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PANOPEPTON

EXPEDITIOUS IN SERVICE

Being fluid, agreeable, ready for absorption, Pavopepton passes
quickly from the mouth to the stomach and thence swiftly to its ultimate
destination, leaving agrateful sense of comfort at every stage of its pro-
gress in imparting instant refreshment as it is absorbed. Having real
food value, Panopepton gives good results that are sustained, not transi-
tory like those of a stimulant,

One of the many directions in which Panopepton proves valuable by
reason of the expudition and certainty of its service as a supportiny food
1s in the summer diarrhoeal troubles of infants and children  To this use
it is also especially commended by being perfectly soluble and sterile.

PANOPEPTON presents an ideal resource for the nutrition of the
acutely ill in a wide range of conditions, for its nutritive substance is in a
condition most readily available for the organism. It supports nutrition
and maintains energy without makiog any draft upon the system. It is

completely soluble, sterile and assimilable, with 209, f solids and a care-

fully considered balance of proteid and carbohydrate.

Years of experience are revealing the extent to which Panopepton
may be relied upon for almost exclusive nourishment in critical cases, to
the manifest advantage of avoiding all risk of indigestible or fermentable
foods.

e \ORIGINATED AND MANUFACTURED BY
¢ WOFAIRCHILD BROS. & FOSTER
B " New York

{t{ Ageénts for the Dominion :—HOLDEN & CO., Montreal.

OTLCIETTTTL T

shn




1}
%
:
%
§
%
%
:
%
:
1

rofeofontestonontouk

=T HEY keep cool in the

Tropics by drinking the
}%[_ﬂ pics by g

==2c5| Juice of the Lime. You
can keep cool in the
same way. And there’s no better

SOVEREIGN

LIME JUICE

and a pitcher of ice water afford
the greatest comfort in hot weather

A Large Bottle 25 cents,
ALL GROCERS SELL IT.

Limited

Halifax, N, S.
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The original antiseptic compound

(Amrael Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award)
Lowsana Purckase Exposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Unive-sella de 1900, Paris.

The manufacturers of Listerine are proud of Listerine—because, it has proved one of the
most successful formula of modern pharmacy. -
This measure of success has been largely due to the happy thought ot securing a two-fold
antiseptic effect in the one preparation, i. e., the antiseptic effect of the ozoniferous oils ;md
"ethers, and that of thie mild, non-irritating boric acid radical of Listerine.
... Pharmacal elegance, strict uniformity in constituents and methods of manufacture, together
with a certain superiority in production of the most important volatile components, enable Lister-
ine to easily excel all that legion of preparations said to be ‘* something like Listerine.”

The success of Listerine is based upon merit
- The best advertisement of Listerine—is Listerine

Lambert Pharmacal Compa.ny
' St. Louis, U. S. A.

THE PHYSICIAN OF MRNY YEARS' EXPERIENGE

' KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS

THERE IS NO REMEDY LIKE

SvR. Hvpopuos. Co., FeLLows.

many Medical Journals seciFicaLLY MENTION THIS .

PREPARAT!ON AS. BEING OF STERLING WORTH

TRY lT AND PROVE THESE FACTS

SPECIAL NOTE ——Eellows Syrup is never sold in bulk

]i can 6: obtamea’ q/' r:/zemzsts ana’ pharmacists everyw/zere.
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THE HOW ABOUT YOUR

Lindman Truss

ually control ali. ..
] classes of reducible
Hernia, and at the

N same time, on ac-
p} count of its easy ad-
AL justment, be comfort-
3 Uss Jable to wear. Each
Truss can be adjust-
. ed to various forms
of Hernia and is convertible from a right
_to left, single to double, or zice versa, and
can be used for umbilical Hernia or Ab-
dominal supporter. It can also be used
in combination of any two or more Hernias.

B. LINDMAN,

MONTREAL, Canada.

is designed to effect-"

Cor. McGill College Ave. & St. Cathevine St.

Surgical Instruments ?

ANY SURGEONS send their
instruments to me for repairs

and they all tell me that my work
gives them the utmost satisfaction.
I believe you would be glad to know
of a place where YOUR instruments
will have the benefit of a very skilled
hand when they need repairing.

SEND THEM TO ME.

C. G. SCHULZE.,

Practical Watch and Chronometer Maker.
165 Barrington St.,, Halifax, N, S.

GENITO-URINARY DISEASES. 2
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5 DASE:—One Teaspoonie! Four Times a Day.

G0 AL L

N A Soientific Blending of True Sanfal and Saw Palmetio with Soothing Demulcants
: in a Pleasant Aromatic Vehicle ,
A Vitalizing Tenic to ihie Bepmductwe System.
SPECIALLY VALUABLE IN
— DE
emosrami noustEE LB ME Tebimapug ouacoen-

_ 0D CHEM. co.. NEW YORK. Y
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McGILL UNIVERSITY, - Montreal

=== Faculty of Iledicine, Seventy-Seventh Session, 1908-1909
~ OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON. M. A.. LL. D., Principal.
CHAS. E. MOYSE, B. A., LL. D., Vice-Principal.

F.J. SHEPHERD, M. D., LL. D., Edin. and tlarv., 1

ean.

J. G. ADAMI, M. A., M. D.. Director of Museum.
F.G. FINLEY, M. B., Lond., Librarian,
JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSOR,
_G. P. GIRDWOOD, M..D., M. R. C.S., Eng.
PROFESSORS.

WirLiam GARDNER, M. D., Professor of Gynmcology.

Fraxcis J. Suepnern, M. D., F.R.C. S., Eng.. Pro-
fessor of Anatomy.

Georce WiLkiNs, M. D., F. R. C. S., Professor ot
Medical Jurisprudence.

D.P. PexHarLLow, D. Sc., F. R. §.C, F. R. M. S.
Professor of Botany. .

WesLey Miuts, M. A, M. D., F. R. 8. C., Professor
of Physiology.

Jas. C. Cameron, M. D., M. R. C. P. 1., Professor of
Midwifery and Diseases of Infancy.

Arexanper D, Brackaper. B. A., M. D., Professor
of Pharmacolog v and Therapeutics, and Lecturer
on Diseases of frildren. .

R. F. Rutran, B. A., M. D., Prof. of Chemistry.

Jas. BELL, M. D.,Prof. of Surgery and Clinical Surgery.

J. G. Apamr, M. A, M. D,. Cantab., Prof. of Pathology

F. G. FinLey. M. B. (London), M.D. (McGill), Pro-
fessor of Medicine and Clinical Medicine. N

HEeNRY A. LAFLEUR, B. A., M. D., Profussor of Medi-
cine and Clinical Medicine. = .

GeOrRGE E. ARMSTRONG, M. D., Professor of Surgery
and Clinical Surgery.
S. Birkerr, M. D., Prof. ot Oto-Laryngology

J. W. StirrLiNc, M. B., (Edin.) Professor of Ophthal-
mology.

C. F. MarTN, B. A., M. D., Professor.ot Medicine
and Clinical Medicine. ' '

E. W. MacBrivg, M. A.. D. Sc., Prof. of Zoology.

T. A Starkey, M B. (Lond.), D. P. H., P1of, of Hygiene.

T. ]. W. BugGess, M. D.,F.R.S,C. Prof. of Mental
Disecases. .

Jou~. M. ELper., M. D., Assistant Pror. or Surgery.

J. & McCarTay, M, D., Assistant Prof.in Anatomy.

A. G. Nicaowrs, M. A., M, D., Assistant Professor ot
Pathology and Bacteriology and Lecturer in

. Gynaecology.
W. 5. diorrow, M. D., Assistant Prot. of Physiology.

PR

J. A, Macpuan, B. A, M. D., Professor of History of

Medicine.
J. L. Topp, B. A, M. D., D, Sc, (Hon.) Associate
Prof. of Parasitology*
A. E, Garrow, M. D., Assistant Prof. of Surgery and
Clinical Surgery. '
W. F. Hayieton, M. 'D,,
and Clinical Medicine.
J. Avex. Hurcuison, M. D., Assistant Prof. of Surgery
and Clinical Surgery.

Assistant Prof. of Medicine

THERE IS, IN ADDITION TO THE ABOVE, A STAFF OF 65 LECTURERS, DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of McGill University begins on September 15th,
1908. : ‘ L )
MATRICULATION.—The Matriculation Examinations for Entrance to Arts and

Medicine are held in June and September of each year.
various Canadian Medical Boards are accepted.

The entrance examinations of the

Beginning with the Session 1907-08 the Regular Course for ‘t‘he
COURSES—%® £

months each.

SPECIAL COURSES leading to the Degrees of B. A.,

of seven years have been arranged.

Degree ot M. D. C. M. will consist of five sessions of about eight

M. D., and B. Sc. (Arts); M. D.,

ADVYANCED COURSES are given to graduates and others desiring to pursue special
or research work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoria and Montreal General Hospitals.

A POSTQGRADUATE COURSE is given for Practitio‘ners during the months of June,

July and August of each year.

The course cousists of daily ¢linics, ward classes, and

demonstrations in general medicine and surgery, and also in the various special branches.
Laboratory courses in Bacteriology, Clinical Chemistry and Microscopy are also offered.
DIPLOMAS OF PUBLIC HEALTH.—A course - open to graduates in Medicine and
Public Health Officers of from six to twelve months’ duration. The course is entirely practical,
and includes in addition to Bacteriology and Sanitary Chemistry, a course on Practical

Sanitation.

HOSPITALS.—The Royal Victoria, the Montreal General, the Alexandra Hospital for
Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes of

Clinical instruction.
professors of the University.
capacity of 250 beds each. o

RECIPROCITY.—Reciprocity

ot Great Britain and the Province of Quebec Licensing Board.

The physicians and surgeons connected with these are the clinical
The Montreal General and Royal Victoria Hospitals have a

has been established between the Géneral Medical council

A McGill . graduate in

Medicine who has a Quebec licence may register in Great Britain, South Africa, India,
Australia and the West Indies without further examination.

For information and the annual announcement, apply to

F. J. SHEPHEKD, M. D., LL. D., Dean,
McGill I'tedical Faculty.

JNO. W. SCANE, M. D., Registrar,
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ERTAIN as it is that a single

acting cause can bring about any

one of the several anomalies of
menstruation, just so certain is it that a
single remedial agent—if properly adminis-
tered—can effect the relief of any one of
those anomalies.

q The singular efficacy of Ergoapiol (Smith)
in the various menstrual irregularities 1is
manifestly due to its prompt and direct
analgesic, antispasmodic and tonic action
upon the entire female reproductive system.
{ Ergoapiol (Smith) is of special, indeed
extraordinary, value in such menstrual
irregularities as amenorrhea, dysmenorrhea,
menorrhagia and metrorrhagia.

{ The creators of the preparation, the
Martin H. Smith Company, of New York,
will send samples and exhaustive literature,
post paid, to any member of the medical
profession.

September
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Bactema Canmt Pmduce Disease .
,except under ccn’dltzons favsrable to the;.r growth.

- Exerts a powerful mfluem;e in increasing physxologlc resistarice against
the growth of dlsease—producma microorganisms. .
Asa reconstructfve and nerve tonic Cod Lwer Extract with' Gchefo«’
_‘phosphates « Steams, po:sesses e‘ccepﬁonal hr-ent It is' agreeable to the
Mtaste and ‘promptly- and rea& 1y assrmllated ' o
\ As a NUTRlTIVE TONIC fof convalescence after typhoxd an&'
other acute diseases, ancl in- all run down “nervous condmons, ‘Cod leerA\
vEXtract thh Glycemphosph “ Steams “has proved most eﬁiczent.
Partlculady servxcable in pulmonary troubles. -

Samples and hterature on request.
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: A shm& nme &go Qur repﬁ”esentatwe,
’r:aﬁeé on a prominent Nova'Scotia phy-
sician and during the course of the con-'
‘ Versau@n mention was made of Kasagra.*
The substance of has remarks i asj
fo E@Ws : E

“ Four years ago your representatlve talked to 1 me about :

“ Kasagra and left me a sample. I didn’t pay much attention .
“to the samplc ‘as we get dozens of samples every “week. |

“ The following year your representative again called upen me, -
and he was so thoroughly enthusiastic ‘about Kasagra and
“so eamest and reasonablein his claims forit, that 1 promised
“to try the sample. [ had been- usmg a certain ake of
* Aromatic Cascara for some years with fair success, conse-
“quently { wasn't anxious to change. However, 1had promised -
“and 1 soon had an opportunity to make good ‘this promise. -

“I had very fne results with the sample, but tested the pre- -

“ paration further before commg to any definite conclusion
“regarding it. The result is that today and for the past
“ three years, [ have used Kasagra exclusively in my practise.

“I use it in my cough, tonic and stomachic mixtures anduse it
“every day in the week. [ cap- depend upon Kasagra every .
“{ime and a very ‘smiall dose does the work! I'find it the
“ cheapest tonic laxative | can use and my- cmiy regret 1s that

“1 didn’t try uasagra years, ago ;

- .ARE You usma KASAGRAB
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The - Pinnacle of Therapeutic Success can only be
~ -attained by the timely use of Proper Remedial Agents.

(Inflammation’s Antidote.)

affords the most scientific method of combating Inflam-
mation and Congestion. It is of especial benefit in the
conditions incident to the summer season.

% % %
In ENTERO-COLITIS, and other Inflammations

- of the abdominal and pelvic viscera, Antiphlogistine

proves a satisfactory adjuvant to treatment, as it pro-
duces a depletion of the enteric and peritoneal vessels,
stimulates the reflexes and relieves the pain, tenesmus
and muscular rigidity.

% e B

In SPRAINS and WRENCHES, the stretching
or tearing of the ligaments, contusion of the synovial
membrane and damage to vessels and necrves are best

controlled by Antiphlogistine, which distinctly aids in

the reconstruction of the part. The absorption of the
liquid exudate from the swollen tissues and the free
circulation of blood in the seat of the injury greatly
hastens the process of repair.

THE DENVER CHEMlCAL MFG CO.

- New York.

é@ééé@é%
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om; O SR O TRy,

as a result of accident. hemorrhage,
surgical operation, or c.her cause, may
be quicKly and successfully combated

by the administration of

Pepto-Mangan (Gude)

which rapidly builds nev.; blood,'increas—‘
ing the number of red corpuscles and
amount of hemoglobin, and acts as a stimu-
lating nutrient toric and reconsiructive.
Ieing &n organic preparation of iron
and mangancse. neutral in reaction,
PEPTO-MANGAN is readily borne by
the weakoest stomach. o
PEFTO-MANGAN is reads for quick
absorption and rapid infusion into the
blood and is consequently of marhked

and certain value in all forms of

Anemia, Chiorosis, Bright’s Disease,
Rachitis, Neurasthenia, etc., etc.

To assure the proper filling of pre-
scriptions, order Pepto-Mangan (Gude) in
oi‘ig‘inal bottles. It is never sold in bulk.

Samples and literature sent upon ap-

plication.
M. J. BREITENBACH COMPANY.
NEW YORHK, U. S. A. ‘

2 ﬂ&me o

BACTERIOLOGICAL WALL CHART for the PHYSICIAN’S OFFICE, ' .

One of our scientific, and artistically produced, bacteriological charts in colors, exhibiting 60
different pathogenic micro-organisius, will be mailed free to any regular medical practitioner, upon
request mentioning this jourpal. = - ¢ . L T e sT s e o

This chart has received the highest praise from leading bacteriologists and patholagists, in this’
and other countries, not only for its scientific accuracy, but for the artistic and skiilful manner in
which it has been executed. It exhibits more illustrations of the different micro-organisms than
can be found in any ome text-book published. M, J. BREITENBACH CO.,, NEW YORK,

LEEMING MILES & CO., qutréal, Selling Agonts for canada.
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Elmr Dlgztalm Go., “FRGS&T”

The original product that has created the
demand for this energetlc stn’nulant

Each Fluid Drachm contains :
Digitalin &~ gr., Nitroglycerine % gr., Strychr‘;ine Lgr.

DOSE :——;dNE FLUiD ‘DRACHM.

Charles E. Frosst & Ce.,
MONTREAL.

FEELING IS A SENSE \\|

FEELING PAIN
NONSENSE

TRY TWO ANTIKAMNIA TABLETS

~ THE ANTIKAMNIA CHEMICAL COMPANT &
. aT LUUIS
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The task of delivering
the Croonian lectures
this year devolved upon
A. E. Garrod, who chose as his title
““Inborn Errors of Metabolism.”
In the second of his lectures, which
appears in the Lancet for July, Gar-
- rod takes up the subject of alkapton-
uria. ‘When freshly passed the urine
of an alkaptonuric is usually normal
in tint, but it quickly begins to dark-
en in contact with air, and finally
becomes actually black. Alkalinity of
reaction greatly hastens the change.
- On heating the urine with Fehling’s
solution a deep brown colour devel-
ops and copious reduction occurs.
The most striking reaction is observ-
ed when a dilute solution of ferric
chloride is allowed to' fall drop by
drop into the urine. The fali of each
drop is followed by the appearance
ol a deep blue colour which lasts but
for a moment. Alkaptonuria is a
very rare phenomenon, In the great
majority of cases .it is present from
birth, and persists throughout life
giving rise to no symptoms save oc-
casional. dysuria with undue frequen-
cy of micturition. A few alkapton-
‘urics are attacked in later life with
.the condition known as ochronosis,
the essential feature of which is the
staining of the cariilo~’rsus struc-
tures of an mLy blackness. Surface
or subsurface pigmentation is some-
“times present and renders possible
the recognition of the condition in
living subjects. The blackened aur-
al cartilages may show through the
.skin, and black flecks appear upon

Alkaptonuria.
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the conjunctivae, the skin of the face,
and the knuckles.

F S

Sir W. Whitla, in his

Pulmonary -, ondish  lecture, ap-
Tuberculosis. " ° . - ap
pearing in . the British

Medical Journal for July 11, discuss-
es the etiology of pulmonary tuber-
culosis, and gives the details and re-
sults - of "experiments which go 1o
show that the intestinal route plays
» far more important role in the pro-
duction of human pulmonary tuber-
culosis than has been hitherto recog-
nized? The lungs of guinea pigs, fed
on an emulsion of India ink for four
davs, are engorged with carbon; the
same thing happens when the emul-

- ston is injected into the peritoneal

cavity.  The tubercle bacillus passes
through the intestinal mucosa like
the fine particles of India ink, without.
causing any lesion or .leaving any
lacal evndenu of its point .of entrance.

.Ihmmh we still are hardly justified

in assuming that pulmonary tubercu-
losis never occurs {rom the inhalation
of dried sputum dust, or from breath.
ing of the spray ejected at the mo-
ment of coughing, it appears to be
conclusively proved that the alimen-
tary tract is a frequent portal of en-
try for the tubercle bacillus; ~that
this event is especially {requent in
children, and that the milk of tuber-
culous-cows is the common source in
these cases. Probably at no distant
date the contention of Calmette will

- be accepted that in ihe immense. ma-
~jority of cases pulmonary tuberculos-

is is not contracted by inhalation,
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but, as taught by von Behring, the
germs  enter through the intestinal
tract. Future research will have to
explain how in China,®where practi-
cally no bovine milk is used, tuber-
culosis is  everywhere  prevalent
among the natives.

2,
o "< o

Autochthon- Writing in the Medical
ous Urethral Record for August 1,
Calculi. ‘ .

under the caption
“*Autochthonous  Urethral Calculi;

‘Report of a case,”
Fowler says that cases of urethral cal-
culus are somewhat uncommon. In
the majority of cases the calculus is
formed above the stricture and slips
down to it becoming impacted, thus
being secondary. It is generally
found in the fossa navicularis, hulb-
ous portion of the urethra, or prosta-
tic portion. The trouble may begin
with sudden excruciating pain which
demands immediate relief. = Again
the calculus is well borne for o long
time, and then severe symptoms su-
pervene,
the calculus grows gradually after
reaching its place until it becomes
very large. Again it lodges in the
urethra, and slowly penetrates the
periurethral tissues until it lies out-
side the urethra. Primary urethral
calculi develop in the urethra or in
a diverticulum of it.. The diverticula
may be congenital, in which case the
calculus occurs in a child; or acquir-
ed, from dilatation of the urethra or
injury of it; these occur in adults.
To indicate the origin of the calculus
the author proposes to use the terms
-autochthonous, heterochthonous, and
amphiocthonous.  Symptoms vary
wiih position, origin, and size of the
calculus. They are due to the foreign
body blocking the urethra., Treat-

eent consists of operative removal.
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H. D. Arnold contrib-
utes a paper to the
Journal of the American
Medical Association for August 1, in
which he criticises the modern teach-
ings as to physical signs in the text-
books, as failing to - discriminate be-
tween unfounded theories and estab-
lished facts and ignoring the physical
laws on which their explanation
should be bhased. There are, it is
true, many points that we cannot thus
solve at present, but we can be more
truly scientific and less traditional in
our .ideas. To illustrate his views,
he takes up the subject of the respira-
tory murmur, in regard to which
there are contradictory. opinions as to
the reason why there should be two
types of breathing sounds, a question
that can be solved by physical experi-
ments more easily than the physio-
logist can investigate the digestive

The Respira-
tory Murmur,

processes. The respiratory murmur

with its modifications, he shows, is
rationally  explainable according to
the laws of physics by recognizing
it as originating at two points, the
glottis and the point where the min-
ute bronchus opens into the air sac.
From these its .ransmission depends
on the structures and passages
through which the vibrations are con-
aucted, and with a knowledge of the
physical laws of sound conduction
and of the structural and gross ana-
tomy, one obtains an understanding
of the complex combinations of
sounds in health, and readily trans-
lates the variations that come with
disease into terms of changes in the
texture of the lung tissue. This is the
real aim of auscultation of the respira-
tory murmur—to learn the texture of
theflung tissue. Arnold gives his ex-
planation in detail of the physical
mechanism of the different changes in
the respiratory sounds, and while he
does not claim that it is necessarily
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correct, as it has not been experiment-
ally demonstrated to be so, it is con-
sistent with' the laws of physics and
offers an :ntclligent basis from which
to carry out further investigations
which shall confirm or disprove it.

. .
Lo

G. B. Johnston contrib-
utes to the Amnnals of
Surgery for Julv, an ar-
‘ticle entitled ‘‘ Splenectomy. Report
of Six Cases together with a Statisti-

Splenectomy,

cal Summary of all the Reported Op-

erations, up to the vear 1908.”” He
quotes Vulpius as to the results of
this operation, as follows: (1) Extir-
pation of the spleen produces a trans-
itory decrease in the number of red
and an increase in the number of
white corpuscies. (2) The thyreoid
gland cannot vicariously assume the
funcuon of the spleen. (3) The lym-
phatic glands and the bone marrow
show an increased blood forming ac-
uvity after removal of the spleen, (4)
The regeneration of the blood after
the loss of blood is probably less ra-
pid in individuals from whom the
spleen has been removed. The author
collected 708 operations, with 514
recoveries. In the period from 1900
to 1908 there were 355 splenectomies,
wich 289 recoveries and a mortality of
18.5 per cent., ag'unst 27.4 per cent.
for the entire series. Lxcluding

splenectomies for traumatisms, there

remain 242, with 210 recoveries. The
contraindicatio’s to splenectomy in
leuchemia would exclude seven ad-
ditional cases, icaving the morta]ity
for the remaining 2"3 cases only 1.5
per cent.

0, ®, .
o 3 %

Ammonia Co- 1N a paper contributed
efficlent in  to the Bulletin of the

Urine.  Trniversity  College
Medicine (Richmond, Va.) for July,
E. Guy Hopkins describes a method
of determining the ammonia co-effic-

of |
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ient by direct nesslerization. The
ammonia is determined by diluting
the urine volumetrically unti] the am-
monia nitrogen in the dilution is be-
tween .oot and .02 milligrams per c.c.
A definite portion of the dilution is
nesslerized, and the ammonia nitro-
gen in i cc. of urine computed. The
total nitrogen is estimated in the
same manner, first reducing the or-
ganic nitrogen to ammonium sul-
phate by the Ijeldahl process. The
ratio between the amount of ammonia
nitrogen and total nitrogen thus de-
termined js taken as the ammonia co-
efficient. As there is a possible error
of ten per cent. in the method, he con-
cludes that it is applicable to the de-
tetmination of pathological variations
only. For this purpose it answers
the requirements, It is sufficiently
accurate to determine variations of
clinical 1mportance and has great ad-
vantages in its rapidity and in the
simplicity of technique and apparatus
used.
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“”in!uﬁes of The frequency of injur-
Cranial  jes of the cranial nerves
Nerves.  in fractures of the skull

1s noted by J. J. Thomas in the Jour-

nal of the American Medical Associa-
tion for July 25. Thomas has searched
the records of fracture of *he base of
the skull in the records of the Boston
City hospital, and finds evidence of
such involvement in 12.75 per cent.
of the cases. The most frequent nerve
injury is that of the, facial, whch was
seen in forty-four cases, in two of
which the injury was bilateral. Of
course functional defect of this nerve
would be most readily observed in
unconscious or semi-conscious pa-
tients. ~ The next in frequency was
the abducens, which avas paralyzed
in twelve cases, once bilaterally.

The auditory was affected ten times,

and probably more, as cases of only
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moderate deafness were excluded on
account of its being possibly due to
injury of the cochlea or tympanum.
The third nerve was involved nine
times, the optic nerve eight times,
and the olfactory, patheticus, trige-
minus and hypoglossal, each once.
The combinations of nerves . injured
were not very frequent. Once the
second, seventh and eighth were af-
fected together. Both eighth nerves

twice; bhoth seventh nerves once and
both seventh nerves and left sixth
once. Both olfactory nerves, with

the left fourth and partial left third
was another combination. The scc-
ond, third and sixth on one side,
once; the third and sixth once; the
third and seventh twice, once on the
same side; the right optic and both
sixth nerves once; the optic and
auditory twice, once on the same side
and once crossed. The seventh and
cighth together twice, the seventh
and sixth twice, and the seventh and
twelfth once, In ecight cases nerves
on both sides of the skull were af-
fected. Several illustrative cases are
reported and Thomas quotes authori-
ties, especially Cushing, in regard to
the usual or probable course of fis-
sures of the base in skull fracture and
the relative liability of special nerves
or combinations of nerves to be @n-
volved in the injury. The only in-
ference he thinks we are fjustified in
drawing in regard to this latter point
is that, aside from the combinations
of nerves lying close together, so as
.to be liable to injury from a single

fissure, the frequency of multiple fis-

sures makes the groups, both as to
the nerves involved and the side af-
fected, much more irregular than
might be expected. We probably
_have to do with varying casual con-
ditions in these injuries, meningeal
hemorrhage or simple increased
cranial pressure, as well as direct lac-
‘eration, may be factors. The prog-
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nosis differs markedly in these cases.
In some the curc is 1apid, and in
these we “have probably only an
cedema of the nerve sheath as a
cause. In others, recovery is very
slow, and in many incomplete. This
ie especially true in injury of the op

tic nerve and possibly also of the
auditory. The severer cases of injury
of nerves that pass through a long
canal in the bone, with consequent
greater liability to displacement of
bone, are more likely to be unfavour-
able. The treatment, aside from the
use of drugs such as strychnin for
the arrest of atrophy, consists in the
use of electricity and massage where
practicable. In the very resistant
cases, as of the facial nerve, anasto-
nosis with an uninjured nerve such as

the hypoglossal is suggested as most
promising.

“An
Improved " Treatment ot
Gonorrheeal: Arthritis
(So-called * Gonorrheeal Rheuma-
tism),"” from the pen of Edward C.
Titus, appears in the Medical Record
for July 25. Titus advocates the use of
the static current in the treatment of
gonorrheeal arthritis.  He was led to
this by finding that the gonococcus
was eliminated by this current when
used for gonorrheeal urethritis, The
oscillations of the current produce
deep wave-like contractions in the
tissues, which act as tissue gymnas-
tics, relieving local stasis, inducing
~circulatory drainage, and restoration
of normal metabolism. The author
had constructed an insulated vacuum
tube for use in the rectum, The ac-
tinic action of the tube causes a direct
bactericidal' effect on the deep-seated
gonococci. ‘Nascent nitrous acid and
ozone are generated bétween the tube
-and the lining of the cavity and pene-
trate the tissues.so as to act on the
germs, The tube is inserted into the

Treatment of A\ paper entitled
Gonorrheeal
Arthritis.
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rectum in the Sims position. A
small spark-gap is at first used, and
the size increased. The application
should be painless and brings about
_a feeling of relief. The germs dis-
appear from the dlscharne and the

qlands are reduced to thexr normal

size and consxctency

G. W, Norris, in a pa-
per contributed to the
American Journal of the
Medical  Sciences for
TuI\' states that to explain satisfac-
tor:lv and study the different forms
of arrhythmia we must classify and
group them according to the five fun-
camental propertles of the heart mus-
cle. The myogenic theory of cardiac
activity is practlcally necessitated as
a working basis. The first type of
pulse 1rre0ular1ty in this study is ju-
venile arrthythmia, affecting the dia-
stolic period, the pulse slowmcr down
after fever, especially hetween the
ages of eight and fifteen. The second
is e\trasvstole, with an intermittent
puise from irritation of the ventricle,
from heart block, or from diminished

Cardiac
Arrhythmia.

excitability. The third is perpetual
qrrhvthmla in which no regular
rhy mlh can he made out for weeks
or 'months. The fourth is heart

" block, which is due to depression of
conductivity, which the dropping of

" the ventricular. beat or complete dis-
sociation of the auriculoventricular
rhymth, The fifth forny is that of de-
pression of contractility, the so-called
pulsus alterans. Arrhythmia of mus-
cular origin is more serious than
that which is due to nervous causes.
The time and cause of it will greatly
modify or influence the opinion as
to its seriousness.

. ,
oo Qe Qe

J. B. Deaver, writing in
the Journal of the Am-
erican Medical Associa-
tion for August 1, first remarking on

Chronic
Pancreatitis, .

OF MEDICINE 325
the comparatively recent development
of pancreatic surgery, says that for
the purpose of the surgeon it is suffi-
cient to state that the most frequent
form is the interlobular, and that it
is this with which we have to deal in
the pancreatitis complicating disease
of the biliary passages. The intera-
cinar form is ‘due to systemic condi-
tions not yet understood, and is cor-
respondingly less amenable to direct
or local attack. The most frequent
cause is doubtless some obstruction to
the free discharge of the pancreatic
sccretion, accompanied or not with
an ascending infection. Either factor
-alone is enough to produce it. Infec-
tion alone will account for those cases
of chronic pancreatitis following
long-standing  gastroduodenal ca-
tarrh, and it happens. that most of
Deaver’s cases were, contrary to the
usual rule, in patiénts "in whom no
gallstones were found, though in al-
most every case evidence of infection
was found. . Many other causes of
chronic pancreatitis have heen claim-
ed, cardiorenal disease, tubercu]osm,
qvphxhs etc., and Deaver thinks that
microscopic e\ammatlon would reveal
many cases of beginning change in
normal appearing organs., Though
a somewhat definite syndrome has
heen established, he can not agree
with Mavo Robson that the disorder
is easy to diagnosticate, Most cases
still go unrecognized till revealed by
operation or autopsy. The Ilocal
svmptoms are ' not very significant
and may be practically absent, (he
examination of the fzces is some-
times inconclusive and sometimes
demands skill not always easy to
command. The symptoms depend-
ing on the derangéments of metabo'-
ism, due to interference with the in-
ternal secretion of the pancreas, are
most distinctive. Diabetes is often
too late a symptom to be of practical
value, but Deaver regards the Cam-
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would be many present at this meet-
ing to whom I could not presume to

offer any remarks that would either

prove of interest or profit, but it
seemed certain that the bulk of those
* attending the congress would be men
busily enmged in the tils of gener-
al practice, with but little leisure for
reading. Much as you may be inter-
ested- in the scientific investigations
of the age, and the great discoveries
that are coastaa‘'iy being madc, you
naturally wish to know How far the
results obtai «d by these researches
may be utilized by vou in your en-
dacavours to mmimize the sum total
of human suffering and to promote
the general well-being of the com-
munity.

I cannot help feeling that those of
you who have perused the literature
that has grown up around the sub-
ject of the reflexes must be inclined
to doubt the value which attaches both
to the tendonqcr]\s and the superfic-
ial reflexes in diagnosis, * for, fresh
from reading a paper in which the
author mcxsts on this or that pheno-
menon as a sure sign of organic dis-
ease, you take up another in which
the writer as confidently asserts that
certain alterations of the reflexes have
not the value that has been ascribed
to them, as he has met with the ab-
‘normal sign in functional as well as
in organic conditions of the nervous
system. You accordingly find it diffi-
cult to decide which of the conflicting
statements to believe, for the oppor-
tunities of putting these matters to
the test do not occur sufficiently often
in your practice to permit of your
coming to any satisfactory conclusion
from your own observations,

It is, therefore, natural that you
should Took to those whose work
brings them into daily contact with
these pxoblems, and who have end-
less opportunities of testing the con-
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flicting views expressed by different
authors, to assist you to decide what
is true, an~ what is not; on what
evidence vou niay place confidence,
and what you should mistrust and
discard.

It thus seems probable that no bet-
ter use can he made of an opportunity
like the present than to attempt to
show that, in spite of much that you
may see written to the contrary, the
reflexes are of the utmost value in
the diagnosis of affections of the ner-
vous system,

Time will not permit me to quote
cases in support of what I have to
say, but I can assure you that all the
facts to which I propose to call your
attention are based on practical ex-
perience of these matters, and that
actual cases which substantiate the
statements occur to me as I recount
the facts which I deem worthy of
yvour acceplance as likery to prove
helpful to you in the problems that
confront you from time to time in the
routine of your practice.

An attempt will be made to show
that the reflexes are of value:

1. In the diagnosis of organic
from functional affections of the ner-
vous system.

2. In the diagnosis of one organ-
ic disease from another.

3. In localizing the
morbid process.

4. In determining the extent and
severity of the mischief,

5.. That there are lmitations to
the value of the reflexes.

6. What part they play in the
diagnosis of maladies outside the
realms of neurology.

Tt will, of course, he 1mp0551b1e to
deal with all of the reflexes in the time
at our disposal, and it will be equally
impossible to discuss more than
some of the more important aspects

seat of the
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of the subjects 1 have outlined, with-
out pretending that any cxhaustive
consideration of them in their many
bearings is at all possible.

1.—DIAGNOSIS OF ORGANIC FROM
FuxcrioNAL AFFECTIONS.

One is inclined to question either
the observation or the judgment of
the author who, having c'icited the
extensor type of plantar reflex after
an attack of convulsions, nevertheless
concludes that the attack has been
hysterical and not epileptic,

That true epilepsy may occur in a
person otherwise hysterical, and that
an epileptic attack may be followed
by an hysterical state, are facts too
well rccognucd to ca!l for more than
passing notice; but it is difficult to
refrain from a desire to have the op-
portunity of ohserving the attack
from its inception to its conclusion,
hefore accepting the statement that
hysteria was alone responsible for
the convulsions which permitted the
exwensor type of plantar reflex to be
elicited in the subject of the fit.

Abolition of the kneesjerks, follow-
ed by’ their exaggeration, coupled
with ankle clonus, and supported hy
the extensor tyvpe of plantar reflex
form a combination which we have
good reason to agree must be aids to
the diagnosis of genuine epilepsy, as
contrasted with. either hysteria or
malingering. '

It is equally difficult to accept the
opinion of the ghserver who asserts
that the paralysis from which the pa-
tient suffered was hysterical, and yet
the plantar reflex was of the extensor
type, espec;a]ly when he has no bet-

ter prooi to offer than that the patient

got quite well, and that this pheno-
menon,
signs, disappeared.

The names of such distinguished
authorities are associated with state-
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like all the "other abnormal’
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ments of this kind, that the only way
which seems 1)()<Sil)le to reconcile
their views with one’s own experience
is to suppose that certain types of
disseminate sclerosis, so  common
with us in England, must he rare in
ather countries, so that the vagarics
of these varieties of the n'.rln(ly S0
much insisted on by Dr. Thomas
Buzzard in his writings on the sub-
ject, have not as yet been recognized
hy observers who are mlsm!\lng for
hysterm cases that are in rmlxly £xX-
amples of disseminate sclerosis. That
this is so in some instances is evident
even from the information given of
the clinical history of the paticnt’s
illness.  The remarkable way in
which ‘the clinical picture may clear
up in a case of this disease after the
mest  pronounced signs of organic
change have been determined, makes
it difficult to helicve otherwise than
that there is a time in the course of the
malady when the Iesion is of a kind
that permits not only of restitution of
function, but also of repair of struc-
turg, so that the nervous system is
not onlv ab'e to perform its work
again n a normal manner, but is al-
so free from any evidence of persist-
ing structural damage,

These considerations open up a
most interesting question that I dare
not do more than touch on in connec-
tion with the diagnosis of neurasthen-
ia. May not a functional condition
of the kind occasion nutritional
changes in the nervous system suffi-
ciently profound to lead to alterations
in the reflexes that are indistinguish-
able from those produced by organic
disease”

Time will not permit mé to discuss
this matter in the wav. that its import.
ance demands. T.et me but sav that
from the practical standpoint it mat-
ters but little, for the majority of
cases of neurasthenia present no such

+
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difficulty in diagnosis, and if such a
condition of things as has been sug-
gested be possible, there would be
every reason to regard with as much
concern the nervous system of such a
patient as that of one suffering from
some known organic disease, for such
a condition cannot but be attended by
grave consequences if unchecked by
treatment,

2.—~THE Dracgnosis oF Oxe Or-
GANIC DISEASE FROM ANOTHER.

Let us take a common example. A
patient experiences difficulty in walk-
ing owing to the inco-ordinate condi-
tion of his lower limbhs. Two of the
most common diseases likely to be
responsible for this are tahes dorsalis
and disseminate sclerosis.

How quickly it can be determined
which of these diseases exists! No
knee jerk, no ankle jerk, and the plan-
‘tar reflex not altered to the extensor
type in tabes make striking con-
trasts to the exaggeration o the knee
jerk, exaggeration of the ankle-
jerk, amounting, it may be, to clon-
us, and the p]antar reflex of the ex-
tensor type in disseminate sclerosis.

Even ‘if, in the latter “disease, - the:

knee and ankle-jerks fail us by being
ahsent instead of being exaggerated,
the plantar reflex is not likely to play
us false. And if it does, is there not
stilll the pupil reflex on which we can
fall back for assistance? The pupil
which fails to react to light while it
preserves the pogsxblhtv of reacting
to accommodation, is a phenamenon
sufficiently rare in disseminate scler-
osis, and common-in tabes, to make

it a further point of contrast hetween.

these two diseases.

Take ‘another example. The pa-

tient has atrophv of the small mus--

cles of the hand. One of the first
things we are anxious to know is
whether or not the reflexes are alter-

[N
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ed, for much depends on whether
they are, both in regard to diagnosis
and prognosis. Exaggerated knee-
jerks, ankle-clonus, and the extensor
plantar reflex tell their tale, for it is
clear from them that the spinal cord
is involved by the morbid process
that is responsible for the muscu'ar
atrophy. Thus, by testing these re-
flexes, we at once glean information
that is of the greatest import, By
testing the arm-jerks and the jaw-
jerk, the diagnosis may be carried a
stage further, for in the presence of
an exaggerated jaw-jerk or clonus
there is little likelihood that any con-
dition other than amyotrophic lateral
sclerosis is to be held accountable for
the muscular atrophy. Although the

- Rontgen rays have done much to
: facilitate diagnosis under these condi-
. tioms,” it cannot be said that they

have in any way robbed the reflexes
of the value that attached to them be-
fore the rays were-put to such use.
It may be safely said that the rays
have supplemented, not supplanted,
the reflexes in this sphere of their
usefulness, for while they may reveal
an accessory rib, caries or other dis-
ease of the cervical vertebra to ac-
count for the muscular atrophy, in
the absence of these conditions they
cannot tefl us whether the atrophy is
of central or of peripheral origin, nor
can they further give us the good
idea the reflexes can as to which of
the several affections of the spinal
cord is likely to be responsible for
the condition.

Two- affections that may easnly be
confounded and that present consid-
erable chFﬁculty of diagnosis at times.
although at other times the clinical
pictures are so widely different that
there is no possibility of confounding
them, are cerebellar tumour and dis-
seminate sclerosis. A proper appre-
ciation of the different behaviour of
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the reflexes in the two conditions wi'l
go far towards clearing up the ques-
tion that is in doubt; indeed the
diagnosis may largely, if not entire-
ly, depend on what, if any, altera-
tions are determined in the reflexes.
\Vhile various alterations of the ten-
don-jerks obtain in tumour of the
cerebellum which may accord with
what is found in disseminate scleros-
is, the superficial reflexes prove of
distinct service in differential diac-
nosis, for the plantar reflex common-
ly assumes the extensor type at an
early stage of disseminate sclerosis,
while it only does so as a late event
in a case of tumour of the cerebellum,
and is then to be ascribed to some
complication rather than to the mor-
bid condition of the cerebellum it-
self. ‘

The reservation that has had to be

made in regard to the plantar reflex-

docs not apply to the other superfic-
ial reflexes on which a diagnosis may
be based, for, assuming that the lo-
cal conditions of the abdominal walis
be such as to permit the abdominal
reflexes to be obtained, their absence
may be regarded of considerable im-
portance in diagnosis, for, while they
are unaffected in cases of tumour of
the cerebellum, thev are absent in a
large proportion of cases of dissem-
inate sclerosis. The reflexes: may
thus serve to determine whether we
are in the presence of an affection in
which operative intervention may be
expected to bring relief, or whether
the morbid condition is one in which

operation would not only be useless,

but actually harmful.

It is impossible to leave - this part
of our subject without referring to
the value that attaches to ‘the exten-
sor.plantar reflex in the diagnosis be-
tween multiple peripheral neuritis, in

which is is absent, and that fatal dis-

ease, subacute combined degenera-
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tion of the spinal cord, in which it is
present, for, while the former condi-
tion may be expected to result in the
recovery under appropriate treat-
ment, the latter runs its coursc to a
fatal termination with unerring cer-
tainty in most, if not in all, cases.

3. LoOCALIZING THE SEAT OF THE
MoRrsBip PROCESS.

The abolition of the reflexes in
affections of the peripheral nerves,
the variety of ways in which they
may be affected in diseases of the
spinal cord, and their unilateral ex-
aggeration, diminution ~or special
modification in affections of the brain,
need no more than passing notice. It
is impossible, however, to leave this
part of our subject without a word of
comment in regard to the part the
reflexes play in the early diagnosis of
morbid conditions of the brain and
spinal cord, for it repeatedly happens
that some departure of the reflexes
from the normal standard is the first
indication that we have not only that,
organic disease exists, but as to what
part of the nervous system is affected.
Special note must also be taken of the
important role they play in the local-
ization of focal lesions of the spinal
cord, in which connection nothing
is more important than the aid to be
derived from them in the diagnosis
and localization of tumours of the
cord. ‘ :

The abolition of the reflexes which
correspond to certain segments of the
cord, the escape of all the reflexes
above this level, and exaggeration
or other modification = below it,
must be regarded as the most valua-
ble indications we have in determin-
ing the position of a focal lesion.

Similarly, unilateral alteration of
the reflexes may be the first ‘indica-
tion of which hemisphere of the brain
is ‘affected, and, while it may happen
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that hemiplegia or ‘some other condi-

tion makes it superfluous for us to
seek assistance. from the reflexes,

there are cases in which there is so

~much uncertainty that every source
from which information can be glean-
e¢d must be welcomed, and then it is
that the reflexes may prove invalu-
able, No better example of this can

be found than what obtains in tu-
mours of the frontal lobes of the
brain. The difficulties of localization

in such cases may prove well-nigh

insurmountable, so that unilateral ex-
aggeration of the knee-jerk or the ap-
pearance of ankle clonus on one side
is welcomed. Of similar significance
is the appearance of the extensor

plantar reflex, or, as my colleague,

Dr. Grainger Sewart, has shown.

diminution of abolition of the super-

ficial abdominal reflexes on the side

opposite to that on which the tumour

is situated.

“Another class of case in which the
reflexes may prove helpful is that in
which the question to be decided is
whether the disease is in the cerebel-
lum or pons. The determination of
this point becomes particularly im-
portant when a tumour is responsible
for the symptoms, for, while those
which occupy the pons are inoper-
able, no more successful class of in-
tracranial tumour is met with from
this standpoint than many of those
which involve the cerebellum. They
supply us with some of the most
brilliant results of modern surgery.
While there are many points on
which the diagnosis must rest, it is
not too much to claim for the reflex-
es that they play an important part in
deciding the question at issue, for thé
earlier they become affected in the
clinical history of the case, the more
likely is the tumour to be situated in
the pons, while the longer they re-
main unaltered the greater is the like-
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The knee-jerks cannot be said to be of
material assistance in this connection,
for, as already noted, they may be-
come altered in uncomplicated cases
of tumour of the cerebellum. Tt is,
however, otherwise as regards
ankle-clonus and alterations of the
superficial reflexes, for unilateral
diminution or abolition of the abdom-
inal reflexes, or alteration of the plan-
tar reflexes to the extensor type, can-
not be regarded otherwise than of
importance in diagnosis, if they are
determined sufficiently early in the
clinica] course of the patient’s illness
to make it improbable that they are
the outcome of some complication
rather than due to the original mal-
ady.

4. TrEe EXTENT AND SEVERITY

oF THE MISCHIEF.

It would appear to be self-evident
that, inasmuch as the various reflexes
have different segments of the spinal
cord on whose integrity they depend,
the fewer that are lost the less exten-
sive the lesions, and the wider the
extent of their affection, the more
widespread the distribution of the
morbid process. Tt must be clearly
recognized, however, that this is by
no means necessarily the case, for in
reality, this only applies in some in-
stances, for a very limited lesion may
give rise to widespread alterations of
the reflexes. Take, for example, a
case in which the lesion is limited to
the cervical region of the cord, and
abolishes the scapulo-humeral and
other arm reflexes, Many other re-
flexes will also be altered, though not
necessarily aholished, so that among
the abnormal phenomena to be look-
ed for are exaggeration of the knee-

jerk, ankle clonus, and the extensor

tvpe of plantar reflex.
No hetter example of the value of
the reflexes in determining the sever-
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ity of a lesion can be suggested than
is supplied by the knee-jerks in cases
of transverse lesions of the spinal cord
above the lumbar enlargement, for
when, instead of being exaggerated,
they are abolished and remain absent,
the gravest fears are justified. When
the knee-jerks do not return there is
every reason to fear a severance of
the cord so complete as to preclude
the possibility of re-establishment of
the paths through the damaged seg-
ments of the cord. Ankle clonus, a
phenomenon that we view with con-
cern under other conditions, would
now be welcomed, as this would indi-
cate possibilities of recovery which
would not have been justified had the
knee and ankle-jerks remained ab-
sent. ‘

5.—LIMITATIONS TO THE VALUE
OF THE REFLEXES.

There are instances in which the
reflexes only partly clear up the diag-
nostic problem, Take, for example, a
case of myelitis with paraplegia as the
result, From the reflexes alone the
diagnosis may be made as to whether
ordinary myelitis or polio-myelitis
exists, but furtlnr than this they can-
not take us. The N-rays may reveal
tuberculous dvkease of the bone,
which has not as yet produced spinal
deformivy, or the opsonic index may
raise the ‘suspicion of a tuberculous
origin of the paraplegia in a way
that is impossible to the reflexes.

Similarly, syphilitic pachymening-
itis may not as yet have occasioned
any alteration in the reflexes by which
an organic condition can be diagnos-
ed, and yet lumbar puncture may per-
mit the determination of a leucocytos-
is that allows a positive.diagnosis to
be made. Or the behawour of - the

superficial reflexes may justify the

diagnosis of an organic hemiplegia,
while it requires the ophthalmoscope
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to say that a tumour is responsible for
it, or lumbar puncture to indicate
ihat the thrombosis which underlies

it is of syphilitic origin.

Furthérmore, it must be remember-
ed that there are some affections of
the nervous system in which a diag-
nosis is to be made without any neces-
sary ‘assistance from the reflexes.
Chorea supplies an example, for, al-
though in this affection the special
al.eration of the knee-jerks, to which
Gordon, of Exeter, called attention,
may be present, in which the limb
remains suspended in mid-air too
long in response to a blow on the
pa.clla tendon, the diagnosis has to
be made without any such assistance
from the reflexes in the majority of
cases. The extent of the response,
and special alterations of the super-
ficial reflexes to which Babinski called
attention, are too infrequent to justi-
{y any reliance being placed on them,

The fact must not be lost sight of
in this connection that the negative
may be of little less value than the
positive in some cases, and that, ac-
cordingly, there are instances when
the fact that the reflexes are not affect.
ed in a case proves almost as helpful
as if they were, for this serves to dis-
tinguish the malady from one in
which alterations of the reflexes were
to be expected,

3.-—THE ParRT THEY PLAY 1N THE
DIAGNOSIS OF GENERAL DISEASES

The question that next arises is as
te whether the reflexes give any assis-
tance in diagnosis in realms outside
those of neurology. There can be no
doubt that there are many cases in
which; in the absence of any known
disease of the nervous system, the
reflexes are altered in the course of
some general disease or special affec-
tion of some other organ of the body.
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It will be remembered that in an af-
fection like diphtheria, absent knee-
jerks may give the first clue to the
nature of a sore throat that ought to
have been long since determined by
bacteriological examination of secre-
tion from the fauces. Similarly, ab-
sence of the knece-jerks may call at-
tention to the possibility of glycosur
ia, which routine examination of the
utine should have forestalled.

Some attempt has been made to de-
rive direct advantage from alterations
of the reflexes as in favour of one as
opposed to another disease in which
the nervous system plays no part, ex-
cept that the toxins of the one malady
have a more profound effect on the
neirve centres, and occasion altera-
tions of the reflexes in consequence,
in a manner that does not obtain in
the other disease. Thus, the knee-
jerks have been found absent in a
large proportion of cases of pneumon-
ia due to the diplococcus or the diph-
theria organism, while they are not
affected in septic pneumonia and
are found exaggerated in tuberculous
cases (Stanley Barnes).

The chief value, however, that at-
taches to these observations in the
present state of our knowledge is that
they prevent us from concluding that
some organic condition, as, for in-
stance, myelitis or meningitis, has of
necessity developed because these al-
terations in the reflexes are determin-
ed. Those interested in the welfare of
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the patient are thus spared the anx-
iety that would be caused by the
opinion that might have been ex-
pressed in ignorance of the fact that
the alterations noted are compatible
with transitory effects due to toxic
conditions without any permanent
organic change.

In conclusion, Mr. President, lad-
ies and gentlemen, let me thank you
most sincerely for the patient hearing
vou have given me. No one is more
conscious of the shortcomings of this
address than T am. I wish it had
been possibie for me to prove more
worthy of the trust that has been plac-
ed in me, and the honour which that
trust implies. T can only take com-
fort in the fact that T have spared no
pains to make the address a success,
so that any failure to do so cannot be
ascribed to a lack of appreciation of
the great responsibility which I have
accepted, and of which I have been
only too painfully conscious. One
other consideration brings me com-
fort in my ordeal; that is, that I am
in the midst of friends who will deal
lIeniently with my shortcomings. In
his letter of invitation your worthy
secretary, Dr. Iackney, told me that
I would meet many f{friends who
would be ready to welcome me to
Canada, I have, indeed, met with
friends, and have been overwhelmed
with kindness. ILet me take this op-
portunity of thanking you all most
cordially for the welcome you have
so generously extended to me.
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R. President and Gentlemen:
I neced scarcely say how
much honoured I feel in be-
ing asked to deliver to you the Ad-
dress in Medicine, because to do so
generally falls to someone ‘more ad-
vanced that [ am in the profession, but
in view of your extending to me the
courtesy, the least I can do is to re-
duce to the briefest my apologies and
explanations, and proceed at once to
justify you, and myseif. I have chos-
en a subject that is thoroughly well
known, and 1 canrot hope to add
anything material to it, yet the ob-
servation of a goodly number of cases
must carry with it some knowledge
that is usefully transmissiblie, Unfor-
tunately for me, Dr. John H. McCol-
lom, of Boston, overshadows us all in
the matter of scarlet fever, and it is a
species of impertinence to produce
three hundred cases within a radius
of a few hundred miles of his five
thousand, but it is a kind of assump-
tion that he will be the first to for-
give. ‘

These cases form the first series in
the wards of the Alexandra Hospital
for Infectious Diseases, Montreal,
and are taken exactly as they come.
They represent no special epidemic,
although the winter of 1907-1908 is
considered to have suffered a more
than usual prevalence of the disease.
I have heard it said that there is a
regular recurrence curve of scarlet
fever, and that 1908 is a ‘‘scarlet
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year,”’ but I have not been able to
find anything definite upon this sup-
position. Females were more numer-
ous than males in the percentage of
54 to 40, and the ages at which pa-
tients were attacked fall exactly into
the average order, viz., that the
fourth year of life bas the most cases.
The numbers of cases rose rapidly,
as we had only three in the first year,
and the liability declined rapidly af-
ter the ninth year; nearly ten per
cent. of all our cases were in children
who were three years of age; the
youngest was three months, and the
oldest forty-two years; 58 per cent.
of the cases were between the third
and tenth years. In 325 cases we had
twenty-three dea.hs, that is seven
per cent. This is a fair, even a good
hospital death rate, but on its behalf
[ make no claims, The hospital
series of Philadelphia and Bos.on
give 9.72 and 9.28 respectively, Sta-
tistics of cities and countries at large
are generally considerable higher,
and of private practice among the
better classes much lower,

TaE Mobp: oF INFECTION,

It is a matter of popular knowledge
that the first attack generally confers
immunity; in this series there are
but two cases of a reputed second at-
tack, one child having previously been
trcated for scarlet fever in an infec-
tious hospital. In one case, if the
symptoms may be trusted, a relapse
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occurred on the thirty-first day; the
primary symptoms were comp'ewc
and the disease was definitely deter-
minable;  with the relapse the rash
reappeared typically, on the face,
neck and body, deeper over the folds;
there was vomiting, headache, a fev-
er of 103 and desquamation after
both attacks. A recurrence of the
rash happened in {our patients] in
one of them twice. The onset after
a few days of well marked symptoms
in patients who had been admitted
with ill-defined symptoms, occurred
four times, and these cases I think
"must have been cases wrongly diag-
nosed, who contracted the disease
after admission' to the wards. 1 ad-
mit no blame to the staff, nor to my-
self, because in a doubtful case it is
a grave responsibility to take if one
says that a case is not scarlet fever
and sends it home; like the archer
whose grandsire drew a good bow
at Hastings, a man can do but his
best. Where our responsibility does
come home, however, is in the mat-
ter of so-called '‘return cases’’—that
is, where children contract the dis-
ease from patients discharged from
the hospital; there are ten cases (3
per cent.) in which we lie open to
this charge-—an unusually high per-
centage. One to two per cent. is the
figure in many hospitals. It must
be admitted in fairness, however, that
oftentimes clothes are packed away
after a perfunctory disinfection, to be
opened when the child returns from
the hospital, and it is notorious that
in clothes folded away the infection
can linger for a long time, Leaving
this possible excuse aside, cases yet
remain. The discharges from the ¢ar
or from the nose or mouth, probahly
are liable to cause infections, because

_the cases are always kept till -disqua-
.mation is quite complete. It is hard
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to understand that a discharge {rom
the ear (with stuphylococcus, for ex-
azmple), that recurs but faintly at in-
tervals, can be infective three months
after the disease, but 1 am afraid
that in our present knowledge, the
safest procedure is to admit it, and
be governed accordingly.

In view of return cases, we have

gone very thoroughly into final dis-
infection of - the patients from the
time at which the hospital was open-
ed; the fact remains—and I have
heard the statement from practition-
ers also—that if a child be discharg-
ed at the completion of desquama-
tion, and lives intimately with other
children without the lapse of an in-
terval of a couple of weeks, some of
those children are sure to contract
scarlet fever. We embody ‘this be-
lief in a printed form which goes
with every case discharged. To guar-
antee the disinfection is an absolute
impossibility. .
* Of the onset of the disease the com-
mon symptoms are sore throat, head-
ache and vomiting; of 210 cases in
which history of the onset is obtain-
able, T find sore throat in 170 (81 per
cent.), headache in 113 (54 per
cent.), nausea and vomiting, nearly
always the latter in 112 (54 per
cent.), and all three together in 353,
or 25 per cent. Indefinite symptoms,
such as malaise, are not often volun-
teered by children; malaise was
noted in ¢ per cent. of cases, chills
in 3 1-3 per cent., convulsions only
twice, 1.e., less than 1 per cent.;
coryza, pains in the back, ears, eyes,
abdomen, and in the glands of the
neck were all occasionally noted.

I have said nothing of the infection
of the conjunctiva, a symptom which
is often observed, but which is quite
untrustworthy as a sign of the dis-

-ease; - it has been observed in_about
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in 64 per cent. of all the cascs, and
exact), and occasionally there has
actually been a purulent conjunctivit-
is, but this must be a complicating
disease rather than a state dependent
on the scarlet fever. Photophobia is
a rare complaint. ‘
The symptoms which one is in the
habit of impressing upon students
~are the rash, the sore throat, the ap-
pearance of the tongue, 'and the
glandular enlargement. The most
important of these are the rash and
the tongue; although the throat is a
feature that is practically ever pres-
ent, yet there are so many circum-
stances that interfere with the throat
presenting a ‘characteristic appear-
ance that its real diagnostic assist-
ance takes a place third to the two
others. Of 218 cases in which I have
notes of the date of appearance of the
rash it was most often seen on the
sccond dav of the disease, the first
symptom marking the first day of the
malady. In 45 p. c. it was the sec-
ond day, in 24 per cent. the first, in
22 per cent. the third, in 5 per cent.
the fourth, and rarely on the fifth and
even the sixth day. In more than
92 per cent. of the cases, the rash ap-
peared in the first seventy-two hours.
The extent and site of the rash is very
variable, and the face is not general-
ly affected; in my own series there
is a definite rash noted on the face
only thrice in 2%g cases, a figure
which is due to the deficiency of the
notes, although my own idea is that
the face escapes in a large majority
of cases. The flushed cheeks are
doubtless due to fever, but the fore-
head can usuaily be relied upon to
show it if it be present. The neck is
frequently affected, but I am afraid
is also apt to escape mention in case
reports. o

The rash was noted as being on
the body and limbs, oftenest the legs.
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in 64 per cent. of all thecases, and
on the body alone in 8 per cent.
When it lies over a fold of the body
or a limb, it is apt to be lmensmed
and on the other hand, its total ab-
sence from the lips has given rise to
the characteristic ‘‘circumoral’’ pal-
lor, which is often very marked.

Six times the rash was hamorrhag-
ic and three of these died. A light
rash is desirable rather than other-
wise as indicating a slight attack of
the disease, although very severe at-
tacks are sometimes fatal before the
rash shows. It may be said that the
popular superstltxon of the “rash go-
ing in,’ “striking in”’ is a fallacy,
but it has this degree of reason with
it The rash depends upon the ac-
tivity of the superficial circulation;
when the heart is failing it is at times
to be observed that the rash fades,
so that the disappearance of the rash
may be a prognostic sign of the grav-
est moment. ‘

As to the diagnosis of the rash, I
am not fitted to speak from my own
experience, and I will not burden you
with the dicta of others. We have
had exact simulation of the scarlet
fever rash by the ingestion of turpen.
tine twice, and by the so-called toxic
ervthema, at least once; the ery-
thema following dxphtherxa antitoxin
has closely simulated it many times,
and one is, perhaps, too prone to
dismiss as antitoxic any rash that ap-
pears in a case where serum has been
administered. Though I have not
knowingly seen them myself, I may
remind you that quinine, strychnine.
corrosive sublimate and iodoform
may be accountable in this way. One
case has never been cleared up in my
mind: it was either scarlet fever fol-
lowed immediately by typhoxd or ty-
phoid fever with a toxic eruption, in
which the reddening of the throat
was merely a pharyngitis. At any
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rate, the tongue was not Jefinite, and
he went through his course with a
slight subsequent desquamation.

’lhe sore throat, a kind of interior
manifestation of the external erythe-
ma, may be in the less severe cases, a
useful guide: the bright reddening
of the pillars and of the tonsils is use-
ful, but less so than the punctate red-
dening of the soit palate or even of
the posterior part of the hard palate;
and a routine examination of Cana-
dian throats makes one a little scepti-
cal of the accuracy of the sign on the
tonsils and pillars save in well-mark-
ed cases. Dr. McCollom’s exper-
ience has led him to lay great stress
upon the punctate eruption of the
palate.

‘Of 255 cases with notes on the ap-
pearance of the throat, one showed
no change; 8o per cent. showed a
diffuse reddening, often with the
special peculiarity of the palate noted
above, and 20 per cent, showed mem-
brane or fibrin in addition : in six
of these diphtheria was actually pres-
ent, but it leaves 14 scarlatinal
throats (17 per cent, of all the cases),
in which membrane, not diphtheria,
was present. I cannot say that there
seemed to be much danger of confus-
ing these cases with diphtheria;
those whose sense of smell is very
acute believe that they can disting-
uish diphtheria by the odour, but for
my own part, the odour has very of-
ten ted me to call for bacteria]l exam-
ination which has failed to establish
the cxistence of diphtheria. There-
fore, I cannot dogmatize in this mat
ter. ‘

The tongue is, perhaps, the most
trustworthy of all the signs of scarlet
fever. Strangely enough, no one
can tell just what was originally
meant by a ‘‘strawberry tongue.”

Authors are at variance upon the sub-

ject, for some describe the strawberry
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tongue as white, others as red; the
commonest form is that in which
there is a white coating on the dor-
sum, which contrasts strongly with
the bright red edges and the tip;
standing out in the fur are the more
than wusually prominent papi'le
which are yellow or yellowish red,
this appearance may well be called
the strawberry tongue from its re-
semblance to an unripe strawberry.

Next to this, the most frequent’y
found appearance is the bright red
glazed tongue, without coating,
with the prominent papille which
(is not unlike a ripe strawberry,
or better, a raspberry. The main
character that concerns us is that the
papille on the tip and for the anter-
ior half-inch ‘or inch of the edges are
markedly enlarged and prominent,
and this characteristic is not really or
rapidly lost, so that in a doubtful
case, after eruption has disappeared,
this character may enable cne to de-.
termine the nature of the disease. Of
235 cases with notes upon the tong-
e, I find two in which the tongue
was unchanged; 165 (70 per cent.)
showed the coated tongue, and 68
(29 per cent.) the red tongue, papil-
le in both being enlarged and prom-
inent.

The tongue is, perhaps the most
te me to be a weak point for diagnos-
is; there is little difficulty in any
case in determining the enlargement
of the cervical and sub-maxillary
glands; the lymph nodes through-
out the body elsewhere, stand on a
different footing and they are enlarg-
ed in the same sense in which they
are in typhoid fever, that is, but
slightly: to so small an extent, in-
deed, that T have never succeeded in
persuading myself that the point is
a very useful one. In 251 cases of
the series, a general glandular en-
largement, was reported; in 183 (73
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per cent.); a partial enlargement;
that is, the cervical groups, in 53 (21
per cent.); and it was stated that no
enlargement was present in 15 (6 per
cent.). I give these data for what
they are worth, which I am afraid, is
very little, The spleen has been pal-
pated very rarely indeed; I find it
noted in but two cases, and it is ex-
amined in every case. :

It may be well to digress here, to
say a word as to the responsibility
of the physician in the recognition of
scarlet fever; it must be recognized
every time it is humanly possible to
do so, not because the law says it,
‘but for the patient’s sake, I think
my earliest medical recollection is of
a girl, a relative of my own, falling
over in a convulsion after a trifling
attack of scarlet fever; the days in
which her life hung in the balance are
vet vividly in my mind. There lies
the risk. Many times a difficult case
appears in your practice; do not wait
a minute longer than you can help
in making up your mind; it is easy
to say, ‘“The symptoms are obscure
to-day; the rash may be brighter
to-morrow;’’ and to-morrow, if it is
not so, to say, ‘‘I probably overesti-
mated the rash yesterday.” Remem-
ber that you can but do your best, and
this is so dangerous a disease ¢hat a
few weeks of quarantine is a little

thing compared with a short life, full -

of albumen and caste, If your mind
is made up now, do not in the future
let yourself reconsider the evidence;
obstinacy of purpose in this thing is
a virtue. :
The course -of the disease in one
hundred and twenty-eight complicat-
ed cases averaged seven days; this
is not much shorter than the average
duration of fever in all cases, compli-
cated and otherwise, which was but
$.76 in 298 cases; the uncomplicated
cases averaged 5014 days until de-
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squamation was complete, although
this is calculated upon the basis that
desquamation was completed two
days before discharge, which is no:
very accurate, but the only means at
my disposal.

The degree of fever, too, is a com-
paratively low one, as in the major-
ity of cases it has its maximum below
103°. In only six per cent. of our
series did it reach or surpass 103°,
and it is a significant fact that of
seventeen cases in which the fever
reached 105° or over, ten died.

The maximum of fever was as fol-
lows:— ‘

106° or over

..... ..... 2 cases
1059—106° ........... I5 cases
104°—103° ..... «v.... 43 cases
103°—104° ..... «ee... 43 cases
102°—103° ....... .... b7 cases
1019—102° ........... 69 cases
100°—101° ........... 42 cases

99°—100° ...... 6 cases

The general rule in a hospital chart
is that the admission fever is the .
maximum, and it gradually descends
with morning remissions until the
normal is reached, With this, how-
ever, we are not yet finished with the
thermometer, for seventy-eight cases
showed a subsequent noteworthy fev-
er. This was attributed fourteen
times to the ears, thirteen times to
the glands, seven times to albumin-
uria, four times to exacerbation of
the inflammation of the throat, thrice
to the joints, and ten times to evident
inflammation elsewhere, but twenty-
seven times, or in more than one-
third of all the cases, no adequate
cause could be found. 1 feel sure
that there is an inflammation some-
where to account for these, but one.
is often unable to find it.” These fig-
ures do not take into consideration at
all the cases in which the fever of the
attack does not subside, but remains
on account of the persistence of some

e v e
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complication after the rise- of temper-
ature due to scarlet fever might reas-
onably be supposed to be past. It is
to be remarked here that one becomes
accustomed to finding a very incon-
siderable glandular swelling, appar-
ently the only cause for a consider.
able rise of temperature; on the other
hand the fever of children is easily
excited, and on the other, it may be
that the palpable gland is the only
outward mamifestation of a much
greater lymphoid reaction than we
expect,
CoMPLICATED DISEASES.

Favouring the belief in a personal
devil, one child three and a half years
came in with diphtheria, caught scar-
let fever, had chicken-pox, got cede-
ma of the glottis, was intubated a
number of times, c01mhed up the tube
one .night, it rolled under the bed
and cou]d not be found; it was sup-
posed she had 5\\allowed<it, tracheo-
tomv saved her life; she developed
_ bilateral qtitis and - mastoiditis, had
her mastoids trephined, and finally
departed on the 116th day cured, but
disconsolately wailing. The hospital
staff bore the separation well.

Diphtheria.—Nineteen cases had
diphtheiia with scarlet fever, of
whom four died; of the nineteen I
can be certain on! 'y with regard to
two that they contracted the disease
in the hospital, and for our peace of
mind those recovered.

Measles.—Measles comphcated the
disease but twice in the series, break-
ing out on the eighth and twelfth
days, when the scarlet fever rash had
disappeared.

Erysipelas—~Qccurred thrice in the
series, but there was no suspicion in
any case that it was a hospital cross-
infection.

It is timely here to refer to the
question -of hospital *‘cross-infec-
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tion;’' the above cases include all in
my series in which the staff could car-
ry the disease from one ward to an-
other, as we admit in the Alexandra
Hospital only the four diseases, and
the erysipelas ward is small and often
closed, While these cases are few in
number, I am well aware that the
greatest danger is not of other dis-
eases being carried to the scarlet fev-
er wards, but of scarlet fever being
carried to the other wards. Of the
occurrence of this I have no figures,
but it has not at any time become a
serious defect. The only persons
who are exposed to the possibility of
carrying infection from ward to ward
are the medical - superintendent, and

the day and night superintendents of

the nurses; they wear caps and long
gowns which cover them completely,
and wash the hands and: face on leav-
ward, putting on a fresh
gown and cap every time they enter
the ward. For a time we adopted
the wearing of an overshoe in the
scarlet fever ward, but this is not at
present ohserved,

Chicken-pox.—We had a small
epidemic of seven cases of chicken-
pox, which necessitated a rapid re-
moval from and sterilization of the
ward concerned,

Other complicating diseases were
tuberculosis (2), typhoid fever (1),
and cerebral tumour (1), Again,
six cases were suffering from burns
of the skin, five had had recent oper-
ations, and three had been vaccinat-
ed, a total of fourteen which came
under the heading, not of surgical
scarlet fever, but of “‘scarlet fever in
the wounded ” as it is termed.

Complzcatwns.—-—'l‘he most import-
ant of these is nephritis, the most
common otitis media and adenitis;
tracheitis, alone or combined wich
bronchitis is common, but frequently
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of so slight importance as to be neg-
hgible.

Otitis media.—Including cases of
all degrees of severity we have had
eight-three, a percentage of 2535. Of
these, ho“ever no discharge occur-
red in twenty—six, leaving an actual
occurrence of fifty-seven suppurative
cases (17% per cent.). These cases
appear to group themselves, so that
at times it would seem as if a ward
were “‘all ears.”” It is generallw com-
municated directly from the mouth
cavity by the FEustachian tubes,
though occasionally it may be a blood
infection. Is there any way by which
the prevalence of this infection can he
lessened? We have most strenuously
sought to ‘keep the naso-pharynx
clean by many different means, in-
cluding sprays, gargles and irriga-
tions. ‘“Irrigation of the nose,”’ says
McCollom, referring to young chi'-
dren, *“ on account of the danger of
causing middle ear disease, cannot be
too strongly deprecated.” " If an irri-
gation can be used at all, the mouth
and nose are not closed, and in the
absence of any heightened intra-buc-
cal pressure, the tube, if closed, will
protect itself. Young children, how-
ever, cannot be got to understand the
process as a rule; they struggle and
gasp, and whenever the act of swal-
lowing is induced, the Eustachian
tube opens. At such a moment there
is, of course, danger that the solution
may carry infection into the tube.
Nevertheless, wherever there is a
good chance of the proper behaviour
being learned by thechild it oughtto
be carried out, The form of medica-
tion used matters scarcely at all, for
the water and its mechanical effect is
the principal thing. In view of the
amount of mucous often present salt
solution is useful.’

Of-the subsequent results as-to the
hearing of-these fifty-seven cases I
know nothing.
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Our routine in the waids is to ex-
amine the ears very frequently by
means of the speculum; it is surpris-
ing how often the eye of one who is
not a specialist fails to receive warn-
ing of an impending perforation.
The onset of otitis may be very vari-
able; the danger exists from the out-
set.

The time at which the otitis began
in sixty-seven of these cases is to
hand; twenty-four times it was in
the ﬁrst week, twenty times in the
second, and from the “third to the sev-
enth week, the figures were six, sev-
en, four, three and two respectively,
one case occurred on the one hun-
dredth day. Of the twenty-four cases
in the first week, they are very evenly
divided among the seven days; three
cases seemed to happen with the
very onset of the disease, and are
counted as on the first day. These
figures give a greater 11ab1lxty in the
first week of the disease than any of
the series I have seen published.

Of the eighty-three cases, both
ears were affected in twenty-five, the
right alone in thirty, the left alone in
wenty-eight.

Adenitis.—Adenitis, as a complica-
tion, refers to these inflammations of
the cervical and submaxillary glands
which occur either after the acute:
throat symptoms have subsided, or
which persist after the time that the
angina might reasonably be expected
to subside. As would be expected,
the appearance of a swollen node is
not necessarily attended with ar ex-
acerbation of the inflammation in the
throat; the glands become large,
generally firm, smooth, ‘and terider.
Those at the angle of the jaw are the
most often affected

Our series shows sixty-nine cases
(21 per cent.), of which I can find
but three which required incision,
and -drainage. My memory would
have inclined-me to say more than
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three, but such at least is the state-
ment of the figures; the glandulat
inflammation is.practically always ac.
companied by fever.

Rhinitis.—This is a very trouble-
some accompaniment of many cases,
and it is noticed in this series thirty-

three times, #.e., about ten per cent..

In the cases in which it is severe, the
secretion is free and purulent, and
the result is excoriation of the nostril-
edge and often a kind of impetigo on
the upper lip and the adjoining parts,
as well as infection of the nail edges
of the fingers.

Tonsilitis—It happens often that,

after the throat has begun to get bet-
ter, and the attack to disappear, an
exacerbation of the infection occurs,
which may partake of many of the
characters of tonsilitis or which may
be merely pharyngitis, "I have seven
such cases, to which I add elght oth-
ers that I have called. stomatitis. This
infection of the entire mouth is one
of the most dreadful complications of
the disease; the throat becomes dir-
ty, the tonsils ulcerated, muco-pus
streams down from the nasal vau't,
the lips are eroded, and fissured, the
mouth can be but slightly opened on
account .of the lips, which bleed, and
may be herpetic or impetiginous as
well; the tongue is coated, the breath
foul, and, in my experience Klebs-
Leefler bacilli are not present. Five
minutes after washing the mouth, the
child is once more drooling thin
bloody slime from the half shut lips.
The systemic disturbance is great and
the toxic state of the patient extreme.
One of these cases became a real noma
in ‘its clinical features; and yet an-
other made a tragic end by erosion ‘of
the tonsillar artery. This unusual
accident occurred in ‘a boy of six
years, on the twentieth day after the
onset of scarlet fever; the attack had
really appeared to pass off, but about
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the end of the second week, second-
ary infection of the mouth and throat
appeared, grew.'bad, then better. The
day before death, and the third day
before, cultures failed to find diph-
theria in bacilli; the child was ap-
parently getting well, when hzmor-
rhage began  from the nose and
mouth; death occurred in about two
minutes, without much external
bleeding. At autopsy the stomach
was full of blood, and the cause was
determined as above. What bacter-
ial examinations we have made gen-
erally show streptococci among other
forms, and in all the severe cases, I
have tried antistreptococcus serum; I
am afraid I have not given it a fair
trial, because too often it is not ad-
ministered till the case is desperate,
or at least well advanced. Periton-
sillar ahscess occurred once,

Tracheitis, occurs frequently, no
doubt often allied with a slight de-
gree of bronchitis; it will be evi-
denced by cough and expectoration;
as an exception, thoracic examination
may disclose crepitations, Seventy-
eight cases (24 per cent.) fall in this
category. Aphonia occurred thrice,
once after diphtheria, and twice . in
neurotic girls.

Pneumonia.—Four cases showed
this, one of them having appeared to
catch scarlet fever while suffering an
attack of lobar pneumonia; though
very ill, he recovered; the three
others in which broncho-pneumonia
was a true complication, died. Pleur-
isy was found twice, both times with-
out effusion, and empyema, though
at times suspected has never eventu-
ated.

- Alimentary tract.—Vomltmg is no-
ted as a frequent sign of onset, but
it was further noted during the course
to an extent sufficient to deserve com-
ment in thirty-five cases (10 .per
cent.). In the severely toxic cases, it
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is a most intractable symptom. The
bowels in general suffer but little
from the disease; the rule is consti-
pation, but I think this is due to the
confinement to bed; - it has been my
own rule to treat the bowels as one
would in a case where no other dis-
ease existed ; purgatives can be treely
administered, if it is thought neces-
sary. As exception to the above
statement a bad attack of scarlet fever
in the very young is sure to be at-
tended by an enterocolitis, with green
stools, frequently with mucus and oc-
casionally with blood; bowel irriga-
tion is suitable for its treatment.
Thirty-six cases (11 per cent.) oc-
curred in this series.

The Nervous System.—— Convul-
sions have been present in but two
cases; delirium in but twelve ;
doubtless slight degrees of mental
wandering at night are not reported,
hut it certainly is not very marked,
even in moderately severe cases,

Meningitis.—This happened but
once, although one other case gave
the symptoms pretty completely. Re-
covery was so rapid that we were
probably dealing with the condition
aptly called ‘‘toxic meningism,” so
well seen at times in typhoid fever.
The undoubted case lived
weeks, under daily lumbar punctures;
on the fifteenth day there were sev-
eral convulsions, and I blame myself
that T did not urge a decompressive
operat:on, as when the final convul-
sions occurred on the twenty-first day

the only notable feature remaining

was the hydrocephalus.

Cardio-vascular system.—The ef—‘

fect of scarlet fever toxin or of the
toxins of the secondary infection up-
on the heart is of considerable import-
ance; endocarditis as a direct result
of the secondary infections is reported
to be fairly common, butcannot say
that I have been certain of it more than
once; myocardial degeneration, as
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evidenced by dilatation and irregular-
ity of the pulse is, in my experierice,
far more frequent. Some degree of 2
noticeable murmur has been noted
in thirty-two cases at entry; these I
shall not deal with, and I have no
doubt they were not, as a general
thing, indicative of organic change.
But twelve cases gave undoubted evi-
dence of a dilatation during the course
of the disease, and in eleven other
cases irregularity of the pulse was
noted, but without any apparent en-
largement; six other cases gave very
definitely the signs of a sudden par-
tial collapse, three with marked cyan-
osis. To-sum up, there was in nearly
nine per cent. of all cases some evi-
dence of disturbance of cardiac
mechanism, which, as far as I can
recollect appeared to be the cause of
death in two or three, and disappear-
ed totally in the others. I am not
able to state how far a secondary in-
fection was responsible for these, but
I suspect quite largely. Osler states
that the myocardial changes are less
common than the endocardial ones;
it seems fair enough to estimate that
the cases of dilatation, at least, were
connected with some effect produced
upon the nerves of the heart by the
scarlatinal toxin. The treatment of
the cardiac weakness and irregular-
ity is of the usual kind; strychnine
and whiskey are the agents most com-
monly used by us.

Athritis.—This is an interesting
complication, which happened in sev-
enteen of our cases (5.2 per “cent.).
Once a real acute rheumatism was
present (a recurrence). The joint
disturbance may be but slight, and

.transitory, butat other times the joints

are swollen, red, painfull and tender,
just as in. rheumatxsm. It is likely
that there is a secondary infection of -
the joints in these cases, but luckily
few of them go to suppuration. Many
joints tend to be involved at the same
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time; the order of frequency with
us is knee, shoulder, wrist, ankles,
elbows, fingers. The vertebral joints
of the neck were affected twice, and of
the back once.  Fixation of the joints
“and cold applications are generally
the only treatment required.

Among other complications, we
have found orchitis, vaginitis (5)
jaundice, herpes, purpura, eczema,
and in four cases, abscesses of differ-
-ent parts, often the fingers,

Nephritis.—From this most impor-
tant of complications we have been
very free, and upon this hangs my
story—at least the part of it.that is
most important. Ordinarily, the uri-
nary changes to be expected are a
febrile albuminuria: McCollom states
that in one thousand cases, but
twenty-eight per cent. were found
free from albumen during the febrile
stage—that is, what we call the ‘‘fe-
brile albuminuria;”’ our own find-
ings are at wide variance with this,
and the urinary examinations have
throughout this series been slavishly
made: in three hundred and twelve
cases only fifty-six (18 per cent.)
showed albumen at any time, blood
was found thirty-nine times, and
casts twenty-one times; these phen-
omena were spread over the urines
of seventy-six patients, sothat only 24
per cent, of our cases showed any de-
parture at any time from the urinary
normal. Routine examination, twice
a week, is kept up till the patient is
.discharged, and during the febhrile
period’the urine is examined daily or
every second dav The presence of
blood and casts is not in this series
of any value;  blood was nearly al-

ways l'l“Cl‘OSCOplC, was noted in how--

ever slight cquantities. and only rare]y‘
‘over a number of days in successmn
casts occurred generally in concert
with albuminuria, twice as- 1solated
instances, and five times in cases
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which died; this leaves but fourteen
instances of their being found, gener-
ally in connection with albuminuria.
Two of these were previous cases of
nephritis, so we have the appearance
of casts in a dozen instances as be-
ing due to scarlet fever, It will, how-
ever, be less confusiing if I deal only
with the albuminuria, TFirst of all,
no case died of nephritis, and seven of
the fifty-six observations were in pa-
tients who died, and two others were
in cases who were chronic nephritis
at entry, which leaves forty-seven. In
thirty-two of these, albuminuria was
found on one, at most on two occas-
ions; of two others I have neglected
the particuiars, but there are thirteen
cases left with what may be called
nephritis, of which five cases lasted
from three to ten days; of the re-
maining eight, three cleared up en-
tirely before leaving the hospital;
two others were slight in degree, but
even -without cutting out the last five,
we have at most eight cases (2.5 per
cent.) in which nephritis can be said
to have happened as a result of scar-
let fever. In seven cases, a late oc-
currence of albuminuria was attended
by a sudden rise in temperature to a
considerable height. Four times a
very considerable degree of puffiness
of the face occurred without any al-
buminuria; one case, a small child,
presented a remarkable recurring
puffiness of the hands, which came on
suddenly and chsappeared quickly,
reappeared and again disappeared ;
this was thought at the time to be a
phenomenon related to anglo-neurotic
oedema

We have no instance of a nephritic
convulsion, Oliguria has been ob-
served but rarely——t\\enty-t\xo times
on various occasions. Let it be re-

‘plied to this, that we have been excep-

tionally favoured with’a light class of
case; for our purposes, it does not
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matter. What I wish to come to is
treatment.

I have found it an excellent work-
ing rule that every case is kept upon
milk diet for three weeks from the
day of onset, and in bed for the same
length of time. This is quite irre-
spective of the severity of the case; 1
explain to adults in many cases, the
reason, and we havé no complaints
upon this score. It is the ward rule,
and since there are no exceptions,
there are no objections. Milk diet,
too, means milk diet; this includes
only junket and whey and ice cream,
when procurable; fruit juices are al-
lowed.

My reasons for this are that the kid-
ney is to be relieved of every pos-
sible strain; take the substances that
are supposed to entail work upon the
kidneys—urea, hippuric acid, phos-
phates, alloxuric bodies, and so on;
the end-products of nitrogenous meta-
bolism are considered to be the most
important irritants; meats, eggs,
fruits of some ]\mds, and so on, con-
tain one or the other; water, tnll'l\,
and sugars are almost the only things
left to us; the carbohydrates, flour,
meals, etc., do not contain much, but
some; a milk gruel contains much
more than does milk, Therefore, for
my part, I keep to the ones of which
1 am sure; it may perfectly well be

conceded that the risk in a slight case

is almost nil, but it is the exceptional
case of nephritis one is most. anxious
to prevent. The hardship to the pa-
tient is but slight, and it is no exag-
geration to sav rhat our youngsters on
discharge are (renerallv very fat. You
have all probqbl) at some time or
other, echoed the remark, that ‘““we all
eat too much;”’ for once, be brave
enough to put the cure into practice.
If the reasons. appear good to you,
practice the method; if not, leave it
alone. For my own part, at present
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I fully believe in it, and without mak-
mq any claim as to the results, there
is in them nothing to make me desir-
ous of change. The end of the second
week is the time at which nephritis
most often makes its appearance; it
seems to me highly reasonable that
at this time, more or less critical, the
patient’s chances are greatly better-
ed if he be in bed. During convales-
cence, too, as the patient’s time is
not valuable, we are hard-hearted
enough to put them back to bed up-
on any alarm, a rise of temperature,
or a threatening complication.

These two, i.e., rest and milk diet,
are the main pomts in our treatment.
Cold applications are usually made
to the neck in anginose and glandu-
lar inflammations of any severity:
local applications of antiseptics to
the throat internally and washings of
the nasopharynx with Dobell’s solu-
tion are used when the patients are
sufficiently old or sufficiently tract-
able. The patients are encouraged to
drink water as often .and in as great
quantity as they \\1ll, and it is thh
dificulty that this is carried out to a
sufficient degree to be satisfactory to
myself. Do not he misled by van
Noorden’s very sensible = teachings
with regard to water-restriction; the
competent kidney fairly revels in
water. With the onset of nephritic
anuria we are dealing with a condi-
tion of affairs widely different.

For fever, and for the patient’s
comfort, sponges are in most fre-
quent use, and packs, cold or tepid.
The = observation that cold bathing
tends to cause albuminuria in the
health, and to increase it in the al-
buminuric, need not he taken into
consideration. Nor am I accustomed
to measure the good effects of spong-
es or packs by the effect upon the
temperature; in fact, I regard the
taking of temperature for the pur
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pose of seeing the effect of a bath or
a pack as a waste of time. Perhaps
"it comforts the nurse, but she has
gencrally other distractions,

During desquamation we are not
in the habit of using any inunction
on the skin; probably its only effi-
cacy is that it prevents a widespread
diffusion of the particles of skin,
which in a scarlet fever ward is of
little consequence, in comparison
with the saving of time and work and
the increase of cleanliness.

A procedure that we followed at
first, but have given up, is an admin-
istration of a prophylactic dose of
anti-diphtheritic serum; ‘this is the
routine practice of the Boston City
Hospital in the Infectious Depart-
ment; we found the cost heavy in
return for the advantage that was but
doubtful. Of the one hundred and
twenty-one cases 1n which it was us-
ed, a serum rash was observed in
eleven, on an average on the tenth
day. ‘

It was an observation of much in-
terest to me that this spring, by
reason of the large number of pa-
tients in the department, we ‘‘over-
worked”” one of our two main
wards. It had not been disinfected

MEDICAL NEWS

nor completely cleaned for several
months; infection after infection of
a secondary kind sprang up, many
of them very severe, and it finally
was forced upon us that the ward
was in all probability to blame, for
it had, of necessity, good opportuni-
ties to acquire a thorough stock of
.pathologic germs, With the moving,
the run of infection certainly ceased.

Have I succeeded in making clear
to you some of my convictiogs, let
me call them, with regard to scarlet
fever? The important things are
these :—Make the diagnosis at the
earliest possible moment. Look at
the skin, all of it, with the patient
completely stripped if a child; look
at the throat especially the palate,
and the tongue, especially the papil-
lze. If you have made the diagnosis,
do not later, for a moment, even men-
tally go back upon it. Lay down
the law, as to treatment, If I seem
to speak tiue things, lay down twen-

ty-one days milk diet and twenty-

one days bed. 'When you are tempt-
ed to weaken or recede from this
position, just think how, when the
patient dies of nephritis, they will
say, ‘“ Dr. Blank was not very strict
when he had the scarlet fever.”




MORAN-AXENFELD CONJUNCTIVITIS.

By S. HANFORD McKEE, B. A., M.D.
Assistant Surgeon to the Eye and Ear Departméut of the Montreal General Hospital, Oculist to the Monireal Maternity

Hospital,

ERHAPS the commonest and
most widely spread disease of
the conjunctiva is what is

known as diplo-bacillary or "Morax-
Axenfeld con]unctlvms. Described
first in 1896 by Morax in Parjs, and
Axenfeld in Marburg, it has since
been reported from the various parts
of Europe. From Asia, Africa, and
America too,,xts presence ‘'has been
réported.

How common it is in Montreal,
may be judged from this fact, that in
the last two years, of oo odd cases
of conjunctivitis examined at the
Montreal General Hospxtal 300 have
been of this form.

The clinical picture of Morax-Ax-
enfeld Conjunctivitis, is in many
cases characteristic. The subjective
symptoms are mild. These cases
come complaining of headache or
pain in the eyes, or of epiphora. A
typxcal case would present the follow-
ing appearance. Both eyes involved.
begmmng as a slight catarrhal con-
junctivitis, it increases in severity
and in twenty-four to forty-eight
- hours there will be seen marked red-
dening of the lids, especially at the

outer and inner canthi, some macera--

tion of the skin, and in the conjuncti-
val sac, a varied -amount of watery
discharge which gives the reddened

lids a moist appearance. The ble-
pharms and the reddening at the
outer and inner canthi, make “the

picture a marked one. It is especial-

ly a palpebral conjunctivitis with the .

superficial vessels promment. The

bulbar conjunctiva shows no chemo- -

sis, and is but slightly involved.
This is the picture of the classical

Demonstrator in Ophthalmology and Bacteriology at MeGill Unsversity.

type, but Morax-Axenfeld conjuncti-
vitis may be seen in any of the fol-
lowing  forms:

(1) A mild catarrhal conjunctivit-
is, where the patient complains of
pain in the eyes, especially when
reading at night.

(2) A form of catarrhal conjunc-
tivtis with some slight reddening at
the outer and inner canthi. (angular
conjunctivitis),

(3) A catarrhal conjunctivitis with
accompanying blepharitis. (Bleph-
aro-conjunctivitis).

(4) Acute purulent conJunctlvttls

In many cases, Morax-Axenfeld
conjunctivitis shows the characteris-
tic clinical picture of a mild catarrhal
conjunctivitis, with reddening at the
outer and inner canthi, and in these
cases a temporary diagnosis may be
made from the clinical signs. But it
is to be remembered that many cases
showing a like clinical picture will
present themselves, where the etiolo-
gical factor is a very different one.
No disease of the conjunctival sac
presents at times, such a typical
clinical picture, but at other times the
clinica] picture will give you noindi-
cation that the infection is a diplo-
bacillary. one.

In many cases of blepharitis your
bacteriological examination will give
you ‘negative results. Indeed I feel
much more like advising a thorough
refractive examination in all cases of
blepharitis and eczema of the lids
than I do a bacteriological examina-
tion, and I believe the results from
your refractxon will be more satisfac-
tory. 1 have seen case after case
of blepharms and eczema of the

- 347
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lids where thorough bacteriological
examination  gave  negative  re-
sults. In persistent cases, now

slightly improved, now worse, only

- when the errors of refraction were
corrected, were satisfactory results
ohtained. ¢

Many cases of Morax-Axenfeld
conjunctivitis show prominent folli-
cles, especially of the lower tarsal
cenjunctiva, and in this way resem-
ble trachoma. But treatment with the
proper remedies for twenty-four to
forty-eight hours will give you an
entirely different picture, and will
show -catarrhal conjunctivitis without
the supposed trachoma.

Diplo-bacillary  conjunctivitis  is
seen very. often associated with old
cases of trachoma, also with many
cases of ectropian and distichiasis.
this form of infection will be found.

I have seen here six cases of phiyc-
tenular conjunctivitis, where diplo-
bacilli were found in the conjunctival
sac, and where phlyctenular condition
cleared up quickly when the diplo-
bacillary conjunctivitis received pro-
per treatment.

An analysis of three hundred cases
of Morax - Axenfeld conjunctivitis
seen here presents some points of
more than ordinary interest., I have
been struck with the number of acute
cases which, clinically, were Koch-
Weeks or pneumococcus, but where
the examination of the discharge
showed them to be diplo-bacillary.
Cases were seen, too, in which. clini-
cally, the diagnosis would be follicu-
lar conjunctivitis, where the follicles
in the palpebral conjunctiva were
very prominent. Some of these cas-
es resembled trachoma very closely.
Many of them had severe subjective
symptoms, with complaint of pain in
the eves which was worse at night.

Morax-Axenfeld conjunctivitis has
been seen here often during cold wea-
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ther. It is supposed to occur most
frequently in the warm and dusty

seasons of the year.

Of these three hundred cases, we
had in January, seventeen per cent.,
July, thirteen per cent., June, twelve
per cent., May, ten per cent., April,
nine per cent,, February, eight per
cent., September, eight per cent.,
October, five per cent., November,
five per cent., December, = sev-
en per cent., August four per cent.,
March, two per cent., that is, during
the colder months of the year, No-
vember, December, January, Febru-
ary, March and April, forty-eight per
cent. of our cases occurred.

Seven cases were complicated with
ulceration of the cornea.

Morax-Axenfeld conjunctivitis is
seen among all ages but most fre-
quently among adults. Cases have
been seen here in babies not a year
old. '

Of the three hundred cases the
ages were as follows, up to ten years,
nine per cent; from ten to twenty
years, twenty-five per cent; over
twenty years sixty-six per cent. Of
more interest, perhaps, are the figures
showing the nationality of these
casés: Jews, fifty-four per cent.;
Canadians, thirty-eight per cent.:
Greeks, three per cent.; Italians, 3
per cent, Such figures show it is not
only confined to our foreign colonies,

‘and 1 have no doubt that this form

of conjunctivitis is as common in
other Canadian cities as it is in Mont-
real. o ‘ ‘
With clinical types so.varied, and
with such . numerous associations as.
has diplo-bacillary conjunctivitis, it
will be readily understood a diagnos-
is can only be made.by bacteriologi-
cal methods.. The cause of this form
of conjunctivitis is a diplo-bacillus,
which has very characteristic mor-
pho-logical and cultural features.
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From a case of Morax-Axenfeld con-
junctivitis one takes with a platinum
loop a little secretion from the con-
Junctn al sac, and smears it well over

a glass slide. It is then fixed and
stamed preferabl) by Grams, using
as a counter stain a weak solution of
safranin. If the slide is now exam-
ined with the oil immersion lense, the
etiological factor will be found. One
finds over the slide numerous gram
negative bacilli, lying chiefly in
pairs. They will be seen to be two
to three microns long by one and a
half wide. The ends look square, but
closer examination will show them to
be somewhat rounded. They will be
found Iving chiefly free, but also
within the pus cells.

The only organism likely to be
mistaken for the Morax-Axenfeld, is
the Petit diplo-bacillus.
is, however, a very rare inhabitant of
the conjunctival sac. It resembles
the Morax-Axenfe!d diplo-bacillus
very closely. It is supposed to be a
little smaller. But upon media, it is
easily distinguishable, As both these
forms require the same therapy, dif-
ferentiation is wunnecessarv. From
the diphtheria bacillus, the xerosis
bacillus, Koch-Weeks, and the other
conjunctival bacteria, it is easily dis-

tinguished. For practical purposes,
the cultural characteristics of the
Morax-Axenfeld diplo-bacillus are

not so necessary. In the vast major-
ity of cases, the diagnosis can be
made from the smear preparation.
When one wishes to differentiate it
from Petit's diplo-bacillus,
tion is necessary. While the diag-
nosis can be made from the smear
preparation, it is much better in all
cases to examine both by smear and
culture.

The Morax-Axenfeld diplo-bacillus
grows only on the blood serum or
ascitic or hydrocele agar, serum agar

MORAX-AXENFELD CO

The latter,-

cultiva-
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and serum bouillion. It has been
cultivated, too, on glycerine agar.
After twenty-four hours, we see over
the surface tiny depressions, which
have a moist appearance. These de-

pressions gradually spread, increas-
ing in depth and wiath, gradually
liquifying the blood serum. The ap-

pearance on blood serum 1s character-
istic. From no o*her organism of the
conjunctival sac except Petit’s diplo-
bacillus, does one find this appear-
ance.

~The re-action of the media is of im-
portance. It must be alkaline. On
acid blood serum it will not grow;
on neutral, only sparsely. In the in-
itial tube the growth is generally
found to be a mixed one. Either the
different staphylococci, streptococci,
or bacillus xerosis are present, Where
the staphylococci are present, the
growth of the diplo-bacilli is seen ov-
ergrown by the cocci. The .rapid
growth of the cocci changes the alka-
line reaction of the media to acid,
which reaction hinders the growth of
the diplo-bacillus.

The diplo-bacillus of Morax-Axen-
feld has been found in the lacrymal
sac (Axenfeld), and in odd cases in
the normal conjunctiva. This fact is
of interest where operations on the
eye are being considered.

I operated last fall on a case which
[ saw first in the operating room.
The operation was an enucleation for
a ruptured eye ball, and was perform-
¢d in the ordinary way, followed by
a thorough irrigation with  some
1-5000 perchloride of mercury solu-
tion. The day following, upon dress-
ing the case, I found discharge from
between the lids, which, with the
surrounding parts, were enormously
swollen. Only then did I find out
that the patient was the subject of
Morax-Axenfeld confjunctivitis, How
closely the diplo-bacillary infection
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and the enormous post-operative
swelling were associated, I am not
prepared to say. It is now known
that the diplo-bacillus of Morax-Ax-
enfeld is frequently found in the nos-
‘es of patients suffering from this
form of conjunctivitis. - In all cases
where I have made smears from the
nose, I have found among these cases
diplo-bacilli, and when we consider
how chronic this form of conjuncti-
vitis is, and how full of diplo-bacilli
_we find the tears in the conjunctival
sac, does it scem extraordinary that
they should be carried into the nose?

Morax-Axenfeld conjunctivitis is a
chronic disease, which, without pro-
per treatment will last for years. Ir
is an exceedingly persistent form ‘of
inflammation, and
with the proper agencies is under-
taken it is a disease requiring con-
stant treatment for a period of four
weeks, A ‘ .

The complication liable to occur
is an important one—ulceration of the
cornea. It is now known that the
diplo-bacillus of Morax-Axenfeld can
give rise to ulceration of the cornea
as severe in type as the ulcus serpens
of pneumococcus infection. It is
luckily, however, not a common com-
plication, Among these three hun-

dred cases, in eleven only was ulcer-
ation of the cornea seen,

The treatment  par excellence, in
Morax--Axenfeld conjunctivitis, is ir-
rigation of the conjunctival sac with

. . ®

when treatment.
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a solution of the sulphate of zinc.
Thorough irrigation, with the instil-
lation four or five times daily of drops
of a half grain to the ounce will give
results as satisfactory as any thera-
peutic measure in ophthalmology.

I have treated cases with argyrol
and silver nitrate to no purpose. In
no case of Morax-Axenfeld conjunc-
tivitis have I seen the sulphate of
zinc fail. I have seen cases return,
especially in children, with no im-
provement, but there the failure was
due to inability to instil the drops.
For this reason, I always make it a
point, in these cases, to thoroughly

‘irrigate the sac myself.

When diplo-bacillary conjunctivi-

tis is found associated wih trachoma,

I would advise treatment of the tra-
choma with silver nitrate or whatever
measure is thought best. I can recall
such cases treated only with silver
nitrate, but the excoriation about the
lids did not Jisappear until zinc sul-

phate was added to the treatment.

In Morax-Axenfeld conjunctivitis
we have one of the most common af-
fections of the conjunctiva, a disease
chronic in every sense of the word, a
form of conjunctivitis so varying in
its clinical picture that it is diagnosed
only by bacteriological methods, and
a form of conjunctivitis which, when
diagnosed, will be found to react
quickly and surely to its specific, the
sulphate of zinc.




NOVA SCOTIA PROVINCIAL MEDICAL BOARD.

REGISTRAR’S REPORT
1907-1908

URING the past official year
there have been held the usu-
al four regular and one spec-
ial meeting of the Board. The latter
was necessitated in order to have the
Officials of Tuft’s College brought to
Halifax and to enable the Board to
dispose of the troublesome case of Ira
E. Dyas. The attendance at these
meetings has been fair. A vacancy in
the membership was caused by the
death of Dr. MacGillvary in April
18th, 1908, when the appointment of
Dr. H. E. Kendall, of Sydney, was
made. All quarterly meetings have
been held on the third Wednesday of
the respective months in accordance
with the decision of the last Annual
Meeiing to revert to that day, as be-
ing on the whole more satisfactory
than the corresponding Thursday of

which a short trial had been made.
By the decision of the General
Medical Council of Great Britain, of
May 28, 1907, reciprocity in registra-
tion between Nova Scotia and the
United Kingdom became an estab-
lished fact and during the past year
the first entry of Canadian Degrees
was made in the British Register, be-
ing degrees from Dalhousie Univer-
sity and the Halifax Medical College.
The success of Nova Scotia has stxmu-
lated the other provinces to move in
the same direction, and letters have
been received from different provinces
enquiring as to conditions, etc., which
enabled this province to aitain Brit-
ish Reciprocity. - By a communica-

tion from the General Medical Coun- -

cil, it appears that the province of
Quebec has recently been declared
under the provisions of the Imperial
Act and-the Council has agreed to
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accept the degrees of McGill and
Laval Universities when accompan-
ied by the license of the Quebec
Council, so that now, as stated by
Dr. McA]list‘er, the President of the
Council in his last address, ‘‘the
War Office authorities are prepared
to offer to Quebec graduates regis-
tered in this country the same facili-
ties in respect to commissions in the
Army Medical Service as are enjoy-
ed by registered graduates from
Nova Scotia.”” As the President al-
so remarked, ‘“It is to be hoped that
the recognition accorded to these
two provinces may have the effect of
inducing the other provinces of the
Dominion to reconsider the question
of reciprocity from a national rather
than a local point of view.” For in
this way not only does each individ-
ual province secure the privilege for
its graduates as regards Army and
Navy appointments and practice in
Britain or other British possessions,
but as has been hefore pointed out,

‘and what is of most immediate im-

portance, it makes interprovincial re-
ciprocity in the Dominion possible
without the necessity of attempting,
as by the Roddick Bill, to establish
another examining Board

Under the Penal Clauses of the
Act, the only serious case that has
occupied the attention of the Board
1s that of Dr. Dyas, ahove referred
to. After a prolonged’ and trouble-"
some investigation extending into
two years, and necessitating the
bringing of the officials of Tuft’s’
College twice-to Halifax, the Board,
finally at the last L\nnual Meeting
ordered the erasure of Dyas’ name
and qualifications from the Medical
Register. |
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On the other hand as referred to
more particularly in the minutes, Dy-
as has, by the Act passed last April,
heen granted an appeal against the
decision of the Board.

The case against Dr. J. M. Roy
has not been continued since the
last annual meeting, At that time
Roy asserted that if concessiohs were
not made to enable him to secure reg-
istry. through the Board, his friends
would take steps to obtain registra-
tion through the legislature. No
doubt the circular sent to the profes-
sion was the means of preventing the
passage of such special legislation in
favor of either Roy or Dyas.

The Board continues to experience
‘considerable difficulty with regard to
men holding college degrees attempt-
ing practice in some form or other be-
fore they have secured the Board’s
license. The difficulty is particularly
increased by the fact that registered
practitioners without sufficient
thought frequently encourage this
state of matters by employing such
an unregistered person as an assist-
ant or locum tenens, The attention
of the regular practitioner should in
some way be called to this matter, be-
cause by such action he makes him-
self liable to the charge of ‘“‘cover-
ing,” (a term, perhaps not familiar
to many in this country, but in com-
mon use in Great Britain) on which
ground his name may be removed
from the Register.

The  Preliminary Examinations
have been held as usual with local ex-
aminations at Sydney, Yarmouth and
Pictou. The following are the mere
statistics of these examinations:

Date Candidate  passed 1sub. Failed
Aug. 1907 10 = 6 4 o
May 1908 4 3 o} 1

Ttl., 07-08, 14 9 4 1
06-07, 11 6 5 0
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The general results thus appear

“good as only one out of fourteen can-

didates actually failed. Including
those who took the Board’s examina-
tion and those exempted by virtue of
recognized certificates, there were in
all thirtv-eight names added to the
Student’s Register, being an increase
of fifteen over last year. With the
close of the vear, Rev. Dr. Currie,
who has for so many years acted as
Matriculation Examiner in Classics,
retired from the position. His ser-
vices, which have been most faithful-
ly and conscientiously performed,
have already been acknow'edged by
order of the Board.

At the Professional Examinations
keld in September, 1907, there were
seven candidates, of whom five pass-
ed and two failed. In April, 1908,
there were nineteen candidates, of
whom twelve passed and seven failed,
making in all seventeen candidates

~who passed all examinations and

were accordingly granted the Board’s
Diploma. All of these, with one ex-
exception, have since been duly reg-
istered, together with the other two,
who registered on British Certifi-
cates, thus making a total increase on
the Register of eighteen names, be-
ing seven more than the additions for
the previous year. During the same
period, thirteen names were erased

(being two less than last year) so
that the total number on the register
has been actually increased tc the ex-
tent of only five names, whereas dur-
ing the previous year the total num-
ber was reduced by four.

On June 30, 1907, the total number
of names on the Register was 624:
on June 30, 1908, the .total number of
names on the Register was 629..

Detailed results of the Preliminary
and  Professional Examinations will
be found in the Examiner’s Reports
which are also herewith submitted.
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Of the thirteen erasures, twelve
names were removed on account of
death, and one, that of Ira Everett
Dvas, was erased on account of his

having secured registration by means -

of certificates pronounced fradulent
by the College authorities. The
deaths of the following were recorded
during the year, viz.:

William Gordon Barton, M. D.
University New York, 1858, died
Pubnico, Yarmouth, N. S., March
25, 1908, age 88 years.

Frederick Newton Burgess, M. D..
Harvard 1865, died at Windsor, N.
S., February 19, 1908, age 65
years.

Charles FitzHenry Campbell, M. D.,

" University Pennsylvania, 1847.

Frederick William Goodwin, M. D.,
C. M., H. M. C., 1885, died at
Halifax, N. S., December 18, 1907,
age 50 years,

Charles Henry Munro, M D., Har-
vard, 1862, died at W est\xlle, Feb-
ruary 6, 1908.

Charles Dickie Murray, M. D., C.

Al., Edinburgh, 1889, died at Hali- -

fax, December 12,
vears.

William Silver Oliver, M. D., Uni-
versity St. Andrew, 1857, died at
Farmborough, E., April 1908.

Hon. Daniel McNeil Parker, M. D.,
Edinburgh, 1845, died at Dart-
mouth, Nov. 4, 1907, age 85 years.

John Leander Peppard, M. D., Dart.
College, 1865, died at Great Vil-
lage, N. S, September 20, 1907,
age 70 years.

Arnold Sandford, M. D., Harvard,
1864, died at Brooklyn, N. Y.,
April 24, 1908, age 70 years.

Alexander McLeod Somerville, M.
D., Harvard, 1872, died at Roth-

1907, age 43

NOVA SCOTIA PROVINCIAL MEDICAL BOARD.
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saye, N

. B., March 9, 1908, age
58 )ears

James Venables, M. D., Harvard,
1857, died at Halifax, July 4, 1go7,
age 68 years..
in the above list is included the

name of one, the Hon. Dr. Parker,
who when he died was not only one
of the oldest, but for long years, one
of the most honored members of the
profession. He was also one of the
carly Presidents of the Board and for
three years, 1885-1888, most judic-
iously guided its affairs and fostered
its interests through a troublous per-
iod of its existence.

Attention wasdrawn in last year’s
report to the straightened condition
of the Board financially, and the ne-
cessity of adopting some means of
preventing the deficit which had been
increasing for several years past.
Two methods to accomplish this were
suggested, viz., the levying of an an-
nual tax upon each registered practi-
tioner or the increase of the registra-
tion and examination fees. The form-
er has often been suggested, but has
never met with favour. It is satisfac-
tory to note, as will appear from the
Treasurer’s statement, that the in-
crease made in the fees, viz., from
$35 to $50 for ‘Professional Examina-
tion Fee, and from $20 to $30 for
registration without examination, has
been of marked service. Instead of
a defick the balance on hand this year
is reported as $230 more than last
year, although the expenditure was
over $300 greater than during 1906-

07.
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The money receipts for the year
have been as follows:—

I.—FEES,— S
6, $35. Professional Exam. Fees . $210.00
17, $50. L “ 850.00
6, $ 3. “ “ (~up.)  30.00
Balance of $50. Fee ($35 pd. 19 6) 15 00
2, $30. Medical-Registration Fees 60.00
1, $ 2. Additional Qualification *¢ 2.00
6, $ 2. Special Reg. Certificate .. 12.00
8, $10. Preliminary Exam. Fees. 80.00
5, $ 2. Supplementary Ex im. Fees  10.00
6, $ 2. Local Exam. Fees. ...... 12.00
25, $10. Students’ Regist. Fees.. . 250 00
Total Fees...coonnnann. $i331 00

(being $825 more than last year)
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1I.—ADDITIONAL RECEIPTS,—
Sales, Registers and Exam. Papers 10.50
$1541.50

All of which being more than dou-
ble the receipts of last year, has been
transferred to the Treasurer and will
be accounted for in his Financial
Statement.

Respectfully submitted,
A, W. H. Lixpsay,
Registrar and Secy.

Annual Meeting,

July 15, 1908.




THE RONTGEN DIAGNOSIS CF URlNARY
CALCULUS.

By PERCY BROWN, M.D.,
'Boston, M. ass.

(Read before meeting of Maritime Medical Association, Halifax, N. S July 1, 1908.)

HE x-rays of Rontgen as ap-

piled to-day, have taken, and

are holding, an important
position in the successful diagnosis of
urinary lithiasis, This importance
is substantiated by the declaration of
nearly all surgical operators of wide
experience that without the intelli-
gént employment of the Réntgen
rays no diagnosis of the above affec-
tion is complete. Our
knowledge of intra-abdominal abnor-
malities, as well as a more thorough
understanding of the intrinsic patho-
logy of the kidneys and bladder, of-
ten give rise to debatable situations
as regards diagnosis in cases where

urinary stone was formerly accepted

as the etiological factor without ques-
tion. Any added means to accuracy.
in diagnosis, especially that afforded

us by so dependable .a source as the

x-rays, are, therefore, to be welcom-
ed in such instances. It does not
seem too radical to say that this
agent can be well compared to the
stethoscope of Lwnnec, as to its pow-
er for. correct observation. In the
stethoscope, however, it is not the
mere sounds we hear that help us to
a definite understanding of the mor
bid. process, but it 'is our interpreta-
tion of these sounds—-it' is our un-
derstanding of their
previous comparison and standardx-
zation, after they are recorded by our
sense of hearing, that makes the situ-
ation clear. . It is just so with the
Roéntgen rays as applied to certain
urinary conditions: - " although' the
operative technique is a more compli-
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increased

meaning, by’

cated matter than the simple applica-
tion of the stethoscope, it is, after all,
a more or less mechanical process,
successfully accomplished Dby the
observation .of certain  established
rules. It is the recognition and un-
derstanding of the appearances re-
vealed by the rays, in a given case,
which requires both discernmentand
judgment. The diagnostic plate or
so-called rontgenogram, as the end-
result of dn exposure of the affected
area to the rays, instead of being 2
shadow picture, is, in fact,. a record
of densities, or resistances offered to
the passage of the rays by the var-
ious tissues. This record of densities
is properly to.be interpreted, then,
before a diagnosis by means of the
x-rays can be made.

The history of the application of
the Roéntgen rays to conditions in-
volving the genito-urinary appara-
tus dated back almost to the year of
the discoverer’s initial announce-
ment. ' In 1896, Macintyre, of Glas-
gow,-employed the rays for this pur-
pose with positive results, and this
is believed to be the first recorded
work. Chapius and Chauvel, of Pa-
ris, as well as Swain, of antol were
also in the field early, and. the re-
sults of these observers were soon re-
peatedly dupllcated by many .others
in all parts of the world. Leonard,
of Philadelphia, was the first, among
those in the United States, to publish
a set of very complete personal sta-
tistics, which have given him a defin-
ite standing as an. authority in this
branch of Rdéntgen work.
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It is easy to believe the fact that
many diverse methods of technic
have been evolved by widely-distrib-
tried operators, and there naturally
arise as many differing opinions as
to the power possessed by calculi of
various composition to present, on
the diagnostic plate, the evidence of
their existence and whereabouts, It
was early stated, somewhat empirical-
ly, that a stone composed pure'y of
ur1c acid, could not, as the term goes,

‘cast a shadow. As time went on,
however, and the operative tech-
nic became better understood and de-
veloped, it became clear that such
factors as the age and hodily weight
of the patient, the condition of his
bowels, the penetrating' power of the
rays used at the time, and so forth,
play a most important part in the
guestion as to whether or not a sus-
pected stone can be
seems the concensus of opinion at the
present time is that the various con-

cretions, as to their power to record
themselwes may be arranged in the .

following order (a) those compos-
ed of calcic oxlate, (b) the phosphatlc
stones, (¢) concretions of uric acid
or largely composed of it, and (d)
biliary calculi. These four varieties
preponderate in the statistics. It has
also became evident, in the light of
experience, that no stone, of what-
ever consistency, cannot be revealed
if the right technical procedure be un-
dertaken. By ‘‘the right technical
procedure’” is here meant the manip-

ulat:on of one’s apparatus in order to -
the shorn

“temper the wind to
lamb,”’ or, in other words, not to use
rays of such penetrating power that
they  will completely pass through

a small stone of slight density only,

so that no record of its shadow re-
mains. While we must thus take
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care not to overlook these slight
concretions of little density, we
can gather encoragement from

the fact of the extree likelihood of
a mixed composition in many calcu-
li, especially those in which the pre-
dominant constituent is uric acid,
which, if in a pure state, would cast
but little shadow by virtue of their
slight density. To be able, there-
fore, to diagnosticate concretions of
various consistency under all condi-
tions is, in great part, a matter of
technique. The question of the var-
ious technical precedures in this
branch of Rontgen diagnosis the
writer purposes to avoid sedulously,
since the consideration of these min-
utiz would have 'little general 1mer-
est.

In spite of the hxghly specialized
nature of its technical details, there is
no diagnostic procedure in medicine,
of any nature, which is more depend-
ent for its success upon an attitude
of cBoperation on the part of the pa-

‘tient and his physician. This cooper-

ation finds its chief expression in the
personal bodily preparation of the pa-
tient for the examination by x-rays.
Such’ preparation is directed for the
most part to the bowels, and should
result in a most thorough evacuation.
Castor oil is to be preferred for this
purpose, if the patient be capable of
ingesting it, for it seems to leave less
gas in ‘the bowel than other agents,
as has been pointed out by Caldwell.
A systematic exhibition of castor oil
should be followed by a thorough rec-
tal enema given as high as is possi-
ble, shortly before the examination is
to be made. This temporary freedom
from intestinal contents is to be de-
sired because we are thus able to
eliminate from our diagnostic calcu-
lation any evidences of food particles
which might simulate stone. Anoth-
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er reason is that, in many cases, it is
necessary to make our examination
while the abdominal tract in question
is under mechanical compression, by
means of especially constructed appa-
ratus. Flaccidity of the abdominal
wall in such instances is an obvious
desideratum, The results obtained,
be they positive or negative, by
means of this freedom from intestinal
contents, will be surprising when
compared with those produced in pa-
tients not so prepared; this is irres-
pective of whether or not the plate
has beén made under abdominal com-
pression..

Since a Réntgen examination of
the entire urinary tract must neces-
sarily embrace the ureters and blad-
der as well as the kidneys, certain
anatomical  landmarks must be taken
as guides, In the upper portion of
the tract our diagnostic plate must in-
clude the areas occupied by the spinal
attachments of the tenth, eleventh
and twelfth ribs, and it must extend
below to include the symphysis pu-
bis. In a patient of slight physique,
the two extremes of the tract may be
portrayed on one plate; in larger in-
dividuals, it may be necessary to
make a series of plates, presentmg
the urinary tract in sections, as it
were. .

In order to be of service as a means
to a diagnosis, what should our
plate present as anatomial land-
marks? All observers do not have

the same oplmon upon this point. It

has been the writer’s experiencé that
a plate which clearly reveals not only
~ the outlines but the structural detail
‘of all the transverse processes of the
lower thoracic and lumbar vertebre,
will have._sufficient quality to present
any calculus of the kidney or upper
ureter that-can be shown. As to the
lower ureter, a concretion here will be
faithfully depicted if the plate is of a
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quality -good enough to present clear-
ly the area occupied by the sacroiliac
synchondrosis. The consistency of
the stone will often require a modifi-
cation of the penetrating quality of
the rays, as suggested above. 1In
such cases the appearances of the nor-
mal landmarks- will be altered to
some extent, but as a rule, the above
essentials to be possessed by a good
plate have served the writer most
satisfactorily. ‘

The shadow of a calculus (and the
term ‘‘shadow’’ is here wrongly ap-
plied, and is used for convenience
only), if situated in or near the renal
pelvis, has a fairly constant relative
situation, provided the position of the
kidney, as well as its size and shape,
be normal., In such a position the
shadow is not far from' the vertebral
column, and is generally in proxim-
ity to the shadow of the twelfth rib.
In fact, cases have occurred where
the plate showed the stone shadow
superimposed upon that of the rib,
and an otherwise clear diagnostic
situation . becar.e obscured. If by
chance the stone occupy the calices
of the kidney, the shadow will be cor-
respondingly placed. To determine
the presence of a concretion in the
ureter, we have. merely to keep in
mind the anatomical situation of the
duct, and the fact that, as the ureter
deviates laterally near its approach to
the bladder, it projects the shadow of
any contained foreign body outward
to the immediate vicinity of the hip-
joint and the: tuberosity of the isch-
ium; With:regard to-the bladder, one
may safely say that stones here so of-
ten change their posmon as the pos-
ture of the patient is changed, that no
constant landmark can be accorded to
them. To make a diagnosis of a vesi-
cal calculus is, however, in no way
difficult, provided the viscus be empt-
ied before the examination is begun.
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The fact remains, unfortunately,
that all substances which may cast
shadows along the genito-urinary tract
are not necessarily calculi. This pos-
sibility requires a differential diagno-
sis of all shadows found upon the
plate, and it is here that a good clini-
cal history becomes of value. There
are many shadow-producing substan-
ces which it is hard to conceive could
be mistaken for concretions, such as
foreign bodies of various kinds,
among which the Murphy button can
be mentioned. We may have, also,
gall stones, enteroliths, coproliths,
and phieboliths, Caldwell, of New
York, in a persona! communication,
pointed out the likelihood of fracture
of one or more of the fransverse pro-
cesses of the vertebre as being mis-
taken for stone. Holznecht and Kien-
bock,
schrift  fiir Urologie, also mention
a like possibility on the part of a frac-
ture of a rib-extremity. We must not

lose sight, also, of enlarged mesen-

teric lymph-nodes, for in an emaciat-
ed patient, possibly tuberculous, the
ease with which these can be seen

may give rise to a confusmg pro-
blem.

It has been the experience of the
writer that phleboliths ‘are more of-
ten the source of shadows which
closely resemble stones:in the lower
ureter than “any other = condition.
They are most often seen in the vicin-
ity of the vesical orifices of the uret-
ers, and are, no doubt situated - in
one of the venous’ plemses in ' this
general reglon. In- many | mstances
where - they: are’ favorably situated,
and are of charactenctlc shape ‘there

appearance so- closely" siriulates that '

of small ureteral caiculi that the dif-

ferential - dlacrnosxs bet\\een the two-

becomes an arduous task.

It will be seen accordmgly, from
the above hurried remarks, that al-
though the findings by means of the

THE MARITIME. -MEDICAL NEWS

in a recent issue of the Zeil-

September

Réntgen rays are usually definite,
there is, nevertheless, much need of
considering carefully the  objective
and subjective phenomena embodied
in a good clinical history. To local-
ize the symptoms in a general way,
and to classify them properly, is a
step which makes the Réntgen meth-
od of diagnosis much more easy and
consequently more accurate. - The
writer has found repeatedly, on'the
other hand, that ‘a calculus may be
found in a remote situation from the
supposed centre of the trouble. Wat-
son, of Boston, among other promi-
nent urologlsts, considers it almost
necessary. to make a complete bilater-
al examination in the case of the
average suspected renal calculus. It
has been the method of Leonard, in
times past, to make an initial exam-
ination on both sides of the retroper-
itoneum, so that both kxdneys may be
examined at the same time. If this
is done, it will render easy a more
critical examination of any one sus-
pected area.

The Rontgen method of dugnosm
in urinary 11t111a51s is difficult at all
times: the \\1de anatomical and
physiological variations in individu-
als make it eéven more so. Those of
us who, through- bittér experience,
have become schooled in these diffi-
cuties and- dlscouragements, have
learned to realize our shortcomings, -
and to appreciate ‘the fact that all
diagnostic  methods - are fallible.
Without bias, however, the writer
firmly believes’ that there is no ¢om-
p]e\ of ailments which beset’ human-
ity in which the x-rays have a more
direct usefiilnéss and power for pro-
ducm.q mdlrect beneﬁ ~and he who

- avails himself of the heIp which this

method a‘"fords, ‘finds _himself often-
times relieved 'from what would be
otherwise 'a most -perplexing - and
vexatious diagnostic problem.



SOCIETY MEETINGS.

ANNUAL MEETING 1HE OF NEW BRUNSWICK MEDICAL SOCIETY.

HE meeting held this year at
T St. Stephen was a pleasant
‘ and successful gathering. The
attendance of members was fair, and
those who were fortunately present

were most hospitably entertained by

the physicians of the ‘‘Border town.”
The trip which was taken by steamer
on the St. Croix River from Calais to
St. Andrews and return, was most en-
joyable, the beautiful scenery and

historic places being much appre-

ciated.

Many of the papers read were of
interest and value, while the action
taken by the Society in reference to
severa] very important matters affect-
ing the profession and the public was
noteworthy. "Among these may be
mentioned Fees
Examinations. This subject has been
much discussed by this Souety as it
has been by Medical Societies in var-

icus parts of Canada and elsewhere.

The committee appointed to go into
the matter, had done so very thor-
oughly under the painstaking and en-
ergetic chairmanship of the Presi-
dent, Dr. Deacon. The Society has
decided  upon' requiring a minimum
fee of five dollars for every examina-

for. Life Insurance’

tion in all old line Insurance Com-
panies, the regulation to come into
force on first of October of this year,
The profession is thorough'y agreed
that this is a fair and reasonable de-
mand and propose to carry it cut
loyally’ and absolutely. Nova Scotia
and Prince Edward Island, it is to be
hoped, will later on take up a similar
posxtxon .

The subject of fees for examination
in Fraternal Societies is to be consid-
ered and dealt with at the next an-
nual meeting. The Society has now
taken an important stand which only
requires determmatlon to make a
complete success.

The Society also plac°d itself on
record as being favourable towards
the estabhshment of a Sanitarium for
tuberculosis, and a committee will, .
for a second time, meet the Govern-
ment in reference to the matter,

The advisability of the adoption of
compulsory vaccination is also to be
urged upon the Government, while
inter-provincial registration has been
again referred to the Medical Council
for further action. The council was:
commended forits action in the pro-
secution of illegal practitioners.
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BOOK

REFERENCE AND.DOSE BOOK, By C.
HENRI LEONARD, A. M., M. D., Emeritus
Professor ot Gynacology in the Detroit
College of Medicine. New and enlarged
edition ; 4oth thousand. Cloth, limp sides,
round corners, thin paper, 16mo., 145 pages;
price, 75 cents. The Ilustraled Medical
Journal  Company, Publishers, Detroit,
Michigan. .

The changes in the new editlion of
the U. S. Pharmacopeeia are given in
this ‘edition of ‘“‘Leonard’s Dose

Book™ in two groupings, one show-

ing those of ‘‘Increased Strength,”

the other of ““Decreased Strength,”’
and the new doses for these changes.

Al] the Dose List has been carefully

“proof-réad” by several

curacy in the (nearly) 4,000 remedies
given. The U. S. Dispensary has

different.
rcaders, so as to insure absolute ac- -

REVIEWS.

been followed for medium and maxi-
mum dosage. The common name
(in small type) is given after the
drug name and dose. Besides this
complete Dose List, the book has
numerous useful tables and a thera-
pcuhc index.

This new edition has ‘been printed
on thin paper so as to make it adapt-
able for buggy case or ‘‘bag,” the
whole being only one-fourth of an
inch thick and weighing only about
three ounces. Its round corners and
smooth linen covers also make it
‘‘easy carrying’’ in the pocket. With
this little book at hand one need

never be at a loss for accurate dosage

(new or old style) of a remedy.

REPRINIS

“Purulent Pyelitis treated by Lav-
age of the Renal Pelves. Report of
Six Cases.” By Winfield Ayres, M.
D., New York. Reprinted from
International  Journal of Surgery,
May 1907.

“The Submucous Operation on the
Nasal Technic.” By J. E. MacKen-
ty, M. D., New .York. Reprinted
from the »Imerzcan, Journal of .S'ur(r—
ery, May 1g08.

“The Relation of Appendicitis to
Gynecological Pelvic Diseases.”” By
Samuel Wyllis Bandler, M. D., New
York. Reprinted from Med'zcal Re-
cord, April 11, 1908.

“The Submerged Ton51!, with
Special Reference to Cervical Aden-
itis and Systemic Infections.”

By

RECEIVED.

Lee M. Hurd, M. D., New York.
Reprinted from American Medicine,
July, 1908.

‘““ Treatment of Gastric Ulcer,” By
Theodorus Bailey, B. S., M. D,
New York. Reprinted from dmeri-
can Medicine, March, 1908.

““Radio-Active Baths in the Treat-
ment of Malaria.” By E. H. Martin,
M. D., Hot Springs, “Ark:, Reprinted
from Transactions Mississippi State
Medical Association.

“An Insane Hospital Annex Re-
formatory and Sanatorium for Insan-
oids or Semi-Fous.” By C. H.
Hughes, M. D., St. Louis. Reprint-
ed from the Unionist and Neurolo-
gist, August, 1908.
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Lactopeptine Tablet

A cleanly, convenient and very palatable method of admxmstermg Lacto-
peptine, especxally for ambulant patients.

. The tart, pmeapple flavor, renders these tablets as acceptable as con-

fections. They are particularly valuable as *After Dinner Tablets,” to
prevent or relieve pain or distension occurring after a heavy meal.

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West, * » _ TORONTO, Ontf

Liquid Peptonoids
' WITH CREOSOTE
Combines in a palatable form the antiseptic and anti-tubercular properties
of Creosote with the nutrient and _reconstructive virtues of Liquid Peptonoids.

Each tablespoonful contains two minims of pure Beechwood Creosote and one
minim of Guaiacol :

. Dng—-One to two:tablgaSpoonfuls three to six ﬁmes a day.

Gbe ARLINGTON CHEMICAL COMPANY
o TORONTO Ont.

Bdf@iyﬁt- N

A hlghly efficient (non-acxd) antxsepuc solution, of pleasant balsamic taste

and odor. ' Absolutely free from tox1c or irritant properties, and does not stain -

hands or clolhmg

- Formaldehvde, 0.2 per cent.

" Acefo Bord. Glyceride, 5 per cent.
"Pinus Pumlho,
‘Eucalyptus,’ : ‘
Myrrh, o Active balsamic constituents.

 Storax, ‘ JE
Benzom. ,

SA l/PLE AND LITERATURE ON APPL[CATIOIV

',zs,se PALISADE MANUFACTURING COMPANY .

a ”‘88 Wellington Street West.; 0 Aol TORONTO Ont,

ey




NOTES ON SPECIALITIES.

THE VARIETIES OF DYSMEN- “The treatment of dysmenorrheea
~+ ORRH(EA. very naturaliy comprises such reme-
In an article on Dysmenorrheea, dies and procedures as will correct
Solomon Henry Sc'ov, M. D., of the cause, and the administration of
Jeflersonville, Ind., refers especially anodynes to relieve the pain. In the
to its causes and treatment and offers  peyral gic form we must correct “he
some  valuable suggesiions as fol-  ;use. If that be malaria, quinine
lows: I am in the habit of regard- o 1 given. In most cases where
ing clmmenorrhma as capable of di- the neuralgic form is presented there

vision into three varieties. They are . .7 . .
7 ic anaemia, and no relief will he se-

the neuralgic, the obstructive, and »d til] this factor is overcome. Iron
the membranous. The neuralgic form ~ $Urec i this 1aclor 1s come. 1ro
i some available form must, there-

is a pure neuralgia, and its subjects, . . .
in all cases, will give a history upon fore, be green. During the period cf
which we can base its cause, These menstruation the administration of
patients will tell us that never, prior antikamnia and codeine tablets in
to the attacks which they have re- duses of two tablets every two hours,
cently undergone, have they had dys-  will relieve the pain. If these tab-

menorrheea. It is caused generally - lets are given at the beginning of the
by malaria ,md other influences which  attack, we can cfien entnely prevent
tend to lower the general health. pain.”

Giyeo:

Thymoline

1S INDICATED FOR

CATARRHAL
CONDITIONS

Nasal, Thrdit, Intestinal,
Stomach, Rectal, and
Utero-Vaginal.

SAMPLES ON APPLICATION.

Km«:ss Q OWEN CoMPANY

‘ 210 Fuxton sz., S NEW YORK I
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The success which attends the conjunctive employment of
Viburaum Opulus, Dioscorea Villosa and Scutellaria Lateriflora
as presented in Hayden's Viburnum Compouad for the treatment
ot diseases of women, is due as much to the quality of each in-
dividual drug as it is to their proper proportioning ; hence, it is
seldom, if ever, possible to secure ideal results by the extempor-
aneous combining of such specimens as are procurable in the
open market.

If it has once satisfactorily served you in your praclice, it
will do so again, provided you prescribe the original H. V. C.
and see that a substitute is not administered.

HAYDEN'S is the standard Viburnum Com- When you prescribe Hayden's Viburnum Com-
pound by which all others would measure. pound, see that the genuine and not a sub-
Samples and literature on request. ‘ stitute is taken, if you want definite results,

New York Pharmaceutical Co.,  Bedford Springs, Bedford, Mass.

Surgicai Instruments

¢ CHEMICAL and. ASSAY APPARATUS ¢

Leitz’s Down'’s
Microscopes. Stethoscopes.
Stethophones. Phonendoscopes.

Hypoc.lermic Clinical
A Syringes. Thermometers,
Sterili i
terilizers N Soft Rubber
‘Instrument Cases. . Ear Tips
: for any Stethoscopes
Iedicai o
Batteries, ~TRY A PAIR.

330.386 St, Paul Street,’ < % ‘¢ MONTREAL

- &F WRITE POR OUR LATEST QUOTATIONS.
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Halifax Stock Exchange

"ESTABLISHED 1873

Our Investment Business

during the past three months has been
very large. Buyers of securities are
appreciating the fact that first class
investments are now selling from fen to
twenty pbinls below their value in
normal times and that the higher prices
must again be resumed with the very
rapid improvement in fundamental con-
ditions which is now under way.

We have prepared a list of securities
suitable to the requirements of investors
in the Maritime Provinces. This we
will be pleased to furnish on request, to
any one .interested in securing the
largest return on his capital, consistent

with safety of principal.
Our Facilities

for executing orders, either for cash or
on margin, on the Stock Exchanges of
Montreal, Toronto, New York, Boston
and Chicago, arc unexcelled. We have
direct private wire connection with these
exchanges and are in a position to do
business to the best possible advantage.

.

J. €. Mackintosh & Co.

Members Montreal Stock Exchange“ ‘

Direct Private Wires.
HALIFAX, N. S.'

BraNcH—ST. JOHN, N. B. -

September

ABDOMENAL APPLICATIONS iN
TYPHOID FEVER.

Success in handling a case of ty-
phoid fever may bhe likened unto the
steering of a ship, already in distress,
through a dangerous rocky channel.
Results depend upon the man whose
hand is on the wheel. Lucky be the
typhoid fever patient in the hands of
a cool common-sense doctor, It is
this sort of a physician who guides
his patient through the tortuous
channel of typhoid fever and finally
brings him into a safe port.

The many-sidedness of typhoid
fever gives it a large interest and cails
for good judgment. \Vhat to do and
when to do it, are questions largely
determining a physician’s success in
this infection. The bowels are in-
flamed, the Peyer’s patches beng the
foci of inflammation, and it is but the
application of common-sense princi-
ples to seek for some means of com-
batting this intestinal inflammation.

Local applications prove efficacious
elsewhere in inflammation—why not
here? Applications with hygrosco-
pic properties reduce inflammations
in other tissues of the body and will
do likewise in typhoid fever. The
best of these is Antiphlogistine and
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its use in typhoid fever is demonstra- |
ble. It will tend to reduce the inflam- |
mation and thus contribute in making |
the tvphoid patient comfortable and |
assist him in his return to health, !

Antiphlogistine is applied over the !
ahdomen tothe thicknessof an eighth !
of an inch and then covered with a
suitable soft cloth, This is renewed
twice daily.

This use of antiphlogistine is a val-
uable adjunct in the usual treatment
of typhoid fever and is of distinct as- |
sistance.—Medical Era.

NEW ¢« ANTIKAMNiA’® BUILDING.

Recent St. Louis papers announce
that the Antikamnia Chemical Com-
pany have lately acquired a desirable
property at vhe corner of Pine and
Fourteenth  Streets, and that, as
soon as the buildings at present occu-
pying the site are removed, work will
at once commence on the erection of
a five-story and basement building,
which will have a ground area of 81 x
109 feet. The Antikamnia Company
find their present quarters insufficient
and as extension of them is not practi-
cable they have determined upon the
erection of a new building which wil]
be thoroughly modern in construc-
tion and equipment. ‘
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LEITH HOUSE Established 18:8

'KELLEY @ GLASSEY,

(Successors to A. McLeod & Sons)
Wine and Spirit Merchants,

Importers "of Ares, WiNes axp LiQuors

Among which 1s a very superior assortment of
Port and Sherry Wines, Champagnes, Bass’s Ales,
Guinness’s Stout. Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramental Wine and pure Spirit 65
p. ¢., for Druggists.)

WHOLESALE AND RETAIL.
Please mention the * N ar1TIME MEDICAL NEWS.”

CLOTHE.S

F you would be pbssessed of that

feeling of certainty that your suit

! is correct in every respect, have it

made at . .. .
- MAXWELL’S
132 Granville St., %= Halifax

NEW YORK UNIVERSITY.,

Medical Department.

The University and Bellevue
Hospital Medical College,
SESSION 1908+1909.

The Session begins on Wednesday, September 30,
1998, ard continues for eight months.
For the annual circular, giving requirements for

matriculation, admission to advanced standing, gradu-
ation and full details of the course address:

Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, NEW YORK

s e lon N
LORS.

- GENTLEMENS o vty

) == 154-156-158 Hotuss 5r.

" faLieax NS

SAL HEPATICA

For preparing an
EFFERVESCING ARTIFICIAL . E——rt

Buperior td thé' Natural,
Containing the ‘Tonic, Alterative and ' §
Laxative Salts of the most celebrated . BB
Bitter Waters of Europe, fortified by [

the addition of Lithia and Sodium
Phosphate.

"BRISTOL - MYERS (O,
277-279‘Gr‘eene Avenue, L
BROOELYN - NEW_YORK. ...

Write for free
sample, '~
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia.
FORTIETH SESSION,

1908-1909

The Fortieth Session opened
months following.

facilities, which are now unsurpassed.

Registrar Halifax Medical College, -

on Tuesday, September 1st, 1908, and continues for the eight

The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalthousie College.

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
Every student has ample opportunities for practical work,

The course has been carefully graded, so that the student’s time 1s not wasted.
For turther information and annual annows-~cement, apply to—

L. I'l. SILVER, M. D.,

65 Morris St., Halifax.

H. V. C

The success which attends the con-
junciive emplovment  of Viburnum
Opulus, Discorea Villosa and Scutel-
laria Laterifiora as presented in Hay-
den’s Viburnum Compound for the
treatment of discases of women, is
due as much to the quality of each
individual drug as it is to their pro-
per proportioning . hence, it is sel-
dom, if ever, possible to secure ideal
results by the extemporaneous com-

bining of such specimens as are pro-.

curable in the open market,

I it has once satisfactorily served
you in vour practice, it will do so
again, providing vou prescribe the
open original 11, V, C. and see that
a substitute is not administered.

ENLARGED PROSTATE.

In enlarged prostate of the adenc-
i variety if both lobes grow equally
and there is no enlargement of the
middle lobe, it may cause the patient
very little trouble, and if carefully
advised and with the administration
of sanmetio and the use of the sitz
baths, may be much better off if al-
lowed to keep his prostate than if he
runs all the risks of an operation, that
should never be lightly undertaken,
for one can never be sure that his pa-
tient will recover; some of the most
promising suddenly develop
uremia after operation, and die.

cases

Treatment of Rheumatism®*

. Iron Treatmeht.—* ** ¢ Form which I have found most useful is the soft Blaud. Mass,
with Arsenic, made by Duncan, Flockhart & Co.”"—]. T. Fotheringham, M.D., Toronto.
* Contribution to ** Symposium on Rbeumatism,” read before Toronto Clinical Society.

&

Capsule No. 104.
Formula

Blaud Mass - = 52N

Arsenical Solution, 2 minims

(= Arsenious Acla 1/so gr.)

Capsule No. 105.

Formula
Blaudass . « =« jogr.
Arsenical Solution, 2 minims
‘(= Arsenious Acid 1/so gr.)

R. L. GIBSON,

““ Chemical examination shows Iron is in the ferrous condition, and, therefore, that
Capsules retain full efficacy.”—British Medical Journal,

May be ordered through all Retail Druggists.
Full list of D.‘ F. & Co. Capsules will be sent on request. -

88 Wellington St. West,

Samples sent physicians on application.

TORONTO
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|INGLUVIN

(WARNER @ CO.)

.5._.
|
|

'

¥ HAS STOOD THE CLINICAL TEST OF OVER THIRTY YEARS. §

It is a Stomachic Tonic, relieves Indiges-
tion, Flatulence and Dyspepsia.

Can be administered in inflammatory conditions of the
mucous membrane, as it has no irritant effect.

Has the remarkable property of arresting certain kinds of
vomiting—notably the vomiting of pregnancy—due to a peculiar
bitter principle.

Uader ordinary circumstances, and when the object of its ad-
ministration is to promote the digestive function, it should be
taken after meals.

‘ When the object is %o arrest vomiting of pregnancy, it should
be given before meals, in doses of 10 to 20 grains.

It should be combined with prescriptions containing calomel,
as it prevents nausea and vomiting.

Put up in Powder and Tablet Form.
SAMPLES AND LITERATURE ON REQUEST.
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i ' PREPARED ONLY BY
[N
8

{ WM. R. WARNER @ CO,

Manufacturing Pharmaceutists,
PHILADELPHIA, PA.
Branches: New York, Chicago, New Orleans.
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Five preparations of marked efficacy:

Solution Adrenalin Chloride
(1-1000). .
Ounce bottles. Used as a spray (diluted with phye
- siological salt solution), application being to the
nares and pharynx.

OLUTION . DED
e ot NHALANT 'Adrenalin Inhalant.

s 1":-‘:.35';:”1-?'2" . Codrenin.
e Ounce bottles. Used as a spray, undiluted.

Adrenalin Ointment.

Adrenalin and Chloretone

Ointment.
.Collapsible tubes, with elongated
nozzle, Applied to the nares.

The Glaseptic Nebulizer

The most serviceable atomizer for spraying the Adrenalin
solutions.  All glass. Aseptic; handy; economical. llus-
trated circular on application.

Write for Our New Brochure on Hay Fever.

Worth Remembering When You Write
the Prescription:

I. Milk of Bismuth (P.D. & Co.)is a simple sus-
‘pension,of pure hydrated oxide in distilled water.’
. 2. It contains no sugar, gums or preservatives,
3. ltis free from arsenic. ) )
4. It agrees with the most sensitive stomachs.
There are bismuth preparations of which these
things cannot truthfully be said. Be on the
e R “safe side.” Don't experiment. Specify

PARKE, DAVIS &8 COMPANY

LABORATORIES! DETROIT, MI¢H., U.S. A} WA‘LKERVILLE‘. ONT.] HOUNSLOW, ENG.
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY,
MINNEAPOLIS! LONDON, ENG.! MONTREAL, QUE.; SYDNEY, N.S.W.] ST, PETERSBURG,
AUSSIA] BOMBAY, INDIA; TOKIO, JAPANI BUENOS AIRES. ARGENTINA,




