be operated on unneces-
sarily."

Equally does it disprove his second proposi-
tion, that " extension of the membrane took
place more rapidly after operation," for if this
were so the mortality -would be greater after
operation than without it, and his own figures
show the contrary to be the case.

Moreover, it is not so often the extension of
membrane that destroys life after tracheotomy,
as it is the broncho-pneumonic complications,
which were really established before the opera-
tion, induced by the prolonged asphyxia, which
produced the venous congestion, engorgement,
stasis, and exudation, which the free introduc-
tion of air merely failed to relieve. Therefore,
remove, I say, the asphyxia by early operation,
before these secondary pulmonary complications
have been established.

Instead of this second proposition being true,
"that extension of membrane takes place more
rapidly after eÈeraton," this seems contrary
to an established principle of surgery, viz., rest
to an inflamed organ.

An opening into the trachea, below the seat
of disease, secures rest to the inflamed larnyx,
removes any cause of irritation by the passing
breath, prevents the conveyance of infecting
germs into the deeper air passages, and in many
cases prevents the downward extension of mem-
brane. This rest thus secured is of great and
recognized value in syphilitie and tubercular
larnygitis, and adds no element of danger, dand
we see no evidence, either clinical or physiologi-
cal, that it should act otherwise here.

Give rest to the inflamed larnyx by allowing
sub-larnygeal respiration,ý and we will favor
resolution of the inflammation and do much to-
wards preventing the extension of membrane

downwards. Clinical history and the result of
autopsies go to support this proposition.

The fact of the 33 te à0 per cent. of recoveries
after tracheotomy, as compared with 10 per
cent. without operation, shows that relief to the
diseased part was obtained, and extension of the
membrane was not made more rapid but pre-
vented. The fact that those who lived from 5
to 20 days after the operation, showed at the
autopsy that the membrane had disappeared
from the larnyx and trachea, leads to the con-
clusion that the presence of the canula did not
favor further exudation.

Another of the more common causes of death
in diphtheritic croup is exhaustion of the or-
ganic nervous system.

What more potent agent is there in produc.
ing this exhaustion and depression of all the
vital forces, than the carbonic acid gas poison-
ing from continued unoxygenated blood, and
what speedier relief can be afforded, or more
certain prevention secured, than by early open-
ing the trachea, and giving a free supply of fresh
air, which abounds in oxygen, so much needed.

Believing that carbonic acid poisoning, and
the consequent increased exhaustion to the
nerve centres and all its train of complications
form a factor that plays no unimportant part
in the fatal issue of our tracheotomies, leads us
to the conclusion that delay here is alarmingly
dangerous, and prejudices the best interests of
our patient. It is no longer a question of, Shall
we perform tracheotomy 1 *but, When 8hall we ?
and What are the indications ?

The answer may be gathered from the pro-
ceding argument. Be satisfied that it is a case
of membranous exudation. And the best test
I know of for this sometimes difficult prob-
lem is, loss of voice, and expiration labored,
prolonged and audible.

When the constitutional symptoms of general
infection are not sufficient to carry off the pa-
tient even though his asphyxia were removed;
when these eymptoms of general infection are
slight or absent, the vital forces are well sus-
tained, and- the patient's strength unimpaired;
when the asphyxia, though very marked, has
not gone so far as to produce - general
cyanosis and prostration; when the usual
remedies have failed to expel the mem-
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brane and give relief; when there is
marked recession of the sternum and chest
walls, and the asphyxia alarming and continu-
ous, tracheotomy is imperatively called for, and
we have the most favorable conditions for a suc-
cessful operation. Do not wait till the last stage
of the disease has arrived and secondary com-
plications have arisen from the too long delay,
remembering that 90 out of every hundred
cases of pseudo-membranous croup will die
without the operation, but with it we may hope
for from 30 to 50 per cent. of recoveries.

Gentlemen, I look upon tracheotomy in mem-
branous croup as an imperative duty dictated
by the dreaded mortality of the disease, by
clinical experience, by science, by the weight of
authority, and by sympathy for the suffering
victims.

LARGE MYXOMA IN LARYNX.

EDMUND E. KING, M. D., L. R. C. P., LOND.

The following case of laryngeal tumor is
given in detail on account of the rarity of
the affection and the similarity of the symp-
toms in this case to th8se of spasmodic croup.

July 21. I was called about 1:30 a. m., to see
the patient, John C-, aged 21, employed as
a packer in a cigar factory. He had been work-
ing in a damp cellar during the day. No pre-
vious history of throat trouble. I found him
breathing very heavily-catchy-croupy-vom-
ited some, which appeared to give him ease. I
looked into throat, and saw the pharynx in-
flamed and dry (pharyngitis sicca), the pulse
was bounding, 130; temp., 102; skin, bot and
dry. Ordered cold compresses for throat, and
gave tincture of aconite qv. repeated in half
hour, after that li.iiij. until I called again. 11.30
a.m.; patient feeling and looking better, temp.
90, pulse, 78 and good; breathing, croupy;
throat, looking the sane.

23rd. Called in morning, found him feeling
well, told him to come to my office and I would
examine his throat. IHis father called instead
and said that whenever the patient assumed the
perpendicular position lie a nearly choked. I
went to see him, but did not detect anything on
looking into the throat.

24tb. Patient came to the office, and I tried

to examine the throat, but he could not stand
the mirror, and as things looked fair-breathing
improved-told him lie could go to work on
Monday, 26th.

27th, 2:45 a. m. Called in great haste.
Found patient cyanotic; breathing labored and
heavy, profuse perspiration. Found he had
been in damp cellar all day again. Gave emetic
of ipecac and Ti. tincture of aconite every
twenty minutes.

28th. Gave the same preparation of iron
again, but the breathing was greatly labored.

29th. Came to my office, when I examined
the neck to see if there was any tumor causing
pressure. Noticed a fremitus when the fingers
were over the larynx, and this suggested tumor
in that region. I sent him to Dr. G. R. Mc-
Donagh, specialist, who sent back word that
there was a large polypoid tumor growing in
the larynx and advised its immediate removal,
which we accomplished the same day.

The tumor had the appearance of a somewhat
tense cyst, (the surface being regular and
rounded,) and consisted of two distinct parts, the
one which reDresented the base and from which
the other grew was situated exactly in the inter-
arytenoid fold, and about the size of a split bean,
somewhat irreZular and of a dark reddish color.
The other was of a pearly gray color, pear-shaped
and about the size of a small walnut and
occupied nearly the whole space of the glottis.
It was attached to the other part of the growth
by its smaller end, which appeared like a pedicle
and allowed of considerable freedom of move-

ment, so that on deep inspiration the tumor
passed beneath the true , cords, and similarly
above them.on deep expiration. Phonation was
interfered with to a considerable extent, the
patient being very hoarse, but -not aphonic.
After complete anesthesia had been produced in
the larynx by 12 per cent. solution of hydro-
chlorate of cocaine, the operation was done by
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Dr. McDonagh, with the aid of the laryngo-
scope and Schweller's forceps, with which the
tumor was grasped and forcibly removed. Tbere
was very little bleeding or spasm, and the
patient immediately enjoyed free respiration.

I would like to draw attention, first, to the
close resemblance of the symptoms and history
to croup. I suppose that the exposure had set
up some inflammation, which directed the at-
tention to the throat, and also the advisability
of baving the throat early examined to set aside
any doubt. Second, to the size of the tumor,
for it was really hard to conceive, after seeing
it removed, however the patient breathed at all.
Third, the rarity of myxoma in this region.
Before it was removed, we thought it was a
cyst, but that idea was soon dismissed on grasp-
ing it with the forceps, and on microscopical
examination it pioved to be a myxoma. Dr.
Lionel McKenzie reports two myxomata in one
bundred cases of laryngeal tumors repoý ted.

Nov. 3. I have seen patient to-day, and find
no recurrence of tumor, and Dr. McDonagh bas
examined the throat and reports the same.
The voice is a little hoarse on account of the
thickening, which does net allow of the vocal
cords being closely approximated.

[We are indebted to DR. Z1mmuMaAN for the transla-
tions from the French and many of the therapeutic
notes, and to DR. R. B. NEvrer for the Itahan
translations.]-ED.

DR. O'DWYER ON TUBAGE OF THE
LARYNX IN DIPHTHERIA.

O'Dwyer bas made this matter a subject of
experimental study for several years, and is
still engaged in perfecting his instruments.
The essential part of his apparatus consists of a
small india-rubber tube froma 1¾ te 3 inohes
long, and flattened from side to aide. The upper
end of the tube is somewhat bulbous, to prevent
it slipping bodily into the trachea;'and in order
te give greater freedom of action te the epi-
glottis in protecting the aperture of the tube
during swallowing, he bas .given the upper ex-
tremity:of the tube a slight posterior curve, so

that the top of the tube looks, net directly up.
wards, but backwards and upwards. Inasmuch
as the epiglottis is only an accessory te the
closure of the larynx, and as the more import-
ant factor in the act of closure, viz., the action
of the constrictor muscles, is prevented by the
presence of the tube, it is evident that the
swallowing of fluids can never be absolutely
perfect. Solids and semi-solid substances are,
however, swallowed easily.

To prevent the expulsion of the tube in
coughing, the narrow bilateral diameter is
enlarged about the middle of the tube without
the circumference being increased. In other
words, the middle portion of the tube, instead
of being compressed leterally, is made almost
cylindrical. The tube is .introduced by means
of a special instrument called the introducer.
It consists of a haft, bearing a metal rod bent
to a convenient angle near its extremity. The
extremity of the introducer is inserted into the
bore of the tube, somewhat after the fashion of
the introducer of a sea-tangle tent. A thread
is attached te the tube for the purpose of with-
dtrawing it if it should appear, when the intro-
ducer is disengaged, thit the tube has been
carried into the osophagus instead of into the
larynx. This thread must be drawn out when
once the tube is safe in the larynx. There is a
special instrument, somewhat resembling the
introducer, for withdrawing the rubber tube at
the termination of the case. The instruments
are figured in O'Dywer's first paper, where the
maker's name is given.

The following is the method of introducing
the tube: No anosthetie is given. The child is
held upright in the arms of the nurse, and a gag
is inserted into the left angle of the mouth, and
fixed, wide open, 'well back behind the teeth.
An as3istant holds the head a little backwards,
while the operator introduces his left forefinger
in order te hook up the epiglottis and guide the
tube into the larynx. The handle of the intro-
ducer is, at the onse of the operation, depressed
close te the chest of the patient, and when the
tube approaches the glottis is quickly raised.
As soon as the introducer is removed, and the
surgeon bas assured, himself that the tube is
really in the larynx, and net in the esophaguai,
the thread already mentioned as being attached
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to the tube is withdrawn, care being taken that
the tube itself is not at the same time jerked
out of its place.

The removal of the tube is achieved in a
similar manner, but as the struggles of the cbild
would render very difficult the introduction of
the withdrawing instrument into the small bore
of the tube, it is better to remove under an
anosthetic.

The tube selected sbould not be too short,
and may with advantage be long enough to
reach to within half an inch of the bifurcation
of the trachea. It may be allowed to remain
in position for ten days at least without doing
harm to the vocal apparatus.-Med. Chron.

THE BEST SUBSTITUTE FOR MOTHER'S
MILK.

Dr. Sperry, in the Journal of the American
Medical Association, gives the following for-
mula: On a tablespoonful or more of granulated
pearl barley is poured a piut of boiling water,
and allowed to boil for five minutes. For
infants under three months one-third of a pint
of fresh cow's milk and two-thirds of a pint of
this barley water are mixed and sweetened with
a tablespoonful of milk sugar. In this you
have a mixture closely resembling mother's
minlk, and on which infants thrive.

Barley has been found the best substance for
diluting the caseine, but in diseased conditions
oatmeal water or rice water can be used with
advantage. In preparing the barley water the
nurse will often use too mucb barley, or not
strain it, and this will be a source of failure,
and a common one, too. It will be necessary,
when this mixture has failed, to question the
nurse closely as to how it was prepared. When
the food is prepared for the baby the barley
water, hot, should be added to milk. This will
then obviate the iistake of boiling the milk,
which is too often done.

In selecting milk, that from ordinary cows is
to be preferred to that'from bloodedstock. As
there is a great difference in the richness of
cow's milk, and in the difference, between
country and.city milk, it may be in given cases
that a dilution of two-thirds may be too great.

When infants grow rapidly and do nicely,

cream may be added, or-the amount of milk in-
creased. Sugar of milk is the proper substance
to sweeten the mixture with, for it is not apt to
cause fermentation; it is slightly laxative, and
when lime-water is used with the mixture to
make it alkaline, the sugar of milk makes the
lime more soluble, and therefore the more
readily goes to form bone tissue.

A good way is to add the sugar of milk to
the barley water when made, and put it into a
clean bottle. It is best to make only enough
for the day. When the barley water and milk
have been mixed it remains to see if the mix-
ture is alkaline; if not, to use lime water or
soda bicarbonate until it is.

TuE TREATMENT oF DIABETES BY MASSAGE.
By FINKLER, Bonn.-The massage treatment
was carried out in thirteen cases of diabetes and
the effect was decided, both on the amount of
sugar excreted and the general health of the
patients. On an average the sugar excreted in
24 hours diminished from over 400 to 120. The
feeling of muscular energy increased, the weight
increased, the thirst lessened, and the patient
began to sweat. In one case the sugar vanished
and remained away for three months after
massage was left off. These results were
arrived at under mixed diet, without any with-
drawal of carbohydrates. It would be well to
combine massage with the other treatments,
diet, etc.--Med. Chron.

LUBRICANT FOR SPECULU.-Brondel com-
mends as an antiseptic lubricant for instru-
ments intended for insertion in the vagina a
pomade thus constituted:

Boracic acid,
Essence of eucalyptus,....ää 10 parts.
Vaseline..... ............ 100 "

For application to the hands he employs a
more strongly antiseptic compound of vaseline
and sublimate (1:1000) containing 10 per cent.
of the essence of eucalyptus. The odor of the
last-named constituent is found '4o mask that of
the vaginal secretions which is occasionally so
tenacious and penetrating. The mixture last
mentioned is, however, inapplicable to metallic
specula, as the surfaces become tarnished under
its use.-Gazette de Gynécologie-Med. Neos.
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THE TREATMENT OF TAPEWORM.

Dr. James T. Whittaker thus writes in the
Medical News:

These remedies may be ranked in effcacy
as follows:

1. The bark of the pomegranate root, of
which three ounces should be macerated in
twelve ounces of water for twelve to twenty-
four hours, to be then reduced one-half under
gentle heat. The whole quantity is to be taken
in divided doses in the course of an hour.
Pomegranate root remains the most effective of
all anthelmintics, and would long since have
excluded all others did it not at times produce
nausea, vomiting, and 3olicky pains. To avoid
the first of these evils, i=t:im -aests the
introduction of the infusion into the stomach
by means of the stomach-pump, and to obviate
all of them, Feraud recommends pelletierin, an
active alkaloid of the root named in honor
of the discoverer of quinine. One to two
drachms of the infusion of senna is to be taken
on the morning following a day of fasting, and
in the course of an hour one-fourth to one-half
of a grain of the tannate of pelletierin sus-
pended in water. Half an hour later the same
dose is repeated, to be followed in an additional
half hour with a tablespoonful of castor oil, the
patient remaining meanwhile quiet in bed, to
avoid disturbànce of the stomache, In one
instance, twelve beef tapeworms were expelled
at once in this way.

2. Turpentine is a powerful toniacide, but
the use of it is liable to cause headache, pain
in the stomach, fever, and strangury. These
effects are, however, much less frequent after
large than small doses. Hence the dose for an
adult should be never less than one to two
ounces, for a child one drachm to one ounce,
according to age. It may be administered in
emulsion with white of egg or be briskly stirred
in half a glass of milk' and swallowed rapidly.
Should it fail to act asa cathartie, it should be
followed with a dose of castor oil.

3. Male fern, the ethereal extract, two
drachms' in four or, five gelatine capsules, of
which one may be swallowed every five minutes
with' the aid of a cup of coffee. A dose of
castor oil with brandy should follow the capsules
in the course of half an hour.

ACTITIONER.

4. Kousso, koussin, pumpkin seeds, santonn,1
kamala, carbolic acid, zinc, and other parasiti-
cides of less value.

Every attempt at treatment being a forcible
intervention, only such individuals should be
subjected to it as are known to be affected.
The mere statement of a patient is not sufficient
proof, and cases of t8eniaphobia do not justify
it, on so-called psychological grounds, because
failures only aggravate the condition as a rule.
Pregnancy, advanced age, debility from any
cau:se, are contra-indications to all treatment.-
The physician must be awake to cases of decep-
tion. Heller reports the case of a child finally
debilitated by repeated treatment because of
the continued exhibition of segments of the
worm, when, upon closer examination, it was
discovered that the fragments did not come
from the child at all, but f rom a lazy nurse,
who made a convenience of the child's stool-
chair.-Medical and Surgical Reporter.

CASE OF STRANGULATED HERNIA
TREATED BY PUNCTURE.

Dr. James Brydon thus writes in the Brit.
Med. Jour.

S. M., aged 63, a thin, flabby, white.faced
averaged-sized man, had always enjoyed toler
ably good health, with the exception of a hernia
which had troubled him for several years. Lat
terly it had been coming down more frequentigy
increasing in size, and becoming more diflicult.
to reduce.

On August 7th, he was seized with a shar
attack of diarrhea. Next morning about 8
e'clock, while straining at stool, -the herniS
suddenly appeared in the left scrotum. All the'
means of reduction, which formerly had been.
successful, were tried, but failed. I saw hini
about 11 o'clock. The tumor was red and
glistening, and reached halfway down to tb
knee. Symptons of strangulation were wèi
marked. The ordinary manipulation was used1
but to no purpose ; indeed, it was not long con'
tinued, as it gave rise to intense pain. Mo-
phine, was injécted. below the skin, enematW
were given, and bags of ice applied.- After tw
hours, the symptoms continuing unabateý
taxis, under chloroforni, was again tried, but
with no better result. As alarge part of th



WARNER & CO.'S Soluble
Coated Pls.

+O
PHYSICIANS

ONLY.

W. R. WARNER & Co.'s experience of twenty-eight years affords perfection and excellence in Pil
naking. Their Pills have stood the test for over a quarter of a century, and are kept by all leading

tggists. The following special formulæ are worthy of attention:

Pli. Lady Webster. (WARNER & CO.'S).Permanganate of Potash. Pl ayW btr
( EACH CONTAINING TWO GRAINS.) (WARNER & CO.S.)

The Medical Profession have recently lad their attention called to
,esuccessful use of Permanganate of Potash as an emmenagoue,
Ldwe have -o far succeeded as to present it in pill forn without

osition, as will be seen by the developnent of a dark red colored
tlul ni when the pill is first dissolved in water. Ju this way an advan-

e over all other methods of adniiiiistering lermanganat'e of Potash
gined.

(WRNR& CO.'S)
)il. Antidyspeptic.

Containing Pulv. Ipecac, 5' gr.
Pulv. Piper. Nig. 1½4 gr.
Strychnine, 1-20 gr.
Eix. Gentian, z gr.

The above combination is one of Dr. Fothergilos recipes for indi-
tdou, and has leen found verv serviceable. in somie formîs of dvspep-
xtmaybe necessary to give a few doses, say one pill three tixme.s a
ý ofWarner's Fil. Anticonstipation.

WM. R. WARNER & CO.,
Manufacturing Chemists.

Lady Webster Dinner Pills. This is an excellent combination, offici
nallv designated as Aloes and Mastich, U. S. P. We take very grea
pleasure mi asking physicians to prescribe them more liberally, a.
they are very excellent as an aperient for persons of full habit o,
gouty tnclenecy when given in doses of one pill after dinner.

Pil. Ferri [odide. (WARNER & CO.'S)

(oNr GRAI.N IN EACI.)

'rhe dose of Iodide Iron Pills is from oN to TWO at meal-times
is recommxnended and successfully used in the treatment of

Pulmonary Phthisis or Consumption. Antemia and Chlorosis.
Caries and Scrofulous Abscesses. Loss of Appetite, Dyspepsia, etc.
In cases wlhere lodide of Iron is prescribed, it is absolutelv neces

sary for the physician who relies on the therapeutic action foi benefi
cial resuxlts, that the comipound should be perfectly protected, and s.
prepared as to reniain inalterable.

Withl this important fact in view, we have devoted special study t.
Iodide of Iron in pill-ar formi, and are warranted in announcing iha
WARNER & Co.'S 1ODDrEj OP IRON PILLS meet all requiremeut
beimg the most perfect preparation of the kind.

PHILADELPHIA.
NEW YORK.

LONDON.

WANRSDIGESTIwV'«E FLUID.ik
preparation contains in an agreeable form the natural and assimilative principles of the digestive fluid of

Ithe stomuach, comprising Pancreatine, Pepsin, Lactic aind iariatie Acids. The best means of re-
-establishing digestion in enfeebled stomachs, where the power to assimilate and digest food is inpaired, is to adnin-
lster principles capable of connunicating the elements necessary to convert food into nutrimDent.

The value of Liqid Pancreopepsine in this connection and eca recommend
it with enii idence to the Profession as suiperior to pepsin alone. It aids in digesting animal and vegretable cooked
food, fatty and anylaceous substances, and nay be enployed in all cases where, fron prolonged sickness or other
causes, the alimentary processes are not in their normal condition.

It is usually given in tablespoonfuil closes after each ineal, with an equal quantity of water or wine, or alone, as
It is most pleasant and agreeable to the taste.

PUT UP IN 16 OZ. FRENCH SQUARE BOTTLES. PRICE, $1.00.

PREPARED ONLY BY

MANUFACTURERS OF

SOLUBLE - PILLS IN ALL TSSIU VARIETT,
PHILADELPHIA AND NEW YORK.



TO PIISICL&NS.

For Headache, Brain Fatigue and Loss of Sleep.
The composition of the following Preparation is exactly as given on this circular. Physicians

therefore, can feel free to prescribe it, and will not be disappointed in
their therapeutic effect.

EFFPIE RYE B3ING HYR 11 BR : KKTE
QF

affein anB oieo o(ýtassiura
SPECIALLY PREPARED BY WM. R. WARNER & CD.

D)OSE-A large teaspoonful, in half glass of water, contains.
Hydrobromate of Caffein, - - E gr. Bromide of Potassium, - - 20 grs.

PROPERTIES:
Useful in Sleeplessness, Over Exercise of the Brain, Intense Study, Nervous Debility,and in all cases for which the above Remedies are given singly to advantage.

An almost certain relief is given bv the administration of this Effervescing Salt. The eflfrves-
cing property of this preparation affords a pleasant and delightful draught. It is also used with
advantage ml 1NDIGESTION and DEPRESSION following ALCoHoLIC and other excesses. it affords
speedy relief for MENTAL and PHYICAL EXRAUsTIOx. For Nervous Ileadache it bas no equal.
Physicians recognze its great advantage. The dose above naied may be repeated, if necessary,three times, at intervals of 30 minutes each.

AN IMPORTANT NEW REMEDY. SUPERIOR TO PEPSIN of the HOG.
A Powder :-Prescribed in the same manner, Doses and Combinations as Pepsin.

From the Gizzard of the Pullus Gallinaceus.

A S ECIFIC FOR V MITI GI P E GNNCY,
AND A

Potent and reliable remedy for the cure of CHOLERA INFANTUM, MARASMUS, INDIGESTIONDYSPEPSIA and SICK STOMACH caused from debilifty of that organ. It is superiorto the Pepsin Preparations, since it acts with more certainty
and effects cures where they fail.

PREPARED BY

PHARMACEUTICAL CHEMISTS,
PHILA1DELPHIII. NE W YORK. LONDON.

WARNER & CO.'S PREPARATIONS ARE SUPPLIED BY
kERRtY, WATSON & C0- - - ONTREAL

And ail the leading Druggists of Canada.
x2 R68



OA~AtIAN ?RAOTITIONER 3~9

tumor was tympanitic, evidently consisting of
intestine distended with flatus, it occurred to
me that, were this removed, reduction would be
facilitated. I accordingly introduced a small
trocar and cannula, and freed a large quantity
of flatus. The hernia was reduced to a third of
its original size, and its contents were without
the slightest difBculty returned into the abdo-
minal cavity. The patient shortly fell asleep,
and slept for several hours. Next day he was
comparatively well, was kept still, and fed on
milk-diet. The bowels opened naturally that
night ; and on the third day he was out of bed,
and going about the house. His recovery has
been uninterrupted.

Whether this method of treatment has been
used before or not, I do not know; but at any
rate, in this case it was eminently successful.-
Med. and Surg. Reporter.

DRY HEAT AND STEAM As DIsINFECTANT.-

At the request of the German Government,
Koch and Wolfhurzel experimented upon the
comparative disinfecting value of dry heat and
steam. They reported that, by the direct appli-
cation of steam at 212° Fahrenheit for from,
five to ten minutes, even the virulence of dried
anthrax blood was destroyed. Earth-spores,
which have a reputation for tenacity of life at

high temperatures beyond all others were de-'
vitaltized by fifteen minutes' exposure to steam,
while they resisted the action of dry heat for

three or four hours at 302' Fahrenheit.
Dr. Russel], medical officer of Glasgow, says

that, during the last ten years, over a million of

articles (from persons affected with every kind

of contagion known in this countîy) have passed

through the Glasgow laundry, and that he has
never known a case of interchanged disease,
although the women engaged in the laundry

have occasionally suffered from handling the

linen before the boiling process. In the disin-

fection of apartments, care must be taken to
bum the collected dust, and thorough domestic

cleansing is nécessary, but it is clearly incum-

bent upon all sanitary authorities to make pro-

vision upon a scale adequate to the purpose, to

secure steam disinfection in its varied system-

atie details.-Dr. 'Ellister in British Medical
Journal.

SMALL DOSES WHICH ARE
EFFECTUAL.

The present tendency in prescribing is to
elegance and pleasantness. Although we have
capsules, wafers, sugar and chocolate coatings,
yet the drug may prove inert by the insolubility
of the coating. Since the discovery of the
various alkaloids, small doses have become
more common. If drugs are effectual in small
doses frequently repeated, why not prescribe
small doses 1

But do not understand me to say that we
can prescribe for all diseases in this manner.
There are some troubles which are only over-
come by heroic doses.

In diphtheria, scarlatina, follicular ton-
sillitis, potassium chlorate in one grain doses
every half-hour affords much relief, and is
curative.

One-grain doses of croton chloral every half-
hour in many forms of neuralgia is beneficial.

Ir, obstinate urticaria, salicylate of soda in
two-grain doses every haif-hour acts well
also drop doses of balsam of copaiba every half-
hour.

The vomiting of drunkards is often helped
by half-drop doses of Fowler's solution every
half-hour. This is also good in vomiting of
pregnancy.

In erysipelas, the muriate of pilocarpine, 1-10
grain, hypodermically.

Wine of ipecac in drop doses every fifteen
minutes will often arrest obstinate vomiting
caused by cancer; also useful in children.

For vomiting of infants, one grain of calomel
to one ounce of lime-water; to this add one
pint of pure water, and give a teaspoonful of
the mixture every ten minutes.

In wheezing and cough of children with

brouchitis, good results may be obtained with

tartar emetic, one grain to two pints of water;
teaspoonful every half-hour.

Sick headache is of ten relieved by one drop
of tinc. nux. vomica every five minutes.

One of our best remedies for inflammation of

the bladder is tinct. cantharides, one drop every

hour.
In excessive menstruation, fl. ext. ergot has

been successfully used in minim doses every
half-hour, for six or eight hours before the
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expected flow. A simple febrile movement,
with hot dry skin, full and bounding pulse, may
be relieved by half-drop doses of tinct. aconite
root every half-hour; also useful in acute nasal
catarrh.

Subaoute nasal catarrh, with abundant secre.
tions, is often allayed by minim doses of tinct.
belladonna, every half hour until eight or ten
minims are taken.

In malarial fever, when quinine fails, pierie
acid, gr. *, in combination with ammonia, is
used with benefit ; also beneficial in pertussis.

In asthma, with indigestion and anomia,
Fowler's solution in one-drop doses often proves
remarkably beneficial.

Apomorphia, gr. 1-20 three or four times a
day, often produces brilliant results in spas-
modie cough.

Cannabis indica, in gr. j-ý,given for weeks,
is a useful agent in the treatment of megrim.

Atropia, in doses of 1-200 of a grain, usually
controls night-sweats.

Digitalis, in small doses frequently repeated,
exerts a beneficial influence over different kinds
of homorrhages.

Many troubles could be treated with small
doses, and benefited as much, and often more,
than to administer larger doses.-Nashville
Journal of Medicine and Surgery.

TREATMENT OF VARICOCELE.

Some months ago Dr. E. L. Keyes published
an article on the treatment of varicocele and
advocated the subcutaneous use of catgut. He
used a needle threaded with a silk loop and a
piece of catgut. The veins were pushed aside
and the needle thrust from before backwards
through the scrotum and made to emerge pos-
teriorly, leaving the veins on the outer side of
the needle. The catgut ligature was then pulled
out of the eye of the needle and left hanging
from the posterior wound. The ,point of the
needle was then withdrawn within the scrotum.
The veins werethen allowed to join the rest of
the. spermatic cord, but the point of the
needle was not withdrawn outside the anterior
puncture in the scrotum. When the veins had
passed internally to the point of the needle, the
latter was manipulated around externally to the

veins and made to emerge at the postarior pune.
ture. The free end of the catgut was drawn
through the silk loop and the needle rapidly
withdrawn. After this the catgt: was tied and
cut short. Recently, while in England, Dr.
Keys noticed that Mr. Lawson Tait used silk for
most all purposes. The latter gentleman assured
him that these ligatures at the bottom of wounds
disappear without causing any trouble. Mr.
Tait seemed to simply employ hot water in pre-
paring his silk. On Dr. Keyes' return to New
York he operated for the first time with ordin-
ary twisted silk prepared by boiling water.
The patient had no bad symptoms and left the
hospital on. the sixth day. HRe has since used
silk in five cases and all went well. Dr. Keys
does not know whether the silk is absorbed or
not, but a small lump remains about the cord
and gradually diminishes. He believes it pos-
sible for the vein to again become pervious
after the use of eatgut, but not when silk is
used.--New York Correspondence, Atlanta Med.
and Surg. Jour.

THE TREATMENT OF WHooPING COUGH. Ry
D. MIcH AEL. (Deutsche medicinische Wocken-
schrift, February 4th, 1886).-In this article
is given the result of treatment of 50 cases by
insufflation of quinine into the nose. The
following powderswere used: hydrochlorate of
quinine with benzoic acid, 3 to 1; quinine with
bromide of potassium, 1 to 4; powdered gum.
benzoin; tannin; borie acid; salicylie acid, in the
shape of the so-called foot-powder; iodoform;
cocaine; bicarbonate of, soda and carbonate oft
lime. The most efficient were quinine and gum
benzoin; then tannin and carbonate of lime.
Salicylie acid, borie acid, iodoform and cocaine
gave much less satisfactory results. The bene-
fit derived from quinine was measured by the
reduction of the number of attacks, although a-
very marked effect was also produced on the
duration of the illness, and on the severity of
the attacks. Improvement occurred in: 86 per
cent. of the cases, and a number were rapidly
cured. The author considers that we. may infer-
that whooping cough is a reflex nasal neurosis,
the reflex action depending on the presence. in
the nose of a specific organism.-Med Crón.
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TREATMENT FOR THE VOMITING OF] acid in water, but never fail to quiet the
PREGNANOY.

BY GEO. J. ENGELMANN, M.D., ST. LOUIS, MO.

The vomiting of pregnancy is not a disease,
but a symptom, and a symptom varying greatly
in character as determined by the underlying
cause.

We must distinguish between the vomiting
of early pregnancy and the vomiting in the
later months of pregnancy; the vomiting of
the early months of pregnancy is always a
neurosis, due, either to the distention of the
uterus, or to reflex nervous influences dependent
upon the recently established gestation-that
is upon physiological causes and physiological
conditions, or in other cases upon pathological
conditions, such as narrowing of the cervical
canal, erosion of the cervix or friction upon
some part of a displaced organ. In the latter
months of pregnancy the vomiting is not always
a neurosis, a gastric hystero-neurosis; but may
be due te a local irritation, to pressure upon
the stomach by the enlarged uterus or to some
disturbance in the gastro-intestinal canal or its
nerves, brought about by the very much en-
larged uterus.

TREATMENT OF vOMITING IN THE EARLY
MONTHS.

In those cases in which the vomiting is
merely a reflex neurosis, due te physiological
changes in the uterus, we must attempt to quiet
the irritated gastrie nerves and give tone to
the system. I then advise the use of some of
the·mild; remedies se frequently recommended ;
there are many effective and well known, but I
wiilzmerely mention those which I use and upon
which. I have learned te rely, never having
cause to seek for others. I generally give a
powder composed of lactopeptine 60 gr., bicar-
bonate;of soda 60 gr., sugar with oil of pepper-
mint 60 'gr., a little rhubarb 0to 20 gr., with
gentian or ginger 5 to 10 gr., giving a knife-
point fuit before and after meals. When the
stomach eels faint I give a teaspoonful of a
mixture 'of bitter almond, water 1 'oz., with
orange flower 1 oz., and a- littles hyoseyamus
2.to 6:gr. lin case this treatment is not fol-

lowed by speedy improvement I give a tea-

stomach with ten drops of a four per cent.
solution of cocaine hydrochlorate 2j gr.: aq.
dist. 60 drops.

In many instances, however, we will find
some slight local disturbance, some displacement
of the uterus, an eroded cervix, an endocer-
vicitis, and in these cases the local condition
must be looked to. In rare cases only have
I used the strong remedies. I generally succeed
with mild applications, a ten per cent. solution
of carbolic acid to an inflamed cervical canal,
or with the dry treatment of an erosion, dusting
the surface with bismuth or iodoform and- re.
taining the uterus in place and dressing the
part with a tampon of tannated or borated,
cotton. I have never been obliged to resort to
dilatation of the canal, which was quite the
fashion at one time. Possibly there are some
cases in which it is called for, but milder mears,
and safer ones, will generally answer-I may
say always, if the disorder is not allowed te
progress and treatment is at once inaugurated.
Applications of a four per cent. solution of
cocaine, or the pure salt to the canal and te the-
eroded cervix, I have found usefal as a means-
of affording immediate relief., It is desirable
to stop the vomiting for the time being and
immediately. As a rule I have followed the
use of cocaine by the application of a mild
astringent or the ten per cent. carbolic acid-
solution. Cocaine quiets the nervous irrita-
bility and prevents an injurious action of the
drug itself, whilst the astringent affords per-
manent relief. But whatever treatment is
adopted, the physician must not fail to see that
the bowels are well regulated and that proper
diet is observed. In mild cases when medica-
tion is not desired or feasible, I am very fond
of followinig an old German custom. I advise
the patient to take a small cup of strong coffee
upon awakening in the morning-best without
sugar and cream-then to remain quietly in
bed for an hour before getting up.

TREATMENT OF VOMITING IN THE LAST MONTHS

OF PREGNANOY.

In the last rnonths of pregnancy the nausoaw
and vomiting are not sa persistent asr in, the

spoonfu] of, a nue per cent. solution of carbolie , early monthe, and less often due to pathological-
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conditions of the uterus. It is caused by
pressure of the enlarged organ either upon the
stomach or some of the sympathetic centres, or
as in the early months, it is a hystero-neurosis
-is due to the physiological condition of the
uterus or to pathological changes about the
cervix. When the latter is the case, local
treatment is called for as in the earlier months.
I would emphasize this, as the local treatment
in the vomiting of the last months of pregnancy
is altogether too much neglected. I have suc-
ceded in checking most persistent, almost fatal,
vomiting in the last months of pregnancy, after
all possible methods of treatment had been
tried by homoopath and allopath, by local
applications to the cervix. Vomiting at this
time, if from local causes, is generally due to
tension upon the nerves by the swelling of the
cervical tissue ; astringent and anodyne applica-
tions will afford relief. I have invariably suc-
ceeded with the use of mild. astringent applica-
tions and the continuous use of such remedies
applied by means of the tampon, either in
powder or in solution with glycerine. Tannin,
carbolic acid and iron may be used alone or in
a variety of combinations applied with the
glycerine tampon.

Should, perchance, all treatment fail, the
uterus must be at once emptied, and we should
under no circumstances fail to bring about a
miscarriage. If not delayed too long relief is
instantaneous. But unfortunately this opera-
tion is looked upon as a desperate dernier resort,
put off from day to day, until the sufferer has
lost her vitality and succumbs, when at last
it is determined upon. If performed in time
the operation is accompanied by very little risk
and is sure to afford relief.-Ab8tract, California
Practitioner.

Children are being subjected to rather heroic
treatment in some sections this summer,-if the
advice of some of the writers in the medical
journals is being followed. One of these, for
instance, advises that : "If the baby does not
thrive on fresh milk it should "be boiled."
Another, in an article on nursing bottles, says:
"When the baby hac done' sucking it should be
unscrewed and hung up."--Mdical Age.

NOTES ON TWO CASES OF CIRRiOSIS
OF THE LIVER.

BY J. C. GOODING, M.D., CHELTENHAM.

I do not propose to enter at any length into
the subject of cirrhosis of the liver; its nature,
causes, and diagnosis, are, ne doubt, known to
all of us; but I wish to call in question the
prognosis and treatment which are to be found
laid down in works on the subject, and my
warrant for Eo doing will be made good by the
histories of two cases, to which I shall invite
your attention.

We are told, and I believe, that alcohol-the
most frequent cause of this disease-is taken up,
much as it is swallowed, by the radicles of the
portal vein, is conveyed by that vein into the
parenchyma of the liver; that, in the capillaries,
it comes into direct contact with the delicate
areolar tissue-the continuation of Glisson's
capsule; that the cells of this scarcely more
than granular structure, irritated by it, pro-
liferate, greatly increase, and form a substantial
interlàiular tissue, so causing increased size of
the liver by its physical addition, and more by
the impediment it offers to the circulation. The
earliest increase of the connective tissue is upon
the fier subdivisions of the vessels in the interior
of the liver. After a time the contraction of

this cicatricial tissue compresses, and takes the
place of the gland-substance; and the smaller
subdivisions of the portal vein are narrowed
and obliterated. The origins of the bile-ducts
at the periphery of the lobule are destroyed,
too, by its pressure, producing ascites, derange-
ment of the digestive f unctions, and a crowd of
other symptoms. We are further told that the
"prognosis is always unfavorable, and the main
question regarding treatment is thé possibility
of relieving the disorders of function which
threaten life, and se delay the fatal termination."

The first case came under my observation
when the effects produced by the contracting
tissue were extremely marked. The. patient
was à laundress, aged 55. Sh6 lay on her bed
propped with pillows, with her legs drawn up.
She was much, emaciated, and had- a yellowish
skin. The digestive functions were wholly dis-
organized. Ascitic fluid distended the abdo,-
men, and embarrassed respiration. I undcrtook
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to treat her, on one condition, that she
absolutely obeyed all my directions, any
breach of such at once terminating my atten-
dance. She solemnly agreed. My first order,
rather unexpected by her, was total abstention
from alcohol in every form. Within a week,
because of the difficulty of breathing, it was
necessary to tap her; a pailful was with-
drawn. The tapping had to be repeated
after six weeks. In the meanwhile, she
was taking small doses of calomel, frequently
repeated, and the salivation so produced was
persistently maintained, in a mild form, for
seven or eight weeks. This experiment was
based on the well known power of mercury in
causing the removal of adventitious material,
and the marked benefit which attznds its use
externally in splenic and other glandular en-
largements. After the second tapping, the
fluid ceased te be effused. The mercury was
discontinued, and, at the expiration of a few
days, when all traces of salivation had disap-
peared, nitro-hydrochlorie acid and bitters were
administered. The appetite improved, the
evacuations became healthy, the skin gradually
lost its yellow tinge, strength returned, and the
patient became ruddy and fat.

The other case was that of a well known
tradesman,. aged 60, not a drunkard, but fond
of his sherry at dinner, and his whiskey at
night. He was on several occasions seen by me
for pain in the right hypochondtium, yellowish
skin, and gastric disturbance. Caution as to
what he was bringing about failed to shake his
faith in the virtues of his "mountain dew."
At last the yellow' skin became persistent, the
color deepened, his appetite completely failed,
and flesh was steadly lost. He still refused to
stop all alcoholic drinks, as I desired, but he
gradually reduced them; yet, after months, no
progress was made, except in emaciation. After
twelve or fifteen months eI got him toegive up
all stimulants; but, after two months of
stention, he still lost flesh, cont.inued jaurdiced,
and could scarcely walk. There was no ascites.
He went to Folkestone for change. I offered a
consultation, while passing through London,
with a distinguished physician. I detailed the
history, and the difficulty I had bad in getting
the patient to· become a total abstainer. The

physician agreed in the diagnosis, and suggested
hydrochlorate of ammonia. After three weeks
the patient returned home, and informed me
that the physician had ordered him a glass of
beer at lunch, a glass of whiskey at night, and
if he liked a glass of port he might have it !
Indignant at this reversal of my advice, I asked
an explanation; the physician replied that as
the old inan had " fatal cirrhotic fever," " I
don't think, at the last, a glass of grog at night
will do much harm !" I immediately stopped
the alcohol again, persisted in administering
nitro-hydrochloric acid in increasing doses, and
had lis legs sponged every night for a quarter
of an hour with the acid bath. He had pre-
viously had a long course of mercury. After
several weeks I had.the gratification of seeing
indications of improvement, which gradually
became more and more evident, till at last he
perfectly recovered. Now, three years after,
he is a healthy, rosy old man.

I cannot tell at what stage of cirrhosis such
treatment would be fruitless ; but, in both these
cases, alcohol had, through years, been doing its
characteristic w ork in the liver, and the effects
produced indicated a condition of the extremest
gravity. In the latter case, in Dr. Wilks'
opinion, a hopeless condition had been produced.
They both perfectly recovered. It is exceed-
ingly difficult to get people to give up drink;
but my experience proves this to be imperative,
if success is to be obtained.

These are the only two cases of far advancecl
cirrhosis of the liveý I have so treated. They
are a proof of the old adage, that " v hile there
is life there is hope," if you can get the patient
to give up alcohol.-Brit. Med. Jour.

PoISoNING BY PTOMAINES.-Two deaths are
again recorded, believed to be due to the forma-
tion of alkaloidal poison in the arrested putre-
faction of smoked meat. Two women, at
Bangor, in the north of Ireland, were recently
seized with all the symptoms,of irritant poison-
ing,-which terminated fatally. . The wbole of
the family partook of German sausages, and al
suffered subsequently from vomiting -and
diarrha. After a thorough investigation, the
result arrived at was due to the develoipment of
poisonous alkaloids in the German sausages, of
which the whole family had partaken.

CANADIAN PRA CTITIONER. 373



2374 OANADIAN PRAOTITIONER.

STPRA*PUBIO LITHOTOMY.
BY THOMAS ANNANDALE, F.R.S.E.,

Regiu Profesor of Culnical Surgery, University of Edinburgh.

In the Journal of January 2nd of this year,
I published an account of a new method of per-
forming suprapubio lithotomy in male children,
and I reported a case in illustration. Since
then, further experience has convinced me that
this method is an improvement in the case of
adults, as well as in the case of children; and I
therefore trust that some of my surgical friends
will try this method, and report their ex-
perience of it.

Briefly stated, the steps of the operatio;n are:
1. The gradual and thorough dilatation of

the bladder by the injection of soie antiseptic
fluid.

2. The introducLion of a lithotrite, and the
seizing and fixing of the stone in its blades.

3. The depression of the handle of the litho-
trite, so as to press the stone against the abdo-
minal wall immediately above the pubes, in the
middle line.

4. Cutting down through the abdominal wall,
in the middle line, upon the pubes, and immedi-
ately above it, in the usual way, until the
bladder is reached.

5. Depressing the handle of the lithotrite still
more, so as to stretch the wall of the bladder
over the stone, and make it prominent at the
wound.

6. Incising the stretched bladder wall upon
the stone, to a sufficient extent, in a direction
downwards, and then protruding, through the
opening, the stone and blades of the lithotrite.

7. Gently opening the blades of the lithotrite
and removing the stone, and in withdrawing
the lithotrite, catching one end of an India-rub-
ber catheter in its blades, and bringing it out
through the urethral orifice, the other end of
the catheter being left in the bladder.

8. Stitching the wound in the abdominal
wall, and introducing a drainage tube at its
lower end.

If the wound in the bladder wall be small, I
think it is better not to stitch it, but if ii be
large, two or more catgut sutures should be in.
serted.

The dilatation of the rectum is not, in my
opinion, required, and if employed, only coin-
plicates the operation.-Brit. Med. Jour.

THE TREATMENT OF THREAD.
WORMS IN ORILDREN.

Dr. Sidney Martin writes as follows to The
Practitioner of October, 1886:

The complete cure of thread-worms in child-
ren is often '-ery difficult. While the ordinary
methods used, such as rectal injections of salt
and water, infusions of quassia, and other
remedies, do good for a time, yet they often fail
to relieve thé'attendant symptoms of "worms,"
symptoms usually very irregular, and in some
cases severe in character. In many cases,
though the irritation about the anus is relieved
by injections, the irregularity of the bowels and
the disturbance of sleep remain the same. This
is probably due to the fact that the habitat of
the worms is higher up in the large intestine
where no remedy introduced by the rectum can
reach them.

In many cases I have found that rhubarb in
small dosés brings away large numbers of
worms, and at the same time regulates the
bowels: so that the use of injections may in
most cases be dispensed with. The formula
which I have found most useful is as follows,

varying slightly with the age of the child:
I[h.-Tincturae rhei .. . ...... . ... Triij.

Magnesii carbonatis. . . . . . gr.iij.
TincturS zingiberis. , ...... qj.
Aquam.............. ad j.

This is to be taken twice or three times daily,
according to the effect on the bowels. Whether
the rhubarb acts as a vermicide or simply by
" moving the worms on," I am unable to say.-
Medical News.

ICE IN THE SICK RooM.-A saucerful of
shaved ice may be preserved for twenty-four
hours, with the thermometer in the room at 90'
F., if the following precautions are observed.
Put the saucer containing the ice in a soup-
plate and cover it with another. Place the
soup-plates thus arranged on a good heavy
pillow, and cover with another pillow, pressing
the pillows so that the plates are completely
embedded in them. An old "jack-plaiie," sot
deep, is a most excellent thing with which to
shave ice. It should be turned bottom upward
and the ice shoved backward and forward over
the cutter.-Md. ffews.
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CALOMEL AS A DIURETIC.

Dr. F. H. Collins, of Manchester, relates the
case of a dissipated man of 44, suffering from
cirrhosis hepatis, with ascites and very scanty
secretion of urine, on whom the ordinary
diuretics were tried in vain, including bitar-
trate and acetate of potassium, juniper, and
copaiba. The daily amount of urine averaged
only 6 or 8 oz., when 5 grs. of calomel and 5 grs.
of powdered ginger were prescribed in a bolus,
to be repeated in twelve hours. The bowels
acted freely two or three times; and in the
twenty-four hours following the first powder
20 ounces of urine were passed in addition to a
further amount passed at stool. During the
three following days the average urine dis-
charged was 30 ounces. The dose of calomel was
repeated on the fifth day, and afterwards given
at intervals of three or four days; and the in-
crease in the amount of urine which the calomel
seemed to have set up was maintained for three
weeks, the powder sometimes acting as a purga-
tive, but not always. At first the man's con-
dition was decidedly improved, but he ultimately
died.--Med. Chron.-Birmingham Med. Rev.

Prof. Braun (Vienna Clinic) says:-The use
of calomel as a diuretic, which bas been tried
in other clinics, bas given good results in Vienna.
It is efficacious only when the kidneys are
healthy. - In some cases of heart disease, in
which as yet no interstitial changes had oc-
curred, calomel produced free diuresis where
other means had faihd. It was given in rather
large doses, and salivation rarely followed. No
explanation is given of its mode of action.-
Med. News.-Birmingham Med. Review.

QUININE IN TETANUs.-Dr. Strudwick, of
Hillsboro, N.C., before the war, was called to
see a case of traumatic tetanus in a negro.
From a paper containing one ounce of qinine,
two doses of ten grains each were measured,
one of which was immediately administered,
and the other retained, as a sample. The at-
tendant was instructed to give the patient as
much as was in the sample dose every hour
until the physicians returned. Through an
error, the negro was given the whole of the
original package instead of ten grains-460

grains-at one dose. The next morning the
patient was bathed in perspiration but resting
easy, free from any tetanic symptoms and
entirely recovered. After this occurrence, the
doctor treated with success two other cases of
tetanus, giving one hundred grains of quinine
every hour until all symptoms abated. To one
case he thus administered three hundred grains.
-. C. Medical Journal.

EXCISION OF A CEREBRAL TUMOR.

We have the pleasure of recordingthat another
case of excision of a cerebral tumor has ter-
minated successfully. The patient was a man
who had been absolutely hemiplegic for a month,
and had passed into a semi-comatose condition;
before these symptoms developed, he had
endured terrible pain in the head, and had
suffered from fits. On Thursday, September
23rd, Mr. Victor Horsley trpehined over the
motor region of the right hemisphere, and after
enlarging the aperture made by the trephine,
succeeded in removing a large tumor from
the brain; the tumor weighed four and a half
ounces, was three inches long, two and a half
inches broad, and two inches deep. On the day
after the operation the patient was perfectly
rational, and even amusing in his conversation,
and said that he was quite free from pain. On
September 27th, the wound was entirely healed,
and the man had recovered some power in his
leg. This is the fourth case in which Mr.
Horsley has operated successfully on the motor
area of the cortex of the brain ; the three earlier
cases were carefully described to the Section
of Surgery at the meeting of the Associa-
tion at Brighton, and the full text of his
paper will be shortly published. His resulta
constitute a real triumph for scientific surgery.
Not only have the facts upon which the diag-
nosis of the seat of the lesion in these cases
rests been discovered by experiments on lower
animals, but the details of treatment have also
been worked out in the course of these experi-
ments.- The complete success of the surgical
method followed is demonstrated by the fact
that, in two of the cases, the wound healed in
four days ; that, in a third, it bad healed in a
week; and that, in the case which was in this
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respect, the least successful, the wh'ole of the
wound, with the exception of one-sixtb, healed
by first intention. A more complete proof of thie
validity of well-directed experiments on animals
it would be ditlicult to imagine; and it is no
wonder that the professional agitators, who are
·beginning to find their supposed grounds of
objection one by one swept away, pursue Mr.
Horsley with a bitterness which increases as it
becomes less reasonable.-Brit. Med. Journ.

SUBPERITONEAL LAPAROTOMY.

This is the naine given by Pozzi to an opera-
tion which, he claims, is particularly well
adapted to insure the thorough evacuation and
drainage of those parametritic collections of
blood and pus in the pelvis which constitute,
perhaps, the most difficult cases with which
gynzecologists have to deal.

While admitting that excellent results have
been obtained in these cases by the ordinary
abdominal incision, especially when performed
by such men as Tait, Baumgaertner, Martin,
Imlach, and Prengrueber, Pozzi asserts that his
method is preferable for the two important rea-
sons, that it avoids the danger of septic peri-
tonitis, and secures a more perfect drainage.
The incision is made as if for the ligation of the
external iliac, and is about four inches-in length;
the tissues are cut through, layer by layer, until
the peritoneum is reached; this is pusbed up-
ward by the finger, the encysted collection of
fluid is sought for, and, when found, freely in-
cised; a trocar is then passed into the cyst, and
through its lower wall into the vagina at the
posterior vault; into the opening thus made a
drainage tube of large calibre is passed, so that
one end projects from the vagina, and the other
from the abdominal wound, and the cavity is
washed out daily.

For a certain class of cases, in which the col-
lection of fluid is of considerable size and encap-
sulated, this operation would seem to be very
suitable; but for small collections of pus, especi-
ally in the tubes, and for those suppurating sin-
uses often found in cases of long btanding, it
would probabliy not give as good results as the
ordinary intra-peritoneal laparotomy.

Pozzi reports in a recent number of the

Gazette Medicale de Paris, five cases operated
on by the subperitoneal method, all of which
recovered perfectly f rom the operation, although
one was not benefitted by it. It cannot be said
that this method of operating is entirely novel,
for it was fully described by Hegar, in 1881;
but it seems to have been original with Pozzi,
who first saw Hegar's description after having
performed several operations.-Medical News.

THE OERTEL-0URE, A RATIONAL
METHOD OF TREATING

CHLOROSIS.

FuÂAz, LIEBENsTEIN.

Franz was'induced to try the Oertel-cure, by the
fact that in the upper classes, chlorotic subjects
are often stout and fat, and consequently, owing
to the weak muscles, imperfectly nourished by
insufficiently oxygenized blood, they are ex-
ceedingly.sluggish and lazy. The very deficiency
of oxygen favors the deposition of fat; and
the fat, by overloading the system and inducing
inactivity, favors the deficiency of oxygen.

The first case he treated was that of a young
married lady. Other treatments, hygienic and
medicinal, had been tried without effect. The
case was a typical one and pretty severe, as
there was moderate dilatation of the heart, and
slight odematous swelling at the ankles. She
was put on the strict diet of the Oertel system,
so as to diminish the fluids in the body, and
lessen the work of the heart, and enjoyed plenty
of exercise in the open air., Hill climbing had
to be indulged in, gently at first, and more
vigorously as the body got lighter and more
workable. Of course care had to be taken to
prevent over-exercise. In this patient's case
the type of the disease was entirely altered in
two days, the great difficulty of breathing and
the muscular weariness disappeared, and the
gait was easier. Three days after she was in a
state -of almost complete health; the oadema
had gone, the appetite was normal; moderate
hill climbing did not fatigue, and was in parti.
cular unaccompanied with the former feeling of
intense burden and oppression. In about five
days the body lost about three pounds. In a
few weeks the power ,f the muscles increased
wonderfully, and the diet was slightly altered,
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but fluids in quantity still withheld. In 3-4
weaks the feeling of oppression, due to anmia
of the brain, wore off, and the working power
of the body had reached the normal. The pa-
tient afterwards passed through a gay society
winter, with all its fatigues, and was none the
worse when last seen in February.

Franz gives another case with a similar result.
The conclusions he draws are substantially
these: The speedy improvement is not due to
regeneration in sa short a time of the red blood
corpuscles, or a consumption of the fat in the
system, but to the relief of -the weakened heart
muscle overburdened with insufficiently oxy-
genized blood. The very exorcise of the muscles,
he believes, with Ranke and Hoffman, has
much effect in reducing anemia. It increases
the amount of blood, and probably improves
the quality. By strong muscular exertion the
consumption of oxygen and the production of
carbonic acid are enormously increased, and
therefore the burning of fats and carbohydrates
is increased to the first degree, while, on the
other hand, the breaking up of the nitrogenous
constituents is but little altered, and by muscu-
lar exertion also the over-abundant fat is burned
up, and thoreby the return is effected to normal
conditions throughout.-Med. Ciron.

A SUGGESTED ALTERATION IN THE COMPOUND
LIQUoRIcE POWDER.-Dr. Martin Oxley, in
The Lancet says: " Having found that the
above preparation produced very severe griping
in many instances where I had ordered it, the
griping being particularly severe in some of my
younger patients, I bave ordered the following
formula for some time past, in which anise
fruit is substituted instead of the fennel and
one-fourth part of ginger is added. The altered
formula runs thus-senna and liquorice-root, of
each 2 parts; anise fruit and sulphur, of each
1 part; sugar, 5¾ parts; ginger, j part. This
alterated preparation is quite as satisfactory in
its laxative properties, is less liable to gripe,
and is as- pleasant to take as the-officinal
powder, and I would suggest its trial in cases
where the powder as now prepared produces the
disag-eeable effects to which I have referred."-
Maryland Med. Jour.

URETHAN IN MENTAL AND NER-
VOUS DISEASES.

Drs. Otto and Koenig have studied the action
of urethan in a large number of insane patients
of different sorts. In some forms of paralysis
four to eight grammes were given, but in a con-
dition of -strong excitement the actioi was
doubtful. They found it useful in doses of
from two to four grammes for epileptic patients
where there was a condition of no great depres-
sion ; larger doses were not found advisable on
account of the unpleasant eff.cts on thestomach.
Urethan did good service in excited conditions
of idiotie children; in the paralysis of men,
with slight excitement, small doses from three
to four grammes were found to be useful; in
severer cases, it was very untrustworthy even in
doses of ten to twelve grammes. Kraeplin has
given urethan as a hypnotic especially in men-
tal diseases, and only in doses of one to three
grammes (fifteen te forty-five grains). He never
observed any unpleasant effects. Sleep occurred
ten to fifteen minutes after swallowing the
drug, and continued for several hours. He did
not use it in cases of strong excitement.
Kraeplin found that, in 60 per cent. of paralytic
cases, urethan acted favorably. It was also
serviceable in melancholia, and in cases of great
mental anxiety; as much as 77 per cent. of
these were benefitted'by it. Rothenbiller found
that urethan in doses of two to four grammes
gave several hours' sleep to patients with
slight excitement. He also used subcutaneous
injection of a quarter of a gramme (nearly four
grains). One to three injections insured six to
eight hours' sleep.-Centrablatt fur Nerven
Heilkunide.

ETHER SPRAY IN THE REDUCTION OF HERNIA.
-Dr. Geo. R. Fellows, of Moose River, Me.,
writes: "About two yeirs ago.was called to
see a case of, strangulated hernia of two days'
duration. Two physicians had been called, but
were unable to reduce the hernia by ordinary
means. The patient was suffering terribly,
but was unable or unwilling to take opiates of
any kind. Thinking to relieve the pain, I
sprayed the hernia with ether, using a common
hand-atomizer, and was greatly surprised te
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find the hernia disappearing spontaneously.
Since that time I have used ether spray in
strangulated hernia in several cases, always
with the best results, the operation being pain-
less, and reduction occurring spontaneously or
with slight pressure."-Med. Record.

COCAINE IN OBSTETRICS.

BY BARTON C. HIRsT, M.D.

In the wards of the Maternity Hospital I
have had an opportunity of using cocaine in a
sufficiently large number of cases to convince
myseif of its efficiency in alleviating, if not en-
tirely annulling, the pain of the second stage of
labor, especially in its latter part, when the
child's head begins to distend the lower portion
of the vagina and the perineum. To still the
cramp-like pain of the first stage of labor, I be-
lieve chloroform will still be found to be best.

From the notes of a number of cases, I select
the two following:

CASE I.-A. B., primipara, aged twenty-two;
labor began at 3 a.m. July 27, 1886. As the
cervix was being dilated, and the head began te
descend, the woman showed signs of great suf-
fering, threw herself about the bed, became
livid in the face; at 5 p.m., the first applica-
tion was made; almost immediately the patient
became quiet, and remained so till the birth of
the child, of which she said she was hardly con-
scious; in all, there were four applications
made from 5 p.m. to 8 p.m., the hour of the
birth.

CAsE II.-Mrs. D., aged twenty-four, primi-
para; labor began at 6 p.m. August 9, 1886.
Os fully dilated at 1 a.m. August 10th. Child
delivered at 5.55 a. m. As the head began to
descend, and from then till the birth of the child,
cocaine was applied every half hour; for that
length of time the woman, who was quite in-
telligent, said that the local anesthesia was al-
most complete; at the end of that time, how-
ever, the effect of the drug seemed to wear off.
The preparation used was an ointment of the
strength of four per -cent., applied with the
finger, as evenly as possible, ýto the mucous
lining of the vagina and of the skin of the
perineum.-Med. News.

FEES OF NOTED ENGLISH PHYsICIANs.-Th'
Boston Traveller thus quotes from a London
letter:

"'Do London doctors earn more than Queen's
Counsel ' As a rule they do not, but the in-
comes of the three leading physicians and those
of the three leading lawyers are about equal-
that is to say, at the rate of $60,000 a year
each. The largest sum ever carned in one year
by a doctor was $100,000, made by Sir Astley
Cooper. The three men at the head of the
medical profession in England at the present
day are Sir William Jenner, the court physician,
Sir William Gull, and Sir Andrew Clark.
Just lately the last named bas obtained
considerable notoriety. He was induced to
visit a very wealthy lady at Nice, and he re-
ceived the unprecedented fee of $25,000. One-
fifth of this amount he retained as a remunera-
tion for his services, and the remainder he
divided between two çharitable instituions con-

nected with his profession.
" Speaking of fees, there is a tale told of a

rich colonial gentleman living in Kent who had
the misfortune to take a slight cold. Not satis-
fied with his local medical attendant, he desired
»to have Gull down from London for consulta-
tion. Gull happened to be away and Sir
William Jenner came instead. He was duly
paid his fee of $375 for the visit. The patient
feeling no better, then sent to Edinburgh to a
leading doctor of that city, who travelled the
400 miles in order .to see him, and in the
ordinary course received a guinea for every mile,
that was 400 guineas, or $1,100. Again the
patient felt no better, and this time Gull was
summoned and attended.

"'I suppose,' suggested the local practi-
tioner, ' you will pay Gull what you paid Jenner
-$375?'

" Nonsense,' indignantly retorted the sick
gentleman; 'I am not going to pay Gull less
than I gave the Scotchman,' and drew a check
for $2,100. Before he got rid of his cold he
had paid $7,000 in fees."-N. Y. Medical
Journal.

THE CoMPoSITION OF "CUTICURA.'-The much
advertised cuticura ointment has been found to
consist of petroleum jelly, colored green, per-
fumed with oil of bergamot, and containing two
per cent. of carbolic acid.
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THE DIAGNOSIS OF TETANY.

Dr. Henry M. Lyon thus concludes a paper
in The eurological Review for July:

The principal diseases with which tetany may
be confounded are-

a. Tetanus.
b. Organie diseases of the brain and spinal

cord attended with contracture.
c. Epilepsy.
d. Professional cramps and Thomsen's dis-

ease.
e. Spasmodic phenomena of ergotism.
From tetanus it may be distinguished by the

absence of trismus, by the advance of the spasm
from the extremities toward the trunk, and by
the non-occurrence of traumatism. Careful
comparison of the course of the disease with the
well-recognized phenomena of organic nervous
diseases will suflice for their exclusion. In like
manner, the uniform preservation of conscious-
ness during the paroxysms, the mode of their
development, the usually tonic character of the
spasms, the invasion of the limbs by preference,
rather than the trunk, the appearance of opis-
thotonos when the trunk is attacked, and the
results of treatment, will discriminate against
epilepsy. Professional cramps, or Thomsen's
disease, may be recognized by their seat and by
their history, as also by their well-marked fea-
tures. Ergotism is rather rare, and will be
usually identified by its association with the
faulty diet that gives it origin.

The treatment of the disease must be directed
in a general way against the fundamental in-
stability of the individual' constitution. The
mild form of attack requires no special mode of
therapy; but the severe attacks often demand
the energetic use of narcotics and anesthetics
for their relief.

HYDÂASTIS CANADENSMs IN UTERINE HEM-
ORRHAGE.-Dr. Nikolai A. Jivopistzeff, house-
physician in the gynocological wards of the
Emperor Paul's Hospital, in Moscow, states
his experience of the therapeutic effects of fluid
extract of hydrastis canadensis, which he has
administered in :over twenty cases of uterine
hemorrhage of various descriptions (menor-
rhagia, flooding from uterine atony, fibroids,

cervical cancer, etc.), that "the best results
from hydrastis were obtained in cases of chronic
and sub-acute hemorrhage depending on an
inflajrmmatory condition of the uterine tissues
and surrounding pelvic organs," as well as on
displacements of the womb. " In other words,
successful results from the use of hydrastis
may be expected only in cases where the uterus
is firm, enlarged, and tender; where its mucous
membrane is inflamed, softened, or even ulcer-
ated ; or where there is some exudation around
the womb. In all other cases success is more or
less doubtful. Thus, in cases of uterine fibroids
and cervical cancer, the hydrastis treatment
utterly failed to control bleeding. Dr. Jivop-
istzeff confirms the statement that hydrastis
produces a favorable influence on dyspepsia,
which often accompanies diseases of the female
sexual sphere. Under the treatment, digestion
improves, gastric pain and tenderness disap.
pear." The medicine was given in twenty minim
doses four times a day.--Medical Age.

THE INTERNATIONAL MEDICAL CONGRESS.-
We learn that among the foreign physicians
who are expected to attend the congress, and
to read papers, are the following: Mr. W. D.
Spanton, of England; Dr. E. Landolt, of
Paris; Dr. A. Struebens, of Brussels; Dr.
Julius Althaus, of London; Dr. A. Cordes, of
Geneva; Dr. P. Meniere, of Paris (" The Treat-
ment of Fibrous Tumors of the Uterus "); Dr.
T. M. Madden, of Dublin ("Laparotomay in Re-
lation to Modern GynScology"); Dr. W. U.
Whitmarsh, of England (" Vaccination and the
Pasteur Method"); Dr. Leon Petit, of Paris;
Dr. A. Hegar, of Freiburg (" The Diagnosis,
Origin, and Surgical Treatment of Tuberculosis
of the Genitalia"); Dr. G. H. Savage, of Lon-
don (" Some Relationships of Syphilis to Gen-
eral Paralysis of the Insane"); Dr. W. Mac-
ewen, of Glasgow ; Mr. Edmund Owen, of Lon-
don; Mr. Lawson Tait, of Birmingham ("The
Pathology and Treatment of Tubal ,Preg-
nancy"); Dr. D. Perruzzi, of Bologna (" In the
Cases of Cesarean Section in which Porro's
Hystero.oophorectomy is not absolutely indi-
cated, what is the best manner of Suturing the
Wound of the Uterus ?"); Dr. E. Ehrendorfer,
of Vienna ("The Prophlaxis of Puerperal
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Fever ") ; Dr. J. A. Doleris, of Paris; Dr.
Gusserow, of Berlin ; Dr. A. Charpentier, of
Paris ; Dr. G. Braun, of Vienna ; Dr. L.
Casarti, of Florence ("The Origin and Causes of
Sterility in Women "); Dr. J. Korosi, of Buda-
pesth (" New Observations on the Preservative
Power of Vaccination"); Dr. E. H. Kirch and
Dr. A. Olendorff, of Prague; Dr. H. Power, of
London ("Microbes in the Developrient of
Ophthalmie Diseases "). Dr. A. Eulenburg, of
Berlin; Dr. W. Murrell, Dr. B. W. Richardson,
and Dr. J. L. W. Thudichum, of London; Dr.
Dujardin-Beaumetz, of Paris; Dr. G. P. Unna,
of Hamburg; and Dr. Eustace Smith, Mr.
Christopher Heath, and Dr. H. Charlton Bas-
tian, of London, are also expected.-. Y.
Med. Journal.

ON THE VALUE OF MUSHROO S Ka À FoOD

STUF.-The richness of mushrooms in nitrogen
has led to the belief that they are very valuable
as a food, and the results of the author's inves-
tigations are therefore of some interest. He
used mushrooms previously picked and dried at
a temperature of 30'C., ascertaining also that
the digestive juices employed were acting pro-
perly. It was found that mushrooms contain
only about 41 per cent. of their nitrogen under
the form of assimilable proteids, 33 per cent. as
albumin not available, and 26 per cent in the
forni of other nitrogenous principles. Morner
calculates that to replace the alimentary value
of a hen's egg it would be necessary to employ
the following quantities of dry mushroorns

Agaricus campestris 280 grammes.
Lactarius deliciosus .. 730 4

Cantharellus cibarius ... 1,380 "

Polyporus ovinus ...... 2;050
To replace a kilogramme of meat it would be
necessary to employ 9 kilogrammes 300 grammes
of agaricus campestris. It is evident that one
could not live exclusively on mushrooms.-
Botanisches Centralblatt.--Med. Chronicle.

A NEw ANTISEPTIO. -While no "startling"
therapeutic agent has been sprung upon the
world, still we have the newest antseptic as an,
aspirant for honors. This is trichlorphenol,which
is Of Russian introduction, and has been favor-,

ably mentioned by one of the most prominent
therapeutists. Trichlorphenol is extemporan-
eously prepared by mixing one part of a four
per cent. solution of carbolic acid with five parts
of a saturated solution of chlorinated lime; the
filtering is said to be twenty-five times more
powerful than carbolic acid. It is certainly a
good combination, and doubtless will prove use-
ful. It has been chiefly employed, freely applied
locally, in epidenic erysipelas. Its future is
of course only to be foretold as yet by some
medical "Wiggins." - Philadelphia Corres-

pondence, Atlanta Med. and Surg. Jour.

SLEEPING IN THE WooDs.-In one of the Ger-
man health-resorts, the Allgemeine Medicinische

Central-Zeitung states, the experiment was tried

this sumner of having the patients with pul-
monary disorders sleep all night in the open air

in the pine woods. The hammocks, used to rest
in during the day, were provided with pillows

and bed-clothing, and a party of five, two ladies
and three gentlemen, spent their nights in the

woods with no roof over their heads. The ex-

periment was very successful, the patients slept

better than they had been able to do in their

roomns, and all declared themselves as feeling

much more refreshed by their sleep than usual.
It is proposed next summer to provide accom-

modation for a larger number of patients in the

forest, so that the experiment may be tried on
a large scale.-N. Y. 3Ied. Record.

Toothache from decayed teeth is said by a

Swiss authority to be relieved promptly by cot-

ton wool moistened with a mixture of equal

parts of camphor and chloral, and a fifth as

much.cocaine.

MIXTURE FoR AsTHnx.-The following pre-

scription is much used by Dr. Fothergill in the

treatment of asthmatic patients:
. Amm. iodidi ................ 3ii.

Amm. bromidi .............. .3iij.
Syr. tolu .................. . iij.
Tinot. lobelim .............. v 111

Dose.-A teaspoonful.-Med. and Surgical

Reporter.
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CoCAINE IN THE YOMITING OF PREGNANCY.-
Boin (Lyon méd.) has obtained a gratifying
result by applying to the cervix uteri, night and
morning, a tampon smeared with an ointment
containing two per cent. of cocaine hydro-
chlorate.-N. Y. fed. Jour.

URTIcARIA.-Lassar cuts short the duration
and reduces the frequency of violent attacks of
urticaria by 24 grain doses of salicylate of
sodium, repeated every two hours until three
doses are taken. It is certainly well worthy of
a trial, as the trouble is undoubtedly'at times a
very stubborn, not to say serious one.

CnRYsopniMIe ACID, A CURE FOR RiNG.
WoR3, -Seven grains of chrysophanic acid in
an ounce of chloroform provides a very suc-
cessful application for the treatment of ring-
worm. It should be very cautiously applied to
the part affected two or three times daily with
a camel's-hair brusb, care being taken not to
inhale the vapor.-Birminghzam Med. Review.

IODOFoRns PRiEPAR.ATIoNs.-The dark color
which iodoform salves and other solutions take
on, is said by Hebbeler (Ahüncten. med. Wocien.
No. 1, 1886), to depend on the presence of free
iodine, and takes place the more quickly the
more the preparations are exposed to the light.
Solutions should therefore be kept in dark
bottles, and ointments, especially those with a
petroleum basis, be kept covered from the
light.-Deut. med. Zeit.

LINsEED OIL IN PRuRITU.-A correspondent
writes us that he has lately witnessed the tri-
uaph of linseed oil in the treatmrent of pruritus
ani, and where all the classical remedies had
failed. ILn the case of two patients, who had
been for several years sufferers fron pruritus
ani, with a trifiing erythematous eruption and
no rectal complications that could be discovered,
the free external use of linseed oil at bed time
about the parts gave immediate relief, and thus
far free inunction with this simple remely has
given complete exemption from the nocturnal
annoyance.-Boston ffed. and Surg. Journal.

THIE

Canadiani Practitioner.
(FORMERLY JOURNAL OF MEDICAL SCIENCE.)

To SUnscRznEas.- Tose in arrears are requested Io send
dues to Dr. Adam Wright, 20 Gerrard St. East.

To CORRESPONDENTS.~- We 8Àall be glad to receivefrom
our friends everywhere, current medical news of
general interest. Secretaries of County or Territorial
Medical Associaions will oblige by forwarding
reports of the proceedings of their Associations.

TORONTO, DECEMBER, 1886.

INTERNATIONAL MEDICAL
CONGRESS.

We are glad to know that the prospects for
the next meeting of the International Medical
Congress which is to be held in Washington
next summer, are at present more bright than
appeared possible at one time. The gross
injustice donc to the.original committee by the
actions of the American Medical Association
at the New Orleans meeting of 1885 still exista
in full force, and, we suppose, must remain so.
The censequence is that the majority of the
brightest lights of the American profession may
take no part in the congress. This fact will
cause many on the Continent and in Great
Britain to remain at home; and bas also had a
serious effect on a large portion of the masses
of the profession in the United States and
Canada.

Notwithstanding all these drawbacks it must
be confessed that the new enlarged executive
committee has done its work wonderfully well,
and has thereby made great strides in gaining
the confidence of the profession throughout the
world. As vill be seen in another column of
this issue, the names of many distinguished
men, especially froin Great Britain, France and
Germany, have consented to act as officers with
various sections. The venerable President-elect
Dr. Davis,of Chicago, is highly anddeservedly re-
spected by all sections of the profession; and
was very well received at the recent meeting of
the British Medical Association, where, with-
out doubt, he gained many friends for the

coming congress.
We sincerely hope that all parties will now

unite in their endeavors to make the meeting

CANADIAN PRACTITIONER. 381



382 OATkDIAIS~ PRAOTITIONER.

an unqualified success. We would like to see
the leaders of the profession in the United
States act as a unit on this question. Let the
present committee manage the executive busi-
ness of the congress as its members think bet-
and they will probably do it well-at the same
time let the ablest men of the United States
unite in their endeavors to make the scientific
proceedings a grand, indisputable success. In
doing so they, and not the successful manipula-
tors of the New Orleans vote, will carry off the
honore; but theywill, apart from any suth selfish
considerations, be acting as loyal and patriotic
citizens and physicians in showing to the world
what wonderful progress has been made in
things medical by the American Medical Pro-
fession, and also in exbibiting those social
qualities -which make the practical and generous
citizens of the United States the Most charmùing
and agreeable hosts in the world.

REMOVAL OF DISEASED
APPEINDAGES.

UTERINE

Our attention is specially directed to this im-
portant subject at the present time, on account
of four articles which have recently been
published. In the American Journal of
October there appears a joint article or "sym-
posium," from Sir Spencer Wells, Dr. Alfred
Hegar, and Dr. Robert Battey on "Castration
in Mental and Nervous Diseases" ; and in the
New York Mecical Journal, November 20,
there appears an article from Mr. Tait on the
"Removal of the Uterine Appendages."

Sir Spencer's paper is in a great part an elo-
quent, verbose, and rather bombastic philippic
against castration on moral grounds, and if it
be needed, as we fear it is, we hope it will have
much influence in checking over-zealous opera-
tors. To our minds, however, there is much
that is confusing in this energetic protest. The
distinguished writer seems to convey the idea
that normal ovariotomy or oöphorectomy is per-
formed in the generality of such cases for men-
tal or nervous diseases. If this were true we
would cordially endorse his sentiments in every
respect, but as we consider that the operation
is, as a rule, performed for the removal of
ovaries and tubes' which have produced these

symptoms on account of incurable diseased con-
ditions, we cannot subscribe to Sir Spencer's'
views.

Ris oG m e nelusions are in part directly op-
posed, or .ely irrelevant to his main line of
argument. , i he approves of the removal of
the appendages in some cases of uterine fibroids,
in uncontrollable uterine hemorrhage, and in
certain malformations or obstructions of the
genital organe; but they will, no doubt, be gen-
erally received. Probably no surgeon in the
world will oppose his statement that the right
to remove them is very limited in cases of
ovarian dysmenorrhea or neuralgia, and only
when they have resisted all treatment, and life
or reason is endangered, or that in nearly all
cases of nervous excitement and madness- it is
inadmissable.

Dr. Eegar's paper is wonderfully clear, logi-
cal, practical, and scientific. He says that,
"castration is indicated in a psychosis, evoked
or maintained by pathological alteration of the-
sexual organs, an d in a neurosis originating
from the same source, as soon as this imperils
life, or hinders all occupation or enjoyment of
life," and also that "all operations which are
undertaken without the presence of a disease or
anomaly in the sexual organe are, according to
the present standpoint of our knowledge, unjus-
tifiable." At the same time he shows clearly
the great difficulties in many cases of the exact
pathological attention which forms the indica-
tion.

Dr. Battey uses few arguments and gives us
principally statistics of the results of operationi
in the United States. He appears like a thor-
oughly conscientious and intelligent surgeon,
who, however, has not quite freed himself from
the mistakes and perplexities caused by his un-
fortunate error, committed ten years ago, of
adopting the name of "normal ovariotomy." He
states that in most, if not all, of his cases the-
ovaries or tubes, or both, have been diseased.
The reports of many of the American surgeons,
which he has embodied in his article, are not
so clear in this particular.

Mr. Tait objects to the terni "castration," and
we quite agree with him, but as it ls a rather.
convenient word, and evidently highly accep,
table to those who are inclined to neer at this
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innovation in modern surgery, we fear it is
likely to become rather common. He answers
Sir Spencer in bis usual vigorous fashion, and
to a certain extent disposes of his moral argu-
ment by showing that in his experience the
operation performed is not a normal ovario-
tomy, but the removal of hopelessly diseased
tubes or ovaries from women -who are in nearly
all cases already sterile. We accept the state'
ment as far as bis own practice is concerned,
but have grave fears, çhich are fully appreci-
ated by him and others, that in some cases
healthy ovaries have been unnecessarily re-
moved. lowever, we know of no such case,
and must protest against any unreasonable
wholesale opposition to a surgical procedure on
account of such possible dangers connected
therewith on the part of some surgeons who lack
judgment,

In the operations for the removal of uterine
appendages which have been performed in the
Toronto General Hospital during the past year,
all the circumstances and conditions have been
carefully and conscientiously considered in one
or more consultations, and the zesults, which
will probably appear at a future day, have gen-
erally been very satisfactory.

We will probably be safe in adopting the
following rules

1. The operation is unjustifiable in all cases
of nervous and mental diseases, where no dis-
tinct lesions of the appendages are present
which can be clearly recognized before oper-,

ating.
2. The operation is indicated in all cases of

uterine myomata, accompanied by hemorrhages
which endanger life.

3, The operation is indicated in all cases of
diseases of the appendages which cannot be
cured by the methods of Emmet and others,
when they endanger life, or in some cases,
especially of poor wom en who bave to earn their
living, wheu they prevent them fro pursuing
their ordinary avocations.

MÂ ca SUT.-McQuay v. Eastwood.
We learn by a letter from Dr. Whiteman, in
reply to a communication of Dr. Knill's in our
last issue, that this case bas been again appealed.

Rad we known this Dr. Knills letter comment-
ing on the case would not have been publishedý
and for reasons which will be obvious we do not
pubilsh Dr. Whiteman's letter in this issue.

MEDIOAL SCHOOL DINNERS.

The annual dinner bas become well estab-
lisbed as a permanent institution in connection
with the schools in Toronto. The students
would scarcely consider a session complete
without it, and they throw an amount of en-
thusiasm into the occasion which can hardly.
fail to ensure a success. The dinners of one
year are very much like those of the preceding,
and it will not be necessary for us on that ac-
count to give very elaborate descriptions of
those which took place this year, particularly
in view of the fact that full and complete re-

ports were given in the àaily newspapers.
We may say, however, that we quite agree

with the majority of the students in thinking
that these annual gatherings should be well
supported and encouraged. We eau only regret
that the graduates of the schools show such in-
difference as is exemplified by the fact that it is
difficult to bring a score to these banquets.when
there ought to be a hundred or two.

The dinners held this year were certainly
second to none that preceded them. They were
both held in the Rossin House. The general
impression appears to be that Mark Irish knows
how to give a good dinner-at all events he
satisfied every one this year.

TORONTO SCROOL OF MEDICINE.

The Toronto School dinner was held on.
Thursday evening, November 11 th. As.usual
great interest bad been taken by the students,
in the election of their oflicers, and the result
showed that they displayed good judgment in
their choice. The chairman gave a very excel-
lent address in opening the after-dinner pro-
ceedings, and was highly complimented by his-
Honor, the Lieut-Governor of Ontario, Rev. Dr.
Potts, and others. The speeches of the vice-
chairmen and, other studonts in proposing and
responding to toasts were unusually good, and
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exceedingly well received by those present.
The speeches of the official guests, including
those of the representatives from sister institu-
tions, were enthusiastically received.

The officers were: Chairman, W. J. Glass-
ford; first vice-chairman, T. P. Weir; second
vice-chairman, J. H. Collins; secretary, A. M.
McFaul. Dr. George A. Peters responded for
the graduates, A. H. Perfect for the graduating
class, W. E. Flatt for the Freshmen, H. Wall-
win for the ladies. From sister institutions,
J. V. Anglin responded for Kingston, T. Wood-
ruff for Montreal, and D. Mitchell from Trinity
Medical School.

TRINITY MEDICAL SCHOOL.

The Trinity School dinner was held on
Wednesday, November 17th, and was in every
respect successful in the highest degree. The
speeches of guests and students were all that
could be desired, and were received with un-
bounded applause. The officers werc: Chair-
man, James McLung; first vice-chairman, F. S.
Schaffner; second vice-chairman, H. Chapple;
third vice-chairman, Charles Clark; secretary,
L. F. Chine.

MASSAGE.

Massage in recent years is becoming quite
a common method of treating certain diseases
and conditions. It is bighly recommended now
by high authorities in all countries, and is also
practised by those who are ignorant of anything
like a scientific knowledge of the subject. It
bas been brought prominently before the atten-
tion of the profession of this continent and
Great Britain by Dr. Weir Mitchell, of Phila-
delphia, and Dr. W. S. Playfair, of London,
particularly for that class of nervous disorders
which are included under the term neurasthenia.

A very interesting historical account of mas-
sage recently appeared in Chambers' Journal,
from which we extract as follows:-

"Massage as a hygienic agent was practised
from the earliest times, and is probably as old
as surgery itself, or, as it would be more exact
to say, as old as mankind. The word is derived
from the Greek to knead, and the Arabic to

press softly. A Chinese manuscript, the date

of which is three thousand y2ars before the
Christian era, contains an account of operations
similar to those of the present day : friction,
kneading, manipulating, rolling-al) the pro-
cedures now grouped together under the name
of massage.

"With the Egyptians, Greeks, and Romans,
a form of massage was the common accompani-
ment of the bath, and was used as a luxury, as
a means of hastening tedious convalescence,
and to render the limbs supple and enduring
Rubbing and anointing were sometimes done by
medical practitioners themselves, or by the
priests, or sometimes by slaves.

" The earliest definite information regarding
massage comes from Hippocrates, who says:
' The physician must be experienced in many
things, but assuredly also in rubbing; for
things that have the same name have not always
the same effects, for rubbing can bind a joint
that is too loose, and loosen a joint that is too
rigid.' Asclepiades was probably not far wrong
when he founded lis school at Rome on the
belief that diet, bathing, exercise and friction
should keep the body without disease; and
Cicero affirmed that he owed as much of bis
health to bis anointer as he did to his physician.
Plutarch tells us that Julius Cosar had himself
pinched all over daily, as a means of getting
rid of a general neuralgia.

"The Egyptians were probably the first
among civilized nations to put the system into

practice, and they were copied by the Qreeks
and Romans. Savary, in bis Lettres sur l'Egypt,
describes part of the process : ' After the bath

and a short interval of repose, whilst the limb,
retain a soft moisture, an attendant presses
them gently, and when each limb has become

supple and flexible, the joints are cracked with-

out effort; il masse et semble paîtrir la chaire

sans que l'on éprouve la plus legêre douleur.'
" Lepage, in his historical researches on

Chinese medicine, relates that massage was

a particular practice borrowed from the Indians,

and that it was by such means that the

Brahmins effected their miraculous cures. The
word shampooing is of Hindu origin; but it:

must be borne in mind that theseOld-world

practices were only a faint foreshadowing 'of
the present scientific method. In his Dictio»
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SPECIAL RECIPES FO-R PHYSICIANS PRESCRIBING.
The therapeutic value of the following selected recipes in pill form, prepared and coated by the

process of WM. R. WARNER & CO., which -assures solubility and potency of .medicinal offects,
should command the attention of the medical profession.

P i l : Aloin, Belladonna and Strychnine. (W & CO.)
A loin.................................................................1.5 gr.
Strychnine ........................... .............................. 1-60 gr.
Ext. Belladonna,.................... ............... ................ 1-8 gr.

Medical properties, Tonic, Laxative. Dose, 1 to 2 pills.

PIL: IODOFORM ET FERRI. (W & CO.)
Iodoform....................1 gr. Ferrum Redactur............1¼ gr.

Medical properties, Tonie, Alterative. Dose, 1 to 2 pills.
Iodoform, therapeutically, is alterative, nervine, sorbefacient, anti periodie and anesthetic. As an alterative it

acts with more rapidity than other medicines of that class, in doses of one, two, or three grains, repeated thrice daily.
As a nervine it is prompt and efficient; while it gives nervous strength, it calms speedily the most severe pains. Its
sorbefacient properties are manifested with some degree of slowness. Five to seven grains, given in broken doses in
rapid succession, produce a powerful anti periodic effect.

Its anosthetic properties are of local significance.
It is rapidly absorbed into the blood.
Accumulative effects have not been observed.
Iodoform is destitute of any local irritant action and has that advantage over all other iodic reiedies.
It may be administered, with reasonable expectation of success, in the following diseases:
NEURALGIA of every description, chronic rheuniatism, consumption, SCROFULA, ophthalmia, chronic ulcerations

and skia diseases, syphilis and certain affections of the neck of the bladder and prostate gland, and whenever a.
powerful ALTERATIVE agent is needed. The quality of Iodoform is greatly enchanced, in a majority of cases, by
the addition of pure iron, Fer. per hydrog.

PIL: BLENNORRHACIC. (W & CO.)
Terebinth Alba............1E grs. Camph. Monobrom............3 gr.
Ext. Humuli..............2 gr. fRes. Podophyl................* gr.

Dose, 1 to 2 pills.

Medical properties.-Is the renedy par excedence for chronic Blennorrhœa, uncomplicated with organic stricture,
very frequently effecting a speedy cure in gleet of long standing.

PiL: DICESTIVA. (W & CO.)
Pepsin Conc't..,...........1 gr. Gingerine...................1 16 gr.
Pv. Nuc. Voni............. gr. Suilphur.......................¾ gr.

In each pill.

This combrination is very useful in relieving various forms of Dyspepsia and Indigestion, and will afford per-
manent benefit in cases of enfeebled digestion, where the gastric juices are not properly secreted.

As a corrective of nausea or lack of appetite in the morning, induced by over indulgence in food or stimulants
during the niglit, these pills are unsurpassed ; they should be taken in doses of two pills before retiring or in the
morning at least one hour before eating ; the first nentioned time is the most desirable, as the effects are more
decided, owing to the longer period for action.

As a dinner pill, Pil: Digestiva is unequalled and may be taken in doses of a single pill either before or after eating.
The many acknowledgements, which have been received from thbe medical profession respecting the efficacy of

these pills and their extensive use, is ample evidence of superior properties in cases where such a medicine is indi-
cated. This warrants us in offering them with the assurance that there need be no reasonable fear of disappoint-
ment mn results

MANUFACTURERS OF SOLUBLE COATED PILLS IN ALL THEIR VARIETY.
PHILADELPHIA. NEW YORK. LONDON.

The following well-known houses in the Dominion have in stock or will supply Warner & Co.'s
Standard Preparations.

LYMAN SONS & CO. .. MONTREAL. LYMAN BROS. & CO., TORONTO.
EVANS, MASON & CO. . ELIOTT & O. ,

KENNETH, CAMPBELL & CO. "LONDON DRUG COMPAXY, LONDON.
R. J. DEVINS,.% R. W. MNcCARTHY, . . ST. JOHN.
J. WINER & 'CO. . . HAMILTON. BROWN & WEBB, . . HALIFAX.
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naire des Sciences Médicales, Piorry remarks
that the ~simplest form of massage prevails
wherever the people have least outgrown their
primitive state; and travellers describe it as
universally common in countries where nature
alone dictates the remedy for accident or dis-
ease. Captain Cook, in his voyage to Tahiti,
describes that on arriving they were hospitably
received, and that in the corner of a hut,
carefully closed over with reeds, a large piece
of matting was spread on the ground for them,
and that their legs and arms were rubbed and
the muscles softly pressed until all signs of
fatigue had disappeared.

" To France belongs the credit of giving te
modern medicine a scientific system of massage;
and yet, in spite of many able works, and
various discussions at the Academy of Sciences
and other learned societies, it remained a sort
of secret practice, almost wholly under the
domain of empiricism; but with the waning
interest of French physicians, the Germans
and Scandinavians took up the subject; and
about ten years ago, Dr. Mezger, of Amsterdam,
brought massage t' be acknowledged as a highly
valuable method. He placed it upon the basis
of practical knowledge, thus taking it out of
the hands of ignorant charlatans. He did not
write much about it, but simply employed the
teaching of facts. To physicians who wrote to
him for an explanation 'of his treatment, lie
only said, ' Come and see.' To Professor von
Mosengeil, of Germany, is owing the present
accurate and scientific knowledge of the sub-
ject ; by his careful and painstaking observa-
tions he has brought massage into high esteem,
so that it is now acknowledged as a special
branch of the art of medicine."

UNPROFESSIONAL NEWSPAPER
ADVERTISING.

We have'receivéd newspapers giving rather
glowing accounts of a certain "skilf l operation"
in a western town. We regret that we see too

Lmany such, and have expressed our views so
'often that it is not worth while repeating them
now. There can be no two opinions about sucli

,undignified puffing, but we must leave such
matters, in great part, in the lands of the local

members of the profession in the neighborhood
of such offenders. If the County or Divisional
Societies cannot raise the general tone of re-
spect for ethices, we fear that our efforts will be
fruitless.

PNEUMONIA.

Prof. Weichselbaum, in a recent Journal,
comm unicated the results of his experiments
upon the etiology of pneumonia. The follow-
ing is a brief summary

1. The bacteria found in the different forms
of inflammation of the lungs must be looked
upon as the cause. This conclusion he con-
siders to be perfectly justified, because in acute
inflammation of the langs constantly well-
characterized kinds of micro-organisms are to
be observed, most numerous and capable of the
greatest resistance in the earliest stages. Also,
because they can be isolated and cultivated;
and when animals are inoculated with the cul-
tures, processes are produiced which, in the
main, correspond with the inflammation in the
lungs of man.

2. The present classification into lobar and
lobular pneumonia has, without doubt, an ana-
tomical but not an etiological foundation, for
the same bacteria may produce in one man a
lobar and in another a lobular pneumonia.

3. The Diplococcus pneumonie can be con-
sidered the most frequent cause of inflamma-
tion of the lungs, eEpecially of croupous pneu-
monia; whereas the bacillus of Friedländes is
rarely the exciting agent. In 129 cases this
bacillus was found but nine times, and then
twice in combination with other bacteria. He
is of the opinion that a cold in itself is not
capable of producing pneumonia, but suggests
that the cold, combined with.other factors which
cause a disturbance of circulation in the lungs,
may create a favorable nidus for the develop-
ment and propagation of the specific pneumonie
virus.

The late Professor Panum, the distinguished
Danish, physiologist, died, in his sixty-fourth

year, from thrombosis of the coronary artery,
consequent fatty degeneration, softening and
finally rupture of the ventricular wall. He
died literally'of a "broken heart."

585CANADIAN -PRACTITIONER.
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TORONTO MEDICAL SQCIETY.

October 28th, 1886.

The President, Dr. McPhedran, in the chair.

Dr. Palmer read a paper on

TRACHEOTOMY IN DIPHTHERIA

which appears in full in another part of this
number of the PRACTITIONER.

The discussion was, by request of the Presi-
dent, limited to the indications for, or advisa-
bility of, the operation, and the methods of
after-treatment.

Dr. Graham hd seen four cases of operation.
These ail died. Two cases of recovery without
operation had come under his notice. He had
almost become convinced of the f utility of the
operation. The fact that at leaut a number of
cases recover withoui operation is an important
point. Thirty-three par cer t. of recoveries is a
small proportion when deductions are made of
those which were wrongly diagnosed, and of
those which would have recovered without
operation.

Dr. Johnson considers that 90 per cent. of
diphtbeiitic iaryngeal stenosis die. Probably
one in every four or five cases of diphtheria is
of this variety. Early operation is advisable in
some of those cases. He believes in mem-
branous croup as disfinguished from diphlitheria,
and cited cases in his practice in support of
that view. Statistics of early operations are
likely to be vitiated by cases of membranous
croup.

Dr. Bryce knew of thirteen cases of operation
with five recoveries, occurring in the practice of
different medical men in an epidemic in Guelph
some years ago. The after-treatment in these
cases consisted in the free administration of
whiskey and milk; cleaning out the tube with
a feather every five minutes if required, be-
sides removing both tubes and washing them in
an alkaline solution every five or, six hours.
The temperature of the roomn was maintained
at 75 or 80 degrees Fah. In some cases steam
medicated with lactic acid was carried under a
tent which was placed over the child's head.

An aspirator was also used in one case to with-

draw plugs of mucus and membranes from the
trachea.

Dr. Sweetnam had had five cases of operation
which all died within five days. He indi-
cated the line of treatmont followed by Dr., 0.
J. Parkes, who reporta thirty-one cases wiGh

eighteen recoveries. Dr. Parkes maintains the

temperature of the room at 80 degrees Fah. :

gives iron freely ; removes the tube every four

hours and washes it in an alkaline solution, but
strongly deprecates the use of the feather which

lie thinks irritates the trachea and causes more

rapid spread of the membrane. Dr. Sweetnam

recommends the use of the intubation tubes of

O'Dwyer, of New York, as a substitute for

tracheotomy.
Dr. Ferguson thinks the prospect of recovery

is good, if the disease be limited to the larynx.

Constitutional poisoning is more likely to occur

in the pharyngeal variety.
Dr. Atherton related ten cases, with three

recoveries. In Boston City Hospital, thirty-

three per cent. recovered. The remainder died

of extension of the membrane. The after-treat-

ment consisted in keeping the room hot and

surrounding the patient with steam from lime

water, which is supposed to have a solvent

action on the membrane.
Dr. Cameron agreed with Dr. Palmer in

reigard to the indications for, and propriety of,

the operation. The object of the operation is

not to cure the disease, but to prevent death

from -stenosis. Hence, the operation may be

considered a success, though the ese may end

fatally from some other cause. Six cases in his

practice all ended fatally, yet in each case the

object of the operation was obtained, as none of

them died of stenosis of the larynx. O'Dwyer's

tubes might be used with advantage in some
cases. The after-treatment should be a con-
tinuation of the previous treatment, viz., mea-

sures to support the system, and to promote

resolution of the membrane. A spray of. sod.

bicarb, and liq. pancreaticus in lime water is

useful. The tent plan should be abandoned as

it does not permit of a good supply of fresh air.
The drugs which he had found to be useful are,
salts of ammonia, digitalis, belladonna and iron.

Jaborandi is too depressing.
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November 4th, 1886.
The President, Dr. McPhedran, in the chair.

PATHOLOGICAL SPECIMENS.

Dr. Graham, exhibited a very well marked
case of cirrhosis of the liver, with the following
history: Patient, aged 55, had always lived
abstemiously; never was a hard drinker, but
had taken a glass of beer occasionally. Had
syphilis about fifteen years ago, but all symp-
toms had disappeared under treatment.

March. Patient was weak and emaciated;
short of breath and troubled with periods of
sleeplessness which extended over sixty or
seventy hours. No organic disease could be
deteeted on physical examination. The urine
was free from albumen and sugar.

In June the liver was found to be decidedly
enlarged, and during this- and the following
month he experienced three attacks of semi-
coma. These attacks lasted two or three days,
and were invariably accompanied by a diarrhea
which it was not thought advisable to check.

In July, odema of the feet and legs occurred
and was quickly followed by ascites. Urine
normal.

In September another attack of semi-coma
occurred. Ascites increased rapidly and was
only temporarily relieved by tapping. Re died
comatose. There was no jaundice at any time.

Àutopsy.-The liver was found to be scarcely
more than one quarter its normal size, and
markedly "hob-nailed." The kidneys were
deeply congested, but otherwise apparently
healthy. No growth or patches of softening
were found in the brain.

Dr. Grahama thought the coma might have
been caused either by uræemia or cholestereixiia.

Dr. Cameron, in commenting on this case,
mentioned the growing belief that cirrhosis of
the liver is but rarely caused by alcoholism.
In fact, wheu the two are associated, it may be
looked upon as a coincidence. This view is
strongly supported by the autopsical researches
of Formad in Paris, who found the liver cirrhosed
in only 4 per cent of 110 alcoholie subjecta
examined.

Dr. McPhedran showed a larynx affected
with tubercular ulceration. Patient, oeged 29,
was a printer, who had led a regular life. There

was a slight trace of tubercle in the family.
Disease commenced five years ago with hoarse-
ness, which continued until loss of voice was
complete. There was slight dulness and
tubular breathing over the apex of one lung.
Patient died apparently of asthenia. A full
post mortem examination was not obtained.
The larynx showed extensive ulceration. Both
the true and false vocal cords were destroyed.
Parts of the cricoid and arytenoid cartilages,
and of the epiglottis were also ulcerated. The
question of the advisability of tracheotomy in
these cases was discussed, and the opinion that
it miglit be advisable in some cases prevailed.

CASES IN PRACTICE.

Dr. Graham related the following case. A
boy, vet. 10, had been in poor health for some
montbs. Parents had noticed that he passed
water in greater quantity and more frequently
than normal. On October 24th he was seized
wi'h intense pain in the right side of face and
temple. Temperature 102J degrees Fah., pulse
110. No other abnormal function or condition
was pi esent.

27th.-Patient got gradually worse until date,
when a profuse herpetie eruption appeared over
the forehead, eyebrows, face and chin of the
affected side. After this appearance he seemed
to improve for two days. Treatment consisted
in giving quinine and Dover's powders.

29th.-A similar severe pain commenced on
the corresponding parts of the opposite side and
continued for three days. At that time the
urine was found te contain sugar in consider-
able quantity.

31st.-Patient became comatose; tempera-
ture 105 degrees with a moist skin. Death
took place in the evening, just eight days from
first aGtack.

Post-mortem.-Eighteen hours after death.
3rain only examined. Large patches of

softened matter were found in the cerebrum,
medulla and upper part of the cord. There was
also marked congestion of the fifth nerves, both
throughout their trunks and ganglia. , The
microscopie examination has not yet been made.

Dr. Cameron, in speaking of this case,
said :-There is a popular belief that biateral
herpes is always fatal. This may be.accounted

38.7
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for by the fact that the cause of bilateral herpes
is not a peripheral but a central lesion, of an
inflammatory character, constituting myelitis or
cerebritis, as the case may be. In the instance
cited by Dr. Graham, the lesion was probably
an inflammation commencing at or near the
diabetic centre in the medulla, and spreading to
adjacent parts of the cerebro-spinal axis, as
shown by the autopsy. In this way the glyco-,
suria as well as the neuralgia might be accounted
for.

Dr. Sweetnam showed a set of O'Dwyer's
instruments for intubation in diphtheria. These
tubes are placed in position, and removed by
specially constructed instruments. They were
first invented by Trousseau, in France, but to
Bouchut belongs the credit of first applying
them to actual use. O'Dwyer invented them
again independently a few years later, and has
used them extensively since. The doctor then
described fully the process of insertion and
removal of the tubes, and also enumerated the
advantages of their use. [See April and present
numbers of THE CANADIAN PRACTITIONE.-ED.]

Dr. McPhedran mentioned a case of "trigger
finger " occurring in his practice. The patient
was a shoemaker whose left thumb was affected.
The digit could be flexed to a certain angle,
when it was stopped, apparently by some ob-
structing body on the tendon. On making
increased effort, the obstacle was overcome and
the thumb closed with a snap which was accom-
panied by a great deal of pain. The patient
gave no history of rheumatism, and no other
joints were affected. Under a protective treat-
ment the patient improved, though there is
still some stiffness of the part. The man's work
required that he should make intermittent
pressure on a part of his machine with the ball
of lis thumb, and this may have given rise to
growths on the tendon. Two similar cases have
been reported in the Medical News.

Dr. Cameron reported a case of abscess of the
antrum of the jaw. A boy, aged 17, was
brought to the General Hospital in a feverish
and delirious condition. The lef t aide of the hard
palate was swollen to the level of the teeth.
The eyelids and temporal region of the left aide
were also swollen and boggy. The hqrd palate
was lanced freely in its most prominent part,

but only a drop or two of pus escaped. Two
days later the abscess opened spontaneously in
the medium line of the hard palate, anteriorly,
and pus escaped freely, with entire relief of the
symptoms. No cause could be assigned for the
abscess.

To the Editor of the CANADIAN PRAcTITIONER.

VIENNA CORRESPONDENOE.

It is impossible to estimate the amount and
value of the investigations made in the patho.
logical department of the Vienna University,
without being well acquainted with some of
the persistent workers in the domain of patho-
logy and bacteriology. The two professors,
Kundrat and Stricker, with their able assistants,
are constantly engaged in the institution, devo-
ting their entire energies to the work. To
Drs. Kolisko and Paltauf I am particularly
indebted for their kindness in placing their
apparatus for research in micro-pathology at
the disposal of a New "York physician and
myself.

In the pnst-mortem room, cases of great in-
terest are of frequent occurrence. I select one
from the number-one which is classical and
most instructive. The clinical history is in.
complete. It was noticed that the patient, ad-
mitted to the hospital six days titer an abor-
tion, was suffering from a high fever, and a
purulent discharge from the vagina. The uterus
was washed out with a solution of corrosive
sublimate (1-1000), then curetted, and the
vagina tampooed. Shortly afterwards the pa-
tient, becoming delirious, removed theF plug,
and a prof use hoemorrhage resulted, leaving her
in an almost lifeless condition. Clots were
taken from the uterus, which was again washed
out and iron injected, yet in spite of all efforts
death soon took place. At the autopsy, the
heart and its arteries were found to be full of
air, which was also present in the iuferior :vena
cava ; and the left hypogastric was greatly dis-
tended with air. The venous sinuses, where the
placenta had been attached, stood open ; spleen
enlarged; and all along 'the ileum, and at the
ileo-cocal-valve, there was a rich crop of ulcers,
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presenting the typical typhoid appearance in
the third week. The spleen was removed and
placed by Dr. Kolisko for ten minutes in a
sublimate solution to disinfect the surface; cuts
were then made into its substance, and a mini-
mum quantity removed on a platinum point to
be stained on a coverglass in the usual way.
When this was examined under the microscope
with a high power, bacilli and cocci were clearly
to be demonstrated. Some of the spleen sub-
stance was also removed and plate cultures
made, which showed, after forty-eight hours,
colonies characteristic of the typhoid bacillus
and staphylo-coccus septicus. The morbid
circle is complete, commencing with typhoid
fever and closing with the entrance of air into
the veins.

The abortion was unquestionably caused by
the fever, and, as a sequence, a puerperal septi-
comia. The specific micro-organism of typhoid
fever was first discovered by Koch and Eberth;
afterwards Meyer, Friedländer, and others
taking the matter up, added contributions to
the literature. This bacillus is recognized not
so much by any distinct form but rather by its
peculiarity of growth on potato and gelatine.
We know that micro-pathology bas a history of
its own, separate from the subjects it attacks,
and that the micro-organisms advance according
to their own laws, being self-limiting in their
actions. We also know that in relapsing fever
a brood of spirilla have but a weekly existence;
and if the germe do not entirely disappear, a
second febrile paroxysm may take place, de-
pendent upon the production and development
of a second brood. Typhoid fever is spoken of
as a self-limiting disease, but why it should be
so has not as yet been clearly demonstratéd.
Some writers are of the opinion that the re-
lapses which so often occur are due to the
absorption of decomposing matter from the
ulcers; while Striimpel is inclined to accept the
more probable view that a fresh infection of
the body is provoked by a new generation of
the bacilli peculiar to this disease.

Cholera.-The method bf investigation in
cases of suspected cholera to detect the pres-
ence of Koch's komma bacillus, is most sure
through gelatine plate cultures, the greatest
care being observed to sterilize by heat all the

instruments made use of in the work. Having
three test tubes partially filled with bouillon
containing ten per cent. of gelatine, we take a
minute quantity from a watery stool and place
it in the firat tube; two drops of this solution
are taken and added to the second tube ; and
from the second we take five drops to put in the
third test tube, forming what is spoken of as the
second dilution. The contents of these three
glasses are then poured on plates, which show
in twenty-four, or at latest forty-eight hours,
characteristic colonies if the disease is present,
and an absolute diagnosis can be arrived at.
Even in some cases of cholera the baccilli are
not detected in every stool, but they exist in
greatest abundance in the more typical cases,
and are more to be observed than in any other dis
ease. There are other bacteria similar in form,
but which have a growth in gelatine differing
in a marked manner from those of cholera.
These discovered by Deneke in cheese, and
those by Prior and Finkler, who asserted that
the spirilla which they first brought to notice
are the toxic agents in c/loera nostras, an ex-
pression not recognized by the Vienna school;
nor is cholerine, although used by some to desig-
nate a light attack of Asiatic cholera. Both
these expressions have doue good service in the
present epidemic in the Hungarian capital,
used by the State authorities to minimize the
effect of the cholera outbreak, and to quiet the
fears of the terror-stricken inhabitants.

Vienna, Oct. 27. W. H. B. AIKINS.

To the Editor of the CANAuN PiAcrTIo"P.

COOAINE ADDICTION.
M. EDrron,-If any reader of your journal

bas met with a case of cocaine addiction and
will send me the fullest details at his command,
I'll thank him for the courtesy, reimburse him
for any expense incurred, and give him full
credit in a coming paper.

J. B. MÂTTisoN, M.D.
Brooklyn, 314 State St.

In the surigical clinic at Jefferson College,
Philadelphia,lately, Professor Brinton remarked
that when a man shaved or a woman did up her
back hair, it was a sign they would not get
well.
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. gou liticto.

The Curette as a Diagnostic and Tkerapeutic
Agent in Gynecology and Obstetrics.

Seventh Annual Report of the State Board of
Health, Lunacy, and, Charity of Massachusetts.

First Annual Report of the ,State Board of
Health and Yital Statistics of the Commonwealth
of Pennsylvania.

Transactions of the Michigan State Medical
Society. Twenty-first annual meeting held at
Jackson, June 9th and 10th, 1886.

Transactions of the Louisiana State Medical
Society. Bighth annual session, held at New
Iberia, La., April 14, 15 and 16, 1886.

Thrteentk Annual Report of the Secretary of
the State Boaad of Health of the State of
Michigan, for year ending Sept. 30th, 1885.

Transactions of the Michigan State Medicae
Socicty. Twenty-first annual meeting held at
Jackson, June 9th and 10th, 1886.

Transactions of the Medical Association of
the State of Missouri. Twenty-ninth annual
session, held at St. Louis, Mo., May 3rd, 1886.

Report for the Year 1885-86. Presented by
the Board of Managers of the Observatory to
the President and Fellows of Yale College.

Maeconeuropathia. By 0. H. HuanEs, M.D.,
St. Louis, Mo. Reprint from The Alieinist
andI Neurologist, July, 1886.

Transactions of the Medical and Chirurgical
Faculty of the State of Maryland. Eighty.
eighth annual session, held at Baltimore, Md.,
April, 1886.

Note on Cholecystotomy., Reply to Mr. Lawson
Tait, F.R.O.S., by Mr. AUJusTus 0. BERiaY, >

St. Louis, Mo. Reprint from the Weekly
Medical Review.

I. Rlectrolysis a Failure in the Treatment of
Urethral Stricturcs. By ROBERT NEWMAN,
M.D., New York. Reprinted from the Medical
Record, Sept. 25th, 1886.

The Treatment of Uterine Flexions. By
VIRGIL O. IIARDEN, M.D.,Lecturer in Operative
Gynæcology, Southern Medical College, Atlanta,
Ga. Reprint from the Atlanta Medical and
Surgical Journal.

Proceedings of the Sanitary Convention held
at Kalamazoo, MicA., June lst and 2nd, 1886,
under the direction of a Committee of the State
Board of Health and a Committee of Oitizens of
Kalamazoo.

Surgical Notes from the Case Book of a
General Practitioner. By WILLIAM 0. WILE,
M.D., of Newton, Conn., fourth Vice-President
of the American Medical Association. Re
print from New England Medical Monthly,
July, 1886.

The Archieves of Cynecology, Obstetrics and
Poediatrics. New York, series of 1886 just
completed, has met with such warm encourage-
ment, the publishers have decided to issue
monthly, and commencing January, the parts
will soon appear, instead of bi-monthly as hereto-
fore.

A lManual of Obstetrics. By A,. F. A. KING,
A.M., M.D., Professor of Obstetrics and
Diseases of Women and Ohildren in the
Medical Department of the Columbia Uni-
versity, Washington, D.O., and in the Uni-
versity of Vermont, etc. Third edition.
Philadelphia: Lea Brothers & co.
This work is confessedly in great part, a com-

pilation from the treatises of Barnes, Leishman,
Playfair, and Lusk. It contains much in a
small space, given in a very pleasing style. It
is in all respects an excellent manual, in fact,
the best -we know of.

The Mechanism of•Indirect Fractures of the
Skull. By OHARLES W. DULLES, M.D.,
Surgeon to the Ont-patient Department of
the Hospital of the University of Pennsyl-
vania, etc. Philadelphia: Messrs. P. Blakis-
ton & Co.
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Dr. Dulles gives an analysis of 119 cases, and
endeavours to show that 111 may be explained
hy. what ho calls the " bursting theory." He
says the skull is practically a hollow elastic
case, and when a suicient force is applied to
any part of it, if this portion do not give way
immediately, the axis in that Une is shortened,
and all the axes at right angles are correspond-
ingly )engthened, so that the direct depressing
force is connected with an indirect disruptive
force acting at right angles to the direction of
the former.

A Treatise on the Diseases of the Nervous
SysteM. By WILLIAM A. HAmmoxD, M.D.
The fact that this work has now reached the

eigüth edition is evidence in itself of its
excellence, and of the manner in whicli it is
appreciated by the profession on this continent.
The author has revised it thoroughly, made
several changes, and added a section on "certain
obscure diseases of the nervous system."

We know of no work which bas been of so
much use to general practitioners in the study
of nervous disease. Many treatises have
recently been published, which have shown
great research and a deep knowledge of the
subject on the part of the authors, but they
have been more suited to the specialist in
nervous disease. This volume contains over
nine hundred pages, and is well up to our
present state of knowledge in this interesting
and important department.

Electrolysis, its Theoretical Consideration and
its Therapeutical and Surgical Applications.
By ROBERT AMoRY, A.M., M.D., Member of
the Massachusetts Medical Society; Fellow
of the American Academy of Arts and
Sciences; Fellow of the American Academy
of Medicine, etc., etc. Octavo, 314 pages.
Illustrated by nearly one hundred fine wood
engravings. Supplied only to subscribers for
"Wood's Library of Standard Medical
Authors," for 1886 (12 vols., price $15.00),
of which this is Vol. VIII. New York:
William Wood & Company.
This subject bas recently attracted much

attention from the profession. This book con-
tains much valuable information on the natural
laws of the metabolism of tissues of the body,
and the proper methods of applying electricity

to the humai structure. In the chapters on
the application of electrolysis to the treatment
of diseases the author explains the actions of
different currents and their applications in
cancer, goitre, hypertrichosis, etc. It is pro-
bably the most complete work of the kind
which has yet been written.

Reference Hand-book of the Medical Science.
Edited by ALBERT H. BUCK, M.D. New
York: William Wood & Company.
The third volume of this work has just been

presented to the profession, and is quite equal
to, if it does not surpass, its predecessors. Thia
volume embraces all words with alphabetical
initials from F to 11, and every term in any
way connected with medical science is most
thoroughly discussed. A few examples will
give an idea how comprehensive is the work.

Under the word Fever we have thirty-five
pages. First the history of fever, its etiology,

symptoms and pathology are gone over, then
the different varieties of fever are described in
detail, with cuts showing their germe or

microbes, if known, their temperature, charts,

etc., and in the case of typhoid fever, a splendid
chromo-lithograph of the ileum showing the
peculiar lesions in Peyer's patches and the
solitary glands. The different varieties of
treatment are detailed, and the kind of diet
best suited. To "Field Surgeons" are devoted
fifty pages describing the organization of the

army medical department, (almost entirely,
however, as pertains to the army of the United

States), the duties of regimental surgeons as
regards the sick and the well, in camp, on

march, or in battle; their duties as medical
historians, as purveyors, inspectors, directors,

etc. A most extensive list of medicines and

hospital stores, instruments and surgical appli-
ances (for the U. S. army) is given, also ration
tables and the best methods of purifying the

drinking water for the army. Then the various

means of transport, the litters and ambulances

are described, and numerous wood-cuts given;

also outs and plans of vessels for transport of

.he wounded by water, and the duties of the

surgeons connected therewith. The articles on

the "RHeart " and on the construction and
management of "lHospitals " are very compre-
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hensive, also that on " Hygiene." A vast
number of wood engravings are made use of all
through the volume for the botter explanation
of the subjects, and also several fine chromo-
lithographs. The contributors to this volume,
except a few from Canada, belong all to the
United States. One would have liked to have
seen a few British or Continental names among
them, because, as it now is, the subjects are
treated almost entirely from an American point
of view.

Dr. Alexander Dyce Davidson, Professor of
Materia Medica in the University of Aberdeen,
while writing on the blackboard suddenly fell
and died inside of half an hour. The cause of
death was apoplexy.

The following extract from a report of a
meeting of the directors of the Winnipeg
General Hospital, is clipped from a Winnipeg
paper: " The resignation of Dr. Codd as a
member of the medical board was accepted, and
ho was afterwards appointed a menber of the
consulting staff of physicians. Dr. Whitewood's
seat at the medical board was declarezl vacant
on account of his lengthened absence from the
city, and he was elected a member of the con-
sulting staff of physicians. Drs. A. H. Fergu-
son and Patterson were elected to fill the vacan-
cies on the medical board."

The following Canadian gentlemen have been
recently admitted Licentiates of the Royal
Coilege of Physicians, London, England. Drs,
A. W. Bigelow, John Caven, H. W. Darrell,
H. J. Hamilton, O. S. Haultain, J. Honsberger,
F. 0. Hood, D. O. R. Jones, J. Leeming, L. F.
Millar, W. T. Parry.

For the triple qualification, Edinburgh, Dre.
W. W. White, T. J. Haythorne, D. M. Camp-
bell, G. S. Armstrong, D. A. Smith.

Dr. Chas. Trow, passed in surgery and mid-
wifery, and Drs. Chas. Hodgetts, O. Weld, and
W. B. Thistle, in surgery. Dr. Watson passed
in midwifery and medicine, and Dr. Hastings,*
in medicine. Dr. J. W. Peaker passed the
primary for M.RO.S.

Mrs. Charles F. Woerishoffer, of New York,
has recently given to the New York Academy
of Medicine the magnificent sum of $25,000.

MEDICAL AND SCIENTIFIC NEWSPAPES IN
JAPA.-From recently published statistics of
the Japanese press it appears there are seven
medical papers, with a monthly circulation of
13,514; nine relating to sanitary matters, with
a circulation of 8,195; and two on pbarmacy.
There are seven devoted to various branches of
science.

Professor Charcot is said to live in a superb
ransion, the Palais Charcot, and quite worthy
of royalty. "Troops of patients," writes a
Vienna medical editor, "lay their offerings
upon the table of bis consultation room, so that
he soon bas a heap of god before him." Char-
cot's fees are from four to thirty dollars.

CARLYLE ON THE MEDICAL PROFEsSION.-In
a letter written to Dr. Hutchinson Stirling in
1842, and but recently published, Carlyle said
of the medical calling: "'What profession is
there equal in true nobleness to medicine 1 He
that can abolish pain, relieve bis fellow-mortal
from sickness, he is iudisputably usefullest of
all men. Him savage and civilized will honor.
He is in the right, be in the wrong who may.
As a Lord Chancellor, under one's horse-hair
wig, there might be misgivings; still more, per-
haps, as a Lord Primate, under one's cauli-
flower, but if I could heal diseases I should say
to all men and angels, without fear, 'En! ecce!"'
Carlyle also gives some good advice on the
subject of writing versus working. He counsels
his correspondent, Dr. Stirling, thon a young
man, to "learn the indispensable significance of
hard, stern, long-continued labor," and of
silence. "Be in no haste to speak yourself," he
says. "Why be porous-incontinenti Noth-
ing can ferment itself to clearness in alcolander."
Avoid literature, he continues, which, as a
trade, is the "frightfallest, fatalest, and too
generally despicablest of all trades now followed
under the sun."-e, York Med. Record.
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Physicians and the Scott Act, 322.
Polyclinic, The New York, 323.
Pneumonia, Contagious, 332.
Pulse, Frequency of in Healthy Men, 339.
Pruritus Pudendi, Treatment of, 341.
Ptomaines, Poisoning by, 373.
Pneurnonia, 385.

R.
Rheumatism, New Diagnostic Sign of, 78.
Reflex Action of Neck over other Organs, 145.
Rectil Expression, 174.
Replacement of a Lost Eye, 238.
Rhus Poisoning, Treatment of, 316.
Re-injection of Bllood During Amputation at Hip-

joint, 340.
Rhus Poloning, 353.

S.
Syphilitic Pseudo-Paralysis (Parrot's Disease), 13.
Salicylic Acid in Rheumat sm, 16.
Serous Perichondritis of Nasal Septum, 17.
Surgery in Toronto, Future of, 82.
Syphilis, Lectures on, 83, 119.
Stimulants and Digestion, 87.
Syphilitic Teeth, 105.
Senate Election for University of Toronto, 124.
Sterility Cured by Removal of Urethral Caruncle and

Dilatation of Cervix- Uteri, 129.
Sal Alembroth, 130.
Stricture of Urethra, 133.
Saccharine, au Intensely Sweet Substance from Coal-

Tar, 167.
Skin Disease, Causation of, 172.
Santonine, 175.
Summer Session, 181.
Small-pox, Will it Protect from Vaccina? 204.
Salicylates, Administration of, 205.
Sulphurous Acid in Typhoid Fever; Livezey on, 205.
Strychnia in Dipsomania, 209.
Sucessful Candidates before Manitoba University, 214.
Syphilis, Treatment of, 246.
Specialties, Dr. Wigglesworth on, 338.
Surgical Injuries, Importance of Early Operation in,

340.
Salicylic Treatment of Glycosuria, 345.
Syphilitie Coma, and Syphilitie Hemiplegia, 3M1.
Speculum, Lubricant for, 367.
Strangulated Hernia Treated by Puncture, 368.
Subperitoneal Laparotomy, 376.
Subperitoneal Lithotomy, 374.
Sleeping in thé Woods, 380.

T.
Typhoid Fever with Unusually High Temperature, 8.
Therapeutic Notes, 19, 46, 79, 117, 147, 176, 210, 247,

274, 318, 346; 380.
Toronto Melical Society, 24, 57, 386.
Tubereilar Meningitis Cured by Iodoform, 45.
Toronto, Board of Health, 50.
Typhoid Fever, History of Epidemic of, 107.
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Thallin, 137.
Tea-poisoning, Chronic. 138.
Tonsillitis, Treatnent of Acute, 138.
Terebene in Winter Cough, 141.
Tupelo in Dilatation of Cervix Uteri, 147.
Toronto Sanitary Association, 151.
Toronto Island, 151.
Tumor of Brain, Removal of, 173.
Tetanus, Traumatic Subacute, 208.
Tetanus Consecutive to Hypodermic Injection of

Quinine, 209.
Terebene, 241.
Toronto General Hospital, New Operating Theatre at,

250.
Thallin in Enteric Fever, 274.
Tonsils, Functions of, 323.
Toronto Trunk Sewer, 353.
Tracheotomy in Laryngeal Diphtheria, 361.
Tubage of Larynx in Diphtheria, Dr. O'Dwyer on,

366.
Tubercular Meningitis, Alleged Successful Treatment

of, 366.
Tapeworm, Treatment for, 368.
Threadworm in Children, Treatment of, 374.
Tetanus, Quinine in, 375.
Tetany, Diagnosis of, 379.
Toronto School of Medicine, 383.
Trinity Meaical School, 386,

Urethan in Mental and Nervous Diseases, 377.
Unprofessional Newspaper Advertising, 384.
Unique Case, 15.
University Convocation, 87.
Unprofessional Advertising, 182.
Ulcers of Face, Differential Diagnosis of, 167.
Urethan, 173, 339.

J Uroglancin as a Diagnostic in Scarlet Fever, 174.
Urine in Abdominal Surgery, 174.
University of Toronto, 182.

" " " Examinations, 183.
Uterine Myoma and Distension of Fallopian Tube,

Diagnostic Points Between, 206.
Urethritis, Chronic, Treated by Emmet's Buttonhole

Operation, 244.
Urethritis, Rheumatic, 245.
Uterine Appendages, Removal of, 322.
University Federation, 349.

V.
Varicocele, Treatnent of, 370.
Vomiting of Pregnancy, Treatment of, 371.
Vaccine Farm for Ontario, 23.
Viburnum Prunifolium in Abortion, Notes of, 104.
Varicocele and Hydrocele, Radical Treatmnent of, 134.
Voniting of Pregnancy Relieved by Ether Irrigations

on El>igastrium, 137.
Vomiting, Obstinate, 170.
Vanderbilt Clinic, 174.
Vaccinations, Repeated, in Incubation Stage of Small-

pox, 247.
Vienna Lying-in Hospital, 312.
Vienna Medical School, 323.

w.
Whooping Cough, Treatment of, 370.
Washington Meeting of American Public Health Asso-

ciation. 58.
Wound of Wrist with Division of Median and Ulnar

Nerves, Suture of Nerres and Recovery, 135.
Whither Are We Drifting 220.
Wounds, A New Method of Closing Widely.gaping,

274.
Whooping-cough, Treatment of, 315.


