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THE PRESENT I’OS[IIO\ OF ANTISEP-

TIC SURGERY.*

BY J. WILLIAM ‘»\'HITE, M.D.,

Professor of Clinical Surgery in the Umwnny of ]’eunx}]\:\nn
Surgeon to the Unne\ sity and ()erm.m Hospitals,

Read in the post-uraduate coutse of zhv. University of Toronto,
December 2oth. t8gon

For several years ‘it has been my custom in

my lectures at the University of DPennsylvania
to pass rapidly over the evidence in support of
the antiseptic theory of wound treatment with
the remark that the time for argument had
passed, and it was merely necessary now to pre-
sent such facts as might serve to make clear
such principles involved and to emphasize the
enormous benchit that has resulted from the ap-
plication of those principles to practical surgery.
Iiseemed to me that the theory of antisepsis
rested ‘upon a mass of correlated facts, experi-
mental, clinical, and bacteriological, sufficient
to establish it on a firm foundation, "md that
the only debatable ground remaining was that
relating to the selection of methods and the
~improvement of details. I considered that the
Jproblem had been so scientifically stated, and
its ‘solution had been so thoroughly accom-
phsth tlnt as regarded the general principles,.
10 opposing views worthy of mention ruuamed
#or discussion or refutation.

“A reply to Mr.

.
T ut ~ recent criticism of Sir Joseph mers Ber-,
Jin ‘\ddres\ Joser ’

evolution,

I also thought that the whole history of the
development and establishment of this great
theory, while including the admirable Iabors of
hundreds of medical men in all parts of the world,
and constituting one of the brightest chapters
in the record of human progress, yet centered
around the figure of the English-speaking sur:
geon whose name was identified with it from its ‘
incipiency; in whose mind the grand concepnon ‘
first took practical and definite shape, "and
whose patient, unassuming, conscientious work
in elevating his original thoughi ii,to a workinyg
hypothesis and in transforming the latter into a
theory of world-wide acceptance, seemed to me
to present. perhaps the best, and certainly the
most important, example of the application of
purely scientific ‘methods to practical surgery
to be found in the history of the profession.

These, I ‘say, have been my views,
more and. more dogmatically

stated
to  successive

1 classes as time went on, and with less and less

thought of possible error’ or of contradiction
from 1espect'1ble surgical authormes. Of course
there are always persons in every professicn and
in every community who:e brain-cells react to -
new thoughts and ideas as their grosser tissues
to foreign bodies. A condition of irritation is
set up, followed by the expulsion of the intruder
or by its encapsulation and virtual dmappe"m !’
ance. Vaccination for variola has to-day it
dozens of bitter opponents ; for other mfecme
dlseases, 1ts hundieds of sl\f_pncs the theory of
“which has revolutionized the natural ‘
science of this century, is still v1ol€:ntl\ ﬂtacked
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and although "the Jaws of gravitation and of

planctary motion are now . quite generally ad-

mitted, we have in Virginia a colored clergyman
who still' proclaims  his belief ‘in. the sun's

motion.  As regards the antiseptic theory, we

can usually afford to turn a deaf car to this
class of opponents, many of whom' have about
as much claim to speak with authority on sur-
gical or scicntific topics as the Reverend Mr.
Jasper on astronomical subjects.

When, however, a noted surgeon, a success-
ful operator and a  vigorous controversialist,
‘undertakes  to the whole of
thought and argument upon which my cenfi-
dent acceptance of the theory was founded,
denies its basal fucts, ridicules its logic, jeers at
its methods, challenges its records and abusively
altacks its author and his supporters ; and when
[ find such views, so expressed, published and
republished in the most reputable medical
journals of the day, with little ‘or no editorial
censure, it seems to me proper that those of us
who are teachers should once more review the
evidence, consider the situation, and, according
to our conclusions, publicly reafirm  or . re-
n'ounc‘c‘ our faith in the theory and practice of
antisepsis. o ’

On the 4th of Iast August, 1 had the pleasure
of hearing Sir Joseph Lister deliver before the
International Medical Congress. at Berlin an
address upon *‘The Present Position of Anti-
septic Surgery.” He evidently did not think it
necessary in the presence of that vast audience,
containing rrj:my of the most distinguished men
in Europe and America, to defend or even to
restate his position as to' antisepsis, but
devoted his time to noting the new light which
had been thrown on the behavior of wounds by
the results, on the one hand, of Koch’s discovery

~of the method of cultivating microbes upon
solid media, and, on the other, of Metchnikoff's
rescarches into ‘the phagocytic action of the
migratory or amceboid cells of the human body.
According to Lister, Kocli’s work has rendered

traverse line

it possible to study with greater precision than.

ever before the habits and behavior of micro-
~organisms, and he instanced the discovery of
the cholera microbe as a notable example of the
results of this method. Detailing some of
‘Metchnikoff’s experiments to prove the anti-
bacteric action of normal leucocytes, he called

attention to the explanation it offered of much
that was hitherto mysterious in the relation of
micro-organisms to wounds ; the healing, for
instance,  of wounds like that made in the
operation for hare-lip, the posterior edge of
which is perpetuallybmhc(’.: in saliva contain-
ing septic bacteria. The destruction: of these:
microbes by the leucoeytes which people the
lymph at’ the edge of the wound satisfactor-

“ily explains the rapid healing which we uni-

formly obtain after this operation.  So, too, he
thought, that in cases where fine silk ligatures
are used unpurified and left in closed wounds,
the phagocytic action of the normal tissues may
destroy the microbes that have gained access o
the interstices of the ti)x'cn{l,v and prevent their
fermentative or putrefactive action on the dis-
charges. ‘

" He then considered the question of drainage
and of irrigation, pointing out the possibility of
dispensing with both in many wounds, and
that in the new light thrown upon
of normal tissues to protect ihem-

suggesting
the ability
selves, contamination from atmospheric organ-
isms may perhaps also be disregarded, provided
no septic ‘matter be otherwise introduced into
wounds. ' In support of this, he noted the fact

" that it had been found that the free entrance of

air containing microbes into the pleural cavity
in cases of empyema had produced no harmful
results in the days when the spray was irration-
ally depended upen to sterilize such air, and
instanced the transformation of the purulent
contents of the pleural cavity into a rapidly
diminishing serous effusion, the closure of the
external opening, the resum"ption of the normal
functions of the pleura, the expansion of the
contracted lung through atmospheric pressure,®

~T'his statement Mr. Tait criticises (if it can be called criticism)
mo~t violently, calling on the *‘shades of Newton and Toricelli”
i3 mock dismay at the disregard of physical laws which he thinks it
manifests, Fle misquotes Lister, who spoke of the closine of *“ the
external opening.” This Tait transforms into closme of the
affected cavity,” and then says that * given a membrane to which
the atmosphere has free access on both sides, on both of these sides
the pressure of the atmosphere will be exactly the same “—a self-
evident proposition, but one which has nothing to do with the condi-
tion of the lung and pleura after the chest wall has become imper-
vious. He says, alvo, that when the closure of the pleural cavity
is completed *“the natural dimensions of the affected lung are
alvays remarkably diminished.” In contradiction’ of his whole
position in this matter, [ would refer to the following authorities:
West, on Pneumothorax (7%e Lancet, 1887, vol. z, p. 353); Wil-
liams, on the use of a Valvular Tube in Empyema (British dledi-
cal fournal, May 18, 1889) ; Reynolds, on Pneumothorax Consecu-
tive to Emphysema (Wanckester Medical Chronicle, October,
1889) ; Douglass Powell, on Variations in Intra-thoracic Pressure
(7ransactions of International Medical Congress, 1881, vol. 2):
Donaldson, on Diseases of the Pleura (American System of Medi-
cine, vol. 3, pp. 522,559). The latter author says : *“ The dilatation
of the lung is produced by the disappearance of the intra-pleural

. pressure and the pressure in the opposite direction from the bron-
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He then & mplnmlul the need for "mtls(,ptw

cases where
large discharge is unavoidable, and concluded

than aseptic diessings in

with a reference to the double-cyanide dressing
‘which he bas been using for cighteen months.

This address seamed to me as 1 listened to
it to be another striking example of Lister’s

remarkable willingness to receive and profit by -

all new discoveries ans all genuine advances
hearing upon the antiseptic theory,  So far as I
know, he has never remained silent in the face
of satisfaciory demonstration that any portion
of his method was unnccessary or illogical.  As
he gave up the spray when it became cvident
that it was not accomplishing its work, as he
has from time to time discarded various anti-
septics inthe search for the ideal cne combin-
ing permanency and certainty of action with
absence of irritating qualities, so he now is will-
ing to minimize the dangers of atmospheric
contamination and to discard washing, irriga-
tion, and even drainage in appropriate. cascs,
although for years he has been conscientiously
emphasizing their impertance.  Surely this is
the true scientific spirit, as rare as it is admir-
able, and an additional evidence of the single-
mindedness and absolute fairness of this great
investigator.

On the 27th of last Scptembu thcrc ap-
pcnred in The British Medical Journal an acti-
cle by Ar. Lawson Tait, consisting of an
address delivered a short time previously, and
entitled “'The Present Aspect of Antiseptic
Surgery; A Criticism of Sir Joseph Lister’s

" Address at the Internatioral Congress.”

Of the tone, taste and temper of this essay,
I shall have but little to say. It would be diffi-
cult to characterize it properly and preserve the

- dignity and decorum  which should belong to

scientific discussion, but which are so consplcu-
ously absent in Mr. Tait’s paper. So far, how-

chial surface.” The whole question is, of course, a distinct digres-
=1on but is used by Tait in justification of hx:. qssemon that Lister
¢ possesses cmde notions of logical duﬁmnon .

of “the reparative ! ever, a5 concerns our present purpose, it may be

considered from two standpoints: st As 1t
denies the truth of the principles underlying the
practice of antisepsis, and advances an alterna-

tive theory applicable fo the treatment of

wounda.  and. As it attacks the prevailing
antiseptic methods.
o The Praxcrenss Invorven. Mr Tai

draws an elaborate com[mm).x between the

‘p]luwxst(m theory of St’thl and the antiseptic

‘theory, asserting, to use his own words, that we
have a perfect parallel o the former in *‘the
septic theory of inflammation and fever which
is the favorite hobby-horse of cur own day.”
He adds, at present has a septie
origin and a septic inception, yet 1 venture to
say that before the present generation has run
out the word antiseptic will be all that is left to
represent the strange structure, just as anti-
phlogistic was the only word left to represent
tt.e phlogistic theory in the middle of the pre-
sent century.” He continues by asserting a
want of logic in the use of the term *theory ”
at all, saying that “instead of the septic or anti-
septic facr, Lister and his still more illogical
disciples talk of the septic or antiseptic theory, -
whereas there is no theory about it at ali, but
an absolute and ludicrous logical error.” He
then opens his argument by denying that the’
cholera bacillus has been definitely isolated or
that it can be cultivated with certainty and pre-
cision ; and sayvs that even if it has and if it is
potent for production or reproduction, the fact
that if a thousand pcopie drink the same germ-
infected water only a ‘hundred or so will be
affected, and that the majority of these will

“everything

.recover, shows that the facts about germs in

the human body do not coincide with the facts
of the germs in the gelatine flasks, and that,

. therefore, they cannot stand’ as the basis of a

working hypothesis, far less of a theory. ,
It is difficult to- follow the vagaries ‘of this
extraor dm'm paper; but if all this means any-
thing whatever, ‘it means, taking the cholera
bacillus as a type, all. deductions based upon’
bacteriological investigation are denied because
the growth and reproduction of micro-organisms
in the body are so influenced and altered by
physiclogical and vital processes as to run a
course somewhat different from that which they,
take in flasks or test-tubes. For the same gen-
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cral reason and hecause it will not immediately
‘c.\'pl:xin‘ the difference  among the  clinical
“courses of various irjfective diseases, Mr. Tait
rejects the phageceyte theory, apparently assum-
ing that if it is true there should ‘he a uniform
" destruction  of bacilli of all varietics, one
might as well deny the essential clement of con-
cepuion, the fusion of the ovum and sperm cell
-—possibly an instance of phagocytosis—De-
cause of the variations in the resulting animal
This position is, however, in harmony with s
denial of the value of vivisection for similar
reasons, and illustrates the working of a mind
which he is pleased o consider *“logical.”  The
assumption that this is what he is clumsily
attempting to say is also justified by several
other paragraphs, which will serve at once to
display hi real ignorance of the teachings of
Lister and to illustrate the character of his
address,  He says, “If the entrance of germs
into a wound was the immediate and real cause
of suppuration and of consequent poisoning,
the device of the spray was the most completely
logical appliance that could have occurred to
the mind of man.”  “fven if the phagocytes
“are the means by w hich the tissues resist the
omnipotent and ever present germs, it is the
phagocytes and their: conditions which must
constitute the really important clements of the
question: keep your phagocytes upto the nmrk
and you need never bother about germs.”

“WWith the T,islcrian, one perm is as good as a
thousand.”  “If it would gratify the phago-
cytes in any way, I would stuff the abdomen
like a pudding with the germs or bacilli of
decomposition, provided there was nothing pre-
sent fur them to feed upon”  He finally, after
more vituperation and self-glorification, sums up
his position in the two following paragraphs :
Lister’s view was, * Keep out the germs and you
may leave blood-clot (and other matters) to take
care of themselves.” My view was and is,
“Get out all ‘de‘c‘omp‘omblc matter and you can
let the germs in freely.” *“There are two fac-

tors in the trouble. and'it can be ého.vn conclu-.
sively that one, the germs, are \\hol) incun

siderable without mbulum on \\hl(h to feed :
whilst the other, the pabulum,’is sure to breed

trouble because it is practically and mechani-
cally impossible to keep the germs out; they”
eaist already | in the blood and elsewhere, and.

" ties.’

are e\u present, accordnw to the best authon~
This amount of. quotation T was reluct:mtiy
compelled to make to elucidate his views, but

“we may now ask;, “What are the Jfac/s in the
Ccase?” '

The evidence neccssary to pxjo(é the definite.
etiological relation of a particular micro-organism -
to a specific discase in'man is as follows: "The,
organism must be unmistakably ‘recognizable
at diflerent periods of its growth ; it must be
isolable ; it must be capable of cultivation alone
and free from association with other organisms ;
it must be invariably associated with the disease
In question ; it must be capable by inoculation
of producing that'diseasc; it must retain this
power through an indefinite series of cultures.
If these conditions were fulfilled in but a single
instance, it would be sufficient to demonstrate
the folly of the general attack on all germ
theories contained in Tait’s paper; but at least’
five well-known examples may be mentioned of
indisputable relation of cause and effect between
specific pathogenic microbes and infective dis-

case.  Since 1879, when Koch first demon-

‘strated the connection hetween definite micro-

organisms and various wound diseases, the cvi-
dence has steadily accumulated. Ogstotr in
1881, Rosenbach and Cheyne in 1885, Passet
in 1883, Zuckermann in 1887, have shown that
the various staphylococci have as distinct a
causative relation to acute suppuration as has
the yeast plant to the alcoholic fermentation.
They can be found in and cultivated from the
pus in every rccent abscess: they nwarml;ly ‘
produce suppuration when pure cultures are
injected, cven te the twentieth gencration.
Their effect may ‘or may not be aided by the
ptomaines which they produce, but as the
amount of ptomaines is directly proportionate
to the number of microbes present, and as the
ptomaines are never produced ‘at all in the
absence of the microbes, the question as to the
relative importance of the two has, as bLn nlong

ago 'said, but little interest for the pra(“m.al
SL.Y“(.OH and can have none at all for .the
“purely unscientific pz.rson *that Mr. Tait with

truthfulness represents himself to he.

Another example is to be found in malignant
pustule, the spemﬁc cwse of which, the bacillus
anthracis, is readily cultivated in different media
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and produces the disease when mocular“d
the smallest possible quantity. \

‘ Fehleisen in 1883 showed that erysipelas
depended upon a streptococcus, inoculation of
which when quite pure produced the discase in
six out of seven cases, the exception occurring
ina person who had recently had an attack of ery-
sipelas and was scarcely morc than convalescent.

Acute osteo- myelitis has until recently heen
Lhou")t to be due to the ordinary microbes of
suppuration, ‘hut the researches of Becker and
Krause (1883) and others have made it probable
that a specific micrococcus is the essential ele-
ment of the disease. : |

Tubercle furnishes the last of our examples
of microbe ‘disease, and we have just learned
that to Koch, who in 882 discovered the
tubercle bacillus, we possibly owe the cqually
brilliant and infinitely more important discovery
cof its antidote.

n the face of this collection of facts, of such
transcendent importance to surgery and to the

world at Targe, we can afford to pass by without |

further mention the bacilii of tetanus, typhoid
fever, and glanders, the micrococci of lobar
pneumonn and of gonorrheea, and the microbes
of cholera and of gangrene, although it is quite
clear to all persons ctqule of weighing scienti-
fic evidence that it i$ a quesuon of time only
when our ]\noy\'k.dgc of these microbes shall be
as definite as of those I have enumerated. -

In the face of this evidence, we may assume
that Tait’s general and contemptuous rejection
of a/l surgical theories dependent upon our

knowledge of germs is not warranted by the-

facts in so far as suppuration, erysipelas. tubercle,
~anthrax, and osteo-myelitis are concerned, :znd‘
therefore that therc is no @ priori ground for
rejecting epery theory involving a belief in the
potency for mischief of miicro’organisms.

It is more directly to the point, however, to
inquire into the evidence .in favor of the germ
theory of sepm, wound disease, and here we
must  briefly consldcr some very: elementary
questions. M
portion of hls paper to emphw/e the fact that
»such bacilli | as cause d(_composmon and such
as have specific properties split out from dead-
organic matter some horrid things,” Ze. in other
words, that they'act as: ferments. causing that

Fait mkcs great pains in one:

1 form of fmmcntannn W hxch we I\now as pum~ :

‘micro-org inisms.
“twofold. .
certainty with which easily decomposable suls- .

faction.  Mr. “Lait is as usual nnuuratc in his
st’ltemcnt»-% Lhc ILCPOCOCCHS grr\//w/n/m//\ for
example, which is undoubtec dly a microbe with
specific properties, does not cause any putrid
change; but he would have been coreet in
asserting that all organisms produce changes in
the materials in which they grow, which means
that they all causc some Xind of fermentation,
The antiseptic treatment of wounds might,
under Mr. ‘Tait’s ruling, be deseribed as a treat-

‘ment directed against the causes of putrefaction

in wounds: but a more accurate definition
expands it, as Mr. Cheync has suwgcste(l S0 0§
to include treatment directed against the cause,
not merely of the putrefactive fermentation, but
of all fermentations. - \ccepting this very liberal
definition, our scientific evidence leads us to the
adoption of the antiseptic theory by the follow-
ing steps, each of which is as demounstrable as
the single rule of three or the pons asinorum :
Fermentation (whether putrefactive or other-

“wise) in organic substances, such as blood clot

or serum or pus, or the discharges from wounds,
depends upon the ‘ICCL.)S to these substances of
The proofs ol this fact are
Experimentally, it is shown by the

stances like blood, urine, or beef tea, may be
kept indefinitely sweet by simply proteeting
them from germ contamination. . Clinically, it
forms the basis of all subcutancous surgery :
explains the differcnce  between
compound fractures ; and, taken in conjunction
with another fact, that the fluids and
tissues of the healthy living hody are practically

Viz.,

‘sterile, it-also explains the difference between

the behavior of a case of arteral occlusion
affecting a portion of the surface of the l;od\'

-and producmg gangrene or sloughing, and a

case of similar occlusion alfecting an internal
organ. and producing atrophy and retrograde
mc,tamorpho»ns

*Ihe last fact [ mentioned—the stcrlluy of
the bood and tissues-~is denied by Mr. Tait,
who says “ the germs exist already in the blood
and elsewhere, and are ever present, according
to the best authorities.” The claborate and

I ‘care{uliy conducted experiments of Hauser,*
Watson (,h(,) net and others Lmuph,tcl) contra-’

. Archiv, fL )'q)ermmm
e m Med. four., March 3, 10, 1888,

simple and

Pdt]lulugx# and ]‘h1mmm] ’m] 20 P02,
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“dict this statement, which is really the founda-
tion of Mr. Tait’s argument. As we have seen,

the evidence that germs causc fermentation is-

undeniable, and . it is equally true that germs
can be excluded from wounds by antiseptic pre-
“cautions, or can with less certainty be destroyed
after they have gamed access. This statement
rests, on the one hand, upon mu_roscopwal evi-
dence (microbes being demonstrably absent
from the discharges of properly sterilized wounds
and as constantly present m suppurating or
sloughing wounds): and, on the other hand,upon
a mass of clinical testimony familiar to every
'member of the profession. A portion of this
‘testimony, in spite of its triteness, it is necessary
1o recapitulate in order'to complete the argu-
ment : The germ theory of fermentation is un-
disputed; fermentation in wounds can therefore
be prevented by the exclusion of germs ; it has
been shown microscopicaily that these can be

kept out (asepsis) or can be destroyed (anti- |

sepsis) : practically, therefore, it only remains to
show the effect upon patients, with operative or
other wounds, of excluding or destroying germs
to show the value or lack of valuc of antisepsis
and the antiseptic theory. By looking -back a
few years to the very beginning of the employ-
ment of antiseptics, we can obtain' the most
striking and convincing evidence of the effect of
treatment - directed -almost exclusively, - though
then very imperfectly, against the intwroduction
of bacteria. ‘

The record of 'the work of Prof. Lister may
well begin our series of examples. - In Glasgow,

in 1864, 1865, and 1866, Mr. Lister’s mortality

in a series of operations of all sorts was 45.7%,
largely from septic discases.  About this time
he began to employ, graduaily, some antiseptic
‘methods in his treatment of wounds and during
operations. In 1867, 1868, and 1869, his mor-
tality fell to 15%: At Edinburgh, having greatly
improved the details of his system, we find that
from 1871 to 1887 he treated 333 grave surdical
cases, with a mortality from septic disease of
only .36%, a diminution in the death rate which,
when we remember that these different results
were obtamcd by the same man operating upon
the same class of patients, and for the same in-
juries or dlseasu, is so striking as (o be in itself
conclusive.  Still later, an opportunity was af-
forded to compare Mr. Lister’s results with thfosg-

of a colleague, Mr. Spence, working in the same

hospital, but declining to employ antiseptic
methods.” The total results of their major oper-

ations showed that M. Spence lost just about
three patients where  Mr. Lister-lost one, while
the deaths from infective' diseases were 2.4/,
among Spence’s cases, and one- -third of Y, or
eight times less, among thosc of Mr. Lister.
When we turn to the work of othcr‘surgeons, we
find cvidence, if possible, still more conclusive,
of the value of these methods.  Nussbaum has
shown that during forty years in his clinic, under
his own direction as well as that of his predeces-
sors, among whom was Stromeyer, the deaths
from wound diseases were so common that
patients with even the slightest injuries often
succumbed to thew; that erysipelas and abscesses
were matters of daily occurrence; that 8oy, of
all weunds and sores were attacked with hospital
gangrene, and that nearly all patients with com-
pound fractures died; and he states that imme-
diately upon the introduction of the antiseptic
system, all these diseases vanished, and healing
by first intention, previously almost unheard of
in his service, became the rule instead of the
exception.  Prof. Volkmann, in an address be- |
fore the International Medical Congress, which
met in lLondon in 1881, testified strongly and
clearly to the results obtained 'in his own prac-
tice, selecting two subjects especially, compound -
fractures and major amputations, as evidence of
the value in Lis hands of the antiseptic method.
He said that the mortality after compound frac-
ture had, during the long labors of the surgeons
who mcceded him, as well as durmo his own,
reached the sad height of 407, Immediately
before he adopted the anusepuc method of
treating wounds, his last twelve patients with
compound fracture had all died of pymmia or
septicemia.  From that time up to the period
at which he delivered this address, he had treated
35 compound fractures without losing a single
patient from either of these wound diseases; 133
were cured ; two died, one of fatty embolism of
the lungs during the first few hours, and one, a
drunkard, of delirium’tremens.  As to the am-
putations, he asécrted that he now cur‘ed‘ each
year, with the 'muscpm method, morc cases of
amputation of the thigh, for c.\'lmplt,than during
all the rest of his labors before the introduction
of the method:  In an article on the treatment



- amputation, there

‘tween the years 1839 and 1831,

T

(TANADIAN

PracririoNgr., ! 7

of compound fractures, Prof. Dennis, of New
York, has compiled further evidence in this same
direction. In thc Pumsylmm.l Hospital, be-
there were
treated no cases of compound fracture of the
Jeg and thigh; excluding those cases requiring’
were 51 deaths, a mortality of

45%. In the New York Hospital, during the

"same period, there were treated 126 cases of

compound fracture of the leg and thigh : exclud-
ing amputations, there ‘were 61 deaths, 2 mor-
tality of 487%. ' IFrom 1860 to 1876 there were
reported from the surgical clinics of Vienna and
Zurich, by Billroth, 18c cases of compound frac-
tures; excluding amputations, there was a mor-
rality of 41% from septic disease. In the
Obuchow, Hospital Reports of St. Petershurg,

106 cases of compound fracture gave a mortal-

ity of 68%. In Guy’s Hospital, from 1841 to
1861,there were reported 208 cases of compound
fracture, with 50 deaths, a mortality of 267.

 After the introduction of antisepsis, this death

rate immediately fell to 47 from an average of 40
to 507 ; and in this article of Dr. Dennis, in
which he' reports 516 cases of compound frac-
turcs, there was no record of death from septic
trouble in any fracture of the extremities, which
was the class of injuries mcluded in the above

statements. 1 might e*xsxl) multlplv 'such " evi-
dence as this a thousand-fold, but
unnecessary to repeat what has long been so
familiar. And yet it is upon this evidence, Wthh

1 hzuc endeavored to condense, that the anti-

sqmc theory rests. The facts and figures could
casily be replaced by newer statistical matter,
but [ have seclected these for the very reason
that they show better than more recent experi-

ences the wonderful - changes wrought solely by

the employment of antiseptics under circum-
stances otherwise unaltered--drainage having
been previously used, the amonnt of “pabulum”

. m the wounds remaining the same, the operators

and surroundings being just as in the  days, of
gangrene and pyamia. ‘Mr. Tait endecavors to
break the chain of reasoning by saying, (1) That

the germs are everywhere and cannot be got rid

. of—a misstatement: and’ ( ). that the presence

‘or absence of sepsis depends on the presence or

absence of *“pabulum,” Ze., dead organic mqm_r,
blood clot, serum, ctc. It has been one of the

axioms of antiseptic surgery from the beginning

it seems

Medical Vews.

that. scrupulous attention should be paid to
harmostasis and to drainage. No one has taught
this more earnestly than Lister and his followcrs,
and Tait’s adontion of it as 4/s *view™ is evidence
of his ignorance of the work of others, To he
sure he says that Keberle first taught him drain- |
age in 1875, and gives due and deserved credit

‘to Chasw"nac for his work in this direction, but

nomh and American surgeons have employed
drainage fully and carefully since the early part
of this cmtur)a and Syme (aftcxwz\rds Lister's
father-in-law), in'1826, made the importance of
previding a free escape for the discharges from
wounds the subject of one of his most important
papers. It is easy to say that if you have no-

| thing to decompose there will be no decompos-

ition, for that is what it amounts to. “ (et out
all decomnposable matter,” he says, “and you can
let the germs in freely,” but in practical surgery
this is by no means always possible: It is really
to be vegretted that Mr. Tait has not had an

! opportunity to seec some gencral surgery, and

particularly to follow Lister’s practice at King's
College Hospital. 1 am curious to know how
he would interpret a case which 1 saw there in
1888, and described as follows in a letter to Z7¢
It was a case of operation upon
a fractured patella, with elongation of the quad-
riceps by Cameron’s method, in which there had
been muscular spasm, followed by extensive
oozing from the cut surfaces: “A large clot.
formed, producmrr considerable tension, neces-,
sitating the removal of the stitches, and causing

I at two pomts a slight scparation of the edges of
! the wound.

1 watched this for ten days, and
instead of the flush, the: suppuration, the eleva
tion of temperature and the alarming symptoms
which would usually follow such hemorrhage
into and about a great joint, the patient and the
limb both remained perfectly passive, with abso-
lutely no sign of either local or constitutional
irritation, while the clot itself gradually con-
tracted and the knee resumed its normal outline,

‘During all this time there was literally not one

drop of pus, and not a‘trace of offensive odor.
Asev Ln,r test of Prof. Lister s antiseptic meLhod~.

“could hardly be devised or imagined.”

There was no lack of “ pabulum” here, but it

_gave rise to no evil effects, while, on the other
‘hand, I am sure that there is not a practical

surgeon in. the world to-day, no matter how
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“humble” or “‘uh»ciéntiﬁc,” who doesn’t" know
what the result would have beea if the germs
had been “let in freely.” 'I'he numerous suc-
cessful cases of Schede’s mcthod of utlll/mfr
blood-clot in the filling of bone cavities are
similar arguments and of a most convincing kind.

Ignorance of geneial surgery and highly

specmh/ed L\peuence offer the only e\plamuon

- of such astounding statements.

Mr. Tait deals’ habltua.lly ‘with a membrane,
the peritoneum, which has a remarkable power
of sel{-protection.
the abdominal cavity are exposed to destruction
either by the serum which it copiopsly exudes,

or by a' possible phagocytic action of its enor-

mous numbers of endothelial cells, or by both. I
have thought, too, that possibly the extraordinary
cases of cure of peritoneal tuberculosis’ after

simple laparotomy and flushing ot the abdominal.
p y g

cavity werce due to the stimulation of the mem-
brane (through removal of pressure or through
contact with the irrigating fluid) to greater exu-
dation and of its cells to greater anti-bacteric
activity. It is merely a supposition, but seems

as reasonable as any of the explanations I have

heard offered. At any rate these properties are

well known, and if one could anywhere in the
body depend on the restriction of the amount of

pabulum™ rather than on the e\clusxon of the
germs it would be here. ‘
Mr. Tait, after contemptuoubl) dlsrcmrdm"
a// surgical theories, including that of antisepss,
“ventures upon one of his own. He thinks the
phenomena of sepsis due to the “ dose ” of dead
tissue or “ pabulum,” and of the poison resulting
from its decomposition, and with a momentary
forgetfulness of his “humility ” he actually
advances this as an orxgmal o orkmg hypo-
thesis.” It would sound very much to the
general surgeon as if Mr. Tait had never heard
of sapraemia, which is described by a  Listerian”

as follows: “ Saprazmia or, putrid 'intoxication '
-represents that form of septicemia in which a

preformed toxic agent is injected into the circu-
lation and in which the maximum symptoms are
reached as soon as the poison has become mixed
with the blood. This form of sepsis may be

caused by any microbe, otherwise harmless, or
with only slight ‘pathogenic ' properties, as the

“bacillus of putrefaction, which causes putrefac-

tion in any dead tissue, as,for instance, a blood

Microbes gaining access to-

ciot or contused tissue ; and the symptoms arise
as the ptomaines are absorbed, and are appro-
priate to the amount absorbed, and subsidc with
-the cessation of absorption and their elimination
through some of the excretory organs.”

Mr. Tait’s remarks against dosage are further
evidences of his ignorance of Listerian work and.
teachings. He says: “With the listerians, one
germ is as good as a thousand.” I suppose it is
safe to class Mr. Watson Cheyne, whom 1 have
just quoted, as a * Listerian.” Indeed, he has
for years been Lister's assistant and authorized

~mouth-piece. In Mr. Cheyne’s lectures on “Sup-
puration and Septic Disenses,” he not only
asserted but proved experimentally that the
number of bacteria introduced modified greatly
the intensity of tbe symptoms and even the
character of the disease. He experimented with

cultivations of Hauser's profeus vulgaris, (inding’

that one-tenth of a cubic centimetre caused
immediate death ; one-forticth of a cubic centi-
metre caused death in six or eight weeks;
smaller doses produced no effect. Similar
observations have been made by Passet,7 Paw-
lousky,i and others, and are as well known as
any in connection with dntist;ptic surgery.

It is evident that what is oriainnl in Mr. Tait’s
“hypothesis ” is not. true, and '[hdt what Zs true
is'not original. = ‘ C N

THE PREVAILING
—It éeems apparent at any rate that, to put it
mildly, Mr. Tait is not a safe or reliable author-
ity on the general subject of surgical antisepsis,
but towards the end of this paper he ventures on

a specific fling at Lister’s Jast surgical dressing.

Afier asserting that ““ Listerism 7 is “as dead as
Julius Casar,” he adds: ** The mischief proba-
bly is not at an end, for we hear that the last
phase of this astonishing craze is that wounds
are to be dressed with still a new contrivance,
onc as deadly and dangerous ‘las any that can
well be.imagined—a double cyanide.” I am
especially interested in replying to this statement

- for the reason that, owing to the kindness of Sir
TJoseph Lister (who during the summer of 188
‘gave me confidentially : the various formule
. which he was using, and supplied’ me with the

materials from his own manufacturers of gauze

" Brit. Med. feur., March, 1888. s
tMonatshefte f. Prakt, Dermatol., B. 6, No. 10, 1887.
+Centralblatt f, thrurgie,‘No 48, 1887, - '

ANTISEPTIC METHODS.
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and chemicals), T was the first éurgéon in this '

. country to employ the dressing in question, and

because T now have a scries of cases in which it |
has been used, large enough to justify publica-

tion. The history of the steps which led up to
the employment of this material must be briefly

mentioned, both to explain its selection and in.
ieply to the charge of “ perpetual shifting.”

"The aim of the surgeon . after every operative
wound is, of course, to secure union hy first
intention.  Any persistent irritation is a source
of trouble in wounds, and the different antisep-
‘tics which have been employed have not been
frec from the char ge of contributing to the.
oceurrence of excessive inflammation by their
own irritant action. The typical antiseptic must,
therefore, be as nearly as possible devoid of
irritating properties. It must be germicidal—
that is, it musL possess the power of destroying
the micro-organisms. Tt must have an inhibi-
tory power—that is, it must prevent the deveIOp-
ment of such organisms. It must be stable. -
that is, it must not disappear from the drcssmgs
after they are made, or after they are applied to
. the wound, either by solution in the discharges
or by volatilization.

In the old Listerian method, carbohc acid
was the antiseptlc employed ; but this had the
disadvantage of volatility as well as a great slow-
-nessofactionasagermicide. Corrosivesublimate
which succeeded it, was stable and acted rapidly,
but was exceedingly irritating, -and, in addition,
was precipitated by the albumen contained
in the serum of the hlood. This precipitate, it
was discovered by Sir Joseph' Lister, possessed
powerful antiseptic properties, with much less
power of producing irritation ; 'and he therefore
devised a form of antiseptic dressing called  the
sero-sublimate gauze,” which consisted of gauze
charged with a solution of corrosive sublimate
in the serum of the blood. This, however, was
difficult to manuchtuxe, and produced a harsh
and non-absorbent material which was mechani-
cally objectionable. It ‘was succeeded, in his

hands, by a combination of chlorideofammonium ‘
and bichloride of mercury, known as sal-alem-
broth, which, while much less 1mratmg, was SO
'cxceedmgly soluble in the blood serum that
whenever the discharges from the wounds were'
copious, it was washed out of the dressing, leaving
them without antiseptic property. Tor these

reasons, L ister, intime,discarded this material,and
employed for a considerable period a gauze con-
taining 3 or 47, by weight, of the biniodide of mer-
cury. This was less soluble, non-volatile, power-
fully antiséptic, but, again, extremely irritating,
so that the lcast contact with theskin producedan
intense erythema, even going on o vesication.
Lister was then led to look further for the
ideal antiseptic, and finaily to employ the double
or mixed cyanide of mercury and zinc, which he
is now using. ' Its most evident advantages are,
first, that it is non-volatile : next, that is almost
entirely unirritating ; thirdly, that it is insoluble
in water and only soluble in jooo parts of blood
serum ; and, finally, that, while it possesses but
little germicidal value, its inhibiting poweris so high
that a 1-200 solution is sufficient to keep aninial
fluids permanently free from putrefaction. This
combination of qualities is possessed by “i10 other
of the antiseptics which have been mentioned,
and its deficiency in germicida) power is easily
remedied by including in the manufacture of the
gauze dressings which are impregnated with this.
material a small pelcentage (1 in 4000) of subli-
mate, t:nou(rh to be germicidal, but too weak to
be markedly irritating. As T have said, T was
told the details of this method confidentially in
the summer of 1889. The communication was
confidential because, while Lister was experi-
menting with other dressings, notably the sal-
alembroth, the announcement had been made
by others that he was using them and they were
extensively employed at a time when he was
quite unprepared for publication upon the sub-
ject. Until l\ovember 1889, therefore, 1 employ-
ed the double cyamdm, only in my private work,
but since that date, when Lister published his own
conclusionson the subject, have also used it after
nearly all my operations at the University Hospi-
tal. - T present herewith in tabulated form the
results of the most 1mporta.nt of these operations,
exclusive of dozens of minor cases w hich, while
as a matter of fact they often test severdy the cffi-
cacy of any surgical dressing, might be expected
to get well under almost any form of treatment.
I have grouped the cases roughly and have
avoided unnecessary detail for the sake of
economy of space, the main ob]ect in publishing.

-them now being to establish the efficiency of the

double cyanide dressmq and its freedom (rom
dmfrerous qualities. ‘
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i
sl Removal of éervical glands
| for xulmr«‘ulmh adenitis,
P : ‘
~} Trephining of cranium.
chalorer compound fracture.
i
Vo
41 For epilzpay. .
Py | Ahdominal section.
‘F .
g Fur removal of uterine ap-
i pendages.
{
41 For intestinal obstruction,
'
;
[
4 For peri-typhlitic abscess.
{ ! 5
[
HEE
Cad For removal of umor of aly-
v dominad wadl, and cure of
. venual herota,
41 | thypowastric  section  and
Cystotomy.
1, For exploration.
i
S .
i 4f For removal of caleulus,
1] For prostatertomy.
_ baf For evploration and drain-
' ; age. . ‘
sl 2! Iacision of varicose long
i ~aphenous vein.
6irg1 Fvision of breast, with re-
~moval of axillary gland-.
P
i
7{ 3} Arthrectomy of hnee.
P
8, 1; Removal of forei 'n bw!v
K from knee-joint.
' ! .
9! 3| Remaoval of <uperior max-
RN
o] 1 Remowal of both superior
Pt manilla, with a portion of
. { i the malar bone. )
1 N Lo
111 2] Removal of a portian of the
% inferior maxilla.
12? 2 I&\cix‘ion of elbow,
b ! .
[ 1] For tuberculous arthritis
PR :
Py .
Cp )

fABLE OF SURGICAL CASES TREATED SINCE BEGINNING THE

' USE OF THE DOUBLE CYANIDE GAUZE.

(SFPH.m I s\, 1889, TO DLu IMBER, 1890). ‘

N WEMORAND.L. ‘

ALY ounds varied in length from two to six II)L)I¢\~

in five cases, the dissection was must extensive,
I being ~'xrrxul along the wsophageal line; fn
! fnur, caseation :(mlxuppur:mun alrer iy eisted,

Wounds aheady infected by vuluerating body,
and by dirty fingers; careful sterilizacion by !
1i500 Subliniate. .

In every case nperation performed on aceount of
history of !I"Illl’n'lthm.

|
|

Inevery case 1: 10000 bichloride solution was nst:d
for hands and sponges, and when required. fer
irrigation.  Tube used in three cases.

In two cases there was general purulent periton-
itis and great distention.  “I'he obstruc zmn in
all four cases was from hands,

In two, removal of vermiform appendia : in two,
evacuation nf ahacess and use of drainawe tube,

Operation very tedious and prolonged, involving
much handling of tissues. Wound hrou"hl Lo~
gether by sutures ¢n dages, © Patient old and
infirm. '

No satisfactory eaplanation found for violent and
persistent vesical symptoms, which had lasted
for 20 years,

I
i
:
t
1

mer

Three stones weirhing two otnces,
small oaalate ¢ \’(‘llh(\
'y
Very extensive operation, removal of Lxr"c pnr»
tions nr the prostate,

One

An enormous prostate with .xlm\hue retention,
' I’:mem old and feehle,
Patient dis-

\ cins extremely long and tortuous.
Incisions 18 and 1914 inchesin lenzth.

abled.

In all, complete removal of breast, opening of
anilla, and removal of axillary gland-.

In all of them, most evtensise remmal of syno-
vial membiane, lignmems. cartilages. and ose-
ous foei of disease. Al tbereuku,

!

i\ portion of nt—rdk. f(rund pastly within, partly

. ‘withont synovial cuvity.

All three. cases of malignant tumors,

For o~teoma of hoth maxilla, ' [

, For osteo-sarcoma. C '

Patient had already undewnnc several opera-
nnm upon mhcr Joints. .

i
i
t

|

|

'

'
i

RESULTY.

Eacept in the suppurating cuses, union by first
witention along the whole length of the wound.
ULtrainage tube usually employed, but, with-
diawn during first two or three days,  Fever
rarely 1007 after second day. No deaths.

U

nion of scalp wounds by first intention, no pus,
no fever, no deaths.

(u three cases umon by f l N mlumon; une death
| from suppression at’ urine and uraemia in an old
" alcoholic.

Union by first intention, except in two of the tube
cases, in which stitch abscess ocenrred: no
deaths. )

i two, union by first intention, and recovery ; in
the others, death within fiist 24 hours.

One death in 24 hours, probably from ignorance
of nurse, who neglected the drainage tube.  In
others, rapid recovery, without fever or other
alarming symptom-.

Fxtensive *‘aseptic suppuration.” fe.. withont
fever, pain, or other symptoms, thought to be
dug w traumatism to the thick layer ol subeu-
taneous fat, Ra.m'cr) with good firne cicatriz.

Rapid healing, no suppuration. '

Al recovered without suppuration. .

Death on gighth day from uricinia and suppression
ofurine, Kidneysalmost completely disorganized.

Lived a year in comparative comfort,

Rapid upion.  No suppuration,

Not a siagle suppurative case.  Average time of
hmluw and discharge from hospitad, 1 days.
.\\cm"cnumlmroffull:muscp(n dressings, three.

In all, rapid primary union of skin wound. In two,
po.,rxlsum suppuration in track of drainage tube,
but final healing. In one at this date (eight
months after operation) reepening of ~sinuw.  In
others, apparent cure. .

Primary union under first dressing. .

Primary union of skin ineision : all recuvered from

the operation,
Primary union of skin.  Entiré recovery from the
operation.

Primary union of skin,  Prompt reroyery,

Umon by hut intention under two diessings exe
cept in track of diainage tule, Entire union in
thees weehs, Allmosementsof elbow presersed
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. {
OPERATIONS g JENOR TN DAL NLUSULTS '
S DV, P SN SR .. B
) i . .
For bony anchylosis, ] The anchylosis \vu\ the result of an o]d fracture; % Prnu.u\' union throughout whoele wound under
' I the arm was extended and useless, . two :lru&mm; fune non'\l result. encellent,
Amputationes, { !
; y ‘
Finger. ' ' iy, from lacerated wonnd»m crushing accident; | Al headed by first intention under one dressing,
. ) twn, fiom result of felon, 1 ' ' '
. . . \
. L . . \
Forearni, | From tubercular arthritis of wrist and carpus. | Primary union under twa Uressings.
' . ' ' H
Arn + In old ununited fracture at the upper third. ¢ Primiy union,
! .
i ! i v
Foot. | One malignant tumor of foot, one for Lru\h of | One, healed by first intention,  Sceond, recent.
i . ! fom, both choparts, .
: .
Leg. i Al for r:ulro:ld injury. i Primary union in all.
’ ‘ |
T'high. . One for malignant growth of lower end of femsur: | In one, antiseptic suppuration in track of diainage
. . oune for tubercular osteitis of knee. I tube, which was Ieft in st for an unnu,cwnnlx
: . ; long time. I inal hexn ding.  In other, primary
. { upion under two drt,sslngn.
| ; :
Raudica! cure of hernta, Al of these cases were svangulated, wll were | All recovered from the operation.  In twu, there
. sven and operated on carly,  In the inguinal | were fever and suppuration alony the track of
" cases Barke 'smethod was used: in the funom], . thecatgut drainage, In one there is already o
I a modification of that method, f return of the hernia. In the others the cure
; 1 Seemes permanent.
Inguinal, t I
H ‘ 1
Femoral. , . " !
Parotid tumor. * Both cases were examples of wumors over the i lrumr) union in one. in the other, a hmc.x\cp-
: parotid, eriginating in the lymphatic rather tic vozing for a week,
¢+ than true tumors of the p1rond iteelf. } .
Ostevtomy and refractureol | For angular deformity following badly treated | Primary union under uwo dressing.  Cute.
hones of the forearm. ¢ fracture, Open wound.
. - " '
\lymomy of adductor, sar- f‘ For contiactures of long .xmndm,':. ¢ Primany union. ) )
torius and tensor vaginie : . o ) ,
femoris, i ' '
Removal of tumors, i ) ) ) )
From scalp. I In eight citses the operation was for the ramoval | I every cee thare was primary union, eacept
' . ' ¢ nfsz,lnrt.ou\ growths, 1n three, included here (in three), along the track of the drainage tubes,
L + for convenience, a painful scar was excised fon In no case was there fever or suppuration,

: . supposed traumatic epilepsy.

' 1 .
From neck (exclusive of tue ¢ Hydrocele of the neck: um malignant growths

hercular glands). ‘ of neck. -

P
From back. i« Three fatty tumors  one large cyst, K
; . . .
From thigh. | One large fatty tumor, ' '
i . . ' '
1 - . .
From tongue. i One cyst; one malignant wrawth, . .
From tonsils, ' I For hypertrophy. B v There were no deaths.
. . . . - ! . ! .
Ligation of brachial at two § For ruptured traumatic aneurism: old operation. | Some sloughing from pressure previous to aperis
points ! . . tion.  Slow healing afterward, with aseptic
. . ! . . suppuration.  Case ran a febrile course to en-
! ) tire recovery. .
Seeuestrotomy. . 1 In thewe cases the cyanide ganve was used freely | Recuvery i each cae,
| aspr wking, and was found to work excellently : ' .
' 1 well.  As the Lone cavities slowly aranulated. ' . . :
) . i the discharges remained sweet, and were ser- ‘
o - ous rather than purslent.
Of femur, : ' i ) . “
\ . .
. :
Of tibia. : )
. ; .
. , ' . . :
Of cranium, [ . ‘
Cnunited fraciure. 1 Both of these cases were operated on by wiring | Oue failure; one recovery. | Nosppuration or
! In the former the implantation of hlu‘ill/ul fever in either case.
' ‘ H l;onc was tried, hut was not successful. . .
Of humerus, . )
Of tibia. : : ' ' .
; .
Abscess, | o Iuall of these, antiseptic irrigation with bichlor- | Alliecovered. Profuse suppuration ceased almost
' ' * ide was used, and recently with peroaide of hy- immediately, and, the cavities rapidly closec
l drogen, nI\v:\yx followed by p.lcl\mz with uthn_r durmg a moderats serous cozing, .

Y cyanide or mdoform auze. ) ) . "
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TABLE—Continued.

MEMOR AN

RESULTS.

Recovery in every case but one, in which nephro-
pyelitis probably occurred. l',xplommr) neph-
rotomy was recommendad. but refused, and the

2} False passage.

T'raumatic stricture.

g Plastic operation.

‘T'o make upper lip.

To make'lower lip.

®

1| Lo remove epithelium of
cheek and lower lid.
23 Anal and rectal operations. | In these cases, ¢ither the cyanide or the iodoform
L gaunze was used in packing.
8f For fissure. !
i
6} For haemorrhoids, i

10| For fistula

For rectal fibroids.

-

26 | Compound fractures, in |
which drainage and anti- l addition 1o the gause.
i
i
1
I

septicdressings were used.

Skull (mdudcd undu tre-
phining

(5

Humerus.

1| Humerus. and both Lones
and forzarm,

6f Tibia.

41 Both' honc.s‘uflcg. '

31 Tarsus and metatarsus,

6] Acute.
5 C‘hroniu.
2| Of bone. ‘
23 Perineal section. In all, the rewined catheter was used. and the
' wound was treated in accordance with theanti- |
septicmethodsdescribed in thispaper. Cyanide
. ' . «aun packing was employed when necesary.
3] Ruptne of urethra.

Union by first intention in all except two, in which
tension caused separation of line of ﬂ.lps In
those, union by granulation took place.

In these cases sterilized sodoform was used in

mt ient, a child, passed from under observation,

Recosery.

Recovery in every case. "\ febrile course. No

\llp[)u[‘ ttion,

I\um\.r) 0 ewvery ¢ ase. 'Nofever, No © suppurs,
ation, exceptinthe lust case when the injury was,
LI’\I\IIIII.{, and the damage to tissues L\ch\\,

It will be observed that there are but five
deaths in this list, two of them due to pre-exis-
tent and chronic disease ; the other threc were
abdominal cases, operated on ‘with the puatients
almost in extremis, with swollen bellies, intes-
linal paresis, and in one case. with suppurative
peritonitis. The surgeon who has not lost such
as these in spite of his best efforts and most
careful application of antiseptic and operative
methods has, indeed, been fortunate.

I can truthfully say that in the whole' list
there have not been six freely suppuratmnr cases,
and that there have been no cases of septic
trouble, and no deaths from any form of blood-
E pmsonms B ‘

l he ma_}orxtyof IhESt_ cases }nve bem obsuved

from beginning to end by scctions of the. Uni-
versity class, and have been under the daily care
of my residents at the University Hospital.” Of
most of them I have elaborate . clinical reports,
made by members of the third year classes, and
lnnded in to my assxstants at the completion of
the case.

Upon others I have operated in private for
wdlknown physicians I am sure that all who
have seen these cases, whether students or prac-
titioners, will corroborate my statements both as
to the harmléssness and the erfcacy of thc
method in question. ‘

I am glad to be able to give th)s positive
testimony in favor of the latest Listerian method,
which, wh:k it may not . be. pcrmanent (15 there
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~ are yet many opportunities for improvement be-

fore the /dea/ dressing is reached), is obviously
undeserving the epithets of “ deadly and‘danger-

s,” applied o it by Mr. Tait, without, I will
venture to say, his having taken the trouble to
watch its effect in a single instance, to calculate
the quantity of cyanide in a single dressing, to
consider the improbability of absorption, or in-
deed to give the matter any serious consideration
whatever. Ior an example of the unscientific

- gpirit which Mr. Tait justly‘ claims for himself,

and for absence of the humility, w‘hi‘ch he un-
justly pretends to associate with it, as well as for
absolute recklessness of statement, commend me

to the paragraph I have quoted about the cyan-

ide dressing.

I must not be understood in my eulomes of
antisepsis as meaning to depreciate efforts made
to attain the surgeon’s ideal condition of opera-
tive wounds, 7.e., perfect asepsis. There is no
opposition between them. On the contrary,
asepsis is the outcome of antisepsis, but I must
confess to grave doubts of the efficacy of many

" of the means advocated to this' end, and some

of the testimony in relation to it. These doubts
are founded on a comparison between published
results and observed cases in the hands of some
eminent Europeansurgeons —the almost uniform

- effect upon my mind of such opportunities of

comparison having been a distinct loss of confi-
dence in the statistical reports. 1 saw, for

*e\'unp]e, a series of cases of excision of the

breast, with pigmented irritable scars, with sup-

puration, with dressings that were perceptibly

stinking, shown' to a distinguished surgical

-audience, the operator and lecturer being a
"vigorous advocate of asepsis as opposed to anti-

sepsis, and having in his clinic claborate appar-
atus for the sterilization of dressings by steam
heat under 'pressure, admittedly the best of all
the non-chemical sterilization methods yet dis-
covered.

at this clinic that the experience was a’ great

shock to my faith in current surgical literature,,
a shock from which it has scarcely yet recovered. *

It cannot be disputed in the light of modern
science the operator has a two- -fold duty, viz., to
prevent the entrance of hvmg pathogenic mi-

crobes into the wound, and at the same time to.
preserve the vitality of the tissues themselves.

S

These cases were in such marked,
" contrast to what I had read of the results obtained

'We have already spoken of the phagocytic theory

of ‘Me(chnikoﬂ’*, and in addition’ we have
learned through Waterhouse’s experimentst, and |
through the clinical e\penence already spokcm
of, of the anti-bacteric power of the peritoneum.
Bouchard and others have observed the destruc-
tion of basilii by the spleen and their elimination:
by the kidneys, as in typhoid fever. Buchner‘
and Subarschi have shown the bactulcldﬂ
power of blood-serum or of some substance such
as the fibrin ferment contained ther ein. We
have abundant reason, therefore, to believe in a
general antagonism between the body cells and
the micro-organisms of disease, €ven if, with our
friend, Dr. William Osler§, we are compelled to
consider the question of phagocytosis as still an
open one. It follows that the theoretical pro-
priety of non-interference with these tissues
cannot be doubted, and Lister plainly admitted
and accepted this new view when he said that
the floating particles of the air having been
shown to be less harmful than was supposed,
we may possibly dispense with antiseptic wash-
ing and irrigation, “provided always that we can
trust ourselves and our assistants to avoid the
introduction into the wound of septic deﬁlement
from other than atmospheric sources.”

When this method is adopted it is evident
that all strong antiseptic solutions which might
compromise the vitality of the tissues must be
discarded ; instruments, silk, higatures, sponges,
etc., must be sterilized by heat, hands must be
washed clean in sterilized water (after previous
chemical disinfection), and the same is true of
the skin over the field of operation. If antisep--
tic solutions are used at all they must be very
feeble—1:60 carbolic for instruments (after
previous sterilization by he‘lt) t:10000 subli-
mate for sponges, etc. ‘

In the meantime, howe\'u while waiting for
further improvement in this direction I have
felt and still feel that it is safer in a large general
clinic, with several assistants and with numbers
of students actively pariicipating in the operative
‘work, to depend upon full antisepsis rather than

- upon asepsis, and I have in the cases above cited
and in large numbers of others, not of enougly’

\Fcrtw.hmte der \Iedmn, Bd. 2, 180;, No 17
tVirchow’s Arch., Bd. 119, heft 3. p. 312

;\’ers'unmlung ])u'tsch l\.tturforsch und Aerzte ; Heidelburg,
1889. .

U[ul':ml \’705, Apnl 13 and 2o, 1859,
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importance to include in the table, employed

the. following methods, substantially based on

those of Lister himself, as described to me in a
private letter last January. They represent,
therefore, the latest views made public before

“the Berlin address.

1 need not detain you with a description of
the preparation of the gauze itself. Thiscan be
found in detail'in Z%e Zance: for November 9,
1889, and January 4. of this year.

Immediately over the wound is placed a por-
tion of the cyanide gaaze, washed in a solution
of ~arhalic acid to get rid .of the bichloride of
mercury, in thé dressing in contact with the
wound. For this purpose one part of carbolic
acid to twenty of water is safer than any weaker
solurion. A\ very pure acid should be used, be-
cause, if impure, it is.not completely dissolved,

“and the undissolved particles are needlessly

irritating to the surgeon’s hands. When a
dressing is changed this piece of gauze is applied
over the wound before the surrounding parts are
cleaned with the carbolic solution. The carbolic
acid soon flies off from the washed gauze, leav-
ing nothing in it in contact, with the wound but
the ummtqtma cyanide. ‘ ;

By proceeding in ‘this way it is not m‘(,es~.'1ry
to use “protective.” The amount of unwashed
gauze to be applied will depend upon the amount
of discharge anticipated.’ ‘

"In the early stage of a wound, where we ex-

' pectmuchsero-sanguineous oozing, it is desirable

to use a considerable mass, say an inch in thick-
ness, and extending on all sides beyond the
wound Further, it is well, where free dischdrge
may occur, to place over the dressing a picce of
thin mackintosh with the caoutchouc side (anti-
soptically washed) next the dressing. This is
for the purpose of preventing the discharge from
coming directly through the dressing. . It should
not, of course, overlap the gauze, nor need it
even extend to its edge.  When the part operated
on is placed on a'splint, as after resection of the
knee, the padding of the splint is lined with such
a piece of m'zckmtosh ‘

s unnecessuy to purify bandages or e]astlc
bands that are placed outside of dressings, but
if a bandage is used in the interior of 2 dressm
‘as in bandaging a’ stump next the skin, it is
purified sufficiently by soaking it thorougbly

"before anoperation.

.. chloride.

For purifying the skin 1:20 carbolic acid in 1:500
sublimate solution is used. The towels placed
around the seat of operation are wrung out of
1:2000 sublimate lotion, and this is also used for
the sponges during the operatlons The carbolic
solution is used for purifying the instruments
At the end of an operation,
before beginning to stitch, the wound may be
washed with 1:500 sublimate lotion, and irrigated
with 1:4000 during the stitching.

But where a joint, such as the knee,is opened
the use of the strong sublimate solution, which
is seriously irritating to the synovial membrane,
should be avoided ; and in that case it is better
to irrigate through the whole operation with
1:4000. As to rendering wounds aseptic which
have been infected, that is, speaking generally,
a thing on which we can never reckon with
absolute certainty ; in recent wounds, like com-
pound fractures, the chance of success is, of
course, 1lways greater the shorter the time that
has elapsed after the infliction of the injury.

If the skin and wound are greasy, oil of tur-
pentine. is of great value for cleaning away the
dirt, and the use of a nailbrush with carbolic

"and sublimate solutions, after the turpentine

(or without it if there be no special occasion for
its use), is very valuable. In many cases where
septic sinuses are present, it is hopeless to try to
extirpate the septic mischief; but very great
admntave is gained by washmcr the cut surfaces
in an operation under such circumstances with
a solution of chloride of zinc, forty grains to the
ounce of water. This is done once for all at
the conclusion of the. operation, and prevents
putrefaction during the critical early day. The
same. solution is used where the wound com-
municates with a septic cavity, as after the
removal of a portion of a tongue, or of a jaw;
and under ‘these circumstances it is also useful
to apply iodoform to the cut surface. after the
In cases in which the scptmally in-
fected part is of very limited extent, as, for
example, where a suppurating strumous gland
‘has dlscharged thhout an antiseptic dressing,
complete disinfection may often be obtained by
applying: undiluted liquid carbolic acid, after
'scraping away the degenerated glandular or
other tissue with a sharp spoon.

I have recently learned to value perox1de of

“with a solution of corrosive sublimate 1: 2000, | hydrogen very hmhly as an antxseptm, especmlly



Tue CANADIAN

PRACTITIONER.

in quppurat’na cases and am usmg it more
largely than ever before. ‘

"This address has already assumed an inordin-
ate length on account of the necessity for free
-quotation, but I cannot conclude it without a
protest against the tone of Mr. Tait’s paper and
against the personal virulence of its references
to Lister. There is, unquestionably, room for
legitimate differences of opinion as to the treat-
ment of operative wounds; there are many
ploblems relating to the prmcnples involved
which are yet unsolved; the precise comparative
value of the different factors, which taken
together, have given modern surgery its scien-
tific exactness, is yet to be determined ; argu-
ment and discussion are not only excusable but
highly desirable and, conducted in a proper
spirit, could scarcely fail to be productive of
great benefit to surgery and humanity. ' But this
is not to be brought about by invective or by
personal detraction. Mr. Tait discloses his real
animus when he complains that for twelve years
he has been *ignored” by Lister, and his con:
troversial writings show that he probably belongs
to that class of persons who feel far more deeply
injured by neglect than by assautt.

" It is doubtless true that he and his work

carried on in a special line and under special

conditions, have not in the consideration of the

" whole subject been elevated into the prominence

which he thinks they deserve ; but how many

of us in this world are taken at our own valua-
tion, either personally or professicnally ?

Lister’s work, since he took his €rst degree
in 1832, has been of a .character to command
the respect and admiration of the scientific
world.  Receiving the'first prizes in botany and
_anatomy when he passed' the M.B. examination,
he won the gold medal and. scholarship in sur-
gery in the final e\amihqtion His papers on
the minute anatomy of the skin, the physiology
of the lacteal current, the contractility of the

~iris, the microscopic anatomy of involuntary
. muscular fibre, the reiations of the inhibitory
. system to the visceral nerves, the refrulanon of
arterial contraction by the nervous system, the
early stages of mﬁa‘mmatlon, the coagulation of
‘the blood, etc,, etc., stamped him at once as an
Or,ama] mvesmgatur of the first rank, and as one
'of his biographers says, “would have sufficed to.
make his ~career memorable if he had never

“disease.”

applied antiseptic measures to the treatment of
I have heard Prof. l.ouis Agassiz
vears ago, and later Prof. Joseph' Leidy, say that,.
viewed fiom the standpoint of abstract science, -
his work had been of the very highest order, and
the apprecnnon of his labors by the best minds

.in our own profession - has been enthusiastic and

almost universal. Nearly every great surgeon
in the civilized world 'has put on record his ad-
miration for Lister’s teachings, his acceptance,

. of the general principles involved, and his sense

of almost personal . obligation to ‘the '1uthor of

the antiseptic theory.

That Mr. Tait should speak of such a man as
having “lived in the clouds of his spray for the
last twelve years,” as *“ wanting in logic,” having
“crude notions of logical definition,” making
“illogical blunders,” “falling away from his own
faith,” promulgating an “absolute and ludicrous
logical error,” etc., and should makea boast of hav-
ing “laughed at” and “ridiculed” him and his doc-
trines and disciples, is, it seems to me, evidence
of his unfitness by temperament or training (or
from lack of the latter) for the serious discussion
of broad surgical principles. I am quite sure
that the vast majority of general surgeons will
be found to have no sympathy with either nis
views or. his manner of expressing them, and it
is a'_relief to find that in his own special line
there are operators of equal eminence who re-
pudiate both. In an address on “Abdominal

- Surgery, Past and Present,” recently delivered

before the Medical Society of London, its presi-
dent, Mr. J. Knowsley Thornton said: “I am
not ashamed still to use 'the spray and all the °
precaut{ohs which have ‘advanced ‘my results in
ovariotomy to 7. 887 mortality,* and I find in-
creased practice and a steady adherence to
methods “thh have ylelded me good resu}ts in
the past, increase in like ratio ‘my success in all )
abdominal-operations. Every operator of prom-
inence improved his results enormously as soon
as he adopted Listerism ; then having learnt how
to be surgically clean, he has found for himself
ways of attaining this end with more or less

‘success by methods dlffermg from those of Lis-

ter.‘ T he sum and substance of it all i is, that if -
we had neve1 had Llster to teach us true clean-
liness, we' shou]d never have used annseptlcs,
flushings, or drainage. tubes to attain it. The .

*As against Bantock’s 4 and Tait’s 3.3%
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great advance is due to the antiseptic system,

“the minor details are merely the different ways
of attaining the same end —asepticity. . Time
alone will show what is worth retaining and
what we may s afe]y cast aside.” ‘

Selections.

PeroxipE oF HyproGeN.—This is a drug
which has been gradually and steadily ganing
in favor, which has not been bolstered vpon the

profession by means of the false statements of

dealers, or the 5till more misleading reports of
unscientific enthusiasts, but which has yielded
to each,

to depend upon it.

As ordinarily found in the shops, peroxide of
hydrogen is a 3.2 per cent. solution, yleldmg
fifteen times its bulk of exygen. This solution
is far more potent than is water charged with
fifteen times its volume of oxygen, since in the
.peroxide preparations the gas is given off in its
nascent state, and is peculiarly powerful in 1ts

chemical affinitics,

"There is abundant evidence as to the ‘value of
peroxide both from the clinical and the experi-
mental standpoint. The number of those who
have reported e\cellent results from its use is
very large, and to this must be added the testi-
mony of the bacteriologists, who find in this
drug a potent and almost immediate 'germici ‘e.
Tt is devoid of septic properties, its worst effect
being, when used in a too concentrated form, to
cause some local pain and irritation. It is ap-
plicable to all cases where there is pus, and
when the discharge is foul and profuse is un-
equalled in the effect it produces. In suppura-
ting otitis media, in purulent conjunctivitis, the
aurists and ophthalmologists have long prized it
as one of their most valuable medicaments. In
the sloughing mﬁqmmatlons fcllowing scarlet
fevers and di phthcrm the laryngolomsts place
great confidence in its powers. The surgeon,
however, in whose work it would prove generally
valuable, has been most chary in recognizing its
virtues.  There are reasons for this. The pre-
paration is unstable; in past time it h\ns‘frequently
been mpure, and unscrupulous  or ignorant
pharmacists . may palm off on the profesmon

prcp’lmtlons which n\e lost thur powcr and

who has faithfully tried it, results so
constant and so satisfactory that he has learned’

‘arise. 1.

cother for night duty;

become ubsolutely inert. At the present time
peroxide of hydrogen can be obtained pure and
of full strength (3.2 per cent. solution).

Its use in a great variety of sloughing and
suppurating cases has given results better than”
those obtained from any other germicide, bi-
chloride of mercury not excepted.  Where the
discharging area is represented by a surface of
granulations, the drug can be applied by means
of an atomizer; this enables a small quantity to

' reach every portion of the infected surface. In

the case of a suppurating fistula or cavity, the,
peroxide may be'injected by means of a syringe.
Immediately following its application to a puru-
lent surface an active effervescence goes on, and
every particle of pus which it reaches is destroyed.
Not only this, but the microbes, the active agents
of pus formation, are also devitalized, so that a
large surface can sometimes be rendered aseptic
by one or two thorough applications. ITven if
this result is not reached, the discharge is greatly
lessened, and it is by no means uncommon to
see a case, the pus.from which could be counted

" by drachms, so fqvorably affected that the dress-

ings contain hut a few drops of purulent matter.
The strength in which the fiftéen volume solu-
tion is used will vary with individual cases. It
can be employed without harm in full strength.
Where this is painful, one, two, or four parts of
water may beadded.— University ded. Magazine.
THE CurapiLity 0¥, GALLOPING CONSUMP-
TioN.—The announcement by so well-known a
physician @ Dr. McCall Anderson that acnte
phthisis, or galloping consumption, is curable,
excites a good ‘deal of surprise and quite as.
much incredulity, yet Dr. Anderson reports in.

the British Medical Journal seven cases of this

character, of which five recovered. Acute
phehisis is considered by Dr. Anderson to have ‘
two forms, acute tuberculosis and acute pncu-
monic phthisis.© Some of his cured cases were
of the tubercular character. The treatment
advised is given in detail, and contains no
especially new featme “The pri‘ncipal indica-
tions,” he says, “are: 1, 1o keep up the strength ;.
2, to keep down the fever ; ; and 3, to treat any
special symptom or. complication which ' may
Two thoroughly-trained and rcliable
nurses are ix)dié[>en§al)le, ore for day and the.
for , without admirable
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hursing no hope of improvement can be enter-
tained ; and the hygienic and other surroundings
of the patient should be satisfactory, so that we
need not be surprised that, when the disease
occurs in the homes of the working class "‘it is
almost necessarily fatal, and that hosplml
patients have the best chance of recovery.  The
patient muct be fed constantly, on fuid food
(soup being avoided if diarrhewea is present) both
day and night, and siinnulax% (from 3ij. to ' 3x.)

are required early in the attack, but should be’

given in small quantities, frequently repeated
and along with the foed. In fact the dictetic
treatment should correspond with that of a case
af fever presenting symptoms of a similar degree
of severity. At bedtime a subcutaneous
injection of su]phate of atropine (gr. s to gr.
) 15 given.. This checks perspiration when
present, acts as a sedative to the system, indi-
rectly helps to reduce the fever, and diminishes
the secretion from the lungs. 3. Remedies are
given with the view of lowering the temperature.
This is a point of the utmost consequence, he-
cause the majority of the patients die consumed
bythe fever. . Some benefit is derived by allowing
the sufferer to suckice freely, by giving the food
and drinks xced by s snon«fmw the body with iced
vinegar and water, or even by using iced
enemata. Bul our main reliance is upon one or
morc of the following methods: (¢) Niemeyer's
antipyretic pill or powder every four hours, con-
taining gr.'j. quinine, gr. Y to gr. . digitalis,
cand gr. i to gr. ¥ opium. T'he proportion of
opium may even have to be increased beyond
this if there is much diarthcea. The effect of
the digitalis must be carefully watched, and it
must be omitted for a time if the pulse hecomes

preternaturally slow and irregular and the secres

“tion of urine very scanty. (&) The administra-

tion daily—particularly béfore the temperature

tends to be highest—of from ten to thirty grains
of quinine, given as suggested by Liebermeister,
cither in a single dose or, at all events, within
an hour:
the abdomcn for half an hour every two hours
so long as the temperature exceeds 100°. © The
application of iced cloths is made in this way:
“T'he night-dress is pullLd up .over the chest so
as to avoid any possxbxhty of its being wet, and,
for a similar reason, a folded blanket is placed
- across Lhe bed undcn the pnments body. ‘The

(&) The application of iced cloths to

i
|

“iced water at the side of the bed.
‘of flannel are changed every minute, or so often

usual bedelothes are 'xrrmwc;d $0 that thz.y reach
up to-the lower part of the chest only, which
latter is covered by a separate blanket in order
(o prevent unnecessary exposure w hile the cloths
are being changed. ‘T'wo pieces of fannel are
employul cach being sufficiently larue when
folded into four layers to cover the whole of the
front and sides of the abdomen,  One of these,
wrung out of iced water and covered with a
piece of dry flannel, to protect the bedclothes,
is applied, while the other is lying in a tub of
The pieces
that they still feel cold when they are removed.
The changing of the flannel, particularly when
two persons are in attendance, one to remove
the bedclothes and the flannel, the other to
apply the piece which is freshly iced, can be
au‘omphshed in a few seconds.”—AZed. Record.

Hewniy or tHE FatLoeiay Tuwe, — At
the Leipsic Obstetrical Society, Dr. von Tis-
chendorf read notes of an interesting casc of
femoral sﬁlpingoce}e. The  patient was an
elderly woman, with symptoms of strangulated
femoral hernia. The sac appeared, before
operation, to contain omentum. When opened,

‘no omentum was found, but the left Fallopian .

tube much enlarged on account of cedema. It
bore, close to the ostium, a prominence of the
size of a cherry,caused by dilatation of its walls.
This prominence fitted into a corresponding
depression in the hernial sac. Both tubes and
sac \\jerc‘ removed ; recovery was uninterrupted.
Dr. von Tischendorf could only find four cases
of the kind reported in medical literature, and
of these, two occurred many years since.--—
British Medical fournal. ‘

Prof Da Costa thinks  that thc exclusive usc
of a “milk diet” in typhoid fever is overdonc.
The stools should be carefully watched to sec
that the milk does not disagree. His plan is to
use three pints of milk and one pint of broth'in
the twenty-four hours, given altemately with a
mid-day meal of ArrOW-root, or other thickened
food. It should be given every iwo hours dur-
ing the day,and every three hours at night. In
very hght cases it may be gwen every four hours
at. night, but under no cnruumtanccs should
nourishment be used lcss frequentl} - Cn// and
Clin. [umm' . ‘
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JANUARY

THE CANADIAN PRACT IT IONLI\

We are glad to be in a position to state that
the present brospects for our journal are exceed-
ingly bright. We are deeply indebted to our
numerous contributors for their valuable assist-
ance during the past year. It is only fair to
say that we depend largely on the staff of the
medical faculty of the University of Toronto
for material purely scientific 'and medical in its
nature. Beyond this we do not’ pretend to
know any particular schools or cliques, but pre-
fer rather to represent the views of all parties
who are desirous of raising the standard of
medxcal education in this country. ‘

- It will be our pleasure, as well as our pri-
vilege. to publish in our various issues of the
early months' of the present year the addresses
which were recently delivered at the University
post-graduate course. We have reason to know'
that this will be highly apprecxated by our
readers who were not ‘able to listen to these
lectures. . We cannot of course do justice to
those addresses which were largely demonstra--
tive in their character. Those who were not
able to be present‘ have suffered a loss, which,
to us, seems very considerable, and for which
.we cannot provide an adequate remed) How-'
" ever, we will do our best to give our readers as,
~ full a report as possible of what has proved to
‘be probably the best course of mcdlcal lectures
ever delivered in Canada. ‘ .

We will continue {o'devote a large portion of
our space to reports of cases in hospitals and
private practice, as' well as reports of various
medical societies in Canada and United States.
Our sclections will be chosen with care by men
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become a bi-monthly publication.

"have caused no regrets.

“always been considered by the authorities.

i character, to be given annually.

general and special surgery and medicine. It
is no easy task to keep fully abreast of the
times in all directions, but we have a number
of asisstants whose ability ‘and energy warrant
us in saying that we are not likely to overlook any-
thing in the medical world which is likely to
prove .useful and interesting 'to our readers.

We are pleaséd to know that our subscribers
approve of the change by which the journal has
It has wn-
volved, an increase of expense and work both to
pubhshers and editorial staff, but such results
We are well satisfied
with our present position. We are receiving
much’ encouragement from our patrons, for
which we feel very grateful. . We think we have
good reason to say that our 16th volume for the
year 1891 will be the best which the publishers
of THE PracriTIONER have yet offered to their
subscribers. To all our friends, we have much
pleasure -in tendering our best . wishes for a
happy and prosperous New Year.

THE MEDICAL POST-GRADUATE
COURSE IN THE U\IIVER%IT\
OF TORONTO.

Since the re-establishment of the Medical
Faculty of the University of Toronto, the inter-
ests of both physicians and students have
Two
years ago Dr. Osler kindly complied with the
earnest desire of the [Faculty, and gave a course

“of lectures on cercbral localization, which was

largely attended. by students and practitioners
of Toronto and other places. Last. year the
formal opening of the new building of the
Biological Department was accompanizd by a
course of lectures and demonstrations by Pro-
fessor Ramsay Wright and a number of dis-
tmﬂmshed scientists from the United States,

which was well attended and highly appmc iated.

.Influenced by the 'good results arising “from

these lectures, the Faculty, decided this year to
institute courses, more comprehensive in their
After a defin-!
ite decision was reached’ the time. for prepara-
tion was rather short, and grave doubts wure
expressed by some as to, the prospects of stm—
cess. “However, this Faculty does not do thn

" in a half-hearted way. Subjects for dmcu.ssnon
. speciaily qualified in the various departments of |

were chosen promptly ; an equitable divisien, of
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labor was made; all worked with a will; an
excellent programme was prepared ; and at the
conclusion of the proceedings it was a satisfaction
to all concerncd to know that nothing happened
to prevent any of the numerous lecturers' from
appearing on the days specially assigned to them.

The Faculty wag particularly happy in its
choice " of distinguished = visitors.  Professor
Vaughan, the distinguished bacteriologist from
Ann Arbor, was already well-known to many in
this Province, and it was a matter of no surprise
that he met such a large and enthusiastic audi-
ence on the second morning, when he gave his
admirable lecture and demonstration on the
ctiology of typhoid fever. ' Dr. A. R. Robinson,
.of New York, happens to be a Canadian and a
graduate of the University. Many of his con-
temporaries,’ who had been -fellow-students in
~ times past, were pleased to have the opportunity
- of meeting. him and listening to his excellent
lectures.  Dr. Robert Abbe, of New York, and
Dr. J. William White, of Philadelphia, delivered
able addresses, which were highly appreciated
by those who were present. It is only fair to
add that the lectures and demonstrations given
hy various members of the teaching staff of the
Faculty wereespecially interestingandinstructive.

We arc pleased to know that the post-gra-
duate course is a fixture, and will be given
annually. It certainly involves a vast amount
of labor, and a considerable e\pense but we
know of no \va) in which scientific work is
likely to do more good to the profess;on of our
. country, and we think that money spent in such
a manner can scarcely be considered as wasted.
s to the success of the course last month
there can scarcely be two opinions ;. but we

prefer to leave that aspect of the matter to

‘lhosc, who were in attendance.

’1‘REAT\/IEN'1 OF
I,OSIS.

The experiments which are being carried on
with Koch’s lymph in the treatment of tubercu-
losis mn various parts of the world are creating
much ' interest. Many objections have been
‘raised to Koch because he has kept his remedy
a-secret as far as its compoqmon is concerned.
Those who know him. best defend him" from
any such, charges. He is well known as one of
the most Lonsf'lentlous and t'\rnest \\Orkers in.

KOCH’S

TUBERCU- .

scientific medicine that has ever lived. In
keeping the composition of his lymph a secret
for the present, he is acting on the advice of

‘friends, some of whom are armed with govern-
.mental auth’mty
that the ‘secret will be given to the world as

’l‘hcfe can. be little doubt

soon as it is sufficiently elaborated to make it
safe to do so. In the meantime, the lymph will
be given to hospitals'in all parts of the world as
soon as it can be prepared.’ Already a. fair
amount has been distributed, and more will fol-
low as soon as possible. A small amount was
sent to two Canadian hospitals, the General of
Montreal, and the General of Toronto. Un-
fortunately the first material sent to "F'oronto
was destroyed in its passage. A small amount
has been obtained by Dr. Bingham, of Trinity
Medical School, and injections will be made on
Monday, Jan. 5th..

Thus far we have learned that the remedy
produces decidedly beneficial results in laryngeal
tuberculosis, lupus, tuberculous joint diseases,
and probably early pulmonary tuberculosis. It
must in any case be used with caution, and in

advanced phthisis it has generally done more

harm than good. In some cases it has pro-
bably produced fatal results, especially "when
therc are gross changes in lung tissues, or exten-
sive ulcerations in the intestines. It is hoped
that we will receive much definite information
in the near future. from Professor Ramsay
Wright, who is now working in Koch’s labora:
tories. o b
[Notr.—Since writing the above, we have
received interesting letters from Prof. Ramsay
Wright and Dr. Jas. T horburn, which mH be
found in this issue.] ‘

POST-GRADUATE COURSE IN | ON])()N
' ENGLAND.

lne post-rrraduatc course in London did not
received as much support last year as its friends
thought it deserved. From a letter in the
Medical News we learn that this year it is in a
flourishing state, and. that the members in
attendance are large. It has not yet become
popular with those residing outside of Great
Britain, as is' shown by the fact that the total
number of such in attendance is only four, of
which three are from (,'ln.ld"l and ‘one from
! the United St'lth ;. i
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Meetmg of Medlcal Socletles
'I'ORON’]‘O MEDICAL SOCIETY.

‘ Nov. 20, 1890.
‘I'he President, Dr. Spencer, in'the chair.
Dr. George Acheson narrated the following

CAses ‘ o ‘
}~~FRACTURE OF THE EXTERNAL CONDYLE OF
B THE HUMERUS. ‘ ‘

A gitl, wmt. 6, fell down stairs and sus-

tained a fracture of the' external condyle of
the huerus The injury is very unusual. The
treatment was to put the arm on a splint in the
flexed position ; good union was present in two
weeks. ‘
11.—DIFFUSE CELLULITIS OF THE
TYPHOID FEVER.

ARM AFTER
Boy, ®t. 14, had been' ill four or five weeks
 weeks, when Dr. Acheson was called in.  There
was a swelling of the left arm from the shoulder
to the finger tips. Temperature, 104.3; pulse,
r40. It was thought that the boy bad a relapse
and that the condition of the arm was due to a
.thrombosis of the brachial vein. . Next day the
arm looked erysipelatous, red and brawny with
a hemorrhagic spot at - the inner side of the
elbow : the cuticle was raised there, and there
was a bleb containing serum. The following.
day, concluding that the condition was a cellu-
litis, several free incisions were made in the arm.
Wet. antiseptic dressings were applied. The
temperature went down, and after a few days
large sloughs came away about the elbow ; the
median nerve in one inch of its extent aloughed
just below the elbow; the whole of the skin
downtheforearmwas undermined. The question
of dxfﬁcu]ty was as to the cause of the condition,
was septic poisoning mtroduced from without,
or was there first a thrombosis giving rise to an
‘ abscess which had become diffuse. Aftel the
sloughs separated the arm did well. ‘The future
of the case is uncertain, Durmg the convales-
_cence Dr. Acheson allowed the patient to have .
bread and butter on one occasion—he had
previously been on a milk diet. The tempera-
ture went up to 105, and there was a marked
-rigor; the symptoms simulated pyzemia; the arm,
‘howevcr,‘ looked well. "There: was some pain
and tenderness belo  he right costal margin,

‘patient i

and it was thought that the liver dullness was
increased; an unfavorable prognosis was given.
Next day, however, his condition improved, and
during the days following the tcmperature re-
mained about ror in the evening, but he has
had no more rigors, and the symptoms of
pyzemia have disappeared. ‘

Dr. \IcPhudran,‘ who had seen the case,
thought it undoubtedly. erysipelatous in charac-
ter. The second attack of pyaemia was peculiar,
but a patient may rgcover from pyxmia. . Phle-
bitis is very common after typhoid fever.

Drs. Atherton and Spencer took part in the
discussion also, and, Dr. Acheson replied.

Dr. R A. Reeve showed a specimen of

NECROTIC SEPTA OF THE MASTOU) PROCESS,

A young man a year ago had suppurative in-
flammation of the mlddle ear; one month after it
was incised over a pointing place over the pos-
terior inferior portion of the mastoid. When
examined by Dr. Reeve one month ago, there was
a free purulent discharge from the middle ear,
and there was a cicatrix over the mastoid. - Dr.
Reeve surmised that the discharge came from
the mastoid ; there were no granulations seen in.
the middle ear, the drum was in part destroyed;
the mastoid process was prominent, there was
no swelling or tenderness over 1t; the discharge
from the ear was offensive; temperature normal.
An incision was 'madé, and the mastoid cells
chiselled open. and necrotic septa were scraped
out, a large mass of succulent vascular mucous
membrane was removed, the parts were ‘thor-

‘oughly cleaned out, the antrum was scraped,

the outér wall of the mastoid process was fully
34 inch thick, this.accounted for the absence of
tenderness. There has been no discharge since
the operation, only a slight sccretion from the
mucous membrane of the middle ear, so that the

‘case promises to do well.

This furnishes one of the indications for open-
mg the mastoid cells, z¢., where there is pro-
Ionge-,d offensive dlscharge from the middle ear,’

‘and indications pointing to the mastoid cells as

the source. T he advantage " in the'use ‘of the
chisel in such a- case.is great, the muco-perios-
teum was c\posed and not injured, and free
access to the cavity was obtained. It was
c]eémed out with, peroxide of hvdrogc The
is a painter, and suﬂ'crcd from _naso-
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pharyngeal catarrh hefore the, symptoms of | food, and it is difficult to restrain them, The
middle ear and mastoid disease began.. The | active treatment is nccessarily limited. . Pepper

pomting over the mastoid in the first instance
began over the position of the emissary vein.
- Dr. B. E. McKenzie exhibited a patient with

DOUBLE HIP-DISEASE. .
Boy, wt. 8, with history of trouble since
three years for age. He has not walked since
tlouble began. In January, 1888, there was no

active drseuse in either hip : a good prognosis

was given, tendons of the flexors and adductors -

were cut to relieve dcformxty, zmd plaster of
Paris applied; after three  weeks the plaster
was removed, and a double "Thomas splint
substituted. Now the patient is allowed to have
the splint off in the day time, and is permitted
to attempt walking. At night the splint is re-
" applied.
Dr. Doolittle narrated the history of a case of
‘ HVSTERIA IN THE MALE,
and Dr. McPhedran then read a paper on

SIMPLYE Li CER l\' TITE i)UQDENU‘M,

wlnch appearcd in lHl'l CaNADIAN  PRracTI-
rTioNgR  for  December 16th, 1890, page
564, In the discussion which followed, Dr.

Spencer referred to a.case diagnosed as a duo-
denal uleer in a man et. 26. Invalided from the

Hudson Bay Company fifteen months ago, he 3y

had heen living on poor food for 'z long time,
and had symptoms of dyspepsia. He had pro-
fuse bleeding from the bowel, and complained
of pain betw
navel, also suffered from vomiting. ‘The pain
came on almost immediately after meals. Under
treatment. he improved. After a hearty meal
night all his symptoms returned. Dr.
Spencer asked Dr. McPhedran for his views
concerning treatment.

Dr. Garrett stated that he had made a post woer-
fem examination in a case of sudden death, and
discovered a perforating ulcer of thL duodenum;

- the patient had exhibited no sy mptoms of gastric
troubie before death.

Dr. McPhedran, in reply, refu'red o the

" difficulty in being sure of one’s dlagnosns in these
cases, the number of latent cascs reported is
numerous. The treatment is similar to ulcera-
tion of the stomach, but more difficult ; the
+'digestion is good and . the patient anxious for

the

fen

zyphoid, cartilage and the

. one

"
iovery

slightly tilted downwards on the left side;
left leg was abducted and. there was apparent

prefels the administration of nitrate of silver in
small doseslong continued, but it probably does
no ' good. The anemic condition should be
treated ; it has been found that in animals

‘cicatrization does not go on if there be anwemia.
Constipation must be overcome by enemata,

Hospital Reports.

OPERATION--

HIP-JOIN'T

DISRASE—
DEATH.

H. Cameron, M.B.,
fur Sick Children.

Under the care of 1. in the Toronto Hospital

C. L., 2t. 6, admitted into the Hospital for
Sick Children March 4th, 18yo, with the follow-
ing history: For three months previous to ad-.
mission she had been complaining of pain in
the knee; this was of sufficient severity at times
to make her cry out. It was noticed that she
was lame when she walked; she never com-
plained of any pain in the hip. She had
never'suffered from. any scrious illness and her
general health had always been excellent. The
paren{s are living and healihy ; the mother’s sis-
ter died of chest disease. The patient is one’
of a family of five ‘children, of whom two are
dead, one died of “brain fever” at twelve
months, the other died of a “head disease,”
similar in character, at three' months.
There had been no miscarriages. ‘ ‘
On admission the child looked healthy: she
was well nourished ; her temperature was 99.4;
she had pain in the knee; on firm pressure over
the knee, however, she did not complain of being
hurt, whilst on pressure over the left hip she at
once said it hurt her; there was no swelling nor
fluctuation about the hip joint; the pelvis was
the

lengthening on that side ; there was no flexion
and no lordosis.  The child was placed in bed
with the affected limb' secured at rest between
sandbags, and’ extension apphed During the
latter part of April a swellmg was noticed over
the hip joint, anteriorly and to the outer side ;

‘fluctuation was detected on deep palpation ; she
" complained of pain when moved. The treatment
by rest and e\tenslon was continued. Dur.ng
‘the summer she w entto the I,akeslde Home, and
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her general. health while there was excellent while
the tenderness about the hip diminished; she re-
turned: to the hospital in the city in September.
A careful examination was made on October 30
and measurements noted. The fluctuating swel-
ling over the outer part of the hip had increased
slightly, and had become more ‘superficial ;
there was no. tenderness on palpating this ;
there was no flexion and no lordosis ; the pelvis
was tilted ; the affected limb abducted, and
there was apparent lengthening ; the limb was
neither cverted  nor inverted ; mtasurements
proved the limbs to be of equal Ienqth, with
the. exception of increased circumference (34
inch) of the left thigh over the region of the
swelling ; there was no disparity between the
measurements of the length of the limbs. The
amount of ‘extension since admission has been
four pounds, ‘applied by means of a stocking
drawn over the knee and secured by a roller
bandage. Measurements were again made on
November z7th, when it was found that the
swelling had increased somewhat in size, the
cxrcumference of the ieft thigh at the point of
4 inches greater than that of
the right thigh at the same level . the general
health continued good. ‘

An operation was performed‘on Nov. 27.
incision

. made on the outer side of the thigh 'mtenorl),

carried down to the neck of the femur, between
the sartorius and the tensor fascie femoris mus-
cles, after Parker's method ; a cavity containing
pus was opened up by the incision; a second

5 [y

opening was made into t

this cavity at its lower-
most point on the outer aspect of the thigh, and
the walls were then thoroughly scraped with
‘the finger nail and the cavity ﬂushcd out with
1.1000 perchioride of mercury.  After the:
«cavity was thoroughly cleansed, the . joint was
investigatcd‘ A roughened portion of bone
was felt above the head of the femur, this was
discovered after some searchirg, tf'e joint at
first seemed healthy ; the neck was divided by
means of a key-hole saw, and the freed portion

.of boneremoved ; considerable difticulty was.
‘ expemnccd in accomphishing this, from the fact

that the -saw cut had bren wade )evond the
dtt'u:hment of the hgﬂm)tnls and had included
the tip of the ‘great tro< hanter.  ‘T'he articular

‘mrulacre on the hen. of the bone was eroded;

“of the little finger.

‘hours after the operation ;

with.

‘abscess.

the cancellous tissue of the head and neck was
soft and friable, and was broken up in the
efforts to remove the bone ; there was found a
complete perforation at the bottom of the
acetabulum, which would barely admit the tip
The roughened borje was
scraped with a Volkmann’s spoon, some soft-
ened pulpified material was scraped from the
internal surface of the capsule; the parts were
thorow?h]y irrigated with 1-1000 perchloride of
mercury, and the cavity stuffed with iodoform
gauze, a drainage tube having been secured in
position at the upper opening ; a strip of iodo-
form gauze was brought out at the lower open-,
ing, the surface was dusted with jodoform and
an antiseptic dressing of perchloride gauze and
salicylic wool applied, a long splint from the
axilla to the foot was secured in position.
During the operation, after the first incision
was made, the limb was grasped below the knee
in order that the femur might be rotated ; some-
thing abnormal in the appearance of the knee
was observed before manipulation was begun.
On exanmination it was found that there was
separation of the lower epiphysis of the femur ;
there was very evident movement at this point
and soft crepitus ; the deformlt) was slight and
was readily reduced. . The operation lasted two
hours and a hali.. The patient was sent back
to bed. . After the operation the patient suffered .
severely from shock; the pulse at the wrist
was barely perceptible ; hot hottles were applied
about her; brandy and beef tea werc adminis-
tered by the rectum, and later on brandy bv the
mouth ; reaction set in but the pulse remained
extremely weak. ‘T'he following morning she con-
tinued very weak; she was, however, conscious
and recognized those about her. "The tempera-
ture had risen to 1047 [t was thought that she
was sinking. ' She died at 1 nineteen
the temperatire im-
mediately before death rose to 103.8.
Remarks—The case is put on xc_rord be-
cause of the following facts in co:mectlon there-
T'he disease was apparently one of early
hip joint trouble with the formation of an’
"The amount of disease revealed at
the operation was stmply astounding : the exten-
sive amount of disease in the head and neck of
the femur and the acetabular perforation were
quite unlooked for, and indeed therc was nothing

am.,
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to lead one to suspect the extent of the disease

_even after laying Dare the articulation; only a | : ‘
. step towards success in my wission would

" small area of rou"hened bone was d:.te(‘ted zmd

this after some scarchmg, during which the !
"(uestion as to whether excision were indicated

or not was doubtful. =~ A point of interest in the
casc further was the separation of the lower epi-
physis of the femur without. any violence hav-
ing been exercised on the limb ;
similar nature have recently been recorded.

The fatal issue was quite unlooked: for: the
child was in apparently’ good health before the
operation, and the method of procedure adopted
was similar to that done every day in hip
excisions.  The child suffered very greatly from
shock, and afterwards from excessive reaction,
and this proved more than her vital powers
were able to stand.

Correspondence.

Proressor A, H. Wrisnr, Seeretarr Mledical

Faculty, Uniwersity of Torounto.

My Drar  PROFESSOR,—Since arriving at

Berlin, I hive been active in making myself ax
cconrant with the present position of the Koch

treatment of tubercle. The telegraphic wires
have been so busy that much that I am writing
must be already well known to you, and yet I
trust the summary which I now send of the case,
both from its clinical and scientific aspect, will
he'of interest.
endeavor to find out the method of preparation
of the lymph, I have been more
'the scientific aspect; but the papers ave full of
“ clinical reports from all over the continent, which
demonstrate that much
being obtained elsewhére as here.

I was somewhat chscoums,n.cl on arriving to

the same results are

cases of a

. tute here.

b immediately.

‘that it is a product of the artificial culture of the

bacillus, and I therefore concluded that the first |
be
making myself thoroughly acquainted with the
newest methods in vogue in the Hygienic Insti-
Of course the Institute is crowded,

but owing to the departure of Dr. Behring,

whose, e\penments on diphtheria are described
below, T shall be able to ggt a \\oxk!n;, place

How long the disclosurc of the secret may be
postponed I am unable to say, but it is certain
that it will only be entrusted to those who are
known to the authorities here to be hmxlm‘ with
the latest developments of experimental lncterl-
ology.

Before summarising the results of the treat-
ment so far, a few words about the method of
injecting the lymph may not be out of place.
Generally the Koch syringe is used, consisting
of a graduated glass tube holding 1 or 2 cc.;
one end of this, over which the perforated needle
slips, is drawn out, while the other fits into a
nickel cap separated by 2 tap from a little rubber -
bag. Pressure on the latter forces out the -
lymph through the hypodermic needle. Some
operators, like Prof. Ewald, however, use an
ordinary hypodermic syringe, with an asbestos’
washer, which allows of disinfection. It s less
liable to fall apart than the Koch’ 'syringe.

The original lymph is diluted as follo“‘s D

- ce. isadded to 9 ce. of 0.5 per cent. carholic; this

Naturally, as my mission is to
" and the syringe is graduated
concerned about

find that it is considered necessary to keep secret -

in the meantime the mode of preparation of the

lymph'; but the Minister of Education’s speech,

in which' this was ‘announced, also contained a
sentence stating that eventually itmay he possible
1o invite' representatives from different nations
to Berlin, :
' themselves with the nature of the remedy.,

The abservations as to the supposed’ nature
of the Iymph, which you will find helow, indicate

Again, 1 cc. of this
carbolic solution,
to deliver #; of a
ce., which, in the 'serond dilution, therefore,
contain one ‘of the original lymph. The
second dilution is kept in glass tubes, closed
\\jxth a plug of cotton wool, and also keeps well
without sterilization. The only other precau-
tions taken against sepsis arc that the skin of
the back is washed with 3 per cent. carbolic before
the insertion of the needle, and the necdle itself
carefully wiped off. Operators are warned not
to insert the needle near the middle hm., and to

first dil ution keeps admirably.

1& gﬂr.prl to n oC, Qf fhp— came

L2Gedt 1o O CC, O Ihe & M e

mg.

. alternate 10 right and left. sides wuh each injec-

in order thut they may familar.ze
¢ slight local pain - having prevented some of his,
patients From sleeping on the back ;
‘tion to the (orc"ouw precautions seems to show

tion. I’lof Rosenbach, of Brcslau, found thu
skin of the abdomcn more (,omement some

but atten-
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‘that the back 1s. aflcx all,
place. ‘

As to the results of the injection and the
character of the reaction, little. requires to be
added to what' Koch has already published.
Individual peculiarities are being noted. It has,
ey, been’ observed that during the menstrual
period a dose of 3 mg. produced a stronger re-
action than' onc of 7 mg. before the period.
The temperature must be taken every two hours
on account . of the rapid fluctuations, and the
‘injection should be given in the morning, so as
to insure that the more violent part of the re-
action shall be over before night.

The loss of appetite, fatigue, dragging pains,.

‘rise of temperature, seem to be always character-
‘istic of the reaction.  1n some (surgical) cases a
riseof blood pressure has been ohserved, whereas
in some less favorable cases the pulse became

»very weak, rendering necessary a stimulating in-
jection.  \arious observers describe a scarlet
fever-hke or measles-like eruption as not uncom-
mon.

Prof. ¥Frantzel describes almost magical results
as succeeding the disappearance of the reaction
in cases of pulmonary tuberculosis. The fever
and night-sweats disappear, the cou'rh becomes

casier, the appetite improves, the patients gain
weight, and the bacilli are altered in character
and then disappear from the sputum.

Koch, in his paper, dwells on the circumstance
that it is the tuberculous tissue, and not the
bacilli, which the lymph  attacks. [Frantzel,
however, shows that the bacilli suffer a reduction

, and becowie hroken up into wwo or four
beads. This change, which, ‘however, is not
generally accepted, would appear to indicate the
beginning of processes destructive to the bacilli;
but that it does not affect all is indicated by the
circumstance that the tuberculous material after
injection is still virulent. " Nor is the disappear-

“a
A

ance of the bacilli from the sputum . an indica-

tion that they have been entirely removed from
the lung.  Continued observation must show

" whether this is only a question of persevering

with the remedy sufficiently long,

As you have already learned in Koch’s origi-
“nal article, which was reprinted in the Philadel-
phia Medical chwc much ‘smaller doses are
tolerated in general than:in local tuberculosis,

_and even with the latter it is desirable to make

the most suitable

sure that the glands are not involved beforc
beginhing with the larger dose. ‘

Most observers recommend beginning with
the 1 mg. doses, except in the case of lupus and
local joint diseascs. If the reaction is estaly
Jished, the same dosc ought to he repeated on
the second day after the injection, after which it
has been
increase the dose on alternate days by 1 mg.
On the other hand, Grabower found that in &
case of laryngeal tuberculosis uncomplicated by
glandular diseasc, the larynx was rapidly clearcd
of the tubcreulous ulcers under doses of 10 my.
rising to 30.  But Frantzel and Krause recom-
mend very carefu! dosing in laryngeal cases. s0
as to guard against undue swelling. So far
however, the result in laryngeal cases appears to
have been in the direction of the diminution of
the swelling, reduction of the amount of secre-
tion, extuliation of necrosed patches, and substi-
tution of these {or healthy granulating surfaces.
Oppenheim even records a case of complete
cure. The dangerous swelling and «wdema
which might have been anticipated from the
local action in Jupus, etc, only heen
observed by Krause in one out of a large num-
her of cases. so that the curative lymph may
be regarded as having given unespected favor-
able results in laryngeal tuberculous.

Sufficient time has not clapsed to allow an
opinion to be pronounced as to the cffect of the
injection in joint cases : hut one good result, a
greater freedom of movement after disappear-
ance of the local reaction, would already appear

N
nas

_to have been attained in su'ual cases. :

‘The only cases which 1 have observed of the
application of the treatment to meningeal tuber-
culosis show that it is contra-indicated.
would also appear to be the case where therc is

advanced diffuse tul)ercu]osls of the intestine, -
3illroth says, ought to be exercised in -

and care,
such cases where there is any suspicion of such.

the Inn-bruck case, to be attended with fatal
results. One of the most interesting (ucstions.
is the nature of the histological changes brought

\rcn(:m”\ observed to be safe o

Phat ‘

~The general reaction may be so profound as, in |

about. by the injection of the lymph.. Dr.-

Kromeyer, who investigated an excised portion
of lupus- tissue subsequent to treatment, shows.

that the inflammatory process surrounding the
tubercles gradually lmnffs ahout mﬁ]tratlon, and
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cventual suppumnon. He supposes this to be
due to new chemical products formed in the
twbercle as the result of the injection, which
irritate the surrounding  tissue in su‘ch‘ a way
that future doses of the lymph reach the tuber-
culous tissue with greater difficulty, and there-
fore cause less disturbance.  Further researches
of this character will be looked forward to with
mnterest. }

Some intercst attaches to reports coming
from the. sanatoria for tuberculosis,” such as
CGorbersdorf, where the most careful treatment
of a hygienic and dictetic character, with plenty
of fresh is afforded "the patients. The
reaction in these would appear to be attended
by ‘necither so  high nor Dby
so wmany unpleasant symptoms us in the case
of hospital patients ; but improvement of the
lungs and larynx has been observed in more
tavorable cases, and improved sulsjective symp-
toms in more advanced «<ases. ‘The reports of
the next two weeks will be looked forward to
with interest, when by the gradual increase of
‘the dose it shall have approximated to that which
excites reaction in a ‘normal individual.

The importance as a diagnostic, on which
Koch laid so great stress, is being also dwelt
upon, by various physicians. - It is thought it
will be' of especial serviee in those very early
cases wherc there is chlorosis with subfebrile

" temperature, but where there is no sputum to
confirm the suspicion. ‘The reaction frequently
discloses the presence of bacilli, and al‘ows of
the prompt- adoption of the' proper dietet
‘treatment,  Arming thinks it will sharpen thc
whole conception of scrofula, permit the separa-
uon of syphilis of the lung {rom tubercle, and, as
there is absolutely n in leprosy, allow
of the distinction of cases of phthisis leprosa.
The vexed question as to the varieries of lupus
is being ru'n'cd with the aid of the new diagnos-

_tic, but lt is by no means qettlcd

air,

a temperature,

the' proper

no reactio

react

L. ervthematodes with L. vulgaris, others, like
Neisser, have failed to observe a reaction

is a reaction in hoth, it is different in

different in character.
The statcment that a case of rhino-scleroma
reacted requires confirmation, and it is veneml'\\’
denied that there i is any effect on sarcomata and !
u'rmnonam Of course the ineévitable rebound

in
the former, and lassar thinks that while there

~While some -
dermatologists, like Lewin, claim lhc identity of |

i
i
!
{
!
|
i
!
i
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i
i
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has occurred from the over-sanguine expecta-
tions of the public (oversanguine in spite of
the very guarded way in which Koch an-
nounced his discovery). Croakers who now
realize that the lymph is incapable of creating
new lung tissue have begun to undervalue the
remarkable discovery. 1 have on my table the
first ‘pessimistic pamphlet which has appeared
on the subject, a warning to physicians and .
patients by a German physician. He thinks
that the l)mph may turiout to be chiefly of
use where the knife can remove necrosed pro-
ducts ; that in pulmonary consumption it must
be used with the greatest care even as a dia-

! gnostic ‘means, in case of throwing too much.

lung tissuc out of function ; that the remark-
able power which the lymph has of disclosing
latent tuberculosis is not an unmixed benefit
but he closes with the excellent advice that it
should be reserved entirely for the clinics in the
meantime, where the results can be scientific-
ally and continuously observed. and that no
more should be issued to private ph\'slc1'm~,
:It has p:ob'lbl) been reécorded in the Toronto
papers that the Austrian Government has
already made regulations with this end in view,
and that private physicians who use the lymph
must réport each injection and its results to the
authorities. ‘

I trust you ma\ ‘soor b:, in mssessxon of the
necessary material in Toronto for observing its
undoubted remedial effects in suitable cases.

1 subjoin some notes on’ the more scientific
side of the subject, and on the allied question
of the securing of immunity from and treat-
ment of other infectious diseases. The whole
subject of the biology of pathogenic bacteria is
being attacked with feverish activity just now,
and most important re\ults‘arc to be expected.

As to the nature of the fluid, which as’ yet has
been dxscloscd to no one except Drs. Lib-
bertz and Pfubl, who are eengaged in manufac-
turing it, there are, as it may be - supposcd
many conjectures. “Buchner, of Munich; in
discussing the subject, recalls the similar differ-
ential action exercised on lupus tissue by the
Cosmi paste, and supposes that i case of both
remedies the normal tissue cells are possessed
of a sufiicient power of resistancc to withstand
" being thrown into an inflammatory condition,
while the morbid cells are not, and thercfore
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enter on thosc changes \\'hi«;h lead to their sub-
sequent nt.rrosm and rcphcement by new tlscue.
The sum of .such local reaction is necessanly
greater when the tuberculous tissue is widely
distributed, and therefore the comparatively
insignificant reaction when the affection is
merely focal. 'The circumstance that Koch’s
lymph is not rendered inactive by sterilization
shows 1t is not a toxalbumin; these toxic bac-
terial albumins lose their activity at about
6o’ c.  Nor does it bel ong to the ptomaines or
tounes, which are rather of the nature ot nerve
poisons ; but it is more probably the protein of
the tubercle bacitlus .itself, which in infected
tissues gives rise to those processes of irritation
which lead to the cpithelioid and giant cells
and the tubercles, and which, introduced, in
greater quantity, originates the more profound
changes which lead to the necrosis of the
affected parts.

Buchner has published some intercsting re-
searches lately on the nature of the bacterial
products which lead to inflainmation and pus
formation. . He believes that it is not the meta-
bolic products of the bacteria which are. so
active in this respect as the protein of which
they are composed. Hec has shown that by
isolating the protein of bacillus pyocyanens and
introducing it in capillary tubes under the skin
of rabbits, that this protein has a remarkable
attractive “chemotoxic” action on leucocytes,
which flock towards and into the open end
of the tube, and he explains the inflamma-
tory process due to invasion of bacteria in this
way. Glaten-casein also, a body allied to the
proteins of bacteria, which is certainly harmless -
when introduced into the alimentary canal, has
- the same attraction for leucocytes when intro-
duced below the skip.

Heinz sends (10m the Pharmacologlcal Insti-
tute in Breslau a suggestion as to'a drug capa-
ble' of increasing phagocytosis, and possibly
therefore of helping in the climination of the
tuberculous tissue necrosed under the Koch
treatment. . He found that cinnabar introduced
into the body cavity of Guinea-pigs was trans-
ported very much more rapidly to the spleen’ in
‘animals which had been treated with potassiu
iodide than in those which had not been so
treated, and that this is due to the mcreased ac-
‘ tmty and number of leucocytes. -

'
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' toxic protein.

i animals into which it is introduced, both

Lil‘;c: Buchner, Neacki and Sahli ‘also call

attention to the fict that the disturbance follow-

ing the injection of the Koch lymph vecalls that
following the introduction of an enzyme or pep-,
tone-like body into the blood, and state that
Hammerschiag had alrcady succecded in pro-
curing from large masses of tubercle bacilli a
\ They suggest that possibly in
addition to the process of phagocytosis, the
animal organism may possess ancther weapon
against bacterial vegetation, viz., the formation
of a local stream of active enzymes towards the
invaded part.

That the blood-serum of immune animals
possesses some such ingredient which is dele-
terious to the pathogenic bacteria to which they

i are immune, and also to the toxic products of

of these, secms to be thoroughly established by
the recent work -of ' Behring and Kitasato on
immunity from tetanus and diphtheria.
Extremely interesting results have been al-
rived at by these gentlemen and by Profl.
Frankel, of Konigsberg. The latter belicves
that among the wmetabolic products of the
bacillus diphtherie there are two albumins, one '
of which the toxalbumin, which 1suspons|bk
for the pathogenic action of the bacillus, is des-
troyed at temperatares between 55° and 60’ ¢,
while another, which still exists unaltered in cul-
tures heated to 65-70° c., confers immunity on
against
virulent cultures of the bacillus, and against sub-
cutaneous introduction of the pure toxalbumin.
He dz_monstntes this by comparing the action

eairn ] s
res with 5C ha
-

of wrﬂlpnf cultur which have been
filtered or heated up to 33" c. (and. which,

therefore, contain a mixture of two albumins),
and with those which have been heated to

65-70" (in which, therefore, the toxalbumin has.
been rendered inactive). Trankel finds ' that
cultures of the latter sort have no therapeutic .

_value, 7. ¢, that when introduced into the body

“the power of resistance of the organism.

after a virulent culture, they do not interfere
with the short course of the e\penmentql “diph-
theria; in fact, the introduction of thennmumty
confurmg albumin would appear rather toreduce
of

course’ where the disease runs a longer course,
it is quite possible that this method of combat-.
ing the ravage of the bacillus would have a
greater chance of success. Behring shows, in:
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addition to Irankel’s results, that there are
other ways of conferring immunity against diph-
theria.  ‘The addition, e. g, of iodine trichloride
in ! per cent. solution to cultures of four weeks
old, for sixteen hours, attenuates them and makes
them capable of conferring’ immunity against
virulent cultures, Again, the fluid found in the
cavity of a Guinea-pig which has died from ex-
perimental diphtheria, is to a certain degree
toxic ;
tion of it prove to be immune.!
Not only is iodine trichloride capable of at-

- tenuating the bazcilli during cultivation outside

the body, but it has a therapeutic value, for if |,

2 cc. of a1 per cent. or 2 per cent. solution he
injected in a Guinea-pig or rabbit, trom one to
six hours after infection with a virulent culture,
the animals become sick, but do not die, and
if the wound heals they prove to be immune.
Experiments with a view to ascertain whether
indine trichloride might be used therapeutically
on children have diven wegative results. Dr.
Behring is still searching for a medium which
will counteract the morbid process'in man.
If the iodine trichloride be introduced befere

infection, it produces no cffect; butif hydrogen |

peroxide [in a slightly acid (sulphuricacid) ro per
cent. solution] be so introduced (the proper pro-
"portion o the body weight varies with different
animals), the animals prove to be immure.
is a remarkable instance of immunity due to the
introduction of a simple chemical substance : it
does not stand alone, for Kitasato asserls that
previous treatment with iodine trichloride ren-
ders rabbits immune to tetanus. :
Although, so far, these experiments have onI)
a scxenllfc value, they show that animals which

are mturaﬂy or artlﬁcmlly immune are $o, not’

only against virulent cultures, but against the
toxalbumins formed by these. Unt this prop-
. erty resides in the' blood-serum of the immune
animals, Behunﬂ concludes 'from the following
experiments
‘naturally immune to dlphtherxa), into which a
considerable amount of the toxalbumin had been
‘m}ected produces no toxic effects in Guinea-pigs
while blood from non- -i nmune animals, LdeL

“similar circumstances, produces serions illness.

Again, mice which have been treated with the
blood of rabbits rendered immune. to tetanus,
are not only themselves immune to cuitures

in-
i

This

Blood taken from rats (which are

" ed on diphtheria, tetanus, and’ typhoid,
but 'mmml: which recover from the injec- .

_therefore, placed beyond a doubt.

i from my letter to the Vice-Chancellor.

Dx. ‘ }.

troduced before the treatment, but cven mice

which are already tetanised, and which would

certainly die in a few hours, can be cured by the
intra-abdominal injection ot such blood.

The possibility of curing in chis manner an
acute infectious disease during its course is,

These experiments, which are being conduct-

have

already advanced so far as to show that we are

on the eve or great dlbr‘OlerlﬁS with regard to

the treatment of other bacterial discases besides
tuberculosis.

It is quite possible that in anothm leter T
may have to report to you further progress in
this respect. I hope to familarize myself in the
Hygienic Institute here with the very difficult
technique necessary for successful experimenta-
tion in immunity, as you have no doubt leamed
From
all T can fearn, this is a necessary preliminary
stage to the chicf object of my mission here. |

I am, yours sincerely,

‘ C + R. Raysav WRIGHT,
BERLIN, Dec.‘rsth7 18go0.

e I\L.D\O\ President ['71' J[ea’ Soc.:
DEAR. Sir,—I am thoroughly at work in
Berlin.  On my arrival T was fortunate to meet .
Dr. Lennox Brown, who kindly introduced me
to the following prominent investigators, viz.:
Professors Krause, L'rankel; Gerhardts, Heutie,
ebber, Cornet, and others—as

fnend and former assistant.

T have lost no time in getting intc harntss, 1
spend from four to six hours daily in the wards
of the Charit¢é Hospital, and examine all Dr.
Webber's (Dr.. Koch’s: assistant) cases; and do
microscopic work. Besides this, Dr. Webber
selects one or two cases which he goes over
thoroughly with me, giving the history, etc., and
the changes which take place under treatment.
I also attend Dr. Krausc’s throat clinic for a
couple of hours a day. ‘

‘The town is simply crazy over * Koch’s'
method 7 ; every thing is tuberculos:s The
results so far be isfactory, but it is”
premature to speak ‘dog matlcally until time has
confirmed the present favorable impression.
There is no doubt, however, that “ Koch’s
ethod” is an important factor in the treatment

a personal

s
ha‘;e en o sat
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of some cases, and a w]uabie means of diagnosis
in 0 hers. ‘ :
The injections in most of the chmcs are made
Cat 1o am. At first all were made in the back,
but now many are made in the side, because if,
by an accident, an abscess forms at the injected
poing,. the patient may lie on the back without
" any discomfort. Koch’s syringe is not univers-
ally used. Some prefer those made of asbestos.

The reaction gencrally comes on in about cight ‘

- hours, '1c¢,omp'1med by a rise of tempemture to
about general malaise, headaches,
sometimes chills and vomiting. In pulmonary
tuberculosis the cough and sputum are apt to
be increased for a time, and more bacilli may be
found. ‘

The lymph causes inflammation and unecrotic
changes, and in some portions of the body, such
as the knee-joint, the, necrosed tissues may be
absorbed. There are grave dangers connected
with its use. There is especial danger in laryn-
zeal cases, and in such 1t is well to be prep'm,d
for tracheotomy or mmbmon onaccount of the
swelling, which may cause stenosis.  Most of the
investigators agrec that the lymph. is uscful for

10I-T03,

the purposes of dmonosw, cspeu’tlly in Jatent

cases, whether old ‘and quiescent, or incipient.
The dose given at first is one milligram, w hich
s 'rradu'ﬂ]) increased toa centigram, and finally
to a decigram, which is called the * healing
" dose.” The m]ectlons are made, as a rule, at
intervals of two or three days. In all cases the
symptoms arising from the previous ‘injcctio‘n
must. have subsided before a fresh one is made.
At an early date I hope to be able to give the
society fuller information relating to this most
important discover)‘j of Koch. [havethe honor
to be, your obedient servant, ‘
‘ Jamus B.

Berlin, Dee. Jztb, 1890. ‘

Blrths, Marmageo, and Deaths. :

" BIRTHS.
‘ T
—At 646 Spadina Ave.,

1.

" GORDOX.
“morning, Dec. 21st, ihe wxfe of

v}ﬁbert Gor-
don, of a daughter. ‘

}‘\RTHUR.-—«:\‘LAlgomq Mills, on Dec. \ Sth,
1890, the wife of Dr.. R, H. Artbur, of a son.

THORBURN.

on Sﬁnday 1

| MARRIAGES.

Jerrs-Brows.—On Christmas Day, W. H.
Jeffs, M.D., Havelock, Ont., to Minnie, daugh-
ter of the late Thomas Brown, of Brown Bros.

GrEENE-LINCOLN.—On Dec. 22nd, 189go, at
Baltimore, Maryland, U.S., Dr. Eardley Herbert
Greene, of loronto to Ll~xe daughter of Wm.,
Lincoln, Esq., of balmnore

Mclaur —C ARDB LI\R\’ —At Erin, on [,th Dec.,
Dr. Ao M. McFaul, of Stayner, to Mary E.,
second daughter of Captain Carbery.

McSpappEN- McBriex.—On Thursday, De-
cember 11th, 1890, Toronto, Capt. McSpadden,
rzth Batt. Y.R., to Minnie, only daughter of the
late A. N. McBrien, M.D., Newtonville, Ont,
and niece of H. . McBrien, M.D., Toronto,
late of Gshawa.

BurwasH-CraNsToN.—AL Arnprior, on the

- 1oth December, 1890, Armon Burwash to Har-

riet Elizabeth Cranston, eldest daughter of Jas.
G. Cranston, Esq., M.D., all of Arnprior.
DEATHS. ‘
Eargs.—On Tuesday: Dcc 16th, Annic A.
McLellan, aged 38 years, wife of Dr. S. P, Lmes,
+1 Gwynne avenue, "Toronto, formerly of Dray-
ton. o o :
SAvAGE —At Weston,‘ on l*'riday,"Dcc. 26th,
18go, at 12 p. m., Thomas Young Savage, M.D.,
aged 38 years. ‘ ‘
Gornox.—At 646 Sp'ldma Ave., on Sunday
morning, Dec. 21st, the infant daughter of .Dr.
Gilbert and Minnie Gordon. ‘

Mlscellaneous

The newly fomm(l chm of Materia Medica
and "Therapeatics at Michigan Umversnty is
filled by the election of Dr. John J.- Abel as
Lecturer for one year. Dr. Herdman has been
made Professor of Nervous Diseases and Elec-
*xo-’f"lem
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5, Tesigning his FG;x;.ei"[)osiliorx
of I)emonstrator of Anatomy. ‘

a former issuc we stated
and R, 1.
Montreal, had gone to Berlin. e undcrstand
that it is not correct ; but that Drs. G. 'I'. Ross
and McConnell, of Bishop’s College, have gone
‘to Berlm to smd; I\och s mctnocl:

CORRECTION.—In

that Drs. Geo. Ross MacDonnell, of

ali/



