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Blriginal Eammunigations.

APPOINTMENT OF DENTISTS TO HOSPITALS.
By W. Geo. Besrs, L.D.S., MoNTREAL.

Seventeen years ago, in an editorial in the June number of
the Canada Journal of Dental Science, I discussed the question
of creating subordinate dental departments in general hospitals,
to afford gratuitous relief to the poor, as follows :

It is not to be expected that these institutions can afford to
pay the same attention to diseased dentures as to diseased eyes;
or that the various ills to which the teeth are heir will receive
a like conservative consideration with those of organs more vital.
But it needs little argument to convince the commonest under-
standing of the importance of the teeth in the economy, and
that proper treatment, whether applied to their salvation or their
removal, involves no small modicum of personal comfort and
general health It is certain that the great number of teeth
annually extracted in all general hospitals in Canada where a
dentist is not attached, are not treated according to the golden’
rulg or the firat principles of dental surgery. Hospitals do the
best tliey can with the existing arrangements, and make no pre-
tensions or attempt to preserve decayed teeth. Patients are
well aware that the only relief offered is extraction ; and as they
are generally bad diagnosticians of their own trouble, hundreds
of teeth are extracted that might have easily been saved. And
even for this dernier resort hospitals are deficient in means and
appliances. The wonder is that serious accidents do not often

oceur. ‘Unnecessary suffering is inflicted, and it is a very com-
DOUBLE NUMBEE. 41



642 CANADA MEDICAL AND SURGICAL JOURNAL.

mon occurrence that cases which a dentist could dispose of with
the greatest ease are rendered not only formidable, but fre-
quently dangerous, for the want of proper instruments. Medical
students have come to regard the-extraction of teeth as their
legitimate depaltu.ent of surgery even before they have begun
to learn ¢ surgery’ ; and it is a fact that they enter upou it with-
out tuition, and are extended a license which would not be per-
mitted for an matant with other diseases of the body, however
slight.”

The above extraet is as applicable to-day as when it was
written, and I need not amplify it. Suffice it to say, that at
that time I brought the matter before the late Dr. Fraser and
Mr. Wm. Lunn, with a proposal to appoint to the Montreal
General Hospital six dentists, one for each workmg day. Dr.
Robert A. Alloway had actually been rendering his seérvices to
the Hospital, as he has since to the Dlspensary, in a full and
generous manner, but there had been no appointment, and the
voluntary work he a.ssumed became a heavy, personal burden.

1 may say he"e, that there is scarcely an hospital in Europe
thhout a rpgularly appointed dentist. - I visited the. special
institutions in-Edinburgh, Glasgow, Blrmmgham, Manchester,
'mepool P}ymouth London, Dublin, &c. The Dental: Hospital
of London is- incorporated with' the London School of Dental
Surgery, has two consulting dentlsts, and & dentist and assistant
for every working day, besides six admmlstrators of anzesthetics
and two demonstrators. Students. pay a fee of £31 10s., which
handsomely compensates the - operators for gra,tmtous services
~given the poor. The National Dental Hospital has also a college,
with ‘s large an. hospxtal staff’; charges students £7 Ts., and
£12 123, for- six:months’ attendance.. -All the mstltutxons I
v1sxted have a dentxst for each Workmg day, and ali Chiurgs focs -
to students In bnef these bodles are teachmg corporatlons,
-and -in no sense ‘purely charitable; " At Guy s Hospital . there
are two dental surgeons dressers ; 3 ‘the senior dental surgeon
receives £40a year. London, St. George’s, University, King’s
and Charmg Cross Hospxtals have only one. dentist each. At
St Barbholomew 8 there are’ four, and an annual sum of £2.50,:
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is divided among them, The Evelina Hospital for Sick Children,
as well as the one in Bloomsbury, have each one ; the Brompton
Hogpital for Consumption has one ; Westmmster has two ; the
Royal Westminster Ophthalmic has éne ; the National Ortho-
padic has one; the various special hospxta,ls for women and
chxldren, such as the Chelsea, Soho-Square, Marylebone Road,
Royal and Samaritan, have each a dentxst It would be tedious
to enumerate the list. ‘ S
‘The difficulties in the way of cstablishing independent dental
hospitals in this Province at least, such as exist in London, Edin-
burgh and Dublin, appear now, as seventeen years ago, insur-
mountable ; and it is still believed that by application with exist-
ing bodies all the advantages of independent hospitals could be

~obtained without the present necessity of soliciting public aid.

- It must-not-be imagined that our profession has not done its -
share in this direction. Jusb because there ‘are no special de-
partments in our hospitals, every dentist in the city has dops,
and willingly does, a large share of gratuitous work for the poor
in the private office ; ‘while most of them informally give free
services to certain -charitable and benevolent institutions. Of
course- it would be impossible in a small city like Montreal, where
_even disease and death are classfied by religion and natlonahty,
to secure that hﬂrmony which is necessary to embrace all the
operations performed in the institutions I have named. The
dental profession is neithet numerically nor financially much
better than the English curates, of whom it was said that they
were “ the best educated paupers in the parish,” and without
the direction and sbrengthemng influence of the medical pro-
fession, they cannot do even what they are willing £o do. Whether
it would be wise or not to ask us to include in the services to be
~rendéred thefull comploment of our practlce is a question. But
if the city dentists are willing, as they-have expressed themselves
to be, to afford relief in exfraction, for remedial as well- ag for
regulating purposes : to treat diseased gums, excessive deposxts of
salivary calculus, and operations of a slight character to preserve
‘rather than to extract, the ground would not only be fairly well
covered for patients who do not expect their bread buttered on
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both sides for nothing, but may open the way | for more extensive
work later on. In consideration that it is prmo.osed to do this
without fee or hope of reward, and that the dentists only ask the
hospitals to supply a cheap operating chair and the necessary
instruments, there should be no great difficulty in settling the
matter to-day instead of waiting seventeen years more. The
appointment of a dentist for each working day for general hos-
pitals, three for dispensaries, and one for certain charitable and
benevolent institutions, is qulte necessary to secure efficient and
proper attendance.

CASE OF TRACHEOTOMY IN DIPHTHERIA—
RECOVERY.
© By J. W. CrexesHA, M.D., Porr Horg, ON1,

‘The patient, a little girl aged 8 years, was first seen on the
15th of March. I then found the diphtheritic membrane on
the tonsils, pharynx, and extending into the posterior nares.
The constitutional symptores were not unusually severe. On
the 17th symptoms of laryngeal invasion appeared, and the
membrane completely covered the throat.” In spite of the usual
treatment the dyspneea increased, and it became evident the
child would die if not relieved. On the 19th, in consultation
with Drs. Clark and Jalter, tracheotomy was decided upon, and
I at once opened the trachea and put in'a canula, During the
operation, which was performed under chloroform, the struggle
for breath was so great that we feared she would die on the
table. The operation was consequently hurried, and the open-
ing made in a pool of blood, which ran into the windpipe when
the tube was put in. - A vigorous cough expelled the blood, and
breathing became at once quiet. After the operation, for some
time, the pulse was very weak, but improved under stimulants.
On the tenth day after the operation the canula was removed,
but as the false membrane covered the wound and lined the
 trachea as far as could be seen, and the breathing was some-
what difficult, it was replaced. On the twelfth day it was again
removed, but replaced, as there was still membrane to be seen .
and the breathing was more comfortable with the tube in; the
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child also asked to have it put back. On the fifteenth day the
tube was finally removed, the patient breathing easily through
the larynx. The wound rapidly healed, and the child is row
well. The after-treatment consisted in maintaining a warm,
moist atmosphere in the room by slacking lime and the steam of
water. The tube was covered by a warm, moist sponge, and
frequently sprayed with a solution of lactic acid in lime-water
and glycerine. Stimulants were frecly given, the patient at
one time taking in twenty-four hours six pints of Bass’ ale, and
for days two or three pints a day. As she improved the desire
for ale lessened. The convalescence was fairly uninterrupted ;
constant care, of course, being required to keep the canula clear.
The care and attention involved in bringing this case to a suc-
cessful termination was emormous. For the first ten days Dr.
Jalter or myself was in constant attendance during the night,
and Mr, H. Soltis, a third year medical studenb during the
day. The little patient, also, was extraordinarily intelligent and
docile ; whatever the doctor or nurse wished her to do was done
without a murmur. The operation was done before the vital
powers were exhausted, which no doubt favored recovery.

My object in reporting this case is to encourage medical men
to give, in like cases, a chance for life by an operation. They
can but die at any rate; but death is shorn of half its terrors
by the operation, Consent of the parents is, in my experience,
hard to obtain, which, I think, is partly our own fault, as we
are, unfortunately, unable to hold out any great hope of the
success of the operation, and we are not emphatic enough in
urging it. I would say, operate early ; do not wait unﬁl the
patient’s vital powers are exhausted and the nervous system
poisoned by insufficiently purified blood. And if we save a life,
it is an unmistakeable triumph of the healing art.
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QUARTERLY RETROSPECT OF SURGERY.

By Faawors J. Sueererp, M.D., C.M., M.R.C.S., Exc.

Surgeon to the Montreal General Hospital ; Professor of Anatomy and Lecturer on
Operative Surgery, McGill University.

Radical Cure of Hernia.—The radical cure of hernia is a
subject which has for years interested surgeons, and many.
operations have been devised to permanently cure hernie. Up
to quite recently these were all comparatively unsuccessful,
especially in cases of large irreducible hernize. The operations
of Wiitzer and others, though much lauded at the time, are now
admitted to have been failures. Wood’s operation was more suc-
cessful, but never as successful in the hands of other surgeons
as in those of tke originator. 'The radical cure of hernia by the
introduction into the inguinal canal of some astringent and irri-
tant solution was practiced secretly with success by men such
as Heaton of Boston, but although this method is still practised
by some surgeons, its results are uncertain, and it is not appli-
cable to large herniz or those which are irreducible. With the
introduction of modern antiseptic surgery, bolder and more suc-
cessful measures were practised. The results of these methods,
which have been carried out for the last few few years by hospi-
tal surgeons, are now becoming apparent, and papers are being
published giving series of cases treated by cutting down on the
hernia and dissecting out the sac, replacing the bowel, then
ligaturing the neck of the sac and extirpating it. In many cases
the canal at the same time is closed by sutures. ~This method
~ of treating hernia was largely discussed at the last meeting of
the British Medical Association, held in Dublin, and many very
valuable papers were read. I propose in the present retrospect
to give a synopsis of .the various methods pracbxsed by modern
surgeons for the radical cure of hernia.

Mr. Mitchell Banks, who was one of the first to extenswely
perform this modern operatlon for the radical .cure, and who has
had a very wide experience, read a paper detailing his methods
and giving the results of his: practice (Brit. Med. Journal,
Dec. 10, 1887.) His method in inguinal hernia is, first, to
cleanly dlssect oub the sac, replace the bowel, and tie and cut
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off the adherent omentum ; the sac is then pulled down, liga-
tured as high up in the canal as possible, and removed ; finally
the pillars of the ring are brought together by two or three silver
suturss. which are left in position. In femoral hernia, the
cleansing ‘and removal of the sac constitutes the whole operation,
and no attempt is made to close the femoral aperture. - In
ventral and umbilical hernia use is frequently made of the whole
or part of the sac as & plug to stop the aperture, which is gene-
rally large. This method for the radical cure of hernia Mr.
Banks considers the simplest yet devised ; the more complicated
operations he thinks are most successful in the hands of their
inventors, He claims no originality for the operation. -He
presented a table of 106 cases, 68 of which were hernize without
strangulation, while in 38 strangulation was present. The non-
strangulated cases he divides into two groups—the first where
the herniz were of moderate size, and -the second where the
hernize were very large or even of enormous size. In the first
group the operation is comparatively easy, and the mortality is
not great; but in the second group, where the herniz were of
large size, s0 large that no truss or any support was of any value,
and the patients were unfitted for the duties of life, the operation
was usually difficult and prolonged, and the dangers great. In
the first class, non-strangulated herniz of small size, there were
52 operations with 2 deaths ; one was a weakly child aged 2,
who had a landslip of the ezecum into the scrotum, and who died
of shock, and the other was a man aged 47, suffering from loco-
motor ataxy. In the second class, very large and enormous
hernize, not capable of support by trusses, there were 16 cases.
Here the mortality was great—four deaths, 25 per cent. In
one case the amount of bowel was 80 great that it could not be
returned into the abdomen, and the operation had to be aban-
doned. In large operations he leaves the wound open. In the
third class, strangulated hernie, there were 38 cases with 3
deaths, One of these was practically moribund at the time of
the operation ; another case was an old bronchitic aged 77.

Now as regards the actual utility of the operation. Of the
66 cases Mr. Banks has been able to follow up, 44 were com-
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pletely successful from a curative point of view, and 7 were par--
tially successful ; that is, they could wear a truss, where before
they could not. : :

Mr. Banks thinks that operative procedures are seldom re-
quired in children, and he thinks a well-fitting truss ia the vast
majority of cases will effect a cure. He always urges the opera-
tion in cases of small femoral hernize with adherent omentum, as
they are never safe from sudden strangulation. No one should
be subjected to the operation who can wear a truss with comfort,
which keeps his bowels securely in position.

Mr. Banks strongly recommends that a light support should
be worn after operations, and he does not believe that this des-
troys adhesions, as some teach. Mr. Banks is more conservative
than most surgeons who practice the operation of radical cure,
and limits its performance to certain cases only ; in this way he
thinks more good will be done than by indiscriminate cutting,

Macewen’s Operation.—At the same meeting, Dr. William
Macewen of Glasgow described his operation for the radical cure
of oblique inguinal hernia. - (Brit. Med. Jour., Dec. 10, °87.)
This operation has already been described in the August number
of the Annals of Surgery for 1886.-

Dr. Macewen says that in the various kinds of operation for
radical cure of hernia at present performed the sac is either
retained in the canal, being dealt with in various ways, or a
ligature is placed on its neck and the remainder of the sac re-
moved. In his operation the sac is preserved and completely
. returned beyond the limits of the canal, where it forms a pad,
which is’ placed on the abdominal a,Spect of the circumference of
the internal ring. When the sac is left in the canal it acts as
a plug, and plugs tend to widen instead of obliterating the canal.
Before operating, the hair of the pubis and neighboring parts
should be closely shaved, the skin washed with soap and water
and nail brush. - After drying, turpentine should be smeared
over the parts, and after a little methylated spirit to clear away
the turpentine. The parts are then covered with lint soaked in
an antiseptic solution until the patient is ready for operation.
Dr. Macewen has special needles for the performance of his
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operation ; they are right and left, and curved at right angles
to the shaft. Wood’s or Reverdin’s needle might be used for
this operation. After having reduced the bowel, an incisiou is
made sufficient to expose the external abdominal ring. The
operation is divided in two parts—one to establish a pad on the
abdominal aspects of the internal ring and the other to close
the inguinal canal: - To form the pad, (a) the distal extremity
of the sac is first freed and elevated, thenthe sac is pulled down
and the finger is introduced into the inguinal canal, and the sac
is separated from the cord and the parietes of the canal; (&)
the finger is introduced outside the sac until it reaches the in-
ternal ring, then with the tip the peritoneum is separated for:
half an inch all around the ring ; (¢) a stitch is secured firmly
to the distal extremity of the sac, the end of the thread is then
passed in a proximal direction several times through the sac, so
that when pulled upon the sac is folded or puckered up like the
top of a curtain, the free end of this stitch is threaded in a
hernia needle introduced through the canal to the abdominal
aspect of the fascia transversalis, and there it is made to pene-
trate the anterior abdominal wall about an inch above the upper
border of the internal ring, the wound in the skin is pulled up
so as to allow the point of the needle to project through the ab-
dominal muscles without penetrating the skin, the thread is then
taken out of the needle and the needle withdrawn. _Traction is
now made on the thread, the sac wrinkles up and is thrown into
a number of folds.  -An assistant maintains traction upon the
stitch until ‘the sutures closing the inguinal canal are introduced,
and then the end of the stitch is secured by introduciny its free
extremity several times through the superficial layers of the
external oblique muscles. In this way a pad of peritoneum is
placed upon the abdominal side of the internal ring and becomes
attached there, the surfaces having been freshened. The closure
of the canal i3 now undertaken. - This is effected by means of
the hernia needles passed through the conjoined tendon in-such
a way as to leave a loop in-the abdominal aspect.and two free
ends externally ; these are separately passed from within: out
through Poupart’s ligament and tied there in a reef knot. The
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‘material used for sutures is catgut. The wound is drained with.
a bone drain, dusted with iodoform, and dressed with a sublimate
wool pa.d the wound is not dressed again for two weeks. The
patient is kept in bed four to six weeks, and is told not to Iift
anything for several months.

Dr. Macewen has performed his operation in 49 cases of non-
strangulated and 16 of strangulated hernia, making in all 65
cases ; 16 other cases were operated on by forming this pad for
femoral hernia. In one case only did the operation fail, and no
case died. Of the 49 non-strangulated cases, 19. have been
kept under observation for no less than ome year, and 20 from
one to five years; all were successful. Of the strangulated
cases, 14 have been kept under observation from one to four
years. Of the femoral cases, 6 were under observation from
one to three years. All the -cases when last examined were
found to have the rings firm, with no impulse on coughing. Out
of 48 non-strangulated cases, in which the operation for radical
cure was performed, one only was found afterwards to wear an
external pad ; the parts, however, were firm.
~ Dr. Macewen’s results are remarkable ; no deaths and only
one failure. I had the pleasure of seeing some of his cases last
summer and can testify to the efficiency of the operation. The
good results, however, are as much due to Dr. Macewen’s won-
derful skill and care as to the operation itself, which is an excel-
lent one, and not very difficult to carry out if once seen.

Ball’s Operation by Torsion of the Sac.~—Mr. C. B. Ball of
Dublin (Brit. Med. Jour., Dec. 10, ’87) has devised an opera-
tion which is as follows: The sac must be completely isolated
from the structures comprising the spermatic cord by narrow-
bladed blunt scissors. -Having ascertained the sac is empty,
grasp the neck with a pair of broad catch forceps and gradually
twist it up. While this i3 being done, the left forefinger should
be used to free the upper portions of the sac. Four or five
complete revolutions are sufficient in most cases. The torsion
forceps is now transferred to an assistant, and a stout catgut
ligature is placed around the twisted sac as high up as possxble,
tied tightly and the ends cut short. Two sutures of strong
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aseptic silk are now passed through the skin at a distance of
about an inch from the outer margin of the wound, through the
outer pillar of the ring, through the twisted sac in front of the
ligature, and then through the inner pillar of the ring and skin
upon the inside. The sac is now cat off in front of these sutures,
and a catgut drain is brought out through a separate opening at
the back of the scrotum and the two sutures closed over lead
plates which lie at right angles to the wound. The pain is not
great. Dry dressings are used and allowed to remain in for
ten days or a fortnight. Mr. Ball has operated on 22 cases for
radical cure without a death, and in only three had a truss after-
wards to be worn. He does not approve of wearing a truss after
operation unless there is a return. In congenital hernia he
divides the sac circumferentially close to the testicle, as do most
operators, and the the serouvs membrane above is separated well
up to the internal ring and twisted.

Mr. Ball holds that the effect of torsion of the sac in closmor
the hernial canal and tightening up the peritoneum is greater
than in any other operation, and that it fails in relatively few
cases, He treated three cases of strangulated hernia in this
way with one death, where the patient had kidney disease. The
patient died on the eighteenth day, and the specimen which he
obtained showed the far reaching effect of torsion of the sac re-
markably well.

At the same meeting of the British Association several other
papers were read. Mr. Kendal Franks of Dublin deseribed a
method of Cure of Hernia by Dissection. He holds that in
competent hands the operation is perfectly safe. Mr. Franks
does not regard a case as cured if a truss has to be worn. In
his operation the skin incision is made on & higher level than the
canal, The sac is then cleared from the surrounding parte,
opened, and the finger passed through until the margins of the
internal ring can be felt. A silver wire is then passed through
one pillar of the ring and through one side of the sac, then the
needle is passed through the other pillar of the ring and through
the other side of the sac ; it is threaded with the same wire and
withdrawn, When this suture is tightened, it ‘not only closes
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the ring but fastens the sac. The sac is excised below the sutures. -
In cases of congenital hernia, instead of dissecting out the cord,
the sac is divided across above the testicle ; the upper part is
peeled off and the lower sutured to form a new tunic for the
testicle. To close the inguinal canal and ring, the upper part
of the internal ring is first closed by passing the silver wire
straight through the aponeurosis of the external oblique ; directly
over the ring the needle, armed with the wire, is passed through
Poupart’s ligament and appears in the canal, where the wire is
withdrawn, The needie is now passed through the external
oblique aponeurosis on the other side of the ring, threaded with
the wire and withdrawn. A second one is passed in the same
manner lower down. A third suture closes the external ring.
Mr. Franks has had twenty cases without a death.

Barker’s Operation.—Mr. Arthur E. Barker of Loundon re.
ported Zhirty-five Operations for the Radical Cure of Hernia
by Original Methods. (Brit. Med. Jour., Dec. 3rd, 1887.)
He states that he has in no instance attempted a radical cure of
a hernia unless there was some special reason for abandoning

the puliiative treatment. He excludes from his list all cases in
which a radical cure has followed kerniotomy for strangulation.
Mr. Barker has had no deaths duo to the operation, and no
symptoms causing any anxiety. In only tws out of the 35 cases
did the hernia return. The list comprises 12 congenital and 15
acquired inguinal hernia, 1 femoral and 8 umbilical. T'wenty
of the cases were under 10 and nine above 20 ; the youngesi
was four months and the oldest 70 years. Silk was used in all
cases, as he considers it more certain than catgut or kangaroo
tendon. The peculiarities of Mr. Barker’s operation are as fol-
lows : Having cleared the neck of the sac, a stout silk ligature
is passed under it, close to the external ring, care being taken
not to include the vas deferens. Before this ligature is tied the
sac is opened Jongitudinally below the ligature sufficiently to see
clearly that the neck is free from gut or omentum, which, if
present, are reduced completely or the omentum cut away.
When the neck is quite clear the ligature is tied round it firmly
en masse, the ends being left uncut, The sac is now cut across
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" half an inch below the point of ligature and the lower scrotal
portion left to toke care of itself. One of the ends of the liga-
ture hanging from the stump of the neck of the sac is now
threaded in a Lister's needle, and the latter passed up the in-
guinal canal in front of the cord, guided by the left index finger,
which pushes the stump of the sac before it. The internal ring
is felt for and the needle is forced through one border of the
ring and out through the external oblique muscle, it iz then
unthreaded and withdrawn, and is again threaded with the other
end of the ligature ; this is carried in the same way through
the opposite border of the internal ring and through the external
oblique muscle, the needle unthreaded, and then both threads
are pulled up (the stump is thus drawn into the abdomen), the
two ends tied together in a secure knotf, and thus the internal
ring is closed. The canal is closed by four to six stitches passed
in front of the cord. Dry dressing is applied and not removed
for ten days: drainage is unnecessary. The patient remains
recumbent for three weeks to a month. In three cases where
the hernia returned a second operation was necessary. Of the
20 cases which have been followed up, none have shown any
return of the hernia. The longest time after operation, how-
ever, was only twenty months.

Since the paper was read before the British Assoclatlon Mr
Barker has had six other cases, all successful. So Mr. Barker
has had 41 cases with no deaths, a remarkably good showing.
As to the results of the operation regarding permanent cure, the
time that has elapsed is not yet sufficiently long to judge, but
there had been altogether five returns up to date of paper
(Dee. 3, °87).

Mr. Mayo Robson of Leeds reports (Brit. Med. Jour., Dec.
17, 1887) Twenty-siz Consecutive Operations for the Radzcﬂl
Cure of Hernia. Half the cases were performed after herni-
otomy for strangulation, and the others in non-strangulated cases
for irreducible or troublesome herniz, where no truss could be
satisfactorily applied. In all but two cases where Wood’s opera-
tion was performed, the sac was excised after its neck had been
ligatured, the canal being sutured only if very open. In every
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cage strict Listerism was followed out, and as a rule not more
“than one or two dressings were required. The ages of patients
varied from three months to 76 years. The ruptures were
ventral, femoral, inguinal and inguino-scrotal. The greater
number were permanently cured, but there were five cases where
a truss was advised, and one case of return, but which a truss
kept up easﬂy Three deaths occurred, two in the strangulated
and one in the non-strangulated. Two died of acute bronchitis,
Mr. Chauncy Puzy of Liverpool reports 24 cases of operation
for radical cure in non-strangulated herniz, and in only half did
he find it necessary io suture the pillars of the ring. When
ligaturing the neck of the sac he advises that the fnger auould
be pushed up in the sac as high as the internal ring, whilst a
assistant presses the ligature beyond thé tip of the finger, and
thus ties the sac internal to the ring itself; if the sac is hard
and unyielding, and there is a chance of the ligature slipping,
he transfixes the neck of the sac and ties the neck in two halves
first and then passes .the ligature around the whole sac. He
believes in prolonged rest in bed after operation, two months if
possible. It is to this especxally that he attributes hxs satisfac-
tory results.
Dr. Rabagliati of Bradford (Brit. Med. Jour., Dec. 3, 8Ty
- reports 10 cases of radical cure, all successful. Three were
non-strangulaied and seven strangulated; in four cases ths
hernia was femoral and six inguinal. -

Mr. Wm. T. Stoker of Dublin read a paper on the Theory
and Practice of Operation for the Radical Cure of Hernia.
He sums up as follows : (1) That, particularly in young children,
operation should only be undertaken when minor measures have -
failed or-are inapplicable. (2) That on the ground of its safety,
certainty and precision, the operation by dissection’is to be :pre-
ferred. (8) That twisting the sac is a safe and efficient aid to
the operation. (4) That sutures, so far as their use in closing
the canal is concerned, serve but a temporary purpose, and that
their chief end is to excite a sufficient lymph exudation, ~'(5)
That sutures, therefore, need not be introduced tightly, aud that
trouble from. testicular swelling may. be thus avoided. (6) That
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‘the permanent rotention of wires is unnecessary, possibly hurt-
ful, and bad in theory and practice. (7) That while a uniform
support to the inguinal region is desirable for some time follow-
ing the operation; it cannot safely be afforded by a truss fur-
nished with a pad.—(Brit. Med. Journal, Dec. 3, 87.)

At the third French Congress of Surgery held in Paris, March,
1888, a discussion took place on the Value of the Radical Cure
of Herniee with regard to their Final Cure. (Medical News,
April 21, °88.) Dr. Socin of Béle, Switzerland, said he had -
operated 75 times for the radical cure of non~strangulated cases,
and 85 times for strangulated ones. In the first series he had
two deaths and the second eleven. He had seen after operation
133 of his 147 patients ; some a few months after, others one
year, and others at the end of nine years. Many were entirely
cured, while others derived much benefit from the operation.
Dr. Socin said the operation ought to.be performed in every
strangulated bernia, except where the intestines should not be
zeduced The resection of the sac in such cases, instead of
being a danger, offers a new chance of success. With regard
to the cure of non-strangulated cases, the indications for opera-
fion are : young subjects below twenty, whose rupture cannot
be satisfactorily controlled by bandage or truss, and in adults
where the truss does not retain the hernia completely in an'easy
and non-pamful position: The chances of success are much
greater in the young, when the hernia is small and recent; of
these he obtained 62 per cent. of perfect cures. In elderly
subjects his successes have been only 42 per cent.

Dr. Socin’s operation consists in the total extirpation of the

_8ac below its neck. . Suture of the pillars of the ring are only
occasionally necessary. In cases of testicular ectropia with
atrophy, the tésticle must be removed with the sac. (Dr. Socin’s
operation_and results re described at length in an. artwle in the
Deutsche Zeitschr. f. Chirg.; Bfe.3 aud 4, 1886.) -

Dr. Thiriar of Brussels said that during the last two years he
had operated in 26 cases of hernia ; 12 were -strangulated and
14 not. -In 21 cases be performed the radical cure, with one
death in an old man. He always sutures the rings-and drains
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through the scrotum. He only operates when the hernia is
irreducible, congenital with testicular ectropia, or when it can
be maintained in position with difficulty by a truss.

Dr. Leonté of Bucharest operates as follows: After incision
of sac and reduction of the hernia, the internal surfaces of the
sac, as well as of its neck, are exposed. He then incises in a
circular manner the serous membrane mass on a level with the
neck, and separates it from the adJacent cellular tissue. - The

 serous membrnne rolls it on itself and the superior orifice is thus
obliterated. He then passes a ligature of catgut around all the
surface which has been denuded, and drawing the two ends to-
gether the opening is closed like a purse. - He does not extirpate

the sac, but, after seraping it, sews the walls of the sac and the
skin in the same suture. By this method he has had seven suc-
cesses in seven cases, and has as yet seen no return. One case
was operated on two and a half years ago.

Dr. Molliére of Lyons operates thus : (1) He 1solates the sac
first without opening it." . (2) The sac is then opened in its most
prominent part and the contained viscera examined. (3) In
strangulated cases the constriction is incised outside the sacand
the neck dilated with a blunt instrument. (4) Finally the sac"
is ligated with an elastic thread. tightly applied.

Dr. Routhier of Paris has performed 14 operatxons for the
radical cure, and advises total extirpation of the sac with ligature

.of the neck. He does not suture the pillars. He has had enly
one_return. - Twe cases of umblhcal hernia were completely_
cured.

. Prof, Trelat of Pams does not hke the term “ radlcal cure,”’
‘but prefers -the .words_ ¢ operative or surglcal cure.” Cases
easily reducible and mamtamed by a truss should not be operated
- on.. He advises interference in- all cases of irreducible hernize,
however small, and in hernia where a truss fails to support He
had collected 307 cases from ‘various sources (17 of his own)
without one death. -He’ knows .of no, more successful surgical
'j}‘operatxon, a,lthough death is: possnble iy certam grave cases,

- Dr. J. Boeckel of - Strasburg has . done' twelve operations for
' ,radxcal cure, He fost two patients, one from delirium tremens



O

" RETROSPECT OF SURGERY—DR. SHEPHERD. 657

and one from septiczemia ; in the ten surviving cases two had a
return, three have had no return after ten, twelve and eighteen
months, and three-have had no return after six and seven years.
All wear trusses. :

Dr. Licas-Championniére of Pans made a great distinction
between strangulated:-and non-strangulated cases. He has made
81 operations for radical cure, with one death—a huge tumor
in an. emphysematous subject. In six weeks one can judge
whether the operation is a success or not. He did not see why
we should not operate for radical cure in those cases which are
outside the rules laid down for intervention ; he had operated -
on several children. Congenital hernia is an absolute indication.
Hernias that grow rapidly should always be operated on. Radi-
cal cure has three enemles—-—mﬁmonary congestion, the occur-
rence of large intestine in'the sac, which renders the operation

- difficult and the réturn of the trouble ~certain, and, ﬁnally, the
organic breaking down of old hernial patients who are troubled
with albuminuria or glycosuria: '~ He- always operates on small
hernize before their volume renders these opelatlons dangerous
and less efficacious, '

" Dr. Segond of Paris has operated 14 times in non-strangulated
and 80 times in strangulated cases ; he had no death in his non-
strangulateé cases and five in the strangulated.  Two of his
14 cases had been definitely cured. "He applies ligature ‘ag -
high up the éac as possible. In dissecting out the sac it is not

‘ always easy to save the cord, and on. two occasyons he sacrificed
it.

Drs. Swarz, Richelot and Le Bec also related cases.

- Dr. Keen of Philadelphia reports a case of Macewen’s opera-
tion for the radical cure of hernia which was followed by a speedy
_return (Medical News, March 18, ’88), but still the hernia was

improved. Dr. Keen also reports a case of Ompﬁaleetomy for
strangulated umbilical hernia which was followed by death (Med.

News, Feb. 25th, 1888). The patient was a woman aged 56,
short and fat. ~The hernia had become strangulated and faeca,l
vomiting had set in. Several days after, the first symptoms of

' strangulation set in; the operation was performed by cutting down '

e
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on the tumor, exposing inflamed omentum, and reaching a knuckle -
of bowel which protruded through the umbilical opening. The
intestine was congested, but not dark in color ; it was reduced.
The ring was large enough to admit the forefinger, but was so
thick and unyielding that it could not be closed, so'it was excised
by an elliptical vertical incision six inches long ; the omentum
was cut off and the ‘wound closed, but the woman died next day.
At the post-mortem the bowel was found gangrenous, the gall-
bladder filled with stones, and the kidneys large and friable—
right contained numerous calculi. Dr. Keen attributes the fatal
result to the too late performance of the operation. ~ Antipyrin
was given, and was followed by collapse ; and perhaps this drug
preclpltated the collapse which preceded death.

I have taken up considerable space in describing the present
status of the operation for the radical cure of hernia by the

. direct method ; but the subject has seriously occupied the atten-
“tion of surgeons for some years, and the results of a large series
of cases are only now being reported. On the whole, the ver-
dict is favorable, not only as to the immediate good result, but as
to the. permanent cure or great improvement in the large ma-
Jority of cases operated on. The operation of Mr. Banks appears
to me to be the one which is the easiest of performance, and
which gives as satisfactory results as any other method. Itis
an operation which any modern surgeon of ordinary skill can
perform. - It requires no complicated method of stitching or the
use of any special instruments. The surgeon may modify it to
suit himself, as, for instance, substituting silk or catgut for wire
and treating the neck of the sac by fixing it to the internal xing
in some such simple way as suggested by Mr. Barker.

Mr. Macewen’s operation in his own hands has certainly been
most successful, but I question whether other surgeons can get
as good results.

In all the operations the principle seems to be to dissect out
the sac and to cut it off after ligaturing the neck. The question
of the utility of suturing the px]]ars of the ring is still dxsputed
by some surgeons, but the point insisted on by Macewen is im-
portant, viz., that the conjoined tendon and not the external
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" oblique aponeurosis should be sutured to Poupart’s ligament.
The canal is much more effectually closed by this method. All
cases should be well considered before undertaking operative
procedures, and where no inconvenience is caused by the rup-
ture it should not be interfered with. The rules laid down by
Mr. Banks as to the cases that are suitable for operation should
be remembered by all conservative surgeons. With regard to
the danger of the operation, it is, of course, much greater in
cases where the hernia is of large size and contains large intes-
tine. Comparative statistics are very fallacious unless the same
kind of herniz are compared. One man may have a large series
of successful cases in ordinary small reducible ruptures, but a
few operations in large irreducible scrotal hernize in fat indi-
viduals with emphysematous lungs will seriously affect his sta-
tistics. Mr. Banks does wisely to divide his cases into three
classes, viz., strangulated, non-strangulated small, and non-
strangulated large.. The indiscriminate performance of the
operation of radical cure in cases which ean be easily controlled
by a truss is much to be condemned. ~The difticulty of the
operation in cases of old, large, irreducible hernize is often very
great. A short time ago I operated in such a case in a stout
~man, and had the greatest difficulty, even after cuttmg off all
the omentum, in returning the bowels into an abdomen to which
they had been strangers for some years. . Nearly all the small
intestines, with the whole transverse and descending colons, were
in the sac, and it-was only by inverting the patient that the
bowels could be worked into an abdomen which seemed.-too small
to contain them. When returned, the abdominal walls were dis-
tended and as tight as a dram. The patient did well, and there
has'been no roturn ag yet. In such cases it would be well to
starve the patient, perbaps, for some time before operating.
The Return of Entirpated Neoplasms.—At the late French
Congress of Surgery this subject was discussed. Dr. Cazin of
Berck-sur-Mer gave the results of his practice from September
1882 to 1886. He had extirpated 564 malignant tumors of all
kinds ; 102 scivrhus of breast, 60 with extension to glands of
aml}a, 42 without. In the first 60, 7 definite cures and 48 re-
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turns, 3 died, and 2 results unknown, In the 42 others, he had
8 absolute cures, 28 returns, 2 deaths,.and 5 result unknown.
He had operated on 120 encephaloids, 80 with glandular enlarge-
ments, 40 without. In the first 80 he had 5 cures, 67 returns,
4 Qeaths, 4 results unknown. In 40 others, 8 definite cures,
26 returns, 1 death, 5 results unknown. The returns he had
observed commenced from three months to seven years after
operation. He attributes the proportion of his successes to his
adhering strictly to the following precepts, viz,, very extensive
extirpation, without occupying himself with the immediate union
of the wound. Even when the lymphatic glands appear normal,
he extirpates the lymphatic' vessels between the bumor and the
lympbatic glands.

Prof. Verneuil of Paris said in the great majority of cases
cancer is a constitutional disease ; the beginning may be a Jocal
trouble, which, once developed, will infest for ever the system
and never is cured. He had seen in a lady a cancer réturn in
a cicatrix of the breast thirty years after primary extirpation,
with histological characters exactly similar to the first tumor ;
another case recurred in the glands six-and a half years after
extlrpahon of epithelioma of the neck of the uterus: His opinion
was that morbid latency explaxned the glano\llar return: He
thought that the germs of cancer in an embryonic" ‘tate could be
destroyed and influenced by medicines which are pow*r]ess in
the cancer itself. He always prescribes after an operation a
permanent arsenical and alkaline treatment, » He orders 1-25th
of a grain of arseni¢ a day, and a teaspoonful of magnesia every
night before going to bed. Under the influence of this treat-
ment he had seen a lymphatic gland remain stationary for more
than one year after amputation. of the breast ; he absolutely
condemned iodide of potassium, He advised also a vegetable
diet, and thought that the French peasants have had a great-
increase of cancerous diseases since they have t&ken more meat
with their meals. :

Dr. Poncet of Liyons said that of seven primary epzthehomasi
of the scalp, all died after one or more operations. Two epithe-

liomas engrafted on old sebaceous cysts gave two cures; eight.
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epitheliomas of the tongue, all died from a return of the trouble
within two years. Again, he had two cures in epithelioma of
the floor of the ‘mouth. In one case of cure, both external
carotids were tied and the lower jaw removed.

Dr. Boeckel of Strasburg, out of 108 operations for carcinoma,
had 14 deaths and.89 recoveries ; 12 of these were permanent
cures, 32 have been lost sight of, and 45 others had returns.
One case of rectal cancer had no return for six years. Three
cases (lip, rectum and tongue) did not return for eleven to
twelve years.

Dr. Richelot of Paris reported 13 cases of vaginal hysterec-
tomy, with 7 returns and 6 cures. However, two of the cases
had only been operated on two months. It is in the first six
months the return of the neoplasm is to be observed. It israre

to observe it after two years.

Remarks were also made by Drs. Labbé, Sabatler, Molhére,
and others.

These results of operations for malwna,nb disease are encour-
aging, and should tend to reassure surgeons that in such cases
operative measures. are not wholly in vain if undertaken early.
In many cases of malignant disease, although the affection may
not be cured, temporary relief is afforded in some cases for years.
~ ‘Insarcomata of the neck the results of operation are not brilliant,
and I have been much disappointed, after the most extensive
operations, to see an almost immediate return. In one case only
(round-celled sarcoma) has there been no return after two years.

On the Bxeision and Seraping of Carbuncle.~Prof.. Rushton
‘Parker of Liverpool (Brit. Med. Journal, March 31st, 1888)
Ccites some half a dozen cases of carbuncle in which he performed
excision in the early stage. After excision he applies pure car-
bolic acid and then a sublimate dressing. In some cases further -
advanced he removes the necrotic tissue with spoon and seissors,
* The results in all cases were admirable. '

Mr. Herbert Page (Brit. Med. Jour., March 24th, *88) ad-
.. Vises, in cases of carbuncle, to anaesbhetlze the patient, make a
- small central incision, and then with a Volkmann’s spoon excise

* every particle of sloughing tissue ; such skin as seems dead and
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blue should be cut away with scissors. After irrigating the
wound with antiseptic solutions, iodoform is dusted in, and the
whole covered with wood-wool pads and a pressure bandage
applied.

Whilst in Germany 1ast summer I visited Neuber’s hospital in
Kiel, and he showed me many cases of carbuncle which he had
excised. He said that the duration of the affection by such
treatment is about ten days. His method is to excise the car-
buncle early, irrigate and if necessary scrape, then stuff with-
iodoform gauze ; after five or six days hc removes the tampon,
pares the edge of the wound, and unites it by a continuous
suture. He always gets union ':.-y firat intention and thus avoids.

“scarring. I have not seen a case early enough to put in prac-
tice this treatment, but T have “scraped with Volkmann’s spoon
and removed with scissors the necrotic tissue in a couple of cases
with good results,

Cuse of Cerebral Abscess in connection with Otitis Media
successfully diagnosed and “evacuated —This ease is reported
by Dr. D. Ferrier (Brit. Med. Journal, March 10, ’88). He
says this is one of the few cases of cerebral abscess in connection
with disease of the ear which have been accurately diagnosed
during life and successfully treated by operation. The patient
2 man aged 47, was first seen Nov. 25th, but had been ill since
Nov. 10th. He had had an offensive discharge from the left
ear for spme ten days before. When seen he was drowsy, had
pain over left side of head, with photophobia. On the 30th was
more drowsy, and it was difficult to rouse him. Normal tew-
perature and pulse. On Dec. 3rd he became delirious. - On
Dec. 6th his speech was affected ; he used wrong words. When
seen by Dr. -Ferrier he was less drowsy, but incoherent. On
examining the eyes signs of optic neuritis were evident. Weak-
ness of right angle of mouth. On careful examination a spot,
tender on percussion and pressure, was found two inches above
‘and just anterior to a line drawn upwards from the external
ouditory meatus. The diagnosis of cerebral abscess was made,
and the patient was operated on by Prof. Victor Horsley and

the pus evacnated (five drachms).. The patient rapidlyrecovered.
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Dr. Ferrier says that he has been able to find only two cases of
a similar nature, that of Gowers and Baker, and that of Green-
field (see Retrospect for June, 1887, pp. T1-74). T'wo others,
referred to by Greenfield, Schondorff and Truckenbrod, he adds,
but makes no mention of the case reported by Macewen (Lan-
cet, March 26th, *8T), Ogston’s case ( British Medical Journal,
Dec. 2, 1886), and the two unsuccessful cases reported by
McBride and Miller to the Medico-Chirurgical Society of Edin-
burgh in March last. These are all noticed‘ in the June
Retrospect. ; :

" Mr. Barker reporbs a-case of cerebral suppmatxon (Brztzsk
Med. Jour., April 14,1888), due to otitis media, which was
successfully treated by trephining - and drainage ; patient was
aged 33. Patient had had a purulent discharge from the ear,
pain on that side-of the head, vomiting, epileptiform convalsions,
transient coma and partial left hemiplegia. The paresis had
started on left side of face, and had spread to left arm. Indi-
cations were that the lesion existed in and about the junction of*
the middle and lower third of the right ascending frontal and
parietal convolutions. On trephining, an ounce of pus was
evacuated. -

Brain Surgery in Dublin.—At a meeting of the surgical
section of the Royal Academy of Medicine, on Friday, Feb 24,
1888, three successful cases of trephining. were reported, and
the dxscussxon on the papers was adjourned to a future night.
These cases were all remarkable,

Pro‘essor Thornley Stoker read particulars of a case in which
a man fell from & cart while drunk. He came to the Richmond
Hospital some days later, rather stupid and with some lightly
marked paralytic symptoms. It was not casy to determine
whether he had not had an attack of apoplexy. The paralysis
becoming more marked, Mr. Stoker trephined in the region of
the ﬁssure of Rolando—there was no fracture—and struck the
margin of a blood-clot. He again trephined and more fully
exposed the clot, which was washed out. The area so compressed
was about three inches, and the clot measured nearly an inch in
‘depth. The patient recovered and was exhibited.
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.Sir Wm. Stokes read a paper on-a case of successful trephin-
ing for cerebral abscess, and exhibited his patient. The man
had been struck with a poker on the left side of the medial line
of the head, about an inch anterior to the coronal suture. He
was treated as an out-patient at another hospital, but ultimately
applied at the Richmond, when he was admitted, several weeks
having elapsed from the date of the injury. He soon presented
brain symptoms, became convulsed and comatose, and it was
determined to trephine. A small fracture was found under the
scar ; the dura mater bulging into the wound. An exploring
needle was introduced to the depth of an inch ard a half, and
aud pus was found. The dura mater was then incised, and one
ounce and a half of pus evacuated, The patient cempletely
recovered, and is now attending %o his ordinary work. The
paper noted eleven other casss of abscess which had been oper-
ated on by various surgeons, and discussed the questions involved.

The third case was brought forward by Dr. C. B. Ball of Sir
Patrick Dun’s Hospital, and the patient was also produced. The
lad had been struck with a small knife over the squamous portion
of the left temporal bone ten days before admission. The wound
wasg healed, but he had some aphasia. Pain in the head and
ear supervened, and the aphasia increased. It was determined
to explore. He was trephined some weeks after the original in-
jury ; a wound was found in the dura mater corresponding to
the puncture in the bone. A sinus forceps was passed in, the
wound opened up, and some blood-clot escaped. The patient
was decidedly better, but next morning he was again aphasic.
The wound was washed out and more blood-clot escaped. The
aphasia almost disappeared, but two days later returned, and
the wound was again washed.  Aft_r this the patient progressed
favorably and is now well —( Brit. Med. Jour., March 8rd, ’88.)

In an editorial in the Medical News of April 21st, 1888, isa
note of a case operated on by Dr. W. W. Keen. The patient,
a young man aged 25, fell eighteen weeks before and had a
depression two inches long on the right side of the head, over
the supra-marginal and post-Rolandic convolutions. He had
epileptic attacks and paralysis of left wrist and hand. 'The de-
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pressed bone was removed, and the underlying dura mater and
the diseased brain tissue below was freely excised. The wound
united at the end of three days, and patient was up on the fifth
day. In this case ergot was given instead of morphine prior to
the operation, and cocaine was applied localiy to the cerebral
vessels with good results in controlling hemorrhage. The button
of removed bone was replaced wkole, and fized to the under
surface of the flap by catgut ligatures.

Compound Comminuted and Depiressed Fracture of the
Skull ; immediate trephining—Mr. C. E. Bell relates a case
of the above in a man aged 51, who complained of pain only,
and was mentally quite clear. He trephined, removed loose
fragments,-and the man quickly recovered. Mr. Bell has fol-
lowed out this treatment in four cases in the past fifteen months
with the best results, All were operated on immediately after
admission to hospital, without waiting: for symptoms to develop,
and all made excellent recoveries.—(ZLancet, March 81st,’88.)

Additional Series of Eleven Cases of Cholecystotomy.—DMr,
Lawson Tait (Lancet, April 14th, °88), in August, 1885, pub-
lished thirty cases of operations on the gall-bladder with one
death. All are yet living, with the exception of one who died
of phthisis, and in none has there been a recurrence of the
disease. To this list Mr. Tait adds eleven more, all of which
recovered except one. The fatal result was due to the advanced
age and extremely ansemic and exhausted condition of the patient.
She was 61 years of age and never rallied from the operation,
and died on the third day. At the post-mortem, the head of
pancreas was found to be the starting-point of a carcinomatous
-growth which spread to the portal fissure ; the cystic duct was
infiltrated with new growth. At the time of the operation, a
large gall-stone and four ounces of pus were removed from the
gall-bladder. In the ten other cases Mr. Tait encountered the
usual difficulties, such as inflammatory adhesions and contraction
of the gall-bladder. Some vwere suppuratmg In solitary gall-
stones the trouble seems always to tend to suppurative changes.
This makes the gall-bladder friable, contracted, and adherent
to’the deep structures. Mr. Tait says when there is an absence
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of cancerous complications, and the age of the patient is such as
to give a fair chance, recovery from this operation is almost
certain. In speaking of the advisability of removing the gall-
bladder, he says: In cases where suppuration has made the
gall-bladder contracted and firmly adherent to deep structures,
its removal would be a terrible procedure, and in meny cases
could not be completed. The more experience he has in dealing
with these cases the less necessity it seems to him arises for any-
thing more than the simple process of cholecystotomy, and the
extremely favorable results obtained from it put it in the first
rank of modern operative proceedings. -

Antiseptic Irrigation of Joints.—This operation, introduced
by Schede (Rinne. Centralblatt f. Chirurgie, Dec. 8, 1877)
some ten years ago, consists in aspirating the joint with trocar
'or needle, removing its contents, and then injecting it with anti-
geptic solution, which by rubbing, flexing and kneading is
brought into contact with every part . f the synovial membrane,
The washing is continued until the tid returns perfectly clear.
A splint and dressings are then applied for a week, then passive
motion for a week, when patient is discharged wearing a flannel
bandage.,

Hager (Deut. Zeit. f. Chirurgie, Bd. XXVII, Hft. 1 and 2)
gives a large number of cases treated in this way in the General
Hospital of Hamburg. In 100 cases of ordinary dropsy, all
were cured with one exception, a tuberculous case. Only four
required a repetition of the operation. In 15 cases of suppura-
tive joints treated in this way; 7 recovered with good motion.
There were 168 cases treated by irrigation and all recovered ;
and in 80 cases of puralent effusion, in one only did the proce-
dure fail, demonstrating the fact that irrigation should be re-
gorted to before incision.—(Abstract of Edztorzal Med.. News,
March 3rd, 1888.)

Successful Case of Laparotomy for Typhlitis with Perfora-
tion.— At the recent meeting of the American Medical Associa-
tion, held in Cincinnati, Dr. McMurtry of Danville, Ky., exhibited
a patient, a physician, on whom he had successfully operated for
perforation of the cmeum. Patient was subject to attacks of
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colic, for the relief of which morphine injections were used.
After a time tenderness was complained of and a tumor discov-
ered in the iliac region. This was followed by hemorrhage. from
the bowel, vomiting, and tympanites. Operation was performed.

Appendix found normal but cecum gangrenous in spots and
perforations existed.throvzi whick {zeces had been extravasated.

The edges of the perforations were trimmed and closed by suture.

Patient ¢ recovered completely.

Surgery of Enlarged Prostate—Dr. W. T. Belfield (New
York Medical Record, March 10th, 1888) thinks that in cases
of protracted cystitis from prostatic enlargement we should no
longer withhold operative relief, and that after other methods
have failed saprapubic operation of the bladder should be made.
In a certain percentage of cases the obstacle to urination will
be found as a projecting prostatic growth which can be removed
with scissors or the cautery In cases where this cannot be
done, a permanent opening may be maintained and a tube fitted
in; this enables patient to dispense with the pamful use of the
catheter. In some cases Apostoli’s method of using an intense
galvanic current has proved useful. Illustrative cases are given.

The method introduced by Harrison of Liverpool in cases of
difficult catheterization appears to be more scientific, viz., incision
through the prostate and drainage through the psrineum.

Intestinal Obstruction treated by Laparotomy.~—~Dr, Wm. T,
Bull (New York Medical Record, Feb. 25th, ’88) reports five
cases of intestinal obstruction treated by operatxon, with three
recoveries and two deaths. The deaths were in (1) a case of
intestinal obstruction by peritoneal band, with peritonitis, opera-
tion on eleventh day ; (2) obstruction for cancer of the rectum.
The recoveries: (1) Acute obstruction caused by peritoneal
band ; operation on sixth day. (2) Acute obstruction in cancer
of the sigmoid flexure ; laparotomy and artificial anus on the
seventh day. (38) Chronic intestinal obstruction from cancer
of sigmoid flexure ; laparotomy and artificial anus. Dr. Bull
strongly urges operative interference in cases of acute intestinal
obstruction if medical measures fail to relieve at the end of 24
or,48 hours, He does not advise removal of the intestines from
the abdomen in searching for point of obstruction.
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Resection of the Left Lobe of the Liver—Ds. Langenbuch
(Berlin Klin. Woch., No. 8, 1888) records a case in which he
successfully resected the greater part.of the left lobe of the
liver. This had been extensively deformed by tight-lacing, and
had caused great inconvenience and trouble to the patient. The
patient, a woman, was aged 30. She complained of abdominal
tumor, and on examination this was found to be about the size
of the fist, and situated ii the epigastrium. The- diagnosis lay
between deformity from tight-lacing and hydatid tumor. An
exploratory incision proved it to be due to tight-lacing. Dr.
Langenbuch decided to remove this part of the liver, which was
separated from the rest by a broad pedicle. The pedicle was
transfixed with ligatures and the lobe excised. Symptoms of
severe internal hemorrhage appeared the first night, and on re-
opening the wound the cavity of the abdomen was found filled
with blood. This was sponged out and the vessels secured,
and no further trouble arose. The wound healed, but recovery
was retarded by the occurrence of ascites, which necessitated
tapping. The portion of liver removed weighed about twelve

ounces. The patient ﬁna]ly completely recovered —(Lancet,
Feb. 4th, 1888.)

Cystitis.—Prof. Guyon of P'ms, in some clinical lectures on:
the above subject, says (Anizal des. Mol. des Org. G én.- Urin.,
Feb. 1887), when, speaking of Gonorrheeal Oy Jstztzs, that after
a gonorrhoea, as 500n as the prostatic portion is reached, then
cure is difficult. The affection may last years. Gonorrheeal
cystitis localizes itself mostly in the neck of the bladder, and in
the most severe cases.causes the development of granulations.
For treatment, he recommends the introduction into the empty
bladder of 20 to 50 drops of a one tc two per cent. solution of

trate of silver, - \

Tubercular Cystitis. ——Thxs aﬂ‘ectxon rarely occurs in cases
of lung tuberculosis ; often:tubercle first appears in‘the bladder
or in the neighboring joints'and bones. A gonorrheea frequently
precedes a tuberculosis of the bladder. Guyon does not believe
with Cohnheim that it can be contracted by sexual intercourse,

especially for the reason that the anterior part of the urethra
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is never the subject of a tuberculous process. This form of
cystitis Jocalizes itself in the neck of the bladder and the trigone.
It frequently commences insidiously, without any cause, by symp-
toms of strangury, incontinence, and bloody urine. This symp-
tom may last days and weeks, and -is analogous to heemoptysis.
In other cases there, is, in the first place, severe pain. Tuber-
culous cystitis,can be temporarily relieved, and may Jast 15 to
20 years, without any lung complication. The best way to diag-
nose the disease is to search for the tubercle bacilius. The
treatment is not very satisfactory. Avoid. catheterization, and
in the most severe cases perform cystn tomy either in the périneum
or suprapubic region.

Treatment of Carctid Hemorrhage—At a meetmg tof the
Medical Society of London, held on January 9th, Mr. Frodenus
Treves read a communication on the above subject. (Lancet,
Jan, 14th, 1888.) He had.long been convinced that ligature -
of the common carotid for hemorrhage from a small dxstant
branch was a severe and often unnecessary method of. treatiment.
In the limbs, blecding from a small vessel could usually be con-
trolled and arrested by temporary compression a.pplxed to the
main trunkeither with the finger, by flexion, or other means;
but in the neck, temporary pressure by these methods could not
_usually be applied with success. He had therefore devised the
plan of exposing the artery and passing a thread of catgut around
it; if the loop thus formed were puiled up, pulsation in the artery
stopped ; if it were relaxed, the circulation -went on again. He
referred to four instances in which this maniwavre had been
carried out successfully. -The great ‘recommendatior:. of the
Jethod was that there were no grave risks from the operation’
itself, and there was no local inflammation in any of the four
cages.

Sequel to a Case of Ligature of the Carotid.—At the meet-
ing of the Clinical Society of London, held Feb. 24th, 1888,
Mr. Holmes read some notes which formed the sequel to an old
case of ligature of the carotid artery which was published in the
ninth and tenth volumes of the Society’s Transactions as one of
distal ligature of the left carotid for aortic aneurysm. The
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patient survived the operation for twelve years and then died of
phthisis. The post-mortem examination proved that the thrill,
bruit and pulsation which were thought to be caused by aneurysm
.of the aorta depended on stenosis of the valves of the pulmonary
artery with dilatation of its left branck. There had been weak-
ness and occasionally total absence of pulse in the.left arm, but
the cause of this was not explained by the post-mortem exami-
nation, which had been ‘somewhat hurnedly made. The aorta
" .and its branches were healthy as far ‘as they were examined:
_The left carotid was obliterated throughout its whole extent.
As the case had been used in discussing the proprlety of distal
ligature in aortic aneurysms, it was thought right to pubhsh this
correction. ~—(Lancet, March 8rd, ’88.) .. :

Bleeding after Tonszllotomy —Prof.” D. ZuekerKandl dlB—
cusses this subject-( Wiener Med.: Jahrbucher, 1887, Hft. 6),
and says that in addition to the pharynx wall and fatty tissue
~ there lies a pr otect. ve:muscular layer formed by the stylo-glossus

and’ stylo pharyngeus between the tonsil and- the carotid; and
‘that wounding of the latter in tonsﬂlotomy and the opening of
 tonsillar abscesses is unlikely if the knife be- properly directed.

" Wounding of the internal carotid is possxble in opening rotro-
'pharyngeal abscesses, because there it is forced out of place by
thie pus. | Severe bleeding, however, does occur in operatxons
" on the tonsxl This hemorrhage may prove fatal in cases of
hemophilia. . Sometimes, on_account of the Tetraction of the
- bleading vessel through the fibx ous capﬂ.ule of. tbe tonsil; hemor-
rhage is difficult to arrest, and if ‘not -arrested may prove fatal.
Pressure or-the use- “of artery forceps: generally arrests it, but if
everythmg faxls then hga,ture of the oxtemal oz rotxd always will -
arrest it~ ‘
- The artery that bleeds is the tonsﬂlar, whwh may be given
off vanously -It is most, commonly given off from the ascending
palatine branch of the facial, more seldom from thé facial directly
or from the. external carotid, and sometimes from the ascendmg‘
p‘larynveal P Lo
. Fatal Tonsillar Hemorrhage —-Dr J N Hall repot ts a case
: Whlch occurred in a man” a.ged 26, who had snffored from re-
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peated hemorrhage from the mouth as a consequence of acute *
tonsillitis. Styptics and pressure served to control bleeding.
Eleven days later-hemorrhage recurred with fatal resxﬂt in a
few minutes.. It was supposed to_ be due to ulcerahon of a large
vessel ——(Boston Med and.Surg. Z’zmes, Dec. 22 1887.)

REPCR’I‘ ON PHAR'\JACOLOGY AND THERAPEUTICS
. . By James Stewarr, M.D.,
Professor of Phn,rma.colovy and Thempeutles, McGlll Umversxty

THE AO’HON OF SlROP“ANTHTN

Prof. Friinkel of Berlin recently read a paper. before- the
Berlin Medlcal Socxety giving an -account of an experience of
strophanthin in _bwenty cases, Twélve were cases of- valvular
disease, nine of which were uncomphca,ted Siz were mstances
of zortic and six of mltral disease. ' The remaining_ cases were
examples of functional disease of the heart and of chronic neph- -
ritis.  From his experxence in ‘these cases he concludes that-
strophanthin is in a few cases an efficient substitute for digitalis,
In the great majority of cases, however, it is much less effec-.

tive. He found it to act better in cases of functional disorder -
(disorder from tobacco, aleohol or excessive work) than in cases
of organic fa,llure He seldom found it cause any. dxsorder of :
digestion, - : '
~In the dlscusmon which followed the readmg of Frankel’
paper, Guttman. saxd that he had prescrlbed strophanthin in thirty
. cases, prizicipally cases of advanced cardiac disease with gene-.
rally heart faiivre.-- Usually ke fovind- its diuretic” action well
‘marked. He says,- however, that it is ‘not comparable with
"~ digitalis. :
Langgaard, in his experlments on ammals thh sbrophanthm,
noticed a marked difference in. gome partlculars between its
action and that of digitalis. -(1)The action of digitalis in lower-
- ing the number of pulse~beats is usually very striking ; stro-"
phanthin, on the other hand, seldomn ¢ causes any marked reduction,
As specially characteristic of the action of strophanthm he ‘men-
tions ‘an irregularity in the action of the heart _beginning soon
" after-its administration. . (2)As to the action on the blood-
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pressure, he has also noticed a marked difference between stro-
phanthin and digitalis. Small doses of strophanthin have Lttle or
no influence on the blood-pressure, while large doses are very
irregular in their action, sometimes causing a fall in the pressure,
sometimes a considerable increase. Uusually, however, the
former is more marked than the latter. o

It is well known that the action of digitalis in increasing the
blood-pressure is an almost constant one. It isonly when excep-
tionally large doses are given, or considerable doses for a long
period, that a fall in the pressure oceurs.

Some difference of opinion has been expressed over the mode
of action of strophanthin as a cardiac tonic. Haas looks upon
this action as being brought about by the drug diminishing the
resistance that the work of the heart has to overcome. The
majority of recent wnters, including Fraser, consider it a direct
heart tonic.

Theré is every reason to believe that it has a direct action in
stxmulatmg the secreting structures of the kidneys. The ex-
perience of the observers who took par!; in the discussion might
" be'summed up as follows:

(1) That strophanthin is a heart tomc

(2) That.as a heart tonic it is fairly cerhm in its achon, but
much less powerful than digitalis. . ‘ “

“(3) In cases where digitalis has failed to brmfr about ccmren—
satxon, nothmg can be expected from strophanthm '

SOME OF THE RECENT REMEDIES RECOMMENDED IN THE TREAT-
: MENT OF PHTH’ISIS ) ‘

- In a late number of this JoURNAL reference was made to
creosote and guaxacol as agents recently lauded in the treatment
- of tuberculosis, especially pulmonary taberculosis. It was there
pointed out how very improbable were the -truth of such state-
‘ménts, The sulphuretted hydrogen bubble was of short-lived,
and _we fully. believe - that the  creosote bubble w1ll burst as’
rapidly and as completely o
~ Recently ‘renewed "attention has- been dn‘ected by several'

observers. to: the alleged «“ anh—tuberculous » properties of odo-.
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form. We frequently find in our German exchanges reference
to the treatment of cases of tuberculous meningitis with iodo-
form. In some of these alleged cures the jodoform was applied
in the form of ointment to the shaven scalp, while in other cases
it was given internally as well as used externally.

Shortly after the introduction of iodoforn. into surgical prac-
tice it was strongly recommended by Mosetw-Moorhof in the
treatment of tuberculosis of the bones and joints. He claimed"
for it a distinet action in these cases—an action distinct from its:
antiseptic action, and not possessed by any other antlseptxc. To
this action he gave ‘the name of ¢ anti-tuberculous.”

Warfvinge pubhshes in a recent number of the Deut. Med.
Woch. the reports of five cases of tuberculous meningitis cured
by iodoform used externally. He employed it in the form of
an ointment made with vaseline-—one part of iodoform to.five
of vaseline—applied twice daily to the shaven scalp.

Physicians who have had any extended expemence with tuber-
culous meningitis cannot place any “confidence’ in these alleged
cures.. Eeports, however, from other sources have been favor-
able to the action of iodoform in tuberculous meningitis, and as
the treatment can possnbly do no harm, it is advisable to put it
to- the test.

It is difficult, mdeed to understand how it is possxble for
iodoform to.do good in these cases. Tuberculosis is a disease
that is never likely to be cured by any agents which act as
microbicides. The principles of the proper treatment of pul-
monary or other form of internal tuberculosis hes in increasing
the resisting power of the patlent

. A paper receutly read by C. T. Williams before the- Royal
Medical and Chirurgical Society of London illustrates the re-

'markable influence of residence at high altitudes on cofisumptives.

- The paper was based on the treatment of 141 cases of phthisis
treated in sanitaria varying in altitude from 5,000 to 9,000 feet,
in the Alps, the Rocky Mountains, and the South African High-
lands, during the last nine years. In 41 per cent. of the above

cases there was a complete restoration to health ; in 30 per cent.
theze was great- 1mprovement and shghu 1mpxovement in 11 per



6174 CANADA MEDICAL AND SURGICAL JOURNAL,

cent. of the cases; 13 per cent. died. In the remainder there
was deterioration. The earlier the stage of the disease the
more marked the improvement. The following were some of the
conclusions deduced by the author from his experience :

1. That prolonged residence at high altitudes produced great
improvement in the majority of consumptive cases, and complete
arrest of the disease in a considerable proportion, such arrest
bemg in a more or less degree permanent. :

. That in order to secure these advantages, patients must
be free from pyrexia and all acute symptoms, and must possess
sufficient lung surface to adequately carry on the process of
respiration in the rarefied atmosphere. ’

8. That the influence of the climate seemed to promote a
change in the lungs, either of a curative or destructive character,
and to oppose quiescence.

4. That residence at high altxtudes caused enlargement of the
thorax, hypertrophy of the healthy lung tissue, and the develop-
ment of pulmonary emphysema around the tubercular lesions,
and that this expansion of the -chest was accompanied by dimi-
nution of the pulse and respiration rate.

5. That it was probable that the arrest of consumptxve disease
was partly owing to the pressure exercised on the tubercular
masses by the increasing bulk of the surrounding tissue.

6. That the above local changes were accompanied by general
improvement shown in the cessation of all symptoms and the
gain of weight, color and of muscular, respua,tory and circulatory

- power. .

7. That consumptives of both sexes benefited equally by

mountain residence, but that the age of the patient exercised
. considerable influence on the result.

8. That the high altitude treatment seemed to be specially-
adapted in cases whele hex edity and- family predisposition were
present.

9. That the climate was useful in cases of hemorrhagie phthisis,
and that heemoptysis was of rare occurrence at the mountain
stations. g

10. That mountain clxma,tes were most eﬁ'ectwe in arreshng



PHARMACOLOGY AND THERAPEUTIOS—DR. STEWART. 6475

phthisis when the disease was of recent date, but they were also
beneficial in cases of longer standing.

11. That the special effects of high altitude residence on-the
healthy and sick were common to all mountain ranges of eleva-
tions of from 5,000 feet and upwards,

12. That to ensure the full advantage of high altitude resi-
dence, a period of ab least six months was necessary in the
majority of consumptives. In cases of long standing and of
extensive lesions, one or two years were often requlsxte to pro-
duce arrest of the disease.

18. That, in addition to the above examples, mountain climates
were beneﬁclal in (&) cases of imperfect thoracic and pulmonary
development ; (8) in chronic pneumonia without bronchiectasis ;
(¢) chronic pleurisy where the lung did not expand after re-
moval of the fluid ; (d) spaemodlc asthma without much emphy-
sema ; and () In an®mia.

14. Mountain climates were found “to be iDJll[‘lOllS in (a)
phthlSlS with double cavities, with-or without pyrexia ; ; (b) cases
of phthisis where the pulmonary area at low levels hardly sufficed
for respiratory purposes; (¢) catarrhal phthisis; (d) erethric
phthisis, or phthisis where there was great irritability of the
nervous system ; (e) emphysema ; (f) chronic bronchitis and
bronchiectasis ; (g) diseases of the heart and greater vessels.;
(%) affections of the brain and spinal cord, and conditions of
hypersensibility of the nervous system; and () where" the
patients were of advanced age, and where they were. too feeble
to take exercise.

Dr. Hennan Weber, who took part in the discussion which
followed, said that he had a nearly similar experience in 106
¢ases of phthisis which he sent to high altitudes. He had nearly
40 per cent. of cure, and nearly 40 per cent. of improvement.
He did not attacb_ much value to altitude, except as making
open air and exercise easy. He found equally good results
from a residence in Frankenstein, which was not more than
2,000 feet above sea level.

Dr. J. C. Pollock desired to direct particular attention to the
fact that Dr. Williams had excluded all cases of pyrexia, for,

. after all, he maintained this state was half the battle in phthisis.
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Dr. A. T. Wise emphasized the marked effect of the mountain
air in allaying the irritability of the respiratory passages and
the good effects it had in. stimulating the appetite and ralsmg
the patient’s spirits.

Several of the speakers referred to the class of patients re-
ported on by Dr. Williams, The cases were cases of the rich
man’s phthisis, and differed as much from the poor man’s phthisis
as does gout in the two classes. As a contribution to the value
of climate in the treatment of phthisis, Dr. Williams’ paper is
very important and very suggestive. A great unsolved problem
is, by what means can we obtaln the same favorable results in
the case of the poor man ?

Before long the physicians of the Royal Victoria, Hospital of
Montreal will, through the magnificent generosity of Sir D. A.
Smith and Sir. Geo. Stephen, be placed in a position to test
what high altitude can do for the poor man’s phthisis. In con-
nection with the hospital in Montreal it is their intention to found
a convalescent home or sanatarium in the Rocky Mountains,
where patients can be hansported and treated free of charge. »

THE INFLUENCE OF ETHERIZATION ON THE BODY TEMPERATURI}

- Dr. H: A. Hare of Philadelphia, in the May number of the
Therapeutic Grazette, gives an account of some very interesting
and important effects of ether on' the temperature of the body.
In a series of twenty-six operations he found an average fall of
temperature of about 25°F., the greatest fall being 4.4°F. and
the least .8°F. He concludes that the greatest factor in the
causation of this very considerable reduction is the ether, and
~ not the shock attending the operation.

The lesson to be learnt from Dr. Hare’s observations is that
means should be taken during the performance of operations to
keep up the body heat. To leave the treatment of this state
until the operation is over is, as Dr. Hare says, tantamount to
« Jocking the door after the horse is stolen.” *

The importance of the apphcatlon of external heat in preg
ventmg a fatal fall of temperature is well exemplified in experi-
ments on rabbits with chloral hydrate An ordinarily fatal dose "



"' REVIEWS AND NOTICES OF BOOKS. 64717

. given to a rabbit whose external temperature is maintained by
artificial means has little effect when compared with the same
dose given without the employment of external warmth.

Bovicws and Wotices of Books.

On Some Points in the Surgery of the Urinary
Organs, The Lettsomian Lectures for 1888.—
By ReeivaLp Harrison, F.R.C.S. London:.J. & A
Churchill.

These lectures, delivered before the Medical Society of London
last January, have already appeared in the London medical jour-
nals. Anything coming from such a recognized authority as
Mr. Harrison on the surgical disorders of the urinary organs is
worthy of great attention. The lectures are practical, giving
the author’s own experience and opinions. The first lecture
treats of Urine Fever, Toxic Urine, and the Treatment of Ure-
thral Stricture. He thinks the term ¢ urethral fever”’ mislead-
ing, and prefers the term “urine fever,” and proves by the
citation of cases that the fever and other grave symptoms never
occur after traumatism of the urethra until the urine has come
in contact with the wound. So to avoid this urine fever after
internal urethrotomy, Mr. Harrison advocates drainage by the
perineum. In fact; Mr. Harrison’s operation is a combined in-
ternal and external urethrotomy. In his- hands the treatment
has been most satisfactory. If urine was pent up, however,
owing to the dralnage not being free, then' urine fever super-
vened

The second lecture describes the pathology of enlar, ged pros-
fate and the author’s treatment of the various complications
arising therefrom. . He throws out the suggestion that the large
prostate which exists in man is-due to his assumption of the
erect position, and that it represents the chief means of retention
and support for the contents of the male bladder. Enlargement
of the prostate he looks upon as more or less compensatory, and

 when in excess of what is required proves detrimental to the
indjvidual. - In certain cases of enlarged prostate which are
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diﬂﬁﬁb to catheterize, Mr. Harrison advocates drainage of the
bladder through the perineum for from six to ten weeks. In
doing this he divides the prostate to one side of the median line.
After weeks of drainage the catheter can be easily intreduced
and occasionally, after the perineal wound closes, regular cathe-
terism is not found to be necessary.

In the third lecture the author deals with the operative treat-
ment of stone and tumors of the bladder. In speaking of supra-
pubic lithotomy, an operation which is much discussed now-a-
days, he holds that, although suitable for certain cases, as re-
moval of large stones.and foreign bodies, it is not going to
supersede perineal lithotomy. :

We have only hastily glanced at a few points of interest
brought forward by Mr. Harrison in connection with surgical
diseases of the urinary organs in order that our readers might
form some idea of the great interest and value of these lectures
which have been perused by us with much pleasure and profit.
We heartily recommend this small work to all surgeons interested
in the subject of which it treats.

The Surgical Diseases of the Grenjto-Urina,fy Or-
gans, including Syphilis.—By E. L. Ksyes, M.D.
Wew York: D. Appleton & Co. 1888,

This, as stated in the title-page, is a revision of Van Buren’s
and Keyes’s text-book upon the same subject. The work has
been entirely rewritten. The surgery of the bladder and kidney,
litholapaxy, and supra-pubic lithotomy are dealt with for the first
time, and a very short, sketchy account is given of the operations
on the kidney. In speaking of the operation of supra-pubic
lithotomy, Dr. Keyes now advocates suturing the bladder wound, -
although formerly he was opposed to this practice. In his last
three cases he has drained the bladder through a perineal punc-
tare with tube tied in. He performs the perineal operation by
puncture with a sharp bistoary or a staff with a broad groove ;
through this puncture he passes a probe, to which is attached a
drainage-tube, and pulls it through by means of the abdominal
wound. He leaves the perineal 'dra,in in for about a week. In
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-many places the descriptions of various operations are not very
full.  Cystitis is-very hastily glanced at, and nothing is said of
the modern methods of treating tuberculous diseases of the
bladder. The work covers too wide a field, and so necessarily
treats of many things in a superﬁcml manner. On the whole,
however, the subject-matter is well up to date, and the book will
be found a very useful and trustworthy companion for the surgeon
as well as the general practitioner. It seems to us to be a mis-
take to retain the second part on Syphilis in this practically new
work. It would have been much better to issue it as a separate
volume. The book is well printed and fairly illustrated. i

A Treatise on Dislocations.—By Lewrs A. STIMSON,B A,

' M.D., Professor of Clinical Surgery in the University of the
City o_f New York ; Surgeon to the New York, Presbyterian
and Bellevue Hospitals, &e. With 163 illustrations. Phila-
delphia: Lea Brothers & Co. 1888.

About five years agoo a very creditable work on ¢ Fractures”
emanated from the prolific pen of our present author, and now
he offers the sigter volume on Dislocations. The anthor claims
to Bave sorrected a number of errors,some of long standing and
wide cir c¢ulation, which had been handed down from author to
author and blindly accepted by each in turn, The part devoted
to non-traumatic (congenital and spontaneous) dislocations is
very fully-written up. The illustrations are very good, and many
of them quite original. Hspecially as a book of reference for
teachers, it will be found of considerable value.

The Rules of Aseptic and Antiseptic Surgery. A
Practical Treatise for the use of Students and
the General Practitioner.—By Arrap G. GGERSTER,
M.D., Professor of Surgery at the New York Polyclinic ;
Visiting Surgeon-to Mount Sinai Hospital and the German
Hospital, New York. Illustrated with 248 engravings and
three chromo-lithographic plates.

Dr. Gerster is evidently an ardent disciple of Lister, ab least
as the Geerman school interprets him. His favorite antiseptic is .

-
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therefore, of course, the bichloride solution, which is apparently
used without stint. As the title would indicate, much space is
given to the subjects of asepsis and antisepsis, the various methods
of wound treatment being explained and largely illustrated.
Several chapters are devoted to the diagnosis and treatment of
Phlegmon and to ¢ Tuberculosis,” the latter having reference
chiefly to the surgery of strumous joints. Strange to say, a
considerable space has been found for * Gonorrheea and its Anti-
septic Treatment,” and some half a dozen pages are devoted to
gyphilis. In our opinion the two latter subjects look somewhat
out of piace in such a book. Judging, however, from the great
number of cases reported, the author has evidently had consider-
able experience in some departments of surgery. '

As a picture book, it would be difficult to conceive anything
more complete than this. The photographs of the operator and
assistauts are, as a rule, very good, although one tires of seeing
the same faces often two or three times in the same page, while
the patient and the part being operated upon are constantly in-
distinguisiable. We would respectfully suggest to the author
that, in the event of a future edition being contemplated, the
personnel might be obliterated to a great extent and the essential
features of the engravings made more distinet and intelligible.

The book will be found of value, especially to general practi-
tioners in remote places, who are unable to reach the great
centres for purposes of study and observation.

Transactions of the American Surgical Association.
Volume the Fifth. Edited by J. Ewine Mears, M.D.,
Recorder of the Association. Philadelphia: Printed by
the Association ; P. Blakiston, Son & Co. 1887,

- This Association, still in -its infancy, has already done some
excellent work, The present voiume of nearly four hundred
octavo pages contains some twenty papers and some illustrations,
besides the discussions on the various papers. Among the con-
tributors are the well-known names of Agnew, Gross, McGuire,
Keen, Warren, Dennis and Packard. The two latter read papers
on “ Suprapubic Cystotomy,” which are well worthy of careful
perusal,
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Sﬂglﬂactmns.

Three Consecutive Successful Cases of
Trephining.—(Under the care of Augustus Clay, Senior
Surgeon to Queen’s Hospital, Birmingham.)

Case L—J. G., aged six, was brought to the hospital on the
6th of September in a semi-conscious condition, having fallen
out of a window, a distance of about twelve feet. Upon examin-
ing his head, a simple depressed fracture of the vault of the
skull was discovered. The precise situation of the depression
was the right parietal bone, a little behind the coronal suture
and about_ three-quarters of an inch from the median line—thus
corresponding to the upper part of the ascending frontal con-
volution. The patient became unconscious, and violent twitch-
ings of the leg, arm and face of the left side soon occurred.
The right pupil was dilated and inactive. Pulse slow, but not
particularly full. When 1 saw the child, there was complete
paralysis of the arm and leg, although the twitchings still con-
tinued in the face. The breathing was stertorous, very slow,
and shallow—so much so that it was feared it would cease alto-
gether. The sphincters had relaxed. Trephining was decided
upor, and he was hurriedly taken into the operating theatre,
where the operation was commenced by the usual crucial incision.
It was then seen that a part of the bore, the size of half-a-crown,
was simply depressed, with the exception of a linear fracture
(half an inch long) situated at the anterior edge of the circular
depression. A three-quarter inch trephine was applied, and a
disc of bone (just taking in the fracture) was quickly removed,
the surrounding bone being then easily elevated. There was a
little hemorrhage, which was allowed to continue to relieve the
venous congestion ; after which the wound was syringed with
corrosive sublimate lotion (1 in 2,000), a drainage-tube inserted,
and the edges brought together by silver sutures. Dressings
of absorbent tissue, moistened with boroglyceride, were used.
Almost immediately after the bone had been raised, the left arm
and leg became convulsed, and the twitchings already existing
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in the face became more marked. In about a couple of minutes
all the epileptiform convulsions had entirely ceased, and the
pulse and respiration improved considerably. The operation
was performed without chloroform, and, before all the sutures
could be introduced, consciousness had so far returned that the
boy cried with the pain and raised his hand to his head. Three-
quarters of an hour after, the patient answered questions, and
in an hour he asked for some water to drink.  On the second
“night the little patient woke up suddenly and complained bitterly
of pain in his head ; however, he soon went to sleep again, and
was quite lively and playing with some toys next morning. On
the fifth day his bowels were obstinate, and there was a slight
elevation in his temperature, which was otherwise normal through-
out. The head was dressed daily with iodoform gauze, and the
drainage-tube removed on the fourth day. The patient made a
rapid and uninterrupted recovery ; but, on account of hisinordi-
nate appetite and his “rumbustical  nature, he was not dis-
charged until six weeks after the operation.

Case II.—E. B., aged 26, was admitted on July 10th, 1887,
about an hour after having received a blow on the head with a
stick. At the time he was struck he did not appear to be very
badly injured, as he was able to walk some distance to a neigh-
boring surgeon ; but on reaching the house he fainted, and’ was
forthwith sent to the hospital. On examination, there was found,
shghtly above and external to the left frontal eminence, a verti-
cal iinear wound, one inch in length, which led down to a de-
pressed and comminuted fracture. The patient was very drowsy,
but could be roused by speaking loudly to him. His statements
and answers were incoherent, and he only desired to curl him-
gelf up and sleep. There was no paralysis nor monospasms ;
but before the arrangements for the operation could be com-
pleted he became comatose. The original wound was enlarged
and intersected by another at right angles, when it was found
that a fragment of bone, one inch by three-quarters (consisting
of both tables) was driven into the skull. This aperture was
conveniently enlarged by a chisel, and the piece of bone above
referred to, with several comminutions of the inner table, suffi-
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cient to cover a florin, were removed. The dura mater was per-
forated, the brain contused, and covered with blood at the seat
of the injury. Perchloride of mercury lotion (1 in 2,000) was
used ; a drainage-tube inserted ; .stitches being put in the scalp
only. Absorbent gauze, moistened with boro-glyceride and
covered with gutta-percha tissue, was the dressing employed.
A saline purge was administered six hours after the operation.
The diet consisted for ten days of milk and soda-water, after
which fish was allowed. The head was dressed daily. The
wound healed primarily, with the exception of the part in con-
tact with the tube, which was shortened at each dressing, and
finally removed on the fifth day. On the eighth day the tem-
perature, which was otherwise normal, rose to 100° ; the patient
seemed somewhat depressed, and complained of pain in his left
eye. The eye was kindly examined by my colleague, Mr. Priest-
ley Smith, who reported it to be heakthy. From this date the
patient progressed very satisfactorily, and was discharged on the
eighteenth day from the injury. I saw him four monihs later,
when he was quite well, and had not experienced a bad syvnptom
since he left the hospital.

Casg III.—J. R., aged 36, was recelved as an in- pahent on
October 27th, 1887, having met with an injury to his head. He
was quite conscious, and gave the following account of the acei-
dent ; While at work with a forge-hammer, a pin or bolt required
to be readjusted, and he stooped down for that purpose. Un-
fortunately, he reached too far forwards, and so placed his head
partially between the steam hammer (weighing 10 cwt.) and the
anvil. The blow was directed obliquely, the force knocking the
 patient from under the hammer and against another part of the
ma.chmery, causing a small scalp wound over the occiput, but
not exposing the bone. "He was stunned for a while, but soon
recovered himself, and walked to one of his feliow-workmen for
assistance. On examination, there was found a contused wound
of the forehead one inch and a half long over the left frontal
eminence, and the bone in a corresponding situation was found
comminuted and depressed for nearly a similar extent. Hemor-
thage had taken place beneath the conjunctivae and into the
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eyelids, which soon became discolored and so prominent as to
obstruct the sight; there was no paralysis of the orbital muscles,
nor hemorrhage from the nose. - The patient was placed under
chloroform, and an incision one inch long was made at right
angles to the original wound, but only intersecting one side of it.
The pericranium having been raised, a three-quarter inch tre-
phine applied, ard the disc removed, six pieces of bone, varying
from one inch and a quarter in length and half an inch in width
were then taken away. It was observed that the bone:on one
side of the cavity was fractured and depressed (after the manner
of  gutter fractures’), but was not quite separated. This was
with some difficulty elevated, and allowed tc remain. A linear
fracture extended antero-posteriorly for some distance beyond
the seat of the depression and the limit of the incision. The
dura mater apparently was not injured. The wound was anti-
septicised with lotio hydrarg.  perchlor. (1 in 2,000), five silver
sutures put in the scalp, and a drainage-tube. inserted. Dress-
ings were similar to those used in Case II." The tube was short-
ened daily, and permanently removed on the sixth day. The
patient got up on the fourtconth day of the accident, and was
discharged three days later, having made ‘a most uneventful
Teovery.

- Remarks by Mr Clay.—Case II is very interesting from a
gurgical point of view, inasmuch as he was trephined eleven
years previously by my colleague, Mr. Wilders:.. He had a
« buffer’” injury to his occipital region, causing great comminu-
“tion and depression. As far as T am able to learn, this case is
umque for its double successful trephmmg —Brit. Md Jom'

A Ca,se of Intestnnal Obstructlon, thh
Rupture of the Bowel.—W. V., grocers assis-
tant, aged about 29, sent for me early one morning in July, ’85,
He stated that on- the previous evening, when chopping up fire-
- wood, he- felt a pain in the stomach, which had continued until
morning. . There had been. slight sxckness, but the bowels had
not acted for twelve or fourteen Hours. I found the patient in
‘bed, complaining of -pain in the hypogastric and Triglit inguinal
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and lumbar regions. The pain was increased by pressure in the
hypogastric region.  There was no marked dulness or tuinor.
An apérient pill and dose of castor-oil were given, but both were
rejected with vomited food. ~The castor-oil was repeated, and
one pill of opium (half a oram) and belladonna (quarter of a
grain) given every'three hours. In the night voniting was dis-
tinctly greenish and sour. As there was no action of the bowels,
an injection of soapy warm water, castor-oil, and turpentine was
given. This succeeded in clearing out the colon, and it was
followed in six hours by a very slight actxon Vomiting con-
tinued every few hours. - The abdomen wag ‘increasingly tender,
and there. was dulness over an area of four or five square inches
to the right: of the umblhcus, and three mches below. There
was slight tympamteb ~No- lmprovemenv ~followed, and the -
patient having been removed to the hospital, it was decided at
midnight (four. days .after ‘first symptoms) to operate. The -
patient was almost morlbund the abdomen was greatly distended ;
temperature 104.5° ; pulse 185; and quite characterxstxc ; Tes-
piration was short, rapid and ]abored The A.C.E. mixture was
administered. . The usual median incision was mac- through the
abdominal wall, and afterwards -carried two inches above. the
umbilicus. (By the courtesy of the surgeon of the hospltal I
was asked to assist in the operation.) The pemtoneum was care-
fully divided on a grooved director. No sooner was the abdomi-
nal cavity thus laid open, than' out there gushed'a large. volume

 of horrible fecal gas, followed by a copious outflow of thin yellow- '
- greenish fluid, containing a quantity of flakes of: lymph and bitg

of facal matter. The small intestines were distended with gas.
The pentoneum was mtensely mgected ‘"We baled out the ab--
dominal cavity with ‘a teacup Then shght bilateral pressure
caused a small fountain' to well up from -the. deep part of - the
abdominal cavity.. Taking this fountain for my ‘guide, I -passed
the index finger of my right hand through the aperture into. the
howel, upwards and downwards, I' strongly advocated resection,
but was overruled; and. consequently sewed up the pameta[
wound. - The man to all appearance seemed on the point of ex--

~ piting. The wire sutures all in tarn. gave way, quantities:of



686 CANADA MEDICAL AND SURGICAL JOURNAL.

facal matter and fluid continued to escape from this wound for
several weeks. The ruptured bowel bécame disengaged, and
‘rose to the surface of the parietal ( (operation) wound.. The
latter became agglutma.ted in a mass of granulations. The ab-
‘dominal cavity was once more restored. Faces passed per anum,
and the patient, passing through a- long convalescence, escaped
with a very small fistula, the size-of a hempseed, and is now"
otherwise in’ the enJoyment of perfect health and strength—
Dr. T. P. Hamey, in Brit. Med. Journal,. Aprll 28 1888.

A C'a,se of tIntestmal Obstructmn; I.o-

calised Peritoneal buppuration. Ivcison,

 Wasuing Our, AND DRAINAGE ; RECOVERY.—(Under the care
-of Mr. Walsham, St. Bartholomew’s Hospital, London.)

R. D., aged 32, wae admitted on January 20th, 1888, under
the care of Mr., Walsham, to whom he had been sent on the
recommendation of Mr. T. H. Evans. :

On the evening of January 18th, while sxttmg still after an‘
ordinary meal, he was seized with great pain in both inguinal
and umbilical regions, accompanied by swelling and tension of
the lower part of the abdomen and rumbling flatus,. followed by
retching and sickness.., The vomit began to be stercoraceous on

“the mormng of January 19th.  He had: suffered from inguinal
hernia on the right side since he’ ‘was two years old, and wore a
truss till he was seven. Durmg youth ‘and ever since he had
been troubled with occasional atta,cks of- gxddmess and vomxtmg

until about six oF seven years ago, when they gave- place $o,
attacks of - abdommal pam, centermg in’the umbilical region,
transient in character, and unatténded’ by intestinal obstruction.
The hernia had frequently descended but had never become
strangula.ted and’ had- always been replaced though often with
dlﬂiculty ‘No blood. had éver.passed ‘per anum. -Four months
220 he was sexzed w1th pam and swellmg in the abdomen, with
inability to pass ‘motions ; this condition was p"ecede by motions
of small calibre for’ a.bout two days 3 it lasted ten days, during

- which sahnes were mven, ancl then a drastxc purge " The illness

. left him very. weak - The motlons had ‘since been ‘no thicker



SELECTIONS. 687

than his little ﬁnger, and passed generally twice a day. He had
repeatedly of late tried to do his work, which was laborious, but
was always disabled by increase of pain in bhe abdomen His
family history was good,

When admitted, the patient looked pale and ll, but said he
had always had ‘great muscular strength.. There was moderate
distension of the abdomen, with some muscular tension, equal on

both sides, but with slight fulness over Poupart’s ligament on
the right side. On. percussion, there was comparative dulness
in the right inguinal region. The ‘pain was also greatest there,
but was great everywhere below the umbilicus on the slightest
pressure ; there was dull pain at all times. The rectum was
normal. No hernia could be felt, and the external ring was
enlarged. The vomit of the previous night (smail in quantity)
was thin and blle-stamed No. feces had passed at all during
this illness, but a little. fiatus after an enema: The breathmg“
was shallow and mamly thoracie. The temperature was 98°,
rising to 100.4° at 1 P ; “pulse 108 ; respiration 24 ; urine
acid, ‘specific gravity 1035 shght albumen.  The abdomma]
organs could not be exammed owing to-tenderness of the abdo-
" men.  Tongue fairly clean. Opium and belladonna were glven ;
small quantity of ice t6 suck ; no food. :

From this date up to January 27th, the abdomen continued in
much the same condition, the tenderness and swelling, however,
becommg more localised to the right iliac fossa, and the skin in
this region appearmg mottlod-red and very sllghtly cedematous.
After an enéma, given on January 24th, a scanty motion was
passed ; and from this date till the 2Tth several motions were
. passed daily. - He,was given at first only half a pint of whey a
day, but subsequently half a pint of milk was added to the whey,
and still later increased.to a pint, as the vomiting did not return.
The_temperature never rose above 101°, and varied from day
" to day between this and nmma.l "The pulse continued of fair
 volume, and varied from 88 to 112, ,

Jan. 2Tth—After a consultation with Mr. Willett and Mr.
Baker, Mr. Walsham decided to explore the abdomen i in the
right mgumal region. An incision was made, beginning half an
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inch above the middle of Poupart’s ligament, and running parallel
to it outwards for two inches. The abdominal muscles having
been severally divided, the peritoneal cavity was carefully opened

- and about a pint of dirty yellow pus, with a strong feecal odor,
was let out. The cavity was irrigated with a solution of iodine,
decolorised with carbolic acid, till the fluid flowed away perfectly
clear. ~It was then found that the cavity was bounded by highly
inflamed and matted-together coils. of _intestines. The cavity
extended towards the mlddle line, but.ia -a downward direction
farther than the finger could reach, and into this the: irrigating
tube was passed for about eight mches A similar sinus, between
coils of adherent intentine, also extended in an-upward and in-
~ward direction, and farther than the finger could reach. A
large-sized drainage-tube was placed in the cavity, and the wound
sprinkled abundantly with iodoform and dressed with iodoform
gauze and wool. On the morning after the operation, the tem-
perature had fallen to 98°,and the - pulse was 100, of fair volume -
and strength. - Locally the wound appeared quiet, and the wash-
ingg from t‘ne cavity were clear. There was no pain nor tender-
"ness, the patient expressed himself as feeling very comfortabie,
and was in excellent spirits. From this daﬁe he made a progres-
sive and uninterrupted recovery. The tube was gradually short-
ened as the cavity slowly closed from the bottom. .

On February 1st, slop diet was changed for fish, which was
on the 8rd replaced by méat diet. - On the 15th the wound had
healed, and the patient was discharged in excellent health and
spirits to the Convalescent Home at Swanley.

Remarks by Mr. Walsham.—The cause, I believe, of the
obstruction was inflammation in. ‘and around the czecum ; and,
from the frequency with which; on post-morter -examination,
‘such recurring attacks of typhlitis have been shown to depend
on mischief of some kind in the’ vermlform appendxx, it is prob-
able that this might be the primary cause. On the patient’s
admission, the question of opening the peritoneal cavity in the
region of the cacum and exploring the condition of the parts
was raised ; but, on the whole, it was considered, at a consulta-
tion that was held, that it would be better to wait for a few hours.
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As, under the influence of belladonna and opium, and the total
abstinence from all nourishment, the acuteness of the symptoms
subsided, the vomiting ceased, and the bowels- were relieved,
while the general pain and tenderness over the abdomen became
less, the exploratory incision was pub off till it became fairly
clear that suppuration had occurred. From the condition of the
cavity when the peritoneum was opened, and the length of the -
ginuses extending amongst the inflamed intestines, it was evident
that there was extensive peritonitis, involving more or less the

-lower half of the abdomen. In one direction the irfigating tube
was passed fully éight inches into the peritoneal cavity amongst
the intestines, and the lower portion of the peritoneal ca'vit;y was
thoroughly washed out.. The case was clea,rly more. than one of
a mere localised peritoneal collection -around the ceecum; and
although the inflammation undoubtedly started at this spot, it
had extended, as manifested both by the symptoms and the state -
of the parts found at the operation, more or less over the whole
of the lower half of the abdomen. This case in many respects
appears similar to those described by M. Treves, Mr. Marsh,
and others, and is, I think, another example of what may be
accomplished by washing out in suppurative peritonitis. »

On two other occasions I have opened the abdomen for peri-
tonitis, and attempted washing out. In neither of these cases
was there suppuration. I found the sticking together of the coils
by the lymph prevented the free passage of the irrigating, fuid,
amongst them, and in no sense could a thowugh Washmg out of
the peritoneum be said to have been acoumplished. ~The con-
dition of the patieixts was too serious to permit of any extensive
exposure with a view of supplementing irrigation by sponging.

" Both cases ended fafally. In such cases, 1 fear, little can be
expected from this procedure '

A Sketch of the Pro oress of Surgery.
—TFrom the broad field of surgery there are many lines of in-
quiry which might interest its devotees if properly followed.
But to treat of any one of them- 1mphes special study of the

new developments that. now abound in the great advances in
44
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the arts and the sciences whose discoveries it employs. On a”
former occasion your reader occupied the same relation to you

that he does at this moment. He then prepared himself for the

occasion by a series of experiments @ corpore vile, to illustrate

the subject of blood infusion. He believes he had the good

fortune to add a thought to knowledge -on this topic. It seemed

to him that a general view of the relation of surgery, and the

surgeon, to the. community in which he lives and has lived might

be of sufficient interest to justify the spending an hour in its

review. This must revive well-known stories, and allude to

present movements familiar to all ; but-they contain trinmphs

which always stir the heart of the true surgeon. Pope in his

mellifluous couplet, which has_ pleasantly rung in the ears of
every physician from his youth up, has interpreted the views of
Homer of three thousand years ago, when he sang that

“A wige physician, skilled our wounds to heal,
Is more than armies to the public weal.”

Then, as now, the surgeon was most prominently connected in
the public mind with the treatment of wounds of accxdents, or
those of his own making.

Recurring to the subject of wounds, we can, perhaps, at no
one point get a better illustration of the movement of discovery
than in the changes with reference to their management, and
especially of those that the surgeon inflicts in performing the
amputation of a limb. It would be idle, in the few minutes at
my d:sposa] to follow accurately even this one line. The attempts
at primary union have seldom been other than partial, until the
advent of the modern antlseptic methods. In the early part of
this century, experlments upon the encysting of ligatares for
closing the arteries were tried and abandoned. The movement
from the opeu weund,: of necessity, to the closed one antisepti-

. it i an o y v b=
UallJ treated with Sx’)lub}v ugwuuxcs and- -‘SuLures has been .]lvn&’

and slow. We had almost come to-the defirite conclusion to
make the open wound as the final Judamenb of the profession.

“Hippocrates; avoided amputation except in cases of gangrene.
" In his'day it was full of terror. Indeed, there could not be
said %o be any amputation as we understand the process. Lxmbs
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" that were crushed or injured by compound fracture were allowed
to get well or to mortify. 'When gangrenous, after the red line
was formed, it was made at the border that Nature had decided
on as the place of separation between the dead and the living.
Such delays in the treatment of severe injuries, with our know-
iedge, would be sunply criminal, But when gangrene has
occurred, and we Wait as we must, except in certain rare con-
ditions generally understood, I am in accord with the custom of

- Hippocrates. This places me in contrast with a practice almost

universal. But, singular as it may seem, an antiseptic dressing

will complete the measure of safety incident .to the amputation
through the dead part..

Reasons for this belief are easxly stated, and, of course, are
not those founded on the fear of amputation  through the living
parts as a general measure. But when the red line has formed, .
Nature has already made the amputation, . Following an irregu-
lar line, which is lowest down in the integuments and bone, the
separation has been made between the dead and the living tissue.
The danger arises from the retention of poisonous fluids in con-
tact with tissues now full of vitality. ~An operation of necessity
can be made, closely following the line of demarcatmn, and it
will be found that the endosteum retains its vascularity nearly,
if not quite, as far down as the integument does: These are
the two factors of an amputation indispensable to its success.
The muscles, and especmlly the fascia and aponeuroses, as well
as the periosteum, are apt'to die. - Deep recesses following the -
connective tissue will be filled with pus and septic fluids, The
amputation may be made as described, with far better hope of
success, than higher up through the living tissucs. The special
dangers of amputation through them are avoided. There are
1no vessels to tie, there is no fresh absorbing surface to be
po;soned by its own secretxon, there is no danger from hemor-
thage; and more than all; in the enfeebled condition of the
patient, there is no shock. The deep recesses are now exposed
and can-be cleansed. Absorbent cotton, “moistened with a solu-
tion of mercuric chloride, pushed into the open spaces; at once
attracts, by capillary attraction, all the fluids. When the suc-
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ceeding dressing is undertaken, it will be found that every part
has the appearance, and, indeed, the reality, of having been
washed clean. The irregular surface is, however, a granulating
one, and for this reason alone has become one that is essentially
protected from the dangers of sepsis as soon as a free escape of
the fluids can be effected. The periosteum, if destroyed, may
result in necrosis of the outer shell of the bone. But the en-
dosteum will maintain it in its integrity sufficient for the length
of the stump. The wound being necessarily an open one, closes
slowly. '

It will be seen that the observation which I urge upon your
attention is a return to the ancient method, with two thoughts
added to it, which, in my judgment, should change our practice
in these cases. They are, as every surgeon knows, fraught with
great danger when the amputation is made above, in the living
tissue, for the shock of amputation in the enfeebled state is fre-
quently fatal.  The custom of the ancients was to pick away the
dead part and divide the bone high up. They were anxious to
disarticulate if the line of separation had gone to a joint. One
stands aghast at the. shapes their stumps must have assumed.
In recommending the open wound in these cases, I only do so
at points where a proper stump can be made. Take, as an illus-
tration, gangrene commencing in the foot and stopping on the
leg four or five inches below the knee. ' According to our custom,
the amputation must be made through the thigh: But the danger
~of such an amputation is vastly more than by the Hippocratic
method, at the red line, and the lower stump is far better. The
choice, in my opinion, should be made at the red line, i possible.

~ The advent of the gunshot wound occurred at a time when
the practice of surgery was at a low point; and the effect of the
“ yillanous gunpowder” was regarded with just grounds of terror.
The terrible results were ascribed to poison.. Both the lead and
the é,unpoWder ‘were poison, How could such fatality occur
unless from pmson ? Poison wounds should be treated with the
_hot cauterizing iron or boiling oil to destroy the infected surface.
The bullet must be excracted if it be possible ; its poisonous -
character could-scarcely be borne by the constitution.. The-
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surgeon with such views would be apt to complete the work of
the soldier. But time reforms medical as well as other opinions.
If casily extracted, all foreign bodies should be removed, even
" with the present views of the innocuous character of the bullet.
This has always been accepted, and expectation has been the
praciice for a long time. But now we have antisepsis of the’
track and careful covering of the wound to guard against mi-
crobal invasion, How far,this may be carried is yet unknown,
but great advance has already been gained. It is, however, of-
recent date that the greatest steps have been taken in the man-
agement of this spemal form of wound. Among the most not-
able are those announced from this platform. The facts ave all
known to you. The great cavities of the body have heretofore
been deemed unapproachable. It was believed that the surgeon,
if he undertook their exploration, would render certain what was
almost sure to happen. In gunshot-wounds of the abdomen
there might, perhaps, be one life saved while ten were lost.
Why should this meagre hope be denied ?

Baut all this is changed. I do not report, but only allude to
the marvels that are detailed by Drs. Parkes and Senn, marvels
that we could only know by the use of vivisection, which, fortu-
nately, has not yet been submerged under a sea of maudlin sen-
~ timentality, Here, again, we have the triumph of cleanliness.
A gunshot wound of the intestine will inevitably result in the
expuisxon of some of the contents of the-bowels, the vermicalar
motions of the intestines will surely secure this result, even if,
after a while, these motions are arrested, in obedience to the law
of inflammation. The "cases of recovery were probably those
* where-a fortunate apposition of the wound near the abdominal
walls circumscribed the area of pollation and Nature’s active
~_ efforts at repair completed the line of circumvallation, The case
of .the insane woman in Utica Asylum who punctured the abdo-
men and drew out a piece of the small intes.une, fourteen inches
long, and cutting it off with ‘a pair of scissors, threw it on the
floor, is widely known. The physician in. attendance knew of
nothing but expectation in such an emergency.. He drew the
edges-of the abdominal wound together, and waited the event.
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No remarkable symptoms supervened. The recover; was com-
plete. Many years after, an autopsy revealed the fact that the
edges of the intestinal wound had been fastened to the abdomi-
pal wall. Baut such results are too rare to be guides of conduct.
The new methods are already accredited with improvement, and
ag the courage and better diagnosis of the surgeon improve, we
shall inevitably place the treatment of.these wounds by lapar-
otomy upon a sure_foundation.

Every surgeon has seen cases of strangulated hernia where
gangrene has supervened, and will bear testimony to the fatal
character of the injury. Now, for the relief of this condition
enterorrhaphy comes in to take its place as a recognized opera-
tion, with large increase in the saving of life. Again, cleanli-
ness is the pivot upon which the whole movement turns. It
seens ineredible that the peculiar kind of filth that invades the
peritoneum in gunshot wounds of the intestine can be removed
sufficiently to secure even such results as have been obtained.
Antiseptics of proper strength over this immense surface are
dangerous expedients. Are we to see a stream of distilled water,
rendered properly saline, carried into and out of the peritoneal
cavity long enough to insure cleanliness? Are we to irrigate
the surface after inflammatory exudates have actually appeared ?

" The possibilitie: seem large. That these exudates, when exten-
sive, may accomvany a fatal inflammation without the formation
“of the dangerous ptomaines of microbal creation, it seems to me
to be manifest. 1Inthe experiments by Dr. Parkes on dogs, one
fact is to be especially noted : the frequency of the existence of
entozoa and their migration through the wound. It has been
my fortune to witness two deaths from rupture of the intestine
by external force, without a wound of the abdominal wall, not
even & break in the parietal peritoncum. One was in a child of
six years of age ; the other in 2 man of forty, - T child died
in twenty-three hours, and the man in twe/aty-six. | Autopsy
revealed a fact exactly the same in each cise. The fibrinous
exudate of a character sufficiently firm to be lifted upon the
handle of the scalpel had extended over the whole surface of the
peritoneum, even to its remotest corner. Itisa little odd, aiso,
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that a single lumbricoid worm had crawled through the opening
in both cases, The fibrinous material had probably acquired its
firmness many hours before death. It is hardly credible that
much pathological change could have occurred during the latter
hours of life. f
Just fifty-one years ago, during my studeént days, I had the
pleasure of an invitation from Prof. Miitter to witness the first
ope-ation on the tendo-Achilles in Philadelphia, and, as I believe,
on this continent. It was his second operation. The antecedent
one was upon the ham-strings. Still a young surgeon, he was
especially patronized by Dr. John Rhea Barton, who, upon the
then recent death of Dr. Physick, was by common consent re-
cognized as the surgical chief of Philadelphia. Dr. Barton pro-
tested vehemently against the operation and refused to witness
it, being unwilling to give his countenance to anything that was
so dangerous. It would certainly blight Miitter’s prospects in
life. Moreover, the interests of the patient should stand first
and he could not be a party to anything so contrary to gocd
surgery. The great fact of the immunity from suppuration
when subcutaneous incision is made had not yet impressed itself
upon the surgical mind. The vast value of direct repair had
acquired its recognition under the guidance of John Hunter,
but the value of the subcutanecus cut ‘was not appreciated.
Thie marks one of the most magnificent of all surgical move-
ments. The rationale was to be explained to-day. Antisepsis
is the legitimate descendant of the subcutaneous cat. The
tenotome would almost surely be cleansed as it passed: through
the skin, and the minute wound would be washed by the few
.drops of extruded blood. This was clearly our antisepsis. Was
not Dr. Barton justified by his experience ? With our knowledge
his conclusions reached the depth of absurdity. But had he not
seen tendons sloughing when exposed to the air ? Had not cases
enough of accidental incision of the tendo Achillis been reported
to prove that if the life, always in danger, was preserved, the
limb was likely to be useless from the loss of its great tendon ?
The surgical world woke to a great fact, and strabismus, torti-
collis, and all contracted tendons came under the surgeon’s knife,
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until it became almost a craze, when Guérin, for the relief of
lateral curvature of the spine, cut every spinal muscle and ten-
don that he could deﬁne, until the chain of bones could be moved
like a serpent’s back.

At the meeting of the New York State Medical Association
last September I led the discussion upon the proper method of
treating compound dislocation of the anklejoint. I found the
opinions of surgeons on this point very indefinite, with a strong,
even an uncompromising judgment in favor of amputation ; not-
ably by Prof. Gross, who would make rare exceptions to this
plan. Others advised reduction and a few relied on resection,
some of the tibia and fibula with removal of the ends of both
bones with their malleoli, while others removed the surface of
the astragalus also. - Even the most modern writers left the
whole subject in a vague way to the judgment of the practitioner.
These authors were quoted to show their various opinions, but
it would be out of place in this paper. For a long time I had
been convinced of the great wrong inflicted by these teachings,
which were founded on the statistics of hospitals in large cities
before the day of antiseptic surgery. Such advice was even
then not applicable to the condition of life in the country and
smaller towns, where purer air and better constitutions existed
together. I had used resection with good results in three cases,
and had seen two cases in consultation which had been simply

- reduced by the surgeon in attendance. The latter made good
recovery after a considerable constitutional disturbance, but by
ankylosis. But before writing my paper, I had the good fortune
to see a case that had been treated hy a young friend (Dr. P.
G. Udell), which seemed to me an almost -ideal result. The
foot, movable through a little- more than half its normal extent,
and free from pain in walking, was_enabled to execute its func-
tion by the formation of a flail-joint after the resection of an inch
and a half of the tibia and fibula. ~The novelty of the method
consisted in leaving the two malleoli attached to the astragalus
and bringing their fractured extremities in contact with the re-
sected end of the bone. ~ Granulation was the result, of course.
Drainage and carbolic acid solution were employed to secure
antiseptic results.
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" Six months reflection and experience have induced a change
n my opinion as to resection of the malleoli in these cases. I
would now, in nearly all, reduce and rely on cleanliness and
antisepsis. There are cases, of course, where the crush is so
severe that there can be no doubt. But when the rupture is
great, better opportunities are given for the inspection of the
surfaces than when the opening is small. The resection may be
secondary and the amputation tertiary.

The microbal discoveries of Pasteur and Koch and their dis-
ciples have placed all of our therapeutics on a new basis. The
subject is trite, we hear of little else. No one knows when a
real discovery is made how far it will reach. It always seems
to run like.a thread through the woof of all knowledge. How
can we measure the scope of a piece of glass ground to 2 lens ?
The spectroscope Was a mere philosophic toy at first ; what now?
The analyst of the sun as well as of -the blood. No one can
now measure the possible triumphs of surgery. That which was
excellent yesterday must be abaudoned to-day. I confess,.after
long years of practice, to a delight that has the glow of youth-
ful enthusiasm when making a resection of the knee under the
use of mercuric chloride, and ‘closing up the wound with silk
sutures and app]yino drainage-tnbes in each corner of the wound
and then covering the whole with absorbent cotton: saturated
with the same microbal enemy ; to remove the whole at the end
of two weeks with complete closure, every suture encysted and
not a drop of pus. Of course there was no fever, only physio-
logical repair. Or even to witness, perhaps, a more difficult
feat in a much more common condition, the neat apposition of
. the tissues of a hand lacerated by machinery, while a stream of
" the antxseptlc solution flows over every part, and the retention
of these tissues-in their proper position is effected by sterilized
catgut, the whole protected with absorbent cotton saturated
with the solution., At the end of a fortnight the sutures have
disappeared, the repair complete, without a drop of pus.” Such
are now the experiences of all of you, and need no enlargement
of statement. The surgical atmosphere is now antiseptic. Lister
must now take his place beside Jenner. For the time he has
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~ added a word to the language, and we do not mean merely car-
bolic acid and the spray when we speak of Listerism. There is
a]ready a wide range of material to choose from.

It is, however, obv1ous that there is a constant fendency
toward the employment of the mercuric chloride, notwithstand-
ing the objection raised by Prof. Billroth and his preference for
iodoform. . Its accéssibility, its inodorousness and enormous
power as a germicide will easily account for this. The natural
fear of its powerfully toxic effect has rendered us all cautious,
but more knowledge of good methods is expanding its application.

Who has not dreaded the care of a compound fracture of the
thigh ? But now we have report by Professor MacEwen of one
thousand cases of osteotomy and no bad results. - Who a few
years since could have accepted the statement that the bone
could be cut and crushed, the surface broken and- driven into
the texture of the bone above and below, and yet remain abso-
lutely free from the danger of neerosis and ready for union ?
"The operation is essentially subcutaneous. But Dr. Hahn of
Berlin boldly incises the soft parts and exposes the surface of
the tibia, under a stream of mercuric solution, regardmg this
operation as secure as the subcutaneous cut, and as the parts
can be seen they are more susceptlble of proper. management.
In all these cases merely the qulet necessary to physmlovlcal
repair, Wlth its antiseptic - covermg, comprises the after-treat- .
ment.’ Its simiplicity and rapidity- of result amaze one.. Perhaps,
however, the best ﬂlustratmn of the value of the treatment that
- renders wounds aseptic is to-be found not in’ those that MacEwen
‘has made, but in those that have resulted from accldent which
_ We Tecognize_ ‘as compound, fractures.. They are at the .deepest
part of the limb.and present every form of wound’ in 'the ‘same

_ case known as incised, punctured, lacerated, and’ contused
' They have always been the terror of the surgeon. . .~ = -
At present the record. of the tmumphs of antiseptic surgery
ﬂows from every hospxta.] It Would be - burdensome to quote :
hxstory of the modern leap in surgery It has always been the

~ misfortune of oId* ospitals .to be the places where the greatest
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mortality would ensue when a wound was to be treated. I is
not necessery to enforce this statement by any large collection
of statistics, but I"cannot pass by the consideration of this sub-
ject without quoting the extraordmary tables of Volkmann. He -
has collected the facts from the hospltals of Germany and Eng-
land,-and. found that the results in all were similar in a very’
remalkablé degree. He found that of 885 compound fractures
of the limbs, 839 deaths resulted, whether preserved “or ampu-
tated, being 38% per cent. This in civil'life: In ml‘rtary hos- -
pitals the percentage was 23+ The difference may be easily
accounted for by the fact that many of these were recently con-
structed and often extemporlzed and also that the average age
of the subJect was during the firmest perlods of life. The ap-
prox1mat10n in results in the vanous civie hospxta]s is. shown very

simply.
In Gottmgen, the mortahty Was 38 per cent.
In Zurich . “ - ¢ “ 38y
" In Breslan. *# = ¢ “ o408 @
In Halle “ “ “40f
" Tn Bonn o« S T

Smce the adoptlon of an antiseptic method, Volkmann makes ‘
report of 75 cases in 78 patients with compound fractures and
many. with injury of the joint, and not a single death. Of these
there was the extraordinary number of 21, or 28 per cent. of all
cases ; 11 of these were treated conservatively, and there was ,
but 1 that resulted in ankylosis ; 1 was a shoulder-joint which
. was resected ; the e)bow-Joxnt was cpened six times, of which
“there were made one primary and three secondary resections ;

2 wore treated conservatively ; the knee-joint was opened four
“times and treated conserxatively‘, the ankle was opened 6 times;
.2 were treated by secondary Tesection; 1 by amputation; 8
' Wwere treated conservatively. The management was simple. - In
the first- place protracted drenching with water, the removal of -

spiculee and trimming sharp énds of bones, enlargmg the wound
always enough to allow exploration with the finger, and then
causing it.to gap by retractors, while the drenching was going
on, not stopping until the last coagulum was disposed of ; then
"completing the irrigation by a drench of carbolized water. After
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“the proper replacement of parts the whole was covered with

abundant layers of carbolized gauze, and kept free from accumu-

* lation of fluids by drainage tubes. Most of the cases Wwere seen

a few hours after the injury. Five, however, were treated after
a delay of forty-eight hears. .

The great achievement of the day, however, is by common
consent the marvellous growth of laparotomy. During my early
career, the removal of an ovarian. tumor, notwithstanding Mac-
Dowell’s success, was stigmatized as murder, which, indeed, it
seemed very often to be. Dr. Atlee was fiercely denounced for
his efforts to bring this operation into the ranks of legitimate
surgery, which he lived to see fully established, ‘But through
what a valley of death have the wonderful results been obtamed
1t is now but fourteen years since Keith electrified the whole
surgical world with the report of ten consecutive cases and only
one death. Two years after Dr. Atlee remarked to me, after
performing an operation of this kind, that if it should succeed
it would be the tenth consecutive good result. It, however,
failed. By what slow approach have we arrived at the present

" simplicity of opera.tmg ‘The manipulation is simpie, but delicate

k4

beyond the necessities of ordinary surgery. How difficult to
apply what we call expeuence Surely every surgeon had seen
enough of the danger of opening the peritoneum, to fear its ter-
rible mﬂwmmatmn, whxch we have often seen run over the whole

“Immense surface, even to its remotest recesses, begmnmr' at a

wounded point. " Expemenbe was ample. How could we dare
to defy-the results of such knowledge ? But from the recog-
nized fatality of the tumor, and- the distressing condition-under
which life was maintained ‘during the latter penod of its exist-

‘ence, we should have known but little of the dangers to be

avoxded and how to combat them. How longa time it required

‘to'learn that, after all, it was not pentomtls that we ‘were chiefly

to fear. We had to learn’ that the whole immense surface was
but little else than the expansxon of ‘the. lymphablc system, as
the skin is of the npervous ome. And when the blood, mixed -
with the contents of the sac that had been left behind, excited
first a secretion- from the surface for their.cslution preparatory
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to their absorption accordlng to the natural law for their dlsposal‘
through the blood, we encountered on the autopsy the fearful
red serum.

Too much was to be done. Even our therapeutics misled us.
I still accept the correctness of the opium treatment in genuine
non-traumatic peritonitis. We owe a great debt to Dr. Alonzo
Clark for the careful development of its excellence in this con-
-dition. But our pathology was a mistaken one, and I carinot.
but think that the mortality is increased in.the cases first men-
tioned by the use of opium.. How much to unleam and how
hard in the face of our experience ? - Co

Who has .not looked into the pentoneal cavity during an opera-
tion and hardly dared 4o touch it, preferring to-leave some blood
and' sac contents rather than touch the inflammable surface.
But the death of Keith’s eleventh case struck the keynote.
The peritoneum must henceforth be clean. T our astonished
gaze the membrane could be sponged, and washed, and dried,
and then it quietly removed the small amount that_the sponge
_could not absorb. - From this-fime-the-death-rate dxmmlsneu in
the hands of every operator, and the note has become universal
that the ‘basis of all antisepsis is cleanliness. *Even the exuda-
tion from peritonitis. must be removed, according to Mr. Tait,
who has for this condition washed out theé cavity thh water that
flowed from the city tap, and which, accordmg to 2 friend with
microscopical knowledge, contained ‘ thir ty-six different kinds
of beasts.” -  You reject antlseptxc medxcatlon,” said I to Mr.
Tait, who rephed “ Yes, it is all rubbish; there is but one

“antiseptic that I know- of.” ¢ Pray, what may-that be?”
¢ Boap and water.” Again it is cleanliness. It would be idle
to say that surgeons did not esteem cleanliness as going a long
way ‘bofore godliness in operations. But it was xiot of the pre-
cise and thorough kind that was demanded. .

"I will leave the statistics that Mr. Tait has given us out of
our consideration. They transcend those of all others who have
undertaken to follow in his footsteps ; so as to lead one to believe
tbat there are some problems unexplained. The operation for
the removal of an ovarian tumor is by common consent, in its
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various conditions, at times the most difficult one of execution
that ever comes under the hands of the surgeon. At other
times it is the typc of simplicity. These circumstances give an
opportunity for a wide difference in the results of operative pro-
cedure intended to be similar. - There is a preporderating
opinion that direct antidotes to the processes that seem to con-.
trol the poisonous results of suppuratlon increase the percentage
of Tavorable termination in cases that have been operated upon.

Their use marks another step in the treatment of wounds accom-
panied by exposure of the peritoneum. Mr. Tait’s results are
to be regarded as unique, and surgeons are not likely to omit
proper antxseptlc measures. We are still in the midst of change,
but the splendxd record of expert operators, as we all know, has
removed this operatxon from a mortality that seemed murderous
to one that is less than any operation of a capital character.

That this result has been obtained by constant attention to the
action of natural law is too obvious to be denied.

Several years since I removed a uterus containing a fibroid
weighing seventeen pounds. The cut extended nearly the whole
length of the linea alba before it could be drawn through it.
The vessels were ligated on the sides, and then I carried out my

“device for managing the ‘stump and guarding the peritoneum
* from the presence of the dreaded. foreign body in the shape of
ligatures or sutures. A slight incision was made all around the
huge mass about three inches from- the vaginal juhction, This
was dissected down and all around to nearly the ‘point above
mentioned. “The vessels were easily seized and the blood was
readily prevented from passing into the cavity of the peritoneum
by the cup-like form of thecut. Amputatlon was made about
an inch from its Junchon with the vagina, and at this point it
‘had of course, become small. But little blood flowed from this
last procedure, for the vessels had already been secured. After
hemorrhage had ceased the edge of . the cup-nke ‘pedicle was-
pocketed in the hnea alba, Thus pemtoneal surface was brought
against its'congener. - The intestines had fortunately: been kept
‘covered by the. abdominal walls. .. Union of the wound in the
linea alba was perfect. A drain down through the neck of the’
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uterus seemed to me the most perfect of appliances. - I fondly
hoped that this was all that could be desired. But I had at this
time no means of antisepsis. Now Péan,-as reported by Dr.
Senn, closes over the stump with catgut sutures, after having
extirpated the mucus membrane of the neck, and brought the
abraded surfaces together by a sort of autoplasty, and drops it
back into the pelvis. As an operative procedure this seems to
me to be final. ,
But the exposure of a Jomt to the atmmphere is far more apt
to result in inflammation, with a tendency to suppuration, than
the peritoneum. But now we follow the nests of bacilli into the
joiat with a sharp spoon, and filling all nooks with an antiseptic
solution, close the capsule with the assurance of freedom from
any active inflammation, especially of a suppurative form. This
is surely one of the mest extraordinary triumphs of antisepsis.

-I must not omit in this sketch the important step in advance
that was declared in the papers by Professor Andrews and Dr.
Watson, delivered before this Association last year, on the treat-
ment of carious wounds by the use of a solution of hydrochloric
acid (1 to 20). A priori, every one felt that such a strength
of acid mast be so irritating as not to be tolerated. But coming
from such authority I'at once adopted the method, and I desire
to say that I regard it as one of the great advanceg in surgery,
free from. danger or even irritation, and replete with power.
Moreover, we have at the same time an agent that removes the
dead and does not injure the hvmg bone, and is also a valuable
antiseptic.

Neither must I £l to speak of one of the stages in the pro-
gress of research which is marked by the attempt to obtain
sterilized air. As we all know, Lister’s spray has’ occupxed the
" largest place for this purpese, with a reputation much waning,
and entirely abandoned as worse than useless in laparotomy
Let any one make the experiment of throwing the spray upon a
plate of glass for a few- minutes, and he will find, by the employ-
ment of a lens, that the rush of the vapor has drawn in and de-
‘posited upon the o'lass every floating particle in the atmosphere,
thus concentrating the minute foreign bodies instead of dispers-
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ing them. Independent of the poisonous carbolic acid, rapidly
absorbed from the large surface of the peritoneum, we would
make a special deposit of foreign bodies, which, though minute,
could be aught but useful. But long before Lister’s time, a
plan of enclosing the part fo be operated on in an atmosphere
of nitrogen was attempted. The difficulty of executing the pro-
cedure to a successful termination arrested the experimentation.
Many years since I myself entertained the hope that benefit
would accrue from the pouring of cdrbonic acid gas over the
wound and into the cavity during a laparotomy, thus excluding
the atmospheric air. But without sterilized hauds and other
necessary apparatus the method ‘waz comparatively useless, and
with the proper antisepsis becarae comparatively unnecessary.

- -We also -find -Dir; Prince. stcr;l-z'ng the atmosphere of the
Whole operating room, and a Boston hospital supphed by air
from the roof, which, being carried to the basement, is passed
over heated plates in .winter and thence distributed over the
building. ~Burning sulphur is a ‘common method of preparation
with whlch all are familiar, Perhaps we may yet choose a room
whose air shall be pumﬂed by its passage through sterilized cotton,
or through tubes in imitation of Tyndall’s glycerine box.

It is the glory. of the time that really great men among us are
not so marked by a wide separation from their colleagues, such
as prevailed one hundred and fifty years ago. Then there was
but one John Hunter, and be remained thhout peer and with
few followers. Weetmg one of his conternporaries when he was
carrying home some pig’s feet from market for the purpese of

“anatomical inquiry, he was sneered at for busymg himself about
pig’s pettitoes, To-day the pettitoes on such a mission would

“be enclosed in a nimbus. We have now a Koch who leads, but
there iy a large followmg close at his heels. We have Atlee
and Spencer Wells, but almost at once . their followerg appear

._Vevervwhere‘a.nd outstrip. their teachers. —Address in. Suroew,,
by .Dr, 8. M: Ihoore, ai the ‘meeting of the American BMedic:!
Association, May 10 ; Medical News.
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The Management of Eczema in 0ld
Peopie.—(Substance of a lecture by Dr. Arthur Van Har-
lingen, of Philadelphia) :—

McCall Anderson has well said. that thele are few persons
who pass through life without having at one time or another
suffered from eczema. What the form may be depends very
much upon the period at which it occurs. In the infant the
acute erythematous, vesicular and pustular varieties are those
met with, of which the well-known tooth-rash is a typical ex-
ample, When we come to adult age we find the vesicular
form of eczema in some cases, but ravely the pustular, and we
here méet with papular eczema much more frequently. To-
ward middle age neurotic gouty eczemas, the forms known as
eczema rubrum and eczema fissum, with ulcers on the lower
limbs and chrohic palmar and plantar lesions, are those most
apt to be encountered. When we come to old age, by which
I mean, generally speaking, the period between sixty years
and the end of life, we find eczema assuming a character, and
inveding - localities, which are sufficiently characteristic to
allow of separate consideration.

Tn the remarks I am about to maké upon eczems in nold
people, Iintend to to confine myself strictly to my own ex-
" perience, nor do I think that we can find much to enlighten us
on this subject in the text-hooks or the monographs upon this
subject as it is touched upon incidentally.

In looking over my puva.te case books"I find that T have
records of between thirty an'i forty cases of eczema oceurring
in persons from sixty to ninety-four years of age. Of these
all but two were either eczema erythematosum or eczema
rubrum, or both combined, These varieties of eczema then
may be regarded as essentially characteristic of old age. They
are in reality but two stages in. the same process, and very
often ruz into one another. Any portion or all portions ofthe
body may be attacked, although the eruption is commonly
confined to some particular part, as the face, the scrotum, or
the upper or lower limbs. *We not unfrequently encounter
eczema erythematosury of the face in old people. Hers we
have a portion or more frequently the whole face, neck, and
sometimes chest, covered as if with a mask by a dusky, red,

thickened, infiltrated, scaly Zlfin, weeping and cracking in
5 ,
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its folds, and giving rise to a pitiable amount of suffering in
the form of burning, or itching, or both. Next to the face,in
fact among my cases as frequently as the face, are the scrotum
and adjacent parts the seat of the disease. Here the disease
almost always runs on to eczema rubrum, and we have the
scrotum and penis swollen, oedematous, with the skin more or
less thickened and infiltrated, dusky red, shining glassy, or
varnished, and usually weeping abundantly, with numerous
cracks and fissures. The adjacent parts of the thighs are like-
wise commonly involved, and the disease may run-up into the
groins and over the abdomen, the appearance here presented
being that of erythematous eczema, with a dry, hard, scaly
surface, save in the fold of the groin, which is apt to be
marked by a deep, ved, weeping crack or fissure. The legs
are a not unfrequent seat of eczema in old people, the discase
usually beginning as erythematous eczema and quickly chang-
ing to eczema rubrum, with often a very profuse discharge
and not unfrequently ulcers. Varicose veins are commonly,
though not always, present.

As regards the etiology of eczema in old people, it must be
remembered, in the first place, that eczema is a disease of de-
bility. In most cases of eczema that are atall severe, debility,
a falling off from the natural vigor of the body, is observed.
And the debility of old age is of that nature which particularly
predisposes to affections of the skin, whether inflammatory
or structural. The changes which the skin undergoes in old
age, the atrophy of its upper layexs and the partial suppres-
‘sion of its normal secretions, modify the character of many
diseases, and eczema in particular. This is apt to take on a
sluggish ‘and indolent course and often pwves utterly rebcl-
lious to all treatment. -

Malassimilation is another cause of eczema in old pexsons

~ This i3 manifested by dyspeptic and gouty symptoms, ohstin-
ate constipation and loaded urine. Among ihe younger por-
tion of my old' patients,. those not muoh past sixty, I find
many self-indulgent persons, acoustomed to the pleasures of
the table and loath to give up such dishes as they have en-
Jjoyed in early life, but are not now able to digest. In these
cases the eczema. is apt to be very stubborn, as it is difficult
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for the patient to go upon a restricted vegimen. Repeated
relapses are found to oceur from indiscretions in diet.

In a certain number of eczematous old persons you will
find cardiac valvular disease. The existence of this is, I think,
at times an efficient cause in the production of eczema, par-
ticularly of the loiver extremities, and it certainly affects the
prognosis unfavorably.

In eczema of the lower extremeties, venous -stasis, in the
form of and ac,companymg varicose veins, is a very common
cause of eczema in old persons, and this variety of eczema is
closely allied to that described above, in the fact that it is apt
to be of unfavorable augury. Tﬂbul y Fox first called atten-
tion to the circumstances which I have several times found
occasion to verify, that eczema of the lower extremeties in old
persons is frequently the first sign of a general “break up” of
the system. -

Regard being had to these factors in the etiology of eczema
in the aged, we proceed to the management of onr cases by
first instituting a careful exaﬂiination into the patient’s con-
gtitution, habits and surroundings. Diet, clothing, atmosphere,
occupation, mental worry or physical exhaustion, every inter-
nal or external cause of impaired health should be examined
into, and whatever is faulty should be corrected. Ineed hardly
say that the condition of the digestive, circulatory and
respiratory apparatus should be carefully examined into, the
urine in particular being always examined, and I think that
few cases wiil be found where there is not some screw loose,
some defective Workmg of the mechanism.

After placing the patient under the best hyglemc conditions
attainable, the diet should be regulated with regard to the en-
Yeebled digestion of old age, the loss of teeth, the want of
exercise, etc. Among ‘the younger of our- old patients, errors -
apnd indiscretions in dmt usnally from self-induigence and the
" morbid cravings of a depraved digestion, are often encoun-
tered. - Among the very old what is often needed is advice,
not unlike that which we have to give to nurses and young
mothers. As the patient approaches the condition of second
childhood, the diet of infancy in some respects at least seems
thgt which is. most likely to be assimilated. - Sometimes we
meet with sad cases where the old man or woman is obliged
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to toil on far past the period when nature demands repose for

the wornout frame. In other "cases the worry of pecuniary

embarrassment or family differences acts like a weight caston

shoulders too weak to bear the load. Unquestionably these
unfavorable outward cireumstances favor the continuance of

eczema in the aged, even if they are not at times its imme-
diate cause. Removal to a hospital or a home away from the
unfavorable influences is often followed by immediate im-
provement in the eczema.

Indigestion, when it exists, is to be combatted by means
appropiiate to the individual case. Irepeat whatl said before,
that in the younger of our patients regimen is required, and in
addition the medicines appropriate to rectify what is amiss,
while in the older’ patients a diet suitable to the enfeebled
digestion of 0ld age, easily or partly digested foods, pepsin,
etc., arve called for.

Constxpatmn is extremely common in the eczema of old
people, especially in_eczema of the genitals. To remedy this
we must rely more upon drugs than diet. In some cases, par-
ticularly the younger ones, purgative mineral waters, espe-
cially the Hunyadi Jafios, in doses of a wineglassful daily be-
fore breakfast, diluted with eight or ten ounces of hot water,
may be employed. In older cases the *“ Lady Webster dinner
pill 7 (¢« Pil. aloes et mastich ”) forms the best aperient.

Tonics are at times demanded. Strychine and quinine are
useful. Arsenic should be entirely eschewecd. - Iron some-
times appears to do much good, especially in the form of the
~ tincture of the chloride or in combination with a mineral acid,
as in the well-known mistura ferri acida. When diuretics
seem to be required, the well-known Basham’s mixture may
be employed with advantage, to which acetate of potassinm
may sometimes be added.

Alcoholic stimulants are occasionally required in the treat-
ment of eczema in the aged, but must be emplciyed with great
caution, and at times certainly do harm. When there is a
tendency to heart failure, alcohol must certainly be employed.
Digitalis, however, will usually accomphsh more i in these cases
when anythmg can be done.

The local treatment of eczema in the old is, of course, of
great importance. Soothing remedies, as baths of starch and
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bicarbonate of sodium ; lotions, as lead-water, black wash, may
be employed with advantage. The fluid extract of grindeila
robusta may be used when the eruption is inflammatory and
acute. It should be employed in a diluted form, halfan ounce
to an ounce being mixed wiih a pint of water. In applying
this wash, cloths soaked with it should be applied to the
affected part and allowed tc dry in contact with the skin,
being then changed for a fresh wet application. On no ac-
count should evaporation be hindered, since this would con-
vert the evaporating dressing into a poultice, thus forming
maceration and discharge, which is chiefly to be avoxdeu

In many cases bland astringements or soothing powders
may be employed to advantzge. Rye flour sometimes suc-
ceeds when other applications ivritate. The simple dry starch
flour, lycopodium, kaolin or subnitrate of- bismuth may be
mentioned as likely to ggreein acute cases. None of these,as
a general thing, should be used when there is much discharge.
The flour and starch powders in particular are apt to cake and
form a crust, under which fermentation with the formation of
acid discharge is apt to occur very speedily, adding much to
the patient’s discomfort, and often aggravating the disease.

The following powder is one which I often use as an anti-
prurutic with considerable benefit:

Pulv. camphore........eevs tiveenianel3j
Pulv. zinei oxidi ............. irereninnas
Pulv. amyli....... corerneen serenenennndid 388 M

It should be thickly powdered on, or where practicable, strewn
thxckly on lint and bound to the parts. _

- Ointments are most generally useful in cozema of old per-
sons, both soothing ointments and stimulating and anti-
pruritic ointments. Among the soothing ointments McCall
Anderson’s bismuth ointment stands first. Itis cumposed as
follows: - ‘

Pulv. bismuthi oxidi...cocoiiieieinanins 3j
Acidi 016iC1 vverererreriinere verercienennen 5
- Cerm alb®..oeer vovvs vevees crneeeviennnnna 3]
Vaselini..occevaree vevncennennnevnnennnnnn 3j=3j
Olei TOSBuuuneereeresacrensrosnserennerenn M ilj M
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Hebra’s unguentum diachyli is also useful when well made.
Dilute Oxide of zinc ointment, ointment of the subnitrate of
bismuth, a drachm to the ounce, and of tannic acid in the
same same strength prove useful at times.

When somewhat more stimunlating ointments are called for,
carbolic acid in the strength of ten to thirth grains to the
onnce will be found both stimulant and anti-pruritie, Pruritus
is at times a most distressing symptom in the eczema of old
persons, and tar or carbolic acid will usually be found the
most efficient remedy, An ointment of tar, one drachm to
the ounce, may be used alone or in connection with a mer-
curial, as this:

b Picis liguida..ccooeriirenaneiiaineennen 3
Ung. hydrarg. nitrat........ «ooo... 51J to Biv
Adxplsa,d 3 M

Sometimes when the.eruption tends to palpuation, or when
there is much thickening, we may have to use stronger appli-
cations, as Wilkinson’s ointment:

Olei cadini...... esenarataacene
Flor. suiphuris .ccceeee coveeenen. veennid 5iij
Saponis viridis...cocceeivreeniiisiirinnann

Pulv. cret@...coiveeeines civviinnnnn i gr. xxvi

With one of these local applications, or all in succession if
required, you will usually be able to give relief to your elderly
eczemative patient and occasionally to cure him.——Phi/a-
delphza Medzcal Times.

The Alcohol Habit ~—One prominent characteristic
of nerve tissue is its-capacity for retaining impressions made
upon'it by external influences. “ All nervous tissue,” says
Dr. Wood, “has the faculty of being permanently impressed
by temporarily acting stimuli, the thing. remembered being,
in fact, the functional excitement.” )
- The same idea is expressed by Dr. Carpenter, that our
nervous system grows to the modes in which it has been ex-
ercised ; and he further remarks that it is. * the universally'»a'
admitted fact that any sequence of mental action which has

.
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been frequently repeated tends to perpetuate itself, so that we
are automatically prompted to think, feel or do what we have
been accustomed to think, feel or do under like circumstances,
without any consciously-formed purpose or anticipation of re-
sults. For there is no reason t6 regard the cerebrum as an
exception to the general principle that while each part of the
organism tends to form itself in accordance with the mode in
which it is babitually exercised, this tendency will be espe-
cially strong in the nervous apparatus iv virtue of that inces-
sant regeneration which is the very condition of its functionai
activity. Itscarcely indeed admits of doubt that every state
of ideational consciousness, which is either very strong or is
habitually repeated, leaves an organic impression on the
cerebrum; in virtue of which the same state may be repro-
duced at any future timé, in response to a suggestion fitted to
excite it.” .

‘When aléohol is taken into the human body, certain char- -
acteristic impressions are made upon the nervous systems,-
thege are transient in duration, and unless the dose is repeated,
the effects soon pass away. If, however, the use of the drug
be continued for a considerable period of time, certain changes
occur in the organism which become the organic busis of habit
and of various mental and physical disorders.

Continued indulgence in aleohol, no matter under what
circumstances its use is first commenced causes physical
changes in the circulation and nutrition of the brain, and es-
tabhshes a morbid condition, which is in itself a constantly
recurring ples for a repetition of the stlmula.tnw effects of the
drug.

The habitual use of intoxicants is very likely, sconer or _
. later, to become a fixed and uncontrollable desire, as the na-
tural result of frequently repeated impressions upon the cen-
tral ‘nervous system. That which was at first but a mere
habit, may, in this way, pass beyond the control of the indi-
vidual and become a confirmed neurosis. When this oceurs,
we have an entirely different condition of affairs from that
present in the occasional drinker, who chooses to indulge now
and then for social or sensual gratificatien only. A distine-
tion must be made between the self-controlling vice of
* drunkenness, or acute aicoholism, and the irresistible impulse
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of disease. The danger, of coﬁi'ég is that the moderate drinker
will ocedsionally indulge to excess, and later on become the
confirmed inebriate, but when the desire for alcohol has passed
beyond the power of self-control, a positive condition of dis-
ease is present, perhaps not always characterized by changes
discoverable at the autopsy, any more than in many cases of
inganity, but an abnormal condition of the nervous centres ex-
ists, which demands alcoholic stimulation. In many of these
cases the habitnal use of alcohol is the cause of the diseased
condition ; the deterioration of nerve element produced by the
drug is the source of the continued desire for alcohol.. The
morbid circle is thus completed. “ A vicious habit,” says the
Mew York Medical Record, “ by repetition establishes in time
definite changes in nutrition, and perhaps structure. We may
call this change, diseage, or a vicious habit ‘with an unknown
somatic basis as we choose. It is a definite thing, at all
cvents, and one to be treated by other than mental ther-
apeutics.”

In the great majority of instances, an individual’s first

dulgence in alcohol is voluntary, under the control of the
will, and is the result of his surroundings or associations. The
custom of social drinking adds enormously to the liability of
the establishment of the alcohol habit, while the lower classes
‘of our larger cities and towns are, from the very nature of
their education and surroundings, predisposed to the excessive
use of alcohol. Ignorance, poverty and vice, unfortunate do-
mestic relations, destitution and sorrow, have been for ages
most important factors in the causation of chromic alcoholism,
while the usages of social life are often convenient starting
points for the accomplishment of the same result.

One of the effects of our present methods of living is an in-
creased prevalence of the neurotic diathesis. “Our brains,”
says Sir Crichton Brown, “are finer in strncture, more subtile
in mechanism, and also more unstable than were those of our
ancestors,” With increased complexity of -the nervous sys-
tem there is augmented susceptlblhty to the action of stimu-
lznts and narecotics.

The fierce struggle for wealth, position, or the necessities
of daily life, with their resultant tax upon a sensitive nervous
system, not unfrequently produces a condition of nerve ex-
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haustmn, in which there is great physical as well as mental
weakness and inability to easily perform the ordinary duties
of life. In this very common condition of neurasthenia,
alcohol is often used for its stimulating effects in goading on
the flagging powers of life, with the final result not only of
increasing the sufferings of the individaal, but of adding there-
to by the formation of the alcohol habit.

There are many persons, and their number is on the
increase, who possess only sufficient merve power te enable
them to perform the most ordinary duties of life with safety.
They live constantly on the border line of nervous and mental .
disaster. As long as they attempt only those labors of life
which they are well able to perform, they are comparatively
-gafe, but let them be snbjected to severe mental strain or at-
tempt, even temporarily, to carry a heavier burden by the aid
of stimulants or narcotics, and the chances are very great that
they will become the victims of insanity or inebriety.

The aleohol habit is not infrequently involuntary in charac-
ter wnd dependent upon the morbid craving of a defective
nervous system. In this class may properly be placed those
-oceasional outhursts of perverted nerve force, which are char-
acterized by periodical excessive indulgence in alcohol known
as attacks of dipsomania,

The constitutional tendency to the excessive use of alcohol
is usually transmitted from a previous generation. The
children of intemperate, insane or neurotic parents, inherit an -
impaired nervous system, which renders them peculiarly
liable to mental and nervous diseases from the slightest excit-
citing causes, while there is often present a strong tendendcy
to the excessive use of stimulants and narcotics. That which
was a mere habit in the parent may in the child become an
uncontrollable desire. “The nerve enfeeblement,” says

* Anstie, “ produced in an ancestor by great excess in drink, is
1eproduced in his various descendants, with the effect of pro-
ducing insanity in the one, epilepsy in another neuralgia in a
thud alcoholic excess in a fourth, and so on.’

" Occasionally the excessive use of alcohol is the result of
business or other reverses experienced by - an individual
possessing an unstable mental structure. The nerve strain of
his misfortune may be too great for his powers of resistance,
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and the habitual use of intoxicants be developed, partly as a
congequence of inherited mental weakness. The craving for
alcohol often first manifests itself in a neurotic constitution,
after some sudden misfortune or mental strain; later on may
occur an outbreak of actual insanity. In this event the suc-
cessive links in the chain of causes are, an inherited unstable
nervous system, inability to successfully cope with the re-
verses of life, development of a morbid craving for alcoholic
stimulation, which leads to further deterioration of the nerve
centres, and the occurrence of insanity. Alcohol, however, in
these cases, is only a single factor in the production of the
final result. It may possibly be only another symptom of
slowly developing mental disease.

Alcohol is often prsseribed by physicians in convalescence
‘from acute disease and also in certain morbid conditions
attended with suffering : its administration for this purpose,,
however, is not free from the danger of subsequent habitual
usé. As 2 medicine, this drug should be classed among the
poisons, and should be prescribed by physicians with extreme
care, and with due regard to the individual's hereditary ten-
dencies and previous habits of life. The advice of Dr. B. W.
Richardson regarding the use of alcohol in genvral medieal
" practice is as sensible as it isscientific. ¢ Prescribe it as a

medicine, do not permit its use as a beverage. Prescribe it
as alcohol from the dispensary ; learn the exact quantity that
“is required to produce the desired effect, and then you will
discover, and in no other way, whether the good . effect attri-
buted to the grog is due to the alcohol it contains or to some
other agency.” This method of using alcohol in medical
practice, in lieu of brandy, wine, whiskey and other liquors
containing alcohol, has received the endorsement of many
prominent physicians, and possesses the advantage of an ex-
. act dosage while it lessens the liability of subsequent unau-
thorized use of the drug. I am quite confident that there
would be fewer cases of alcoholism if physicians would adopt
this method, and also exercise the same care in the use of
alcohol that they do in the administration of other powerful
remedies. - -

The influence which alechol exerts upon the mental powers

is usually quite marked, whether the drug be taken contin-
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uously or in a single full dose. The brain requires tho most
healthful conditions for the proper performance of its func-
tions. It cannot retain its normal activity, when frequently
acted upon by a deleterious drug, consequently there is gener-
ally more or less mental disturbance in all cases of alcholism
ag the result of impaired or perverted activity of one or more
of the cerebral céntres.

In the early stage of the disorder the disturbance may be
light, and, perhaps, transient in duration, but in the chronic
aleoholie, when strauctural changes have occurred, the impair-
ment of the mind is quite marked, and may include all degrees
of mental activity, with occasional outbursts 'of maniacal ex-
citement or depression to complete dementia,

The question of responsibility for acts committed while the
individual is under the. influence of alcohol is an important
one, and there are many legal, as well as moral, difficulties in
the way of its proper solution; still it is to be remembered
that the excessive use of alcohol is often only a symptom of
an inherited defective nervous system, the morbid actions of
which are not always within the control of the individual. It
is also true that acts committed while the brain is being acted
upon by aleohol eannot be those of a normal mind.

Continued indulgence in alcohol lowers the vitality of the
nerve centres by the degenerative changes which it produces,
The individual is consequently less able to successfully endure
those vicissitudes of life which, under ordinary cirenmstances,
are not injurious to a well-balanced mind, while any unusual’
exposure, mental strain or shock, is extremely liable in these
cases of alcoholic predisposition to produce an outbreak of
actual insanity. Anythmfr which. interferes with the healthy

‘nutrition of the brain is a predisposing cause of insanity, and
“it is a fact beyond question that alcohol in excess produces
changes in the brain circulation and nutrition, and that it is
one of the most common causes of mental disease, producing
its effects, not cnly by degredation of nerve element, which
may be followed later by mental disturbance from a very
slight exciting cause, but it is also the direct excitant of a
_taxic form of mental derangement known as aicoholm in-
samty -
Concexnmg the relation which- ‘aicohol bears to insanity,
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Dr, T. H. Kellogg remarks: ¢“That it is active, first, in excit-
ing attacks to which there is already an inherited or acquired
tendency ; secondly, in the development, de novo, of character-
istic types of mental derangement, and directly in the trans-
mission of weak and irritable nervous systems that predispose
to mental disorder.” ;

In considering the best methods of dealing with the victims
of the alcohol habit, a distinction must be made between those
cages of alcoholism which are the direet result of voluntary
indulgence for sensual or social gratification only, and those
in whom the irresistible impulse of disease is present, as it
often is, from the very beginning of their course. The first
class often closely resembles the second by reason of the mor-
bid craving for alcohol which has been acquired by repeated
indulgence, but its members are usually more amenable to
treatment by moral means, at least in the early "stage of the
disorder, than are those in whom the excessive use of alecohol
is more or less involuntary, the outcome of an impaired or de-
fective nervous system.

The frequent result of the habitual use of intoxicants is a
gradual loss of self-control and the establishment of that mor-
bid condition of the higher nerve centers known as inebriety.
‘When this occurs an entirely different method of treatment
from that requisite to overcome a merely vicious habit will be
necessary. We have now to deal with a disease needing the
hearty co-operation and assistance of the patient, as Well as
proper medical care for its relief.

The popular idea that the chronic inebriate is the vietim of
a vice or crime which is within his unaided powers of control
is as irrational as it is unscientific, for it is based upon a total
misconception of the subject. = '

Inebriety, whether it be due to hereditary influences or in-
duced by the habitual use of aleohol, is not a vice or crime to
be punished with fines and imprisonment, but a disease re-
qiiring intelligent medical care and treatracot. When this
fact is fully recognized by the medical and Iegal professions,
ag well as by the public at large, a most important step in
the rational treatment of the inebriate will have been taken.
As goon as the doctrine of disease is accepted, inebriety passes
from the domain of morality, Wlnch it has held so long, 8&
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becomes a proper subject for the consideration of the medical
profession.

. Theinebriate will then be vegarded gs a sick _man in nead.
of special care. As a a rule this can best be obtained in in-
stitutions properly equipped for this purpose, and in charge
of physicians who have made spccial study of this subject.
Such institutions,-whether public or private, should be located
ag far as possible from every source of temptation, and should
have all the legal powers of detention and control possessed
by our best asylums for the insane; furthermore, our laws
should be modified so as to compel the commitment of ¢chronie
inebriates to these special asylums rather than to the county
jails or the institutions for the insane.

In this way the habitual or periodic alcoholic may, at the
discretion of the court, be prevented from further injuring
himself, his family, or society, while at the same time he will
be placed under the best possible conditions for recovery, or,
if found to be incurable, will be provided with a permanent
asylum home, which will, at least, prevent the transmission
of the insane or inebriate diathesis to a succeeding generation.

‘When the inebriate has been properly treated in these spe-
cial institutions the results have been more satisfactory than
by any other method of treatment.

Of five hundred cases of inebriety discharged from tihe
Inebriate’s Home at Fort Hamilton, N.Y., Dr. Mason re-
ports that two hundred and eighty-three had been heard from;
of these 148 were doing well, 10 were improved, 86 were un-
improved, 29 had died, 8 had been transferred to lunatic
asylum, hospital or alms-house, and 2 were idiotic.

This plan has also received the endorsement of the medical

. profession.” In 1876 the Amorican Medical Association re-
solved “that special treatment in institutions adapted to that
purpose is required for the cure of the inebriate, and it is the
imperative duty of each commonwealth to establish and main-
tain pubhc institutions for the treatment and cure of in-
ebriety.” One year previous to this the Association of
Medical Superintendents of American Institutions for the In-
sane took the same ground, and further, “Resolved, that as,

_ in the opinion of this association, any system of management
of institutions for inebriates under which the duration of the



718 CANADA MEDICAL AND SURGICAL JOURNAL. -

residence of their inmates and the character of the treatment
to which they are subjected is voluntary on their part, must,
in most cases, prove entirely futile, if not worse than useless.
There should be in every State and Province such positive
constitutional provision and statutory enactments, as will in
every case of assumed inebriety secure a careful inquisition
into the question of drunkenness and fitness for the restraint

“and treatment of an institution for inebriates, and such a man-
ner and length of treatment as will render total abstinence
from aleoholic or other hurtful stimulants during such treat-
ment absolutely certain, and present the best prospects of cure
or reform of which each’ case is susceptible.

“ Further, that the treatment in institutions for the insane,
~ of dipsomaniacs, or persons whose only obvicus mental dis-
order is the excessive use of alcohol or other stimulants, and
the immediate cffect of such success is exceedingly prejudicial
to the welfare of those inmates for whose benefit such institu-
tions ave established and maintained, and should be - discon-
tinued just as soon as other separate provision can be made for
the inebriates.” In conclusion, I would remark:

(1.) That the continued use of alcohol produces structural
changes in the brain and other portions of the body. These
changes form the organic basis of habit and of various mental
and physical disorders, and constitate a morbid condition,
which is in itself a conbtanﬂv recurring pléa for the continued
use of the drug.

(2.) The habltual use of alcohol may be the result of indul:
gence fov sensual or social graiification only, or it may be the
outcome of an inherited or acquired impairment of the nefvousl
system. Itis important tc-distinguish between these oW«s
classes when possible.

(8.) The aleoholic habit leads to inebriety, a disease of* ‘the
higher merve centers, which requires proper medical treat-
ment in institutions especially equipped for this purpose.

(4.) These institutions should have full legal powers of
detention and control, but they should have no connection
with publie asylums for the insane,

(5.) Our laws should provide for the judicial commitment
of the habitual or periodic inebriate to these special institu-
tions, rather than to the county jails or insane asylumb —Dr.
Baker in the Alienist and Neurologist.
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The Technique of Intestinal Injections.
—~Quincke is quoted by the Deutsche medicinishe Wochen-
schrift of April 5, 1888, in his description of methods of in-
testinal injections which he has recently found useful. In
place of the hard tip which is ordinarily used on enema
syringes he substitutes a soft, fiexible nozzle, about eight to
eleven inches long, and of convenient calibre. The tip is
slightly harder than the rest and has two lateral openings;
the external end is dilated somewhat, the whole resembling an
cesophageal tube. It must be perfoctly smooth and of the best
rubber. The insertion of such a tube is far less painful than
the use of the ordinary tip. It may be ordinarily inserted
two or three inches, but when necessary may be passed four
or six inches without injury. This tube may be very easily
cleansed, soap and water and carbolic acid sufficing to disinfict:
it thoroughly. An injection of oil may be readily given by
filling the dilated external extremity with oil, and then
attaching the irrigator tube; the water from the irrigator
will foree the oil before it into the bowl. In obstinate
tympanites the tube may be allowed to lie in the bowel for an
hour or more, securing the free exit of gas. Quincke secures
the retention of a considerable quantity of water high in the
bowel by a very ingenious device, which consists in attaching
to a convenient portion of the tube a collapsed rubber balloon
two inches in diameter when inflated. This balloon may be
" filled with water by its own small separate tube. Whenintro-
duced to the desired height the nozzle aperature is free from
it. The balloon is then filled with water, oceluding the bowel ;
the desired injection is then introduced beyond it, and as
much fluid as desired is thrown in at the desired level.—Med.
Wews.

The Contra-Indications and Dangers of
Antipyrine.—Antipyrine should not be administered in
anti-hyperpyretic doses to patients snffering from renal dis-
eage, it having been demonstrated that its effect is to suspend
the functional activity of the kidneys. For anodyne purposes
antipyrine should be avoided in cases ofreal angina, because,
slthough it may allay the pain, it acts injuriously on the
muscular structure of the heart. In pseudo-angina thereisno
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reason to prefer it to morphine. The danger to anginal
patients from the administration of antipyrine consists in that
(1) there is a constant risk of acute dilatation of the heart,
which may result in depletion of the vessels supplying the
nervous system and so cause death from collapse. (2) All
anginal patients have more or less diseased arteries, and the
kxdney function is consequently impaired. Dr. Elvy considers
antipyrine a drug which has obtained notoriety by false pre-
tences. In one case it modifies the temperature without
diminishing thefever; in another it alleviates the pain, but
increases the risk in such wise that “if patients feels better
while they live, they nevertheless incur serious risks.”—E(vy,
in London Med. Record.

Tracheotomy in Morphine Poisoning.
—About four months ago I read in the Medical Review a
short account of the resuscitation of a physician of Vienna
from opium. narcosis by means of tracheotomy and forced res-
piration with a bellows. It seemed to me to be a rational
and feasible procedure, and 1 determined to try it, should the
opportunity present itself.

On the afternoon of March 11, 1888, a young man was
brought to the City hospital in an unconscious condition. It
was reported that abcat an hour previously, in ending up a
debauch, he had taken an ounce of laudanum with suicidal
intent. His condition then: was bad; cyanosis was marked,
the pulse was proportionally weak, and respiration, already’
shallow, was rendered difficult by the accumulating mucus in
the trachea. The pupils were minutely contracted and im-
mobile; extremities cold. The treatment usually carried out
in the hospital in such cases was adopted ; one-hundredth of a
grain of atropia, and several syringefuls of whiskey were ad-
ministered subcutaneously, the syphon-tube was passed into
the stomach, and that organ was repeatedly washed out, at
first with Water, afterward with strong coffee. The flagging
respiration was stimulated by douches of cold and hot water
alternately dashed over his chest, and to the same end the
Faradic current for a time seemed to be of benefit. But not-
withstanding our efforts, narcosis became more profound ; -
cyanosis was intensificd to a degree which I have seldom seen,
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and efforts at respiration on his part ceased entirely, so that
artificial respiration was substituted, effectually at first, with
much less success afterwards. It became evident that unless

" something radical were done, and that, too, immediately, the
patient could not last. I bethought me of the bellows
method. .

The patient was hastily removed to the amphitheatre,
where, with the kind permission of our superintendent, Dr.
H. C. Dalton, I performed tracheotomy as rapidly as possible,
during which only a gasp was taken now and then, probably
two or three to the minute. On separating the severed
ericoid, a deep inspiration was followed, as is usually the case
at this stage of a tracheotomy, by a considerable interval of
quietude. We were about to insert the tube connected with
the bellows, when a second gasp produced such a shock on the
bronchi by the direct impaet of cold air on their mucous sur-
face, that violent coughing was set up; expelling with each
spasmodic expiration mucus which had collected in the
trachea to a considerable amount. By this means the tube
was soon cleared of its contents. Coincident with the violent
coughing, of course, deep inspirations were talen, just the
object aimed at, though attained in an unexpected manner,
without the use of the bellows; change for the better began
almost immediately. The dark purple countenance gradually
paled under the more vigorous action of the heart—however
paradoxical that may appear at first thought —and efforts to
speak evidenced returning consciousness. A piece of moist
gauze placed over the tube acted as a filter to the inspired air.
Injections of stimulants—whiskey and ether—were continued
at intervals, and another hundredth of a grain of atropia was
given, after which the patient was removed to his bed and
subjected to frequent and vigorous stirring up when respira-
tion was inclined to flag—and it was so inclined for the next
soveral hours. Sleep was not prevented, and he was soon
wrapped in its soothing embrace. On the following morning
the tube was withdrawn and the incised membrane and
cartilage were sutured, the rest of the wound being allowed to
granulate.

I should like to be able to close the record of this case a la

mode with the statement that recovery followed without a bad
46
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symptom, but I am prevented from doing *hat by the fact
that four days after his entrance into the hospital the patient
became subject to delirium tremens, from which hedied thirty-
six hours later, The presence of pneumonia or other compli-
cations of that sort was definitely excluded by post-mortem
examination.

It may be suggested that possibly the patient might have
recovered even after several stoppages of natural respiration,
such as the one which precipitated the operation, ordinary
methods of artificial respiration being employed.. I, too, be-
lieve that possible, but not probable—a fact but too often
demonstrated in cases of that kind.

I have seen no% a few patients with vastly less cyanosis,
with at times stronger pulse and more vigorous respiration,
succumb under the continued use of that treatment.

And the procedure could add no complication to the already
critieal situation; on the contrary, it could only be of benefit
by allowing a free vent for the cause of that ominous sign,
the tracheal rile, and by shortening and simplifying the
channel of communication between the lungs, and that all
powerful life-giver, “fresh air.” ~ As hinted at above, the
direct influx of unwarmed air would seem to be no mean factor
in conducing to the desired end. Should respiration not be
re-establisbed, or fail after its repeated re-establishment, it
would be easy enough to insert into the tracheal tube a tube
connected with a bellows, by which the lungs could be forced
into activity as long as desirable.

In searching for literature on the subject, the Index Medicus
directed me to only one article veferring to it, that of Dr.
~ G. E. Fell, in the Bujffalo Medical and Surgical Journal, for
November, 1887. 1In it the author reports the successful
treatment by meaus of forced respiration with bellows, etc.,
of a patient who had been poisoned by morphine for a longer
time than the one to whom I have called your attention. The
narcotism in the former case seems to have pursued a course
not s0 rapid as that of the latter. The apparatus used was
the one usually employed in the doctor’s physiological labora-
tory in the performance of artificial respiration on dogs.

The operation was done on July 24, 1887, prior to the one
performed at Vienna, and was, therefore, so far as known, the
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~ first on record. Since then Dr. Fell has used the treatment
with success in two cases, both of which required the pro-
longed exercise of forced respiration.

In view of the results of the hospital case, I believe that in
morpkine poisoning, where other means fail, even though it
be impossible, on-account of the lack of apparatus, to supple-

ment it with bellows respiration, tlacheotomy is a wise and
justifiable measure—Dr. Bransford Lewis in the Amerzcan
Medical Asseciation Journal.

Metabolism in Typhoid Fever in Chil-
dren.—The urine gives perhaps the best indications of the
tissue changes proceeding in typhoid fever, as in any other
diseasc. Jacubowitsch (dArchiv fiir Kinderheil, Bd. ix, Heft i)
has made an important contribution to our knowledge of the
metabolic changes in typhoid fever in children. He insists
on the necessity for knowing the actual quantity of nitro-
genous material daily ingested, and also the quantity of urine
and other excreta, together with the daily loss of carbonic
‘acid and water. Thers is a considerable diminution in the
quantity of urine passed during the pyrexial period, but no
definite correspondence was noted between the elevation of
temperature and the quantity of the urine. At the end of the
first week there was a loss which varied from 50 to 260 cubic
centimetres, and even to 500 cubic centimetres in some eases,
the quantity voided being one-balf of the normal. These
diminutions were rather increased during the second week,
whereas at the end of the third weck the gnantity tended
again to rise, and in some of the cases was twice the amount
of the second week, During the fourth week the normal was

.still not reached. As a rule, the color of the urine was deeper
red the less the quantity passed ; but this did not always ob-
tain, for in some instances the color was nearly natural. The
reaction was usually acid—sometimes, however, only slightly.
As was to be expected, the density of the urine was inversely
proportional to the quantity. Gerhards states that album-
inuria results from’ variation in blood pressure due to the
pyrexia, but Jacubowitsch does not substantiate this, for he
detected no albumen in the urine in his cases at any period of
the disease. The estimations of the urea discharged during
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the disease are very interesting and appear to be ranged in
two classes; in one the urea discharge was large during the
first weel, but then gradually lessened as the disease pro-
gressed ; in the other class the discharge of urea gradually
augmented with the continuance of the fever, and continued
to rise until the fever ended. The uric acid discharged was
found to correspond with the elevation of temperature, and to
be greater during the pyrexia of the first period than during
the later stages of the disease. A diminished excretion of
chlorides was noted all through the morbid process. The ex-
cretion of phosphates and sulphates also was grouped into
two classes like the urea, in one the quantity being increased
at first, but then lessening by degrees, and vice versa.
Jacubowitsch believes that the activity of the poison in the
blood has more influence in altering the urine than has the
fover or the febrile accompaniments.—ZLancet, April 21, 1888.

Jaborandi in Obstetric Practice.—Having
for many years noted the fact that parturition does not progress
favorably till diaphoresis occurs, I have for some months past
induced this condition in the early stage of labor by giving fluid
ext. jaborandi (green—the brown has proved worthless in my
hands.) My plan is, when called to a case, to order a warm
brick to be applied to the feet, which are always cold, and then
to give one-third of a teaspoonful of fl. ext. jaborandi in half a
wineglassful of water, and repeat the dose every half hour until
perspiration oceurs. It is very seldom that more than two doses
are required. The first effect of this medicine on the patient
is soothing ; she becomes more quiet and bears her pains with
resignation. Upon being questioned, the patient often states
that her pains do not hurt her as they did. On examination
after diaphoresis occurs, the-os will be found dilating rapidly;
the soft parts to be in a favorable condition; and in a short
time the labor will be satisfactorily terminated. Should the
patient appear weak from the sweating; I wipe her face and
neck with a dry towel, and give her a teaspoonful of whiskey
or half as much of aromatic spirits of ammonia. Since using
the above remedy I have had no oceasion to use ether, chloro-
form or the forceps.” I have not seen any mention of. the use
of jaborandi in obstetric practice; but, having had such favor-
able results from its employment I recommend it to the con-

" sideration of the profession.—Dr. Hardcastle in Med. and Surg.
Reporter, ‘
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. GALLSTONES »s. SOAP.

The London Lancet has certainly the reputation of being
steady and reliable, if ever journal was, and it is for this reason
that we feel so particularly surprised, even grieved, that it
should have fallen into believing such an old, old story as that
of the “ olive oil and the gallstones.” In the summary of the
advances in therapeutics made in the year 1887 we find, ¢ The
treatment of gallstones by the use of a decoction of a Well-known

. fern, asplenium ceredach or doradilla, and also by very large
doses of olive oil, is amongst the therapeutical singularities of
the year; and there are grounds for believing that-each of these
remedies ‘may be found of value.” We were under the im-
pression that this ¢ oil and gallstone™ affair had now become a
matter of ancient history.

In the Canada Lancet, about five years avo, the whole matter
was fully discussed,and as we thought at the time, settled.. The
suffering patient, the oil, the down-pour of gallstones, the delight
of the doctor, the rush to print, the discovery that swans were
geese and gallstones soap are all described in that veracious

:chronicle of the period.

The question seems to be finally settled by D. W. Prentiss,
in the Philadelphia Medical News, in an article entitled * Gall-
stones or Soap ¥’ _He describes cases in which relief to symp-
toms really did follow the administration of oil. The masses
passed were subjected to careful chemical analysis at the hands
of Professor leey, chemist of the Agricultural Department,
who furnished, it is believed, the only analysis of these concre-
tions yet published. ¢ On reaching me the whole had melted
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to a viscous mass resembling soft soap. On examination it proved
to be a true soap, easily soluble in alcohol, yielding fatty acids,
insoluble in water on treatment with an acid, . . . . .
The chief part of the alkali was soda. This is an interesting
case, showing the complete saponification of a large quantity of
oil by the pancreatic juice and bile, and the passage of the
greater quantity of soap thereby formed, unabsorbed, through
the alimentary canal.” Soap or no soap, the patients in these
cases all appear to have had their symptoms relieved.

IMPROVED CASARIAN SECTION.

Dr. Garrigues of New York (American Journal of Medical
Sciences) again protests against Stinger’s name being attached
to an operation which is ¢ the beautiful omtgrowth of general
surgical and special gynscological development, an evolution
due to the combined efforts of many men working independently
of each other, in different countries, especially Lister in Scot-
land, Spencer Wells in England, Guéniot in France, P. Miiller
in Switzerland, Leopold in Germany, and last, but not least,
Lungren in the United States. Even in Germany voices have
been raised against Sénger’s claims, for at the Munich meeting
of the German Gynacological Society in 1886, Kaltenbach asked
what was left of Stnger’s method since operators had given up
slicing away a section of the muscular tissue and had found silk
and wire of equal value. Singer, who was present, replied that
he had recommended the use of numerous sutures, rejected ab-
sorbable materials for his sutures, directed that the decidua be
not included in the suture, and laid special stress upon an exact
sero-serous suture. Garrigues contends that every one of these
points had been borrowed from others. Numerous sutures (a
combination of deep muscular and superficial peritoneal) had
been used by Spencer Wells in uterine fibroids and by Kehrer
in Coesarian section. Catgut had been given up, and Dr. S. 8.
Lungren of Toledo had avoided the decidua in 1875, and pub-
lished it in 1880, and had folded in the peritoneum to make
the sero-serous suture before the new literature on the Caesanan
section was begun.
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TO OUR READERS.

On and after the first of July next this JourNAL will be issued
under the name and title of THE MONTREAL MEDICAL JOURNAL.
~ Another and more important contemplated change is an increase
in size from 64 to 80 pages. The editors have for some time
seen the necessity for this change to make room for the ever-
increasing amount of original matter with which they are favored.
They are pleased to anncunce, also, that through the liberality
of the publishers the price of the JOURNAL will be reduced from
three to two dollars per annum. Inmany quarters it is a commou
saying among practitioners that there are too many medical
journals. There is no doubt a vast amount of quickly perishable

matter published. Gn the other hand, there is a vastly greater
amount of important matter left unpublished. Let any practi-
tioner count up the number of his colleagues who seriously and
regularly contribute their expe\hence to the sum total of know-
ledge, and after all he will find the pércentage a very low one.
What an immense amount of living knowledge is lost to the
world through the apathy of many of us? It is the bounden
" duty of each and every one to contribute his mlte ~Every man
has a mite to contribute. :

An 1mportant feature of the MONTREAL MEDICAL JOURNAL
will be the issuing of regular quarterly reports on the different
branches of practical medicine. These reports will be made
out by men qualified by special knowledge in their. different
departments. In the past our regular reports on surgery and
gynzcology have been highly appreciated, and we can assure our
readers that no pains will be spared to continue this efficiency.
Through these reports the reader will with little labor be enabled
' ‘to thoroughly keep abreast of the times in all the practical de-
partments of his profession.

PROVINCIAL MEDICAL BOARD.

The semi-annual meeting of the Provincial Medieal Board
of the Province of Quebec was held in the City of Montreal
on Wednesday, the 9th May, 1888, Dr. W. H. ngston, Presi-
dent, in the chair.
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The report of the examiners for admission to the study of
medicine was read. Forty-six candidates had passed the
necssary examinations and were received by the Board as
qualified to enter upon their studies. Thirty-two candidates
will be required to pass upon certain subjects at the next ex-
amination, and nine were rejected.

Dr, Prosper O. Louzon presented a notarial notiffication, in-
forming the Board that he will apply for a license at the next
session of the Legislature.

The President stated that the Committee on the Amend-
ments to the Medical Act had not been called together since
the month of September last.

It was moved by Dr. Lachapelle, seconded by Dr. Lemieux,
That all candidates for license, who have passed the prelimin-
ary examination in any other province than that of Quebec;
shall be obliged to sign a solemn declaration that such certifi--
cates were obtained in compliance with the requirements of
such provinces, and not for the purpose of evading the law of
the Province of Quebec.

An amendment was moved by Dr. T. Larue, seconded by
Dr. Paré, That the Provincial Medical Board cannot, accord-
ing to its by-laws, accept the certificate from any other
province of the Dominion for the preliminary examination of
those who study medicine in the Province of Quebec.

A sub-amendment was moved by Dr. Kennedy, scconded by
Dr. Parke, That certificates for matriculation in medicine, re-
gistered by the Ontario Council, be accepted for the present
as heretofore, and that a committee be named to examine into
the nature of the certificates and to report at the next meet-
ing of the Board.

Both the amendments and the main motion were lost on
division. -Dr. Lachapelle then resigned from the Committee
on qualifications and was replaced by Dr. Paré.

At the afternoon session the reports from the assessors of
the Universities of Laval, McGill, Victoria and Bishop’s Col-
leges were read and adopted.

A duplicate license was granted to Dr, Alleyn, of New
Orleans, formerly of Quebec, the original having been ac-
cidentally destroyed by fire,

A man named Thomas Ward, who has been prosecuted as a
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quack several times, made applicatiou by letter to” be per-
mitted to practice the dressing of wounds and cancers, as he
had been in the habit of doing for forty years. Laid on the
table.

Dr. Kennedy, for the Oommxttee on Qualifications, reported
that the following.gentlemen were entitled to the license:

Victoria University—Henri Ducharme, Jos. Beaulne, Vietor
Bourgaanlt, E. A. Laferri¢re, Hyacinthe Bastien, L. A.
Beaudry, J. C. Gadoury, J. A. Marcotte, J. E. Brault, E. E.
Laurent, L. C. Bussi¢re, Jos. Barolet, J. M. Picotte, J. A.
Pomminville, C. T. Morel de Ladurantaye, J. T. Moreau, J. A.
Paré, L, Leblane, Jos. Thériault, Chas. F. Clerk.

Bishop's University—V. J. Groulx.

Laval University, Montreal—E. A. René de Cotelet (‘halles‘
Mareil, Arthar J. Ricard. 7

MeGill University—E. H. P, Blackader, E. L. Quul\, F G
Finley, W. G. Stewart, J. H. Bell, A~ W. Haldimand, C. W.
Haentschell, W W. Chalmers, R. Marr Kincaid.

The eandidates were sworn and the licenses granted.
~ Dr. Kennedy then submitted the names of a number of
candidates having the degree of M.-D., who have passed their
preliminary examination in Ont'ulo, Manitoba, or New
Brunswick

Moved by Dr. Guay, seconded by Dr. Rousseau, That the
question of admission to thest-dy of medicine be reconsidered..

The motion, on division, received a majority of votes, but
the President ruled that a two-third vote was always requir ed
for reconsideration. o

Moved by Dr. Grandbois, seconded by Dr. Howard, That in
future the license shall be refused to those candidates who,
.belonging to this province, have endeavored {o evade the law
of the province by passing their preliminary examination in
one of the other provinces; and that the candidates now be-
fore the Board having such certificates from other provinces
be required to sign a solemn declaration that they have
obtained such certificates in the regular course and not with
any intention of evading the existing law.

Moved in amendment by Dr. Dagenais, seconded by Dr.
Ladouceur, That, in future, the Board glant no license to can-

¥ J—

didates not possessing the certificate of pr éliminary examina-
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tion from this Board, with the exception of the cases provided
for by the law.

Amendment lost and main motion carried.

The following graduates signed the above declaration befors
Dr. Leprohon, J.P., weresworn, and received the license:

Victoria University—Thos. Enunis, Félix Coran. Paul Royal
and U. A. Dorais. .

Bishop's University—PFrederic Taylor, Follin H. Pickel.

McGill University—R. B. Struthers, J. A. Springle, W.D. T,
Fergusson, F. D. Robertson, John Geo. McCarthy, F. G.
Desmond, James Hewitt and C. P. Dewar,

Queen’s College—Jas. N, Anglin,

Dr. Alfred Smith, of the Toronto School of Medicine, also
received the license.

Tt was resolved that the following members be a committee
to take the steps necessary for the presentation of the Medical
Bill before the Legislature : Drs. Lemieux, Belleau, Lachapelle
and Parke.

Moved by Dr. Christie, seconded by Dr. Durocher, That the
Bill be withheld for six months. TLost.

Meeting then adjourned.

ONTARIO MEDICAL ASSOCIATION.

"The eighth annual meeting of the Ontario Medical Association
will be held in Toronto on June the 13th and 14th, The meeting
promises to be of more than usual interest.

Dr. Mullin of Hamilton opens the discussion on Medicine,
his subject being ¢ Malaria as a Cause of Disease.”

- Dr. Grasett of Toronto opens the surgical discussion by a
paper on ¢ Urethral Discharges.”

Dr. Burnham opens a discussion on Ophthalmology by the
reading of a paper on ¢ Some Affections of the Eye of Interest
to the General Practitioner,”

The following papers, among others, have romlsed —

Neurasthenia—Dr. Dazniel Clark.
‘Pessaries—Dr. Temple,

Intestinal Sutures—Dr. Oldright.
Coroner’s Inquests—Dr. J. H. Richardson.

Changes brought about by Bacteria in Blood and Tissues—Dr.
C. Sheard.
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Laparotomy for Intestinal Obstruction—Dr. McFarlane.
. Moral Insanity—Dr. Workman,
Glossitis—Dr. Hunt of Clarksburg.
Cougenital Goitre—Dr. McKenzie, Wingham."
Treatment of Inguinal Hernia—Dr. Robertson, Brampton
Rest in Neurasthenia—Dr. Walker of Dundas.
Cranictomy—Dr. Harrison of Selkirk.
Intubation of the Larynx—Dr. Stark of Hamilton.
Treatment of Empyema—Dr. Whiteman of Shakespeare.
TUterine Electrolytic Apparatus—Dr. A. M. Rosebrugh, Toronto.

Dr. Wyeth of New York will read a paper on ¢ Plastic Opera-
tions in Urethro-Rectal Fistulee.”

CANADIAN MEDICAL ASSOCIATION.

The twenty-first annual meeting of the Canadian Medical
Association will be held in the city of Ottawa, an the 18th and
14th of September next. The following are the officers of the
Association :— ) .

President—J. BE. Graham, M.D., Toronto.

President Elect—George Ross, M.D., Montreal.

General Secretary—James Bell, M.D., Montreal,

Treasurer—Charles Sheard, M.D., Toronto.

Vice- Presidents—For Ontario, Dr. Eccles, London ; Quebec,
Dr. Christie, Lachute ; New Brunswick, Dr. Currie, Fredericton ;
Nova Scotia, Dr. Wickwire, Halifax ; Manitoba, Dr. Blanchard ;
British Columbia, Dr. True, New Westminster.

Local Secretaries—For Ontario, Dr. J. A, Grant, Jr., Ottawa;
Quebec, Dr. Armstrong, Montreal ; New Brunswick, Dr. Lunam,
Campbellton ; Nova Scotia, Dr. Trueman, Sackville ; Manitoba,
Dr. Chown, Winnipeg ; British Columbia, Dr. Milne, Victoria.

** BRITISH COLUMBIA MEDICAL COUNCIL.

The regular semi-annual meeting of the British Columbia
Medical Council was held in Victoria on the 1st, 2nd, 3rd and
4th of May. Present : Dr. Davie (Victoria), Vice-President ;
Dr. Milne (Vietoria), Registrar; Dr. Hanington (Victoria),

: mmug.wen Dy MaGaigan IVnhnnnuAr\ Dr. Powell {V]pfnna\ :
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and Dr. DeWolf Smith (New Westmxnster)
., The Treasurer’s report showed that the Council had a satis-
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factory balance on hand, and it was resolved to devote a portion
of this to the prosecution of unregistered practitioners throngh-
out the province.

Two candidates presented themselves for the license, but were
referred for six months.

The election of officers for the ensuing year resulted as fol-
lows: President, Dr. J. C. Davie ; Vice-President, Dr. W. J.
McGuigan ; Registrar, Dr. G. L. Milne ; Treasurer, Dr, E. B.
C. Hanington,—the two latter being re-elected.

The Committee on Fees, appointed at the last meeting, brought
in a report recommending a scale of fees, which was adopted
by the Council and ordered to be printed.

The Council then adjourned. The next meeting will be held
in Vancouver, on the first Tuesday in November, 1888

NOTES AND COMMENTS.

There are certain disputed points in the clinical history of
purpura rheunfatica (the Peliosis rheumatica, of Schénlein),
which are illastrated by the following casc:—A. B,, at 30,
seen with Dr. J. H. Musser. e had been a tolerably healthy
man, In March had a severe sore throat, which kept him at
home for a couple of weeks. He returned to work, but in ten
or twelve days the sore throat again came on, with fever and
swelling of the left ankle. I saw him on the fourteenth day
of the illness. The symptoms had been fever of moderate
grade; arthritis, chiefly of right ankle, but other joints were
also sore and stiff; an extensive purpuric and urticarial erup-
tion, beginning on lip and eyelid and extending to limbs,
chiefly on extensor surfaces; great swelling and finally
sloughing of uvula; profuse sweats, and endo-pericarditis. At
the time of my visit the purpura was fading, but the rash was
still most extensive on the legs and was both petechial and
presented the characters of p. urticans. A cousiderable por-
tion of the uvula had sloughed away and the fauces had a

deep bluish red color. The heart beat was outside the mpple
line; there was pericardial friction, and a systolic murmur
could be heard at the apex.

The question arose whether we had not a case of malignant
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endocarditis, with the thenswe cutaneous infarcts 80 common
in this disease; but the large size of the hemorrhagic spots,
their swollen condition, and the fact that some of them began
like ‘“hives,” pointed to a purpura nrticans associated with
articular and cardiac disease in & case of rheumatism. The
Joint affection, profuse sweats and endo-pericarditis indicate
the true theumatic nature of cases of this kind. The sore
throat, so marked a feature, existed also in a remarkable case
of Peliosis rheumatica which I saw with Dr. Molson in 1880
and which is recorded in Vol. IX. of this journal. The patient
had three attacks of tonsillitis within five weeks. Sloughing
of the uvula, such as occurred in Dr. Musser's patient, is
occassionally met with in acute rheumatism. I recorded an
instance in Vol. VIL of the journal, and lastly, the existence
of endo-pericarditis is worthy of note, as certain authors have
laid stress on the fact that it does mot occur in rheumatic
purpura,

—

With the rose-colored rash in typhoid fever, or occurring
alone, there are sometimes to be seen bluish spots on the skin
of abdomen, back and thighs, ranging in size from two to
cight lines in diameter, and often arranged in groups. They
were called taches bleudtres by the French and by this name
have passed into literature, though the term peliomata has also
been applied to them. Murchison gives a good description of
them in his work on fevers (for good illustration see his Plate
V.), and agrees with Jenner that they are usually seen in
light cases. Though not very common, I have usually each
gession an opportunity to demonstrate them, and my atten-
tion has recently been directed to the subject by their occur-
rence in three cases in succession, all very severe.

" In my experience thay occur indifferently in severe and

“mild cases. The spots are not elevated, but in certain light
may appear, as Forget notes, depressed. They do not occupy
the same layers of the skin as the typhoid rash, but are rather
sub-cutaneous, as the pale dermis may be seen above them.
Firm pressure causes them to disappear and they fade after
death. Murchison and Jenner state that they persist after
pressure, but certainly in the cases in which I have tested this
point the lividity could usually be removed.
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The condition is not peculiar to typhoid, but occurs in re-
lapsing typhus and simple fevers. I have never seen it
except in association with the febrile state. I believe it to be
a vaso-motor disturbance, inducing local areas of congestion
in the sub-cutaneous tissue. Duquet and other French writers
have expressed the opinion that they are caused by pediculi
pubis, not by the punctures, but by the saliva extruded on to
the skin! Certainly, the “blue spots” oceur in cases in
which no pediculi can be found, and it is curious that they
should come out only in conditions of fever.

The recently completed work of Gowers on the Diseases of
the Nervous System is the most solid contribution to system-
atic neurology produced by the British school, and as a text
book on the subject stands unrivalied in any language. We
-need not read between the lines io see the untiring industry,
the powers of patient observation and the clear, strong judg-
ment which have made this work possible, and have made the
author, at a comparatively early age, among the highest living

" authorities on all matters relating to diseases of the nervous
system. INo school of medicine in Great Britain has produced -
such good work in this department as University College:
Bastian in the higher psychological relations of mind and
brain, Schifer in cerebral localization, Gowers in his numerous
monographs and in this large volume, and Horsley in his
briiliant work in the field of brain surgery.

The highly itélprobable obstetric tale which I told in the
January number has been too much for the credulity of many
of your contemporaries, and to their criticisms I meekly sub-
mit, knowing well that in obstetrics and gynecology I cannot
lose a reputation for veracity; butI am glad to see that M.
Brydges has come to my rescue and that much faller details
of this truly remarkable case have been pullished in one of
the Manitoba papers and have been copied into a recent num-
ber of the New York Medical Journal. With the doctor who
delivered the placenta and the ¢onductor who found the child

on the track I now leave the skepics.
WILLIAM OSLER.
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Medical ¥tems.

—We hear that Dr. T. D. Reed has been invited to give a
shor't course of lectures on Physiology and Hygiene to the mem-
bers of the McGill Normal School, to commence in September.

—Dr. Fritsch, Professor of Gyn=cology at Breslau, well known
as the editor of the Centralblatt fur Gynakologie, has been
nominated successor to Prof. Scanzoni of Wurtzburg.

A New Trearvent oF Nevrarera.—In facial and subcu-
taneous neuralgias, some surprising results appear to have been
obtained in France from the combined action of the constant
current and chloroform. Prof. Adamkievics some time since
constructed a porous carbon electrode into which he is able to
introduce chloroform ; under the influence of the current, the
chloroform of the electrode, which is connected with the positive
pole of the battery, penetrates the tissues, a result which may
be made sufficiently apparent by coloring the chloroform with_
gentian violet, and then passing the current through the ear of

_a rabbit. It produces a triple action—through the constant
current and the burning, and finally ancesthesia. Prof, Adam-
kievics cites many observations where this method has proved re-
markably successful, and confidently recommends it.— Epitome.

New anp ImporraNT MEDICAL FAcT.—The Medical Review,
commenting on the scientific and profound researches by Prof.
Seegen of Vienna, and his conclusion that the sugar formed by
the liver is derived from albumen and fas, characterizes his con-
“clusion as a new and important fact—one not in accord with the

- previously entertained chemical and physiological ideas. Prof,
Seegen’s conclusions, briefly summarized, show that the blood
passing from the liver contains an infinitely greater quantity of
sugar than that entering the organ ; that the newly-formed sugar
in the liver is wholly independent of saccharine food, as well as
of the carbo-hydrates introduced with the food ; that even the
liver glycogen is unconcerned in the production of sugar in the
liver, and that albumen and fat are the materials out of which
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the liver forms sugar. The demonstration of this fact was accom-
plished by bringing together fatty bodies and blood with £nely
divided liver substance, This being so, the liver is pronounced
to be the great laboratory in which food is changed for the per-
formance of work and the production of heat.— Te Epitome.

—Wm. R. Warner & Co. have issued the following notice to
physicians : ¢ We take this method of denoancing the circulation
of certain erroneous reports, as being the outcome of ignorance
or malice. We have no connection with the firm of H. H.
Warner & Co. of Rochester, who make *safe remedies’ and
other patent medicines. Our advertising is to the medical pro-
fession, and our pills and products [Warner & Co.’s] have been
used and held in aigh esteem by the most eminent doctors during
the past thirty years in the United States and in foreign coun-
tries. The therapeutic value of a remedy is ascertained by the
medical practitioner, and it is the province of the manufacturing
chemist to prepare the various medicinal preparations in the
most correct, compatible, palatable and convenient manner, by

" the aid of skill acquired by years of practice and experience.
It seems to be necessary to specify Wm. R. Warner & Co.’s
Pills and Bromo Soda with Caffeine to obtain what you want.”

SacoHARINE TaBLETS.—This chemical substitute for sugar,
possessing nearly three hundred times the sweetening properties
of cane sugar, can now be used ‘with perfect safety by those suffer-
ing from diabetes, Brxgbb’s disevse, dyspepsia, obesity, and every
aﬂment where sugar is forbidden. The tablets are guaranteed
as being perfectly free from cane or grape sugar, or anything a
diabetic patient should avoid, and will impart to tea, coffee or
any other substance a sweet and delicate flavor, which has been
by many preferred to that obtained from commercial cane sugar.

Directions—A. whole tablet is sufficient for a very large cup
of strong tea or coffee, but a5 cach individual taste varies, it may
be found that half or even a quarter of a tablet will suffice ; in
other words, one tablet is equal in sweetemng properties to about
three ordinary lumps of sugar.

It is prepared by W. A. Dyer & Co. ma.nufacturmg chemists,
Montireal. A



