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IMPROVED APPARATUS FOR
POTT'S DISEASE OF THE

SPINE.*

By HENRY LING TAYLOR, M.D.,

NEW YORK.

The indications for treatnent in Pott's
disease are to relieve the carious vertebræ
from pressure and shor': with a minimum
of confinement and a r aximum of comfort.
There are.no more powerful stimuli to gene-
ral and local nutrition in these cases than
the relief fron mechanical anud nervous
strain'; and the access, to fresh air made
possible by the use of ai efficient spinal
splint. 'This should be in effect an artifi-
cial and temporary backbone, giving firm
support and protection at the point of dis-

* Exhibited to the Surgical Se'ction of the Pan American
Medical Congress Washington, September 6, 1893.

ease, and receiving, partially at least, the
strains that would otherwise fall upon the
diseased vertebral bodies, and assist in their
disintegration.

Recumbency for short periods and ab-
stention from standing and walking for
longer periods are necessary during the
acuter stages, but the prime indicatiôn from
the start is for definite spnal support, for
which no period of recumbency alone, how-
ever long or strict, can be successfully
substituted.

It is now over thirty years since Dr. C.
Fayette Taylor described* the early diag-
nostic signs of Pott's disease, and showed
the indication for treaftm*ent by antero-
posterior support and protection, that
is, by leverage fixation. His later im-
provements in the apparatus designed to
meet tbis indication are shown inl this

paper.

* The niechanical treatment of angular curvature, or
Pott'sdisease of the spinie, New York State Miedical Soci-

ety, February, 1863.
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Much ingenuity has been wasted in the
endeavor to apply a continuous extending
force to the spine, in an apparatus to be
worn on the person. As this appears to be a
practically insoluble problem, it is fortunate
that a vertically extending force is not
needed. -Antero-posterior leverage alone
is used, because by that means pressure
can be most directly and perfectly trans-
ferred from the diseased vertebral bodies in
front to the sound arches behind.

How then about the plaster of Paris
jacket ? Bradford and Lovett in their ex-
cellent work on Orthopedic Surgery give
the following answer, pp. 60, 61 an d 71 :

"The undoubted beneficial effect of
plaster jackets is due, not to the separation
of the affected vertebræ, but to a fixation
support in an improved position. In short
the pliaster jackets afford an excellent
antero-posterior support." " Unfortunately,
however, the plaster jacket does not of
its.elf, by its hold upon the thorax, main-
tain a continued extension, but the jacket
and' thorax so adapt 'themselves to each
other that active suspe.sion ceases. The
jacket, however, does. act as an antero-
posterior support, until it becomes loose and
inefficient." We prefer, as do the authors of
the foregoing sentences in most cases, if
I understand their practice,'a properly
adapted steel leverage apparatus to jackets
ofany make or material, on account of its
gréater precision, adjustability and cleanli-
ness ; but it should not be overlooked that
as regardsresults the workman is more im-
portant than his tool, and that better results
wil be obtained with a jacket in skillful
hands than with the most perfect apparatus
,carelessly or unintelligently used.

''he improved spinal apparatus is shown
in the figures.

It differs from the apparatus shown to
the New York State Medical Society in
1863 in the following points:

iC.The vertical parallel bars have been
lengthened, and end in hooked' pieces,

passing well over the shoulders near the
neck.

2. The hinges differ somewhat in con-
struction

~Ii~
oe
o
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and are screwed to the bars, being retained
for purposes .of adaptation and adjustment
only.

3. The horizontal hip-band is discarded,
and is replaced by a rigid steel bar or
vertical hip-band having the shape of an
inverted U ; to the upper horizontal part
of this band the lower.ends of the vertical
bars are firmly attached. The ends of the
fl-shaped band are protected by hard-rub-
ber plates, and rest in the post trochanteric
sulcus on either side, and together with
the hooked pieces at the base of the neck,
fix the apparatus laterally, and assist in
vertical and antero-posterior fixation.

4. Hard rubber pads are used instead of
the soft pads formerly employed, to trans-
mit the leverage of the apparatus to the
region of the spine which it is desired to
protect.

5. For counter pressure at the upper
part of the chest, instead of the straps
encircling the arms formerly used, a "chest
piece"

is employed, consisting of two triangular
hard-rubber pads, fitted below the clav-
icles and resting upo'nthe pectoral muscles
at the sides of the chest ; these pads are
joined by a- steel bar curved forward to
escape the chest, and so contrived that the
distance between the plates niay be in-
creased or dininished at will. The chest-
piece is buckled to straps coming from the
hooked shoulder-pieces above, and below
it is.strapped to buckles atthe angles of
the al hip band on either side, leaving
the arms and'axillæ free.

6. The apron which holds the whole
apparatus forward reaches to the posterior
border of the axilla on either side, and
from the trochanter to the arm laterally,
and is secured by straps and buckles to
the apparatus.

7. IPerineal straps may pass from the
lower border of the apron in front, under
the thighs, to the ends of the vertical hip-
band to aid in fixing the apparatus.

It is to be understood that appropriate
modifications of the form of the apparatus
are made to correspond with the indica-
tions presented by disease in the different
regions of the spine, and by the character
and amount ofthe deformity. Most caseà
above the ninth dorsal will require, in addi-
tion, Dr. Taylor's circular pivoted head-
support or chin rest,
which is easily fitted
to this apparatus.

The treatment of
this affection, while
remarkably satisfac-
tory in the main,
would be lesstedious, if the nature and seri-
ous character of the disease were earlier re-
cognized, and proper management inaugu-
rated without delay. The first months of
the -affection often pass entirely unnoticed,
owing to the absence of pain, and if, later,
symmetrical pains at the sides, over the
abdomen or down the legs appear, they
are frequently attributed to digestive or
other troubles. The short, rapid breathing
caused by disease in the upper dorsal
region may lead to the suspicion of pulmon.
ary trouble, as in a case which carme
after having , been treated two years for
asthma. The breathing became natural
after proper support was .applied, and
the disease was entirely cured with but
slight deformity. In . another case of
disease in the Iower dorsal: region, poor
nutrition and. pains were attributed to in-
digestion, and valuable time was lost in the
endeavor to correct the digestive disturb-
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ance, which together with severe pains in
the legs permanently disappearcd soon
after the spine was properly supported,
with speedy and marked improvement in
the patient's health. An early diagnosis
can often be muade before the appearance of
pain or deformity, from spinal stiffness,
shown in the attitude and movements, the
tendency to lean on chairs and tables or up-
on the mother's lap for support, the careful
shuffling gait, failing health and nocturnal
restlessness. At this stage the happiest
results follow thorough treatment, for half-
way measures taken with the idea that the
trouble will disappear in a few weeks are
of no avail, even in the earliest stages. The
symptoms will temporarily subside, as in-
deed they frequently do for a time without
treatment, only to reappear later with in-
creased intensity, unless the spine is effi-
ciently and persistently supported.

It should never be forgotten in the
treatment of these cases that an apparatus
is intended to be an aid in the general and
local hygiene of the patient, who should be
under constant supervision and regulation,
and such changes made in the mechanical
appliance and other elements of manage-
ment as the progress of the case may
denand.

SOME POINTS IN THE SURGICAL
TREATMENT OF APPENDICITIS.

A paper read in the Section on General
Surgery of the Pan-Americayi Medical
Conigress held at Washington, D. C., Sep-
tember, 1893, by AUGUSTUS P. CLARKE,
A.M., M.D., of C'ambridge, Mass., U.S.A.

Recent experiences of surgeons as well
as of the general practitioner have most
rnaterially changed the teachings of the
earlier views respecting the treatment of
appendicitis. In those cases in which the
inflammation of the appendix is of a minor
dégreè, it may be overcome by an expec-

tant method. Undoubtedly the larger
proportion of the cases involving the addi-
tamentum coli is of this lesser grade. Such
cases often arise from the presence of bac-
teria or bacilli, which have gained admis-
sion into the tissues in immediate connec-
tion with the intestinal tract. The symp-
toms occurring may be characterized by
pain or tenderness, by moderate distension,
marked constipation, and by disturbance
of the constitution generally. Under fa-
vorable circumstances, or by rest and by
the application of heat and by the admin-
istration of gentle laxatives the symptoms
may subside, without exciting any grave
apprehensions on the part of the patient or
on the part of those who are in attendance.
After intervals more or less remote there
is liable to occur, from various causes, a
recrudescence of the inflammation. Not
unfrequently after the lapse of some few
days the disease may take on retrograde
processes ; in other instances, it may-become
so intensified as to demand prompt surgical
interference for the patient's recovery.
From a careful study of the hisfoiies of
cases comin'g under my observation during
a number of years past, and also from
learning in many instances the final results,
I feel that it is not unsafe to say that in
every case in which there is reason to
believe that the vermiform appendix is
involved, however mild or transient the
symptons may at first appear, the surgeon
or medical attendant should be on careful
watch for sudden surprises or for untoward
results. There is great probability in
almost any event that the appendix during
an attack of inflammation wl become ad-
herent to other parts in the immediate
vicinity. In a case of laparotorïy to which
I was called for the removal' of diseased
uterine appendages, I found that the
vermiform appendix had become adherent
to the tube and to the ovary of the right
side. The appendix caeci was thickened
and also indurated as the resuit of inflam-
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matory processes of considerable duration.
In some instancés the first intimation the
surgeon may have of the case will be the
formation of a localized abscess ; this may
occur in or near the McBarney point, be-
tween the umbilicus and the anterior supe-
rior spinous process of the ilium, or about
five centimetres from that point on the
ilium. The temperature in sucli a case is
not usually very high ; it is often not more
than roo to 12y'•<". The pulse may

become soft and compressible, and occa-
sionally much more frequent than the tem-
perature would indicate. The vomitus is
of a dark or grumous substance, at times
it is of a light greenish color. When the
symptoms become urgent, surgical meas-
ures should immediately be instituted for
relief. In many cases, if not in the most,
the incision should be made over the point
of greatest tend erness. This point, as before
intimated, is midway between the umbilicus
and the superior spinous process of the
ilium, and is usually in the right linea semi-
lunaris. Such an incision will afford an
opportunity for free drainage and for flush-
ing the parts with warm carbolized water,
or with water of the temperature of 115°

to 120, containing boracic acid or other

agents that can safely be introduced into
the abscess cavity. A liberal incision when
tiniely made over the tender part has always
yielded in the cases occurring in my prac-
tice an immediate and permanent result.
In all cases after the incision has been made
the parts should be thoroughly explored. If
the appendix is within easy reach, it should
be brought forward and then sewed off by
means of sutures of aseptic kangaroo ten don.
If, however, the appendix is bound down by
firm adhesions, or, if it cannot be found
without much difficulty, or without doing
excessive violence to the cæcum or .to
other structures, it is far better to let it
remain, for its presence when left will not
seriously interfere with the patient's reco-
very. ý,In a case to which I was called

some months since, the patient, who was
aged twenty years, had been suffering nine
days. I made a free incision over the
tenderest point ; the operation was followed
with a profuse discharge of purulent exu-
dation. Careful search at the time was
made, but the appendix could not be found.
The patient, however, died next day.
Extensive dissection at the autopsy re-
vealed the fact that the appendix was drawn
upward behind the cæcum, and was firmly
adherent to the intestine. It required
much patience to isolate and to identify it
as the part for which we were in search.
No portion of the intestine nor other part
was found gangrenous. It is highly pro-
bable that, had the patient consented in
the early stage of the attack to the opera-
tive measures, lie could have been saved.

In another case to which I was called,
the patient, a girl aged fourteen years, had
been ill from the local symptoms for four
days ; there had been much distension, of
the abdomen. 'The point of greatest ten-
derness was lower down than usual, but
the symptoms so strongly pointed to the
existence of appendicitis that a resort to
operative measures was advised. An
incision was made eight centimetres in
length over the point of greatest tenderness,
there was considerable discharge of puru-
lent and bloody exudation. The appendix
vas unusually long and was bifurcated, and

at its junction with the cæcum it was
larger than normal. The excision of the
appendix was effected without much trou-
ble; it was sewed off as in the other cases
by means of the cordwainer's stitch, in
which kangaroo tendon was employed.
The patient made a speedy and uninter-
rupted recovery.

In another case to which I was called,
that of Miss G.,-aged thirteen years, the
symptorns had been in progress upward of
four weeks. The attending physician.had
early diagnosticated the -case as one of
appendicitis, and after consultation with
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another practitioner had advised a resort
to surgical measures. The symptoms,
however, soon became so much easier, that
the operation-was deferred. After the lapse
of some days there was a sudden return of
the graver symptoms. At this time I was
called to see the case. The parents now
declined the proposition for any operative
interference unless they could be positively
assured of ultimate success. Nothing then
remained to be done but the adoption of
an expectant method. For some days the
patient wvas nourished solely by enemas of
beef juice, brandy and beef peptonoids.
After that the patient was able to take by
the mouth small quantities of malted milk
and beef essence. Morphia and otherseda-
tives in small quantities frequently repeated
were employed. Under this régime the
pain was kept under control, the vomiting
almost entirely ceased, the abdominal dis-
tension markedly lessened, thougli there
was probably suppuration going on at the
McBurney point. The father still refused
a resort to operative interference. Though
the patient was so much relieved, the tem-
perature was at times somewhat above
the normal. On the thirteenth day from
the adoption of the expectant method the
patient experienced an unfavorable return
of the symptoms. She died from sudden
collapse on the following day, which was
the forty-second from the apparent onset
of the disease. In the treatment of this
case the patient had the opportunity to
try the benefit of the expectant method
carried out - from the first in the most
approved manner. Had an operation been
undertaken in the early stage of the inflam-
mation the patient would undoubtedly
have recovered.

At no time after I was called did it seem
that an operation could have offered much
chance for relief, owing to the excessive
emaciation and to the other unfavorable
phases which the disease had assumed.

If consent had been obtained, I should

nevertheless have given the patient the
benefit of an exploratory incision. When
an operation in the early stage of the
inflammation is undertaken, there will be
but little difficulty experienced in the
removal of the appendix; of course, after
adhesions are formed the danger is in-
creased. In all cases the wound should be
kept in an aseptic condition. If an abscesa
has formed, the cavity should be irrigated
or flushed with a warm medicated solution.
When the appendix is not easily reached,
or is bound down behind the cæcum, the
safer method, as before stated, will be to
let it remain, and not to make any extend-
ed search, or dissection, especially after
suppuration has taken place. When the
mesentery or other structures have been
sufficiently detached, the appendix should
not be tied but should be clamped, and
then should be sewed off by means of
carbolized animal sutures. As soon as all
bleeding points have been controlled, the
appendix should be incised about two
centimetres from the cæcal tissue. In
order to prevent adhesions of the stump
or base of the pedicle to other parts, the:
peritoneal tissue in immediate vicinity of
the marging of the incision should be
closely approximated by a subperitoneal
or by a Lembert suture. The smaller
sized kangarootendon rendered aseptic
should preferably be the material for such
use. A thorough closure of the peritoneal
surface of the wound thus effected will not
only obviate the occurrence of agglutina-
tion of the. parts, but will also help to
prevent the escape into the peritoneum of
septic matter that may gravitate toward-
this point, and thus to preclude the occur-
rence of a fistulous tract. The entire
wound should as far as possible be kept
in an aseptic condition. ' Aristol and
iodoform will be found to be excellent
adjiuants in accoiplishing' this result.
The danger of the subsequent occurrence
of hernia nay be overcome by paying
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careful attention to the closure of the
severed parts that have been divided
in the operation ; the peritoneum, the mus-
cular tissue,' the fascia and the, external
integument should each be brought toge-
ther separately.

Carbolized animal , sutures sliould be
used for this purpose. Entire closure of
the wound by the first intension cai be
effected only in those cases in which the
operation lias. béen undertaken in the early
-stage of the attack. After the formation
of an abscess, complete union at first can-
not be expected to result, because some
method for <maintaining drainage for a
while will have to be employed. Some
operators recommend that, after the appen-
dix has been incised, the stump should be
disinfected with a small pointed cautery.
In cases in which the appendix has become
gangrenous, or in which there has been
sioughing or marked septic processes going
on, such a method of procedure may du
no niarm ; but in those cases in. which it is
desirable to achieve immediate union of
the tissues, cauterization may cause further
sloughing and exudation that vill delay
cicatrization. In most cases, disinfection
with I to 1000 or to 2000 mercuric bi-
chloride solution anid -the liberal use of
aristol and iod'oform will be more con-
ducive to this end, and be a far safer
practice to adopt. The different steps of
the operation are much complicated when
there is present an unusual abdominal
distension ; so also it will be in cases in
which there is excessive or marked obesity.
In one case to which I was calledthough the
distension was not uncommon, expulsion of
the intestines began as soon as a moderate
incision was imade; the employment of the
Trendelenburg posture, however, overcame
the complication, and enabled me to com-
plete the operation without further incon-
venience. - The advantage of Trendelen-
burg's position in all cases of abdominal sec-
tion for intestinal affections cannot be over-

estimated. In those cases in which some
means fordrainage becomes necessary,every
detail in the treatment should receive the
utmost attention, for if there 'should occur
any hindrance to a free discharge of the
exudation,a risk of a d angerous sepsis to the
or anism will be incurred. In every such
case ofabdominal section when a drainage
tube has been employed, the possibility of
the occurrence of hernia should not be
overlooked. In ail cases,_ whether the
drainage tube has been required or not, a
firm binder or a thorough bandaging
should be employed ; the patient for some
weeks should be kept for the most part in
the horizontal position. As already intim-
ated, an abdominal section with the
i-emoval of the appendix, in the early stages
of the 'inflammation, is most likely.to be
followved with favorable results. In the
iiitial stige of many of the milder cases
the mediçal attendant often hesitates, or
shrinks from assuming the responsibility
of undertaking operative nieasures ; he
rather indulges in the hope that the case
will ultimatçy take on a more favorable
aspect. It is true that in some cases there
will be for a while considerable improve-
nient, which xvill lead to the thought that
the patient may finally recover. In other
cases there is an evident fear on the part
of medical attendants that-the diagnosis
may be incorrect, or that the symptoms
are dependent on the presence of uncer-
tain factors. Such a conclusion, however,
at the present day should not obtain when
it is conside.ed that our increasing expe-
rience will enable us to decide most accu-
rately in reference to the elimination of
the existence of other possible causes.
Assuming that our diagnosis is occasionally
incorrect, the dangers of 'an exploratory
incision are infinitely less than would
result from allowing the symptoms to
progress without availing ourselves of the
advantages of an abdominal section, which
in .most cases is in any event, when pro-
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perly carried out, a comparatively harmless
procedure. The question often arises:
should the surgeon, when called upon in
the later stages of a case, advise operative
interference ? In answer to this it may be
remarked that our experience is favorable
to the adoption of an exploratory incision.
When an operation is undertaken in the
later stages, the patient must of course as-
sume more risks, for the chances of recovery
are much less than when an operation is
attempted nuch earlier, though surgical
measures at such late date may prevent
the rupturing of an abscess into the peri-
toneal cavity. When there has been such a
rupture, removal of the pus and cleansing
of the parts may afford an opportunity for a
retrograde process of the disease to take
place. Nothing, therefore, but the occur-
rence of extreme collapse should weigh
against the employment of operative mea-
sures. Some surgeons have advised that
when the existence of pèritonitis has
become somewhat diffused, it should be
regarded as a bar to the adoption of sur-
gical treatment. It should, however, be
remembered that the implication of the
peritoneum may be dependent in any case
on the presence of lesions that may have
their origin at a distant point, and that the
removal of the cause of such morbid pro-
cesses may effect a speedy subsidence of
the peritoneal inflammation. A peritoneal
inflammation should always, according to
the light afforded by recent pathological
investigations, be considered only as a
secondary affection to other processes that
have had a more or less continuance.

Before closing this paper, I deem it im-
portant to say that in those cases of appen-
dicitis which have gone on to suppuration
before operative measures have been under-
taken, there may occur secondary abscesses
in other parts of the abdominal cavity. An
operation to insure.relief must therefore em-
brace a course of procedure that will afford
a free discharge to all accumulations of puru-

lent exudation. It will sometimes be neces-
sary to make an extensive dissection at
different parts, and also to overcome adhe-
sions of an unusual extent. Great care will
also have to be exercised, lest an opening
be made into an adherent intestinal mass.
In some instances, portions of the epiploon
may become gangrenous; there may occur
in the veins of the abdomen an inflamma-
tion that may extend outward to the
femoral and to other veins. In carrying
out for these complications the necessary
surgical treatment, much judgment will
have to be exercised and much precaution
taken that the dissection or search be not
prolonged beyond what may afterward
prove to be a beneficial or safe proceeding.

~odtc ~rotedings.

THE MONTREAL MEDICO-CHI-
RURGICAL SOCIETY.

Stated Meeting, farch 31st, 1893.

JAMES STEWART, M.D., PRESIDENT, IN THE

CHAIR.

Enchond ona of the Mammary Gland in a
Bitch.-Dr. ADA'Mi brought before the Society
a case of this condition on account of its rarity.
Enchondroma has been very occasionally re-
ported as occurring in the fernale, perhaps more
frequently in the domestic animals. The pre-
sent specimen, a bullet-like growth 2y/2 inches
in diameter, was obtained from a setter bitch,
having been removed by Mr. Hart. one of our
students, in conjunction with Mr. Tracey,
veterinary student. The growth wculd seem
to be of less than a year's duration, and to have
originated after a rather severe mammitis. The
bitch had a litter of puppies in February, -892.
There was some difficulty about the weaning,
and one of the teats became injured and in-
flamed. -The bitch recovered, but in the autumn
a small lump was observed in the previously
injured teat. It was removed at the beginning
of last month.

The structure of this tumor is typical, it is
slightly lobulated, and the centre is of bony

,hardness.. Sections showed the lobules towards
the periphery to be of hyaline cartilage, with
some regions prt senting stellate cells and less
dense matrix; they were separated by bands of
fibrous tissue. Deeper downsthe matrixbecanie
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impregnated with calcareous salts, but even
at the centre there was not true bone. There
were large channels in which ran the blood
vessels surrounded by loose cellular structure,
but the surrounding osteoid framework pos-
sessed neither proper Haversian canais nor true
lamello. Langlois, in the Dictionnaire des
Sciences Médicales, gives a good account of
these mammary enchondromata.

Papillomatous Outgrowth of the Lower E nd
of the Ileum.-Dr. ADAMI exhibited. for Dr.
Wyatt Johnston the lowest three inches of the
ileum presenting the above condition. Several
tubercular ulcers had been found higher up in
the ileum, but this last portion was quite free,
and exhibited numerous delicate papillary
prolongations, the longest from Y to 5/ of an
inch in length. There was no sign of surrounding
inflammation, and they differed both in appear-
ance and structure from the larger coarser
papillomata which not infrequently are found
in the neighborhood of ulcers These are
beset by villi, and in structure most nearly
resemble the hypertrophied projecting, solitary
glands which are occasionally met with; but if
this be their nature, their length and delicate
finger-like appearance distinguishes them from
the specimens usually encountered in museums.

Dr. WYATT JOHNSTON said that this very
unusual specimen was obtained from a patient
who had died from taking Paris green. At the
autopsy there vas found severe tuberculosis of
the intestines, with but little elsewhere. In the
lungs there were two tuberculous foci, each
about the size of an almond, and were composed
entirely of little, grey miliary tubercles ; there
were also signs of old cicatrices in the apex of
one lung. The case appeared to present the
unusual conditions of primary intestinal tuber-
culosis, there being extensive ulceration of the
coecum and ascending colon.

The case is of interest from a medico-legal
point of view,- as to the possible interpretation
that might be put on these ulcerations in view
of the history of poisoning by arsenic. In re-
garding them fràm the side of the mucous
membrane it would be difficult to say positively
that they. were tubercular; but in viewing.
them from the serous coat - inwards, their
tubercular nature becomes quite evident. The
polypoid nature of the growths is very interest-
mg. They usually grow in the large bowel,
and when they occur in the small intestine they
are usually in connection with leukaæmia. The
little projections contain lymphoid follicles aris-
ing from the lymphatic tissue. of the submu-
cosa.

Dr. LAPTHORN SMITH said that for the pur-
pose -i comparison with Dr. Johnston's speci-
men he had brought one shown by himself
some meetings back. They are papillie obtained
from a papillomatous disease of.the large intestine
about the region of the sigmoid flexure. Dr.

Adami, at the time, made a microscopical
examination of these shreds, and pronounced
the growth benign, to the great relief of the
patient. They resemble Dr. Johnston's speci-
men to the naked eye.

Dr. WESLEY MILLS, referring to the specimen
taken from the bitch, said that enchondromata
are rather unusual, although tumors of the
mammary glands are quite common and tend
to become malignant. By far the most. remark-
able tumor that he had ever seen in connec-
tion with the mammary gland was a cyst contain-
ing a large worm, sone five or six inches long.
Tnis position for such a parasite was one of the
most remarkable cases he had ever heard of.
The bitch belonged to hin, and he had removed
the tumor.

Dr. ADAMI hoped that Dr. Snith would not
express too sanguine opinions with reference
to the non-malignity of the intestinal growth
submitted to him for examination some tirne
ago. W'hile fromn the appearance of the tissue
examined it was undoubtedly benign, it is well
known that these tumors, althougli at one time
quite benign, may later take on malignant
groiwth. Suci growths were of a mauch coarser
nature than Dr. Johnston's specimen.

Nephrectomy through Abdominal Incision.-
Dr. LAPTHORN SMITH -exhibited an enormous
kidney, and gave' the following history of the
case: The patient was sent to me vith vhat
was supposed to be a large multilocular ovarian
cyst. The tumor so completely filed the
abdomen as to be immovable. The uterus
was pushed downvards, backwards and to
the left by the growth. The tumor seemed
to rest on the brim of the pelvis. On the
bowels being well emptied I felt pretty sure
that this was a tunior, not of the uterus,
but of the kidney. I cuspected pyelo-nephritis.
When I opened the abdomen the tumor at once
presented, but with a layer of peritoneum over
it. After selecting a spot in the peritoneum
where there were no.vessels, we (Dr. Lockhart
assisted me) made an opening, and proceeded to
dissect the peritoneum off the tumor. On
reaching ihe-back we found a large pedicle,
which was regularly ligated. We then fo-nd
the incision too small to deliver the tumor
through ; the latter was then tapped, when it
immediately collapsed, and delivery was easily
effected. The renal artery was tied, and the
kidney remo~ved without any great difficulty.
We then washed out the abdominal cavity with
boiled water, and inserted a drainage tube at the
lowest part. The pedicle was dropped into
the cavity. During the operation there was little
or no bleeding, and aftervards there escaped
from the tube in the first 24 hours about two
ounces of blood, when the discharges rapidly
became serous in character. Since the operation
the patient has had almost no pain,
and teinperature has been normal. On
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opening the kidney it was seen to be saculated,
and in one of the sacs a calculus was found.
In regard to the condition of the urine, before
the operation it was free from albumen, but
very scanty in quantity. The first 24 hours
after the operation she only passed 8 ounces,
the next 24 hours the quantity hàd gone up to
20 ounces. No water was allowed to be taken
by the mouth after the first 24 bours from
operating.

DiscussioN ON TUBERCULOSIS-COItinued.

Dr. LAPTHORN SMITH, in opening the discus-
sion, said that Dr. McEachran's paper was the
very thing necessary to rouse the profession to
a true way oflooking at the matter. The infec-
tious nature oftuberculosis has been more read-
ily accepted by the public than by the profes-
sion. and in this respect the profession is not
altogether free from blanie. The public should
have been long ago fully informed of the nature
of this disease, for as a result oftheir ignorance
thousands have died from exposure to infection
-ananic girls put into the hospital wards
with tuberculous patients; young men in lodg-
ing bouses occupying the same bed or sanie
roomn with chronic consumptives; young girls
in boarding schools or convents.

We have so far laid too much stress on the
idea that consumption is bereditary, and this is
largely due to the habit of insurance companies
inquiring into all the branches of the fanily
tree, but it never seems to occur to ieni that
a person may contract consumption by sleeping
in the sanie room with another in the last stage.
He bad met cases again and again where a
perfectly healthy girl contracted consumption
in a few months from a tuberculous husband, and
cited a case here in Montreal of a young girl
who moved in;o a bouse in May, in which a
consumptive had died in April, and before six
months bad elapsed she bad contracted the
disease herself.

The children of consuiptives are not more
likely to die of consumption than anyone else,
if they are timely removed from infection.
The death raze fron tuberculosis . among
children in the hospitals in Paris; the greatest
number of which are taken fron, tuberculosis
parents, is not greater than that prevail-
ing amongst children elsewhere. This Society
bas great influence, and if it sends out .advice
to the public, the advice will be well received.
We can stamp out consuniption as-well as wè
can stamp out small-pox.

Dr. F.:W. CAMPBELL thought that perhaps
lhe was one of -those men who have-been edu-
cated by insurance companies to look upon the
transmissibility of this disease frorn.one genera-
tion to"another as the all-important factor.
There are sometimes facts which present them-
-selves to a 'man's observation and which he fails
to realize. The facts as regards the contagious

ness of tuberculosis, which now seen so plain
to our eyes, 'were no less plain tern years ago;
but not having the theoretical knowledge of to-
day to work upon; they either remained as
stumbling-blocks in our patli, or were explained
on other lines. In connection" with tubercu-
losis, not only as a disease which we may
communicate to one another, but also as one
which may be contracted from the loweranimals,
we must remember that our patients should be
guarded, not only against exposing themselves
with friends who have tuberculosis, but also
that the importance of enquiring into the nature
of their food supply, especially that of milk
and neat, should be duly inpressed upon theni.
We will never reach the bottom of the difficulty
until we get a thoroughly honest and scientific
investigation of the city milk and food supply.
So long as the milk is allowed to be delivered
n ithout bacteriological investigation, so long
will our efforts be futile; we may isolate, we
may carry out antiseptic processes in the treat-
ment of our patients ; but so long as the milk
and flesh of tuberculous animals is allowed to
be used by the public, just so long will we have
tuberculosis existing to an enormous extent
aniong the population.

Now, ailiough inheritance is no longer re-
garded as the sole factor in the etiology of phthi-
sis, it is of unquestionable importance in this re-
spect. There seems to be a great susceptibility
of persons, under certain conditions, for the
absorption'of the tubercular poison. But there
is no question as to the advisability of treating
the affection as a contagious disease. The
absolute necessity of at least partial isolation
must be borne in mind.. So far as occupying
the saie bed or the sanie room is concerned,
so far as having every particle of expectoration
disinfected or destroyed, the principles of anti-
sepsis must be rigidly applied. The patient
should be required to spit into cloths or a paper
spit-box, which, may be destroyed.. So long as
tiese precautions are neglected, justso long will
we have tubercular patients. We may never get
rid of the disease altogétier, but there is a great
future before us in modifying its existence. The
first thing to do is to absolutely impress upon
the people the idea that it is absolutely a con-
tagious and infectious disease.

The treatment of tuberculosis is a question
of greatdifficulty to the medical apràctitioner.
When atuberculous patient comes to hii.n;he is
in a difficulty to know what is the proper advice
to give. There is not a physician wloi, the
moment he gets such a case, does ï2ot feel that
lie bas a very complicated matter to dealwith;
it is often a matter in which finances play a great
part. Many of us-have of late been sending
patients to Florida, to California, or to the leights
of Colorado ; but the amount of money required
to enjoy suîcb resorts will, in a great mahy:in-

-stances, be beyond the means of the individual.
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Now, we have within reasonable reach a place
which is before long to stand pre-eminently the
home for consumptives, and which is only a few
hours ride froni Montreal. There is to-day in
the Adirondacks a sanitarium, under the care of
Dr. Trudeau, îwhich is indeed a very excellent
place. This gentleman has done a great deal
to make a good home for consumptives, his
charges are only five dollars a week, which
includes the medical attendance ; he treats
cases, and treats then very successfully, alost
entirely by keeping then in the open air,
a mongst the pines. Thus, while we have so
desirable a locality close at hand, we should
hesitate before recomnending long journeys
and great expense where fatigue and money are
subjects of consideration.

Dr. ARMSTRONG thought that it would be a
wise proceeding if the facts brouglt out in the
discussion were put in pamphlet form a nd sent
to each member for consideration, and that
some means should be adopted to spread tiis
knowledge among the laity, for by so doing it
would lighten the burden of the family practi-
tioner. 'Every medical man knows how difficult
it is to get families to carry out proper precau-
Lions when the disease is in their homes, because
they do not realize the danger.

Dr. WESLEY MILLS had noticed, in wa.tching
the progress of thought in the profession, a very
dangerous tendency to swing round from one
extrene to another. This is very well seen in
the relation of heredity to tuberculosis-from
considering it the sole factor, we are coming to
regard it as of no 'importance whatever. If we
were to assume that leredity lias nothing to do
with the subject, we would be making a mis-
take, and a little consideration will show that
all modern physiology and pathology aiach as
much importance to the invaded cells as to the
invading ones. Heredity means thie same
tendencies in the offspring as in the parents ; it
may be associated with similarity of forni, or it
may not; it may be visible or invisible, but it
is tiiere. Now, we all know fron the experi-
ence of breeders that an hereditary tendency
can in the course of generations be anniiilated,
ai:d this fact should be borne in mind in the
forming of hunan alliances. By an injudicious
alliance an inherited tendency to a disease can
be intensified, just as it can be lessened by a
judicious one. So that in spite of bacilli and
antisepsis it is, not less but more iiportant than
ever that people should be warned in naaking
their alliances for life. It is true that an indi-
'vidual who has no special predisposition, when
sleeping with a pithisical patient, may contract
thie disease, but that is an extreme case, and
under sucli circumstances the infection must be
due to the enormous quantity of the germs. As
a rule, a person who lias no predisposition will
not contract the disease, and an alliance of a
predisposed person with such might help to

eradicate the tendency. There are many in-
stances in pathology when the contraction of
the disease dep ,ds upon the quantity of the
germs, and it is to such circumstances ve rmust
attributeinfection where no predisposition eists.
As to the question of whether the bacilli
theniselves can be inherited, it has been shown
that dhe placenta has contained not only actual
bacilli, but actual tubercles. What we have yet
to determine is wlhether tiere is actual intra-
uterine infection or not.

During the past few years he had bred
rnany hundred pigeons of high breed, that is to
say, pigeons which have deviated much from
the normal by man's selection. Such organisms
are easily disturbed, and disease works great
ravages amongst then. It is his custom to
make post-mortems on all deaths; some of
then we.re submitted to Dr. Johnston, and by
this means many facts about tuberculosis have
been acquired ; one is, that the organism is
quite as important as the bacillus. For a tine
there was, but a little of the disease, at other
times considerable. Hiow is that to be ex-
plained ? The strains he was dealing witi were
known, as weil as that- environment which is
best suited for resisting all sorts of disease.
It is also known that in birds there'is one par-
ticular period of the year at whicli their vitality
is at the lowest, namely, when they are chang-
ing their feathers, which they do completely
once a-year. When the amount of feathers on
a bird is considered, the amount cf metabolisn
that is required to restore these feathers, and
also when many of these feathers have blood at
their base, t can easily be understood howv the
biid's vitality must at this time be at its lowest
ebb ; and it is at this period that tuberculosis,
entritis, etc., is most prevalent amongst theni.,
Then again, dIring the cold weather we have
many instances of tuberculosis amongst our
birds. These are splendid instances of how
condition and environment may deteriine
disease. Tuberculosis runs in birds a very
rapid course. Symptoms of a serious nature
may be ab,ent to within a few days of death ;
even death may result without profound
emaciation.

Dr. G. P. GiRDWOOD could not disregard a
herçditary tendency to the disease. Whether
tiub2rculosis passes direct froni the parent Io the
offipring, or wvhether it is some weak constitu-
tion brought about by the union of nvo people
with a mal-affinity, may be a disputed point;
but every old practitioner knows it as a matter
of observation, that in certain families all the
individuals, one after another, die off as soon
as they arrive' at a certain age. In other
families you find the greater part die off in
consumption, all but one or two, and these
usually the scapegraces, who have probably
lived a less sedentcary life-have iived more in
the open air.
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There is another point in connection with
heredity, and that is, that a peculiarity of
constitution nay be developed which has no
congenital antecedent in the nature of either
parent, but that some transient condition of
either or both parents, some depressed vitality,
may at the moment of conception beget a
constitution for the offspring which renders it
liable to attacks of the bacillus in after-life.

He had also seen associated with tuberculous
disease, madness and cancer. There were
families of which several members die of
tuberculosis, some of madness, others, especi-
ally the girls, of cancer. Now, it may be all
the one tendency which takes a particular turn
in certain constitutions, now developing into
tuberculosis, now into cancer, and again into
madness. Again, there are cases of acute
mania in young men and women who recover
and afterwards die of tuiberculosis, which shows
another association between madress and
tuberculosis. Where this tendency lies is a
disputed point.

With regard to the treatment oftuberculosis,
he»was strongly of the impression that the
proper place for a sick man is his own home.
All the advantages of distant places can pro-
bably be obtained at home, such as open air
and exercise which keeps a man employed out
of doors, and surroundings which conduce to
health. These vill place the patient in the best
possible position to fight the bacilli. There is
also a moral aspect of the question : What
right has one member of a family to spend the
money required for a change of climate, when
by doing so it often means h'rassing, if not
impoverishing, the rest of the family ?

Dr. RoDDicK, speaking of the treatrnent,
said that sending patients away is a subject of
considerable importance, not only to the patient,
but to those with whom the patient has to
travel. In a trip to the South recently, he was
obliged to live for a day and a half in a sleep-
ing car with three persons very far advanced in
phthisis. It not only impressed him very much,
but many others in the saine car; one lady
absolutely refused to travel with them ; she can-
not be blarned, as she was in delicate health.
Three years ago lie had crossed the Atlantic
with a man who was going to the south of
France; he was locked up in the sane berth
with this man, who was constantly complaining
of draft and would insist on having the door
closed. Such people are unquestionably dan-
gerous, and should not be allowed to travel in
sleeping cars 'or steamboats, except under
special circumstances. In fact, in the South,
where they have much experience of the results
ofsuch practices, so thoroughly alive is popular
sentiment to the danger of contagion, that many
people will not occupy a room in a hotel unless
it has been first as conplétely disinfected as
if there had been a case of scarlet fever.occupy-

ing it previously. This is, 'causing so rmuch
extra expense that they are now refusing to
receive consumptives in the hotels, and prob-
ably it will soon corne to pass that in Soutiern
resorts these unfortunates will have recognized
quarters which they must occupy, and no others.

Dr. McEAcHRAN, in answer, said that he
felt sure the remarks made, if published, vould
have a very valuable influence relative to the
treatment of the disease in the lower animals,
and causing some steps to be taken with a view
to even controllir• it among human beings.

When statistics in the human subject are
looked for, they are not as easily furnished as in
the case of cattle; but if the similarity of the
disease in animals and man can be shown, the
facts furnished from the rormer should serve as
data for our manner of dealing with the latter.
With regard to copulation as a rneans of pro-
pagating the disease, lie quoted several instances
of unquestionable transmission in this way, and
in this respect it can pass as readily from the
male to the female as from the'femnale to the
male. He had met with many instances which
show beyond doubt the communicability by
contact, sometimes produced by the males,
soietimes by the females, of this dread disease,

He thought that if the Society goes before
the public, and makes strong statements as to
the nature and manner of- dealing with the
disease, it will be doing a work which shall
prove a lasting benefit to the country ; while so
far as Government interference with the disease
in animals is concerned, something will be done
in the near future. The Government is going
to get up pamphlets, distribute thema broadcast,
and have the public informed of the true nature
of the disease. Now, if the medical.part was
equally made known, the combined effect would
be a work of very great good.

Dr. ADAMI, in ansver, said lie was very glad
that this subject of heredity had been brought
forward. The right view, that is, the one which
has been fairly well accepted, is that heredity
does not imply an inheritance of the bacilli,
but rather an inherited weakness towards resist-
ing this particular germ. With regard to
whether the foetus is ever affected, there are
two, if not more, undoubted instances recorded
in which the fotus lias béen affected by tuber-
culosis. There is no que.tion but it can occur,
but it is of very rare occurrence.

In conclusion, he ,agreed with wvhat Dr.
McEachran an every speaker had said, that
information upon this subject should be wide-
spread, and that the public should be made
acquainted with the extreme infectiousness of
this disease, and that we should do our best
in every way to stamp out this terrible sicourge.

The PRFSIDENT named the following com-
mittee to draw up rules in accordance with the
discussion: Drs. A. D. Blackader, McEachran,
Laberge, Adami and Wyatt Johnston.
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ABSTRACT OF THE PROCEEDINGS OF
THE THIRD ANNUAL MEETING OF

THE AMERICAN ELECTRO-THE-
RAPEUTIC ASSOCIATION.

HELD IN CHICAGO, SEPIEMBER 12, 13 AND 14,

AUGUSTIN'E. GoELET, M.D., President.

FIRST DAY-SEPTEMBER r2th.

MORNING SESSION.

The Association vas called to order by the
President, Dr. Goelet, and after the transac-
tion of .some routine business, the President
delivered the annual address, taking for his
subject, " The Influences Governing the Pro-
gress of Electro-Therapeutics.'

He said that last yep r in a spirit of humor the
Association had been referred to as a vigorous
infant, but its vigor was readily explained when
it was remembered that it boasts of three
parents. In the'beginning it was predicted that
it would never prosper, but would die young-
even before the completion of its first dentition..
le thought, however, that its present state of
health and prosperity was sufficient- evidence
that it was destined to a long life of great use-
fulness and a ripe old age. IHe thought the
inauguration of this Associatioh marked an
event in medicine quite as important as any that
had occurred within the present century,
because it established a recognized position for
an important and long neglected branch of
therapeutics. The need of such an Association
was quite evident to. anyoie who had attempt-
ed to present technical papers upon electrical
subjects at other medical societies where there
is usually so much unreasonable opposition to
electro-therapeutics that profitable discussion is
impossible.

The work thus far accomplished he consider-
ed very creditable for so young an organization,
particularly as the field is entirely new, and. in
the beginning involved much uncertainty. He
emphasized the fact that the methods adopted
mst bear investigation and the stamp of
scientific reasoning. Resulits, he said, may be
doubted, but methods based upon scientific
laws could not be questioned.

Electro-therapeutics must contend with the
natural opposition by the profession to every
new inroad upon old and'established methods.
The fact that it is not more universally em-
ployed is due to a want of appreciation, and was
attributed to restrictèd medical education and
unfamiliarity with electro-physics and electro-
physiology,. Some of the more progressive of
medical schools, he .was pleased to observe,
vere beginning to realize the necessity of
teaching this branch of therapeutics. The imper-
fections of past methods, which were certainly

unscientific, likewise operated greatly against a
proper- appreciation of modern electro-thera-
peutics. This could be overcome by diffusing
a more general knowledge of -the true position
occupied by electro-therapeutics, and its suc-
cessful accomplishient depended greatly upon
the character of the work done by the Associa-
tion and upon the personality of its members.

The progressive spirit of the Association was
well shown by the fact that there were no less
than six committees charged with investigating
scientific questions having an important bear-
ing upon the different branches of the subject.
He regarded the admission of other scientists
from the clectrical vorld to membership in the
Association a step iti the right direction, and
further evidence of its progressive nature.

He recalled the fact that within the past five
years scarcely a year had elasped without the
development of some new and important feature
involving the application of electricity in some
one of its forms. As an instance of this, he
cited the developrnent of metallic electrolysis
and its extensive application, also the alternat-
ating sinusoidal current of D'Arsonval and the
capabilities of the interrupted induced current
obtainable from modern apparatus.

The important improvements that have been
made within the past few years in induction
a.paratus, whereby an increased frequency of.
interruption and an increased electro-motive
force of the current was obtained, he thought
deserved special mention. The possibilities of
this current, from a therapeutic standpoint, are
quite beyond the conception of anyone who
has not had a practical clinical experience
vith it.

The programme of the present meeting gave
abundant evidence of the advanced thought and
work which have characterized the Association
ever since its inception, and it vas evident that
electro-therapeutics is steadily progressing
towards an exact science,

Attention was directed to the fact that, though
concerted effort for electro-therapeutics is still
young, its influtnce upon the views prevailing
in medicine is already distinctly manifest.

In conclusion, the President declared that
by conjoint efforts electro.therapeutics would
be brought to that scientificplane which would
make itn most strenuous opponents'their most
cordial suppor ters.

The next o,'der of lbusiness was the reading
of " Repprs of Committees on Scientific
Questions'.

On Standard Coils.-The Chairman of this
Committee, Dr. William James Morton of New
York; said that the subject was so large, and
each month was bringing so rnany new facts,
that it secmed premature to -make a report as
to whatshould constitute a standardcoil. On
môtion, thecommittee was continued.
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Qu -Standard fieters.-Dr. Margaret A.
Cl.eaves of;New Yorkread a report of this Com-
mitee:::Thec report stated.that a good meter
shoulde possess.a clearlegible scale of long
range,:inç l.should be so coriîsti cted that i t
cold ' be:easily read- by the operator while at
Wol5; that-althpugh .ii itselfa shunt is not dis-
advantageous; if is mllesirable, because of the
possibily of.its heaioîg and thereby changing
itsresistance;- tiat the "instrument should indi-
care in all positions, and is preferable when con-
str.uctedto indicate with the current passing in
eith.er directio^n; thatit should be very portable;
and: lastly, hat ittshould not easily get out of
order..Ipstruments of- thegalvanometer type
wercoosideito be inaçcurate on account of
the magne ticinufliuerie.exerted by surrounding
objects

:hea followed i detailed description of the
nine mete rs w hich hadbeen* submitted. to the
Coy1mittee. foi examination, and the tests to
whichtheseinstrpîments had been subjected.
TheYpQ9t½cnlydedyvith. the statement that
in.the, opinio. of the ,gm>ittee the two meters
whil most nearly. fulfiljed the requirements
were theWestoniand.;ie Kennelly neters, and
the Associationwas urged to adopt at once a
standard meter.

he report called forth~ a long and earnest
discussion as :to the advisabi:ity of adopting
at.,p*esenta standard metèr. Some of the
members ereof the: opinion, that one of the
meters;e5peci reconinended by the Com-
mittees had not- been sufficiently long before
theprofession to enable many of those
present to pass;intelligently upon its advan-
tages or disadvantages, and they therefore
deprelcatedihastyaption. Others thought
itwaš; impqssibleto coinbine in any one meter
allIthe p9ints aainetersshould possess in order
to.repdçr:ita thorougbly reliable ins trument for
allkinds ofz clinicalwoiks; and they conse-
quently favored'the adoption of two types, of
standard meters Jt .yîa.also suggested that to
avid znnecessaryiscrimination the Associa-
tion: should adopta type of meter as a standard
r&ther tha any, orue papicular instrument. The
repprtof the ,Co ymittee was finally accepted,
and.the Chairman of the Comrnittee continued.

.tac 7ieç.-r. Morton reported
thatin;order. topursue their investigations
systematically, a number of questions had been
sentptin:a circular etter, but no responses
liadibeeg;receiye,. The Committee made.the
following recommendation : That electro-static
machines adapted to medical practice shouild
not :hàve lesitltàn four.. revolving plates, -and
that'theldiamese:rof tiese;plates should not be
less than twenty:six iches. The report of the
Comrmittee was,:ac.cepted âand the Committee
cotinued. con

iÚn C'o tawztCìilM 2Generaoors and Con-
tro/lers.-DV K H.er ldman, of Ann Arbor,

read a carefully prepared report on this subject,
in which lie considered in detail the vork ac-
complshed by the various batteries which had
been submitted to him for examination. - No
seýcondary batteries had been sibnmitted, and
mention of one or two batteries whiclh lad only,
been very recently sent in was omitted for lack
of time to make the necessary tests. Un motion,
the report was accepted, and the -Chairman of
the Committce continued.

On Elctrodes.-Dr. A. Lapthorn Sîiitli, of
Montreal, read a report of the committee. ihe
committee expressed the opinion that the best
ground-work of all electrodes is copper wire
gavze. and that the connection is best made by
copper wire soldered the vliole lengtlh. of the
gauze and termninating in a binding post--that
known as No. 6-32 (?)-which is largely used
by teleplione companies throughout the world.
Clay was considered the best covering. as it
was the only stibstance which could be rendered
moist enough to conduct properly without at
the saie time soiling the patient's clothing. It
should be half an inch thick ana of the consis-
tency of putty. Before each application* it can
be readily cleaned by washing its surface vith
soapî-suds., The back of the electrode is insul-
ated-with common table oilcloth.

The committee recommended three sizes of
dispersing electrodes, viz.: each having a uni-
formi length of one foot, and the width three,
six and nine inches respectively. It was desir-
able that these sizes should be given in the
metric system. For active electrodes to be
used with the positive pole, the comrnittee
ne turally sel cted p'atinum as the best, its one
objection being its fii st cost. Where the appli-
cations are to be made to the surface of the
body or to the interior of a cavity like the
uterus, carbon is equally good, and for such
purposes carbon beads can be threaded on
platinum wire. Zinc is also a useful material
for intra-uterine galvano-cauterization.-, It
should be connected with the reophore by
means of the standard binding post already
mentioned. It was recommended that the con-
ducting cords employed in electro-therapeutical
vork should be of the standard sizes and lengths

used by the Bell Telephone Company.
For negavve intra-uîterine application, a Simp-

son sound made a useftilelet.trode, and its size
should be stated according to the French scale.
Where the surface of the electrode is necessarily
very irregular, its area should be determined
by ascertaining how much water it will displace.
It will-be. wel[for manufacturers to stamp all
ele.ctrodes with two nunbers-one giving the
French scale, anl the other the displacement of
water on tlhe surface of the electrode.

The committee recommended that a stan-
dard insulating nîaterial be adopted, and that
the -standard screw should be No. 2-4o ofthe
Ainerican gauge.
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All electrodes should be washed with soap-

suds after each application, and boiled for five
minutes before being used again.

Dr. Morton supplemented this report by pre-
senting certain electrodes which he had devised,
and which had proven useful in his practice.
The first vas a rubber covering for dispersing
electrodes. - It was an elastic rubber cap which
would 5lip over the various sized electrodes,
and which forred a pocket around the elec-
trode, thus catching the water which would
othcrwise leak-otit on the patient's clothing.
The second instrurnent vas a new cataphoric
electrode. With the usual form of this electrode
it had -been found impossible to apply the
desired quantity of the medicated solution to
the 'el ctrode without increasing the thickness
of the blotting-paper, to such an extent that it
interfered with and sometimes wholly prevents
cataphoresis; for it is essential that the dis-
tance between metaIllic conduction and electro-
lytic conduction should be reduced to a mini-
mumi. To obviate this defect, Dr. Morton bad
an electrode made* in the form of a hollow box
of hard rubber, the bottom of the box being
formed by a piece of block tin perforated with
numerous small holes. The box is filled with
the desired quantity of the medicated solution,
which passes through the smallýopenings in the
tin bottom and is fed to a thin piece of blottir l-
paper on its lower surftce. , In this way any
quantity of the 'solution may be employed with-
out interfering in the slightest degree with the
cataphoric action.

The third instruinent exhibited was an Apos-
toli intra-uterine electrode instlated at the tip
and at the cervical portion. in conclusion, the
speaker referred to the advantages of punk as a
covering for electrodes, and said his -patients
invariably found it the most agreeable cover-
ing of any -enployed. It had the great advan-
tage of remaining moist for a long time.

Dr. G. Betton Massey, of Philadelphia, said
that two years ago he devised an electrode
made of a spiral of platinum wire enclosing a
second spiral,-the object of this 'constrtiction

-being to facilitate rendering the instrument
aseptic. A flat coil of No. 20 wire was in his
opinion a rmuch better basis for an electrode
than.gauze. If the French scale were eniployed,
he thought it should indicate the diameter and
not the circumference of the instrument. -

Dr. Franklin H. Martin, of Chicago, called
attenmion to the fact that lie was the first one
to invent and exhibit a spiral electrode. His
nstrunentwas first brought to the notice of the

profession:in 1887.
Dr. J. B. Greene, of Indiana, preferred the

English to the French scale. The best mate-
nal he had ever tsed for an electrode was moist-
ened wood-puip ; it -vas an excellent conduc-
tor, and so cheap that it can be thrown away

after use. In his opînion ifŸo",i.d- i)è irnprc-
ticable to fix upoii standardi sizes for elec-
trodes.

A communication wa rêadfr6m Dre'itey
Hall Brown, of Brookl3 nin wrhich she recom-
mended a special electrode made of perforated
brass plate çovered wi.tli puiikl,.andqonnected
to the reophore bya ,peculiar spring clamp
ivhich she had devised -- - -" :

On Iivesiitioi of -D-; .Ne imad s Statistics
in Uret-rl Stricture--The conmittee, con-
sisting of Drs. A. Il ,oelet, Wn. J. þIorton
and W. J. Hersiman, -reported that'they had
made a very careful andcoïisoiëntiusf eaiin-
ation of Dr. Newma.n's.records and-statis:tics,
and had asked, but ùnsûcessfull'yfir t c ço-
operation of certain Tgeneral surgeons.: The
committee unanimouslyagreed that Dx: 'Nev-
man's statistics fully s>stan'tat the daims
he had made.

AFTERN'ooN --sSor.

Dr. Newman, of N-e YrkT d a per on
' Electrolysis in Tumôrs:òethe Bladder. T

The author considei:ed: oiy casgs of non-
malignant tumors in the female bladdér If
the bladder be very iriitàble, ' the preàratory
treatment should consist in the:careful use:of
nedicated injections,,bywhici meanisa bladder
which can hardly retain four ounces muay, be
made to tolerate as- rnuch as twïelve'ouiioes "of
fluid. For the proper nse of the cystoscope it
is necessary to have from foùr·ta six ouice' of
fluid in the bladder., The. cyst'oscope. is ;first
used to locate the tumox, and tle author ad-
vised that its use shoqild be inmediately.fol-
lowed by an examinatiön ith lihé endàscope.
By means of the rubbe riog lid oil to' the
instrument it is' easy to locate thé distaVide Jof
the tumor from the meatus:, Indeed; he 'iad
found comparatively Iittle d.ifficulty ip subse-
quently cauterizing the exact spot dcsi*éd.
The constant currentf g'vanic b'atte'ry ýias
invariably employed, id excepi't w ère 'ii is
necessary to control .hmoihage;the negative
p.olç was' the, one seete.d. The average cur-
rent strength was to ma.- each ittýing lsted
from five to fifteen i ute, and the mtervais
depended upoi the eluidf eah sitttgiid
the condition of the patient

There are two method of-elechrlfsîs, en-
eral and local. - General electroysis fhas, a
specific absorbing and ,ealing- effectupon a
tuimor, and nay be émpo'yed ivhefi thépa'tient
cannot toierate other measures. Local electiE-
lysis may be performed--ist, byý rnnéâs of a'little
bulb pJaced in con tactwitlx:the.tumor ;::2ndly,
by the introduction of alatinmnneedIg; and
3rdly, by fixation of the tumor and the ntroduc-
tion of a platinum nee jle- into'the ttmor. -

- To bc c0)1i//1?ICd -

-TI-E CANADA MEF-DICALs RECÓRD. ý 9



t.O THE CANADA MEDICAL RECORD.

THE CANADA MEDICAL RECORD.
PUBLISHED MONTHLY.

$ubscription Price, $2.00 per annurn in advance. Single
Copies, 70 cts.

EDITORS:
PÂ. L APTHORN SMITH, B.ASb.D., M.R.C.S., Eng., F.O.S.

London.
F. WAYLAND CAMT BELI, M.A., M.D., L.R.C.P., London

ASSISTPANT EDITOR
ROLLO CAMPBELL, C.M., M.D.

Make ail Cheques or P.O. Money Orders for subscription or
advertising payati le to JOHN LOVE LL & SON, 23 St. Nicho-
las Street, Montieal, to whom ail business communications
should be addrese ed.

Ail letters on professional subjects, books for review and
exchanges should 'be addr essed to the Editor, Dr. Lapthorn
Smith. 248 Bishop Street.

Writers of original communications desiring reprintscan
have them at a triAling cost, by notifying JOHN LOVELL &
SON, imnmediately on the acceptance o their article by the
Editor.

MONTRE AL, NOVEMBER, 1893.

THE STAMPING OUT OF TUBERCU-
LOSIS IN CATTLE AND IN MAN.

As a result of the discussion of this subject at
the Medical Society of Montreal last session, the
Goverîment ofCanada bas with commendable
energy'set about eradicating this d isease fron
the herds of Canada, beginning by the slaughter
of all the animals found to be infected on the
experimental farms. The diagnosis is made with
Koch's lymph, and appears to have been verified
in every-case by the subsequent autopsy.

So far, however, little has been done towards
banishing the fell disease' fron the midst of the
six millions of human beings among whon its
presence is annually causing financial loss and
general misery, in comparsion with which the
few million dollars involved in the cattle interest
are a mere bagatelle. It is unnecessary for us to
go intoelaborate calculation, estimating the an-
nual cost of consumption to a country like ours
everyone who reads this is only too well
aware of the expense and loss of earning power
which it inflicts. The most important question
is: Can anything be done to prevent or at least
to diminish it? The answer is, we think,, de-
cidedly, Yes.

To begin with, a great deal can be done with-
out at all -interfering with the liberty of the un-
fortnate people. -In our experience of con-
sumptives, at least 75 per cent. of them were
so poor that they would gladly have accepted
an invitation to become the guests of the Stàte;

in fact, a great niany of them applied in vain for
admission to our overcrowded hospitals. We
feel sure that if the information w'hich we now
possess concerning the contagiousness of the
disease were scattered broadcast, and at the
same time the Federal Government would
establish a free sanitarium for consumptives, at
least 75 per cent. of all the consumptives in the
country would voluntarily apply for admission.
They might be accepted on condition that they
would promise to remain until they died or
were cured. We say curel, for there is not the
slightest doubt twat many cases would be
cured under special treatment. Microscopical
examination of the sputa would easily decide
when the latter were free from bacilla and when
the patient might return to his family. It is
difficult to realize the magnificent results from
the renoval of even 75 per cent. of this foc- of
infection. But even the reiiaining 25 per cent.
among the well-to.do classes would soon be
educated up to the point ofmaking a little self-
sacrifice for the sake of those they loved, and
before long private sanitariurns for pay patients
would be opened for the reception of those who
were able and willing to pay their own ex-
penses.

Neither does it follow that the inmates
of the vast free national sanitarium would be
èondemned to enforced idleness; on the contrary,
farming and many other outdoor ôccupations
are eminently conducive to the ventilation of
tl-e·lungs, which is one of the first steps in the
process of killing the parasitic fungi of the
disease. The establishment would probably
in a short time become self-supporting. The
great objection to this very rational scheine.is
of course the expense. But are liuman lives not
worth fully as much as those of cattle ? If so,
then no matter what the cost, the Federal
Government'is justified in incurring the expense
ofstamping out-this plague from the homes as
well as from the stables of Canada.

A UNIVERSITY OF CANADA.

More than once the establishment of such an
institution bas beenî advocated·in these colunns,
but, until lately, without much prospect of suc-
cess. The idea, howerer, has been steadily
growing.in favor with the profession, and before
maniy years we hope to seeit unfaitaccompl.
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At present a physician of the highest standing,
the Dean of McGill College, for instance, might
be prosecuted for practising without a licence on
one side of the Ottawa river in Ontario, although
he would be emitied to practise in the village
of Hull, a quarter of a mile distant, in the prov-
ince of Quebec. This arrangement or lack of
interprovincial reciprocity is felt to be such an

anomaly that various schemes have been pro-
posed for its remedy. All are agreed that
there should.be some kind of a Federal or Do-
minion licensing board whose diploma wvould
carry with it the right ta practise in any part
of the Dominion. It seems to us, however, that
if such a piece of machinery is ti be organized,
it would be better to make it the best of its
kind, and call it a University, modelling it after
the most illustrious University at present in the
world,-the University of London. This would
in no way interfere with the rights of the various
Medical colleges, which could continue to exer-
cise their teaching and even degree and diploma-
giving functions, for the University of Canada
would not be a teaching body. The duties
would simply be to meet at Ottawa once a year,
for a week or longer, for examining purposes
only, and anyone from any land presenting
proper guarantees of previous general educa-
tion, and paying a fee of, say, one hundred
dollars, could present himself for examination.
This would provide a long-felt want for. some
standard portal through which the graduates of
all the schools might pass if they were able,
and go forth on a perfect equality. There is no
doubt that on the establishment of such a Uni-
versity, and adducing proof of its high stand-
ards, its degree would be accepted by England
and France on reciprocal terms. A talented
Canadian, who has the glory of our country
deeply at heart, and who is now a leading Lon-
don surgeon, lias urged us to advocàte persist-
ently the great step towards convincing the
world that medical education in Canada is
second to none. The examiners shoild be
chosen for merit only from the teachers in all
parts. of the Dominion, the fees' for examina-
tion'offering ample remuneration for their time
and travelling expenses.' We would strongly
urge those who have the question of a Dominion,
licensein hand to make it take the~form of a
University degrée, and forthwith bring the
matter before Parliament at its next session.

THE CLOSURE OF THE KINGSTON
WOMEN'S COLLEGE.

After several years of brave struggling to
keep open in the face of many discouragements,
the above :College bas been compelled to close
its doors, and the female students have been
transferred to the excellent Women's Medical
College of Toronto. Many of them wouild have
come to Montreal ~had~any of the medical
schools been able to receive them. But-the
McGill Medical Faculty is oppsed to female
medical students, and the Faculty of Bishop's
College, which is favorable to them, bas unfor-
tunately no haspital facilities for clinical in-
struction, the authorities- of both the Hotel
Dieu and General Hospital having declined to
admit them to the practices of the hospitals.
So that Bishop's College, which made consider-
able- preparations for the reception of female
medical students, sces them drawn away to
Toronto,.owing to the action of the governors of
the General Hospital. With so many diffi-
culties to contend with, we fear that Bishop's
College will never attain a satisfactory position
until it has at its disposal hospital facilities of
its own, and to this end we think she should
devote all her energies. The acquirement of
hospital facilities is all the more important
now that the whole tendency of modern medical
teaching is inclining towards clinical instead
of didactic lectures. The loss of these female
students is the more to -be deplored at the
present time, when the number of male students
has been considerably diminished ·by the
financial depression in the United States. We
hope that some wealthy friend of the College
may come forward ýwith a liberal endowment
for a general hospital, so that the students of
Bishop's may be able ta obtain there clinicàl
instruction, .without having,, as at present, to
depend for it ,upon the good nature of the
professors of rival schools. As.it is, the vast
endowment of.McGill and Laval, with a large
coP ' of paid'teachers renders it very difficult
for a small,.and une ndowed college to attract
pupils for no ffatter how willing the~ unpaid
teachers, may be, they must, attend first to
their private'practice, on which their livelihood
depends.

'41
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ANNOUNCEMENT.

(For Engish-speaking Condida/es.)

COLLEGE OF PHYSICIANS AND SUR-
GEONS OF THE PROVINCE

OF QUEBEC.

PROGRAMME OF THE PRELIMINARY
EXAMINATION FOR 1894.

Latin.-The Commentaries of Cesar, Bks. I,
iI, III, IV, V.-The ..dSneid of Virgil, Bks.
I and Il.-The Odes of Horace, Bk. III
A sound knovledge of the Grammar will
be required.

English.-A critical knowledge of Shakespeare's
play of HENRY VIII. Questions of gram-
mar, Etymology and Analysis.

French.-Translation into English of passages
from " èleiachius," with questions of
grammar and parsing. Also translation
into French of easy English senténces.

Be/les-Letres.-Principles of the subject and of
Rhetoric ; also History of the Literature of
the age of Pericles in Greece, of Augustus
in Rome and of English and French Liter-
ature of the 17th, 18th and i9 th centuries.

Elistory.-A general knowledge of the History
of Greece and of Rome, and a more parti-
cular knowledge of British, French and
Canadian History.

Geography.-A general knowledge of the sub-
ject, and more especially of England,
France and North America.

Arithmetic.-Must include vulgar and decimal
fractions, simple and compound propor-
tion, interest, percentages and square i oot.

Algebira.-Must include fractions and simple
equations of two unknown quantities.

Geometry.-The first three books of Euclid
and principal propositions of the Sixth.
Also the measurement of the Unes, surfaces
and volumes of the regular geonetrical
figures.

OPTIONAL SUBJECTS.

Th/e Candidates must select ouie ot tAefol/owing.
Gree.-The Anabasis of Xenophon, Bks. I,

II, III, and the 1/liad of Homer, Bks. I
and IV, w.ith questions of grammar.

.P/iysic.-General principles as ;1 Peck's trans-
lation of Ganot.

P/tilosop/y.-Logic with Mental and Moral
Philosophy.

N.B.-Candidates must produce certificates of
good moral character. Any candidate
detected in copying or in aiding another
to copy, or in using books or notes, will
be immediately dismissed from the room.
At the conclusion of the examination, each
candidate vill be required to make before
a magistrate, th en present, a solemn declar-

ation that he has pot had recourse to any
fraudulent means to aid him in the examin-
ation. He must also furnish proof of
his identity.

ORDER 01F SUBJ«ECTS A ND NUMBER F AR'S

FOR EACH.

FIRsT DAY.
Latin..........
History .......
Geography...
French........
English. ......
Belles-Lettres

from 9 to' . 200 marks.
11 "12. 100
12 1......200

4....150
4 " 531,--- 150 "

45 y 6y2..ý..100 "

SECOND DAY.
Geometry.....from 8%• to
Arithmetic.... " 10 "1
Algebra....... " 1%"

Op tional Sub-
ject......... " 2y 4

10......roo marks.

11%...100 "
1...... 00

4 ...... 200 "

NOTE.-A Candidate must obtain half the total
marks allowed for Group A. in order to
pass in that group. So also for Group B.
but his failing to pass in one of the groups
will not nullify success in the other.

Further, in order to pass 1n the several subjects,
a candidate must obtain marks for thern
as follows :-

For English, being the mother tongue, three-
fourths of the marks.

For Latin, Arithmetic and Optional subject,
one-half of the marks for each.

For all other subjects, one-fourth each.
Lastly, if a candidate fail in any one subject of

a group, he will be required to repeat exaim-
ination in all the subjects of that group,
though he may have been successful in the
other group.

H. AsPINWALL HOWE, LL.D.,
J. C. K. LAFLAMME, LL.D.,
HENRY WATTERS, B.A.,
PROF. CHARLES ALBERT PFISTER,

E!xaminers.

BOOK NOTICES.
A MANUAL OF MEDICAL TREAT1iENT OR

CLINICAL THERAPEUTICS. By. I. Burney
Yeo, M.D., F.R.C.P., Professor.of Thera-
peutics in King's College, London. In
two i2mo. volumes containing 1275 pages,
with illustrations. Complete work, cloth,
$5.50. Philadelphia, Lea Brothers & Coi,
1893.

This work is devoted entirely to the treat-
ment of disease, being the first we have ever seen
of the kind. There are many excellent works on
therapeutics, but this is the first work devoted
to clinical therapeutics. For this reason, and
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also because it is written in such charming
language, this book is really interesting. More
than once we have taken it up to glance over
it, which, we 'are sorry to say, is all the time we
can spare for the work of revieving, but after
an hour's reading we were unable to lay the vol-
ume down, and, instead of writing a notice of
it, we have just read on an-d on. As the author
says, he has approached the subject from the
side of the disease and not from the side of the
drug or remedy. Only enough of the pathology
and etiology of disease is introduced as is ne-
cessary to arrive at the rational indications,
without which the administration of a drug
can hardly be.called scientific. Half a dozen
choice formuke by leading London physiciains
are appended to each chapter. The author
deprecates the modern tendency to prescribe

'new remnedies, some of them patent chemical
agents merely on the recommendaLion of the
manufacturers. There is no doubt that many
medical men are the poor tools of the wealthy
drug exporter, and many a physician of good
ability has prescribed himself out of -practice,
when, if he had stuck to the well-known stand-
ard drugs which have stood the test of years,
he would have reaped a splndid success. It
is impossible, of course, to specially notice all
the good qualities of this work, we can only take
up a few in which we are more especially inter-
ested--for instance,-the article on habitual con-
stipation is a remarkably clear one. The
author points ott that in many of such cases,
the patient does not take in a sufficient quan-
tity of water, so that after the other organs have
been supplied, none remains over with which
to kcep the contents of the bowels soft; others
again, he says, owing to defective appetite or
painful digestion do not take a sufficie nt qaantity
of food to yield the necessary stimulus to per-
istaltic contraction in the intestinal canal. He
lays great stress on the necessity for bodily
exercise, and where this cannot be obtained in
sufficient amount, he recommends abdom-,
inal massage along the whole course of the
colon. He does not neglect either to urge,
especially in the case of young girls, the impor-
tance of having a regular hour every day for
attending to the bowels. His article .on the
treatment of peritonitis is thoroughly up to date,
and he brings -forward a good deal of evidence
to show.that the operative treatient is on the
whole most likely to be of benefit. The pièce
de résistance, his article on pulmonary tuber-
culosis, -having been for many years physician
to Brompton Hospital, we are not surprised to
find that he has devoted one hundred and thirty-
one pages to the treatment of this disease.

In his chapter on -the prevention of the
disease, lie sets forth very clearly the necessity
for the disinfection or the destruction of the
sputum of phthisical patients. He considers
that the.exposure of tubercle bacilli to boiling

water for cleanliness is the iost effective method
of destroying them. The risk of infection by
the, dust of dried sputum may be provided
against to some extent by warning the patients
not to spit on the floor either in the house or
in street cars, etc. He recommends Japanese
paper handkerchiefs, which afterwards can-be
burned. He is also greatly in favor of the,
sanitary cuspidor, which we have already
noticed in this Journal. There are also five
chapters on the general medical treatment of
pithisis, on the symptoniatic treatment, on the
treatmi nt of complications, and the surgicalI
treatment of phthisis cavities. Chapter Five
treats of the regiienal treatment, and Chapter
Six, climatic treatment, In his article on the
medical tr*eatment of acute rheumatisni and
speaking of rheumatic endocarditis, he is, very
severe on the dry diet recommended by otir,
esteemed confrère, Professor Jares Stewart of
Montreal. He says, "to attempt to feed a patient
suffering froni acute rheumatism, who is sweat-
ing profusely and passing dense high-colored
mine, with a dry diet in order to obtain some
very problematic lowering of blood pressure, is
surely to misapprehend the situation entirely."
The index is so arranged that one can find
either a disease or the various remnedes at a
glance. Without exaggeration, we can say in
conc'usion, that one could hardly read anything
affording at the sane time so niuch pleasure.
and profit as this elegantly writtein and beatiti-
ully printed book by Doctor Burney Yeo.

A TREATISE ON THE SCIENCE AND PRACTICE OF
MID\/IFERY. By W. S. Playfair, M.D.,
F.R.C.P., Professor of Obstetric Medi-
cine in King's College, London; Ex-
aminer in Midwifery to the Universities of
Cambridge and London, and to the Royal
Colle e of Physicians. Sixth American
from the eighth English edition. Edited,
with additions, by Robert P. Harris, M.D.
In one octavo volume of 697 pages, with
217 engravings and 5 plates. Cloth, $4.oo;
leather, $5.oo. Philadelphia, Lea Brothers
& Co., 1893.

The demiand for eight English and six Anieri-
can editions of this standard work in seventeen
years testifies to the success with which the
author lias executed his original purpose. -His
object "has been to place in the hands of his
readers an epitome of the science and practice of
midwifery which embodies all recent advances."
He lias ''endeavored to dwell especially on the
practical part of the subject, so as to maké,the
work a useful guide in this most anxious and
responsible branch of the profession." The
present issue is the result ofa thorough revision
of its predecessor at the hands of the author.
It has likewise received the benefit of careful
revision by Dr. Robert P. Harris, of Phila.
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delphia, whose annotations in this and in pre-
vious editions have covered the points wherein
Almerican practice differs from that of English
obstetricians. The work will continue to be a
favorite text-book for students and a trust-
worthy guide for the practitioner.

Ever since its first appearance it bas enjoyed
the reputation of being the leading text-book in
England on this subject. We had the pleasure
seventeen years ago of being intimately ac-
quainted with a young Canadian in London,
wno had won the gold medal for Obstetrics
offered by the University of London. He told
us then that lie had made "Playfair" his vade
wecum. We were rather disappointed in former
éditions at the small attention devoted to puer-
peral fever. 'i bis defect lias been fully remedied
in the present edition, the chapter on puerperal
septicomia and also the one on symphyseotomy
being very complete, with the one exception
that the total removal of the septic uterus is
not mentioned among the methods of treatment.
The great claim which nay be made for Playfair
is its thoroughness. There is hardly anything
connected wi-h midwifery that one cannot find
an ample but concise notice of, under its appro-
priate heading ; and the wood-cuts are all useful
ont s. In fact, th.ere is a total absence of padding
either in the cuts or in the text. The veteran
American editor, Dr. Harris of Philadelphia,
whio ib recognized all over the world as an
authorityon symphyseotomy in parti<ular,and as
a vigor:nus writer on obstetrical topics generally,
bas fully made use of bis privilege to make anno-
tations, znd to the American reader his notes
are a valuable addition to the book. Both the
author and American editor show a vast
amount of erudition and wonderful familiarity
with journal literature, as evidenced by their
quoting nearly every important case that bas
been reported on this topic, while their own
opinions are expressed so modestly and yet so
decidedly as to deserve our admiration. We do
not say that this is the best work extant, but we
can truly say that it is one of the most valuable
text:books on midwifery that lias ever appeared.

THE THRoAT AND NOSE ANID THEIR DISEASES.
With one hundred and twenty illustrations
in color and two hundred and thirty-five
engravings designed and executed by the
Author. Lennox Brown, F.R.C.S. Eng.,
Senior Surgeon to the Central London
Throat and Ear Hospitai, late President
British Laryngological Association. Fourth
edition. Philadelphia: Leà Bros. & Co.

In this edition the author lias introduced all
recent information of value, much that was
doubtful bas been expunged,. and the space
thus gained bas been devoted to further details
of the influence. of micro-organisms in pro-
ducing throat diseases. The main feature of this

ncw edition, however, has been the expansion of
that portion of the work which deals-with dis-
eases of the nose, for in the condition of the
nasal fossæ which constitute the first avenues
of the natural breath way isto be found the key
to the right understanding and successful treat-
ment of the majority of faucial; pharyngeal and
laryngological diseases. One of the things~that
strikes us more forcibly is the valuable -help
afforded by the very numerous and exquisitely
beautiful lithographic plates drawn from nature
and on stone by the author.

The wood-cuts which appear on every page
are not less explicit in their teaching. With
commendable courtesy the author says-in his in-
troductory chapter, that he has quoted largely
froni the writings of his American confrères iii
this specialty. No excuse is made for this pro-
cedure, bec2use from no quarter have we de-
rived in these later days so many original observ-
ations and suggestions of real practical value as
fron the members of the American Laryngolo-
gical Association.

In addition to the unusual thorough subject-
matter of the work, the nechaiical part, as is
usual with Messrs. Lea's publications, is of the
bighest order, it being evident that no expense
lias been spared to-make it one of the best works
cf its kind, the article on tubercle, syphilis
and diphtheria being especially worthy of men-
tion. Although quite complete enough for the
use of specialists, it is at the same tinie so clear
as to be of daily value to the general practi-
tioner, who ivill find a t the end of the volume a
number of well tried formulas mosi in vogue at
the London hospitals for diseases of the throat.
The book may be obtained through Mr. Renouf,
book-seller, Montreal, or directly from the pub-
lishers.

A MANUAL FOR BOARDS OF HEALTH AND
HEALTH OFFICERS.-By Lewis Balch,
M.D., Ph.lD., Secretary State Board of

. Health of New York ; Health Oflicer of
Albany ; Emeritus Professor of Anatomy ;
and Professor of Medical Jurisprudence,
Albany Medical College.

The Secretary of the State Board of Health,
Dr. Lewis Balch, bas prepared a Manual for
the use of members of local Boards of Heal.th;
Health Officers and -all others interested in
health matters. The book is exactly what it
purports to be, a practical working manual.
It defines the powers of ,the State and Local
Boards, it contains direction to the Local
Health Officer, it gives examples of îroblems
which may arise and their solution, it offers
suggestions for the prevention of disease, and it
includes directions, to be followed in times of
danger from eîi emics of contagious- diseases.
Price $i.5o, delivered -upon receipt of price.
Banks & Brothers, Albany, N.Y.
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·A DICTIONARY OF MEDICAL SCIENCE. Contain-
ing a full explanation of the various subjects
and-terms of Anatomy, Physiology, Medi-
cal Chemistry, Pharmacy, Pharmacology,
Therapeutics, Medicine, Hygiene, Diet-
etics, Pathology, Surgery, Bacteriology,
Ophthalnmology, Otology, Laryngology,
Dermatology, Gynæcology, Obstetrics,
Pediatrics, Medical Jurisprudence and
Dentistry, etc., etc. By Robley Dungli-
son, M.D., LL.D., late Professor of Insti-
tutes of Medicine in the Jefferson Medi-
cal College of Philadelphia. Edited by,
Richard J. Dunglison, A.M., M.D. Newx'
(21st) edition, thoroughly revised, greatly
enlarged and improved, with the Pro-
nunciation, Accentuation and Deriva-
tion of the Terms. In one mrgnificent
imperial octavo volume of 1181 pages.
Cloth, $7.oo; leather, $8.oo. Philadel-
phia: Lea Brothers & Co., 1893.

This has been for the past sixty years the
favorite Medical -dictionary on this continent,
the fact that it has gone through twenty-one
editions during that period being sufficient
proof of its popularity. As the science of Medi-
cine lias progressed, hundreds and thousands
of changes have been made, but in this edition
these changes have reached the great number of
forty-four thousand new vords and phrases.
Although the page lias been enlarged, this
volunie contains one hundred more pages than
its predecessor.

Dr. Richard J. Dunglison enjoys a wide
reputation as a medical writer, and no one more
fitted could have been found to revise the work
of his talented father. Some minor faults have
been found in the work, such as the printing of
the Greek roots in English letters ; this, how-
ever, bas probably been intentional, in order to
adapt the work to the use of the unfoitunately
very large class of practitioners who are unac-
quainted with the Greek language. There are
also a few mistakes in pronuunciation, but these
are so few in comparison with the many thou-
sands of correct ones that they may he easily
ignored. The derivations and explanatory defi-
nitions for which this work has long been
celebrated are thoroughly given.

Under diseases we find their symptoms and
treatment ; under drugs, their properties and
doses ; under poisoning, their symptoms, anti-
dotes and trea ment.

Very complete tables furnisli a vast amount
of infornmation which cannot be otherwise ob-
tained. One cannot even glance over the wôrk
without , uttering an expression of admiration
for the indomitable energy of the author and
reviser. We have tested · several words, and
have been very much struck with the complete-
ness vith which the subjects are hand'ed. For.
ins ice, taking the word liver, in the space of
thee-quarters of a pa ge we have the anàtomy,

physiology and pathology of 'the or~gan, inclid-
ing a table of dimensions and veights -6f tl
liver and its component parts. A dictionary is
of necessity a difficult work to review, but we
can o1ly say that it bas long been recognized
as the standard work of its kind on this coniin-
ent, and that no medical library can be said to
be complete without it.

CHEMISTRY AND PHYsICS. By Joseph
Struthers, Ph. B., Columbia College School
of Mines, N.Y.; D. W. Ward, Ph. B., Colum-
bia College School of Mi' es, N.Y.; and
Charles H. Willmarth, M. S., N. Y. .$r.oô.
(The Students'Quiz Series.) Philadelphia,
Lea Brotheis & Co., 1893.

TEis new series of manuals for students of
medicine is rapidly approaching-completion.
The volume on Chemistry and Physics is the
twelfth to appear, and the thirtéenth and final
volume, that on Surgery, will shortly follow.
This series is written by well-khxown New York
teachers. and specialists, and it enjoys the ad-
vantages of issue under competent editorship.
The volume on Chemistry and Physics, like its
companions, deals with thuse facts ofits sciences
which are requisite to a thorough medical educa-
tion. The various matters are presented tersely
ani pointedly in the form -of questions, which
are answered with equal clearness. The book
is well illustrated. Teachers as well as students
will gain much advantage from the use of these
manuals-in fact, their value far exceeds their
modest price, which is rendered possible only
by7a large sale.

When one looks through this small work, it is
astonishing to see how much inforriiation on
Chemistry and Physics have been compressed
into it. For students preparing for examina-
tions, and even for teachers, rev'ewing this small
work saves a large anount of time.

NE w ILLUSTRATED DICTIONARY OF MEDICINE,
BIoLoGY, AND COLLATERAL SCIENCES.

DR. GEORGE M. GOULD, alrea dy well known,
as the editor of two small medical dictionaries.
has now about ready an unabridged, exhaus-
tive work of the same class, upon which lie and
a corps of able assistants have been uninterrupt
edly engàged for several years.

The feature that will attract immediate atten-
tion is the large number of fine illistrations that.
have been included, many of which--as, for
instance, the series of over fifty of the bacteria-
have been drawn and engraved especially for the,
work. Every scientificrminded physician will
also be glad to have defined several thousand
conmonly used ternis in biology, chemistry,
etc.

'le chief point, however, upon which the,
editor relies for the success of his.book is the
unique epitomization of old and new know
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ledge. it contains a far larger nunmber of w'ords
than any other one-volume iedical lexicon. It
is 'a new book, not a revision of the older
volume ; pronun ciation, etymology, definition,
illustration, and logical groupings of each word
are given. There has never been such a
gathering of new words fromn the living litera-
ture of the day. It is especially rich in tabular
rnatter, a method of presentation that focuses,
as it were, a wihole, subject so as to be under-
stood at a glance.

The latest method of spelling certain ternis,
as adoptcd by various scientific bodies and
authorities, have all been included, as well as
those words classed as obsolete by sone editors,
but still used largely in the literature of to-day,
and the omission of which in aiy work aining
to be complete would make it unreliable as an
exhaustive work of reference.

The publishers announce that, notwith-
standing the large outlay necessary to its pro-
duction on such an elaborate plan, the price
will be no higher than that of the usual medical
text-book.-P. BLAKISTON, SON & CO.

THE THEORY AND PRALTICE OF MEDICINE
PRFPARED FOR STUDENTS AND PRACTI-
TIONERs. By James T. Whittaker, M.D.,
LL.D., Professor of the Theory and Prac-
tice of Medicine in the Medical College of
Ohio; Lecturer on Clinical Medicine at
the Good Samaritan Ilospita]; Fellow of
the College of Physicians of Philadelphia;
Member of the Association of American
Physicians, of the American Acaderny of
Medicine, and of the Arnerican Medical
Association. With a chromo lithogra-
phic plate and three hun'dred engravings.
Octavo, 840 pages. Extra muslin, price,
$5-75';'leather, price, $6.5o. New York:
William Wood & Company.

The author of this book is of wide reputation
and recognized ability, and possesses an exper-
ience admirably suited to the production of
such a work as this. Al the more recent ad-
vances in diagnoses and in therapeutics will here
be found. The practitioner who looks up from
the signs and lesions to the cause will entertain
more hopes of treatment.

Part I. is devoted to general diseases, such
as infections and parasites.

Part IL, to diseases of organs, including
digestion, respiration, circulation, genito-
urinary system, and nervous systei. It is un-
usual to find in such works so many as three
hundred illustrations which this book contains,
and which adds so much to the interest of
the reader. Its general excellence is beyond
our power to criticize. Its size, clear type,
good paper and above ail the conciseness of the

author's descriptions, render it an excellent text-
book for the use of both students and practi-
tioners,

MINOR SURGERY AND BANDAGING.-Inclu ding
the Treatmnent of Fractures and Disloca-
tions, Tracheotomy, Intubation of the
Larynx, Ligations of Arteries and Amputa -
tions. By Henry R. Wharton, M.D.,
Demonstrator of Surgery, and Lecturer on
Surgical Diseases of Children in the Uni-
versity of Pennsylvania. Second edition
thoroughly revised and enlarged. With
four hundred and- sixteen illustrations.
Philadelphia, Lea Brothers & Co., 1893.

Although the author only claims this to be a
book on minor surgery, it is really much more
than that, as i includes nearly 100 pages on frac-
tures, 30 pages on dislocations, 4o pages on the
ligation of arteries, and 50 pages on amputa-
tions. The illustrations are nearly all photo-
engravings while the woodcuts are of the higbest
order. There is nothing for us to criticize,
the descriptions of the preparations of ligatures,
sutures, etc., being according to the most recent
methods. We cannot speak too highly of the
ercellence of the mechanical part of the work,
which comprises in all a little over 500 pages.
Although probably intended for the student,
it contains so much recent information on
aseptic operating and dressing which is not
yet otherwise accessible in book forni, that
this little volume would be especially useful to
the country practitioner ivho has a taste for
surgery.

OUTLINES OF PRACTICAL HYGIENE -The Art of
Preserving Health by Preventing Disease.
Adapted to. American conditions. By C.
Gilman Currier, M.D., Visiting Physician
to the New York City Hospitals ; Fellow,
of the New York Academy of Medicine;
Member of the New York Pathological
Society ; Member of the American Medi
cal Association, etc., etc.

CONTENTS FROM CHAPTER HEADINGS.--
Soil-Climate-Protection of Body-Clothing
-Bathing-Personal Hygeiene- Physical Exer-
cises-Schools-Occupations-Their Influence
on Iealth-Heating-Lighting-Buildings-
Ventilation-Diet-Foods-Their Preparation
and Adaptation-Water and Water Supplies
-Fluid . Waste-Sewers-Drainage-Plumb-
ing-Garbage and Other Pefuse-Disposal of
the Dead-Human Excreta, Disposal of-
Bacteria and Diseases-Infectiotus Diseases-
Disinfection - Restriction - Communicable
Diseases. One large octavo volume, 468
pages, illustrated, $2.75.
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A NEw MEDICAL DICTIONARY.-A completely
new Medical Dictionary is annouiced for
early publication by Lea Brothe rs & Co
The author, Dr. Alexander Duane, of New
York, is already widely known as the
medical expert for Webster's International
Dictionary. His new work has been
drafied to supply medical students with
ail desired information concerning the
words they will meet in their course of
reading; and as the vocabulary has been
selected most liberally, the work will be of
value to practitioners also. The pro-
nunciation of each word is given by a
simple and obvious phonetic spelling;
then follows the derivation, an unexcelled
aid to memory, and finally a full defini-
tion. Descriptive matter has been ap-
pended to such words as cannot be ade-
quately explained by simple definition.
Thus, diseases are described, and their
symptons and treatnient are given ; d rugs
are followed by their properties, eflects,
doses, etc. Extensive tables of bacteria,
doses, etc., are placed in the alphrbet

« most conveniently for reference. A work
of real value is promised, and we 'shall
take an early opportunity of reviewing it
in these columns.

AMERICAN TEXT-BOOK oF GYNECOLOGY.-Mr.
W. B. Saunders, Publisher, of.Philadelphia,
Pa., announces this work as ready for
early issue. It is the joint work of Drs.
Howard, Kelley, Pryor, Byford, Baldy,
Tuttle, and others who stand before the
profession for ail that is progressive in
gyrSæcology. The work will containoper-
ations not before described in any other
book, notably ablation- of fibroid uterus.
It is designed as a profusely illustrated
ieference book for the practitioner, and
every practical' detail of treatment is pre-
cisely stated.

ESSENTIALS Ob MINOR SURGERY, BANDAGING
AND VENEREAL DISEASES. Arranged in
the form of Questions and Answers. Pre-
pared especially for Students of Medicine.
By Edward Martin, A.M., M.D., Clinical
Professor of Genito - Urinary Diseases,
Instructor in Opera' ive Surgery, and Lec-
turer on Minor Surgery, University of
Pennsylvania. Second edition, revised
and enlarged. 78 illustrations. Phila
delphia: \V. B. Saunders, 925 -Walnut
S-eet, 1893.

This is a useful little volume of 163 pages
arraoged in the form of questions and
answers, and while in no selse taking the
plac- of larger works, will be found handy for
students reviewing their work.

HERNIA: PALLIATIVE AND RADICAL TREAT-
MENT IN ADULTS, CHILDREN AND INFANTS.
-By Thomas H. Mar'1 ey, A.M., M.D.,
Visiting Surgeon to Harlem 'Hospi.al,
Consuling Surgeon to Fordham Hospital;
Philadelphia, Pa. The Medical Press Co.,
Limited, 1725 Arch street, 1893.

Although this little wo:k of 217 pages is
hardly up to, the usual standard as regards
paper, printing and engravings, yet it contains a
vast amount of information concerning Hernia
in a comparatively condensed forn. His
chapter on the Argen p;ogress and present
position of the radical cure is very good, as is
also his description of Bassini's method. The
three voodcuts illustrating it are also very
good. We are surprised to find the author
taking a decided position against the opera-
tion. The author is well up- in the literature
of the subject, the book- being plentifully sup-
plied with references to the book and journal
literature.

PAMPHLETS RECEIVED.

DIET IN iTs RELATION TO THE TREATMENT
AND PREVENTION OF DISEASE. Read be-
fore the Section of Physiology and Diete-
tics at the Forty-third Annual Meeting of
the American Medical Association; held
at Detroit, Mich., June, 1892, by Aug-
ustus P. Clarke, A.M., M.D., of Cam-
bridge, Mass., U.S.A., President of the
GynScological Society of Boston; Vice-
President of the Pan-American Medical
Congress, Washington, 1893.

POST-PARTUM HEMORRiHAGE : ITs ETIOLOGY
AND MANAGEMENT, by Augustus P.
Clarke, A..M., M.D., of Cambridge, Mass.,
U. S. A.

ORIGIN AND DEVELOPMENT OF MODERN GYNÆ-
COLOGY, by. Au-:ustus P. Clarke, A.M.,
M.D,, of Cambridge, Mass., 'U. S. A.

ADDRESS ON HYGIENE.-Delivered by Prof.
Samuel G. Dixon, M.D., at the meeting of
the State Medical Society, Williamsport,
Pa.

REPORT OF A CASE OF APPENDICITIS. By
Dr. M\ordecai Price, Philadefphia..
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A CONSIDERATION OF SOME OF THE OPERATIVE
MEASURES EMPLOYED IN GYNeECOLOGY,
by Augustus P. Clarke, A.M., M.D., of
Cambridge, Mass,, US.A.

HYGIÈNE DE L'ENFANCE ET DE L'ADOLES-
CENCE. Ouvrage honoré d'une Médaille
d'argen: de . l'Académie de Médecine
(Comm. d'Hygiène de l'Enfance) : Le
Premier Age et La Seconde Enfance, par
le Dr. E. Verrier, ancien préparateur
à la Faculté de Médecine, Lauréat de
l'Académie de Médecine (prix Capuron),
Officier de l'Instruction Publique. Troi-
sième Edition, Paris, Société d'Editions
scientifiques. Place de l'Ecole de Méde-
cine, 4, Rue Antoine-Dubois, 1893.

NOURRICES SUR LIEU, CONSEILS AUX JEUNES
MÈRES. Par le Dr. Henry Drouet, An-
cien Interne des Hôpitaux de Paris et
de la , Maternité de l'Hôpital Beaujon,
I auréat de la Faculté de Médecine, Lau-
réat de' l'Académie de Médecine (Prix
de l'HYGIÈNE DE L'ENFANCE), Ancien
Médecin Inspecteur des Enfafits du pre-
mier âge, etc. Paris, Société d'Editions
Scientifiques. Place de l'École de Méde-
cine, 4, Rue Aroine-Dubois, 1893. Tous
droits réservés.

ETUDE SUR LE DERMOGRAPHISME OU DER-
MONEUROSE ToxIvASOM\IOTRICE. Par Tous-
saint Barthélemy, Médecin nommé au
Concours de Saint Lazare, Ancien Chef
de Clinique de la Faculté de Paris à l'Hôp-
ital Saint Louis, etc. Avec 17 planches.
Paris, Société d'Editions Scientifiques.
Place de l'Ecole de Médecine, 4, Rue
Antoine-Dubois, 1893.

GUIDE PRATIQUE POUR - LA PRÉPARATION
ET L'INJECTION DES LIQUIDES ORGANIQUES
(Méthode Brown-Séquard), par le Dr. H.
Melville. Paris, Société D'Editions
Scientifiques. Place de l'École de Méde-
cine, 4, Rue Antoine-Dubois, 1893.

THE INFLUENCE OF DRESS IN PRODUCING THE
PHYSICAL DECADENCE. oF AMERICAN
WOMEN. [Annual' Address upon Ob-
stetrics -and Gynæcology.] By J .H.
Kellogg, M.D., Fellow British Gynæco-
logical Society, and the American Asso-
ciation of Obstetricians and Gynæco-

- logists, Member. Société d'Hygiéne of
France, American Medical Association,
British and American Associations for the
Advancement of Science, American Cli-
matological Society, etc. Battle Creek,
Michigan. Reprinted from Transactions
of Michigan State Mèdical Society, 1891.

THE ADVANTAGES OF VERSION IN A CERTAIN
CLASS OF OBSTETRIC CASES, by Augustus
P. Clarke, A.M., M.D., Felloiv of the
American Association of Obstetricians and
Gynæcologists-. Cambridge, Mass. Re-
printed from TheAmerican Journal of
Obstetrics. Vol. XXVI, No. 5, 1892.
New York, William Wood & Company,
Publishers, 1892.

DES MEILLEURS MOYENS D'ANESTHÉSIE À
EMPLOYER EN ART DENTAIRE, par le Doc-
teur E. Sauvez, de la Faculté de Paris,
Ancien Externe des Hôpitaux, Professeur
Suppléant à l'École Dentaire de Paris,
Membre de la Société de Stomatologie.
Paris : Société d'Editions Scientifiques,
Place de l'Ecole de Médecine, 4 rue
Antoine-Dubois, 4; 1893.

THE NATURE OF SHOCK, byEugene Boise, M.D.
. Gynæcologist to St. Nlark's Hospital,

Fellow of the American Association of
Obstetricians and Gynecologists, Grand
Rapids, Mich. New York, Stuyvesant
Press, 154 and i56'West Twenty-Seventh
Street, 1893.

OBSERVATIONS ON A CASE OF RECURRENT AMŒ-
BIC. DYSENTERY wITH SUCCESSIVE LARGE
HEPATIC ABSCESSES.- by John Winters
Brannan, M.D., Assistant Pathologist to
St. Francis Hospital, New-York. Re-
printed from the New York Medical Jour-
nal for March 25, 1893. New York, D.
Appleton & Company, 1893.

PUBLISHERS' DEPARTMENT.

WILLIAM R. WARNER & Co. GIVEN THE HIGH-
EST COLUMBIAN ~AWARn,.-W. R. Warner
& Co., of Philadelphia, have obtained the
highest prize for the purity and perfection
of their medicinal and officinal standard
pharmaceutical and chemical, products.
This extensive firm have obtained hitherto
twelve grand World's Fair prizes, and'they
must feel deservedly proud of the Colum-
bian award, which is the highest of its
class.

WILSON SAFFIN, M. B., of Carthage, Ohio,
writes : -- I often use Antikamnia and Dover's
Powder combined, and the combination acts so nicely I
have often thought of the advisability of a tablet con-
taining 2, gr. each 'of Antikamnia and Dover's
Powder combined. The Dover's Powder seens to act
harmonious3i, and favors the action of 'Antikamnia. I
have used your Antikamnia- for more than 2 years,
both in *myYhospital- and private practi,ce, and have,-
always fourd sane eninently satisfactory


