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THE ROLE OF RADIUM IN SURGERY IN THE TREAT-
MENT OF CANCER (GRAVE)

B3Y Dit. Loris Wcuu
Medicin de Saint.Laz.are: ancien chef de Clinique de la Faculté: Directeur desq reser-

ches en Pathologie externe au Laboratoire Biologiquc du Radiuni, et, le Dr.
De ais, Chef de Laboratoire a H'lpital Saint Louis.

The studies whichi we have iade during thIe lst five years
on canecrous tissues whieh have been subjeeted to the influence
of radim have shown clearly. as was easy to foresee, that if
the action of radium, well-handled, was often favorable, it could'
lay claim to local results only; further, ii statisties regarding
cancer of a more serious nature, for the treatment of which
adium was uscd, we must not rest satisfied merely ivith watching

the tumor diiinish. but mnust coiisider more particularly the
future of the patient. whici is quite a different matter; for even
in cases where tumors have cntirely disappeared without any
local rcturn, we have seen very frequently, as a result, metas-
tases produced which can neither be operated upon nor treated.
Nevertheless, even thus limited in its rôle, radium offers to
patients resources dearly appreciable and useful ii varying
degrees.

Now, the aim of this article is to establish the theory that
thiese resourees are real only on condition that radium therapy
be aidd and controlled by surgery.

This association is to- be establisled as a principle. Not only
wiill this result iii guiding the noveient of present-day radium
therapy towards a wise practice, calculated to safeguard the
patient fromn iniopportime applications whiiehl deprive him of the
beniefit which mîiglt acerue from other mîethods of procedure, but
it will ails secure the best results from tle use of radium.
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This brings us to the consideration of the two following
aspects of radium therapy. ]irst. the pover of penetration of
the rays. Second. the ease with which it may be handled.

Thie power of penetration of certain rays is. as is known, very
great; theoretically, there can be no obstruction. In fact, the
depth to which -a' ray aets depends not. only on the absolute
power of its penetration, but at the saine tine: (a) on the num-
ber of rays whieh attack a given point (whence the importance
of the quantitative value of radio-activity on which ve have
often insisted) ; (b) on the greater or less faclijty with whieh
Iis or that tissue :llows itself to be influeneed.

If, then, we think, as 3D. .Delbet, 1-ennenschmidt and M.
Tuffier have shown, that, given certain apparatus, this pene-
trative action is limited, and relatively weak (about 3 eenti-
metres), we have determined on the other hand that this limit
might be extended by the use of a greater nimber of rays and
by suitable technique. notably against certain forms of iieoplasm.
Here is an example:

In the case of one of our patients, in the course of treatmxent
w-e reduced at eaeh new application and held in check for seven
monthîs a lymupho-sarcomna of the mediastinum in the following
manner. We set up action by crossing the rays, the apparatus
being applied simultaneously in front and at the back of the
thorax, with filters light in proportion to the intensity of radio-
aetivit, and we multiplied the points of application by dis-plie-
ing the apparatus before the duration of the applications could
change the cutaneous covering. Tihe original ervical neoplasm,
whieh had reappeared very markedly i1mmediately after a first
operation, had been treated by radium (eross-fire) a year before;
under that influence it had disappeared entirely and had not
since returned.

It is in order to obtain an action at the greatest possible
depth that we advocate, in certain cases, espeeially wh-n it is a
question of getting into the vital part of a. tuImor, the use of
filters or screens of less and less density and thickness. or even
dispensiug with them altogether, and consequently making use
of the greatest number of rays possible.* that is to say. coin-
patible with the sufficienlt integrity of the tissues whieh are for
a given time iii direct contact with the apl)aratus.- That is,
ioreover, the method of procedure of Robert Abbé, when, byv

"Quito re cent.1y the use of 19 cenligranmnes of pure radium (quitea largcquanti.y),
applied on n single point of an enormous tuiuor of tlie brenst, for forty-eight. ]v ue.
producc.1 in onc of our 1 atients on the sixteentli day an appreciable reduction, which
w-e never observed to thie saime extent in as short a timie with weaker doses. The
tunior, cut outby Dr. Arron on the 16th day of application. showed cvidcithistological
changes along tlie course of the rays (at a dep'h of :5 centiii res).
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introducing tubes, lie makes use in general only of combined
filters of glass, aluninum and celluloid of thickness inferior, on
the whole, to lead filters froin 1-10 to 3-10 inillimetres, the fre-
quent tise of which we recommnend, and whieh theinselves do not
permit the use of very penetrating ray-action, sucli as is de-
scribed by M. Dominici.

It is also the care in concentrating a greater number of rays
acting at a deptli, and the search for tliat quantitative value of
ray-action -which lias led us to oppose apparatus, to increase the
number of points of attack in order to end at the crossing of the
rays-at the "cross-fire,'" according to our own expression-
and in this way to saturate flie tuinor with rays in a homogeneous
way, with less risk of exciting cellular disturbances later on.
But if radium therapy, through the progress of its technique and
the inerease of radio-active power possible of use, depends on the
increase of the limits of its action as to depth, it lies witli
surgery to niake the best use of this progress. Thanks to
surgery, one can lessen the thickness of the tissues which the
ravs have to cross laterally by naking in the tumor, in order to
introduce the apparatus, perforations deep, simple, double, or
even multiplied for the application of the cross-fire; by making
large incisions, or by partially removing the tumor, and the
results obtained vill be satisfactory in proportion to the per-
feetion with which these nethods have been used.

On the other hand, if the neoplasm to be reached is diffieult
of access, since the apparatus is snall and eau take any shape
desired. surgery can, after having made way for it either by
making artificial openings in creating passages or by miîaking

use of natural openings, bring it, even at great depth, into
actual contact with the neoplasn. And here again the results
will depend on the accuracy of the application, combined with
the most skilled operating. Here is an examuple of it:

A fellow-doctor vas sent to us early in October, 1909, suffer-
ing fron a malignant neopiasmn at the neck of the bladder,
which showed all the usual train of morbid characteristics.
M. Pasteau 4:onfirmed Qte diagnosis and proeeeded to apply the
apparatus. After sounding the infected region by urethroscope,
with the aid of a. catheter the radium was placed in good posi-
tion. Now, without tlie skill aid perfect execution of Dr.
Pasteau these proceedings would have been hariful. On the
contrary, the past seven tonths have brouglit about an amelior-
ation in proportion to the series of applications, and at present
our fellow-physician is enjoyiug apparent good health, and
micturates only a little more frequently than in a normal con-
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dition. Similar action is necessary in cancer of the throat and'
rectum.

In the case of one of our patients a cancer of the rectum.
(high up), because of its projections, formed an obstacle to the
passing of a sound. Now, it was important that the radium
apparatus should be placed in the open part of the neoplastie-
eanal, and it was only when this was done successfully tliat the
hemorrhage and secretions dried up. At the end of eleven
months (since treatnient was begun) the patient is still reaping-
benefit and lias resumed active work.

We have treated cancer of the intestines by introducing the-
apparatus throughi an artificial anus.

It is in this way. also, that MM. Gauthier and Labey, with
our radium collaborations, have conceived and carried ont the-
idea of treating cancer of the pylorus through an opening left
in the anterior wall of the stomach after gastro-enterostomy,,
and through the application of the apparatus on the abdominal
wall.

Similarly, again, for cancer of the larynx, we inade use of an
opening by tracheotomy in order to act on the passage througli-
out and secure applications of the longest possible duration.
Tiere is much that could be said in regard to the use of radium
in. cancers in other regions, notably in cancer of the uterus, in
which perlaps radium lias rendered us the greatest services; but
our aim is to establish a principle and give some ideas in regard
to technique, and not to enter into detail in connection with
the results obtained. Let us add, however, that in sone of these
cases, whether through the stopping of lienorrhages and secre-
tions, or by lessening the suffering, or by reducing protuberances
and even tumors, radium lias rendered highly important service
to patients by giving comfort and prolonging life. In sone
cases, moreover, life has been prolonged and the patient in fairly
good condition for more than two years.

Here are cases which show some of the services whicl. radium
can render surgery. Epithelial cancer of the parotid region.
It was a case cf an enormous epithielial tumno, which pro-
jected for 5 eentimetres. It mneasured Il centimetres across
and 9 centimetres through, and covered the whole cheek
and parotid regioa and was.firmly fixed at its base. Treatment
by radium dated from Septenber, 1908; leveling of the tumor
was obtained in five -montlis after several series of treatinents,
consisting in the introduction of the tube and in the application
of the apparatus (cross-fire) on the surface of the tunor. For-
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nine months the tumor remained leveled to the surface; then
there vas a return (accompanied by a slight degree of facial
paralysis), which was neglected for four months in spite of our
warnings, and w'hich we are t.reating at the present timie. When
nothing remained but small masses which had become moveable,
we should have profited by this factor to have them uprooted,
leaving the region to be treated by radium afterwards.

It should be noticed that, in the course of diminishing, one
of the most interesting signs to be observed was the return to
movability of the base in proportion to therapeutie action. We
stated from the standpoint of histology, for example for the
cheloides, that the modifications of the base are among the first
signs of diminution.

Here is the case of a patient who was sent to us from
Bristol, September 28, 1909, suffering from a neoplasm of an
epitielial nature of the left sub-maxillary region-a case con-
sidered as inoperable. It vas a case of a return after a gangli-
onary excision and destruction of the small original neoplasm,
w-hich was lying on the labio-gingivale nmcous membrane. The
English. surgeon declared t.hat the trouble had gone too deep to
perm.it of a wholly advantageous operation. Such- was also the
opinion of M. Banzet. We then adopted the following nethod
in the hope of diminishing the thickness to be treated: the
greatest possible surgical excision of the tumor, then intense
radium therapy action, internal aud externa.l, with a total of
about 15 centigramns of pure radium, distributed by means of
several sets of apparatus acting at the sanie time. M. Banzet
ascertained when le had completed hiis surgical work that the
bottom of the wound was largely covered with neoplastie tissue.

After several series of suitable treatments, followed by
periods of rest, we obtained in the fourth mnonth a healiug-over
of favorable appearance. This condition has remained for four
months. We continue carefully to treat the region euergetically.
We. will not allow ourselves certainly to prediet an ultimuate
relief. The tissues are firm; we shall hope that it mnay be a
miiatter to a great extent of fibrous change.

There was produced two months ago a metastasis under the
chin, whichl was eut out and subjected to treatment by radium..
Histology indicated that it was a matter of baso-cellular epi-
thelial proliferation.

We mention two other cases which seem to us of sufficient
interest to eall to the attention of the reader. The one is a
recurrence of a neoplasu of fle breast. MM1. Lenonnand and
Gaston landed this case over to us ton mionths ago, thinking that
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a surgical operaition would be perforimed under bad conditions
for this tumor, which projected for three ceurtimetres, and was
five centimetres at the base, rested on cicatrical tissues, and was
also adherent to the sternum. The surface showed no ulcera-
tion and was very niuch inflamued. At present the tuior lias
entirely disappeared. The surface where the neoplasm rested
has contracted; that surface no longer has the five centiietres of
extent, which we so carefully mcasured at the beginning of the
treatnent, for thete lias been produced, as usually happens, a
certain contraction of the tissues which have undergone treat-
ment. There was a return three months ago, which was immedi-
ately treated and reduced. At the upper end of the sternum
two metastases, quite recent, have been deternined.

The othèr is a well-known case of the Anatomical Society,
well known at least in so far as its anatoinical aspects are con-
cerned. It was apparently a case of fibromuata transformed into
fibro-myxonata of the anterior region of the shoulder. He vas
a patient of M. Peraire, who operated on him several times very
extensively. After eaci operation the tuniors returned, and in
larger numbers. Finally, tie extent of the neoplastie tissues
giving rise to uneasiness, M. Peraire asked us to take charge of
the patient. In six weeks a great reduction was obtained, and
there lias been no return for ten montlis; but we will continue a
series of applications froi tiime to timte. Ilere again the tissues
have been reduced, and suggest to one an original lesion of muchi
less extent than was really the case in the beginning. (Since
sending out the iianuscript for this article we have determined
a metastasis in the anterior fold of the axilla. The histological
diagnosis of the case lias remained undecided; it will fori a
subjeet of special study.)

In a case of "epulis" or osteo-sarcona of the lower jaw, we
obtained a cure which lias lasted for six months. It was a case
of return after insufficient excision, because it was desired to
preserve the teeth. The latter were loose, but after treatment
by radium they became firm, and the tumor diminished satisfac-
torily. But in this case we acted without the aid of surgery, and
the result was a very long course of treatment. It would have
been better, it sceins, ·to have taken away as muci as possible of
the tumor, and on the growing part to make a passage for appli-
cations in "cross-fire," external and internal. By means of this
combination we would have gained much time. Althougi in
sucli cases cured by the aid of surgery alone, the disfigurenient
would be slight, consisting in the loss of two teeth, and ·cf a
small bony portion, certainly there would be an advantage in
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avoiding it by associating and conibining the two processes
named.
. In conclusion, the result of our òbserva-tions-about six hun-
dred in number-is that it would be useful if radium should be
considered as an auxiliary to surgery in the same way as arc
X-rays and fulguration. Aequainted with the expedients whieh
radium therapy offers (whether it be a matter of injection of
salts of radium or of application of radium apparatus), surgery
can conceive of new' operating technique adapted to these re-
sources, and can thus reach parts which used to appear outside
the region of therapeuties. It can seek to lessen the rnalignity
of the operating field, whether before or after the operation. It
can complete insuffieient operations, and in some cases perhaps
adopt with advantage conservative measures.

In the case of one of our patients, for example, it was possible
to avoid amputation of thc leg for an Gsteo-sarcoma of the tibia,
for when the radium apparatus was surgi'ally introduced, to
great depth and with accuracy to the necessary parts, the
neoplasm disappeared satisfactorily.

It is most certainly from the combination of surgery and
radium, of the methods of radium-therapy surgery, as we term
them, that, without exaggeration or scepticism, we nay make
best use of the new resources introduced by radium in the treat-
ment of a certain numnber of cancerous neoplasms.-(Extract
from La Clinique.)

W. . B. AKNaS.
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ON THE CAUSATION AND EARLY DIAGNOSIS OF
UTERINE CANCER*

By Di. A. C. IENDRICK, M.A.
Demonstrator in Gynecology, University of Toronto, Assistant Surgeon, Department

of Gynecology. Toronto General Hospit al, Mxember of Associate Stafr, Grace
Hos, ital, Toronto.

Although this paper is intended to deal primarily with the
early diagnosis of uterine cancer, still it is very important to
survey briefiy the prevalent ideas in regard to the causation of
cancer in general, since, if one lias some idev of the probable
causation, one may be led the :iore :easonably to an early
diagnosis of the condition.

First of al], we must realize that cancer is universal, all
races of mankind and all vertebrates being liable to it.

Bashford states that the vegetarian castes of India arc no
more exempt than are those living on a mixed diet, thougli it
bas been stated that the Jews of East London becone more liable
to it after some years of living in England. Hence, the mode of
living would seei to have little to do with the causation of
the disease.

Again, the disease seems to have a predilection for certain
regions of the body in different species, mnammary cancer being
common in the mouse, but rare in cattle.

Experimentally, there ean be produced:
1. Local Infiltration.
2. Systemnie dissemination.
3. Terminal cachexia.
The transference is a truc transplantation of living cells,

infection taking no part. H-ence, Ribbert's view of cancer is
that it is a continuance of growth of cells which primarily were
confined to a circun.scribed area.

Age incidence.-This lias been shown to be the saine for
slort-lived animals as for man.

Now, explanations of cancer iust agree with:
1. That, statistically, cancer is a function of age.
2. Thiat, biologically, cancer is a function of senescence, and,

one nay add, of iiniaturity.
The law of age incidence applies alike to individuals of a

species and individual organs and tissues. For exanple, (2)
cancer of the breast before puberty is practically unknown.

*Read at the meeting of the Canadian Medical Association. Toronto, Jupe, 1910.
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Seneseence, constitutional or circumscribcd, is an endogenous
predisposing factor. It is closely associated with its origin, but
it is not necessary to its continuance; that is, the origin and
the growth of cancer are separate phenomena.

Cancer is more prevalent in domesticated animals because,
on account of good care, etc., they reach the cancer age.

Exogenous causes:
1. Chronie irritations have nothing in connnon except

causing prolonged attempts at repair. Hence, tissues subjected
to such conditions are really primarily old, so to speak, or per-
haps immature in some cases, and so are liable to cancer if they
have reached the cancer age. Many examples of this are known;
for example, radiant cancer, or actinie cancer of the lip, fron
smoking a short pipe or from X-rays.

Again, distinct innate relations seem to exist betweei cancer
of the saine organ in different species and the connective tissues.
For example, in the human breast it is seirrhus; in a dog breast,
cartilage; in the mouse, angiona.

It is important to bear in mind that cancer may:
1. Arise locally in a circunscribed area.
2. Any part of the normal covering of the body may

acquire cancerous properties.
3. And that more than one focus of origin in a circuin-

scribed area may exist, or have origin of different ages; that is,
extension by apposition.

1-ence, one may assume an acquired local or constitutional
predisposition; that is, an indirect etiological significance to
chronic irritation, causing anaplylaxis.

Again, as to the morphology of cancer. It is to be borne in
mind that there is an immense variety of carcinomna cells, all
descended from normal cells, some of which pass into one
another, whilst others do not, and are able to maintain their
eharacteristics for a considerable period. Hence, apparently
benign growths become malignant; for example, adenoma. Also,
by transplanting cells froin individual to individual, and so
maintaining then in the eontin£icus or intermittent state of
regeneration, it seems possible to perpetuate varieties of cells
more capable of growthu; hence, the origin of sarcomna.

Again, there are normal types of cells which are the proto-
types of malignant cells; for example:

1. Bladder epithelium and careinoma.
2. Decidual cells and sarconia.
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3. The mucous membrane of the outer end of the Fallopian
tube and malignant adenoina. Also, columnar epithelium mxay
become squamous; for example, psoriasis of the endonetrium, or
squamous cells becone columnar, due, perhaps, to ietaplasia.

Growth of Cancer.-Growth of cancer cells is different froin
embryonic cells.

1. The cancer cell shows eyelic changes in the degree of
differentiation of its histological characters.

2. It disobeys all the laws of growth of enbryonic tissue.
That is, it has the habit of growth minus the habit of function.

3. When transplanted, the blood. vessels and supporting
connective tissue scaffolding are supplied anew by a reaction
elicited by the chemiotactie influences of the parenchymatous
cells.

4. Cancer cells are specialized regrowth, and not undifferen-
tiated cells.

5. The cancer cell has no analogy with any known form
of infective disease.

Continued growth takes place after inoculation of living eells
into animais of the saie species.

The nietabolisi of the cancer is a property of itself, that is, a
vita propria, the propagated tumor having much the saine rela-
tion of the fetus to the mother. That is:

1. There would seein to be no toxie properties injurious to
the host.

2. No disturbance in the cell netabolism.
Cyclical changes in cancer cells are shown by:
1. 'Rapid or slow growth.
2. Transitory cessation of growth.
3. Greater or less spontaneous immunization.
4. Variation ini histological structure; for example, alveolar

to acinous, and vice versa.
But we nust reinember the dosage and the soil are important

factors.
Heredity:
Darwinism hardly applies here; that is, acquired cancer, etc.,

except, perhaps, in cases of metaplasia.
Weismann's theory that germ plasm is continuous fromi gen-

eration to generation, and that these germ cells have a poten-
tiality of variation dependent upon environment. That is, oscilla-
tion in the nutrition of sonatie cells nay influence or cause
variation in germ matter. Therefore, there is heredity in disease,
or, as Garrod, in his Croonian Lectures, in 1908, states it:
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"Inborn errors in metabolism'"; and since mctabolism depends
upon cellular enzymes, so, in cancer, perhaps tiere is some in-
nate error of metabolism, forming or altering the cellular
enzymes, so causing increased tendency to cell proliferation, the
actual growth activity being due to some accidental irritation.

It cannot be doubted but the processes of the body are largely
influenced by heredity; for example, the endogenous toxins,
diabetes, baldness, or the abiotrophy of Gowers.

The Mendelian Law would seen to be applicable to such a
disease as cancer, which lias not yet been shown to be due to
infection, as is, for example, tuberculosis.

By the Mendelian Law one means the law of segregation, the
germ cells being a single structure and the animal a double
structure, having received a series of elements from its father
and a series also froin its mother.

The Mendelian Observation.-'Wlhen dissimilars meet in one
individual, there is, on formation of the germ cells, a separation
between the two characters which cone in; that is, the dominant
and the recessive. 'Tlie animal is a combination of nany natures;
for example, Ieiglit, color, forin, and so on, separately trans-
mitted. For example, in eye color, the presence of the pigment
is dominant. Color blindness and other deforminties follow the
law, so special resistance or special liability miglit follow the
law; for example, resistance due to presence of something, as in
color blindness, and liability to the absence, or recessive quali-
ties, as, for example, in alkaptonuria.

So with sex-limited diseases, as henophylia.
Hence, as to the causation, one may sumn up:
1. No limitations as to species.
2. Diet and mode of living lias little influence in causation.
3. Cancer is statistically a function of age of the individual.
4. Cancer is, biologically, a function of either immaturity

or senescence, eitL r constitutional or acquired; for example,
imnaturity, w'hen, owing to limitations of function, the growth
habit alone is differentiated, the cell becoming purely vegetative,
due perhaps also to some error of its metabolisn. Then its faulty
metabolism causes enzymes, whicl may cause adjacent cells to
take on this vegetative habit, etc., due to chemiotactie influence;
so one secs the different reactions of the surrounding tissues or
stroma developed.

Or again, in repeated attempts at repair, the cells specialize
the growth habit, and so become more strongly vegetative and
unspecialized as to function. For example, metaplasia and
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anaplasia takes place, and so one finds abnormal new growths;
for example, squamous cell epithelium arising from columnar
-cells, as in the uterus, gall bladder, etc.

Again, the normal inter-cellular antagonism of the body
seens not to hold for the anaplastic cells, that is, the vegetative
or rapidly proliferating cells; hence, metastatic growths are
possible; for example, the mother cells of the thyroid to bone,
causing adenoma.

5. The origin and the growth are separate.
6. Exogenous causes; that is, chronie irritations are import-

.ant predisposing agents.
7. Cancer may arise locally anyw'here.
8. There may be more than one focus of origin in a circum-

scribed area.
9. The histology of cancer cells varies within wide limits.
10. Cancer cells are specialized cells.
11. Heredity certainly plays a part in the predisposition to

cancer.
THE EARLY DIAGNOsIS OF ITTERINE CANCER.

The early diagnosis of cancer of the uterus is one of the most
important functions of the family physician, for it is to him the
patient usually appeals for relief; hence, it is his bounden duty,
by every means available, to make the diagnosis if possible.
There are three sites for uterine cancer.

1. The vaginal portion, from the vaginal vault to the ex-
ternal os.

2. The cervical portion, from the external to the internal os.
3. The uterine body, from the internal os to the tubal

orifices.
Now, cancer of the uterus develops in its mucous membrane,

or imiediately under the mucous membrane of its elements;
that is, the glands of the cervix or the body. This classification
is important, because, not only the clinical picture of the cancer,
but the methods of diagnosis, are quite different, depending on
the starting point and extension of the disease.

Tiere are certain symptoms which one may designate by the
naine of prodromes of uterine cancer. These are:

1. Bleeding in coitus-due either to engorgement or frie-
tion. It is very comnon, and often the first symptom noted in
cancer of the cervix, thougli it may occur in vascular erosion,
endometritis or polyps. It is always a suspicious sign.

2. Metrorrhagia-after the menopause; that is, some nonths
after the lenopause. This symptom may occur in fibroids and
polypoid & sease, but it is most often due to cancer. Irregular
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hemorrhages before the menopause art, nlot so suspicions, but we
must bear in mitid the age incidence.

3. A sero-sanguinous discharge reseinbling greasy dislh-
water or beef brine, occurs in th'e very early stages of cancer
of the cervix, and is rare in other conditions. This modified
cervical discharge is characteristic.

Clinical Diagnosis:
The clinical diagnosis of uterine cancers depends upon two

factors:
1. The presence of a, neoplasm, either proliferation of infil-

tration.
2. Its degeneration. This leads to the characteristic fri-

ability of tissue, which is of great diagnostic value. This fri-
ability is recognized by the finger or the sound. This preperty
of breaking up into small pieces under pressure of the finger is
very characteristie, and the only otier tissues. perhaps, slowing
it is a necrosing fibroid.

The great tendency to bleed is understood when one recalls
the histological structure. Hence, bleeding is characteristic of
all three varieties of uterine can-er. But one finds hemorrhages
in erosions, endometritis, chronie metritis and polyps, although
less, so that diagnosis cannot be based on bleeding alone. When
both features of cancer are present, iamely, neoplasm and
degeneration, the diagnosis is easy, but if only one of these is
present, difficulty arises. For example, there may be only pro-
liferation; then inspection with speculum aids, while any infil-
tration is found on palpation, whilst degeneration is found by
both methods.

Cancer of the vaginal portion imay be seen and felt through
the speculum in the Sims posture, whilst palpation of body
cancer nay require dilatation.

Vaginal portion:
Cancer here is the mnost easily diagnosed of all sites.
1. If of the polypoid variety, its surface is reddish in 'olor

and friable, that is, easily broken or crumbled down by finger
or sound.

2. If of the flat kind, any bilging above the surface is
suspicious.

3. If of the infiltrating kind, a nodule is felt, cartilaginous
in consistence, and altering the shape of the vaginal portion. If,
however, the m-ucous membrane over the lump is intact, then
there is trouble, though the surface of the nodule iay be purple
in color and spotted by yellow pits due to the cancer nests.

5613



UTERINE CANCER.

4. Ulcerating cancers are easily spotted. The jagged
fissures, with soapy secretion, or reddish in color, with moderate
induration, are quite characteristie, but often the microscope
has to decide.

DIFFERENTIAL DIAGNOSIS.

The polypoid variety from:
1. Papillary tuberculosis may be made by careful inspec-

tion, fi'oding the millet seed nodules of tuberele in the neighbor-
hood; for ex;imple, the tubes, peritoneuin, or a focus in other
organs.

2. From mucous polyps. Inspection shows the surface
muco'us membrane intact, and the soind, that they originate in
the eervix.

3. Cervical fibroid, with the pediele. is distinguished by its
intact mucous membrane and non-friability, unless gangrenous.

4. Follicular hypertrophy of the vaginal surface. Here the
súrface is not rougli, tie tumor is not friable, and it is covered
by intact mucous membrane, through which the follicles mnay be
seen.

5. Condylomata acuminata. Ilere there is only a papillary
surfce, with thick j!pithelium, no uleeration or infiltrati,.. The
color is a whitish red. Further condylomata nay be found also
in the vagina or vulva.

INFILTRATING VARIETY.

The differential diagnosis fromi:
]. Infiammnatory infections-metritis colli-but inlamina-

tion usually affects tie whole vaginal portion uniformly. The
consistency is not so hard, the mnucons membrane is inta-t, and
follielés are seen. For example, a case in hospital, the micro-
scope decided.

FLAT CANCEROUS ULCERT3ONS.

Flat cancerous uleerations have to be distinguished froin:
1. Erosions, if developed 'upon a hard infiammatory base

or associated with ectropion, or the surface becomes roughi on
aecount of thick papillary erosions. Inspection decides. An
erosion surrounds the external os evenly, and has a glistening,
shiny appearance and briglt red color, as it is covered by
colunmar epithelium, whilst a caner is duller in color and
rougher, even if uleeration is quite superficial. The erosion ias
no sharp border, but merges gradually into the squamous cpi-
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thelium of the vaginal portion-oitline irregular-and pits or
follieular uleers are often seen on the surface. But if the
erosion has lost its epithelium t.he mieroscope decides.

2. Simple uleers, due to prolapse or a pessary, or cauteriza-
tion. or eroupous processes, lack induration, and at the borders
healirg is often seen.

3. A ·tubercular uleer is similar to cancer, but is very rare.
It sirrounds the external os. Its edges are undermined; the
floor is gramular, but not indurated; yellow miliary tubercles
may be seen; also, the disease is found elsewhere, or the micro-
scope shows a tuberele structure.

4. Chancroids (soft sore) are usually sinall sores, becoming
larger by confluence; have elevated borders; the floor lias a
Croupous membrane, but is not indurated. Ulcers are multiple,
and contact uleers are fouid; also ulcers on the vagina or vulva.

5. Syphilitie ulcers:
(a) Initial lesion.
(b) Degenerative papule.
(c) Gununa.
Degenerative papule is a solitary indurated and shallow

uleer, with indistinct border and dirty copper-red color, with
greasy exudate on its floor. The anterior lip is the favorite
side.

6. Condylomata lata, or papulous -uleers, are elevated
slightly, and covered by a yellowish debris. They are multiple,
and1 other papules may be found on the vulva.

7. Gunuta are rare. The uleers are elliptical, well-de-
fmud. shallow, andtthe floor covered by a pus-like exudate whicli,
on separation, l-avges bleeding granulations. It is situated usu-
ally to one side of the external os, and extends by serpiginous
border. One may demoustrate the lesion elsewhere, also the
WNasserman reaction, or the presence of spirochaete may be
shown.

DIAGNoSIS OF CERvICm CANCER.

This is more diffieult, especially if the os is closed, but other-
vise when the os is patulous. Then uleeration, the absence of

epithelium, and espoeially friability oh seraping with the curette
is diagnostic.

INFILTRATING CANCER.

1. Iere diagnosis depends on change in shape of the cervix
and its consistc-ney. The surface becomes distended on one side
perhaps, and thie canal displseed. It' consisteney is cartilagin-
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ous. If infiltration is higli up in the cervix, a rectal examination
may help, but the best plan is to remove a piece of tissue with
the curette and examine histologically, or even to curette the
body as well as the cervix, and vice versa.

DiFFERENTIAL DiLGNoSIs.
1. Metritis or endocervieitis; but here the condition is uni-

form, and the mucous membrane is intact.
2. Follicular hypertrophy; but here the mucous membrane

is intact, and the follicles shinling through may be punctured.
3. Interstitial myomata are more rounded, that is, better

outlined, and surrounded by soft tissue, while cancer, owing to
in fiamma tory reaction, is not. Ul1eeration favors cancer.

4. Chronie cervical catarrh in old females. Here the
mucous membrane feels rough, uneven and nodular, owing to
the granular depression and the surrounding fibrosis, but the
mucous membrane is intact and the curette gets no tissue. The
microscope decides.

CANCER OF TMlE ITERINE I3ODY.

Cancer occurs here about one-fifteenth as ofteu as in the
cervix, but is very important to diagnose, since most corporeal
cancers arise after the menopause. ience, there are two
important signs.

1. Hlemorrlages.
2. Siipson's pains. regular labor-like pains, lasting several

liours and recurring at definite times of the day.
But there are no characteristic bi-manual palpatory findings

in cancer of the body. The size of the uterus may be normal or
even atrophie. Later, it may resemble a. fibroid or metritie
uterus. Diagnosis is made by exploring the cavity.

1. By the sound, whieh distinguishes fromn retained decidua
or fungus endometritis, by presence of bard nodules or depres-
sions when cancer is present. If the interior seens smnootlh,
cancer may he exeluded. but if there are irregularities of the
surface the microscope is necessary. The microscope is the
proper nethod of diagnosing early cancer of the body. Digital
exploration may be employed if the os is open, pLis eurettage, but
if the eervix is closed, eurettage is employed, and if negative
digital exploration is then used.; hui the latter is more dangerous,
besides palpation is not so sure as the microscope.

DIFFERENTIAL DTAGNOSIS.

If the curette is used, the mieroscope decides; if a digital
exploration, then one lias to distinguish fron:
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1. Adenomnyoma.
2. Sarcoma.
3. Degenerating fibroid.
4. Mucous polyps.
5. Remains of abortions.
6. Chronie metritis.

But cancer is distinguished by the two signs of neoplasin and
degeneration.

Although corporeal cancer occurs ouly about one-fiftecenth as
often as the other varieties, still it is more insidions in its mode
of onset. It is more frequent in spinsters and in barrein wives
than in multipara. This corresponds with the clinical experience
that it is frequently associated with fibroids, and fibroids are
a result of the barren or the celibate state. It is interesting to.
note that cancer of the body of the uterus has been found to,
follow double ovariotomy, and since this is practised occasion-
ally for bleeding fibroids near the menopause it is worth
remembering.

Again, sub-mucous fibroids are often assòeiated with changes
in the endomietrium, which not only cause excessive bleeding but
set up also inflanmatory conditions, giving rise to salpingitis,
leueorrhea, etc., but also render the mucous membrane more
susceptible to cancer.

Bland-Sutton (Burghard's Systei of Surgery, vol. 4, p. 52)
states that in patients submitted to hysterectomy for fibroids,.
over the age of fifty years, about 10 per cent. will be found to
have cancer of the corporeal endometriim.

Hience, one imay sum up the early diagnosis of uterine cancer
by stating that:

1. The family history is important in diseovering a pre-
disposition.

2. The personal history is important in deciding a predis-
position. For example, cervical cancer is ahmost exelusively a
disease of women who have borne children, or at lcast been
pregnait. Heuce, there seems good reason to suppose that
injuries and their sequelze are predisposing factors. Again, cor-
poreal cancer is chiefly the disease of spinsters and barren
wives, and these are the patients who suffer from endometritis
and fibroids.

3. Chronic irritations are important etiological factors; for
example, lacerations i iniltipara, fibroids and endometritis in
nullipara.
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4. The warnings or prodromes are:
(1) The red flag of metrorrhagia after the menopause, and

the Simpson pains in corporcal cancer.
(2) The unusual discharge in cervical cancer.
(3) The bleeding after coitus in the vaginal variety.
Since being forewarned is forearmed, the way to get an

early diaguosis is:
1. To educate women, as far as possible, to regard any

unusual hemorrhage or discharge after the menopause, or even
before it, as a danger signal.

2. To subniit all patients consulting one for these syinptoins
to a nost careful examination.

3. To never temporize or delay, but, if necessary, to have
an expert in consultation; or, if impossible, at least to use every
available means to arrive at a diagnosis; and among these is a
careful histologie examination of the curettage, or a piece of
the suspicious grow'th, for after all the microscope is the suprene
test in many of these cases.

1. The Lancet, Vol. Il., 1909, p. 691.
2. Bergmann, Systeis of Surgery, Vol. II., p. 592.



PROPOSED STERILIZATION OF CERTAIN DEGEN-
ERATES*

ROBERT R. RENTOUL, M.D., ETC.

In 1903 I proposed-among other items-that it should be
made illegal for any person to issue a permit to marry, or to join
in marriage, or to narry, any idiot, imbecile, feeble-minded,
epileptic lunatie, chronie inebriate, habitual vagrant, habituai
crimial, drug habitue- sexual pervert, deaf mute, or markedly
neurotie. I further proposed that all the above-these not being
legally responsible for their actions-should be so surgically
operated upon that they eould neither beget nor conceive off-
spring. These proposals I would have brought forward so'ne
ten years antecedent to 1903, could I have induced sone pub-
lisher to publish themi! But it is a strange Nature in the pub-
lisher's moral standard tlat he will bring out a novel reeking
of the sensual, erotie and prurient, but vill rei se to publish a
work relating to the mental conditions of poor b manity.

The laws relating to the marriage of degenerates in the
United States of .America are of educational vahiie, but to the
sane only, as it is not just nor reasonable to punish lunaties
and the fceble-minded for their marriage or other actions; it Cauf
be at once seen that such laws are to these of no use. -Nor will
any practical person suggest that the feeble-minded consider
tlie question of marriage when begetting ofispring. Were there
a eompulsory medical examination of every person bMfore mar-
riage, the above laws w'ould be more useful. But here again
the degenerate elaas vould beget and coneeive--inarriage or no
marriage; law or no law-. Some years ago I called attention to
tlie case where five weak-minded unmarried femaks had been
delivered oi fifteen idiot infants in a workhouse. Dr. Potts
next told of where, in one workhouse, sixteen feeble-minded
unmarried females had no less than 116 idiot children. Later
Dr. Branthwaite lias pointed out that 92 habitual inebriate
women had had 850 infants. *Will ihese poor demented demand
marriage before maternity? I think, to sterilize them is the only
real cure. It was for this reason I suggcsted that we should
surgically sterilize the degencrate classes. I proposed that in.
the female we should divide and ligature the Fallopian tubes
(fallectomy) and in, the male either divide and ligature the vasa
deferentia (vasectoiy), or divide aud ligature the sperinutic

'Addreszs to bc rcad before thèe Psychological Section. Britisi medical Association.
July, 1910.



570 STERILIZATION OF DEGENERATES.

cords (spermeetomy). These are simple and harmless opera-
tions; they neither injure the mental nor pliysical condition;
nor do the first two weaken the desire or power. They effec-
tually, however, prevent procreation. They are fully described
in the second edition of my work, "Race Culture; or Race
Suicide."

In this country there is a, steadily growing feeling in favor of
my proposal. It is being now discussed in France, Germany and
Switzerland-yet so far America is the only country which lias
legislated upon my proposed operation.

Tiihus on February 10ti, 1907, the State of Indiana passed
the following Act:

"An Act entitled 'An Act to prevent procreation of con-
firmed criminals, idiots, imbeciles and rapists-providing that
superintendents or boards of managers of institutions where
sucli persons are confined shall have the authority and are em-
powered to appoint a committee of experts, consisting of two
physicians, to examine into the mental conditions of such in-
mates.'

"Whereas heredity plays au important part in the trans-
mission of crime, idiocy and imbeeility, therefore be it enacte-1
by the General Assembly of the State of Indiana that on or
after the passage of this Act it shall be compulsory for eaci
and every institution in the State, entrusted with the care of
confirmed Criminals, idiots, rapists and imbeciles, to appoint
upon its staff, in addition to the regular institution physician,
two skilled surgeons of recognized ability, whose duty it shall
be, in conjunetion with the chief physician of the institution, to
examine the mental and physical condition of such inmates as
are recommended by the institutional physician and board of
managers. If, in the judgmuent of this committee, proereation
is inadvisabie, and there is io probability of improvement of the
mental condition of the inmate, it shall be lawful for the sur-
geons to perfori such operation for the prevention of pro..
creation as shall be decided safest and most effective. But this
operation shall not be performed except in cases that bave been
'pronounced unimprovable.' "

This Act does not specify the operation to be performed: it
includes vonfirmed eriminals and rapists; it relates only to those
confined in institutions. It fails in not providing a heavy pen-
alty against those who sterilize degenerates without official sane-
tion.

On April 20th, 1909, the State of California legislated as
follows:
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"Chapter 720. An Act to permit asexualization of inimates
of state hospitals and the California Home for the Care and
Training of Feeble-minded Children and of convicts in the
State prisons. The people of the State of California, repre-
sented in Senate and Assembly, do enact as follows:

"Section 1. Whenever, in the opinion of the medical super-
intendent of any State hospital, or the superintendent of the
California Home for the Care and Training of Feeble-minded
Children. or of the resident physician in any State prison, it
would be beneficial and conducive to the benefit of the physical
and mental or moral condition of any inimate of the said irs-
pital, Home or State prison, to be asexualized, then such super-
intendent or resident physician shall eail in consultation the
General Superintendent of State Hospitals and the Secretary of
the State Board of Health, and tliey shall jointly examine into
all the particulars of the case witI the said superintendent or
resident physician, and if, in their opinion, or in the opinion of
any two of them, asexualization will be beneficial to such in-
mate, patient or conviet, they may perform the same; provided
that in case of an inmate" or corvict confined in any of the
State prisons of the State, such operation shall not be performed
unless the said ininate or conviet lias beer committed to a State
prison in this or some other State or country at least two times
for some sexual offence or at least three times for any other
crime, and shaTI have given evidence while an inmate in a
State prison in this State that lie is a moral and sexual pervert,
and provided further that in the case of convicts senteneed to
State prison for life, who exibit continued evidence of. mnoral
and sexual depravity, the riglit to asexualize them, as provided
in this Act, shall apply w'hether they have been inmates of a
State prison either in this or any other State or couintry more
t han one time.''

It will be seen that this Acf differs considerably from that
of Indiana. Thus, the Indiana Act places the carrying out of
the Act upon two skilled surgeons and the institution physician,
these forming a "committee of experts." If this committec
think sterilization advisable, then 'the operation takes place.

In the Cafifornia Act, the superintendent or resident plhysi-
cian m Àst call in consultation flie Gencral Superintendent of
State Hospitals and the Secretary of the State Board of -Icalth
-two very important officials.

The Indiana Act refers to "confirmed criminals, idiots,
inbeciles and rapists." But the California Act follows my orig-
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inal suggestion in so far as it includes those guilty of sexual
offences, and moral and sexual perverts. It also applies to those
who have conunitted such offences outside the United States.

Neither Act lays down what operations shall be perforned-
vasectomv, spermectomy, fallectomy, ovariotomy, or orchotomy.
The Californian Act uses the word "asexualized"-thus permit-
ting ovariotomy and orchotomy. This is a very grave mistake,
as my proposals would in no way rob the patient of his or lier
sex characteristies. To "asexualize" persons certainly means to
rob them of their sex powers and sex characters. Both Acts
include males and females. Neither of the Acts make it an
offence if other surgeons operate on persons for the purpose of
preventing impregnation or conception. This also is a very grave
lapse, and should be remedied forthwith.

On August 12th, 1909, the State Legislature of Connecticut
enacted as follows:

"An Act coneerning operations for tlie prevention of pro-
creation. Be it enacted by the Senate and the Hlouse of Repre-
sentatives in general assembly convened:

Section 1. The directors of the State Prison and the Super-
intendent of State Hospitals for the Insane at Middlestown and
Norwich are hereby authorized and directed to appoint for each
of the said institutions, respectively, two skilled surgeons who, in
conjunction with the physician or surgeon in charge at each of
the said institutions, shall examine such persons as are reported
to theni by the warden, superintendent, or the physician or
surgeon in charge to be persons by whom procreation would be
inadvisable.

"Such. Board shall examine the physical and mental condi-
tion of sucli persons, and their record and family history, so far
as the same can be ascertained, and if, in the judgment of the
majority of the said Board, procreation by any such person
would produce children with an inherited tendency to crime,
insanity, feeblemindedness, and idiocy or imbecility, and there
is no probability that the condition of any such person so
examiued will improve to such an extent as to render procreation
by such person advisable, or if the physical or mental condition
of any sucli person will be substantially improved thereby, then
the said Board shall appoint one of its niembers to perforn the
operation of vasectomy or oophorectomy, as the case may be, upon
sucli person. Such to be performed in a safe and hum ane main-
ner; and the Board making sucli examination, and the surgeon
performing such operation shall receive from the State such
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compensation for services rendered as the warden of the State
Prison or the superintendents of either such hospitals shall deem
reasonable.

"Section 2. Exeept as authorized by this Act, every person
who shall perform, encourage, assist in or otherwise promote the
performance of either of the operations described in Section 1
of this Act, for the purpose of destroying the power to procreate
the human species; or any person who shall knowingly permit
either of such operations to be performed upon such person-
unless the sanie be a medical necessity-shall be fined not
more than one thousand dollars, or imprisoned in the State
Prison not more than ive years, or both."

The second section of this Act is of the utmost importance.
It will be noted that the Act, unfortunately, provides for the
removal of the ovaries. But why remove the ovaries when
division and ligature of the Fallopiai tubes will act as per-
fectly? My whole aim is not to remove either the testes or
ovaries.

In 1905, the Legislature of the State of Pennsylvania passed
a Sterilization Bill, but so far the State Governor has refused to
sign it. This bill is as follows:

"Whereas heredity plays a most important part in the trans-
mission of idiocy and imbeeility.

"Therefore, be it enacted by the Senate and House of Repre-
sentatives of the State of Pennsylvania that on the first day after
the passage of this bill it shall be compulsory for each and every
institution in the State entrusted with the care of idiots and
imbecile children to appoint upon its staff at least one skilled
neurologist and one skilled surgeon of recognized ability, whose
duty it shall be, in conjunction with the chief physician of the
institution, to examine the mental and physical conditior, of tlie
inniates.

"If, in the judgmient of this comnittee of experts and the
Board of Trustees, procreation is inadvisable, and there is no

probability of improvenient of ie miet tal condition of the in-
mate, it shall be liawful for the surgeon to perform such opera-
tion for the prevention of procr*:ation as shall be decided safest
and Imost effective, but this operation shall not be pe-formued
except in cases that have been pronounced non-improvable."

This Act refers only to hospitals for idiot and imîbecile chil-
dren, and does not refer to habitual criminals, sexual perverts,
lunaties, or other degenerates.

In 1906, the Legislature of the State of Wisconsin discussed
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a sterilization bill, but postponed passing it until an inîvestiga.
tion was made regarding the mental defectives of the State.

In 1908, the State of Oregon Legislature passed a steriliza-
tion bill, but as the State Governor did not sign it, it lias not yet
become law. It will, however, be again presented in January,
191.1, whben, if a majority of eaci House vote for its passing
again, it will become law, no inatter whether the Governor refuse
to sign it.

This year (1910), a bill for sterilization was introduced into
the Ontario (Canada) Legislature, but the Prime Minister spoke
so strongly against it that the bill ivas withdrawn.

These references complete my knowledge regarding the
bills passed and rejected by different parlianientary bodies. A
reference to the last edition of my work shows that many influ-
ential persons are in favor of it. Later than its issue, Dr. J.
Kerr, Medical Officer to the Education Comnuittee of the London
County Council, in his 1908 report, wlhen writing on mentally
defective children, and their proposed segregation, says: "A
inucl more iumane and scientilie idea than mere segregation,
and more economical to the state, would be to deprive such indi-
viduals of the objectionable powers and capacities, at the sane
time relieving theni of the passions and desires before the time
at which these develop." (P. 62.)

In 1906, Dr. Stansfield, Medicai Superintendent, Banstead
Asylum, reported to the Asylums Committee, Lond. C.C.: '" The
question of the sterilization of the insane becomes more and more
pressing." He further pointed out that the birti rate among the
degenerate class is not falling at the sane rate as that of the
sane. Statistics show that the average fertility of degenerate
parents is 73, when compared with 4 of non-degenerate parents.

WIhat arc the alternatives to m.y proposals?
Forced Abortion.-Dr. Clouston, in the 6th edition of his

1ental Diseases,'" recoimends abortion and premature labor
in cases of marked insanity. This is of little use. The woman
could become pregnant repeatedly, and every neurotie female
wouId be demanding abortion.

Mnrder of Degenerates.-To me it is extremely painful to
find so large a number of apparent Christians demanding the
murder of a class of persons who are not legally ae ountable £'r
their actions nor mental conditions. It would b . a strange
action for the community to appoint certain medical murderers
to kill off degenerates! Fancy a poor struggling practitioner
being offered £50 or £100 to kill au idiot ehild, or a senile rela-
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tive! The inere idea of the lethal chamber is repulsive to any
tloughtful man or woman.
• Forbidding the De~generates to Bodet Children.-Suci a pro-
posal is as helpful as is that of aburtion or murder. Thie degen-
erates may be said to fear neither God nor law. Certainly he or
she will not consider the sad result of either actions; and prac-
tical men know that the mental and physical contamination of
our race does not begin only after a marriage cercmony.

Suicide.--While one cousiders the large yearly number of
insane and others wlo perform suicide, andl wvho thus help to
keep down the great total of w'eak-minded, weak-willed and
degenerate classes, it is to be noted that, while suicide increases,
so also does degeneracy; therefore suicide will not give much
help.

Lifelong; inca.rceration.-Were all degenerattes likely to beget
tainted offspring so (leailt witlh, the expense to the taxpayer
would be unbearable. It is more than heavy at present. In my
work, "Race Culture or Race Suicide,'' p. 36, I show that in
one year in the United Kingdom we expended £13,081,000 on
the upkeep of the îtentally and physically degener'ate classes.
This expenditure is absolutely improductive. Not onily so, but
it renders the work of these asylum doctors and others therein
engaged absolutely unproductive. The Lunîacy Commissioners
have lately pointe( out that asylum expenditure lias increased
from £200,535 to £370,474, or 787 : that is, no decrease of in-
sanity, but enormous increase of expenditure. I think that
£50,000,000 yearly would not cover the cost; more than we ex-
pend upon our navy each year! One lunatie lias beei known to
cost Poor Law guardians £1,300. But the question of expense
is not the only objection to lifelong incarceration. The proposal
is cruel. It is suggestive of punishient, and punishient of the
irresponsible. There is surely a larg degenerate class who could
lie allowed at large, if only they lad been sterilized-the sexual
degenerate, the sane epileptic, thie harmless weak-minded, the
confirmed drug habitue and inebriates, the confirmned vagrant
and conifirmed criminal, the prostitute and the markeily neurotie
elass. These are active begettors of iiarkedly degenerate chil-
dren. but they can work, or be made to work. Something less
drastie and less expensive to the taxpayer than lifelong incar-
ceration is wanted, and that is my simple, non-dangerous and
nîon-expensive proposal-sterilizationi.

This mucli is certain: For years w-e have been con tent to
build palatial asylums and overoad the taxpayer, so that lie is
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so pressed that he can neither marry, or if married, have a large
family. The Commissioners in Lunaey state that, in January,.
1909, there were, in England alone, 128,787 insane offlcially
reported. (We know there are some thousands more not
reported.) In one year the increase of the insàne-even with
the help of those poor suicides-was 2,703. In 1859, there were
only 36,742 officially-known insane. Since then the insane rate
has increased by 250%, while the population has increased only
81%-a nagnificent display for a nation supposed to be edu-
cated, even up to the seventh school standard!" One in every 250
of the population is officially described as a lunatie! One in
every five of criminals is a lunatie. Two of every three in inebri-
ate houses is feeble-minded. These figures are but a fingerpost
pointing thoughtful minds to a ghastly future. The medical
inspection of school children is bringing a sad state of affairs to
the point. The menta-y defective children-about 150,000 in
numnber in England-will beget an army of insane. We have
about 34,015 "sane" (?) epilepties-all potential begetters of-
more insane. Sociologists know that a very large proportion-
probably 755%-of vagrants, criminals, alcoholies, deaf-mutes,
drug habitues, sexual perverts, rapists, the weak-willed, the
markedly neurotie, and prostitutes, are mentally defective, and
mu st bring forth degenerates if we curse them by allowing
them to. Shortly beforer. .Barnardo died (1904), he wrote me,
saying- "Some step,.have to be taken in the near future if
we are to protect the nation froin a large addition of the most
enfeebled, vicions and degenerate type." Do we propose to
permit the degenerate class to go on begetting more and more
degenerates until there are more insane than sane, and until
we sink the already overtaxed taxpayer beyond recovery? To-
day unthinking society says, "Yes." I feel certain, however,.
that the to-morrow will say, "No," and with no uncertain, eow--
ardly, popularity-hunting or shuffling voice.

Hartington Road, Liverpool, July, 1910.
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IN CHARGE OF W. Hl. B. AIKINS, F. A. CLARKSON,

BREFNEY O 'REILLY AND F. C. HARRISON.

Treatment of Typhoid Fever in Children

Marini observes that anong the methods used for attacking·
typhoid fever in children, "frigotherapy" renders excellent
service and constitutes the best plan of lessening the high temper-
ature. It is simple and easy of application, causes no pain and
involves no risk. The ice-bag is applied to the abdomen fron
the beginning of -the illness. To avoid scars, a thick flannel is
placed underneath, and only in serious cases is the ice applied
directly to the abdomen. The application of the ice-bag is
renewed every four hours, and it must be kept regularly in
place until recovery. It must not be dispiaeed by the child's.
movements, and to this end it should be fixed by a bandage (but
not too tign). To this treatment there do not apply the same-
contra-indications as to the cold bath, which often gives rise
to painful reactions. Tlhe ice-bag prevents the peritonitis which
is wont to develop early in these cases, and it causes a manifest
lessening of visceral congestion. It also has a real cardio-tonic
effect, and wards off thus some of the .t ýquent complications of
the typhoid infection. The continuons application of the ice is
stopped only when the temperature lias definitely fallen and the
pulse is normal. Intestinal antisepsis and alinentary hygiene
must not be omitted.-Translated from Giornalc Internazionale
delle Scienze M tedicte, by Harley Smith.

Classification of Constipation in Children
Gaujoux observes that chronie constipation, so frequent in

babies, must be treated not synrptomatically, but pathologically.
The physiological conditions of a regular evacuation in children
are the following:

(1) The digestive tube rmust not be obstructed or too greatly
contracted. (2) Tht intestinal secretions, whicli exeite and lubri-
cate the intestinal mucosa, nost not be diminished. (3) The
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mucosa must be sensitive to the contact of the fecal material.
(4) The nerve centres, which regulate the peristalsis, must not
be changed or inhibited. (5) The muscular fabrie must possess
normal contractility. Hence arises. a very great etiological
diversity of constipation in babies. There are the following three
groups of constipation:

1. Constipation from some obstacle in the regular course of
the fSces.

2. Constipation from modification of the intestinal contents.
3. Constipation from defect in the action of the expulsive

nmuscular fibres.
In the first. group are included those forms with complete

occlusion (volvulus, intussusception, atresia, stenosis), those with
incomplete occlusion (congenital or cicatricial contractions,
spasms, torsions).

The second group includes constipation from diminution of
ingesta, froin increased absorption of the liquid parts, or from
too perfect assimilation (Sehmidt), from diminution of the in-
testinal secretions (fever), fromn modification of the intestinal
contents as regards the quality of the foods (the most frequent
fori in the clinie).

The third group comprises constipatrion from nmucous anes-
thesia ,and absence of the evacuatory reflex (too warn lavage)
from paralysis of the nerve centres which regulate peristalsis
(solar and mesenterie plexuses) ; from primary atony of the
intestinal musculature (Hersehsprung's disease), or atony sec-
ondary to a neighboring inflammatory process (peiitonitis,
enteritis).

Several pathogenie factors may be associated, but a clinical
study of eaci case will enable the physician to dissociate these
factors and to institute an efficacious trea ti en t.-Translated
from Giorn. Internaz. delle Sci. Med., by Har1ey Smith.
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IN CHARGE OF ADAM H. WRIGHT, K. C. M'ILWRAIT, -TRD. 1!NTN
AND HELEN MACMURCHY.

The Treatment of Placenta Praevia
E. Napier Burnett, M.D., F.R.C.S.E.
The interests of the inother are frequently opposed to those

of the child, at least in some of the methods. These are as
follows:

1. Rupturing of membranes.
2. Plugging of vagina.
3. Use of dilating elastie bags.
4. Cesarean section.

(a) Vaginal.
(b) Abdominal.
(c) Supra-syinplysial.

5. Accouchement forcé.
6. Bi-polar version.
7. Palliative or expectant treatiment.
1. Euptoiring of Mfembranes.--Should the patient be in

labor, with vigorous pains and the vertex )resenting, this treat-
ment is justifiable, for the head will be forced down on to the
bleeding site and thus control the he'morrliage. But these con-
ditions are rarely present, and the following objections to this
method are potent: (1) Malpresentations are frequent, and no
otlier part except the vertex would exercise the pressure efficient
to stop the bleeding. (2) The cases are exceptional in which lithe
patient is in labor at the commencement of the bleeding. (3)
The pains may cease and permit of further bleeding.

2. Plugginçg of Vagina.-Plugging should be always done
by antiseptic gauze ratier than cotton wool. This treatment
has thè advantage that it tends to induce labor, but it is indi-
cated only when tiere is a doubt as to the diagnosis, i.e., when
one has been unable to feel the placenta--when there mnay be
placenta prSwia lateralis or accidental lemorrhage. The objec-
tions to plugging are: (1) The bleeding mnay continue behind
the plug. (2) Plugging ini haste is often followed by sepsis.

3. 'le Insertion of Dilating Bags within the Internal Os.-
The membranes shiould first be ruptured, so that the dilating bag
le inserted within the aimxiotie sac. Barnes' hags are now seldomi
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used; much better is De Ribes' bag, -which is inserted in the
collapsed state by a special forceps and thereafter filled with
saline or some antiseptie fluid. The objections to the treatinent
are: (1) The bag may rupture. (2) It is often not at liand
or ready for use when required. (3) It is difficult to apply in
private practice. (4) It sometimes fails to induce labor.
(5) When a weight has to be applied to the end of the tube, thus
producing forcible dilatation of the cervix, rupture of the
uterus, with fatal bleeding, has occurred. (6) Infection may be
carried up from the vagina.

4. Coesarean Section -Some 18 years ago the high mortality
of placenta provia induced Lawson Tate to condemn the ordin-
ary treatnent, and to suggest CSsarean section. This suggestion
hay dormant until recently, when it has been revived. It is now
strongly advocated by a section of the German school, and espe-
eially by Kronig. But placenta previa is an emergency of
general practice demanding treatment on the spot, and CSsarean
section is suitable only for hospital cases, and even then is
seldom justifiable, for its maternal mortality is no better than
that of some of the older methods when efficiently applied. As
regards the improved prospect of the child, one is rarely justified
in risking the niother 's life by such an operation, for the pro-
duction of a sixth, seventh, or eighth month's fotus, whose
prospects of survival are meagre. The indications for Cosarean
section are few, but in certain selected cases it may become the
operation of election, such as (1) placenta proevia in primiparS
with rigid cervix or tumor of cervix; (2) placenta previa cen-
tralis in primiparæ; (3) cases complicated by pelvie deformity.
In the great iajority of cases of placenta przevia CSsarean
section is no advance.

5. Accouchement Forcé.-Rapid dilatation of cervix, with
forcible extraction of child. Troube strongly condeumns this
treatment, and quotes a large maternal mortality froim it (Zen-
tral. f. Gynak, No. 43, 1908).

6. Bi-polar Version of Braxton Hicks.-This is the treat-
ment of placenta proevia for general practice, and if it is applied
immediately the diagnosis is made; and if the practitioner wil
rest content iwhen he has brought down a foot, and not proceed
to forcible extraction of the child, lie will reduce the maternal
mortality to something approaching that claimed for CSsarean
section. But this treatment bas not produced its best results,
largely because it is not adopted the moment the' diagnosis is
made, but reserved until the patient is in an extreme condition.
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Further, its good results are much impaired when the practi-
tioner becomes -impatient and proceeds forthwith to extract the
child.

7. Palliative or Expectant Treatiment.-It is to be regretted
that this treatment is still advocated in some modern text-books,
e.g.: "If the loss of blood be slight, and especially if the fotus
be yet viable, the expeetant plan is indicated. The patient should.
lie down, be lightly covered, use cold drinks, and if inueli pain
or restlessness be present, opium may be given. She ouglt to be
directed not to take exercise, to avoid as mnuch as possible the
erect position and all straining at stool. It would be well if there
was someone at hand who was properly instructed in the applica-
tion of the vaginal tampon, so that this may be at once used,
should grave himnorrhage occur." So long as this teaching is
followed the high mortality of placenta provia will continue. It
is bad, no matter what the period of gestation, or whether the
child be viable or not.-North. and Durham Med. Jour.

Vaginal Douches of Lactic Acid
As the result of numerous investigations it lias been shown

that lactic acid is present in the normal vagina up to a strength
of 0.3 to 0.5 per thousand. Dr. N. Cukor, in the Klin. Therap.
Woch., argues from this fact that lactie acid should be used in
vaginal douches in place of lysol, bichloride, and the rest of the
ordinary drugs used, which are all more or less irritating. He
believes that healthy women should use these douches daily to
replace the lactie acid lost after bathing, etc., and declares that
they hasten the return to the normal condition after menstru-
ation. In cases of nuch discharge froni the uterus or eervix
their employnent is indicated. Erosions of the cervix and
catarrhal conditions of the genital apparatus are rapidly cured
by them, and they can effectually be nade use of in the place
of all other antiseptic solutions.-The Hospital.

Influence of a Salt-free Dict in Habituai Death of the Foetus

Prouvost (B-ull. de la Soc. d'obstét. de Paris) gives the his-
tory of a case in which the ingestion of too much salt by the
mother apparently caused death of the fotus by generalized
odenia, caused by intoxication with chlorides. The mother had
two living healthy children, and then seven pregnancies in which
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the child was born dead with generalized Sdema. As she wlas
very anxious to have children, the mother was put on a salt-free
diet, eating meals specially prepared without salt, except at din-
ner, which she ate with the family. This diet was kept up for
some years, when pregnancy resulted in the birth of a living
healthy child, followed two years later by a second living child,
during whiose period of gestation the salt-free diet was observed.
The author believes that the results of treatment would indicate
that the patient, wlio was exceedingly fond of salt, was unable to
eliminate enough salt for two organisis, and that while lier
excessive salt eating did her no harm, the fotus retained an ab-
normal amount of it, which caused ædema and death.-Am.
Jour. of Obst.

Scopolamin and Morphine in Narcosis and ;n Childbirth
In a report to the Council on Plharimacy and Chemistry of

flie American Medical Association, R. A. latcher (Jour. Amer.
Med. Assn.) states that the use of scopolamin and morphine
alone, and unsupported by chloroforim, ether, or other anesthetic,
is wholly unsuited for general anesthesia. The use of scopo-
lamin and morphine preliiminary to that of chloroform or ether
lias certain advantages, but it renders the problemiî of anestiesia
more complieated, requiring extreme care, judgment, and dis-
cretion. There are nuimerous contraindications to the use of
scopolaiiin and morphine, both in surgery and in childbirth. It
seems probable that scopol.amin and morphine may have a sphere
of usefulness in cliildbirth as well as in surgery, but there are
miany details which require perfecting before they can become
generally useful even in institutions. Scopolainin and morphine
are vholly unsuited, in the present state of our knowledge, for
use in general obstetrie practiee. The pharmîacology of scopo-
lamin and morphine, and of the interactions of the two, are of
prime importance in the study of their uses in surgery and
obstetrnes. There is no possible excuse for the emtnployient of
ready-made mixtures (pills or solutions) of scopolamin and
morphine, since each substance must only be used with reference
to its individual actions, bearing in mind that these actions may
be greatly augnmented or modified by the other alkaloid. The
danger of the child mnust be kept constantly in mind, even when
the utinost care lias been exercised in the selection of cases suit-
able for the use of scopolaiiiin and morphine in childbirth, and
when sinall doses are ineffective in inducing tle "twilight sleep,"
large doses should not be used.-Am. Jour. of Obst.
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Treatment of Pyelitis of Pregnancy
P. M. Pilcher (in an article published in Surg., Gyn., Obst.)

says that during the course of cystoscopie examinations he lias
often observed that w"hen. the patient was in the recunbent posi-
tion the droppings fron the ureteral catheter came very slowly,
but as soon as the patient was raised up, and especially if she
assumed the sitting posture, the droppings increased fifteen to
twenty times the number that werc previously noted. His con-
clusion was that there was more to be gained froin favoring
drainage of the renal pelvis by a position in which the kidney
was on a higher level than the bladder than there was from any
fancied relief of pressure on the ureters, such as sone attempt
to obtain by putting the patient in the knee-chest position. In
a given case it is perfectly safe, should the symptoms not be too
severe, to wait for eight or ten days without attempting to eathet-
erize the ureters; if at the end of this time there be a persistent
temperature with pain and pyuria, or even without pain, it is
indicated to pass a. catheter to the pelvis of the affected kidney to
drain it thorouglhly, and then instill one drain of 25 per cent.
argyrol solution. If there is a large amount of retention in the
pelvis of the kidney, with considerable pus present, it is indi-
cated to leave the ureteral catheter in place, after washing the
pelvis of the kidney, for four or five hours or even longer, re-
peatedly washing the pelvis of the kidney with some antiseptie
otion.-Atm. Jour. of Obst.

Basedow's Disease and Pregnancy
Bonnaire bas observed two cases of pregnancy complicated

with exophthalmic goitre, one in a tertiopara, the other in a
primipara; the womnen were delivered at term; the one had no
sequelk, while in the other dilatation of the right heart, exoph-
thalmus, and enlarged thyroid persisted. It is a rare occur-
rence, only threc cases were found in 45,000 womn.-N. Y. Mied.
Jour.

A foreign body lodged in a bronchus may present a symptom-
complex identical with p.huonary tuberculosis in a child-the
history of aspiration of the foreign body may be wanting.-
American Journal of Surgery.
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TYPHOID FEVER

It nay be tlat we attaeh too much importance, relatively
speaking, to tainted water as a cause of typhoid fever. It is,
of course, true that we consider impure milk a frequent cause.

ln a somewhat serious epidemie, whieh occurred in the
spring and early summer of this year in Budapest, Hungary, on
careful exatnination it was proved eonclusively that the epidemie
was not due to the condition of the water. In a certain propor-
tion of cases the disease was caused by contaminated milk,
imported into the city froin certain outlying districts. In a
certain proportion of cases the disease was caused by the con-
sumption of contaninated fruit, butter and soft cheese. Investi-
gation showed a sonewhat reinarkable, as well as very dan-
gerous, condition in ·a part of the food supply. Out of 200
samples of food taken from as many retail dealers, 60 were
found to be unfit for consumption. Perhaps it is hardly real-
ized in our own country that a large portion of' the beautiful
fruit placed on our tables for ordinary consumption lias passed
througli the hands of individuals w'ho, to express the inatter
very mildly., are not scrupulously clean.

THE VAGARIES OF FIBROMYMATOUS TUMORS

In response to a special invitation, Dr. James F. W. Ross, of
Toronto, read a paper on the "Vagaries of Fibromymatous
Tumors" before the Brant County Medical Association in
March last.

Dr. J. A. Marquis wrote to one of our Editors, stating that
"It would be gratifying to the menibers of our Society to have
it printed in the CANADIAN PRACTITIONER AND REVIEW He also

sent the paper by the saine mail.
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This paper was published in our August numîber; but,
through a very curious error, Dr. Marquis was naied as the
writer.

The paper is very interesting for many reasons. Dr. Ross
lias had rare opportunities' for observing the evolution which lias
taken place during the last thirty years in eonnection with the
treatment of uterine fibroids. We should perhaps go a little
further, and state that no man in the world lias done more
in the way of improving the old methods of operation whiclh
were in vogue twenty-five years ago. The old division of such
tuinors into sub-peritoneal, intrainural and sub-mucous tumors
is accepted. In addition, however, special reference is made to
other varieties, such, for instance, as those growing in the neigh-
borhood of the cul de sac of Douglas, either in front or behind
the rectum.

The author refers to the following changes which are apt to
take place in sucl tumors: Congestion, ædema, cystie degenera-
tion, necrosis, calcarious change and imalignant disease, and dis-
eusses the results of such changes and the treatment advisable.

In speaking of the modern operation, he states that it is now
perforned with as low a mortality in skilled hands as the opera-
tion of ovariotomy. He fears, however, that, as a consequence
of the great success of modern operations, the pendulum is
swung rather too far to the other extreme, and that now young
wonien are practically unsexed, and are denied the opportunities
of motherhood, owing to the ruthless use of the knife on fibroid
tumors as soon as they make their appearance. H-is remarks
concerning this part of the subject are exceed. gly interesting
froin the standpoint of both the gynecologist and the
obstetrician.

FLORENCE NIGHTINGALE

In our issue for July it was our pleasure to make certain
references to one of the noblest woneu in the British Empire,
Florence Nigltingale, wlo completed lier 90tl birthday in May

585



EDITORIALS.

last. Aimiong lier fastest friends and adiiirers were three Sov-
ereigns of lier beloved country-Victoria, Edward VII. and
George V. The whole civilized world knows and regrets that
tlis great woman lias passed away.

Although she had been an invalid for a long time, and was.
under the constant care of a physician, her deatli, wlich
occurred August 13, was somewhat unexpected. We extract
froin a very interesting article which appeared in the Montircal
Gazelle the following items respecting the great work performed
by Florence Nightingale:

Some years ago the surviving British officers of the Crinean
war held a banquet in London. One of their number proposed
they should take a vote on the question, What naine connected
with that war will live longest in history'?" When the ballots
were counted, Io and behold! every vote was for a woman, and
when the naine of Florence Niglitingale was announced as the
unanimous selection of the grizzled veterans the banquet hall
rang with approving cheers.

As the pioneer in the systeim of trained feimale nurses for
war, and as the ministering angel who saved thousands of lives
,nd eased uantold sufferings, Florence Nightingale won immor-

tality on the bloody fields of the Crimiea. This is the more
remnarkable as she was reared in luxury, and caine of a race of
peculiar delicacy of taste. Her father was William Edward
Shore, a banker of Shefield. On inheriting the estate of a
kinsnan named Peter Nightingale, he was compelled by the
terns of the will to assume the name of Nightingale.

BENEVOLENT lAS A CHILD.

The faiily spent inuch time in Italy, and the second daugh-
ter w-as born in May, 1820, in the city of Florence, from which
lier name was borrowed. She was a precocious child, and early
in life made great advancenent in music, inathematies and
languages. Happening to visit a hospital, the impressionable
girl at once announced that nursing was to be her mission in
life, and she dropped lier other studies to learn the art of earing.
for the sick.
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Her parents took lier to Egypt, but she turned from a life of
idleness and pleasure to> nurse sick Arabs in an hospital. On
returning to London she ignored society to work in hospitals,
where she laid the founilation of a practical training that proved
of inestim!lble benefit to mankind for all subsequent time. In
1849 she went to Pastor Fliedner's school, conducted by the
Protestant Sisters of Mercy, at Kaiserworth-on-the-Rine, not
far from Dusseldorf, and took a course of instruction in their
methods of relieving distress. Fron Germany she went to
France to examine various institutions in her chosen Une of
work.

Soon after lier return to London se had an opportunity
to undertake important work. Learning that the sanitarium for-
governesses was languishing for want of proper support, she
volunteered her services free of cost. She also raised money
for its support, and put it on a good financial basis, but in-
çaired her health.

LEAvES FOR CRIMEA.

On October 21., 1854, she sailed with a band of 38 nurses-of
whom 10 were Roman Catholie Sisters of Mercy and 14 members
of an Anglican sisterhood-for Scutari. "I am naturally a very
shy person,'" she says; certainly she had a keen horror of parade,
and she started with lier gallant band without publie notice or·
farewell. At Boulogne, however, it became known that this coi-
pany of ladies, with their uniform dark dress, were nurses on
their way to the Crimea, and the white-capped fisherwomen of
the place thronged round them and earried their luggage to
the railroad station, scornfully refusing to let a mani so mucli as
touch an article.

The band of heroines reached Scutari on November 5, the-
%ery day of Inkerman. The great barrack hospital there was a
huge quadrangle, a quarter of a mile on each face; its corridors,
rising storey above storey, had a linear extent of four miles.
The hospital, when the nurses landed, held 2,300 patients; no
less than two miles, that is, of siek-beds-beds fouil with every

kind of vileness. The mattresses were strewn two dee) in the
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corridors; the wards were rank with fever and cholera and the
edor of undressed wounds. And to this great army of the siek
and the dying the wounded from Inkerman in a few hours were
added, bringing thé nuinber up to 5,000. Into what Russell
calis "the hell" of this great temple of pain and foulness moved
the slight and delicate form of this English lady, with lier band
of nurses.

A MIGHTY TRANSFORMATION.

Instantly a new intelligence, instinct with pity, aflame with
-energy, fertile with womanly invention, swept through the hos-
pital. Clumsy-made devices were dismissed, almost with a
.gesture, into space. Dirt became a crime; fresh air and clean
linen, sweet food and soft hands a piety. A great kitchen was
organized which provided well-cooked food for 1,000 men.
Washing was a lost art in the hospital, but this band of women
created, as with a breath, a great laundry, and a strange cleanli-
ness erept along the walls and beds of the hospital. In their
warfare with discase and pain these women showed a resolution
as high as the men of their race showed against the grey-coated
lbattalions of Inkerman or in the frozen trenches before
Sebastopol.

Muddle-headed male routine was swept ruthlessly aside. If
the commissariat failed to supply requisites, Florence Niglitin-
gale, w'ho had great funds at ber disposai, instantly provided
-themi herself, and thel heavy-footed officials found the swift feet
of tiese women outrunning them in every path of help and pity.
Only one fiash of anger is reported to have broken the serene
calm whiclh served as a mask for the steel-like and resolute will
of Florence Nightingale. Some stores had arrived from Eng-
land; sick men were languishing for them. But routine required
that they should be "inspected" by a board before being
issued, and the board, moving with heavy-footed slowness, had
not completed its work when night fell. The stores were, there-
fore, with official phlegm, locked up, and their use denied to the
sick. Between the needs of hundreds of sick men, that is, and
the comforts they required was the locked door, the symbol of
red tape. Florence Nightingale called a couple of orderlies,
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walked to the door, and quietly ordered them to burst it open
aUd the stores to be distributed!

It was, perhaps, in the operating-room that Florence Nightin-
gale showed in its highest forin the mastery she obtained over
the spirits of lier soldier patients. This fragile English lady
was known to toil for twenty hours continuously anid her band
of nurses and her miles of patients.

'Tle miracle wrought by this band of nurses-this entrance
of woman into the hell of British. hospitals in the East-is
capable of being expressed in cold statisties. They found the-
death-rate in the great hospital at Serutari at 42 per cent.; they
brought it down to 2 per cent.!

The Geneva Convention was held within ten years of Flor-
ence Nightingale's labors in the East, and now its red cross,
gleaming on every modern battlefield since, is, in a sense,
Florence Nightingale's monument.

All Europe rang with Miss Niglitingale's praise at the close
,ie the Crimean war, and all England was keenly excited to give
lier a triumphant reception on her return. *Witli characteristie-
modesty, she evaded all deionstrations (thougli she eould not
but obey the suimons to Windsor when the late Queen Victoria
gave lier the Cross of St. George), and, so long as health re-
mîained, she continued to devote herself to lier self-iiimposed task
of succoring the sick.

In December, 1907, it was announeed that the King had been-
graciously pleased to confer on lier the Order of Merit. She-
was the first woman to receive this eminent order, an order which
ineludes only those who by signal achievement raise themselves.
to the very head of the class to which they belong.

LONGFELLOW'S TRIBUTE.

[It was the practice of Florence Nightingale to pay a last
visit to the wards of the miitary hospital in the Crimea after the
doctors and the other nurses had retired for the niglit. Bearing
a light in lier hand, she passed from bed to bed and fron ward
to ward, until she became known as "the Lady with the Laup.'"]
This led Longfellow to liken lier to St. Filomena, whose emblems.
were a lamp, a pal, a lily and a spear. le wrote:

589



EDITORIALS.

Whene'er a noble deed is wrought,
Whene'er is spoken a noble thouglit,
Our hearts, in glad surprise,
To higher levels rise.

The tidal wave of deeper souls
Into our inmost being rolls,
And lifts us unawares
Out of ail meaner cares.

Honors to those whose words or deeds
Thus help us in our daily needs,
And by their overflow
Raise us from wlhat is low!

Thus thought I. as by night I read
Of the great arny of the dead,
The trenehes cold and damnp-
'Tlie starved and frozen camp-

The wounded from the battle-plain,
In dreary hospitals of pain,
The eheerless corridors,
The cold and stony iloors.

Lo! in that house of misery
A lady with a lamp I see
Pass through the glimmering glooin
And flit fromi room to room.

And slow, as in a dream of bliss,
The speechliess sufferer turns to kiss
Her shadow, as it falls
Upon the darkening walls.

As if a door in heaven should be
Opened and then closed suddenly,
The vision caine and vent,
The light shone and was spent.

On England's aunals, through the long
Hereafter of lier speech and song,
That light its rays shall cast
From portals of the past.
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A lady with a lamp shall stand
In the great history of the land,
A noble type of good,
Heroie womaibood.

Nor even shall be wanting here
The palm, the lily, and the spear,
The symbols that of yore
St. Filomena bore.

THE ONTARIO MEDICAL COUNCIL

The College of Physicians and Surgeons of Ontario is the
Medical Parliament of the Province of Ontario. We think there
can be n1o doubt tlat the Ontario Medical Council lias accom-
plished imeh that is in the best interests of the profession and
the public in the Province. As a direct consequence o? the work
of this very important body the standard of medical education
in Ontario was for many years, and probably is now, the highest
in North America. In the leat of the augry discussions that are
going on now this fact should not be overlooked. It is difficult
for the present generation of physicians to fully realize all that
lias been done in the inîterests of higher medical education.

Unfortunately it is now considered by many of the Council's
warmest friends that its members during the past five or six
years have lost sight of the high ideals and aims of its founders.
If one carefully reviews thei wlole situation we thiuk he may
conemde that this is not, in the main, correct. There is now,
howevcr. a general consensus of opinion that serious mistakes
have been made, and this fact is fully appreciated by the major-
ity of its mnemîbers. Some o the petty little money Istakes (to
express it very mildly) cause in the minds of m.any friends of
the Counîcil a feeling of saduess and humiliation.

This journal lias been probably the most steadfast and con-
sistent supporter tie Counil lias hîad in the Province during the
last thiirty-five years. Its early editors were close friends of the
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organizers of the Council, and fully synpathized with theni in all
their efforts. Its various editors have always watched its pro-
ceedings very closcly.

We think that the position of things medical in Ontario is
at present very serious. The very existence of the Council is in
peril. It seems strange that a large portion of its meinbers are
among the last to appreciate this fact. Perhaps, however, there
is still greater danger that in the near future an amendment to
the Medical Act wvill be passed, so radical in its nature as to
deprive the Council of nearly all the powers it now possesses.
In speaking thus we are not merely expressing editorial opinions;
we are stating actual facts which have been known to many for
two or three years.

Under existing circuistances it is surely better for the pro-
fession and the Couneil to face matters squarely, rather than let
things drift. From all the information we have been able to
gather during a period of some years we feel that we are in a
position to state positively that the majority of the profession
of Ontario urgèntly desire certain reforms, especially in the
following directions: (1) Reduction of mnembership; (2) practise
of economy in various ways; (3) modification of examinations.

Of course -these suggestions are not new. The matters re-
ferred t3 have been diseussed to some extent at recent meetings.
May we hope that in the near future the Council will take some
decided action in the direction indicated?

NOTES.
COLLEGE OF PYSICIANS AND SURGEONS OF BRITIS11 COLUM3.\.

List of successful candidates in May examinations: Barrett,
W. L.; Bavis, W. E.; Coghlin, W. A.; Davies, A. IL; Ilenderson,
A.; Johnsoli, A. L.; Gray, E. J.; MacLean, C. G. G.; Paul, N. J.;
MePherson, T.; Shaw, R. McL.; Stevenson, R. G.; Trousdale,
P. I.; Scott, R. H.; Sutherland, J. A.; Robertson, Monica M. L.;
Read, G C.
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Personals

Dr. E. E. King, of Toronto, has returned from his vacation
at Hastings.

Professor Leathes, of the University of Toronto, has returned
from England.

Dr. A. H. Rolph and Dr. F. C. larrison, of Toronto, returned
from England early in August.

Dr. G. W. Anderson, formerly of St. Michael's Ilospital,
Toronto, is pursuing post-graduate work in London.

Dr. G. Steriing Ryerson lias returned fron abroad. Ie spent
some time at the Laboratoire Physiologique du Radium in Paris.

Dr. Edmund Boyd, of Toronto, was among those who ob-
tained the license of the Royal College of Physicians of London
in July.

Drs. Adam Wright, Allen Baines, H. A. Bruce, F. N. G.
Starr, F. A. Clarkson, and A. MePhedran, Toronto, have returned
from Europe.

Dr. Hl. J. James, a former resident physieian of Muskoka
Cottage Sanatorium, and late assistnt superintendent Iowa
State Sanatorium, has acepted the appointment as superin-
tendent of the South Dakota State Sanatorium at Custer, S.D.

Dr. Louis Wickham, of Paris, a distinguished dermatologist,
and director of the Researeh Laboratory of Radium, will visit
Toronto this month and deliver a lecture at a special meeting of
the Academy of Medicine, Toronto, on September 30th. While
in the city lhe vill be the guest of Dr. W. H. B. Aikins.

Among Toronto plysieia.is attending the meeting of the
Britishl Medical Association in London were Drs. Adam Wright,
H. A. Bruce, F. N. G. Starr, F. Il. Cameron, G. S. Ryerson, F. M.
Baldwin, E. Boyd, F. C. Harrison, A. H. Rolph, A. McPhedran,
A. B. Macallum, i. T. Maehell, Helen McMurchy and E. C.
Burson.



Obituary.

JAMES K. JOHNSTONE

Dr. J. K. Johnstone, of Toronto, (ied August lOth, of pleuro-
pneumonia, aged 61. Ie received M.D. froim Victoria Uni-
versity in 1870, and practised for a tiie at Ingersoll. On
account of ill-health lie gave up practising 27 years ago, and
was appointed General Governmeut Inspector of Electrie
Meters, which position he leld until the time of bis death.

JOHN TURNER MULLIN

Dr. John Mullin, one of the oldest practitioners in Central
Ontario, died at his late residence in Brampton, August 14th,
aged 80. He graduated, M.D., from Victoria University in 1857.
After graduating he commenced practice in the County of Peel.
In addition to the practice of lis profession, he took- an interest
in local polities, and w.as at one time Mayor of Brampton. ie
was Medical 1ealth Officer of that town for inany years, which
position he held at the timue of his deatlh.

Dr. Charles Jewitt, Professor of Obstetries and Gynecology
in Long Island College Hospital, died at bis home in Brooklyn,
August 5th, of apoplexy, aged 76.



Book Reviews.

DISEAsES OF THE SKIN. A Manual for Students and Practi-
tioners. By Alfred Sehalek, M.D., Professor of Dernatology,
University of Nebraska; fornerly Assistant Professor of
Dermatology, Rush Medical College; Member of the Ameri-
can Dermatological Association; Consulting Dermatologist to
the Cliild Saving Institute. Ilhistra.ted with 47 engravings.
Lea & Febiger, Philadelphia and New York.
The second edition of this handbook lias been thoroughly re-

vised, and contains in a concise form the recent advances in the
pathology and therapeuties of diseases of the skin. The X-ray
and carbonic aeid freezing methods of treatment are taken up as
far as the scope of the vork admits. It is to be regretted, how-
ever, that radium-therapy lias been neglected. The matter is
arranged in a readily accessible manner, and the book contains
several excellent photographs fron the author's own collection.

CONGENITAL DISLOCATION OF THE hIp. By J. Jackson Clarke,
M.B., Lond., F.R.C.S.; Senior Surgeon to the Hampstead
and Northwest London Hospital, and Surgeon to the Royal
National Orthopedie Hospital. London: Balliere, Tindall &
Cox. 1910.
In this smnall volume of less than one hundred pages, the

author discusses the "bloodless," or as lie prefers to eall it, the
"mnanipulative" method of Lorenz, in the treatient of con-
genital dislocations of the hip-joint. The technique and after-
treatment are deseribed in detail and leave nothing to be desired.
There is also introduced an open operation devised by the
author for cases whieh fail to respond to manipulative ieans.
The book contains some good photographs and skiagraphs, and
will well repay a careful study both by the general praetitioner
and the orthIopæedie surgeon.

DISEASES OF THE HEART .ND AORT.u By Arthur Douglass Iirsch-
felder, M.D., Associate in Medicine, Johns Hopkins Univer-
sity. Vith an introductory note by Lewellys F. Barker,
M.D., LL.D., Professor of Medicine, Jolhns Hopkins Univer-
sity. 329 illustrations by the author. Philadelphia and
London: J. B. Lippincott Company.
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In this work Dr. Hiirschfelder has given to the profession on
this continent a worthy successor to the books on cardiae dis-
cases which have appeared in recent years in Germany and
England. While not claiming to open up any new field as
Mackenzie did, yet the author lias been singularly successful in
extracting the good out of all the v'ast amount of literature on
the subjeet and arranging it in such a fori that the reader, be
lie practitioner or student, can easily find the most recent work
on the physiology, pathology, diagnosis and treatnent of this
important and interesting branch of internal medicine.

The section dealing with the treatment of failure of the heart
is especially to be recommended. It is plain that the author is
not a "therapeutie nibilist," but believes in the scientifie use of
bis pharnacopeia. Histories of cases as studied by him in the
wards of Johns Hopkins Hospital are freely introdueed to
emphasize his point. To each section is appended an extensive
bibliography for those who wish to pursue their studies further
afield. The plates are the author's own and not the stereotyped
illustrations which one sees so commonly. Tie book is well
bound, and altogether can be thoroughly recommended as a valu-
able addition to one's library.

DISEASES OF TRE COLON AND TiHEIR -SURGICAL TREATNMENT.

(Founded on the Jacksonian Essay for 1909.) By P. Lock-
hart Mummery, F.R.C.S. (Eng.), B.A., M.B., B.C .(Cantab.) ;
Jacksonian Prizeinan and late Hunterian Professor, Royal
College of Surgeons; Senior Assistant Surgeon, St. Mark's
Hospital for Cancer, Fistula and other Diseases of the Rec-
tum; and Senior Surgeon to Out-Patients, the Queen's Hos-
pital for Children, London. Illustrated by colored and other
plates and nuinerous figures in the text, many of wlich are
reproduced fromu the author's sketches. Bristol: John
Wriglt & Sons, Ltd. London: Simpkin, Marshall, Hamilton,
Kent & Co., Ltd. 1910.

This book lias its nucleus in the Jacksonian Essay of the
Royal College of Surgeons, 1909, and contains abundant evidence
of the thoroughness with which the author has investigated bis
subject. It is a fact, as Mr. Mumnery says, that owing probably
to modern methods of living, diseases of the colon are becoming
more frequent, and therefore the modern practitioner would do
well to becone more faniliar with this field. The chapter on
'Methods of Diagnosis" is particularly good, as also is the one
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on "Chronie Constipation." The closing chapters deal with the
various surgical procedures directed to the colon. The book is
w'ell arranged and contains some good plates.

INTERNATIONAL CIANICS. A quarterly of illustrated clinicat
lectures and especially prepared original articles on Treat-
ment, Medicine, Surgery, Neurology, Pediatries, Obstetries,
Gynaocology, Orthopædics, Pathology, Dermatology, Ophthal-
mology, Otology, Rhinology, Laryngology, Hygiene, and
other topies of interest to students and practitioners. By lead-
ing members of the medical profession throughout the world.
Edited by Henry W. Cattell, A.M., M.D., Philadelphia,
U.S.A., with the collaboration of Wm. Osler, M.D., Oxford;
John 1-. Musser, M.D., Philadelphia; A. McPhedran, To-
ronto; Frank Billings, Chicago; Chas. H. Mayo, Rochester;
Thos. H. Roteh, Boston; John G. Clark, Philadelphia; James
J. Walsh, New York; J. W. 3allantyne, Edinburgh; John
Harold, London, and Richard Krtez, Vienna. With regular
correspondents in Montreal, London, Paris, Berlin, Vienna,
Leipsie, Brussels and Carlsbad. Volume Il. Twentieth
Series. 1910. Philadelphia and London: J. B. Lippincott
Company, 1910.
The second volume of International Clinies for 1910 contains

a well-arranged collection of papers. any one of which will be of
profit and interest to the practitioner who wishes to, while away
a half-hour. To mention a few, Professor Tyson, of the Uiniver-
sity of Pennsylvania, has an interesting paper on "The Treat-
ment of Cardiovascular Discase," while his colleage, Dr. Allgu,
contributes one on "Dropsy and Its Treatment." Of a lighter
vein is the article by Dr. Austin, of Philadelphia, "The Book-
Plates of Physicians," which will be of great interest to all who
take a delight in the intellectual side of their vocation, j'he3
article is well illustrated, and will no doubt stimulate many of
its readers to follow Professor Osler's advice and ride a hobby.

NEw ErrION OF GRAY'S ANATOMY.
A man may be a great anatomist or a great teacher, but

when one man combines these two faculties lis single mind, by
its complete co-operation, can produce a teaching book in which
mnatter and method blend into " result obtainable in no other
way. This double-sided genius was possessed by Henry Gray,
and until nature grants to one individual like endowments, his
work will stand. Owing to the incessant activity in all branches
of medicine, books in any of its departments are ahnost invari-
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ably short-lived. The single exception to this rule is Gray's
Anatony. In the fifty years since the author's early death it
lias grown beyond even the leadership in its own subject, and
has become the foremost medical book in all English literature.
As English is now the world-language, this is equivalent to prim-
aey in the medical literature of the world.

Eighteen editions have been demanded in the course of its
half century, and they have enlisted many of the ablest anaton-
ists of this period. The principles on which Gray built his book
have been followed, and it is not too much to say that during two
generations it bas guided the teaching of its subject in Aierica
as w'ell as England. An army of students bas conned its pages,
and lias carried it away into practice, for it is equally valuable to
the physician and surgeon for reference on underlying points. In
fact, the editor has male the applications of aiatomy, in medi-
cine as well as surgery, a special feature.

Of all the editions, this new one represents the most thorough
revision. Every line has been scanned for possible improvemnent.
Anything in the nature of a possible obseurity lias been clarified,
passages have beeu rewritten, and new developments have been
ineorporated. Rearrangement has elimîninated man y duplications,
and thuis, together with condensation in style, lias rendcered it
possible to present more information in one hundred pages less
space, to the readers obvious advantage. Professor Spitzka, the
editor, is one of the foremost anatomists in the world, and lie
joins to this the apt qualification of being himself an artist as
well. so that the drawings from his own band present lis know-
ledge directly to thle mind of the reader. Another of Gray's
fundamuental improvements, in wlich his book bas always been
unique, was the engraving of the naimes of the parts directly on
thei, so that the student learned at one not only their nomiien-
Clature, but also their position, extent and relations, the four
cardinal points. The advantage of this graphie methîod over the
elsemwere customuary ines and reference letters is obvious.
Gray's bcok -was also the first to contain illustrations in colors.
In tihis new edition, besides all the improvements in the text, the
splendid series of eharacteristie illustrations bas been equally
revised, many euts being replaced and more added, and the use-
of colors is more lavisli than ever. No student in any profession,
or in any branch of mnedicine, has offered to bim any instrument
of instruction comparable to Gray 's A natomy. It suffices to say
that the new edition will excel any of its predecessors.
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How and When Shall Drugs be Administered?
This is a question of vital importance, as even if the diagnosis

is correct, the indication for a drug positive, and the selection of
the drug needed accurate, all is of no avail if the drug is admin-
istered in an insoluble preparation, at a wrong timne to accom-
plislh the object aimed -at, or in a frequency that is either useless
on the one hand or dangerous on the other. To be more explicit,
it lacks physiologie and therapeutie sense to administer a drug,
tliat is quicldy absorbed and quickly eliminated, when a continu-
ous action is desired, so infrequently that there is only momen-
tary, intermittent effec.t. On the other hand, it is futile to
administer a drug for immnediate need that requires hours te
act. It is ecrtainly physiologically wrong to administer a drug
frequently that requires hours, or even a day or two to be-
exereted.

The greatest number of mistakes z.t medication are made in
the treatment of inflammations and diseases of the stomach, and
in disturbances of the digestion. If simple gastritis is diag-
nosed, and it is decided te treat it vith bismuth, how futile to-
expect that a few grains given immediately before meals (or. we
are sorry to say, often immediately after meals) could do any
good in ameliorating the irritation of the stomach mucous mem-
brane. For bismuth to aid in healing this membrane, it must
be spread well over it when the stomach is empty. Also. it is vell
te wash off the mucus which must of necessity formn on any in-
fiamed mucous membrane. Bismuth for this purpose. should be
given an hour before a meal, in a dose of 2.0 or 3.0 grains (30
or 45 grains), taken with a not too large amount of water, and
such administration should be preceded a half hour before by
a large draught of hot water, with or without a little salt, and
perhaps a small amount of bicarbonate of sodium te wash off
the mucus and prepare the membrane for the bismuth treat-
ment. Such treatment once a day, combined with a diet regu-
Iated te cause the least irritation and the proper treatment of
coincident constipation, will readily heal simple gastritis. This
same treatment is a valuable aid in healing an ulcer of the
stomach.

If it is deemed advisable te administer nitrate of silver, how
useless, in the first place, te order it il such a form that it will
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be oxidized before it is taken by the patient, and how useless
to give it after a ieal. .Also, what lack of good sense is dis.
played when a nitrate of silver treatment is given two or thre
times a day. How many would touch a canket sore, or other
surface inflanmation, with nitrate of silver three times a day,
or twice a day, or even once a day? A nitrate of silver treat-
ment for ulcer of the stomach or duodenumn ]may be tried once
a day, or once in two days, for a few days, but never for any
length of tiie, and then it is best to have the dose of nitrate
of silver combined witli some inert earth, in capsule, and the
capsule uncapped at the moment of swallowing and taken into
the empty stomach with a suitable amount of hot water. This
will insure, as near as it is possible, an application of the nitrate
of silver to the ulcer.

The value of digestants as generally administered is opein to
much question. A small amount of pepsin, given after an
ordinary neal, is probably of but little value. The value of
dilute hydrochloric acid after meals, vhen the stomnach needs it,
is proved, and frequently when pepsin is adminifstered it is con-
bined with -hydrochlorie acid, and it is likely that the hydro-
chliorie acid does the work. A combination of pepsin with bi-
carbonate of sodium, as often seen, is of course absurd. The
coincident administration of pancreatin and pepsin seems
unworthy of serious consideraÀtion. The pancreatin will not act
in acid media, and its activity will doubtless be entirely de-
stroyed before it reaches the intestine. Soinetimes it may be
advisable to administer bicarbonate of sodium before mteals. At
this time it may do two things. It mnay cause the contents of
the stomach to be alkaline or neutral longer than without it,
thus aiding the starch digestion due to the saliva. If, however,
it is in the stomach many minutes before the meal, it would
probably quickly stimulate an outpouring of hydrochlorie acid
to neutralize it. After meals it would doubtless prolong the
starch digestion, and temporarily, at least, inhibit the protein
digestion. Ror heartburn or pyrosis occurring several
hours after a meal, the bicarbonate of sodium is certainly valu-
able symptomatie treatnent to counteract the hyperacidity.
Such acidity, however, is often due to lactie acid and not to
hydrochlorie acid. Such treatment is purely symptomatic, and
the repeated administration of soda is inadvisable, and the
cause of the condition should be removed, if possible.

A large number of drugs, especially alkaloids, even bitters,
and alcoholie preparations in any amount, will inhibit the diges-
tion more or less. In ordinary doses, however, te inhibition is
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probably but slight, and any drug or preparation that is irritant
to the stomach should certainly be administered either directly,
-or within an hour, after ineals. Even bland, non-irritating
tablets, pills, and capsules should generally be administered after
a meal, or at least with a large drauglit of water, and the tablets
should be crushed before swallowing. Potassium chlorate tab-
lets should iot be dissolved in the nouth, as the concentrated
saliva containing this solution, w'hen swallowed, is irritant to the
stomach and may cause inflammation and even ulceration. Cer-
tainly such tablets should never be swallowed into the stomach,
and there is no logical or rational reason for ever administering
potassium chlorate internally. Bromid tablets, salicylie acid or
its salts in tablets, tablets containing ammonium chlorid, and in
fact most tablets nay cause irritation of the part of the mucous
membrane on w'hich thcy dissolve, if swallowed into the empty
stomach, and most of the above-named tablets should be pre-
dissolved, or certainly crushed before taking into the stomach
at any time. Quinine pills or tablets should never be taken
on an empty stomach. If in any dose other than a small tonie
one, quinine will slow peptie digestion. Consequently, if large
doses are administered, it is well to give them between meals,
swallowed with a few ounces, more or less, of imilk or other
simple, easily digestible food. If a patient does not sleep well,
or does not get to sleep readily at night, the possibility of a tonie
capsule or pill of quinine, or quinine and strychnine, or strych-
nine, given after the evening meal being the cause of it should
be considered, and the evening dose omitted. Also, many a
patient is given hypnotics for insomnia, when the omission of
the evening tea or coffee will allow normâl sleep. It is physio-
logically wrong to give hypnotic to a patient who is ill when lie
is being hyperstimulated by strychnine throughout the afternoon
and evening.

For :nedication of the bowels with bismuth, large doses, or
perhaps better, frequent doses, are always needed, as doses
unless very large, given at long distances apart, are likely to
pass along with the food and not medicate the bowel mucous
membrane at all. It is useless to expect that bismuth adminis-
tered by the mouth will heal or medicate the mucous membrane
of the colon.

If morphine must be administered and the patient is taking
nutriment, if possible, it should not be given within one or two
hours after a meal, as the digestion will certainly be inhibited.

When catharties are necessary, it is generally well under-
stood which act rapidly and whieh slowly, which are to be given
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at bedtiie or, better even, often at suppertime for action the
next morning, and which given before breakfast for inunediate
action. However, many combinations are made w'hich combine
quickly acting catharics with slowly acting catharties. Such
combinations are certainly a imistake. Aloin, cascara, po-
dophyllin, enonynus, sulphur, calomel and rhubarb all gener-
ally act slowly, taking anywhere from 6 to 12 hours. The salines
and the drastic catharties gencrally aet in froin 2 to 4 liours.
Senna may act in froim 4 to 6 lours. 0f course the size of the
dose lias a great deal to do with the rapidity of action, but the
above is approximate.

It has been supposed for sone time that the experimnents
werc conclusive that saline purgatives acted by the fact that
they were very slowly at:sorbed and caused an exudate of water
into the intestine so that the fluid in the intestines and the fluid
in the blood vessels would. become isotonie, and that this nechan-
ical fact, viz., the water with increased peristalsis, was the cause
of the large watery stools fron salines. Clinically, it has also
been noted that salines act better when the patient is up and
about than when. lie is in bed and at rest. This lias again seemîed
to prove that gravity had a great deal to do with the rapidity
of the saline catharsis. Lately, however, Dr. Arthur F. Hertz,
Assistant Plhysician at Guy's Hospital, London (Guy's Hospital
Reports, Vol. LXIII) lias shown, by administering bismuth
preparations at various periods of digestion and taking X-ray
pictures of the abdomen at different periods of digestion, that
salines arc really absorbed fron the stoinach and upper bowel
and probably re-exereted into the lower intestine. Hertz, in
co-operation with F. Cook and E. G. Sehliesinger, lias shown that
when food is taken into the tonach it reaches t'he coecum in
about four hours. A saline aperient, on the other hand, may
cause an action of the bowels in sone instances in even lialf an
hour, and often within two hours. Insoluble bismuth being
administered with a meal, will show, by radiographs, the exact
length of time in which food passes down through the different
parts of the intestine. A seidlitz powder or its equivalent,
taken at the time of the bismuth, or with the bismuth and food,
and then radiographs taken, shows that the inovement of the
bowels cones long before the bismuth and food reacli the
coecum and colon. The excess of water excreted, therefore, with
suchi movenients cannot come fromn the small intestine, as otier-
wise it would waslh the meal and the bismuth down with it, but
really nust be excreted into the lower gut. Saline purgatives
also seem to cause no increased acceleration of the passage of

602



SELECTIOiNS.

the food froin the stomach to the coecum. These investigations
seem to show clinically that when it is desired to empty the colon
and not act on the small intestine, salines are indicated, but
when it is desired to cause .stimulation for excretion or for in-
creased peristalsis or for d·rainage of the upper intestine, other
cathartics than salines are indicated.

Dr. Williani Brady, of Elmira, N.Y., (Nou York Medical
Journal, Jan. 29, 1910) writes a. most instructive article on the
-administration of drugs. He emphasizes the necessity of know-
ing the length of time before a drug is absorbed and about-the
length of time in which it will be eliminated.

Probably in no branch of medicinal therapeuties are more
mistakes made than in the treatment of cardiac and circulatory
weakness. Brady shows how really futile it is to expeet active
aid from digitalis in any acute heart weakness, and yet digitalin
is constantly used hypodermatically for this purposè. Mucli of
of the digitalin on the narket is unreliable, and while it is less
irritant when used hypodermatically than the liquid prepara-
tions of digitalis, it has not been proved that it is any more
effectual as a cardiac tonic than a sufficient dose of a liquid prep-
aration of the whole drug. If the cardiac drugs are separated
into cardiac stimulants and cardiac tonies (the sth'nuulants acting
quickly, but such action not lasting any length of time; t-he tonics
acting slowly, but projecting their activities for a. considerable
length of time) one -will not make mistakes in their use. The
cardiac stimulants are ammonia, camiphor, strychnine, atropine,
suprarenal and pituitary preparations properly used, and in
some instances where only a quickly acting aud not lasting
stimulation is required, alcohol. The ·eardiae and eirculatory
tonics are digitalis, strophanthus, caffein, and ergot used
hypodermatically. Caffein anc strychnine are really stimulo-
tonics, both acting rather quickly and having their effects last
a considerable length of time. In certain conditions wien the
heart is failing and the blood-pressure high, nitroglycerine arnd
nitrites -will relieve the heart and improve the wihole character
of the circulation. While nitrites act quiekly and such action
is theoretically and laboratorily quickly over, if given thrU or
four times a day they will positively projtct, in most instances,
a lowering of the blood pressure over the whole twenty-four
hours.

Brady repudiates the so-ealled Da Costa (nitroglycerine
compound) tablet containing digitalis, strophanthus, belladonna,
and nitroglycerin, as combiniig drugs which ae.t (uikly with
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those which act slowiýly. His criticism is just. At the same time.
the nitroglycerine of the second and third dose will doubtless
prevent some of the vasomotor contraction of the first dose of
digitalis. Consequently, the combi1ned treatnent. whether given
in one tablet or in separate preparation, is often not bad
therapy. Theoretically and practically a little more careful
discrimination of the needs of each patient will develop a mnethod
of drug administration that will be satisfactory and yet will not
require such combination, viz., if the patient needs nitrogly-
cerine, lie probably does not need digitalis. On the otier hand,
if le needs digitalis, and it is inadvisable to contract the blood
vessels, a snall dose of digitalis may give satisfuetory action,
and nitroglycerine will not be needed.

Brady emphasizes the well-known but often disregarded fact
that oils inhibit digestion by diminishing the secretion of hydro-
chlorie acid. Censequently, if it is advisable to give a patient
olive oil or cod-liver oil (and, as urged by Brady, pure, clean
eod-liver oil acts just as well as and often better than any
emulsion), theoretically it should be given two hours after a
meal, at about the time when the stomach will eompletely evacu-
ate its contents into the duodenui. This is theory, and perhaps
physiologieally correct. Practically, it is very disagrecable for
a patient to take oil two hours after meals, even if lie were so
daily situated as to be able to do so. Also, the contents of the
stomach do not all pour, at one stated tinte. into the duodenum,
but more or less frequently during the process of gastrie di-
gestion certain amounts are passed into the duodenum, and the
oil miglit be passed into the intestine long before the gastrie
digestion was completed.

Brady states tiat hexanethylenamina is eliminated into the
cerebrospinal fluid in one-half hour after its administration,
and this, he states, in sufficient amounts to inhioit staphylo-
coccus growth. So far as we know, hexamethylenamina is harmn-
less when administered in any ordinary amounts for most any
length of time; consequently, the drug seems indicated whenever
meningitis is present or is likely to develop. Tlhis drug is also
clininated and acts satisfactorily in inflannations of the gall-
bladder and in inflammations of the urinary tract, especially of
the pelvis of the kidney. It would seem advisa'ble to administer
it in typhoid fever to prevent localizatious of the typhoid
bacillus in parts of flue body other thian the int. -tine.

As Brady emphasizes, it should not b forgotten that the
iodids are absorbed rapidly and are eliminated rapidly, unless
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they have been given for a long thie, when it nay take several
days for the excess of iodid to be completely eliminated. Bro-
mids, on the other hand, are absorbed rather slowly, and are
eliniinated very slowly, aud if.taken for a long time, nmy not be
completely eliminated for weeks.

Phenolphthalein is very slowly absorbed and acts very
slowly, and is best given as a tablet, which should be thoroughly
masticated before swallowing. Sonetines this drug, even in
small doses, causes a great deal of irritation of the bowels.-
Jour. A. M. Assn.

Dietetic Restrictions in Cardiac Affections

Current views as to what constitute the most suitable diet
for patients suffering from heart disease have undergone consid-
erable nodification of late. They are allowed much more latitude
provided they conformn to certain restrictions and nodify their
habits of life. While, on the one hand, they must avoid over-
loading the stonach, since this throws additional burden on the
damaged organ, they may be ahlFwed to '.at acecording to their
requirements.

Apart from the fact that laborious digestion is a frequent
cause of palpitation and shortness of breath, an execess of food is
to be deprecated, if only because, in persons whose physical
aetivity is necessarily redueed, it tends to cause obesity., which
further aggravates the strain on the heart and paves the way '-
fatty degeneration.

It follows that patients wvith any fori of cardiopathy require
a diet w-hich, while nutritions, is of comparatively snall bulk,
and adinits of easy digestion. They must consequently avoid
bulky green vegetables, soups and much luid with meals, sinee
tliese distend the stomach and so mechanically impede the lieart's
action. For similar reasons, they should avoid preserved or
twice-coked meat, highi gaine, pork, meat pies, sausages, and
the like. Farinaceous articles, too, must-only be taken in moder-
ation on 'aecount of their fattening tendency. Their diet, in
short, should eonsist imainly of red meats, either roast or grilled,
poultry an:d fisl, especially trout, young salmon. soles and
turbot, and the tenderer kinds of fresh water fish. To these may
be added eooked green vegetables, green peas, eggs, fresh cheese,

Surgery is i'meddlesome therapy in the vast majority of cases
of acute hæmorrhage from gastrie u1eer.-Amer. Jour. of Surq.
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and fruit. All farinaceous articles should be taken in the forn
of purées duly passed through the colander.

In presence of threatening asystole, a strict milk diet may be
necessary for a. few days, and should there be excessive acidity,
the milk may be diluted ivitlh Vichy or Vals water, or a table-
spoonful of lime water may be added to eaci pint thereof.

In the absence of albuninuria, cardiae patients do best on
a spare mixed diet. Potain lias pointed out that milk diet is of
no benefit in cardiae neuroses, in the palpitation of hysterical
subjects in Graves' disease, and, speaking generally, in all
states which corne under the designation of pseudo-cardiopathy.

Constipation lias to be carefully guarded against and
remedied when present, since it entails flatulence, which is a
potent source of cardiae distress.

Alcoholic beverages nust only be taken in extreme imodera-
tion, and if wine be taken it nust be freely diluted. Alcohol
makes for fatty degeneration of the heart, -imd exerts a disturb-
ing influence on cardiac innervation. Tobacco, again, is a
powerful heart poison, and its action is more marked in cardine
subjeets thlan in normal healthy persons. It follows that the
former should relinquish the tobacco habit, and slould avoid
remaining in rooms the atmospliere of whici is laden with
tobacco smoke.

Flatulent dyspepsia and heart discase react on cadi other-
in fact, they create a vicious circl: We must, therefore, devote
attention to preventing gastro-intestinal fermentation, and this
is best accomplislied by getting the patient to take lactie fer-
ment, preferably in the fori of Laetobacilline tablets, with his
mieals, two or three twice a day along vith sweetneats of soine
kind-sugar, jaumî, dates, etc. This treatment is specially valu-
able in cases of functional heart trouble, since these are markedly
exaggerated ky eoneoiiitant digestive disturbances.-Journal of
Practical Dietetics.

Dupuytren's Contraction
Wliile we are dealing with the band, I wish to slov you this

nan as an example of the treatient of Dupuytren's contraction
of the palnar fascia. As people advance in years, one of the
sclerotie changes which appears is Dupuytren's contraction. T
have lectured on this subjeet -tiere previously, and I will now
m;erely say it is a fibroid thickening of the palnar fascia, which
gradually wndergoes eicatrisation, and draws the fingers into
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the palm. Here is an example of a man who had botli hands
affected. He is a painter, and was unable to do his work satis-
factorily. I have made many attemipts to cure Dupuytren's con-
traction, and at last I think I have found a iethod which is
generally successful. The method fornerly in use was multiple
subeutancous puncture and division of the bauds. Experience
showed that the condition often came back in a year or two, and
the patients were then as badly off as before. So in al] cases,
except those who are broken down li health, I make an incision
in the paln of the band aud disseet out all the affected fascia.
You can easily tell which is affected and which is not, for the
contracted part is always dead white in color, whereas the non-
affected is of a pearly lustre. Having dissceted out the diseased
tissue, fibrolysin is rubbed in very freely, and a few drops are
injected with a syringe around the margins of the wound. Tiien
the wound is sutured, and healiug follovs in about eight days.
This man was incapable of extending his fingers. The palm is
now fairly supple, and bis movements are free. So far I have
not seen a relapse in any of the cases so treated, and I have been
carrying out this method for a couple of years. In patients who
are younger than this man, and not exposed to lead, the results
are very satisfactory. A little thickening returned in this case
after the operation, and so, four days ago, I injected 5 m. of
fibrolysin into the palm of the hand just to the side of the sear,
and the thickening is already beginniing to disappear. So that
a combiiation of the open operation aud the judicious use of
fibrolysin wvill enable us to render these hands useful. and
effect a permanent eure.-A. H-. Trany, in .lledical Press and
Circular.

Non-Specific Urethritis

Joseph Hume, New Orleans (Journal A. M. A., May 21), says
that there are two types at least of non-specifie urethritis: 1,
acute in character. following sexual congress after a regular
incubation period, running a well-muarked clinical course, and
favorably influenced and casily cured by proper treatment; the
othier ehronie from the beginning, sonetimes following exposure
like the other, but with an irregular incubation period, with
urethral lesions wvhieh froi their pathological picture must have
taken months or years to develop, and showing no tendency to-
ward self-limitation, beiug resistaut to treatiment and somnetimes
incurable. The. former class he calls cohabitative, sexual or in-
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fective urethritis; the latter autoinfective or autogenous, both
foris being non-specifie. The former class is comparatively in-
frequent, and lias a tendency to a slightly longer incubation
period than truc gonorrhoea, the infection being milder in char-
acter. A case is reported. In 11 cases the infecting organism
wvas studied. In five cases Gram-positive cocci alone were noted;
in five cases bacilli alone were found, 4 Gram-positive, 1 Gram-
negative, the latter being the colon bacillus. The other hias not
been recognized by naine. In one case the staphylococcus was also-
present. The other form is probably not often observed until
some suspicion arises, and then it is found to be not new at all.
It is frequent in medical students, as has been observed by
Waelsch. Hume seenis to consider a long foreshin as an etiologie
factor in these conditions, as rendering the urethra less resistent
to infective organisnis. The prognosis of this autoinfective type-
is not so favorable. There is often a well-developed localized
fibrosis in the urethra and the prostate is often infected. It is
best treated by circumeision, the prostatic massage followed by
intravesieal irrigation and hot rectal douches if the prostate is
involved. In mnany of the cases the patients arc made neuras-
thenie without recognizing the cause. The pre-existence of such
conditions naturally influences the course of true gonorrhal in-
fections and nmay account for the perniciosity of some first cases.
Cases of this kind are also reported, and tabulated statements
showing the contrasted clinical pictures of the two forms are
given. Many of them are not of a sexual origin and w'ill explain
the origin of many cases of obscure prostatie or vesicular infec-
tion. The practice of circumeision should be encouraged as a
nmeans of preventing autogenous urethral non-specific infection.

Intravenous Anesthesia with Ether or Chloroform

Although it lias been demonstrated, apparently to the satis-
faction of the profession, that the major dangers incident to the
use of etier are dependent upon lack of skill in the giving of
the agent rather than upon toxie properties inherent in it, the
search for new nethods is not likely to cease, since, even wlien
conducted witl the utmost care, inhalation anesthesia leaves
much to be desired. Under some certain circumstances it is
distinctly contraindicated, under otiers it is difficult to main-
tain. The scopolamine-morphine after a brief trial lias been
properly relegated for use in exceptional cases 'because of its
greater nortality. The same may be said of the various,
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methods of accomplishing anesthesia by spinal injections. One·
o' the most radical procedures recently proposed is that of
intravenous injections of ether and chiloroformn.

Burkhardt, after a serie.s of experiments on animals, noted
ihat a safe anesthesia was practicable. At least that imust have-
heen his conviction, since lie did not hesitate to apply the method
to the human, using first chloroform, and being deterred fron
fuirther line of experimentation by hemoglobinuria. Ether was.
apparently mucli safer. He employed a 5 per cent. solution in
physiological salt solution. The warmu mixture was injected
into the nedian basilic vein with soine rapidity, the flow
being stopped when the patient becamne unconscious and
relaxed, and resumed as soon as there w«ere signs of a
return of consciousness and reflexes. Over thirty patients
were thus treated. without accident, in some instanees the
anesthesia being continued for over an hour. In nearly all
instances the patient received a prelimninary injection of scopo-
lamine and morphine. The quantity of the solution required
varied greatly, and was given at between one-third of a liter
and two and a half liters. It is particularly noticed that there
were no changes in the urine after this nmethod of anesthesia, no
headache, no irritation of the lungs or circulatory perturbations.
It was noted that wlien the strength of the solution was increased
to 7 per cent. heinoglobinuria resulted. The author muodestly
remnarks that tie time consumed in frecing the imedian basilic
vein and securing therein a cannula is likely to bar tiis method
iroin general use, but that it is likely to be highly serviceable-
under some circumstances, and it is the safest and pleasantest of
all mîethods of anesthesia. le particularly comimends it when
there are respiratory or circuilatory difficulties whieh w«ould add
to the danger of inhalation anesthesia.-Therapectic Gazette.

The Treatment of Typhoid Carrier Cases

In the Journal of the Royal Army M1ledical Corps, Cuunins
writes on this topie and summarizes the results of treatment as
follows:

1. Lactic acid bacilli have failed to diminish the excretion
of bacilli in fecal cases.

2. Attenpts to cure typhoid bacilluria by acidifying the
urine have not been succe.ssful.

3. The administration of antisepties invariably brouglit
about a decided diminution in the number of bacilli excreted,.
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botlh by fecal and urinary carriers. This effect is nuch more
marked when the maximum "contact" of antiseptic with bacilli
is brouglt about by combining the treatmnent with low diet and
aperients in the case of "fecal" and diuretics in the case of
"urinary'" carriers.

4. The use of X-rays, especially in cases with gall-bladder
symptoms, seemas to have a definite beneficial result. Tle author
speaks witlh diffidence, as his experience is limited to one such
case; and it must be remembered that its history shows a long
intermission in the passage of typhoid bacilli, a few months
before the X-ray treatient was tried.

But the disappearance of bacilli from the stools on two occa-
sions following the use of X-rays, and freedoni from recurrence
for considerable periods after the cessation of the treatment
suggest that the case was really benefited by the X-rays; while
the charts of the otier two cases also point to improvement
under this treatment.

5. Lastly, it seems possible that treatment by a vaccine,
thougli unsuccessful when tried alone in the cases now under
discussion, would have a better chance if combined, in the case
of urinary carriers with diureties, and in gall-bladder cases
witli X-ray treatmnent.

As lias often been pointed ont by Sir Almroth W7right, a
vaccine is more likely to be efficient vhen ithe local conditions
are so altered as to permit of the fullest possible contact between
the bacteriotropie substances in the blood and the bacteria
involved.-Therapeuttic Gazette.

Club-foot in Infancy, Treatment of
It lias been recognized that the crux of the problein of dealing

with congenital club-foot lies in securing a satisfactory forcible
overcorrection of the deformity. The teclinie of retention in this
overcorrected position by means of plaster of Paris has also
been perfected. Tlie author lays stress on the fact, however, that
inere retention in this position will not bring about a permanent
cure. Thei most potent factor at our commiand for the cure of
club-foot is the influence of weight-bearing upon the foot held in
an overcorrected position. Since this factor is not available
until the tenth to the twelfti mnontlh, it is unnecessary, the
author co(ntends, to maintain overcorrection by m*eans of plaster
of Paris until a period slortly before this. On account of the
greater size of the foot, both the overcorrection and ie retention
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dressings are more satisfactorily made at this time than in thie
first few' montlhs of life. Because of the greater age of the child,
the correction as above suggested is mucl less objectionable to
the parents. The period -elapsing until the timîe for forcible
correction lias arrived is not to be spent inactively, however, but
is to be utilized for increasing the tlexibility of the foot by
manipulations, accomplishing a partial correction of the varus
by means of a splint. The daily removal of the splint gives
opportunity both for massage of the limnb and active inuscular
effort on the part of the child. It is believed that by this means
the residual atrophy of the leg muscles is held to a minimum.
The whole period of treatnent under this plan is not longer than
under the older plan. One anesthesia will, as a rule, suffice,
whereas, under the older plan, several such administrations were
usually required.

Tenotomy of the tendo Achillis for the correction of equinus
should on no account be made until the other clements of the
defornity have been disposed of. The equinus eau be easily
corrected at any time by tenotomîy and proper after-treatmuent.
The constant pull of the tendon upon the heel favors the develop-
ment of the posterior process of the os calcis; early tenotomy
does the reverse. It is also of great advantagce as a counter-pull
in naking the overcorreetion of the varus deformity. The
equinus element mnay therefore be ignored in the infantile -club-
foot until the time for the final correction under anestiesia.-
A. H. Freiberg, in Ohîio State Medical Journal.

Auto-Serumtherapy in Pleural Effusion
Dodal (Wien. med. Woch.) has treated 17 cases in a Vienna

military liospital by the inethod introduced in 1907 by Gilbert of
Geneva and Fede of Naples. One c.em. of a pleural effusion is
witidrawn by a hypoderiîie syringe and imnmediately injected
under the skin of the back. This procedure is repeated as often
as required, though a single injection muay suffice. It is usually
followed by diuresis and rapid absorption of the fluid, wliether
serous or hS3morrhagic. The method lias been tried extensively
in Senator's wards in Berlin. The cases treated included ex-
amples of sero-fibrinous, liumorrhagie and incipient purulent
pleural effusions, ascites, hydrothorax, ascites with hydrothorax,
and hydrothorax with both ascites and pericarditis. Tie con-
clusions arrived at were that the treatment vas usually useless in
aPcites and iydrothorax, only two cases of which improved. But
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in all but one of 15 cases of serofibrinous and honorv;hagic pleu-
ral effusion the results were excellent. Not only was absorption
aecelerated, but the tendency to the formation of adhesions wîas
diminished. Pyrexia was found not to be a contraindication.
Ziinuneriann, of Dorpat, likewise obtained satisfactory results.
Dodal employed the following technique: After thorougli disin-
fection of the patient's skin and the practitioner's hands, the
boiled needle of an exploring syringe is inserted in an inter-
costal space. After 4 c.cm. or 5 c.em.'of fluid have been with-
drawn the needle is mnoved until the point is in the subeutaneous
cellular tissue. It is then pushed forwards under the skin, and
2 e.cim. of the pleural iiuid are injected. The needle is then
withdrawn and the puncture closed witi gauze and strapping.
The remaining fluid in the syringe is used for microscopical in-
vestigation. As the majority of the Vienna cases were tubercn-
lous, a coinplete cure was obtained in only four, but the writer
regards the results as entirely satisfactory and occasionally ex-
eellent. No unpleasant complicalions were observed, with the
exception of an acute eruption in one case after a second in-
jection was given. This was possibly due to anaphylaxis. Auto-
serotherapy is more valuable in acute tlan in ehronie pleurisy.
In tuberculous cases a rise of teimperature follows the injections.
The mode of action is uneertain, but the injection of pleural fluid
probably stimulates the formation of specifie antibodies.-Briish
31edical Journal.

Alcohol, Action of, Upon the Human System
In health aleohol inii moderation may he useful. but its con-

t-inuons use is to be avoided, and it mnust be borne in mind that
a certain idiosyerasy nay exist; in diseased conditions alcohol
is. in iany cases, of great value as a therapeutie agent of a teii-
porary nature, always provided tliat it is used with diseretion
and its effeets watched. Taken in excess or in smaller quantities
over long periods of time, alcohol is extreimely deleterious to the
human system, so mueh so in fact that ini many instances it has
induced physicians to discontinue its use as a drug on the
grounds that its disadvantages outweigh its advantages.-H. A.
Haig, in Pr.actitioner.

Bzck's Bismuth-Vaseline Paste Injections in Chronic Tuber-
culous Sinuses

Shober (Ann. of Surg., May, 1910) reports five cases treated
by himi by this method, introduced by Beck, of Chicago, in 1908.

6 12



SELEC'TIONS.

In order to diagnose the extent of chronic tuberculous sinuses
Beck iijected a number of cases with a paste composed of 1 part
bismuth and 2 parts vaseline, and then had radiographs made.
The first case so treated led to the important discovery that the
bismuth paste injection has a marked curative effect, apart from
its diagnostic value. Iu his paper read before the InternationaI
Congress on Tuberculosis, Beck reported 192 cases treated by
this method ; of these, 64 per cent. were healed, 2S.5 per cent.
improved, 6 per cent. unchanged, wlhile I.5 per cent. died during
the treatment or after. The method was employed in cases of
osteomyelitis of long bones with sinuses, emupyelma, and tuber-
culous lung abscesses, suppurative sinuses of the head, sinuses
following tuberculous glands, rectal fistule, and tuberculosis
of the kidney with sinuses. Shober employed tlis method in
June, 1908, in the case of a wonan of 35 suffering from a psoas
abscecss sinus, which had persisted since 1902. Ie had removed
a. tuberculous kidney fron this patient in October, 1907, and the
pelvie organs in December, 1.907. Treatment commenced in
June. 1908. Between Jme 25th and October 24th she hîad
twelve injections. From the first injection the disclharge changed
fromn a characteristic irritating pu's to a mild, thin, imuco-puru-
lent discharge, which rapidly grew less in quantity. At first lie
was able to inject about 3 drachms of the paste, finally only 30
to 40 minims; on September 24th the sinus closed completely,
and as renained so to date. A similar case of psoas abscess
sinus of tlree years' standing closed after the fiftl injection.
lie lias also treated two cases of tuberculous hip and a large sac-
ral abscess with similarly good results. The technique is very
simple. The paste consists of bismuth subuitrate 33 per cent.,
and vaseline 67 per cent. The bismuth should be slowly stirred
into the vaseline while liot, but not boiling. When cool, this
formis a thick, soft paste, wlich before using should be heated
and thoroughly stirred until thin enough to be drawn into a
suitable syringe. Care should be taken that no water enters the
sinus, the orifice of which should be waslied with 95 per cent.
alcohol. The nozzle of the syringe should be placed firmly
against the opening; the paste is forced in under moderate
pressure until the patient begins to complain. A pledget of
gauze is then placed against the opening, and an icebag applied
for a short time. No anaesthetic is required, as the injections are
usually painless. Beck believes that the action of bismuth sub-
nitrate is bactericidal, chemotactic, and astringent. A systemu-
atic examination of the discharges from suppurating sinuses
under treatient invariably shows a continuous decrease in the
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number of organisms, and in many cases their final disappear-
ance. He also believes that the mechanical action of the paste is
a prominent factor in the healing process; the diseased walls are
separated and brouglit into contact with a substance in itself
bactericidal and stimulating. This nethod is obviously not ap-
plicable to biliary or pancreatie fistuh-e or sinuses communicating
with the cranial cavity or hollow viscera. There are cases in
which the bismuth plug may produce unpleasant symptoms by
pressure on vital organs, and, in cases wlhere the disease lias
affected large veins in the neighborhood of the sinus, the entry
of the bismuth into the circulation might cause serious conse-
quences. In a few instances toxie symptoms have been observed,
but up to 100 grains of the 33 per cent. paste may be injected
without fear. Beck states that the formation of sinuses and
fistuhe may be prevented by opening cold abseesses, evacuating
the contents, and at once injecting not more than 300 grains of
10 per cent. bismuth paste. The opening should not be sealed.
This nethod is applicable to suppurative accessory sinuses of
the head, while of value in all suppurating sinuses and cavities
the injtions are particularly effective in tuberculous cases.-
British 1edical Journal.

St.rgical Hints

As recommended by Sir Williamn Bennett, no examination of
a case of pain in the groin can be effective unless it is made in
the erect as well as in the horizontal position of the patient.

Internai urethrotomy should not be undertaken in the pres-
ence of acute urethral inflammation because of the risk of infep-
tion and the probability that the operation will fail to produce
permanent results.

To stimulate intestinal peristalsis in cases of paresis of the
bowel following abdominal operations, the use of escrine sali-
cylate, 1-60 grain or more, is often exceedingly effective, par-
tieularly w'here there is increasing distension and intractable
vomiting.

After performing internal urethrotomy it is advisable to pass
sounds of the normal caliber of the urethra cvery other day until
assured that healing of the wound has occurred. This is shown
by the fact that the insertion of the sound is unattended with
bleeding.-International Journal of Surgery.

SELECTIONS.



Miscellaneous.

How to Act in Case of Fire
Perhaps no single ejaculation is capable of producing so

instantaneous and so widespread an alarm as the cry of "Fire!"
Nor is this surprising wlhen we remember that the fire fiend
is eaci year responsible for an alnost incalculable Iloss, both of
life and of property.

Yet of all emergeicies, none more than an outbreak of fire
imperatively demands a preservation of one's power to act with
coolness and decision. Often, by prompt and well-directed
action, the threatened catastrophe may be averted; the loss of
property, and what is still more important, the loss of human
life, may be avoided.

Fire drill nowadays lias its place in the routine of every
well-conducted sciolastie establishment; nor can it be doubted
that the capacity for prompt and intelligent action thus incul-
cated in the minds of young people of both sexes lias, in emer-
gency, proved the means of preventing appalling disaster. But
while this capacity for combined action is very desirable, there
seems to be a danger of fostering it at the expense of what one
may terni "fire education." Every ciild should be tauglit, by
means of prerept and experiment, what to do when a fire breaks
out in his own house. He should be instructed how to go to
vork coolly and methodically, either to extinguish tlie flames,
or-if necessary-to escape from the building. -Lessons of this
kind, imparted by practical methods, would become a source of
strengti in after life, and would go far to check the recurrence
of fire outbreaks, with their entailed loss of life and capital.

Take, for example, the case of an overturned oil lamp. There
is a sudden and alarming blaze; but if action is taken at once,
the damage may be confined to the carpet, cloth, or what-not
upon whici the lamp actually lies. To throw water on the
conflagration is uscless. The burning oil will only be forced
over a larger area. The aim should be to absorb the oil and
smother the flame as much as possible, and this may best be done
by means of some non-inflanmnable powder-sueh as flour, sand,
earth fromn the garden, or anything of the kind.

Another point worth remembering is the use of the soda-
water syphon as an extinguisher. Suppose that a lamp or candle
has ignited a curtain and that the flame lias run up the fabrie.
A syphon of soda water, held as shown in the accompanying
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photograpli, and squirted over the flanes, will work wonders.
Not only does the force with which the liquid leaves the tube
:allow of its being directed well above the operator's liead, but
the carbonic-acid gas with whîich the water is charged helps to
-deaden the flames.

How to act for one's safety, or to assist another, in the case
-of burning clothing cannot be better told than in the words of
Prof. John Marshall. He says: "If the dress of a woman
catches fire, she should at once lie down on the floor, and should
crawl in this position either to a bell-pull or a door, and eall for
assistance; or she should roll herself in a rug or blanket. In
the event of a man rendering help, lie should at once lay the
patient down, take off his coat and roll lier in it, inless he can
-obtain a blanket or rug, or roll ber on the carpet. If a woiman
renders assistance, she must be careful not to allow lier own
clothing to touch the victim, but to hold a rug or blanket in front
of herself while approaching the flanes.'

Prompt action without rashness or self-balking hurry, is
the keynote of success in fighting the fire fiend. This applies
especially to those who wake froiñ sleep to find the bouse on fire.
Not a moment should be lost, but there should be no wild rush-
ing from a window to a door and back again. First, an attempt
should be made to get down the stairs. To escape through pass-
ages filled with suffocating smoke, tie a wet handkerchief over
the mouth and nose, then crawl on the hands and knees, for the
smoke tends to rise with the hot air, and will be less dense close
to the floor.

But if the whole of the lower part of the house is burning,
and escape by means of the stairs is impossible, preparations
must be niade for leaving through the window. Tie all the
sheets and blankets together by means of "reef-knots," which
will not slip no iatter how much strain is put upon tbem. Then
drop the bedding ·or mattress from the window, in order that
there nay be some kind of break in the event of a possible fall.
Finally, make one end of your improvised fire-escape fast to the
bedpost, drop the other end from the window, and after making
sure that it reaches to, or almost to, the ground, go down it
boldly hand over hîind. It should be added that in the case of
inexperienced persons, there is always considerable risk of a
dangerous fall resulting from this means of exit; therefore it
should be undertaken only w'hen all other means of escape have
failed.

In conclusion, a few words may be added respecting the
treatment of burns and scalds prior to the arrival of a doctor.
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The main point to bear in mind is that the air is to be excluded
from the affected part as quickly as possible. This nay be donc
by dredging the part thickly witl flour-if the skin is not
broken-and not disturbing it for some time.

Any vegetable oil-such'as salad, sweet, or linseed-nay be
used with advantage, a rag being soaked with it and used to
cover the wound. A very good application is made by mixing
equal parts of linseed oil and lime water, forming "carron oil."

Finally, it cannot be too strongly impressed that all clothing
covering a burn nust be removed with the utmost care. Never
try to withdraw tlie injured limb, but eut the clothing away-
in small pieces, if necessary--so that the injured surface may not
be more damaged. Never hold a burn in front of the fire,
according to the popular practice; this only increases the in-
jury. Have your oil or other application ready for imiediate
use as soon as the clothing lias been removed.-Scientific
American.

American Serums Abroad
The Rockefeller Institute, of New York, lias been presented

by the Pasteur Institute of France with a replica in bronze of
the bust of Louis Pasteur, in recognition of aid rendered in the
recent epidemie of cerebro-spinal meningitis in France. It 's
reported there that the mortality was reduced fron 80 per cent.
or more to about 15 per cent. by the use of the serpum furnished
by the Rockefeller Institute. Professor Calmette, on his return
to Lille from the International Congress on Tuberculosis, took
vith hin some of the serum, and later large supplies were sent

to hîin, Professor Vetter and Professor Roux, so that the Rocke-
feller serum is the basis for most of the reports which have
appeared in the Frenchi journals. Flexuer himself, in a report
of 712 cases (all ages), gives a mortality of 31.4 per cent. Of
course, the earlier the serum is injected the better in the general
results. It is obtained from horses immunized by injections
derived froin many strains of the meningococcus. It takes four
or five nonths before the serum of a horse is strong enough for
use. The only conditions made so far by the Rockefeller Insti-
tute in distributing the produet are that full reports of cases
treated should be returned, and that the diagnosis of cerebro-
spinal meningitis should be confirimed by bacteriological exam-
ination. The serum was first employed here therapeutically
about three years ago. Its use lias since spread to Germany,
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France and Great Britain, as well as all over this country and
Canada. <'Supplies," says Doctor Flexiier, "have even been
sent to India and Jerusalem, but they have as yet made no
reports."'-The Post-Grad·uate.

Evidence of Respiration

After carefully reviwving the literature relative to the
Breslau test. Hoboln publishes the following conclusions in the
1ierteijahrsch f. Gericlt. lIed. No iatter whether the body be
fresh or decomposing, distension of the stomach and first part
of the duodenum may always be regarded as evidence of life.
No medico-legal importance is to be attached to possible intra-
uterine respiration, for in order that air may reach the intestine
it is necessary that the child should not die immediately after
birth. 'Wlen intra-uterine respiration and artificial inflation can
be definitely excluded, the presence of air iii the stomacli alone
strongly suggests live birth. It must, however, be remembered
that a few bubbles of air in the stonacli, without distension and
buoyancy of the organ when placed in water, do not by them-
selves constitute evidence of respiration. The gases formed by
putrefactive processes never give rise to a uniforn distension
of the lumen. Lastly, in cases where a positive result lias been
obtained fron the lung test, absence of air in the stomach is of
no value as negative evidence of respiration.-The Hospital.

In order to show that spitting on the sidewalks is dangerous
to lealth, an investigation lias been imade by Dr. John Robert-
son, medical health officer of Birmingham, En gland, which shows
that seven per cent. of the "spits" collected in public places
contained consumption germns. On the other hand, the dust
collected from the floors of the cottages of the Adirondack Cot-
tage Sanitarium lias been fouid to be free of tuberculosis
germs, showinxg thiat a careful consumuptive is not dangerous.-
vestern .1edical RCview.

Warning Against Selecting the Medical Profession
The Leipsie League lias lately again undertaken to dissuade

the graduates of our secondary sehools from undcrtaking the
study of muedicine. In the circular issued for this purpose it is
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noted that iii 1908 only 618 places could be placed at the dis-
posal of 898 physicians who were seeking localities to practise
through the intern:ediation of the Leîague. In that ycar only
6,000 persons were studying medicine, but the number of stu-
dents of medicine lias risen continually since 1905 from 6,080
in 1906, to 8,568 in 1908-09, and in the sununer semester of 1909
to 9,509. That the iicome of German physieians is quite small
has been recently shown by a statemient of the statistical bureau
of Saxony. According to this, in the entire Kingdom of Saxony,
34.8 per cent. of the plysicians had not yet an ainual income
of $1,050 (4,300 marks), and only 44.8 per cent. of the physi-
eians received more than $1,500 (6,300 narks). In this ealcn-
lation of the incomne, the professional expenses have been
deducted, but on the other hand the income fromn private prop-
erty of man and wife and all other outside sources are included.
Tiese economie conditions will become even wvorse after the
introduction of the new iiiperial insurance law, for then all
persons whîo havýe an income of *500 (2,000 marks) and under
will be entitled to siek insurance. This meaus that in Prussia,
for instance, 92 per cent. of the population vill belong to the
KCranken kassen.--Berlin Letr, J.A.M.A.

Sleepiness should not be overcome as a rule, as it is
Nature's signal to stop work. If efforts are continued in spite
of fatigue, the quality of the vork is poor and the exhaustion
inordinate. Students constantly make this error, and do all
sorts of things to keep awake to burn the midnight oil, vhen if
they would go to bed and rest they could accomplish far more
in half the timne in the morning, with little or no fatigue. Yet
there are times whien sleepiness and fatigue must be overcome
without resort to stimulants whieh injure tie judgment. The
tired physician witl a eritical obstetrie ease, for instance, muust
have his wits about iiim, and it vill aid him vastly to go to an
open window every fifteei or thlirty minutes to take a dozen
or two of deep inspirations of cold air. His exhaustion in the
end viIl be great, but lie cni make it up later. As a matter of
fart. surgeons mnd others wnose work requires the keenest per-
ceptions, instinctively ehoose the early morning for their best
efforts, reserving the afternoon for "low-pressure" tasks or
recreation. That is. it is fur better to so live that we do not
need the stimulus of th- se extraordinary methods of respiration.
--Amnerican Mecdicine.
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Justihble Abortion

It is common for sone physicians to try to inake theiselves
believe that they are justified in producing an abortion because
of some iminor condition or some condition of environment or of
circuistance with wlich the patient lias to contend.

A Germnan writer 'laims that only two or three conditions
justify interruption of pregnancy. One is uncontrollable vom-
iting, the otier is tuberculosis, and the last is a condition of de-
formity which would interfere with natural expulsion. But with
many this last is no longer considered justifiable, because the
CSsarcan operation lias been so greatly simplified, and the
imortality wlen skilfully performned, is so very low' that it is
counted as a justifiable and dependable procedure.-Ellihg-

The Wasserman Reaction

W. J. Heinann, New York (Journal A. M. A., May 21), pro-
poses a netliod of reporting the Wassermann reaction similar to
the blotting-paper hSemoglobin test. We have determnined what
intensity of color in hSnoglobin represents 100 per cent., and
have reconstructed our conceptions of weaker concentrations by
nunbers accordingly. Hle describes the Wassermann test and
says that the gradations between the two extreines of total bind-
ing of the compleinent and total hoemolysis are infinite; every
mnan lias his own system of reeording them. 11e uses gradunted
centrifuge tubes and, eounting total liomolysis as zero and 1-20
e.c. of erythrocytes in bulk or the maximum amount as one iun-
dred, by comparing the volume of surviving erytlirocytes accord-
ing to the seale and recording the result in per cent., one imme-
diately lias a quantitative idea of the reaction. Thus, if 1-40
e.c. of erythrocytes are left the reaction is 50 per cent.; if 1-30
e.c., 66.6 per cent. He gives a table showing the advantages of
this mnethod in actual practice and describes the appearances in
a test tube in which the reaction lias been made after from 16 to
24 lourý. have elapsed. With a negative reaction we have a clear
wine red fluid; in a strongly positive test the red cells lie lieaped
at the bottom and above then the fluid is pure white. If the test
be positive but weaker, the cells are below and the supernatant
fluid conitaining dissolved hælooglobin is pink, salnon-colorcd,
deep red, etc., according to the amnount of leimoglobin in the
solution. The weaker the reaction the deeper the intensity of the
fiuid nd the sumaller the nuiber of corpuscles. Thiese differ-
ences, expressed matlhenatically, become definite and objective


