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. DISCUSSION ON TYPHOID FEVER.
' THE MEDICAL TREATMENT OF TYPHOID FEVER.*
BY

' JAMES STEWART, M.D., Professor of Medicine and Clinical Medicine, McGill
University ; Physician to the Royal Victoria Hospital.

As yet we are not able to speak of a specific treatment of typhoid.
We are unable to destroy or counteract the typhoid bacilli, or prevent
or even limit the effect of their toxins in the human subject. The
results obtained by immunizing and curative inoculations in hydro-
phobia, ietanus, and diphtheria, have naturally led to a search for
similar antitoxic principles in typhoid. Hammerschlag and v. Jaksch
have reported a number of cases treated by serum taken from convales-
cent typhoid patients. Beumer, Peiper, Klemperer, and Levy have
obtained a serum by treating dogs with gradually increasing doses of
bouillon cultures of typhoid bacilli, which was found sufficient to
immunize suseeptible animals, such as mice and guinea-pgs. With
- these measures they were also able to effect a cure some time after
infection had been induced. They tried the serum in a few cases of
- typhoid in the human subject, but with no definite result, except
perhaps, to show: {hat it could be used without inducing any unpleasant
or dangerous symptoms. Other interesting work of this character has
been carried out with the serum ol convalescents and immunized animals,
but the result, although apparently effective in the disease as it is met
with in susceptible animals, still has been disappointing when applied
1o counteract the disease in the hwman subject.

In this connection I will refer to a form of treatment which is very
old, but has lately been revived by a few physicians in the United States

* Read before the Montreal Medico-Chirargical Society, J anuury 23, 15899,
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and in Canada. T refer to the use of purgatives and inteslinal antiseplics.
W. B. Thistle, of Toronto, who read a paper on this subject at ihe
meeting of the Canadian Medical Association in this city two years ago,
i 2 strong advocate of this method of dealing with typhoid fever. He
highly recommends calomel and salines. lle appears to believe that
the intestines are, by these measures, swepi clear of haeilli, and the
further production of toxins prevented. It is claimed for this method
that the disease is aborted. Another so-called abortive method of
treating typhoid is known as the Woodbridge method. Lt appears to
bi- a favorite way of dealing with iyphoid fever in the Southern and
Western Stafes, especially in the eountry distriets. It consists in the
administration of  podophyllum, calomel, guaiacol, eucalyptol, and
menthol, according te some definite formula.  Many physicians
have written elaiming abortive power over the disease by this method,
but all the veports that 1 have examined bear the evident stamp of
inaceuracy in observation, and are, in consequence, of litile or no value.
To claim for any drug, either antiseptic or cathartic, thai it is capable
of destroying or removing all noxious micro-organisms from ihe
wastro-infestinal tract, is simply absurd.  As the typhoid hacilli are
not present in ihe intesiinal trael prior o the breaking down of ihe
Ivmph tissues, it is impossible for antiseptics to reach them, except
through the blood, and il is, of course, vain to expect that any medicinal
agent that we know of can exert a germicidal action on the organism
collecied in the Iymph tissues.  Dr. Woodbridge proves too much. IHe
claimz, for inslance, that in npwards of 8,000 cases of typhoid treated
after his method, the average duration of {he disease was only twelve’
ard a-half daye.  Now, as the infillraied {issue does not commonly
hreak down hefore the end of the second week, il follows that his
remnedies have no exposed surface to work their antiseptic action on,
hence the action must he through the tissues, a claim which is utterly
unworthy of anyone possessing even an clemeniary knowledge of
pathology. '

The: number of different antiseplics thail have heen used in typhoid is
numerous.  The old iodine and carbolic acid combination was for a
long time a favorile; at present it is rarvely heard of. Calomel, naphthalin,
naphthol, iodoform, salol, salicylate of bismuth, horacic acid, chlorine,
turpentine, have all been used al one time or another with the idea of
producing a specific effect, but there is no evidence to show that any of
them, or any combination of them, has any effect in lessening the
duraiion, or to any appreciable degree modifying the severity of the
disease.

Of all these agents, calomel is the one that has been the longest and
prohahly ihe most favourably known. Many physicians believe that
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“the early employment of a few small doses of calomel have a favorable.
influence over the course of typhoid. It is not unlikely that after the
Lreaking-down of ithe Iymaph structures, its action may help in preventing
the development of a secondary infection, but more than this. I think
few would claim for it.

THIE ANTIPYRETIC TREATMENT.

" One of the most noticeable changes in the method of treating typhoid
during’ the past few years is the constanily lessening use made of
antipyrelic drugs. T'en or fiffeen years ago it was the rule, even in
hospitals, to use these drugs very freely. Many here may remember
the time when i was o common practice io give quinine in very large
-doses—20 {o 10 grains.  Following {his we have the slavish employment
of ihe synthetic alkaloids, from antipyrine down {o the most recent
vew antipyretic advertised by the manufacluring chemist.  Antipyrine,
phenacetine and lactophenine are the drugs of this class {hat are the most
irequenily employed at present, but 1110\ are rarely resorted {o in the
very full doses that was formerly the practice.  To give large doses of
any of these to reduce the fever of typhoid is a practice which is fraught
with danger, without any compensating advantage whatever. Guaiacol
applied externally quickly veduces temperature, hut it is open to the
same objection as the syntleiic alkaloids, inducing, when effeclive as an
antipyrelie, marked nervous disturbance, and so, consequently, lessening
the resisting powers of the patient. ;
T will now refer to the treatment of typhoid by systematic ecld bathing
according to the method of Brand. This method has now been
exiensively employed for many years in Germany, France, Australia, and
‘on this continent, and with such umvm&al]v favorable results that it is
generally allowed, even by those who do not car 7y il out in practice, to
he the most effeetive method at present known.
The great superiority of the Brand over other methods of treating
{yphoid has heen so conclusively proven that it seems almost unnecessary
“{o add anything further to the long list of series of cases that have been
{reated in this way. What is particularly conclusive about the evidence
of the value of this treatment is the uniformly favorable results obtained
in different parts of the world. “ The mortality at the Red Cross
Hospital at Lyons amounted {o 7.3 per cent., that of Dr. Hare, in the
drishane ITospital, in Queensland, 7.84 per cent.; thal of Osler, in the
Johns Topkins Flospital, to 7.8 per eent.; that at the German Hospital
in Philadclphia, under Wilson and his co]]eugncs, to 7.8 per cent. These
{results are most impressive; they show that in the mathed of Brand.
systematically carried ont and applied to successive cases, as they present
themselves, we have the means of saving, out of every hundred cases of
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the great endemic discase of the present epoch of our .vilization, at
least seven wore lives than by any other plan.”  (J. C. Wilson, American
"Text-Book of Applied Therapentics.) Since the opening of the Royal
Victoria llospital on the 2nd of January, 1894, this method has been
the routine trecatment of typhoid fever. In the following table the
number of cases admitted each year, with the number of deathe and the
perceniage mortality are recorded. -

TABLE 1. ‘
CASES OF TYPHOID FEVER ADMITTED INTO THE ROX AL, VICTORIA

HOSPITAL DURING THE FIVE YEARS EXDING DEC. 31sr, 185, ’

Number Number Percenta,ge'
Year. ' e of cases. of deaths. Mortality. '
18940t ene cenren cienee eene aees beaneries 84 3 35 .
1805 . el : 84 4 47
1896.... .. 72 0 070
180T eiiee ceeene eee e 5 7 © 93
I808.... 93 4 4.3
TOIS. .o errn eer ee e e e 408 18 ]

The bath ireatment was carried out in every case where the tempera-
ture rosc above 102.2¢ F., except where there was some especial
complication, as haemorrhage, or symptoms pointing to perforation.

The following table shows the cause of death in the cighteen fatal :
cases, with the percentage mortality from each cause :—

. TABLE IL o

CAUSES OF DEATH IN EIGHTEEN CASES.

. S Percentage '

: . 1894 . 1895, 1996 1897. 1898. Mortality..
Perforation... cor Teereaenes’ eeva 3 .. -2 .1 1.47
Intoxication...... .... .l o . wee .1 w0 L 22 12
Haemorrhage...... .... P L o1 o 1 Chy T3
Septico-Pyaemia.. ... ... .. .... . 1 .. e 24
Suppurative Choleeytxtis.... e O 24
Broncho-Pneumonia... .. .. .. ... 1 e . DR 7
Abdominal Distension.. .... .. ... . . . 1 .. 24

In our 408 cases we have nine deaths
- haemorrhage, heing exactly one-half.

If a large series of cases of typhoid fever treated by measures other
than by hailh treatment are taken, it is found that perforation and
haemorrhage taken together cause only about one-fourth of the total
dcaths, while under the bath treatment the mortality from these two
causes amounts to onc-half of the total mortality.

The following {able, prepared by Dr. I'. E. Hare, late resident Medical
Officer of the Brisbane Hospital, shows the modification which has been.

from perforation and
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imprinted upon the constitution of the typhoid mortality list ‘by‘l:lthel
iniroduction of the hath' treatment :— ' o
' : ' ! Brisbane,

Brisbane  Hospital after

Causes of ) . ‘
death in . ) According - Hospital before introductionof
typhoid. to Murchison. "bath t.m:ttmeiﬂl bath troatxg\ci\t.' .
Perforation.... ..... .. o 3.0 . T30 S 29
. Haumorrhage, .. .. .. .. " 1.4 D I SR 1.2 B
Other causes.. ... .... - 12.8 . 9.73 | S X S
Total mortality, per cent. 7.2 .5 7.5

"There is no doubt great difficulty to be encountered in the endeavor
‘to carry out the hath treatent in private practice. hut ihat it is possible
"te do so, even in remote country distrieis, the letter of Dr. Gordon, of
‘ ,A]ywin, in' the November numher of the Montreal Medical Journal,
*will, 1 think, prove convincingly. A good deal has been written about
the harshness of the treatment, and, no doubt, many patients complain
.of it at first, but as a rule, they soon find out that they are much more
comfortable after it, and are usually glad to bear with patitnce the
immediate disagreeable effects. It is, of course, impossible to carry out
this treatment in private without the assistance of one or two skilled
nurses. Portable baths can now he obtained. and, provided the practi-
tioner can obtain the assistance of one skilled nurse, there is no valid
excuse for its non-employment.

It i= said hy some ohservers thai relapses are more frequent after the
bath, than after other methods of {reating the disease. There is
however, no proof of this. It is strange what confusion exists us to
the real meaning of relapse in typhoid : and this is the reason for the
great diserepancy of opinion as to their frequeney, ranging between two
and four per cent.

Many include all after-febrile attacks. no matter what their duration
may be, nnder the head of relapses. while others eall relapses those

exacerbations of pyrexia which occur during the course of the disease.
Taking a large series of cases, relapses may, in a rough way, he set down
as oceurring in from ahout 3 to 12 per cent. of all. Tn 325 of the 408
Royal Vietoria Hospital cases. where particular pains were taken to closely
investigate this point. it was found that relapses occurred in about
fn’ght per cent. of the cases. This proportion is exactly the same as in
Osler's and Lichermeister’s series, and is not any larger than that given
Ly observers in different countries where other plans of treating the
discase have been followed.
) The reduction of temperature affected by the cold bath although an
JmD'M‘fnnt.faefor. is not the chief one in its beneficial effects. The most
obvious effects are seen in the nervous, respiratory, and vascular systems.
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"

The marked stimulating effect of the cold on the peripheral nervous
svstem, and reflexly on the nerve centres, is undoubtedly a powerful
weans in preventing ihe supervention of a low typhoidal state, which.
is so common a feature of severe cases.treated on the expectant plan.

Robin hLas shown that the processes of oxidation are decidedly reduced

during the course of this disease. He has further pointed out that the

c0ld Dbath incraases oxidation, there being a distinet increase in the

exchange ol gases and in the whole process. He considers that the-
Dbeneficial effects of cold bathing are due to this increase of oxidation,

wherehy the toxic products of the tissue destruction are reduced to less

harmless excretory bodies. Whether the lencocytosis observed after

bathing has any influence, has not yet been determined.

TS TREATMENT OF INTESTINAL HAEMORRHAGE.

Intestinal haemorrhage is, next to perforation, the most common
alarming symptom in typhoid fever. In our eighteen fatal cases it was
the cause of death in three instances (1.6 per ecent.) We had in all 13
cases of haemorrhage in the 408 cases (3.18 per cent.) It is not infre-
quent to meet with concealed haemorrhage. This oceurred in a good
many cases. A sudden fall in temperature should always be looked upon.
as suspicious of the occurrence of a haemorrhage, even if no blood
appears externally, if there is no other likely cause for the sudden
lowering: of the temperature, the condition should be treated as one of
hacmorrhage.  Haemorrhage in typhoid fever is frequent emough to.
ernstitute it & symptom, rather than a complication. No doubt one
frequently sees cases where a slight haemorrhage appears to be beneficial,
convalescence sctting in apparently soon after its appearance, still it is
always wise to take a serious view of even a trifling haemorrhage and to
Place tiie patient at once under such measures as are suitable.

In a few cases, haemorrhage from the bowels appears to be a simple
oczing {rom the blood vessels. In cases of profound toxic poisoning,
ti:e blood breaks down and finds its way out of the vessels without any
spedial lesion of continuity of the vessel walls. Even severe losses of
bleod may not be attended by fall of temperature, as much as 80 ounces
in three days having been lost without affecting the temperature. In
dealing with haemorrhage it is important to lessen the amount of
ronrishment given by the stomach, or wholly stop feeding except by
the recium. The foot of the bed should be elevated and a Leiter’s
metallic coil applied to the abdomen. There is no remedy to be com-
pared with opium. It should be given in ‘doses sufficient to cause either
slight drowsiness or contraction of the pupils. It is often a difficult
point to decide how far it is advisable to push opium in these cases.

The reaction following the effect of large doses, given for some days,
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may be very considerable. In one case it looked as if such a deleterious
after effect of opium were manifest. A man, aged 81, was admitted in
October, 1897, on the ninth day of the disease, in a very apathetic state.
Between the 27th and 28th of October, he had repeated hacmorrhages,
the loss it was computed, being upwards of 83 ounces, bui after the 28th
there was no further bleeding. On the 28th the abdomen was distended,
and the distension continued to slowly but gradually increase, day by
day, up to 7ovember 4th, when he succumbed, death apparently being
due to the very great distension. After death, numerous ulcers were
discovered in the lower ileum, caecum, and ascending colon, but in no
instance had perforation occurred. The source of the previous bleeding
could notl be traced. :

The practice of giving astringent drugs, like iron, tannic acid, turpen-
tine, elc., is, fortunatel; for the patient, hecoming less and less frequent.
Whether ergotine, hypodermically, has any influence m checking intes-
tinal bleeding, I am unable to say. ' -

THE TREATMENT OF PERFORATION.

When perforation occurs, the sooner the case is transferred to the
surgcon the better. It is no doubt possible for spontaneous recovery
. to taze place, but it is too rare an event as compared with the result
- following early operation, to be for a moment considered. The result

of operation, considering the gravity of the condition for which it is
performed, must be looked upon as most gratifying. Keen has collected
€3 cases with 18 recoveries, a result which justifies interference in every
case where the condition is recognized. Ilere, however, we meet with
great practical difficulties. The so-called typical symptoms of perfora-
tion, were, in most of our cases, conspicuous by their absence. Perfora-
tion may occur in persons extremely ill, without any pain, tenderness,
distension, rigidity, or vomiting, and it may be found at the post mortem
without having been suspected during life. Again, the symptoms may
be developed very slowly, where a patient is stuporose from the
intoxication of the disease, deep-seated tenderness and a gradually

increasing abdominal distension may be the only signs. In several
cases I have noticed symptoms of the same character without any
perforation, recovery having taken place alterwards.

Peritonitis may be set up in typhoid from other causes than from
perforation, and I believe this to be a more common event than is
generally believed. I believe I have met with several instances of a -
more or less generalized peritonitis where recovery took place.

THE DIET.

There is an almost universal agreement as to the best way of feeding
typhoid patients, but now and then one reads in medical journals about



88 STEWART—MEDICAL TREATMENT OF TYPHOID FEVER.

pleas for a more liberal feeding than is usually the custom, some going
v far as to-advocate ihe administration of solid food, not alone in early
convalescence, but even during the aclive course of the disease. Barr,
of Liverpool, and Ired Shattuck, of Boston, have recently urged very
cogently for a more liberal feeding of typhoid patients. Dr. Shattuck,
for upwards of five years, has heen allowing his {yphoid patients a more
liberal diet, and with, as he says, satisfactory results. The tendency
io relapses, to perforation, and to haemorrhage, he finds not increased.
Ile does not advocate an indiscriminate diet, but feeds his patient with
reference to his digestive power, rather than solely or mainly with
reference to his fever. In addition to the ordinarv diet he ofien allows
cither soft-boiled or raw eggs, finely minced or lean meat. seraped beef,
the soft part of raw oysters, soft crackers with milk or broth, soft
puddings without raisins, soft toast without crust, wine jelly, apple
sauce, ete. Cases are not infrequent where fever persists for some days
after convalescence has heen established, the temperature keeping up.
from weakness and iinpoverished blood, rather than from the persist-
nee of local lesions. Im such cases, appropriately ealled “ starvation:
fever,” a more liberal diet is soon followed by the eétablishmeﬁt, of .
health. C Lo e e
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' . THE SURGICAL ThEAl‘ MENT OF T\PIIOID FEVER.* : '
: BY

G. E. ARMSTRONG, AM.D.

Assocmte Professor of Clinical Surgery. McGill University ; Surgeon to the
Montreal General Hospital, and Attending Surgeon to the Western
Hospitai ; Consulting Surgeon to the Protestant Hospital
for the Insane, Verdun.

1 think that the committee that arranged this discussion would have
‘done wisely to have indicated certain features of typhoici 1or considera-
tion, varher than ihe whole subject. To do justice at all to the surgieal
complications and sequelac of typhoid alone would require many
meetings, and in the time allotted 1 can only most briefly refer ro some of
the most important ones.  What I say can only be suggestive, to deal at all

Tully with any one, this evening, is hopeless. :

The bacilli of typhoid can live in the living human body for such a
long period of time, and are so widely distributed through the different
tissues of the body that evidence of their work is widespread and in
many tissues long delayed. ~Professor Keen has lately published a
‘most valuable work on the surgical complications and sequels of typhoid
fever, and from it much that I have to say is taken. -

Gangrene—Under this head 1 do not include bed-sores, although
these somelimes are very much of the nature of gangrenc. Typhoid
gangrene is rare. Neither Murchison nor Flint met with a case in their
large hospital experience. It may occur in mild forms of the fever, and
cenerslly Jate in the course of the disease, or early in the stage of con-
ralescence. Tt may he due to an embolus from the heart, but more
frequently to an autochthonous thrombus. In these cases a pure culture
‘of the typhoid bacillus has been found in the walls of the artery and
vein, and in the thrombus. The distribution in the cases collccted by
Keen is as follows :  Fars, 6 cases ; nose, 10 eases; face, neck and trunk,
47 cases: anus, 5 cases; genitals, 20 cases; legs, 124 cases.

The veins are affected by thrombosis more frequently than the ar-
teries, hut the results are, as might he expected, less disastrous.

The preventive treatment consists in the attainment of .good hygienic
surroundings, the sustaining of the heart by cardiac tonies and stimu-
iants, and the careful avoidance of injuries or any undue pressure upon
any part. When gangrene has already oceurred it is considered wise
—_

(*Read before the ‘\Iontreal ’\Ie-dxco-Chirurglcal Socxety, Jan 23rd, 1899.)
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10 wait lor a line of demarkation, and then to amputate. One case of
amputation of the legs is reported followed by recovery.

Ajfections of the Joinls—During the course of typhoid there may
cccur a rheumatie, septic, or pure typhoid, arthritis. As a rule more
than one joint is affected, but in the monarticular variety, the hip is
most frequently and seriously involved. — While the rheumatic and
septic forms of arthritis not infrequently terminate fatally, the pure
typhoid joints practically always recover, and anchylosis is very rare.

The distension and destruction of the joint may end in disloeation. I
have recently had under my care in the Montreal General Hospital, a
young girl, brought in from the country, in whom this serious compli-
caiion had occurred. The physician who brought ber, a most able and
careful :nan, told me that she had lived in a poor, damp house, many
miles from his residence, and that he had not been able to secure any
nursing other than that supplied by kindly-disposed neighbours. On
admission to the hospital she was uhoroughly crippled, both hips and
both knees had been involved, and the right hip was dislocated on to
the dorsum ilii. Most extensive bed-sores, laying bare each hip, and
nearly the whole of the sacrum, were almost healed over. The right
knee lay fixed across the lower end of the left thigh, and the two legs
were flexed upon the thighs. By means of apparatus of onc kind or
another, the legs were straightened, and when she left the hospital she
could stand and walk a little. She was advised to spend some months
in the country to recuperate, and then to return io the hospital. Ihave
not seen her since.  In this case it seems reasonable to suppose the
arthritis to have been partly septic, although perhaps purely typhoid at
the onset. The contraction deformities are probably reflex. A knowl-
edge of the oceasional oceurrence of arthritis in typhoid, should lead the
physician to examine from time to time the joints of the body, and
particularly the hip joint, to take heed to complaints of pain in the
neighborhood of joints, and to carefully relieve painful joints by posi-
tion, the use of sandbags, and where indicated, to apply moderate ex-
tension. If effusion threatens to produce dislocation, the joint should
be aspirated under the strictest antiseptic precautions, and if pus is
found, which is seldom the case, the joint should be opened and treated
according to the indications. ’

Affections of the Bones—Keen has collected 2035 cases of typhoid bone
disease. Bone disease is a late sequel of typhoid, often appearing weeks
or even months after the patient has left the hospital.  The pain is
not generally acute and patients frequently return to .the hospital with a
discharging bone sinus. ‘These sinuses may have been discharging for
months with every opportunity and probability of- ordinary pyogenic
infection, and yet the pus yields a pure culture of the typhoid baeillus.
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It would appear that, while no bone is exempt, yet some are more
frequently involved than others. For instance, the ribs were affected in
40 cases ; the humerus, in 11 cases ; the ulna in 15 cases ; the pelvis in
8 cases ; the femur, in 22 cases ; the tibia in 91 cases ; the fibula in 3
cases; and the foot in 8 cases. The extraordinary frequency of bone dis-
case in the lower extremities is noticeable. This may be due to the fre-
quency of injuries, or, as Keen thinks, to their being more distant from
the centre of the circulation and where nutrition is more sluggish and
its activities mosi easily disturbed and impaired. The date of onset
has been ascertained in 186 cascs, and is as follows :—

In the first two wecks, 16.

From the third to the sixth week, 66.

IF'rom months to years after the fever, 10L&

So that bone disease is more frequently a sequel than a complication.
of typhoid.

Usually the first symptoms are local pain, tenderness, and swelling..
Trequently there is a slow subsidence of the symptoms. Recovery may
follow, or the parts may become red and soon after may fluctuate. In
other cases, after a slow subsidence, the pain and swelling may reappear..
Osler and Parsons refer to excellent examples of such oscillating cases.

The surgical treatment of typhoid bone lesions although often tedious,.
operative measures being repeated in some cases more than once, is in
the end almost always satisfactory. The surgical treatment is generally-
called for when the patients are fully recovered and their reparative
 power fairly good. When fluctuation can be perceived, unguestionably
immediate operation should be done, and it is still better to operate
before fluctuation appears, unless resolution is fairly certain to follow. L
have had, in the Montreal General Hospital, some cases of very exien-
sive necrosis of the long bones, which early operation would probably-
have limited.

In operating upon typhoid abscesses and bone lesions great thorough--
ness is requisite. The bacilli are found more in the abscess walls than
in the pus. If the periosteum is involved, it must be removed and the-
bone beneath chiselled .away. If indications are present that the-
medulla is involved, the trephine must be used and all the infected area.
" gouged out. Repeated operations are sometimes needed because of the-
lack of thoroughness in the first instance. Chantemesse relates a case
in which, for osteomyelitis, the tibia was trephined three times. No pus
was found, but the disease persisted, and the patient was only cured a.
year later. by, opening- the ‘tibia. by an-extensive operation, formmg a
long ‘gutter in. ‘rhe ‘bone. In any; own cases I have found’ at.times . &
mned mfechon and in’ othier" cases a. purc culture of the’ chﬂlus of
Eberth. Recontly I had to dcal ‘with an extensive abscess over the left.
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parietal, the pus from which gave a pure culture of the bacillus of
typhoid. Recovery followed after a free incision with thorough scraping
of the soft tissues and a superficial chiselling of the exposed bone.

Passing over, for want of time, typhoid abscesses, typhoid haematoma,
the cerebral complications of typhoid, otitis media, and the typhoid
affections of the larynx, pleurae, lungs and heart, the stomach andi
-oesophagus, I will speak of intestinal perforation in typhoid.

Perforation of the Inlestines—In 4,680 cases tabulated by Fitz, the
1ortality from perforation was 6.58 per cent., }Vhich may be accepted,
thercfore, as fairly representing its frequency.” It is certainly much
more frequent in men than in women. for what reason we do not know.
In children it is very rare. Tortunately for the surgeon and the patient,
there is generally only one perforation, although two have been reported
in 21 cases, and in 2 cases there were 25 to 80. In 81 per cent., the per-
foration was in the ileum. in 12 per cent., in the large intestine, and in
a few instances in the vermiform appendix, Meckel’s diverticulum, and
jejunum. The greatest number of perforations have occmrred during
the second, third, or fourth weeks of the fever. The mortality has, up
to the present, been very high. Tt is a debatable point whether perfora-
tion of the intestine in typhoid fever ever recovers without operation.
Murchison placed the mortality at 90 per cent., and the mortality after
‘general peritonitis had ocewrred at 95 per cent.  With our present
Iknowledge of the results of infection of the peritonecum by intestinal
contents, and the experience gained by operators in the uncertainty of
the diagnosis of perforation by the most ‘careful and experienced clini~
cians, one. may reasonably doubt the existence of perforation in any
~case when recovery follows. .

There are 89 well-authenticated cases of operation for typhoid per-
foration recorded, with 17 recoveries, a mortality of 81 per cent., which
when compared with Murchison’s unchallenged figures of 90 or 95 per
cent., may well give us hope for still better results in the future. Keen's
analysis of Westcott’s table of 83 cases shows some surprising results,.
Under fifteen years of age there were five cases and two recoveries, or 40
per cent. of recoveries. From fifteen to twenty-five years of age there
were 23 cases and three recoveries, or 13 per cent. of recoveries. TFrom
‘twenty-six to thirty-five years of age there were 24 cases and 5 recoveries.
or 20.8 per cent.-of recoveries. Over thirty-five years of uge there were
11 cases, with 5 recoveries, or 45.5 per cent. of recoveries. X .
i These figures show that operation for typhoid perforation of - the .-
infestines are more fatal between sixteen and, thirty-five thar under
wsixteen'and over thirty-fivee =~ - . - .. L e

-A eritical enquiry into the cause of this tremendous mor;rdlity, which
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is far and é,way beyond that attending perforation of the alimentary
canal from other causes, as, for example, perforative appendicitis, per-
. forating gastric ulcer, gunshot and other wounds of the intestine, leads.
one, in the first place, to consider and try to improve upon our present
methods of diagnosing typhoid perforation. -

The first and great step in advance is to be made just here. Operations.
undertaken after a general septic peritonitis has developed, will not be-
more successful in the presence of the other unfavorable conditions.
always present in the third and fourth week of typhoid, than elsewhere.
To obtain better results in the fulure than have been attained in the-
past, operations must be performed earlier, they must be done as soon
as perforation occurs, and before the infection has spread.

The signs of perforation are sudden onset of abdominal pain, accom-:
panied by localized abdominal tenderness, and in some cases nau-
sea and vomiting. The pulse may become altered in rate and quality,.
but not always at first, to a marked degree, and the temperature may
suddenly lower. Each of these symptoms must be separatuly -and care=
tully estimated and collectively considered. ” They may be masked by
typhoid toxaemia and-the most careful clinician may occasionally err..
. T have operated ten times for tvphoid perforation, and in none of my-
cases was the occurrence of perforation marked by those well-marked,.
striking symptoms so generally mentioned in text-books. The symp-
toms often simulate very closely those of perforative appendicitis, even.
in the right-sided tenderness. -

It would seem that the presence of leucocytosis may in the future-
prove to be a valuable sign of intestinal perforation in typhoid when.
considered together with the presence and absence of other symptm}ls."
- According to Thayer there is no increase in the proportion of white-
blood-corpuscles during the fever, but rather a slight diminution in their
number which gradually diminishes until convalescence. During the-
fever the number may fall even below 2,000, and sometimes helow 1,000
per cubie centimeter. The lowest count seems to be about the end of
the third week. Sometimes the white blood-cells increase markedly in
number with the fever, even without any complication. Four cases.
were observed by Cabot in which the count was over 11,000, and ran as.
tigh as 17,000, without any other than the typical typhoid lesion. But.
the effect of complications is very marked and undoubted. Cabot men-
lions one case of perforation in which five days before perforation the-
- ‘nnmber of white cells was 8,300, and at the time of perforation; 24,000;

In_another case at. the time of perforation the number of white blood:'
+ cells was 18,500. - The increase of white blood-cells may be almost; if"
~ not quite, as great.upon the occurrence of phlebitis or otitis media,” or -
the development of ‘a typhoid. abscess. | General bronchitis and ‘cystitis. .
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Tiave usually no such cffects. It seems clear then that it is correct to
make an occasional count of the while blood-cells, as a routine practice
in typhoid fever, and, if with the development of symptoms that lead
to the suspicion of the occurrence of a perforation, the ecount should be
repeated, and if leucocytosis is found present, and other typhoid com-
plications can be excluded, this symptom would justify the assumption
that a perforation has occurred. Tn some cases of profound typhoid
tyxaemia Jeucoeytosis may not oceur. ‘

Tt would be well in suspeceted perforation to have a surgeon see the
-ease with the altending physician, and it would be a good hospital
practice io adopt Osler’s suggestion that the house-surgeon should visit
these cases in the wards with the house-physician.

The dangers of surgical interference are unquestionably very great.
The following words of Wilson, written twelve years ago, state the
qquestion very clearly 1 “ Granted that the chances of a successtul issue
are heavily against you, that the patient is in the midst or at the end of
a long sickness, that his tissues are in the worst state to stand tihe
injuries from the knife, that the lesions of the gut may be very extensive,
ALat the vital forees are at the lowest ebb ; no one has yet hesitated to
performn a tracheotomy in the laryngeal complications of typhoid fever
which requires it to save life, for these reasons. The operative treatment
-of purnlent peritonitis has been performed many times successfully by
the gynaccologist in conditions less promising. In point of fact, the
chjections that may be urged against laparotomy in intestinal perfora-
lion in enterie fever are no more foreible than those which would have
heen made use of at first against the same operation in gunshot wounds of
the abdomen. The courage to perform it will come from the knowledge
that the only alternative is the patient’s death.”

1 am sorry that I can only count one recovery among my ten cases,
:and that one was not an ordinary perforation. I will allude to it again.
Another of my cases lived over six weeks and ultimately died, subse-
-quient to the occurrence of the third perforation. This young man did
well for four weeks after I closed his first perforation. I regarded him
as saved, when the second perforation occurred. The incision had not
Tully closed and the second perforation oceurred 4n sé/u, and the con‘ents
of the intestines all escaped externally, and I think that had not a third
perforation occurred within the abdomen on the forty-second day after
operation, that he would have survived the first two. In one case I
-opened the abdomen and failed to find any evidence of perroration, only
-abont iwo feet of completely collapsed bowel, from some cause undis-
covered. This has occurred to other surgeons, and only recently a
similar case occurred in the Johns Hopkins Hospital. My patient, as
well as the one in Baltimore, vecovered, the operation apparently having
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had no retarding influence on the convalescence. Three points have
been conspicuous in my casesi— :

1. That in all of them the operation had been too long delayed. In
all of them, on opening the abdomen, gas and faceal maiter escaped
and it was quite evident that a very considerable portion of the peri-
toncal cavity was alrcady infected. .

2. That notwithstanding the poor reparalive power of the patient the
closure of the perforation in the intestine healed readily, and shortly.
At the autopsies performed on these patients, the portion of intestine
involved was distended with water and air, and in every instance proved
tight, and no leakage was possible. '

3. The great Jack of reparative power was manilest in the failure of
union in the abdominal incision. In the man who lived forty-five days
mo union occurred, and when the siitches were removed the edges of the
incision fell apart. About the twenty-first day after operation, the
edges were scraped and brought together by sutures, but again union
failed to occur. In the case of the man in whom no-perforation was found,
the union of the edges of the incision was very imperfect, although not a
drop of pus formed. The man left the hospital with a ventral hernia
and was directed to return in six months and have the edges again
united. ~

The result of perforation is sometimes a localized abscess, similur to
the localized abscess which sometimes follows a perforative appendicitis.
My last case was of that character. The man was admitied to the
Montreal General Hospital under the cave of Dr. Finley. lle had been
ireated in the country for typhoid, and during ihe course of the lever
developed pain, tenderness, and, later, a tumour mass of very indistine.
outline in the umbilical region. His condition was a very puzaling ouc,
and it was thought at one time that it might possibly be tuberculous.
About a weck after his admission to the hospital he developed symptoms
of intestinal obstruction, distress, pain and faecal vomiting. I opened
the abdomen in the median line below the umbilicus, to relieve the
obstruction.  Upon opening the abdomen a large quantity of pus
escaped, twenty ounces or more. It scemed to lie in a walled-off space
in front of the intestines, which were pushed backward and upward.
The space was irrigated and drainage provided. During his convales-
cence he passed some facces and gas through the drainage tube, at
different times. His blood gave the typical typhoid veaction. He has
quite recovered and has gone home. He told us that his wife and
daughter had enteric fever at the time that he was taken ill. T think
there can, be little doubt that this was a ease of typhoid perforation,
followed by localized abscess. ‘ .

Liver and Gall-Bladder—Typhoid affections of -the liver znd
gall-bladdet are extremely interesting and far-reaching, but the
time limit set by the committece prevent me entering upon their
discussion.
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DR. F. G. FINLEY—I think the chief intercst that typhoid fever
has at present is as fo its treatment, and the use of the cold water
bath. The advocates of this method claim that it diminishes or allevi-
ates certain nervous symptoms. This testimony 's so umiveral, and
cveryone thai carries it out must have olserved it for hin sdf, that it
must be aceepted. The sceond point is that it diminishes mortality.
Different writers give different numbers, f.om 4 per cent. to 7 per cent.
With a view to see what the results have been in the General Hespital
here, 1 have looked over the reports for a number of years past, and com-
pared the statistics of cases treated hefore the introduction of the bath,
with those treated after. For this purpose I have used Dr. Bell's sta-
tistics from 1870 to 1879. Ife reports 600 cases, with a mortality of
10.4 per cent. In the period of 1892 to 1898, 600 cases were treated,
of whieh 2-3 or 3-4 were submilted to the cold bath treatment, (three
out of four physicians using this treatment in the General Hospital),
and the mortality was 9.4 per cent, showing a diminution of 1 per cent.
in the later series of 600 cases. This result does not seem encouraging,
when we consider that the hygienic condilions are now better than they
were formerly; and I am disappointed with the results in finding they
have not improved more. I sec in a number of statistics reported that
the mortality rates are not given previous to the use of the cold bath;
with the exception of Hare, who is one of the few who compares results
before and after the use of the bath. Osler and Wilson do not mention
the mortality before the cold bath. We know that the mortality dilters
very much in different localities; and it is necessary to have the mortal'ty
rate for each separate locality.

Our results do not show a great lowering; but I can testily that it
mitigates the suffering of the patient, and certainly what Dr. Stewart
savs can be corroborated.

So far as perforation goes, 1 think the most prominent symptom is
acute pain in the abdomen, which marks the onset of perforation in
probably more than half the cases, and we now teach our house physici-
ans to summon the surgeon or physician in atiendance when this
symptom arises, at once. In the next few hours it is followed by the
cther signs of this complication. Where we can get an absence or
diminution of liver dulness early before distension has set in, it is a
valuable sign. It is only valuable when distension is absent, as dis-
tended bowels may produce marked diminution or even absence of liver
dulness. I think Dr. Armstrong’s results disappointing; but: we do not,
however, know what the results are in such cases; most men do not
publish their fatal cases, but only the successful ones, so that the mor-
tality is, no doubt, higher than has been given in the tables. When we
consider the almost uniformly bad results of operation, we can hardly
expeet any marked diminution of mortality by surgical interference.
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“Dr. J. B. McCONNELL—NXNot having been able to review the recent
literature of the subject, I am afraid I shall not be able to add anything
new io the discussion, in regard to diagnosis, which has been in the’
past one of the most important features in the consideration of typhoid
fever, on account of its many difficulties. The modern method of serum
diagnosis has removed many of these difficultics. The only new point
I have taken note of is the palmo-plantar symptom, a yeilow condition

of the palmer and plantar surface of the hands and feet respectively,
which Quintin claims is always present, and that this skin peels off at
the end of the fever. This would help in some cases where the serum

test could not be applied. With regard to treatment and statisties, I
think we should not place too great reliance upon the percentages of
recoverics under different methods. Epidemics vary much in the char-
acter and intensity of the fever. Some recent authoritics state that
typhoid in late years is much less virulent than it was twenty or thirty
vears ago, and that the old mortality of 18, and the present one of 7, or
8, might not be less than we should expect without reference to any
snecial method of treatment. I think that it is of the greatest import-
ance in the treatment of these cases to get the patient into a perfectly
comfortable eondition, with nothing to annoy him, and to atiend to the
diet properly. As a rule I prescribe small doses of nitro-muriatic acid,
combined with a little boracic acid, and syrup of orange, which is easily
taken, and is refreshing to the patient. The acid may help digestion
and serve as an antiseptic to the upper alimentary tract.

With regard to the cold bath treatment, while it ig undoubtedly the
‘wost efficient means of combating the fever and preventing complications
. by toning the system, increasing the elimination of toxins, and of the
hyperleucocytosis produced, I do not think it is absolutely necessary to
-plunge a patient into a cold bath every time the temperature rises to
. 102 1-2, according to the dircction of Brand. In these milder ones,
"which constitute the majority of cases we have to treat. I find the cool
- sponging is sufficient. When the temperature rises to 104, or keeps up

continually with slight morning remissions, [ think then that the eold

water bath 1 the best method of treatment. The easiest way to carry
. this out is to use the cold pack, as advocated by Fitz. The bed is raised
at the head and a rubber sheet is placed under the patient, the body is
wrapped in a sheet and cold water is soused on with a sponge. This, I.
think, gives the patient much less shock, and causes less disturbance, and
reduces the temperature quite as satisfactorily. ‘ ‘

With regard to haemorrhage, in a case which I had recently in the
Western Hospital where there was a profuse haemorrhage and collapse,
the treatment which was successfully adopted was to restrict the diet for
several days, not a few hours as some recommend, to much below what

7.
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he had been getting hefore. and to use camphor and opium. I do not
think that astringents are of much service. Lead should not be given,
as it adds an additional toxic element; it is absorbed from the stomach
as an albuminate, appears in the intestines as a sulphide, and has no
effect in stopping haemorrhage at the hottom of a slough in the.intestine.
I think that opium is the only part of the incompatible lead and opium
pill that we can expect any good from. Camphor and opium is a much
better combination. Ergot is, T think, harmful rather than beneficial.
In all kinds of medical hacmorrhage a remedy that contracts the blood
vessels generally, increasing the intravascular tension will increase the
outflow where you have a lesion in any part, except the uterus. A vessel
cut straight across might have its calibre lessened by ergot. but all
haemorrhages in tphoid fever are rather from erosion on the sides of the
vessel which it will open rather than constrict. The opposite treatment
of nitro-glycerine or any nitrite. which dilates the vessels and distributes
the blood under a lessened tension throughout the vessels, I think is more
rational. I have had hetter results. in some reeent cases of haemoptysis.
from these remedies than from ergot or astringents. Owing to the wide
distribution of the specific hacillus. intestinal antiseptics cannot be of
much avail, even if any thing could inhibit the bacillus in this traet,”
which is improbable.

Dr. JAMES BELL—There is no doubt that perforation in the ccurse
of typhoid fever is the mosi important subject in eonnection with the
treatment of the disease to-day. The medical treatment has possibly
not reached its final stage; but, at any rate, everything seems to be
prefty well looked into in that respect, as far as the physician can see
at the present time. Perforation is responsible for more deaths, ac-
cording to statisties of observers, than any other cause; and while it
is generally admitted that some few cases get better without operation,
it is an ofl’ chance, and no physician should submit his patient to that
chance by neglecting operation. As Dr. Armstrong says, 1t is hard to
say whether perforation has occurred or not. When perforation does
occur, the operation must be performed early. I have not had any
vecovery after operation, but my cases were all operated on too late.
Operation should be carried out within twenty-four hours, and the
sooner the better. There may be a reservation here, that one should
not operate on a patient in a condition of collapse, when he is actually
dying ; within a few hours he may have rallied and then the opzration
should be carried out as quickly as possible. The great point is early
diagnosis, and there is greater difficulty in making an early diagnosis in
typhoid fever perforation than in gastric perforation or in appendix
perforation. The reason is that in typhoid fever the patients are more
or less stupid and heavy. with high fever, and there is more or less
discomfort about the abdomen, with distension. Very likely, the early
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symptoms will not be marked at all ; but if one waits until what I may
call the classical symptoms, distension and absence of liver dulness, and
collapse are fully developed, he will have waited until the time has
passed to do any good by operation.

I agrec with Dr. Finley that there can be only one reliable early
symptom, and that is pain. I think alteration in pulse and temperature
is apt to occur about the same time, and I feel that in order to do any
good in operating for typhoid fever perforation, there must be far less
timidity about making the diagnosis, on the part of the physician ; and
on the part of the surgeon in operating on an uncertain diagnosis.

Look back ten years and consider how appendicitis was treated, when
the physician hesitated io consult the surgeon or recommend operation
until he was sure that perforation had taken place. And the same was
true with regard to the surgeon. To a less extent there has been the
same history, in recent times, with regard to gastric operatioms. We
must be prepared to open the abdomen and take chances of an unneces-
sary operation, when there is prima facie evidence, which the physician
and surgeon agree is probably of the nature of perforation. The history
of operative treatment has reached a stage in which there is no question
of its having saved life that otherwise might have been lost. There is
no doubt that to open an abdomen unnecessarily, in typhoid fever, is
more serious than in any other disease, than when the patient is not
suffering from disease which is serious in itself. I am pleased to hear
Dr. Stewart’s remark with regard to antipyretic treatment. I remember
very well 20 years ago, when large doses of quinine were being used so
{freely for typhoid fever. I expressed some doubt of its value to some of
the physicians of the General Hospital—where I was house surgeon, but
it was the overwhelming opinion that such critieism as I showed was
quite improper, that quinine was the remedy. I say this because
physicians to-day have the fullest coniidence in the cold bath treatment.
- Dr. McConnell is a skeptic ; but a change of opinion may take place
in this respect. I do not know if it is so important ; but whether it is
or not, the same cannot be said with regard to the antipyretic treatment
by drugs in typhoid fever. .

Dr. ADAMI—Ithas, T belicve, been the general wish of your cominittee,
that to-might, in discussing typhoid fever, attention should be
drawn to its incidence in Montreal, its relative frequency here,—and it
is painfully frequent —its spread, and any- possible 1ocal- characteristics
of the discase in recent epidemics. To this-end We especmlh depended .
upon Dr. Wyatt Johnston with his peculiar knowledge’ of the subject
gained in connection with the Board of Health, and with the numerous
studies which he had made in connection with Tocal ep1dem1cs “But his
recent indisposition has made it obviously 1mpo=51ble for him to take an
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active part to-night. The subject of etiology is so large and so import-
ant that it is most satsfactory to have his promise to introduce the matter
at a later meeting. It will be well, therefore, that the discussion to-
night be confined to the matter brought forward by Drs. Stewart and
Armstrong, namelv, the medical and surgical treatment of enteric fever,
matter amply sufficient for a full discussion. Dut, this being accepted,
I find all the ground cut from under my feet, for, as a pathologist, I came
to say a few words upon etiology. TUnder the circumstances I trust that
the meeting will not consider me over bold, if, forced to confine myself
to treatment, I, as an outsider not in practice, venture to propound
views upon practice.

Taking first the surgical treatment of typhoid: Why is it that one
finds perforation to be so dangerous and operation so rarely successful
here, in Montreal, as elesewhere® 1t was vou, Mr. Chairman, who first
indicated to me the reason. When, two session ago, I read a paper
upon omental adhesions, youn called attention to the fact that in {yphoid
such adhesions are practically never met with, and asked why this should
he the case. At the time, it may be that I gave you a lame answer.
But the question has often recurred to me, and, if I mistake not, I
answered it when I discussed the subject of thesc omental adhesions
more fully at Toronto last year.* -

It is not quite correct to say that such adhesions arc never found in
typhoid fever. Very occasionally they occur, and I have met, with them,
just as very occasionally operation following perforation is successful.
And the explanation of the absence of these adhesions is the ex-
planation why operation so rarely results in recovery, namely, it is, that
the type of inflammatory reaction in typhoid is low and enfeebled.
Lowered leucocytosis is characteristic of the disease, and, following upon
perforation, or injury of serous surfaces, in place of the healthy rapid
cxudation of abundant lencocytes, and development of abundant fibrino-
plastic material in the region of injury, there is, almost, a thin serous
exudate with small plastic powers. Instead, therefore, of the region of
perforation becoming walled in, the contents of the intestine have a
fatal tendency to infect the peritonewn generally; and after operation,
" {he primary union in the parts is feeble; one must expect the wound to
hLeal badly.

This, it scems to me. is the rational explanation why the results are
so poor. Indeced, we must expect them to continue poor.

Now, to turn to the medical treatment. In his introduction to his
son, Stephen Paget’s Life of John Hunter, recently published in the
“Masters of Medicine” series, old Sir James Paget makes the striking
and paradoxical statement that, more especially in medicine and the
biological sciences, facts are not truths. 1 do not quote:the identical

* Philadelphia Medical Journal and this JOURNAL.
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words for I have not the words by me, but this is the essence of the
paradox. Sir James points out that the facts gleaned by one gencra-
tion and serving as the basis of rational practice during that generation
lecome so moditied by the facts wathered later, that later they are seen
in their true light of hall facts. And, I may add, half facts are only
balf truths.

May we not apply this thought to typlhoid and its treatment as well
ag to its etiology ? Everyone, who studies, must admit, for example,
that the cold bath freatment of the disease has done more to lower the
mortality and alleviate the symptoms than any other means so far at all
generally employed. Dr. Stewart’s tables place this fact in a most con-
vineing light. Does this fact, however, imply that the cold water treat-
ment is the only rational treatment of the disease ? May it not be only
a half fact ? Is it not possible that other means may be employed, in
addition to cold water, to aileviate certain symptoms and to further
lessen the mortality ? For myself, from pathological considerations, I
cannot but feel that though at first he overloaded his writings with
hypothetical considerations about endosmosis and exosmosis, Dr. Thistle,
of Toronto, has done yeomen service in directing forcible attention to
the value of clearing the bowels during the course of the diseasc.

Whether there be constipation or diarrhoea the peeuliar foulness of
the typhoid evacuations is, shall I suy, notorious. There must be abun-
dant and abnormal putrefaction, that is, there must be, and we know
there is, abundant bacterial growth in them. We know, further, that
there is a greater or less number of open uleers along the course of the
fleum. Is it rational to permit, without an effort to arrest it, the ab-
sorption of toxic materials from the gut, the actual secondary infection
of the system through these open wounds ?

In a short uotice in the Lancet, at the end of 1897, another member
of a family already referred to, my old friend and pupil, Owen Paget,
states the results obtained by him by what, at first thought, seems to be
the utterly childish, if not absurd treatment of dosing the patient with
salad oil—salad oil, by the cupful per os and per anum. Under most
unfavorable conditions in Western Australia, without prover nursing
aid and without hospital care, he, (I believe I state it correctly) brought
through by this means one hundred patients without a death, when in
the same town the hospital cases showed no lessening in the ordinary
mortality. The explanation he afforded me recently, and it appears to
be ‘most sensible, is that salad oil s easily administered, the patients -
-rapidly come to take it without trouble, it is a.mild laxative, and at the -
same.time acts usefully.as a food stuff, by it the bowels are’ kept well:
cleared and are not irritated..In short, by this means is avoided the danger-
ous irritation of the bowels which constitutes the strong objection to-
mercurial and other purgatives, which otherwise would be useful. So
soon as the stools are perfectly sweet he ceases to give-it.
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May it not be wise, therefore, to utilize to the fullest all the advantages
gained by cold bathing and at the same time—whether using salad oil
or other laxative, internal antiseptics, (if they are of the least use), or
by any other means—to employ means to keep the ulcerated surface as
frce from irritation and secondary infection as possible ? Assurunce as
to the value of any mode of treatment and loyalty to the same, is not in-
compatible with willingness, nay anxiety, to employ every rational means
io arrest disease. And while to-night Dr. Stewart has especially dwelt
upon the value of the cold bath treatment, and while he has been a
consistent advocate of the same, as a colleague, I know that in his wards
this prineiple is ever kept in mind.

Dr. W. E. DEEKS—I would make a -few remarks in conmection
with my own experience with fevers. About what has veen referred
to here tonight, I think those who advocate the cold bath so strongly,
ought themselves to have typhoid to have some practical experience, and
possibly they would not recommend it so strongly. I think in the
treatment of typhoid every individual is a law to himself, and has
to he treated as such. There are some in perfect health who enjoy a
cold bath, and others to whom the cold bath is distasteful. When I
had iyphoid-—it was not very severe—a cold bath would have been
wijsery. I have seen some patients shiver in the bath for a long time,
and shiver after it was over, and I have never thought that they reaped
il advantage from it they might have done. I do not think a patient
who fears cold baths, and who, after being brought out chatters
for fifteen or twenty minutes on the bed, gets henefit fron them.

I think Dr. Finley referred to a very important matter in connection
with the mortality. The mortality of typhoid has certainly decreased
in recent years. Is it due to the cold bath treatment, or to improved
hygicnic conditions in our modern hospitals ? It was a different thing
to put a patient on a straw pallet, changed every week or two, to putting
lim on springs, and that itself ought to reduce the mortality,

I think there are some persistent cases of high fever where baths ought
to be resorted to in private practice, but I have never done so, and I am
thankful to say I have never lost a case. Where patients have headache
and the cold pack did not relieve them, I have found that a few grains
of phenacetine helped them temporarily, and tided them over the crisis.

About purgation and the remarks of Dr. Adami, I have never used
salad oil, but I have used calomel. In my own experience, when I
had typhoid, I felt stuffy and miscrable, and the abdomen was distended.
I asked the nurse for 3 grs. of calomel, and got relief from it. Dr.
Stewart did not disapprove of it; and I used it afterwards on two or
three occasions. When the patient is distended and the stoma¢h full
and he feels miserable, 3 or 4 grains of calomel give the greatest relief ;
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the abdominal distension disappears, and they have asked to have the
same dose repeated.  Ihaverarely even wried the ecld pack to the

head. The sponge bath, with cither ammonia or aleohol, according to

the financial condition of the patient, applied more or less constantly,
was sufficient in every case to reduce the temperature to a moderate

degree, and I think that the much vaunted cold bath is not Dby any

means all that it is claimed to be.

Dr. J. M. ELDER—! quite agree with Dr. Decks, from the standpoint
of the general practitioner; I have dealt with typhoid off and om, as
general practitioner, and had my fair share.of it, though I have not
had Dr. Deekss results. I have had more than one case of perforation,
and I have expected more. I think to puat typhoid patients on one line
of ‘treatment medically, or one diet, everlasting milk, and nothing but
milk, is slightly irrational. I do not think everyone can digest milk,
and we siould not he restricted to one thing. We neglect too much,
and it is true of our hospitals where we follow out a routine practice, the
personality of ithe patient.

T will not find any fault with the hospital statistics, but I think we
cannot compare them with the results in private practice. The private
‘practitioner ought to gei the better results; but I do notj think the

private patient can get the attendance a hospital can give. The hospital

patients are not in as good a condition as the private patients ; they only
come to the hospital two or three weeks alter the discase has begun,
they do not go to hed early, they are a poorer class, and their health is
. not as good very often as that of private patients.

" Dr. D. J. EVANS—I bave not had a very extensive experience of
typhoid in private practice, but with regard to the diet of typhoid
patients, I was struck about four years ago with the fact that a diet
limited to milk entirely, more or less diluted, was nauseous to some
patients, and I not infrequently found that the milk produced some bad
effects. I saw some caseine curds in the motions, and that led me to
modify the milk in various ways. I have fed patients on modified milk,
and then on paps and gruels, etc., which had no bad effect, then I
used malted milk and meat juice occasionally, and got quite an extensive
dietary. About a year ago I noticed this was coming out in the journals,
and that many were using this dietary. The result of my experience
has been quite satisfactory. '

With regard to the cold bath treatment, T have always iried it, be-
cause I was told, and saw in the General Hospital, that it is the best: In
private practice one is not able to carry out this treatment satisfactorily;
and where I have wished to produce the same effect, I have got verysat-
isfactory results from the careful nse of the cold pack, with, I think
less discomfort to the patient. I have put them in the half-pack, the

.-.'
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trunk of the body wrapped in iced sheets, three to four thicknesses, and
the feet kept warm, with hot bottles, and wrapped in a blanket during.
the time they are in the pack, and kept them 10 to 12 hours, as
the temperature indicated.  The patient very often falls asleep, and
nervous symptoms subside. I can recommend this treatment as a very
efficient substitute for the Dbath, and somewhat better than the sponge
treatment. - ‘

STR WM. HINGSTON—T wassorry I was not in time to hear the medi-
cal aspeet of the question. In listening to the discussion, the fact forces
iiself on my mind that typhoid fever today is not what it was thirty or
forly years ago; it runs a milder course, shorter in its duration by
nearly a half. I recolleet when typhoid was a disease of five or six
weeks” duration ; and now I hear of cases getting well in half, and less
than half, that {ime.

I do not think that we have reached the best form of treatment,
cerfainly the indisecriminate use of cold water has mever recommended
itself to my judgment. I share the opinion of other ~entlemen, who
have spoken to-night, that there are cases where cold water would be of
service ; there are others where it would be fatal. There are no two
{persons who have the same views with regard to the use of cold water.
Cold water to me is torture ; I like warm water. Two men who held
opnosite views on this subject were Dr. Camphell, formerly Dean of
Me®ill, and his associate, Dr. Sutherland. Dr. Campbell never recom-
mended the warm bath, thought it was foolish ; Dr. Sutherland never
recommended a cold one, and took the warm one. To have put Dr.
Campbhell into a warm bath, and Dr. Sutherland into a cold one, would
have caused each of them great discomfort. If a man like Dr. Suther-
land had fallen under my care, I should probably have put him into a
warm bath, and continued it as good hygiene ; if it had been Dr. Camp-
bell, T should not have done so. The indiseriminate use of cold water
is a mistake, and an act of cruelty ; I have seen persons blue in cold
water, and remain bl1e for some time afterwards, and not recover their
normal color. .

I think there js n “'uge mistake made in the matter ox diet. The
pouring in of enormous quantities of milk, giving persons, as they get
weaker, an inereased quantity of milk, far more than the stomach can
digest, and far more than is absorbad, so that large quantities pass into
the intestine, to my mind is not wise. I think it is Osler who says that
the duty of the physician is to wateh carefully the evacuations, and see
that no undigested milk passes away. I suppose when persons get
better from fever, a relapse from meat-eating may take pluce. In order
to obviate that, physicians do not permit their patients to take meat,
but they suggest to them to take large quantities of broth and beef tea
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and bouillon. I think that question of liguid meais was disposed of
nearly thirty years ago, and I am astonished that anyone l'ccommex'lds
them today. It was found that they arc incapable of supporting
strength, utterly valueless, and even mischievous. What will you give ?
I would certainly say milk, with persons who are aceustomed to take
milk. There is as much difference in the matier of milk as there is in
the matter of cold water. If you give some persons milk, in health, you
may produce constipation, in ofther cases, diarrhoea. Give milk to a
person accustomed to milk, not to those to whom milkis disagreeable, and
nauseating. It has always appeared to me that crushed wheat, rejecting
the fibre, and using it as you would gruel, is perhaps, the best.
A word as to purgatives. I must appeal from Dr. Adami, to Graves,
who contented himself with giving a laxative at the very onset of the
- discase, but never afterwards. If one proportions the food to what the
patient can dispose of, there will be very little that will pass down the
intestinal tube. : ‘

With regard to surgical interference, I think, unhesitatingly, ome
should cut into the abdomen, whenever there is the slightest evidence
of perforation ; and I do not think that it is always difficult to establish
when perforation has taken place. Pain follows a very rapid course, and
the pulse will be somewhat clear ; but even if one dovs cut, and not
find perforation, I do not know that a great deal is added to the risk of
the patient. It is better, when one is in doubt, to operate, and I should
be disposed to operate early. But the result has not been very cneour-
aging. -

DR. F. R. ENGLAND—TJust one word which has not been touched on
Purgatives have been spoken of, but I do not think that anything has
been said with regard to enemata. I remember that the late Dr. George
Ross taught that purgatives were very dangerous; and I recollect ome
case where a dose of castor oil had apparently caused death in a patient
who was doing well, with the exception of a little constipation. He
taught that in cases where constipation was the rule they were generally
favorable cases and got well ; but if the bowels caused anxiety, and he
desired to act on them, he would prescribe a small enema of glycerine and
warm water. I have generally followed that plan since, with very
satisfactory results. I may, perhaps, refer to a very serious case I was
asked to sed, a few weeks ago, where perforation was supposed to have
occurred by the attending physician. It was a young woman, 18 or 19
years of age, in whom symptoms had rapidly become serious. There
was present a great deal of distension, and -the bowels had not . been
moved for seven or eight days. The. pulse was rapid and there was a
great deal of pain. Taking the whole clinical picture into sccount,
I was reluctant to open the abdomen in that particular case, and as-
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sumed the responsibility of waiting and watching. IFortunately, the
patient recovered. The symptoms immediately improved, after I had
succeeded in geiting a very copious discharge from the bowels, which I
effected by repeated moderately small enemata of glycerine and warm
water thrown into the rectum and colon. I counsidered well, before de-
ciding against operation. I was not positive that perforation had
occurred, and I felt that if I opened the abdomen with the girl as sick
as she was, that the result would be very likely fatal. Not very long
hefore, I was present at an operation where appendicitis was supposed
to exist. Laparotomy was performed, and the case was found to be
typhoid fever. There was no perforation, and death occurred. I was
struck with what Dr. Adami said. We are bound to consider it as it is
borne out by Dr. Armstrong’s experience in the cases which he has
operated upon. Dr- Adami tells us that he believes that the important:
reason for the great mortality in these cases where operation is per-
formed for perforation, is due to the fact that there is a great want of
the fibro-plastic exudate thrown out, and that the powers are lowered,
the patient is in a bad state to stand operation.

While Dr. Armstrong tells us that the intestine united well, he says
the abdominal wound was slow to heal, and after twenty-one days he
scraped the abdominal wound, and it again failed to unite, because, I
believe, the exudate was not thrown out which produces union. It
secms to me in severe cases we cannot expect any very great advance in the
results obtained, in those cases, from surgical treatment. Of course,
there is no question, it is the only means offered to a patient ; never-
theless it will continue to be a grave condition, and one where I think
no very brilliant results can be expected.

DR. WESLEY MILLS—It seems to me that this discussion is character-
ized by one thing at all events, namely, healthy difference of opinion, and
seeing that the history of medicine is rather characterized by a tendency
to follow what is new and restricted, rather than some broad principles,
I think it is to be welcomed. I suppose we are all trying to get at svme
general line which will guide us in details ; I could therefore have heard
with pleasure the rationale of different methods somewhat more fully
dealt with. The popular method of treatment by the cold bath is one
about which I have never heard a perfectly satisfactory explanation.
The difference of opinion seems to be not about the feasibility of the
use of cold water, but the particular method of its use. Now, in
reality, as follows from what Sir William Hingston and others have said,
the personal -élement and one’s habits would lead oze to expect that
such difference ‘of treatment should prevail: I-stggest that the dif-
ferent expression here tonight is more apparent than real, it is one of
detail rather than of principle; and as a physiologist looking for new
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light as to principles, to apply to the living body, I have had to try and
build up a certain interpretation for myself. When one considers the
use of cold water to ihe sleepless, to the weary, to the insane, and the
use of haths generally, and compares it with the effeet in typhoid fever,
it seems to me that onc can sirike a guiding principle. If I am right
ihe teaching of the multitude of nne\tw.ltorc on the nervons system
is that we can no longer look to regeneration originating independently;
ihey are all related to ingoing impulses; and I have long entertained
the idea of the rclation between function and nutrition. But I can
understand why the use of cold water should so affeet the nervous
centres that the nutrition should be profoundly affecicd thercby.

Now, Dr. Armstrong has very clearly brought out the fact, I think,
from his experience, and that of others, that not only is typhoid not a
discase of local lesions, but one which allects the vitality of all the
tissues ; and if that is so, and this trecatment of cold water affects the
centres which preside over nutrition, it must be a sound principle. But
I think there is need of greater conservatism in surgery, if I may venture
to express an opinion, with the facts before us; and that also seems to
be a point in the listory of surgery, a return to greater conservatism in
some respects, at all events. '

But with regard to diet, I think we should be aware of what I may
venture to call our profound ignorance on the subject of digestion. I
think we do not realize fully the depth of our ignorance; I do not
think that we take into account the separate transitions which we name
separately, but which arc small parts of one thing.

Now, for example, the digestion of a fluid like milk is affected by its
temperature, as it is in my own case. I may take a little milk and it
may upset my digestion, or quite the reverse, according to the tempera-
ture. I have never heard the temperature referred to with reference to
the typhoid patients. It may be worthy of consideration, botl as re-
gards a good tonic effect and otherwisc; so that this plea for a less
restricted diet seems to me as being on a good, sensible and physiological
foundation, that is to say, with such a limited knowledge of the digestive
process, and such a defective knowledge of individuals to
meet this case.  For instance, some think that milk is taken
directly ‘into the system, and I am not sure that they are
. mot right, But here again there is mnot really so much dif-
ference of opinion as there seems to be. As I understand, it is not a
.questlon of hqmrl or of solid diet, but as fo whether therc should bea
greater variety of diet, and certamly if this vanety can be obtmned‘
without danger to the patient it is 'a good principle, because all “are
agreed that it is more important with the typhoid fever patient with
what is long weariness to him, in the bad cases—that his comfort in
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every little detail should be attended to, which means that his nervous
centres should be disturhed as little as possible by things which are
calculated 1o disturh it- So I would submit that this discussion has
led to the conclusion that there is less diflerence of opinion as regards
essential prineiples than might at first be supposed, and that the result
ol it will be to show that there may be variety with union. )

DR. KERRY—In connection with the fibro-plastic exudate in typhoid
it might he interesting to refer to the post-mortem condition of two of
Dr. Stewart’s cases: I happened to be in the Royal Victoria Hospital
aud T was pressed into service at the post-mortem. In the first case, in
which the diagnosis for several days was not certain, it was thought it
might be miliary tuberculosis or typhoid, and showed a very marked
reaction.  Patches were standing out a quarter of an inch from the
intestine. Tn the sccond ease there was scarcely any reaction, but there
was a little patch up in the caecum, and there was a marked nlceration
inside the intestine, which may account for the reaction.

DR.II. A. LATLFUR, the Chairman—In the first place,I would like to
say somcthing about diet. It has been apparently assumed, tonight, that
most physicians who treat typhoid fever confine their patients to an
exclusive diet of milk. That is an absolute mistake. I think I can
speak for Dr. Stewart and myself. We do not pretend to
confine our patients to milk. Maybe this was irue ten years
ago, but not now. I have jotted down a few things I ailow at the height
of the discase: Coffee, tea, thin gruel, egg-nog, any clear soup, koumiss—
which is pretty [air diet. They are all fluid, or nearly so. I might have
added jeily, and even in cases where patients refuse milk I do not refuse
a soft-hoiled cgg, even at the height of the disease ; so that an exclusive
dict ol milk does not refer to the general practice here. I think Sir
Wm. Hingston has drawn a picture of the horrible ; we do not drench
our patients with anything except cold water, and that externally.

With regard to the bath, I think I was one of the earliest in America
1o advocate and usc it. In 1890 I advocated it at Johns Hopkins in
Baltimore. I had seen Wilson use it in Philadelphia, and I was so struck
with the result of the treatment, although it had had a trial in Johns
Hopkins, I decided to wait no longer, but subject the patients to it ; and
according to the subsequent statistics the results obtained fully justified
it. :
There has been a great deal said about the disadvantages, but not
enough about the advantages—and perhaps the special advantages. Tt
should be remembered that the treatment by cold bathing is, in the
main, an eliminative treatment. It has been shown conclusively that
the urine of paticnts subjected to the bath treatment is a great deal
more toxic than other urine ; which shows that the kidneys are stimu-
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lated chiefly by the action of the nervous system.. That accounts for
the Tact that in any serics of cases that have been bathed, we sce fewer
instances of toxemia. We may combine it with the infernal adminis-
tration of antiseptics. I quile agree with Dr. Adami that we have not
reached the perfection of treatment; but those that compare the two
kinds of treatment, the expectant, and the bath, will certainly be struck
by the lack of delirimmn in such cases. [ remember in the hospital we
used to have four or five delivious natients during the night ; but this
has been practically abolished, and we may see only a little wandering
delivium, and that very rarcly. In many instances, the patients object
io this bath. They also object to surgical operations, but that does
not prevent us from operating when we think it necessary. To those
patients who object to the initial cold bath, we begin with a graduated
bath ; and I practically always do this with females. The first at 90
degrees, lowered to 80 ; the second at 80 degrees, and lowered to 75
dearees the third at 75 degrees, and lowered to 70 degrees, or 68 de-
grees. Under these circumstances, I find that, as a rule, patients take
the bath very well. 1t is only the exceptional patient that gets blue and
shivers, and then it is a sign to remove him. One should not point
out all the disadvantages, without also pointing out the great numinber
of advantages that othcl people have found in it.

DR.STEWART, in reply—The Chairman hassaved me from replying to
a good deal that has been said. There arc other ways of using water
besides the cold bath, but they are for the most part poor substitutes.
Of course, sponging with ice cold water does reduce the temperature
considerably, but in the cases I have used it in, the patients complained
more than they did of the cold bath. I am sorry I am not eloquent to
preach about the advantages of the bath; but the figures I showed
to-night are quite eloquent, and I think anyone with extensive experi-
ence—and you need extensive experience—must be convineed of the
advantages of that way of ireating typhoid fever, the marked change
it makes in the appearance of the patient is enough to convince the
most skeptical. To-day you rarely sec a delirious patient under the cold
bath treatment—in fact, you might go through a ward, and you cannot
tcll whether they are suffering from. typhoid fever ‘or not ; which is not
the case under the expectant treatment. If that is not evidence, T do
not know what some people need to convince them of it.

I was going to swy that all the-surgéons here to-night” were \in- decord
about the advisalility of carly o )elatlon in typhoid: fevcx, as indicated
>1)y the onset of sudden pain- Tf a man -were'to rely solely on that in
the months of Amngust and Septembel I expect the surgeons would
be kept pretty busy opening the abdomen, because abdominal pain is .a.
very frequent symptom. Everyone recognizes the importance of early
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o1 eration ; but you do not want to be opening abdomens, and not
find the intestines perforated. Whether it is not possible to employ
other measures in conjunction with cold bathing, which will be effective
in further reducing the mortality, is, of course, a great question. As I
pointed out in my paper, the chief influence of the cold bath is in
reducing the mortality from other causes than from perforation and
haemorrhage. If you can get anything that will have an equally good
cffect on the prevention of these iwo conditions, you may say good-bye
to typhoid fever, but it is doubtful whether we shall attain to that degree
of perfeclion. I expect that the first and most marked advance will be
in some antitoxine treatment. I think that is the direction in which we
ought at present to look.

DR. ARMSTRONG, in reply—1I would like to draw Dr. Stewart's atten-
tion to the fact that I did not rely on one of the symptoms, but on
several symptoms and the consideration of each, and from their consid-
ev. Hon collectively, added to the steady appearance of the leucocytes.

There is only one other point I did not think of in my notes. In
some of these cases, in operating for a perforation, I have found a
number of other ulcers very thin, not perforated. I put a row of su-
tures over them, with the view of preventing a perforatlon at that spot ‘
which, I think, is a very good practice. '



HAEMORRHOIDS IN CHILDREN, WITH REPORT OF A CASE.
. BY ‘ '
ED“"ARD W. ARCHIBALD, M.D.,
Resident Surgeon. Royal Victoria Hospital.

“Do haemorrhoids occur in young children ?*

Such was the question, simply put, which appeared in ihe Gaz. des
Hopitaux, of March 1, 1873, apparently inviting a symposium of opin-
ions from the surgeons ol the day. Lannclon-vne then a young man,
had declared in his clinic that he had observed the condition in a young
~ child. “The following number contained an answer from Bouchut, which
s mterestlntr enouoh to quote :—

“No,” he writes, “ children do not have hacmorrhoids any more Ll an
‘they have varicose Veins. For the past twenty vears children have been
brought'to me who were said to have haemorrheids, because of bleeding
after defaecatmn, or hecause of a small anal tumor. All these cases were
_errors in diagnosis. . . . . . . Up to 12 or 13 yecars of age, [
know of no authentlc observation of hacmorrhoids ; and I believe that

 cases of this nature are all to be referred to rectal polypi.”

Another interesting opinion was that of Gossclin, * Legons sur les
Hemorrhoides,” 1866, who remarks :—

“I have found in some works indications of haemorrhoids in children,
but the details are too meagre to assurc oncsell that something else was
not the matter ; e.g., rectal polypus. We must not forget, in fact, that
up to our own day, men have admitted the existence of haemorrhoids
without making local examination, and simply because there was present
cither bleeding from the anus, or pain during defaecation. I will

- believe in haemorrhoids in children when I shall have seen them, or
when. a serious observer, after a careful examination, shall have affirmed
that lie has seen them.”

I have been at the pains of finding and quoting these opinions, (though
they are shared probably by no surgeon of the present generation),
inasmuch as, besides being of some historical interest in theinselves,.they
serve to indicate the comparative rarity of the condition. The litera-
ture of the subject is, in fact, scant. I have been able to find only two
other references previous to Bouchut's time. Of these,.one is a sort of
clinical note, by W. Krimer. of Aachen, (3edicinisches Conversations-
Dlatt, 1830, No. 18, p. 142,) who claims to have observed haemorrhoids
in children in five cases, from 1 to 1 years of age. The other is by A- J.
de Montegure, (* Des Hemorrhoides,” Paris, 1819, p. 79,) who says the
condition is not very uncommon, and cites in confirmation Wenceslas
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Truka. The latter had reported 39 cases of haemorrhoids in children
helow the age of 15 years. ‘ .

Neither of these, however, give any indication of having made local
examinations, and their cases are probably to be put into Bouchet’s class
of *errors in diagnosis.”

Coming now to more recent literature, we find hardly anywhere any-
thing beyond a mere mention of the fact that haemorrhoids do oceur
in cln]dren, but are very rare. Ogston and Vincent, (Lancet, 1883, I,
8-9), report a case in a child-3 dflys old. It was apparently an inflamed
external pile.  Dr- Ogston, in a note appended to the report of this case,
instances another example in a child of four months, “in which none of
the unsual predisposing causes were present—portal congestion, liver
disease, and overloading of the rectum, with hard faeces” Keating
says they are “ very rare in childhood.” Ball had seen “ several cases in
quile young children” Wharton, of Philadelphia, had observed “onc
casc at 5 or 6 years of age.” Holt savs the condition is “not often scen
in children. . . . may occur as young as 3 to & years. . . .o
The piles are generally small and external. Blecduw is usually <]1<th *

Starr had “scen severa! in young children. One at 3 years of age
was so marked-as to nece:«.iate operation.”

Allingham is said to have reported a case, but I have bocn unable to
find it. '

This case occurred in Dr. Bell's service, and the cace-rcport is as
follows:—

Patient, a girl aged 8, was admitted on the 13th December, 1897, com-
plaining of bleeding from the bowel. According to her mother’s ac-
count, her irouble dated from about five years previously, when bleeding
on defaccation was first noticed. It came on about a week after a fall
from a gallery, about twenty feet high, upon bare ground. There werc
no serious immediate consequences of the fall. Blood came away
usunally with stools, but occasionally also in the intervals of defaecation.
She frequently seemed to have griping pain during the act. The
amount lost was never large. Since onset, bleeding had been present
more or less all the {ime, save for remissions of various periods at irre-
gular intervals. Two years ago had becn free for about a year. She
was never confined to bed, and never had serious pain with the trouble.
For some time before entrance, she had been dizzy and faint at {imes.
No definite history of chronie coustipation, although the mother thinks
child*was sometimes constipated, and the child hersclf says she was.

Personal Hislory—Had whooping-cough and measles when a haby.
Since then, always been in the best of health, though counted * not
strong.” <

Family History—None of tuberculosis, ecancer or syphilis.

Present Condition—A fairly well-nourished child, but small for her
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age ; apparently in good general condition. Bloed, in variable quanti-
ties, usually of a dark fluid character, sometimes bright red, is scen to
come from the rectum after defaccation. Quantity. at most, is about
half an ounce (secn once), but is usually very much less.

On digital examination, nothing is felt. ~Vulva and vagina ook
normal, so far as visible. On palpation of the abdomen, nothing
abnormal is made out.

The liver is normal to percussion and palpation. None of the other
organs or functions give evidence of abnormalily.  On examination
under ether, small but distinct venous piles were found inside the anus
surrounding the lumen of the bowel, not inflamed, but bleeding readily
on touching.

She was discharged seven weeks after entrance, for the last three
weeks of which she had had no bleeding. The haemorrhoids were
.demonstrated easily on several oceasions, without the use of an anacs-

. thetic. Her general condition remained excellent. She had no treat-
ment beyond that of securing a free and soft stool every day.

The conclusion seems warranted that we have here a case of bleeding
haemorrhoids in a child, beginning at the age of three years and lasting
till the present time. Apart from the age of the patient, the interest
of the case would appear to pertain mainly to the etiology of the
condition. Some cause of circulatory disturbance is said to be usually
at the bottom of the trouble—in children as in adulis. Cirrhosis of
the liver and chronic constipation are the main etiological factors
accused. In the present case there was nothing of this nature to be
made out, save a very dubious history of constipation. That her attack
of whooping-cough ceuld have induced the trouble is certainly unlikely,
and must remain matter of mere speculation.

There was nothing hereditary in the case; a factor which, by the way,
is frequently enough found in histories of circulatory disturbances
generally and haemorrhoids in particular. o

The case was scen again two weeks ago. There have been only two
recurrences of b]eedmv since discharge, slight on both occasions. = Gen-
eral health has remained very good. )



RESTORATION OF THE NORMAL UTERO-VAGINAL ATTACH-
MENT IN PROLAPSE OF THE VAGINA. ‘
BY
R. E. WEBSTER, M.D. C.M., Ottawa.

The operations heretofore described for the cure of rectocele, or
cystoeele, and prolapse of the vagina, have been rather disappointing to
the gynaccologist on account of the recurrence of these conditions after
a few inonths, with the same troublesome symptoms.

To aid in the relief of these conditions, the operation here deseribed
has been performed by me, during the last five years, in a2 number of
cases, and in none of these have I seen a recurrence.

1t will, T believe, be found to be a valuable adjunct to the ordinary
methods in use for these cases, and if properly performed, will, in the
majority of cases completely restore the normal condition without any
further plastic operation on the upper vagina.

To fully understand the mechanical reason for this operation, it is only
necessary to notice carefully the ordinary case of cystocele, or rectocele,
with prolapse of the vaginal walls, and to,compare this pathological
condition with the'virgin condition. In the nullipara we find the utero-
vaginal attachment high up. the cervico-vaginal vault well defined, and
the elongated cervix extending into the vagina.

In the case of prolapsus, we see the cervico-vaginal vault obliterated,
the cervix shortened as to its vaginal exposure, and the attachment of
the vaginal wall about at the level of the external os.

This is caused by the stripping down of the vaginal attachment from
the uterus, during childbirth, until the cervico-vaginal attachment exists
only at the extreme of the cervix, instead of being attached higher up.

The operation suggested is simply the restoration to their natural
position of the parts, and the reattachment of the upper vaginal wall
to ils normal position on the uterus, and by this means reducing the
prolapse of the vagina.

Although somewhat more difficult of performance than the ordinary
plastic operations for prolapse of the vagina with rectocele and cystocele,
it repays all trouble by the better results, and more lasting benefit to
the patlent angi is, I beheve, the only‘perfect operatmn for the rehef of
this troublesome condition.

The patxent being in the hthotomy pos1t10n, the operatlon is per--
formed as follows: The cervix is: seized and. drawn down, and an'inei-
sion is made around the cervix, at the jumetion. of the vagmal
attachment, down to the muscular tissue, just as in' the,operation for
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vaginal hysterectomy. The tissues arc now dissected from the muscular
-4vall of the uterus, up to the normal level of the vaginal vault, which

is opened as far as the abdominal peritoneum, which is pushed up, care

being taken not to enter the abdomen. This is done all around the
cervix. The haemorrhage is slight and easily controlled.

A short, curved needle, threaded with chromicized catgut, is mow
passed well into the tissue of the detached vaginal wall, posteriorly,
but not including the mucous membrane, and carr 1(,(1 around longitudin-
ally for about one inch, before emerging. It is then passed decply into
the muscular tissue of the uterus at the upper border of the denuded
.area, and brought out at a point opposite the point of entrance, into the
detached vaginal wall.

This is repeated until the cervix is sunounded ‘the sutures not being
tied until all are placed.

They are now tied, and the defached vaginal wall is fhm replaced
high up, with this row of sutures.

Care must be taken not to injure the ureters or bladder in placmcr
these sutures. The mucous membrane of the vagina and cervix are
now united by a running catgut suture, and the operation is completed.
“We have now our natural cervix and our natural attachment of the
parts restored. 1f any narrowing of the vaginal canal is required, any
of the ordinary operations may be used as an adjunct to this method,
but in the great majority of cases, this operation, if properly performed,
is all which is required, and is much more pelmauent in its results than
the ordinary methods.
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DDRMOID CYST.
BY
. A. L. LOCKHART, M,B., & C.M., Edin.,
G:maecologist to the Montreal General Hospital and to the Protestant Hosplta.l.

for the Insane, Verdun; Lecturer on Gynaecology, McGill
University, Montreal.

AND
D. P. ANDERSON. B.A.. M.D,, ‘
Assistant Pathologist to the Montreal General Hospital ; Demonstrator in

Patholog}, MecGill University ; Bacteriologist to the Mont.real
rrotestant Infants’® Home.

The patient from whom this tumour was removed entered one of the
medical wards of the Montreal General Hospital in September of this
vear. She was an unmarried woman, 50 years of age, and complained
of swelling of the abdomen and shortness of breath.

Menstruation was first seen when she was fifteen years old and had
recurred regularly each montn until she was 42, since which time she
has seen no flow. This latter was always moderate in amount, painless,
and lasted for four or five days. No history could be obtained of any
pelvie trouble, up until last March, at which time the abdomen began
to enlarge and it has continued to do so until the patient was operated
upon.

I first saw her towards the end of September, at which time the ab-
domen was nearly filled by a smooth ovoid swelling. A clear note could,
however, be obtained in both flanks. and both hypochondriac regions,
as well as over the left renal and epigastric regions. The position of the
dulness was not altered by change of position of the patient, a vague
feeling of fluctnation could be made out on careful palpation. On
making a vaginal examination, the hymen was found to be lacerated,
the vaginal walls contained the usual rugosities of a nulliparous vagina,
and the cervix, which also possessed the usual characteristics of a
nullipara, could be felt high up. The fundus uteri, .and..both of the
appendages appe‘lred to e’ too. mtlmatelv mccrporated into the tumour
to be felt.. A diagnosis of ovarian.tumor of a mah«mant nature was inade
and an immediate operation advised. The patient.was not" tmnsferred
however, to the gynaecological ward until October 10th, some-three weeks

(*Read before the Monireal Medico- -Chirurgica! Society, Nov. 21st; 1898.):~
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after the previous examination. By this time the growth had increased
to such an extent ithat no clear percussion note hetween it and the liver
could be made ott, and the patient had lost ground rapidly. Her ab-
domen measured forty-four inches in eireumference at the level of the
umbilicus, although she was very much emaciated, with an anxious
expression of face Her bedy was covered with a fine perspiration. Her
respirations ran up to 32 per minute, and her pulse was 108, and of poor
volume. She suffered greatly from thirst. but her appetite was good.
‘There was no vomiting or other digestive disturbances to be obser\md

As it was probable that the malignancy was confined to the’ tumour, it
was decided to perform: an exploratory cocliotomy and remiove the whole
growth if possible.

On opening the abdomen it was seen that the tumour had pushed the
omentum and bowels upwards, and to the left. The abdominal walls.
were too tightly drawn over the tumor to allow of thorouch explora-
tion for adhesions, but the only ones within reach were so easily separ-
ated and the tumour had grown so rapidly that it was hoped that no
very dense ones had formed. The cyst, therefore, was punctured and
fully one hundred and twenty ounces (3cxx.) of thick grumous fliud,
containing caseous material and hair. were allowed to escape, care being
taken not to allow any to enter the peritoneal cavity The dermoid
nature of the tumour was now apparent and on further exploration,
of the lower attachment of the mass, it was learned that it was the
left ovary which was discased, and that the pedicle, consisting of the
uterus and broad ligament, was twisted half way round. A large solid
mass still remained and could not be withdrawn from the abdomen,
owing to dense adhesions to the upper part of the left wall of the
abhdomen, the omentum, the under surface of the right lobe ‘of the liver,
the right anterior abdominal wall and the intestines. The omentum was
tied oft and divided across, and after comsiderabls trouble the other
adhesions were divided, ligatures being frequently required. The mass
was then lifted out of the abdomen and the pedicle clamped. The
pedicle was then cut across the distal side of the clamp, after which it
was secured by a series of chain sutures (catgut), and the clamp removed.
The abdominal cavity was then carefully cleansed with swabs and flushed

;out with, saline solution, as much as' possible of .this being left in the -
abdomen The wound was then closed by ‘two rows of sutures, contir: |
_ uous catgnt for the’ pen’coneum and- sxlk-worm gut for the fascia and.”
~skin. . -Just" prevmus to the operatlon, the patlent was given one pint of *.
~‘saling " soluhon per, rectum. . -Although the: ‘tumour was emptied very -
.slowly, the’ process was followed by collapse, the pulse at the radial not -
* being’ perceptxble s0 1-60 grs. of strychnine was given hypodermmally 3

~and one pint of ‘saline solutlon “was mJected underf the breast which-
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procedure ploduced a sudden and marked improvement in the patlent’s
condition. Altogether she received three doses of strychnine, gr. 1-60
each, during the operation, and she had another saline enema upon being -
removed to her bed, as well as two others during the night. For the
next two days, the patient received nutrient enemata, consisting of pep-
tonized milk. 3iii, and brandy, 3ss. every ihrec hours. During this
time her pulse was very poor, and she vomited small quantities of dark
blood-stained flnid. For the first four weeks after cperation, the patient
did very well, sitting up in a chair on the 26th day, and leaving the '
ward on the 31st day after operation. I am sorry to have to add that
the patient died one week after leaving the ward. :

The question mav be asked, “ was the operation justifiable ?” I think
that it was. The patient would certainly have died within one week.
or ten days of the date of her admission to Ward @. if the tumour had
not heen removed, and it was utterly impossible to determine the extent
and density of the adhesions until a stage of the operation had been
reached, where the friable cancerous tissue had been torn in several '
different places, when it would have bech more danorerous to retreat _
than to advance. :

The diagnosis was compara,tlvelv 248Y. Tumour of the liver or spleen
could be put to one side, & there was mno jaundice, as
there would probably have been in the case of hepatic trou-
ble, and when first seen, therc was a distinet tympanitic
arca between the tumour and the structure above it. A tumour of the
pancreas would not have been so large, would have been more centrally
situated, (as also in the case of an omental tumour), and would have
caused more digestive disturbance. If the growth had been of renal
origin, there would have been some urinary disturbance, and the uterus
wou]d rather have been depressed than elevated, as it was. There is no
way, however, to differentiate a dermoid from any other kind of ovarian
cyst, with semi-solid contents, in a woman of this age. All dermoids
are probably congenital and may start into activity at any period of
life, whereas it is doubtful if the ordinary ovarian cystomata are present
at birth, except upon very rare occasions. Therefore, if you have a
cystic pelvic tumour present in a young child, the chances are that it
is a dermoid, while in the adult the case is reversed. In addition to the
extreme rarity of the condition of a dermoid tumour of the ovary
becoming the seat of carcinoma and epithelioma, a point worthy of
note is the absence of any fluid in the pentoneal cavity, although it is
usually, present in caees of mahgnancy of any of the. abdommal c.rgans. g

Pathologwal Report ——The tumour is"a large megular-shaped mass,:

measuting 18 x 15 x 14 cm., welghmg 1 576- grms The surface is
markedly uneven in outhne and nodular, the pentoneal covenng bemg
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greatly thickened and very haemorrhagic. On section, it is scen to-be
composed of a series of large cysts whose walls are markedly thickened,
in places measuring 5 em. These walls are composed of a soft, whit-
izh-looking infiltrating mass, with interlacing bands of glistening
fibrous tissue. On scraping the swrface, a juice containing epithelial
cells is obtained. The cyst contains a large amount of thick, oily, floccu-
lent fluid, as well as two large rounded masses of hair, about the size ol
large apples. At one point three tecth, evidently one canine aud two
molars, are found embedded in its walls and projecting into the lumen
of the cyst.
o Mier oscopwall 1y y—The tumour is seen to be composed mainly of epi-
thelial elements, which infiltrate extensively the fibrous tissue siroma.
Multiple pearl nests are found in these areas. At other pomt~ the
epxthelml cells are arranged in alveolar and tubular forms, as in carei-
noma, with large bands of fibrous tissue swrrounding them. A large
amount of adipose tissue is also present. The vessels throughout are
numerous, and engorged with blood, and in places surrounding these
. are a large number of small, round cells. :
- The tumour is, therefore, an ovarian dermoid cyst, with eplthehoma-
tous and, in some places, carcinomatous infiltrations. It also shows
evidences of acute, and in some places, sub-acute, inflammatory reaction.

In reviewing the literature upon the subi ect, there were found only ten
cases of malignant growth involving an ovarian dermoid ecyst, in only
one of which the two conditions, eplthehoma and carcinoma, are com-
bined, viz.:—

Coley (J. L) Case of Scirrhus of the Ov'u-y, in which was found an
adipose tumour containing hair and teeth, in a patient who died in the
fifth month of pregnancy.—XEdinbd. M. and S. Jour., 1810, VIL., 50-55.

Torget. Hydropsie, enkystic, cancer, kysto-pileux et dentaires des
ovaires.—Gaz. Meds. de Strasb., 1848, VIII., 189,

Unverricht (H.) Sarcomatosis dermaid des ovarinm mit secundirum
uterussarcoma.——]}reslau Aerzil. Zisch., 1898,"V., 15-18.

- Van Schroder. Communicatio inter duouenum et cystidem dermoid

ovari d. ex. carcinon, epithel, cyst.—derzil. Ber. d. k, k. allg, Krankenh.
zu Wien. (1882), 1883, ‘77
Babinski, Deux cas d’ epitheliome pevimenteux ayant vraiscmblement
our point de départ un kysto-dermoide de I'ovaire.—Bull. Soc. Anat. de
aris, 1883, X'V1II., 234-236. Also Progrés Med., Paris, 1884, XI1., 29,
]femmelforb (G.). Dermoid carcinoma ovarii dextri et dermoid ovarii
sinistri—Med. abozr. Mosk., 1886, XXVTI., 257-261. Also Transl O'en-
‘tralblatt f- Gyiink., Leipz., 1‘%86 X 569-571. ‘
" Pomorski: ~Cancerous dermoids.—-Centralblatt fir G—ynukologae, 1890 )
" Lannelongue de Foquet. . Case of dermoid cyst thh Dndothehoma—-
La Semaine Med,, Paris, Aug 10th: 1885, : :
.. Clark (J. @)  Carcinoma from’ the Wall of dermmd (,yst of the ovary
: -—Amer Jour. of Obstet Sept. 1898;- o "



TUBERCULOSIS OF THE FALLOPIAN TUBES: < ... "
F. A. L. LOCKHA.R.T M.B., C.M. (Edﬂn)

Lecturer in Gynaecology, McGill University ; Gyna.eoologlst to the Montrea.l‘
General Hospital, and to the Protestant Hospital for the
Insane, Verdum ) .

The following report of a case of tuberculosis of the I‘alloplan tubes
is of considerable interest. The specimens from the case were exhibited
before the society.

The patient, a woman aged 27 years, had been marued for eight years,
but had never heen pregnant. Her chief ‘complaints were pelvic pain,
nervousness, indigestion end rapid emaciation. In July of this year
she was exposed to cold and fatigie during onme of her menstrual
periods, and three days after this she was seized by a very severe .
pain in the right side of the pelvis. This was relieved by rest in bed
and hot applications, but it recurred twice again before she eame to town
for operative interference. Her sexual history was unimportant, except
that during the last four years she has had attacks of pelvic pain, be-
ginning the day after the menstrual period ceased, and lasting for one
day. No case of phthisis had occurred in her family, and examination of
her chest yielded negative results.

On making a local examination of the pelvic organs, the os was found
to be patulone, with soft margins. The uterus was in good position, bat
was very slightly enlarged. Through the left fornix a distinetly tri-
lobed mass could be felt, the lower lobe being sensitive, and was diag-
noscd as the left ovary, surrounded by its tube, a small, and an clongated’
mass could be felt on the right side, i.e., an enlarged right tube.

When the abdomen was opened, the right Falloplan tube was found
to be enlarged in two places, and to embrace the ovary which was
healthy. The tube was removed, as was also that of the left side, both
ovaries being left. The tubes themselves were not ligated, but were
slit up for some distance, and the mucous membrane was stitched to the
Peritoneal covering, so as to ensure the tube remaining patent. The
appendix was then removed, as it was evidently diseased.

The right tube.contained two rounded swelhngs, with-a constriction
in the centre consisting of su:uply ‘the 4 impervious- tubes,. There was no
adhesion of any kind whatever to, have :caused - this. constn tion. "The'
yroximal swelling measured 48 x 30'x 3'm.m., the distal .one 35.x 35.x'30.

(*Read before the Montreal Medico-Chirurgical Society, Nov. 2ist, 1898.)
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On the right tube was a distinct inner dilatation, measuring 35 x 28 x 25
m.m., while external to this the tube was cnlarged to the siz: of a lead
pencil for 25 m.m. of its extent. -
~ All of these dilatations contained caseous masses, nnd although no
tubercle bacilli were found, ty plC‘ll giant cells were abundant in the
tubal walls. -

The peritoneum showed no sign of tuberculosis.

The. appendxv contained about 3i of grumous muco pus; .uul 1ts walls-
were very much thickened. : ‘ :

The patient made a perfect recovery, mpldly gammg m ﬂeah andl'
strength., R



TWO CASES OP TUBAL PREGNANCY ; OPERATION—RE-
COVERY. '
BY |

A. LAPTHORN SMITH, B.A.,, M.D.,, M.R.C.S,, Eng.; Fellow of the American
Gynaecological Society ; Fellow of the British Gynaecological Society;
Professor of Clinical Gynaeccology in Bishop’s TUniversity ;
Gynaecologist to the Montreal Dispensary ; Surgeon-in-
Chief of the Samaritan Hospital for Women ;
Surgeon to the “Western Hospital,
Montreal, Canada.

My cleventh case of tubal pregnancy was Mrs. B., 33 years of age,
to whom I was called in consultation by a medical friend on the 5th
October. She gave me the following history : As a girl she had
enjoyed good health. She had been married twice, the first time when
twenty-one years of age. She had three children by her first husband,
the last one six years ago. She married the second time two years
ago, and three months after her marriage she began to complain of
pelvie pain, and has never been well since. During these two years
she was thought to have been pregnant several times; that is, her
periods stopped for three months, and then came on with haecmorrhage
and scvere pains. Menstruation had stopped for four months before
T was called in. A month ago, and when she thought she was three
months pregnant, she was taken with severe pain and a moderate flow
appeared. She had to take to her bed and send for her physician, who
attended her for about five weeks before I saw her. TFour days before
coming under my notice she was taken with a flooding and such severe
pain that she became unconscious and does not know what came away.
Her physician, who had already diagnosed disease of the ovaries and
tubes, now came to the conclusion that there might possibly be a rup-
tured tubal pregnancy. I agreed with his diagnozis in every respect ; a
large mass, the size of a cocoa nut, could be felt by the vagina, and
could even be seen protruding up under the abdominal wall, and I
advised her removal in the ambulance to the Samaritan Hospital. As
her pulse was a hundred and ten, her temperature 101, and as she was
vomiting incessantly, I thought that I might safely delay the operation
a little, until I could get her in a little better condition, although T was
fully prepared to operate at a moment’s notice: if “thé- ~pulse went any
higher, indicating more haemorrhage The uterus was pushed over to’
the left by the mass, and the right ovary was appare,ntly imprisoned in

* Read before the Montreal Medico-Chirurgical Society, December 19, 1898,
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the tumor, becanse the slightest pressure on the mass cansed severe
vomiting and pain, lasting for several hours. She was put on a stomach:
mixture and carefully fed until the 25th of October, when her pulse and
temperature came down to mormal. Her bowels were toned up by the
administration of one-tweniieth of a grain of strychnine three times a
day, during the three weeks that she was waiting, and they wore well
emptied- On the ahove date, abdominal section was performed, a large
ineision being made, as the lump was large. On entering the abdomen
a ruptured tubal pregnancy was found ; and the omentum had cleverly
come to the rescue by walliug off the ruptpred tube and blood clot,
from the rest of the peritomeal cavity. On detaching the adhesions,.
which were quite firm, I came upon a mass of blood clot, with a foctus
five inches long, slightly macerated, among it. This was carefully
cleared out, and then the densely adhelcnt right tube and ovary, to-
gether with the vermiform appendix, in one inseparable mass, was shelled’
out with difficulty. The ovarian and uterine arteries, the latter at the.
corner, were tied separately and the mass removed. The vermiform
appendix was removed in the manner in which I always do it, namely, by
cutting it off level with the emeum, and the hole thus left, closed, as
we would close a bullet wound, by two rows of Lembert sutures. The-
distal end of - the appendix can still be scen, deeply imbedded in the
mass of inflammatory exudate surrounding the ovary and tube. Although
there was no bleeding at the operation, the pulse went up to 140, and
the temperature to 101 that evening, but hoth were normal on the third
day, and remained so since, now more than a month after. The nausca
and vomiting stopped the day after the operation, although she had’
been vomiting almost steadily for five weeks before. No pain at .all
since the operation, has good appetitc and feels well in every way. The
left tube was very diseased and was removed, but the left ovary was al-
lowed to remain, so as to avoid. the dlscomf"orts of the premature meno-
‘pause.

- . This was my eléventh case, all of whom recovered and are still alive-
and in good health.

My twelfth case consulted me at the Montreal Dispensary. She was:
a Mrs. C., 38 years of age, mother of six living children. the two last
being twins, which were born years ago ; before the birth.of twins she-
had kept berself from having chl]dren for eight years, b) taking large
doses of 'senna and salts before each’ penod was due- ‘Several times
dumng these elght years she had mlscarrmges at two or threc months.
She- appears to have menstruated at the 7th of August the flow ]astmg
till.the 20th August. This stopped then for.seven. weeks, until the 9th
of October, w hen she began to flow freely, and the flow was accompamed
with great pain. I sent her into the Samaritan Hospital, but .she de--
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layed undil the loss of blood became quite serious, and it was not until
the 23rd of November that she was operated upon. By this time ihe left
tube could be felt larger than the thumb, but fairly movable. The
uterus was dilated and curetted, although it was quite empty, but rather
large, iodine and carbolic was applied to the endometrium very thor-
oughly. A lacerated cervix was also repaired. Then the anterior
vaginal wall was opened, and the fundus, ovaries and tubes were brought
out and inspected. The procedure was difficult, owing to the adhesions
of the ovaries and tubes on both sides, and to the enlargement of the
left tube. Tt was finally brought out, and tied off at the cornua of the
uterus. A few eysts on ovarics were opened and the uterus was replaced
and the vagina closed, one stiteh taking in the fundus of uterus. She
made an cxcellent recovery. On cutting open the specimen only blood
clot is seen with the naked eye, but I will gladly hand the specimen to
the pathologist of this Society for a careful search for chorionic tissue.
Tt was generally remarked by the medieal and nursing staff of the
hospital, that this patient made a much more rapid recovery than after
the smallest laparotomy. They all agreed that I would have completed
the operation in half the time, namely, thirteen or fourteen minutes, by
the abdomen, instead of half an hour, which it took by the vagina- But
from the patient’s point of view, the time was well spent, as she had no
sear, no chance of hernia, and she has had much less pain and a shorter
convalescence. Although I mentioned the possibility of tubal preg-
nancy, yet I was not at all sure of it, so I will classify this case as one
undiagnosed before rupture and before operation. Out of the twelve
in five, I think, the abdomen was full of blood



'CARCI\ OMA OF THE (BSOPHAGUS WITH FATAL HJEMLOR-
RHAGh FROM THE SUBCLAVIAN ARTERY.
BY '
F. G. FINLEY, M. D. axp D. P. ANDERSON, M.D;

James H.—A carter, aged 60, was admitted to the Montreal General
Hospital on September 6, 1898, complaining of hoarseness and inability
to swallow solid food.

He had used aleohol to excess for years, but was moderale in the use
of tobacco. In April, of the present year, he began to suffer from a
slight cough, and in June, he first noticed dlfﬁcuh) in swallowing solid
.food. He has been hoarse for six weeks.

Present Condition. e is a rather poorly nowrished man, with a
elight degree of anaemia. The muscles are soft and small, and the sub-
cutaneous tissue scanty. There is complete aphonia, the patient being
only able to speak in a whisper. Dr. Birkett reports that there is com-
plete paralysis of the left vocal cord, and deficient adduction of the
right. A No. 8 cesophageal sound was arrested 13 1-2 inches from the
mouth, but a No. 7 passed into the stomach.

Apart from some arterial sclerosis and emphysema of the lungs there
was no disease of any of the organs. The left radial pulse was noted as
much smaller than the right.

On September 20th, the patient began to have evening elevations of
temperature, began to complain of a dull pain behind the sternum,
and the difficulty in swallowing continued. -

Oct. 10. A No. 3 oesophageal sound was arrested eight inches from
the teeth.

Nov. 4. Tempe:atmes continue elevated, varying from 98 .to 105,
There was a severe rigor yesterday, the thermometer registering 105 2-5.
"~ Nov. 15. Cough is more troublesome, but expectoration is scanty
and not fetid. Repeated examination never revealed any tuberele hacilli.

“About this time the breath became offensive, and four days later this
Jeature became so marked that he was transferred to an isolation ward.
Septic temperatures, with occasional rigors, continued. Emaciation was
marked, but not extreme.

Nov. 25. At 7 p.m. there was a slight attack of coughing, immedi-
ately followed by a profuse haemonhage - He asked .for .a. towel then
suddenly fell back, gave a few gasps aiid dleEl -

" Abstract of Aulopsy—The body is that of a somewhat emamated old
‘Ian. :

At a point 3 1-2 em.. above the bifurcation of thc tmchea the
oesophagus only admits a small probe, and on its mucous surface there
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is an ulcer 3 em. in diameter, with an irregular base fromn which cauli-
fiower-like masses project. Surrounding the oesophagus at this level
is a firm mass about the size of a hen’s egg.  This growth extends to the
Jeft, and surrounds the left carotid and subclavian arterics, compressing
these vessels and narrowing their channels. The growth is of very firm
congistence, of whitish appearance, traversed by glistening band-, and
exuding a cancerous juice. The adjacent lung is denscly adherent
and a gangrenous cavity about the size of a large apple is present at the
apex of the lung, in closc relation with the tumor. This cavity is filled
with dark clotted blood, and a large division of the bronchus opens into
it. There are several small cancerous nodules in the lelt lung, and smali
patches of broncho-pneumonia. On the wall of the subelavian artery
2 1-2 inches from its origin is a small circular perforation, 3 inches in
diameier.  This onening communicates with the gangrenous cavity in
the lung.

The crico-artenoideus lateralis and posticus on the left side are mark- .
edly atrophied. Microscupical examination of the tissue from primary
growth in ovsophagus shows this to he composed mainly of fibrous tissue
with extensive infiltration of epithelial cells, these being arranged in
tubular and alveolar forms as in a carcinoma. The secondary nodulcs
in the lung though of the same characler, differ slighitly in that the
cellular elements of growth are more of an endothelial type.

Analomical Diagnosis. Cancer of oesophagus, Gangrenc of lung.
Perforation of second portion of subclavian artery.  Broncho-pneu-
monia and secondary growths in, tissues of neck and epigastric glands.
‘Cloudy swelling of organs. Perforative appendicitis and peri-appendi-
cular abscess.

The diagnosis made during life was cancer of the oesophogus, fol-
lowed by gangrene of the lung.

The presence of dysphagia in an elderly and somewhat emanated
man at once drew attention to the vesophagus; obstruction about 8 1-2
inches from the teeth, as found at the second examination, correspondcd
10 about the bifurcalion of the trachea, near which the stricture was ul-
timately found.

No obvious explanation was found for the fact that the sound first
passed 13 1-2 down the oesophagus, and then was arrcsted. There was
no stricture at this point, and there was possibly some error in obser-
vation.

In a.case under the late Dr. Geo. Ross, one of us once passed an oeso-
phageal sound into a large gangrenous cavity of.the lung, and so failed
to find obstruction in the oesophagus. At the autopsy some days later
the communication with the Jung had closed. It is needless to say that
‘in the present case such a fallacy could not have occurred.

A feature of interest was the extreme narrowing of the oesophagus,



FINLEY AND ANDERSON—CARCINOMA OF (HSOPHAGUS. 127

which only admitted a small probe. In spite of this there was never d1f-
ficulty in swallowing fluids. .

The association of paralysis of the left vocal cord with a small pulse .
in the left radial artery is a combination which, apart from aneurism,
must bhe somewhat rare. The grewth of the tumor around the ariery,
compressing and narrowing its lumen, was very obvious at the autopsy,
and satisfactorily explains the character of the pulse. Paralysis of the left
recurrent laryngeal nerve is of frequent occurrence in cancer of the oeso-
phagus, and occasionally both nerves are attacked, so that by itsclf this
sign would not mislead the clinician. It is, however, quite conceivable
that the combination of two such well known signs of aneurism nught '
prove deceptive. .

Deatlr from haewmorrhage is an unusual termination in oesophageal
cancer. In our case the artery wax adherent to the lung, and in close
contact with the gangreuous area, and perforation occurred from ex-

“tension of the necrotic process. 'I'he haemorrhage thus took place into
_the gangrenous cavity, and thence passed b~ the bronehi to the mouth.

’]‘aylor* has collected nine cases of fatal haemorrhage I'rom the aoria, re-

‘sulting from carcinoma of the ovsophagus. [n most of themn death re-
'sulted from sudden and profuse vomiting ol bivod. and in nearly all

.cases blood was found in the stomach. In his own case there was a hole

- the size of a pea in the aorta; through this a portion of the malignant

growth from the oesophagus had extended, presenting a shrc-drl\ fila-

ment free in the aorta. There was an uleer oppesite the hole in the

‘101ta, probably produced by friction with the filament of cancerous tis-

sue. There was no external hacmorrhage, all the blood having found its

way to the stomach.

In our case the haemorrhage was from the artery into the gangrenous

cavity, so that none reached the stomach. The small peri-appendi-

cular abscess was not suspected during life, and the rigors which ocenrred
were attributed to an ulccrative process about the tumor.. That this:
origin was probable is indicated by the facts that the rigors only occur--
red late in the disease, and were accompamed by. cough and later bv

fetor of the breath, and sputa. S

* Guy’s Hospit 1 Reports, XLIX. ,1802,
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Uterine Flb!'OIdS and Ca.neer.

Babeock, V. Wayne, M.D., “The Co-existence of F1brom;, oma and
Carcinoma of the Uterus, with the report of three cascs.”—Amer.
Gynaccol and Obslet Journal, Nov., 1898,

Howard Kelly states that the association is mercly a coincidence, and .
that the growth of the one has no influence upon that of the other, but
we should not altogether give up the theory formerly held, that fibro-
myoma may predispose to carcinoma.

The author relates three cases which occwrred in the practice of
Dr. Chas. P. Noble, onc patient being sixty-three years of age, and a
multipara, the other two being aged sixty and forty-eight respectively,
and unmarried. He concludes that,

I. The frequent association of fibroids with adenoma and carcinoma
of the corpus uteri is greater than would be, a priori, expected and re-
latively much greater than with the mueh more common cpithelioma of
the cervix. :

II. That a coincidence of the two growths is favoured by their in-
dividual proneness to affect the nulliparous ; but that the frequency of
the association seems greater than is thus explained, or than is explained
Ly the frequency of fibromyomas in all uteri after middle life.

TIL. That the endometrial hyperplasia, and the congestive and irri-
tative influences produced by fibromyomas would seem to favor the de-
velopment of the malignant tumour.

IV. That further investigation is desirable, before the old theory that
fibroids. predispose to' eancers in-the uterus, is_considered as .disproved. -

V. That the oceasional serious errors of dmgn0515 from? thls assocldtlon-
renders the routine examination of the endometrium: desxrable in elderly
women with fibroids and imperative when there is excessive or odotrous
discharge, or abundance of scrapings.
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Clinical Study of Hysterectomy for Fibromyoma.

Pelerson, Réuben, ALD., “ Clinical and Pathological Study of Five Re-
cent Cases of Hysterectomy for Fibromata.”—Amer. Gyn. and Ob.

Journal, Nov., 1898.

' The author reporis a short series of five cases which are of interest
* chiefly on account of the number in which the tumour was accompaniced
by pus tubes, this complication being present in three out of the five
cases, and of these the lefl side was affected in two instances. IHe con-
cludes that the frequency with which this complication occurs will de-
pend upon the surroundings of the patient, and the degree fo which she is
exposed to gonorrhoeal or other infection. The extent to which ihe pre-
sence of pus tubes will atfect the post-operative mortality, will depend up-
on the variety and virulence of the organism present ix: the pus, the extent
of contamination of the peritoneal cavity by this pus, and the resistant
power of the patient.

Dr. Peterson prefers total to supra-vaginal hystcrectomy, saying that
it takes no longer to perform, and that better drainage .is secured. He
has kept track of most cases, and has seen mno prolapse of the vaginal
wall follow panhysterectomy. IIe limits myomectomy to cases where
there are only one or two fibroid nodules; and where both appendages
had to be sacrificed, would always perform panhysterectomy.

Irrigation of the abdominal cavity should be employed in cases where
the cavity requires to be cleaned of blood-clot, etc., as saline irrigation is
less injurious to the peritoncum than swabbing.

Drainage through the abdominal ineision should be avoided as septic
infection is apt to occur through the tube. Whewn there are but few in-
dictations for drainage, the lower pelvic opening is almost completely
closed, only room for a small strip of gauze being left, the ganze being
removed on the third or fourth day. Where, however, the condition is
more serious, the lower pelvie opening is not closed at all, but is lightly
packed with gauze, the free ends of which project into the vagina.

Cystitis in the Female.

]’tlzmdqe, J. H., Jl[ D., “Remedial Tieatment of Cystitis in the Fe-
male.”—dAmer. Gyn. and Ob. Jmu Jan., 1899.

* The' treatment: of'ﬂns condition:may be-divided into-I. Constxtutlonal‘
and - "I Local 'Thc f01m01 cons'wt# "c]nn.ﬂy ‘in mcreasma " the
activity of the: bowels -and .skin, rendeling the l‘mne b]:md-
and umrnta’cmg,- “and- ‘relieving: pain, and’ veclc‘nl", tenesmus,

Purgation with salines is mdlcatcd‘l and smaller doses of these
9
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are effective if taken with hot water than if cold is used. By their
diversion of the blood current towards the bowel, salines relicve the con-
gestion of the bladder wall. The skin, which will probably be dry and
harsh, should be rubbed with a rough crash towel twice daily. thus re-
lieving internal congestion. Deranged systemic conditions should be
sought for and relieved. The diet is of great importance. exclusive re-
striclion to milk curing many cases, but one may give broth. the yolks
of eyggs, heef essence, ete.

The chemical reaction of the urine should be carefully watched. If
too acid, give alkalies, such as salts of lithium, citrate of potash, ete.
Large quantities of water should be imbibed so as to dilute the urine,
and this may be rendered meore agreeable to the patient if flavoured with
{ruit acid, which becomes an alkaline carbonate in the blood, and acts
as a diuretic. Such demulecents as slippery elm or flax-seed may bhe used
with advantage, in the acidulated water. When the urine is too alka-
line, benzoic and boric acids may be used efficaciously. Germicides
are useful in freeing the urine from micro-organisms.

Unclean catheterization is the cause of many cases of cystitis, so one
should be very strict with their antiseptic precautions in passing the
catheter. Where there is great tenderness, the urethra may be rendered
less sensitive by the application of a 4 per cent. solution of cocaine hefore
using this instrument. Before the medicated solutions are passed into
the bladder, that organ should be washed out with saline or boric acid
solution. The writer advocates nitrate of silver solution 1-10 to 1-2 per
cent., in obstinate cases going as high as 20 grains to the ounce. Only a
few drops of this solution are used at first, every second day, and then
every day until a cure has been obtained. Other astringents such as
tannin, sulphate of zinc, acetate of lead, infusion of hydrastis, potassium,
and chlorate or perchloride of iron may be tried in obstinate cases.

Vaginal Hysterectomy by Cautery.

Byrne, John, M.D., LL.D., “ Bloodless and Aseplic Vaginal Hysterec- -
tomy.”~—Amer. Gyn. and Obslel. Jour., Jan., 1899.

Since 1895, Dr. Byrne has been performing vaginal hysterectomy by
means of the galvano-cautery knife, discarding the use of srissors or
scalpel. He, however, clamped the vessels where these were divided.
this causing the patient considerable discomfort and pain. He now re-
ports two cases in which the broad ligaments. including the ovarian and
uterine arteries, were compressed by Skene’s electro-haemostatic forceps,
by which means, he was able to remove the uterus without the use of
cither forceps or ligature. In both cases, the patient made an uneventful
TeCOVErY.
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THE CANADIAN PRACTITIONER.
December, 1898.
. The Surgical Treatment of Insanity. Ernest Hall.

2 Impressions Received on a Recent European Tnp Dr. Neu.
3. Pleurisy. George Hodge.

1. Hali refers to a case upon which he made a preliminary report last
April. It was one of insanity of two years and ten months duration,
which was relieved by removing the appendages. He now reports that
nine months after the operation there is a continued physical improve-
ment, the patient having gained thirty-five pounds in weight and has
been restored mentally. Since treating that casec he has examined
eleven insane women with the result of finding abnormal conditions ‘of
the pelvic organs in nine instances.’ In six of these cases operalive
measures were adonted with results upon the whole satisfactory. .

3. Hodge reports a case of nleurisy with effusion into both pleural
cavities. He aspirated the chest twenty-one times, fourteen times the
right and seven times the left, removing altogether 1054 ounces.

THE CANADIAN JOURNAL OF MEDICINE AND SURGERY.
December, 1898.

. Plastic Induration of the Corpora Cavernosa Penis. M. J. Ahern.

. A case of Bicornate Uterus Mistaken for Eectopic Gestation. W.J.

Gibson.

Pulmonary Tuberculosis—Symptoms and Diagnosis. John Hunter.
January, 1899.

Club-Hand. B. E. McKenzie -

Antitoxine in the Treatment of Diphtheiia. A. 1. Eadie.

. Diphtheria, with Special Reference to the Lanngeal Cases requmng

a Choice between Tracheotomy and Intubation. Gandler

¥, Infection"and Serotherapy. Idward L.1be1ge '

8. Therapeutic Suowestlona for Children. Louis Fischer.

9. Ectopic Gestatlon-——Abdonunal Pregnancy. H. E. Vaux.

10. Genito-Urinary Imstruments required by the General Practitioncr.

Fred. C. Valentine.

1. Ahern reports threc cases of this interesting condition, char-

W o=

o
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acterized by a localized induration of the fibrous sheath of the corpora
cavernosa and also of the pectiniform-septum. The first casc was that
of a man, 46 years of age, who nresented no history of gout, diabetes,
or venereal disease. On the right half-dorsal aspect of the penis, one-
half inch behind the glands, was felt a hard, well-defined round plate,
seemingly a foreign body, situated in the right corpus cavernssum and
over which the skin moved freely. It had the shape, and was about the
size of a ten-cent picce. A short distance behind this plate both cor-
pora cavernosa are hard, round. nodulated. and tender. Thix indur-
ation extended backwards to the crura. Treatment by iodide of potash
for some months had no effect. :

The second case was that of a man of 64 years of age, who had
gonorrhoea at the age of 19, but no history of syphilis, gout. rheuma-
tism, or diabeles. On the dorsal aspect of the penis close to its root,
could be felt a hard, wedge-shaped nodule, in the left corpus cavern-
osum, cntirely independent of the skin, which was freely moveable over
it. Behind this hard mass were several smaller ones of the same consis-
tency. These indurated spots had never been painful nor were they sen-
sitive under pressure. Potass. iodid. had no cffect on the disease.

In the third case, a man of 50, there was in the middle of the penis a
broad plate of bony hardness which extended forwards, and became nar-
row, reaching almost to the glands. The narrow part felt like a pipe-
stem, and was grooved on its upper surface, which was flat. 1 occupied
the septum. When voung the patient had the habit of bending the
penis during erection, and since then the organ has always had a tend-
ancy to double up when distended.

2. Gibson records the ease of a young woman in whom pregnaney
was suspected. On examination, the cervix was found softened, and an
ovoid tumor lay to the left of the uterus, apparently eonfinuous with it,
and in size about two inches wide, and three inches long. It was thought
that the condition might he a congenital lateral displacement of the uter-
us to the left, with a fibroid growth to the right, or more likely, it might
have been a case of ectopic gestation. The great amount of pain, to-
gether with the history of a flow of a shreddy character, a couple of
months before, gave a strong probability to the latter diagnosis. Again
there was a possibility that it might prove to be a bicornate uterns.
There appeared to be no means of determining between the two latter
conditions. except by exploratory incision. Accordingly, the ahdomen
was opened. and the tumor proved to be the impregmnated left horn of
the uterns. On the right side was the other horn. with tube.and, ovary.
The abdominal wound was closed. Eight'days later labor set in,'and the
foetus and placental structures were quickly expelled. ‘The recovery
was slow. ' '

4, McKenzie points out that deformities of the wupper extremity
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are much less common than those of the lower. Club-hand is some-
times of the acquired variety, and depends upon cicatrices from burns.
_upon disease of the bones of the arm inlerfering with the growth of the
lower epiphysis of the radius or ulna, upon diseases of the bones of the
hand, upon fractures of the bones of the hand and arm, or upon paralysis.
The most remarkable cases of the deformity are congenital, and are fre-
quently caused by defecis in the bones. Six very interesting cases are
presented, three of them illustrating that well-marked variety where the
radius is absent, and the hand presents defeets both functional and an-
atomical. :
5, 6. 7. These three papers relate to the anti-diphtheritic serum.
Laberge discusses the pathology of infection, and rclates the history of
diphtheria and the results obtained by the use of the serums. Gandier,
acknowledges the brilliant results of the serum treatment, hut sounds a
note of warning against carelessness. ILvery case should be as carefully
isolated, as carefully treated locally and generally, for cases of mixed in-
fection occur which resist the antitoxine, and as promptly reported, as if
there was no antitoxine. Ile also refers to those laryngeal cases which
go on to stenosis, and urgently require immediate relief. Trachectomy
and intubation are compared, showmcr the advantages of each operation
under dxf'fe1ent circumstances. '

THE CANADIAN MEDICAL REVIEW.
' December, 1898.

1. The Antitoxine Treatment in Diphtheria, with a Report o[ ]"our
Cases. J. Andrew Hall. . :

2. Pain in Metritis. Ernest Hall.
3. The Treatment of Phthisis. J. Ferguson.

1. Andrew Hall reports several cases of diphtheria treated with anti-
toxine and mentions two points worthy of notice. First, the immunity
a nursing mother seemed to confer upon the infant she nursed; and
next, the failure to develop the bacilli in the laboratory from.a swab
taken after a spray had been used. '

2. Ernest Hall discusses the characters of pain found in the various
diseases of the uterus.

8. Ferguson in discussing the treatment of phthisis lays the greatest
. stress. upon the. maintenance .of the highest degree, of . nutrition.
Among‘drugs "He ‘holds ‘that; ‘asenic: Js of the greatest’ value as'a: .néahs of
axrestmg tissue: waste, especmllv in young: persons He thmks =that.
.quinine and some mmeral ‘acid Holds the first. place in the treatment of
the fever. . SR o
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THE CANADA LANCET. .
December, 1898.
1. Cocain Addiction and its Diagnosis. Stephen Lett.
January, 1899.
?. Serumn Therapy. John L. Dawson.

1. Lell says that the impertance of an accurate diagnosis in cocain
addiction is second in importance cnly to that of opium addiction, and
must be sought for in the physical and mental symptoms as well as the
chemical analysis of the urine.

After noting the symptoms of the several stages,he descrihes the me-
thod of extracting this alkajoid from the urine of those using the drug.
To a suitable quantity of urine (10 to 20 ounces) add sodium or potass-
ium carbonate, until the mixture is very distinetly alkaline; let it stand
for half an hour and filter; to the filtrate add two ounces of pure sul-
phuric ether, agitate quietly for two or threc minutes, then allow to sct-
tle for half an hour; draw off the ether and to it add one ounce of dilute
hydrochloric acid, thoroughly mix, place in an open dish and permit the
ether to evaporate spontaneously; apply gentle heat to effect perfect
solution of any alkaloid that may be floating on the surface or adherent
to the sides of the vessel ; let it then cool; the remaining liquid may then
be tested for the hydrechlorate of cocain by any of the reliable tests for
that salt.

A test is also given for the detection of morphine and coca.m in cases-
of double addiction.

THE DOMINION MEDICAL MONTHLY AND ONTARIO MEDI-
- CAL JOURNAL.
December, 1898.

1. The Lepers of D’Arcy Island. Ernest Hall.

2. Two Months Work in Grynaecom Sy aud Abdominal Surgely Lap-
thorn Smith. . '

3. S,é)m]?[ lgfmh in the Management and Trnatment of Dlphthena J.
o :

4. The Hydropathic Trestment of Fevers. A. K K. Sturgeon.

1. Hall gives a description of the British Columbm leper colony at
D’Arcy Island, which is situated about a league off the eastern coast of
Vancouver Island. All the lepers are Chinese, only one white man
having been incarcerated there since the estabhshment of the station.

" THR MARI’I‘IMD MEDICAL N‘EWS
: Deaember, 1898

1. Higher Medlcal Dducatlon in Canada. - ,R MéicNeill.
2. Fibroma Molluscum. Murray MacLaren.
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o

. Intra-Uterine I-Iaemonhage, Simulating Rupture of an Ectopie Saec.
“ M. Chisholm.

. Glioma of the Retina. E. A. Kirkpatrick.
. ‘Antitoxine in Ophthalinic Practice. (. . Powers.

January, 1899.

6. Disorders of Nutrition in Childhood. W.H. Lfmgh]m , ‘

7. Sfarqloma. of Orbit Secondary to Intra-Ocular Growth. (. R. J. Craw-
ord. i .

8. Case of Puerperal Seplicacmia. J. H. Scammell.

9. Mesenteric Infaret with Intestinal Perforation. W. E. Ellis.

10. Six Cases of Tubal Gestation. A. B Atherton. ,

11. Foreign Body in Lung for Eight Years. Sumulating Tubezcnloms
M. A. B. Smith.

R. MacLaren describes a case of Molluscun Fibrosum in a woman 2u
years of age. One of the tumors was so large as to render movement dif-
ficult. It was attached and hanging from the left side of the abdominal’
wall and measured twenty-one inches in length and thirty-six inches in
circumference. lts attachment extended from the costal margin above
to the inferior spinous process of the ilium below, and from the middle
line in front to the mesial line in the lumbar and upper sacral regions
posteriorally. There was no pedunculation, the base of the tumor, on
the contrary, spread outwards. There were many smaller nodules and
patches of pigmentation over the body. The large tumor was removed:
There was no capsule, and the growth was iil-dcfined, the attachments
‘being to the fasciae, and muscular aponcuroses. Microscopically the
- structure was fibro-cellular.

. 8. Chisholm relates the history of a case illustrating the difficulties of
diagnosis between recurring intra-uterine hacmorrhages and rupture or
. abortion of the sac in a gravid tube. The patient six weeks after miss-
ing a period was taken with severe pain in the pit of the stomach and a

slight haemorrhage from the vagina: Therc was elevation of temper-

ature and abdominal distention. The condition was relieved, but the
symptoms all returned with great violence several days later. On ex-

amination no tumor could be detected. Later, on the application of ice

and morphia, was followed by relief, and a slight vaginal fiow. Then the

vagina was found filled with a tense sac about the size of a goose egg:

It was necessary to rupture it to get at the decidua in the cervix. The

sac was found filled with blood-clot, and red liquid. No embryo was

. found. , Chisholm offers.no explanahon for the peritonitis and thinks’
ihap’ the haemorrhaoe Was the result of degeneratlve changes in the de-

U e

- “cidna.

"4, Kukpatrwk records the histor: v of a case of. glioma of the Tefina in
a child two years and one month old. When first seen vision was found.
1o be a little hetter than a perception of light. 'l‘hcu, was not the sli frht-
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est sign of irritalion about the eyes, tension was normal and media clear.
An examination of the fundus of each eye revealed a degeneration of the
retina. Six weeks later the eyes became painful, and at a glance in the
pupil of the right eye, the pinkish white neoplasm was seen occupying a
large.part of the posterior chamber, and in the left eye a similar growth
was 1o be seen, though not so far advanced. The disease was in its se-
cond stage with increased tension. Enucleation was advised, but the
proposition was nol reccived with favor. The third and fourth stages
rapidly followed, and the child died within six months.

5. Power relates the history of a patient who had extensive granular
conjunctivitis, vascular keratitis and corneal ulcers on boh eyes. Thick
pus exuded from the lids, and on averting the upper lid it was found
stilf and covered with a diphtheritic looking membrane. He injected
500 c. c. of anti-diphtheritic serum with the result that next morning all
the membrane-had disappeared.

8. Scammell used the anti-streptococcic serum on a case of puerperal
septicaemim with good result, when the ordinary routine treatment had
no effect: She reacted well, her pulse became stronger, temperature
dropped after each injection, delirium ceased, and the tongue became
moist, but she suddenly died from haemorrhage from an abscess cavity.

10. Atherton Teports six cases of tubal gestation upon which he had
operated, with one death, from gangrenc of the intestine.

11. Smith reports a case in which the symptoms and physical signs
simulated closely tuberculosis, but were probably set up by.a head of
timothy grass which the patient had drawn into his lungs several years
before. ‘

THE MANITOBA AND WEST CANADA LANCET.

Oclooer, 1898.
1. The Wind as a Factor in Spreading Infection. R. S. Thornton.

1. Thornton says that typhoid fever has become so generally distribut-
ed in the province of Manitoba that it may be regarded as epidemic.
The sources of the water supply are largely independent of one another,
and a great majority of cases cannot be explained by the direct soak-
age of surface water containing germs into the wells. There, is, however,
one factor which does not seem to have received the attention it de-
serves, and that is the wind. The tendency of. bacteria to cling to dust
particles is well known, and they may be thus carried to places where
the conditions favor ;their development,.such-as into"open 'wells; into
vessels, containing milk, or.butter; 'or on' to the roofs of houses:thence to
be washed by the next rainfall into the-cisterns. There are.two practi-
cal points to be-deducted from this suggestion, first the necessity for very
careful disinfection of all typhoid stools and their subsequent disposal
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by being burned, or buried deeply in a hole with a liberal quantity of lime
or other disinfectant. The second point concerns the water-closcts on
railway trains. Many people with ambulatory typhoid or other diseases’
en reule for home or hospital use these closets, and thus typhoid stools
are spread along the track, ready for distribution by the wind all over
the neighboring country. It would not be difficult to atiach a box be-.
low the chute, or adopt some modification of the earth closet, the excreta
being removed and burned at divisional points along the line.

1

CANADA MEDICAIL RECORD
October, 1898.

. A Cases of Suppurative Pylephlebitis with no Appment C‘au;o S,
- H: Martin. Co

2. A Case of Incontinence of Urine Cured by ‘Anterior and Postt.uor
Colporrhaphy. A. Lapthorn Smith. :

Practical Relations of State Health Authomtms w1th Rzulwa.ys and Other ‘
" Public Carriers in the Matter of the ‘Transportation of Corpses. P.
. H. Bryce Toronto.. The Railwas 1y Surgeon, Dee. 27th, 1898. .
Recent Work Bearing upon. the Pathology and Morbid Anatomy of
. Shock. . Wyatt, Johnston, Montreal The Railway Surgeon, Jan .
. 24th, 1899. . ‘
‘A Strange Case of Granuloma of the Face and Extremxtles I’rancxs 7.
:Shepherd, Montreal:; Joumal of Gutancous ‘and Genilo-Urinary.
Dweases January, 1899 e
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TWENTIETH CENTURY PRACTICE—An International Encyeclo-
pedia of Modern Medical Science, by Leading Authorities of
Europe and America. Edited by Thomas L. Stedwan, M.D., New
York City. In Twenty Volumes. Vols, X., XI. Diseases of The Ner-
vous System. New York. Wm Wood & Company.

The fenth volwne of this great work deals with, Diseases of the Brain
and Meninges, Hysteria, Epilepsy, the Spasmodic Neuroses, Ncurasthe-
nia, and the disorders of Speech and Sleep. wvr. Joseph Collins con-
tributes the articles on Diseases of the Brain, and Membranes: He be-~
gins with the morphology and anatomy of the brain, and in a few pages
describes clearly and fully the most important points pertaining to out
present day knowledge of this intricate subject: We are much pleased
to see him hold to the ordinary nomenclature. The habit of certain re-
cent writers in adopting every new fangled term leads to much confusion.

The part dealing with the physiology of the brain is very complete on
localization.

The different forms of encephalitis, infantile cercbral palsy and
sclerosis together with the bulbar and cerebellar diseases are taken. wup.
in order. Dr.. Collins’ contributions to the volumes extend over 260
pages, and are characterized throughout by a successful, effort to make,-
difficult subjects plain. SR

Dr. Charles L. Dana, of New York, writes on Intraclamal hacmorrh—
age, Embolism, Thrombosis (Apoplexy and Hemiplegia). It is hardly.
necessary to say that this well known writer has done full justice to a
group of every day diseases to which he has paid special’ attentlon, and'
our knowledge of which his researches has materially advanced.-

Dr. B. Sachs, of New York, is the author of the chapters deahng with
Tumors of the Brain; a short but excellent presentation of the subject.

The articles on Hysteria and Epilepsy, by C. S. Féré. of Paris, are both
of great value. The article on hysteria is more complete and thorough
than anything we know of in the EngLuh language on this subject.

Dr. H..T. Pershing,. of Denver, writes a Very clear and sensible’ ar-
ticlé on the disorders of speech, The D1so1'ders of Sleep are, dealt with'
by Sanger Brown, of Chicago. ’

The XI. volume opens with an account of the Diseases of the Cerebro
Spinal and Sympathetic Nerves, and their treatment 'by J. Hendric
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Tloyd, of Philadelphia. The discases and injuries of the individual
nerve trunks are taken up in order, and we have also a very good account
of the subject of Multiple Neuritis. The Trophoneuroses have been en-
trusted to C. K. Mills, of Philadelphia. He describes, under this head-
ing, Hemifaciai Atrophy and Hypertrophy, Hypertrophy of onc-hall of
the body, Localized Atrophies and Hypertrophies, Hyperostosis of the
Cranium, Raynaud’s disease, Perforating Ulecer of the foot and Ainhum.

Dr. F. X. Dercum, of Philadelphia, contributes the article on the re-
maining Tropic disorders including Scleroderma, Acromegaly, and
Adiposis Dolorosa. The latter discase having been firsti described by
Dercum, it is appropriate that he should write on it in this important
work.

Bruns, of Hanover, and Windscheid, of Leipsic, contributes a serics of
articles on diseases of the Spinal Cord, among which may be mentioned
localized myelitis, syringomyelia, spastic spinal paralysis, amyothrophic
lateral sclerosis, and progressive spinal muscular atrophy.

Tabes Dorsalis, by Mobius of Leipsic, in an article of more than- usual

value among a series of able contributions.
- Strumpel, of Erlangen, the author of the well-known text«book of
Practice, contributes the articles: “The Combined System Diseascs ol the
Spinal Cord.” TUnder this heading he describes Friedrich’s Disease,
Hereditary Spastic Spinal Paralysis, and the Combined System Disesses
in the Lateral and Posterior columns of the Cord which are duc fo ex-
ogenous causes, especially Syphilis, Po1sons, Severe Const1tut10nal Af-
fections, and Pernicious Angemia. :

A thoughtful article on Pain, by nghtner Wltmer of Phlladelplua,
concludes the 11th volume.

Both volumes are well illustrated.’ . o S i
: Sd0 80

DWDLLING HOUSDS-——Thelr samtary constructmn a.n& arrangement -
by W. H Corfield, M.D.; Oxon, .F.R.C.P. Lond London H. K
Lewis, 1898,. pp. 125.

That a fourth edition of this work is called for is suﬂ:’tclent evidence
of its merits. It is specially adapted for administering elementary in-
struction on house sanitation to architects—who, as a rule, sadly need
it. The scope is somewhat wider than the title implies, and includes
water supply and drainage. The, usual cuts. of .water closets,.etc., are
not omitted. “We. noticé that - several elaborate vpxctmes and explana—
tions of obsolete’ domestic filters ‘are given—the Bastem and’ Berkenfeld
‘models bemg causually mentloned in -closing’ Tt s decldedly a
book that one would wish to see widely read by archltects and bullders

CW.BT
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AN AMERICAN TEXT BOOK OF GYNECOLOGY. Edited by T.
M. Baldy, M.D. Second Edition, Revised, Philadelphia. W. B.
Saunders, 1898.

This edition is the revised form of a volume which has been very
favorably reccived both in Great Britain and America. The names of
the authors are well-known, and are a guarantee of good work.

The book is essentially a practical one, and is especially valuable to the
practitioner. ‘Lhere are a large number of illustrations, some of which,
unfortunately, are not in keeping with the excellent quality of the text.
Thus Figs. 26 and 27 are very indistinet, and are not caleulated to be
very instructive. Figs. 170 and 171 are apt to mislead the studeni.
They are intended to illustrate the method of introducing a pessary. The
cuts might have represented the fundus of the uterus turned to the front.
A student might imagine that replacement of the organ is brought
about by the introduction of the pessary; whereas, of course, reposition
should precede the latter. A full page coloured plate representing the
Hottentot apron is scarcely necessary in a teaching manual.

Such defects as these are very apt to creep into a book of such magni-
tude, and they might be easily remedied in a new edition. The pre-
dominating excellencies in the work are too abundant to be mentioned
in detail. They amply suffice to recommend the book to many readers.

J. C. W.

THE SEXUAL INSTINCT. Its Use and Dangers as Affecting
Heredity and Morals. By James Foster Scott, B.A.. (Yale Univer-
sity), M.D., C.M. (Edinburgh University), 800, pp. 436, New York,
E. B. Treat & Co., 1899: Price, $2.00.

A well written book pleading for a higher standard in sexual life for
physiological, ethical, and moral reasons. It is a book that all medical men
will wish success to, and might be read with great advantage by . other
than medical men. :

It deals with sexual instinct, and the importance of a just a,pprecla-'
tion of its influence; the physivlogy of the sexual life; a proper cal-
culculation of the consequences of 1mpur1ty from the personal standf
point; woman, and the unmanliness ot degrading her; some of the in-
fluences which incite to sexual immorality; prostitution and the'in-
fluences that lead a woman into such a life; the regulation of prostitu-
tion; criminal abortion; gonorrhea; syphilis; onamsm ‘and the perver—
sions.
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P ~ Stated Meeluzg, December 5th, 1898.
L HLAL LAI‘LDUR ALD., VICE-PRESIDENT, IN THE CFIAIR

Dre. A. A, Robertson and Mackenzie Forbes, of Montreal, were elec.ted
ordinary members. ‘
Drs. John McIntyre, James Allan, and James Maclean, of the West-
ern’ Hospital, were elected temporary members. ‘

PATHOILOGICAL SPECIMENS.

Dr. A. G- Nicholls showed the followi ing specimens :—

A Case of Myodegeneratio Cordis with Atheroma of the C’omnm i
" Arteries—This was taken from a female, aged 70, whose main trouble:
"had been shortness of breath. There had been no pain, headache, nor
‘oedema of the body, but she had occasionally suffered from blindness.
The cardiac area was increased, and there was a loud blowing systolic
_murmur at the apex.

" The heart weighed 440 grammes. ‘The right side was hypertophied
and dilated; the left venticle was dilated. Both coronarics showed ex-
tensive adhesions. In the anterior vessels beginning 2 c.m. from the
origin and extending for a distance of 2.25 c.m., the arter;" was converted
into a calcarcous tube, into the lumen of which projected two hard no-
dules which greatly narrowed the lumen. Micrcscopically the heart
showed diffuse fibrosis. Death occwrred suddenly.

A Case of vitral Stenosls and Aortic Requrgilalion Associaled wilh Ad-
herent Pericardium and Corbovinum.—The patient was a young man of
24, who had suffered from severe attacks of inflammatory rhewmatism.
The heart dulness was greatly increased in both directions; the apex in
the Gth space, and outside the nipple line. There was a marked presys-
tolic thrill felt at the apex, a presystolic and systolic murmur was
heard also at apex. At the aortic cartilage there was a diastolic mur-
mur transmitted down the sternum. -

The heatt was. very large, ‘and-the perlcardmm genemlly adhcrent by
old adhesmns * The ‘mitral. onﬁce was stenosed, being of. a :funnel
shape, with great’ calcarcous dep051t There was eudence ‘of ‘regurgi-
tation throuah the, aortic: Valves. .

Two Cases-of ; Ulcerative Tuberculoszs' of tlw Kidneys—The first w a8’
found unexpectedly. at~ an autppsy, perforimed. .on a-female of 36 years.:,
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The left kidney was enlarged; the capsule adherent; the surface coarsely
granular. On the surface little groups of abscesses like hemp-sceds
were noticeable. At the upper end was a cavity filled with cheesy ma-
terial, connected with a calyx. At the lower end was a larger caseous
abscess and several papillac were seen to be involved in an early pro-
cess. The ureter was thickened and the mucosa of the upper third
showed minute tubercles.

The left kidney was represented by a small fibroid mass with only a
small portion of kidney cortex recognizable. If contained firm cheesy
material, becoming absorbed. The bladder showed tuberculosis about
the orifice of the left ureter, and near the neck of the trigome. The
second was a man of 47. He gave a history of untreated gonorrhoea 25
years before, and “grippe” (?) four years before, after which he had
noticed a urethral discharge with pain and frequency of micturition.

During the six weeks before admission, all these symptoms were very
marked, and he had had chills. The urine was 1020 sp. gr., contained pus
and a Tittle blood. No tubercle bacilli were found.

The left kidney had a puckered surface with numerouns miliary {u-
bereles fairly generalized, but most numerous in the lower portinm.

On section an abscess the size of a hickory-nut was seen at the upper
end filled with caseous material. Below this was a second focus, the
size of a bean, not communicating with the pelvis. One small focus
about the middle was in communication with a calyx. The ureter was
dilated; the lumen showing numerous small tubercular foci. A few tu-
berecular nodules were found at the trigone of the bladder. The
vesiculac seminales were cascous, as was also the left epididymis. In the
apices of both Iungs were fibrous nodules with calcareous spicules, with
some recent tuberculosis about them.

There was also miliary tuberculosis of the lungs, liver, right kidney,
and spleen, also tubercular enteritis.

Dr. G. E. Armsirong asked, in regard to the first kidney exhibited, of
which Dr. Nicholl’s stated that the tuberculosis of the kidney was appar-
ently secondary to a focus in the lung, if there was any evidence of the
way in which the infection passed from the lung to the kidney, whether
it was through the blood or the lymphatics. And, also, whether there
was any history of traumatism in the case. If so, he thought that this
might have some hearing on the casc as tending to produce blood stasis
in the organ.

Dr. J. M. Elder, referring to the sccond kidney- exhibited, asked
if it ‘was common to find a kidney so shrivelled up as this one was, with-
out anything in the organ itself to account.for it. Might ic not be a -
congenital condition, a want of development of the kidney ?

Dr. Nicholls, in reply to Dr. Armstrong, said that it was, perhaps, a
little hypothetical to say where the discase started. e had made the
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statement that the primary focus was in the lungs because the lesion
there was apparently the oldest one in the body. The condition of the
kidney itself did not throw much light on the subject, but the fact that
the pelvis was not involved would point to the blood rather than to the
genito-urinary tract. If coming from below, one would expeci to find
the pelvis of the kidney diseased. There was no history of traumatism
in the case, but a previous history of gonorrhoea, and of possible in-
fluenza, the bacillus of which is extremely liable to attack the kidney., and
lessen its resisting power.

In reply to Dr. Elder, he did not think that it was possible that the
atrophied and fibroid kidney in the other case could be due to a con-
genital condition. He had seen three cases of this kind, and one in
Vlenna. was ¢ven smaller than the specimen shown.

With regard to the Chairman’s remarks, Iie had seen in the autol Sy
‘Toom on sevelal occasions an adherent perieardium which was not sus-

. pected during life. There was no symptom definitely pointing to ad-

herent pericardium except retraction of the chest wall from adhesions

between it and the pericardium, and this latter condition was not often

© present.-
..~ MULTIPLE TUMORS OF THE HANDS.

Dr. W. 3. Nelson, referring to the case exhibited by Dr. Springle at
“the last meeting, said that when he had first heard of the case he had

thought that it might pessibly bhe multiple fibromyomata, but he had
thouorht worse of it. On looking up the subject he had come upon a
very similar case in ]'-Iutchison’s Archives- and by the plate given
(shown in meeting), it was seen to closely resemble Dr. Springle’s
case. Crocker had also reported a case with a coloured plate (shown)
which was considered to be of the same nature as ITutchison’s.

HAEMORRHOIDS IN CHILDREY WITH RErURT OF A CASE.

Dr. E. W. Archibald, the author, being unavoidably ahsent, this paper
was read by Dr. A. G. Nicholls. (Scc page 110.)

| Staled Meeting, Decomber 19th, 1898.
H. A. LAFLEUR, M.D., VICE-PRESIDEN T, IN THE CHAIR.

Drs. N. C. Smﬂhe, and J. A. Dickson, of Weatmoum and D1 \\ H
Smyth, of. Montreal eleeted Ordman Mcmbers : .

: TUBAL PRLG\TA.\*CY :
Dr. A. Lapthm n ;S'mzth read the report (See pacre 121

TURINARY IN CO\TTI\TET\TCD TREATL‘D BY TIGIITE\TI\TG THE
SPHIN CTER TDSICAT‘

Dr. A. Lapthorn Smith tead the followmg report :—
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During the last twenty-four years I have been consulted by a
aumber of women for incontinence of wurine following a very
severe labor. A few of these were found, on close examination, to have
a vesico-uterine or a vesico-vaginal fistula, which were dealt with in the
usual way and cured by overation. Nearly all the others were treated
for iwo or three months with a mixture of iron, strychnine, and phos-
phoric acid in full doses, and were also curcd- the cause in their cases
being weakness of bruised and overstretched muscular fibre. But about
six months ago the present casc came under my care at the Montieal
Dispensary, and proved an exception to the rule of my experience. Mrs.
AL, age 40, had a very severe instrumental labor about a year ago, ever
since whu,h time she bas had to wear large pads to catch her urine. Her
physician was unable to stop it in any way. 1f she remained in bed
she could hold water for an hour or two, and then it would trickle out if
she moved or tock a long breath, and when she went about her work it
kept ruuning all the time. keeping her clothes wet, and always -meiling
of urine. I put her on the above tonie freatment, and in o:der to
observe her better took her into the Samaritan Hospital for a couple
of weeks. A careful examination failed to detect any fistula, .n fac., in
filling her bladder with warm salt solution the latier flowed oui, Leside
the catheter ; there seemed to be no life in the sphincter. 'I'ier: was
a large vectocele and cystocele and laccrated perineum. Although I
have seen a great many patients with this condition and quite commonly
causing desire to micturate frequently and also a semsation as though
some urine still remained in the bladder, as indeed it dce-, yet 1 do nut
remember to have had a case in which it caused incontinence. 1
thercfore feared that the cure of these conditions alone might not suflice
1o cure her of her trouble, and I had some intention of, at the same
time shortening or taking a reef, so to speak, in the relaxed sphinecter.
This I found was quite easy to do, when I had removed the vaginal mu-
cous membrane to the extent of two and a half inches in length, and an
inch and a half in breadth. In order to tighten up the sphincter I made
the denudation further down towards the meatus than usual, and instead
of drawing the edges surrounding the denuded arca with a purse string
suture, as I usually do, I tightened up the sphincter by means of a run-
ning catgut suture which was buried in the muscular layer of the bladder
right down to the urethra. The vaginal mucous membrane was then ac-
curately brought together over this. Hegars’ operation on the posterior
vaginal wall was ther done, with a buried and a superficial row of catgut.
'This made a good support for the bladder. . Fortunately the catgut was
geod, and her tissues healthy 'so that-in. both “primary, union; was- ob-
tmned The result was all that could be des1re|1 ‘She- coulcl cough 'and
iurn in bed from the first day without wetting: heraelf ‘and at. the end
of two wecks she could walk about with comfort .and without a smvle
drop ‘of urine passing involuntarily. :
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FOREIGN BODY IX THE NASO-PHARYNX.

* Dr. H. S. Birkett read the report of the case.  (To be published later)
VOICE, FROM A MEDICAL STANDPOINT.

- Dr. H. D. Hamillon referved to the accessory parts of the Loy con-
cerned in voice-production, as the thorax. lungs. etc.. and the varions
resonance-chambers of the nose, the ear and the eranial eavities. Mueh
depends upen these parts being kept in a state of perfect health. To
maintain the musical voice in a state of perfection it is necessary for the

“whole body to be in perfect health. Faulty methods of voealization and
overstrain of the voice are to be avoided.

_ Dr. Wesley Mills was interested in the woice physiologically, and
aesthetically, but the subjeet had many poinis of view. IHe had
‘thought it possible that Dr. Hamilton had meant to suggest that voice
might be an indicator of disease, just as the face is. e was still of the
opinion that such was the case. Here was a subject for investigation "ot
requiring a very special knowledge of the voice musically considered,
but only of the pitch and qualities of sound. When in practice, Dr.
Mills had had a large proportion of speakers and singers, a class in which
“he took a special interest. Regarding the voice in health and disease.
volumes might be written. Children are so little guarded against the
dangers of over-straining the voice that it may be injured for life during
school days. Those who sing should be warned against using the voice
during the change of life. It is well known that a voice of a certain
quality may be changed after puberty; a tenor after puberty may be-
come a baritone. Then, too, singers in societies strain the parts, pro-
ducing congestions and exhaustion of the nervous system from at-
tempting a range beyond their power. Excessive use of the voice was
seen in country clergymen, who were fond of talking, and often crowded
the whole of their speaking into a few hours, in one day. One case
where a man had preached for three hours on Sunday, and also con-
ducted the singing, came to his office with a growth on the vocal cords.
An improper method of speaking and of breathing with an exhausted
thorax, which leads to elevation of venous pressure and exhaustation of
the parts, were the two principle reasons in explaining the troubles of
clergymen. Another important cause was speaking under worry, and
the irregularity of their work. Troubles of the voice were comparatively
rare among actors, who are regular in the use of their voice, and under-
stand a few plain principles of common sense, which they employ. In_
public speaking the -speaker is more effective if he ascertains ‘just ‘the "

-dmount: of effort-necessary to reach his hearers. It is quite superﬁuous"
to spe'\l\ of the evil effects of aleohol and tobacco on the voice, but: one,-.

"'must remember ‘that: in: explamm’r these we' must make large allow-_l

ances for different’ 1nd1v1duals, and, remembcr that thcre are dlﬁerent' .

10 : -
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ways of producing tones. Pitch is altered in two ways, by shortening
the vocal cords and by altering their tension. There is the same per-
fection in the trained singer, that there is in the trained athlete. Some
time ago the speaker had made use of a great many students in the
laryngoscopic investigation of the voice, and had never failed to get
some sort of a record. One result of this investigation was to teach him
that rigid views of the physiology of the voice did not hold any more
than rigid views on other parts of the economy. Itis well to remember
that there is different ways of doing the same thing. This is well known
to actors and singers, who, in spite of the abuse of alcohol can perform
their duties. These are the wonders of nature, who can freat them-
selves in the wrong way and yet not suffer as others do for it. Two pro-
fessional singers in this city had spoken to the speaker about the condi-
tion of the nose in their pupils. So little attention was paid to this
point thet in one instance the teacher had been’ obliged to stop in the
middle of the lesson and request his pupil to blow his nose. He had
been reminded of this by noticing the fact that in the Leipsig clinic,
Professor Barthin invariably taught his young patients how to blow their
nose by closing one passage and blowing one at a time. Another point |
to be taken into consideration in speaking was the condition of the room.
A bad. atmosphere. or exposure to dranghts, was harmful from the ac-
tion of the vitiated or cold ‘air on the larynx, and the nervous system.
When one takes into account the amount of work done in speahng, one
does not wonder that the conditions must be the most favorable to get
the least fatigue. Often all that is required in treating;a case of break-
down is to send the patient away for'a perfect rest.

Stated Maetmg, Ja,nua,r Y 9th, 1899. .
J. G. ADAMI, M.D., PRESIDENT, IN THE CHLLIR
Drs. Elizabeth Mitchell and Maude E. Abbott, of Montreal, and Dr.
Arthur Birt, of Westmount, were elected ordinary members.
OSTEOSARCOMA. OF THE SKULL.
Dr. J. M. Elder exhibited for Dr. Armstrong, who was absent, a case
of osteosarcoma of the skull. (To be published later.)
EPITHELIOMA OF THE UPPER JAW.
Dr. Elder also exhibited a pahent on whom Dr. Armstrong had oper-
ated for epithelioma of the upper jaw. X . .
HAEMORRHAGIC M.ENINGITIS g
Dr. Wyatt Johnston showed the specmens of a case of haemorrhaom"
meningitis. : - ‘
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fCA\TCDR OI‘ THE OESOPHAGUS WITH ABSCESS OF THE
LUNG.

Dr F. G’- leey gave a report of this case and Dr. D. P.
Anderson demonstrated the pathological specimens, (See page 125.)

A CONTRIBUTION TO THE STUDY OF BRIGHTS DISEASE
" WITH SPECIAL REFERENCE TO THE ETIOLOGICAL
RELATIONSHIP OF THE BAGILLUS COLL

'Dr..A. G Nicholis read a paper on this subject, which will be published
‘in the March number.

THE LATE DR. W. M. NELSON.

Resolved:—That this Society records with extreme regret the loss
‘which it has sustained in the death of Dr. W. M. Nelson, who, although
‘but lately returned to us after a long absence, had, by his zeal, serious-
ness of purpose, and enthusiasm for his special work—dermatology—im-
pressed all with his great value as a member of this socicty. He had
:already made many friends and gave promise of a brilliant future.

“Further Resolved:—That a copy of this resolution be sent to the re-
'latlves of the late Dr. Nelson and to the press.

Stated Meetmy, January 23rd 1899.
H A. LAI‘LEUR M.D., VICE-PRESIDENT IN T}IE CHAIR
"Dr: F. W. Gilday, of Montreal, was elx,cted an ordmary membe1 -
. DISCUSSION ON TYPHOID, .

Dr James Stewart, and Dr.. Geo. B. Armstrong, mtroduced the dls-,
~eusswn from the medical and surgical aspect. (Sce page 8L) |
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PRIVATE WARDS IN PUBLIC HOSPLTALS A CAUSE OF
HOSPITAL ABUSE

To the Fditors of Tos Mo;mmx. anx@n JourNaL.

SIRs, ' '

The contention of the writer of ithe editorial in your January number,
that the existence of private wards in public hospitals is a fruitful
source, (in fact the inference is that it is the most fruifful ssurce), of
hospital abuse is the most extraordinary and illogical avgument that I
have yet scen advanced in discvssions upon this subject. It is all the more
surprising, when the fact is borne in mind, that five of th: six editors,
(who are responsible for this article), are physicians and surgeons in
active practice, with large hospital expericnce, and who are daily treat-
ing patients in the private wards of the Montreal Gencral and Royal
Victoria Hospitals.

At the present time three classes of patlents are treated in the h.spi-
tals abov mentioned, (1) The bona fide poor, who are the class for whom
hospitals are primarily maintained, and who are tre cated free of all, or any,
charge. (2) A large class, mainly from outlying districts, who pay fifty
cents per day, for hospital service, including medical and surgical treat-
ment, drugs, stimulants and everything which they receive while in
hospital, and (3) Private ward patients, who pay $2.00 to $2.50 per day
for hospital service alone, and pay for their medical and surgical treat-
mwent besides. Now, surely, when one considers that the first class, are
those who cannot pay their way and are therefore bona fide and admit-
tedly objects of charity ; and that the patients of the third class do fully
pay their way in every respect, while the patients of the second class pay
only fifty cents per day, for what costs the hospital, in round figures,
about $1.25 per day, and pay nothing at all for professional services, it
is not difficult to see where lies the most likely source of abuse. More-
over, these patients are admitted without any systematic or thorough
investigation into their finanecial positions, and practically on their own
statements or those of a phy-ician, clergyman or philanthropist, that
“they are too poor to pay fu. a private ward *—an expression of opin-
ion be it observed, and not a statement of fact. Their idcas on ths

: pomt -are; naturally very lax and, ' they:fondly behevc, or pretend to be-
heve, that in’ paying fifty cents per day. they. are paying their way and’
ecorn the 1mputat10n ‘that they are charity p1t1ents This abuse is now:
of- so long standing, and ‘may’ Lisay, so respectable, that plnlanthrop1st~
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clergymen, and even many physicians lend themselves to it, and recom-
mend patients for admission on these terms who are quite able to pay,
and who expect to pay their way in every other sphere of life. Not
only is it quite clear to. my mind that this is the chief source of hospital
abuse, (I do not here refer to hospital out-patient departments), but it
is equally clear that by a very little trouble on the part of the hospital
" boards, lay and professional, acling in co-operation, this abuse can be en-
tirely removed without inflicting” any hardship on anyome, and to the
. great benefit of all concerned. Briefly, the remedy which I have to pro-
pose is : A rearrangement of the terms of admission of the patients who
are treated in' the public wards, so that the present fifty cent per day
. class shall be abolished and instead, class (2) shall be obliged to pay the
-cost of maintenance, (say $1.25 per day), and not neces«anly, as hereto-
fore, be exempted from paying for their medical and surgical treatment.
‘Classes (1) and (3) would remain as at present, the hospxtal Teceiving
such voluntary contributions from the patients of the first class as they
are able or willing to give. The burden of proof as to financial con-
dition I would put upon the patients themselves. I would fix a stand-
ard of income, whether from salary or otherwise, and in the case of pro--
perty holders, a standard of assessed or assessable property which would
e the dividing line between classes (1) and (2), and (2) and (3), and I
would demand from applicants .for admission. official certifie~trs from
1he regular municipal officers of their towns or parishes, and not, as at
present, be satisfied with vague general statcments which prove noth-
ing and which enable the unscrupulous to defraud the hospitals and the
medical profession with the greatest ease. 1 am perfectly certain that
such a plan must commend itself to every one, who looks into the mat-
ter, as sxmple and workable, and that it would meet with the hearty co-
-operation and support of the medical profession everywhere.
As for publie hosplta]s maintaining a certain number of private, Wards,
T contend that not only is it necessary in the interests of the public,
‘that they should do s0, but that the maintenance of such wards by con-
stantly exposing the hospital service to the test of the experience of
independent and intelligent people, (pnvate ward patients and their
friends), is the greatest possible safeguard against possible abuses to the
charity pahents Furthermore it must be borne in mind that the
changes which have taken place in the practice of medicine and surgery
dnnng the last quarter of a century, have completely revolutmmzed the
relations of the public to the hospitals. -« :
Twenty-five years ago, all except very poor were treated in thc 1r_‘
homes, their hotels, or their lodging houses. To-day, no physician or..
surgeon will dispute the fact that many surgical operations and many
forms of medical treatment cannot be nearly so efficiently nor so satis-"
factorily, carried out, even in the most comfortable and luxurious homes,
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as in a hospital, and that justice, (in the way of treatment), simply can-
not be done to the many people living in hotels and lodging houses.
Private hospitals cen, and do, to a great extent fill these wants, but
ihere still remains the fact that it is obviously almost impossible to-
have a private hospital so fully equipped or so efficiently manned for-
general siwrgical and medical cases as the large modern general hospital
is.

Private hospitals for special classes of cases can, of course, ke much
more easily equipped and manned than those which are required to be
prepared, at all times, for all classes of cases. DBesides, accidents and
emergencies, especially to strangers passing through our cities must
always demand of the general hospitals, at least a certain number of
private wards, or the alternative will be, the treating, from time to time,.
of well to do people as charity patients in  the charity wards.

Much more might be said in favour of the propositions which I have
advanced, but as this letter is already too lonor I cannot deal with the
subject in detail.

. JAMLS BELL.

Montreal, February 18th, 1899. B

BRESLAU AS A \Z[EDICAL CE\ITRE
To the Edilors of Tm-: \IOMREAL Mrmcu, Joun\um
SIRs, '

Breslau, a,lthouvh little v151ted by Ca,nadlans conta.ms one of the-
best and most active medical schools in Germany ‘and a few notes by
one spending the winter there may not be umnterestmg .
The buildings of the medical faculty are new. -In fact. one or “two.
of them are not yet quite completed. - ‘They cover several acres and
each department has its own separate building. The greater number -
are arranged around a plea.santly la.ld out varden in the form of | a.
large triangle.- :
One side is taken up principally w1th the medical building, embrac-
ing four large wards and a number of smaller ones, as well as an
isolation building a few yards away. The Chief of this department.
«s Prof. Alfred Ka.st an old assistant of Erb’s, who has collected a.
very large amount of clinical experience in Hamburg, Erlangen and
Breslau. His teaching is thoroughly practical and his methods of
diagnosis and treatment are emmently adapted for use in private
'pra.ctlce He presents his cases as far' as’ possible in series... At the
beginning of the session he oa,ve a most excellent fmd pmetlcal course-
on blood dlsea.ses . . -
In a case of pernicious ansemia he was able to demonstrate anky—
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.
lostoma duodenale in the stools. In one of acute leucasmia with
haemorrhages, and also in one of purpura heemorrhagica he dwelt on
the importance of excluding scptic causes for all blood conditions
accompanied by a tendency to hamorrhages. In chlorosis he emphasiz-
ed the necessity of excluding: 1. Phthisis ; 2. Gastric ulcer: 3. Ex-
cessive loss of blood from any cause, before reaching a diagnosis.

After blood diseases he presented a series of cases of spitting of
blood due to cancer of the stomach, injury to the chest, and phthisis
with haemoptosis.

Then he had a very marked case of Jjoundice due to sccondary
syphilis in which the skin showed a macular syphilide at the same
time as the jaundice. He has himself seen some half dozen cases of
Jjaundice in secondary syphilis, and is inclined to ascribe it to an
inflammation of the smaller biliary passages; although an enlarged
gland at the hilus and a syphilitic exanthem in the bile ducts have
also been mentiored as possible explanations. Lately he has been
giving us some interesting nervous cases in which as an old pupil of
Erb’s he is yuite at home.

"To da.y he had up & case of hyetexm with intractable- hiccough.
TLast day it was paraplegia due to pressure on the conus termmahs by
. & spinal curvature.

A few da.ys ago one of his assistants demonstmted the use of the X
,ra,ys “in the. dlavnosxs of hypertrophy of the heart. The heart could
“be very dlstmctly seen in all the cases shown. This method is espee-
ially useful in emphysema, when the _percussion dullness is difficult to -
mark out.-

'The next side of the trlanorle is taken up by the ear and throat clinie
a,nd the surgical. - The latter is presided over by Mikulicz who seems
to be quite a popular idol in Breslau. The asepsis in his elinic is the
most compléte I have ever seen. The ordinary ciass in surgery which
is'in a Jarge theatre, consists of demonstrations of cases for diagnosis,
and of small operations ; also tne results of former operations. The
first time I visited his clinic he had a case of septm poisoning with
localised inflammation in ‘the infra-axillary region. .For the treat-
ment of this case he put on rubber gloves and then procee,ded to make
multiple and deep incisions to an extent that I never saw equalled-
He was certainly thorough but as to whether he did more thn.n was
| ecessary or not I am not prepared to say. - :
"~ On'sending in my card I was invited to follow him to the opera,tmg‘
“room proper, which is quite separate from the theatre and to which
“only a few students at a time are admitted. In the anteroom I was
" told to take off my coat and made to don a linen duster. I bhad also
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to put on a pair of rubbers over my boots. All who went near the
patient had also to put on linen caps and a contrivance like a resptr-
ator over their mouth and nose. Those who took part in the opera-
tion after dlsmfectmrr their hands, put on white cotton gloves fresh
from a sterilizer, which were handed to them by the nurse with a pair
of forceps. All instruments and dressings were handed to the opera-
tor with forceps by anurse on a raised platform just within easy reach
of him.

The case was one of cancer of the stomach. The preliminary
incision and examination of the stomach was made by an assistant,
and then Mikulicz himself took the case in hand and would have
tinished the operation, but found such extensive adhesions to the liver
that he decided nothing could be done and left the case for the assist-
ant to close up.

The other buildings forming the triangle are those for skin diseases,
women'’s diseases, psychiatry, pathology, residences of several of the
professors, and administrative buildings and chapel.

Neissy, in syphilis and skin diseases, is one of the best teachers
here, and is also very agreeable personally. He holds his clinic for
students three times a week. Recently he has shown a number of
cases of primary syphilis, ordinary and extraordinary. Among the
latter was a primary sore on the cervix, a primary sore on a man who
had many years ago had a former attack of syphilis, and & primary-
sore on the lip, Across the street from the surgical clinic is the clinic
for children’s diseases, where Prof. Czerny gives three excellent lec- -
tures a week, and where there is a very good out-door depmtment{
They keep a record of the weight of every child they treat, and
consider it most important for both diagnosis and prognosis, Czerny
is very simple in his treatment. He believes that there are innumer-
able theories and practices current among teachers of pediatrics:
which have no scientific foundations, and will hav: . nothing to ‘do
with them. Even antiseptics in diarrhcea he has little faith in, and.
trusts mostly to getting stomach and bowel free from food by putting
the child on what is practically boiled water for a day or more.

In nervous diseases, Prof Carl Wernike gives a clinical lecture
lasting a couple of hours once a week. He is very enthusiastic over
his cases and is also one of the best teachers. His cases are well
- chosen and very interesting.. Last Saturday, for instance, he had four‘“
" cases.- ‘L Infantxle cerebral paralysis, in.which the attack only came
on’ three weeks ago..so . that the. characteristic rigidity of the limbs
‘was just- begmmna to"show. itself. . 2.. Museulo-spiral paralysis “due”
to a,lcohohc neuubls and a,ppa.rently 1mmed1ately induced by the man
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sleepirg on his arm.. 3. Tabetic knee joint, and 4. Hysterical hemi-
-crania and tongue par a,lysm

His clinics are given in the surgieal theatre as the nervous clinic is
-some distance away and has no auditorium. Wernike also has a
psychiatric clinic twice a week but I have as )Lb not becn ablc to
-attend it.

The eye clinie, under Professor Uhtoff, is also in a distant part of
the town, but if one can judge by the ophthalmoscopic courses, the

‘teaching there is of the best. A new building is now being built for
“this department near the others. Amoung some of tha other buildings

which are near but not in the clinical triangle are those for hygiene
‘pharmacology and anatomy. The latter is the newest, and is here
‘thought to be the most complete anatomical institute in Germany. A
new physiological building on a grand scale is also in process of con-
-struction and will be occupied in the course of next summer.

The present physiological institute is old and, although splendidly
:stocked with apparatus and well adapted for graduate work has not
:sufficient room for the undergraduatc classes. Prof Carl Hiirtthle,
who has succéeded Heidenhain, is especially well known for his work
© -ou the mrculatlén He is a master of technique and is a most con-
smentlous and painstaking guide to those working with him, and
_.gives them a great deal of personal attention.
~ Asa clby, Breslau is a little larger than Montreal. It has no very

:special natural or architectural beauty, but is well supphed with good
-opera and theatre, and living is not expensive. Fair board can be
had for twenty . dollars'a month and college fees do mnot cost more
than forty or’ ﬁfty dollars for’ ﬁve months with from four to six
-classes a day.

One needs a fair know]ed«e of German before one can do much
however, as very little Enghsh is spoken ; but for any one who knows
-German. and who wishes a five or six months course in anything
smedical, T can’ 1ecommend it in the highest terms.

. . WILLTAM S. Morrow.
Breslau, Decembe'r 19, 1898.
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The second issue of the MONTREAL MEDICAL JOURNAT in 1899,is under
an enlarged Editorial Board. It has always been the aim of the
Editors of the MONTREAL MEDICAL JOURNAL to publish a high-class
monthly that would be helpful to the general practitioner in his daily
rounds of hard work and great respousibilities, and at the same time
be a medium through which the best work in original research in the
varied fields of medicine, might be briefty indicated. That this high
ideal might be more perfectly attained the Editorial Board has been
enlarged, and the JOURNAL has been fortunate enough to securc the
following men who will at once take an active interest in, and as-
sume control of their respective departmeuts.

William Gardncer, M.D., Professor of Gynecology ; Frank Buller,
Professor of Ophthalmology and Otology; F. G. Finley, M.B., (Lond.),
M.D., (McGill), Assistant Professor of Medicine and Associate Pro-
Fessor of Clinical Medicine; and Henry A. Lafleur, B.A., M.D., Assis-
tant Professor of Medicine and Associate Professor of Clinical Medicine.

These gentlemen are members of the Faculty of medicine in MeGill
Unlverblt) their names are familiar to the graduates of MecGill and
may be taken as a guarantee that their work in matter and htermy
style will be of a high order. :

Medicine is such an immense subject, a.nd the advance so ra.pld that -
no one or two men can hope to put the readers of a journal in posses-
sion of the new material that is accumulating almost daily and spee-
ialisation in journalistic work is a necessity.

" In addition, the' services' of :a-number of! collaborators ‘have’ bnen.,
.secured, - Ma.y we sk’ our subscrlbers to” second our efforts in.'this
work’ by sénding” us’ orlmnal a.rtlcles, reports of casés-in - practlce,‘
reports of the. transactions of- lo¢al and- provme1al socxetles, a.nd -iterds’
of interest to the plofessmn Ma.y we'. a.lso ask" you to seeure for us

S
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s many new subscribers as possible. It is difficult to successfully
publish ‘a pure medical journal and we need the co-operation of the'
‘ professxon

THE TREATMENT OF TYPHOID FEVER.

- - We draw the attention of our readers to the discussion on the Treat-
ment of Typhoid Fever at a recent mecting of the Montreal Medico-
(‘]urur«ncal Society, a resume of which appears in the present issue of
the J. ournal The very large attendance, and the evident interest taken,
both by the minority who spoke, and the majority who listened, fully
justified. the choice of a topic on which the last word scems destined
never to be said. The surgical questions involved were clearly and
forcibly presented, a plea being specially made for early diagnosis of
perforation, and prompt surgical interference in such conditions, in view
of the more recent tavorable statistics bearing on the operative ireat-’
ment of that formidable complication. While the discussion,
which ensued, showed no dissent from the conclusions regarding

‘the necessity of early diagnosis and operation, there was not
the same unanimity about the most reliable subjective and ob-

. jective signs of perforation, the surgeons, probably influenced by their
experience with appendicular disease, laying most stress on the occur-
renee of sudden abdominal pain, while the physicians were inclined to
attach more weight to the associated constitutiznal disturbance, and

. particularly the siens of collapse. Certainly the surgeon is quite right
in asking that whenever perforation is even suspected he should have the
opportunity of consulting with the physician in charge. Too often, he
claims, he is called upon to operate when general peritonitis has set in,
and the outlook is the worst possible. At the same time one must admit
that it is a most deliate point to decide when it is advisable to resort
to the knife, and when to stay one’s hand, for it can hardly be denied
that an exploratory operation is not to be lightly undertaken in the case
of a subject already exhausted by a serious disease. The discussion of
the medical treatment of typhoid fever evoked, as was to be expected, a
wide divergence of opinion, notwithstanding the very convincing argu-

_ments and statistics brought forward by the opener of the discussion in
favor of systematic hydrotherapy. It is to be regretted that some ardent
advocate of the so-called antiseptic and eliminative treatment
was not present to uree the claims of this, the most recent, and in some

.quarters, highly popular, method. As it was, the ancient expectant

fplan was the only one. that found supporters among those who, for one

'reason or another, condemned the bath treatment, as either barbarous

" or umleceesar_,r Really it is too late in the day to advocate a return to
:methods, which, i even under the most favorable conditions, resulted in
a mortahty rangmg from eleven to seventeen per cent ft would be -
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uscless, as well as out of place, onGe more to recapitulate the advant-
ages ‘of the bhath treatment of tvnhoid fever. We can only point out
thal ‘the great majority of hospital physicians who have had an ext:n-
sive experience in the treatment of typhoid fever is unquestionably in
favor of this method. It is equally ceitain that outside of h:spital
practice very few physicians see a sufficient number of cases of typhoid
fever Lo enable them to judge of the relative merits of this or any other
treatment of the disease. No one will deny that the bath treatment has
-certain advantages, and is open to certain objeetions, hut these are infini-
tesimal when compared with “ The greatest good to the greatest num-
ber,” achisved. Moreover, it is mnot claimed that the bath
treatment is the final expression of the physician’s control over the
dicease, but that, in the present statc of our knowledge, and in
the absence of a truly specific treatment, it is the best we know
of, working more constantly and more thoroughly for the patient’s
welfare in supporting the circulation, and the mnervous sysiem,
assisting elimination of toxins, and relieving or preventing the occur-
rence of many of the more distressing and even dangerous symptoms in
the course of the disease; and, last, but not least, lowering the mortality
from this disease to a surprisingly uniform level wherever the treatment
has been introduced. S
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W. M. NELSON. M.D.

 We regret to have to chronicle the death o" Dr. W. M. Nelson, a.
graduate of McGill, in 1884. After spending several years in New
"“York, iu the study of dermatology, he settled in Montreal, where he de-
voted himself to his specialty. Scveral interesting contributions have
appeared in this journal from his pen, and he always took an active in-
“terest in the Medico-Chirurgical Society; particularly in the discussion
of dermatological subjects. Although laboring for vears under the dis-
advantages of grave cardiac disease, and fully realizing the mnature of
his complaint, he continued at his post, and carried on his duties with
unflagging zeal till within a day or two of his death.

Many of his o0ld classmates and confreres will retain a kindly memory
~of Dr. Nelson, and admiration for his enthusiasm, and for the heroism
which enabled him to lead a useful life in spite of unusual physieal dis-

abilities.
PROFESSOR KANTHACK.

It may well be that to many medical men in Canada, the namne of
Kanthack was, until his sudden and premature death, almost unknown,.
and that it has been a surprise to them to find the leading medical
journals on both sides of the Atlantic giving fuller and more apprecia-

"'tive references to him than they gave to one, who, known universaily
as a great physician, died almost at the same time, full of years and full of
honours.

To those, however, who have known Kanthack, and have followed
his.course, this is no surprise. Sir Edward Jenner had years ago ful-
filled his career, Kanthack was but entering upon its fruitful stage, and
there is something pathetic in a life of promise abruptly brought fo a.
close. Jenmer, although in his younger manhood, the teacher anl
helper, had for long fought the hard fight to obtain pre-eminence as the
fashionable consultant, a position, which, however, influential, is, some-
how, rarely sympathetic; on the other hand, Kanthack had devoted
himself wholly to medical science for science sake; he had not sought
popularity, and his very devotion to work was the indirect cause of his

~-death. Just as there are artists little appreciated by the general public,
" who are the idols of their fellow artists, so, to a very large extent, was
~ Kanthack the idol, or more truly the ideal, of his fellow workers in pa~
_thology. Those who came under his influence, whether as his teachers,
'Liis colleagues, or his pupils, saw in him one so single-minded in the pur-
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suit of his work, so enthusiastic, so determined to realiz. rather chan
imagine the truth, that with his early death it is felt that there is left a -
gap that cannot soon be filled.

I do not think that Kanthack, had he lived, would have made a name
among the great discoverers in medicine, it I may so express it. Discovery
of new facts was not his aim, although his friends well know that he was
the first to cultivate the actinomycoses hominis, and that Kitasato, but
employed a simple method devised by him to gain readily pure cultures
of tubercle bacilli from the sputum; matters in which he never claimed
a rightful priority, in an age when any serious worker at the new subject
ol bacteriology is sure to make discoveries, if he so desires. Discoveries
as such did not appeal to him, what he constantly sought was to make
sure of his facts. e was content, nay anxious, to establish the ground
work for others to build upon, and was impatient of nothing so much
as of conclusions reached from premises not rigorously sound. I must
acknowledged, that rare and valuable as is such habit of mind, it at
times, I used to think, rendered him a little illiberal towards men who,
gifted with the scientific inquisitiveness, were performing good work in
propounding and testing theories, men who from their very gift were
ant to express rapidly their conclusions, without indicating or appear-
ing to weigh adequately the data from which their conclusions were de-

_duced. But this very caution in arriving at conclusions, together with
his untiring devotion to work, made Kanthack the ideal teacher. He
taught those under him to investigate minutely, and imbued them with
the true scientific spirit of careful analysis and balancing of facts and
observations.

When the remarkable galaxy of talented British physicians and sur-
geons of this century is called to mind, and when we remember the bril-
liant advances that have heen made hy them in medical science, it.is re-
markable how, with scarce an exception, the best results have been obtained
by independent workers, who in their turn had not passed on the mantle
to any pupil. With the possible exception of the teachers at Edinburgh
and at University College, London, during the third quart:r of the
century, there has been no live, well characterized school of medicine
with the highest scicutific traditions well sustained. No one in Great
Britain has established a school of nathologists comparable, for example,
to the Johns Hopkins School under Professor Welch, or tn the school
of physiologists created at Cambridee by Michael Foster. Roy founded
such a school at Cambridge, but disease arrested his efforts after a few

_ Drilliant years. Horslev. at Umversxty College, Promised to accompheh
‘much, and attracted men from atar, until surgical practice and medical

~-politics forced hun to. res1gn h1s professorshxp Coats, of (lasgow, has
died just as admlrable new laboratories have been prowded for him. At
leerpool with the Yates Thompson laboratonea recently opened by,
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Lord Lister and Virchow, Boyce may accomplish much. Delepine, in
' Manchester, appears to be drifting from: pathology to public health, and
in so doing is perforining an excellent public service. Sims Woodhead,
.just appointed to succeed Kanthack, who accomplished a brilliant begin-
ning for the Labcratory of the Royal College of Physicians at Edin-
burgh, found the environment at the conjoint laboratories on the Em-
bankment in London, such that it was impossible to found a schigol. .All
looked to Kanthack to establish at Cambridge, the great English school
of scientific medicine. Everything was in his favour, training, capacity,
-depth of knowledge, while added to this the old English university af-
forded pupils, well trained and well prepared, to devote the necessary
time for rescarch bringing no immediatc remuncration. Apart from
. personal grounds, it is the fact that the establishment of such a school
‘may be delayed, which renders his death so lamentable. On personal
grounds, those who came in contact with him felt the loss of one pos-
sessed of a master mind, who, at the same time, was so modest that he
~did not realize his remarkable influence. -

The facts of Kanthack’s life arc relatively simple, although he passed
so swiftly from one post to another that in reviewing the life, one is apt
to fall into chronological confusion. Born in Brazﬂ he spent his school
-life in Hamburg; his medical education was largely earned in Liverpool
and at’ St. Bartholemew’s Hospital. In 1888 he obtained the F.R.C.S.
and the M.B., B.S,, of the University of London, gaining the gold medal
in obstetrics, the London University gold medals being among the highest
prizes of the British medical student’s career, for they are gained against
competitors from all parts of the Empire. 1889 was spent in Beiln
under Virchow, and the main paper results from this work, a study of
the pathology of the larynx, attracted wide notice. In 1890, in the
midst of further rescarches, he was called back to St. Bartholemew's to
be assistant under the late Matthews Duncan, the celebrated obstetrician.
That same year he gave up the nost, being appointed a member of the
British Leprosy Commission and travelling in various parts of India.
Of that commission he was thé most active member, and the larger
portion of the report was compiled by him. It shows well his extreme
caution in weighing evidence. Returning, in 1891, he was appointed
John Lucas Walker Student in Pathology at Cambridge, and-there (with
Hardy) he made sundry remarkable studies upon leucocytes and their
properties, and again upon snake poison. Within little less than a year
he was appointed Medical Tutor and Demonstrator in Bacteriology at

" Liverpool and hardly was he established there than $t. Bartholemew’b _
‘ appomted him head of its pathological department. :
"In a very short time he made his influence felt profoundly through the
,:llospltalv His courses upon pathology and bacteriology attracted wide’
_attention, and his small laboratory became filled with workers. What
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is more, he established clinical pathology upon such a basis as had never
been known or attempted in London. He worked unremittingly and in
1896, added to his labors by assuming, in addition, the duties of Deputy
Professor at Cambridge, during Loy’s illness. In 1897, upon Roy’s:
death, he was elected to the full chair of pathology which he thus oc-
cupied but a little more then two years.

Of Canadians who have come under his influence may be mentioned
Professor Westbrook, of Minneapolis, with whom he published a report:
upon immunity against cholera, and Professor Connell, of Kingston, who
at the Montreal meeting of the British Medical Association, read for
himself and Kanthack a valuable communication upon the morphology
and flagella of the tetanus bacillus.

As noted in the Philadelphia Medical Journal, the artxcle which wﬂl'_
best indicaie to the ordinary medical man Kanthack’s pecuhar power,.
is his essay upon the General Pathology of Infection,.in the first 1olume-

of Clifford Allbutt’s system. ‘
. J G AD.&\[I



