Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



MONTREAL MEDICAL JOURN;

Vou. XXXVIIL MAY, 1909.

MULTIPLE ‘NEURITIS.

BY
NORMAN Vx\'nn, B A MD

This paper is based entirely on a series of 52 cases in the mdoor and’
outdoor departments of the Montreal General Hospltal dunng the past
twelve years.
 Definition. —Multlplc Neuritis may be deﬁned as. a oencral mﬂamma—'
tion of the spinal nerves, alIectmo- partxcular]y those oromg to the hmbs,
and occasionally those going to the head ‘and trunk. It is associated
‘with muscular paresis or paralysis, sensory dlsturbances, sub;]ecme and

".ob;ech\e trophic changes, and’ dumnutlon of reflexes.

" Pathology.—The patholog lcal ﬁndmrrs indicate. 2 more or less diffuse
congestion or inflammation, which may be parenchymatous, interstitial,
or more usually parenchymatous and interstitial, not only of ihe axone
but of the nutritive centre as well, although the latter is hard to demon--
strate. In other words there is inflammation of the lower sensory and
motor neurones,

Bliology. ——Relatlvely three times as frequent in men as in w omen, it
is distinctly a disease of adult life, midway between adpleﬁconce and old
age, the onset with men being usually ten years later than women.

_ Alcohol is perhaps the most frequent: individual cause accounting for
40 per cent., one-third of whom are women. Next in frequency lead
poisoning with 13 per cent., followed by diphtheria with 11.5 per cent.
Typhoid and influenza each accounted for two cases, diabetes for one.
There was one due to some toxic material taken in a glass of whiskey,
which had made several other partakers vomit immediately afterwards.

- Some of the remainder might possibly be accounted for by great expo-
sure, very hard work, and a few. more possibly to alcohol also. Occupa-
tion except in those working in lead may have been a factor only in so
far that the great majority of the male victims followed laborious trades.
In previous illness, rheumatism was the most common element, being"
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206 VINER—MULTIPLE NEURITIS.

present in one-third of ihe cases, the next frequent, perhaps, being
sciatica. Syphilis was noticeable by its relative absence, having been pre-
sent only three or four times. - There were numerous associated diseases’
their coincidence apparently only being casual, with the pdssib]c -excep-
tion of Cardio-Vascular disease, which was rather frequentlv preaent in
the alcoholic cases. Recurrences were mfrequent;, there being one pat: 9nt .
with ‘two attacks, one with three, and one who for eight years in suc-
cession had an atlack every spring. The gencral condition of the patient
was usually good, sometimes very good, and but seldom very poor.
Symploms~—The S)mptoms limited in'extent though varied in detail,
consist mainly of sensory, motor, electrical, trophic, and reflex distur-
bances. The onset may be sudden or gradual; when sudden' it is more
commonly with weakness, when gradual with pain, sometimes with both
combined. Ndnv compl‘nn for weeks or montlis of numbness or tingling,
betore th(.v perceive any weakness.  Oflen the onset is with sharp Ian-
cinating pains; or thele may be itehing, burning, ov.'sensations of heai,
and ecold in the limbs: Rau,lv the patient is <uddenly paralvsed as: 1f
struck down ; more uﬂmllv there'is a fee]mrr of weakness. wlnch st‘cadlly
inereases {o ils maximum. | - ' e U
To obtain a more mlcqu.ﬂc mem:al picture of the usual course of thc
average case of Multiple Neuritis we might adopt a more graplnc Jllus-
tration ﬂ]OIl“’ the following lines.  Suppose we imagine the victim-of the
malady on ¢ all fowrs.” resting on his ﬁnﬂ'ertlps and heels, and the toxine
creeping on him from the floor in an icy flood.  Soon’ the cold will be
felt in the fect and particularly in the toes, then the fingers and hands
will resent it, And. as is often the case with cold, a bummg'scnaatmn will
follow. These sensations will tend to send lancinating advance guards
higher up ihe limbs. By now through weakness the toes are drooping
and bunched together. and perbaps the stream has already swept away
the Plantar Reflex.” The foot now descends until the sole i is flap on the
tloor, and we have * foot-drop,” while the muscles there no“ weakened
to voluntary effort. return an’ unwilling cnul,mctlon to the clectrical
stimulus—there is. diminished faradic reaction.” And, ‘as we waich and
observe the oulstretched fingers gradually fold into the: palm, {he ‘Achilies
reflex is carried off, and the cramped calves begin to lose their firm out-
line and become flaccid, only less flaceid. than the more rapidly yielding
Anterior Tibial and Peroncal groups of muscles. By now the weakening
wrists will flex under the pressure from above and we will have “ drop-
wrigt.” The burning pain is now inclined to give way to tingling and
feelings of © pins and needles,” which may ascend high to kirce and clbow,
or even to hip and shouider. The knee-jerk has disaﬁpenred and per-
haps the Radial and Ulnar reflexes:; the muscles lower down now lie
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{labby, soft, diminished, and respond no longer to the w111 or, even thef
faradic battery. Their response even to Galvanism is now le:‘sened
though rarely lost, The Biceps and Triceps reflexes are tottermo- and’
the upper muscles of leg and thigh, of forearm and arm, now yield a re-
luctant response to the faradic cell. As the patient himself becomes
sensible of the ascepdmt}‘ feebleness, his knees yield under him, and thern
his elbows. But not only docs he sag as a whole—he must needs sag’
more to the right for he is more vulnerable on that side. The cold, the
burning, the tlnglmg, the’ pins and needlea, have now given way in parts
to an unappreciated feehntr of numbness, which ‘renders the patient in-
-sensitive in those areas - to touch to heat and cold, and sometimes even,
to the prick of a pin.. The distal, parts of the extremities are cold ‘and
blue, the skin is. usually. dry, sometlmes perspiring, rarely cedematous,.
and frequcnt]y thin and shiny, with an’ absencc of hair and occasionally
of subcutaneous fat. By now the patxent is usually fated to a surccase
- of suffering, but should greatel misfortune be his lot, he sinks on his
" haunches, and, if his shoulders give way too, he falls to the floor an inert
_mass. If his, trunk has also becn involved, when we place him in a sit-
~ ting position he is unable to maintain that position, or to bend or turn;’
hut must of necessity sink down again, still maintaining an effort to keep
_his head more or less erect. When that, too, is attacked, excluding the
dxphthentxc cases, it is an indication of involvement of the cranial nerves,
and with the ptosis and strabismus, the lingual, palatal, laryngeal, and
rarely, facial palsies, there is too often a paralyals of the pneumovastnc‘
and phrenic nerves, which czn only result in death, an' event in thls.
series at any rate, fortunately, of very rare occurrence.. ... ' ‘

Just as the development of the disease from onset to acme may be of ‘
long or short duration, so may the period from acme to. culmmatlon or
cure, but although we sometimes have a sudden onset, we practxcallv

" never have a sudden recovery. The dawning convalescence is manifested
by a diminution of sensory symptoms, by increase in .power, ‘and by_the

" return of the clectrical phenomena and reflexcs in the order given, which,.

"t will be seen in regard to symptoms as also in regard to par ts aﬁ'ected

. ix in the inverse order of the attack.

A good simile descriptive of the general tendencx of ] \fultlple Neuritis
has been adopted by Dr. Shirres. 1t is of a plant or tree whose defective
nutrition at the root is first manifested by deterioration at the most dis-
tant branches, so here, without carrving the simile too far, it is to be
noticed that the carliest and most marked signs of the disease are in the
most peripheral parts. The sensory changes, the paresis or paralysis,
the trophic and electrical changes, are more marked in the fect than the
legs. in the legs than in the thighs. and similarly with the upper extrem-
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ities, Again, the lower extremities are more vulnerable than the upper.
ones, the extensors than the flexors, and~—a remarkable fact brought out
by the present series—the nfrht limbs-are usually more early, more fre-
quently, or especially more severely’ attacked.

Special Forms—Of the special forms of Multiple Neuritis, on]y the’
diphtheritic, the lead, and the aleoholic varieties of this series merit any
special attention. The alcoholic cases showed in addition to the features.
frequently associated with chronic alcoholism, such as tremors of the.
hands and tongue, Cardio-Vascular changes, nervousness, a rather marked
preponderance of sensory symptoms, especially pain. The pain in many”
cascs was severe and constant, often preventing sleep, and lasting, for.
many weeks, and even months. Although in a few cases the motor powe'rlf
was rather good, the vast majority were greatly incapacitated. . The in-
volvement, as a rule, was of all the extre:mities, although there were a few
in which the uppers or lowers alone suffered, with a similar number who
had the trunk attacked as well as the limbs. In the present series it was
questionable whether the uppers could be consulered weaker than the
lowers, as is'said to be ueuallv the case.

The dxphthent]c casea showed {ew sensory symptoms, w1th an almost
total absence of pain. : The Weaknees was more marked in ihe lowers than
the uppers. In addition, thele was almost in every case disturbance of
accommodahon devlutltxon and speech,- bemnr due to paralysis of the
ocular muscles e\mnsm -and intrinsic, of the tongue, palate, and laryns.
In consequence of these conditions there were strabismus, ptosis, defects
of speech, difficulty or. pain in swallowing; regurgitation of fluids through
the nose; and disturbance of vision, in different eases. The duration of ‘
this series was less than the average, and, strantre to sy, the ma]onty of
the victims were adults. , , K

Lead Neuritis—Of the seven who suﬂ'crcd from this condltmn three
were painters, one an artist who mixed his own paints, one a carter for
the White Lead Co., and the remaining two ‘women, who. together with
a friend of theirs, had used the same lead face Jotion and had all suffered
similarly as a result. In this series the duration was longest, most of
the patients having the discase for over two years, and one for no less
than twenty-nine years.. There was a somewhat greater tendency to in-
volvement of the uppers than the lowers, so that wrist-drop was generally
more frequent and marked than foot-drop. The sensory sympioms were-
more marked than in the diphtheritie, but less marked than in the alco-
holic form, pain being the most frequent sensory symptom. Cramps,
especially in the legs, were rather common. In the majority of tho cases
the supinators escaped. Two of the eases showed some mental symptoms,
one being drowsy and dull for a while, the other extremely nervous.
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There was almost as much tendency to increased as to dmumshed re-
flexes, especlally in the old-standing cases.

Special Symptoms.~—Mental change in this series was extremely rare,
and, such as there was, was much more suggestive of an associated con-
dition, due to the primary toxic agent than of an integral part of the
neuritis. . Insomnia was frequent and due to the pain. Fever was pre-
sent at the onset in a few cases and persisted for some time in some of -
them. There was only one doubtful case of sphincteric involvement.
Diarrhoea occurred in many of the cases with an acute onset. Consti-
pation was present in almost every case, and was probably due to the
change from an active to an inactive life. Headache occurred mainly in
the cases suffering ‘most from constipation, and was more likely due to :
‘that condition, than to a neuritis of the nerves of the head.

Sensory Symploms.—Subijectively there were itching, burning, heat'
‘and cold, tingling, pins and needles, lancinating pains, and numbness,,
objectively there were {enderness, delayed sensation, referred’ sensatmn

- and anasthesia. . ‘All these sensations were more marked-in - the distal
parts of the hmbs _The extent and variety of the sensory. changes varied.

. with the patient, the stage of the Jllneas, and the part of the body affected..
Subjective disturbances were almost invariably present, as also was ten-
derness, which was usually most marked in the calves and in the fore-
arms. - Anmsthetic arcas were by no means invariably present. Tactile
sensation was most vulnerable, followed in frequency by confusion to
heat and cold, and comparatively infrequently was a pin-prick not felt.
Delayed and referred sensations were rare.

Motor Symptoms.—The motor symptoms vary from the slightest grade
of weakness to the most complete paralysis whether of a single muscle, a
group, a whole hmb or all the extremities, and sometimes even the trunk
may be involved, as well as some of the muscles of the head and neck.

. Again, all grades of paresis and paralysis may coexist in the muscles of
the same or different limbs, and, as already mentioned, the tendency, in
the great majority of cases, is for the more distal muscles of a limb to
be more severely affected than the proximal ones. Twitching and spas-
modic movements occasionally, and tremor frequently, ocecur. Wrist-
drop and especially foot-drop are among the commonest manifestations
of extensor susceptibility, although flexor deficiency, most obviously in-
dicated by weakened hand-grasp, is not far behind. Flexor wealkness,
however, is often overestimated, owing to its exaggeration by the lack of
balance, or disturbance of synergic action, produced by the greater ex-
tensor trouble.

Inco-ordination is mentioned in perhaps one-half of the cases and may
be present in the hands and feet. It is due primarily to anmsthesia in
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the fingers and soles, and this cbrﬁbined with the niuscular weakness, and
possibly some loss of ]omt—sens‘xtxon tenders some of the finer move-
ments such as buitoning clothes, wnhn,_, and even wall\nw. very diffi-
cult operations.

The gait may be stamping, with-a bro'ld base. and more or ]L\S ut'm('
as in Tabes. In perhaps one-third of the cases there is a distinet step-
page gait, and more frequently simply halting, unsteady, or dragging
gait, due purely to the weakness. Most of the patients, at one time or
another, may be unable to walk at all, on account of the degree of paresis.’

Loss of sensc of position of the joints is uncommon, and loss of stereo-
gnostic sense is not mentioned as often as might be expected. :

T'rophic Changes—Obvicus atrophy occurs in only about 25 per cent.’
of the cascs, and, as. with sensory, motor, reflex, and electrical changes,
is more apt to occur in the distal than the proximal parts affected. The
atrophy is but se]dom e\trcme and rarely as marked as in the loeal neu-
rites, as, for cmmple in-some 'of those caused by trauma. The paz ts
involved in Mulhple Neuritis may show localised areas of coldnicss, rarely
of heat, infrequently of pexspxrat’wn and oecasxona]]} of "lazmg of the
skin. The nails at. times alco cho“ nu’mh\e deiects Cyano.q: zl'x(l"
oedema, of parts are also muc,h rarer than Jn “the traum.mc forms. ’l‘he'}'
muscles even of a well-nouushed p'ment arc genemllv soft and ﬁabbv.:
and those most affected may show an e\t:reme de«rrec of ﬂaccldlty or' locs,
of tone. ' : ‘ :

Contracture as a result of! \Iu]tlple \Teuntls ‘was ‘uncommori in ﬂn~'
series. ; ~ ST B : :

Electrical Reactwns. Theae vary from dmnnutxon of i,nadm reactlon
to complete reaction of degenemtmn the former’ being almost inevitable,
the laiter rather exceptional. In.different muscles and muscle groups
supplied by the same nerve may be found all stages of faradic decrcase,
frequently of galvanic decrease, and more rarely do we find that the
anodal closing contraction is greater than the cathodal. In addition
electrical sense, i.c., susceptibility to pain from a strong electrical cur-
rent is generally diminished. Very 1a1ely do we {ind increase of clectrical
reaction or electrical sense.

Reflezes—The reflexes in the areas’ aﬂ“ected are generally lesscued or
lost, particularly in the lower extremities. The Achilles reflex and the
knee-jerk are usually the first to go and the last to return. Increased
reflexes, one or more in nwmnber, associated, or not, with abnormal re-
flexes such as Rectus and Achilles Clonus, Oppenheim and Babinski
signs occur in about 10 per cent. of cases. These wsually have lieen
found not at the commencement of the disease, az might be expected.
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but more usually at later stages Thcy may. however havo been due +0 
,assocmted conditions. . ]

Diagnosis.—The diagnosis in a Wcl]-marked ‘case’is- vcry readlly made
from the sensory, motor, trophic, electrical, and reflex changes, and- tho'
majority of cases do show all these changes. However, cases appear in;
which the sensory symptoms are uncertain or .1b=cnt where the motor
weakness is not marked, where there is practxca]ly no atrophy qr: other
alteration of nutrition. Bui cases in which all of these are absent are’
extremely rare, and almost invariably some diminution of faradic reac-
tion, and of some 1mportant reflex in the area invoked, will establish the
diagnosis. “What is more 1mportant because more. commonly a ‘source
of error, i the estabhshment of the exact amount of territory mvolvcd
to avoid the. assmnptlon of a localised neuritis for a multiple one. - Tt
‘must. be remembered that a patient complaining of pain or weakness. in .
a smgle limb may have all involved, though to so slight an extent as not’
to ‘be evident to a superﬁcml examination. It is therefore ncce=si1ry"to'
v'go over every limb, in fact every musele of cvery limb, very thorouvhly ;e
to compare limb with limb, and, in cases of slight or app.n'entlv no-in-
volvement, to compare with'a normal individual, say the examiner him-.
self, especially as regards the clectrical examination. - \"zun dlﬁ?erent'
groups of muscles balance cach other, so that when -otic group: is. wea]\-
ened, the other through this loss of balance i is nlso woakened . 'The ‘con-;
sideration here then is to estimate how ‘much ot say, . the, flexor \vekaness_
is intrinsic, and how much due to the pamlycls of the' e\t(,nsorc A'few’
practical hints of value in order to avoid pitfalls in the' p‘lrtlcu]ar tather
than the general, diagnosis might. now ‘be 1ctened to. . Diminished
motility and reflexes are due to stiff: JomtS\ocmsmna]ly caused by ‘the’
involvement of articular nerve branches, sometimes tos the knee, moré
often to the shoulder. Faradic examination of the extensors will often
give an apparent contraction, which, on carcful scmtmy will be found
to have been not of the extensors, but of the underlying flexors. . This is
a particularly common source of crror in the l:'orearm and less so in the
leg. Often a muscle that will not contract to far: uhsm, whcn the elcc-'
trodes are wide apart, can be made to do so by their approumatlon A
faradie reaction nearly gone, or barely returned, can often be elicited-
much earlier than by the ordinary method, by one or’two l,lo~mes wnh
the finger, of the slow vibrator of the faradic batlery. .

The confusm«r factors of spasmodic movements, increase or reappc*xr—
ance of pain, or hyperxsthesia, increased reflexes, and r'n'cly increased
faradic reaction or eleetrical sense, all the results of irritaive action on
the involvad nerve rarely all ocour in the same patient or at the same

i
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time, and there is practlcally never any dlfﬁculty in arriving a.t a’ cor-.
rect diagnosis, due to the preponderance of symptoms clearly pomtmfr
to a depressed condition. The arrangement and nerve supply of. the
muscles or muscle groups attacked will often serve to identify the gen-
eral disease, or the etiological factor, thus groups of weakened 111uscles
supplied by an individual nerve suggest neuritis, groups supplied by a
special spinal scgment suggest anterior poliomyelitis; cseape of i;he ‘
supinators usually points to lead as the cause of the neuritis.

About the only discases which call for differentiation are anterior
poliomyelitis and tabes. The former is excluded from multiple neuritis
by its abrupt onset, and by its asymmeirical distribution, and from
localised neuritis as well, by its segmental distribution and the absence
of sensory symptoms. Tabes is excluded by its lack of muscular weak-’
ness. 'and electrical changes, by its different trophic changes, and by the
presence of the Argyll-Robertson puml and of changes in the org‘qu
veflexes. -

Course and Duration.—This condition which’ SL].dOnl attacks two hmb>
without involving all, seems at times, thrmwh the mildness of the .in--
fliction, to have allowed the uppers or lowers, more commonly the former, -
to escape. Such, however, is not the case, and at soie stage of the ail-’
ment examination will show that all are involved, though may be in very
different degree. The duration varies from months to years, althOucrh.
the average attack may be said to last from onset to conclusion about six
months. As'a general rule the tendency of the discase is to gradually
rise to its acme. and, if the cause has been removed, to more gradually -
descend - to mormal. Complications and death due to this disease dre
very ‘rare, the few cases so resulting in the present series, 4 per cent:,
being caused primarily by the involvement of the phrenic nerve. The
gencral tendency, however, is not only recovery, but complete recovery.

Prognosis.—The prognosis in any particular case depends on the cauée
its removability, the extent of nerve degeneration it has led to, and the’
‘locale of the involvement, i.e. have vital nerves been atttacked ot not, as”
for example the phrenic or pneumogastric. It might be apropos’in con-
nection with the prognosis to advert to the general value of the faradic
battery. This cheap smgle—celled instrument is an mvaluablc aid, not
only to the treatment, but to the diagnosis and prognosis as well. - With
its aid we can not only exclude a malingerer who simulates pain and:
weakness, but establish as genuine the malady of an individual who, on"
account of the absence or doubtfulness of other symptoms; appears to be
malingering. For the diminished or lost reaction of the museles in ques-
tion to a normal faradic current will often tend immediately to establish
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the nature of the ailment, pa,rtlcular]v so has it been: found in a con-'
siderable proportion of the cases which have- been sent. to- the hospxtal
with the diagnosis of rheumatism. Its value in regard to the prognosis
lies in the fact that a muscle, ﬁhat will not contract to the’ strongest
faradic current, will not get well. within six months to two years. 'In
eaard to muscles which do react to faradism, the durai;wn is' measured’
in inverse proportion to the amount of reaction, thus a muscle that iTe-
acts almost normally may take one month to get, well; whereas one' thatv'
shows only the least amount of reaction, perhaps to the strongest; cur-"
‘rent, will probably take six months to recover. .Diminution' of eIectmoal
sense in this ‘way is also an aid to prognosxs, although not nearly as1
m]uab]e as in the diagnosis. v
T rcaimcnt —-The treatment for neumtxs is first and foremost' to ! re—_
move the came 1f still opemtmcr then for the multlple form rest in bed,"
-eapecnlly for the worst stages. - General tonic treatment for ‘the. local.
"or multiple fm ms has now been commonl§ neglected, excepting for the
small proportmn of patients who happen to suffer from ‘a run-down con-
dition. The main lines of treatment are electricity, passive motion, and
- massage. Massage should be applied for a few minutes every day, and
in hyperesthetic cases, as in the alcoholic form, should be milder than
in others, particularly in lead, where it may be given quite firmly. The
passive movements are particularly valuable in stiffening joints and in
muscles tending to contracture. In regard to electrical treatment, where
there is no faradic contraction, galvanism'should be given; where faradic
contraction is present faradism or galvanism may be used. In either case
an interrupting clectrode should be employed; the current, which must
‘be given daily for ten or fifteen minutes, should be just sufficient to elicit
a contraction. It is advisable not to crowd the contractions, but to allow
each one full scope, and to apply the anode to senmsitive parts and the
‘éathode’ where more stimulation or irritation is required. Sometimes,
in order to contract, muscles require a current of rather painful degree.
-In these cases approximation of the electrodes will often overcome the
difficulty. We might now give some consideration to the value of the
. dectncal treatment. Tt has recently been demonstrated that the sponge ‘
of the anelectrode dipped into a medicinal solution and applied to the
part will drive the drug into the system when the constant current is
turned on. Iodides, for example, will by .this method, which is called
Cataphoresis, appear in theé urine in one hour. = Galvanism therefore has
an osmotic action, and on this basis will tend to deplete an oedematous'
or congested nerve, so that it therefore has a direct curative action. - In
addition both galvanism and faradism by keeping up muscle function,
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mammm muscle nutr mon so that when the nerve is restored to normal
it has a fair amount of musele to act on: The valuc of the clectrical
treatment is best realised in the long-drawn cases especially where there
has been nerve degencration. -Here the continuous treatment of many
cases has shown a slow md steady improvement from complete reaction.
of degeneration to faradic' response, and finally to compietc faradie. re-
action. But the remarkable and suggestive element in these' cascs: h,hv'
been, as is common in outdoor practice, that many of the patients would .
absent themselves for wecks and even months, ‘and almost invariably.
there would he arrest of improvement or cven retrogression, and after
a return to the clinie of perhaps a month, improvement, even if. onlv"f
slight, would again be evident. Edema often present, ecpeclallv '
traumatic neuritis, through diminished conductivity, often 'hides an
electrical reaction. which is really present, consequently- giving.a wrong,
impression as to ‘the séverily of the con(htxon As it is consequentlv‘.
difficult o give proper treatrient. efforts should be made to reduce ﬂna;
condition, which is gencrally accomplished by the aid of «rentlc l\nnadmg;-
baths of bran or lukewarm water, and support or e]eva,tlon of the limb:-
Cases frequently appear, where owing to an accumulation’ of (]11'( or.a :
condition of the skin approaching ichthyosis, conductivity . is’ dnnamshed E
and ‘clectrical contractions can he eclicited only with . palnfu]ly stronv
_currents, or not at all. Tn such cases a few. good hot baths, local or.
general, will often show wonderful results.” The sensory symptoms’ mcl
very troublesome in many cases, and must be ,provnl,cd for. Minor ones”
"such as itching, ‘tingling, or cven the sensation of numbness, may at
times be readily overcome by a hot compress or bath, or a little gentle
friction. But for pins and needles sensation, or severe pain, these meus-
ures are ineffective. The antipyretics and opiates, though very cfficient,
are inadvisable on account of ‘the long duration of the malady. Hot
lead and opium fomentations have given relief in many bad cases. Local
applications such as blisters, the cautery, and other counter-irritants,
arc dangerous on account of the risk of producing indolent wlceration,
especially in areas where the disturhance of nutrition is already consider-
able. Milder, soothing and analgesie applications, such as the liniments
of aconite and helladonna, may be applied but with very little friction.
In applying heat locally especially to an anwsthetic area, great care musi
be taken to see that there is no danger of burning or scalding. Finally.
crses of contracture and permanent paralysis come within the sphere of
the orthopedist rather than the neurologist. Towever, to avoid con-
tracture, say of the flexors of the wrist and .ﬁngcrs, a splint is often very
effective, if applied carly enough.



‘VOLUMI\IOUS SARCOMA 014 THD BULBO PALPEBRAL :
Lo CO\UU\TCTIVA ;

By ‘,
ROY. M.D.. .
Ophthalmologlst. to the HOtel-Dieu, Montreal.

'l‘he i’o]lowmg observation scems to us to have a celtam interest af wi
.examine, either separatcly or collectively, the symptoms notxced 1n ou
little ‘patiént.. Pri imary sarcoma of the bulbo-palpehral con,]unctlva. is
" indeed a comparatively rarc affection in which ;the seriousess’ of the'
prognosis increases .with the advance of the vxowth ‘towards. the orbxt
laving for its origin the conjunctival chonon, or the. ad;]dccnt connec-
tive tissue, the tumour in growing raises the oculo-palpcbml mucous:
membrane which is stretehed over it. 1In this case, ‘the rapldlt) of the‘
evolution of this unpigmented sarcoma, which in the short space of seven
weeks developed in a child of six years of age, should especially attract.
our attention. Although neither the preanricular nor the cervical rrlands
were enlarged, we nevertheless considered the condition as very. =enous, \‘
since the ‘tumour had already begun to spread to- the’ orbital, vault audi
the capsule of Tenon, and as a previous _Microscopic e« mmmtlon of the,
growth had shown its sarcomatous nature. We did not ‘1e=1tate there«
fore, to acnﬁce tlus still healthy e eye in makm«r the e\enteratlon of the‘
orhit. o R '
Case reporl. ~The child, T R. .. aged sit years, was br()uﬂ'ht to A'us at
the Hdtel-Dieu on January 11th, 1908, suffering from a tumour of the
right eye.  Accor dmta to his mother the tumour showed itself a month"
previous, at which time she notlced that this eye was smaller than the.
other. The ptosis, havmfr one day attracted her attention more partl-,
cularly, she at‘bempted to open the child’s eye wider, and found that there,
was “a kind of reddish skin between the eyeball and the upper eyelid.,
No other symptom had prewouﬂ; been noticed, and this tumour, which'
‘had a tendency toward hemorrhage, began from that time to cecrete 2
sero-purulent liquid, which increased in proportion to the 1ap1<]1ty of 1‘»s :
development. ‘ : - , .

Family htsim_/—Oux paticnt was one of nine (.lnlchen one of w hom
had died at the age of three years of tubelcu]m‘ menmvma. The othiers :
were in good health. We lound a certain tuberculous d mtheal but no
trace of cancer. - : ‘

Personal history.—~The patlent had a frood con<t1tutlon. was mther
robust for his age, and had had no-iliness except a suppurating sebaceous
eyst on the right side of the neck which had persisted intermittently for
five years. However, ihe mother admitted that his respiration was not

Read before the IVth Congress of the ‘' Association des médecins de
langue francaise de I'Amérique du Nord,” Quebec, July. 190S.
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normal, that at maht he slept with his mouth open, and that lns breath-
ing was noisy. : R
There was no record of traumatism, or of forelgn bodles m the nght
éye, nor even. of conjunctivitis, ‘
Present condition~—On examination, we observed a tumour hanvmfr
on the cheek by means of a large pedicle inserted at the bottom of the
“superior cul-de-sac of the right eye. This neoplasm was of granular ap-
pearance, bled at the slightest touch, and was of an angry red colour. It
was partly covered by the conjunctiva of the upper everted eyelid. A
sero-purulent discharge escaped continually from this eye, causing a.
slight redness of the check. The tumour measured in its anlero-posterior
diameter about two centimeters; it was five centimeters in length and
seven centimeters in width. On lifting it we observed that the cornea
was normal, and that the pupil reacted We]l The ocular tension was not
increased ; thexe was no exophthalmos, nor any depressmn of the eyeball.
© The movements of the eye were naturally limited, but the direct vision
was as good in the right as in the left. There had been no pain since the,
" beginning.of the illness, and there was an absolutely norm‘tl condition of,
the left eye. . Anterior rhinoscopy of the two s1dcs showed nothing ver}.
interesting, but ihe posterior 1lunosoop) a]lowed us to obseﬂe adcnmd]
growths. O VAN
There was <11¢rht hypertrophy of. the tonsﬂs The cars had never been ‘
diseased, and' there was no hy pertxophy of -the cervical nor’ preaurxcular )
glands. \To symptoms of heredxtary sypluhs or of tubemulosxs were dxs- )
. covered. R
A small piece of the neoplasm ‘was removed for mlcroenoplc e\amma-
tion and entrusted to Dr. St. Jacques, who was good enoutrh to send ‘the;
following report: “The microscopic examination - of .the’ preparatlons
“ shows a mass of cells arranged without order. Here and there, debris
N of the conjunctival fibres are observed. One of the preparations shows
‘a tendency towards alveolar arrangemecnt. The cells are small and
“ round, the nuclei rather large, very variable in size, presenting numer-.
“ous karyokinetic figures. In the field there appeared a large number
“ of vascular formations, very characteristic of sarcoma, among others,
“ openings whose walls were formed by the cells of the «rowth 1tse1f
“The greater part contained no blood corpuscles.
“ There was no epithelial covering visible on the surface of the tumour.
*“ Near the periphery are found capillaries containing red corpuscles.
“ These capillaries are seen sometimes in transverse, sometimes in longi-
“ tudinal section. Some, however, contained comparatively large number
“of white corpuscles, which is easily understood seeing that from the
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“surface ol this tumour exuded a rather '1bundant muco-pus ’l‘here is a, :
¢ slight inflammatory infiltration. oo g '

“ These preparations contained no pigment. ‘ o

“ Diagnosis: Round cclled sarcoma of apparently’ rapld growth »

During the time following, the first examination we witnessed the truly
remarkable development of this tumour, as the two following photographs
show : the first taken on the 12th of January, and the second on the 26th’
of the same month.

Treatment.—As the microscope had shown us the mahgnant nature of
4he tumour, we proposed to the family to make an immediate removal’
and the operation being decided upon, took place on the 28th of January.

First operation.—The patient having been anwsthetized with chloro-
form, and the field of operation rendered aseptic, we first made a largz
canthotomy. Iaving raised the growth, we were able to incise the ocular
conjunctiva which was separated from the upper two thirds. We then
observed that Tenon’s capsule had been invaded, and raised from the un-
derlying sclerotic now plainly visible. The pedicle was implanted the'
whole length of the superior cul—de-sm, and embedded in the orbit for a
depth of one and one-half centimeter. The everted eyelid dxd not, how-:.
ever, adhere to the tumour, which was easily separated ;f'rom the healthy"
tissue and removed. It was found to weigh fifty grams. This marl\cd‘
destruction of the capsule of Tenon and of the roof of. the orbit, left us
no doubt as to the gravity of the condition, and: obh"ed us to continue,
the operation by proceeding to a complete e\enteratlon of the orbit. We '
then sacrificed this eye, which was normal internally, as well as the retro-
bulbar tissues. Great care was taken in the cleaning of the orbit. AllL
doubtful tissue was then removed from the eyelids, and the opemtlon:‘
wimpleted by a careful cleansing of the wound, some sutures at the ex:
ternal canthus, and an appropriate dressing. We also took advantage of
the anmsthesia to curette the suppurating sebaccous eyst to which- we’
applied tincture of iodine. C

The bacteriological evamination of this pus revealed nothmo' partx-
cularly interesting except absence of tubercle bacilli and actinomyeces.
The post-operative care was most simple. The cavity washed daily with
hydrogen peroxide suppurated very little, and became rapidly covered
with a layer of healthy granulation tissue; everything that showed a
tendency to hemorrhage was cauterized or removed by curetting. At the
end of a month, the little patient was considered nearly cured, and we
proposed to perform the following week a median tarsorrhaphy when
serious complications occurred to prevent this. Scarlatina and varicella
were hrought to him simultaneously by his relations who came to visit
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him at.the Hotel-Dieu, and we were obliged to send him to the St.. Paul’s
Hospital for Contagious Discases where he was admitted I‘ebruary 28th.
March 5th beingdn full cruption with scarlatina, varicella was notlced
and spread from him to all the other little patients'in that ward: I‘lom"‘
this time, this combination of diseases caused a very serious illness and'
on March 13th, acute nephritis came on. Two ddys after endoc.‘u-dltls‘
was diagnosed anil on March 20th gencralized cedema appeared. -

To ‘complete. this series of etrll\mn‘ svmptoms, on March 2th1 there
came on a general aedematous infection of the scalp. -In'spite of all these
complications, his temperature never passed 103°° F., and: the i nnpmve-
'mcnt was such during the ‘month of April. that the little, pdtlent was’
allowed to return to the Haotel-Dieu on ihe ”‘)th entirely recovered from
his eruptive fevers. 'We then continued to treat the orbital cavity, which-
had become infected during his stay at the St. Paul’s Hospital, removing
from it the rrranu]atlon tissue which had '10( nmulated in the lower pfut
only.. ’Phew granulations e\ammed undor the microscope revealed na-
trace of sarcoma, and reassured us as to the possibility of a relapse. " At”
the end of a montl’s time, the wound in the orbit was healed, as was also_
that in the neck, which had been curctted and to w hxch w ct d rLssmm hqd
heen applied. o e
~ The adenoids )nvm«r been remo\ed onl) Lhe ¢u~thcuc~ tre‘mncnt o[ the
orbital cavity remained. The upper yehd bcuw retracted; ]eft the canL) ‘
slightly opened. ‘whieh,” aside from causing o disagr ceable ‘.1])[)e.Lmnw"
expesed the patient to infection from the dutside. ‘ ,

As the orbit was partly filled with a solid granular tmue we dcud(ﬂ
to perform a median tarsorrhaphy which took place on .June dth.”

Second operalion.—Again under chloroform, we detached the. evoluk
circularly even to the hony margin. After having trimmed the mcdmn.
part of the meibomian lips for the length of a centiméter, we applied two
sutures, preserving the normal position of ihe ciliary field. Hemostasis
being enmplete, we finished this little intervention by applving a mode-
rately compressive dressing. During the days following we used anti-
septic washing. and on the 18th of June, the litile patient returned home
entirely cured. '

We were pleased to observe that the palpebral opening was cutuely
closed; and in spite of the tarsorrhaphy the orbicular muscle had retained
a certain power of action. .The orbital depression is but slightly notice-
able, and the eyelids are apphed directly to the bottom of the cavity.

Is the. cure permanent? If we consider on the one hand ihe rapid- de-
velopment ‘of the sarconia before removal, and on the other the fact that
the cure has already lasted for ten months, we have cause to hope so.



| CEREBRAL'.‘ALV\:T'J)';"E;*J‘ﬁUi%AL‘::A§SCE$SI:j'lws‘i OF,OTITIC "bi{ [GIN:
' ‘. ‘ TR 'B”v\"‘.'.-l'w,l- :. . '
 ~ Gwruh ’I' Ross, ‘\ID D.CL (Hon) Oto~La.rvngolog:st,-' “’estem HOﬂ)ltd.Ll“

Some degree o apolovy m)ght (.OllSlStel)t]_) bc oflm ed fm-'um'oduun«r‘
%0 lirge a subject'as Brain Abscess to be discusted in the short time al:
'_, lotfed to the 1eadmrr of a paper, when I consider the fact that we might
E profitably occupy an entire evening in the consideration of its diagnosis
alone, if we took up the matter in exlenso. Tt muat be therefore in 4
very super ficial way that T will refer to some of the salient features of-
this disease, which is or should be of intense interest to every pmt.tl-'
{ioner of the healing art, whether he or she be general or qpecml .

To begin with, it is rather humiliating to admit, as we must, that not-
withstanding all previous ende.womx, it often happens, brain abscess is’
first dx':c,mucd at the autopsy. ihe causes of a nn=tnkcn or de]ayed‘
diagnosis of a brain abscess of otn‘,xe origin are v.mou; Bvery: mtra.-'.

-cranial complication, which has its origin in a pumlent otitis, may make
its. appearance in a sharply defined and casily diagnosed picture. For-
crtamty of ‘diagnosis, however, a fully developed symptom compl(.\ is..
mcc»axy Many signs pointing to brain abscess may belong to a com-
.]lllcatmg menmvltxs. When we remember how intimately in the course-
‘of their de\dopment the complications. are intertwined, and how the
- Eigns. of ear’ disease, functional nerve disturbances and other brain
" lesions, can - clo~el\' =unulatc this condltmn. we realize the difficultics of ;
“diagnosis.  So great a master as Schwartze was, Auncertain of a diagnosis |
which scemed to lie between an abscc%q ‘of the temporal region and a’
meningitis. "The dutopqy proved it to he a cexchelhr abscess. The varia-’
tions and ]atent course of. brain dl~e'1=c may make the dingnosis very !
difticult, indéed sometimes impos sxb)e. A patient may have an acute or’
chronic inflammation of the car mth no evidence of brain implication,-
and be discharged as cured, having only a slight headache perhaps. and”
feeling well enough to resume his ouhnm'\' occupation. In such a case
cerebral abscess may develop; m-leul instances are on record where a’
couple of weeks after apparent convalescence the patient has-suddenly-
died from brain abscess without previous signs of its existence. On the’
other hand this abscess may be latent for many years and long after its
origin be excited to renewed activity.

A localized purulent focus within the brain tissue may be cither acute
or chronic. Acute cases are rare, while the most common cause of chronic
cerebral abscess is ‘purulent otitis. These abscesses may involve any region
of the brain, may follow a simple inflammation within the tympanum

Read before the Montreal Medico-Chirurgicul Society.
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with pus, by direct evtension of the mfectlon through the tegmen and
dura, or may follow other avenues by veins and lymphatics; or pus in the
mastoid may cause them; or indeed it is claimed and seems proved that a
collection of pus in any part of the body may, through metastases, cause
the formation of a cerebral abscess. The locality most frequently affected
through purulent otitis is the temporo-sphenoidal lobe, and the next in
frequency the cerebellum. If it be located so that the increase in size
causes pressure on the motor tract, or upon the motor area of the cortex.
then localizing symptoms ensue. When the abscess is chronic the increase
in pressure develops so gradually that paralysis may occur without con-
vulsions. In chronic cases a marked impairment of health may be the
first sign of ‘cerebral abscess. The temperature is seldom above 99 F. the
pulse normal, subnormal or intermittent. Ileadache is apt to be present
and is dnll or diffuse in character. Sometimes sleeplessness is the only
symptom for which the, pat:ent seeks advice. Again you may have
anorexia, irritability, sleepmess‘ and a stuporose state, gradually deep-
ening into coma. It is well to remember that an otitis on one side may
produce an abscess in the oppo=1be hemisphere. - Examination o[ the eyes,
is sometimes a useful aid, for optic neuritis is often present..

When there is pus between the dura mater and the osseous wall of the
cranium it is only neces“xry to perforate the skull m order to. évacuaie
the fluid. The decision as to the e\act location of an epldural abscess is .
sometimes a difficult matter, but experience has shown that the most’
usual location (Dench) for such abscesses has been either in the:
posterior cranial fossa, or the middle fossa.. In emptying these abscesses .
it is unwise to remove the bone beyond their limits, for there is danger:
of breaking down the firm adhesions which protect the cranial cavity
irom the purulent collection. 1f a perisinus abscess is opened it is most
important to separate this cavity from the mastoid wound to preveént:
infection of the exposed dura, which might result in gcneml purulent
meningitis, and hence if the cavity be large the dressings may require
changing daily or oftener. The results generally of operative treatment
in simple epidural abscesses are very favorable.

Apropos of these remarks I beg to report to the Society a case wherein
there occurred simultaneously one temporo-sphenoidal abscess, two epi-
dural abscesses, and one sub-periosteal abscess in the same sub]ect all of
otitic origin, within a comparatively short time.

Mrs. M. entered the Western Hospital on 28th December last com-
plaining of pain and swelling behind the right ear, w1th occasmnal
headaches. She was 37 years old, the mother of eight children in 10
vears of married life, and was again pregnant. She had “ pleurisy ”
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years ago and poor health ever since. At the beginning of November
last the patient had a severe carache lasting 8 {0 8 hours. ' Then a watery.
discharge from the car began and lasted for 3 weeks, after which it
changed to pus and continued for a weck or so longer when it ceased.
After the pus stopped a swelling started behind the same ear accom-
panied by great pair. This condition lasted with more or less severity
for about a month when she sought relief st the hospital. Her father
and sister died of tuberculosis sometime ago, otherwise the family his-
tory was negative. The patieut’s condition on entering hospital was as
follows :—Behind the right ear over the mastoid, a large area of swelling
is secen. This arca cxtends backwards from the auricle 2 inches and
from a horizontal tangent corresponding with the tip of the auricle, it
extends downwards to the mastoid tip. Tt is red ccdematous and boggy
and has thickened the tissues throughout the region indicated, but espe-
cially over a portion of it to thrice their normal state. This whole area’
is extremely sensitive on palpation and causes much suffering. There is
a superficial sinus on the same side, an eighth of an inch in diameter’
undermining the cellular tissue, beginning at the digastric fossa and
extending along the border of the sterno-mastoid muscle downwards five
inches, which discharges some pus. In the external auditory canal the.
posiero-superior wall is sagging, and largely obscuring the memhrana-
tympani which is whitish, owing to epithelial necrosis and exfolidtion.”
A perforation is seen in the posterior inferior quadrant. A little pus.
present.  The patient’s condition generally was most unsatisfactory.
being emaciated and greatly reduced in health, first by too frequent
childbearing and secondly by the almost constant suffering of the past
6 or 8 wecks. To make matters worse she wes again pregnant. -
Operation.—After the usual preparation the patient was anwsthetized, -
a free opening made in the drum membrane, and the ordinary-curvili-
near incision behind the auricle. At right angles to this another in-
cision was necessary across ‘the swollen tissues. "Considerable pus was
evacuated below the periostenm. After cleansing this region I opened -
the tympanic antrum. The tegmen antri showed a slight superficial
change in its condition, and did not give the ordinary resistance of
healthy tissue. No pus was found, however, on curetting it. In the
aditus, attic and hypo-tympanum the probe and curette communicated
good resistance. The mastoid cells were then opened, including the tip
of the process, pus being found everywhere as far as the inner.table of
the skull. An area of necrotic bone was encountered in the mastoid,
directly behind the external auditory canal, and in curetting thig away it
led to the lateral sinus, the dura of which had to be exposed before reach-
ing healthy bone. At this point a peri-sinus abscess was tapped, which
: 22

>
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contained about two teaspoonfuls of creamy pus. This wascleaped‘a.xid
drained, special packing being inserted to ward it from the generally in-
fected mastoid cavity. From the antrum to the external auditory ‘.rheatus
the channel was found quite patent, and free for drainage. The wound
was therefore closed in the usual way, after inserting proper drains into
it and the superficial sinus. The hospital laboratory reported staphylo-
~ coccus infection. From the date of this operation the patient’s tempera-
lure, pulse and general condition were practically normal'for over two
weeks, the wounds were healing satisfactorily and for a time she’ gnned
in strength.” Maximum temperature, 98 4-5 F., pulse 72 to. 84. On. the
14th J: anuary however, a wave of temperature rose one and a }mlf de-.
grees, for 6 hours, then remained normal for 2 days further, when': Ty
Tow septic condition asserted itself, with headaches, some uui'ﬂnhty and-
occasional emesis. A lumbar puncture showed the cerebro—spmal fluid:
‘clear, no turb1d1ty or sediment, no meningococei or other bacteria, thef
specimen : being practma.lly normal. . The hospital pathologlst Dr.
‘Nicholls; reported that the blood corpuscles were normal in- size,’ shap(,?
and number. The hemoglobin was 85 per cent. with, he thought shght
leucocytosis. Examination -of the eyes did not give ev1deuce of any:
* pronounced meningeal trouble, neither was there any clinical ev1dencc of
- sinus thrombosis. On 27th January, after consultation, a second opera-
tion was decided upon. On the morning of the 28th, just before this -
operation was begun, some new - symptoms ‘developed, and the hospltal
neurologist, Dr. Robins,. reported. as follows:—the patient is' semi-
stuporose for the first time, but can ‘be 1oused to answer simple ques-
. tions ; there is external squint of right eye; the pupil in this eye is larger
than the left, shovnng weakness. of ‘third nerve; at times a left sided
Babinski, not constant; left hemiplegia notmcablc deep reflexes all
active. Sensatxon normal as far as could be tested. Second operation,—
Assisted by Drs. Dntrland and Kerry the former mastoid wound was re-
opened.. The granulatxons in the mastoid were found satisfactory, but
this time the instrument passed through the tegmen antri into the floor
of the mlddle cercbral fossa with hardly any resistance, and a quantity
of thick pus was here released from an epidural abscess. A button of
bone was then' trephmed through the squamous portion of the temporal,
and the dura exposed. " This was opened and a trocar and canula inserted
into the temporo-sphenmdal lobe, difectly inwards and downwards ‘On,
withdrawing ' the ‘trocar - E: ‘stream of very fluid pus- followed, - ‘which ',
measured about an ounce. On again examining the tympanic cavxty, the .
channel to the external meatus ‘was found patent; drainage was then
inserted into both abscesses ; the wounds cleaned and dressed. The patient
tallied well and the result seemed promising for 48 hours. It was noted
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that the left Babinski had- dlsappcmcd thole were' iewcr hcwdnchcs,..
‘patient readily replied to questions, and -voluntary powex was returning -
in the left arm and leg. However, on the third day-a change occurred,
collapse supervened and the patient succambed. . An uutopby was ‘made
on the brain only and was as follows:—A tr ephine opening was found
~in the squamous portion of the right tcmpoml bone, and evidence of a-
former mastoid operation. On the floor of the right middle corebral -
fossa an operative opening was found 114 by 1 centimeter in size, lead-
ing to the tympanic antrum. = The tympanic cavity proper and conten(.q_
were free from neerosis. A large abscess cavity was fou nd in the riglit
temporo-sphenoidal lobe of the brain, extending from Mmost the apex of,
the lobe backward to a point .Lppronumtcly opposite to the upper.cnd of
the fissure of Rolando. The cavity, which was empty, measured anters- .
posteuor]y 6.5 centimeters and transversely 6 c.m. -The wall consnstcdj
of .4 zone of -condensation, covered with detritus (an attcmpt at the"
- formation of a pyogenic membrane) surrounded by a line of congesl;mn ’
‘ Towards the posterior part of the right island of Reil, above the posterior .‘
extremity of the cavity,’ was an arca of muplcnt red softening, which..
‘zmo]vcd to a slight extent the internal capsule on that side, just before
it reaches the erus. Above the centre of this was 4 more definite arca of
red. =o!ten1no' 7 millimeters in diameter. Axterinrly’ this area of red -
'=oftemng was contmuoua with the abscess cavity. The right mtermb
capsule and the tissues betwecn it and the abscess qhowed well marked °
yellow softening. - .
 Conclusions.—Although no pus came from curetting the tegmen antm
in' the first operation, I think in the light of later cvenis and in view of
the known frequeney of abscesses occurring in this region, from purulent
otxtis, I would in.future be disinclined to follow the custom and advice
of those who, like Lambert Lack, say “in the majority of cases the
inucous membrane, unless very extensively diseased, will soon become
hea]thy when free drainage has been provided, and its removal by baring
the bone, only delays the cure and opens the way to spread infection.”
At the first operation, no fistula was found leading to the middle fosse,
nor any evidence of dehiscence in the petro-squamous suture, yet under
similar conditions again, I would enter the middle fossa if any suspicion
of the tegmen presented itself, even in the absence of pronounced clinical
signs. Should no pus be found after exposing the dura it could be pro-
tected by frequent dressings. The occurrence of the temporo-sphenoidal
abscess seemed the last straw necessary to preclude my patient’s restora-
tion to health. Did this arise from the epidural focus of pus in the
middle fossa? From the proximity of the two and the experience of
others, it seems reasonable to suppose it did, but we know that such in-
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fectwn could have ongmated elsewhere, and 1f elsewhere then breakmfr
- down the tegmen  would have availed nothing and been 1o’ barrler to the
iormatlon of the cerebral abscess. Finally having opened two abccesses al- .
‘ ready, in the area where the intensity of the discase had mamfestly ex-
pended itself, viz. : the mastoid sub-periosteal abscess, arid the abscess ove1'
the lateral sinus and good drainage afforded, it was.reasonable to con-
‘clude that the source of existing symptoms had been cradicated when‘
these foci were removed. Although unfortunately, the case. 'had not a
-successful termination, it was, I think, both interesting and instructive,
and as such I offer it to the Society, feeling as I do that the tenderic'y of
the profession to report successful cases only, is generally too preva]énf
For that matter, the results of a so-called successful operation are not al-
ways lasting in these cases, for repe‘xtedly it has happened that one, two,

or four weeks after the pus has been evacuated, an unfavomb]e outcomo
has sunervened 0 '

;A CASD O.['I MULTIPLE TRAUMATIC P]‘RFORATION OF TII]4
[ U FE T SMALLI\TD TI\TD i

AR vBY I
PR J c Prbm; BA AM.D,, DPh

The fol]owmg case appears to me to bc of su.{ﬁcxent inter est to 1eporl '
‘showing as it does, what the penl,onaeu*n may do-under certain eircum-
‘stances with no more surgical fnd than 2 mere drainage incision.

N. P., a Siamese lad, 14 yeare of age, was admitted to the Police Hos- '
pital on the evening of Janmary 12th, 1909, having some two hours
. previously been shot in the abdomen at close. range with a large calibre
revolver. He presented an irregularly circular wound about one-half
inch across just inside the ant. sup. spine on the 110'}11; side. There had
been very little bleeding from the wound; there was no escape of gas or
fluid nor: any viscus present. The. abdomen was genera.lly resistant.
hoth ﬂ'mks were dull, but the dulness was not movable. Liver dulness
appeared normal The pulse was over 160 respirations, rapid and shal-
- low, puplls dilated and expression anxious. The pmtlcnt did not com-
plain of pain and had passed clear urine since receiving the injury. - The
bowels had not moved. There was a good deal of shock, nevertheless the
abdomen was opened immediately in the mid-line, below the umbﬂwuc
by an incision about 3 inches long. Much blood and some frecal ma-

torial of small gut consistency came away. The small ‘intestine was
delivered and almost at once a wound perforating both sides of the gut
was found. Near it was a laceration on the anti-mesenteric side of the
gut about one and one-half inches long. There was also much bruising
of the mesentery between these two. The three wounds were closed up
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in the usual way-—consxderab1e dxﬁiculty bemg found in’ case of the"f‘..'i
laceration, . as there’ was'mone too much tissue.” In. the meantxm ‘the’ -
patxent’s condition-had become very bad." S SR
‘Strychnia and brandy had _very slight effect on 1t and haste was' very""'.
L]early indicated. Further examination, however showed ‘seven ‘more f“;
traumatic perforations of gut and mesenter) mthm a distance of six feet. ..
.. All this and his condition m'w.de the case seem so hopeless, that. the -
abdommal opening was closed Wlth through and ‘through sutures after -
a large drainage wick had Dbeen’ placed ln the 10we1 anﬂle extendm“.;?
frecly into the abdomen. o :
For the next two days the Condltlon was —-tongue dry and g]azed :
pulse 160-170, temperature 100°-102°, respiration :shallow . and- rapid,
Facies Hippocratica, stercoraceous vomiting, mental’ state: clear, much\m"v,’
distended board-like. abdomen, free fxcal discharge through thc Wound',{‘.
and no motions per rectum. He was freely stimulated;:. gwen “all thelj,‘
milk he could take and repeated large cnemas. The dramage wick' was .
" removed on the second day and not remserted On the third day a sma.ll'
amount of fmeal matter was pas=ed by 1eetum, and daﬂy thereafter the“i}
quantity coming away naturally increased, and that by the wound dt,h“
- creased. With the first stool by rectum the boy’s condltlon 1mproved'.'
and'it did so steadily and without further set back until on: I‘ebrua,ry .
6th the fistulous opening had closed spontaneously and completely On
lebruary 12th the boy was S up and about and it was found that heuhad";-

N f L RDCOVTRY
: e BY ' , ; o ‘
GUY JomNsoN, M.A., M.D.. Cumpas, 'Mexico T

The tollowing case is reported on account of its rarity. o

Patient is a Mexican woman aged 60, married, 7' children. Personal
history: Has suffercd from flatulent dyspepsia for 30 years.. She has
had numerous attacks of colic, accompanied by vomiting during this
same period. These attacks never lasted long, and though severe at the
time never laid her up for more than one day. The pain was always
worst on the right side and was frequently referred to the nght shoulder
She never was jaundiced, or noticed clay—eoloured stools. -

Tn September, 1908, she was laid up with some fever,: of what nature
she does not know. She was in bed for two weeks, five days of which she
was delirious. She had no pain nor cough af this time. -
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Present - illness: On Apnl 241;}1 1908, I was ‘called to see’ her, :md
found her, complaining of great; pain ; in the abdomen, and vomiting. The
pain had commenced three days prevmusly, in the right upper quadrant
of the abdomen, and was referred to the right shoulder. She had vomited

.several times’ and had had no passage by the bowels since the pain becfa.n
She had had chllls every day; but they did 'not ‘come regularly. '

On cxammatmn I found the- followm«r condltlon Temperature, 103.2 ;
pule(, 108; resp, 26; tlme, 9 pm ~Heart and: lungs, normal. - Artenes
very sclerosed. Pulse regular in’ volume ‘and thythm, bounding, high
tension.. Abdomen distended, especially in the right upper quadrant,-
‘where a bulgm(r was distinctly visible, ettending from the costal margin
to -the level of the umbilicus and from the middie line to the anterior
axillary line. This mass was seen to move up and down with Tespiration.
Respiration was very shallow. There was no visible peristalsis. ‘

. On palpation the abdomen was resistant, especially over the mass.
The whole abdomen was tender; but it was extremely so over the mass.
This mass had a definite rounded outline, was firm to the touch, and was
attached to the liver. It could be felt extending into the loin. Nothing
else abnormal was found. Spleen not pa.lpable Uune IOW, acid, no
albumen, no bile, no sugar. s

A diagnosis of empyema of the gall bladder was made and operatxon.
was advised. This was absolutely refused. Hot linseed meal- poultxces,‘
were applied constantly, changing them every - half hou1 The. bowels”
were moved with an enema. For about ten days: she had recurnntr c}nlls‘,
every day and sometimes two or three m a day. However, the ma,ss
gradually diminished in elze, and the. pam gradually dlsappeared Dm-,
ing this time she had no colie; but Just the stead) pain’of localued pcn—‘
tonitis. She was delirious at night for seven niglits. 'The temperatum
and pulse gradually came to normal, by the end of ﬂnee weéeks. She "ot'

- up at the end of a month, although there was still a mass in the- Tegion
“of the. gall -bladder . the size of an orange. Tlns however; was no longet
tender. She had two mild attacks of pain dunno' the- summcr, lasting
two and three days respectively. She had another severe attack in Sep-

~ tember, 1908, similar to that in April, compla.mmg of: paln m the nght.
upper quadrant of the. abdomen and vomiting and chxlls The, sdme

- conditier was found as in the ﬁrst attack. . There -was distension’ of the‘
abdomen with very marked museu]ar Tesistance, of- the' abdomma.l walle-,
" The mass was about the size of ‘a fist a.nd very tender it gave’'a sensa-
tion of ﬂuctuatlon when pa.lpated w1th one hand in the lom and the other
hand on thé abdomen.
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She was agam advxsed to snbmlt to an operatlon but she again refueed 3
'and £0 ‘was treated as before with hot poultices. She rapidly improved:
,and was able to fret up in ten days. The mass still remained about the
~gize of an orange. - On. October 16th, 1908, she was again seized with pain
_and vomiting and chills. ' That night she was delirious all night, and.
when I saw her in the morning she looked very ill and complained that
the pam was nearer the middle lme than usual. The same abdominal
conditions were found. 'While I was there she had a sudden very acute
pain accompanied by a feeling of‘iamtmes‘s and then the pain in the
abdomen secmed less acute. Shmtly after this she vomited up ecight.
Tacetted gall-stones about the size of a pea, along with some stinking
pus. In the afternoon she had a repetlhon of the pain and she vomited
up eight more gall-stones. She rapidly improved from this time on and
was able to get up in three days :

. . Since’ then she has had three attacks of chllls but has not been in bed
for more than a day at a time. - The pain has never been severe since 'she
. vomzted the gall-stones. The last attack was in the latter part of Janm-
- ary. She has gained greatly in flesh and says that she no longer suffers
from flatulency or distress after eating. ‘When T last saw her, March
. 28rd, 1909, she still had the mass in the reglon of the ﬂﬂll—'b]m]der but-
it was only about the size of a hen’s eg
 The rarity of eases vomiting ga,ll-stones is seen by the fact that Mayo
Robson mentions only two cases in his work on “ Diseases of the Gall-
Bladder and Bile Ducts,” one of which he saw himself. This one vomited
several gall-stones, and recovered without operation. The second Was'
reported by Jeafferson.(1) She vomited a gall-stone and died a weck
later; a fistula leading from the gall-bladder to the stomach was found
‘post-mortem. Murchison (2) says that in all probability all vomited
gall-stones must have entered the stomach by a gastric fistula. These
fistulee are comparatively rare as is seen by reierring to the figures col-
lected by Courvoisier and Naunyn of all published cases., Out of 384:
fistulee leading from the biliary passages, only 12 lead to the stomach.’
Eight lead from the gall-bladder to the stomach, and four from the 11\?e1
tq.the stomach; there being no case of fistula from the ]1epat1c, cystlc .
or common, bile ducts to the stomach. ‘
'The ﬁgur% of Courvoisier and N aunyn are as follo“« =

Fistule between the biliary. pa,ssages themsel\es L .. 8
Fistule between the. ‘biliary passages and stoxmeh e et 1R
Fistulee between the stomach and liver .. .. .. .... .. .. ..~. " 4

Fistule between the stomach and ga}l-bladder e e e e e e e ‘. 8
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Flstulm between the blhary passa,wes and, duodenum
Fistule between the ‘duodenum and common bile duct
Fistulee between the duodenum and gall-bladder. . et
Fistuls between the jejunum and gall-bladder .. -.."
Fistule between the ileum and gall-bladder ... .. ..
Fistulz between the biliary passages and colon. .
Fistule between the colon and gall-bladder .

Fistule between the colon and common bile duct :
Fistulee between the biliar Yy passages and urinary organs
Fistulze between the biliary passages and - thoracic. organs
Fistule between the lnhar) passages and abdomma] walls X
I‘lstulse between the b)hm'y passages and retro-peutoneal tlssues

' Thus'it is seen that only 03 per cent. of all blhary ﬁstulae lead to the :
stomach, and in these cases the patients very seldom vomit ‘the ‘gall-
stones. These figures also show that by far the greater number of the "
fistule begin in the gall-bladder. During his operations 1 Mayo Robson
has only found a «mstm-bxh.m' fistula on one occasion. . These refér-

~ ences are all i'omul in Mfiyo Rob%ns ka on “ Dlsea.ses of. the Gall-
_B]adden :md B:}e Dncts »oi S -

CAPSULE I‘ORCTI’S IN CATARAC"‘ D\TRACTIO\T
BY Lo
. ' I‘rmDEnmk’looxx«‘ B.A., MD - Sl
Assi‘:tant Ocuhst. Royal Victoria 'Hospital. Demonstrator m Ophthalmology.i
. " .. -McGill" University, Montreal, Canada. .
Tho mtroductmn of a subject of such an essentially practical, natute, :
including as it does pathological features of a more or less simple yét
none the less interesting character, is I feel sure in accordance with the
wishes of your committee who requested that the papers brought before
" this section should be made as practical as possible. The almost uni-
versal practice of my teachers, Axenfeld, Fuchs, DeLapersonne, and
Treacher Collins, the experience which I have obtained from cases of my
own, experimental work done upon the cadaver, added to a pathological
appreciation of operative technique, warrants the selection of the subject.
Tt is my wish to appeal to all interested in ophthalmic surgery and more
particularly to those whose practice it has been, either from ultra con-
servatism or from inexperience with capsule forceps, to adhere to the
older method of employing the cystotome in all cases of e‘ctractmn ‘

Readlbefore the Canadian Medical Association, Ottaws, 10th June, 1908.
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The special technique in the use of forceps is briefly as Iollows After
" the initial corneal incision has been made, preferably with a con]unctlval B
“flap covering its uppermost point, an iridectomy is usually performed.
After the segment if iris has been excised, when one wishes to release the -

" lens' cortet from its enveloping capsule and zonnule of. Zinn, the capsule
forceps are.now employed.” The instrument is held in the right hand
and the patient directed to Jook downwards when the globe is held with
a pair of fixation forceps held in the left hand, il movement of the eye-
ball eannot be kept under reasonable control by the patient. 'The tips
of the capsule forceps are now introduced, closed, through the lips of the

. corneal -incision into the anterior chamber, and are carried downwards

as “faras the lower pupillary margin, or even slightly lower, beneath the

1 iris :md to-one-side. With the blades of the instrument in thls position

"\thhxn the chamber, they. are allowed to open, and after very gentle pres-

_ sure upon the underlying capsule the membrane is caught between the

,?‘sha.rp teeth of the tips when they are brought together again. The first

"rent in'the capsule is' made by a gentle to and fro movement and the
tear.is continued in & crescentic or semilunar dircction, following the

. margin of the pupil; the forceps being thhdrawn at the point where they

- were originally inserted. Should the details of this technique have been
followed correctly, a-picce of hyaline capsule tissue should be seen in-
cluded between the teeth of the forceps and this one may float off in a
watch glass of distilled water in order to demonstrate its presence. The
subsequent course of the eperation is proceeded with in the usual way. .

Some of the advantages to be gained by following this procedure are
briefly as follows: One pair of forceps is suitable for either eye, not re-
quiring to be bent or twisted into various shapes as is so chquently neces-
sary in the case of the cystotome. An additional advantage is that fre-
quent sharpening of the instrument is not necessary, a pr ecautwn whlch
must often be attended to in the case of the cystotome.

After the torn capsule has been removed from the chamber, no posb-
operative cataract or capsule shreds remain about the pupillary arca
requiring subsequent discission; as soon as the cye has recovered. its
equilibrium a refraction is possible and a correction may be prescribed
at once without having to submit the patient o a_second operation, a
procedure as frequently unexpected by the patient as undesired by the
operator. Although much may be claimed for peripheral capsulotomy,
a tag or adhesion may escape section at one point or another, the mem-
brane falling ‘back over the pupillary area after the lens cortex has been
expelled. One is therefore only able to feel confident when one sees for
oneself that a piece of membrane has actually been removed from the
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anterior chamber, by notmg it mcluded between the tceth of the forceps.{_i

or afler floating it off in distilled water.
With removal of the lens capsule and after the employment of my-

driatics, or occasionally of myotics, -the formation of synechiz from a°

pn-t-oper'mve iritis is less likely to occur.” Further, a areat deal of the
post-operative toilet of the wound to remove particles of capsule {rom
between the ]lps of theincision is not renderefl so necessary. Again,
when a large piece of capsule has been removcd the whole cortex is more

likely to be extracted and :fewcr lens ﬁbres are consequenﬂy retmncd in

the posterior chamber."

A feature of the utmost. Jmportanee, Ior thCh the capsule Ierceps 1s'i‘
mainly responsible, 1s'the more. re'mdy tendency towm'd': healing by ﬁrst‘:
intention. By the older and more:.conservative method - of employmg :
the cystotome somie shreds of capsule very frequenﬂy find their: way be—"
tween the lips of the .wound, and primary unijon is in conscqucnce not,‘
only occasionally delayed but actually. prevented - With, the remains’of
the capsule completely removed -and with the mddltxonal support of ‘a”
good conjunctival flap, primary heahng is almost posntnc]y assured and’,;
such unfortunate comphcatlons as’a’ break. of the. incision - w1th loss of::f

aqueous after some involuntary . cpasm ae eong,lnng or’ :neermg' a.re:

seldom if ever met with.

i

To emphasize my last argument, 7 ha,vc prepm'ed sectlons from a '301-: ",
jes of cataractous eyes, each eye ]nvmfr been removed poct mort.em ‘prac-’
tically an equal length of time" erm(r ela,p“e(l alter’ opemtmn hefmc;

death occurred in each case. Fig. 1 is an’ mst.mee of 1 norrnzll case,t‘

where after a perfectly clean and: uncomphented incision, pnmmy umon;l.
is seen to be well under way. The bridging over of the wourid by new .

fibro-connective tissue elements has produced a glohe where weakness at

the point of incision need not have been subsequently fearcd. 'l‘he healmg :
at this point has been complete, although Descemet’s membrane and- the.’
stump of the iris have barely escaped inclusion. A second case shows.a

section of a pereeptibly weakened globe: union here is of the weakest:

possible kind, consisting of a form of gramilation tissue which has ex- .

tended from the epithelial elements of the bulbar con;unctwa downwards
into the wound. Union of any kind in the lower two-thirds of the in

cision has been completely prevented by the inclusion of a large pxece oi'

hyaline tissue. .A sidden break in the chamber with loss of aqueous, .
nof| to mention. other equally serious comphc'ttlons. would not be' un- -

‘expected in ix globe so evidently weakened by an included membrane~
(Fig. 2) A definite measure of support to this incision has been afforded
by a conjunctival flap which, superficially at least, has succeeded in hold-
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ing the lips of the incision together. Another’ instance . of lmpau'ed ‘
unjon is seen in Fig 3. The globe, it is true, is not weakened to the

game extent as in the last case where union has practically had to be
maintained by a conjunctival flap and some granulation tissue. The

outer half of the globe is held together by definite fibrous tissue, as well

as by a good conjunctival flap, although a distinct element of weakness-
must result froin the non-union of the lower half of the wound due to

an included anterior lens capsule. An infiltration of the new connective

tissue elements about the wound, the presence of leucocytes in large

quantities about the innermost part of the incision in the neighborhood .
of Descemet’s membrane, as well as on the anterior surface of the lens

capsule within the chamber, would point to an inflammatory reaction for

which the included capsule should be held responsible.

I am ready to admit that there are certain cares where other pro-
cedures might be followed more safely; cases of a very friable zonnular
ligament. as well as those where a cataract has complicated myopia, might
perhaps be hetter treated with the cystotome, the fibres and capsule being
subsequently removed by the very careful use of an irrigator. Yet all
must agree that the employment of an irrigator is attended with its own
dangers as far as loss of vitreous is concerned.

The objection is held by some that by employing forceps additional
pressure has to be exerted upon the lens, and that possible rupture of the
suspensory ligament and dislocation of the cataractous lens into the vit-
reous may result. This, however, need not of necessity follow. In order
to obtain a grip of the capsule very little extra pressure need be exerted
upon the lens than when the point of the cystotome punctures the cap-'
sule; quite naturally if roughness is resorted to, or if the eye is'not able.
to be kept under control, accidents will happen with one instrument: as
with the other. )

The pattern most commonly seen resembles in many respects an or-
dinary iris forceps, with the tips curved slightly upwards, the main point
of difference being that the small, sharp teeth are directed downwards,
as well as inwards, instead of inwards only as is the case of the iris for-
ceps. A pair of forceps which I have found most useful and which I
have employed a number of times at the Royal Victoria Hospital with
satisfactory results was made for me by Messrs. Wulfing-Luer, of Paris.
The handle is approximately 8 cm. long, tapering to a slender tip, where
4n extension arm of about 8mm. is welded at an angle of 120° to each
blade. These tips are curved concavely below and conform with the un-
derlying convex surface of the lens. The tiny, sharp teeth are directed
downwards and inwards and interlock at the distal ends of the tips.
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This 1nstmment has one or two adx antages over other pa.l:tcrns wluch I
have so far seen in use. After mser\&mtr the tips into the chamber, pres-
sure may be more ev enlv distributed over the whole zonnular ligameit,.
and consequenﬂ) nnmrmsed at any one particular point where it must
of necessity be exerted ‘in other patterns where one pomt, only is’
directed, as well as in the case where the cystotome is employed. The
blades or tips of the forceps being curved concavely downwards an en-
tanglement of the iris fibres need not occur. I am considering the
advisability of further modifying this instrument, and of inserting an
additional set of teeth nearer the heel of the tips in order that a more

complete grip of the capsule may be obtained and that the removal of a
 larger piece of capsule from the pupillary area may be assured. .

In conclusion I'wish to acknowledge with gratitude the kindness of:
my friend Dr. Byers for supplying me with the specimen illustrating -
Fig. 3. a patholo"wa.l representation of a number of the more unportaut
clinical findings which I have attempled to bring before you Iur «,on-;
sxdemtlon in this pape1

The Alberta Medical Association meets in: Ca]rrary on August “18th,"
19th and 20th. This is just before the meeting of the Cau’xdxan Medlcalf:f
in Winnipeg and is intended for the convemence of the Eastern” ‘men .
visit the West. The Association extends a, coxdml mwtatlon to all“mem="
bers of the profession to attend.
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PREVENTION 01« UBPRCULO%]S

flhe campaign against tuberculosis has become gcneral throughout
- Canada.  There are fow towns without a well- organized association for
. propagating knowledge of the means by which the discase may "be pre-
vented or cured, and the intelligence is spreading to the remotest homes.
Few diseases arc so well understood as tubcerculosis; and, according as
J\now]edge hecomes more general, we may well e\pcct a diminution in
the death rate and in the misery which it entails. Probably the most
 efficient method 'of preventing the spread of the discase is to insist that
spitting in public places is not only a disgusting nuisance, but a crime
against the public welfare, and, what is more to the point, against the
civic by-laws. Few communities are now so benighted as not, in theory
. at least, to enact suitable regu]ahom against the practice. :
~ The Railway Commission is the most recent public body to make
drastic regulations, and every one is aware by this time that what the
Railway Commission says must be done will be done. Application for a
rule was made by the Montreal Board of T e and the Commission
now orders every railway company as follows:>" ( 1) 671 keep all its pas-
senger stations, waiting rooms, and closets clean, ventilated and regularly
disinfected, and have monthly reports from employees in charge of such
work as to the state of these rooms; (2) orkeep all its passenger cars
clean, ventilated and in cold weather, properly heated, and to have at
least one employee on every train whose duty it will be to see that this
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is done; (3) 571 adopt a by-la,w prohlbltmg splttmcr in statlons, waltmfr'
Tooms, closets, or other premises 'of the company or: ‘on. the platform of
cars except in' receptacles suitable for. the- :purpose, and providing a pen-
alty for breacl, such notices in Quebec to be in French as well as Eng-
lish; (4) to-provide cuspldors in stations:and in the smoking compart-
.ment of passenger cars and to have them cleaned at least every 48 hours;
(8) to fumigate promptly all cars known or suspected to have carried a
passenger suffering from an infectious disease; (8)- 10 fumigate all sleep-
ing cars 1egular1y in service at least once in every thirty days. A pen-
alty not exceeding $00 is. provided for every infraction of the rules by
the company, Whlle every employee whose duty it is to carry out the
order shall be liable £o a penalty of ot less than $2 nor more than $1"
Tor every failure to do so.
Every person who has occ;mnn to' travel by railway shou]d COllStltlltL

himself an agent. for putting these regulations in force, until at. length .
to spitin a puhho place will be considered an act of obscemtv

THF COMMON HOUSE-FLY.

We hmo mastered malaria and yellow fever by fixing the guilt f.m ‘the-
propagation of these diseases where it belongs, upon two varieties ‘of
mosquito. Let us not be content with that, but institute a fresh cam-
paign against the commion. ‘house-fly, which. is one of the worst pests-of
country life. We can no longer affect 1gnora.nce ot the evil results which
are wrought by this ubiquitous msect not only in the annoyance which-
it causes but by the actual causation of disease. There is clear evidence
that the typhoid bacilli are transmitted as well by flies as through impure.
milk and a polluted water supply. . In a report made to the Merchants”
Association of New York it was shown by Dr. D. D. Jackson that raw -
sewage discharged into large or small bodics of water furnished feeding
ground for ﬂ1es from which they gathered and spread the germs of .
typhoid fever and other intestinal diseases. Dr. L. O. Howard, of the
Bureau of Entomology, at Washington, has collected specimens of the
house-fly from all parts of -the United States from Maine to Cahforma,“
and whilst he has, dlﬁerenhated at least five varieties he concludes that
all may be the means of conveymtr infection. ‘

So far as we are’ aware nothing has been done in Canada to minimize
the evils of thls pest Thls .division of public education mlght well be
included in the campalm ‘against tuberculosis. The remedy is- clea.n—
‘liness.as'is well set forth in the rules of the Chicago Board of Hea.lth

Screen all food and keep flies away from it. Keep the streets clean.
Keep stable manure—breeding place for flies—in a vault or pit or



REVIEWS AND NO’I‘ICES or BOOKS . 325

screened mclosme and sprmkle its surface w1th chlomde of lime.
Quickly cover up food after a meal and bury or burn table refuse. Keep
damp cloths near meat dxshes, milk ]ugs, and other food receptacles.
Burn pyrethrum powder in the house. It will kill most of the flies and
those it does not will fall stunned, when they may be swept up and
burned. Sticky fly-papers are a second-rate palliative. Remember that
the exposure of any kind of refuse near a dwelling furnishes a breeding
“place for fiies, and if food is exposed the flies will deposit germs upon it.
A rather more exterisive series of rules has been prepared by the Mer-
chants’ Association, of New York, which we take pleasure in calling to
the attention of the profession and of the public:—Keep the flics away
from the sick, especially those ill with contagious diseases. Kill every
fly that strays into the sick room. His body is covered with disease
germs. Do not allow decaying material of any sort to accumulate on or
near your premlSes ' All refuse which ténds in any: way to fermentation,
.such as bedding straw, paper waste and veO'etable matter should be dis-
. posed. of or covered with lime or kerosene. oil. Screen all food. Keep
~ all receptacles for ga,rbage cs,refully covered ‘and the cans cleaned or
cprmk]ed with oil or lime.’ " Keep' all- stable manure in, vault or pit,’
screened or spr. inkled with hme oil or other cheap prepara.tmn See. that'
your sewage system is in good order; that it does not leak, is up. to date.
and not exposed .to flies.. .Pour Lerosene into the dra.ms Cover food"
_after a meal ; burn or-bury all ta,ble refuse. Screen all food e.\posed for
sale. Screen all windows and. doors, especwlly tho kitchen and dmmg‘
room. Burn pyrethrum powder 'in, the hoiise ;to, klll the flies.” Don’t’
{orget if you see flies, their- breedmg place s, m nearby ﬁlth It may be.
belund the door, under the table or in the cuspxdo : If there is no dn't,;,'
-and filth thele Wlll be no. ﬂles .

zmmzmz amﬂ gotxczz of. %nnks ¢

Aps 10 MEDIGINE By BERNARD HUDSON MD M R C P. “Loni
Ballhere, Tlndall & Cox London e

This httle book isa bnef conc1se, but accurate ready reference ;hand-
book for students and ‘general practitioners g1v1ng at a glance the, prm— .
cipal salient points in the Etiology, Pathology, Symptoms, Physmal';
signs, D1a0n031s, Prognosis and treatment of the various dlseases It
takes up the spee1ﬁc infectious diseases, diseases of the resplratory and.
cardio-vascular systems, of the blood and ductless glands of the nervous
system, of the digestive system and the various constltutlonal dlseases ‘
intoxications, and those due to animal parasutes
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OPERATm\*s UPON THE UTFRUS PDRIVEUM AND' Bon\m LIGAMENTS
By W. J. Stewarr McKay, M.B., M. Ch B.S. C Semor Surgeon‘}
" Lewisham Hospital for Women and Chlldren Sydney, Member of
the Royal Society of Medicine, London Balllere, deall & Cox,"’
© 1909 ; Crown 4to svii, 454, 148 plates. Pr]ce, 21s. net ' '

The express ob]ect of the book is “to point out how the. obs*etncm,n‘
_should deal with the immediate lesions of the vagina : a.nd perineum, and
" in the next place to describe how these Iesmns when neﬂlecbed may. | be

dealt with later on by the opcrator, whether he be a general practltxoner'
or specialist.” IR

The first chapter deals with ‘the matomy of the pe]wc ﬂoor, the me--
chanism’ of lacerations, and the treatment of recent teats... This, pro-*
bably the best part of the book s very ‘clearly written and unusually weil
illustrated. The author belxevcs that certain median tears do not require.
immediate suturing, but it is doubtful whether his explanation of which
should, and which should mot be sutuled will be clear to the a\emge
practitioner, already too willing to extend the latter class, and we con-
sider it would have been better to advise immediate repair of any lacera-

. tion, however slight. When' operation is necessary, those suggested are
those usnally described in modern text books. ‘

Chapter T1 deals with Lawson Tait’s perincorrhaphy, both the «“V*

“and “H * operation being extensively described, though the *“V * opera-
.ation'is admitted to be of comparatively little value. The “ I > opera-
tion, as descn’bed by its originator, is altered by the author, who suggests
dissecting out, and sutuung the ends of the torn sphincter; a step the
necessity of w hich is evident to anyone who has ever undertaken the
operation. « It is doubtful whether the after treatment recommended,
namely, to open the boweh on the third day, will find favour with many
operators.

In. Chapter Ill the - author deals with the operations for relaxed
vaginal -outlet, and in this follows closely the teaching of Howard Kelly.
He omits, however, the most recent feature introduced by Kelly and
what is probfxbly the most important step, i.e. the piercing of the fascia,
the drawing in of the levator ani from either side and their fixation into
the perineal body. Chapters 1V, V, and VT, deal with rectocele and
cystocele and operations on the cervix; the usual prOcedureﬁ are de-
scribed.

Chapter VII deals with dmplacements of the uterus The author

-evidently favours Alexander’s operation, and would widen the scope to
include cases in which adhesions are present and advocates freeing these
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adhesions by means of the finger passed through the internal ring into
the peritoneal cavity. Other more modern operations for suspension
and fixation of the uterus are also described, and the danger of fixation
during the child-bearing period is pointed out. :
-'Chapter VIII, the longest in the book, deals with curettage of the
- uterns. v The indications for this operation seem to be very varied, and
some ten pages are devoted to the danger of perforation of the uterus.
when it is undertaken. There is slight mention of the value of miero- -
scopical examination of scrapings, though this might occasionally deter-
mine the justifiability of the operation. The curette is recommended in '
the treatment of post partum infection and in certain instances  the
finger may ‘be iniroduced and curettage performed by the nail.”? :
'.I‘he last chapter deals with dysmenorrhea and contains a de=cr1ptmn
oi a cervig. sphttmd operation which we believe might have been also
‘.1ttnbuted to Ho“ ard Kelly. The book is sufficiently well written to
render unnecessary the frequent use of italics and heavy type which
mars an otherwise. good appearance. 1t is unusually well illustrated,
thanks to adaptatlons from the recent and more extensive works on.
- gynzcology as well as some; drawm"s from sketches hy the author. It
will probab]y find favour, for, in the words of ‘the introduction, it is
common knowledge that the bulk of the profcss:on are ﬁred with the
desire to operate »? % AR K
o H. M. L a

TEXTBOOK OF E\mln‘omey Py Fnrm R]Clx RA\vnom-n BMLLY, AN
M.D., Professor of Hlstolowy and Fmbr volo"y‘ (‘olleo'e of Phye:-
" cians and Sur geons, New York, and Apad-MarioN MILLER AN,
Instructor in Histology and Tmbryology, College of Physicians and ,
Surgeons, New York. Pubhehcd by William Wood & Co., New
York. :

This is a well written and well illustrated textbook of 640 pages. The
letter-press is &lear and good, and the illustrations are well executed.
The scope of the work is the development of the human embryo, with
just enough reference to other forms to make the processes in the hunian’
embryo intelligible.. Tt is therefore a book pre-eminently suited to' m&j
needs of medical students. The authors are particularly to be pralsed E
for the clearness with which they have dealt with the most difficult sub-
ject of the “formation of the layers . . Under this phrase are under-
stood the processes of seg'regatlon, of ectoderm, endoderm and mesoderm.
These processes in the human subject and in mammalia generally have
been profoundly modified by the relations which have for so long sub-

23
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sisted bebween the embryo zmd the womb of the mother In oxdcr there-_‘
fore to explain the formation of layers in. ‘maunmalia \Iessrs Bailey and
Miller have given a number of excellent figures’ of the eggs of reptiles
and amphibia in early stages of development, by means of which the
steps in the modification of the “ formation of the layers” can be dis-
tinetly followed. It is satisfactory to note that- ‘they have shown a wise
- congervatism in not following the latest theories on the subject. These,
as expounded Ly Fubrecht Livoff, and others of the same school, would
turn all our conceptions topsy-turvy and we venture to predict that their
popularity will be of exceedingly lnmted duration. In the accounts
which they ‘give of .the detailed developmcnt of the various organs, the
authors of the work under review have distinguished themselves by the
number of reconstructions from sections which they have figured. From
an experience of many years in teachmcr embryology, we are convinced
that the average student finds' great dlfﬁcult\' in picturing to himself
the anatomy of organs from mere sections, however carefully chusen or,
well-figured. The value of these reconetructlom is therefore very great
and it is a distinet pleasure to comne across a text-book containing so
many of them. Finally we commend the manner in which the studcnt’S'
attention is constantly directed: to the e\plamtlon of congenital defects,
which is afforded by embryology. “e warmlv recommend this: text-‘
book to all readers of the JourvarL, ! ! , .
‘ ‘ E. -W..‘M. -

Disesses or i HEART. B\' JAMES ﬂ[;\cm \*/Ii M. D MRdb
Price: $7.50. London: Oxford Medical ]’ublxmtlons ’1‘01onto D
T. McAnish & Co., 1908.

The appearance of this work has made the world richer. . Much of ’th'é
information contained in it is based on observations first made by Dr.
Mackenzie himself. Much also is derived from experiments made by
younger men under his direct inspiration and guidance. No other man
could have written a book to fill just the place that this does. Dr.
Mackenzie has probably done more than anyone elsein the English-
speaking world to apply the facts and methods of physiology to the diag-
nesis and treatment of heart disease. He regards diseased hearts from
the functional view point. His chief enquiry is not what valve is
discased, but what function of the heart muscle is threatening to become
exhausted. e has developed a technique based largely upon the graphic
methods of the physiological laboratory by which he is able to diagnose
the functional condition of the heart. The outstanding feature of his
technique is the use of simultaneous tracings the arterial and venous
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pulses in addnt:on to the physwal and symptomutlc evammatlon of the .
patient as ordinarily, practised. S
The author has established the re]atlonshlps bctween the symptoms:-
and signs and the functional capacity of the heart in suc,h an enormous
number of cases by means of the graphic. method that he is now -zble to:
tmch others how to estimate the state of the heart in many cases without
the graphic method. Fe has done much to bnng order out'of chaos in
the differentiation and explanation of many types of arrhythmm ‘He hag’
recently given special attention to the absolutely 1rregu]ar hearts of ad-
vanced mitral disease, and helieves he has found an explanation in the
shifting of the seat.of origin of the heart beat from the mouths of the
great veins to a mass of primitive or embryonic cardiac tissue situated in
the wall of the tight auricle and known as the auriculo-ventricular node.
Dr. Mackenme has approached the questmn of treatment along new and
original lines, and has done much 'to determine the effect of physical
procedures of various kinds and also of drugs upon the'functlonal capa-
city of the heart. The book is written in as simple a style as the subject
permils of, and the reader’s attention is not diverted from the great out-
standing facts'and pmncxples by an'undue mass of detail. The chapters
are short, the-division of subjects. is dearly made, and the pubhsher’s-
work is' only sur ')assed by the va]ue of thc test. R

W S M
DISEASES OF TIIE BYF By Smrmwx \{AYOU, I‘ R. C S London, Ox-‘
ford Medical: Pubhcatmns 1908 Toronto: D. T. McAnish & Co )

The author in his preface presents this little work as one intended to
help those who are beginning the study of ophthalmology, or as a short
work of reference for the general practitioner. As such this volume will
certainly serve its purpose well. Tt is a clear, concise presentation of the
subject following the generally accepted ideas, although several of the
more recently mtroduced methods with which the author has had prac-.
tical experience are included.

The section on diseases of the fundus oculi is dealt with rather briefly,.
as in the writer’s opinion those who are sufficiently advanced in the sub-
ject as to be able to use the ophthalmoscope should consult larger works
for reference. Elementary optics and refraction are treated in an un-
usually interesting manner, the orderly. descnptlon assisting naturally
in an intelligent appreciation of a rather difficult branch of ophthal-
nology.

One point in particular in which the work is to be commended is the
admirable and liberal manner in which the hook is illustrated. Mr
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Mayou as a pathologist has 'appreciatéa‘his particuhir ,éd\’antogc over,
writers of the majority of small text books, and, in addition to a clinical
picture of diseased conditions, has prepared a large series of microscopic
scctions which very materially "assist in demonstrating the morbid
changes oceurring in the various ocular disorders. The way in which the
book is printed and the number as well as the quality of the illustrations:
would do credit to a more pretentious volume. ‘

An appendix giving a number of the commoner prescnptlons used in
eye surgery, as well as the indications, callmg for their employment, lcuds
an added value to this little book. =~ The ka w111 be welcomed by ‘the
student who wishes a brief yet mtelhffent conceptlon of ophthalmolocr\
be;fore he has Joccasion tn 1e=ort to the laroer treatlses .

1*'1"1‘"

BE“Fl‘hl&CTIONI AND HOW.T0 REFRACT. I'vauJis Tiioriﬂc&bz«, A I\I M'D
Plnlade]phn P Blaklstons Son & Co 1909 Prlce, $1 oO nct

’I‘he fourth "edition varies httle flom tho t]urd edltlon ‘of th1s de-
servedly-popular text-book. The plan of the work is good, and the author
malkes his subject very clear, Criticisms can, of course, be made, thou«rh
they may not always concern essentials. Distinct omissions, however are’
the failure to take note of the spherical aberration of the lens, in refract-
ing under mydriasis, and of the variation in the power of the cmary
muscle from the supposed fised standards of Donders, as rccenth pomted
out by Duane. Further, the paragraph dealing with convergent strab~
ismus inefficiently evpresses the modern conception and treatment of ﬂns
condition. But for beginners and for those ,who do not wish.to go t00
-deeply into the subject (fo1 those, indeed, for whom 1t was pnmanly‘
mtten) the work can be lu‘rhly recommended ERR A

A SYSTEM OF Dm'.r AND, DIETETICS. .
M.D, FRCI’ London 0xford Medlcal Pubhcatlons, 1908
Canadmn Agents D T, McAmsh & Co Toronto pp, 893 Prlce
$9 00 : ,

In these days of bulky € sy=tcms » of ﬁve to’ten volumes 1t is pecuhar]y
pleasing to find one that is comprised in a' single manageable volume of
893 pages, and yet conthins a'sufficiently full and elaborated account of
the matters whereof it treats, written in good English and ‘i m coherent
style without any evidence of haste. As stated in the preface, ‘the inten-
tion has been to produce a work in which “contributors were asked to
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give: thicir own views and etperiences, rather than to make a collection of
" all' the views of different authorities.” Althourrh the book is thereby
rendered more dogmatic in tone; it may prove of more value to the prac-
titioner, and serve as a guide in his work rather than be a mere cyclo-
paedia of facts and opinions. At the same time the views of the leading
authorities have been included and critically considered.

Certainly this plan has produced & far more readable volume than is
usual where the text is marked by exasperatingly frequent references and
font-notes—to which the average reader has neither the time nor the in-
clination, and possibly not the means, of referring. The volume is di-
vided into XX VIIT chapters. Chapters I-IX deal with general and pre- -

‘liminary considerations, while the remaining chapters are devoted to the
practical application of dietetic principles in disease, with sections on diet -
'in 0ld age and in infancy. In a work of such general excellence it is diffi-
“cult, not to say invidious, to select any particular contribution for special .
'commendation. Without, however, detracting from the merit of any of
-the other secticns, it may be said that the chapters on “ The Evolution of
‘j:'Mans ‘Diet,” and on “ Aleohol in Health and Disease,” by Dr.-Harry
'.Campbel] will probably be read with peculiar interest on account of their "
‘ unusual ”quality. Some of the statements in the latter must be rather -
" a shock’ to prolnbltlomsts e.g., that alcohol is beneficial in hastening'the
'Qellmmatlon of congenital de«renemtes and that the degeneration caused
by alcohol is not inherited. Among the more elaborate articles may be
mentioned the chapters on “T'he Results of Experimental Work on Diet,”
by Dr. E. D. Spnmrs, “ Patent and Propuetaly Foods” (with analysis),
by Dr. Edmund Cantley, “Diet in Tuberculosis” (w1th excellent diet
lists for all classes and condltlons of individuals), and ¢ The Feedmc'of
Infants and Cluldren in Health,” by the Editor. - B
. The cha,ptel on “ D1et in Dmbefes is not very satlsfactory It 1s
. 00 general ; and does not olve standard dlets for dlamostlc a,nd prognostlc g
purposes. . e : -
. The pubhshers must be’ commended for ploducmv a volume t at s
well prmted opens ' easily, and (owmcr to'abscence of “glazing)-is llght'
and easily handled—a pleasing contrast to most mechcal books pubhshed:
in America. C -

THE Sureery or TiE Ear. By Samusr J. KoPETSKy, M.D'.,Iv"illijs-":
" trated with sixty-three half-tone and line drawings, eight charts.and-.
four coloured plates. New York, Rebman Co., 1123 Broadway.

The author, believing that the present tendency towards specmhsm is
increasing, and as a result, there will be those who will devote them-
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selves exclusively to the treatment of the surgical diseases of the ear;
in order, therefore, to meet the needs of such a class, he has attempted °
to supply a book which shall embody all the additions to our knowledge
of the surgery of the ear. In this work, he has correlated the extensive
literature with personal experience and observation, the whole being
adapted to the needs of the medical student, the practitioner, and the
specialist. The author, in attempting to deal with the subject. in so,
comprehensive a manner necessarily falls slj..-'rt in certain of his en-
deavours; for esample, it is to be noted that, under the subject of new
growths, only one variety (the polypoidal) has received consideration:
Inflammatory affections of the cartilage are not even touched upon, nor
do we find any reference to examination of the blood as an aid in.
diagnosis. The more recent work of Barany on the diagnosis of affee-
tions of the labyrinth, has been quite overlooked. The illustrations are
fairly well represented, but the type and paper do not commend them-
selves. One may well hope that, in any subsequent edition,: the treat-
ment of the subject under consideration will be more comprehensive. -

T edical ﬁzws.

INTERNATIONAL MEDICAL CO\ GRDSS BUDA]?]"ST ;.}

The following are the “ a.ccommodatmn or ders » for the \VIth Inter- g
national Medlcal Congress, to be held in Budapest..The .period of.
validity for such accommodation-orders is 7 days with hotels and 8 days‘
with private dwelling ‘houses, and it is to be understood, that the day of .
the arrival with the hotels is the 28th of August, but with private dwell- -
ing houses the 27th of August. Should the arrival in Budapest take.
place after the 27thi of ‘August— (with hotels after the 28th of August)—
and the departure from’ Bud’lpest before the 41;11 of. September, no re-.
nnbursement will made; for the tlme the lodgmgs are not used -

-':IV HOTELS

Arnwl on. the 28th of August —-Departure on the 4th of September-",‘
C Rant for a stay of 7 (Zays e '

“Trices in Kronen ——Ser A smgle bedded K 0- 140 double bedded
K. 84-210; three bed, K. 10)—24a Ser. B.; smgle bedded, K. 48-69;
double bedded, K. 64-83; three bed;, K. 80-104. Ser. C., single bedded
K. 21-47; double bedded, K. 35-63; three bed, 42-79.
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IN PRIVATE DWELL[I\G nousns

Arrwal on the 2%il, of Augu.st ——-Dcpartzua on tha 4th of Septamber}“
Rent for a stay of Sdays. i\ i
Puces in Kronen.—Ser. D., single bedded, K.51-70; double bedded 3
‘l\ 15-100; three bedded, K. 91-115. Ser. E., single bedded, K. 81-50; -
‘double bedded, K. 46-75; three bedded, X. 61 90 ‘Ser. F., snnole bed(lcd
16 30; double bedded K.-30-45; three’ bcdded -Lo ('O BRI
Such chambers may be enaaged in the followmcr Wi ay ———The person "'
who, o:dexs lodgings indicates in ‘which series and.at what price -he
desires a single bedded, a double: bedded chamber, or one w ith three .
beds and whether in an hotel or in a private house.. Tt is left to the
choice of him who engages the room to fix the price between the maxi-
mum and the minimum rent of the respeciive category. The amount
corresponding with the price chosen is to be transmitted in advance. In
return for it, and in conformity with the order received, the Committee
will remit to the sender an accommodation order for appropriate lodg-
ings. Tor this service a charge of 8.50 kronin per person will be made
and should be sent with the order. -
In case the renter should be prevented from taking possession of the .
lodgings—notice of which, however, has to he received before the 20th .
of. August—the rent paid in advance ‘will be refunded’ against reception
of the “ accommodation order,” however, w ith a deduction of 10 kronen
.a head ; should such notice arrne '1ft;er the 20th of. Auguet 90 kronen '
" will be- deducted per person.’ ' { ' o
’ Communications should be qddreseed to’,Central
‘Hungarian State’ Railways.

Licket Qfﬁce ‘:of ', thq{ :
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NoRris, C c—* Pmmry Cancel of the I‘a]loplan '.i’ube and tbe Report
of a Case.” S'mg, Gynecology _/ and Ochtctrws, March, 1909
p. 282.

The oider writers denied the po«ibilih of the ‘occurrence of primary
cancer of the lalloplan Tube, but about eighty-six cases have heen're-
corded.

‘ In the laboratory devoted to nynazcolo"lcal pathology in the University
of Pennc}]vanm, one case of primary cancer of the tube has been seen in
comparison with ninety-four cases of uterine cancer. In the same insti-
tution cight cases of secondary involvement of the tube have been ob-
served, five spreading’ from the ovary and three from the uterus. '

Several histological varieties of this disease have bcen found to affect
“the tube, Jones having collected 40 cases of papillary cancer, 4 of medul-
]u_\, spheroidal called and 1 cach of adenoma and ahgol‘n, but these
could have probably been classified under two heads, viz.:—alveolar and
papillary, the latter being the more common. Frequently, however, both
varieties are found to occur in the same specimen. "A rare form, in
which carcinoma onfrmqted in an embr\ onal rest has been reported hy
Friedlander. P

Macroscopically, the tube before bemg onened resembles that which
is the seat of chronic mﬂammatlon and'a dmmosxa of hydrosalpinx may
be made, Andrews reporting a case in which the tube contained two.
quarls of fluid. On splitting open the tube, difficulty in dla«rnosm"

malignant from benign papilloma will be experienced, but this may be
cleared uwp by microscopical examination, but all tubal papillomata
should be treated as if malignant. As a general rule the tube is filled
with a soft, friable, brain-like material which is very vascular and bleeds
casily. At times the uterine end of the tube is patent and particles of
this tissue.are to be found in the leucorrheal discharge, which always
ought to be examined under the miecr oscope when cancer of the tube is
suspected. -

The disease may be bx-]ateml but it is more common to f' nd 1(; con-
fined to one side, the ratio being about 17 to 51.
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-1t may ouvmatc in either a healthy tube or in omue whlch has been
the seat of a previous inflammation or a benign papﬂloma of the tube .
ma) take on malignancy, the latter being the more common mode of !

. ongm according 1o Doran. Pathologists agree, howev. er, that mﬂamma- .
‘tion is a strong predisposing cause and this view is mpported by clmlcal-,
evidence. | oo
~ The age at which it occurs varies from 27 to 70 wears. a large propor-
tmn bemg first seen about the time of the menopause.” In Doran’s senes:i
of 62 cases, only four were under 40 years of age. .. - .- coo

.The marital history is unimportant, many of the patlenta hauncr give
birth’ ‘to several children, but the disease is prcceded by a period of steri--
lity, this being accounted for probablv b\ the prev 10115 attack of mﬂam-

..mation. : .

‘ There is no case on record W here dnanona.v. as made before operatxon
This is partly due to the rarity of the disease and partly to the preced-
ing. inflammation masking the symptoms. The latier are a watery,
sanious leucorrheea or bleeding. Pain is variable both in occurrence
and intensity, often being absent until the disease is far advanced. When
present it is of a sharp, cutting character. The duration of the symptoms
varies from a few weeks to several years, but the disease is said to spread
more rapidly than when the uterus or ovaries me affected pmmauh , and
metastases are seen earlier. . E

The mortality is very vx cat: . In 42 OaaCa uhere the after history was
obtainable, onlv two patxenta Ww ere ah\e at the end of three years.

N )'-~‘

Youxe, LR\LST B. A Treview of 2.)-1: CdaeQ ‘of: Cancer of' thc Utem: .
- from " the - G)nmcolomcal Suvxcc of the Boston 01tv ' Hospital >
Boston 1chwal and Sur ywal Jour nal l‘ebruar\ ,’.’Oth, 1‘)09 pi 223,

Out of 254 w omen w 1th ccancer of the utelua, only 19 ca=ea of cerv jcal
and 9 of fundal cancer pxcscmed the, ehahte~t opportumty for a radical
operation, and, on opening the abdomen, some of the:e were found to be
heyond hope of cure. During the last 15 years thelfe has been no gain in
the percentage of cases favourable for 6pex-afibu, irrespective of the social
position of the patients. In the carly stages the diagnosis is difficult
and the physician is not always responsible for the failure of the women
to seek relief, but offen this is due to imperfect examination of the pelvic
organs by the medical attendant. Winter states that in Berlin 76 per
cent. of women had consulted their own physician first and in two other
clinics 72 per cent. and 50 per cent. had done so, yet in from 10 to 15
per cent. the physiciap had not made any examination of the pelvic
0Tgans. o ) ‘
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By the education of the laity and medical ‘men, the percentagc of
operable cases has beén raised in Germany to 74 per cent., while in the’
United States it remains about S per eent., showing the nece551ty of'
conducting a crusade against this discase. .

In the series under consideration, i.e. 254 cases, the ‘dervix; was,,'zit-‘
tacked in 237 and the fundusin 17. = - . R AR

Cervical Cancer—In 124 cases, histological e\ammatton adenocar'
cinoma in 4 and ~quamous in 121. TR

The negress was seen to be liable to the d]ceace out of ! 37 cascs 8‘
heing met with in coloured women. The age varies from 21 to 75, about
15 per cent. occurring between the ages of 35 and 50. The influence of
childbirth upon the discase is marked. I\elly states that in only 3 per.
cent. of cases of cancer of the cervit is the woman a nullipara and his
stalement is borne out by other observers. As regards symptoms, hzemqr-
rhage is thie commonest to be met with in the early stages. Out of 224,
cases, irregular bleeding was the first symptom in 129, an unusual

vaginal dxcclm'nre in 59, abdominal pain in 16 and simple increase in
the menstrual flow in 14. . Ope patient was induced to consult her doctor
on account of increased frequency of miturition, while in another woman
the first suspicion of anything being wrong was the discovery of a tumour
in the vagina while attempting to iake a douche . Cachexia is neither
an early nor a constant svmptom and is mo~t commonly represented by.
anzemia and loss of strength. S !

Fundal Cancer—Mere the average : qge is ai’, years, the 11m1ts bem«-
25 to 72. In 16 cases, 9 or 56 per cent. had’ never heen p]CCfn"lTlt and‘.
one had mercl\' had an early miscarriage.’ - SR

The symptoms are similar to those in cervical cancer, but it is more
chmmc and the patient has a hetter chance for cure following opcmtlon :

Berxerey, Comyxs.  “ Wertheim’s Panhysterectom_f for Qancer -'of
the Cervix.” British E’-mpire Journal, March, 1909, p. 145. :

The aunthor defines the operahon and then proceeds to discuss it from
three standpoints, viz.:—(1) primary mortality, (2) percentage of oper-
ability and (3) percentage of ultimate cures.

The primary morlalily is high but can be lowered by experience. In
Wertheim’s first 30 cases, this was 40 per cent., while in his last 30 it
was but 7 per cent. Of 234 cases collected from British gynacologists,
the mortality was 18.1 per cent. The mortality following simple vaginal
hysterectomy is considerably lower than this, being between 4 and 12.7
per cent. Every effort must he made to lower the operative mortality of
Wertheim’s operation, but, no matter how high the immediate mortality
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15, if we have more patlents a,hve at the end of five years by that method
than by any. other it.is the one which we ought to select.

The percentage of operability in abdominal hysterectomy is higher
than when the. vagma.l route .is the one chosen because by the former
method one can see better what is being. done and can free the ureters
hetter. than by the lower route. Wertheim’s percentage of operability is
49, Schmdlel s 46, and Bumm’s 90, but the primary mortality of the
jlutter is very hlgh v1z -from 25, per cent. to 15 per cent.

' The parametrmm should be removed when practicable, Schauta find-
.lng it affected in'69 per cent. of his cases.

Werthelm has 138 wonien or 62 per-cent. free from disease at the end

{ five'years from the date of .operation, this being a much better result
than that following any other method, of operating.

Complications—~The ureter is seldom involved in the diseasc as it has |
.its own lymph supply, but it may be divided or ligatured or have its
blood supply .so “interfered with as to cause necrosis with a Tesulting
ureteral fistula. Sucha fistula occurred in 24 out of Wertheim’s 458
cases.

' The bladder may be opened during the operatlon or mecrosis. of the -
wall be caused by interfereuce with its blood supply due 1o hrratlon of .
the vaginal arteries or separation of the bladder from the vaoma Bumm.‘
had this complication occur five times in 108 cases. o i

The rectum is occa=1ona]]y injured, Wertheim havmc one mstance Gf"'“
this complication, a recto-vaginal fistula resultmd S S

Cystitis very commonly fo]lows this opemtlon on qccount of the ‘
proximity of the bladder wall to the large. vranulahng czmty and 1s one'-
cause of the prolonged convalescence. ' - i X

Axnother common complication is trouble w1th the- abdommal wound -
This either fails to heal by primary Jinion! or thﬂre is stitch abscess.
Sloughing of the abdominal wound is most commion where the dlscharge )
from the cancer is very, malodorous and is due 10 mi’ectmn L

The most common causes of death are shoc}. and heart fallure from .
the severlty of the operatmn' : o " :

.'.

UTERIN D I‘IBROIDS :

SCHARI.EIB MARY i Analyms of a ‘second 100 Cases of Operatlon for -
Fibromyomata- Tteri, ‘with, specml reference to, their ﬂegeneratlons"
and local comphcatmns »: Proc of Roy JaZ Soc of Med., 1908 Vol E

I, No. 2. -~ . R

Some form of degeneratlon was seen in nearly one quarter of the cascs
and, of these, 'ezghteen directly threatemed life without reference to
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The deveneratmns Were as fo]low

) (Edematous 01j Myxomatous

“Necrotic Necrobiotic *

-~ “  Infective ......
~ Sloughing ..:..........
" Adenomatous ‘.

Cysts or Cystomata. of one or. ‘b th 0vanes

ax
FRIARt

, before operatwn ol
."Varicose veins of pe1v1s coee
' ',Hydrosalpmx R R EPY
~ Hematosalpinx .

Pyosalpinx and - Tubo-ovanan Abscess - IR
Papillomata ..... g e
Adhesions to vxscera .. .13«

~Pregnancy - .
Inflammation of Appendlx
Broad Ligament, Fibrmd :

B

IO e OO 4

LIGAMDNTOPEY.Y

BARNSBY I-I v Remote Results of‘Abdommal ngamentopexy m Moblle
Retroversion of: the Uterus in- Youn.g Women.” Revuc de O’htr.,
xxxviii, 1908 p 631 AT ,

The author reportea twenty cases of hgamentopety, of whom six: were‘
virgins, nine nullipare and five mult1pa.m Of ' these, fifteen were oom-‘
pletely cured and the others so greatly beneﬁted that they did not re-
quire further treatment Of the nine multlpawe, five subsequently be-
cime pregnant and had normal pregnancies a,nd deliveries.
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VAGIN ITIS

BOSHOWER. « Infectlon Staphylococmque des Organes Gemtau.\ . '
Rev. de’ Gyn et C’Inr Abdommala Septembel and October, 1908 .'
P 773. . ol

‘ Wlule soiled clothes and unclean ha,blts have ]on« been known to cause'{
vaginitis, it has only 1ecently been proven that it can be caused by water;
containing micro-organisms. Van de Velde made cultures from ‘nine |

‘cases of acute cervical metritis, associated with- -colpitis and vulvitis and
found the same specics of blastoinycetes which he afterwalds found m‘.'
the water which had been used for douchmg Loty

Boshower relates a similar case in which a young lady hacl a dlscharge A
strongly re%mblmg that seen_ in gonorrhoea, Bactenolovlcal etamma—-'-
tion revealed the presence of Staph.’ Pyooenes=Albus and : water taken
from the well used by this pa.tlent ylelded the same: lTl]CI‘O orgamsm ;

OPHTHALMOLOGY

Lt

umma nm annen OF" nns s'rmr,me, BYI:RS, Mumnwsou, mcmsz-: 'room« i ﬁ

¥ The Dependence of Ophthalmo]ovy upon other Branehes of Mcdxcme
GREEN. Ophthalmolog Y. Apnl 1909. )

Students of the hterature of the past decade can hardly have faxled to“
discern the development of a mew tendency in ophthalmic. thought——-—
tendency which has sought to correlate the truths of ophtha,lmolocry w1t1r :
those of its sister branches of medicine. -

Instead of fitting snugly into the great mosaic of the medxcal b1anches :
contiguous to meurology, internal medicine; rhinology, cte., it has shown"_
an unfortunate exclusiveness, occupying a little space apart. - o

Many came to regard an eye as dentists regard a tooth——as bemgd
the body, but not an integral part thereof. Lo

Can we have a comprehensive understanding of the chmcal and patho- :
legical aspects of ocular tuberculosis if we 1gnore the chmcal and patho-
logical aspects of tuberculosis in general ? o : '

The importance of explonng every, avenue in. the search for the exact
diagnosis is now generally recognized.. :

.Too long have we ‘been .content ‘with such vague and unsatisfactory
labels .as Theumatic, -gouty, anemic, idiopathic, etc., which we blithely
affixed to every disease, the etiology of which was not perfectly obvious.

Accuracy in diagnosis is being attained not-only by examination of the
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orgamsm as.a whole but frequently by the ‘knowledge gamed-from the
application of the newer. diagnostic tests.: ’l‘he 4tubercu11n reactlon of
Calmette and 'the: cutaneous tuberculm vaccmahon' of ‘Von. Puquet
devised originally to facilitate the' d1a,,nos1s of general tuberculos1s, are
finding an approprlate field in estabhshmg as tuberculal ocular condl-
tions, obscure from the clinical stand point.- R

Ocular disorders in. which neurologic consultatlon w1ll often be ad-
vantageous and frequently’ mchspensable include palsies of: the ocular
muscles, inequalities and abnormal reactions of the pupils, optic neuritis,
and choked disk, certain types of retrobulbar neuritis, defects of the
visual field suggestive of chiasmal or cortlcal 1es1on, and v1sua1 anomahes
of an hysterical type. - ,

The enlargement of the ophthahmc ﬁeld of vision is nowherc more
_sirikingly illustrated than in the present universal appreciation of j:he':
fact that varous functional and organic diseases of the eye and its'
adnexa are duc to diseases of the nasal cavity and its accessory sinuses.

The literature of the past ten’ years contains many allusions to the
more or less intimate a=5001at10n of skin discases with eertain dlsorders
of the anterior ocular segment. In searchmv for a possible cause for
ocular diseases the oculist should ever- bear in mind the possibility that
pelvic disorders may furnish -the’ clue to.the problem in hand. .. As is
‘well known normal menstruatmn ‘may be accompamed by con]unctn al
congestion and’ purulent secretion. ' The connectlon between - a “gon-"
orrheeal ophthalrma and a specific ulethntls is. too obvmus to’ 1equ1m
comment. Writers have sought to establish a reIatlonshlp between a’
gonorrheea and iritis, but the relation of cause and effect is by no meansj
entirely proved. Metastatic gonorrhoeal inflammation of: the con]unc-"
tiva and oceasionally also of the lacrimal glands have been recorded

The ocular complications of otitic disease are mamly those of mus-
cular paralysis and optic neuritis. e

The ophthalmic surgeon should not neglect to mtelrooate the condl-‘
tion of the mouth and teeth as it appears unquestioned that there exist
definite causative relations between affections of the mouth and those of'
the eye. : :

“ Snow Opllthalmla. (Ophthalmia vaahs) ? GOUIN Annales dOculw—
tzqua September, 1908. Rev1ew in Ophthalmolovy, Apnl 1909

Gouin finds so-called snow blmdness as observed by ophthalmolog1sts
less frequent than is usually supposed. Guides and tourists have learned
to provide themselves with protecting glasses and their eyes are not gen-
erally affected unless the difficulties of the route compel them to lay aside
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‘the vlasses or thev suppose they are: not necessary m a. mlsty atmos-'l-
- phere ' o
- The supposed blindness that has boen deecnbed is, - due clneﬂy to-
- spasm of the lids, and when they are once opened \1s10n is found to be:
~ little or not at all diminished.
- The visual field was affected in only. two of the suchcts emmmed
-The symptoms do not occur suddenly, most frequently in the night .
or awakening in the morning and consist of painful photophobia, redness
and congestion of eyelids and conJunctwa convestlon of retina and con-'
traction of the pupils.
The symptoms generally yield. pxomptly to iced compresses, ot hot
stupes, protection from the light and applications of sulphate of zine.
It is better to speak of snow ophthalmia as we do of electric oph~
thalmia.. They are analogous not only in their’ symptoms, but in their
-causes, whxch in all proba.bﬂxty is the action of vxolet and ultm—vlolet.f
rays. : : : kR
Urdmark sho\ved that it is not the diraet mﬂuence of the stiow ﬂzat'
produces snow ophthalmia, but 1athcr light refleéted’ bv ‘the snow, wluch-
is richer in ultra-violet rays than is (hrect sunlight. b
This fact is confirmed by experlence as a large proportlon of 1eported
cases of snow ophthalmia have occurred in. cloudy weather or even at
the time of a dense mist. The irritation of the external integument of
the eye is not due, as was formerly thought 1o reflex action from retinal
excitation, but resulfs from direct, action of the i m]urmus Tays upon the
eye hds, the conjunetlva, the cornea, and ms :f

PATHOLOGY
UM)ER THE caanen OF DRS A.DAMI, KLOTZ, AND' Nxcnonns ,

THE YEAR’S PROGRESQ I\T B‘X(;TDRIOLOGY—THD BA'-,;:
TLRIOLOGY OF THE Il\zI'I]CTIVE DIQDASES

No attempt is made to- mdlcate the advances m techmque, because
this is of interest more to the bacterloloo'lst than to, the physwlan Some_;
facts of general mterest are here ‘set forth L L

]?Evrna

Typhoid. —’\Iandelbaum (Munch Med. Woch,, LIV Sept 3, 1907),’
described a new organism from typhold which is designated a meta-
typhoid rather than a paratypheid; it has the power, of producing typi-
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cal @ )%t‘ﬂa underlying the colonv in d])cenne-velatme, and appeals to
have no effect on hzemoalobm S T

The ophthalmic test with a typholcl \accme in the hands of F L
Rarker (J. Med. Res., XX, 1909), gave positive 1esults in 70 cases tried.
The reaction appeared in 6.8 hours and lasted 24 “The stage of ‘the
disease at which the reaction was tned is not stated in the reference to
which I have access. Braza confirms ‘this. - ‘

- Kraus, Lusenberg and Russ (Wien. XJin. Woch., Nov. 7, 1907), while
fi ndm« the eye reaction positive, found that it was also positive in cases
of pneumonia and multiple sclerosis. They went further, and using
other emulsions found that paratyphoid emulsion gave positive reaction
in 7 of 13 typhoids, that bacillus coli emulsion gave positive results in
11 of 11 typhoids, and that bacillus tuberculosis gave positive results in
11 out of 12 typhoids, which suggests that the ophthalmo-reaction is a
liltle too anxious to please, and seems 1o lack specificity. A cutaneous
1eaction, similar to that of tuberculosis is reported by Link (Miinch.
Med. Woch., 1908), and others. Nakao Ate, being of a curious turn
of mind, found typhoid bacilli in the lice on typhoid patients '(Miinch.
Med. Woch., 1907).

.One of the most interesting advances noted has been the dlscoverv
.hat patienls may for years after the attack bé carriers of the infection,
either.in the bowel or in other organs such as the gall-bladder. Tt seems‘
to me probable that the idea is in danger of . being exaggerated from a
rractical standpoint. ‘Davies and . Walker (Proc. Roy. Soc. of Med.,
Avpril, 1908), say that 4 per cent, of cases become carriers for varying.
periods of time. A woman cook who had. typhmd in 1901, in 1906 gave
rise to 50 cases of the disease:in three fllﬂ'ferent institutions.

The effects of moculatlon Jy "tfyphoid vaccmes may be here mcluded
Leishmann (Jour. R.'A.:M. C., VIIIL, 1907), shows how Te. prepared'
his vaccine. ’\Ton-vn'ulent cultures wero grown in broth killed by heat
af 62°, and lysol was added it was then standardized. 'In h1s subse-'

- quent communication,’ he 1ndlcate< a ‘useful modlﬁcatlon, viz., that, he7j
killed the" cultures at, 53° ~ His second paper deals With" results in
garrisons of 12 083 men,. .of whom 5,473 were 1noeulated 6, 610 not 80"
In all 3.8 per. cent:: of inoculated’ and - 28.3 per cent. of non—moeulated
men got typhmd Of the regiments Where typhoid- was occurrmg, 6.6

" per cent. of inoculated.men got the disease while '39. 5 ‘per’ cent of non-
moculated men contracted it mth his later modlﬁcatlon, 1.e., hls new -
vaccine, 3.7 per ‘cent.’ of 1noeulctted men got typho1d as opposed to-32.8
per. cent. of non-inoculated men. 'These figures cover a period’ of roughly
u couple of years, and each man got two inoculations, first 500 million
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bacteria, and later 1,000 million. This is the most stukmg series of .
figures. I have seen in favor of the procedure.

‘Scarlet Fever—~No notable advance has been made. M. H. Gordon '
(Pract Jan., 1909; found streptococei in all his cases, and divides them
‘into two types One found early on the tonsils of mild cases was identi-

" cal with or closely allied to Klein’s streptococcus scarlatina; this i3'
known .as streptococcuq ‘conglomeratus because it grows in clumps;
found it pleomorphic on solid media and ab times bacillary in shape ‘
even resembling in its irregularity the bacillus of diphtheria. '

He did not find this form in the normal mouth, although the gecond
type, streptococcus pyogenes is [requently found. ’l‘he Iattel 1s more

' v;rulent for animals than the firsi described. R

A G. Banks examined the opsonic power, and found. it rrreatly lowered
in fatal cases; complications, he finds, constantly alt;cr the power, and
he was able to find no differences in opsomc powm for typmal and
aiypical forms. ‘ Co

In scarlet cases, a series observed o; some. one whose name I have
omitted to note, showed no good results from heterologous po]yva)ent
serum, where the organisms were killed by galactose. o

Dealing with the serums of streptococei, Weaver and Tunnicliff (Jour.
Inf. Dis., Dec. 18,.1908) killed the bacteria by suspen:ing in 25 per
cent. galactose; this gave protection when injected against the subse-.

. quent injection of homologous living organisms, which is not so when the
germs in the vaccine have been killed by heat. Homologous streptococ01 )

are desirable for the production of this vaceine. .

- Diphiheria.—The main points of interest in this dxsease are that the
hacteria .have been found playing rdles which we consider usually as out
of their province. Klimenko (Centr. f. Bakt., XLVI, 1908) isolated
the bacillus' from blood cultures taken in a mild case of the disease.
Ucke (Ibid., Mar. 10, 1908) did the same. Tp to this time, so far as
1 know, the bacteria were supposed to remain entirely local.

Hammerschmidt (Zeit. £. Hyg., LIII, 1906) isolated it from pus in
an abscess of the finger, where, howevm, it was associated w1th -other.
organisins.

Giinther (Centr. f. Bakt., XLIIT, 1907) found isolated chphthentxc‘
necroses of the intestine from which he isolated the bacillus and he re-.
yorts a case of phiegmonous gastritis with the same finding.

In tests to distingnish B. diphtheriz from the pseudo- dxphthena
organisms, Zinsser of New York confirms Knapp’s work, that.in serum
waters with the various carhohydrates, bac. Hofmann produces no

.24
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«cid, bac. dlphtnenae ferments" de\tr'ue, not saccha1o=e wlnle bac
~erosis ferments saccharose, not dextrine.: = v ..

Glanders—The ophthalmic and cutaneous rcactlon Wlth mallem are
veing used for diagnostic purposes, but Putzeys’ and Stlemnons (Ann '
Med. Veter. Belgique, Nov., 1907), as a Tesult of their work, think the
1caction is not sufficiently e\act for umgnostlc purposes; Wladimirof
(Berl. tierdrtz, Woch. Jan., 1908) came to the same general conclusion,
hut found that in cured cases, the positive reaction remained with these
tests after it had been lost by the ‘subcutaneous method. He thinks it is
useful as a quick method to rouo'hly separate smk from well horses in
an outbreak of the disease.

Meningitis.—Conradi'" (Deuts. ’\Ied Woeh, July 9, 1908) details. a
. method of finding the organisms. Centnfurrate, heat at 60° 1—2 hours,
-place on gelatine at 40°, one parl of the. 11qu1d to 3 of gelatine, pour in
. Petri plates, remove sed iment from centrifuge tube and transfer by glass
pipette to the phtes the organism grows as we]l as upon ascitic- ﬁuld‘
media. -

Dopter and I’aymond hoch (Comptes Rendus de- Soc -Biol., LL.V
£5th July, 1908), as a result'of using the “anti-serum” of each to agglu-
:tinate the other found that thé meningococcus fixes the agglutinines
‘while the gonococcus does not; their conclusion from this is that the
memngococcus and gonococeus are two specifically 'distinet organisms.
~ Pyocy yancus. —H. H. Waite sums up the case against this organism.
Tt can cause fatal primary infection; its skin manifestations are pro-
bably but the local evidence of o'eneral 1nfect10n ‘it is:most commonly
found.in the middle ear and the intestirie, and some cases of supposed
typhoid without agglutination inay be due to it... He reports two cases, -
one where it was the infection of a. h"er abscess, and one in whlch 1t
caused purulent arthritis. '

Whooping-Cough. -—Box det and Gen"ou_ (Annal Inst Past, X\ '
Sept., 1906) have grown the or Fanism . djscov ered by'them’: in* 1‘)00 ovy
glycerine media with potalo and blood serum and ﬁnally on asmtlc sermmn.”
Klimenko (Centr. {. Bakt., \]\'I Feb. 18, 1908) ‘supports Bordet: and’
Gengou against many other claimants, and has produced .a ‘raucous-

zough in apes by inoculating this organism in the: 1es‘p1rator'y; trfiét' .

There has been a good deal of quarrellmc over the pnorlty of the (]1*-'
covery of this organism. . . :

Friedlinder’s bacillus has been found in the urmary tract by L\bel
Clairmont, Sachs and Wolf. independently. o :

Ferrarini has found bacillng subtilis in a chronic gland mfectmn in
which he considered it causative.
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' °ept1.s, (8)".B: “Friedlinder;. (4) mlcrococcus catarrhahs, (5) “mi
: tetragenus, all ‘of which may be preseni in 2 normal throat

PATHOLOG!

Rhmztw a'nd;'Pha: _mgttzs —Allen (Laucet, Nov 1908) classxﬁes the';{
“cold-producmv” organisms as follows (1) ‘bac. mﬂuenzae, ,(2) "bac. _‘

Achronic nasal ccatarth, he says, is always the work of B. Fmedl \de .,z"

' ‘Eustachlan tube catarrh ‘'often by ‘mic: catarrhalis and chrom(. catarrh'al'

tracheitis bv mic. catarr]\alls ofteu combmed thh stlepto- and other

~ Internal Structure of Bacterm —Gruﬂhermond (Arch f Protlstenk,.‘;
X1I1, 1.)08) has’ concluded after much. 1\01k on the’ structme of en(lo- :
spore-formmrr bacilli' that the bacillus has' a diffuse chroma.tm system s
without nucleus tha.t ‘the nucleus that has been observed is probably a:
granule ot volutme, or clse the tr ansverse wall which he has observed to

- form prior to division..’ The wall is made by the junction of two lateral ‘

masses of granulatmn, and splits at the ’ume of fission. :
ce P S J McC

THE XLAR’S ADVA\CD“} IN IMMUNITY AND INFDCTIOV '

In' reviewing the study, of bacleuolnuy one is astounded at the de- .
velopment. of this subject in the short time it has occupied & place in
scientific medicine. The search for the causative agent of the nature of-
hacteria in disease has been incessant, 9ndlhas‘not gone unrewarded. . It
would be quite out of place here to recount to you dxscovery' after dis-.
covery of Lhe infecting agent of many dlseases,.—and the process to-day
still goes on although at a slower pace. -

The empirical use of certain facls for the ple\entmn of mfectmus
disease led invesiigators into a new field, wholly unknown to bacterjolo-
gists. Experimential studies with bacteria, illustrating their action on
animals, soon stimulated the enquiring minds to probe questions of in-

-dividual, racial and ‘species resistance. The finding of immune sub-

slances, so-called, in the blood serum and in various tissues threw a new.

'tht upon the whole subject of animal resistance;, and also lured the‘
‘way into the datkest marshes of sciences from _Which | only the most;
Hnnagmatlve and creative minds have emerged. : R :

4

He who hopes 1o gain even an insight into the maze of lmmumty pro—.

"rlems must be prepared to enter upon ¢ long term’ of grmd and bury

himself amidst untold stacks of literature. Tt is almost 1mposs1ble toi
gain a proper conception of the later day discoveriés i in unmumty wﬁh- ‘

" eut first having some knowledge of the hlstorlcal development of the

subject. ' i
There is generally a false conceptmn abroad that the researches in
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bacteriology and the studies in immunity have been concerned only with-
in the fieid of medicine. One must appreciate that the investigators in
these subjects have striven in an entirely new and dark field of research
and were ever at a loss to know where their invstigations would lead
them. ‘It has thus come that there has heen a vast accumulation of re-
cords of most diverse kind, and of many of them we ask the question,
“To what purpose?’ Save for the single instance of antitoxin in diph-
theria but little use has been made of the. studies of immunity in a
therapeutic way. True we must admit that the results obtained by ap-
plying the knowledge acquired in respect to tetanus, epidemic cerebro-
spinal meningitis and typhoid are fairly satisfactory. There has also
been a host of studies on serum reactions in infectious diseases which
have in some measure served a good purpose in diagnoses. Yet, with all
the facts that have been accumulated concerning hwmolysins, bacterio-
Iysins, amboceptors, complements,” antiamboceptors, opsonins, aggres-
rine and anti-ferments, what practical purpose do’ they serve? In many
cases it would seem that it has been hut the countmcr of the grains of
sand by the sea, accumulatmo' facts wh]ch but serve as a monument of
nisspent energy. e S

I do not wish to appear as a severe cri Llc, or to dl.,courage the eﬁoxta'
which may yet lead to new dxacovenes One ‘cannot foretell what good‘
1¢sults may evolve from scientific research when honestly performed, but
it does seem too bad that cur medical science must become embarrassed
by the weight of the accumulating literature from the laboratories.
Nev ertheless, it seems that, this must- be and the records of the successes’
and fa:lure~ of the mvestlgators must bc preserved for the guxdance of
cthers. ‘ "

Of all the 1esults obtamed in" the stud) of 1mmumty, it is pamful to"
record that.concerning the earhest dlscovery ‘of the protectmn ‘of inan
against disease, we have: not advanced onelstep beyond tha,t set forth by’
{he d1scove1er of vaccmamon, ae 11;‘ ] ”glven by Jenner m 1796 nor’_‘-
have we any furthel; mformatxon on the" subject of the plotectlon agamst"-
rabies, as the ormmal mvestwator, Paﬂteur, gave it to us. . Of dxseases.
like typhoid, dyscntery and ‘cholera, when they have already manifested
themselves, we are at.a:loss to know whether the methods of attack snould
be along anfitoxic; bacteriolytic or some othe1 means yet undiscovered.

There séems little wonder, ﬂlelefore ‘that- w1th our ignorance of the
nature of certain infections, while, on thp other hand, with the accumula-
tion of so many facts' of minor 1mportance, confusion reigns m the
rtudies of immunity. Co : .

However, of late, some lighi lias bewn thrown on the subject of bac-




PATHOLOG‘: o e ‘ . ':347

teriology by those (Bail, Wel Wolf and othe1=) 1;1obmrr mto the f unda-
mental priuciples of infection. This stidy becomes essentxallv a biologi-
cul one, and a clear grasp must be obtal. ed of the mode in w]uch bacteria
gain access to the body and the reasons for their continuous propagation
within the host. The results which follow upon the bacterial invasion
cither from the side of the bacteria or from the side of the host is a sub-
ject which is entirely secondary o it. The studies in immunity must for
ihe moment cease and useless theeries of their action must be withheld
cnly to fall in line afler the biological problems of symb1051s and mfec—'
iion are cleared up. v
We are not infrequently confronted with the fact that a certam ortran-
ism has become an invader of animal fluids and tissues, and has lived
in perfect harmony with the host, without in the least giving annoyance
tc the carrier. In proof of this we recall the presence of bacteria in.the
intra-abdominal iissues (Adami, Nicholls and Ford). It is evident that,
2 biological relationship may exist between bacteria and the tissues of
the higher animals,—in other words that symbiosis may exist. In the
* bacterial or protozooal world symbiosis is more common or even essential
in their life. Amaeha of dysentery vou will remember can he well cul-
tivated outside of the body if it is associated with the vibrio of cholera,
or the B. coli; on the other hand, pure cultures of the ameeba are difficult.
to obtain, althouo'h this paraqlto may llve in pure culture in the ammal
tissues. - ‘ ‘ SRS
What then are to be consrderod as mfectlons'? The dmdmg lme,'
separating infections from symbwsxs, is a narrow one.- This becomes:
more particularly true of those organisms which durmg their usual life
had a saprophytic existence,—that is outside of the living body, but which
may at any time take on parasitic qualities and invade the tissues of
animals. There are some organisms which under no conditions become:
parasites and hence are harmless. Others again, like the B. subtilis, are
under ordinary circumstances saprophvfcs, but when forced or placed
under the proper conditions can take on parasitic quahtles and 1nfe('t
living animals, : '
The common organisms which we meet with in medwal and suralcal
infections are spoken of as half parasites, that is, that the organisms can
lead equally well a parasitic or saprophytic existence: I}‘camples of thcse‘
o1ganisms are the B. typhi, B. coli, B. dysentery, V. cholera, the’ strep-
tococci, staphylococei and many others. This class forms by far the
largest of those bacteria which concern us. ' ‘
There is a small class of strict parasites. Such organisms can live
and propagate only in association with the living cells of the animal
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body. Thls cla.ss of st:nc\L parasiles is being constantly reduce(l as’ the
technique in bactenology is becoming improved, and the time will yet:
come when almost all, if not all, the bacterial organisms wﬂl be Jtrans-
ferred and propagated on artificial media. The various splrochmtes and-
the fusiform organisms refuse to grow on artificial media.

In the consideration of an infection we must consider the two factors’
which come into play. Firstly. on the part of the animal to be infected,
what powers of resistance does it possess, and how can it combat the en-
trance of bacteria into its tissues? It may be briefly stated that these
resisting powers are given to the serum in the nature of alexins and
bacteriolysins; to the leucocytes and tissue cells in the shape of phago-
cylosis, and to the combined action of the serum, containing its opsonins,
with the lencocytes. With such portentous resisting powers it is remark-
able that bacteria can gain a foothold. On the other hand the bacteria
possess a power to break down the resisting forces of the host. This
forms the true aggressive nature of the organism, and upon the aggres-
sive power depends the virulence of the bacterium. Hence whether
bacteria gain a foothold in the body or no, depends directly upon the
relative amounts of aggressions produced by the bacterium to the amount
of protective substances present in the animal body.

Bail Las shown that the aggressins, which inhibit phagocytosis and
bacteriolysis can be isolated in a free slale. These aggressins are secreted

* by the bacteria, and are in themselves harmless. When aggressins are
obtained and inoculated into an animal, no toxic action is evident; but
when a proper dose of aggressin is inoculated with & sublethal number of
bacteria, death results. Here inhibition of the protectwe forces of the
body has allowed the invasion and growth of the bactena to go on un-
hindered. v : :

It seeins apparent ‘also from Bail’s expenments that the bactena. can“
increase their powers of produmng aggressins very much Tt'is the eom-
mon. observation that old laboratory slock cultures, which ‘have been
propagated on artificial culture media, are poor invaders of the animal
tissues as compared with tfie bacteria ob!ained directly from another in-
fected animal. This invasive power appears to be dependent upon the
production of the aggressins.

These aggressins are substances quite apart from the actual poisonous
substances produced by the different bacteria, and with it an immunized
animal may be rendered so sensitive to the invasion of the particular in-
fection to allow an otherwise harmless inoculation to be fatal. In con-
sidering the outcome of this infection zlone, we would probably assume
that there had been an alteration of the virulence.
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It is dlﬁicult to obtain-a true grasp of the word “vn'u]ence” when ap-'
plied to bacterla, for when applied to ]1e tetanus baclllus it has quite a
different meaning to’ mat i phod when :L,socmted w1th the sntlna\.
organism. g : ‘
It will become necessary to study each micro-organism for its pow er to
produce aggressins, and also for its tovin producm«r capabilities. It t00.
will probably become necessary to direct our attention towards producing
an immunity not only against the poisonous products of .the bacteria,
but also against their avgressive powers which allows them to -invhdeV
the body. ‘ :
Some years ago we spoke in a general way of the n'ltuml resmt:mces‘
which the animal body possesses against bacterial invasion.. As the stu-
dies concerning this process progressed, it was soon shown that the re-
sistance varied with cach species of animal, and that bacterm, which in .
the smallest doses produced déath in a certain species, was harmless for-
another. This variation in the resistance becomes more ev:dent the
farther apart these species stand in the animal ‘world. D\amp]es of
absolute immunity to known pathogenic organisms are not frequent,
save in cold blooded animals towards infection of the warm blooded:
species. Nevertheless, we find that the dog and rat possess a great resist-
ance against anthrax, while it 'is only with d]fﬁculty that the o'umca-pla.
is infected with chicken cholera. .
Observations were soon forthcoming that the animal resistance was due
to germicidal substances in tle blood. Landau, Grohmann and others
observed that shed blood had a detrimental action on bacteriz, but Nut-
tall was the first to bring forward accurate evidence of these bactericidal
substances in the defibrinated hlood fluid. He found that when bacteria
were exposed to the action of blood serum, they were quickly destroyed,
and he also noted ‘that when this serum was heated to a5°C it lost its
bactericidal powers. ‘
The further work on this natural nnmunc substance present ‘in the.
serum was carried on by Buchner and his pupxls This natural immune
substance he called alexin. These alexins destroy the bacteria without
the intervention of the leucocytes. Although alexins are destroyed at -
55°C., freezing has no effect upon them. '
Buchner was of the opinion that alexins were identical with the pro—.
teolytic enzymes derived from leucocytes. ' This view. has been in pa,rt
supported by Metchnikoff, but up to the preﬂent the questlon remains
undecided. That the alexins are of proteid nature is.evident from the
nature of their action and their phys:cal properties. Others (Baum-
garten, Jetter, Fischer and others), believe that there were other organic
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and inorganic substances in the serum wlnch 1u themselves were bacten-
cidal. :

That there is, however, a 1e]at10nslup between the bactericidal action
of cell-free serum and the ]cucocytes scems apparent. Though this was
inferred by Buchner, the first. experimental proof was brought forward
by Hankin and Kanthack. They regarded the granules of the ampho-
phile lencocytes as, the mother substance of aletin. By experimental
means they were able to increase the numbers of these leucocytes in the
blood and found that the bactericidal substance was also increased.
Observations are also forthcoming to show that the leucocytes during life
secrete these substances into the serum, and others have shown that bac- .
tericidal products ave liberated with the death of these leucocytes. - Van
der Velde was able to extract alexins from leucocytes in distilled water.

Schattenfroh was, however, of the opinion that alexins differed from
the bactericidal substances, which were extracted from the leucocytes:
These differences were noted mainly in that the former were destroyed
at 55°C., while the latter were not affected until a temperature of 80°C'
was reached. Much work has followed these observations to prove the
" identity or the individuality of alexins and the bactericidal substances
of leucocytes. TR

It has been found that the alexin content of the semm varies conslder—
ably in each individual. The influence of heat and cold, diet, and starva-,
tion and of shock, leads to an alteration of the alexin content. ' Likewise
certain mnervous conditions are found to reduce ‘the normal res1stmv
powers of an individual. o o ‘

Not alone do we possess substances wluch wﬂl 1e51st bactenal mvasmn
in the blood and in the tissue juices, but the cells of the body r,alxe an.
active part in opposing foreign invaders. We are familiar with. the
fundamental prineciples underlying Metchnikoff’s process of phameytos;s
He laid much stress upon the germicidal powers of the wandering blood
cells and attributed to them the greatest power in overcoming infections.
He was of the opinion that such antibacterial substances which were
found in the blood fluid were derived from the leucocytes either by secre-
tion ¢r in their process of decay.

To-day we can extend the theory of p]mgoeytosm to a- much w1de1
range of cells other than leucocytes, for it is found that the. same process
of digesting bacteria can take place within endothelial, connective tissue
and liver cells, and it has even been- asserted that the nerve eells have a
phagocytic property.

It is difficult to state what a,ctually takes place within the cell durmg
the digestion of the bacteria. That the bacteria are destroyed by a fer-
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ment action is more than prob‘mble, for it ]ms been possﬂ)le to obt*u n such
a ferment from the ]eucocyte:. In some lnstances this ferment acts: best ;
in an acid medium. - L S

Tt is impossible to go into Metchmkoff’s 1deas regar dlng phavocvtosm
~ suffice it to say that he beheves that the humoral and cellular 1mmun1ty
are very closely associated, in short that the ‘humoral 1mmun1ty is; the
process of cell resistance in another form. : P
. The very important ro]e, howerver, whxch phmgocvtosm plavs in Jnfec-'
tious diseases has heen demonstrated by | Wrmht and also Neufeld: Both .
of these authors ]nve ‘demonstrated that the- ‘Jeucocytes are very: actxve
factors in -overcoming ‘infection. Wright has devised a techmque by -
which he could estimate the fighting powers of the leucocytes and deter-
mine the actual part these.cells played in overcoming a given lnfectlon
" There has ‘been much controversy regarding Wright’s work .much of .
which has resulted from the failure in mastering his difficult tec}’mque
Quite recently Meakins has pointed out some fallacies arising from-
Wright’s method of determining the opsonic index. These fallacies, ac-
cording to Meakins, are very important, and throw some doubt upon the
conclusions which Wright and others have drawn from their own figures.
Wright in his work has made the dilutions of the serum to be tested in
only one liter, 1 in 3. Meakins has shownthat whercas with normal
serum this dilution gives the highest count of bactena per cell, and that
on further diluting this normal serum, the phagoeytxc index decreases,
the index of a patxent’s blood need not follow this course. . He has ob-
served in typhoid fever that when a dilution of 1 in 3 was used, the op’
sonic index was' below normal, whereas when a dilution of 1 in 30, or 1-
in 200 was made, that the opsomc index was much above normal. This
- important dlscovery requires serious consideration before conclusions can
be drawn as to the pha,gocvtlc value of a patient’s leucocytes and serum..
In general ‘we might say that of the protective forces which we natur-
‘ .a]ly possess; they have little influence upon the toxic substances secreted
“or, contained within the bacteria, and almost all of our natural powers
of resistance are directed against the life of the m1cr0-01 ganism. ' In:
duced immunity is, however, quite another tlnng, for mth it we-are. able
to develop antx-substa.nces to the bacterial tovms and thus. gam true
antitoxins. This process of developmg ant1tox1ns and mducmg bacte- .
riolytic sera is so familiar to all that we shall not, take up yom time w1th
a repetition of it. - w
Let us turn for a moment from the conmderatmn of. the nature of in-
fections to the more recent studies upon hypersensitiveness and hyper-
susceptibility. Some time ago we discussed the report of Pirquet and
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Schick on ser ums10kne<s, and of Bosenau and A11der<on on., anaphyla ris.
The earlier explanation which W'ls offered for serum anaphylaxis, that
it was the result of autogenic immune bodies liberating bacterial or
a]bummous toxins (Wolf-Eisner, Nlcho]le), did not receive many sup-
-vorters. Nor did the c\p[anatlon, tbat the introduced antigens removed”
from the body too much of the cnmpl(.ment offer a solution of the pro-
blem (Bail). Greater support was given to the view that the overpro-
duction of antibodies caused too o'refzt a loss of tissue substance (Friede-
mann). :

Wolf believes that the antibodies developed in the body, act by liber-
ating or decomposing the introduced proteid body, and in this way set
free a foxin. In this his views coincide with those of Vaughan and-
Adami. o ' 3

We are familiar with the fact that we can cause an animal to become
hypersensitive o certain proteids and albuminous fluids, and that this
hypersensitiveness is evinced by certain manifestations of symptoms.
We are also familiar with the hypersusceptibility which can he developed
towards tuberculin, and that the manifestations of this are quite different
from those of serumsickness. This difference hecomes still more evident
since it has been shown that the. hypersusceptibility to proteids can he
passively transferred to other animals. Gay believes that such a trans-
ference is only the result of carrying over poisonous antigens. Along
these lines we have commonly explained the increased susceptibility of
individuals to the tuberculin reaction, observing that there was a trans-
mission of a lowered vitality or a decreased resisting power. The tuber-
culin reaction could also be explained by a supposed almost equal balance-
of the immune hodies and the antigens in the tuberculous sub]ect while
then the moculatmn of tuberculin would ]ead to.a rreneml foxm reactlon
to it. ‘ ' T T v

Koch explairied the localized reactlon of tuberculm in a tuberculouw
patxent to the summation of the poisonous action of the mtroduced t:uber—t
culin along with that gained from the tuberculous tissues. Wassermann
.on the other hand believes that the reaction is due fo the localizéd ac-
cumulation of imrmune receptors acting as noxophiles. In other words,

Wasserman considers the immune bodles as the agent causing the re-
action. According to this latter view the process is not a’ harmful one
but a reaction partly physiological, linked with the local productmn of
antibodies which make the local area one for greater reactlon Wlth the
noxa; that is an increased susceptibility. : -

By introducing tuberculin into a tuberculous subject, this tubercuhn
is attracted to the areas where the anti-tuberculin receptors are being
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produced, that is in the areas about the tuberculous foei. Tt is here that
the reactions take place, and where the manifestation of symptoms occur.
On the other hand, in respect to anaphylaxis, some differences from the
‘tuberculin reaction assert themselves. It is found that by sensitizing
with albuminous or bacterial bodies, toxins and other substances, it is
possible to transfer this anaphylactic condition like other types of im-
.munity from one animal fo another by the serum.

- This gives some clue or rather an explanation for the reaction of ana-
phylans It is probable that the small sensitizing dose, which is first
.administered, or which has naturally found its way into the body, has
stimulated the production of certain specific receptors, which, however,
have not left the cell. In this, the reaction differs from that of immun-
ization, in that the receptors are not forced into the fluids or serum.
The increased number of receptors makes the cell more susceptible and a
loeus minoris resistentiee for a further dose of the same noxa. P

Rosenau and Anderson have recently contributed some further in--
formation on anaphylaxis. They have found that guinea-pigs can be
sensitized in seven days when the first injection of serum is made into.
the brain, while by the subcutaneous method the animals are not sensx-‘
tized before nine days.

It was also found that when the serum used for sensitizing was hea.t.ed
to 100°C. for an hour, it lost neaxly all its power of producing the hyper-
susceptibility of the animal. The brain or serum of a sensitized animal
has, however, no power of absorbing the sensitizing product from the test
serum. The longest time which has elapsed between the sensitizing dose
and the one producing symptoms in guinea-pigs was two years and two
days. It seems, therefore, than when guinea-pigs are. once sensitized
they remain so for life.

"It was held by Besredka that the toxicity of the serum injected was
inversely proportional to the age of the serum. Rosenau and Anderson
could find no such relationship, nor were they able to inhibit the ana-
phylactic state by treating the animals with chemicals. Besredka believed
that different sera varied in their toxicity, and thought that the sera to
be used for therapeutic purposes should be tested on guinea-pigs previous
to the administration in man.: Rosenau and Anderson cannot agree with
these statéments, and believe that the sera do not vary so much in their
toxicity, as does' the susceptibility of different individuals.

There is ample proof that the anaphylactin or Sensitizing substance
is specific for each form of proteid, and it is possible to sensitize an
animal against several proteids at the same time. Such animals which
are sensitized against different protelds will react for each substance
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separately. It is pointed out that human mﬂk and cows m11k develop ah
special anaphylactin for each, and like the' anaphylactm of protelds these
substances will sensitize a second ammal when the serum contammg‘:
them is inoculated into it. = v m

In 190%, Gay and Southard - descnbed what they consxdered to be-
characteristic lesions in a.mmals dying from serum s1ckneqs - They found','
localized hmmorrhaaes in various: organs, and, more partlcularly, the.
stomach. Rosenau and Anderson have failed to' confirm these observa— ‘
tions, and do not hold the lesions described as being typmal for the dis-

" case. The most constant ﬁndlnv was a dilatation of the small véins and
capillaries. The focal fatty changes and the fatty degeneratlon of the
endothelitm were not found, as described by Gay and Southard.-

An interesting suggestion is made to explain the toxemias of preg-
nancy on the lines of anaphylaxis. Rosenau and Anderson showed that
the blood of the feetus does not sensitize the mother, nor can the severe
symptoms of toxemia be due to the passage of feetal blood into the
mother. They have found, however, ‘that the mother can be sensmzedl
by injecting a small amount of placental extract and later giving. a’
second injection of the same. Animals so treated show" s‘evere symptoms"{
of anaphylaxis.” Although only few esperiments have bcen carrled out; -
the authors suggest that there may be a relatlon between cases :
peral eclampsm and the phenomenon seen.. m the gumea-p1gs v
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METATARSALGIA

) A MACI\E\ZIE I‘omans MD showetl a, lmnu case presentmg thxs
'condltlon VO et

LANTERN SLIDE SHOWING- BONY UNION AFTER ARTHRODESIS.

G P GIRDWOOD M.D.. Thls case of arthrodesis was one belongmg to
.Dr MacKenzie Forbes, I merely prepared the skiagrams taken before
and after the operation. ¢ »
CAL MAGKEMIE Forses, MD. This ease is presented here tomght.
merely to show that bony umon can take place in these cases though' so‘-
much'i is held to the contrary I think the skmrrram ahows t]us very-,well
'The case was of a child 5 or 6 yéars of age.'” : "

THE EFFECTS OF METATARSALGIA

A MACKENZIE I'omms M. D The report of .t}us .case appears 'in’ the‘k
Apnl number of the JOURNAL.' i

¢

e " rHE THYROID Y

F. J. SmEpHEERD, M.D., gave the paper of the ‘evening’ whlch was illus-.
trated by many lantern slides. Dr Shepherd took up every pha,se of!‘_
this subject. .

H. S. BirgerT, M.D. I think we must e;.press our appreclatlon, not
only of the work which Dr. Shepherd has presented to us this evenmg,
but also of the excellent results which he has obtained. . The subject of
the thyroid gland has interested me for a good many years, largely from
the pressure symptoms ‘as frequently exemplified in “the larynx’ and‘
trachea. I am very glad to hear that Dr. Shepherd has emphasxzed a
very important matter in connection w1th e\ammatlon of the larynx
before operation as to the mobility of the vocal cord. ' One case in partl—
cular he mentioned in which this had not been done, with the result
that the injury to the recurrent nerve on the opp051te side led to such
urgent spasm as to necessitate tracheotomy, a subsequent careful ex-
amination showed a loug-stanG.mO' paralysis of the vocal cord on the
opposite side. Further, the recent work of Killian and Jackson serves
to show the importance of examination by means of the bronchoscope
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to determine the exact site of pressure upon the trachea, which, in man}
cases, are not made out by means of the la,rmtro~cope w hen pressure is
exerted on more than one place. :

J. G. Apayz, M.D. With Dr. Birkett I feel that this occasion should
not pass without.expressing our gratitude for this cvening’s paper.
Through Dr. Shepherd’s work and through the frequency of goitre on
the I:land Montreal has become one of the great centres for operation
on the thyroid. - We in Montreal feel that the work that is done here on
this condition is second to mone. I was extremely interested to hear
from Dr. Shepherd that he has now given up very largely this process
of enucleation of thyroid cysts and that because, while as Dr. Shepherd
says, there is here the formation of a cyst wall and it is possible to
enucleate, yet from the nature of the development of these ﬂIyIOld cysts
the cyst wall is a false one, that is to say, thyroid tissue may be recog-
nized lying within the cyst; the wall, as shown in Dr. Bradley’s studies,
is merely condensed thyroid stroma; in fact there is really no sharp line
of demarcation, cven in those cases that are calecareous. It has always
seemed to me that there was this danger, that these cannot be enucleated
with the same sureness as a hydatid cyst or an ovarian dermoid can be
enucleated. Another point is Dr. Shepherd’s very positive statement
that he has on several occasions removed the whole thyroid without any
absolute harm. 'This is rather a moot point, and I would like to ask Dr.

* Shepherd if he believes that in these cases he has got the whole gland
" out, or are there any accessory glands away from the site which may
have been left in. With vegard to the malignant thyroid, there is a good
deal of interest now being shown in regard to the sites of the secondary
development ; T would ask Dr. Shepherd what his experience is as regards
recurrence in bone, such as has been described. by not a few authors.

F. J. Sepmerp, M.D. I'wish to thank you very much for the atten-
tion you have given mé this evening. It is a subject in which I have
been very much interested.. With regard to the complete extirpation of
the gland I think that I took everything away, and if the parathyroids
were in their ordinary position they certainly went with the mass. In
at least ten cases I removed the whole thiyroid and no bad results oc-
curred. I have never seen a case of tetany, and I have operated on 200
cases, and only one case of myxcedema developed and that was in a
malignant case.. As to cancer of bone in malignant cases, I have never
seen it; it seems to have been all in the lung, as evidenced by the aplt-
ting up of blood, ete.

', CASE OF DIABETES MELLITUS. ‘

. W. F. HaMiztoN, M.D. The report of this case will be found ina

later issue of the JOURNAL.



MONTREAL MEDICO-CHIRURGICAL SOCIETY. S 357

' JOHN MCCRAD M D With regard to the alkalme trcatment once in
the Johns' Hopkms Hospital, I had in the wards a bov of 14 who had
been a dm.betxc for some considerable period. At this time he aeveloped'

acetone in ‘the unne, became rapidly drowsy and passed into coma With

36 hours of the all\'xhne treatment, he came back to what was his normal

state in the. hospltal The amount of alkaline was a drachm.of- soda{

bicarb. by, the’ mouth as frequently as he could take it without, voxmtmg

We also. gave Rim* enemata, of 400-500 cc. water in each of. whlch was;
1-13% oz. soda blcaxb ‘and’ in addxtmn to that we gave hmi ctmng sub-f
'-cut:meous mJectlons unde1 thc pector'll muscles ; R ;

PLEURISY SOME AUTOPSY STATISTICS

A R LA\rvm M D Tlus pape1 appears m the Ap1 11 number of thel
JOURNAL. . ... = i
. J. G. Apa, M. D No one would nnarrme that thls paper represents
a year’s hard work; and that late into the mﬂ'ht And yet ‘there. is here’
a larger mass of material upon pleural adhesions than has ever been
brought up before, the next largest I think is some 300 cases. I do not
hesitate to say that these results regarding the relatlonshlp between grave
and 1ecogmsable tuberculosis, and the obsolete, or even of the acute type
in the body and of these pleural adhesions are of very great value. There
is a certain order of statistics here that one is not able to find in books.
. Of course there is the one weak point in post mortem work, namely, that
tuberculosis may have been present and may have been absorbed. . One
cannot make the statement, for instance, when he finds old adhesions
without tuberculosis in the body that there never has been tuberculosis.
‘Nevertheless, I find on looking over our statistics at the Royal Victoria
" Hospital that, roughly, 50 per cent. of cases coming to autopsy present
definite rcco«rmeable tuberculosis. And yet we hcre in Canada are not
so badly off, we do not have that huge proportion of cases that are re-
cognised in Germany and in industrial districts in the old world. One
point I think one may lay stress upon in this paper, namely, that our
‘autopsies’ are thorough and the roitine examination represents very
thorough search for evidence of tuberculosis, and that so the figures may
be trusted. . T hope that these results will be of some value to the clinician,
as emphaswmc the great fxequency of pleural adhesions, and scconcll)"
the infrequency with which they ‘are 1ecovmsed 1t may be news to
many here that 7 out of 10 of the people of \Iontrea] have suﬂ?ered from
old active pleurisy. - ‘
W. F. Harrron, M.D.  Our case reports are 1ot all wrltben for:
statisties, perhaps it would be well if they were so written. Questioned
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upon the matter of thoracic pain and this symptom a.nd that symptom,
of which, perhaps, the patient has no experience during the past 30 or
40 )ems, granted that these patients were exceptionally intelligent, I
think it would be difficult to find clinical evidence for underlying lesions.
As to the clinical features at the time I think the clinician may be ex-
cused for having overlooked such things. Doubtless they were for the
most part absent. I think we should encourage our young men in such
work ag Dr. L‘mdry 1n< bloucrht, forward tomo'ht




