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PHOSPHOROLE.

PHOSPHORUS and COD-LIVER OIL

have now an established position throughout the civilized world as important therapeutical agents. A
perfect combination of the two has long been a desideratum, since they are both of value in the same

disorders, while the cases in which one is demanded and the other contra-indicated are exceedingly rare.

The combination in PHOSPHOROLE has the twofold advantage of furnishing
the best possible form for the administration of phosphorus, and a more
effective form for the administration of cod-liver ol.

With regard to the former, it has been decided by the highest chemical and-4medical authorities that

Phosphorus should be administered in a free state, and in a vehicle which ensures its perfeot diffusion,
its absolute unalterability, and, as far as possible, its prompt assimilation without the gastric irritation to which the
ordinary methods of exhibiting the agent give rise. It is well known that pills, emulsions, solutions in ether,
chloroform, vegetable oils and resin, etc, have all failed to fulfil one or more of these conditions. Even an
ordinary solution of phosphorus in cod-liver oil would not answer the purpose in all respects.

We claim, however, that Phosphorole completely satisfies all the conditions.

The value of cod-liver oil in phthisis is so familiar to the physician that it is needless to dwell upon it.
But the value of phosphorus is also universally recognized in this disease, especially when complicated with nervous
derangements. The combination of the two therefore
- Furnishes & more effective form for the administration of Cod-Liver Oil
in the great majority of cases in which that remedy is indicated, and one which will at once commend itself to
#ie profession.

& PHOSPHOROLE is handsomely put up in pint bottles only, and may be obtained at all
First-Class Druggists throughout the United States.

Descriptive Circulars furnished upon application.  Correspondence with Physicians solicited.
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SOLUBLE PILLS AND GRANULES.

Unequaled for Purity in Composition, Solubility in Coating, Uniformity in Size.
Perfection in Form and Finish.

The marked increase during the past few years in the demand for Pills made in agcordance with }he U. S. Pharma-
copeeia, and other recognized formulas, induced us, some time since, to commence their manufacture in our own labora-
tory, and we are now furnishing Coated Pills, which, for beauty of finish, §olubﬂ_lty, and general excellence are unequaled.

We desire to call the attention of physiciaus and others to the following points :

1. The best materials are used in their manufacture.

2. No article required by a formula is omitted on account of its high cost.

8. No Pills are deficient m weight.

4. The Pills are Coated while soft.

5. There i but one Coating, which is perfectly soluble, and there is no sub-coating of resinous character.

6. The Coating is so thin that the Pills are not perceptibly increased in size, and yet it is entirely sufficient to protect

the Pills from atmospheric influences ; and effectually covers any nauseous taste, thus rendering the Pill easy tq be

swallowed.

%. The Coating isso transparent as to clearly reveal the color of the mass. e

8. Their solubility is not impaired by age.

®. The various masses are so thoroughly worked that the materials are perfectly distributed.

10. The excipients are peculiarly adapted to the permanent solubility of the mass and its efficient therapeutic action.

Particular attention is called to our GRANULES of MORPHINE, STRYCHNINE. ARSENIOUS A€ID, and
other powerful remedies, which are prescribed in minute doses. The desirability of having these medicines in this shape,
accurately weighed and ready for administering, has long been recognized.

We also offer a line of GRANULES of RHUBARB, IPECAC, OPIUM, CAMPHOR, and other simple agents
in such minute divisions that they can be administered in almost any required proportions. We have taken every piecau-
tion to insure accuracy in weight, and can give assurance that in this,as in other particulars, they can be implicitly relied
upon.
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W. H. SCHIEFFELIN & CO., New York.

/ N.B.--We have mad® arrangements with Messrs. Lymans, Clare & Co., of Montreal, whereby they can supply them
upon most favourable terms. )
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MEDICAL AND SURGICAL SCIENCE.

VoL. NI. TORONTO, APRIL 1sT, 1879. No. 8.
Oviginal Communicutions.
ADDRESS DELIVERED BETFORE THE

BATHURST AND RIDEAU MEDIL
CAL ASSOCIATION.

BY J.%A. GRANT, M.D., M.R.C.P., LOND. &C. OTTAWA,
PRESIDENT.

GENTLEMEN ;—The important duty now de-

volves upon me, at the present annual meeting of
our Association, 10 offer a few observations on
some points of interest which have come to lhei;
surface during the past year, and chiefly through
the untiring exertions of the recognized corkers in |
our noble profession, However, before doing so,
I'must thank in an especial manner the mcmbcrsf
of this division for my election to so important an !
office as the one I now have the honor to occupy.
During the five years which have passed, many
valiable papers have been contributed by the
members of the Association, giving evidence of
eamest thought in working out many of the inter-
esting problems developed by discase in the hu-
mar system. Some of these contributions have
already appeared in our medical journals, and
others yet unpublished will, I trust, in time follow.
- Practical data, the outcome of patient and pains-
¢ taking observation are always of service, and thus
- are the members of our profession enabled to sum
. Up the result of their efforts in staying the progress

. of disease, and at the same time giving tangible
form and expression to those various manifesta.
tions which constantly crop up during the dis-
Qcharge of the onerous duties of a professional life.
-From our midst within the past few months, an
honorable and painstsking member of our profes-
sion has passed away. In the performance of his
iduties at Pembroke, 1 2 lamented Dr. Desloges
made many warm 1 ends, and the record
achicved was alike - editable to the French

onality and to the _.edical profession. In!
3

S

&
&

thus paying a tribute of respect to one of our
worthy fellow-laborers, I feel satisfied it is Lut the
expression of an opinion fully endorsed by this en-
tire Association. The first duty which devolvs
upon me on the present occasion, is to congratu-
late the Society on the increase of its members
and its visible additional vitality, Many have
come here to-day at considerable inconvenience,
but our profession is one of well-ki own scif-
sacrifice, and it is by your recognized energy and
determination in the pursuit of science, that you
have thus far been enabled to make our Rideau
and Bathurst Society quite an institution in the
land.  There are, it is true, strange opinions ex-
isting as to the medical profession in Canada,
with many in the mother country, who should cer-
tainly know more as to the exisling progress of
medical matters in this country. Do we not re-
ceive our information from the same foun-
tains of scientific medical truth? Have we
not the same literature? Are not many of our
professors and general practitioners educated in
the best schools of London, Edinburgh, Dublin
and Paris? and up to the present our apparent
provincialism has enabled our young Canadian
medical students to carry off some of the highest
honors of the “Parent Srate.” A few weeks ago,
Dr. Clarke, of London, delivered here an admir-
able address on the subject of Pithisis, and in
conclusion expressed himself surprised at the status
of our profession in Canada. There is an elevated
and educated tone in our ranks, and our earnest
desire is, while forming but a Provincial link inthe
world-wide professional chain, to so conduct our-
seives as to uphold the honor and dignity of a pro-
fession which guards ke lizes of the land, and in
the discharge of that responsibility, occupies a
worthy and honorable position of recognized pri-
mary importance. During the progress of scientific
investigation within the past year, many new
points of interest have appeared, which have
doubtless, already, received your attention. At
present I shall bricfly advert to a few of the
most note worthy, in oider to elicit the result
of your own experience, for it is thus that in-
tellectual friction develops new lines of thought
and brings out new ideas, which when carried to
the bedside are found to be of practical utility,
Thus each meeting adds to our store of knowledge,
and sends us to our respective splieres of opera-
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tion better able to grapple with the many difficul-
ties which arise in the practice of our pro-
fession. Of the various diseases observed in
our section of country, few have attracted a greater
degree of interest than diphtheria, and chiefly
through the unfortunate circnmstance, the death of
the Princess Alice, which was a source of deep re-
gret to the whole medical profession. It may with
truth be said, that all classes alike in this country
sorrow for the loss the Queen has sustained. Diph-
theria as a disease has long been known, and its
etiology shows it to be not of a continuous charac-
ter, but rather of apparently unconnected out-
breaks and epidemics. It has been traced back as
far as the days of Areteus, and during the 16th
and 17th centuries it was observed in Spain, Italy,
Sicily and various other parts of Lurope, the
records leaving no shadow of doubt that the dis-
ease which then prevailed was “genuine diphtheria.”
In the next century it was epidemic in several of
the more northern parts of Europe, including
Great Britain and France, and also in several parts
of the Continent. In 1818 diphtheria made its
appearance in Tours, and from that date it has
been recorded by various writers as epidemic in
France, Great Britain, Canada and the United
States. In 1859, a series of questions were fram-
ed by Mr. Simon, then medical officer of health for
the Privy Council of Great Britain, as points for
enquiry in tracing the history of the disease, which
resulted in much practical observation, These
questions related to the general features of the dis-
tricts effected ; to the duration, extent and novelty
of the epidemic in each district; to the local and
personal conditions predisposing to the disease ;
to the degree of communicability of the affection;
and, lastly, to the symptoms and forms of treat-
ment adopted. Such heads certainly are of great
impoztance, if carried into operation in the various
infected districts in this section of country. The
disease was frequently found to be communicable
to persons under the same roof. It was also ob
served to clingto houses once the seat of the disease.
1t was also considered that if the poison did not
arise de novo, the material cause was capable of
existing and moving from place to place independ-
ently of its subjects, and in some instances the
transference of the disease was found to be very
remarkable. Such also were the characteristics of
this disease, as observed in the Ottawa Valley dur-

ing the severe epidemic of 1860 and ’6r. In the
early part of the present year, several outbreaks
occurred—at the Desert, Gatineau, Hull, Papip.
eauville, and the City of Ottawa, manifesting varied
degrees of intensity. As is usual during such epi-
demics, a considerable amount of ordinary sore
throat has prevailed, but not in any manner lessen.
ing the immunity from subsequent attacks of up.
doubted diphtheria.  The country districts
adverted to, in which this disease has recently been
epidemic, have been known #¢ healthy sections
heretofore ; high and elevated ; -ell watered, and
thoroughly drained. The few cases which came
under my observation this winter, were in the best
situations of our city, and in families where every
possible degree of care and attention was bestow-
ed upon the children attacked. So much has such
been the case, that I have not been able to arrive
at any definite conclusion concerning the etiology
of diphtheria. I certainly incline to the opinion of
Dr. Morell McKenzie, that the exciting cause of
this disease is “a specific contagion.” My own
observation does not lead me to favor the opinion
so vigorously advocated by Oertel, that a *“minute
fungus is the essential contagium” of the disease,
The recent researches of Dr. Beale demonstrate
beyond a doubt, that the presence of fungi in diph-
theritic deposits, is not of importance, inasmuch as
vegetable germs are present in almost every part
of the body, in the normal state. These data are
also confirmed by M. Duchamp and other able
observers. At a meeting recently held in St
John’s Wood, London, and presided over by Pro-
fessor Huxley, the conclusion arrived at was, that
diphtheria was due to defective drainage. The
milk supply of the neighbourhood was also set
down as the cause of the outbreak of the epidemic.
The escape of sewer gas has also been considered
as a prolific source of the disease. With all these
defects non-existing I have seen the discase in full
force, and therefore hesitate to express an opinion
as to its precise origin, involved as it is in con-
siderable doubt, not explicable even by the pro-
cess of evolation, so ably advocated by Dr
Thorne, at the Epidemio-logical Society, London,
in May last. Dr. Morell McKenzie, in nis
recent able paper on diphtheria, remarks:
¢ There are few cases in which systematic feeding
does not constitute the most important part of
medical treatment, and that the administration of
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alcohol is almost always advisable.” In observing
the course of this disease, and its peculiar out-
come—a leathery, parchment-like membrane in
the throat, I concluded it was a blood poison, de-
termined by selective aftinity to the mucous mem-
brane of the throat usually embracing the
tonsils and uvula, and occasionally extending to
the trachea and posterior nares. Unmolesied, the
entire vigor of the morbid blood poison gains full
force, and complete active elimination towards the
formation of the throat membrane. The activity
of the circulation once directed towards the skin,
diverts, in a great measure, the ordinary current of
elimination towards the throat, and thus renders
incomplete the parchment-like membrane. Under
these circumstances, the mustard baths direct the
activity of the circulating medium towards the
skir, and divert gradually the natural course of
parchment elimination. Thus vigorous action,
once established throughout the cutaneous surface,
brings to our relief nature’s most powerful safety-
valve in various forms of disease. These baths
are usually carried out once daily, for three or four
days in succession, as circumstances demanded.
The throat brushed, usually twice daily, with tinct.
iodine, and applied externally as well, over the
swollen glands, and followed by the frequent ap-
plication of sponges, saturated in hot water, much
preferable to the ordinary flax-seed poultices;
milk diet and beef tea vigorously plied through-
out the entire treatment. Under this method
the results have been most satisfactory.

In over 30 cases of sore throat, noted during De-
cember, 1878, and January and February, 1879,
only five were genuine diphtheria, all of which re-
covered. These were ushered in by well-defined
constitutional symptoms, such as high temperature,
-.adache, sickness at the stomach, and vomiting,
well marked prostration, and usually a desire to
sleep.  With few exceptions, the disease was con-
fined to children. As to the treatment, I certain-
ly attach much value to nourishing diet, but the
point of primary importance is the diversion of the
diphtheritic poison from the throat, which is rapid-
ly brought about by the vigorous use of mustard
baths. Once thorough action of the skin is thus
established, the formation of the membrane in the
throat subsides, and even that already formed,
loses its morbid power, and relaxes its hold on
the mucous membrane. Prior to the introduc:

tion of this treatment, the mortality in my own
practice, under the old system, was very consider-
able, whereas at present the results are of the
most satisfactory character. Beef tea and milk
diet were freely administered ; alcohol seldom;
quinine; iron in various forms ; liquor ammon.
acet., salicylic acid, sulpho-carbolates, sulphur and
chlorate of potash, have been found useful as cir-
cumstances dictated. Antiseptics, such as chloride
of lime and carbolic acid, are certainly valuable,
In Canada, croup and diphtheria are considered as
entirely distinct diseases, in which opinion by far
the greater number of American authorities are
also agreed. The committee of the Royal Medi-
cal and Chirurgical Society, appointed in 1875, re-
ported in October last, and the result may be
summed up as follows: ‘ That the term croup
 be henceforth used wholly as a clinical definition
“implying latyngeal obstruction, occuring with
“febrile symptoms in children. Croup may be
“membranous or not; due to diphtheria or not
“so. The term diphtheria is the anatomical defi-
“nition of a zymotic disease, which may or may
“not be attended with croup. The committee
“suggested that the term membranous laryngitis”
should be employed toavoid confusion, whenever
the knowledge of the case is such as to allow of its
application.

To our rural members we look for valuable
information as to the history of sudden and iso-
lated attacks in their districts, as such data
would be of great service in arriving at a correct
conclusion as to the proper history of this disease,
which has made itself felt both at home and abroad.
The restriction of diphtheria, by proper sani-
tary precautions, is a matter of great moment.
Until within a recent date, small-pox was the only
disease in which sanitarv regulations were strictly
enforced. The same precautions are certainly
necessary in diphtheria. In our public schools
careful enquiry should be made, and a certificate
of safety procured from the attending physician
prior to the re-admission into the school of those
children coming from families where diphtheria has
been known to exist. By the strict enforcement
of these sanitary precautions, by the local Boards
of Health, where such exist, much good may be
accomplished, and in carrying out the necessary
regulations, the public will receie the hearty co-

operation of the medical profession. At present
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no subject is so widely and so generally discussed
as public health. The public are seeking informa-
tion on the sanitary duties by which discases are
prevented and health protected in the widest ac-
ceptation of the term. The recent pestilence of
yellow fever in the South,and the present plague in
Russia, have combined to arous¢ more than or-
dinary degree of interest in such matters. Should
the health of a city, town or village, not occupy a
place even superior to the protection of real estate?
Fortunately there is at present a more than ordi-
nary degree of right-thinking in this direction.
The loss of human life by preventable disease im-
plies exceedingly important considerations, and it
is time that such action should be taken as would
place all sanitary matters on a sound and substan-
tial working basis. In this country, a knowledge of
private hygiene and domestic sanitation is requir-
ed from every student of medicine, such being im-
perative as the basis of a sound medical education,
In the Province of Ontario alone over So died
daily from various causes. Of these 27 are child-
ren under five years of age; 1o are between the
ages of five and twenty ; and 30 between 20 and
6o. Of these, it is estimated that fully one-third of
the deaths are of diseases which might be prevent-
ed by proper sanitary precautions. What authori-
ty should be called into requisition in order to
guard the people’s interests ? \Vas there ever a
better opportunity for public men to give evidence
of their determination to be progressive in the
highest sense? The problem of health is
simple, and necessarily so, when the requisite
means to preserve it are so easy of access. Dr.
Richardson, at a recent meeting of the Sanitary
Institute, London, England, remarked “ that there
“was nothing opposed to the establishment of a
“ Minister of health, for whose creation there was
¢« gverwhelming argument. Such an officer, placed
“in a central position, must be an authority, not
“ga disciplinarian ; a judge and a director, not
“ a commanding officer ; a collector and a teacher
“of all learning relating to health, not a dogmatic
« professor. The werk of estimating life and death
“ which now goes on, is the true basis of all our
“efforts.” Ina young country like Canada, it is
true there is difficulty in introducing a “ State
Department of Health”; however, some action on
the part of the proper authorities is necessary ; for
as science and sccial culture advance, the public

e ——
service of hygiene becomes mere imperative, Pro.
vision by statute slfould be the order of the day,
to sccurc the amplest possible means of sanitary
improvement and public health care. Such are
purely the material and ordinary requirements of
personal safety, public safety, and political econo.

my.

ON DISEASES OF THE EYE IN CONNEC.
TION WITH AND DEPENDENT ON
GENERAL DISEASES OF OTHER OR-
GANS AND THEIR DIAGNOSTIC VALUEL,

BY ADOLPH ALT, M.D., TORONTO, LFCTURFR ON
DISEASES OF THE EYE AND EAR, TRINITY
MEDICAL SCHOOIL, SURGEON TO THE EYE
AND EAR DEPARTMENT, TORONTO
GENERAL HOSPITAL.

(Read before the Canada Medical Association.)

Itis a prevalent idea among general practition.
ers, and it seems to me, especially so in Canada,
that modern ophthaimology has become so far sep-
arated from general medicine, as to constitute a
precedent from which will resuit in the futurea
general breaking up of medical science into its
branches ; and, moreover, that even some know
ledge of ophthalmology is either unnecessary or
more or less useless to the general practitioner,
That this is not so, every one at all familiar with the
subject will readily acknowledge. Ophthalmology,
it is true, has become such a large branch of medi-
cal science that no one can master it without
devoting all his time and energy to it. However,
no one can practice, and no one should dare to
practice ophthalmology who is not perfectly ac-
quainted with the principles of medicine. Thisis
the stand-point of every true specialist, and to
show you how our specialty, ophthalmology, brings
us in our daily practice into contact with general
medicine, and how impossible it would be for an
oculist to sever the ties by which this specially is
united to general medicine, I thought it worth
while to bring the following paper before this
learned audience. It is, however, not my purpose
to go into details, but will confine myself to those
diseases which I suppose to be less known, aadof
more special interest. I further propose to show
in the following paper, of what great value the di-
agnosis of the eye diseases may be to the diagnosis
of general diseases; and how desirable it is
therefore, that ezery general practitioner—as is (he




THE CANADA LANCET.

225

cace in Germany and France—should have some
knowledge of ophthalmology—far more ‘ian our
Canadian schools enable their studenis to gatier;
and far more than the average Canadian student
cares to acquire, (I speak from my own experience
as a lecturer), since the high Court of medical
knowledge of Ontario (the Medical Council) has
not yet advanced so far as to put some knowledge
of ophthalmology (to say nothing of oiology) on
the list of requirements exacted from every one
* desiring a license for medical practice.

RELATION BETWEEN ACUTE AND CHRONIC
FFCTIOUS DISEASES AND DISEASES OF
THE EYE.

Among the infectious diseases, the one which
most frequently attacks the eye is syphilis. It
causes sccondary pathological conditions in nearly
all the membranes of the cye; in one certain case
{Mauz) even the primary ulcer was found upon the
eyelids.  The part of the eye which is most
liable to syphilitic disease, is the uveal tract,
especially the iris.  Statistics have shown that
among all the cases of #itis, from 50 to Go per
cent. are syphilitic. There is no symptom which
at once would show that we have to deal with
syphilitic iritis, unless there exist at the same time
other evidences of the constitutional disease.
However, there are some symptoms which, al-
though found in non-syphilitic iritis, are most com-

IN-

mon in the syphilitic form. Syphilitic iritis mostly |

attacks both eyes ; photophobia, lachrymation and
pain are, as a rule, not very pronounced in the be-
ginning, and the disease is mo.e of a quiet chronic
than of a vehement acute character. It often does
not involve the entire iris, but is more or less
localized. This localization in most pronounced
in cases of ivites gummosa. Gummy tumors in the
iris are, of course, an unmistakable evidence of
general syphilis ; they are, however, comparative-
ly rare, and are seen only in about 3 per cent. of
the cases. Gummy tumors have been found also
in other parts of the eye. However, only “ose
lying upon, or near the external surface ¢ the
globe may be recognized with certainty during life.
The existence of isolated gummy tumors in the
ciliary body and choroid has been proven only by
post moriem examinations. Next to iritis in fre-
quency is syphilitic ¢Zoroiditis.  Like iritis without
fummy tumors, this affection has no special patho-
gnomonic symptom., It is more frequently a

" diffuse exudative choroiditis than a dissennnate
one, and invoives generally the retina to such an
 extent that the pigment epithelium cells ¢ i easily
grow into the latter, and we find then in later
lstagcs, a kind of piginentary retinitis which very
closely resembles the genuine pigmentary retinitis,
Syphilitic choroiditis is one of the later symptoms
of syphilis, while iritis is one of the earlier ones;
moreover, it is mostly found in individuals of mature
i age. Since this kind of choroiditis nearly always in-
volves the retina, it is often called choroido-retinitis.
There is, however, also a genuine syphilitic retini-
#s. Its diagnosis as a symptom of syphilis is
nevertheless just as uncertain as that of the former
diseases, The same applies to the optic neuritis
developed on a syphilitic basis. Syphilitic neuritis
has that peculiarity, however, that it more readily
yeilds to treatment than any other form of optic
neuritis, and the patient may often regain nor-
mal sight, whereas in non-syphilitic optic neuritis
this result could never be obtained. In these
cases of optic neuritis we find sometimes also
symptoms of brain syphilis. The latter, however,
are more frequent in cases of simple ambliyopia,
without any abnormal ophthalmoscopic appear-
ance. Paralysis of the external ocular muscles,
and consequent diplopia, is more frequently ob-
served than amblyopia, without visible alterations
of the background. These symptoms are often
the very latest in the course of acquired syphilis,
and the paralysis of the muscles very often appears
only when the disease has been perfectly latent for
a good many years. There is one syphilitic eye-
disease which is most frequently the result of here-
ditary syphilis, 7 e, diffuse parenchymatous, or as
it is often wronqly called, interstitial keratitis.
Hutchinson, who was the first to call the attention
of the profession to this fact, maintains that all the
cases of diffuse parenchymatous keratitis in children
bear symptoms of hereditary syphilis, especially
the unformed teeth; this, however, is not the
general experience.  With regard to the treatment
I will only mention that it must, of course, be
chiefly constitutional, supported by such local
remedies as the case may require. No other in-
fectious disease causes as frequent disease of the
eye as syphilis: however, some of them do so, often
enough to be mentioned here.
Diphtheria very seldom attacks the eye when it
is manifest upen the mucous membrane of the res-
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it b piratory organs. If it does we find diphtheritic {to follow an attack of variola,and are thea called

J 6k conjunctivitis characterized by a hard, whitish in- |iritis and cyclitis gost-varivlosa.

ot filtration of the lids, causing extreme pain, and| Scarlet-ferer is sometimes accompanied by amb.

5 b rendering, in an advanced state, the lids so stiff [lyopia or even amaurosis, These eye affections

Y;‘ vE that it is impossible to turn them. The intense |are undoubtedly in direct connection with the

).fi, pain is caused by che pressure of the infiliration |affection of the kidneys. They occur, as a rule,
i upon the nerves. Cold and cleanliness are the |in the stage of desquamation, are combined with
g&, only treatment required until the diphtheritic |albuminuria, disappear in a few days, and are to

membrane begins to dissolve. In the state of |be considered as a symptom of uremia. The
purulent conjunctivitis which follows, the usual |ophthalmoscope does not reveal any pathological
remedies may be applied. Only in a few cases [changes in the background of the eye during '
does diphtheritic conjunctivitis pass by without a |these affections.

lasting injury to the globe. Abscesses and ulcers | In puerperal fever, as well as in all kinds of pye-
of the cornea, which lead either to leucoma or mia a destructive purulent choroiditis is not unfre.
leucoma agherens, or phthisis, are the most fre- |quently met with. This kind of purulent choroiditis

7
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§§ quent results.  As another result of diphtheria of |has been called metastatic, and is most frequent
. the respiratory organs, we find more frequently {in pyemic diseases of the female sexual appara-
E: paresis of accommodation. This pathological con- Jtus. It is generaliy admitted now that this meta-
Ha dition is sometimes combined with paresis of the |static choroiditis is caused by embolism of some of

Rl
kol

g sphincter pupille, and consequent dilatation of the |the ciliary vessels. My own investigations have

‘gt p.upil; in most cases, however, we find no visible |not enabled me to ascertain this point. Ambly-
L sign of the disease. The patient is perfectly un- [opia and amaurosis are sometimes also found after
Sk able to accommodate, and consequently unable to | typhus fever. They are caused by the low state of
g read or write. It is not unfrequent to hear of |nutrition of the patient, and the weak action of the
. children, (where it is mostly observed) suffering |heart. I had once occasion to see such a case in
fer from this pathological condition; and they are |consultation. The patient was a child, convales-
% sometimes punished by teachers and parents for {cent from a severe pneumo-typhus. There was
@ pretending not to be able to read, because these |convergent squint and perfect ambylopia. I told
5 observers could not detect anything wrong with |the parents that under tonic treatment it would all
1;3? the eye. This paresis of accommodation dis- [disappear as soon as the patient would become
5 appears, as a rule, in from 4 to 8 weeks, without |stronger, and, as I had predicted, after several
n.z; treatment. Extract of calabar-bean and electricity | weeks amblyopia and strabismus were totally gone.
ot may help to accelerate the process of recovery. | Purulent choroiditis, probably of metastatic char-
" If necessary, the paticnt may be furnished with a |acter, isalso but rarely met with in cases of typhus
té glass enabling him to read at a distance of twelve |fever.

5 inches, which at the same time removes the in-| Chronic poisoning with lkad, fobacco and alolo/
Ny ability of doing near-by-work, and has some influ- |also produce diseases of the eyes. The eye dis-
‘ﬁ ence upon the healing by inducing some exercise { eases brought about by tobaccoandalcoholpoision-
o of the muscles of accommodation. ing, lead the patient generally at once to the oculist,
.;, During the course of variola, and afterwards | because he cannot recognize any other patholog
:: during convalescence from this disease, a number |cal condition as easily as he becomes aware of his
,;{ of external diseases of the ¢ye have been observed, | failing sight.  Whilst lead-poisoning generally pro-
3:; as conjunctivitis, parenchymatous keratitis, ulcer | duces inflammation of the optic nerve, with subse-
21 and abscess of the cornea, and variola of the eye- { quent atrophy of this organ, tobacco and alcohol
lids. While some authors maintain that these | poisoning produce atrophy without signs of inflam-
& diseases of the conjunctiva and cornea are the re- |mation. These patients are generally color-blind
P sult of variola pustules, Landsverg tried to prove [to some degree, and frequently we find defects of
3 that in their beginning, they in no way differ |the visual field. It seems doubtiul if the abuse
ey from the same diseases happening when there is no | of either tobacco or alcohol alone can produce al :
# variola present, Iritis and cyclitis have been seen |these symptoms ; however, such patients are very |
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seldom found who do not indulge in both these

habits at the same time. If they have enough

energy left to discontinue alcohol and tobacco al-

together, they are mostly cured, certainly always

improved.

RELATION BETWEEN DISEASES OF SINGLE ORGANS
AND DISEASES OF THE EVE.

We may pass rapidly over those combined with
diseases of the respiratory organs, circulatory ap-
paratus, and intestinal tract. The only eye-disease
of importance, connected with disease of the res-
piratory apparatus, isfound in chronic pneumonia or
tuberculosis of the lungs, viz., tuberculosis of the
eye. Whilst tuberculosis of the eye was formerly
thought to exist only in the choroid, tubercles
have recently been found in nearly all the tissues
of the eye-ball.  When first detected, this tubercu-
losis of the choroid was hailed as a valuable means
of diagnosis in tuberculosis of the lungs. This is,
however, not so in all cases, since ocular tubercu-
losis is not always present, and the occurrence of
primary tuberculosis of the choroid has of late
been several times observed.

The most important affection of the eye in
diseases of the heart, is embolism of the cen-
tral retinal artery or its branches, followed by
sudden total or partial blindness of the affected
eye. Patients subject to this affection are seldom
found to survive long.

Among the diseases of the alimentary apparatus,
icterus and lLukemia are the only ones to cause
more important eye-affections. A common affection
during jaundice is that the patient sees every.
everything in a yellow tint. 1 had once occasion
to examine such eyes, gost mortem, and found the
outer layers of the retina containing a large amount
of little brown molecules, deposits of bile-pigments.
Hemorrhages in the retina are also found in this
discase.

In leukamia some authors have observed a
special kind of retinitis, 7 e¢., leukaemic retinitis,
characterized by the yellow tint of the retina. In
other cases it was totally wanting.

RELATION BETWEEN DISEASES OF THE SEXUAL
APPARATUS AND EYE DISEASES.

Syphilis being not essentially a disease of the
Sexual apparatus, was spoken of when we treated of
the connection between infectious diseases and
tye-diseases, Although gonorriea might be count-

ed under the same head, I think its place is better
here. Gonorrheea has often in its wake the so-
called gonorrheeic iritis.  Although this is doubted
by some authors, tle large majority acknowledge
it. This iritis is found especially in cases of
chronic gonorrheea, and there are cases on record
where, with each new affection of the sexual organ,
the iritis recurred. It seems, moreover, that gon-
orrheeic iritis is mostly found in cases where
the gonorrheea was combined with either simple
pain in the joints, especially the knee-juints, or
actual arthritis gonorrheeica. I have seen several
cases where, some weeks after the infection, inflam-
mation of the knee-joints occurred, and was fol-
lowed by iritis in one or both eyes. I may merely
mention here that gonorrheeic conjunctivitis is
found after direct inoculation of the virus, a fact
too well known to be here dwelt upon. A very
important, though happily rare disease, which
seems to be in direct connection with some disease
of the sexual apparatus, especially in women, is
“ Basedow’s” or “ Graves’” disease. The symp-
toms of this disease consist in palpitation of the
heart, struma and exophthalmus. With the pro-
trusion of the eyeballs 1s combined another symp-
tom, which is to be regarded as pathognomonic of
this affection, 7. e, a lack of motion in the upper
eyelids. When these patients look downward the up-
per lid does not follow the eyeball as in the normal
condition, but lags behind so as to leave a strip
of sclerotic tissue exposed between the ciliary
margin of the upper lid and the upper margin of
the cornea. The protrusion of the eyeballs may
finally become such as to prevent the lids from
closing over the eyes. Ulcerations and abscess of
the cornea, with complete destruction of the eyes,
have been seen to follow this pathological condi-
tion. The disease is found especially in women,
ouly about 8 per cent. of the patients suffering
from it being of the male sex. While in women the
connection between this disease and a discase of
the sexual organs seems no longer doubtful, there
is only one case on record where in the male such
a connection has been found.

There is another disease of the eyes which de-
pends on sexual disorders,and especially on chronic
parametritis in women, which has been called
kopiopia hysterica. This pathological condition of
the eyes has to be looked upon as a reflex hyper-

@sthesia of the optic nerve, and the fifth pair, and
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is somewhat similar to the symptoms of asthenopia.
The chief symptoms are pain and photopho-
bia. The pain may be constant or come on in
spells. It may come on only when the eyes are
used, or without any apparent cause. Light and
refraction are generally normal. The disease is
more frequent in women than in men, and is
found among the better classes only, and is always
combined with general symptoms. It mostly dis-
appears without special treatment, but sometimes
only afier many years. Castoreum canadense and
valeriana may have some aileviating effect.

RELATION BETWEEN DISEASES OF THE URINARY
ORGANS AND DISEASES OF THE EVES.

A disease which is often first seen and diagnos-
ed by the oculist is interstitial nephritis, or Brights
disease. This is due to the characteristic albumi-
nuric retinitis and neuro-retinitis, which occur
often where the patient is in no way aware of the
serious affection of the kidneys he is labouring
under. Generally the disease of the kidneys is far
progressed when the eye symptoms are noticed.
There are, however, a few rare cases, where the
eye-affection is present before any other symptom
will support the diagnosis of Bright’s disease.
Patients showing albuminuric neuro-retinitis are
almost invariably doomed to an early death. The
treatment in these cases is merely referable to the
kidney discase, as the eye-disease is only a symp-
tom, and will get better only when the former does
so. The albuminuric neuro-retinitis may render
the patient’s sight very dim; in some cases, how-
ever, it is only a little affected, until general urze-
mic symptoms occur. One of these is urzmic
amaurosis. The patients may, in consequence of
the uremia become perfectly blind for several
hours and days. I remember having once seen a
case in which the patient was blind for three Cays.
Light invariably comes back after these attacks,
and they are repeated generally before death oc-
curs. The uremic amaurosis has been observed
also during scarlet fever (as mentioned above), and
in acute croupous nephritis. The ophthalmoscope
does not reveal any alterations in the back-ground
of the eye during these attacks.

RELATION BETWEEN DISEASES OF THE NERVOUS
APPARATUS AND DISEASES OF THE EYE.

The eye is in the closest relation to the brain.

Not only do the optic nerve and retina form a di-

rect continuation of the Dbrain, but five pairs of
nerves starting from the latter, enter the eyeand
its surrounding., viz : the oculowmotor is, trochlearis,
abducens, trigeminus and facialis.  Morcover, the
blood-vessels and Iymphatic vessels of the eye are
in direct communication with thuse in the crania}
cavity. It is therefore @ priori to be assured that
any brain disease may directly influence the func-
tions of the eye. And this is true to such a degree
that some enthusiastic minds even tried to found a
kind of systematic cerebroscopy on the conditions of
the latter organ. This has, however, proven more
or less worthless. '
Hemorrhages in the brain seldom cause any
change in the eyes, since the patient general-
ly dies before they can be developed. It has,
however, been pointed out, that frequent small
subconjunctival hemorrhages in persons of ad-
vanced age, may confirm the prognosis of apoplexy.
Meningitis and  cerebro-spinal  meningitis, often
cause neuritis optica and neuro-retinitis.  Of more
frequent occurrence in these discases, however,
seem to be affections of the uveal tract, especially
purulent iritis and choroiditis, with destruction of
vision. This seems to be more frequent in
children than in adults. There 1s another amaur-
osis observed as the result of meningitis, which
shows at first no ophthalmoscopic signs, and is
produced by an exudation around the chiasm of
the optic nerves, with subsequent constriction of
this organ. Paralysis of the ocular muscles and
purulent infilration of the orbital tissucs, with
chemosis and exophthalmus are also, but less fre-
quently, found in meningitis. ‘They may occur
without any injury to the eyeball. Any pathologi-
cal condition in the cranial cavity, which produces
an increase o{ pressure, may at any time cause
cedema of the optic nerve, optic neuritis and neuro-
retinitis.  This neuritis has no special patho-
gnomonic symptorr. It is caused ecither byan
obstacle in the way of the venous blood returning
from the eye, or by an overfilling of the inter
vaginal space of the optic nerve, and subsequent
compression of the latter (and its blood-vessels).
When this condition is present the sight may be
only slightly altered; in other cases it is very
much reduced. The diseases of the brain which
cause these changes in the eye, are : mostly tu-
mors, large hemorrhages, abscesses, hydrops of
the ventricles, tuberculous meningitis, and diffuse
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encephalitis. It must be mentioned, however,
that all of these diseases are met with frequently
enough without causing any eye-trouble at all.
With regard to the diagnosis the conditions of the
eyes may be of great value, and they are some-
times such as to allow even of a more direct local-
jzation of the brain disease than any other
symplom. T speak here especially of cases show-
ing a defect in the visual field, and especially of
hemiopia. There are two kinds of hemiopia (an
affection in which one half of the visual field is
wanting), medial hemiopia, where the two lateral
halves of the visual field are dark, and the patient’s
right eye sees only what lies to the left from the
poirt of fixation, and the left eye only what lies to
the right from the same point—and komonymous
hemiopia, where the two right or the two left
halves of the visual field are wanting. These con-
ditions can only be well explained if we assume a
semi-decussation of the nerve fibres in the chiasm,
which of late has been undoubtedly proven. The
more frequent kind: Jomonymous hemiopia, is
caused, as post morfems have taught us, by a path-
ological condition in one optic nerve tract between
its origin and the chiasm.

Another eye disease connected with diseases of
the brain, is paralysis of one or more nerves which
go to the eyes, 7 ¢, the oculomotor, trochlear, ab-
ducens, and facialis nerves. Their origin is loca-
ted at the floor of the fourth ventricle, and where
we find such paralysis as a result of some brain
discase, we may locate the latter in the same
region.  Diseases which impair the functions of
the fifth pair produce two special eye-diseases:
herpes of the cornea and neuro-paralytic ulcera-
tions of the same membrane.

The spinal medulla has also some influence upon
the condition of the eyes. How this comes to
passis as yet unexplained. The fact, however, is
now well established, that fabes dorsalis (and
sometimes wounds of the spinal medulla), produce
myosis (contraction of the pupils) and atrophy of
the optic nerve.

Not to trespass too much on your valuable time.
Twas obliged to treat this subject very superficial:
Ji. It was, however, not my intention to give you
here an elaborate lecture on a subject which is
large enough to fill books with. I only intended
togive you a hurried glance over it, in order to

accomplish what I promised in the beginming of
4

this paper, namely, to show you that the oculist
(as well as any other specialist) if he means to
master his specialty, requires a {ull knowledge of
general medicine, and on the other hand to show
you how desirable it is for the general practitioner
not to have too limited a knowledge of a branch
of medicine which will so frequently aid him in
the diagnosis of doubtful cases, and if the proper
authorities here, as is the case in other countries,
would take the necessary steps to force the student
to acquire this knowledge, they would do him a
great favor and humanity a greater one.

ADDRESS DELIVERED BEFORE THE
WESTERN AND ST. CLAIR MEDICAL
ASSOCIATION.*

BY DR. TVE, THAMESVILLE, PRESIDENT.

Gentlemen,—At the meeting of the Association
in Detroit the question was asked, * Who will pre-
pare papers for the next meeting of the Associa-
tion?” A gentleman suggested that the President
should read an address. To this proposal I thought-
lessly agreed. 1 can assure you, more than once I
have regretted my promise. I have attempted to
fulfil my promise, to establish a precedent to bind
my successor to enjoy a similar opportunity. Pre-
vious to the passage of the present medical Act and
its amendments, the state of the profession in On-
tario was not entirely satisfactory. Its members
were, however, equal to the occasion, and the means
adopted for improvement were both radical and
vigorous. The thorough preliminary examination,
the almost complete independence of the teaching
from the examining bodies, are the fundamental
principles upon which our present system rests ; a
common door is thus open to all, so that all who
can meet the conditions and wish to do so, my
enter upon equal terms with every other person.
‘The result is, the profession in Canada takes high
standing both at home and abroad. Qur matricu-
lation examinations are accepted at the various
medical colleges of Great Britain, and graduates
readily pass examinations for memberships in the
Royal Colleges. Canadian practitioners are highly
estimated by our neighbors, and they are not
ashamed to express a desire for medical organiza-
tion equal to our own. The legislative enactments

* London Advertiser,

-
PP A

“n oo gy

e

.

5

-




L5 oY

~

- LY
i R,

~

,,,,_,..WWM,,W.,..

™ ey

S
o

Y RUWT I 6
ko

3

Y

ke

LR x-3

1S

é
Y

R RS GRS

”
L}

o

QAR P (A A
i

L

avr v v

a

kT34 S RN

ar

-

o

TR LY AVTVRIL S 3 (P

RIS G2

230

THE CANADA LANCET.

founding the present system of medical representa-
tion and legislation, has done much to consolidate
and elevate the profession ; yet we do not assume
to be beyond improvement. The general profession
and the Medical Council seem too far removed
from cach other, and there is not so much sympa-
thy between them as there might be. The terms
of oftice are too long. Three years are quite suffi-
cient, so that the constituents may be more often
enabled to express their views and call their repre-
sentatives to account for their actions. A part of
the examiners should be selected outside the Medi-
cal Council and teaching bodies. Some legislation
respecting suits for malpractice is required; the time
for bringing them should be limited, and proof
produced that there is some reasonable ground for
action. The majority of these suits are groundless,
yet they oblige the defence to undergo a large
amount of derogatory criticism and expense. An-
other point is quite necessary, that is the power to
expel unworthy members. The actions of a few
are so gross and degrading, that their full member-
ship Is a stigma to our name. The legal profession,
I believe, have power to unbar members for certain
offences ; this action is not only necessary to punish
offenders, but to prevent their recurrence. I must
not forget that part of our laws which provides for
the establishment of Territorial Medical Associa-
tions. One of the great needs of the profession
was to be brought together, that we might know
each other better, and thus learn to value each
other more. It 1s such knowledge that makes us
more tolerant and sympathetic. We institute codes
of ethics, and it is well that we should do so, but
they must be founded upon genuine regard and
respect for those with whom we meet. This desir-
able result is produced in the most agreeable and
profitable manner by these associations. I can
testify that this Association has been of great bene-
fit to many of its members socially, professionally,
and financially, also. Harmony, mutual assistance,
and appreciation have taken, in many instances,
the place of their opposites. This good result
would be, of course, greatly increased, should a
larger number take part in this Association and
steadily support it. However, there are many,
whether residents in Chatham, Sarnia, Windsor or
Strathroy, that are still faithful to its mterests. I
consider our legislative functions, such as tariff of
fees, places of meeting, questions of ethics—are

quite subordinate to that more delightful and pro.
fitable part. The reading of papers and consequent
discussions refreshes the mind of every participant,
enables every one to measure himself and find out
his own short-comings ; he can feel his weak points,
and see views that are erroneous ; or it consolidates
some views already entertained—adds new facts to
the stock already acquired. We are too apt to get
into grooves; these meetings help us to get out
again. Professor Alonzo Clark says it is hard to
keep the medical profession plumb, they have a
strong ter.dency to swing from one extreme to an.
other. Our mutual discussions will do much to
keep us near the true centre. These meetings
incite professional readings and studies, and render
necessary closer observation of the varied and in-
teresting phenomena every day presented to us,
Professor Flint says much of his success is due to
close observation and careful note taking. lacis
of our own collection are the best premises from
which to draw new conclusions. A paper con-
taining any neze fact, and properly applied, is worth
many compilations from standard authors and
periodicals. This Association can appoint com.
mittees whose duties shall be to gather statistics
jand other facts relating to important epidemics,
I'such as cerebro-spinal meningitis, scarlatina, mala-
I'ria, typhoid fever, etc. Facts of great interest may
{ be gathered relative to climatic influence. Anothar
 field would be to note the various forms in which
 the laws of health are interfered with ; for though
we practise the healing art, we are yet the natural
| guardians of the public health. While speaking of
the work of our Association, may I suggest that
each member here to day make an especial effort
not only to be present at our next meeting, but to
induce another to come with him. We all can
probably do more than we have hitherto, to make
it the model Association of the Province. Our
transactions are interesting and valuable papers,
and will increase in value with our own efficiency.
Medicine is now making a gratifying advance.
Formerly it contained so much based upon routine
ideas—so much of mystery and empiricism—that
it was looked upon as an association of occuit
sciences. It has nobly won a much higher char-
acter. The assiduity with which the natural sciences
have been cultivated has much to do with this
clevation. ‘The sciences of chemistry, physiology,

and morbid anatomy have laid a foundation for
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the clinical observer. Principles logically deduced
from these sciences are well tested at the bedside.
One is naturally the complement of the other.
Weir Mitchell, in an article on * Nerve Section” in
the October number of Brasn, shows plainly that
the work of the anatomist is completed by the
clinician. The anatomist traces the distribution
of the median nerve in the hand to the utmost
limits of vision. The clinician shows by cases of
median nerve section that the distribution exists
in parts hitherto unsuspected. Medicine, by this
correlation, is daily approaching nearer to an exact
science. Instruments of precision have been the
means of much positiveness and exactness in this
art. None has afforded more extensive and useful
aid than the clinical thermometer, so much so that
those once using are not content without its assist-
ance. What a lesson to us that the clinical ther-
mometer should be so long known and so lately
adopted by the profession. How many more,
equally important and useful, may be close to us
and yet we do not see them. In the more scienti-
fic branches, the microscope and the spectroscope
and the various other ingenious mstruments of
physiological and pathological research reveal a
world of new facts. Medical literature is receiving
most unusual additions in Ziemmsen’s Cyclopwedia.
Another work, though not so extensive, yet of the
highe.t werit, is Reynold’s System of Medicine,
now just completed in the Afth and last volume.
We have few safer guides to practice than the
writers of this System. Our relation to the State
is receiving increased attention, and deservedly so.
The State cannot dispense with the services of the
profession.  First, in respect to mental medicine,
we have a large and increasing number of insane.
The early detection of insanity and an appreciatior:
of its causes is not only of importance to the scien-
tist but to the general profession, for to these the
case appears in its earliest days. Dr. Buckaill, in
some admirable articles in the London Zawnee!, secks
toaid the general practitioner in coming to an in-
telligent conclusion. That many cases of mental
aberration are due to physical causes, is becoming
daily more apparent. In these cases the diagnosis
of the condition is_very essential, for in many in-
stances relief may be procured by proper medical
treatment. The cause and treatment of insanity
must always continue chiefly in the hands of the
specialist.  This fact, however, does not relieve

the profession from greatly increased attention to
the subject. I believe none will rejoice more than
the specialist at an increased knowledge of this
subject amongst outsiders. It is a matter of grati-
fication that these unfortunate insane are so well
treated, that humanity is exemplified, and cruelty
frowned upon in the best of Institutions, and in no
country in the world better than in our own. Pre-
ventive medicine is not pressed far enough yet, and
we should make urited and persistent efforts to
stamp out diseases of a contagious nature. The
undoubted power of vaccination is not properly
valued by the public as it should be, Small-pox is
steadily increasing in this country.  Itis time the
State required gevneral compliance with the prophy-
lactic. Scarlatina is another disease that causes
many deaths, and worse still, leaves a large number
with serious impairment of health and vizor. When
the severe epidemics of scarlatina occur, the afflicted
families should be completely quarantined until the
disease has passed, and complete disinfection ob-
tained.  Many lives and much suffering will thus
be saved. Public hygiene has within a few past
years received the most satisfactory attention, both
from the State and profession in many countries.
We all recognize the intelligence and zeal of our
brethren in the Ontario Legislature in initiating this
matter, and apgreciate the liberality ot that body
in dealing with this matter. Although the com-
mittee had but a few days at their disposal, yet
much was accomplished as a foundation for future
work.  Qur Registrar-General’s report is yearly
becoming more reliable, and it is our bounden
duty to do all we can to make it accurate. The
public must be educated in this matter. The press
is doing a good work. Good works are publshed
that cannot fail to disseminate good ideas. Dr.
Richardson’s book, Zife and Heaith, and Diseases
of Modern Iife, are suitable for non-professional
readers. A series of health primers published in
England and republished by the Harpers, are ex-
cellent things and cannot be found in too many
households. We have abundance of work to do—
and there are many problems to solve in the future.
Our organization isa powerful means to concentrate
and intensify our efforts. Our work is one of su-
preme interest, dealing with man as we do {rom the
first faint flash of “existence in the moming of life,
onwards to the full sunburst of manhood, and again
to watch its last glimmer in death.  Let me con-
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clude in the words of Dr. St. John Re.osa, President
of the State Society of New York, who says: “ Let
us who have with a united <ffort struggled for the
prolongation of life, and the mitigation of disease,

continue our advance in the same column with,

those who by cultivating the soil, by humane and
wise legislation, and the administration of law, by
the finding out of many inventions, by the inculca-
tion of the principles of morality and religion, con-
tended for the land and the time when the wilder-
ness and the solitary place should be glad for them,
and the desert should blossom as the rose, and the
Eternal God should wipe away ‘all tears from the
face of man.”

—_— e

CASES IN PRACTICE*

(REPORTED BY DR. GREENWOOD, HOUSE SURGEON
G. & M. HOSPITAL, ST. CATHARINES.)

Dr. Mack exhibited a specimen of substance
vomited by a gentleman at Clifton, at intervals dur-
ing the last two or three months of his life. The
specimen had been sent to him for examination, to
determine as to its being animal or vegetable in
nature.  Dr. Mack here alluded to the ease by
which this question could have been settled by
ignition, when ammonia could at once have been
detected, by fuming hydrochloric acid, ¢t even by
the odor proving it to be animal, or simple carbon-
ization proving it to be vegetable. Dr. Mack had
pronounced the mass to be enormously hypertro-
phied gastric mucous membrane from malignant
disease.

After death, Dr. Mack assisted at the post-mor-
tem. The pyloric extremity of the stomach was
the seat of extensive carcinomatous ulcr ation,
having still attached a few masses of the e
fungiform growths. What apparently confirmad
the conclusion that the mass was not merely a
morbific production, was that where once thrown
off by ulceration at the base, no attempt at repro-
duction was to be found. The disease had not
extended to the d odenum. It evidently com-
menced in the submucous tissues. Dr. Mack men-
tioned that before he received the specimen vom-
ited, another portion had been subjected to the
untutored analysis of a practical man, whose pro-
cess consisted in eating a piece of it, upon doing

*Read before the Medical Society for Mutual Improve-
ment, St. Catharines,

THE CANADA LANCET.

which he pronounced it to be vegetable matter,
and inasmuch as he swore to the correctness of his
discrimination his audience implicitly believed
therein. Dr. Mack was extremely sorry that strict
regard for scientific truth compelled him to reverse
this decision, yet the expert remained happy in his
first conviction.

Dr. Greenwood then presented a specimen of
scirrhus of the pylorus, of which he gave the fol-
lowing history :

SCIRRHUS OF PYLORUS AND FUNDUS.

M. H,, «t, 52; laborer; born in Ireland ; ad-
mitted July 3oth, 1878; complaining of slight
diarrhoea, and frequent chills and fever. The
family history was not obtainable. In regard to
previous history, has always been a healthy man
until one year ago, when” he began to suffer very
much from malaria, and a siight but continued
pain in the epigastrium, frequently cxtending to
the lumbar regions. Has indulged in the use of
liquor rather to an excess. One year ago had one
or two attacks of vomiting of blood, which oc-
curred in the morning ; he believed them to be due
to his drinking so hard.

Present condition.—He is a man of average
height, rather thin, sallow complexion ; face wears
a peculiar pinched expression, hair dark, eyes dark
and bright, cheeks flushed, skin hot and dry, tongue
dry, brown and fissured. Complains of pain in
epigastrium, not increased by pressure, and also of
pain in the lJumbar regions. Viscera cf the thorax
normal ; spleen slightly enlarged; other organs
natural ; urine high colored, no albumen, but con-
tains an excess of urates.

July 31st.—Pulse small and frequent, 110 ; tem-

“rature 10214°; skin hot and dry; painin epi-
gastrium ; tongue dry and brown.

Aug. 3rd.—Tongue gradually becoming clean;
complains of pain in left loin,

Aug. 11th.—Tree from pain, complains of sleep-
lessness.

Aug. 16th.—Pain in left loin and shoulder; is
very feverish ; bowels constipated.

Aug. 24th.—Temperature normal, pulse full, soft
and regular; but complains of continual and ob-
stinate constipation.

Sept. sth.—oedema of feet and ankles; slight
diarrheea.

Sept. 22nd.—Diarrheea increasing; stools yel-
low, offensive and liquid.

%
Vive L o



THE CANADA LANCET.

233

Sept. 25th.—Diarrhcea still continues ; com-
plains of slight pain in the epigastrium,

Sept. 28th.—There is a marked increase in the
number and loose character of the stools; pulse
very weak ; temperature. 97°

Oct. 1st,—Number of stools lessened ; com-
plains of slight pain in the epigastrium, and sleep-
lessness ; takes very little nourishment.

Oct. gth.—Diarrheea again very severe ; nothing
whatever seems to relieve it.

Oct. sth.—Diarrheea continues; vomiting oc-
curred, the ejected materials being chiefly nour-
ishment he had taken; patient died at 9 a.m.

An autopsy was performed by Dr. Greenwood
eight hours after death. The body was much
wasted ; muscles soft and flabby ; skin loose; vis-
cera of thorax, normal. The liver was nutmeg in
character, of average size. ‘The stomach presented
a hard, irregular feel. On section it was found to
be the seat of a scirrhus cancer, occupying the
greater portion of the fundus, and pyloric extrem-
ity, forming an adhesion to the under surface of
the left lobe of the liver, and to nearly the whole
length of the transverse colon. The kidneys were
of ordinary size ; the right presented three small
cysts, the left preseited one. Tae spleen was
slightly enlarged. Two or three mesenteric glands
were hard and indurated ; intestines normal.

It will be observed that the treatment is not
mentioned, as it was merely supporting and pallia-

tive.  The peculiar features of the case were the
absence of the usual diagnostic symptoms of
cancer.

CANCER OF THE LIVER.

J. McK,, xt 55 ; laborer ; bornin Ireland ; ad-
mitted Dec. 5th, 1878 ; complaining of pain and
tenderness in the epigastric and left hypochondriac
regions, slight fever and loss of appetite.

Tamily history good. In regard to previous his-
tory he has always been a healthy man, has in.
dulged freely in the use of alcoholic liquors. About
twenty years ago he suffered from the same symp-
toms for which he was admitted, but not as severe.
He obtained relief, and never felt any inconveniene
until two weeks before admission, when his appe-
lite began to fail, bowels became constipated,
shooting pains from side to side, pain and tender-
ness over the epigastrium and left hypochondrium,
and sleeplessness.

Present condition.—He is a man of average di-
mensions, of a waxy complexion, and irritable dis-
position.  Skin warm and dry; tongue brown and
moist. Appetite much impaired. Complains of
pain and tenderness over the stomach and left lobe
of liver, and of occasional lancinating pains from
right to left hypochondrium, and through the chest
to the left shoulder. Lungs, normal; heart, apex
beat visible 233 inches below and to the inner
side of the left nipple, impulse strong; dulness in-
creased on percussion ; a systolic murmur is heard
at the apex, transmitted around the side and heard
at the lower angle of the scapula. The abdomen
is enlarged, there is distinct fluctuation ; the ab-
dominal veins are enlarged ; there is marked ful-
ness above the free border of the ribs on the right
and left sides, more especially on the right; it
seemed as il the extreme and rapid growth of the
liver was pressing the ribs out; there are distinct
prominences to be felt over the left side of the
liver; dulness extends upwards as far as the 3rd
rib, but does not extend below the free border of
the ribs on the right side ; on the left side the dnl-
ness extends upwards to the 4th rib, and laterally
as far as the Dborder of the axillary region. The
spleen, normal. Urine, high colored, sp. gr. 1030,
shghtly albuminous, no casts.

Dec. 6.—Temperature 103"; puise, 8o; com-
plains of restlessness, and painin the epigastrium ;
complete loss of appetite.

Dec. 8th.—Temperature 98° ; pulse, 78 ; bowels
constipated ; slept well last night.

Dec. 1oth.— Temperature and pulse normal ; pa-
tient cannot be induced to take nourishment, only
a small amount of whiskey, so it was ordered to be
administered per rectum.

Dec. 14th.—Pulse, weak, small and frequent ;
cedema of lower extremities, and ascites are in-
creasing.

Dec. 20th.—Slept well last night ; patient is

sinking fast ; complains of lancinating pains pass-
ing from side 1o side.

Dec. 22nd.—Slight diarrheea, supposed to be
caused by the nourishing enemata ; temperature,
97°; pulse, very small and frequent, 140.

Dec. 24th.—Is very low to-day; temperature
normal ; pulse can hardly be felt at the wrist.

Dec. 2 gth.—Patient expired at g a.m.

An autopsy was performed by Dr. Greenwood
24 hours after death. The skin had a peculiar
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cachectic look, face thin; upper extremities thin
and wasted ; lower partof the chest and upper
part of the abdomen particularly large; there is
bulgirg between the ilium and the free ribs on both
sides ; lower extremities cedematous.  The lungs
were compressed to one half their usuval size.  The
heart was twice as large as natural; the leit ven-
tricle was very much hypertrophied ; the points of
three fingers could be passed into the mitral orifice ;
weighed 18 0z, The peritoneal cavity contained
about 4 gallons of thin reddish fluid.

The liver is very large, irregular on its external
surface, of a bluish red color, the irregularities be-
ing as large as a walnut, and when cut into,a soft
but grayish white substance escaped.  The right
lobe was adherent to the under surface of the dia-
phragm ; the left was fully as large as an ordinary
right lobe; weight, 1214 pounds.

The stomach was natural ; kidneys, normal; a
few of the mesenteric glands were thickened and
indurated. No trace of disease could be found
elsewhere.

Govrespondence,

THE “PROVINCIAL” UNIVERSITY.
To the Editor of the Casapa Laxcer.

Sir:—I notice in the Form which students in
medicine who propose to offer themselves for ex-
amination in the Toronto University are required
to fill up and sign, the following question : ¢ Are
you an under-graduate or graduate in medicine of
any other University 7’ It is also stated in the
announcement of the Faculty of Medicine of Tor-
onto University, that “ that the scholarships and
medals are not open to those who are at the same
time under-graduates or graduates in medicine of
another University.” It is easy, therefore, to see
the object of the question, and it is very much to
be regretted that the senate should have adopted
such a useless and unwise regulation. It can be
of no possible use, because the honor students so
debarred, can subsequently obtain their degrees in
any University in which they may desire to gradu-
ate. It is unwise Dbecause it makes it appear to
the public that the *“ national” University is here-
after to be carried on in open hostility to all
other Universities, instead of becoming, as it

that an outcry has been raised against the manage.
ment of the Toronto University, when such a
regulation as the one here referred to, can finda
place among the proceedings of the senate.  The
true policy would certainly be to encourage stu-
dents to come up from all the Colleges and Uni-
versities in the land to the national University,
rather than to throw restrictive barriers in the way,
Of course students so admitted should be allowed
to compete for honors only with students of similar
standing, but no other question need be asked.
No matter even if they be graduates of another
institution, provided they have only recently ob-
tained their degrees, they should be allowed to
compete for honors along with other students of
the same standing, as regards their collegiate vear,
as themselves. 1 venture to assert that in no other
country in the world can there be found a similar
regulation in regard to a national University. If
enforced, it will either have the effect of shutting
out many deserving students, or of forcing them
to pass the examination of Toronto University be-
fore proceeding to any other University. A strong
remonstrance should be made in regard to this
matter ‘o the Minister of Education, with a re-
quest to have the obnoxious regulation rescinded.
The senate of Toronto University should not be
permitted, by any restrictions of the kind here al-
luded to, to exclude any student, no matter where
he has reccived his education, or of what Universi-
ty he is an under-graduate, from competing for
honors and scholarships which are of a Provincial
character. 'The honors of the University should
be open alike to all the sons of our fair Province,
without any other restrictions than those necessary
to secure fair and honest competition..
Yours truly,
M. B. ToroNTO UNIVERSITY.

March 12th, 1879.

INSANITY.

To the Editor of the CANsDA LANCET,

SIrR :—In reading the February number of your
journal, I found a communication from Dr. Clark,
in reply to my letter in a former issue.  His refer-
ence to the Wright case in his essay on * Insanity,"
surprised me, but his letter is a greater surprise.

should be, their exemplar. It is really no wonder |

‘'he Dr. has adopted the course which all weak
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defenders take, namely, that of using dtsmmbmg was on these grounds that Dr. Clark, as a medical
language towards an opponent.  Such action may e\pcrt, brought for the purpose of deciding the
be fAtting in the eyes of Dr. Clark, but all intelli- Vmental status of the prisoner, should have boldly
gent readers of the Lancet will think otherwise, Istood forth and given his evidence on the case as
He still claims the credit of having discovered the he found it to be, and not to have allowed a poor

root of Wright's mental ailment, but I am perfect- -
ly satisfied that the Dr. would have given evidence
for the Crown, and returned home satisfied lhat‘
he had discharged his duty as a witness, had it not |

been for the suggestion I made to him in rufcrcncc

to Wright. The Dr. may ridicule this statement, |
but others also are of my opinion. The Dr. says

my evidence was so vague that the Court would

not accept it as proof of the prisoner’s insanity. Is l
the Di. shirking the question, or showing his art-!
lessness?  He evidently is not candid, or is very

forgetful.  Does he not remember, the whole

medical test before the Court and jury was, did

the prisoner know right from wrong a‘ the time he |
committed the felony ? I could not swear on the [
positive or negative side of the question, as I did
not see Wright on the day of the alleged crime, nor
did I know anything of his conduct on that day.
But at the Court I did swear that the prisoner was
insane on religion, women, and the alleged hostile
feelings of his neighbours toward him. Dr. C.
would have your readers believe that all the medi-
cal evideace was adverse to the prisoner, although
in his letter he admits that I, in a small way, gave
evidence for the defence. * * * What would the
Dr. say in answer to the Judge's query: Did the
prisoner know right from wrong? To such a
query, T venture to say, his answer would be vague
enough to assist the Crown. Dr. Clark says that
he is ““ not responsible for my inferences, which
arc founded on a baseless fabiic of imagination.”
I'do not understand what he means ; if he insinu-
ates that I “ fabricate,” I burl back the insinuation
with scorn, and am quite willing to leave all ques-
tions of veracity to those who know me. Asto
the Dr.’s conduct in claiming it his duty not to in-
terfere unless called upon by a process from the
Court, I can only say that the medical profession
issecond to none in standing boldly forth in the
true interest of humanity, and is ever imbued with
a desire to aid to the utmost those who require it,
solong as truth and right are on their side.  Such
was the object of th: medical men in the defer.ce
of this case, more especially as the prisoner was a
lunatic, and without a relative to assist him. It

unfortunate man to be punished for a crime for
which he was unaccountable.
Thanking you for inserting the former letter as
well as this,
I am yours truly,
G. W. Lixa,
Wallacetown, Feb. 20, ’79.

os»:ltrtcd ”\rttttr

DISLOCATION OF THE HIP;
REDUCTION BY BIGELOW'S METHOD.

Following the suggestion in Mr. Rivington’s arti-
cle on this subject in Zhe Lancet of Sept. 7th and
21st, :878, Dr. Ormond gives the following note
of a case recently under his observation.

. H , aged fiity, a miner, was at work on
the mght of October 4th, 1878, 'and whilst in the
act of pushing a heavily laden tub up an incline a
large quantity of stone fell from the roof of the
mine, a height of four or five feet, upon his back,
half burying him in the débris. As the weight
settled upon his back, it forced him to the floor of
the mine, to use his own term, *all of a heap.”
He was released as svon as possible and conveyed
home. I saw him two hours later, and found him
lying on his right side, with the left thigh fiexed
and adducted so that the left knee rested over the
middle of the right thigh ; the left leg was flexed
and the foot inverted. The attempt to restore the
limb to its normal position caused great pain. The
left hmb was two inches shorter than the right.
On the dorsum of the ilium was a hard tumour,
and anterior and superior to this a depression
could be felt. My diagnosis was dislocation of the
hip behind and somewhat below the acetabulum.
Being five miles from home, in the middle of the
night, and without the slightest warning of the na-
ture of the case, I was not well prepared for such
an accident. However, [ tried manipulation—
flexing, circumducting, and extending the limb ;
but this did not succeed, and caused such excruci-
ating pain that, at the patient’s request, I was
obliged to desist. So, placing the man in as com-
fortable a position as I could, after ordering hot
fomentations to be constantly applied, I went home,
intending to return with chloroform and try again.
But I did not return as I intended, being kept by
an urgent case in another direction. My partner,
Mr. Douglass saw him fcr me, and finding the man
pretty comfortable, arranged that we should see
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him together the following morning. This we did,
and found matters much as 1 had left'them. Chlo-
roform having been administered by Mr. Douglas,
1 proceeded to attempt reduction nearly in the
manner described by Dr. Bigelow in his papers
(vide The Lancet, June 15th and 29th, 1878).
Having turned the man on his back, I placed my
foot on the anterior superior spine of the ilium,
expecting to have to use considerable force, and,
bending the thigh to a right angle with the trunk, I
grasped the ankle and knee and lifted the limb
straight up. fustantly the head of the femur re-
turned to the acetabulum. As near as I can tell,
the force exerted would raise about thirty pounds
from the ground. A long splint was applied for
about ten days, and then removed, and the man
went about on crutches.

This case illustrates the extreme ease and sim-
plicity of Bigelow’s method, as recently enunciated,
compared with the elaborate direction formerly
given. Seeing such cases so seldom, one is apt to
forget the more complex formula of *{lexion, a
little inward rotation, then abduction of the thigh,
circumduction and rotation outwards.,” Even the
concise directions, * Lift up, bend out, roll oat,”
do not always come to the memory of the operator
when wanted. The mechanism of the accident is
of interest, and it agrees with the case of Pierre
Guilleminot, quoted by Mr. Rivington from Dupuy-
tren. My patient was pushing a heavu;-laden tib
up an incline ; his right leg was extended and his
left advanced ; consequently the left thigh was
flexed ; it was adducted also. This can be demon-
strated by placing the body in the position indi-
cated, and attempting to push a heavy weight. The
foot is turned on its outer edge to obtain a better
grip of the ground, and the one thigh is carried
somewhat across the other.

— O p———

LISTON AND WATER DRESSING.

Dr. Erichsen, of London, gives the following ac-
count of Liston's water-dressing in the Losudon
Lancet for Jan. 11th, 1879 :—Liston, undoubtedly
thought and taught that water-dressing was the per-
fection of the treatment of wounds. And so it
certainly was when compared with the other
methods of treating incised wounds that were gen-
erally adopted by his contemporaries. It was the
perfection of lightness compared with a poultice ;
the perfection of cleanliness contrasted with oint-
ments, often irate, sometimes rancid.  That Liston
rode his hobby of water-dressing in the treatment
of wounds rather hard is undeniable. But I
doubt much whether, in this respect even, he has
been beaten by more recent innovators in the same
field.

Liston died in 1847, and it would be eminently
unfair to contrast the views which he entertained

up to the time of his death with those sul)sequenlly
promulgated, and yet more so with those which are
the outcome of the great advance in physical
science since his day. Liston’s mind was emip-
ent'y plastic.  He was always ready to receive and
a:t upon suggestions from others, and had he lived
it is probable that his views with regard to the
value of water-dressing might have been modified,
His death occurred at the most critical period in
the history of modern surgery—at that period, in.
deed, which, if I mistake not, the future historian
of our art will date as the commencement of a
tew era in the treatinent of wounds ; for Lis death
was almost contemporaneous with the introduction
of anwsthetics into practice, and anzesthesia revol-
utionized the treatment of operation-wounds.

I believe that an erroneous impression prevails
as to Liston’s method of using * water dressing”
in the treaument of large incised wounds, such as
are occasioned by the amputation of a limb or the
removal of a breast; and as, with one conspicuaus
exception, that of Mr. Cadge of Norwich, there is
probably no one now living who has scen so much
of his practice as I have, I may be excused for
describing his manner of using this dressing.

It was as follows :—After the operation was fin-
ished the cut surfaces were deluged with cold
water, so as to wash away all coagula, &c. Alarge
piece of wet lint, doubled, was then placed between
the flaps, which, being laid down on it, were
covered with another large piece of doubled lint
soaked in cold water. The stump was then put
upon a pillow, exposed to the air, and left quiet,
though wetted from time to time, for from four to
six hours. By this time all oozing had ceased,
and the cut surfaces were ““ glazed.” ‘The lint was
then removed from between and upon the flaps;
and if any vessel started bleeding it was immedi-
ately secured, and the “glazed” and nearly dry
surfaces were carefully brought together by a few
points of suture, and supported with strips of
1singlass plaster. A slip of wet lint was then placed
along the edge of the wound ; the stump laid at
rest on pillows, Lut atherwise exposed, without any
covering except that afforded by the sheet thrown
over a cradle.  In this simple way the most favor-
able results were often obtained—quite as good, I
do not hesitate to say, as can be shown by any of
the more complicated modern methods of treat-
ment. And it is not a little amusing to see many
of those who have obtained their surgical exper-
ience during the last decade look upon the primary
union of wounds as a modern invention unknown
to surgeons who practised and taught thirty years
ago. Such error is but an additional proof of that
lamentable ignorance of the history of the surgery
of the past which is so prevalent in our profession.
On the “glazing” of the wound—ihe coagula-
tion of the fibrin of the liquor sanguinis over the

cut surfaces— Liston laid great stress, and at the
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time that I was house-surgeon at University Col-
lege Hospital no one thought of bringing together
2 wound until this had taken place. He used the
wyater-dressing ” partly as a means to this end,
and partly as the cleanest and lightest covering
at that time available for the protection of the cut
edges.

But the introduction of anwesthetics led to a
change in this method of treating operation
wounds. I'rom a natural and humane desire to
spare suffering to their patients, surgeons, instcad
of waiting for the * glazing” of the wound, put it
up permancntly on the operation-table whilst the
patient was still insensible te pain,  The result of
this practice was often most disastrous ; for in those
days methodical drainage of wounds was unknown,
and surgeons had to trust to the apertures between
the sutures and to the strings of the ligatures act-
ing as conduits for the escape of blood-oozing or
of that sanguineous ichor which is always freely
yielded by a recently cut surface, and the retention
of which in wounds we now know to be productive
of the worst results.

It was not until some years later, when Chass-
aignac invented and pressed most forcibly upon
the attention ot surgeons that most invaluable in-
strument, the “ drainage-tube,”—-that instrument
which is the basis of most modern methods of
treating wounds,—that a real advance in this de
partment of surgery was established, and that it
became possible to put up immediately a large
operation wound without the more imminent peril
from retained blood or ichor.

By Liston’s method the drainage-tube was not
necessary (even had it been invented in his day),
for the wound was not brought together till its
surface. was ‘“glazed ” and free from blood and
ichor. In this lay the great merit of his treatment
by water-dressing ; to this its success was due, and
Lventure to think that in this it might often be
Imitated with advantage at the present day.

Wounds cannot be * cured,” but they will heal
readily enough if not tormented by injudicious
surgery.  Drainage alone is all that is needed to
place most wounds in the most favorable condition
for healing. ~ And methods of the most opposite
character ‘appear to owe their success to the fact
of drainage Deing the one essential element that
5 common to all. The ‘“antiseptic” method, in
which every “germ ” is rigorously excluded by
clouds of spray and multiplied layers of gauze, and
the ““opcn-air™ method, in which a wound is left
Open to all that the atmosphere may chance to de-
Posit upon its surface, differing as they mo:t abso-
lutely do in the theory on which each is founded,
dppear, in many operations at least, to be about
equally successful in practice. This success would
Seem 1o be due rather to the one condition which
¥ common to both—perfect drainage—than to
those in which they are so dissimilar. ~ For whe-

ther drainage be effected by a tube, or by the free
escape of fluids without the use of an instrument,
matters nothing, provided always that it be com-
plete.

THE TREATMENT OF SPINAI, CURVA-
TURE BY CONTINUOUS EXTENSION—
A MODIFICATION OF THLE PLASTER-
OF-PARIS JACKET.

[The following paper was read before the New York County
Medical Suciety, Jan. 27th, 1879, by John A. Wjeth,
M.D., and reported in the fHospital Gazette.}

Extension, fixation and rest are the cardinal prin-
ciples in the treatment of lesions of the vertebral
column. Add to these good hygicne and judi-
cious medication and we have the sum of all the in-
dications. Instrumentation can be successful, only
as it meews these demands, and when we speak of
the zwheel crutch, the Taylor brace, and the Llaster-
of Laris-Facket, we witness in each of these a de-
cided advance of our own progressive science.
Each of these has its merits and demerits.  Each
has its champions and advocates among some of
our most earnest workers and practical surgeons.
It would be 7el/ for us, it would be detfer for human-
ity, if in the liberal spirit of true progress, we
could, regardless of individuality, lay aside our pre-
judices, meet in the broad field of scientific discus-
ston, courteously compare our notes, and profit by
that wisdom which is found in a multitude of coun-
sel.  The plaster jacket was a great stride in the
right direction,  Its simplicity attracted unriversal
attention, and it spread like wild-fire before the
blasts of its enthusiastic advocates. Some of us
thought that we had found the »e plus wltra in the
management of Pott's disease ; that sufferers had
now nothing more to do but be suspended by the
arms and neck, enveloped in Plaster-of-Paris and
be cured. But let us ask pointedly, has it fulfilled
these expectations? Does it meet fully all the in-
dications in Pott’s disease? I believe it comes
nearer it than any other method yet made known
to the public, but it has failed at times ; it has its
faults and these I shall try to point out, and hope
to suggest the remedy.

In order to obtain the first great requisite, exfen-
ston, by this method, the patient is suspended by
the neck and arms, lifted well up from the floor,
the lower portion of the body is the counter-ex-
tending force, the diseased surfaces are separated,
and while in this position, the trunk is locked in
the plaster jacket. If this gz of the jacket could
be uniformly maintained, it would mect more fully
than it does the indications. But any one experi-
enced in its use will recognize this objection ; it
loses its firm hold in from 7 to xo days afterits ap-
plication, and hence loses its property of holding
at rest and separated, the diseased surfaces.
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TIIE CANADA LANCET.

This results from two causes, 1st, the atrophy
and yielding of the abdominal and thoracic struc-
tures under this abnormal pressure ; 2nd, the soft-
ening and relaxation of the plaster itsell from the
It follows of ne-
cessity, that the support having yielded, the upper
portion of the hody telescopes down upon the
lower, the diseased structures are grinding in con-
tact, and #ke benefit obtasned by extension is lost by

absorption of bodily moisture.

the collapse whick follows. Tlence arises the necess-
ity of removing the apparatus and reapplying it, in
itself at times painful and annoying. So I have
found it, notwithstanding, 1 have been able to
finish the dressing in ten minates of suspension,
Again, pressure upon the protruding spine often
excoriates or prevents the healing of a pre-existing
sore, and although a fenestra is cut, it is objection-
able, since the discharge from the ulcer gets be-
neath the dressing, causing an offensive odor and
removal of the jacket. Or a fragment of plaster,
or foreign body dropping between the dressing and
its re-application,
The method to which I now ask your attention,
obviates these various difficuliies.  Without sus-
pending my patient, the arms being held out of the
way by an assistant ; outside of the tightly-fitting
knit undershirt, I apply 7700 jackets of the required
thickness. The lower edge of the upper jacket is
just above the diseased points and extends upward
to the arms.  The upper edge of the inferior jacket
is just below the seat of disease, and extends down
over the hips. As the plaster bandages are “sett-
ing,” T place three zinc plates about 2 by 4 inches
perforated hy numerous holes from opposite sur-
faces so as to prevent them slipping, in each section
of the jacket. To the center of the plate is
securely riveted a flattened staple of iron.  One of
these is fastened over the spinal column above and
below, one under each arm and one directly under-
neath these over the hips. These are held securely
in position by several turns of the plaster bandages,
passed over them alternately above and below the
staplzs which are left exposed As soon as the
jackets are firmly “set ” the exfension bars can he
applied. Each bar consists of a shoulder at each
end, and a solid sectior cut with cogs and grooves
which telescopes into a hollow section, with a key
for lengthening or shortening, and a *spring-
catch” to hold it fixed at any point. It is the
same mechanism that is used in Prof. Sayre’s knee-
joint splint.

The shoulders are caught in the staples riveted
to the imovable plates, and the requisite extension
is secured by means of the key.

Mr. Harz, of Reynders & Co., has, with credit-
able ingenuity, devised for me a lighter extension-
bdar, consisting simply of a male scew, which works
into a movable female screw, which secures the
same extension. The principle. the application

that I deem any detailed explanation unnecessary,
The amount of extension is under the perleg
control of the surgeon, and can be graduated tosgjt

the disease, As the jackets yield, as they wj]
under all circumstances to a greater or lesser ey,
tent, the extension is increased to meet the
exigency and the same jackets will last throughau
the treatment. At night, or at any time while
the patient is reclining, when there is not a demand
for much support, the middle bar is removed, al
lowing the patient to rest comfortably on the back
It will be seen that by my method the upper portion
of the body rests upon the tripod of bars which are
anchored, one over the sacruns and one over each
hip, and that the discased spinal column