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THE TREATMEXNT OF CONSTITUTIONAL SYPHILIS.
' BY
A. MackeNziE FORBES,
Montreal.

" During the first half of the cighteenth century but little was known
about the unity of that discase which is now commonly called Syphilis;
it was still confused or associated with such pathological conditions
as urcthritis and chancroid. In the second half of the century, the
theory of the identity of syphilis and gonorrheea was firmly opposed
by Balfour of Edinburgh; and Benjamin Bell, in opposition to John
Hunter, who maintained the identity of the two diseases, but the.
question was finally set at rest by the experiments of Ricord, who
established the axiom that the gonorrheeal secretiouns can mever pro-
duce a chancre, and yei, although the truth has been settled in the
mind of the scientific physician, it cannot be forgotten that even so
Infe as 1829 Sir Astley Cooper .denounced the practice, common in
bespitals, of giving mercury for gonorrhcea, and it was not until 1852
that Bassercan scparvated primary venereal sorecs into two classes,
pamed respectively, hard and soft; before this time it was pretty
generally supposed that all venercal sores were due to the action of a
single virus. ‘

Syphilis may be defined as “a contagious discasz, chronic in char-
acter, due to the cntrance of a specilic virus into the system, which
ig capalle of further propagation and transmission, both by inherit-
arce and hy inoculation with the bloed and morbid secretions from
the affected individual.”™

The specific cause of this infeetion is as vet unknown, and, until such
has been discovered, it is inevitable that all efforts to treat this dis-
case must be founded on. empiricism.  Yet, although we are in ignor-.
ance of the exact causation, we are in possession of ‘the knowledge
that syphilis being contagious is probably of micrebic origin, that
syphilis hears a definite relationship to those conditions which are
commonly known as “infectious discases,” in that the mode of infection
i by contact, and this infection is followed by a period of quiescence,
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556 FORBES—TREATMENT OF CONSTITUTIONAL SYPHILIS.

or incubation, terminating most commonly in eruptions, accompanieq
to a greater or less extent by fever, malaise, and other characteristics
of a gencral infection, and that these in their turn give place to
periods of latency, which latency may, however, be interrupted by
exacerbations or by neoplastic lesions—a history characteristic of a
discase of microbic origin. -

To-day, scientific physicians arc inclined to aiiribute the specific
cause of all discases to one of two different classes of micro-organisms;
Lacteria, or that ameebie-like species, of which the plasmodium malarie
is our most notable example, and arc called protozoa. To which is
syphilis attributable? In the past, effort after eflort has been made
to find in the lesions, the blood or the body of the syphilitic person
bacteria, which could, according to Koch’s law, be defined as the
causal agent of syphilis, but without avail; and yet, when we consider
the likeness which the tertiary form of this disease bears to tubercu-
losis, we cannot help returning to our scarch for a microbic origin
of these tubercular syphilides. Perhaps, however, when scme method
of differentiating from ihe body tissues, that protozoid class of organ-
iem, even mow known to be responsible for certain diseascs, has been
found possible, the discovery of the cause of lues will soon follow.

The question. of the ctiology of syphilis cannot, however, be discussed
without considering the possibility of the dual causation of syphilitic
lesions. Are the lesions caused by secondary and tertiary syphilis,
due to the same etiological factor? Many say yes, but others say no,
cerbain of the latter asserting that while the primary and secondary
lesions are certainly due to a specific virus the tertiary manifestations
2re but due tp a post-syphilitic degeneration.

Let us consider the likeness existing between syphilis, the exanthe-
mata and tuberculosis. An individual becomes allected hy the syphil-
ilic virus; a definite period of incudation follows, which period is
succeeded by the primary sore, a local manifestation of what is pro-
bLably at first a local disease; we then have what has been called the
period’ of sccondary incubation, which is followed by more or less
generalized lesions.

Trace the infection; an entry is obtained for the virus, the incubation
period is spent in its gathering of strength, which point havmg been
reached it manifests itself, possibly as a small soft sore. This sore
enlarges and rapidly becomes indurated; the ‘irritation of the virus
has produced a hyperplasia of the tissues. Rarely the discase is
arrested at this point by nature’s method; more frequently the virus
is disseminated by the blood and lym‘_ph channe]s, “and’ this dlseemm-' :
ation occurs during the so-called period of “secondary incubation.”
This period is succeeded. by morc or less. generalized manifestations,
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which, like the exanthemata, are accompanied by constitutional dis-
turbance, often indicated by rise of temperature, and general malaise,
but still nature attempts a cure. Sooner or later, however, other
factors enter into consideration. The invaded host gains strength
on becoming accustomed to the toximes of the invader, and the latter
gradually become attenuated, possibly through the same conditions
as influence the virus producing the different exanthemata, and thus
the early secondary symptoms pass to the lafer secondary and these
latter to the early tertiary where hyperplasiee are the characteristic
phenomena Possibly where the virus becomes firmly encapsulated,
as in {uberculosis, a period of truce ensues, and curc results in a
longer or shorter period of time, according to the resisting power-of
ihe host and ihe virulence of the invader.

To recapitulate; let us consider the following hypothesis:—

Syphilis is at first a local disease. It then becomes generalized.
Tastly, by the degeneration of localized healed lesions, iocal manifesta-
tions may again appear. In other words, the syphilitic virus seems
to tend to provoke the same hyperplasxa of tissue as does the tubercle
bacillus, possibly, the so-called tertiary manifestations are quite fre-
quently due to the breaking down of these areas of hyperplasia alone,
which is characteristic of many new growths. Again, such hyper-
plasia may characterize encapsulation of the virus, which, as in tuberele,
may mean the healing of the disease, and the degeneration following
such encapsulation may be totally independent of the activity of the
virus, and it may be altogether encapsulated and therefore inert.
This hypothesis will explain that few cases of tertiary syphilis have‘
been proven to be contagious.

“No discussion should be required in this place to show that mer-
curial remedics are the real remedies for this discase With these
words, Liebreich, nearly twenty yecars ago, opened the discussion on
~ Syphilis at the International Congress held at Copenhagen. Do we
believe this literally to-day?

In these days, when our faith in the specific action of drugs is
decreasing, when even men like Osler openly state that we have but
three or four brilliant instances of the specific action of a remedy,”
and when the most modern thinkers will classify with him, as our four
greatest specifics mercury and potassium iodide for syphilis, with
quinine for malaria and iron for chlorosis, it seems bold to say, that
there are many who are unconvinced of the spec1ﬁc action of mereury.
., B. L. Keyes, in a privateletter about.two years.ago; Wrote “no;tredt-
: -'ment , mereury in excess, or mercury in tonic do:e or mercury in eon-
jrolhno' doses, no iodides, no springs, nothing but the lapae of time
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and the grace of God cver eradicates the syphilitic virus; but time
always docs it; that is, the discase ccases to be virulent, and ceascs to
he communicable to another in any manner after a long enough time
with or withoul {rcatment.”

Why, then, should treatment be nccessary?  Because its aim is
“fe suppress symptoms, and prevent them from doing harm during
their existence; to conirol symptoms and prevent relapse, without
harming the patient in any way; so to manage the discase that it may
not he coniagious during its existence by keeping down such sympioms
as yield contagious sceretions, that the patient may be enabled to
marry as soon as possible, fo produce healthy offspring, and that
the symptoms of the discase during their progress shall be restrained
from leaving unsightly scars or damagiug the structure of tissues or
organs during their exisience. These ends may be more certainly
atlained by the judicious nse of the preparations of mercury and iodine
than by any other means; and this is the reason why these drugs held
their place in medicine as anti-syphilitic specifies, notwithstanding the
lact that the disease goes on and runs its full course in spite of their
ure, and notwithstanding the fact that much harm has doubtless heen
done wilh the drugs. by their unskillful use Mereury can at least
he said to paralyze the virus and act as an antidote to its toxines, or to
increase the resistance of the host. It tides us over that period of
virnlence, when the host is overridden by the invader, when the in-
vader is at the height of its power, when the host possesses the
minimam resislance. ‘ ' '

Does mercury act as a specific against syphilis? [ believe not.
'Those who treat syphilis continuously for a definite period of time,
believo that meveury does; that mercury acts as a germicide, but it
ir strange that such dilute solutions as we are able to eciren-
late, are able to kill the virus when we remember that mer-
cury circulating in the system of workers in mercury is apparenily
unable fo act. as a germicide, and prevent infection or the growth of
the syphilitic virus.  What action then may it have, that nearly all
acknowledge its heneficial effect on acute secondary lesions?* It may
perhaps act as an antidote to the toxines-and thus let the hody build
up the tissues, or it may even favor the formation of an antidote
formed by the tissucs.

Probably nearly all the members of the profession in Montreal are
followers of Jonathan Hutchinson, and believe in the specific, curative
or anliseptic action of mercury; consequently this diseasc is usually
treated here by the administration of mercury, more or less conslantly’
for a delinite period of time, say two to four years, irrespective of the
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sctivity or non-activity of the virus. Other workers, however, while
believing in the specific, curative or antiseptic action of merecury, have
suggested intermittent treatment. This they advoeate, knowing that
the tissues during continuous treatment become tolerant ol ihe remedy,
and that syphilitic exacerbations occur during ihe constani administra-
tion of mercury when, as Peterson says, we have losi our remedy.
In other words, the constant use of mercury causes the tissues to
become accustomed to its influence, axnd we have lost its powerful
action, when we most need it. This tolerance of the tissues for mer-
cury, is seen not only in the fact thaz in the continuous method much
larger doses are mecessary in an exacerbaiion than in the first rash,
but in the hypodermic treatment, when the tissues have become accus-
tomed to this drng, we can often employ onc grain of sublimate, though
the B. . maximum dosc is but 1-15 of this amount.

Do these advocates of intermitieni {rcatment err? Do they obiain
& more powerful action against symptoms only by sacrificing the pa-
tient’s chance of ultimate cure? Do they increase his chances of
suffering from tértiary manifestations and the post-syphilitic affections.
such as tabes and gencral paresis?

If it were possible to prevent tertiary lesions by early continuous
treatment of secondary lesions, nearly all would advocate this method,
but unfortunately, this does not scem possible; on the contrary in Nor-
way where many cases are not treated by mercury, tertiary cases are
not more frequent (Groen), and that class of affections, which has been
called “les affections parasyphilitique * appear more frequently in the
wealthy, who are probably the-best treated, than they do in the poorer
_classes. In Dalmatia and Bosnia, where there is much syphilis and
little effort at treatment parasyphilitic affections are stated to be um-
known.®

When this is considered with the fact noted by those treating syphilis
by the intermittent method, that mercury does not act so well in those
without symptoms as it does in those with symptoms, it is not to be
wondered that many are dissatisfied with the specific and continuous
use of this remedy. This is explained by the fact that in those with
symplems the affection is more or less gencral.®

The study of, this the “chronic intermittent treatment,” forces us
to consider what and when should be our periods of intermittency and
thus we are led to reflect upon the condition of the virus during, this
"penod It has been suggested that clurmg penods of, aetmty il xiii-us
-Is free,'and during periods of 1mwt1v1ty it is enca.p sulated and mcapabld
cf being reached by mercury, and only when it is non—encapaulated as
- s, demc-nstrated by symptoms, is -mercury indicated. 'This is the view
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of those who treat only when symptoms are pyresent, nnmment oT just
passed, and consequently they have received the name of the « sympto-
maiic school.” AN

To recapitulate, there are three distinet methods employed by those
who treat syphilis by, mercury, and their tregbments arc based on three
different hypotheses.

(1) The continwous method:—Those who favour this, believe in the
antiseptic action of mercury, which according to their theory is equally
powerful at all times, and should be administered for a definite period,
say two to four years. Of this school Hutchinson is the leader.

(2) The chronic intcrmittent method:—Those who employ this
method, cither believe in the antiseptic action of mercury and its
ability to atfack the virus under conditions of both activity and
inactivity, or feel that mercury does not act as a germicide, but as an
antitoxine, and as such should theoretically be equally cfficacious at
all times,’if it were not for the tissues’ capacity for becoming tolerant
to its use, and it has been suggested in this reapect that it is possible in
lateney a certain part of the virus is free and gives off toxines which
are insuflicient to irritate and cause-lesions, unless there are localized
Toci of degeneration.

Probably this school use mercury in latency, hoplnor that it will act
as an antitoxine directed against thesc poisons. Of this school Neisser
was the most prominent advocate.

(3) The symptomatic method:—Those who treat lues by this
method believe that the syphilitic virus, when inactive, is probably
encapsulated and incapahle of being reached by mercury. They con-
sider it wrong 4o disturb the tissues by the employment of mereury when
the virus is inactive, and they consequently begin treatment only on
the appearance of syphilitic lesions, and cease treatment until again
indicated by symptoms, shortly after the disappearance of syphilitic
manifestations. )

In the discussion of this, the symptomatic treatment of syphilis, a
definition of the term symptoms is called for; an explanation of what
may be considered indications of the activity of the virus is imperatively
demanded and must be considered before the practical treatment of lues
is discussed. ) _

We assume the care of a patient, who has passed his period of
“secondary incubation,” an ‘early rash accompanied by a generalized
enlargement of the lymph glands is apparent; we choose a method of
treatment with mercury and succeed in our cfforts to drive away the
cutaneous manifestations. The lymph glands are still palpable, but are
neither as apparent or tender as they were some weeks previously, and’
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although the cutaneous syphilides have ceased to exist, our patient has,
for some few: days, been complaining of a slight wlceration over the
gum of one of his wisdom teeth. Let us consider his history and con-
dxtmn more fully. His weight is decreasing and has deecreased quite
alarmingly. A pasty colom, Or even 4 marl\ed angmia, has drawn his
{riends’ noiieo to his apparent ill health for some weeks past. On his
solicitation, we have increased our.dose to the point of tolerance, and
yet our symptoms have not remitted. What course is open to us?
Stop the use of mercury at once. Tonics and constitutional treatment
should be our method now. With watchful care we should regard his
condition under the non-employment of mercury with the knowledge,
that loss of weight, anemia, and lassitude, quite frequently accompany
a sufficiency of that drug, that moderate glandular enlargement may be
present for months, a.nd even years, when the patient may be either
without syphilis or suffering from a latent form of this disease, and
most important it is to remember that ulcerated and tender mucosa are
found quite frequently - m those suﬁermo from a suﬂimency of
mercurial treatment. :

In fact, we must always Mbear in mind the knowledge that mercury
is eliminated by the mucosw, that in many persons those symptoms so
frequently seen on the mucous membrane of the syphilitic mouth, are
as likely to be due to mercury as to syphilis. In this respect we must
remember that exacerbations have been noticed in such lesions of the
buceal mucosa, on the administration of one of a series of bi-weekly
-hypodermic injection of a large dose of bichloride of mereury.

How then can we know when to treat our patients with mercury
and when to avoid the use of this remedy? By the exercise of judg-
ment, alone, we must act, as we have no certain means of differentiating
between lesions, common to both lues and an excess of mercury. J udg-
ment must be based on the observation of the patient from the begin-
“ning of treatment; his weight; its variation under treatment; his
blood; its variation under treatment; his general condition under the
cessation or employraent of mercury. These and many other signs and
symptoms, must be weighed, in, order that we, with our present lack of
knowledge, may judge of bhe best course to pursue.

The next question that arises, is the local preventative or prophylactic
ireatment. Can constitutional syphilis be avoided by the obliteration
- of the primary lesion. ‘ Lues, of course, is pnmanly a*local" d15ease :
:Can it be prevented. from becoming generalized.. Theoretlcally it-may,.
"but practically speaking, our ea;pamty to prevent the generalization of
 this disease, is fo be doubted. The individual is infected, but unfor-
‘tunately it may be weeks or months before the primary sore is obser-
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vable. What has become of the virus in the meantime? Although.
it is probably cut off from the distant tissues by the salutary action of
ihe leucocytes, we are without proof that some of it has not boen
carried by the circulatory systems to remoter parts of the organism.

Even when a sorc first becomes apparent, who can say that it is
leuitie® Tt is rarely until the nearest glands are and have been for
some 1ime afected, that we can be more than suspicious of the syphilitic
nature of the lesion. In fact, the rapid enlargement of the lymph-
glands is one of the suggestive symptoms of this discase. . Again, when
ihe nearest glands are enlarged, is it not probable that others also may
contain tle virus?

Yet, 1 consider that we are justified in radical operations in certain
sclected cases. Even when the nearest glands are enlarged, in some
persons wo may do little harm and possibly much good by such radical
measures which should not fall short, however, of the removal of the
glands, if they arc palpable, difficult though this latter procedure may
prove to he. “TUp to this time, all that can be said in the present
state of the question iz, that culting out the initial lesion of syphilis can
do no harm, and may do some good. It should b2 placed bafore the
patient in this light, and, if he cleets execision and the chancre is in a
suitable positién for thorough removal, it may be exiesed.”?

“On the hypothesis that local primary lesions afford no certain
indication of the beginning of a constitutional discase, the general
treatment applied before the development of undoubtd syphilitic symp-
toms has been called the gencral preventive method,” but this hypo-
thesis cannot be accepted without exception. “The local primary
Icsion, if observed at all, must be recognized as the real beginning of
ihe disease, and a gencral preventive treatment is then just as much
out of the question as local methods. It follows logically that gencral,
that is to say, specific, treatment should be adopted as carly as pos-
sible; delay 1s justified neither theoretically, as everyone will admit,
nor practically, as my own cxperience has taught me. It is true thai
on this principle patients will be subjected to specific treatment whose
symptoms arc purely local and might, therefore, dispense with general
{rcatment. Such treatment, however, can do no harm, and affords, at
least, that moral satisfaction of fecling that nothing has been left un-
donc.”®

The general preventative method is not looked upon with favor in
this country. The possibility of submitting an individual to mercurlal
treatment, without need is’ quite naturally to’ bc deplored “Our- teach-
ers have impressed on us thai secondary symptoms delayed by mer-
curial treatment are pronc to appear with greater violence at a later



FORBES—TREATMENT OF CONSTITUTIONAL SYPHILIS. 563

date. Again, the possibility of doubt existing in the mind of both
patient and physician, as to whether the patient really sulfered from
primary syphilis, when such diagnosis has not been verified by second-
ary symptoms, has been pointed out as a serious consideration, and,
indeed, these must be considered such by those who believe in the
antiseptic, specilic and curative action of mercury, but to those who
lclieve in mercurial treatment as being simply anti-symptomatie, and
that time alone cures this disease, they are of little imporl, especially
vhen it is remembered that a negative diagnosis is also uncertain when
given to a patient who has suffered from atypical primary sore, and
here I have in mind those cases where, although typical early secondary
symptoms have never appeared, grave visceral and other lesions, afilict
a patient who thinks he has never had syphilis.

When to a believer in the symptomatic method of treatment comes
sn individual suffering {rom a sore, situate on the genitalia, which has
appeared at least a week after coitus, and without apparent cause,
suspicion is quite naturally aroused. When, in addition, the history
discloses that such coitus was according to our cthies illegitimate,
we naturally scek a rapid induration, and when this is followed by a
rapid cnlargement of the lymph glands, in the immediate vicinity,
and later a general adenitis, 'our suspicions have been so far confirmed
that it sccms hardly necessary to await further confirmation in many
cases, and, indeed, it seems doubt{ul whether we are justified in doing
50.

Lel us begin treatment, therefore,-and continue the use of mercury
until we have not only healed the sore but until the last vestige of in-
duration has disappeared, and then make assurance doubly sure, by its
continuance for some weeks after the last suspicion, of an active virus
Las been dispelled. And the disappearance of the last vestige of indura-
“tion, at the seat of the primary lesion, is often not the work of days
but of months, as is shown by the history of a patient, scen at the
Montreal Dispensary nearly four years ago.

On the 20th November, 1899, he presented himself for examination,
complaining that the day before he had noticed two small sores at the
preputio-coronal junction. Each was seen to be about 8-16 inch in
diameter, and to secrcte a clear fluid. No induration was palpable.
The patient was prepared to affirm that he had not had coitus for six
weeks. The dlary of Lhat da,te enda w1th the queatxon « are they
specifie?” - - :

22nd N ovember, . The two ‘ﬁores now seem to rest on . plaque ofﬁ
induration, othermse conformnw ‘to.above.” ' P

1st December; Induration stﬂl mfu-ked Submmnllary :md mgumal

glands enlarged.”

= a
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4th December, “ Induration still marked. No abrasion or secre-
tion. Sternoid and glands of groin enlarged. No sore throat or
headache.” '

14th December, “ Examination shows indurateéd plaque covered by
normal mucosa, Fauces only -suggestive. Little sore throat. Glands
in groin slightly enlarged, submaxillary slightly enlarged. Has had
coilns.”

6th January, 1900, “ Examination shows indurated dry submucous
plaque to be still on penis, glands in groin and neck still enlarged.
I pxtrochlear glands doubiful. Slight injection of throat. Slight
pains. A few papules on lower part of thorax and abdomen. Not
yet typical.”

30th January, “ Typical lues, to be treated with mercury.”

Patient was then kept on anti-syphilitic treatment for four months.
Ile then disappcared, but reappeared on 12th February, 1901, giving
this history. For five months he was at work in Quebec, always enjoy-
ing perfect health, but was untreated. He then spent one month in
New York and two months here, without being treated. The notes
here state, that all this time . . ... he claims that he had a hard
preputial “wart * on site of old chancre, which had been cured, for at
least three weeks before the wart appeared. This, by picking, came

ff and showed an ulcerated surface simulating a chanere for which he
came for treatment. The sore rapldly dlsappeared under mereurial
ireatment.

This history is interesting because 1t tells of the ex1stence of a penile
lesion, at least on the site of the primary sore, for over one year. The
condition of the seat of the primary lesion, then, may certainly be said
10 be one of the indices which must be examined in our consideration
of the question of the advisability of our using mcreury, or continuing
its use.

It has been pointed out that the discomforts accruing from the
primary sore, and the local adenitis, often become so marked that we
are forced to institule general treatment before the appearance of
secondary symptoms, and in some, also, the exigencies of their occupa-
tions, social and family ties, seem to make it most important that the
possibility of the appearance of teil-tale symptoms must be combated,
1f this can be done without injury to the patients.

On May the 5th, 1903, a gentleman presented himself to me with a
history of illegitimate coitus, about ten days previously. ‘He had
noticed a small sore on the morning of his first visit ‘o, me. Examin-
ation showed a sore of about 3 inch in diameter, sirmounting an ares

! suggested induration, the inguinal glands were, barely palpable.
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He was instructed to keep this ciean, the opposing mucous surfaces
were kept apart with absorbent cotton and he was asked to report
daily for examination. The second day demonsirated an increased
area of abrasion and the presence of induration was now assured. At
this period, I considered excision, believing that the chances of its
being lues were nine to one, but I desisted from this as certain ecir-
cumstances made it unadvisable. The patient was seen daily for three
weeks. The inguinal glands became rapidly, enlarged. The sore
extended as a band of about § to 4 inch around the preputio-coronal
junction, and surmounted a definite plaque of even greater dimensions.
The distanl glands rapidly became palpable and soon a definite aden-
itis, even discernable in the epitrochlcars, was apparent. I explained
the situation, to him, and the patient, I think wisely, chose immediate
treatment by mercury. This I instituted, and soon had the pleasure
of secing what was apparenily an unhealing sore, become healthy in
appearance; nineteen days after we bégan treatment, it may be said
to have almost disappeared aud .this disappearance has been brought
about without local treatment. Cleanliness alone has been exercised
from the first; at one time without avail, but when general treat-
ment with mercury was used as an adjunct the healing process was
immediately noticeable, and seven weeks later, outside of that tell-
tale induration, nothing is left of his primary lesion. On the 15th
_ July the induration is well marked.

Is it not right in such a case to begin treatinent without waltmg
for what arc often disfiguring cutaneous manifestations? Ziemssen
answers: “general treatment, curative, not preventive, should be com-
menced at soon as possible after infection.”®

If it be permissible to repeat certain fundamental principles to be
censidered in the treatment of syphilis, before dilating on the methods
of employing mercury, it will be well to consider that broadly there
are but two schools of thought, amongst those who use mercury for
the treatment of this disease; those who believe that mercury cures
syphilis by its antiseptic aclion; and those who believe that time alone
cures syphilis, and that rercury acts only on the virulence of the
specific organism, although it may perhaps be said to act as an anti-
septic in that it decreases the virulence of the virus or possibly it
increases the resistance of the host.

Those who believe that mercury cures syphilis, use mercury for a
definite period. of fime. Those who “believe, that time, alone, cures -
syphilis, use mercury on the appear'mce -of / symptoms, durmg their-
imminence, and 1mmed1ately after they have passed, behevmg that
mercury used in the interim is certainly of no avail as a curative agent,
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and quitc possibly detrimental fo the general health of the patieni.
“I'rom ile antiseptic pomt of view it is not justifiable, and from the
practical point of view 1t is of little use, to repeat the treatment,” (as
does Fournier), “if no new symptoms manifest themselves. 1t should
be had recourse io at once, however, if any relapse occurs.  Tour-
nier’s plan of repeating the ireatment once a year for four years might
just as well be extended to the whole of the patient’s life, for 1 have
scen relapses, even after four ycar", in cases in which less energetic
forms of treatment, like Fournier’s, had been undergone cvery year.”1

How should mercury be adxmmalercd, at what intervals should the
doses be taken, and what are the common indications that point to
our dosage being too great, are questions which must now be con-
sidered.

'l‘hc three most common ways ol administering mercury to-day are:—

. The hypodermic method; 2. By inunction; 3. By the mouth.

'l‘hese have been named in the order of their efficacy, and it is by
the cxercise of judgment alone that we can decide which method is
most snitable for a given patient, or at a given time. It would be
absurd to employ any onc of these methods for all patients. It would
be unwise to be unprepared io change from one method to another.

In the consideration of how frequently it is necessary to administer
a dose of mereury, it must be remembered that this drug is excreied
in large quantitics, especially by the urine, even up to the tenth day
afier injeclion; consequenily,.in using it in maximum doses it will
be necessary to repeat this quantity at intervals of at least ten days,
but beiter, probably, at not greater intervals than one week, and in
nsing smaller doses it must be repeated more frequently.

What is a maximum dose? It has been already stated that, in the
liypodermic method of treatment, by accustoming the tissues lo its
use, doscs as large as one grain of corrosive sublimate have heen used.
in endeavoring, however, to ascertain the maximum dose, certain
¢ireumstances must be considered: first, the condition of the buecal
cavily; sccond, {he number of the alvine excretions.

Preparatory {0 heginning treatment with mereury, the patient should
De recommended to visii his denlisi, and by a thorough examination of
his tceth prepare his buceal cavily to act as onc of our best indices to
an oxcessive dosage of this drug. A good mouth wash, also, should
be recommended, and its frequent and constant use throughout mer-
curial {reatment, insisted on.

Let us begin by administering a small dose of mercury, ‘which may
> gradually increased from time fo time until the point of t01crance
certained by an apparent slight tenderness of the gums .on Oppos:

be
is ase
ing the teeth. An overdose is mdlcated by stomatitis and dysentery.
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« Mercurial stomaiitis commences with swelling and relaxation of the
prucous membrane of the mouth, particularly at the edges of ‘the gums:
between the teeth.  The parts most exposed to pressure and friction
gsiowly wear away, the ulceraied surface forming a greyish-blue patch
on the mucous membrane. This is best seen at the cdges of the gums,
and wherever the teeth, parlicularly those with eutiing edges, press
constantly against the mucous membrane of the tongue, lips, or cheeks
(wisdom tecth at the angle of the jaw).™?

The maximum dose then is the largest quantity which ecan be used
withoul causing tenderncss to the gums, stomatitis vr a ton frequent
evacuation of ihe intestine. In this respeet, it must be remembered
that the maximum dosc varies. [t is increased as the tissues hecome
telerant to the use of mercury, and varies with the method employed.
Patient who will not tolerale a large dose by the mounth will quite
irequently benefit by larger doses by inunction or hypodermically.
It is also most important to reflect that, what may be the maximum
dese in so far as the (olerance of the {iissues is concerned, is not,
and may be, far from that quantity of mercury which will best cure
the symploms or cause them to be cured.

The iniernal administration of mercury is by far the most pleasant

_ond convenient form of giving this drug, but, it is the leasi effective
weihod, and is consequently unsuiled io cases where grave lesions
are present, or immineni, bhul is probably the best method in carly
and mild aficetions. Mercury administered in this way, however,
gets quite frequently as an irritant to both stomach and intestine, as
is indicated by buccal lesions and an inercased number of stools. The
vreparations mosl frequently used, are in the order of efficacy, hy-
drargyrum cum creta, hydrargyri perchloridum, hydrargyri prot iodium.

Of ihe fist: This is probably the best all round remedy of the three, .
‘and is used by Jonathan Hutchison with great success. It may be
used as a powder, pill or tablet. At the beginning of treatment, it
is well to give threc one grain doses per diemn to an adult, or three
third grain doses to a child of six months to onc year. This dosage
may be inereased to the maximum dose for the patient in about ten
days to threc weeks. -

Proto-lodide is probably more frequently used and is usually admin-
istered in the form of pills. 1t is apt lo give diarrheea as it lacks
the astringency of {he chalk in the former preparation, and it is diffi-
cult to sce the advantage of the iodine in this preparalion when used
for carly sccondary lesions. .

-,.Corrosive Sublimaie is the salt most chquenﬂy nsed. \\hen 1t 13
(.eclmblc to administer this drug in a, hqmd form. It is an’ 1rr1fant’
poison with a dose of 1-120 to 1-12 grain, and, con:equentl should
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rever be used as a pill.  In cases of congemtal luea, F.J. Shephera
of Monireal, sometimes gives 1-98 g'ram three times a day in form of
a solution to an infant: : )
&  Hydrargyri Perchloridi Semi-granum
Aquam q. s. ad Uncias Sex
Misce fiat solutio )
Sig.—One teaspoonful three times a day

Mercury by inunction, is the method most frequently used in this
couniry in dealing with grave cases, where life, or an important organ,
is threatiened, The favourite preparation is unguentum hydrargyri,
or blue ointment, which is made by rubbing up equal parts of metallic
mereury with prepa.red lard.

The patient is instructed to rub into the skin of the abdomen,
axillee, groins or popliteal-spaces, on succeeding days, a portion of thxs
oiniment, of a size varying from a bean to a walnut. He is warned to
use such friction that little or no ointment is left on the surface. This
procedure he is expected to carry out six days out of seven.

The only disadvantages of this treatment are the time taken in the
daily inunction, the fact that the ointment soils the clothing, and
dermatitis or eczema is liable to occur from the irritation of the oint-
ment and the frietion. The sccond disadvantage can be obviated by
using white precipitate ointment as suggested by F. J. Shepherd. This
cintment is made By rubbing up ammoniated mercury with simple
ointment, and is made in the proportion of one in ten. It is a clean,
white ointment, and although it has been used most frequently in this
disease, for local lesions it scems to be a good substitute for blue oint-
ment, and in the few cases in Wluch I have uaed it has given me satis-
f actlon :

This oiniment also is apt to set up a dermatms or eczema. Respect;
ing blue ointment it has been stated that the eczema is due to the
condltlon of the base and it has been suggested that by the daily or
frequent preparation of the ointment this may be averted. This rule
aiso applies to white precipitate ointment.’

A dermatitis or eczema may usually be prevented by changing the
site of inunction daily, and if unsuccessful, the dermatitis may be
treated with “calamine lotlon ” of which the following is one of the

best formulae: o .
B Calaminm ~  53ii .
Zinei Oxidi ' 3i to 3ii
Glycerini 3as

Aque Caleis  ad 3viil -
Misce fiat lotio
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or preferably we may use lead lotion made in the strength of 1 part
liquor plumbi subatetatis (B.P.) in forty parts of water.

Inunction is the method most frequently employed at sanitaria for
the treatmeint of this disease, the ointment is rubbed in by a profes-
stonal masscuse, who in certain cases as a self-protection against mer-
curial poison, employs a smooth glass, somewhat resembling a flat-iron,
to supply the friction requisite to aid in the absorption of the oint-
ment. It is quite frequently used, also, in congenital syphilis, where
a small portion of the ointment chosen is plac:d on the child's abdo-
men, and the childs binder having been replaced the ointment is
allowed {o work in by the friction of the child s movements.

Before leaving the subject of this method, it will be well to state
that certain syphilographers believe that the curative action of this
drug is due to a resulting mercurial atmosphere and not to the direct
absorption of the mercury at the place of inunction. Inunction is,
kowever, undoubtedly the best all round method of using mercury.

The hypodermic method of administering mercury has been recently
increasing in favor and 1 think quite rightly, as it may be said to be
{Le only way in which we are certain of administering a definite quan-
tity of mercury.

In this method either insoluble or soluble salts are used. Of the
former I will not speak, except to condemn it, becanse it is my firm
belief that much if not all the danger which is said to be due to the
hypodermic method is attributable {o the fact that the insoluble salts
are cumulative, and we know not when then' pmsonous action may
be suddenly induced.

Of the hypodermic injection of soluble salts, much can be said in
favor.  Of the salts to be used the number js many. Every advocate
of this method has his favorite preparation. Those who have been
educated in this method by Swinburne, of New York, use a solution.
of bi-chloride of mercury; they have noi always, however, kept to .
the prirciples of this teacher, but have wandered from and returned
egain to the use of this salt. '

Over threc years ago, a patient of mine being discouraged with the
duration of the daily trcatment and the flthiness of the administra-"
tion of mercury by inumnction, I was forced to remember the advan-
tages of the hypodermic method as witnessed at Swinburne’s clinic,
with the result that an appeal to that surgeon elicited his opinion,
as given in a private letter. ‘I use 1 per cent. mercury, bichloride,
;1 per cent. Nacl, as an injection. I do not know what the-safety

limit is, but I have many times given 30m., slowly, daily in alternating
“buttock, into the same spct each a.ltermtmv time for 6 weeks and
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more, and have only scen good resulis; very seldom have L produced
salivation: when produced it is easily eonfrolled, T have found it
to be the quickest. sarest and as regands mereuri .lh/..lhun the ml‘ut.
method | have ever emplovied, anmd T ouse i6 more and more™  Bver
sinee receiving this letter 1, like him, used the hypodermic inelhod
more and more with an inereasing faith in its eMieacy.

The method I employ is o keep powders of corrosive sublimate.
weighing one grain each. AL the time of operation L dissolve one
powder in thirty deops of waler by boiling/and this § vse al fiesl in
five drop injections each conlaining -6 grain, and evenlually. in thirly
drop injections each coniaining one grain.  "'hese I employ ab first
fwice o week, injected deeply into lhc gluleus maximus muscle, and
later once a week, always injecling info allernate butlocks.

Of conrse, there are cerlain disadvantages in ihe employment of Lhis
wethod,  First, it is painlul, pechaps not always at the, period. of
inzjection, hul corrogive sublimale is an irvitant and reaction. is cerlnin
to follow ils injection, and this reaction is often the- forerunner of
a marked inflammation, followed by an area of induration, :

Suppuration, also, is said {o [oHow, Theorclically ‘this should he
rare, as we should not gel suppuration by the injection of a slrong
antiseplic.  We must allow, however, that the Jowered resislance of
the tissues, due lo the reaction following an injection of corrosive
sublimate must be considered, perchance there are present therein
micro-organisms capable of cauging suppuration, under these cireum-
stances, althongh they are of {oo slight virulence Lo cause suppuralion

healthy tissues.  Practically speaking, however, in hundreds of
injections, T have seen but two cases of abseess Tormation, and infer-
esling enough, these were hoth in fhe same patient. lingholisin, also,
1s said Lo follow.  Of these, Blasehko has had only 12 in 50,000 in-
seetions; as these emboli are aseplic, this danger may he disregarded.

Of course, huceal symploms also have Lo be regarded in this as in
any other Torm of the administration of mercury, and possibly in pa-
tients suffering from such we may have (o use some method when the
absorption is slower, but, with eare, il is rare that such change has o
be made for this o.um.

The rapidiiy with which Lhis x'mm-«l\ cures the symploms i shown
by the history of a palient who presénted himselr at the Montreal
Dispensary, 11th February, 1901 Examination demonstrafed o macu-
lar and papular rash on the lower pacl of the thorax and upper part
of the abdomen. .\ hard sore was found al the prepulin-coronnl
junction.  This had appeared alter an incubation of ten days and
had already Tasted for six or seven weeks.  The serolum also pre-
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sented some “sores.”  T'le injection of a solulion ¢onlaining 1-3 of
a grain of corrosive sublimate was begun and ils strength gradunlly
increased.  On 20th February the patient received double this dose,
and ont Lhe 25th, he received almost a full grain. - On Mareh Tih, lhe
patient, presented no eash or olhier symploms of (he discase,  ‘Ihe
condition of the sile of "the penile sore in nol mentioned in wy noles,
This case, therefore, demonstrales the fael thal seven or eight hypo-
dermic injections made during 4 period of Lhree Lo Tour weeks has beon

*guflicient Lo allay Lhe mosl apparent. symploms of Jues,

o dbmay bherefore be deduced Chal i many cases the hypudermge
injection of corrogive sublimate is o safe, clenn, aml non-irksome
method of relieving symploms in a shorl Lime,

While wercury seems to have . specific action on Lhe primary and
carly secondary Icsions of syphilis it seemms Lo have litlle effeet on the
{ertiney und some of Lhe Jale secondnry smunilestntions,  Aceording
lv tho hypolhesia already given mercury probably ncls only on the nons
encapsulated virus, and again ag probably Lhe Inte secondury, and cere
tainly the Lerlinry lesions snay be stated Lo be symploms characleritic
of an encapsulated virug, we enn hardly expect mercury bo affeel Lhem,

Fortunalely, however we are nob withoul a specific for Lhese
Jesions which are usually charnclerized by hyperplasin,  'The jodiden
as reprosenled, especinlly by polassivin, jodide and ammonium jodide
are our remedies.  While the aelion of these drugs on simple syphiim
is abmogl nil, they ncl with wondrous results on all legions acconmpunigl
by swelling or clfusion inlo the Lissues as perioslilis, swelling of the
glands, syphilis of the besticle, Jiver or brain and on all those Jegions
known ag gummala.  U'his curative nclion, however, is merely Loms
porary. 1t i observed ouly so long as the drug iy taken,

“ While mercury by jls antiseptic and baclericidal effgel injures Lhe
microbe which is the cause of the disease, the indide, by its absorbeul
relion, terngves the hyperplastic changes of the tissues which hawe
been produced by the microbe. Lo shorl, while mereury curcs Lhe
disense: itsell, the jodide only LR n,bsm'pimn ol the products of the
digense.?

The sall of joding most frogquently used s polassivm jodide,  1his
eomes in colorless opaque cubic erystaly which are frecly soluble jn
water. "The dose of Lhis sall is two Lo twenly graing freely diluted in
waler and given after meals.

- While potassium jodjde acts like magic on most terliary lesions, it
iz.40 he remebered that it is not only a depressant, bal i a gagtric
Jmtant, and in cerlain subjecls who possess an idiosyncrasy for 1his
&my,'&nd in other subjects when given in too large or too frequent

3
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doses is apt to give rise to that condition which is called iodism, con-
sisling of coryza, the watery discharge from the nose Leing sometimes.
profuse; sneezing; intense pain of a bursting character over the frontal
sinuses, commonly called “hcadache”; swelling and redness of the
gums, hard and soft palate, and fauces, foulness of the tongue, and
.iucrease of the mucous of the mouth.™®

While this drug, perhaps of all others, can be most depended upon
1o work miraculous cures of the lesions of tertiary syphilis, its utility
13 somewhat impaired hy these facts, but it has been proven, and de-
monsirated repeatedly by T. J. Shepherd, that the most satisfactory
way to administer this drug is in large quantilies of water, and if when
thus administered it siill causes ill effect, the sodium, or particularly the
ammonium salt may often be substituted with advantage.

The iodides are responsible for the making of more reputations than
verhaps any other remedy. If the medical attendant has diagnosed
a tertiary syphilitic lesion and follows this diagnosis with treatment
by these remecdies, administered in heroic doses and yet with care,
results can and will, in the majority of cases, be obtained such as are
rarely seen in the treatment of the lesions of any affection, with any
remedy.

Although the dose of the iodides is usually given as two to twenty
grains, expericnce has demonstrated that such doses in the majority of
cases are much too small. One drachm or even more is usually re-
quired per diem, consequently, we usually supply our patients with
a 100 per cent. solution of potassium iodide with instructions to add
from one-third to one teaspoonful to a quart of water, according to
our knowledge of his idiosyncrasies, and expecting to increase the
minimum dose to the maximum, as we learn the system’s disposition.
He is then instructed to drink this whole quart in one day.

With reference to the addition of sarsaparilla or allied compound
to this solution, whercas it would be difficult to prove these useless,
certain it is that the iodides are capable of performing miracles with-
out the use of adjuvants. Although it is necessary to administer
these remedies for a short time after the disappearance of all manifest
lesions, it is to be especially noted that the iodides are mot likely to
affect the patient beneficially after such disappearance has been
brought about and should therefore be considered a symptomatic
remedy and not a specific for syphilis.

In after days, when the individual who has once suffered from the
generalized manifestations of lues, has almost forgotten that he has
once had syphilis, the clear horizon may be clouded by the appearance"
of some isolated local lesion, not gummatous, possibly ulcerative, an.
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unhealing sore, the condition known as geographical tongue, a small
squamous syphilide, or one of many such sources of annmoyance.
Should we in such cases submit our patient to another course of mer-
cury or the iodides, and once more plunge our patient into despair?
Ji seems needless. Xxperience has demonstrated - that many of
these local lesions will disappear with local treatment, especially if
accompanied by a general tomic. Remove the source of irritation,
if there be ome, which acts on tissues of low resistance. Tone up
the system, if it has become depressed by overwork, or otherwise, and
ireat the local lesion with a suitable local remedy. In the case of
the so-called geographical tongue, abslinence from the use of tobacco,
accompanied by a suitable mouth-wash, will often prove satisfactory.
In the case of an unhealing sore, tonics accompanied by such an oint-
ment as that of ammoniated mercury is often all that is necessary.

We must guard against the excessive use of mercury. When we
get successive crops of lesions let us pause and try local remedies.
Often we do not know whether we have to deal with an excess of
mercury or an active lues. Often we are confronted by a cachexia
or an insomnia which it is difficult to decide whether it be syphilitic
or mercurial. In these cases again fonic treatment and rest, will
probably suffice.

When we get periostitis or leucopla]\m, during periods that are free
from other symptoms, what is to be donc? li ‘these tend to spon-
tancous cure we necd not worry, but.if they . have had  every chance.
to become cured and yet persist, we undoubtedly must go. bwck to
mercury or the iodides, as a last resort.” '
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.. There is a popular and w1despread belief that: the meénopause is a
’ '.,tlme at which mental breakdown is especially hable to occur. Every
- ‘general practitioner has been consulted by many an anxious woman,
who; experiencing the various nervous disturbances so common at the
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change of life, dreads actual loss of reason. And’ the belief that the
menopause is indeed a time {raught with the gravest danger to the
mental organization is not confined to the laity, but is very general-
ly held by members of the medical profession. Because of frequent
reference to the climacteric as a factor in causing insanity by physi-
cians, 1 have thought that possibly a short discussion of the ‘quep
tion might prove of interest at this time.

Amongst psychiatrists there is a marked difference of opinion as
to the part played by the climacteric in producing mental disorder.
Berkley, who closely follows XKraft-Iibing’s method of classification,
docs not mention a climacteric insanity, nor does Ziehen give éuch
a place in his classification. Spitzka considers that it is doubtful if the
menopause has any influence in determining an attack, and Brower
and Bannister, while giving considerable space to the insanities of cri-
tical epochs, devote but a half page to climacteric insanity and ascribe
to it no other special features than that mental disease at this period
tends to assume a melancholic phase. Krapelin, who at the present
time is in high favor not alone in his native land, but in America also,
does not specify a climacteric insanity, but his conception of melan-
cholia corresponds very closcly with the variety of depression com-
monly described as the melancholia of the menopausc. Kraeplin con-
siders melancholia to be a discase of the involutional period, and it is
by him classed with presenile dclusional insanity and semile dementia
under the heading “involution psychoses.” Regis, on the other hand
asserts that the menopause “is very frequently the occasion of intel-
lectual and moral pertubations and psychic modifications, whichl may
sometimes go so far as to cause insanity,” and with this view British
writers, notably Bevan Lewis and Clouston, are in substantial accord.
" In order {o arrive at a conclusion upon a topic which causes such
disputation amongst the great authoritiés on insanity, I have made
an analysis of the cases of insanity admtted to the Nova Scotia Hos-
pital in the past five years, especially with reference to cases admit-
ted at or shortly following the climacteric. During these five years,
a total of 639 cases were admitted, 313 being women and 326 men. Of
the 813 women, 72 were between the ages of 40 and 55 years, two of
the number ‘being admitted twice during the period. Of the 326 men,
58 were hetween the ages of 50 and 60, one man being admitted twice
during the semi-decade. One must under any circumstancé be arbitrazy.
in fixing a limit to the influence of any of the critical epochs, but I
think that by including the cases occurring within the ages T have
given full value to the possible influence of the menopause in causa:.
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tion, at least in the cases occurring in women. Sowe may say that in
23 per cent. (i.e, 72 out of 313), of our women patients, could the
climacieric have possibly figured as a cause, and that in 18 per cent.
(i.e., 58 out of 326), could the corresponding condition in the male sex
be poss1bly associated in the etiology.

On account of the impracticability of affixing any definite time for
the climacteric in the male sex, the discussion of the influence of
involutional changes in the sexual organs of men, as a cause of insanity, |
is particularly unsatisfactory. The statistics of the cases oceurrmg in
female patients afford more reliable data. '

Out of the total of 70 women whose cases come under present con-
sideration, in only six was the climacteric assigned by the friends to ‘be
a causative factor. In four of these six, there had never been a pre-
vious attack of insanity, al‘though two out of the four had an heredi-
tary history. The remaining two patients presented apersonal his-
tory of previous attacks and a family history indicative of hereditary
predisposition.  So that in only about 9 per cent. of women admit-
ted whose ages ranged between 40 and 55, or in a little less than 2 per
cent. of women of all ages admitted, did we get a definite statement
that the climacteric was considered a cause, and in two-thirds of ‘this
small proportion there was.the contributory factor of predisposition
by hereditary or previous attack. . Unfortunately the histories which
we are able to secure are often so meagre that it is impossible for us
' to prepare statistics for which accuracy can be claimed, but it is real-
ly a surprise to me that so very small a proportion of our women
patients should have their insanity ascribed to a process which not only
means the gradual involution of the sexual glands—a process which
is very frequently attended by an extraordinary variety of nervous
symptoms—but which is concomitant with beginning changes of a
senescent nature in the cerebral cells and in the blood vessels through-
cut the body, and consequently with profound disturbance of the nutri-
tion of the whole nervous system.

No less than thirty of the seventy women selected for special study
efforded a history of previous attacks. This appears at once to be an
unusually large number, and stamps the period as one in which the
likelihood of a recurrence of insanity, in those predisposed by previous
attack, is very great. This observation also applies to the male cases,
. for in 23 out of the total of 57: male paments ai lustory ‘of: previous
altack was given. . It seems, therefore, that the period is one in "which

‘those of a psychopathic tendency should have special care, and
" should be guarded as far as possible from everything which might
- contribute to a mental breakdown.
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An analysis of the clinical histories of these patients shows that
amongst the types of insanity presented, melancholia and manic-de.
pressive insanity (following Kreapelin’s classification), bulk most large.
ly. I have alrcady referred briefly to Kracpelin’s conception of mel- -
ancholia. Its manic-depressive insanity is a somewhat inclusive
group, taking in many of the cases which older nomenclatures would
class as melancholia, a very large proportion of the cases which were
formerly styled mania, and also the circular insanity of other wri
ters. Time forbids the argument of Kraepelin’s position in this mat-
ter which is certainly novel, and has met with much opposition. He
is, however, perhaps the most eminent psychiatrist of our day, and
consequently his method of classifying insanity must receive respect-
ful attention. Profound admiration of his téaching has led me to favor
his classification, and following it as closely as I could, I have prepared
a table to illustrate the forms of insanity manifested, and the results
of treatment, in the cases under consideration. The preponderance of
melancholia and manic-depressive insanity will at once attract your
attention. . . S EDTI
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Reference to the table shows that the manic-depressive insanity gave
a recovery rate of slightly over 50 per cent. in both men and women,
while of the cases of melancholia, little more than 40 per cent. of the
men and less than that proportion of the women recovered.  The
cases of melancholia, moreover, show a considerably greater death rate
than the cases of manic-depressive insanity.

A total of 28 women and 22 men recovered, the proportion being
40 per cent. of the women and 37 1-3 per cent. of the men. Theaver;
age total duration of the attack in the women who recovered was 12 1&_2
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months, and the average time in hospital, 7 8-4 months. In the case
of the men, the average total duration of attack was eight months and
the average time in hospital 5 1-3 months. In one of the women
patients the total duration of attack was more than five years, while, on
the other hand, in several the duration was less than two months.

Of the 28 women who recovered, 16, or 57 per cent. had been insane
before, and of the 22 men who recovered 13, or 59 per cent., have a
gimilar history. This goes to show that the prognosis is not greatly
prejudiced by a personal history of previous insanity, although it does
not follow, as might appear, that such a history makes the outlook for
recovery more favorable than it otherwise would be.

Experience at the Nova Scotia Hospital, therefore, goes to show
ihat the climacteric can Le urged as the only orprincipal cause of
insanity in. but a very small proportion of cases. The years during .
which involutional changes of the sexual organs are going on are, how-
ever, very apt to witness a recurrence of mental disorder in those predis-
posed by previous attack, but recovery at the climacteric period is not
particularly prejudiced by a history of previous attack. The prevailing
types of mental disturbance are meclancholia and manic-depressive
insanity, of which the latter offers a considerably better prognosis as
regards both life and recovery from the attack. The average duration
of the attack in men was much less than that in women, which may
perhaps be duc to a more profound disturbance of metabolism in fe-
male patients at the time of the climacteric. '

For many reasons, the period of sexual involution might be con-
sidered as having important bearings upon the mental organization.
Just as we have a mormal psychology of puberty and adolescence,
characterized by a buoyancy, expansiveness and trustfulness, attribu-
table with some reason to the developing activity of the sexual glands
and the contribution of their internal secretion to the general
metabolism, so we have commonly manifested at the menopause a ten-
dency to depression, to distrust, to sclf-examination, introspection and
unsociability which might be termed the normal psychology of the
climacteric, and may be deemed to result from the cessation of
the internal secretion of the sexual glands. A seemingly trifling cause

-might prove enough to turn the scale at such a time. In certain
women, the kmowledge that some of the charm of womanhood has
departed, is suiﬁclent to cause an amount of distress, which might
_really have a disturbing influence upon the mental. balance.' - And it is
mot a cause for wonder that the irritability and dlspu-ltednecs which
- -may he considered normal to women of nervous temperament at the
;' time of menstruation, should be exaggerated into an abnormal state
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by the increased frequency and quantity of flow so usual at the
menopause. '

For some years there has been a tendency to regard the ‘forms of
ulienation which are not dependent upon defect of organization, or
upon structural change in the nervous system, as being due to fault in
nutrition. The problems of insanity, according to this view, are, there-
fore, very largely problems of nmtrition, and when the far-reaching
cffeels of the change in the siruclure of the whole body which occur
at the climacteric are considered, it becomes perfectly evident thaf
there must be a modification in the mental life, or breakdown will
cerlainly occur. Thus, we have to take into account the changes in
the organs associated with the functions of digestion, absorption and
assimilation—panereas, liver, lymphatics, ete., the changes in the organs
of climination—bowels, kidneys and skin; and the changes in the blood
and Iymph vessels of the whole body, though perhaps more especially of
the brain, in order to fully appreciate the bearings of the change of
life upon the mental organization. The complexity of the subject is,
therefore, very apparent. Of conrse against all these changes, which
are to be considered katabolic in tendency, we-can set the fact that the
menopause brings lessened requirements. The reproductive function
is no longer active, the household duties are less exacting, and usually
there is in every respeet less demand for great activity. So it hap-
pens, that ordinarily, the individual becomes adjusted to the changed
circumstances, and no ill effect is produced. But the neurotic subject
is mot capable of easy adaptation to such changes, and conacquenﬂy
needs to be carefully protected from cvery influence which might
act prejudicially.

The practical point of my paper is, then, that while the climaecteric
is nearly always a disturbing period, it is only in those predisposed to
insanity that mental breakdown is especially to be dreaded. When,
however, there exists a predisposition, whether this be on account of
an heredity either psychopathic or neurotic, or on account of a pre-
vious attack of mental discase, every effort at prophylaxis is demanded.

Mercier lays down the dictum that the causes of insanity are heredity
and siress. Therefore, when the element of heredity cannot be
eliminated, it is of especial importance to so regulate the burden im-
posed upon the predisposed organization as not to endanger the mental
poise. There is not sufficient recognition of the very patent fact,
that individuals differ markedly in their capacily for bearing burdens
and erduring strain. In the education of the young, incalculable
damage may be done and is being done by failure on the part of teachers’-
to properly adjust the amount and the quality of the work required to 4
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the capabilities of the pupils. Parents are all too prone to encourage
bright and ambitious children to tasks far too heavy for delicate organi-
sations. And the attainment of years of .diseretion does not always
witness indication in the individual of due appreciation of the limita-
tions which nature has put to the powers of accomplishment. It con-
sequently falls to the lot of the physician to advise teacher and parent
and even, the individual .himself, as to the nature and extent of the
tasks which may with safety be undertaken. Richardson has enunciated
an excellent rule: “To every individual, as to a .steam-beiler, we
should allow a large factor of safety in all estimates of his.capacity.”

Of courze stress may take other forms than over-work. All un-
necessary cares and worries, the unpleasantnesses of family disagrec-
ment, the distress caused by the misbehaviour of relatives, the mis-
understanding of motives, the hostile criticism of neighbours, the
tale-bearing of well-meaning but ill-advised friecnds—all, or any of
these may cause an amount of strain, fo a sensitive mind, which to a
more cvenly constituted mortal is inconceivable, but which is, never-
theless, of no small importance. A well-timed and properly directed
caution by the thoughtful and watchful family physician might often
times have the effect of putting an cnd to such possible causes and
possibly prove the salvation of a patient’s sanity. A placid, contented
existence should be aimed at in these cases.

And ithen the general health must always reccive close attention.
Any known defect, especially of the generative apparatus, should be
given appropriate treatment. The eliminatory organs should he main-
tained in a state of full functional activity, and: no ‘pains should he
spared to keep the nutrition of the whole body at a satisfactory
standard.

When treatment of an actual attack is demanded, the procedure is
of course largely determined by the type of insanity manifested. There
i3, therefore, nothing special to be said on this subject, inasmuch as the
treatment of mental conditions at the time of the climacteric differs
in no essential respect from.ihat of corresponding conditions at other
epochs. Of course the possible association of some uterine derange-
ment in female subjects will suggest itself, and if found, should be
treated as in any patient, sane or insane.

A commonly held tradition, is that recovery from insanity, even
thougl. of many years duration, often obtains after the change of life
has been established. I have had no experience Justvamo such a
theory, Tt can.call to minZ no instance in which a pa,t1enu whose: case
-Had" been otherwise adjudged hopecless showed any nnprovement at or
after the menopause.



REPORT ON CASES OF RHEUMATISM TREATED IN THE
ROYAL VICTORIA HOSPITAL DURING THE YEAR 1902,

BY

Ww. w. Francis, B.A., M.D.,'
' Resident Physician.

During the year 1902 therc were treated in the medical wards of
the Royal Victoria Hospital thirty-two cases of Acute Rheumatism,
of whom sixteen were males, and sixteen were females.

A majority of the cases were admitted during the spring months,
namely, eighteen cases during April, May and June. June heads the
list with ecight cases, April and May coming next, each with five.

'The average age of the patients was 25 years; the oldest 54, the young.
est 5 years. I'rom 5 to 10 years of age there were 3 patients; from 10
to 15 years, 4; from 135 to 20 years, 5; from 20 o 25 years, 4; from
25 to 30 years, 6; from 30 to 35 years, 3; from 35 to 40 years, 3;
{rom 40 to 45 years, 1; from 45 to 50 years, 2; from 50 to 55 years, 1.

A family history of rheumatism was given in six cases; of tuber-
culosis in four cases. 1n ten cases there had been one or more attacks
of tonsillitis, and two cases gave a history of chorea.

Previous attacks of rheumatism had occurred in sixieen, that is,
1. hali of the cases. The average age at which the first attack occurred
of all the cases was 21. One case gave a history of having had nine
attacks of acute rheumatism in as many yecars; another had had seven,
and another four; eleven cases had had two or more attacks.

In sceventeen cases the onset was articular. In six cases tonsillitis
coceurred at the onset or immediately preceded it. Tight cases attri-
buted ihe onset to an exposure to wet or cold. 'The onset was
marked by headache and vomiting in two cases, by pain in the back
in three, and by symptoms referrable to the heart in two. Onc case
developed during an attack of influenza, while in another case, aged
5, three days before the appearance of the articular symptoms, the
child had come down with an attack of acute broncho-pneumonia.

The joints affected, in order of frequency, were as follows: knees, 24;
ankles, 23; wrists, 19; shoulders, 17; elbows, 10; hips, 8; metacarpo-
phalangeal, %; interphalangecal of hands, 7; acromio-clavicular, 3;
interphalangeal of feet, 2; carpo-metacarpal, 1; temporo-maxillary, 1.
One case suffered chiefly from pain in the lumbar region, another
from pain in the heel.

Endocarditis was present in 19 of the 32 cascs, classified as follows:
Mitral regurgitation alone, 5 cascs; mitral stenosis and regurgitation,
4; mitral stenosis and regurgitation with aortic regurgitations, 2;:
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mitral and aortic regurgitation, 2. In one case the cardiac lesion
developed after admission. Dry pericarditis occurred in four cases,
pericarditis with effusion’ in one case, pleurisy with effusion in one
‘case, and one developed lobar pneumonia. Two cases terminated
fatally, one was a child, aged 12, with mitral regurgitation, who devel-
oped pericarditis and pulmonary infarct, and died on the 19th day
of her illness. The other was a woman, aged 21, with mitral and
acrtic endocarditis, who had been three months in the hospital. The
rtheumatism became subacuie; she suffered from persistent vomiting,
and during the last scven weeks was jaundiced. The findings at the
autopsy, in addition to the cardiac condition, were acute bronchitis,
alrophic gastritis, and acute duodenitis and ileitis.

The routine treatment was hot fomeniations of lead and opium,
locally, and the internal administration of salicylates.

There were six cases of Sub-acute Rheumatism, including two admis-
cions of the same case; three of the paticnts were males and two
females; the youngest was 22, the oldest 48, and the average duration
of the stay in the hospital was 24 days.

One case gave a history of previous attacks of sub-acute rheumatxsm
while two cases had previously had acute rheumatism. One case, a
man aet 44, who had been a chronic sufferer for years was admitted
three times during the year, the first and third time with sub-acute
theumatism, and the second time with an acute attack. None gave
venereal or alcoholic histories. In every case ihe onset was more or
iess gradual three or more weeks before admission, with stiffness and
indefinite pains, soon becoming localized in one or mere joints. In
three cases the symptoms came on a few days after exposurc to wet.

Only one case was monoarticalar. The joints involved were as
follows:—knees and ankles each in threc cases, the hips and wrists
cach in two cascs, the shoulder in onc case, and the small joints of
the hand in one. None of the joints showed signs ol either acute
inflammation or of chronic changes. In the majority ol instances,
in addition to the pain and stiffness, there was slight swelling. Tn
ene case there was a slight remittent fever on two occasions reachmg
101°, but the other cascs were afebrile. There were no complications,
except eczema in one case.

The treatment in four cases was mainly hot air hody.baths for half
an hour each day. Other remedics employed in the different cases
were, hot fomentations, cantharides, or salicylates locally, and aspirin
or alkalies mternally One pat1ent was, dlscharged well the -rest
improved. '

There wero four cases of Chromc Rheumatlsm, mcludmg two admis-
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sions of the same patient. Their ages were 26, 43 and 55; one female
and two males. The average duration of stay in hospital was 43 days,

The first casc was a man, 55 years old, who for three years had
suffered from pains in his joints and muscles. Four months hefore
admission he became disabled with severe pains in both ankles and
feet. On admission there was great pain and tenderness in the right
ankle, with slight reddening of the skin. This gradually subsided,
and he was discharged in four weeks almost well.  Seven months later:
he was re-admitted with pain and slight swelling of the right wrist
and knee, and later developed great pain and tenderness in the right
heel. e was discharged improved.

The next case was a woman, 26 years old, who had had acute
inflammatory rheumatism several years previously. For eighteen
months before admission she had some pain in nearly all her joints,
beginning with signs of acule inflammation in the small joints of the
hands and feet and scttling chiefly in the hips and ankles. On admis-
sion the shoulders and ankles werc painful, and there was tenderness
in all the joints. After two mronths she was discharged improved.

The third case was a man, aged 43, with some alcoholic history, who
had suffered from pains in various joints for ten years, with several
more or less acute exacerbations. MHe was admitted with swelling,
beat and pain in the right knee and ankle, and pain in the shoulders,
elbows and feet. Later he devcloped signs of acute inflammation in
the tarso-metatarsal joint of the left great foe. He remained in the
hospital one month, and was discharged improved. .

There was no venereal history in any of the patients, and no com-
plications. The treatment in each case was the hot air body bath
every day, supplemented by hot lead and opium fomentations. In
none of the cases did any of the joints show permancnt anatomical
changes, or ankylosis. "

Twelve cases of gonorrhceal arthritis were freated, in which the
diagnosis was certain. Of these twelve cases only one was a woman.
All the cases were young adults, the average age being 27 years; the
oldest was 35, the youngest 19 years old. The average duratiou of
slay in the hospital was 32 days. '

Only one case had previously had acute inflammatory rheumatism.
Your had had one or more attacks of arthritis following previous
gonorrheeal infections; one case gave a history of intemperance
to account for the extension of the trouble from the urethra.

In six of the cases on admission there was evident urethritis, requir-
ing treatment, the other six gave a clear history of more or less
recent infection. In only one case was the urethritis acute, of less
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than two weeks standing; seven claimed thal it was their firsi attack
jof gonorrhcea. The time elapsing between the infection and the
‘onset of the arthritis varied widcly from three days to four years, but
in the latter case the patient still had a chronic discharge when the
rheumatism manifested itsclf. In half the cases the arthritis ap-
pearcd within a month of the urethritis. In only two cases was the
cnset acute with fever. In onc of these, a woman, the tendons and
fascizz were chiefly involved, especially those of the Lands, and the
two achilles tendons. In all the other cases the onset scemed to have
been more o rless gradual. All the cases were of a polyarthritic type,
with the exception of two, in both of which the symptoms were con-
fined throughout to the heels and plantar fasciw. In only threc cases
did any of the joints involved show visible signs of acute inflammation,
swelling and redness.  Two of ihese cases had slight fever for aboat
a month, never exceeding 101.5°. Onec of the two, whose casc was
crmplicated at the time by manifest signs of secondary syphilis, showed
a widespread involvement, including the ankles, heels, soles and small
joints of feet, the shoulder, both sterno-clavicular and acromio-clavicu-
ler joints, the temporo-maxillary joint, and the vertebral. In this
and in another case, which was complicated by secondary syphilis, the
_primary sore had niot appeared until more than two months after the
onset of the arthritis.

The parts most {requently involved were as follows:—the heels in
seven cases, the ankles in six, shoulders in five, the plantar fascia and
sterno-clavicular joints in four, the knees in three, the wrist, the
acromio-clavicular, the vertcbral, and the temporo-maxillary joints
in one case cach. There were no complications, apart from the.
arthritis, in any way referable to the gonococcus.

The treatment in every case was by the hot air bath, on&half to
three-quarters of an hour’s exposurc every day to a temperature of
about 800° F.  The results ave difficult to estimate. Two cases were
discharged well. In one of these, in which the arthritis was of eleven
months standing and involved both ankles, the symptoms, including
some limitation of movement, disappeared after only four treatments:
All the other cases were discharged markedly 1mproved except one,
who would not remain in for treatment.  In many cases the treat-
ment seemed to have a marked effect at first in relieving the pain,

- but after the first week or so, the improvement proceeded more gradu-.

-ally or not at all. The only other freatment, apart from that of the
arethritis was the local application of hmmenus and fomentations.

. In no case does there seem to have been any ankylosis or limited
‘mobility of the joints on discharge.
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Resident Physician, Royal Victoria Hospital.

In a recent article on Leucocytosis in Typhoid Perforation, I en-
deavored to show how unreliable for definite diagnosis this symptom per
se was, how after vainly seeking for one distinctive sign by newer
methods we are obliged to fall back on older methods of physical exam-
ination to confirm any such diagnosis.

In the following citation of cases T should like to emphasize the vari-
ations and symptoms which occur, when in the course of enteric fever a
perforation of the bowel ensues, and how often the so-called classical
picture of perforation is absent, and instead of this a quite “atypieal”
sequence of cvents transpires. That the so-called typical picture refers
1o peritonitis has already been emphasized by Dr. Osler in his instructive
article on Perforation and Perforative Peritonitis in Typhoid Fever,
(Philadelphia Medical Journal, January, 1901), which forms a good
basis of daily examination of all typhoid cases and a close attention to
which should still more diminish the typhoid mortality.

In the cases occurring in the Royal Victoria Hospital the variations
are so considerable, the state of the patient sometimes so good, early after
the complication has set in as to render the diagnosis doubtful, in fact,
the onset is so insidious at times, or so “atypical” as it has been wrongly
cntitled, that the citation of the following cases may be of interest.

Since the Hospital was opened, nine years ago, 857 patients entered
sulfering from typhoid. Among these there are cighteen cases with per-
foration, that is, a little over 2 per cent. of all cases. The average day
of perforation was 18.8 from the onset of the symptoms. All cases were
of the male sex.

' Case 1.—G. AL, male, at. 19. Admitted 20th February, 1890 " Per-
foration on the 17th day of discase.

Typical Features:—At 11 p.m., complamed of sudden abdominal pain,
generalised, and with some slight tenderness; vomiting one hour later.

Atypical Features:—No distension or rigidity, no change in pulse or
lemperature.

The following morning there was slight pain with some distension;
tenderncss was more marked; the temperature had fallen from 101 to
98 4-5, and the pulse rose from 110 to 140, and was thready. Vomiting
set in and the patient died about 18 hours after the initial symptoms.
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Case 2—~N. P., male, wt. 21. Admitted December 7th, 1897.. Perfora-
tion on the 35th day. .

Typical Features:—Existing distension more marked; liver dulness
obliterated ; increased tenderness, especially in the right flank; fall in
temperature from 102° to 98°. S

Atypical Featurss:—No increase in rigidity, no complamb of pam,
pulse unaltered, no vomiting. ~

The patient was delirious from the time of admission; g eneral pen—
tonitis st in and death occurred on the 2nd day. Thcre was no opera-
tion. :

Case 3—B. IX., male, ®f. 22. Admitted 5th December, 1897. Pcrfora-‘
’non on the 23rd day at 6 a.m.

Atypical Features:—Pain (radiating to the end of penis), some fulness
with obliteration of liver dulness, rigidity more marked on the right
side; pulse wiry and rapid; fall in temperature from 101° to 98°.

Atypicul Feolures:—Tenderness not increased.

The patient was operated on cight hours after the initial symptoms;
general peritonitis and a pin head perforation was found three 1nches
above the valve. "The patient died on the following day.

Case j.—J. M., male, mt. 22. Admitted 7th Decembe1, 1898 -Per-
foration on the 11th day at 9 p.m.

Typical Features:—DTain in the lower part of the abdomen \omltmg,
three hours alier onset. -

Atypical Features:—Tenderness not mar]\ed no distension nor ob-
literation of liver dulness; no rigidity, no change in the pulse or tem-
perature,

On the following day the pain was much increased ; there were disten-
sion and rigidity; the temperature in the morning had reached normal
and the patient died on the 13th day of disease with all signs of general
peritonilis.

Case 5.—J. J., male, wt. 18. Admitted 17th May, 1900. Perforation
on the 17th day.

Typical Features:—Patient vomited at 8 a.m., and again at 11; at 12
noon he complained of pain in the lumbar region, on being moved into
the bath ; there was some distension.

. Atypical Features:—Temperature rose from 103° to 104°, and thcre
was no change in the pulse, no rigidity, no marked tenderness.

At 3 p.m. the pulse had increased from 124 to 134; at 7 p.m. he com-

. Plained of violent abdominal pain ; profuse sweating set in, the pulse be-
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came rapid and the patient ¢ LlltGl‘Cd mto a collapsed state vomltma Te-
curred. i

Opceration was performcd and «cnerql pentomtls found. The per-
foration exisled about nine inches above the valve. The patient died the
following day. '

In this case no definite onsct was discoverable, the symptoms Leing
gradual in development till the pieture of peritoniiis had developed.

Case 6.—J. B., male, xt. S. Admitted October 25th, 1900. Perfora-
on the 34{h day.

Typical Feulures:—DPain in the lo“ er left quadrant; marked disten-
sion.

Alypical I’ catluc@ —XNo dmn"e in pulse or temperature rigidity and
tenderness not marked.

The following morning pam and distension were more marked,
the pulse had increased from 122 to 152 ; vomiting set in and the patient
died on ihe same day.’ ' L

Case 7—D. D., male, at. 7. Admitted, 5lst Dccembe1, 1901 Ter-
foration on the 10th day of disease. :

Typical Fealures:—I’ain, inecreasing in sev erlty- m the r1trht lower
quadrant; vomiting of a small quantity of food ouce leucocyte count
28,000. 2 -

Alypical Fealures:—XNo rigidity nor distension; no obhteratcd liver
dulness, only slight gencral tenderness; no change in pulse or tem-
perature. ' : ,

Operation was performed about 10 hours after the initial sympiom
moderate general peritonitis was cvident and a perforation found 13
inches above the ileo-caccal valve. This was duly closed and the patient
eventually made a good recovery.

Cuse 8—G. A., male, t. 28. Admitted January 3rd, 1901. Perfora-
tion on the 10th day of diseasc. The day previous to this the patient had
heen complaining of severe pain in the splenie region, worse on inspira-
tion with marked tenderness; there was no rigidity, no splenic friction.
On the 10th day of disease this became very severe and there was marked
tenderness and rigidity in the left hypochondrium. The patient would
lic on the abdomen to try and get relief. There was profuse perspira-
tion about the head. At 6 p.m. he complained of pain in the right lower
quadrant ; there was no distension, liver dulness was not impaired. The
leucoeyte count at 9 p.m. was 13,000; at midnight it was 13,000 and at
3 a.m. 11,500. On the following day the rigidity was marked and there
was some distension ; the patient was in a state of collapse, almost pulse-
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less, perspiring freely; leucocyte count 33,000. At 2 p.m. pulse was
somewhat improved and he was operated on though with reluctance by
ihe surgeon. Generalised peritonitis and perforation cight inches above
the valve were found and the patient died a fow hours later.

Case 9—L. J.. male, w®t. 23. Admitted 28th May, 1901. Perforation
on the 11th day of discase.

At 11 p.m. on the day previous to admission, immediately after mictu- .
rition, he complained of severe pain at the point of the penis which soon
extended over the hypogastric region, but was rolieved by fomentations.

Typical Features:—At 6 a.m. the day following he again complained
of severe pain in the hypogastrium—again relieved by fomentations;
'some {enderness also over this region; iall in temperature at 9 a.m.
to 99 2-5.

Alypical Features:—No distension or impairment of liver dulness;
no rigidity ; no change in pulse.

At 12 noon, abdominal pain was again severc and tenderness was more
marked and generalised. Rise in pulse from 90 to 100. Risc in tem-
perature to 101°. Still no distension or rigidity.

At 3 p.m., tenderness was more marked. Rise in {emperature to 102.
Pulse still 100. No distension, rigidity or impairment of liver dulness.

At 5.30 p.m., ténderness more marked, some distension with partial
obliteration of liver dulness; pulse, 108; temperature, 102 ; facial aspect
decidedly anxious.

At 8 pan., gencralised {enderness marked; considerable dlstensxon,
especially in epigastric region; liver dulness obliterated; some dulness
in flanks; rigidity marked; pulse, 108; no vomiting. lle was brought
to the hospital and operated on immediately. General peritonitis was.
found with a perforation the size of a pea situated 14 inches above the
valve. The patient made a good recovery.

Casc 10.—W. 0., male, ®t. 56. Admitted 7th September, 1901. Per-v'
foration on the 19th day of discase.

Typical Features:—Slight abdominal pain, relieved by mlctuntlon 3
recurrence six hours later with more severity and commencing rmdlty-
and tenderness; increasc of pulse from 110 to 140. o

Atypical Features:—No distension, liver dulness not 1mpa1red tem
perature rose from 100 to 104 2-5. .

At 6 a.m. on the following day pain and rigidity were less marked
although there was some rigidity of the lower half of the abdomen.
Tenderness was increased. Leucocyte count was 7,000. He was

" operated on the following morning and very slight peritonitis found.
38
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perforation with exnding fiecal matier was found five em. above the
valve and sutured. Death ensued in 58 hours.

Case /1. —11. P., male, net. 21. Admitted 29th September, 1901,
Perforation on the 20th day of discase.

Typical Fealures:—Generalised abdominal pain coming on gradual-
ly and genecral tenderness, slightly more marked in the right lower
quadrant. '

Atypical Fealures;—No rigidily or dmtenkxon, liver dulness not
impaired, no change in pulse or temperature. Perforation merely
suspeeted and case carefully watched. ‘

The next day-pain and tenderness were not marked; rigidity present;
pulse smaller and vomitting set in. Leucoeyte count was 4,900. 1Ile
was operated on and general peritonitis with adhesions betwccn. the
ilenm and sigmoid flexure were found, and also a large perforation 12
inches above the valve. Death ensued 50 hours later.

Case XI7—T. F., male, aet. 37.  Admitted 1<t August, 1902,
Uerforation ¢n the 12th day of diseuse.

Typical Fealures:—At 6.30 p.m. complained of pain in thc ahdomen;
chilly sensations; some slight rigidity in the left iliac region; genoral
tenderness; fall of temperature from 1002/, al 9 p.m. to 964/ at wil-
night. ‘ ‘

Atypical Fealures;—No distension or obliteration of liver dnlness;
no change in the pulse or respiration. The pain was relieved by fomen-
iations.

At 3.30 a.m. the fol]ownw morning the rigidity was thought to be
slightly more marked but otherwise there was no change. At 5.30 aum.,
both rigidity and the tenderness were less marked; the pulse had
increased from 96 to 126. lcucocyte count was 9,200. During the
morning the pain, rigidity and distension inecreased and he was opera-
fed on at 2 p.m. On opening the abdomen general peritonitis was
found and a perforation about the size of a pea, situated about 18 inches
above the valve. The patient died four days after operation.

Case XTIT—M. R., male, act. 29. DPerforation on 32nd day of
dizease. Admitted Sth December, 1902,

Typical Fealures;—At 2.30 a.m. sudden pain in the abdomen with
general tenderness; rise in the pulse from 100 to 112.

Alypical Fealures:—Rigidily and distension were not marked, there:
was no impairement of liver dulness; there was no change in tempera-
ture. Leucocyte count was 5,400, At S a.m. the pulse was more rapid,
120, but fairly godd; no change in temperature. Rigidity and disten-
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sion were more marked and there was a good deal of tenderness. At
¢ am. some dulness could be made out in ihe flanks changing with
position. Liver dulness was partly obliterated; rigidity and distension
were marked; pulse and temperature remained unchanged. The
leucocyte count was 9,900. The patient died at 10.40 am. The
autopsy showed extreme typhoidal appendicitis with gangrene and
perforation of the extreme tip of the organ. The amount of plastic
esudation around the appendix indicated that the perforation there had
been of some days standing and was older than the perforation that
had taken place in the ileum 8 em. above the valve, which h‘td baen
the immediate cause of the fatal issue.

On th 12th day of disease, 21 days before the end, patient suddenly
complained of apparently severe pain in the lower part of the abdomen,
radiating down the legs. There was some tenderness over Poupart’s
ligament on both sides; there was no rigidity nor distension, no change
of temperature or pulse, Morphia was given with immediate relief.
There was no further complaint of pain until the 27th day of disease
when he was taken out of his cold bath at the end of six minwtes on
account of eramps all over the body. These disappeared and there was
1o cemplaint of pain until the morning of the 32nd day of disease.

Case YIV.—J. P., male, act. 3+. Admitted 25th April, 1903. Per-
foration on the 21st day of discase at 11.45 a.m.

Typical Features:—Sudden abdominal pain, some tendemess ]ust
above the pubis.

Atyvical Fealures:—No distension or impairment of liver dulness;
no rigidity, no change in pulse or temperature.

At 1 p.m. there was very slight rigidity in the right lower quadrant
and there were intervals of relief from the pain; there was no change
in the pulse or temperature and no distension.

At 2 p.m. the pain was more severe and the patient was restless; the
pulse was slightly more rapid; there was no distension and no fall of
temperature. The leucocyte count was 9,200. The patient was opera-
led on and general peritonitis found with perforation a quarter of an
inch in diameter about seven inches above the valve. The patient died
four days later. ,

Case XV.—J. C., male, act. 16. Admitted 1st J uly, 1903. Perfora-
tion on the 19th day of discase at 6.30 a.m

Typical Fealures:—Sudden pain in the abdomen, cramp-like in
character; there was a gradual fall in temperature; respirations were
increased somewhat. The abdomen was retracted and somewhat Tigid
but with free respiration these signs passed off and palpation gave no
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pain. Soon again there were paroxysms of pain, accompanied by fixation
of the abdominal muscles. There was no distension or impairement of
liver dulness; no change in the pulse; no nausea or vomiting. The
leucoeyte count was 8,000.

At 8 aan. his condition was practically unchanged. At 945 am. the
pain was severe; tigidity and tenderness were more marked, especially
in the lower hall of the abdomen; the finger nails were cyanosed and
there was some perspiration about the forchead. The temperature
continued to fall, reaching 983/%; therc was some increase in the res-
piratory rate and the patient vomited ~ome hile-stained luid. There
was little or no distension; liver dulness not obliterated; no change in
pulse rate. Leucoeyte count was 7,200; at 10.15 leucocyte count was
39,300. 1le was operated on at 11.40 a.m.; a mild degree of general
peritonitis was found and a pin-head perforation situated about eight
inches above the valve, opposite the mesenteric attachment. There was
practically no lymph, except a little surrounding the perforation; the
coils of the intestine were distended and reddened. The temperature
has heen practically normal since the operation and the patient is now,
the 20th day after operation, progressing favorably.

The other three cases were all admitted to the hospital some hours
after perforation had occurred, with well marked signs of general
peritonitis and the histories are not sufficiently definite for our use.

It may he scen from the above series that with the exception of pain
which was present in all cases—excepting in one who was delirious—
there are no definite symptoms or signs which we may count on being
present within iwo or three hours of the onset, even in the majority of
cases.

There was a fall in temperature only in five of these cases; while
abdominal tenderness more or less localised was also present in five
cases only.

Distension was present in four cases with improvement of liver
dulness in two. There was increased rigidity noticed in only four
cases and vomiting as an early symptom occurred in four cases. A. rise
in the pulse rate was charted only in three cases. ~

The symptom complex of early perforation is not an cbvious certainty
in all cases—to say the least—indeed one must often base the diagnosis
on but one or two symptoms in the absence of all others, and one may
likewise mstlv add that an error in such a diagnosis leading to unncees-
sary operation is apt to be far less serious in its results than is the fatal
delay of awaiting all the definite signs.



THE

WMontreal Fledical Fomrenal.
A Monthly Record of the Pnagress of Mea’i;'al and Surgical Science.

EDITED BY

JAMES STEWART, GEO. E. ARMSTRONG
A. D. BLACKADER, a _ J. GEORGE ADAM],
G. GORDON CAMPBELL, " ' WILLIAM GARDNER
FRANK BULLER, " F.G. FINLEY,

H. A. LAFLEUR, F. J. SHEPHERD,

ANDREW MACPHAIL, MANAGING EDITOR.

WITH THE COLLABORATION OF

EDWARD ARCHIBALD, " W.W. CHIPMAN, C. F. MARTIN,
W. L. BarLow, J. M. ELDER, . JOHN McCRAE,
H. S. BIRKETT, D. J. Evans, A. G. NicHOLLS,
T. J. W. BURGESS, J. J. GARDNER, . E. J. SEMPLE,
W. G. M. BYERs, A. E. GARROW, " J. W, STIRLING,
KENNETH CAMERON, * W. F. HAMILTON, C. W. WILSON,
J. C. CAMERON, F. A. L. LOCKHART.

Remittances, advertisements or business communications are to be addressed to the Montreal
Medical Journal Co., Box 273 ; all others to the Managing Editor, 216 Peel Street, Montreal,

VoL. XXXIL AucusTt, 1903. No. 8.

THE COLLEGE OF PHYSICIANS AND SURGEONS.

The July meeting of the College of Physicians and Surgeons of
the Province of Quebec was one of the most remarkable ever held by .
that body, inasmuch as something definite was done, and it is worth
entering with some detail into the results of its deliberations, because,
if the conclusions are finally established into law, they will have an
Important hearing on medical education in this provinee.

The new rules and regulations were of coarse drawn up in French
and then translated into English. But as it is hard enough for a person
whose business it is to write, to write clearly, when his expression
has passed through the mind of a translator, it is easy to see what
Incidity there will be, and therefore, many of the regulations are hard
to understand. One esxample will serve. Under the heading of
“duties of assessors” it is stated: “every candidate, who shall fail in
any course, shall be obliged to repair this bad note at the final examin-
ation in following September; because every candidate failing in the
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primary examination cannot be admitted to follow the final course
Lefore repairing his failure with success.”

The constitution of the College itself has been altered by increasing
the number of members to forty-three. Of these, two are chosen by
Laval University in Quebec, two by McGill University, two by the
University of Bishop’s College and two by the Medical Faculty of
laval, which gives to Laval four members as against two each pos-
sessed by the other unmiversities. This leaves the profession at large
a representation of thirty-five members, which many will think is out of
all proportion to the wisdom they possess.

The intercsts of the profcssion, apart fromn the universities, have
been jealously guarded, as none of the assessors may be attached to
universities, and they alone shall decide whether students possess
sullicient knowledge of the subjects upon which they are examined.
1t is, however, questionable if assessors can be found outside of the
teaching bodies, even in a profession so lughly gifted as the physi-
cians in the Province of Quebec, who are competent to say the last
werd upon such erudite subjects as pathology, bacteriology or hygiene.

The most startling innovation is in the regulations dealing with the
granting of the license to practice. Hitherto it has been possible
for a graduate of a British universily or a holder of a Brilish quali-
fication, or one whose name is inseribed in the Medical register of
England under ihe Imperial Aci of 1886. to obtain a license o prac-
lice in the Province of Quebec without submitting to further examin-
ation. Under the proposed regulation all that will be done away
with as the important proviso has been added: “provided that the
same privileges shall be granted in England to the holders of diplomas
of our Province.”

It is quite true that the regulations of the College are only provi-
sional; that they will be considered again in September, and that,
before being enacted into law, they must have the sanction of the
Licutenant-Governor-in-Council ; yet in view of the fact thai these
regulations are the result of several years’ deliberation, that there is
practically unanimity upon the subject amongst at least the majority
of the College, it is fairly sure that in the ordinary course of events
such will become the law.

Looking back upon the course of the College one is struck by its
insistence upon preliminary examination and registration before com-
mencing the study of medicine, and it would appear that this with-
drawal of privileges hitherto accorded to British licentiates iz not
directed against them as such, but is iniended to meet the case of
thoso graduates from the Quebec schoois whe go to Great Britain,
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{here sccure a Tieense, and then return with the demand that their
pames he placed upon the register. The College has always looked
upon this procedure as being an evasion of its regulations, and one
member at the reeent meeting went so far as to describe it as a sub-
terfuge or ruse. .

Tpon the face of it, the College, being a properly constituted body, -
and having deputed to it by the province, which is competent fo ex-
ercise that privilege under the British North America Act, the direc-
tion of medical education, is quite within its rights in enacting such
regulations. It is as well to recognize that fact, but the College must
also keep in mind that its conduet hitherto has not been such as to
make its authority cheerfully borne. It has been actuated by ideals
which were a little lower than the highest; it .had no settled policy;
{he regulations made at one mecting were controverted the next; its
records were imperfecily kept and even its monies went astray. There
is no opposition to the College as such, on the part of anyone, but
its erratic course has nol inspired confidence that its conclusions will
always be wise.

The regulations dealing with professional study are of great interest
and differ materially from those hitherto in force. In future the
course of 'study is to extend over five sessions of nine months each,
and the alterations arc of so much importance that it is worth
giving them in detail. The curriculum provides for one hundred
and sixty “ lessons ” of chemistry, of which forty shall be practical ; two
six months’ courses of descriptive anatomy; two six months’ courses
of practical anatomy or dissection; two three months’ courses of gen-
eral and special physiology, of which ten lessons shall be practical;
a course of normal histology ol sixty lectures; two courses of gencral
pathology of GO lessoms each; a course of hygienc of 90 lessons, of
which 10 shell be practical; two courses of maieria medica, comprising
20 lessons in pharmacology, 100 of general therapeutics and 120 of
materia medica; two courses of 90 lessons in obstetries and pathology
of infancy; two six months’ courses of internal pathology; two six
months' courses of external pathology; a six months’ course of med-
ical jurisprudence and toxicology; three nine months’ courses of med-
ical clinies in an hospital containing fifty beds; three nine months’
" courses of surgical clinics in an hospital containing fifty beds; an
chstetrical clinical course of 48 lectures in a lying-in-hospital, with
altendance upon at least 20 confinements; a course of practical oper-
alive surgery and minor surgery of 60 lessons; a course of ophthal-
mology, otology and rhinolaryngology of 80 lessons, of which 40 shall
_ be clinical ; a course of mental and nervous discases of 40 lessons, of



594 ' EDITORIAL.

which 20 shall be clinical; a course of pediatrics of 40 lessons, of
which 20 shall be clinical; a course of gynmcology of 60 lessons, of
which 40 shall be clinical; a course of pathological histology and an-
atomy of 50 lessons, of which 20 shall be practical; a course of bac-
leriology of 30 lessons, of which 20 shall be practical; a course of
bistory of medicine and medical cthics of 10 lessons; attendance at the
morguc upon at least 10 autopsies.

The teaching of theorctical courses of maleria medica, of interngl
nathology, of e\ternal pathology and of gynwmcology shall be termin-
ated at the end of the 4th year, o allow the students to pass their
final examination upon these courses at the end of the 4th year “The
fifth year of study shall be utilized in following the clinical courses
and lessons of laboratory for the elinies,” and in completuw the study
of special courses.

It is questionable if such an claborate coursc of study has ever
been devised by any college. There is no objeetion to the “lessons of
laboratory for the clinics,” but some students may consider 260 lec-
tures in materia mediea, a misspending of the small pittance of life
allotted to them. It is also questionable if the framers of these
regulations were animated entirely by zeal for the advancement of
medical learning; it is not unlikely that they had an eye to what is
being done in Ottawa towards Dominion registration, and they can
point to their curriculum to prove that if the Quebec qualification-is
not accepted by the Medical Council as entitling its holder to practice
in Great Britain the fault does not lic with the College of Physicians
and Surgeons. 1t is this suggestion of an arriére pensée in all the
doings ol the College, that prevents its conclusions being accepted
with as much alacfity as it might desire.

Whilst the College has its own proper functions the universities also
have theirs. One of the functions of the universities is to teach the
medical sciences, and they have now to decide whether or not they will
abrogate it and hand it over to the College. In our judgment they
will be remiss in their duty, if they abandon the results of their own
experience as to what and how much should be taught and tamely sub-
mit to the dictation of the College in all the details of the curriculum.

The business of the College is to ascertain if a candidate for regis-
tralion as a practitioner of medicine is in possession of the necessary
knowledge, and it may exaet, as presurptive evidence, that he has
passed a certain number of years in study, bul to prescribe all details
of courses is to deny all independence to the teaching staffs, who above
all others should know what is demanded of them. The College like
ihe universities is the servant of the public and their service will only
he endured so long as it is rendered with wisdom and faithfulness.
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CLINICAL TEACHING.

There is a tradition that a hospital is a place for the care and cure
of the indigent sick, but this tradition has been modified of late
years in important respects.  Many persons take up their residence
in hospitals, who are not sick, and many, who certainly are not in-
digent, reccive the benefits of hospital treatment. But the most im-
portant variation of this tradition is in the direction of making hos-
"pitals more available for teaching purposes. This is a natural out-
come of the situation, for every bedside, be it in hospital or private
house, is a place for clinical learning and clinical teaching. The com-
fort and cure of the patient is the first law of hospital life, and all
teaching is secondary to that, but experience has proved that in hos-
pitals where there is no teaching the patients suffer in respect of both
comfort and cure.

The de\-elopment of medical educatwn is in the direction of bet-
“ter facilitics for teaching and the hest schools have their own hos-
pitals free from the trammels of an administration foreign to the
teaching body, a hospital controlled by the faculty and manncd by the
professors who, apart from teaching and hospital work, more and
more assume the role of pure consultants in their various specialties.

The strongest advocate of a hospital devoted primarily to teach-
ing purposes is Professor Barker, of Chicago, and after mature con-
sideration he continues to urge the need of a university hospitul,
whose departmental chiefs would engage in no work outside of such
institution, whose emoluments therefrom would adequately secure
them a comfortable cxistence, and obviate the necessity of any kind
of private practice. Tn other words clinical subjects would be taught
under similar conditions, as those in the primary years, and, just as
in many modern schools there is a growing tendency fo relegate ana-
tomy, chemistry and physiology to the general university, where the
professors have no material interest outside of such occupation, so
with the clinical teaching, whose chairs would be filled by men able
to devote their time wholly to such work, without the need of en-
gaging in outside practice, or if so only toa very limited extent.

The whole subject is one of legitimate discussion and is very near
a solution in many of the most progressive schools on this continent,
_especially in those, whose good fortune it is to be supported with
- adequate means of carrying out the most desirable improvements. The
r‘:‘pr()»bablhty may be admitted at once of obtaining by this means the

highest grade of teaching and of more efficient and thoroucrh atten-
. tion to its details, and we believe that such a scheme would be more
-'prolific in research, as well as in providing the best kind of hospital
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service; on the other hand, we very much doubt the success of any such
change without the cooperation of departmental chiefs, whose genius,
wide knowledge, zeal, and personality, would carry on efficiently the
required Jabor. Men of such calibre and capable of so high a mission
sre not to be found every day, even in the greatest medical centres.” Yet
the successful achievement of such an idea depends less on the institu-
tion, be it ever so wealthy, than upon those characteristics above men-
tioned which make the most wretchedly equipped laboratories and
clinics, store-houses of useful information and producers of research,
which have made famous most of the European authoritics, which
have made Pasteur and Koch the greatest of bacteriologists, which
have raised Nothnagel and Kraus to the first places in clinical me-
dicine, and have made the school of Vienna easily first, in spite of the
lamentable filth and neglect which every nook and cranny of that
famous institution exhibits to the most casual observer,

For us Canadians the question naturally arises: is such a teaching
hospital feasible? If so, is it a wise and necessary change? And even
if both feasible and wise, is it likely to lead he;e to an, 1dea1 condi- -
tion for medical teachmg? :

The fensibility is largely a financial questmn 1nvolv1ng as it does
cither a great monetary sacrifice on the part of the clinical chiefs, or
the establishment of endowed chairs eaeh'.va.lue‘d at not less than a
hundred thousand dollars, for the surgeons and ‘specialists doubtless
much more. For six such chairs, and less than that number is in-
adequate, the fund required would. approsimate one million dollars.
The hospital itself, after the building had been erected and fully
equipped, would require for its efficient support d permanent endow-
ment endowment fund of not less than two million dollars, the in--
terest of which would be used for current expenses. Munificent as
have been our many bencfactions we cannot feel that any such sum
is at present to be taken into serious contemplation. 'Some arrange-
ment might be entered into, whereby this expense might be curtailed
by the admission of private patients, whose fees would be controlled,
and in large part absorbed by the hospital, but it would scarcely make
a sufficient reduction to materially alter the above figures.

Let us consider the wisdom of such a plan. The functions of a me: -
dical school are briefly three-fold, primarily to educate men to be-
come well equipped practitioners, secondly, to give post gradua’te"’
students an opportunity to keep in touch with modern medical views
and methods, and thirdly, to encourage work of research and foster
a spirit of advanced scientific investigation among those who have
time, disposition and ability so to do.
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The last of these considerations, so often and perhaps rightly re-
garded all jmportant, is not to be accomplished alone by means of
fne buildings, well equipped laboratories and vast fortunes; ultra-
scientific work of the right kind cannot be turned out after the man-
ner of steel nails and railway spikes, nor indeed can any one’s efforts
at original work succeed save by the inspiration of genius or the quiet
development of talent, more especially when stimulated’ by leaders,
whose own genius and attainments are such as to attract and en-
courage men to achieve higher work,—leaders capable of drawing
from pthers their latent powers, of inspiring even the indolent to
a sense of their duty to strive for higher medical ideals rather than
for self-interest, success in medical polities and worldly advancement.

Whether or not Canada is assuming any such role in the great active
medical world, others from adistance can better judge. That it may
develop and take a prominent place in advanced work in the distant
or even ihe very ncar future mo one ‘would wish to deny or ccase to
hope. The work of Canadian universities, however, in developing
prractitioners, who are adequately equipped, from an intellectual and
practical standpoint, is'an opportunity, which we scarcely believe to
be fully realised. That this,’and this chiefly, is the great function of
universities is not, we believe, sufficiently evident, nor can it be denied
that, with our unsurpassed clinical opportunities, and {he proper
attitude towards the clinical teaching, Canadian students would become
men with the soundest general principles, possessedlof the best means
~ of diagnosis and treatment, all based on the highest ideals and most
scientific foundations. | .

As in the case of medical schools so with the hospitals, whose func~
lions in addition to the rational itreatment of the patients are, equal-
Is to teach students and encourage research. Given a number of

chiefs at the heads of departments ladequately salaried, and therefore
irdependent, the hospital will possess men, who, if of a desirable kind,
will be enabled to devote the necessary time, not only to the patients
nd the teaching, but likewdse so to encourage advanced work that
men from far and near will be/attracted to the institution as pupils,
or assistants. Such an assistantship as in the German Clinics would
imply an admirable training, aniassurcd foture, and possibly a sue-
cession to the prineipal post in them or i1 some similar institution

+ eisewhere. ' '

".f,\One of the most regrettable features existing in many hospitals is
» this very question of assistantchip. The resident who serves in a
',. hospital for one, two, or at most thre: years, gains, it is true an
bundance of ‘practical experience, spending as he does many hours in
‘ﬂle wards and laboratories but too rarely with a view'to work of a
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1more advanced or scientific character. The reason for this is not far
io seek, and though in part it may be attributable to lack of time, or
wasted opportunities, it is often still more closely associated with lack
of interest on the part of the chief, who, from the ‘limited time and
Lbe necessary outside practice is obliged to devote his energies to-other
matters, much to his own regret no doubt if as we believe he be high-
minded and worthy, still more is it to the great loss of the junior, whe
soon becomes a machine assistant, a slave of routine, devoid not only
¢! capacily for investigation, but of a desire for better things.

To such men after several years of hospital service the future
depends, not, as it should, on a previous association w ith his chief, but
rather on {he good fortunes of environment and opportunity. The
departmental head has not found time to help his assistants in obtain-
irg status and prestige, as occurs for example in the German Clinics,
and at the end of their hospital service the assistants depend on a
practice based chiefly on lower ideals, The ideal teaching hospital
{hen being neither feasible nor probable, even though it be the sum of
wisdom, cannot be hoped for at present in Canada. Should it ever
come its snccess will not lie in buildings alone, but in the scientific
spirit, in mutual generosity, in a harmonious desire for better work,
in teaching, in research and the treatment of its patients.

Facing as we must then the difficulties under which we as Canadians
cxist, and the limitations under which work is possible, we can scarce-
ly feel it desirable to wish for any such hospital, unless indeed the
men of prestige ocenpying the highest places in the country would
voluntarily take the lead in cach department. Far better for the
present, let us realise that by the excellent clinical faeilities in our
splendid hosp&’m.] the time and opportunity be secized with greater
cagerndss to advance methodieal clinical teaching, to develop excellent
scientific practitioners, to teach post graduates the newer theories and
1 ethods, which we learn to believe in and adopt. With our progres-
give neighbors to the South, with our ambitious countrymen to the
Fast and West, and new schools of medicine springing up on all sides,
let us in Montreal look to our laurcls lest by sclf-satisfaction we
hecome retrograde, not only in the higher work of research but in the
casier function of a school, the work of clinical teaching.

ENDOWMENT FOR MGILL MEDICAL FACULTY.

~ Another magnificent bequest has been given to the McGill Medica}
TFaculty, this time for the department of Clinical Medicine. Mr. James
Coopor, always a philanthropist during his life-time and considerate
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for others, died recently of cancer of the stomach. It was his express
{desire during the few wecks prior {0 his death that something further
should be done in medical science to help obviate in others the malady
with which he was afilicted and its consequent suffering. Hence the
bequest of “the sum of sixty thowsand dollars 0 form a fund, from
which to pay the cost of promoiing and carrying out research and
investigation, the same to bre known as the James Cooper Endowment
Jor the study and teaching of internal medicine, the exact line of
investigation 1o be deiermined frem time to time by the MeGill ‘\chl-,
cal Faculty.”

The gilt then is placed in the hands of the Medical Imculty as a
body, Iree of succession dutics, untrammelled by econditions, which
have'done so much to render other hequests:of a similar nature of less
use than they otherwise might have been. The sole condition upon
which the present bequest is founded is briefly, for the purpose of inves-
tigation under the chair of clinical medicine. One cannot but com--
ment on the wisdom of this method of bequest. While the investment
of large sums of money donated to universities is a matter which should
always be left to men of greater business ability than are most doc-
{ors, yet the specific uses of such sums are scareely ever put to as good
purpose hy husiness men~—Ilet us say governors of a university—as by
those who are more closely in touch with the needs of scientific work.

We are glad too, to find that the bequest concerns investigation,
sudy and teaching, rather than the crection of fine buildings, which
in themselves form by far the least important part of any university.
While no definite arrangements have been made as yet for the distri-
bution of the money, when it is handed over to the Faculty, it is gen-
erally understood hat it will he devoted {o fellowships or scholarships,
ic those of recent graduation who have special desire and aptitude to
carry on this kind of work.

Physicians as a rule do not have much luck in the law courts. Two
cases, in which suit was taken for the recovery of fees, have been
decide adversely to the plaintiffs, at least the accounts were cut to one-
third of the amount demanded. The more recent case was that of Dr.
George 0. Baxter, of St. John, N.B., who took suit against the execu-
tors of the Sullivan Estate for $2,420 and was awarded $750. The
jury failed to agree that five dollars a visit was a reasonable charge or
that cight visits a day were necessary. There is a greater prejudice
in the courts against doctors’ bills than against lawyers’, but it would
Le indcresting to note what would happen if a lawyer’s bill were.adju-
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dicated upon in a medical society. It may be news to some.that ocea-
sionally a doctor does overcharge, but from recent legal decisions it
would appear that the intcrests of the public are pretty well safeguarded.

The College of Physicians and Surgeons of the Province of Quebee
has another lawsuit on its hands. This time it is against the immi-
gralion inspector of the Canadian Pacific Ralway, Dr. Faber, and the
charge is one of illegal practice, on the ground that his name does
not appear in the Register. 1t appears that Dr. Faber has charge of
the immigrants at Quebec who are ill and have to be deported. The
Company contonds that their medical officier is a well qualified man,
that he is not engaged in practice as such is generally understood and
that he is in reality a salaried officer, but before they are done with
ihe case, they will get an insight into the Rules and Regulations of the
College -that will minister to their curiosity. If only the medical men
of the Quebee district can make it clear that they are not actuated by
the Spirit of Demetrius the silversmith, who saw his craft to hé in
danger, they will be doing a good turn to the profession at large.

A very full report of the proceedings of the Maritime Medical Asso-
ciation which was held in St. John, N.B., the 22nd and 23rd July,
appears in this number of the Journal. This association has been in
existence now for more than a dozen years and is always attended by
more than a hundred members, most of whom find the long journey
to the meetings of the Canadian Medical Association too great an
encroachment on their time. Four visitors from Montreal who were
i¢ have heen present, at the last moment were obliged to cancel their
engagements. From the reports received it would appear that the
meeting was a complete success, in respect of the scientific and gen-
cral interest of the papers, the numbers in attendance, and the gool
feeling that prevailed. Though the Maritime Provinces do mot con-
ctitute a very great medical centre, in so far as teaching and rescarch
are concerned-—there is one good medical school at Halifax, however—
ihere is no part of the Dominion in which the general level of the
profession is higher. '

It iz one of the penalties of exalted station, that the occupant must
submit his life to the most curious scrutiny. In the actual discharge
of his public duty that fierce light must be borne, hut it is pitiable that
in great men the poor privilege is denied of dying in decent seclusion.
The purveyors to the public taste, like the plague that afflicted the
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Pharaohs, come up into their bouses, into their bed chambers and upon
their beds. But in truth the public iaste does not demand the details
of the sick-room, many of which are revolting, when separated from the
case jtself, and the public mind has been nauseated by having thrusi
upon it the unnecessary accounts of Pope Leo’s illness and even the par-
ticulars of the autopsy itself. It was quite legitimate for the physicians
in attendance to set forth from time to time bhulleting to mark thd
course of the august patient from life to death, and probably they did.
nothing more. The rest was mosily an imaginary account of events
that never took place, and only gave pain to all who were impressed by
the sercne and gentle life of the aged Pontiff. "

The Calendar for McGill Medical Faculty for 1903-4, being the
seventy-second session, has just been issued. In comparing it with the
Calendar of last year, one notes several important alterations:—Prof.
{(has. J. Moyse, becomes vice-principal, and Dr. Von Eberts replaces
Dr. Ruttan as registrar. Dr. Starkey’s name appcars in the place of
the late Wyatt Johnston’s. Dr. Elder has been advanced to the posi-
{ion of assistant professor of surgery; Dr. McCarthy from being lecturer
is now assistant professor of anatomy, and Dr. Halsey assistant profes-
sor of pharmacology and thereapeutics. Amongst the lecturers various

. new names appear: Dr. Kerry in jtharmacology; Dr. MacKenzie in cli-
vical medicine; Dr. McCrae in pathology; Dr. Shirres in neuro-patho-
logy, and Dr. McTaggart in Medico-legal pathology. The fellows this
vear are: Drs, Thomas, Loeb and Charlton. Amongst the demonstra-
tors and assistant demonstrators there are also several new namecs, J.
R. Roehuck, B.A., in chemistry; Dr. Gordon in physiology; Dr. Archi-
bald in surgery; Dr. Patrick in gynwecology, the two latter having been
advanced from pathology and histology respectively. The other addi-
tions one notes are: Drs. Henry, Pennoyer, Barlow, Keenan, Gillies,
Peters, Campbell, Grimmer and Jamieson. This strengthens the staff
rumerically up to 92 teachers. Another change is in the matricula-
tion examination by which chemistry and physies are now compulsory
irstead of being optional as heretofore. The progress in the museum
and in the library during the year has heen very marked. The Calen-

gar as a whole, is a fine record of the present high position of the
Faculty.
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Diszask or e Paxcreas—Its Cause AND NaTuRe. By EuGexse L.
Orig, ML.D. Lippineott & Co., 1903. '

During the past few yecars the work of Opie of Johns Hopkins upon
pancreatic pathology, appearing in scattered articles, has notably
increased our knowledge of the subject; and the publication of this
work in Look form, with considerable enlargements and an exhaustive
review of the literature, will be hailed by the profession with no small
degree of satisfaction. The book is entirely praiseworthy. It is one
which is eminently the result of original work, though including a very
complete consideration of the work of others. Not all the diseases of
the pancreus are discussed ; eysts, new growths, acute suppurative inflam-
mation, and tuberculosis are barely mentioned.

The anaiomy and histology of the organ, the varicties of acute pan-
creatis, the wxtiological relation of gall-stones to hamorrhagic and
gangrenous pancreatitis, fat necrosis, the varieties and. wtiology of
chronic pancreatitis, the pathology of diabztes mellitus; bronzed dia-
betes:—such are the main chapters.

The question of the anatomical relations of the two excretory ducts
{(Wirsung’s and Santorini’s), within the gland, and of the former with
ti:e common bile duct; and the length and diameter of the ampulla of
Vater were especially investigated in 100 bodies in order to demonstrate
by actual measurement that a gall-stone might occlude the ampulla
without obstructing the pancreatic duct in certain cases. This condi-
tion anafomically would convert the bile and pancraatic duets into one
closed channel; and the entrance of bile into the pancreas may be fol-
lowed, as Opic proves hoth experimentally and by the report of a case,
by acule haemorrhagic pancreatitis. This last mentioned condition is
fully discussed. It is Opie’s especial eredit to have conclusively demon-
strated the mechanism by which cholelithiasis causes heemorrhagic
pancreatitis. Chronie interstitial pancreatitis he divides into the inter-
lobular and the interacinar forms. The most frequent cause is obstrue-
tion of the duct of Wirsung by calculi or by cancer of the head or body.
n the interlobular form, the islands of Langerhans escape, while in
the interacinar form (which occasionally accompanies an atrophie cirr-
hosis of the liver) they are involved. The fact has a bearing upon
the question of the pathology of diabetes mellitus. According to
Opie’s observaticns, the most constant lesion here is a destruction of
the islands of Tangerhans, which, he concludes have the function of
regulating carbohydate metabolism, One can touch but very briefly
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on particular points in the book; bui it contains so ‘much that is sug-
gestive and informing that a full perusal must be warmly recommend-
ed as well to the surgeon as the physician. B W. A.

A Text-Boox orF Lrean Mepicixg axp Toxiconocy. REdited by
Freperick I’Ertnrsox, M.D., Chief of Clinic, Nervous Deparlment
of the College of Physicians and Surgeons, New York; and
Warrenr 8. Haixgs, M.D., Prolessor ol Chemistry, Pharmacy,
and Toxicology, Rush Medical College. Two imperial octavo
volumes of about 750 pages cach, fully illustraied. W. B. Saunders
& Company, 1903. Per volume: Cloth $5.00 net; Sheep or Hall
Morocco, $6.00 net. Canadian agenis, J. A. Carveth & Co.

For convenience of refercnce this treative has been dwldcd into {wo
sections, L. and 1I., the lalter being devoled to toxicology and all other
portions of legal medicine in which laboratory investigalion is an
essential feature.  Under “Expert Evidence™ adviee is given to med-
ieal experts, and sugesiions to atlorneys as to the best methods of
obtaining the desired information from the witness. The Bertillon
and Greenleaf-Smart systems of ideniification are eoncisely and intel-
ligently deseribed.  An importani chapter is that.on “ the destruction
and aitempled destruction of the human body by fire and chemicals.’
Another important chapter is that on the medicolegal relaiions of
the x-ray=.  The responsibility of pharmacists in compounding pres-
eriptiong, in the selling of poisons, in substituting drugs other than
those prescribed, furnishes a ehapter of inleresl {o everyone concerned
with questions of medieal jurisprademce. There is also included in
the work an enwumeration of the laws of the various States relating to
the commitment and retention of the insane.

The above is taken largely from the publishers’ announcement and
ertainly underestimates this important work. The chapter on rail-
way injuries and the estimation of damages arising therefrom, is along
the lines of {he work of the late Wyali Johnston, and of great value.
There are sixteen coniributors to the first volume, all men of eminence,
and the editor, Dr. Peterson, has produced a work which is likely to
become a standard in Jegal medieine. The same publishers have issued
a smaller work on Medical Jurisprudence, Insanity and Toxicnlogy, by
Dr. Wenry C. Chapman, professor of the Institutes of Medicine and
Medieal jurisprudence, Jefferson Medical College.

-Diseases or TR Liver, PANCREAS, AND SUPRARENAL GLANDS.
Nothnagel’s Encyclopedia of Practical Medicine. American Edi-
tion. W, B. Saunders & Co., Philadelphia.

In the present volume of the well known Nothnagel series, 1’rof Fitz
' 30
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edits Prof. Oser’s monograph upon the pancreas. This work, published
in 1898, is brought fully up to date by a review of the important work
done since that date by Robson, Korte, Opie, Flexner, and others; mak-
ing it the moxt complete treatise on the subjcet which has yet appearad,

The section upon discases of the suprarcnal glands, written by Necus-
scr, of Vienna, is also edited by Fitz, with additions, including especial-
1y the recent work of Abel and Crawford, Takamine, and others on the
active principles und thereapeutic uses of adrenal evtract.

The monograph of Quincke and Hoppe-Seyler upon discases of the
liver was edited by T. A. Packard, whose untimely death occurred while
the volume was going through the press. IHis additions, drawn from
the more recent literature and especially from his own wide clinical
experience, bring the subject fully up to date; and, to use the words of
the general editor, Prof. Stengel, the resulting work has “no equal in
our language.” E.W. A

Disesses oF TUE Stomacu. By DR. F. RIEGEL, of Giessen. Edited,
with additions, by Cmarues G. Srockrow, M.D. Professor of
Medicine in the University of Buffalo; octavo, 835 pages, illus-
trated, including 6 full-page plates. W. B. Saunders & Company,
1903. Cloth, $5.00 met; half morocco, $6.00 met. Canadian
agents, J. A. Carveth & Co.

This volume forms one of the series which make up the American
edition of Nothnagel’s Practice of Medicine, which .has been noticed
so often in this journal. The German edition, “Specielle Pathologie
und Therapie,” has long been known as one of the most authoritative
systems in existence, and it will soon be accessible in English in ten
volumes. One volume is assigned to cach of the following divisions:
Typhoid and Typhus; Smallpox, Cholera, Erysipelas, Pertussis and Hay
Fever ; Diphtheria, Measles, Scarlet Fever and Rothelen ; Diseases of the
lungs; Diseases of the pancreas, suprarenals and liver; Diseases of the
stomach; Diseases of the intestines and peritoneum; Influenza, Dengue
and Malaria; Anemia and other blood conditions; Tuberculosis. The
whole series is under the general editorial direction of Alfred Stengel
and each volume is sold separately, so far as published, at five dollars.
One volume is, however, entirely rewritten by an American author on
account of the publishers’ arrangements. The volume dealing with
diseases of the stomach is by Dr. Franz Riegel, of Giessen, and it is
edited by Dr. Stockton, of Buffalo. The work stands pretty much
as it is in the original, but something has been added to the sections-.
in periodic vomiting of infancy, syphilis of the stomach, gastric ulcer
and cancer, acute dilatation and operative proccdures. It will b_c'.
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readily understood ihat a book of over cight hundred pages, prepared
by men of the highest authorily, and dealing with one class of disease,
Jeaves almost nothing to be said upon the subject of which it treats.

THE PRACTICAL APPLICATION OF THE RoNTGEN Rays N THERAPEU-
.rics AND Drsexosrs. By Wirrran Arrex Pusey, AM., M.D,
Professor of Dermatology in the University of Illinois; and Evu-

- ¢ENE W, Carpwerny, B.S,, Director of the Edward N. Gibbs
X-Ray Memorial Laboratory of the University and Bellevue Hos-
pital Medical College, New York; octavo, 591 pages, 180 illus-
trations. W. B. Saunders & Co., 1903. Cloth, $+.50; sheep or
half morocco, $5.50. Cuanadian agents, J. A. Carveth & Co. !

Sinee the discovery of the X-rays by William Conrad Réntgen, pro-
fessor ol physies at the Royval University of Wiirzburg, in 1895, a vast
body of literature has grown up in connection with their cemploy-
ment in medicine and surgery.  Ior the first time it has heen gathered
jogether and set in order by Dr. Pusey, with the assistance of M.
Caldwell. To review the book with any thoroughness would he to
enter upon the consideration of a subject, which has absorbed the
attention of physicists and physicians these seven years past, and is
daily growing in importance. 1t must suffice for the present to say,
that anyone who is interested in the X-rays, cither as a scientilic
pursuit or as a means of diagnosis and treatment, will find in this vol-
ume all that is known and much that is surmised upon the subject,
The clinical reports are very full, and confirm the growing impression
that in these rays we have added to our store a method of treatment
which in time will have a very wide application.

Tue Avericay Year-Boox or MEDICINE AND SURGERY For 1903.
A yearly Digest of Scientific Progress, drawn from journals,
monographs, and text-books of the leading American and foreign
authors and investigators, under the editorial charge of GEroreck
AL GounLn, AAL, M.D. In iwo volumes—Volume I., including
General Medicine; oclavo, 700 pages, fully illustrated; Volume
I1., General Surgery; octavo, 670 pages, fully illustrated. Phil-
adelphia, New York, London: W. B. Saunders & Co., 1903. Per
volume: Cloth, $3.00 net; half morocco, $3.75 net. Canadian
agents, J. A. Carveth & Co., Toronto.

. This year-book bears the date of 1903. It would be more strictly
B desmptne if it bore the imprint 1902, and it would be no great de-
Parture from the truth if 1901 were employ ed. But two such hand-
Some volumes cannot be made in a day. A rather careful search for
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rcference to work done in Monireal discloses mention of seven items,
rodent uleer of ihe nose, a new position for gynwmcological operations,
an operation fer vesico-vaginal fistula, dilatation of .the heart, poren-
ecphalus, a classification of intoxicants, and goitre. 1f we might speak
the truth in love, the impression made upon the cditor. Dr. Gould. by
the work done here during the past two years in respzet of its ini-
portance, is slightly difierent from that entertained by local ohservers,

PracricaL Poixres 1y Nupsing.  For Nurses in Private Practice.
With an Appendix containing Hules for Feeding the Sick: Rucipes
for Invalid Food and Beverages. By Emry A. M. SToxEY, late
Superintendent of the Training School for Nurses, Carney IHos-
pital. South Boston, Mass.  Third Edition: 453 pages, fully illus-
trated. W. B. Saunders & Company. 1903. Cloth, $1.75 net.
(apadian agents, J. A. Carveth & Co.

In spite of itz inapt title this book must he invaluable to a murse
The auvihor has a profound knowledge of the nature of a nurse and
savs many things a physician wonld hesitate to say, for fear of laying -
himself open to the chargze of evil speaking. T a nurse did but fol-
tow all ihe counsel contained in this litlle hook, she would be hat
little Tower than an angel.  There are many {hings in the book which
it is not lawfnl for a physician to know: certainly the weaknesses of
the nurse arce faithfully dealt with and. as a class. they would do wdll
fo lay Miss Stoney's counsels to their hearts. for ghe is a faithful
friend. The claborate precantions recommended in Skilling™ a leech
are quite justifiable from a woman’s point of view. Tleis a fearsome
beast, hut salt is employed not to kill the creature. hut to make him
Jizgorge the blood and save his life for a fuinre occasion.

Mopery Marermia Mevica axp Tuerareurics. By Ao A SrBvess,
AL, MLD., Lecturer in Physical Diagnosis, University of Penn-
sylvania; Physician to the Episcopal Hospital and to St. Agnes
Hospital. Third Edition, entirely re-written; octavo, 663 puges.
Cloth, $3.50 net. W. B. Saunders & Co. Canadian agents, /. A.
Carveéih & Co. '

The old method of the classification of drugs, in alphabetical order;
had simplicily to recommend it, but little more, and the present author
has abandoned it for au arrangement based upon pharmacologieal
action. The work is distinetly modern, and though the old drug:
receive due consideration, the newer preparations, which are hecoming
so familiar, have ample mention. A book of this kind has come to
‘5o a rcal necessity, for a searcher into the merils of new preparations.

w
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has been largely left to manufacturers’ circulars, which, as a rule, are
pot remarkable for calmness and scientific candor. After a course
ol such reading, this book will prove to be a uscful corrective, for Dr.
Stevens certainly displays a great lack of enthusinsm in regard fo
many of the new drugs.

ArLas XD Errrove oF Humax 1lisroLocy axp Microscoric AN-
AToMY. By PRIvATDOCENT DR. J. S0BOTTA, of Wiirzburg. Edited, |
with additions, by G. Cart Muser, M.D., Junior Professor of
Anatomy and Histology, and Director of the Histological Labor- -
atory, University of Michigan, Ann Arbor. With 214 colored
firures on 80 plates, 638 text-illustrations, and 248 pages of fext.
Philadelphia and London: W. B. Saunders & Co., 1903. Cloth,
$4.50 net. Canadian agents, J. A. Carveth & Co.

A work in histology is largely a matter of illustration, and the plates
in this book are beautiful, besides being true. Nothing could exceed
ike lidelity and artistic quality of the drawings, and the work retains
the concise and accurate text of ihe original German edition. 1t {forms
one of the series of Saunders’ medical hand-atlases, and ix quite up
to the standard of any that has previously appeared. The same pub-
lichers issue an atlas and epitome of diseases of the mouth, pharynx
and nose. '

Tue Canr or T Basy. A Manual for Mothers and Nurses, By .
J. P. Crozen Grirgiru, M.D., Clinical Professor of Diseases of
Children in the Hospital of the University of Pennsylvania; Phy-
sician to the Children's Hospital, Philadelphia. Third Edition,
Revised ; 12mo., 436 pages, fuily illustrated. W. B. Saunder &
Co., 1903. Cloth, $1.50 net. Canadian agents, J. A, Carveth &,
Co.

This is the third edition of a book already well known. If is
intended primarily for parents, but physicians also will find much
useful information, which they are very liable to .underesiiwmate or
overlook.

Tunercurosis: Recast from Lectures Delivered at Rush Medical Col-
lece. By Normax Brineg, AM., M.D. 302 pages, illustrated.
¥W. B. Saunders & Company, 1903. Cloth, $1.50 net. Canadian
agents, J. A. Carveth & Co.

- Each disease is now having a hook to itself, instead of summary men-
“ tion with all other diseases. This volume by Norman Bridge deals
- with ‘Tuberculosis in a comprehensive way. Taking account of the
" ﬂ}eories of the condition and of its treatment, as well as of the neces-
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sity for the protection of the community against infection the dis-
cussion of diagnosis is thoroughly sound; the tuberculin and agglutin-
ation tests are fully considered as well as the weightier matiers of aus-
enltation and general clinical observations. The folly of a tubercu-
lous patient changing his habitat for the sake of a change, and enduring
the misery of travel and residence in sirange places apart from com-
forts and good advice, is well brought out. The book is marked by
good sense in cvery page. :

PXedical Fews.

MARITIMIE MEDICAT, ASSOCIATION.

The thirleenth annual meeting of the Maritime Medical Association
was held in St. John, N.B., Wednesday and Thursday, 22nd and 23rd
July, 1903. The follomnfr are the ofticers under whose du'eotlon the
mecting was held: I’ICSldCl‘l[\, Murray MacLaren, M.D., M.R.C.S., St.
Jjohn; vice-president, for New Brunswick—R. L. Botsford, M.D,, Monc-
ton; for Nova Scotia—G. M. Campbell, M.D., Halifax; for P. E. Island—,
1. C. Murphy, M.D., Tignish; hon.-treasurer, C. A. Macphail, M.D,
Summerside; honorary secretary, T. D. Walker, M.B., St. John. Local
committee: W, W, White, M:D., J. R. MeIntosh, M.D., W. A. Christie,
M.D., J. W. Daniel, M.D., J. P. McIncrney, M.D., G. A. B. Addy, M.
3. Local seeretary, J. H. Seamnmell, M.D.

There were 113 members present; their names and addresses being
as follow:— |

Alex. Murray, Leonardville; J. G- Nugent, Briggs Corner; S. O
Muwrray, Albért; F. E. Norris, St: John; M. Chisholm, Halifax; A. R.
Myers, Moneton; J. P. MeManus, Blackville; W. E. Crockett, Fre-
dericton; A, P Clockett, St. John; H. Geo. Addey, St. John; M. E.
Maclcod, St. John; L. W. Johnston, Sidney Mines; Thos. Treauman,
Halifax: Wm. Bayvard, St. John; Smiilh Anderson, Pietou: J. W.
Daniel, St. John; F. S. Ford, New Germany; John Stewart, 1Ialifax;
Fred. White, Moncion; A. B. Atherton, Fredericton; F. . Wetmore,’
Hampton; @. D. Rarkin, Woodstock; W. A. Christic, St. John; 0. Y.
McCarry, St. Jolm: E. B. Fisher, Fredericton; G. M. Duncan, Bathurst;
F. R. Inches. St. John; Geo. Meloin, St. John: W. E. Armstrong.
Bridgetown; J. . McIntyre. St. John; Wi, Christiz, St. John: J.
Ii. McIntosh, .St. Jolm; J. C. Dixie Murray, Halifax; Stewart Skin-,
ner, St. John; F. L. Kenney, St. John: T. E. Bishop, St. John; J. A.
Macnaughton, Salishury; R. R. Richardson, Boston: R. G. Day. St
John; D. G. Berryman, St. John; M. Sheffield, St. John; J. 1. Mag:
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§t. John; B. M. Mullin, Fredericton; G. V. McNally, Fredericton; R.
H. McGrath, Fredericton; G. C. Van Wort, Fredericton; W. L. Mor-
yison, St. John; W. W. White, St. John; G. G. Corbet, Fairville; W.
M. Deinstask, St. Stephen; A. M. Hebb, Chester; J. F. McCaulay, St
John; P. H. Warncford, Hampilon; J. 1>, Reynolds, Lepeau; C. Macl..
Arnold, Amherst; F. H. Wheeler, St. John; J. E. Deyas, Amherst; L.

D. Fritz, St. Johm; H. G. IFolkins, Belleisle Creek; D. D. MeDonald,
Tetitcodiac; Jno. C. Mott, St. John; J. W. Macneill, Keswick Ridge;
Geo. 0. Dibben, Moore Mills; M. Case, St. John, N.B.; J. W. Bridges,
St. John, N.B.; F. F. Kelly, St. Johm, N. B.; L. A. Macalpine, St.
John; C. J. Robert, St. John; Thos. Lunney, St. John; J. B. M

Cornwaih, Riverside; J. A. McKenzie, Halifax; Wm. J. Barlon, Pubru-.
co; L. It Morse, Lawrencetown; W, B. Moore, Kentville; 0. . Salbj,
'Om’ord A. Ross, Alberton; Clms Fox, Pubrunco; C. L. Purdy, Monc-
ton; A. ¥. ISmery, St. John; R. W, Earle, Newecastle; N. E. Mackay,
Halifax; W. H. McDonald, 'Rose Bay; L. M. Curran, Westfield; L. W.
Heart, Norton; Jas. Ross, Halifax; Harry McNally, Fredericton; S.
C. Primrose, Annapolis; Thomas Walker, St. John; Clara Olding, St.
John; Margaret Parks, St. John; A. Gallant, Meteghan: . S. Wade,
Tort Maitland; Robi. Bolslord, Moncton; Murray MacLaren. St
John; G. T Dewitt, Woldville; B. S. Thorne, Butternut Ridge; J. A.
Turnbull, Bear River; J. M. Deacon, St. Stephen; ‘John Sutherland,
St. Stephen; J. Henry Scanuell, St. John; T. D. Walker, St. John;
P. C. Murphy, Tignish; S. W. Burgess, Great Shemaque; J. I. Iner-
ney, St. John; D. . W, 'ﬂker, Halifax; A. J. Corne, Halifax; Geo. Camp-
bell, Halifax; Thos. Murphy, Halifax; G. H. B. Addy, St. John; L.

R. \IcDonm]d Taunenburg; R. H. Burrell, Lunenburg; J. A. %ponacrh

Middleton; E. R. Faulkner, Mahone Bay.

The opening session began at 10 a.m. on Wednesday with the enrol-
ling of members, the reading of minuies and the reception of dele-
tates {from sister socicties. The following nominating committee was
then appointed: A. B. Atherton, Fredericton; J. R. MecIntosh St.
John: Dr. Duncan, Bathurst; C. D. Munro, Halifax; M. Chisholm, Hali-
fax; George De Witt, Wolfville; P. C. Murphy, Tignish; S. R. Jenkins,
Charlottetown ; 11. D. Johnson, Charloitetown.

A committee on by-laws was also appointed composed of Dr. T.
Walker, Dr. De Witt, Wolfville, and Dr. Murphy.

The President referred in fecling terms to members who had died

. since last meeting. These were W. S. Harding, St. John; C. A. Mac-

phail Johnson, Summerside; C. J. Fitsgerald, Ambherst; F. J. Leery,
“Fredericton; Richard Johnson, Ghar]ottetown, and Dr. W. O. DPrice,
- Havelock. Of these Dr. Macphail Johnson died in South Africa of
tnferic fever.
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The President then read his annual address, his subjeet being {he
Maritime Medical Association, its past and present. le welcomed the
visitors 1o St. John, and hoped that they would return to their homes
cherishing pleasani memories of the meeting.  He then outlined a his-
tory of the Association from its beginning and showed how well it was
fulfilling its function. e commended the practice of inviling visitors
from other provinces, as one of their objeets was to draw closer the
niedical relations throughout Canada. Dr. Roddick’s Bjll came in for
commendation as a measure which would bencefit all. e urged upon
the Government of New Brunswick to establish a sanitarium for tuber-
culons diseases, the same as that in Nova Seotia. e referred to the
cpidemic of smallpox in the provinee and made a strong plea for gen-
eral vaccination. The Prosident then took under consideration hoard.
of health matters, and wrged that political influence he set at one sider
and that. they should receive financial and other support.

Dr. William Bayard read a paper upon Pure Air as an ossential to
the well-being of man. Dr. Bayard has completed sixty. yeam of
practice and mcelvcd a very warm réception from the members.

Dr. F. H. Wheeler’s paper upon. Rheumatism was postponed on
account of the absence of the writer.

Dr. Geo. M. Camphell gave a case report of mfultlplc ancurysm of-
the aorta and showed the specimens.

Dr. G. A. B. Addy gave some notes on a case of obstrucied ureters, -
with presentation of pathological specimens and in the discussion which
followed, Dr. P. R. Inches referred to a case, in which total suppres-.
sion had occurred, due to the involvement of the ureters in an inflam-
matory mass. An operation was undertaken with success.

A paper on  Methyl alcohol poisoning, was read by Dr.-W. E.
Armsirong, Bridgetown, and was discussed by Dr. Crawford, and Dr.
W. . Rankin, Woodstock. The latter spoke of two similar cases, one
proving Lial in a few hours, the other recovering in a few days with
loss of vision. As an outcome of the paper and discussion, Drs.
Armsirvong, Daniel and Murphy were appointed to confer with the
(}ovcmmont about indiscriminate sale of this poison.

. 8. 8. Skinner gave two case reports, the one upon Renal Llahﬂa
‘Lhc ohher upon methial calealus. Dr Skinner also showed an ovarian
fumor removed by Dr. Cushing, of Boston. Dr. Cushing deseribed the
«.peration. ‘

A pdper on tho sanitarium trcatmcnt of tuberculosis was read by -
Dr. De Witt. He thought infection occurred altogether too frequent- .
ly and suggested that public institutions be constructed.’

It was moved by Dr. Cowie, Halifax, and scconded by Dr. Bi S
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Thorne, that in view of the importance of obtaining proper legisla-
tion for the public health there is a necessity for the establislunent of
a bureau of vital stalistics. Therefore, resolved, that a commitice of
five members he appoinded from the provinces of New Brunswick and
T. E. Island to act in concert with a commitiee already appointed hy
the Nova Scotia Medical Socicty to obtain the passing of such act by
‘their respeelive govermmemts, as will result in the establishment of
such a bureau, and also 1o have power Lo make such changes and addi-
{ions to the Health Act us will place tuberculosis on the list of con-
{zgious discases and. make the act cffectual for stunping out the dis-
casc. '

Dr. Cowie explained that the HMealth Acl is a dead lotter in Lali-
fax, except, when smallpox cerops up around the ecity. He strongly
urged thut the desired legislation regarding tuberculosis be speedily
obtained.

Dr. Murphy thought that a hoard for cach of the provinces was the
only feasible plan, not onc for the three provinces.

Dr. Cowie said that the intention was to have separate provincial
Loards, hut said that Nova  Scotin already had such a commitice,
appointed by the Nova Scotia Medical Society. A commitien of five:
Dr. . W. Danicl, Dr. W. D. Rankine, Woodstock; Dr. Smith, Mone-
ton; Dr. Lawson, St. Stephen; Dr. \\ A. Christie, was appointed for
New DBrunswick. .

For Prince Edward Island the committee is Dr. Warbarton, Dr. &
R. Jenkins, Dr. Connolly, Dr. Roberison and Dr. Johnson.

AFTERNOON SESSION.

Dr. Geo. Neville, St. John, read a paper on Differential Diagnosis of
Smallpox. He considered smallpox due to a protozoa, and essentially,
a disease of the skin. He thought that measles, searlatins, chicken-
pox and smallpox all come from one primeval congenitor and were
nof 22 sharply defined in olden times a< at present.  He quoted Council-
man as proving smallpox a disease of the skin. He gave a good clinical
Fieture of the appearance of the rash and laid stress upon the papules
£ppearing upon the palms of the hands and the soles of the {eei. He
advocated compulsory vaccination very strongly.

Dr. E. B. Fisher, Fredericton, real a paper on Smallpox. As a
Lealth ofiicer he said the amount of money spent in stamping out
- epidemics had hrought unjustifiable criticism. He thought the disease
w&s becoming milder, due to progressive vaccination of several genera-
ims, and he advocated compulsory vaccination. He noied cases in
the recent cpidemic in which unvaccinated members of a family took

I3
i
H
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the discase, while those vaccinated voscaped. He showed several
photos taken atdiffe rent stages of the disease.

Drs. Chisholm and Morris discussed both the foregoing papers, the
former not agreeing that smallpox was a skin disease, the latter say-
ing that pain in the back was not always present and that faulty vae-
cue was productive of much harm.

Dr. Murphy said pain in the back was not peculiar fo smallpox alone
and Dr. McNally, Fredericton said he had produced successful vaccina-
tion in some of the so-called smallpox cases. Dr. Christie said it was
impossible to diagnose some of the cases in the early stages, in the
reeent outbreak. Dr. Daniel, St. John, quoted cases where persons
who had smallpox and a few years afterwards were successfully vae-
vinated. The action of the Health Board should be sustained, he
thonght. Dr. Wetmore also quoted cases.

Dr. Murphy, Tignish, discussed two cases: (1). an unusual termina-
tion of perforating appendicitis; ' (2). an wunexplained Brady-cordia.
In the first case patient had all the symptoms of perforation and
recovered without surgical interference. In the second, the patient’s
pulse went down to 15 with pseundo-cpileptic attack and remained at
25 for some days and then came back to normal.

Dr. Murray knew of a patient who suffered from Brady-cordia and
at post-mortem showed degenerated hcart, and coronary arteries very
small.  Dre. T. D. Walker and Murphy, advocated operation in cases of
appendicitis.

Dr. W. C. Crockett, Fredericton, read a paper on Extra Uterine Ges-
1ation, with account of threc cases opemted upon by abdominal incis-
ion and all made good recoveries.

A paper on Tuberculous Cystitis, was read by Dr. John Stewart, Hali-
fax. He said this was a condition hard to diagnose, tedious in course,
and in treatment unsatisfactory. The condition usually came from
ureters, vesiculi seminales or prostate by lymphatics. The trigone
was usually first affected and with miliary type. Perforation was rare
but fistule might form. Death was brought about by spreading of
the disease. The symptoms were: increased frequency, diminished
expulsive force, hematuria with low specific gravity pyuria in later
stages. DMany cases have been treated when the disease was in the
kidney. The bacillus was best found by culture medium. For treat-
ment, he recommended irrigation with bichloride, or silver nitrate.
Some authors were against local treatment, methylene blue and salol ,
might be taken internally; when these failed a suprapubic cystotomy -
was the best operation.

Dr. 0. J. McCully, St. John, read a paper on “The Clinical Signi- "
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ficance of Vertigo.” He considered most cases due to dlfectlom of
centicircular canals, but also found in affections of eye in which case
e found nystagmus, and double vision. There was also a dyspeptic
form due to indigestion in which a patient might lose consciousness.
14 might be central due to intercranial twmor, or softening, or it might
be reflex coming from any part of the body. In any; given case one
should examine the eye, the ear, the digestive and nervous systems.

Dr. T. Walker referred to vertigo found in aged persons with arterio-
sclerosis, due to weak circulation in the brain.

Dr. MacLaren laid emphasis on worms being the cause.

Dr. MeCully said it was found also in gouty subjects.

The by-laws drawn up by the committec governing the assocnatxon ‘
were then read and taken up separately and passed. '

EVENING SESSION.

Borderland Mental Conditions was considered by Dr. J. A. McKen-
sie, Halifax. He said it was very difficult to draw the line between
sapity and insanity, as everyone had insane impulses at times.
Geniuses were very often nearer the borderline than those of less
mental capacity. Authorities divided these cases into three classes:
Those suffering from doubt or indecision; those from fear; those sub-
jeet to morbid iwnpulses. They must not come to a conclusion too
hastily, and in case of crime they should give the patient the bene-
fit of the doubt. Paresis could 'be diagnosed from hysteriz, as in the
former marked symptoms soon appear. As to treatment it should
be general and local. Prognosis’ was bad if general health was bad.
Treatment should be varied, tonic one week and sedative the mext.
He recommended outdoor exercise, change ‘of scene, hydrotherapy,
massage and electricity.

Renal Calculus and ‘Pyonephrosis was treated by Dr. N. S. MeKay,
Halifax. He gave an account of a case of a pregnant woman, who
showed symptoms of pyonephrosis. After confinement she was opera-
ted upon and left kidney found to be a‘bag of pus. This was removed
ond a drainage tube inserted. The secreting substance of the kidney
was all gone. About & month later the patient had pain and tender-
ness over the right kidney which on palpation appeared threc times
the normal size. Patient was operated upon a second time and a cal-
culus weighing 13 oz. was removed from pelvis of right kidney. It
was about 4 in. long, % in. thick and 2} in. wide. Great hemorrhage
followed, and the-patient was saved only by the greatest care &nd
altention.
+.The case was of interest on account of the size of the stone and the
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small amount of secreting kidney subzt'mcc ]eft as the ]eft kldne} was
all gone and the right nearly so. C

A discussion was held upon “The ]*aﬂv \[amf&{atmns of Pulmomry'
Tuberculosis” Dr. P. R. nches laid stress on the use of tuberculm
test and N-ray as well as general examination. '

Dr. T. Walker followed and quoted figures to show that tubercu-
losis was on the wane in Germany and the United States. He thoughg
diminution was due to carly diagnosis, and considered h.unoptom
hoarscness as important diagnostic signs, but he was aflraid of the
tuberculin test. ' .

Dr. J. 2. Melnerey disenssed the confusion between the early stages
el phthisis and {yphoid fever.

Dr. Dewitt hrought up the question as to whether or not pleurisy
was alwuys caused by tuberculosis, and considerable discussion followed.
The tuberculin test was dm,um,d by Drs. Chisholm, Inches, W nll\er,
MacLaren, and Melnerey. :

The next paper was upon * Puerperal Eclampsia,” by Dr) A Rozs,
Alberton.  lle gave the many theories as to the causation of the con-
dition.  Ie laid particular siress upon carly and frequent examina-
tions of urine, for il condition is diagnozed carly, he said, the life of
iiie patient might be =aved. Ie gave the treatinent and recommend-
cd early emplying of the uterus, and gave an account of ten cases with
omly one death where this method was followed. Drs. Move, Deacon
and others, spoke highly of the benefits derived in these cases from
veratrum vivide even where all olher means had failed.

The members were given a reception by thc president at ¥5 Cobourg
street, alter the evening meeting.

SECOND DAY, THURSDAY, JU]:JY 23RD.

A leiter from Dr. MeNeill was read, suggesting that the Association
take some action in assisting Dr. Roddick with his lcglatmtlon bill.
"I'his led to a discussion, and finally a motion was carried to have the
sceretary draft a resolution to he sent to the Dominion Government,,
asking that Dr. Roddick’s bill be pul in force in those provinces which
dpproved of it.

"The sceretary read the treasurer’s report, which showed that the
Association had a balance on hand.

The nominaiing committee presented its report and the following
officers were declared elected :—President, Dr. Geo. M. Campbell, Hali-
fax: Vice-Presidents, Dr. W. H. McDonald, Rose Bay, N.S.; Dr. A. .
Emery, St. John; Dr. Alex. McNeil, Summerside, P.1.I.; Treasurer,
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Dr. John buthcrldnd Bod(.que P.E.L; .Secretmy, Dr. T D Wall\er St..
John.

Considerable discussion arose over Dr. (. A. B. Addy’s motion that
the proceedings of ihe Society be sent in pamphlet form to the members
and this was finally passed.

Tr. Cushing of Boston, extended the Association an invitation to
nold their meeting in Boston in 1905, but Dr, Danicl said the consti-
{ution would have to be altered to enable them {o accept the invitation.

The first paper read was by Dr. Geo. K. Grimmer of Montreal, on {reat-
ment of nusal deformities by =ubcutancous injection of havd parafiin
He said the results were very marked, especially in deformities resuli-
ing from specific disease. e discussed his experiments on rabbits
with paraflin of «ifferent. melting points.  He employed a metal syringe
covered with rubber, and said Lh(, operation could be done with or with-
cut amusthetic, and that accidents were few, that of venous embolism
Leing the one most to he dreaded.  Several photographs of patients
tieated by the method were shown. Tn answer to Dr. Walker’s ques-
tion, Dr. Grimmer said, though he had never tried it himsell, he had
read accounts of prolapse of the uterus having been suceess! ullv trcatuﬂ
with hard paraffin.

Dr. Ao B, Atherton followed with reports of two cases of abdominal
traumatism.  The first case was that of an old man whose small
intestine had heen ruptured by the rebound of a musket.  The gut
was sewn up and drainage tube left in. Later, an abscess formed
and an opening had to be made in the back to allow of drainage. but the
patient was iroubled for some months with a fistula discharging fecal
matter.  Dr. Atherton thought the fistula was due to the drainage {ube,
and he advised having no drainage if the abdomen could he cleaned
wit. - Suceess depended upon the operation Leing done early, and there
was much hope if it were done 36 hours after the time of accident.

The second case was one in which a man had been shot through the
tack, the bullet remaining in the hody., The ahdomen was apened and
the stomach was found to have been pierced. This was sewn up and
the patient recovered. :

Pr. E. W, Cushing of Boston, then read a paper on the latest methods
of removal of the uierus for Malignant Discase.  Jn early operations,
he said, mest cases died of recurrence, owing to some diseased tissue
being left.  Both vaginal and abdominal operations had been ‘tried, the

former finding most favor; but there were complieations, narrowness
of the vagina and proximity of the tuberosities of the ischium. Through
-the abdominal incision he severed all conneclions of uterns to other
Jarts, taking great care to include all infected {issne. The uterus was
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then removed by the vagina.  In very fat or weak patfients palliative
methods only should be used. He advocated the use of clamps, and said
the great trouble was the infecting of the cut surfaces, when the abdo-
men was opened the bhard ligaments and glands at the bifureation of
the iliac arteries should be examined, and if much involved, the opera-
tion would be usecless, vaginal examination alone could not be depended
upon, as he had known eases in which, what was thought to be the
external os, was really the internal, the former having dilated to that
cxtent. e tied all the arteries possible, but never the internal iliac.
In bad cases, he placed a pad of gauze over the fundus and pushed
ulerus down without opening the vagina. In the after treatment the
vagina was tamponed with gauze. By way of conclusion, Dr. Cushing
eaid that cancers of long standing, ¢ven though small, were far more
dangerous than larger ones of rapid growth. Many plates were passed
around during the reading of the paper, showing various pathologic
conditiona.

A vote of thanks'was passed, thanking Drs. Grimmer and Cushing for
their papers. Dr. J. R. Melntosh, presented two cases; ancurism
of the orbit and congenital nasal obstruction. Doth cases were shown
and examined with great inferest.  The first was an infant of five
months. Dr. MeIntosh said only 200 cases of this kind had been re-
ported, and that it was one hard to diagnose. The tumor pulsates
during sleep and does not impair the movements of the eye. Klectro-
lysis was thought to be the only treatment. Dr. Sponagle Major, A
ALS., read a paper upon the subject, Should Military Drill be made
compulsory in schools. e rather favored that view, and thought that
squad and company drill at least should be taught. It favored deve-
lopment of the body, and helped to solve the national defense ques-
Lion.

Case reports of syphilis with remarks, was read by Dr. James Ross
of Halifax, and he gave accounts of cases treated for different affce-
tions which recovered under anti-syphilitic treatment.

AFTERNOON SESSION,

The afternoon session opened with two short papers. A ecase report
of extra uterine gestation, by Dr. F. Kelly, Charlottetown; and the
second onec on gall-stones, by Dr. T. J. F. Murphy, Halifax.

Dr. Maurice H. Richardson of Boston, followed with a paper on the
surgical treatment of diseases of the biliary passages, but on account of
the limited time at his disposal, he was obliged to leave out many parts.
Ife said that stones might be present and cause no symptoms, yet sud- -
denly cause‘obstruction of the intestine, a slight dyspepsia might be the
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only symptom. DPhysicians were more careful about diagnosis than
{or;nerly, as operations were more frequently undertaken than in the
past. The most important diagnostic point was discomfort in the region
of the gall-bladder, which could not be accounted for. The stone
might be in the common duet without any jaundice'as the stone mwht
act as a valve allowing the escape of bile.

Cancer of the head of the pancreas and chronic pancreatitis hid to
be eliminated. In discases of the biliary passages, the head of the
pancreas was nearly always enlarged, and cancerous looking, but both
these conditions often disappear after the operation. The contra-indi-
cations for operation were few, and it should be a question of “when
not whether.” Stones in the cystic and hepatic duects were often 'over-
icoked. Dr. Richardson does not sew up the bladder, but drained it,
as it could not be made tight by sewing.

In discussion of this paper, Dr. Daniel asked if it was ever impossible
to remove the stone from cystic duct, and if biliary fistule ever re-
mained. '

Dr. Chisholm quoted one case of stricture of common duct. Dr.
Atherton had a case of jaundice with no pain;‘the stone was found in
the common duct. He also asked Dr. Richardson if he used chloride
of caleium in those cases. Dr. March quoted cases, and Dr. \I‘ch.chn
and Dr. Murphy also joined in the discussion.

In reply, Dr. Richardson said he had seen a few cases of biliary fistulze,
and that in cases of stone of the cystic duct he removed the bladder.
He did not employ ehloride of calcium.

A vote of thanks was passed, and Dr. Richardson was made an
honorary member of the Association. .

A discussion took place about the conditions w]nch simulate
appendicitis. Dr. Daniel and Dr. Chisholm opened the discussion and
were followel by ‘Dr. Cushing, Dr. Richarlson and Dr. Van Wart.

On account of the rain, an afternoon tea was given to the ladies at
Dr. Scannell’s residence, instead of at the Golf Club as prevmus]y
arranged.

The following committee of manu'rement was reported elected :—Dr.
Carleton Jones, Dr. Murray, Dr. Kirkpatrick, Dr. Curry, Dr. Murphy,
with Dr. G. L. Campbell as local secretary.

Votes of thanks were passed to the Union Club, for their courtesy
to the visiting members, to the president and socretary and ‘the rail-
way companies. The meeting then adjourned. ‘

-. The members went for an excursion on River St. John after the
ufternoons session, leaving at 4.30 and returning at 11 p.m.
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CANADIAN MEDICAL ASSOCIATION,.

The following is the preliminary programme of the thirty-sixth
annual meeting of the Canadian Medical Asmciation, to be held in
London, August 25th, 26th, 27th and 28th, 1903 :—

President’s Address.—Il. 1. Morchouse, London.

Address in Medicine—Jas. Stewart, Montreal.

Address in Surgery.—Alex. Iugh lertrmon, (,luedwo.

Address in Gynweeology.—~Matthew D). Mann, Bulfalo.

The Treatment of the Inebriate—E. Ro~ebur"h Toronto. . .

Paper (title 1o be announced).—Perry O. Goldsmith, Belleville.
Tolal ablation of hisecting the uterus—7T. Shaw Webster, Toronio.
Inguinal Hernia of an undeveloped uterus and .1ppcndmma.~—l{

Ferguson, London.

Paper (Title to he unnounced).—A. Lapthorne Smith, Monircfﬂ

Report of two cases of houx-«vId« contr.u,uon of thll‘.ﬂCh ~~Heury
Howitt, Guelph.

Cardiac affections in Influenza—H. G. W oud Nashville, ’l‘um

Amyutrophic Lateral Sclerosis.—A. \IcPhedrun Toronto.

Orthopedic Surgery.—C. W, Wilson, Montrdal.

Internal medication for dircet remedial cffect.—Geo. M. Aylesworth.
Collingwoud, o .

The Role of eve—sirain 'in ci\'iliy.atipn a.ml ‘medicine.—-—G‘co. M.
Gould. Philadelphia. ' L

The Inter-relations of Diabeies and other con.shtntmnul s‘mte< --Gco
I. Butler, Ahma, Mich. ‘ o

(dunshot wound of the upper arm, with non-union of I unex‘us'and
destruction of musculo-spiral nerve—operation 5 months Iater: Recov-
ery. Hadley Williams, London.

Discussion on the treaiment of Typhoid Fever—W. P. Cfn en, To-
ronto; J. Herald, Kingston; W. B. Thistle, ' mon’ro H. A MeCatlun.
Liondon.

Discussion on the Diagnosis and {reatment of Tuhercular Periton-
itisz.~A. B. Atherton, Fredericton, N.B.: A. Groves, l?ergus ; Herbert:
AL Bruee, Toronto, and T.. Coyteux Prevost, Ottawa. ‘

The Technique of Qastro-Enterostomy.—Theodore A. 1\Ic()‘ra,w, De-
{roil. :

The relation between the general practitioner and the speeialist in
r¢gard to intra-nasal work.—dJ. Price Brown, Toronin.

Personal experience with Alexander’s operation.—I1. Meck, London.-

Auto-infection.—Z. ITornibrook, Cherokee, Towa.

The Comntry Doctor~J. 8, Sprague, Stirling.
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A lantern lecture on open air life in the treatment of Pulmonary
Tubercnlosis.—dJ. H. Elliott, Gravenhurst.

The size of the pupil as an aid to diagnosis.—T. G. Dunca.n, Toronto.

Thrombosis of the femoral vein following aseptic Laparotomy.—
. B. Sccord, Brantford.

Gastro-Enterostomy with report of cases —Ingerooll Olmstead, Ham-
ilton.

Radical Cure of Hernja.—A. Groves, Fergus.

In regard to railway arrangements, all a delegate has to do is to
purchase a single first-class ticket to London at the same time asking
the agent at starting point for a standard convention certificate.
These certificates when signed by the general secretary will enfitle
holders to return farc free, providing there are 300 or more at the
meeting holding certificates. These arrangements also apply to the
wives and daughters of physicians,

Delegates travelling to London on the standard certificate plan via
the Intercolonial Railway to Monireal will be given return fare free
from Montreal east, provided that there are ten or more delegates in
altendance at the meeting holding said certificates.

From Manitoba and the Canadian Northwest one way tickets to bev
purchased in London and standard certificate being secured at the time
of purchase, these certificates when presented at London duly signed
by the general seeretary, will entitle the holder to return free if 300
or more paying railroad fare, are in attendance. If less than 300 and
more than 50, the same arrangements as for Ontario and Quebec: one-
{hird fare return will be in vogue. Tickets purchased west of Port
Arthur in time to reach London for the convention will be accepted
for return up to and including September 15th. Delegates taking
the Superior and Huron Lake routes one way will, on presentation of
eertificate, be charged $4.25 extra. If Lake route is used both ways
the charge will be $8.50 extra.

The Canadian Pacific Railway officials at Winnipeg have not been
able to make arrangements for British Columbia up to the present
time. Announcement of these will be made in the daily papers of
YVancouver and Victoria, if secured, some time during the first week
in August.

The Eniertainment Committee proposes. to entertain visiting dele-
gates somewhat as follows: On Wednesday afternoon & Teception will
be held at the Kennels for the visiting ladies by the ladies of London.
On the same afternoon at about 4'p.m. the members of the Association
- will be entertaired at Springhank, London’s pleasure resort. Leaving
10
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Springbank at about 3.30 p.m. the delegates will be taken to the Lon-
don Asylum grounds, where they will be entertained by the Provincial
Government for ithe balance of the evening. On Thursday the enter-
tainment commitiee have provided [or an excursion *o the laboratories
of Parke Davis & Co., at Walkerville and Detroit. Arrangements have
been made for a special vestibuled train to leave London at 8 am,
Thursday. Walkerville will be reached at about 10.30 a.m. The dele-
gates will then be iaken for a trip up the river, luncheon {o be served
on board.  They will be landed at Detroit at 2.30 p.m. Other ar-
rangements will be wnade for the entertainment of the members until
6.30 p.m., when a banquet will be tendered to the members at the
Russell House, Detroit. Between 9.30 p.m. and 10.30 p.m. the phy-
sicians will be taken io the depot and returned to London by special.
irain.

During the meeting the several large hotels will be able to accom-
modate most of the visiting members, and in addition to this the Recep-
tion Committee having charge of receiving the visiting delegates will
have lists of good boarding-houses where those wishing them may have
rooms. The reception commitiee at London hopes that no one will
slay away fearing the lack of accommodation as the London medical
men will do their utmost to make their stay agreeable. Dr. J. S.
Niven, 423 Colborne St., who is chairman of the reception commitiee,
will be pleased to secure rooms for anyone writing for them in ad-
vance. Any one desiring any further information should address either
the local secretary, Dr. Hadley Williams, Park Avenue, London, or
the general seeretary, Dr. George Elliott, 129 John St., Toronto.

BITISH MEDICAL ASSOCIATION.

'The seventy-first annual meeting of the British Medical Association
was held at Swansea, Wales, on Tuesday, Wednesday, Thursday and
Iriday, July 2Sth, 29th, 30th and 81st, 1903, under the presidency of
Thomas Dryslyn Griffiths. The address in Medicine was delivered
by Frederick J. Roberts; that in Surgery, by A. W. Mayo Robson. In
the section of medicine the subjects down for discussion were: the
medical treatment of inflammation in the cacal regions; suscepiibility
and infection, and the treatment of gastric ulcer. Under the Surgical
Section the discussions turned upon: practical experiences regarding
the most satisfactory methods of performing intra-abdominal anasta-
mosis and the treatment of advanced tuberculousx diseasé: of-the knee
joint. In Obstetries and Gynmcolog\ the discussion” was upon’ the
management of pregnancy complicated with uterine fibroids, and upon
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the diagnosis and treatment of tuberculosis of the uferus and adnexa.
1n the subject of State Medicine, smallpox prevention, rivers and sea-
shore polution and food adulteration were all up for discussion. In
ihe section of Psychology, the pathology of general paralysis, aleohol
in its relation to mental diseases and the care and treatment of inci-
pient insanity were all discussed. In Pathology, splenic anemia and
the pathology of miner’s diseases were considered. In Ophthalinology
the subjects were: eye changes in relation to renal disease, the oper-
ative treatmeat of conical cornea and the treatment of strabismus. In
the section for Diseases of Children the pathology and treatment of
chorea and congenital dislocation of the hip with espeeial refercnce to
the Hoppa-Lorenz operation, were down for discussion along with
{uberculosis in children and its relation to bovine tuberculosis. In
Laryngology and Otology, the operative treatment for malignant dis-
case of the larynx was introduced by Sir Felix Semon and the technique
of operation on the tempora! bone in suppurative middle car diserse
by P. McBride and Arthur Hartmann, of Berlin. In matters proper
to the Navy, Army and Ambulance, a discussion was held on Mediter-
ranean fever, and on the equipment and training of medical units at-
tached to volunteer infanfry brigade. In the section on Tropical Dis-
eases the examination of blood for micro-organisms received full discus-
sion and Mr. Hutchison clabhorated his well known views upon leprosy.
Numerous papers were read upon all these and cognate subjects and,
judging from the programme, the meeting of this venerable association
musi have been a very satisfactory one.

NOVA SCOTIA MEDICAL SOCIETY,

The annual mecting of the Medical Society of Nova Scotia, was held
on the first and second of July, in Antigonish, with two of the loeal
physicians, Drs. J. J. Cameron and W. Huntley Macdonald, as Presi-

“dent and Secretary respectively. It proved a great success in every
way, for though the number of members present was not equal to what
has been recorded, when the gathering has been'held in one of the
cities, there were representatives from the farthermost extremes of
. the province and the papers, as a whole, were of exceptionally high
erder. The President’s address was delivered at an cvening session to
which the publie were invited, and his comprehensive review of what
‘medicine has done, and hopes still to do for the public welfare, proved
of the:greatest interest to the  large audience .present. .The addre.s::
in =urgery.was de]wered bv Dr JH 0 Marcv. ‘of Boston;' on the burled :
absorbable. suture, its value'i in surgery; a subject with whmh’ Dr Marcv s
name has been connected for many years. Dr. G. G. Campbéll of
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Montreal, read the address in medicine, faking for his subject, some
common errors in diagnosis. An interesting historical paper by Dr.
D. A. Camupbell of Halifax, one of the past presidents, traced the history
of the society from its foundation, and proved conclusively that the
present, instead of being the thirty-fifth was the fiftieth annual meet-
ing, thus ranking the society as one of the oldest in the Dominion.

The social side of the meeting was made most enjoyable, by the many
hospitalities extended io the visiting physicians by many of the pro-
minent men of the town, and the last evening secswn was concluded
hy a smoking concert.

The John McKellar Memorial Hospital at Fort William has recently
been opened. The cost of the building was $16,000; of this amount
§7,000 was borrowed and $3,500 has been subscribed, leﬂvmw a balance
of $5,000 yet to be raised.

The Royal Victoria Hospital makes the following report for June:
Adinitted during the month, 281; discharged during the month, 284;
died during the month, 13; daily average, 206; highest numper any
cne day, 217; ambulance calls, 61; outdoor consultations, $2,014; visit-
‘ors to patients, Sunday, June R8, 403.

The Monteeal General Hospital in June admitted to the wards 272
patients, and 252 were discharged ; there were 22 deaths. The average
daily sick in residence was 188; the largest number on any one day, 206.
The ambulance calls for the month were 109. The outdoor consulta-
tions for the same period were 3,.806. ‘ ' '

The next annual meeting of the Academy of Ophthalmology and Oto-
Taryngology, formerly the Western Ophthalmologlc and Oto-Laryngo-
logic Association, will take place in Denver; Wednesda.y, Thursday
and Friday, August 24th, 25th, 26th, 1904 Dr. Edward Jackson,

Denver, is plesxdcnt and Dr. Derrmk T. Vall 4 W. 7th Street, Cincin-
atti, secretary.

The half yearly medical report of the Western Hospital was issued
with- commendable promptness, eight days after the closing of the
term. In the in-door department there were treated 90 medical cases;
168 surgical, and 55 gynwcological, making a total of 313 cases. .

In the out-door department, the total consultations given were 3,349.

The total number of consultations for the sccond quarter in 1003,

-was 1,621, while for 1903 it was 1,847,
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The Board of Governors of MeGill University has made the followm«r
appointments in the Faculty of Medicine:—Dr. J. G. McCarthy, to be
assistant professor of anatomy; Dr. J. T. Halsey, to be assistant pro-
fessor of pharmacology and therapeutics; Dr. R. A. Kerry, to be lec-
turer in pharmacology and therapeutics; Dr. S. Ridley Mackenzie, to
be lecturer.in clinical surgery; Dr. John McCrae, to be lecturer in pa-
thology; Dr. D. A. Shirres, to be lecturer in neuro-pathology; Dr. D.
D. MeTaggart, to be lecturer in medico-legal pathology.

A deputation, representing the medical faculties of Toronto, and Tri-\
nity University waited on the Ontario Government on the 15th July,
on the subject of the federation of the universities. The deputation:.
expressed themselves as favorable to' the union of the two institutions,
and asked that the Government assure the medical’ faculty of the ‘en-"

‘ dowment of chairs of: prevent1ve science, medical Junsprudenee, sani-,
tary science, anatomy,’ pa:thoilogy and therapeutlcs ‘The . Premier on’
behalf of the Government.assured . tlie - depu'bataon tha.'t the smb;ect
would have favourable cons1derat10n ' . . C

A final demswn in the case of the town of Wmdsor agamst the estate ‘
of Godfrey Payzarit has been rendered by the Supreme Court of Nova
Scotia. The testator left $20,000 to the town to assist in building
and mamtammg a hospital on condition that the eox;po‘ratlon should:
procure & like sum by a tax on the citizens or from private donations
or otherwise, to be.added to this bequest.

Apparently $6,000 had been raised in accordance with the terms
but in respect to the $14,000 which, under an act of the legislature
‘of the province the Provincial Government had granted to the town
to enable it to comply .with the requirements, it was disputed that
the contribution was within the terms of the will. The seven years
are just expiring, and in the judge’s opinion, the words of the bequest
are broad enough to cover the amount procured from the Government

The Medical Coungil of the Ontario College of Physicians and Sur-
geons met in.Toronto on 7th July. The following officers were elect-
ed:—President, Dr. J. A. Robertson, Stratford; vice-president, Hon.
Senator Sullivan, Kingston; treasurer, Dr. H. Wilberforce Atkins, To-
__ronto registrar, Dr. R. A. Pyne, Toronto; solicitor, Christopher Rob-
xnson K.C., Toronto; prosecutor, Chatles Rose, Toronto. '

The questmn of matriculation was referred to a small select .com-
mittee as the attempt made last year tto raise the standard from the
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present -pass matriculation examination with chemistry and physies to
the honor standing was objected to by the Education Department.
The prosecutor reported that he had investigated 71 cases. In fifty-
three cases informations were laid against persons violating the miedi-
cal laws; in 31 he secured convictions; fourteen cases were dismissed
and six withdrawn; five persons were warned to cease practising. He
recommended that the council ask the Legislature for a short amend-
ment to the medical act, in order to protect the public from the per-
sons who call themselves osteopaths, magnetic healers, electric iicalers,

and others who did not flourish when the present medical act was
passed.

' g%ctms;mzi of @urrent @ifzxzttmw; -

: MEDICINE,

UNDER THE CHARGE 01-‘ J’AMES STEWART, F. G. FINLEY AND II A, LAFLEUB

On the Inﬂnence of the Dwellmg on tho Development ‘of
: - Tubereoulosis.
Pror. RoxsERG AxD Dr. HAEDICKE. “ On the Influence of the Dwell-
ing on the Development of Tuberculosis. Deut. Arch. Klin. Med.
Bd. 76, 309.

The authors liave [taken advantage of the conditions in the small
town of Marburg, where the great majority of the poorer classes of
the population is treated in the policlinic, as a basis for the study of
the origin and frequency of tuberculosis.

From the observations of Biggs. of New York, it is very general-
ly accepted that pulmonary tuberculosis is chicfly promulgated by
house jinfection. As the authors point out, however, Biggs’s communi-
cation is the only important investigation carried out in this important
subject.

According to Biggs, many houses in thc poor quarters of New York,
remain free from tuberculosis, whilst about half the total number:
of cases of iuberculosis came from less than 10 per cent. of houses.
The writers’ observations in Marburg are strongly confirmatory of
Biggs’s view that tuberculosis is chiefly a’ house infection; their argu-
ments and figures, set out _at considerable length form - convineing
cvidence of their views.

The Marburg enquiry extends over a penod of eleven @mnd a half
years, houses were selected from which a considerable number of per-’
sons had been treated for various maladies at the policlinic. During
the period referred to 116 houses, sheltered 1,698 people, of whom
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1,431 received treatment al the clinies.  Of these tuburenlosis occurred
in 262 individuals or in 18.3 per cent. of all classes treated.

In twenty houses during cleven and a half years there were no
cases of it. '

In a sccond group of twenty-four hounses Anbereulosis was rare,
i.c., in the two groups together, the frequency of tubereulosis mnongst
those treated for all conditions was only 8.1 per cent.

In contrast to this a group of Chirly-nine honses presonted o fre-
quency of 36.1 per cent., of cases of Luberculogis amongsl those {reat-
ed, and in some of these houses six or eight casds occurred.

In the poorer quarters of the lown 59.2 par cent. of ull cazes of
tuberculosis came from 33.6 per cent, of houses. The figures are inuch
more striking when the tulerculous houses are selected for compari-
¢on. In 2.6 per cent. of {hese houses there live 34 per cent. of Lhe
total number of cases of tuberculosis in the town. '

The writers go on to exclude otlicr condilions as responsible for Lhe
extraordinary collection of tuberculosis in certain houses, Kilth, over-
crowding and closcely built dwellings are not alone responsible, as the
disease occurs in new houses, and in a district where the buildings are
surrounded by fields.  Although the discase docs not necessarily ocenr
in dirty houses, it was found that it did not arize in well-kept  and
cleanly buildings,

That the disease is most prevalent amongst t}m poorest classes is
proved by the Marburg observations.

The average frequency of the discase in the town 35 1.1 per cent.;

amongst the poorest fifth of the population the percentage of cases
is 4.7, while amongst the better situated four-fifths it is only .2 per
cent. .
The writers clearly show that the struggle against tuberculosis must
be waged in the due]lmp:s of ‘hc poor, and that the greatest danger
exists in a dirty house with a careless, expectorating tubercular pa-
tient. ' : ‘

SURGERY.

UNDER THE CHARGE OP GEORGE E. ARMATRONG.

Comparative Value of Dry and Moist Dressing.

De. CarL GoNTERMAXNN. “Experimenis Concerning the Inereass or
Decrease of Microorganisms in ‘Accidental Wounds under ‘Dri
Aseptic and Moist' Antiseptic ‘Dréssings.’ Arrhz: I- Klm Chir.
Bd. 70. Heft. 2, 1908.

- This investigation, carried out in the Snrgical‘Polyclinic, of von
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Bergmann, in Berlin, has for its object the comparison of dry and moist
methods in wound-dressings. Daily cultures were taken from wounds,
sown in gelatine, plated, and the colonies counted one day later. The
dressings used were (1) dry aseptic gauze; (2) ivdoform gauze; (3)
moist sublimate gauze 1-—2,000; (4). moist carbolic 3%. 'The organism
found was in most cases the staphylococcus albus; occasionally the
aureus.

The work seems to have been ithoroughly and rehably done; and so
far as it goes (51 cases divided between the four methods) Justlﬁea the
author’s conclusions, which are as follows:—

1. No continued bactericidal after-eflect of antlseptlcs with “hlch
wounds have been washed, can be shown.

2. The number of miero-organisms in non-suppurating accidental
wounds is increased to a greater degree by the use of impervious moist
antiseptic dressings than by that of dry dressings.

3. Todoform gauze is to be preferred in the dressing of accidental
wounds, because, Dbesides its important properties of drainage and
hazmostasis, it possesses a decided inhibitive action on bacteria.

4. Moist dressings readily induce cezema and hair-follicle suppura-
tion in the vicinity of the wound by reason of the maceramon of the
skin.

5. Moist dressings form no certain preventative of suppuratlon in
accidental wounds.

6. In suppurating wounds dry dressings bring about a more 1ap1d
disappearance of bacteria than do moist ones. ‘

7. Many accidental wounds heal without the least clinical sign of
inflammation in spite of the presence of large numbers of bacteria.

Potassium Permanganate in the Treatment of Lupus.'

J. Harr-Epwarps, Surgeon-Radiographer to the General Hospital,
Birmingham. “Potassium Permanganate in the Treatment of
Lupus”  British Medical Journal, June 27, 1903.

The author calls attention to the fact that “in ma,ny cases of lupus
treated by the X-rays, the centres of the patches rapidly get well,
whilst the cdges continue to spread slowly.” In these cases he claims
o have greatly improved the results by combining the local uss of
permanganate of potash with the X-rays. Several cases treated with
the permzma'anate alone yielded, however, surprisingly good results
“1\0 ‘.

His method is as follows:—A saturated solution of the sa.lt is uaed @1
drachm in 1 oz. aq.-dest). In non-ulcerative cases, the patch is washed,
dried with alcohol, and then the permanganate solution. is brushed on.
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In cases covered with crusts, the part is cleansed as well as possible
without removing these, and the crusts themnselves are saturated with
:he solution. The applications are repeated every day or every other
day till relief is obtained. Healing takes place under a scab; and the
sear is said to be extremely ‘good.

The Surgical Treatment of Smallpox,

LavreL B. Sanparnn, M.D. “The Surgical Treatment of Smallpox.”

. The Physician and Surgeon, March, 1903.

The writer, for three years surgeon in the American army in the
Philippines, has had a very extensive experience with smallpox, which
is more or less epidemic in those islands. Dismayed by the appalling
mortality, among both natives and Americans, and believing the main
, cause of death to be absorption from the pustules, he resolved to
adopt elementary surgical principles in treatment; and, in this idea,
proceeded with the help of the ordinary hospital attendants, to cvacuate
every vesicle or pustule and disinfect its base with swabs dipped in
carbolic 1-40 or sublimate 1-1000. There is no pain, and seldom any
hieeding in'the operation. In addition an antiseptic bath is given twice
a day. Statistics do not appear in the article, but the claim is made
that the disease is shortened, lives saved, and pitting largely prevented.

OBSTETRICS.
UNDER THE CHARGE OF J. C. CAMERON AND D. J. EVANS,

Twin-PregnancyF—Sta.tistics and Diagnosis.

SereerT. “Twin Pregnancy—Statistics and Diagnosis.” Zeitschrift
f. Geb. und Gyn. Bd. XLIX., s. 206.

From January 1st, 1890, to January 31st, 1902, in Olshausen’s
Fraven-Klinik, at Berlin, out of 15,997 deliveries, there were 233 of
twins, 4.c., one out of every 68.6 In 33, delivery occurred before eight
months. In 101, the diagnosis was made out positively before labor,
and in 94, not before the birth of the first child. Twin births were
more common in primiparae: 116 I-parae, 51 II-parae, 22 IV-parae,
& V-parae, etc. The largest children were those of a XV-para, they
weighed respectively 4,220 gram. (9% 1bs.), and 3,900 gram. (8% lbs.).
in 46 per cent., the head presented in both children; in 8 per cent.
the breech in both in 34 per cent. oxe by the head and: ‘the other by
the:breech ; in 8 per: cent., one by the head and the other, transveraely,
in 4 per cent., one by the breech and the other transversely. In 6773
per cent., hoth children were of the same sex; in 32.7 per cent., of
different sex.  Of 191 in which the ovum development was accurately
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determined, 24.6 per cent. were from one ovum, and 75.4 per cent.
from two ova. Operation was required in 41.6 per cent, as follows:—
Iorceps, 51 times; external cephalic version, 5; podalic version alone,
4; version and extraction, 23; extraction alone, 35; delivery of arms
alone, 6. The complications were p.p. heemorrhage after the birth of
first twin, 9 times; hemorrhage from atony after the birth of sccond
twin, 17 times; in all, heemorrhage, 26 times (11.16 per cent.). Eclamp-
s1a occurred in 30 cases (12.88 per cent.).

Diagnosis.—In the 101 cases in which a certain diagnosis was made
tefore labor, it was based upon:—

1. At least 3 large feetal parts, 28 cases. ,

2. 2-3 large {cetal parts, and double heartbeat, 27 cases.

3. Double heartbeat (of different rate), 27 cases.

4. 2 large feetal parts, of same kind, 18 cases; (e¢) 2 backs in 7
ceses; (b) 2 heads in 11 cases.

5. 2 large feetal parts in the fundus, 3 cases.

6. Abnormally large number of small feetal parts, 4 cases.

7. Cystic feel of uterus after escape of liquor amnii, 3 cases.

8 Heart sounds, with loose movable eranial bones, 1 casc.

9. Internally, 2 amniotic sacs, one containing a head the other a
foot 1 case.

10. On the same t’de as the small parts, a large round part which
could be ballotted, 1 case.

For the further establishment of the dlatmosm there were employed —

11. Ahlfeld’s measurement. A distance of over 30 ecm. between the
presentmv large part of the feetus and that which lay furthest off
in the fundus.

12. Fluctuation in the fundus. According to Kellm-mn ﬂuctuauon
can be felt in the unruplured ammiotic sac at the os utcn in hydram-
nios, hut it is absent in twin pregnancy.

13. Prolapse of funis, onc amniotic sac being unrupturcd

From the consideration of the above able, it is evident what a large
rumber of signs are available for diagnosis of twin pregnancies.

Hyperemesis Gravidarum, '
Beam. “Hyperemesis Gravidarum.” Archiv. f. Gynaekologie. Bd.
LXIX., s. 410.

In a severe case of puerperal pyzmia from thrombophlebitis, Behm
obtained excellent results from the use of rectal injections of salt
sclution ( 0.6 per cent.) as recommended by Wernitz, of -Odessa. He
gave 4 to 5 litres daily, and after eleven days treatment the -temper-
ature was normal and the patient was passing 3-4. litres of urine in
the twenty-four hours. It was evident that the salt solution povwer-



OBSTETRICS. 629

ully excited the action of the bowels, kidneys and sweat-glands, there-
by helping the elimination of toxic matters. Encouraged by his
success, Behm determined to use the same method in measles, scar-
latina, diphtheria, etc., a5 well as in uremia and eclampsia. Shortly
afterwards he met with a bad case of vomiting in a strong, well-built
p:imipara, 19 years of age. Vomiting began in the second week of
pregnancy. By the end of the third month she could retain no nour-
ishment, and vomited night and day. The usual methods of treat-
ment having given no relief, the salt injections were tried. Every
morning the bowel was washed out with an enema, and then at inter-
vals of two hours §-} litre of warm salt solution (82°-86° F.) was
injected per rectum. The good effect was immediate, and in six
days the vomiting had ceased entirely and the patient was able to
eal ordinary food. The vomiting returned after the injections were
siopped, but a further treatment of fourteen days completed the cure.
Six cases of vomiting have been treated according to this method, all
successfully, five patients being primipare. In two of Behm’s cases
{he induction of labor had been advised by consultants. In the first
¢ase, the pulse was 1R0, and the patient had lost 25 lbs. in weight in
five weeks.  In the second case, 10 lbs. had been lost in three weeks.
Afier discussing the various theeries which have been proposed in expla-
ration of pernicious vomiting, the author defines hyperemesis gra-
vidarum as “an intoxication of the blood of pregnant women, pro-
ceeding from the periphery iof the ovum, most probably of a syncytial
nature.” The treatment he lays down js rest in bed and tablespoonful
does of iced milk. If this fails, he sbops all nourishment by the mouth,
clears out the bowel in the morning with an enema and gives 8-5 litres
of salt solution in the course of every, twenty-four hours. If the bowel
becomes irritable and rejects the solution, he adds Tinct. opii gtt xv-xx
per-litre. When no nourishment is retained, milk may be added to
the salt solution, in the proportion of half and half. A salt solution of
0.65 per cent. seems to be more easily absorbed than the stronger 0.85
per cent. solution which Ehrlich states to be normal. If the bowel
becomes too irritable to bear the imjections, he gives the salt solution
subeutaneously, and washes out the stomach with a weak solution of sod.
bicarh. ~ By these measures he hopes that in the future hyperemesist
gravidarum will be controlled without resorting to the arrest of gesta-
ticn. He agrees with Pinard in laying down. as the formal indication
’.for operative interference, a continuous pulse rate of over 100. along
Cwith marked loss of body weight. In the inatter of technique he
~-ms1sts that the physician should show the nurse how the injections

are to be given. <An elastic rectal tube is used, the temperature of
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the fluid is 52°-86° F., the injection is given without force, the imi-
gator being held not higher than three feet above the level of the
bed.  If any straining is felt, the irrigator is lowered until the peris-
ialsis of the bowel has quieted down. If any feecal matter returns
with the salt solution into the irrigator, fresh solution is used. In
the primary cleansing it may take an hour to clear out the rectum
and colon, and it may need another hour before the peristalsis is
quieted and the bowel is in condition for the first injection of salt
soiution. Sometimes not more than 3-} litre can be given at once;
after a couple of hours another can be given ; 4-6 litres should be given
in the course of twenty-four hours. Considerable pafience, perseverance
and dexterity are necessary to ensure good results, but so far the author
has not failed to cure the vomiting.

Excessive Size of Fotus.

“ Iixcossive Size of Foetus”—Bulletin de la Sociélé &Obstétrique do
Paris, 1908, p. 285.

At a recent session of the Paris Obsterical Society, several cases of
upusual [eetal development were presented. Dr. Delcamp reported
the delivery of a child 613 cm. long, weighing 9,900 grammes (21 lbs.—
13} oz.). The mother aet 42, x-gravida, was a robust peasant woman
Her nine previous confinements had been normal, the children being
a little above the average size. In the tenth labor, the head (was
extracted with difficulty by means of forceps, and the delivery of the
shoulders gave considerable trouble. The measurements of the head
were as folows:—

Diameters—O.M. ... ... ...17 cm. Circumferences— .
OF. ... ... ...148em. . OM.. .. .. .. ..46 em.
8.0.8. ... .....12 ocm. 80B...........87T em
BP. ... ... ...13 .em- SOF.. .. .. .. ..40 cm.
BT ... ... ...105em. -
The diameters of the trunk were:—
Bisacromical ... ... ce. cer cenien e 19 em.
Bitrochanterie .. .. .. «c.. .. .. .. .. .. 17cm

Bisiliae ... cov et vin en v ien oo . l6em
The child was a female and perished during delivery. The placenta
was 33 cm. thick in the middle, and weighed 750 grammes (1 1b.-10 0z.)
M. Schwab, reported the second case. The mother was a TI-gravida,
and had borne sn average sized child in her first confinement. In
the second pregnancy, everything went normally till about the 8th
month, when the abdomen begau to enlarge rapidly; considerable
hydramnios was made out and active feetal movements ceased 8 days
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tefore confinement. A macerated foetus was delivered with great
difficulty by means of forceps. -

The child was 57 cm. long, and weighed 10,260 grammes (22 lbs 10
oz. nearly). Only three measurements were taken:—

B.P.  tee tee eee eene tee eee ..10.50m.
Bisacromial ce e e e ee e e w2200 om
Bltrocl\amtenc e e e e eeien e. o140 cem.

The most striking feature was the enormous development of ifhc.
thorax.

No reason was assigned in either casc for thc unusual size of the
child. :

Histological Cause of Adherence of Placenta.

Epmey.— Histological Cause of Adherence of Placenta.” Bulledm
de la Sociélé d’Obstétrique de Paris, 1903, p. 251.

Until quite recently, the study of placental adhesion has been chiefly
from the clinical and anatomico-pathologicsl standpoint, and for the
various theories which have heen proposed regarding ifs causation, his-
tological proof has been wanting hitherto. Edhem’s investigations
have been made with the view of furnishing this proof.

In 1875, Langhans stated that he found the. decidual cells io be
small and fusiform in adherent placentw, and that there is an increase
of intercellular tissue as well as a defective development of the glan-
dular layer. e attributed these changes to an inflammatory process
which ended in the substitution of a compact tissue for the normal
spongy layer in which utero-placental separation usually takes place.
Subsequently Matthews Duncan, Leiss, Leopold, Neumann and more
recently Hense published observations which throw more or less light
upon the subject. Hense whose work is the best thlought out attri-
tuted placental adherence to a defective development of the uterine
mucosa, and secondasily to atrophy of the decidus. The results of
Edhem’s observations may be summarized as follows:—

1. Placental adhesions are due to an alteration in the uterine
mucosa. and tend to recur in subsequent confinements.

2. They are not inflammatory in nature.

3. Histologically they show a hyperplasia of the interstitial tissue of
the decidua (especially the Serotina), which ends in the disappcarance
of the spongy layer where uteroplacental separation normally takes
place, either by. the substitution of a layer of dense compact tissue, or
by its suppression in places permitting immediate contact hetween the
villosities and the uterine muscle.

If these conclusions are confirmed by subsequent ohservations, we
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will have to dismiss the “inflammation” theory altogether, and aceept
“insufficiency of the uterine mucoss™ as the true etiological factor in
placental adhesion. On such a supposition it becomes easy to under-
stand how adhesion is apt to recur in subsequent pregnancies, for in-
sufliciency of the uterine mucosa remains constant. As a matter of
fact, Hense found in 168 cascs of manual scparation of the placents,
that a repetition, of the complication occurred in 48.55 per cent.

1t is also worthy of note in these cases, that puerperal complications
are usually absent. If we admit the non-inflammatory nature of the
adhesions, it is evident that if the patient does not die of hzmorrhage,
and if the uterus is thoroughly curetted and cleaned out, the patient
will be almost sure to recover without further complication, for when
once the placenta is removed, the uterns is ieft in the normal post-
partum condition.

The Resistance to Infection and Intoxication in Pregnancy
and the Puerperium.

Bosst.— The Resistance to Infection and Intoxication in Pregnancy
and the Puerperium.”—Archiv. f. Gynikologie. Bd. LXVIIL, s.
310. ' o

For ihe purpose of determining experimentally whether animals in
the pregnant and puerperal state are infected more easily and more
severely than when not pregnant, Professor Bossi, of Gemoa, experi-
mented upon thirty rabbits and twenty-nine guinea pigs. Inoculations
were made with pure cultures of B. Coli, proteus mirabilis, B. diph-
theriee, B. tuberculosis, pyocyaneus, pneumdcoccus, streptococcus pyo-
genes, staphylococcus pyogenes, staphylococcus pyogenes aureus, and
with mixed cultures of streptococcus and staphylococcus, and of B.
dipbtherie and streptococcus. 'The mixed cultures caused a larger
number of acute diseases in both pregnant and non-pregnant animals.
With pure as well as mixed cultures, the mortality was greater in the
pregnant than in the non-pregnant; the farther advanced the preg-
nency, the more pronounced was the difference. The temperature
was on the average 1.5° C. higher in the pregnant animals, and abortion.
was of very frequent occurrence. In a proportionately large number
of cases, bacteria were found in the placenta and in the blood of the
jetus.  Diphtheria was the only exception, the pregnant animals
stowing greater resistance to the bacillus and its toxine than the non-
pregnant. For tuberculin the result was uncertain. In the action of
experimental infection, no special difference was noticed: between puer-,
peral and non-pucrperal animals. The passage of micro-organisms into
the milk seems to be established. These experiments of Bossi have an
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imporiant bearing upon the question of the advisability of interrupting
pregnancy in women suffering from infectious disease. With the single
exception of diphtheria, pregnancy seems to increase the severily of
ifections diseases and to increase their mortality; and the further
advanced the pregnancy, the more disastrous seem 1o be the results.
1f, then, pregnancy injuriously affects the course of infectious discases
in woman as it has been shown to do in rabbits and guinea-pigs, it
will become a clear indication to interrupt pregnaney artificially in
~uch cases, and to do it as early as possible.

Another point of clinical interest is, that there seems to be a great
probability of the feetus being infected through the placenta as well
g5 the possibility of Infection subsequently by means of the breast-
milk. Hitherlo, in considering the question of the induction of pre-
mature labor in a woman suffering from some acute infectious disease,
we have been in the habit of regarding the feetus as being healthy,
s¢ that the artificial interruption of pregnancy probahly would involve
the desiruction of a healthy child. If, however, we are to regard
the foctus as being in all probability already infected, and its chances
of living rather poor, we may be more ready to advise the induetion
of labor in the interests of both mother and child. No doubt further
experiments will be needed before we can lay down precise rules for
the management of such anxious ca=es, vet Bossi's observations are
valuable and suggestive.

Delivery of the After-ccming Head.

“Delivery of the After-Coming Head.”—. —Zeitschrift f. Geb. und Gyn.
Bd. XLIX., s. 120.

An interesting discussion took place recently in the Berlin Ob-
stetrical Society upon this important subject. Steffec: read a paper
in which he deseribed a method which he considers superior to the
usual Smellie-Veit and Martin methods, claimirg that by it there is
eonsiderable saving of time and consequently a diminished risk of
asphyxia.  After the delivery of the arms be does not pass the hand
into the vagina or the finger into the mouth of' the child, as he con-
siders that premature breathing may be induced thereby. He depends
vholly upon the use of both hands externally to press the head down
into the pelvis, no matter how it may be situated. After the delivery
of the shoulders, he places the patient in the Walcher position, and,
standing between the patient’s thighs, he presses the head downwards
and backwards with both hands, and as:soon-as the ‘head has fairly en~
tered the pelvis lie delivers by the Smellie-Veit method. He thus obtains
the maximum size of the inlet and much greater expressing force than;
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it he used one hand only externally. When the chin is anterior and
stays over the symphysis, he first pushes it backwards clear of the
svmphysis and then delivers as above described. After decapltatlon
he says that expression of the head is alone sufficient for delivery.

Olshausen prefers the older methods, but insists that the essential
point is to pass one finger only into the child’s mouth, and not two.
He prefers the middle finger, which is longer and passes easily back’
io the base of the tongue; pressure by means of one finger carried
well back has more effect upon the base of the skull and brings down
the chin. When this has been accomplished, traction brings the head
down into the pelvis. When an assistant is available, he thinks it
better to have him make the external pressure with both hands, while
the operator manipulates the chin. The assistant should make pres-
sure with the flat of both hands and not with the fists, and thus consid-
crable force may be used without injuring the uterus.

Strassmann raised the question whether it is better to grasp the
head externally and make downward pressure upon it alone, or to
seize the fundus and press down the uterus and placenta as well as
the head. It is better but more difficult to grasp the head alone,
a1d he has succeeded sometimes by seizing the fundus when he failed
in the other manseuvre. When the chin lies forward over the sym-
physis, it should always be pushed over to the side or backwards before
dewnward pressure is made.

Henkel does not consider it necessary to have the chin always back-
wards, but at least it should be diagonal before pressure is made upon
the head.

Schiilein considered it of the utmost importance to have the head
in the oblique diameter of the pelvis before external pressure is made
with both hands. He tries to press the occiput down deeper, so that
extraction may be more easy.

J. C. C.



