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EXTIRPATION OF THE PROSTATE-FREYER'S
METHOD.

13Y F. P Mc NULTY, M.B., PETERBOROUGI.

My interest in this operation was aroused by following the
rather acrimonious correspondence that ensued upon the
publication of Mr. Freyer's initial series of cases in the British
Medical Journal of June 20th, 1901. This correspondence
served to show the wide diversity of opinion that exists as to
the nost suitable operation for chronic prostatie enlargement,
some advocating the suprapubie method, others the perineal,
and others still the urethral. Even by each of these different
routes a variety of operations have been proposed, and whilst
this nultiplicity of methods may be taken as an index of the
earnest efforts made by surgeons to arrive at some safe and
suitable operation, it nevertheless emphasizes the unsettled
state of the surgical mind. The remarkable success achieved
by Mr. Freyer in his operation of total extirpation suprapubic-
ally gives ground for the hope that at last a safe and
comparatively easy operation has been evolved for this most
distressing and widespread malady. This success was so
pronounced, and the relief obtained so marked, that I was
induced to try by his method to give ease to a patient of Lnine
wvhose life for a year past had been made iniserable by all the
evils of catheterism.

This patient was a gentleman, aged 69, who for three years
had been« suffering from symptonis of enlarged prostate,
namely, increased frequency of micturition, so that fnally he
could retain urine for only one hour during the day and about
half an hour at night, difficulty in starting the stream. Inter-
nittency of the flow, dribbling and pain above the pubes. At
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290 EXTIRPATION OF THE PROSTATE.

times there was absolute obstruction, and for some months lie
had occasional recourse to a catheter. Eventually lie found it
impossible to pass the instruinent, and at this time I was first
callec in attendance. I found him in the greatest agony,
bleeding freely fron the urethra and straining ineffectually to.
pass urine. On enquiry I found that for two or three weeks
lie had drawn blood at each attempt to pazs the catheter, and
just previous to my arrival quite a free urethral hemorrhage
had followed the introduction of the instrument. I gave hini
a quarter of a grain of norphia hypodermically, and after some
ditficulty managed to pass a small-sized silver catheter; about
six ounces of foul offensive urine came away. Several false
passages had been formed and despite the utmost caution in
passing the catheter, pure blood ran through the lumen in
alarining quantities. The next day lie was removed to the
hospital, and during the following two weeks his bladder was
irrigated twice daily; this, combined with good-sized doses of
strychnia and urotropin, appeared to add to lis power of
expulsion, and for the next four months lie nanaged to urinate
with varying success-occasionally passing the catheter, but
each time inducing a free hemorrhage. On the night of
Nov. 18th I was hastily sent for and again found him in the
greatest distress; he hadn't urinated for nearly eight hours,
bleeding froin the ineatus seerned to be even more free than
usual,-and on introducing the catheter far back into the urethra,
it ran out into numerous false passages. I temporarily relieved
him with morphia, aspirated the bladder suprapubically in the
morning and again sent hiim into the hospital. A rectal
exanination revealed a general enlargement of the prostate,
both lobes being quite firin and hard, and the left one quite
painful. The hardness of the lobes did not justify the hope
that double vasectomy might be of service, and so the patient
was prepared for a suprapubic operation. The profuseness of
the hemorrhage led me to suspect the possibility of nialignant
disease near the base of the bladder, but fortunately such was
not the case.

With Dr. Boucher assisting and Dr. McGrath giving thé
anaesthetic, a steel catheter was inserted with difficulty, the
bladder well distended with boracie lotion and opened
suprapubically. Both lateral lobes bulged vell into the
bladder, their adjacent surfaces being in close coaptation. There
was no indication of a niddle lobe. It has been generally held
that obstruction in these cases is due to the enlarged middle
lobe producing a block at the internal orifice, but in this
instance such was not the condition, the lateral lobes being the
sole cause of the urinary distress. About two quarts of hot
boracie lotion was allowed to flow through the catheter and
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out by the w«ound, the bladder was then mopped as dry as
possible and the gland pushed well forward by the assistant
with one finger in the rectum. The mucous membrane, cover-
ing the most prominent part of the left lobe, was then snipped
through by scissors, the tip of the forefinger of the left hand
introduced into the incision thus made and gradually worked
around the tumor, which became easily separated from its
surroundings and enucleated and removed without difficulty.
The attachment of the mucous membrane to the tumor was -not
very intimate and caution, rather tliàn force, was the only
requirement for its separation. The right lobe was treated in
a similar fashion, but on this side some tight fibrous bands
attached to the sides of the tumor had 4o be torn through
before complete freedom was obtained. This was very trying
on the finger, especially anteriorally towards the triangular
ligament, but by introducing the right index and middle fingers
into- the rectum and pressing forwards, the tumor v:as steadied
and the separation facilitated. The inner side of each lobe
peeled off readily from the urethra, which with the contained
catheter was pushed well forward towards the pubic arch while
the lobes were being freed in front from the triangular ligà-
ment. There was very little bleeding, and this wçvas readily
contiolled with hot boracie lotion. Only the thickness of-the
bowel separated the fingers in the rectum and bladder, so that
there is no doubt that the entire prostate was removed and
not merely adenomatous masses enucleated. The cavity
occupied by the prostate, owing to the hot douching, the con-
tractility of the surrouiding muscles and inhereno elasticity of
the tissues, soon became obliterated. A -drainage tube was
inserted in the suprapubie wound for forty-eight hours and a
catheter tied in the urethra-this latter was thought necessary
on account of the presence of false passages and the tendency
to hemorrhage. The bladder was irrigated daily through the
catheter, which was reinoved on the fifth day, and thereafter
readily passed. On December 16th the patient passed eight
ounces of urine naturally, and thereafter ail urine was voided
through the urethra. He was discharged from the hospital on
December 23rd, and now, five months after the operation, is
able to hold his urine six hours by day and rises only once
during the night. There is now no sediment in the urine,
which is free from albumin, odorless, and normal in all
respects.

In the correspondence which ensued upon the publication of
Mr. Freyer's papers, two main objections wêre urged a:gainst
the operation. (1) That the prostatic portion of the urethra
must of necessity suffer irreparable damage. (2) That the
prostate was not removed in its capsule at ail, but that
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adenomatous masses growing in the gland substance were
simply enucleated. A truer conception, however, of the
anatomy and pathology of the parts in question clears the
ground, and shows in a new light the undoubted value of
the operation. The prostate is really composed of two lateral
lobes, which in some of the lower animals remain distinct and
separate throughout life, as they do in the human male for the
first four months of fetal life. After that period their inner
surfaces become adherent, except along the course of the
urethra, which they envelop in their embrace. The urethra is
thus simply bridged above and below by prostatic tissues.
These bridges have been termed the upper and lower com-
missiures. In later life, as the lateral lobes enlarge, there is a
tendency to revert to the fetal state, and each lobe bulges out
into the bladder, becoming thereby more defined and isolated.
In this condition the lobes, after their enclosing sheath lias
been opened and freed, readily strip off the urethra and
separate along the commissures, leaving the canal uninjured
and intact. Still more remarkable have been the results
obtained in certain more recent cases in which this separation
could not be readily effected, and in which the urethra was
purposely torn across. In the fibro-myomatous forms of
hypetrophy there is a firmer cohesion between the lôbes than
in thè purely adenomatous variety, and in a number of instances
of the former kind, the cohesion was such that the com-
missures did not seem to yield, and so it was found necessary
to tear across-the urethra anterior to the tumor. In addition
to Mr. Freyer's four or five cases, of this kind, Sir Wm.
Thompson also reports a similar case in his practice, and in
éach instance recovery followed, and with it the power of
retaining and passing. urine naturally. The explanation as
to what takes place after such a procedure is as yet purely
theoretical. It is .held that by contraction the neck of the
bladder is advanced to the posterior surface of the triangular
ligament, and that direct union takes place between it and the
membraicous portion of the urethra, the canal being kept oper
by the daily passage of a catheter for irrigation purposes. The
fact that these cases recover with the power of retaining and
expelling urine voluntarily proves that the true sphincter of
the bladder lies in front of the prostate, in the menibraneous
portion of the canal.

The second objection rests upon' a misconception as to what
is meant by the capsule of the prostate. The normal reflexion
.of the recto-vesical fascia forms the sheath or co.vering ordin-
arily thought of as the capsule ; inside of. this, however, is a
distinct covering designated the "-proper" capsule, and
ininutely described by Sir Henry Thompson in the last edition
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of his Diseases of the Urinary Organs. His exact words are:
" The proper capsule, which cannot be regarded a, a niere
offshoot from any adjacent fascia, but is a special envelope
beionging to the prostate itself, although thin, is-firm in texture,
and defines clearly the forin and limits of the prostate here."
It is in'this proper capsule that the entire prostate is removed,
and the procedure might in fact be spoken of as ' 'extra-
capsular " enucleation. If the recto-vesical covering. were
renioved urinary extravasation would naturally follow with
probably a fatal result. The fibrous bands uniting the
proper capsule to the fascial covering are easily torn thivugh
by the finger, but as it is in this space, between the two
capsules, that the prostatic plexus of veins runs, caution is.
necessary to avoid hemorrhage; by keeping close to the
tumor with the finger, the bands -and adjacent tissue readily
peel off and the mass then completely shells out.

Soine British surgeons of note are still skeptical as to the
practicability of this operation, and Mayo Robson holds that
complete removal of the prostate in its capsule is anatomically
impossible. However, such opinions must soon give way in
face of the remarkable results obtained by Mr. Freyer, who
bas now published an account of thirty-one cases, and in
addition almost daily successful reports are being, published by
those who have followed closely his method. These 'reports
are such as to engender the hope that this operation will
soon establish for itself a recognized place in surgery, and
relief thereby obtained from a most distressing and frequently
fatal malady.

'M9



HODGKIN'S DISEASE.*

By wILLIAM ALLAN. M.R., C.M. (EriN.), LINDSAY, ONT.

GENTLEMEN,-In niaking choice of a subject for the paper
which I was asked to read before our society, I was influenced
by finding some notes on a case of Hodgkin's disease which I
observed during a few months when surgeon to the Los Angles
Polyclinic, and though I must warn you in advance that they
are rather scanty and inconclusive, still they nay serve " to
point a moral or adorn a tale" and engage our minds for a
while in the consideration of conditions which, though
enveloped in obscurity, still present a glimmer of light here
and there allowing us to observe sufficient data on which to
form a few definite ideas. The case I refer to is this: On
April 8th, 1895, a Swiss, 38 years old, Joe Bisig by naine, came
to consult me at the polyclinie. He is a large-framned man
with well developed muscles, but of pallid complexion; talks
ratlier hoarsely. Twelve years ago he noticed, what he callb, a
" little knot " on the left side of his neck, which remained in
statb quo for eight years. Four years ago when lie was
working in irrigating ditches, often being in water for several
hours at a stretch, lie noticed this lump begin to enlarge, a
couple of years later lie got a hard cough, the gland enlarged
still more, and six or seven others enlarged also till a year ago
they attained such a size that they interfered with the turning
of his lead to the left. Some were as large as hen eggs, so he
entered St. Vincent's Hospital in Portland, Oregon, and lad
themn rcnoved by Dr. G. A. Smith.
. Bisig says lie was a little hoarse before the operation and
becamie more so afterwards. Previous to the operation his
food often "went the wrong way," making him cough, but
since tien it stopped doing so. When lie coughed after ieals
it continued till lie vomited. Ten years ago. he noticed on
climbing hiills that his breath was shorter than it ought to be,
but not enough to interfere vith his vork. lowever, four
years ago, after the glandular h.yperplasia began, his breath
became shorter still, and got worse after the operation,
though lie doesn't think there is any marked difference now.
He can walk fast for a block or two, but then b3comes
vinded; feels it nost -fter lifting a heavy weight. Has

been pale all his life, he the rest of his family, he s'ys.
Wlhen in health was above the average in muscular strength.
When a boy he tells me he was several times grasped round
the neck, by «" prety bard fingers." Ead gonorrhea a couple

A paper read at the neting of the Victoria County Medical Society, April 9th,
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of years ago, but never had syphilis. Used to weigh 215
pounds, but had lost seven or eight pounds before the opera-
tion, and some more since At present still weighs about
190 pounds Hasn't been able for liard work, and is employed
herding and milking cows.

Physical Examvnation-Presents a T shaped scar behind
the left sterno-mastoid. Numerous, enlarged, liard, separate
glands can be felt over the anterior and posterior triangles of
the neck on both sides, and behind the angle of the jaw, none
much larger than a hazel nut. except some above the sternal
end of the right clavicle, which appear to be fused in one mass.
Some are enlarged under the sterno-mastoids and continue to
be feit until palpation is lost behind the clavicle and sternum.
The left infra-clavicular region is tumefied. There is complete
dulness with loss of elasticity from the left edge of the sternum
extending outwards to the anterior border of the thorax, and
downwards to where it merges into the cardiac dulness. Over
this area the breath sounds are very weak, and there is neither
vocal fremitus nor resonance. Over the analogous area on the
right the percussion note is good and the breath sounds
strengthened through compensation. At the left base a son-
orous râle is sometimes to be heard, but the percussion note is
clear on both sides, though the breatkng is harsh with expir-
ation sound proloniged on the left siae. There is an irritating
cough at times with mucoid expectoration, but in which there
are no tubercle bacilli. Respirations, 23; pulse, 103. Beart
sounds faint, especially the first. Apex beat imperceptible;
spleen not perceptibly enlarged, certainly not increased more
than half an inch ir, breath. Liver dulness, five inches from
sixth rib downwards, therefore not markedly increased. No
ascites, edema nor enlarged veins, unless possibly the external
jugulars. No hemorrhages. Inguinal glands very distinct,
and the lymphatics hard, rather more znarked than ordinarily;
but patient says he never remembered noticing thei any
snaller. Abdomen appears natural. Remains of a papular
eruption over his body, and copper-colored spots on his chest,
whicl used to be very itchy. Says it began a year and a half
ago after taking iodine or iodides. Urine, natural; specifie
gravity rather low. Blood looks normal under the microscope;
red globules not counted, but evidently deficient in quantity
from the paleness of his .lips and eyelids, and from the diffi-
culty of getting it to come from a prick in a constricted finger.
The nature and distribation of the glandular enlargements,
the absence of ulceration suppuration or caseous degeneration
in them, their gradual development, the evidence of adenoid
growth in the mediastinum, and the general history of the
patient's illness, point it out as being a well-marked case of
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Hodgkin's disease. He was ordered tincture of iron and
Donovan's solution, fifteen drops of each in plenty of watier,
after meals. He was seen by a colleague on the 9th May,
Who tells me that he appeared to have improved in condition,
and that the glands which were coalesced had beconie more
isolated. I was able to corroborate this observation when he
again visited the Polyclinie on June 3rd; lie then informed me
that he had felt better until he had caught cold a week before,
when his dyspnea increased and made hin return for some
medicine to relieve it. Ordered spiritus etheris co, nitrosi,
chloroformi and ammonio aromat, equai parts; a teaspoon ful
as required. Saw him again July 9th; had been a few weeks
in the County hospital, as the poor-house is euphoniously
termed; had lost weight and. was -weaker and more aneic
looking; the glands didn't appear to have increased much;
expressed his intention of returning home to Switzerland. I
recommended him to continue taking the iron and Donovan's
solution and to pound up ribs and vertibra, of sheep, steep in
glycerine, strain and take a teaspoonful after meals. This was
the last 1 saw of the case, w'hich, no doubt progressed to a fatal
termination, as usual.

The spontaneous and diffuse hyperplasia of lymphatic glands
is always coincident with an alteration of the blood, vhich,
although not of the sanie nature in every case, is always accom-
panied by one condition, viz., a diminution in the number of
red corpuscles. The other changes consist in somne cases in a
persistent augmentation in number of the -white corpuscles as
well, so that instead of the ratio being 1 to 3, 4 or 5 hundreds,
it may rise to 1-20, 1-10, and even 1-3. Nanes have accord-
ingly been coined to express these conditions-thus, to indicate
the increase of the white corpuscles or leucocytes, John Hugs
Bennet., in 1845, called this form leucocythemia, nid Virchow,
later, leukemia, and in order to emphasize the diminution of the
red corpuscles and at the same time connect it with the lesion
in the lymphatic system. TIodgkin, in 1832, termed the other
form anemia lympliatica, and Wunderlieh, in 1866, pseudoleu-
kemia; but usually these cases in which the glands are enlarged
without increase in the number of the white globules are called,
after its first describer, Hodgkin's disease.

In all of these termis the effect and not the cause of the disease
is brought into prominence, and mist necessarily remain so
1intil that cause is freed from the obscurity which surrounds it.
Whatever that cause is, however, the opinion expressed by Pro.
Jaccoud, of Paris, over thirty years ago, that these two morbid
conditions are not really different diseases, but merely modifica-
tions of one disease, seems to be gaining ground and, at any
rate, has never been disproved. Jaccoud pointed out that in
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the ,disease called leukernia one or more of the hematopoietic
organs becomes the seat of a nutritive stimulation or irritation
which increases their size and a functional irritation vhich
exaggerates their work, giving rise to a great excess of white
globules. When this process starts with the spleen the leukemia
acconipanying is termed splenie, when the lymphatics are the
first or sole organs involved it is called lymphatic or glandular
leicukemia, while in other very much rarer instances where the
solitary and agminated glands of the intestine are alone affected
it bas been termed intestinal leukemia.

So, in making a comparison between leukemnia and pseudo-
leukemia it is necessary to contrast the glandular formn of
leukenia with the chronic form of pseudoleukemia. Coin-
mencing with their clinical aspect, we remark that the beginning
of the disease in both is slow and insidious; a very long time
may pass before attention is drawn to it. For instaice, Christo-
pher Heath mentions the case of a boy froin whom he removed
some enlarged axillary glands, and not till six years afterwards
did he develop general glandular hyperplasia. And in this case
of Bisig we see one enlarged eervical gland remaining quieseent
for eiglt years before active increase commenced, and then two
and a-half years more passed before the others took on the
diseased process. Generally the first thing noticed by the
patient is the appearance of a tumour, a swelling where no
swelling ought to be; in other cases it is a gradual inerease
of weakness without any notable derangement of health or
disorder of any organ in particular that first attracts the
patient's attention. He feels more easily tired out, is not so fit
for his work as formerly, the least exertion is irksonie, lie
becomes dull and apathetic. If lie lays off work, lie doesn't
lose a great deal of flesh for quite a long time, but if heon-
tinues active life he soon emaciates. So far these are only
symptoms that may be referred to the anemia, and this condi-
tion may last for a long time until later synptoms arise vhich
are identicalin each, owing their origin .to the same cause, viz.,
the mechanical results arising fron pressure. While these
enlarged glands continuc limited for long to regions away froim
the neighborhood of organs which their bulk might injure,
symptons will be long in developing, but when they encroach
on important organs or nerves they produce such effects as
alterations of the voice, dyspnea, vomiting edemata.

In leukemia hemorrhages from the mucous membranes, espe-
cially the nasal, are frequent; so also in pseudoieukemia.
Eberth, in 1869, mentions a girl of 9 who had frequent hemor-
rhages from the nose and mouth. Payne mentions a boy of 19
who had abundant epistaxes, though the cervical and thoracie
glands were normal. Blohn mentions subcutaneous hemorrhages
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like purpura in a man of 56 who eventually died from subacute
peritonity. Virchow speaks-of the frequency of papular emp-
tions in leukenia, and Trousseau found thein so often present
in pseudoleukemia that he introduces it in lis didactie descrip-
tion of that disease. àlosler, in 1868, called attention to thle
presence in leukemia of stomatitis and pharyngitis, producing
a fungous state of the mucens membrane. Meyer, Bohn and
Eberth say they are often initial symptoms in psendoleukemia.
Dyspnea is met with in both, which, as in chlorosis, is partly
due to the deficiency of red corpuscles, but is, of course, most
prominent when there is also niechanical obstruction from
enlarged glands. In both there is usually low fever of a remit-
tent or intermittent type. The causes of deathl in both are
similar-hectic or eachexia, repeated heinorrhages, asphyxia,
pleurisy, peritonitis or brain lesions serous or henmorrhagic.
There is thus no special difference during the commencement,
course, or termination of these affections.

If we now turn to their anatomical aspect ve find also a
similarity-sometimes a simple hypertrophy of the adenoid
cells alone, sonietimes an increase of the connective stroma as
well; the former being usually the rule in leukemia, the latter
in pseudoleukemia, but not invariably-thus Trousseau had a
patient under observation who, after consulting several Parisian
physicians, vent to Berlin to have the benefit of Virchow's
advice, and was told by that great authority that his blood was
not leukemic. Shortly afterwards the pressure effects of tie
glandular masses in his neck caused lis death, and Virchow
made a microscopie examination of the glands and found nothing
but proliferation of the adenoid cells-adenoid hyperplasia.

Acute pseudoleukemia, as Julius Dreschfeld points out in
a very interesting lecture in the British iMedicctl Jou·rnal of
April 30, 1892, differs only in degree fromn the chronie variety-
it runs its course rapidly instead of slowly. He mentions the
case of a strong, vigorous man of 23 who lived onlyfive or six
weeks after symptoms of the disease commenced. In this case
the mediastinal glands were involded with proliferation of both
cells and stromna. The spleen was enlarged, -weighing 16 ounces-
there were deposits in the liver and kidneys; but none of the
superficial glands were enlarged. The patient was anemie and
sonewhat emnaciated. Temperature 100.4° F. Cougli and
dyspnea were present, being, in fact, tie symptomns that led him
to enter the hospital. The lincocytes were increased in numnber,
there being 1 white to 40 red. Now, was the altered ratio due
to the diminution of red corpuscles or was there an actual
increase in tie number of white ones ? Diminution in numnber
of the red corpuscles is not entirely due to splenie enlargement.
Lloyd Roberts, in 1869, published in the British Meclical Journal
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the case of a wonian of 26 who had no enlargenient of the
spleen, or of the lymphatics, yet wlose blood had 1 white to 2
red corpuscles-here there may-have been a defective transition
of white into red globules, though some claim that white cor-
puscles never change into red ones. This woman was cured in
three months. With regard to splenie enlargement in chrdnie
pseudoleukemia, Dreschfeld states his experience to be that it
is present only to a limited extent, and then only as a result
of metastatie deposits, which sometimeu, indeed, produce an
enornons enlarcrenent. In this acute case, however, there were
no deposits in the spleen, although it weighed 16 ounces.*

The close alliance of all these morbid conditions seens to
point to a simîilarity of causation in then. If w'e now turn to
the search of that cause, it will be appropriate at first to briefly
consider the present state of oùr knowledge concerning the
numbers, origin and destruction of the blood corpuscles.

When nost of us learned physiology we were taught that the
cells in blood consisted of two kinds-the red, of which i;here
were about 5 millions to the c.c., and the white much less
numerous, being present in the ratio of 3 to 3, 4, or even 5
hundred of the red. Other smaller irregular hodies were noticed,
but considered -as disintegrations of the red ones. It is known
now that the number of the white corpuscles vary within wide
linits under certain conditions-thus the ratio in the splenic
vein is 1-60, while in the spleniê artery it is 1-2,000. Fron
this it is inferred that a great destruction of red globules takes
place in the spleen. They increase largely after a neal and
disappear in enormous numbe's when blood is drawn froin the
body. Since our student days these cells, red and white, have
been subjected to more rigorous microscopie scrutiny, and
another constituent, called blood-plates or tablets, is described,
18 to 250 thousand in the c.c..of blood. These may be shortly
noticed and disnissed at present, as the physiologists who
recognize them differ so much in the views they c.utertain
regarding them: sone think they take part in the coagulation
of the blood, others that they are disintegrated leucocytes,
w hich, since they rapidly break up and dissolve in drawn blood,
seens probable enough. The behavior of cells under various
stains, such as eosine, which Ehrlich employed, lias also been
observed. The results of these studies, if not productive of
much useful information hitherto, lias been t nultiply names
to a rather alarming extent. Certainly nothing should be
deen-ied trivial which tends to the advancement of knowledge;
but grave distinctions without equivalent differences are always

It is well known that the spiccu varics in magnitude nore than an organ of the
liody, xiot only ini difiernnt iindividtial. but in the saine u,,dcr dilcen t Conditions.
Its weight ranges fron 5 to 7 ounces inthe male: bût, even wlen perfcctly frec froma
disease, may fluctuate between i antd 10 ounces.-QUAIN.
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to be deprecated, and pedantry, even when scientific, is always
ridiculous. For instance, when one entlusiast declares lie can
d.inguish twelve different (?) kinds of leucocytes, the differ-
ence depending mainly on their varying bulk, it does seem a
case of tweedledum and tweedledee and the veriest virtuosity
of science; and that a few of thein which take on the eosine
dye are called eosinophile, or friendly to eosine, cc .. sceis
little better, since they seem to possess no other special charac-
teristics and are not clearly associated with distinctive morbid
conditions-their friendship or enmity to the ingredients of the
microscopist's dye-vats is of little consequence to clinicians so far.
Lawson Tait says: "Periodically we have an irruption of new
nomenclatures for tumors and cancers, and with their new nanes
the propounders firmly believe they have new truths and new
conclusions. But it has not proved so yet. The new words
introduce confusion, trouble the seniors, and make juniors feel
as if they knew something .their fathers vere ignorant of-but
they do not."

With reference, to the formation of the red cc ?uscles in
extra uterine life, it was long believed and is yet, by soine, that
they are formed from the white ones. Many physiologists now
say that they are forned froin special nucleated cells in the
red narrow of bones, termed erythroblasts, and quite independ-
ent of the white corpuscles, whose precursors are called leuco-
blasts. The erythroblasts are neucleated like the red corp-
uscles of birds, fishes and reptiles, but are colorless at first.
After hemorrhages, the blood-forming power of tne red marrow
becomes muel more active, and greatly increased numbers of
these nucleated erythroblasts and their transitional forms, are
to be seen, parts of the vellow marrow itself becoming red-
dish. In this state of affairs the spleen, which is considered to
be a kind of red corpuscle factory in the fetus, again temp-
orarily assumes that function to repair the loss. The liver is
said not to share in a similar renewa of prenatal occupation.
In the red n arrow the erthroblasts are said to be found within
the blood vessels, while the leucoblasts appear in the extra
vascular tissues. The protoplasui of the erythroblasts is'
almost always homogeneous, and never granular or mobile, like
that of the leucoblasts. The leucocytes are still supposed to
be formed in the lymphatic glands, the intestinal adenoid cells,
the red marrow of bones and possibly in adenoid structures
generally. With regard to -the destruction of red corpuscles,
the liver is considered one of the chief organs concerned,
since the blood in the hepatie vein contains much fewer red
cells than that in the portal vein, and there is no doubt but that
the bile pigments are derived from the hemoglobin. The
spleen also is said to share in the work of de-truction, as
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cells containing broken-up red corpuscles are found in its
pulp, and as similar cells were found in the red marrow by
Bizzozero, thirty years ago, it also is credited with powers
destructive as well as constructive. This, you see, is blow-
ing hot and cold-but that is nothing to some speculators.
Diminution'in the number of red cells is a feature in many
diseases besides the two under comparison, but whether due
to a defect of development of erythroblasts or to an actual
increase in the destruction of red corpuscle is not clearly de-
termined. To leukeinia there is an actual increase in nunber
of the leucocytes, so much so that the first observers of the dis-
ease called it pus in the blood. There is an actual destruction
of red corpuscles in other diseases ; for instance, yellow fever,
acute atrophy of the liver, progressive pernicious anemia, par-
oxyomal hepatic hematurea. • In these cases the cause lias
been attributed to germ poisons or ptomaines, which may either
act dit'ectlv on the corpuscles, or by leading to an excessive
production of the bile acids, since. George Harley found that
injecting bile *or bile acids under the skin of a dog's back had
a powerful disintegrating effect on the red globules and gave
rise to hematurea, which lie qualified as hepatic, and since
then ordinary chlorosis has been sometiines attributed to the
absorption of ptomaines from B color. On the whole, then,
there is no satisfactory conclusion to be arrived at as to the
cause of the destruction of red corpuscles in leukenia .or
pseudoleukemia; but the report of Verdelli in the American
Journal of the Medical Sciences for February, 1894, if con-
firmed by other observers, will do inuch to unravel the
mystery. Verdelli reports two cases of pseudoleukemia and
one of leukemia, in all of which, both by culture from the
lynphatie gland, and fron the blood, and from sections of
varous organs, lie was able to demonstrate the presence of
staphylococci pyogenes in pure culture. In one case staphy-
lococci were found in an axillary gland removed three and
a half months before death, in cultures from the blood in the
heart two hours after death, and in some cultures from glands
renoved at the autopsy. In the second case, cultures froin an
inguinal lymphatic, excised twenty-one days before death,
yielded negative results, although staphylococci were fo.und in
sections of the gland and in cultures of blood from the heart,
femoral veins and other organs two hours after death. In the
third case, staphylococci were obtained six hours before deat-h
in pure cultures fron blood out of a finger, and iuimediately
after death fron the spleen and various lymphatics. By
introduction of these cultures into the peritoneal cavity and
subcutaneous tissues, as well as by the introduction of bits of
excised glands into the peritoneal cavity. Verdelli says lie
obtained the following results in rabbits:
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1. Enlargement of lymphatic glands, liver and spleen.
2. Round celled infiltration, diffuse and circumscribed, resexn-

bling lymphomata, especially perivascular, principally in lym-
phatie glands, spleen, liver and lungs, less commonly in the
kidneys.

.3. Slight thickening of the connective tissue in all the
viscera.

4. More or less marked and extensive atrophy, and necrotie
processes, involving the parenchymatous cell (of lymphatic
glands, spleen, liver and lungs, but especially the liver and
kidneys) in special relation with the inoculated infectious
agent.

5. A slight, but indubitable arteritis, always more pro-
nounced in the spleen and lungs.

All in ail, the changes bore a close resemblance to those in
leukemia and pseudoleukemia. From a comparison of the
two cases of pseudolenkemia the inference is drawn, that the
degenerative and neoplastic processes may present great varia-
tions in individual cases, the one may preponderate to suc-h a
degree that the other may be almost wanting. The fact that
micrococci found in the blood and lymphatic system in all three
cases were alike, that in one case they were found three and a
half months before death, and finally that it was possible to
induce in rabbits, anatomie changes resenbling those found in
leukemia and pseudoleukemia, appears to Verdelli to afford
strong confirmation of the view that there is a causal relation
between the micro-organisms and the disease. As suppuration
was not observed in any of the cases, and only exceptionally in
any of the experimental observations, it is to be concluded that
the virulence of the micrococci was attenuated, the pallor of
the colonies and their decolorization under certain conditions,
likewise indicating a lessening of chromogenetie activity.

So mucli for Buckinghain-or rather Verdelli-and as that
is the latest thing I have heard on the subject, for whether his
experiments have been confirmed or his influences disputed, I
know not, so I will now finish what is a long, and perhaps
tiresome paper by remarking, as I said at first, that their-
remains a good deal to be found out yet, before the disease is
satisfactorily explained.
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Selected Articles.

THE USE OF ANTITOXIN IN THE TREATMENT
AND PREVENTION OF DIPHTHERIA.

BY ROBERT DAWSON RUDOLF, .. D., Ems., M.R..P., LOND.,

Lecturer on Medicine and Clinial Me:licine in the University of Toronto.

The object of this short communication is to give the resuilts
of our experience with diphtheria antitoxin in the isolation
vards of the Victoria Hospital for sick children of Toronto (a)

in the treatinent, (b) in the prevention of diphtheria.
1. During 1901 there were an unusually large number of

cases of diphtheria in the hospital. In spite of every possible
care bcing taken, every now and then a, case would be admitted
while in the incubation period, and although suspicious cases
were immediately isolated, the disease would spread. We had
during 1901, then, about 100 cases of the disease, all proved
bacteriologically to be diphtheria. All.of them, except a few
very mild ones, were treated froi the outset with antitoxin,
and only three died, and one of these was complicated vith
scarlet fever. Unfortunately, no actual note vas kept of the
number of cases during that year, and although I believe that
100 very nearly .represents the total, still the percentage of
deaths loses niost of its value, and I only give it as a general
statement. The number of deaths is accurate.

Since January I st, 1902, we have kept a book in which all
cases have been entered, with details as to age, sex, number of
days ill before being admitted to the infectious wards, treat-
ment, etc., and froi this book I take the following facts:

Between January lst and July 7th there were forty-two
cases of diphtheria admitted to tie infectious wards, all of
which showed the Klebs-Loeffler bacillus. In nearly all cases the
bacillus has been of the short variety. All except a few of the
mildest were given antitoxin at once on admission, frequently
before the bacteriological report had been received, the initial
dosa varying froni 1,500 to 4,000 units. The dose was repeated
in a few hours if required. In addition, the throat cases had
their fauces painted with Loeffler's solution of menthol and
sesquichloride of iron, and where the nose was affected a spray
of very dilute corrosive sublimate was used.

Of the forty-two cases thus treated, forty-one recovered
completely. One died, a girl aged 13 years, and sene details
of lier case are as follows:

It seeis that she had been in the city Isolation Hospital
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several weeks befQre, suffering from dipltheria. She was dis-
charged in May, and wvas admritted to the Children's Hospital
on June 12th for genu valgun. Her history states that she
had "kidney disease," and her urine on admission contained
albumen and casts. On June 23rd she was sent into the diph-
theria ward suffering fron a mild attack of faucial diplitheria.
So mild, indeed, was the case that she was not given antitoxin.
A week later, when lier throat was clear and her temperature
normal, she developed uremic symptons, and died very
quickly. She was given 3,000 units of antitoxin when the
uremia developed, in hopes of neutralizing the toxin that
might be irritating the kidney, but no amelioration resulted.
The necropsy showed the kidneys to be contracted, markedly
cirrhotic and white on section. The- left weiglhed 5 dr. 12 gr.,
and the right 5 dr. 36 gr.

It is thus scarcely fair to call this a case of death from
diphtheria, althougli that disease undoubtedly precipitated the
final result. If antitoxin had been early and freely used
possibly that result miglit have been averted, as the cirrhosed
kidneys miglit have been saved the toxic irritation; but one
can only surmise on this point.

On the other hand, would the presence of renal disease have
contraindicated the use of antitoxin ? A large amount of
literature exists upon the occurrence of albuminuria after the
use of the serum. C. E. Michael, in a series of analyses froni
the returns of the Metropolitan Asylums Board of London iii
1898, found that the use of antitoxin in diphtheria increased
the percentage of cases of albuminuria, but, on the other hand,
decreased markedly the occurrence of nephritis. McCullom at
the Boston City Hospital found that cases of albuminuria of
diphtherial origin more often showed a decrease than an
ncrease in the albuminuria·after the use of antitoxin.

There was only one case of post-diphtherial paralysis-a
very severe one, involving the muscles of deglutition and of
all four extremities. It occurred in a boy of 14 years of age,
who had a slight attack of nasal diphtheria as a complication
of scarlet fever. So sliglit was the affection that no antitoxii
was used. He recovered completely. Thus the only two of
our cases that went wrong were cases in which the disease
seeined so slight that antitoxin was not used. Several of the
forty-two cases were of a very severe type.

One, boy of 7 yearà, was not admitted to the diplitheria
wards until the fifth day of his illness. His swab had persist-
ently shown only a streptococcus infection until then. His
pharynx was nost extensively ihvolved, and the disease had
spread info both nostrils. He was unconscious and delirious.
The case looked hopeless, but he was given 4,000 units of anti-
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toxin, and 6,000 more within the next twenty-four hours. He
also received 20 c.cm. of antistreptococcus serum, as the infec-
tion was a mixed one. Improvement set in at once, and lie
recovered completely.

I am fully aware that one cannot dogmatize from the results
of the use of autitoxin in forty-two cases, but the series lielps
to swell the enormous mass of evidence in favor of the value
of the serun in the treatment of diphtheria.

The most extensive report upon the use of antitoxin lias
been published by Dr. Otto Jelinek, of the Stata Institute for
the preparation of diplitheria antitoxin in -Vienna. He has
collated th:e publishec reports of all observers in ail parts of
the world to the close of 1898. Altogether lie lias records of
127,359 cases of diphtheria in which the serum was used, with
18,088 deaths-that is, 14.2 per cent. From an analysis of
52,521 cases, showing a death-rate of 15.28 per cent., lie gives
the following most convincing figures:

Those treated with antitoxin on the lst day had a mortality of 5.07 %
" " 2nd 4C " 8.49 %

. 3rd " c 15.5b %
" 4th " " 23.36 %

" " C 5th " " 30.02 %" " " after the 5th " " 23.36 %
This table includes cases from ail parts of the world, in ail clinates, in hos-

pitals and private practice, amongst the poor and the wellto.do.

One miglit quote at any length from statisties published by
different writers, but suffice it to say that they all tell the
same tale of mortality reduced in proportion to the earliness
of use and the quantity of antitoxin given.

2. The results of our employment of antitoxin in the pre-
vention of diphtheria have, as far as they go, been equally
striking.

In all the institutions devoted to the care of children diph-
theria is a frequent and dreaded scourge, and the Victoria
Hospital for Children has been no exception to the rule. In
spite of every precaution whicli could be thouglit of the insti-
tution lias almost constantly had some diphtheria in it, and the
Lady Superintendent informs me that during the five years
that she lias presided there there have never been two suc-
cessive weeks in which the disease lias been completely.abàent.
Twice a year an exacerbation lias regularly occurred, namely,
when the children were moved over to the Summer Hospital on
the Toronto Iland in May, and when they returned to the city
in October. The usual increase in cases occurred last June,
and threatened to become more serious than the average.

Ii the first week in July every individual in, the hospital
was given an immunizing dose of from 300 to 500 units of
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antitoxin, and the dose lias been repeated every three weeks
since. There are, on an àverage, 165 souls in the institution.
Every new patient lias been given a siinilar dose on admission,
and every three weeks thereafter. The result las been imost
gratifying. Not a single cse of diphtheria has occurred in
the hospital since the imimunizing treatment was commenced,
that is, for a period of over five months. During this time the
usual number of cases have been occurring elsewhere in
Toronto.

Dr. William Goldie, the bacteriologist to the hospital, lias on
several occasions during the last few years examined swabs
taken from the throats of healthy inmates of the hospital, and
has always found that a considerable percentage of them
showed the Klebs-Loeffler bacillus. He has made similar
examinations recently, and finds that, as before,-a percentage of
apparently healthy throats show the bacillus. Thus the germ
is present, but its hosts are immune, and hence no diphtheria
occurs.

A large amount of literature is rapidly accumulating, show-
ing the good results that follow the use of immunizing Closes
of antitoxin. A good summary of this evidence up to date is
given by Northrup in his excellent article on diphtheria in
Nothnagel's Encyclopedia of Practical Medicine.

As regards the safety of using these immunizing doses of
the serum, our experience has also been in accord with that of
most observers. Altogether upwards of 1,000 doses have been
administered by Drs. Graham, Wright and Waters, the resident
physicians of the hospital. They have been given to patients
suffering from all kinds of diseases, and yet in no instance
have any serious symptoms been produced. Not a single local
abscess lias occurred. A certain percentage of the cases have
shown eruptions, and in three instances these have been
petechial. It is interesting to note that the resident physicians
have found that the eruptions occur almost exclusively after
the first injections; a few have appeared after the second, and
none later on. This point does not seem to have been remarked
before.

Our experience with antitoxin, then, wot:ld lead us to the
following conclusions:

1. Every case of diphtheria should be treated with antitoxin.
As a rule, the diagnosis is easily made clinically, and it is
better in such cases not to wait for the bacteriological report,
but to inject the serum at once. Then, if the diagnosis is con-
firmed by the bacteriologist, one has " stolen a march " of
several hours on the disease; if the case proves not to have
been diphtherial, one has at least done no harm.

2. The serurm should be. administered not only early, but
also freely, 3,000' units being an average first dose.
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3. This use of antitoxin in no way interferes with the em-
ploymient of any mAdicinal or other treatment which may be
indicated, but all the latter are of secondary importance during
the first few days of the illness.

4. All individuals who are exposed to infection should be
given immunizing doses of antitoxin, just as all people who
run the risk of smallpox infection should be vaccinated.

5. Five liundred units is the ordinary immunizing dose, but
300 seems to be sufficient for children under 2 years of age.
The dose should be repeated at least every three weeks while
any danger of infection lasts.-Brit. MlIed. Jour.

CASE OF A MAN BLIND FROM CONGENITAL
CATARACT WHO ACQUIRED SIGHT AFTER AN

OPERATION WHEN HE WAS THIRTY
YEARS OF AGE.

BY A. MAITLAND RAMSAY, M.D., GLuSG.,
Surgeon to the Ophthalnic Institution, Glasgow Royal Infirnary.

A man, aged thirty years, blind from birth, was brought to
the Glasgow Ophthalmie Institution on February 24th, 1903.
He was one of a fanily of seven, and althougli, as far as could
be ascertained, there was no hereditary predisposition to blind-
ness, one sister, as well as himself, was born blind, and another
(who died at the age of thirty-five years) lest lier sight when
she was two years old. The rest-a brother and three sisters-
are said to have been able to sec perfectly well. The sister
who was born blind, now thirty-three years of age, was brought
up in the Blind Asylum, but the patient himself vas allowed
to run about as he pleased, no attempt to educate him having
ever been made. He became, however, so familiar witli the
country district (a few miles from Glasgow) in whicli lie
resided, that lie could go about without the slightest fear; and
his hearing wras so acute, that he knew at once if there was
anything unusual on a road along which lie was walking, and
thus lie never had any difficulty in keeping himself out of
danger. The "sense of obstacles" spoken of by psychologists,
was indeed developed to such a degree that lie hardly ever
came in contact with what might be in the way; lie seemed to
perceive the obstruction as lie approached, and was thereby
enabled to avoid it. As he passed along a road lie could tell a
wall froin a liedge by the sound of the air coming througli the
leaves and branches of the latter. fe could easily go on an
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-errand to any house in his native village, for the resonance of
.his footfall-quite diflrent in sound when lie was passing a
-building from what it was when he was opposite an open
-space-enabled him, perfectly familiar as he was with his
-surroundings, to count the houses as lie passed, and thus to turn
'corners, and finally to stop at the one which lie wanted. In a
strange place, however, lie could never trust hinself to go
about without a guide, because his sense of hearing conveyed
nothing to hin beyond the difference between passing build-
ings or open spaces, and number could not come in to render
the auditory impressions definite. Experience tauglit him in
the sane manner to find his way about the garden in which lie
worked, and he learnt to pluck flowers, to arrange then in
bunches, and to pack then in boxes for the market, not only
without the slightest difficulty, but with very great accuracy.
He distinguished different blossoms partly by touch, but chiefly
by smnell, and by dint of asking questions lie got at last to
know so much about their formîî and color that lie could arrange
them in a bouquet. He recognized the presence of strangers
in the house chiefly by the sense of hearing-for example. lie
could discriminate persons whom lie knew by the sound of
their respiration, and lie was at once cognisant of any breath-
ing with which lie was unfamiliar. Besides this, however, lie
.said that if lie came into the house when any strange person
was there lie experienced a sense of " fulness." He was unable
to put this in clearer ternis, and the feeling mnay correspond to
·That ascribed by Wardrop, in 1813, in his "IHistory of James
Mitchell, a Boy Born Blind and Deaf," to a liighly developed
sense of smell. Occasionally lie worked in the harvest field
and lie could bind the corn and arrange the stooks as well as
any of the other laborers. He said that lie was even able to
build the sheaves on a cart and naïvely added that although
the load might not look "elegant," yet it always remained firn
on the cart. At other times lie assisted in trinming turnips
with a large sharp knife, and only on one occasion did lie eut
hinself. In the winter lie was employed by a farmer to feed.
cattle, and as lie 'walked alonîg the byre, his sense of hearing
guided him unerringly to the stalls wliere the cows stood, so
that lie lad no difficulty whatever in carrying food to then and
placing it in the trouglis.

The eyes were smîall anîd deeply sunk, and they noved con-
tinuously in the sockets, and there was a very pronounced
alternating convergent squint. The irides were natural, the
pupils were active, and the intraocular tension was normal, but
both lenses were completely cataractous. Tie patient was
quite unable to distinguish objects, althougli le could tell day
fron niglit, and could easily perceive a liglit and locate it
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accurately; and in this he resembled the boy Mitchell who
could clearly discriminate liglit; but, unlike him, lie does not
appear to have iad pleasure in its brightness, and, as lie seems
to have had no perception of bright colors the opacity was
probably more complete. As the cataret seemed to be the only
obstacle to vision, I resolved to operate, and I extracted the
lens from the right eye on March 1lth, and that from the left
eye a week later. Prior to the former operation I made a pre-
liminary iridectomy in order to test the vulnerability of the
ocular tissues. Chloroform was administered as the patient
was quite unable to control the movenients of his eyes, and
this ocular restlessness proved afterwards to be very trouble-
some, the constant motion under the dressings causing so much
irritation that the bandage liad to be removed and dark spec-
tacles substituted. Both lenses were small and shrivelled and
the nucleus of the right was calcareous. For about ten days
after the operation on the left eye, the patient appeared to be
quite dazed and could not realize that lie w'as seeing. The size
of everything in the ward seemed to be very much exaggera-
ted, and on that account lie hiad great difficulty in interpreting
what he saw, but as lie is inquisitive and lias a keen desire for
knowledge, he took from the outset a inost intelligent interest
in his own case and asked numerous que.stions of his fellow
patients. The first thing lie actually perceived was the face of
the house surgeon. He said that at first lie did not know what
it was that he saw, but that when Dr. Stewart asked him to
look down, the sense of hiearing guided his eye straighit to the
point whence the sound came, and then, recalling what lie knew
fron having felt his own face, lie realized that this niust 'be a
nouth, and that lie must be looking at a face. Once lie pro-

perly understood what vision meant, lie made very rapid pro-
gress, and his extraordinary retentive menory enabled him to
take full advantage of everything that he was told. He was
quite ignorant of color, but learned to distinguislh hues very
quickly. The first tint that lie saw was red. A red blanket
hay across the foot of his bed. He asked whiat it was and was
told and never afterwards did lie have the slightest hesitation
in discriminating red again. He was shown a narcissus, and
on being asked to describe it lie immediately recognized the
flower and knew from his old bouquet-making experience that
it was white and yellow, but hie now for the first time also be-
came aware of .the little red band in the centre, and at once
called atteàtion to it. When le was shown a bunchi of daffodils
lie recognized them by their suiell and immediately said that
they must be yellow. The color that took hii longest to nias-
ter -vas green, but lie can now name all ordinary tints readily
and correctly. His difficulty with green is liard to explain
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unless it be that with green lie lias no smell-association sucli as
lie lad with colored flowers. Unlike Locke's blind man, who
iniagined that "scarlet was like the sound of a trumpet," lie
does not seem to connect any distinct ideas with particular
colors except that lie said that red gave him a feeling of plea-
sure, and that the first time he saw yellow lie became so sick
that lie thought lie would vomit. The latter feeling, however,
lias never recurred.

He rapidly learned the letters of the alphabet, and figures,
and lie w'ill soon be able to read and to reckon. From the very
first lie saw everything in its actual position, showing that
the retinal inversion of a picture is interpreted psychically
witlhout any education.

One of the things that gave hini peculiar pleasure was
iooking at the face of a watch which lie had borrowed fron a
fellow patient. Within a day or two of his having got the
loan of it lie astonished me by announcing that lie was able to
tell the time. When I asked him how he lad learned so
quickly, he explained tliat lie did not understand the figures on
the dial, but lie lad been told how to count the hours, and that
each space between the "black marks" meant five minutes.
When asked to distinguish between a ball and a toy brick be
looked at then attentively for a considerable time, his hands
meanwhile moving nervously, as if le were trying to translate
what lie saw by comparing it with an imaginary tactile impres-
sion, and then le described both correctly. He explained that
lie was so mnucl in the habit of handling objects that lie had
cone to have a "notion in his mind " regarding the form
of things. He could count accurately after he had looked at
objects one by one and seemed to derive much help in his
calculations by pointing with his finger. Here again lie seems
to translate toucli into vision and to arrive at a perception of
the whole througlh the perception of the individual parts. He
cannot take things in at a glance. He does not see the passers-
by on the opposite side of the street quickly. He looks mnost
intently and moves his head backwards and forwards and froîtr-
side to side as if trying to get a view of them all round before
lie can mnake up his mind what lie is seeing; in a room, how-
ever, lie can distinguish things much more quickly. With any
co.mplex outline, however, or group of outlines, lie still lias
considerable difficulty, though pictures are no longer to hini, as
they were at first, mere niasses of confused color.

ie was able to estimnate size and distance more readily than
mniglt have been anticipated, altliougli le said that lie felt that
if lie were out of doors by limself lie would be " wandered."
Fromn the tiie lie got out of bed after the operation lie could
guide himse'f with ease througli a doorvay and walk about on
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the level, but he had considerable difficulty in ascending a
stair, because the steps seemed so high that to begin with he
raised his foot much farther than was necessary, and without
neaning to do so, went up two steps at a time. Whenever he

discovered his mistake he began to pay attention to the rise of
eachi, and lie has now no difficulty in estimating their height.
This, of course, was part of his difficulty of judging distance,
thougi when he first looked ont of a window on to the street
and saw the pavement below, lie said that lie felt that if lie
had a stiek he should be able to touch it, and thus he had not
the feeling recorded of the boy operated upon by Cheselden in
1728, wlho thought that all objects lie saw " touched his eyes,"
just as lie hid formerly got his impressions of things by pres-
sure against the skin. Unlike him, also, the patient did not
retain his faculty of mroving easily about in the dark. Before
the operation he could guide himself fearlessly through a ward
without coming in contact with the beds or any other obstacle
that might be in the way, but since he lias been able to sec he
says that he bas lost all that feeling of confidence, and when
his eyes are shut lie is afraid to move, and is impelled to
open then to ascertain where lie is going-so much so that he
does not know what he would do if he again became blind.

The squint and ocular restlessness are less pronounced than
they were, but the patient bas still very little control over the
movements of his eyes. When he is requested to look in any
particular direction be is unable to cause the oscular muscles
to do what he wishes, and the balls ošcillate, and one or other
turns inwards to such an extent that a portion of thé cornea is
hidden by the inner canthus. This want of control renders it
very difficult to make a satisfactory ophthalmoscopic examina-
tion, but as far as can be made out the fundus oculi is normal:
indeed, the functional activity of the optie nerves since the
cataracts were removed is very remarkable, and is in striking
contrast to the purposeless muscular movements. Disuse has
crippled the function of the latter, but seems to have have had
but little effect on the activity of the former. The eye is a
receptive organ and the light that gained access to the retina
through the opaque lens proved stimulus sufficient to maintain
the optie nerve in health, while the want of visual power
deprived the coördinating centre in the brain of .all stimulus to
develop, and hence the ocular muscles are not trained to obey
the dictates of the will.

I am indebted to Mr. W. G. MacDonald, one of my students
for bringing this case under niy notice.-The Lancet.
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IN CHARGE OF W. I. B. AIKINS, T. M. McMAHON, H. J. HAMILTON,
AND INGERSOLL OLMSTED.

Aneurysmal and Periaortic Pains. By DoCToR SERGIO PANSINI,
of Naples.

The author refers to several illustrative cases which he had
published, and which prove that the pains depend on injury of
the periaortic -plexus. He then proceeds to a study of the
various kinds of pain that present themselves in cases of
aneurysm.

Thoracie aneurysms give rise to two kinds of pains (a) those
due to direct compression, and (b) radiating pains.

(a) The former depend on the direct injury donc by the
aneurysm to the adjacent organs. Of these the only sensitive
ones in the chest are the pleura, the intercostal nerves and the
bones. Pleuritic pains are rare, as the aneurysms develop slow-
]y. Injuries to the intercostal nerves do not occur without co-
incident destruction of the ribs. We have to deal, therefor,
only with pains due to pressure on, and consequent destruction
of, the bony walls of the thorax. These " bony " pains, caused
by the aneurysm, are due in a particular inanner to irritation of
the periosteum, that tissue of the bone richly supplied with
nerve filaments. In contrast with the radiating pains, the bony
pains are more frequently continuous, heavy, deep-seated, limit-
ed in extent. These, too, are occasionally intermittent. The
pressure caused by the aneurysm varies according to the inter-
nal pressure of the sac (and this depends directly on the blood-
pressure, and on the various conditions which modify the latter)
and also the thickness of the sac-walls. Although we- frequently
see an aneurysm enlarge, we not rarely see one presetve its size-
unchanged, and sometimes see one, under appropriate treatnent,
and even with only a strict hygienic regimen, somewlhat
diminished. In microscopical sections of the walls, we are at
times amazed on discovering throughout the vhole thickness of
the sac, a rich vascular network, newly formed-whose
function must be either to prevent the mortification of the
clots or to re-absorb a portion of them. It thus happens that
the phenomena of pressure are in a certain degree variable.
We can thus understand how the bony pains, though differ-
entiated from those truly nervous by the characteristic of
continuity, are only relatively so.
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Head insists strongly that the local pains, or those of com-
pression, dininish with direct pressure. I do not say that this
cannot happen, but it must be in very rare cases. From our
experience it is rather the contrary that happens-that on the
seat of the extending aneurysm there is often sensitiveness to
pain on pressure. In some cases the patients cannot bear
slight percussion or even palpation. This is found chiefly in
aneurysins of rapid growth. Rather is it true that that pain is
limited to the seat of the aneurysm or somewhat- beyond; and
this is not constantly so, as in more than one case, the patients
have described the pain as starting fron the aneurysm and
radiating beyond it.

But it is also to be noted, that there are cases in which the
patients have not been aware of the presence of an arieurysn
until they have seen a pulsating swelling on the sternum, or in
the region of the ribs, or when the osseo-cartilaginous walls
were already ulcerating. As a result of close questioning of
such patients, it has been found that pains were absent, or so
light that they were unnoticed. We have, therefore. been
convinced that the so-called local pain is, at least in part, not a
pain of the thoracic valls but a pain of the aneurysm w'alls, or
rather of the walls of the ruptured artery; whether this is the
visceral or splanchnic pain due to the injured nerves of the
artery, whose external correlative is the radiating pain,-that
is the chief object of this study.

However, it would be a grave error if, in the presence of a
pain situated in some part of the walls of the chest, the
physician were not to search first of al], in the region affected,
for the origin of the pain; and it would be a serious oversight,
if in the presence of a continuous pain in the walls of the
chest, he were not to consider the possibility of an aneurysi,
especially if that pain corresponded with one of the favorite'
seats of aortic aneursyi, namely, the sternal, the anterior
costal and the left dorsal regions. When the pains in the
dorsal or vertebral region are diffused towards the left dorsal
region, special attention must be paid to them. As we know,
an expansion of aortic aneurysim on the lateral walls is not
possible, owing to the presence of the lungs. On the right
posterior vall it cannot occur without symptoms of compression,
especially of the superior vena cava, which cannot easily pass
unobserved. In this position, aneurysm is a rarity. Schrötter
had one case, which was published by Weinberger and Weiss,
and one occurred in my own practice during the past year.
(I shall miake this the subject of a separate paper). It is on
the left posterior thoracie wall that aneurysms occur, which
easily remain undiscovered on examination, and which are
found only on autopsy, whether aneurysins of the left angle of
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the arch or those of the descending thoracic aorta. Whether
the pain be in the left medhn and dorsal region or in the
median and antero-lateral regions, careful search must be made
for any visible pulsation ; let the respiration be suspended and
search be made for any abnormal pulsation, by palpation. If
the pain be posterior, let one not overlook Baccelli's method,
that of bimanual pa]pation. Special attention must also be
paid to abnormal dulness, particularly in the sternal region,
and also to unusual strength of the arterial tone, not otherwise
explicable.

(b) We come now to the 'radiating pains, and we shall seek
to determine their seat, extent, forn, duration, course and
frequency.

1. They are usually occipito-cervico-scaputlo-brachial; some-
times facial; sometimnes intercostal and prec'rclial. The
occipito-cervico-brachial type is the most frequent. Lewachow
was the first to call attention to the occipital pains. Both the
brachial and the cervico-occipital neuralgias are very rare, and
the occipital particularly. (Erb, Gowers). Iastrowitz calculates
that genuine occipital neuralgia represents about 1.9% of the
neuralgias in general and justly observes that if it seems more
frequent, that depends on its being symptomatie of quite
different affections, as those of the cerebellum, the vertebre,
the meninges, myalgias, posterior migraines, otalgias, and even
injuries in the neck to the auricular branch of the vagus.
Erb notes that occipital neuralgia, besides being diffused
towards the neck and the arn, is diffused towards the parietal
and frontal legions more often than towards the ear, and
towards the cheek nd the lower jaw as far as the chin. This
second diffusion we have frequently found, and as is to be
inferred fromn reported cases, we must recognize the existence
of a facial aneurysmal neuralgia and of an aneurysmal headache.

Genuine or idiopathic brachial neuralgia is not frequent,
while as Erb observes, brachial neuralgias are frequently found
with angina. Erb adds that brachial neuralgia is more often
found in w'omen than in men, and in anemie and hysterical
subjects.

Intercostal neuralgia is more rare. In our cases, when it
was present, it was for the most part bilateral.

Precordial pain is most frequent; wanting often at the
commencement, but never in the course of the disease, if we
understand it in the wider sense, as applying not only to
pronounced pain but to cardiac oppression.

These neuralgias alternate in a certain measure: occipital
neuralgias become cervical and brachial. Their diffusion and
extension is preferably from one region to another of the same
side, rather than froin one region to a similar one on the opposite



side. They nay be bilateral, but they are always prevalent
on one side.

2. Thev are of vairyinlg intensity, but are usually in the
first stage of the aneurysm of notable intensity, and of w type
now lacerating, now (and this is most frequent) excruciating
or burning. T'hey are frequently accompanied by a pricking
sensation and numbness. These sensations are felt usually in
the arm, at the elbow, sometimes in the neck.

3. In no case have we observed objective disturbances of
sensibility, in the sense of diminution of sensibility tc touch,
puncture, heat, cold. We have not found in the affected parts
any hyperesthetic zones. On this point newT observations
inust be made, as the. hyperesthetie zones of Head have been
so fully proven by other facts, that we must accept thei,

4. Contrary to the teaching of Head, these neuralgias are
accompanied by reat paiifu.l points, the nost important of
whichi I have already mientioned, occipital, mastoid, subauricular,
cervical, supra- and subspinous, brachial. The presence of
these points is important for two reasons: (1) Because it is a
characteristic worth ascertaining and proves that the presence
of these painful points is not exclusively characteristic of
direct neuralgias, but also of radiating neuralgias; (2) because
it proves that the place of pain is deep-seated, whether in the
bone, muscle or fascia.

5. These pains are clearly paroxysmal and preferably
nocturnal. This is why they are inistaken for syphilitie or
rheunatic pains, especially as they are often nianifested after
ordinary rheumatic causes.

6. They are never accompanied by paralysis or muscular
atrophy-there is a slight trace of numbness at the hcight of
the attacks, just as in angina pectoris.

7. They are soon, if not at the beginning, accompanied by a
feeling of cardiac or epigastrie distress, vith troublesome cough,
dyspnea, hoarseness, sometimes vomiting, and often paralysis
of the recurrent. In other words, the phenomena characteristic
of angina soon present theniselves, occasionally typical attacks
of angina pectoris. This alone ought to prove that these pains
are anginous.

8. They are wont to be nianifested from the beginning of
the disease--the chief diagnostic importance of this symptoin.
Cardarelli wrote: "Often, before the aneurism reveals itself
by physical signs, one is led to suspect it by such symptomatic
manifestations." Huchard recently confirms the same opinion
that for a long time these pains are the only symptom of
aneurism. They occur among the earliest signs in nost of the
cases. (The author then refers in detail to eight of the cases
reported by him, in whieh these pains were the only indications
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of the disease for varying periods from nine months to eight
ycars, before any physical signs appeared.) Really then, the
radiating pains are a preionitory synptom of aneurism, and
sometimes the earliest and even the only one for a certain
period of time.

9. From our observations we can affirm that these pains
are not only frequent, but very frequent. Examining the
material of 34 aneurisms of the thoracie aorta observed in
our hospitals during eight years, I find that these pains
were found in 24 cases or in the proportion of 75 per cent.
The same inference is drawn from the records of cases in
private practice.

10. Finally, they are little benefited by the ordinary anti-
rheumatic remedies, but are relieved by rest, morphine, large
doses of iodide and sometimes, as in Case 1, by mercurial
preparations.-Translated fromn Giornale Internazionale
delle Scienze Mediche, by HIARLEY SMTB.

(To be continued.)

SURGERY.

.N CHARGE OF EDMUND E. KING AND HERBEPT A. BRUCE.

Resection of the Knee without Opening the Joint.
G. Marion (Arich. Gen. de Med., February 17th, 1903) is

astonished that the present method of resecting tuberculous
knee-joints is not attended by more relapse3, seeing that the
healthy tissues are divided by a knife previously inoculated by
the tuberculous foci. To avoid this he has devised a method
of removing the whole joint without opening it, and has per-
formed the operation nine Limes. He acknowledges that
Wolkowitch adopted the same principles in 1896, but employed
a different method. Marion's operation is divided into six-
stages: 1. The classical curved incision, commencing high up
laterally, and passing well below the tubercle of the tibia, is
made; the skin only is dissected up, and the dissection is
carried to well above the upper limit of the subcrural pouch.
The ligamentum pa.tellae is divided one cm. above the tubercle
and the incision extended along the lateral fascial expansions.
The periosteum of the tibia, just above the tubercle, is divided
horizontally, and this serves as a valuable landmark with
regard to the level to which the dissection of the soft, parts
from the popliteal space should be made before section of the
tibia. 2. The quadriceps is divided above the patella with
a curved incision until the plane between it and the synovial
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poucli is reached: the mus.cle is then separated in this plane from
the diseased synovial tissue as far as its upper limit, when the
middle fibres inserted into it are divided with a knife. The
separation of the pouch from the anterior surface of the femur
is easily made with the finger or a blunt instrument. & The
femur is divided, after protecting the soft parts in the popliteal
space by a flat retractor passed behind the bone, by a narrow
saw with a inovable back, so as to leave a V-shaped end. The
section is made anteriorly at the upper level of the synovial
pouch, and is carried obliquely downwards and backwards
towards the condyles: posteriorly at the same level in the
popliteal space, and is carried forwards and downwards to a
point where the former terminated. 4. In the middle line the
popliteal vessels and nerves are easily separated with the
fingers, laterally the muscles are eut long, for fear of wound-
ing the joint. The dissection is continued to the level on the
tibia marked in (1). 5. The tibia is divided so that the upper
part is shaped like an inverted A, to be received into the angle
formed in the femur. 6. The tourniquet is removed and all
hemorrhage controlled. No bone sutures are used. The soft
parts are carefully sutured, especially the ligamentum patella,
to the quadriceps. A drainage tube is inserted between the
bones and the contents of the popliteal space. In spite of all
precautions a tuberculous focus may be encountered, (a.) by
inadvertently >pening the synovial sac, (b) incising a fistula or
synovial exteusion,-(c) by sawing through a focus in the bones.
In these cases even the chances of infection are reduced to a
minimum, and it is only necessary to change the instrument.
Obviously any infected tissue not dealt vith by this method is
removed by fresh section of bone or dissection. The dressings
are removed on the twenty-fifth or thirtieth day, when the
drainage tube is removed. It is muost important that the parts
be immobilized for several months. i\ine cases are cited: in
one, suppuration necessitated amputation; in another, a synovial
diverticulum could not be dissected out and was cauterized, and
the patient died several hours later of general túberculosis. The
remaining seven were completely cured. Consolidation of bone
occurred in two to six months, except in one case, where the
patient removed the imnmobilizing apparatus. The cases were
observed two to three years after operation. A superficial fistula
occurred in one case three years after operation, but no further
details are given. Marion claims that (1) that the results are
at least as favorable as those by the ordinary method; (2) in
no case has the immediate reproduction of tuberculous foci
occurred, (.3) the consolidation is unaffected by the remnoval
of the peri-articular fibrous tissue proving as firm and as
rapid. The objection to this method is that it sacrifices six to
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seven per cent. of the limb; this can be remedied by a high
boot and tilting of the pelvis. It should be reserved for cases
where the bones are aflected, as shown by marked tenderness
and enlargement. He does not employ it when the synovial
membrane only is involved, in which case synovectomy or
arthrectomy are indicated.

(In tuberculous conditions of the knee-joint, which necessi-
tates resection, one of the most serious complications is reinfec-
tion. We have looked upon the method above described as one
that will be of great advantage in this line of surgery. The
details of the operation are so coipletely given, and the descrip-
tion so lucid, that we have taken the privilege of copying it in
its entirety. While the operation is undoubtedly young, at the
saine time the proportion of cures is exceedingly good, and we
look forward to this as being a well accepted procedure.)

Suture of Wounds of the Heart.
At a meeting of the Societa Lancisiana degli Ospedali di

Roma on January 24th (II Policlinico: Sezione Pratica,
February 14th, 1903) P. Milesi reported a case of suture of a
wound of the heart. The patient, a man aged twenty-five, was
admitted into the Santi Antonio Hospital half an hour after
being stabbed with a knife in the left side of the chest. He
was in a state of extreme collapse, unconscious, and passing
urine and fSces iivoluntarily. The radial pulse was imper-
ceptible. Respiration was frequent and superficial. At the
upper border of the left sixth rib, one and a half cm. from the
edge of the sternum there was a wound two and a half cm. in
length, from which black blood was oozing. Light percussion of
the heart area did not reveal any increase of dullness; on aus-
cultation the heart sounds could be heard very faint, but unac-
companied by murmurs. There was no effusion into the
pleura. The sixth rib was resected to the extent of four cm.
for exploratory purposes. Then an incision reaching down to
the costal cartilage was made from the insertion of the sixtT-
rib on the left, upwards along the margin of the sternum to
the upper border of the fourth rib; it was then directed out-
wards along the third intercostal space nearly to the outer edge
of the pectoralis major. The fifth and fourth ribs vere eut
through with the periosteotone, and the intercostal muscles in
the fifth, fourth and third spaces divided. The upper border of
the flap measured seven cm. and the lower six cm., the sternal
edge being 8 cm. in length. The wound in the pericardium
was enlarged with forceps to the extent of six cm.; the opening
gave exit to an enormous quantity of blood, and a penetrating
wound of the right ventricle about a centimetre and a half in
length was seen. To check the bleeding, Milesi compressed the



edges of the wound in the cardiac wall between his thumb and
foretinger; he then passed a silk suture through the whole
thickness of the wall at the iddle part of the wound and tied
it. This stopped the bleeding almost entirely, but for greater
security three other superficial sutures were inserted. After
careful toilette of the pericardial cavity, the pericardium itself
was stitched up with single sutures except at the lower part,
where a tiny piece of iodoform gauze was left between the edges
of the pericardial wound. After toilette of the pleural cavity
the thoracic flap was replaccd in position and fixed with a double
row of sutures. Another piece of gauze was left in the pleura,
both it and the one in the perical diuni projecting through the
space left by the resection of the sixth rib. After the opera-
tion, which lasted forty-five minutes, auto transfusion was
carried out and normal saline solution and stimulant agents
were injected. The patient rallied, bis radial pulse could be
folt, and he vas able to answer a judicial interrogatory with
perfect clearness of mind. Soon, however, increasing weakness
became nanifest, and death occurred fifteen hours after the
operation. At the necropsy the pericardial sac was found
clean, and the suture of the heart perfect. In addition to the
wound of the right ventricular wall, one of the musculi papillares
was found to be severed, and there was a perforating wound of
the intra-ventricular septum measuring eight millimetres in
length. At the saine meeting, G. Pacori related another case
of suture of a wound of the heart; the patient, a man of forty-
five years, died during the operation.

Experiments in Heart Suture.
Merrill Ricketts, of Cincinnati (reprint of a paper read before

the Western Surgical and Gynecological Association, Chicago,
in December, 1.901) record the results of an experimental
research on suture of wounds of the heart. Twenty-five dogs
were used in the experiment. Penetrating and non-penetrating
wounds of the heart were made and closed with sutures of
different mnaterial. Interrupted silk sutures were found to be
the best. No special aseptie precautions were taken, as all
pathological conditions were desired. Ricketts found that the
pericardium may be entirely removed without death resulting.
Either of the coronary arteries may be ligated at its base with-
out producing death. In a certain -class of cases lie says it is
best to suture the pericardium to the chest w-all that drainage
may be perfect. It is ideal to suture during systole, but one
may be satisfied to secure perfect suturing in systole or
diastole. Even though the auricular is thinner than the
ventricular wall, it may be sutured with equal success. Owing
to this difference in thickness, the percentage of -penetrating
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wounds of the auricles is mueh greater than those of the ventri-
cules. Knotting of the sutures should be firinly secured,
otherwise they may become untied by the constant action of
the heart. The sutures should pass through the botton of the
w'ound when non-penetrating, and through the endocardium
when panetrating.' If not from the latter the wound may
become enlarged froin within. Sutures should not be made
tight enough to cut the heart tissue. TlIe nortality is less in
wounds of the right than those of the left auricle and ventricle.
Bleeding is more severe in wounds from sharp instruments
than when due to bullets. Among his conclusions are the fol-
lowing: Injuries and diseases of the heart may be dealt with
on the same surgical principles as other parts of the body. The
application of surgical principles in certain cases of aneurysm
of the heart will, no doubt, be accomplished by suture, electro-
lysis, or the injection of gelatine or sonething of a similar
character. A cardiac abscess should be incised and drained.
Tumors of a pedunculated character on the external surface
of the heart can and should be removed. Pedunculated
tumours vith the cardiae chanibers can also be successfully
removed. Parasitic cysts (animal or vegetable) when upon the
external surface of the heart or in its wall should be incised
and drained. Mitral stenosis, hypertrophy, and dilatation of
the heart, will, sooner or later, find complete or partial relief
within the domain of surgery. Injuries involving the myocar-
diun are subject to the samne surgical principles as injuries to
other important organs of the hunian -body. Lacerated or
incised, penetrating or non-penetrating wounds of the heart
should be sutured. Suturing or any other surgical procedure
should not be discontinued because the heart mîay cease to
pulsate. The work can and should be completed within a
mnuch shorter time on a quiescent heart. All means should be
resorted to, while the suturing of the myocardiun is being
completed, to re-establish the heart's action. Drainage of the
pericardial sac is necessary in many cases of injury of tie
heart. Exploratory incision of the pericardial cavity and its
contents has been shown by both experimental research and
operations upon the living human body to be exceedingly
rational, valuable and justifiable. Exploration of the heart
itself by puncturing it vith a needle or knife to localize a
foreign body, or to detect pathological conditions within the
myocardium or its chambers, will at no far distant day be
found useful, necessary and recognized as an accepted surgical
procedure. Ricketts bases this hope on the fact that nine of
twenty-seven cases that have been recorded of heart vounds
treated by suture have recovered.

(Within the past three years surgery of the heart bas cone
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sonewhat to the front, and,.in.all probability, the experiments
that have been. carried on will lead us to a more systeinatic
resort. to surgery in accidents involving the heart, that has
heretofore been in vogue. We have reprinted the above article
as being up-to-date, and exceedingly thorough in its detail).

LARYNGOLOGY AND RHINOLOGY.

IN CHARGE OF J. PRICE-BROWN.

Deformity frorn the Injection of Paraffin.
Holbrook Curtis (Laryngoscope, April, 1903) presented at

the New York Academy of Medicine a young lady who had
been operated upon by the injection of paraffin for the re-
moval of a depression at the junction of the lip and nose.
This had. been done by a physician who claimed to be skilled
in the injection of paraffin for the removal of deformities
wherever-situated. In this instance the paraffin had escaped,
and had made two tumefactions on the sides of the nose and
border.of the orbits, producing an exceedingly unsightly effect.
The question was, how could this be best removed ?

Dislocation of Bones of Nose due to Polypi.
Kelson (Jour. Lar., Rhin. and Otol., May, 1903) showed a

case occurring in a man aged sixty years. The patient had
suffered from nasal polypi for fifteen years and nasal deforin-
ity for six years. The left nasal bone was separated from the
frontal, ethmoid and superior maxilla, and was perforated from
pressure. The patient had no headache, and only slight muco-
purulent discharge.

Operation for Relief of almost complete Adhesion of Soft
Palate to Postetrior Pharyngeal Wall, the Result of
Tertiary Syphilis.

Herbert Tilley (Jour. Lkr., 1RMir&. and Otol., May, 1903).
In this case-female, aged twenty-three years-two operations
to afford relief had already been performed, but had been
entirely unsuccessfui. Fearing free hemorrhage during opera-
tion, laryngotomy was first done. The soft palate was then
compjetely separated from the pharyngeal wall, and a strong
silver wire passed from before backwards through one side of
the soft palate close to its junction with' the bard palate, and
about half.an inch from the.middle Une. The distal end of-the
wire -was then made to re-pierce the soft.,palate close toits fore-
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margin, and from behind forwards. By this means a, short
segment of the wire rested on the posterior surface of the soft
palate. The free ends of the wire were then passed from behind
forwards and attached to the corresponding incisor tooth and
eut off short. A similar procedure. was then adopted on the
other side of the palate.

One of the wires cut its way out in about ten days, and the
other in a fortnight, but healing of the raw posterior side of the
palate had partly taken place, and a considerable opening re-
mained. This was stretched each day for three weeks by the
house surgeon, passing a finger up behind the palate and exer-
'cising traction. Three weeks after all treatment was over the
result seemed to be excellent.

Adenoma of Palate.
Gordon King (Orle'n*s Parish Medical Journal, March, 1903)

gives the history of two cases occurring in negroes. The first,
male, aged forty-six years, had large smooth circumscribed
tumor in right half of soft palate. The growth was enucleated
through a vertical incision. The second was in a woman aged
twenty-five years. The tumor occupied the left tonsillar region.
This was also removed through a crucial incisiôn under cocaine
anesthesia.

The Treatment of Syphilitic Disease of Mucous Membrane
of Mouth and Throat.

Anton Lieven, of • Aix-la-Chapelle (Journal of Laryngology,
Rhinology and Otology, May, 1903). This is a long article
translated by A. J. Butchison, and is confined to the systemic
and topical treatment in the secondary and tertiary stages.
In both conditions he looks upon mercury as the sheet anchor
to be relied- on.- Of the three methods of administering the
drug-by the mouth, hypodermically and by inunction-he
considers the first as the least effectual, and the second -as by
far the -most valuable method. The hypodermie injectioni
are given in two, forns-either the injèction daily, or. on
every second day, of a solution of a soluble salt of mercury ;
or the injection of an insoluble salt in the nates, in the hope of
gradual absorption. Of the soluble salts he prefers bydrar-
gyrurn succinimidatum; of the insoluble salts, calomel. The
third method, by inunction, he does not consider to be any
better than the second, although he allows that it is the most
active of the three methods in produciùn results, and in
Germany may bave the largest following. The plan is, on
appearance of secondary symptoms, to give.a largenumber of
daily inunctions, then to give the patient a rest for six months,
repeat the treatment, another rest, and so on until. three or
four series of treatments have been given. During the second
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year, iodide of potassium. is given also in pretty large doses.
It is useful in removing the-pi«in the head and bones as well
as in reducing fever. . It possesses.n power to kill the bacillus
of syphilis, out acts as an- absorbefaceng and hence -is of use
in treating gummata.

In the recurrence of secondary leegions of mouth, tongue and
throat, the niercurials sometimes lose theii effect, - and in
these -cases~the administration of large doses of the Wdides
is often followed by a cessation ofthe attacks.

Of local applications to the plaqëes'he considers chronic acid,
_sixty to ninety per cent., as the best treatient, the patient's
mouth in the meantime being washed out everX half-hour with
some cleansing antiseptic fluid.

In tertiary conditions of all kinds, he advÇes large doses
of iodides, giving from three to ten grammes per day, accord-
ing to the conditions.

Of the preparations which are taking the place of iodide of
potassium, he instances iodalbacid and iodipin. He also advises
the use of sarsaparilla, as an addition to the mercurial· and
iodide treatment.

Chronic Eema cf Tongue-Amyloid.
Dundas Grant (Jor. Lar., Rfi n. and Otol., May, .1903)

gives the history of a case occurring in a woman aged forty-five
years. The condition had existed for twelve months: There
was some diffliculty in swallowing, but no pain. There was
also slight hoarseness; the larynx was the seat of a:pale, some-
what solid edema of epiglottis and aryepiglottie folds; the cords
were normal and nobile, though the left one was restricted in
its excursions. There was no ulceration, but the palate and
pillars of the fauces, especially the ileft one, were somewhat
thickened.

The patient had been losing flesh for three years, and hiad
lost color likewise. There was no albumen in urine, no history
of prolonged suppuration, no suppurating gingivitis, no evi-
dence of tuberculosis or specific disease, no enlargement of
glands; the spleen was perceptible and liver dulness consider-
able. .The growth was believed to be one of amyloid en-
largement.

Sore Throat due to the Pneumo-Bacilis of Fiiedlande.
Nicolle and Hebert (a. Presse fed., May, 1902). Th*

pneumo-bacillus of Friedlandeir is rarely found in the throat,
even iin the sapiophytic condition. . These writers found it
twenty-four times in 3,670 specipnens of pharypgeal exuda-
tion examined in their laboratory. In eleven of the cases it
appeared to play an impqrtant part ifi the production of false
membrane. Twenty-two cases have now been, reported in ail,
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in which this bacillus produced sore throat. with false mem-
brane, resembling diphtheria in appearance, but not in symp-
tois. They specially report the-following case: A child, aged
twelve years, complaineéd of pricking in the throat. There was
a whitish diphtheritic patch on one tonsil.. Next day there
was false membrane, tough, adherent, with bleeding surface on
removal. No symptoms except slight throat discomfort, no
fever, pulse normal, no eruptions, good appetite, filse membrane
coated for several weeks without spreading Then it disap-
peared. Pathological examination revealed Friedlander's
pneumo-bacillus, but no Klebs-Loefiler.

The Results of Treatment of Laryngeal Cancer by Means
of the X-rays

Bryson Delavany (Laryngoscope, Dec., 1902,) says that after
careful investigation he has failed to find a single case of car-
cinoma of the larynx reporte.d as cured by the use of the
X-ray treatment. Still he considers the treatment justifiable
in average cases, as preliminary to surgical operatioi, as it
may retard the advancement of the disease, while preparation
is being made for radical excision.

On Thyroid Grafts.
Christiani (Revue Méd; de la Suisse Romande, Oct. 1902.)

The writer, in prévious papers, reported the results of experi-
ments upon birds and reptiles, and showed that it was possible
not oüly to get thyroid grafts take, and become organized, but
also to hypertrophy. He followed some of his grafts up for
five years, and found them true, active thyroid glands. Be
found that, as the thyroid, to perform its function, requires an
immense blood supply in proportion to its size, the smaller
the graft the better would be the result.

In man the only form of grafting justifiable is subcutaneous
-and the chances are greater if taken froin man. Itis always
best to have a minute piece of thyroid taken froin a heal.hy
human gland-something easily accomplished where operations
upon the neck are common.

The patient having been prepared by a course of thyroid
feeding, several snall incisions are made through the skin.
Then with a blunt-pointed instrument, little pockets are bur-
rowed in. the subeutaneous tissue. Six or eight nay be made,
radiating from each incision-and into the bottom of each
pocket is placed a small picce of healthy th'yroid gland, about
the size of a grain of wheat. The supposition is, that the pieces
being small, they can be readily supplied with blood from the
surrounding tissue, and by this ineans be converted into small,
active, thyxoid glands. Further details are promised later.



OBSTETRICS AND GYNECOLOGY.

IN CHARGE OF ADAM H. WRIGHT, JAMES W. F. ROSS, ALBERT A. MACDONALD,
K. C. McILWRAITIH, AND HELEN MACMURCHY.

The Treatment of Septic Infections with Intravenous Collar-
golum Injections.

The New Englanc Medical Monthly for April has an article
on the above by Dr. Credé, Surgeon-in-Chief to the Dresden-
Johannstadt Municipal Hospital.

" The intravenous injection of collargoluin by no means does
away with the use of unguentum Credé; on the contrary the
great majority of the cases can be cured by ointment inunetion,
which is more readily employed and more agreeable to the
-patient. But where the skin is not suffliciently absorptive, where
inunctions are painful, and where the infection is so virulent
that the greatest possible rapidity and energy of action is
required, the intravenous injections are indicated. . . . The
syringe, which should hold. from .5 to 10 grammes (1l to 21
drains), should not be cleaused with chemical solutions, but
should be sterilized by boiling followed by distilled water or
alcohol. . . . A few drops of the new collargolun in water
should give a nice clear brown color; while the decomposed
collargolum gives a turbid, grey emulsion. . . . The technique
of the intravenous injection in subjects with well filled. visible
veins is extremely simple. A bandage or handkerchief 'is-tied
around ·the pendant arm tight enough to render the veins at the
elbow tense and swollen. The detached needle is inserted through
the cleansed skin into the vessel, the ·flow of blood shewing
when its point is free within the vein. The canula is steadied
-with the left hand, and the syringe, not quite filled with the
silver solution, is attached; a small amount of blood is then
drawn -up into the solution, so that any air bubble that may be
present rises-to the top of the fluid and is not injected. During
the injection the arm is steadied in a horizontal position to
facilitate the rising of the air. Introduction of the needle
attached to the syringe. and determining the fact of its intro-
duction into the vien by the mobility of its loint is liable to
occasion error. . . . Collargolum is not absorbed when
employed subeutaneously; but it may possibly be absorbed
when injected into very vascular muscular tissue. . . . The
solubility of the improved collargolum allows the use of a 2
per cent. solution; so tbat. 2 to 10 cubic centimetres ( to 21
drais) or 0-08 to 0-12 grams (I. to 1 -grains) suffices for an
injection. When the collargolum. is employed intime, before the
brain and heart have lost their powers of resistance, and before
metastases have occurred, there is a plain improvement in a few
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hours after its introduction into the blood. The patient becomes
quieter, and feels better; sweating may set in, and the pulse and
temperature improve. In severe cases the improvement may
be short and transitory, and the injection must b.e repeated in
eight to twelve hours; but it usually persists for from twenty-
four to thirty-six hours, about as long as the silver -èmains in
the body. The quicker the improvement.disappèars the sooner
nust the silver be given again and the larger the dose required.

* . . Cumulative action does not occur; as many as twenty
injections have been given to one patient, though Credé himself
never gave more than seven. Credé puts on record· the fact
that neither in his own extensive experience nor in that of
others has there ever been any mishap from the intravenous
eglI8rgqlum.. injectioiî; there has been no undesirable general
reaction, nor any trouble from the local puncture of the vein.
. .J The cases include severe phlegman and gangrene, gen-
eral sepsis, puerperal fever, pyemia, septic osteomyelitis, septic
polyarthritis, ulcerative endocarditis, severe erysipelas, periton-
itis, erythema uodosum, anthuax and hopeless cases of phthisis.
Those that had still powers of resistance g9t well almost without
exéeption. K. C. M..

Acute Hydramnios.
Dr. W. E. FQthergill, of Manchester, exhibited, at a recent

meeting of the North of England Obstetrical and Gynecological
Society, the placenta from a case of. acute hydramnios which
terminated in the birtli of quadruplets. Labour came on at the
thirty-second week. The children all died within twenty-four
hours òf birth.

'Jtèr0 rtia in the Fist Stage of Labour. Embolisi. Fatal

The patient had previously had the left ovary rernoved and
passed safely through her third pregnancy to term, the mem-
branes rupturing early. Complete uterine inertia followed,
without any other symptom. The fatal heart gi.ving warning
that it was time to interfere on belialf of the child, labour was
concluded 'by dilating the cérvix with Barnes' bag and the
application of forceps. But little blood vas lost and the patient
did not appear unduly exhausted. As the attending physician
was about to take his leave, the patient complained of a choking
sensation and said she felt that death was impending. She
was very pallid* and the pulse was rapid, none of the remedies
administered had" any effect and death took place six and one-
half hours after dèlivery. No autopsy was permitted, but the
fatal rèsult was thought'to be due to embolisrü.

[Case reported by Dr. Marshall, of Glasgow.]
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The Surgical Treatment of Puerperal Pyemia.
A paper on this subjeet is contributed to the Lancet of April

1lth, 1903, by Ernst Michêls, M.D., Berlin,.F.R.C.S., Eng., Surgeon
to the German Hospital, Dalston, London. Dr, Michel's case is
probably the first successful case in Britàin where the method of
ligaturing one of the main venous trunks connecting the primary
seat of infection with the circulation has been employed in the
treatment-of pyemia. This method has been recognized for
some ten or twelve years and was definitely suggested by J. C.
Simpson, M.D., Edin., in a paper published in the Edinburgh
Hospital Reports for 1898. Dr. Michel's patient was 28 years
of age and this was her fourth pregnancy. The temperature
rose to 106-4, antistreptococcie serum, subeutaneous saline ihjec-
tions and. all other treatment proved useless, and the case
assumed a hopeless aspect. A slight fulness was rioticed in the
left niguinal region below the navel, and guided- by*this appear-
ance the surgeon riade an incision from the tip of the eleventh
left. rib to the anterior iliac spine and therice forwards and
downwards parallel to Poupart's ligament, and found that the
swelling was -due to the thickened and dila.ted ovarian vein.
This was ligated below the swelling and the-vein slit open· and
evacuated, the contents being a soft thrombus containing pus.
The patient made a remarkable'recovery. The température
fell to normal within thirty:six hours and remained so. -The
large wound healed slowly, and the patient, who was admitted
to the German Hospital on December 15th, 1902; was able to
leave her bed on February 5th and left the hospital well and
strong-early in March, 1903. a. M.

Salt Solution in Eclampsia.
At a meeting of. the Obstetrical Society of Philadelphia the

subject of eclampsia was fully discussed. Referring to the use
of normal'saline solutions, Dr. Norris said: "I-would like to
give a word of warn.pg as to the use of salt solutiori. I have
found in some cases that an excessive amount of salt solution
bas aggravated the condition of the kidneys, has produced
edema of. the lungs, and helped to do the very thing which we
aimed to avoid. I should place as à limit one quart of salt
solution and no more.until .freè diaphoresis, diuresis, or catharsis
has occurred. When there.is some edema of the lungs it should
not be employed at all. I have seen edema of the lungs aggra-
vated and the patient's serum run out of her mouth as the result
of too free use of salt solution. Large amounts of salt solution
are of the greatest value when profuise catharsis from saline
purgation bas occurred. K. C. 3I.
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OPHTHALMOLOGY AND OTOLOGY.
IN CHARGE OF J. T. DUNCAN.

Chronic Trachoma Amenable to the X-Ray.
,H. F. Cassidy and 'F. C. Bayne (Jo&wnal Eye and Ear and

Throoat) put a patient who had suffered from granulated lids, for
nine years,and who had been treated by many specialists in Balti-
more,under this treatment. The-treatment was applied through
the closed lids; the exposures were given at a distance of
twelve inches, and a spark gap of one-sixteenth of an inch,
for three minutes, repeated at first every ten days, thei
every five, then tri-weekly., The treatments caused excessive
lacrymation which, however, diminished on successive ex-
posures, and finally ceased. The time of exposure was grad-
ually lengthened to five minutes, and the spark gap to one
inch. After the sixth treatment the patient declared herself
better-the eyes pained less, the discharge lessened, she .vas
able to do away with her dark glasses, and could read a
little. By the twentieth exposure one eye was entirely fre.
of trachomatous granules. By the thirty-fifth exposure both
eyes were free. The patient now uses her eyes constantly
without discomfort.

Re-Exariination of Myopes.
In a discussion on the treatment of myopia, Dr. Schweinitz

stated his belief that "every youthful myope should be suspected
of a tendency to increase, and should be re-examined at regylar
intervals, which intervals should not exceed in length twelve
months, and that at each such examination full and prolong-
ed mydriasis should be employed."

Eye-Strain in Youth and its Modern Treatment
A. L. Ramsey (Med. Record, abstracted in 3Med. Review of

1Reviews) has .drawn the following general conclusions:-
1. Eye-strain cannot be recognized too early in youth.
2. Its scientific investigation by modern nethods and its

radical correction may favorably modify both physical aad
mental development.

2. The neglect of an existing -eye-strain may in time allow
it to exhaust the reserve nerve capital of the sufferer and
produce untold ills both of body and mind.

4. No child should ever be allowed to begin education until it
is known that its eyes are properly fitted for the work.

5. Legislative. enactment should, and surely will in time,
compel an eye examination of every child before it enters
the public schools.

6 Teachers should also be instructed in the rudimentary
steps of vision testing.

7. Tests for maladjustment of eye muscles should be made
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upon every child as thoroughly and intelligently as tests for
errors of .refraction are made prior to its education.

8. A knowledge of the possible effects upon mental and
physical development cannot be too widely disseminated among
parents and teachers.

9. The direct causal relationship between "eye-strain" and
nervous diseases is too well established to-day to require further
proof, or even to justify further discussion.

10. The modern methods of testing for anomalies of adjust-
ment of eye muscles are the only ones that eau furnish us
with scientifie and accurate information.

The time has happily passed when any oculist can instruct a
patient to simply follow soine object- held before the eyes with
the eyes, and then on that test alone givé a final decision as
to whether naladjustment of the eye muscles exists or does not
exist. Two decades ago this was about all that anybodyr
knew about eye muscles. To-day the mere tyro wòuld nôt
dare commit himself on such tests.

11. The cure of disease to-day is intelligently based on
the search for its cause rather than on an indiscriminate use of
drugs; and the prevention of diseases is rapidly becoming more
important to the medical mind, and also to tL laity, than its cure.

12. The detection of "eye-strain " in youth is an important
step in preventive medicine, and the arrest of a nervous 'eak
may save many a child from a permanent breakdowu when
an adult.

13. The study of facial expression and head posture i- des-
tined to be»Come an important aid in diagnosis.

14. The governing boards of institutions for the feeble-
minded, the epileptie and the insane vill sooner or later be
compelled to investigate more carefully and earnestly than in
the past the eye conditions of their inmates..

The Carbo-Glycerine Tampon in the Treatn, -t of Diffused
and Circumscribed Inflammation of the External Auditory
Meatus.

N. Sack (Monatschr f. Ohrenheilk) has used this treatment
exclusively for ten years. The canal is first carefully cleaned
and thoroughly dried; then a tampon of cotton saturated with
a ten per cent. solution of carbo-glycerine is introduced, deep
into the ear. The tampon must be large enough toi exert eon-
siderable pressure on the inflamed walls of the canal without,
however, causing too much discomfort. It is left. in the ear
twenty-four hours, and is changed every day for-three. or four
days, when most cases will be well enough to take care of
theinselves at home. Dr. Sack thinks-no other method acts so
well as this, although in severe cases leeching or incision may
be needed in addition. J. T. D.
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IN CHARGE OF ALLEN BAINES, W. J. GREIG, AND W. B. THISTLE.

Diagnosis of Tubercular Peritonitis-(KIssEL, Arch. f Min,
Chirurg, Vol. LXV., Part Il.)

As a result of the study of fifty-four cases of tubercular peri-
tonitis, the author comes to the following conclusions:

1. Tubercular peritonitis is more common in children than is
generally supposed.

2. It may be stated as a general rule that all cases of so-called
spontaneous ascites are due to tubercular peritonitis.

3. Not infrequently the exudate in the peritoneal cavity will
disappear under general tonic treatment, and the child will
regain complete health.

4. In the m'ajority of cases the onset of the disease is imper-
ceptible. The parents first notice that the child becomes pale
and thin without apparent cause.

5. The presence of a coincident serous pleurisy is strongly
confirmatory of the diagnosis.

6. Thickening of the parietal peritoneum is a most valuable
sign.

7. This can be readily elicited before adhesions have formed
by picking up a fold of the abdominal wall and palpating the
peritoneum between the thumb and finger, providing the exam-
iner is accustomed to the palpation of the normal -eritoneum.

8. In exudative peritouitis the fluid obtained by tapping is
rich in albumen and has a high specifie gravity.

9. In many patients who present no subjective symptoms
and very few objective ones, the whole peritoneum is covered
by large tubercular masses.

10: Chronie- ascites due to tubercular pericarditis is rareiy
seen, but when it does occur it is difficult to diagnose.

11. Only in rare cases does tubercular peritonitis have an
acute onset..

Prognosis of Tubercular Peritonitis-(Archive, February, 1903,
by G. A. SUTHERLAND, London, Eng.)

Conclusions:
1. In uncomplicated cases the prognosis is good.
2. In tuberculous pleurisy the prognosis is also favorable.
3. Prognosis is less favorable in the case of:

(a) Strong family history of tuberculosis.
(b) An infancy passed ùnder bad hygienie and dietetie

conditions.
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(c) A constitution of feeble resisting power.
(d) A history of severe infective illness in early life.

4. Prognosis less favorable-in-the presence of one or more of
the following symptoms:

(a) Continuous pyrexia.
(b) Persistent diarrhea.
(c) Rapid pulse.
(d) Recurrent acute exacérbations.

5.. Also less-favorable in the presence of any of the following
complications:

(a) Tuberculous ulceration of the bowel.
(b) Extensive caseation of the mesenterie lymph nodes or

of tubercular masses.
(c). Local suppuration from infection through lymph nodes

or the intestines.
(dy Obstructive symptoms from bands or matting of the

bowels.
6. Prognosis is bad in the case of the following complications:

(a) Rupture of a suppurating node.
(b) Perforation of an intestinal ulcer.

• (c) PuInonary tuberculosis.
(d) Tubercular meningitis.
(e) General miliary tuberculosis.

7. Prognosis not appreciably affected by simple laparotomy.

Medical Treatinent of Tubercular Peritonitis-(Arcives, April,
- 1903, by LEONARD GUTIIRIE, London, Eng.)

Laparotomy. Of 41 cases, 14 weire operated 'on -àùd 7 *of
these died; while of 27 casës treated medically only'-4 were
fatal,. and. in -3 of these cases -death, was- due. to- peritonitis
(septic) due to perforation or rupture of Iymph node .abscess.

The author believes that these cases will recover. as well
without as with operation, unless some suih comnlication be
piesent* as "suppurating iymph ñode,' adhesions, bands and
strictures, when, of course, an- operatioñ· shòuld be pérfòimed.

Medical treatment. This -is. purely. symptomatie. There is
nothing unusual inhis methods, unless it be the ,emphasis he
places on absolute Iest in the, pure country,air.. He mentions a
case which was sent for three weeks to the country to recuper-
ate for an operation, but when the time' arrived to return the
patient was so-*ell that operation was unnecessary.

W. J.G.
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THE COTTAGE HOSPITALS.

The " Minto Cottage Hospital" scheme is exciting much in-
terest at present in Toronto and other cities of Ontario. We
learn various particulars respecting the undertaking from the
lay press. The object is to place a number of perfectly equipped
cottages or pavilion hospitals in those parts of Western Canada
into which immigrants are now pouring. There will, it is hoped,
be so many of these useful institutions, that no settler will be
farther away than half a day's drive from one of them. Each
hospital will have a competent nurse in charge, who can in
cases of emergency call in capable assistants.

We are told that " the West " is a land of vast distances, and
passenger rates are so high that the expense prevents many at
present from going to places where they can be nursed during
illness. Each of the new Cottage Hpspitals will be a great
educational centre for its surrounding district. The general
work accomplished will be as follows: Al such diseases as
fëvers, ague and rheumatisnm will be cured, or at least treated;
all injuries will be also treated; all the homesteaders will be
educated as to the laws of hygiene relating-to food and sanita-
tion. Each Cottage Hospital vill "represent a haven of rest
to the newly arrived settler who lives in a small shack rudely
thrown together without any attempt to do more than afford
shelter for the first season."

We are assured that this "scheme was developed and put in-
to practical working order at a most auspicious moment, and
it remains for wealthy and patriotic citizens to facilitate as'far
as possible the progress .and extension of this most admirable
form of educational and philanthropic work." Some of our
Canadian friends think that we have already sufficient machin-
ery in this country for charitable purposes, and what we really
need now is more oil. We have our hospitals and other ciari-
ties well organized, and many think it would be more econ-
omical to give these struggling institutions money whieh they
so much need. For instance, they say, that the moneyed men
of this province would serve suffering humanity more by
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contributing to, such a gharity as the Free Sanitariui for
Consumptives at GraVei4 st, thau. by giving to a new fund
which will be largely expençd in providing new machinery.

LICENSURE IECIPROCITY BETWEEN STATES.

Wle learn fron the .New York Meclicat Journal that the
subject of ieciprocity as to licenses to practise medicine between
the different States of that country is still in a very unsatis-
factory position-perhaps worse even than in this country.
The experience of New Jersey, which for a few years had
reciprocity with a sister State has been disappointing. The
State Board of Medical Examiners now reports that "as-a result
of this systen differences repeatedly arose between the recipro.
cating State boards over the educational standing of the appli.
cants." As a consequence the " differences " became so serions
that even this lihited reciprocity was abandoned.

This. is most unfortunate and very discouraging to physicians
in the United States who desire to have some system whereby
a license to practise will cover the whole country. Although
nany suggestions have been made as to the best way of break-

ing down obstacles, nothing practical seems to come to the
frout. Great Britain was for a long time in a similar. position.
As Lord Lister pointed out when in Toronto in 1897, in former
days a graduate from Edinburgh could not practise south of
the Tweed. The present method of giving the General Medical
Council of Great Britain controlling .power in the matter of
licensing .seems to work well, although it is not satisfactory to
all parties.

We in Canada hoped. for great results from the passage of
Dr. Roddick's Bill. The recent action of Quebec, respect-
ing which we published an excellent editorial from the Mail
and Empire in our last issue, is discouraging. We should not
lose heart on that account, however. The French Canadians
are as a rule reasonable and fair minded, but very conservative
and timid about making radical changes. We. believe, however,
that time with. necessary knowledge as to the provisions and
object of the Bill -will change the views of the :najority in
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Quebee. We shall rely to a gréat extent on Dr. Roddick, who
has done so much to clear up misunderstandings, between many
of the provinces. May he continue his. exertions until he has
fully conipleted his work.

THE CARE OF FEEBLE-MINDED WOMEN.

We hope the Government of Ontario, in considering this
question, will not lose siglht of the fact that it, is too late to
begin this care in the adult life of feeble-minded persons. We
would respectfully ask the Minister of Education to obtain
from Inspectors and Principals..of Publie Schools in Ontario
the number of feeble-minded èhildren in our schools, and
embody these statistics. in the returns of the Education
Department.

There are also such institutions as the Mimico Industrial
School, the Alexandra Industrial School, and especially that
department of the Andrew Mercer Reformatory, (wisely
termed a school by the Government) under the Principalship
of Miss Elliott, where girls who are young, and yet must
evidently be detained in such an institution, are placed. We
are quite certain, for instance, that the principal and officers of
these schools, would be able to say whether those who have
been under their charge for some years are really fit to take
care of themselves.

We commend to the Government the example of the Roman
Catholie Church in this regard. It was well said by Lord
Macaulay. that the Church of Rome is. the incarnation. of
human wisdom, and we are informed that no girl is allowed.to
leave the orphanges and similar institutions ô? the .Roman
Catholic Church in Ontario who is mentally incapable.of pro-
tecting herself. That church finds.a place for these children,
where they will be taken care of and iafe. .Why . fsf.not the
Province follow the example.? We have.in Ontario some who
can only misuse -man's or woman's estate to their own.degrada-
tion and to the degradation of society.. It. is. evidently the
duty of the State to provide guardianship for.them.with honest
and pleasant labor. for all who.can work......
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In London, Leicester and Birmingham there are l After-
Care Committees" of the School Boards who are working along
these lines, and we hope the Government of Ontario will avail
themselves of the information and experience of these com-
mittees.

There is another aspect of this question. Certainly both
boys and girls who are mentally unable to take care of them-
selves should alike be -cared for by society, unless their own
families are able to·take care of them. But it must be said
that phydians whose work lies in certain departments of
Maternity Hospitals know wellhow frequently their patients
come there because they were mentally incapable of protecting
themselves. The Government of this Province could easily get
from resident officers of Maternity Hospitals such information
as would amply justify them in the expenditure of publie
money to prevent the increase of the pauper, imbecile and
criminal classes.

The expenditure of a few thousands in this qeneration will
save the Province thrice that sum or more in the next
generation.

THE ONTARIO MEDICAL ASSOCIATION.

In former issues ve hav*e given particulars' a to' the
work of the committees who are making preparations for the
next meeting of the Ontario Medical Association to be held
June 16th, 17tli and i8th. There is little to'add now, excepting
the fact learned from the secretary, Dr. Parsons, that several
more .papers have been promised. The members throughout
the Province will.get information as to all details in the pre-
liminary programme which is being prepared as we go «to press.
The decision to hold a three days' meeting meets with general
aproval. We have eve-y reason to suppose that we shall have
a large and interesting meeting.
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BANQUET OF TRINITY GRADUATING CLASS.

The gradua.ting class of Trinity University held a banquet at
the Arlington Hotel, Toronto, on the evening of May 21st. The
"guests of honor" were Drs. Geikie, Temple, Sheard, Teskey
and Bingham. Drs. Teskey and Bingham delivered short
special addresses, while Drs. Geikie, Temple and Sheard re-
sponded to the toast to the Faculty. Dr. M. J. Perkins presided.
Speeches were also delivered by Messrs. Hillis, Milne and
Hodgson, representing the Fourth, Third and Second years,
respectively, and also by many members of the graduating
class.

BANQUET OF WOMEN'S MEDICAL ALUMNAE.

The annual banquet of the Alumnæe Association of the
Ontario Medical College for Women was held in the college
building, 291 Sumach street. on the evening of May 21st.
Among those present were the five graduates of this year, Dr.
Eliza R. Gray, of Owen Sound, Dr. Jennie Hill, of Mitchell,
recently returned from China, and the majority of women
practitioners in Toronto.

BANQUET OF THE TORONTO GRADUATING
CLASS.

The graduating class of this year of the Faculty of Medicine
of tie University of Toronto, held a banquet' at the King
Edward Hotel on the evening of May 23rd. Speeches were
delivered by Professor Adai 'Wright, the "guest of honor,"
E. A. Gray (the chairman), O. T. Dinnick, J. L. Biggar, R-.
Foster, Eugene De Haitre and S. C. Yin. .The speeches of the
last two worthy representatives of French Canada, and China,
respectively, were especially interesting. In addition the hotel
orchestra provided -good music, and the inew doctors-sang many
jolly songs. Altogether a most enjoyable evening was spent.

Queen's Medical Faculty, Kingston, will celebrate the jubilee
of its foundation next October. The installation of the new
Principal will take place at the saine time.
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DISTINGUISHED MEDICAL GRADUATES OF THE
UNIVERSITY OF TORONTO.

The following medical graduates of the University of Toronto
have attained marked recognition in a number of universities
and colleges in the United States:.

R. R. Bensley, B.A., M.B., Assistant Professor in Anatomy,
University of Chicago; B. A. Cohoe, B.A., M.B., Instructor in
Anatomy, Cornell University, Ithaca; B. C. H. Harvey, B.A.,
M.B., Associate in Anatomy, University of Chicago; V. E.
He:derson, M.A., M.B., Assistant Demonstrator of Physiology,
University of Pennsylvania; A. H. Montgomery, B.A., M.B.,
Demonstrator in Anatomy, Cornell University Medical College,
Ithaca; J. B. MacCallum, B.A., M.D., Assistant in Physiology,
University of California; W. G. McCallum, B.A., M.D., Asso-
ciate Professor of Pathology, Johns Hopkins University, Balti-
more; T. McCrae, B.A., M.B., M.R.C.P. (Lond.), Associate in
Medicine, Johns Hopkins University; L. F. Barker, M.B., Pro-
fessor of Auatomy, University of Chicago; N. M. Harris, M.B.,
M.R.C.S. (Eng.), L.R.C.P. (Lond.), Associate in Bacteriology,
University of Chicago; T. B Futcher, M.B., Associate Professor
of Medicine, Johns Hopkins University, Baltimore; N. B. G wyn,
M.B., Instructor ii. Medicine, University of Pennsylvania; T. S.
Cullen, M.B., Instructorin Gynecology and Abdominal Surgery,
Johns Hopkins University, Baltimore; D. G. Revell, .A., M.B.,
Instructor in Anatomy, Uiversity of Chicago.

Hyperchlorhydria, a Symposiumn.
The June issue of the Jnternational M)fedical Magazine

will be.devotei to a symposium on this niost important gastrie
subject, -than which none more important have ever been pub-
lished in any American journal. More than half a dozen of
the leading European specialiats will contribute, among whom
are Prof. C. A. Ewald, Berlin; Prof. George Hayem, of Paris;
Prof. Carl von Noorden, of' Frankford; Dr. L Ruttner, of Ber-
lin, and Prof. Rosenheim, of Berlin. The selection of contri-
butors from this side of the Atlantic has been equally happy,
and the following will take part: Prof. John G. Hemmeter,
of Philadelphia, on "An Experimental and Clinical Study of
the Etiology of Hyperchlorhydria"; Dr. Allen A. Jones, of
Buffalo, on "The Effervescence Test for Gastric Acidity";
Dr. Boardman Reed, of Philadelphia, on " A Further Develop-
ment- of the Benedict Efferiescent Test of Gastrie Acidity";
Dr. John A. Lichty, of Pittsburg, on " The Relation between
Hy.pe.c1hlorhydria and Neurastienia ": Prof. Fenton B. Turck,
of Chicago, on "The Treatinent of Hyperchlorhydria"; Di.
A. Robin, of Newark, Delaware, on " The Etiology of Hyper-
chliorhydria "; Dr. Max. Einhorn and others.
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Personals.

Dr. James H. Cotton, Toronto, will sail for Europe, June 27th.
Dr. Francis J. Burrows, of Seafortb, is doing post-graduate

work in Baltimore.

Dr. J. M. H. Gillies (Tor. '97) is. engaged in post graduate
work in London, England.

Professor Wm. Osler, of Baltimore, sailed from New Yoi-k
for England, May 27th.

Dr. T. D. Archibald (Tor. '01) of Toronto, sailed for England
-early in May.. He is now in London.

Dr. A. M. MeFaul, of Stayner, lias been appointed one of the
license commissioners for West Simcoe.

Dr. James F. W. Ross, of Toronto, returned from Algonquin
Park, May 30th, and resumed practise June 1 st.

Dr. Victoi- H. McWilliams (Tor. 99), of Peterborough, was
married to Miss Josephine Sheppard, June 3rd.

Dr, J. .M. E Idez, of Montreal, has gone abroad for the suni-
mer. He reached London about the middle of May.
. Dr. F. W. Marlow (Trin. '00) lias passed the éxaminations
for Fellowship of the Royal College of Surgeons, England.

Dr. Edgar Macklin, of London, Ont., is now in Edinburgh,
Scotland, and will go to London, England, in a few weeks.

Dr. Arthuar B. Wright (Tor. '02), bas recovered from an
.attack 6f diphtheria. He left the Isolation Hospital, June 2id.

. Dr. L. M.. Murray, of Halifax, lias been appointed Provincial
Bacteriologist for Nova Scotia, in the place of Dr. Halliday,
.deceased.. •.

-Dr.Alex. MePhedran, of Toronto, will start for Europe in
the latter 'pàrt of June. He expects to return in about two
ñinonths

Congratulations to Dr. Brefney .O'Reilly, Trinity's la-test
medical ,gold nedallist. Dr. Brefney will sail for England,
June 2eth..

Dr. Albert F. Reynar, of Palgrave, County of Peel, was
severely burned by an explosion of chemicals, May 16. After
the accident he remained two weeks in the Toronto General
Hospital.



PERSONALS.

Dr. W. A. Young, of Toronto, attended the meeting of the
American Medical Association held in New Orleans during the
first week in May.'

Drs. Charles W. .McLeay and Basil Harvey, of Watford, have
sailed from New York for Naples. After spending a few
weeks in Italy,, they expect to visit Vienna, Berlin, Edinburgh
and London.

Dr. V. E. Henderson (Tor. '02), Assistant Demonstrator of
Physiology, University of- Pennsylvania, expects to visit his
relatives in Toronto in the latter part of June, and will remain
about a -month.

Dr. J. A. Kennedy (Trin. '00) formerly of Toronto, went to
South Africa three years ago, and is now in Zululand. He -was
recently appointed Lieutenant-Surgeon to the Umvati Mounted
Rifles, volunteer corps.

The followinga have become Licentiates of the Royal College
of Physicians of London: F. S. Pope, E. G. Weir, graduates of
the University of Toronto; E. W. Allin, M. R. Blake, graduates
of the University of Trinity College.

Dr. W. Beattie Nesbitt, M.P.P., of Toronto, and Dr. Samuel
M. Henry, of Harriston, delivered addresses, May 25th, at Har-
riston, on the occasion of the laying of the corner stone of the
new Methodist Church, in that town.

Dr. Norman McLeod Harris (Tor.,'94), has been appointed
first assistant in Bacteriology, under Dr. E. O. Jordan, in the
University of Chicago. Dr. Harris had previously occupied a
similar position for some time at Johns Hlopkins University,
Baltimore.

Great sympathy is felt for Dr. and Mrs. Chas. J. Hastings, of
Toronto, in their recent bereavement. Their son Victor, aged
7, a, bright, happy and healthy boy, died from' meningeal
hemórrhage about forty hours after a fall on the head while at
play. It is doubly sad because it is their second bereavement
within a few months.
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up igoObituary.

E. H. STOWE, M.D., .A PIONEER.

Dr. Emily Howard Stowe, of Toronto, wh-o was the first
woman to practise medicine in Canada, died at the residence of
lier son, in this city, on the 30th of April, 1903.

Dr. Stowe was born in Norwich,. Ontario, and was engaged
for some years in teaching, being principal of a school in
Brantford before her marriage. She began to study medicine
in 1865, at the New York Medical College for women, and
graduated in 1868. Settling in Toronto, she built up a large
practise, and took an active part in more than one movement
to advance the education of women.

Her life -was a busy and useful one, and her .interests were
wide. She was of Quaker ancestry, and possessed many of the
good qualities characteristic of the members of the Society of
Fr: "nds.

.he won her way against all the difficulties that pioneers
must meet, and her perseverance, industry and ability, as well
as her personal efliciency and charm won her many friends
and admirers.

CHASE CHEVERS, MVD.

.Dr. Chevers, a ret ired British Army Surgeon, who lived in
Kemptville, a village near Brockville, for about twenty years,
died May 21st, aged 79.

CHARLES SELBY HAULTAIN, M.D., LR.C.P., LOND.

Dr. Haultain, Assistant Surgeon to the Northwest Mounted
Police, died at Battleford, N.W.T. May 21st, aged 40. He re-
ceived his medical education in Trinity Medical College, Tor-
onto, and his degree, M.D., from Trinity University. He then
went to England and spent soie time in London. After re-
turning to Canada he lived in Toronto for a short time. E;e
became attached to the Royal Grenadiers, and servéd with
them in the Riel Rebellion. After the Batoche battle he be-
came attached to Steele's Scouts in the pursuit of Big Bear.
He then joined the Northwest Mounted Police, being appointed
Assistant Surgeon, holding this commission up to the time of
his death.



Book Reviews.
Saunders' Kedical Had-Atlases. Atlas and Epitome of Human Histology,

including Xicroecopic Anatomy. By DR. J. Sonor.t, of Wurzburg.
Edited, with additions, by G. CARL HUBER, M.D., Junior Professnr of
Anatony and Histology in the University of Micliigan, Ann Arbor. Phila-
dielphia and London: W. B. Saunders. Toronto: J. A.. Carveth & Co.

Twenty volumes or more of this excellent series have now
appeared, and that on Histology will be found equal to any of
its predecessors. The text is brief. but sufficient both for the
student and th, 'general practitioner, while great pains have
been taken. torender the illustrations aceurate and perfect in
detail. Perhaps those illustrating the skin and the special
sense organs are amuong the best.

The Care of the Baby. ByI J. P. CRozz GIFrrIiT, M. D., Clinical Professor
of the Diseases of Children in the University of Pennsylvania Hospital.
Philadelphia, New York and London-: W. B. Saunders & Co. Toronto:
J. A. Carveth & Co.

This book, which is primarily intended as a manual for
inothers and nurses, will be found useful also by students and
young practitioners. The present is the third edition (the
first edition -was issued in 1895), and it has been carefully
revised and brought up-to-date. There is probably no better
book of its kind.

Practical Points in Huring. By EMLv A. M. STONEY, late Superintendent
of the Training School for Nurses, Carney Hospital, South Boston, Mass.
Philadelphia, New York, London: W. B. Saunders & Co. Toronto: J. A.
Carveth & Co.

The third edition of this excellent text-book on private
nursing has been thoroughly revised and a good many additions
have been made, but unfortunately, not by the author, whose
early death was a great loss to the nursing profession in
Amn erica.

The book is eminently practical and complete, and worthy
of a place in every nurse's library. The book is well illus-
trated, and the Dose-List, Glossary and the Appendix on Food
for the Sick add much to the value of the book.

The Journal of Tuberculosis. A Quarterly Magazine devoted to the Prevention
and Treatment of Tuberculosis. Edited bî Karl von Ruek and Silvio
von Ruck. Vol. V., No. 1. Asheville, 1.C.: A. H. McQuilkin. •

The usual Review of Current Literature, an editorial on
"The Relation of Human and Bovine Tuberculosis," three
original translations and six original contributions form the
contents of the Jounal for June, 1903. Of the original
articles, one of the most interesting is Dr. Eisendrach's paper on
" Tuberculosis of the Cervical Lymph Glands." He recom-
nends operation unless-.the case is very mild, or the child

is debilitated or anemic, or the family ihistory ·is tuberculous,
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and there are suspicious signs at the apices of the lungs.
Other articles are on " The Cinnamie Acid (Hetol) Treatment
of Tuberculosis," " The Early Diagnosis of Tuberculous Lar-
yngitis" and " The Urinary Calcium Excretion in Tuberculosis."

A System of Physiologic Therapeutics. A practical exposition of the methods,
other than drug-giving, useful in the prevntion of disease and in the
treatment of the sick, Edited by SOI.OMON SOuS CouEN, A.M., M.D.,
Senior Assistant Professor of Clinical Medicine .in Jefferson Medical
College, etc., etc. Vol. V., Prophylaxis, Personal Hygiene, Civic
Hygiene, Care of the'Sick. By JosEFP McFARLAND, M.D., Philadelphia;
HENRY HUFFMAN, M.D., Philadelphia; ALBERT ABRAMS, A.M., M.D.,
San Francisco; W. WAYziE BABCOCK, M.D., Philadelphia. Illustrated.
Philadelphia: P. Blakiston's Son & Co., 1012 Walnut St. 1903. Can-
adian Agents: Chandler & Massey, Limited, Toronto.

This volume treats especially of the " Preservation of Health
and the Prevention of Disease," seeking a basis for intelligent
prophylaxis in a study of morbid processes and their causation.
It is an epitome of what is essentially the natural history of
medicine, including the important facts thus far learned regard-
ing the origin, dissemination and prevention of disease. Part i.
is divided into four sections: 1. The Origin of Disease ; 2. The
Diffusion of Disease ; 3. The Prevention of Disease; and section
4. Prophylaxis of Special Infections. Part Il. bears upon Civie
Hygiene. Part III. on Domestie and Personal Hygiene, Nurs-
ing and Care of the Sick-room. The editor deserves to take
special pleasure in this volume, as it reflects the greatest credit
on all concerned, and clearly proves that the subjects of prophy-
laxis and of treatment should always be considered together.
We commend this "system" to the consideration of all care-
ful post-graduate students and practitioners of medicine.

A Text.Book of the Diseases of the Ear, for Students and Practitioners. By
PROF. ADAM POLITZER, of Vienna. Translated at the personal request of
the author, and.edited by MILTON J. BALLIN, M.D., and CrARENCE L.
HELLER, M.D. Fourth edition, revised and enlarged, with 346 original
illustrations. London: Balliere, Tindall & Cox, 8 Henrietta St., Cov' nt
Garden. 1902.

Seldom have we the pleasure of giving notice in these pages
of a work which merits such unstinted praise. Politzer, of Vi-
enna, is recognized the world over as the leading authority on
diseases of the ear, and a great teacher who takes infinite pains
with those who attend his clinies. Canadian graduates who
have studied under him, now resident in this country, will be
glad to know of this new translation,. and should avail themn
selves of the opportunity of securing a copy of this treatise,
which surpasses others on this subject. The translators-Dr.
Milton J. Ballin and Dr. Clarence L. Reller-have, with soine
assistance from Dr. Edward Law, of London, doue their part
splendidly. We can with confidence, knowing the author, con-
mend this volume to all interested in aural diseases.
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DERANGED UTERINE FUNCTIONS.

1Y JAMES A. BLACK, M.D.,
Hospital Departinent, Pennsylvania Refonn School.

It is safe to say that to the average physician, who is con-
fronted almost daily with the ordinary cases of suppressed and
deranged uterine functions, no other class of cases is so uni-
formly disappointing in results and yields so sparing a return
for the caré and time devoted to their conduct.

Patients suffering from disorders of this nature are usually
drawn from the middle walk of life, and, by reason of the pres-
sure of household duties or the performance of the daily tasks
incidental to their vocation, are entirely unable, in the slightest
degree, to assist, by proper rest or procedure, the action of the
administered remedy.

Many of these patients, too, suffer in silence for months, and
even when forced by the extremity of the'r sufferings to the
physician, shrink from relating a complete :history of their
condition, and absoltely refuse to submit to an examination.
Authoritative medical teaching and experience unite in forcing
upon the attendant a nost pessimistic view of his efiorts in
behalf of these sufferers under such conditions.

It is in this class of practice, where almost everything depends
upon the remedy alone, that a peculiarly aggravating condition
of affairs exists. A very limited list of remedies of demonstrated.
value is presented for selection, and I believe I am not wide -of
the mark in saying that, in the bands of most practitioners, no
renedy or combination of remedies hitherto in general use has
been pr'oductive- of anything but disappointment.

Some time ago my attention was drawn to Ergoapiol (Smith)
as a combination of value in the treatment of a great variety
of uterine disorders. Its exhibition in several cases in my,
hands yielded such happy results that I have used it repeatedly
in a considerable variety of conditions, and with such uniformly
good results that I.am confirmed in the opinion that its intrZ
duction to the profession marks an era in modern Therapeuties.
In the treatment of irregular menstruation and attendant con-
ditions I have found it superior to any other emmenagogu·
with which I arn familiar, in the following important particu-
lars:

1. It is prompt and certain in its action.
2. It is not nauseating and is not rejected by delicate

stomachs.
3. It is- absolutely innocuous.
4. It occasions no unpleasant after-effects.
5. It is convenient to dispense and administer.
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The following clinical notes will afford a general idea of its
action in a variety of cases:

CASE 1.-Mrs. came to me presenting the following
symptoms incident to a delayed menstruation: Persistent head-
ache of a neuralgie character; dull, aching pain in lînibs and
lumbar region; cramp-like pains in abdomen, and considerable
nausea. The menstrual period was overdue seven days, but as
yet there was no appearance of flow. Her periods had always
been occasions of intense suffering, but had never before been
delayed. I began the use of Ergoapiol (Smith), with some
misgiving owing to the irritable condition of the stomach. One
capsule every three hours was administered without any aggra.
vation of the gastric distress. In twenty hours a normal men-
struation was well under way; the flow was slightly increased
over that~observed on former occasions. The pains had subsided.
Ergoapiol (Smith) was administered, one capsule three times a
day, during the mensLrual period, which terminated in five days.
The patient was instructed to return for a quantity of the
remedy several days before the next menstrual period. She
did so, and, following directions, took one capsule three times a
day for three days before expected menstruation. She subse-
quently reported that during the period-lasting five days-
there had been practically no pain, and that the amount of flow
was, as far as she could judge. normal.

CASE 2.-Miss , .aged '30, had been a sufferer for
years with dysmenorrhea. For about three years had suffered
with leucorrhea, particularly annoying after each menstrual
period. Had undergone treatment at different times for the
leucorrhea and dysmenorrhea, but had never experienced per-
manent benefit. She had been obliged to spend, the couple of
days of each period in bed. She consulted me about one week
before her period. Examination revealed a purulent discharge
oozing from os cervix and a rather large uterus. There was no
displacement. She was put upon Ergoapiol (Smith),.one capsulu
three times a day. The onset occurred one day earlier .thau
was expected and was attended with considerable pain. The
patient was, however, able to attend to lier usul duties, a state
of affairs such as, had not been experienced for some years. At
the onset of the flow Ergoapiol (Smith) was administered, one
capsule every two hours. The effect was astonishing. In eight
hours the pains had well-nigh subsided and there was practic-
ally no discomfort, except some pain in back.

CASE 3.-Miss , aged 21, had suffered for two years
with irregular and painful menstruation. Had cominenced to
menstruate when 16, menses being very scanty, but regular and
-accompanied with but slight degree of suffering. Was never
of a very robust physique, but in the main healthy. When
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about 19, considerable nervous trouble was inaigurated by
grieving over a greai bereavement, and the menses became
more and more painful. The anguish became such a horror -to
her that she· frequently resorted to morphine, partly to allay
pain and partly to procure sleep. Fortunately she had not, as
yet, contracted the habit, but the tendency was undoubtediy in
that direction. When first consulted by her, examination vas
not gÈanted. Menses appearing shortly afterward, was called
upon to afford relief. Flow was very scanty and clotted. There
were sleeplessness, terrific headache, pain in back, constipation,
etc. Ergoapiol (Smith) was administered, one capsule every
three hours. Flow was considerably increased, there was a
gradual lessening of all the suff'ering, and almost complete relief
in twelve hours. This young woman had been placed upon
Ergoapiol (Smith), one capsule twice daily for-on~e week pre-
eeding appearance of menses, and has passed through several
periods with very little suffering. An examination made
recently showed a marked retroversion and very sensitive cer-
vix. A properly applied supporter will doubtless work consid-
erable benetit in her case, but it cannot be disputed that the
comparatively easy menstruations occurring recently, in spite
of the displacement, were due entirely to Ergoapiol,

CASE 4.-Miss , aged 18, had always been regular in
nienstruating. Could get no history of any previous disorder
within patient's knowledge. Contracted a heavy cold about
time of menstrual epoch, and was much alarmed by non-appear-
ance of flow. Discomfort was not marked. Ergoapiol (Smith),
one capsule three times a day, was prescribed. Reported later
that flow was established in twenty-four hours after treatment
was commenced. The delay in this case was about four days.

CASE 5.-Mrs. consulted me, giving the following
history: Three months previously had had a profuse uterine
hemorrhage occurring about the time of menstrual period. As
she had for a number-of years menstruated only at intervals of
about six or seven weeks, the fact that menstruation had been
suspended for .six weeks before the date of trouble was not
especially significant. The hémorrhage, which was at no time
alarming, had continued for several days. Since that time
thete had been an almost constant wasting and at times a con-
siderable flow. Her condition was practically invalid. Exam-
ination revealed a gaping os, a cervix exceedingly tender and
abraded, and a large uterus. Before resorting to curettement
it-seemed advisable to try other measurer., Ergoapiol (Smith),
one capsule every three hours, was prescribed. In about
twenty-four hours there·was a decided increase in the discharge,
which consisted of clotsand considerable debris. There were
some pains, of a cramp-like nature. The discharge began to
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grow less in about four days and ceased entirely in one week.
There was a marked improvement in general condition. Local
treatment entirely removed the tenderness and abraded condi-
tion of cervix. Ergoapiol (Smith) was administered several
days before next menstrual period and resulted in a very satis-
factory period. In this case it appears to me the remedy saved
the patient the ordeal of curettement, actingas a prompt uterine.
stimulant. fier condition locally and generally has since
steadily improved.

Do Drugs Ever " Cure »?
In the layman's mind there is absolurely no dóubt of the

power of drugs to produce a "cure." To cure a disease by
ineans of a drug or a combination of drugs, seems to him no
more wonderful than to patch up a p'2ce of broken china with
a little cement. The same ideà existed in every physician's
mind up to seventy or eighty years ago-and is still enter-
tained by a good many old-fashioned doctors. The study of
pathology changed the prevalent notion of the "curative"
power of drugs; it was seen that a dose of ammonium carbon-
ate could have no direct effect on a consolidated pneumonic
lung, nor could a dose of opium produce a retrograde ieta-
morphosis in an inflamed peritoneum. It, therefore, becaine '
fashionable to sneer at drugs as curative agents. The vis
medicatrix vatu"rœ does it all--ûithout it drugs are worthless.
Admitting that this is so, that the real cure is produced by
Nature, do not the drugs help toward a cure, by helping Nature.
to exert her curative action, by removing obstacles, by clearing
the sewer pipes, etc.? When a man breaks his leg and a
skilful surgeon puts the fragments in proper position, applies a
splint, and the fragments unite without leaving the least trace
of deformity-who has produced the cure? The surgeon?
fHe has and lie hasn't. Because, without Nature's reparative..
process, without the callus, no surgical skill would be of any
avail. We have many such instances in very old people, in
whom in spite of the best treatment the fragments refuse to
unite. But, on the other hand, without the fragments being
put in the proper position, a great deformity may result, or the
fracture may remain ununited in spite of a superabundance of
Nature's reparative callus. And so it is with drugs in the
hands of a skilful physician. Nature produces the cure, but
drugs coax Nature to stop her mischief, tide the patient over
the danger period, and thus give Nature a chance.- /erck's
Archives.


