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CASES IN PRACTICE.

BY JAS. F. W. ROSS, M.D.,

Snrgcon to the Woman's Hospital, and lecturer in Gynecology,
Woman's Medical College, Toronto.

RECTOCELE —COMBINED PARING AND FLAP SPLIT-
TING OPERATION—SECONDARY H/EMORR- '
HAGE ON THE hLEVENTH DAY.

- Mrs. G, =t 47; mamed, several chlldren
Lastlaborboretwins. Perineum torn—Ilaceration’
not complete.
menstruating

.1z months ago. Suffers from

protrusion of posterior vaginal and anterior .
No prolapse of. uterus, also has

rectal wall.
large hemorrhoids. . Is kept in a very uncom-
fortable condition by this protrusion. Advised
“operation. 1 determined, to' combine Hegars
paring operation’ for the posterior vaginal wall
and Tait’s flap splitting for' the' perineum.
Patient. anaesthetxzed and drawn to the edge of
the bed, in the dorsal position, with -knees
elevated w;th a Clover’s crutch. A contmuous
douche was used to kecp the parts free from
blood I then’ began my incision. well up to
the cervixand ended at the side of the perineum.
The same was repemted on the otherside. - The
flap with a broad base below at the permeum
and the apex above was dissected off, begmnmg
above and working downwards. To prevent
hemorrhage, the edges of the cuts were stitched

up from time to time, with a continuous catgut
suture,

.was reached.

Labor was very rapid. Ceased

~and after stitching 'them then more

flap was dissected off until at last the perineum
“The flap was' severed straight
across at its base with one cut of the scissors.
The penneum was, then split, the splitting run-
ning well up into the labia. These sutures
were passed with a perineum needle, beginning
inside the skin, and going outside the mucous
membrane on each side. They were of silk
worm gut. The parts were thus drawn nicely -
together.  In dissecting up the posterior
vaginal flap, the recto-vaginal septum was found
to be unusually 'thin, and it was. only by
great care that the rectum was not opened.
Hemorrhage was rather troublesome, but was
checked by hot water. The piles were then
hgated and removed. The patient subsequently .
suffered some pain from the hemorrhoids, but
an oplate and the local use of 4/ oleate of
cocaine checked this. . Everything went well
until the eleventh day, when during a fit of
uncontrollable laughter, she relt something give
way. IIemorrhage began at once, and was very
profuse. As soon as 1 arrived, a small speculum
was passed beneath the pubic arch, so that the

‘parts should be but. slightly disturbed, and the

vagma was tamponed. This did not altorfether
suffice, and some oozing contmued untll at last
the bleeding spot, as seen by reflected: light
from a ]aryngoscoplc mirror, was touched with:
tincture of iron. This had the desured effect.
'lampons were . changed every 24 hours, and
on :one or two days were ‘changed twice a day.

:Some oozing contmued to wet them, but as it

was not enough to endanger the patient’s life, I
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determined to watch and wait.

By )roduced irritation, of the rectum, and necessi- |

‘mtcu the secondary usc of the catheter to draw |
“off the urine. The bladder resented ‘t}ns inter-
ference, and the use of the catheter had to be
~ discontinued. A slight “dia‘rrhoea set in, and
this produced some fresh hemorrhage, so that I
almost determined to tear down the parts and
tie the bleeding point.  But at last the bleeding
ceased, the tampons were discontinued, and the
patient, made a ‘good recovery. Itis now nearly

.3 months " since the opemtlon, and I find the

parts  welil healed, the vaginal® outlet well
narrowed without any sign of protrusion of the
rectal wall. "The flap splitting operation saves
much time to operator and patient, and I -
believe is successful in nearly every case in
which it is used. The patient can get up and .

go round with the stitches still. in sity, and can’ ‘

return to the operator for their removal in from
3 to 1 weeks after they have been inserted.

This is a decidedly rapid method of performmﬂ -

a colpo pennwnhaphv ‘

'liRO.\D LIGAMENT HEMATOCELE~—SUPPURATION
~-~~I‘U\'CTURF FROM V~\(31\'A~-~CURE

© Mrs. M., @t 22; first. seen Auvust Ist 188g.
‘ Married two or three years, one child 10 months
old. Catamenia, now absent, commenced after |
the birth of baby in the fifth month, and she
has been regular up to July 1st
a month. She went away to a picnic on July i
14th,two weeks after her last menstruation. Fell

off a swing to the ground. Only fell a short |

distance, but came down on her seat without '
being able in any way to break the fall.” Im- .
mediately felt severe pain in the front and lower
part of the abdomen; could not stralrrhten up.
Felt very faint. A desire to have an evacuation
of the bowels came on, and she had her friends
assist her into ‘the neighboring grove, and
_endeavored' to empty her bowels, but failed.
She could pass nothing. . She was brought
home to Toronto by sttan*boat and felt very, in
all the way. : The. p1m 5ub51de(J but 1 the
middle of the night a severe griping pain came
on. ‘She ‘became feverish. My father,
“]ames Ross, sr., was called in to see her. She
was kep in bed; tongue became furred, bowels

were very obstinate,until at last no feecal matter. |
passed through. ; Temperature rose to 103 and

The tampons |

“'seen’ while with Mr. Lawson

Never missed |

Dr. }

104, pulse frox{g 90-1:6 Dr. lxoss st., asl\ed;
me to see her with him. At first sight. she
1 looked like a patient in about the third week of
§ typhmd fever She could retain ~nothing on
i her stomach. Temperature “102.  Pulse 100,
E Great thirst. Passing mucus every few minutes:
{ from the rectum. Pain when emptying the
| b
}

i

bladder. On examination perineum normal,
. but somewhat congested. Bloody mucus seen '
discharging ‘from anus. Uterus fixed behind
! the pubes, not very tender, enlarged to about
one-third more than its normal size  Density
, about normal. The parametrium filied to the
i left and behind by a large tense mass with
' distinct  fluctuation. A resistance over the
- lower abdomen could be made out,but no defined
| tumor could be felt externally. ‘There was slight
. dulness on percussion. It reminded me
particularly of a broad ligament cyst 1 had
Tait.  Mr. Tait
f jmade his diagnosis and confirmed it by abdomi-
nal section a few days later. But a “pufting”
sécemed to extend down to the utero-sacral
ligaments, producing a tense band across the
rectum.  This accounted for the obstruction
, of the Dbowels present. ‘The patient had had
f ‘castor oil'and other aperients, as well as several
i enemata, but they failed to move the bowels.
i 'As the mass was pressing down well into ' the
! vagina, 1 advised puncture. I concluded that
the case was one of suppuration in the broad
ligament. Next day, with the patient under
chloroform, ' T thrust in a good sized wooden
handled trocar, and at once the diagnosis
became clear. A tarry fluid, mingled with pus,
pronounced the case to be one of suppurating
. hamatocele of the broad ligament. Along the
i trocar, the flat blade of a pacquelins cautery
! was passed, and thus the opening was enlarged.
The vagina was washed out, and packed with
Exodoform -gauze. .. Next day the temperature
{ fell to normal, a natural evacuation of the
| bowels ‘took place, and the' patient was free
E from pam Twice. subbequently, I passed a
"
i
|

j

'
i
!
i
@
'

sound into the openmv to keep 1t from closmg
too soon. Each day the vagma was washed "
with water mght and morning, and then packed
with iodoform gauze.” The puncture was made
on August znd. .My notes say on September’
.1st, ‘““Patient up and around.  Uterus. quite
‘movable.” T
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“There are two or ‘three points that bear out | garded as but little better than fanatics. - To-
the clinical hist ry of such cases as recorded by day a hundred arts make practical applications

others. ' ' " | of the discoveries of chemistry. The indus-
. The sudden onset of the symptoms, after i tries founded upon the researches of the humble

"some violent injury or exertion. ‘ chemist now feed and clothe millions, and en-
2. The sudden obstruction of the rectum | rich thousands. It lns been stated that the

. through tension of the utero-sacral folds. commercnl value of the dlscmer) “of the

3. The peculiar mucus dlsdmr“e like pink aniline dyes alone has repaid Germany a thou-
 stained. white of an egg, as dxagnostlc of rectal | sand-fold for. all the meney which that Govern-
irritation.. 1 have. seen this symptom in other | ment, as liberal as it has been in this direction,
cases, and especially in a case of an abscess in | has invested in its numerous and well-equipped -
a mnle; between bladder and rectum. - chemical laboratories. There is scarcely an hon-
. The good effect of operation, both im- | orable trade or profession which is not indebted
medmtc and remote. In cases with the fluid | 10 a greater .or less degree for its position and
th‘h up away from th(, vamna, I should = 1\\ays efﬁcicncy to the ]ﬂbOl"S of I.HC scientific chemists
xopen theln throug}‘ the abdominal wall. of the past. Without a knowledge of the
S —— chelmstr) of metals none of our vehicles of
’L‘HE NEC]_,SS[TY OF ENCOUR: \(,I\IG transpormtlon from the dainty baby cart to the
SCIENTIFIC WORK.* great ironclad of war, from the cheap dray of
‘ the poor man to the elegant privatecar of the
{ rich man, could have been constructed.  With-
I out these labors, which are said to have been
Science is knowledge ; art is the application | begun by Tubzal Cain, the world to-day, instrad -
of knowledge. Science consists of facts; art | of being ‘occupied for the most p’xrt‘ by great
utilizes these hcts * Science investigates ; art | nations, would have remained » wilderness,
'1dapts  Scier- e is the foundation ; art is the | with its solitude broken only by the ery of wild
"UPU'SUUCWTQ Scxem.e is the mariner who | beast and savage man.  No great cities, indeed,
sails out Gver thé seas of ignorance, and dis‘ | not even a hamlet, codld have been built
covers - fair,. lslands and broad continents of | There would be no commercs, 1O learning. no
truth ;"art is the’ 1mm10rant who comes ]ater religion. ‘
and tills the 5011, ind builds the cities ' Yon must not understand from what T bave
Ve are fond Of saymg that this is a P”Ct‘(-f‘l said that chemistry is the only science which
-age’” By thls we mean thﬂt our knowledge is | has benefited mankind. T have simply taken

‘ utllx/ed for some purpose We are prone to | jt as an illustration, and T du not know that, it
speak l'éhﬂ)’ of those who may give their time | has any claim to first rank. Rob us of the

‘and attention to the pursuit of knowledge for knowledge which constitutes any of our great
its own qake ' But we should remember tlnt sciences and we are affected seriously, physi-
‘we must possess ‘knowledge before we can apply | .cally, intellectually, and morally. A wise nation
it. Science must always precede art.. Convert| will foster the sciences, for upon these depends
all of your investigators, who arethe discoverers | its prosperity. Germany has been pre-emi-
of knowledge into adapters of knowledge, and nen‘tly wise‘,‘(‘m this point. It "h‘as built and
you will arrest the world’s progress. “’lthOUt‘ ‘equipped universities as no other nation has
a Tranklin and;a Faraday, there could have'| done, It has filled Strasburg with soldiers and
been neither a Morse nor an Edison. What | has walled and entrenched the quaint old city
would have been the condition of applied | with the magazines of war, but the rost impreg-
<hemistry to-day," had ,not the PHEStl}S and ‘| nable fortress raised by the confederation in’
Scheeles of 100 years ago w orked and plodded ? ‘Alsace is the great university, to whick many of
At that time the study of chemlstr) was pursued ;the‘wiseét and most learned men of the empire.
as a pure sc1ence, and fits devotees were, re- | have heen called,and the intelligent citizen whe -
* An address delivered at theOpemng of thﬂ New Bmldmgof:hc ! is Stlll rrenCh in hls patrxotxsm will te“ "OU
' Biological Department, University of Toronto. | ‘that - his city has more cause of self-congratuia- -

BY VICTOR C. VAUGHAN, AM.D.,

Professor 6f Bacteriology in the University of Michigaun.
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tion than it 'had before ’72, and he will point

‘ \\"'ith pride to the stately university buildings

. my disposal ;

which are but the outward manifestation of the
genius and intellect which labor within.

Now. good neighbors of Ontario, I am happy
to be with you, and do rejoice with you in this
dcdlcqtlon of these handsome and well- equxppcd
rooms to the holy cause of science. I can as-

sure  you that the ability and learning of the .
director of this department, Prot Wright, are
well-known and highly appreciated by his co-

laborers in the United States, and : .mny of us
lnve lonfr regretted that you' have not earlier
supphed hlm with- 1mprovcd hcﬂmes for hls
work, ;

the time, attention, and energy. of thi;s depart-
ment. A simple enumerzation of all these ques-
tions would require more time than I have at
therefore, I will dwell only upon
those in which T am most interested.

All living things consist of individual parts,
which the histologist calls cells. Some of the

lowest form< of life are simple, free cells, and we.

say that thev are unicellular. This simple cell
must perform all the vital functions. It must
digest, absorb, and excrete. Its range of func-
tion is necessarlly hmlted As. we ascend the

scale of organized life, we find a multlphcatxon

and differentiation of cells. In man certain
cells have for their sole function the elaboration

- of the digestive juices, others are employed in

the separation of effete and poisonous matters
from the blood and their elimination from the
system ; some are devoted excluswely to the
reception. of impressions from' the external
world, some convey these impressions to the
central nervous system, and others are more
directly. concerned in the intellectual processes.

Health is' maintained by the proper and corre-

lated activity of these various groups of cells.
Within the past 15 years it has been clearly

demonstrated that the introduction of some of.

the lower forms of '»erretable life, calied bacteria,

into ‘the' body of man ‘and other animals pro-

duces disease. .The study of these micro- -organ-
isms has brought into existence and developed
the science of uacteuolo A Iawc amount of
information has already been' accumulated in
this field of scientific work, and in the art of the

Let us briefly i mqmre into qome of the scien- |. the study of functions.

tific problems, the solution of which will demand '

- studied from every' possible standpoint.

in which they grow? -

preservation of health, hy iene, and the art of

restorauon to health, mf.dlcme has made valu- |
able practical applications of thesc scientific .
facts.  One of the objects of these laboratories '
and lecture-rooms is to make the young student
acquainted with what is already known in the
science of bacteriology. But there are many
problems in l)qctenology which remain unsoly-
ed, and to this your most earnest attenuon will
beigiven. :

’lhﬁ study of b’zcterxo]ogy so far, has been
nemrly 1lt0gether morpholnglcﬂ 1 say - this in
no spirit ¢f criticism. ' Indeed, I recognize the
fact that it could not have been otherwise. The
study of form naturally and necessarxly precedes
The ornithologist, on
ﬁndmg a new species of bird, first' studics its
size, its geneml‘formatxon, the colour of its.
plumage, the shape of its beak, the spread of
its wing, etc. It is only later, and after more

‘extensive observation, that he can.tell you about

its habits, how it builds its nest, what .it feeds.
on, what birds are its enemies, etc. And it
would probably require still more extensive
observation before he can teli’ you what effect
altered environments would have on the bird,
whether or not it would thrive in a different

‘climate, with only unaccustomed food to feed:
upon, and with new foes to encounter.

There-
fore, I repeat that I am not oﬁ‘ermg a’criticism
when I state that the study ‘of bacterjology has.
been largely morphological.. But I am sure
that all will agree with me that the,se enemies.
to man’s health and happmess for such we can
pronounce the pathogenic germs, should .be
‘ Sup-
pose that we knew nothing about the yeast plant
save its morphology, the size and method of
development of the cells we would know' but
littte. The fact that yeast produces carbonic
acid gas and alcohol is _certainly equally import-
ant with a Lnowledge of its morphology. -

The chemical study of bactena offers a fruit-
ful field for the 1nvestx0ator.‘ ‘What chemical
altgmtlons do they cause in the various media
What fermentatlons do
they induce ? Why is it that altered environ-,
ment sO materially affects the virulence of some
of them ? Why is it that the bacillus of anth-
rax is so invariably fatal with certain animals,

‘while others ave wholly immune against the
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same germ?  The theory of the, action
phagocywes would at best ‘be only a partial ex-
. planation of some of these questions.  Granting
" that an army of these, the natural defenders of
" the domain of the body, turn out to do battle
‘with the invader, with what weapons do they
fight? If they digest the Dacillus, what digest-
ive ferment do they form? How do they de-
stroy those germs which are found lying dead
in the intercellular spaces in a case of anthrax

in a man? I oo o

There are two' f'xctors whxch enter into the 1
there |

causation of infectious -disease.,  Iirst,
must be susceptibility 'in certain: cells of the
body ; secondly, the inciting cause is the speci-
fic micro-organism. Indeed, we might say that
the primary cause lies in the tissue itself. Then
there is the ever interesting subjcrt of immunity
against disease secured by the use of sterilized
culture of the various specific micro-organisms.
Is such immunity, heen

“obtained in a number of diseases, due to a true
vaccination, or is it simply due to the establish-
ment of a tolerance for a poison? How long
will the immunity tbus secured continue ?

But I rust not dwell. too long on a single
word.  Should this labmatm) be the means of
‘solving a single one: of ‘the prob]ems whlch
have mcntloned the moncv, time, , and enu‘vy
given to it will have been profitably applicd,
But there are other questions which will take up
a large share of the time spent by proﬂ_ssors
"and students within these walls.

The study of tood and drink by the incten-
ologist has only been begun.  In many of the
"infectious diseases the specific poison finds its
way into the body through the mouth. We
toid by those who have investig rated the subject

which has already

are

of 1

that the chief source o‘f‘mfectuon ‘with cholera

in India is by means of the .drinking
The water is collected during the rainy
in tanks.” These tanks not only
‘nhabitants for water-supply, but are also used
as laundry and bath tubs. We are shocked

serve the

at these, statements, ‘ but how m'my cities in
America discharge their sewerage into bodles of -

water from which they or. nelfrhhormcr cities
take their drinking water supply? More than
500 people dic annually in Ontario from rvphmd
fe{{er,‘ more than 5,000 are sick during the same
time, and it is certain that the majority of these

water.
season -

receive the pomon which muscs the “disease with
the water which they drink >

‘The probability - of seriously affecting the
health by eating food which has par ially under-
gone putrefactive changes multiplies every year
with the increased consumption of canned and
otherwisc prf‘served food.

But I must conoludc, and in domcr s0, let me ‘
say that no one need fear that too much time
will be 'rwen to theoretical or abstract ’ science.

Evexv lmportant scientific dlsamgry in the
past has soonellor“later found its practical appli- -

cation, and always. to the benefit of man.

What could have been more unpromising of

‘ Asiatic choh,m

rorgan.
‘importance lies in the fact that it may be alto-
. gether impossible to reach it by lumbar incision. .

‘practical results than the discovery of micro-
organismws in the blood cf an animal sick with
anthrax by Pollemler in ' 1849." 'When this
observer reported that he had scen minute
forms of life in'the blood, some said that the
objects which he had seen were bits of fibrine,
others that they were not real atall but due to
defects in the glass, while still others hinted
very strongly that the defects were to be found
in the observer's brain; but truth prevailed, and
from that observation or discovery as a starting
point, the science of bacteriology has been de-

‘veloped to its present importance, and by virtue

of the facts forming this science the spread of

“infectious discases has been limited as it could

not have been done in the past. It was owing
to knowledge founded upon that discovery that
was arrested in New York
harbor in 1888, and prevented from spreading

through the United States and Canada.

| Séléétions,

l‘HE SUR( ERY OI' 'l HE" I\IDNI' \'

I‘hc H'u\el'm lectures by \Ir J. Knowsley

Thornton, M.C., on the Surgery of the Kidneys,
have recently been published.  The method of
treating most of the surgical discases of the
kidney by abdominal section, rather than by the
lumbar methods, is adv ocated.

I'loating kidney is essentially a'congenital con-
dition, the kidney having a true mesentery, s0
that it becomes practically an intra-peritonea
Mr. Thornton states that its chief surgical

i
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Of movable kidﬁcy there are sevcml varieties,
and a deficiency in the adipose tissue is the
chief predisposing cause.  The kidney in both
these conditions is usually abnormally sensitive,
and hydronephrosis may be produced, or torsion
of the ureters or vessels may cause uraemia. In
rreating these  cases great comfort is often
derived from using a specially constructed truss;
others derive more beneﬁf from a simple spinal
L]astw bandage, or from a half moon-shaped pad
worn inside an ordmar) abdomlm] belt. Tn
_ extreme cases nephrorraphy may be performed
from the loin, and the kidney may be fixed as
\ recommended by A, Pearce Gould, by kangaroo
tendon sutures, which may be left inpermanently,
\’ephregtom) for stmp)e mobile or floating kid-
ney is quite unjustifiable.
Hydronephrosis is a distension of the kidney
with its own secretion from some obstruction
to the escape of urine. The obstruction may
occur at any point between the ureter and the
meatus urinarius; it is not common in the
ureter.  Many cases are congenital, the ureter
being abnormal in structure or in anatomical
relation to the kidney; in other cases it is an
acquired condition. It may affect the whole
kxdney or only some part of it, and the fluid in

. an advanced stage frequently contains neither

_urea or uric acid, but is watery wuh alittle
salt and a trace of albumin, later it may conmm
blood or become 153 oxd pmduung one vzmctv of
[))nnel)}lrosxs. A lhc, most certain symptom is
the presence of tumor, which occasionally dis-
appears, the disappearance heing accompanied
with increased flow of urine. Careful aseptic

puncture far back in the loin is in many cases
Puncture .

the only certain means of diagnosis.
" has been tried for treatment, but there is no
good evidence that cures are often effected by
it. If relief follow puncture then it may be
repeated from time to time; but if the fluid

rapidly reaccumulates some more radical opera-.,

tion must beundertaken. . Mr. Thornton has
complcte{) failed in two cases with incision and
drainage, and he believes that nephrectomy is
‘the proper treatment in all cases’w hich do not

~improve after one or two tappings. ‘

~ Pyoncphrosis is a condition in which we have

" distension of the kidney with purulent urine or
pus alone; it commonly results from suppurauon
in 'm o{d p)onephrom: it nm) tollow

aleulus

and cwrelcss mthctuzsm.

It must not be for-
gotten, however, that the kidneys are the great

excretors of septic organisms ; hence suppura- .
tion may occur in them without direct external” ‘
The inflammation and suppuration.““
may extend not only through the secreting

agency.

structure buvinto thesurrounding adipose tissue,
and thus add greatly to the difficulties to be
encountered in giving . surgical “relief. The

© symptoms are those common to all suppurations,

together with the appearance of pusin the urine,
and to these may be added at any moment the
symptoms of septicemia or of urcemia. The
treatment will vary ancordmg to the cause and
éxtent of ‘the pyonephrosis.  Simiple pyone-
phrosis resulting from injury, from the travs-
formation of hydronephrosis, from the earlier
stages of tubercle and scrofula, and from the
presence of calculus, may all be successfully
treated by incision and drainage, combined in
the latter variety with the removal of the stone.

Pyelonephritis is an inflammatory suppuration
involving the whole kidney and is the result of
some diseasc of the pelvic urinaty organs, and
Jis commonly known as “surgical kxdm,y It

nearly always mvoheq both kldnC)s and is not,

susc:.publc of suralcal relief. Renal abscessis'a
collection of matter. in the tissue of the kidney
arising from injury, calculus, spread of inflamma-
tion. from neighboring parts, or from" the

administration of some dmtr specially obno‘uous.

to the kidney. It 'is usually unilateral, the
symptoms being those of renal pain and possibly
tumer.  If physical signs be obscure, puncture
may be employed, to be followed by lumbar

Jincision and drainage when the exact situation
-of the

abscess is made out. Perinephritic
abscess is a collection of matter in the tissues
immediately surrounding the kidney ; it is very
often diffuse, spreading in the subperitoneal fatty

tissue and the sheaths of the abdominal and -
The treatment is frec’
b ! *

retro-peritoneal muscles.
incision and drainage.
Gravel and calculus a"t the most <,ommon

causes of :111 the dxseqses we have been consider-

mg, but alt}mu(rh they ‘are. usua]ly th(, cause,

_they may be in some mstances the effect, being

induced by the retention of urine too long in the
kidney, as ‘in movable kidney ' and h}drone»
phrosis, which results from some abnormality in.
the urcter.  Renal caleurus is most common in

;r s very .



- tive periods.
though not so common, is undoubtedly the one:

Tug

the young and after ﬁﬁy years of age, urate of
'nnmonium and uric '1(:{(1 being, according to

laylor, the most common nuclei in the respec-
The oxalate or mulbcrr) calculus,

s which causes the most severe symptoms and suf-

" ferings.

- present in o case

All the varieties of renal caleulus are
susceptible of surgical cure by incision and re-
moval,

The most common and important symptoms

are pain in the loins and back, often shooting

down th(. ureter ‘into the testicle 'in the male,
and into’ the ovary. in the female, and into the
hips, thigh and knee, aggravated by motion,
especially if it be of a rough or jolting kind;
‘hremorrhage, which is especially liable to follow
such rough movements, the urine when passed

“being cither smoky, bright red, or coffec-colared ;

and the presince in the urine of crystals, or of
small fragments of the calculus, In more ad-
vanced cases the presence of pus in the urine
with irritability of the Dladder, especially at its
neck just after the act of micturition, are com-
mon.  To these local symptoms must be added
a number of reflex phenomena, especially dis-

‘tmb.mccs of the dwestwc organs, 1ndwcmon.

'I'IU\C’I, retdnn vomiting, and ﬂatuluxce The
latter being often markedly troublesome in the
colon on the affected sxdc sometimes amounting
to actual intestinal colic, is in the experience of
Mr. Thornton, one of themost common and early
symptomsinthemajority of cases, andisone which

is very apt to be overlooked and misunderstood.

This intestinal colic frequently precedes and is -
“apt to mask the true renal colic caused by
the passage or attempted passage of a calcuius”

down the urcter.’ It must be borne in mind,
however. that most of these symptoms way be
in which no stone can be

‘ found, and they may be nnrkedl} and constantly

- kidney

fellow,

referred to one side whilst the stone is in the
on the opposite side—a sympathetic
transference of pain from a diseased organ toits
which - Mr.
obsen"c‘d‘ in the ovary before he had any experi-
ence in renal surgery. It is not uncommon for
the stone to become fixed in the ureter just at
its entrance into the bladder : in one such case
in which the kidney had become. pyonephrotic
and disorganized, Mr. Thornton removed it and

Jeft the stone, with a perfectly successtul result.

Thornton had frequently |
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Caleulus suppression of urine can arise from
the blocking of one ureter, the opposite kidney
and ureter being quite healthy.

be blocked and the kidney on that side enlarged,

if one ureter

temporary relief may be obtained by punecture

in the loin, but if there be any doubtasto which
is affected, the only proper course is immediate
abdominal section by Fangenbiich’s incision,
through which both kidneys can be esplored.
and the further surgical procedure found neces-
sary can'be aided. Af found in this
way, should not be c\tmctcd through the puri-
toneum but thl()ll“h 2 counter opcmnfY made in
the loin ; s orif it be'close abeve the bladder,
suprapubic lithotomy should be done, and the
stone extracted in that way. For the certain |
detection and removal of a renal calculus, A,
Thorsion preferstoopen theabdomen by | angen-
hiich’s incision over the suspected kidney, having
examnined carefully both kidneys and ureters, and
having found a stone,he employ« one hand in the
peritoneum to fix the kidney and stone and
to guard the colon, while with the other he cuts
down upon the stone directly in the loin, merely
making an opening through the loin tissues
large enough to introduce the finger and the
necessary . forceps. for the extraction of the
stone.

The loin incision dou not interfere with the
peritoneum and no wound is made on the peri-
toneal surface of the kidney ; it is 'much smaller
than the ~rdinary lumbar incision, requires 1o
sutures, does not leive a weak place in the loin
with the chance of hernia, and it admits the
necessary drainage tube zhron"h a small channel
without risk of extravasaiion of urine into the
tissues around the kidney, or the, trounka of
secondary suppuration. Another ad»amagc in
the combined operation is that we make sure
the patient has the usual allowance of kidneys ;
there is the advantage of being able to ascertain
the condition’ of both kidneys ‘and of both
ureters.  Mr. Thornton bolds that the increased
risk, due to opening of the peritoneum is practi-
caily #éf, provided the surgeon will take pains to
perfor}nathorouvhlvasepticopuation Whenthe
operator {s convinced that no stone remains, the
kidney snould be well flushed out with warm
1-2000 corrosive, sublimate Iotlon One or
more” drains are then introduced up to the
kidney but not into its interior, and a few inter-

The stone,
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» tissues through which it brings the fluid.

" delivered over to the tissues weakened by being

- summarizes in ' his paper. the indications for
. and the method of carrying out various surgical
procedures for the relief or cure of renal disease;
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rupted pomts of suture and a lqrge absorbent
antiseptic dressing complete the operation.

Mr. Thornton then briefly describes the
pathology and treatment of simple and hydatid
cysts of the kidney, and discusses the clinical
history and results of' treatment in so-called
scrofulous and tubercular kidneys ; he asks, “Is
it not possible that there are cases in which the
Immff membrane of the pelvis of the kidnéy, a
 part epecmlly exposed to irritations likely to
" produce p'zthologxcﬂ change, may be pnmarlly
and for a time solely attacked ?” Bearing in
mind the results of incision and drainage in some
" cases of peritoneal tubercle, a similar treqtm"cnt‘
may be able in_ this instance also to arrest the
dm.ase whilst still local. ' In cases in which it
is advisable ‘to employ puncture, never under
any circumstances .use for the purpose that
‘““surgical abomination,” a grooved needle, for
it will allow_infiltration or infection of all the
Al-
thoroughly aseptic trocar and cannula
with Listerian precautions,‘not‘forgetting the
' now too often discarded spray. . ‘

Mr. Thornton is one of ‘the few' who remain
faithful to the spray after even Lister himself has
abandoned its use. The spray Leeps a monst
antisept ¢ atmmphere over every thing, and thus
renders the use of sponges more crhment in
thorough and rapid cleansing of the \\ound and -
its surroundings than is possxblc if the same
parts are dry, and the germs of infection are

;ways use a

soaked in a strong antiseptic, which though per-
haps not killing them, renders them a much
easierprey totheactive leucocytes. Mr. Thornton

he emphasises the necessity for the employment
of every protcctxon that antiseptics can give.
Mr. T hornton 'would restrict the use of punc-

" ture as follows : ‘

‘Wand fluid tumors of the kidney.

To decide in doubtful cases hetween ‘;olxd ‘
To relieve
p1mful distensionwhen nephrotomy for some

~ special reasonisnot atonce advisable or pomble‘ ‘

3. To remove urine, or serum, or pus from aver)
large tumor, to reduce its bulk during the per-
‘formance of nephrectomy. 4. As.a tentative

_attempt at cure in some cases of simple cysts

! method.
© age, of simple cysts, abscesses and hydatids; the

kinds of food we

or of hydronephrosis, though the chance of
cure is very slight. 5. To localize the position

of renal or circum-renal abscess when the physi- |

cal signs are not clear enough for free incision.

In such cases to be immediately followed by free

incision .when the pus is found. 6. To gain

time and: relieve the harmful tension in some

cases of cnlculous suppression. C
He would restrict tre use of nephrotomy

To cases ofmcalculous suppression  in wlnch

incision seems preferable to mere puncture with

the chanceof being also able to remove the stone,

Ze., if further e\pnnencg shows that this is a

safer and| hettu ‘operation than my combined
For the cure, hy subsequent.drain-

2

question of possible cure in some cases of
hydronephrosis to be further tested. 3. For the
cure, by subsequent drainage, of tfaumatic pyo-
nephrosis or pyclitis and in the carly stages of
tubercular suppuration. 4. For thepossiblecure
of more advanced calculous or tubercular sup-
purations when the patient” will not submit to
nephrectomy. 5. For the performance of nephro-
lithotomy in some cases, if extended experience

shows that this procedure possesses any advan-
tages over the combined method or when those

who have no experience in abdominal surgery.

- are compelled to operate.

FOODS FOR INVALIDS.

‘Ina discussion on I‘ocds for Invalids at the
last meeting of the British Medical \ssociation,
Dr. Burney Yeo spoke as follows :

We feed fevers, and we are undoubtedly right
in so doing.  Bauer and Kiinstle appear to have

! csml)hshgd sy careful ' observations on the diet

of typhoid patients, the fact that a due “ supply
of albuminous food to a fever ;mxu\t” effects a,
saving of albumen in the body, “ for though the
excretion of nitrogen is increased,
the same element from the system’ is reduced.”

the loss of .

But do we not sonetimes ovc,rﬂ.ed fevers, and ‘

use less dxscnmlmtlon th'm is desirable in the
admmlster ?
It has appeared to me that we may formulate
wo chief uﬂ(,s which should gmdc us in the
fccdm« of cases of acute discase © 1. Endeidvor
to utilize food to the greatest extent that is safe
and possible for the purposc of cht.clunv the
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waste of tissue which is associated with the
febrile process, Be careful to administer no
food that cannot be readily absorbed and assimi-
lated. Do not overlook the fact that the
functions of the digestive organs are gravely
mmpaired during fever, and, thercfore, if we give
food which the patient is unable to assimilate,

this undigested food ‘will decompose in ‘the
stomach and mtcstmcs, and cause much local!

irritation and '1ugment the pyrexial movement.
I

and short typical febrile
stance, as one of acutc croupous pneumonn of
average severity and running an average course,
we should not manifest any anxiety as to the
taking of much food, unless in the aged and
feeble, for in forcing the consumption of a con-
siderable quantity of food in such cases, in the
absence of all appetite, and with obvious febrile
derangement of the digestive organs, we do
more harm than good. ‘

‘There is a general consent amongst all author-

ities tlnt owing to the interruption of normal

astrlc dlfrcsnon in fever, ’1” food should be
given in ‘the fluid form that 1s
can be readily and 1mmcdntel) absorbed, that

it should be given in small quantities and at. |

short intervals. The two kmds ~of , fluid food
most ccmmonly used in cases of acute disease
are, first, milk, and secondl), beef-tea, and
under the latter denomxmtlon [ would 1sL to
be allowed to ‘include ali fluid meat e\tracts,
broths, soups, meat juices, etc. ~The considera-
tion of both these forms of food will prob'ﬂ)h
yield some suitable topics for discussion.

“The very great convenience of milk as a food
has, I think, acted, in a certain sense, as a snare,

for there is a tendency, especially with nurses,

I . . .
to think no evil of that which is so handy, re-

quires no preparation, and gives so little trouble.
‘But the great drawhack to the use of milk in
lacute disease is in the fact that, although a tluid
food out of the body, it becomes a solid food in
the stomach or. intestine. No doubt it is an
excellent food in all cases in:which it is well

tolerated and Iquit‘:l»;ly‘ digested and | absorbtd ;

but there are many cases in which this is not so,
and when these happen to be cases of typhoid
fever very serious mJur) may be done the p'ulcnt
if this pgculmrlty is not observed. 1 have scen

ave been accustomed to tmrh, and [ sub--
it that teaching to your criticisim, &hat in acute
‘mmcks : .such for'in--

in a form th'u‘

d,

deveral cases of typhoid in whlc,h the ndm\mstm«
tion of milk has not appeared to cause any gas-
tric disturbances, but yet has produced great
intestinal irritation, and the motions have been
largely composed of firm milk curd.  One of the
reasons why mllk so frequently disagrees with
p'ments is that.it is given in oo concwtmtcd a
form and in too grwt ([n mtity. o
Sir Henry T hompson ‘has called .muntnon w0
the absurd . custom, now so prevalent, of using'
‘milk as il it were a simple beverage, and to
drink it like water, with quantities of solid meat
and other food., Why should we hesitate to
dllutc the milk we <rwe to fever p'mcms ? They -
require water, pure. ‘water, in much larger quan-
tity than they usually get, and yet we hesitate to
mix water with the milk we give them. Their
digestive powers are excessively feeble, and yet
we will give them concentrated foods! When
we wish to rely on milk as a food in acute dis-
case we should give it in small quantities at a‘
‘time at short mteunls mixed with water, or,
better, with an alkaline water, such as Vichy or
- Apollinaris. I‘am‘accustbmed in hospital prac-
tisc .to prescribe’ powders, each containing
twenty grains of bicarbonate of soda and twenty
! grains of common salt, and to direct that one
| such powder should be added to every pint of
i milk, and this is to be diluted when administered,
! ‘with an cqual quantity of water. Two ounces
i of milk and two ounces’ of an alkaline water
. every hour (and a fever: patient requires a drink’
every hour) will give. the patient two pints.anda
half of milk a day. I am, of course, thinking of
" cases in which the digestion of milk is difficult.
(xxemr use ought also to be made of whw m‘ ?
those cases in which milk isnot dxggstcd readily.
‘I have often used it in private practice and in
. hospital with great advantage. ' It can be pre-
pared in a pleasant form by boiling a pint of
milk with two or three teaspoonfuls of lemon-
juice and a few fragments of lemon-peel for the
sake of flavour ; if the cuid be well-broken up,
+ then strained throuwh muslin, and all the ﬁuxd
prcs:ed well out of the curd, much of the crc'un ‘
"and some of the finely- cowuhted casein mll
pass into the whey, whmh will thus become a -
i fairly nutritive fluid. - 1f neLCSsarv,“ it can be
made more nutritious by the addition of meat
juice. Orif an egg be whipped up mth tmcc
as mm.h boxhnw water, add«.d 910\\1), and thm
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stmmed, a fluid will be obt"uned holdmg in;

suspemlon a consudcrable qumtlty of albumen
coagulated in fine particles, and this may be

added to whey (or to beef- te’t), thus supplymth

the defective albuminate.
1 must not dwell longer, ho“ever on milk.
I merely make these suggestions. with the view
. of eliciting further observations. T will ask you
at the same time to-consider the use of butter-
milk 7 as an invalid food, not so largely used in
this country as in Germany, but calculated, I
beheve to be of service in many cases of gastric
dxfﬁcu]ty Itis hlghly acid from ' the presence
of lactic acid, and it contains the casein of milk
in a very finely divided form. I have known

dyspeptic patients live upon it in comfort for:

considerable periods at a time, taking only a
little thin water biscuit besides.
‘ " Another form of fluid food very extensively
used in cases of acute disease'is ‘beef-tea;”
this term is usually applied to very strong ex-
tracts of beef, and this fluid is generally estimated
. in exact proportion to its concentration. \Why,
I have never been quite able to understand.
As T have already sald a patient with pyrexia
requires and should be given much water ; why
not give hlm some ' of that water with his beef
extract? T he intense dislike of beef-tea which
many patlents mamfest is especially directed to
this very concentrated form. It is mere slavery
to -routine—mere want of resource—that has
perpetuated the invalid’s sad restriction to milk
and beeftea. Conceive the dread monotony of
‘a-six or seven weeks’ limitation to these two
_articles of diet. Now, there are many forms of
meat infusion or meat extracts that can be
rendered very palatable by suitable care in
preparatlon infinitely better adapted to serve
. as foods in pvrexml cases than strong beef-tea.
Well-made mutton, veal, and chicken broths, to
" which some well-strained oatmeal or barley gruel
‘can be occasionally added rmke excellent
invalid foods. - They contam in. '1 dilute form
the same constxtuents, and, with' the additions I
have named, even more nutritive alimentary
principles than beef-tea. But clear soups—con-
sommés—are exceedingly agreeable,
absorbable, ", and stimulating foods, and they
usually contain some vegetable juices and salts
which greatly add to their food value. -
Sir William Jenner some time ago directed

juices from their dietary.

readily .

the attentlon of the profc.ssnon to the 1emarlnble

‘ovmswht so frequently” pmct:scd in the fecding

of cases, of fever, of the omission of  vegetable,
It is quite easy to
obtain the Jmu: of fresh boiled vegetables and

“savoury herbs, and to add to these clear animal

soups. “Fuut sonps ", are used’ in (zerm'my,
and are made by boiling fresh or dried fruits
with water, expressing the juice and straining.
1 am not one of those who think ill-of beef-
tea as an invalid food, but I object to making
either beef-tea or milk the universal invalid food
and I see no reason why we should desive to use.

such very concentrated beef-teas, when we know
‘that fever patients need so much water. I

regard l)cefte% as an excellent stimulant and
restorative as it contains . very little, if any,
albuminates in solution.  But it contains gelatin
which is very readily digested, and ap, ears to
serve asan albumen-sparmg food in the bod),

‘as well as saline and stimulating extracti. es.

1 was grmt]y surprised a short time ago on
bemg, told by a hospital sxstcr, that in the hospi- .
tal she nursed in they were forbidden to putany
salt into the food of the typhoid patients.
Surely this was @ .very unwise regulation. If
chioride of sodium is so important in heaith,
may it not be quite as important in dlSC"lSC‘ P—
Brit. Med. Journal.

‘CUm«s SCHEMATA OF TREATMENT ;

AND THERAPEUTICS IN GENERAL."

' 'No. 1.— Tthe local treatment of Psoriasis.

‘My favorite pxcscr:ptlon for psormsxs is the fol-

1owmg

B:—— Acid.,, Chrysophamc gr. x. ‘

- Liq, Carboms Deterg. (Wr;ght s) m X,
Hydr, Amm.-Chlorid, =~ gr.x. '~
Adip., Benzoat., - Sj. ‘
’\rhsce fiat unguent ‘

T he pauent is mstructed to remove all scales
as much as po<51l)le exther by washing or a warm
bath, and then to spend half-an-hour (before a
fire it the room be, cold) in rubbing this oint-
ment into all patches It is better to leave the
ointment on all night, but if this is, for anyreason,

oo dxsqmeeahle it may be wiped off (not wash-

ed). In the morning a bath with soap is taken.
In most cases 1 prescribe arsenic, along with

the local treatment, as helping the cure, and



 uthers.
will be observed that the. quantity of chryso-
_phanic acid is'but small, and I may say that 1
" often prescribe a yet weaker ointment.,
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tendmg to make it more pt.rmanent but I rely

chiefly on'the omtment, and sometimes use it
alone. . I have published a portrait, in which
it was used on one side of the body only, while
arsenic was given ixxternélly,‘tlxe result being the -
disappearance of the eruption on the parts
treated locally, whilst it still persisted on the
This experiment was conclusive, It

Strong

~ ointments both irritate and - stain ‘much. more,

“anlnot unfrequently the patients naturally re

fuse to continue them. With this ointment
there is but little risk of inconvenience, and
patients rarely complain much of the staining,
especially if they are allowed after a prolonged
inunction to rub it off at once. This formula
has been for many years in constant usc at the
Black{riars’ Hospnal for Skin Discases, and gives
great satisfaction. [ believe that the tar solu-
tion often has a material affect in preventing
staining.  As years go on I find that T prescribe

~larsenic with increasing caution, and rely more
-~ and more upon local treatment of the kind in-

dicated.
As an illustration [ will quote the experience

. of one of the last psoriasis patients, wrom [

" have seen.

Mrs. A consulted me in June,
1888, for common psoriasis, from which she

~ had suffered for twelve years, and for which she
* had had much specialists’ treatment.

I ordered
arsenic and the ointment above mentioned. I
did not see Mrs. A—— again for ten months.
She then came to report that the ointment was
so effectual that she' had long ago left off the"
mixture. Her experience was that two weeks of
the ointment always removed the patches, and
that after a six weeks’ mtervwl they would usu-
ally begin to threaten ngam " At the time of her
visit her skin was absolutely free. The oint-
ment she sa1d always left her skin brow n, and it

took a week or more for the discoloration . to
‘wear off. Then followed a month of a perfectly
" clean skin, and then a few spots would again
‘show themselves. Thus shecould always keepthe
‘eruption in check, though it was never perma-
‘ ':e..ﬂ) cured.

This, I fear, is almost as much
as’ we can expect in most cases of pasornsls
With perseverance, however, the relapses be-
come more and more slight and the intervals

“cured.
‘neglected P

: width.

glands,

longcr so that in the end the dasease is v1rtuallv
[he reverse 1s the fact lf psorxasls is

"No 2. ——-émm/az'zoﬂ qf f[odg/ems Dz:ease in

‘Svp/zz/z: (%) Immense glandular lumourr re-

moved under Iodides.
prove specific nature ?

1 find in Dr. Mc'Call Anderson’s interesting
hrochure,‘ just published, on * Syphilitic Affect-

Does a cere b) s/maﬁcs

“ions of the Nervous System,” a very noteworthy

f.\"tmple of the cure of an 1mmense glandular tu-
mour by iodide of potqssrum Not only is the i
case 1mportant as an instance of recovery from -
a very formidable complamt but because it -
raises the question as to how far we are justified
in regarding recovery under the 1odide as proof
of the syphilitic nature of any malady so cured.
The case was one which was at first considered
to be Hodgkin’s disease, the patient, a man of
thirty-five, apparently in “perfect health,” hav-
ing-enlarged glands in both sides of his neck.
The tumour on the right side is described as
“enormous,” and as having first' commenced
two years ago behind the ear. Not only were
the cervical glands enlarged but those also in.
the axille and inguina! regions. - On the right
side the tumour. extended from the middle of
the necl-. to several inches below the mpple,and‘
mcw:ured fourteen inches in length, and ten in -
It was crossed by enlarged veins, and
at'parts the skin was reddened. The patient
had been accustomed to laborious work, and -
had drunk freely; he was, notwithste‘.nding,‘
¢ well nourished.” w

In the belief that the disease might be
syphilitic, iodide of potassium in large and

‘increasing doses was ordered, and the man was

advised to abstain from all labour The salt -
was commenced in doses of ten gmms, and'
increased to thtrty three times a day It was
begun on the 2gth of January, and the improve-
ment was 'dmost immediate. On the 12th of

‘]ul) Dr. Hucrh (“unmngham of Dumfries, who
“was in charge of the patient, wrote, “You will

be glad to hear that "the tumours have almost .
entirely dxsmppewred scarcely a vestxge of any
of them. now exists.”

~We have, then,.in this case, a clear and

definite instance’ of recovery from' a general

tendency to enlargement ‘of the, lymphatic
under the, use of the iodide ‘of
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‘pot'ls';mm ‘ I)ot,s the cure by this rcmedy
-prove that the discase was sy phthtm’ I cannot
think that :t does. "I have never scen enlarge-
ment of Xymphatlc glands .advancing to the
. condmon described Jin this case - in connection
“with s)phxlls, and further, ‘the evidence of the
- man having had syphilis at all. is very shght
The case is, in all its features, a typical one of
“Iymphadenoma; in other words, of general
infective enlargement of lymphatic glands with-
out tubercle.  We must remember that iodide
of potassium and iodine gained repute in the
first instance as remedies for enlargements of
glands. It was only after their credit had been
well established for this disease, and for
bronchocele, that they came to be employed
for syphilis. In making tliese remarks, 1 by
no means wish to be considered as expressing
an opinion that the disease in quebnon Was
not syphilitic. I metely raise. the doubt, and
demure to the doctrine that the mode of cure
proves the natore of the disease. Whatever
-the latter may have been, the fact of the cure
is of grear interest, for we are not accustomed
to see any form of lymphadenoma yield so
quickly and definitely to treatment.  More
usually this malady resists all our remedies.

No. 3o—drsenic as a cause of Herpes /osfer
and of Dull Eyes. ‘

I prescribed arsenic, in very fuh doses, for
Mrs. H——«, in order to cure psoriasis of the
nails. It was effectual ; and she took
regularly for several momhs. In March, 186&

she reported to me that about the'! ' previous
Christmas she had suffered a most severe attack |

of shingle on the right side of her chest. Her
surgeon, in Yorkshire, where she was, had told
her that he had never seen a case with so much
inflammation. Fortunately for me he had not

suggested to her any suspicion 'as to its having.
bcen caused by the medicine. "The Iam.r was,

however d:scontmued as ‘Mrs. H»——,~ was

su(fenno from a

In' this" case, my patient was strongly of

opinion that the arsenic did not improve her
personal &ppearancg. .She was greatly distressed
by the state of her nails, and willing to do any-
thing for their cure, but she thought that the
arsenic made the whiles of her eyes look thick
and a little ycllow. The blue of the sclerotic,
which in her showed thrOUffll did not do so as

| formerly.

much as usual.’ A frlcnd who hved with her
had assured her that the med\cmc made her'

‘cyes look dull, and that the ' blue iris became:

more grey. 1 could mysdf somewhat ‘confirm

“this impression, for Mrs, H —— cermmly looked

older, and had a less brilliant complexion than

She was naturally fair and florid,
The nails, which had got well when the drug
was pushed, had somewhat relapsed during the -
two months during which it had been left off. -
The arsenic had not disagreed in any other
way. N L ‘:
By several observers cases have been pub-’
lished in p‘oof that in some obscure manner.
the skin may be made muddy and dull by the

medicinal use of arsenic. 1 have myself given
an extreme illustration of this in the Pathologi-
cal Transactions for 1888, In this instance
the skin became earthy and brown, and in

some places took on the,. conditions of
psoriasis.  Pricking of the eyes and redness of

the conjunctiva are also well-known results.
‘The patient'whose case 1 have given above is,
however, the first who has complained of
objective dulness of the eyes. She was an
acute observer, and so was her companiori, and
I have no doubt they were right. It.is quite
certain that arsenic does affect the nutrition of
all the tissues and produce changes, it may be
very minute at first, concerning the precise
nature of which it is difficult to give any
explamtlon In arscmml herpes zoster we
have a definite form of peripheral neuritis, but
it is far from being the only dlsturb'mce of
nutrition which we witness in - connectxon with
the use of this: powerful drurr—~Arc}uz'es a
Sz/raer;y ‘ '

o

’I'\\’O' CASES OF RUPTURE OF. THE
ESOPHAGUS. ‘
- Formad :— ‘ |
Case [—]. B., white, male,aged 59, labourer.
He, with others, had partaken of a hearty meal

at 1z oO'clock: Shortly afterwards all were
taken ill, and all vomited except him. He
was treated for intestinal colic. At 7 ‘the
suffering had lrecome greatly. intensified. The

pain was griping, burning, and tearing' in
character, and sxtuated in the epigastric reglon ‘
Pulse mpld and weak. lempemture 98°,
dyspnwea e.\treme, grLat thﬂ'bf countenance

.
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,)anollc and pinched, nausea most ‘intense,
cfforts “at relief being frequently ' made by
thrustmq the fingers down the throat. lhls
ngular condition L\lSted ViZ., eYtLrnaI (*m—‘
physenn undu the right eye, over whole of left
cheek, and down the neck to' threc inches
below the clavicle. This rapidly spread,. till
both sides became equally involved. It was
being apparently produced by the attempts to
vomit. These efforts continuing, must' 'd was
given by the mouth and apomorphine hypoder-
~ mically.  Fifteen minutes ‘before death, the

patient being unconscious, a stomach tube was -
introduced with the greatest, care and delicacy..
It met with no obstruction,’ and three-fourths
of a pmt of half digested food was remosed.
At g-20 death took place.

Autoj)sy —Body medium in size and lean.
No external marks, -except promment emphy-’
sema and congestion ‘of subcut’meous tissue of
neck.’ Left pleural sac filled w1th fluid, con-
taining the contents of the stomach ; right;
empty.  Pericardium, novmal. Heart, hyper-
.-trophied. No valvular disease: no atheroma.
‘ :/.zmg:--—left,‘much congested, collapsed ; right,
“edematous.  (Esophagus—on  dissection  a
' rupture was seen, in the lower part of its left

side, immediately above the cardiac end of the

stomach, and just above .the border line where
the squamous covering of the mucous mem-
brane of the cesophagus fades into the stomach.

The tear, before its removal, was about one

half-inch in length and longitudinal, and as the

dissection had been - “performed most carefully,
there was no reason to doubt that it wasa
rupture. The mucous and other coats, normal.

No evidence of stricture or ulceration.” Dia-
~ phragm ‘perfectly intact. Stomack—mucous
membrane was mammilated and thickened ; a
few ecth) moses, caused' by the' strain in vomit-
ing. . Rest of org gans normal.. Co ‘

Case 2. —]. P, Gernnn malc aged 36,
" baker. Intemperate. Never sick and never
~had missed a day’s work in his life. While at
“work he was suddenly semﬁ:d \wth dyspmca,
‘colic in epigastrium, swelling of the neck, and
hematemesis.  Unable to move, and enormous
emphysema of neck and upper part of chest.

The dyspnua \and pain increased (freauy‘ and
"death took place in a few hours. = P

Autaps_y —-Body of medmm suc muscular

-marked.

Emphysema of neck and chest very

Thorax—left pleural cavity full of
liquid which had induced complcte atelectasis
of left lung. Tluid ‘contained contents of
stomach. Right cavity contained little fluid,

and the lun;, was  highly distended, congested, -
and ccdematous. - Pericardium  and  heart
normal.  Diastolic arrest, showing all the
chambers filled with red clots. ‘

"The wsnphagus showed a_tear anteriorly, just
abme the cardiac end of the stomach. | It was
about two inches long and in the- lomr axis of
the tube.  Edges clean cut, but there ' xas no’
doubt that it was a rupture, because the coh-
tents of the stomach were seen in the pleural
cavity before anything else was disturbed. ‘I
W. BUiCHER, in Phil. Univ. Med. Mag.

fat.

‘NO’I‘ES O\I HFRNTA IN I\IFA\ITS AND

YOU\IG CHILDREN.

\Illler —

In very younyg children there are two princi-
pal forms of abdominal hernia, the wmébilical
and the Zngwinal. The former is the most
feared - by mothers, and the excessive care
taken to prevent it is sometimes a muse of
the inguinal variety. Inaddition to the com-
monly recognised causes of umbilical hernia,
mention is made of a practice some nurses have
of rubbing the scar left’ by thc newlv fallen
cord, in the idea -that by so. doing they- are
strengthening the part.  The author holds that
closing of the orifice is thus. delayed, and that '

‘as it brings about violent fits of crying, a hernia

may readily form there. Then as to inguinal
hernia, he attempts to prove that it is often
produced by anxious mothers binding the ‘
abdomen very tightly, to prevent the umbilical

form.  Tor as this will necessarily interfere with
the ruplratorv functxon and disturb the action
of the bowels by the compn.ssmn, the child
will be constantly crying, and will suffer from”.“

‘constlpmon and irritative dnrrhoea thus caus-

ing much straining. As regards treatment Dr
Miller recommends for the umbilical form a
modification of the ordinary pad and bandage;

Jits essential points' being, that it is ‘as firm as .

can'be worn with confort, sufﬁciehtly‘ large to .
protect well the borders of the orifice, and at
the same time not so-much so as to penetrate
within the rings, ‘and thereby prevent their
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‘(‘Iosl‘lre“ He takes an old- fashioned ' button
" mould, and covers it thckly ‘with soft muslin.
* This is' then sewed firmly to three strips of
plaster, each 6in. to 8in. long and %in. wide,
about eqmdmtant from the ends. It can be
‘worn for a few days, then changed slightly in
position to prevent irritation, und then back
again, thus allowing its continued use, even in
very fleshy children, over a  long period. The

-method advocated for inguinal hernia is the one -

brought forward by Mr. Pye—.e., by means of
a skein of worsted, one end of which is placed
over the ring, the rest being passed horizontally

across the abdomen, over the line of the crest

of the‘zpe]vis, to th: opposite side, around the
hips, behind the pelvis, and over the hip on
the side of the hernia. The end is then passed
“ through the loop of the skein, and will' here
form a knot, the bulging portion of which
- must be carefully adjusted so as to be against
the hernial opening, and,‘being carried down to
the upper part of the thigh, it is then brought
~around the external side near to the great
trochanter, and there tied or fastened with a
safety pin.—T. W.
S'urg and Med. jaurmz[ ‘

EXTIRPA’I‘IO\' OF THE PANCREAS AND Dia-

BETES.—At a.recent meetm«7 of the Société des |

Sciences Medlcah of Lyons, M.. "Lépine pre-

sented: four anatomical specimens from dogs |
from which he had removed the pancreas. In

the first case when the operation failed, there
. was ' peritonitis from perforation caused by
. gangrene of the duodenum. The second dog
presented no glycosuria during all the time it
survived ; but at the autopsy it was found t“dat‘
part of the pancreas, perhaps six grammes of the
gland, remained. . ‘This frigment had no connec-
tion with the duodenum. . This dog which had
no glosuria, had, according to the analysis of M.

Ba.rral hyperglyceemia, about two grammes of

sugar per kilogramme of blood “The, thxrd dog
: presented no glycosuria tor the first three days ;
' then after it had been given some soup, there
_appeared sudden]y , five: grammes . of sugar per
litre of urine. ‘I'wo bundred grammes of glucose
having been administered, fifty grammes of sugar
per litre of urine were found the next day, and

" this mten% glw‘o\urn r)f:rsasted un il the death .

“oftheanimal. At the autopéyonly two gi'ammes

" of pancreas were found in place.
. dog survived twelve days; and during this' whole

RUTCHER, jVew Orleans

‘ 'l‘he“ fourth

period it passed from forty“ to eighty grammes
of sugar 'daily. Examination of the blood by .
M. Barral showed an enormous hyperglycosuria,

-eight grammes of sugar per litre of arterial blood.

M. Lépine called attention' to the influence of
antipyrin on dogs that had been made diabe-
tic ; antipyrin, in fact, diminished the sugar, as’

.shown by the reduction of Febling’s[solution,\

and especially the polarimetric deviation. The
dogs experimented on -always had polydip-
sia. They did not seem to be in a condition
to survive the operation very long ; the last one
was killed on the twelfth day, but it was dying.

—Lyon Médical, December, 1889. G. AL
A Point i THE ETioLocy OF SUDDEN

DEATH.—A note under this heading, and signed
by the initials H.C. appeared in the Zyox
/l/m’zm/ of December rst, 1889, and is intercst-
ing in conne:tion with the communication made
to the Pathological Society of Toronto at a recent
meeting by Prof. Welch, of Johns Hopkins
University, a report of which is to be found in.

"the CanNaDIAN PracTiTIONER of January 1st,
18g0.

The folluwing is a translation: “The
pathological anatomy of sudden death is far from

having had its last word, and the expert, in spite
of a careful autopsy, may sometimes fail in the
discovery of lesions sufficiently evident to carry
conviction. Thus every method for more pre-
cise investigation of such a subject ought to be

welcome. We believe therefore that 1t will be
of service to our readers to call attention to an

important work published some time ago, but
in two journals which are certainly not familiar
to them—the Nordish Medicinsk Arkiv, of
Stockholm, a dthe Vierteljakrschrift fiir gerich-
thiitbhe Medizin, of Berlin. ‘The author is Dr.

Krey -Aberg, professor of legal medxcme in the
School of Stockholm. Dr. I\reyvaerg in this

“worl\ has studied e\clusxvely chronic endariteritis.

as a cause of sudden death. "He has been enabled,

i . e . :
~thanks to material, accumulated 'at the Medico,

Legal Laboratory of Vienna, which was put at his
disposal by Professor Hofmann, to make exten-
sive inquiry on this point. Reports of 832.
autopsies in cases of sudden death in subjects
over fourteen years of age, between the 1st of

June, 1881, and the st of June, 1386, have
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been the basis of his researches. He has
observed that in the enormous proportion of
74.5 per cenl. death was caused by chronic
" deforming endarteritis, acting either directly, or
‘ by consecutive lesions ; the direct causes of
lesions ; the direct causes of death were—paraly-
sis of the heart in 52.7 per cent.; rupture of that
organ in 1. 7 per cent.; rupture of  aneurism of
the aorta, or of its immediate branches in 6. 4
per cent.; rupture of the aorta in 1.9 per cent.;
intra-cranial hemorrhage, to which must be
" added a single case of embolism of the central
arteries, in 1r1.; per cent. ' Contrary to most
general statistics of sudden deaths the maximum
of frequency of these cases connected with a
lesion of the circulatory apparatus is found be-
tween forty and forty-four years' of age; the
predominence of the male 'sex is very marked,
especially for cases of cardiac paralysis associated
mth endarteritis without any other lesion.
‘Tables have been drawn up showing all these
points, as well as the seasons, in which these
deaths took place. ' For more simple details you
are referred to the text of Memoire, and we
draw attention here only to the last part of the
. work of our distinguished confrére, certainly the
‘most original. It bears upon the roll which
chronic endarteritis of the coronary arteries with
stenosis of their aortic orifice plays in the patho-
genesis of sudden death by arrest of the heart.
In thirty-three cases examined by him from this
view he recognized this influence in twenty-two.
‘ Finally he has related specially in detail thirteen

autopmes in which he sought partxcularly for the |

relation of coronary arterlo sclerosis_to altera-
tions in the myocardium. The latter lesions
were absent only in four cases ; in all the others
he noted softening and fatty degeneration rarely-
. very extensive, more often limited, sometimes
having its seat only in the papillary muscles,
and having relation to the zone of vascular. irri-
gation of a particular arterial twig.. These
anatoma-pathological results are obtained -after.
minute search, but we' do not think that the
‘author has exaggerated their .pathogenic impor-
tance. He has been able to apply them in
several medico-legal cases where the autopsy
-otherwise would have been negative, among
others, in the case of the sudden death of his
regretted predecessor in the School of Stock-

-taken at bedtlme

Therapeutic Notes. -

Prof. Bartholow recommends for 'habitual
constipation, a few minims of wine of ‘tobacco,
It acts by increasing the
secretion, and: causing penstaltlc action.— Co/l.
aizd Clm ‘Kemrd '

: TREATMENT oF Nm}i: SWEATS OF PHIHISIS.
—Rosenbach recommends the application of a
bladder filled with ice over the abdomen for
several hours during the night. This treatment
is well borne by patients, and is more successful
than treatment by atrophine and other agents.—
Lyon Médical.

" PiLs ror Cousn.—N. Gueneau de Mussy.

R.—Picis liquidee gr. Xxx.
Pulv. Ipecac. Co. gr. xlv.
Pulv. Benzonii Q.s.

H. massa secundem artem, ¢f divide in’ pil.

No. xl

Sig.—Two to six pills daily in cases of
emphysema or chronic bronchitis, when the

‘cough is frequent and rebellious.—Z’ Union
© Medicale, Nov., 1889. ‘

TREATMENT OF PIGMENTED SroTS OF PREG-
NANCY. — M. V. Monier advises the follow-

! ing ointment in the various pigmentations and
> chloasma of pregnant women :

‘R- Ol Theobrom

Ol Ricini aa 3ijss
Luici Onidi pur. Lgnv.e
Precip. ath. Cogr.ij.

"~ OLRosz = '~ gs.
M. Ft. unguentuem ‘ 2
Sig.—To be applied night and morning.
‘ ‘——'Bﬂlletz}z /lffédi;al.
TREATMENT oF TypaOID FEVER N f‘mr- .
DREN BY NAPHTHOL —In xmxtatxon of Lhe
method employed by M. Ch. Bouchard
adults, one may, as M. Legroux has done
prescribe naphthol for young typhoid patients.
This treatment is carried out as follows :
1. As soon as the disease is evident, prescribe

- a calomel purgative, 5-1o grains, to be taken in

holm, Jaderholm.” | G.A.

two doses.”
2. Two days afterwards give naphthol 'tlone
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“or assocnted with S'IllCVl‘lt(, of bismuth, or sal-
icylate of magnesium. ‘
If there is moderate diarrheea, give every hour
one of the following powders: .
R-—Naphthol B ' gr. NXX.
FLS.A. et. div.in pulv.  No.x.
If the dxarrhoe'l is profuse, give at intervals
~one of the followiug : .
R——Naphthol B e ‘

© Bismuthi Salicylatis aa 3r. Xxx.

M. et. div. in pulv. No. x.
S—The 10 powders to be taken in 24 hours.

. If there is constipation, replace the salicy-
late of bismuth by salicylate of magnesium, and
* administer i m the same way:
i-—\Tapb.hol B

- Magnesii Salicylatis aa
. M. et. div. in pulv.

gr. XXX
No. x.

—Gasz, hebd. ‘zlz’e méd. et de chir., Lyon Médical.

TREATMENT OF Dvysprpsia.— There are
ptomaines which are formed in the stomach as
the result of the fermentations which the food
often undergoes ; hence it is a therapeutic indi-
cation ‘to prevent these fermentations, and
destroy these toxic substances. This may be
done by usiny saturated chloroform water, which
is possessed of antiseptic properties, prepaia-
tions of naphthol and salicylate of bismuth,
according to this formula of Bouchard’s :— ‘

R.—Naphthol B. 3iss.
Bismuthi Smcylatxs il
" M. et. div. in capsuhs No. xxx.

ng —One capsule with each meal. L
Here are two other formulae which have been
t’requently employed :— ' ‘ ‘
B..—Naphthol B.
Bismuthi Salicylatis.
- Magpesia " ‘aa gr. lxxv.
M. et. div. in capsulis - No.'xx.
ng ——One capsule immediately before each
meal,
'Or K
B.—Bismuth Salicylatis.
- Magnesit Salicylatis.
Sodii Benzoatis. aa gr. Ixxv.
M. et. div. in capsulis ~ 'No. xx.
Sig.—One’ capsule immediately before each
meal.—Bull. Méd., Oct., et Lyon Méd., Nov.,
1889. . c
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LODGE PRACTICE.

We have received a letter from a subscriber

‘containing questions which we can scarcely

answer without making some remarks on the
subject of lodge practice. We consider it ex-
ceedmgly unfortunate that such practice has
become so0 common in’ many of the cities of
Ontario, including Toronto., Ve must, however,’
admit that custom and usage have sanctioned it
to such an extent as to make it reputable and
respectable, and as a consequence there is no

_stigma attached to the character of a physician

who does contract work. So general has this
practice become that many of our young gradu-
ates are practically driven into it in self-defence,
“and in distinct opposition to their scruples and
objections to it. ‘

.One of the worst features connectcd with it is
that the doctor who takes a lodge ” becomes
the servqnt of that ]odfre and thereby must, to
some  extent at least, !ose his mdepcndence
The system is radncall; wrong, and interferes
with the principle that the nurgeon or physician
should be the sole judge of the number of visits
he is rcqunred to make, should réceive a proper
rummemtlon for the work that he performs—no
‘more, nor no less Unfonunate]y in the practi
cal working of the systun some worse features .
frequent) appear—-«su(,h as “touting” for lodges,
electioneering for positions, in them, and some-

times actually under-bidding opposing -candi-
'~ dates.

‘There is certainly nothing very dignified

in an election of this kind between two or more

pra( titioners. ' '
Apart from wh- |t mav be said for or against

the system we have no doubt. that the general
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tendency is to degrade the profession. [The
lodge doctor gets into a groove which as a rule
effectually” prevents him. from reaching any
eminence in his professxon Many whom we
know have'very soon recognized this fact after
a short trial at the business; bave given up 1od0e
work as soon as possible.

Under the present existing urcumstances, no -
matter how much' we may deplore them, we-

have no desne to throw any stones at lodge
“doctors.
‘ surrounamg them, and think they have a perfect
right to adopt a system which professional
opinion has legalized from an ethical standpoint.
We hope, at the same time, that before long a
change in ‘this respect will take place, and that
physicians will unite 'in a strenuous efforc to do
away with lodge practice entirely.
Our correspondent has given us particulars of
a case which we will epitomize as follows: Dr. A.
is surgeon of a certain lodge ; Dr. B. becomesa

member of the same lodge, and is proposed as.

a candidate in opposition, to Dr. “A., at the
regular annual election 'of the lodge, and is
elected. e are asked if Dr. A, has any griev-
ance against Dr. B. because of the election of
the Jatter. Qur answer is simply no.
members of the lodge must be considered the
. proper juages in such a case, and their decision
» should be universally accepted.,

HOSPITAL CONSTRUCTION AND HOS-
PI AL MAN AGE\HLNT

The proposed constructlon of a new Hos
pital in the Queen’s Park, Toronto, has reccived

~the most kindly encouragement from the daily .

press of our city. The munificent donation of
Senator Macdonald has been highly  appreci-
~ated by all classes in the community. A very
able and sensible editorial which qppeared in
the. Lvening [e[enrmm deserves more than a
passing notice. -
gift says: “God  bless the : benefactor 'of
| universal humanity, (or in his kindly act he not
"only exemplifies the Master’s teachma, but
_ presents an example to some of the many rich
men of Toronto who hold their purse strings
“with a tight hand.” It goes on to speak of the
‘actual necessity for the erection of

Ve fully realize the peculiar conditions |

The

This paper, in ‘speaking of this

to look after 600 beds as 300.
are placed at 2 gieat disadvantage in many-

such a
,respects, and as a ccnsequence do not' com-’

hospital, in consideration of ' the fact that our:

present accommodation for the blC]\ poor BN

not sufﬁment to meet the dem'mds

The Te/egzam is 'mmous that the new hos-

pital should be in all respects »equal 1o the
most modern hospitals of America, and fears
that it might be an error Lo utilize or modernize
any old building for the purpose. = We cordially
endorse the desire that the new huildings.
should be erected with all the Tatest and best
facilities that are known in modern ho,pmls

and we have reason to bdlcve that the trum«,w, ‘

who have' been appointed to carry out Senator
Macdonalds views, are fully unprcssed with' the
great importance of these considerations.
Some of those interested in the undertaking
have, in company with a competent architect,
visited, and carefully examined, the best hos-

{ pitals in the United States, and we feel certain
they are not likely to make any mistakes.

Whether the building, at present known as
Wrycliffe College, can be retained as one of the
group of buildings, which it is hoped will be
erected in the near future, we know not. ltis
to all intents and purpose. a new building,

well and substantially constructed with some-

fine lofty rooms, well lighted, well ventilated,
well plumbed, and well drained. = It is thought
by ‘some that it ‘can very easily he utilized,
especially for the executivework of the’ hospital,

and that a number of pavilions 'with wards of -
various sizes can be added in such a way asto
make the institution complete for its purposes .

in'all respects. This is one of the matters of
detail which is now being very cardn\\y con-
;sidered.

The Zélegram thinks that the mana«gmult of
the new hospital should be entirely separate

from and independent of all cother institutions, .
and: that  the rivalry and competition thus.
“established would be productive of good. = We

are not prepared to express a decided opinion
on this point, but we think the suggestion is in
some resﬁects a good one. '~ Much, however,
will depe d on circumstances, and’ from an
-economical pomt of view, it mlght be adv nab]e

to mﬂ\e tn(. new. institution. part or tn(, w.nuau .

hospltql system of the Clty‘ As far as the
executive work is concerned it'is about as easy
Small hospitals
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mand the confidence of the public as thc\largey
ones do. In the present case it is in any event
important, that there should be some sort of an’
anderstanding with the General Hospital, by
which the two institutions will' work together,
because it is understood that no patients suffer-
ing from contagious or infectious diseases will
be admitted into the new hospital. ‘ ‘

We hope - the all powerful press of Toronto,
will continue to- e\tcnd a warm and generous
support to the new charity, and'we believe that
a full and friendly discussion on the methods of
construction and management is qmte m orde
and is likely to be hencficial. L

OPLI\A'I N JFOR (ESOPHA-
CGOTOMY.

lH

"This operation for theremoval ofa foreign body
is one rarely performed. In our last issue was
recorded aninteresting - case, under the care of
Dr.MacFarlane,in the Toronto General Hospital.
It was necessary to open the gullet in the neck, in
order to extract a foreign body which had be-
come ﬁrmly impacted there; the patient, . a
young man 23 vears of age, had swallowed a-
vulcanite tooth-rlate, whilst drinking a glass of
water. The operation was eminently success-
ful, and the man was discharged from‘the
hospital quite well.

In the Lancet of Deccmber °8tb 1::89 \lr
jSOtxthml] surgeon to the Manchester ]\oyal‘
Infirmary, records the hxstor) of two patients
successfully . opemted on by him" last June.
‘ Ihc-.se two cases, taken along with that of:
Dr. \Iacl‘arhne, form an interesting series.
In all three cases the foreign body was a tooth- .
“plate, and in all, the plate could be: rcached by
"the mouth, but was so firmly xmpqcted in the
cesophageal wall, that 'extraction by forceps,
coin-catcher, etc.,was 1mpossible.

In one of Mr. Southams .cases the facts
recorded are almost identical with those in Dr.
MacFarlane’s patient. - The plate was located
hy measurement 8 inches from the incisor teeth-
(Dr. "VIacFar!anes case was 81{ inches.) ‘The
operation in each case was conducted on
precisely the same lines throughout there was
no difficulty encountered and the cesophageal’
wound in each instance was not sutured.

- forceps, could be felt at a distance
body therefore did not serve

with the finger at the hottom of the woun.i.
“full siz=d bougie was p'lS‘;Cd which: coulrl he
easily felt with the ﬁnger and by cutting upon '
this as low down as p()‘i%l})le‘ the. gullet was

‘openf.d On exploring the <Lsophagns with a.

-ried on.

‘1 215t day in the other;
In M-~ Southams second msc ‘there was | of .the tube had on several occusions, been '

Lonsmlt.mble difficulty e\pcnenccd durm'f the

opcranon, in consequence of the fact that the
tooth-plate was impacted at a much lower level.
On passing a bougie the foreign body, which
was beyond the reach of the longestwsophageal
ot about
T'he foreign
as a guide to the
gullet during the operation, it ‘could not be felt

A

twelve inches from thc teeth.

sound introduced through the wound, the foreign,
body was detecred three inches bdow the upper
border of the sternum, it could just be touched
with the tip of the forefinger. Tt was so firmly
impacted, that at first it was quite impossible to
withdraw it.  Attempts were made to break it up
/n situ, by means of bone-nippers, bone-forceps,

. and a lithotrite introduced through the wound,

but they proved unsuccessful owing to the tough-
ness of the vulcanite composition,and the limited
space in which the manipulations had to be car-
[t was finally extracted, thourrh not with-
out considerable laceration of lh(_ muccu lining
of the gullet, by forubl} pu]hn" upon it with a
pair of strong tnrccp;

suture as in the other cases.’ T hc left vacal cord

was found completely p: xmlvsul on the follow- .
ing day ; during the operation the left recurrent

laryngeal nerve, ‘which had heen observed, was

“drawn aside by a retractor, this probably ex-

plamed the qub‘suqucnt paralysis of the cord :
it was gradually recovered from.

The “after | Lreatment in both * of the cases
recorded by . Mr." South'xm was.‘tlmt for the
first fortnight the patient was fed entirely by

nutritive enemata, they were allowed to sut:k

‘a little ice and an ounce of a .solution of
boracic acid,, (1o’ grs. to'the ounce) was

admimistered by the mouth every four hours :

“this relieved thirst and kept the wound sweet '
After the first’ fortnight the patient |

anrd clean.

‘A drainage tube was
‘mserted, and’ the e\terml wound closul by

was fed by means of a soft tube mssed into the '

stomach every 4 houre
tinued on the 25th day in one case, a»d on the
in the latter the passage

the tube was discon- -



- occasionally;

per
within the first two days after the introduction

foreign body is extracted,
“margins of the wound are clean cut and free
-from’ bruising ;

* the (LSO[)th"e'll wound,

Trar CanapiaN PracTITIONEL.

followed by hamorrhage, and it was therefore’
‘discontinued earlier, and for a few days the
patient was again fed on nutritive enemata, and

was allowed milk by the mouth,
*Mr. Southam discusses several points in

connection with cesophagotomy, suggested by a .
these . find illustration
also'in the case reported by Dr. Macl: arlane. s
With rngqrd to the question of operative inter- §
that’ when' thc“
foreign bodv is of considerable sn/c, and i 1rrcquw

study of his own cases;

fuencc, Mr. ' 'Southam states

lar in shape, as in the case ofa tooth-plate, and
when it is so ﬁlmly fixed in the gullet that it

rLSl‘atb all attempts ‘at extrac tion through the

mouth, (uoph'zgntomy should "at once: be per-
formed. Church has. shown in a paper pub-
lished in the St . Bartholomew's “Hospital
reports, that very scrious results: may follow if
it is left. Tt frequently ulcerates into the
surrounding  tissues, where suppuration takes
place, and fatal hemorrhage may ensuc from
ulceration into one of the large blood-vessels.
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‘The sooner the operation is done the better ;-

according to Yische, the mortality is only 135
“cent. when  cesophagotomy is performed

of the fonurfn hody : while if delayed until the
third or fourth day, it reaches 3o per cent.
The wsophagus' may be sutured, after the

there is a possibility in such
cases of primary union taking place. Experi-
ence has .shown however, that it is uscless to
attempt this if the wsophageal walls are in‘any
way bruised or injured.  In Dr. Mackarlane’s
case the foreign body . had been in the gullet
firmly
operation, and the idea of attempting to suture
under such circum-
stances, was not entestained. !

With regard to the .after treatment, Dr. Mac-
Farlane allowed the patient to sip a little water

wound, and was given with th: ‘deliberate in-

tention of ﬂushmw‘thc “Ound and thcreby

provided that the

impacted for ‘fifty-three hours before

this was expelled through the

|
|
I

cleansing it, at the s'tme time quunchm" to

some extent the patient’s thirst. * Mr. Southam
adminis‘tercd an ounce of horacic acid solution,

(!o grs. to th aunce) every four ‘hours, with

‘the :ame end in view :md \nth vood result. -

The administration of food by nutritive ctiemata |
was resorted to in all three cases.  Oceasior ally
enemata cannot be retained by the patient ; in
such Mr. " Southam . recommends  the
passage of a soft rubber Jtabe by the mouth; in
preference to the method suggested by Markee,
of introducing i dlreul) throubn the \\ound in "
.the neck. ‘
According to Gross. | the numb&.r of cases of -
cnsoph’ngotom) recorded up to 1886, is Sz :of

nascs

these 63 were successful, and 19 terminated

fatally. Since that date -Mr. Southam has

found 14additional cases recorded, of which 10
‘were successful and 4 followed by death.

If

‘the two cases recoxdui by My, Somh.m‘, and

Dr. \lad ‘arlane’s case be added, will
have 'a total of 99 cases, of which, 70 were

suc(c%sful, and 23 unsuccessful. This places

the  mortality of the operation of wsopha-
gotomy.at a little less than ~4 per cent.

W

NOTES.

SysTEMATIC 08 Dibactic’ Lectugks. -Dur-
ing the Spring session of the General Medical
Council, of Great Britain, Dr. Kidd, on the
part of the Education Committee moved a
resolution ‘intended to 'reduce the, enormous
number of systematic lectures, which students
are now 'required to attend. A candidate for
the degree of the University of Edinburgh had
to zittend, it was stated, 1,300 lectures. The
Education Committee in its report, expressed
itself “strongly of opinion that the number of
systematic. lectures in , certain subjects of -
medical education should be reduced.” We
wonder “har thz. General  Medical Council
would think of the 1800 lectures demanded by
the Quebec Board, or of the 1700 we insist.
upon in this province.

o ! ) ! I '

“Tug IRv ATMENT OF CHLORDSIS., —-~It ts fre-‘“
quently found that'chlorosis is very ohmnate in.
its resistance to the effects of ordinary treatment.
When it was discovered that it was caused by,
or at least accompanied with, a"deficiency of
iron in the blood, its cure appeared to be quite,
a simple matter. 'The administration of iron,

however, in many cases, has no good. effect—

sowmetimes it is positively injurious.  The Meds-

. cal News states that M. Autiq was the originator



of a plan of treatment by the adwinistration of

enemata of defibrinated blood, but casts doubts

on its efficacy. The News goes on to state

that cach case should be treated on its own

merits—or cemerits, and-that, hygienic reasons,
such .1é‘e\croisc, sca-bathing, assage, ete,
should be prescribed.  Sir A\nclrcw Clark has
probal)lv taught us one of the best lessons on
this @ubju.t in pointing out that itwas fruuu,ml.v

. caused indirectly b) constipation and reabsorp-

fibrous capsule of | its own

.tion of noxious mattcr» from the mtemnnl tract,
In such cases an c,ﬂlnln

(.ourst. of "cathartic

treatment should be instituted before admlmstcr-

ing iron tomce " ‘ C

Meemng of ' Medlcal Socletles
THFE PATHOLOGICAL :SOC‘IE'l‘Y Ol*‘
TORONTO.

Saturday, Dec. 28th, 188q.
The President, Dr. Reeve, in the chair.
Dr. John Caven prc.sentcd thc followin
specimens: . S ‘
1. Small. globular growth in substance of

o

supra-temal capsule. Sz, about, ¥ inch
‘diameter.  Color, yellowish white. Consistence
firm. The growth, is embedded _completely in

capsule substance, and is pos&ssed of a slight

growth it is seen to be mnml\ made up of poly-

hedral epithelial cella, ‘much rc.sunblmﬂ those
in the 'fasciculi of | the normal
These peculiar cells are shut wup in alveoli,
formed of a very delicate fibro-cellular tissue.
In some cases the alveoli are j*lmmcd full of
the cell clcmems. in others they are “arranged
with some  show of regul‘mt) around the
alveolar wall. In many of the alve,oh Icucoc)tcs‘

‘arc to he seen, scattered amongst the larger

peculiar f:;]ls. The *“peculiar” cells have a

that of a leucocyte. . These cells measure on an

‘avcraﬂe about 1456 of an inch.

oz A dn'r,rtlculum on the smali

about 3 feet from the ileo-cascal valve—about

- 2% inches long—opens into intestine—contains

all the ‘coats of the intestine in its atructure——
ewdent y a specimen of \Ie.ckelsdxvutwulum.
Has no connection with the umbilicus.

3 A curious ¢yst (found inan anencgphqlous

- Under llll(,rOi(‘()pti“

supra-renal.

intestine

D

-distinct nucleus, single, and much larger than .
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monster. "This cyst,which occupies the positio n
of the middle. cervical ganglion, was about the
size of an ordinary hickory nut. Contained a
mucous fluid which the microscope showed to
contain large quantities of cylindrical and flat
cells, both separate and in masses. The cyst
wall is made up of fibrous and muscular tissue
{(smeoth) lined with fattened cells, apparently
cpithelial, and %)6\\'ing apparent gland structure

with columnar cells. ‘ !

4 A portion of the hr"c intestine, studdcd‘
with. "small. grape- -sized dwertmula These
div emcuh consisting of mucous coat protruding
through the muscular walls of the intestine,

GM)WLH IN THE ANENCEPHALOUS MONSTER.

- Dr.- Cameron thou"ht that the supra-renal
growth could not be cancerous, as it had a
capsule.  ‘The cyst might be a relic of the
branchial cleft, which contains muscular tissue.

Dr. A. B. MacCallum' was not sure that the -
musculature could arrange itself in such a regu-
lar way as in this preparation, if the cyst were
derived from the branchial cleft. Its position
would favor the idea:of such an origin. 1In
these ancnéépha]c)us monsters  the  organs

frequently present these low types.

From the microscopic specimen it i hard to‘
make Jout whethet the muscle i s striated or not.
Not much importance was to l)c attached - to
tht, presence of the muscle. We can casily

‘ suppose ‘that the muscular tissue would continue

to grow, aklthou"h slight’y changed.
| MECKELS DIVERTICULUM.

Dr. Primrose asked why these were more
common in the child than in the adult. Was
it because in the adult thev close, shrivel, and
l)cmlm_ a'mere fibrous cord ?

‘Dr.’Cameron had seen several specimens, but
there had al ways been- more than one diverti-
culum. He had always considered them to be
of the same nature as the vermiform appendis.

" Dr. McPhedran 'asked if these diverticula -
were SUl)_[LCt to the same pathological Lh'mg,es .
as the vermiform appendix.

Dr. Caven replied that. he thomrht that thcrc
might be the same Intho;owlml ch:mwes - We
know that they may chome u'sn(_ and even
strangulatcd A L

.. GRAPE- LIKE DIVERTICULA.

Dr.: Lameron had seen a’ number of such
grape-like diverticula but they were usualiy of

>



larger  size.

patients who have these usmlly die of dilated
stomach. ~This might be attributed to the fluid

diet which they have in. their toothless old age.’

One’ would think that these ‘slender walis of
these diverticula might easily give way and
cause the death of the patient.. Probably this
was prevented 1)y closure of the mouths of the

diverticula by tne contmuxon of the mtutxm\‘:

: muscles

. Dr. anft who had with Lr C'lmeron madel

“several posi-mortem exnmmanons on cases of

;f‘ihis kind, said that in all the cases the mouths
iiof the diverticula were patent and solid freces

" were found in them, while the rest of the bowel

‘The cast which I
‘now show you,Mr,
~ President,
‘taken from an ex-

foot,”

was empty. The feces might of course get'in
during intervals of quietude.

Dr. McPhedran
thought that the
real source of the
patient’s safety was
his debility.

TALIPES CAVUS.

Dr. Primrose :

was

aggerated case of
so-called “hollow- .
occurring in
a boy about' four-.
teen years of age,
apatient under Dr.
Cameron, in To-

' ronto General Hosplml

The deformity presented in the specimen is

‘typical in character although- excessive in degree,

and one can with advantage examine such a foot

‘for the purpose of determining the dxﬁ'ercnt

factors which have been at, w ork in produunf.{‘
Fhe cast of the inner half of the

the condition.
foot is perfect ; note the marked exaggeration of

the antero-posterior arch of the foot, the ball of ‘

the great toe is unusually prominent, the proxi-

the proximal phalanx.

© the proximal phalanges are abnormally extended,

- and the terminal phalanges flexed, producing

'EHE Q,\\'Am AN PI\ACTITIO\IM.

FroMm A PHOTOGRAPH OF CAST.

73

His experience had been' rhat ! lhc deformity usually knO\\n HEI l’nmmer e

It has been suggested ' that the cause of the
cleformxty in hollow-foot is primarily paralysis o
the mtero«el musclu The anatomical plan
common to all the interossei is that each muscle
has its origin laterally from one or more mcta-
tarsal bones near their proxxmql extremities, and
runs fonward to'be attached laterally to the bone
of the proximal phalanx of the toe ; in addmon
to this there is an aponeuronc expansion con-
tinued from each muscle which blends with the
tendon of the extensor muscle on the ‘dorsal
aspect of the proximal phalanx. The action of

- the interossei is two-fold, they act as adductors
“and abductors to and from the second toe ; they

also by their contraction bring about flexion of
the proximal phalanges and extension of the
L ‘ terminal phalan-
ges ; this latter is
the action with
which we are con-
© cerned in the de-
formity under con-
sideration. When
the interossei are
paralysed the phy-
siological antago-
* nists of these mus-
cles. will by their
unopposed action
~ bring about a con-
+ditionof thingsthe
‘reverse  of that
whichoccurswhen
theinterosseiarein
actlon ; the reverse condition would be, extension
of the proximal phalanges and flexion of the ter-
minal phalanges ; in fact the exact condition of
things which we find in this cast. There are no.
interossei mserted into. the ~great toe'but the !
oblique adductor and the short flexor of the

‘great toe have insertions similar to that of the'
‘interossei, namely, into the bone of the proximal, :

phalanx and also mto the extensor aponeurosis’

~on the dor al aspect of the first phalanx, this I
- mal phalanx is hyper-extended on the head of .
_ the metatarsal bone and the distal is flexed upon

have verified by dissection. It is therefore

, these two muscles  which take on the action
The condition of the '
four outer toes is similar to that of the Ure'nt toc .

of the- interossei in' the case of the first.
digit ; paralysis of these muscles ‘would bring’

i about the deformity which we find in the great

toe of the cast. After the deformxt) has been
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thus produc;d it i rendt,n,d pt_rmanent by a
contraction of the plantar fascia. ‘
The condition existing in this case may there-
fore be satisfactorily explained by having been
‘brought about primarily by a paralysis of the
interossei musdes along with that of the oblique
“adductor and short flexor of the greqt toe, a
\ subscqucnt contmrtlon of thc plantar fascia,
rendermg it lmpossrble to correct the deformlty,
by simple manipulation. o ‘
The material of which the cast is made is
_printers’ “roll,” very similar in composition to
that suggested by Dr. Cathcart of Edinburgh.
This has been called cathcartine and is made in
the following manner : “ Soak glue, or what is
preferable, ordinary French gelatine, in water
“until it has been thoroughly softened.  Allow it
o lie e\pOSed so that the water may enpomte‘
to such on extent that the gelatine becomes
pliable but not soft.  Melt this in.a water bath,
and add to it as much g[ycerme by measure as
there was dry gelatine by weight It is also
advantageous to add to the glycerine about one
to forty carbolic acid. Mix them thoroughly,
and stir in the finest ground oxide of zinc sus-
pended in a little glycerine until the whole mass’
assumes an opague white appearance.” ‘
Dr. Cameron: I cannot glve all the pre- ‘
vious history of the patient, but there is no
record of diphtheria, or of sc1r11;1na. The
treatment has | been E]ectricity and Barwell's:
Elastic Muscle. To me, Dr. anroses explana-
tion seems very reasonable. The term Pes
Cavus is misleading. I do not think that there is
any such condition. The case is really one of
. talipes equino plantaris varus. Talipes arcuatus
Jds a better name. Simple division of the fascia
‘and superficial muscles will cure. It is note-
worthy that the other foot is now getting into
- the same condition.” : ‘
Dr. Peters pomtt.d out’ th'zt the tonic contrac-
‘tion of the long flexors and extensors of the tees
tended not only to maintain, but to aggravate’
" the condition brought about by the paralysis or -
*‘atrophy of the interossei. By such chronic con-
iraction the proximal ends of the first phalanges
become subluxated upon the heads of the meta-
tarsal bones., T hese arein this way thrust down
into the sole of the foot in such a manner as to
mcrease its arch The plantar fascia: which is
‘ thus re)axed in process of time become: short-‘

- phalangeal joints.
~other hand, is firmly bound down on the under

ened, and change; may also subsequentl) takc
place in the ligaments and articulations. In some
cases of club foot, all the soft parts except the lig-
aments may be cut away without correcting the
deformity of the foot. © Hence in the treatment
of this deformity it may be necessary to divide
not only the plantar fascia and the contracted
muscles, but also the long calaneéo-cuboid. and
some other ligaments. ! ‘
Dr. Prlmrosc in answer'to Dr. Peters said that
the action of the flexor dmtorum muscle has
not'so much to do with producing the defornnty
as his remarks might lead one to infer. ' It is
the common extensor muscle and the extensor
longus pollicis which have the chief action ; if
the interossei, the adductor hallucis, and the
flexor  brevis hallucis be paralysed then the
extensor muscles are no longer retaincd against
the dorsal aspect of the proximal phalanges and
they would act from the proximal extremity of
the distal phalanx as their fixed points below.
The result of their action would be'to draw the
terminal phalanx, upwards and backwards,
producing thereby extension at the metacarpo-
phalangeal joint and extension at the mter-
" The flexor tendon, on the

aspect of the proumal phalanx, in a ﬁbrous

metatarso-phalangeal Jomt “There is not neces-
sarily any alteration in the shape of the bones of
the foot although a :partial dislocation may
occur atithe mctacar;)o-])lxalangeal joint.

Book Notices.

A Guide to the Diseases of Children. By jas
. Frederic Goodhart, M.D., F.R.C.P., Physician
to Guy’s Hospital, and Le(.turer in Patholog)
in its Medical School, etc.’
revised and edited by Louis Starr, M.D.,

. Clinical Professor of Diseases of Children in

the Hospital of the University of Pennsylvania,
etc. Second American from the third Eng-

. sheath  and contractlon of this' muscle would ‘
“tend rather (o prevent hypcr-extensxon at the

Re-arranged,

lish edition ; Phxladelphla P. Blaklston, Son“

‘w&CO o i

Thois is an admirabie and dehghtfu] book,
is nowpretty generally recognized that Dr.
Goodhart’s descriptions of diseases of children
are remarkably clear and forcible, and as has
been remarked by athers closely resemble actual

It
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hadside tuu,hmd
also eminently clear and pr'u.txc.xl l\mong all the
discases of mf’mcy and childhood those of the
organs of digestion are prob'lbly the most im-
portant.. Our author’ s views s and expressions on
such diseases are, we believe, almost beyond
. criticism, ‘and his directions on feeding are
about as ncquy pcrfect as powbh. ‘In connec-
tion \\1th this sub_;r:‘ct we c’m recog nize the hand.
of the editor in'much that is written, and his’
rt.pumnon in' this bmnch of pcdnmu, stands '
deservedly high on this continent. The work:
will undoubtedl} be as popuhu with the profes-
sion as it " will be uqeful to its members.
‘ J’rolml)l) we would be more corrcct In saying
that it has already attained this position. We
may say that the excellence referred tois not
conlfined to diseases of the digestive organs, but
permeates the whole book.

Books and 'Pamphlets Received.

Spontaneous Rhewmatic Nodules. By Wiltiam
Ao Edwards, M.D., San Diego, California,
formerly Instructor . in Cllmmi Medlcmc
- University ot Pcnnsylvama Reprinted from
the Oniversity Medical Magasine. ‘

Concealed Pregnancy : . Its Relations to Abdom-
inal Surgery. By Albert Vander Veer, M.D.,
Professor of Didactic, Abdominal and Clinical
Surgery in the Albany Medical College, etc.

“Reprinted from the Amem’m/ Jowrnal (f 0é-
stetrics. ‘

.l Digest of 1% went_y Years s xperience in the
Treatment of Uterine Cancer, including 367
Operations by Ga/ua;w-Caulery By ]ohn
Bryne, M., ML.R.C.S.E., Surgeon in Chief
.to St. Mary’s Maternity, Chief of Gynezcologi-
~cal Department, and President of the Faculty
‘of St. Mary’s Hospital, Brooklyn, etc. Re-
printed from t! e Transactions of the American

-Gy nazcologxc'\l Society. |

Personal. .

‘ DR P. j ‘Rick (Tor. Sch. of VIed 8:,) 1s‘
© practising in Nanaimo, B.C. ‘ ‘

Dk J C - PaTrTON, after spending a couple of ‘
years in Great' Britain and Germany, has returned
. to Canada and commenced practmc in 'I‘oronto

His advice as to tn_atment is |

Dr. .C. R. Cuarteris has removed from
Chatham, and is now practising in Ilorence.

Dr. W, ‘C Barneger (Tor. 88) has commenced

*his duties as an assistant in the London Asylum
‘for Insanc.

Dr.. }*I{A\‘h BEEMER (lor 5ch of \Ied . 84)

 has entered the A".y]um for - InS'mc Hamilton, "

as an Assxstant }_’h}SlCldn N R

I
——— '

Dr. F. W, CanE ('l‘or.,‘ 83) has resignie‘d his

‘position as an assistant in the Toronto Asylum

for Insane, and will enter into private practice.

Dr. A. McDiaraup has been appointed Pro-
fessor of Obstetrics in the Manitoba Medical
College in the phce of the late Dr. R. B I ergus-
son.

Dr. T. W, Reyxorps (McGill, 81), who was

. for some years in the Hlamilton Asylum is now

| .died in Winnipeg, January

‘ronto - last month,

few.

in charne of the bmnch asxlum for the i 1ns'1ne

at \/[xmlco

0bituar‘y.‘

Dr: H. _I Murres (Trin,, 89) died in To-
after a qhort illness from
tubercular menm;,ms L Co

DR,’ R. B. FEkcussox.—Dr. R. B. Fergusson
rith, after a brief
illness, from pneumonia. He was Professor in
Obstetrics in Manitoba' Medical . College, and
was one of the incorporators of the Colleﬂe
He braduated in the; Univ erSIt) of Queen’s Col-
lege in 1863. ‘

bm WrLLIAM GUIL BAR T, M.D. —er Wm

"Gull was one of the eminent pny:ncnans of Great

Bntam " He commenced hts mcdxml career as
a. student in" Guy’s Hospital. . His prospects
were not then; very bright and b ‘friends were ‘
By his own ‘unalded‘exer\;a*‘; he soon’
came fo thefore. In 1871 he was one of ‘the
physxcmns in attendance on the Prin \«*oi Wales
and received the prmmpal credit for his<:covery.
In the followmg year he was created a bmonet.
He was for many years Physician and Leci urer
on Medxcme in Guy’s Hospital. He was seized
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with apoplexy lanuary °8th and, dxed on the
following chy, in the 74th year of his age.

Mgs. Mavroci.—The deepeét sympifthies of
the profession of Ontario will go out to Dr. A,

L. Malloch, of Hamilton, and his six chlldren,
‘on account of their ~'1d bereavement in the loss
"of a loving and beloved wife and mother. T here

has been considerable sicknessin the family dur-
" ing the last two or threg years, and it is probable
that Mrs. Malloch’s devotion to her family was
partially the cause of her death, which occurred
at her home in Hamilton, Jan. 28th.

\IRS Ghll\IL —We have to mnounce, \Vlth

deep regret, the death of Mrs. Gelkxe, the wife

of Dr. Walter B. Geikie, Dean of the Trinity
Medical College, which took place'on Thursday,
January '3oth. The students of both Medical
Colleges in Toronto held mass meetmgs, and
passed very kindly and considerate resolutions

expressing the deepest sympathy with Dr. Geikie:

and his afflicted family. The funeral took place
on Saturday, February ist, when there wasa
large attendance of the Medical College Facul-
ties and students.

Miscellaneous.

" Dr. Ricord left, by his will, ten thousand

francs to the Paris Academy of Medicine for a
five thousand francs “to the.

. biennial prize, r
Society of Surgeons for a biennial prize, ten
~ thousand francs to the General French Medical
Association, and his extensive library to the
f[ﬁspiz‘ui du Midi.

'lhe 8th yearly issue of the “]nler;zatzonal

Medical Annual” (for 1890) is announced for’

early deluery The " Prospectus gives promise
of excellencies surpassing all former editions.
Its- thirty-seven editors’ in the 'several depart-

. ments are to give a summary of an Remedles‘

alphabetxcal]y arranged, also a resume of ' New

Treatment in Dictionary form, with' references

. to the. ’\/Iedlcal literature of the world pertammg
to' the years progress of Medicine.

. In one volume of about 60o octavo pages’;

pnce, $2.75, post free.

E. B. TreaT,

‘ Publisher,
New York. B

5 Cooper Union,

CAVARNER'S ANTISEPTIC PastiLLES.—Follow-
ing a suggestion recently made by Dr.'C. Seiler
in the AMedical Record, Messrs, William R.
Warner & Co., of Philadelphia, are now placing
on themarket antiseptic pastilles for the treat-
ment of certain nasal affections.
are not only powerfully antiseptic and compara-
tively innocuous,but also distinctly deodorant, as
sodium bicarbonate, sodium biborate, sodium
benzoate, sodium s"dicylate menthol, and oil
of wintergreen enter into their compomtion
One of the pastilles makes 2 oz of a lot1on or
spray for the ‘nostrils,” and it is, accordm" to
Dr. Seiler, sufﬁc1ent1y alkaline to dissolve the
thickened secretion adhering to the nasal
mucous membmne, and as it is of proper
density, it is bland and unirritating, leaving a

“pleasant feeling in the nose.”— Zke Chemist and

Drug, gz.ct

J. E. Prichard, M.D., Baltimore, Md., says
The Aletris Cordial I think a most excellent
remedy and have used it in ten cases of sup-
pressed menstruation, in all of which with the
best results. Among my patients was four un-

‘married women; one aged 20 years, had her
menstruation arrested six months when she came.
She was swollen and suffered:
considerable pain at each monthly period, but
she had no show of any catamenial discharge.
I placed her on Aletris Cordial, teaspoonful
doses, three times 4 day. She continued it for-

under my care.

seven days, when | she menstruated. 1 ordered

her to commence agam five days before her

expected time'to menstruate, which she has
done.

wﬂ:h a happy result. In cases of hysteria which
we sometimes find complrcqted with leucorrhea
1 have combined it with' Celerina.

R.—Aletris Cordial, | 4 ounces.
" Celerina, - 4 ounces.
M. Sig.—Teaspoonful ‘every, three hours for

‘one day, then the next would gve it four to

five hours.
- T'am happy to say that it -has not falled to

give relief in all cases in whxch 1 have pre-

scnbed it

These pastilles :

She is now regular and suffers no pain..
- Have also used it in cases of vagmal leucorrhea



