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HIP JOINT DISEASE.*

BY J. FERGUSON, B.A., M.B., L.R.C.P.
i The form of the disease that I purpose
- bringing before your notice to-day is that
" oceurring in the young, and in boys rather
{ more frequently than in girls. Many
- opinions have beep expressed as to the real
cause of this serious affection, and if my
remarks to-day should call the attention of
this learned assembly of those who practice
the healing art, to what T really believe is
an important cause of this malady, and
that it may lead to improved views in
treatment, I shall be amply rewarded.
» Now, I do not mean that the cause I
;intend bringing Lefore you is the only
;twuse. That some cases arise, as is now
:held, in disease of the os innominatum or
Hemur, or in the synovial membrane is,
1 think, true. The head of the femur, the
g*%o‘vial membrane, the round ligament,
:siruma, and tubereulosis have been claimed
by different authors. Barwell, in his work
ﬁéqnfthe diseases of joints, says that no one
%‘gye‘ruheard of knee-joint disease arising
”"Qurt of the crueial ligaments, and why in
’ﬁ}ge round ligament? He must be very
‘8uorant of the true anatomiy of the liga-
enfum teres if he compares it with the
elal ligaments in the knee joint.
‘?;gl}e, real truth is that the ligamentum
f168” carries the weight of the body sus-
‘ ‘ie"a;gsbefore the Ontario Medical Association,

pended on the head of the femur. This is
& well-known fact in anatomy, first brought
out, and impressed on the minds of his-
students, by that brilliant anatomist, Dr.
Richardson. But it has never been made
any ase of in explaining the cause of hip
joint disease. Now it occurred to me that,
if this ligament should be lengthened from
any cause, it would permit the head of the
femur to press hard against the upper part
of the acetabulum; and, as a result of this
pressure, and the consequent friction,
active inflammation would ensue. It is
well known to anatomists that the liga-
mentum teres is sometimes very smsll, and
imperfectly developed. Further, it is known
that in cases where it is so the hip is a
weak joint in consequence of a lengthened
ligamentum teres as has been shown by
some careful dissections of this joint in
persons who died of some other trouble,

and who were known to complain of many -

of the symptoms of hip disease.

This ligament may be congenitally some-
what longer than it normally is ; and during
early life when those great changes ave-
taking place in the development of the
bones that enter into the formation of the
hip-joint, the head of the femur and
the acetabulum are brought into contaet,
and disease lighted up by very trifling
causes, ag cold, slight injury, and such like.
Again, the ligaments of any joint may be-
come relaxed, from'a relaxed and weakened
condition of the body generally. Now in

no ligament, would we expect o fiad this
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relaxed condition more likely than in the
round, from the simple fact that it has to
carry the whole weight of the body. In a
eondition of general want of tone this strue-
ture lengthens, and the bones come into
contact, new elements spring up at once,
for if the round ligament is relaxed from
general causes, so are all the tissues of the
body, and the synovial membrane, carti-
lages and bones of the hip, sharing in this
debility yield to the ‘unnatural pressure
they have to endure, and inflammation sets
in. If this condition may arise out of a
congenitally lengthened or imperfectly de-
veloped round ligament, or from one
lengthened later in life from general debil-
ity, so may it occur suddenly, as the result
of direct violence to the structure under our
consideration.

It has been shown by anatomists, that the
round ligament is less firmly attached to
the depression in the acetabulum, and the
head of the femur in the young than in
after years. I have made direct experi-
ment on this point, and find that propor-
tionate o the weight, it requires only about
one third the force to detach it from either
of these bones, that is required in the adult.
Children run and jump a good deal,’and in
this way the weight of the body coming
down upon the round ligament, it may be
partially or completely detached at one or
both ends, sowing the seed for future mis-

chief.
In this article I have tried to show on

theoretical and anatorsical grounds that
hip joint disease may be purely mechanical
in its cause, and not dependent upon any
pathological changes in the structures of
the joint in the first place.

I shall now record a case in point: I saw
a lad of eleven years, in the month of
March, 1888 ; he was then suffering with
severe pneumonia, of which he died. I
was told that for some time he had
been complaining of his hip, and his mothex
thought he was limping a little; but paid
no attention to the matter, as she thought

—

he would grow out of it. I was fortunate
in this case in securing the privilege of ex-
amining the hip. There was nothing as
yet wrong with the bones, but the synovial
membrane, and the cartilages were some.
what spongy and fringy. In this case, how-
ever, I found the end of the round lignment
attached to the femur, slightly separated,
and the whole ligament lengthened. The
head of the fomur was permitted under
these conditions to come into close contact
with the upper part of the acetabulum,
Here we have a case of incipient hip joint
disease ; and, I think, from the cause I have
pointed out, had this boy lived a littl
longer, the symptoms would have been
fully developed; but I would have lost a
practical verification of what, on theoretical
grounds, I held to be true. .
We often hear of strumous knee-joint
disease, and I fear the term isusedina
very loose manner. The comparison ismade
between the knee and the hip, as to the
tissues in which the diseased action begins.
No comparison can be made befween the
knee and hip joint when the person stands
upon the foot, the bones in the kneeare
brought inlo firm contact, and the greater
the weight the firmer this contact. In the
healthy cendition of the hip, this is not the
case at all. The head of the femur does
not come into apposition with the bones
forming the acetabulum. The pelvis i8
suspended from the two femurs by the round
ligaments, somewhat in the manner of &
swing, From this it foliows that in the
erect position the bones entering into the
formation of the hip do not touch each other,
and especially at the upper part. Indeed.
the fact of carrying a heavy weight upo’
the shoulder has no effect in bringing these:
bones together unless there be a lengthening:
or a rupturing of the round ligament. Id”
not mean to say that hip joint disease &y
not arise from the many causes alrg"_‘ﬂzﬁ
assigned to it by able and careful observe® .
but I do claim bhat this action of the 10ud -
ligament has been overlooked en’oir.e‘II:;}',l,‘z?

S
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pathological point of view, and almost en-
tirely in an anatomical one. Suppose the
boy has a strumous constitution; and that
the round ligament does its work properly,
he may escape completely ; but grant that
by any cause, cither of debility or accident,
the round ligament beecomes lengthened,
torn, or detached, you have then all that is
requisite for the production of severe trouble
—unnatural friction in a large joint in one
of a weak and strumons disposition.

It has been shown by Owen, Flower,
Gegenbuuer, Rolleston, Morris, and Mivart
that the ligamentum teres is not indispen-
sable to the integrity of the joint; yct as
far as can be gathered from the reecords of
human anatomy it is wanting in about one
in one thousand, a very small proportion
indeed. In those cases where it is wanting
an accommodating condition of the cotyloid
ligament has been formed so as to prevent
the bones coming into contact. The most
important point, however, is that the joint
from infancy gradually becomes accustomed
to the want of the round ligament, and can
bear a pressure, which coming on when the
joint is fully formed, proves disastrous to
it. From this we conclude that the round
ligament, being absent from birth, may
cause no trouble; but should it become
deficient later in life, either by rupture or
lengthening, then most grave results are
liable to follow.

Anatomists have clearly shown that an
important function of the round ligament
s fo prevent undue rotation outwards. Now
should the ligament be long, then this out-
ward rotation takes place, the effect of
which is to cause the head of the femur to
Play in the acetabulum with a peculiar
sweep, and great friction is the result.

. When coxalgia arises from such a condi-

tion as that just described, it will be of the
; arthvitic variety. As to thetissues in which
! the inflammatory changes begin, no rule
o @ube given; for, the pressure occurring,
. 30y of the softer tissues in the joint may
dake on diseasedaction, probably, as Erich-

A
e

gen remarks, in the cartilage of the femur
or acetabulum as these are subjected to the
greatest amount of frietion and pressurec.
REMOVAL OF A FIRMLY ADHERENT,‘
SOLID TUMOUR OF THE OVARY.*

A. GROVES, FERGUS, ONT.

It is not my intention to give the diag-
nosis, and describe in detail the ovarian
operation, nor shall I discuss the question
of the primary origin of solid twmors in-
volying both the uterus and ovary. Whether
such growths have their origin in a sub-
peritoneal nterine fibroid which secondarily
involves the ovary, or whether the ovary
first becomes diseased, and by continual
growth becomes adherent to the uterus as
well as to other organs are questions which
do not come within the scope of the present
paper. My intention is to deseribe briefly
the method adopted for the remwoval of a
large, solid tumor which was diagnosed as
ovarian. The abdominal cavity was opened
in the usual manner, but it was found
necessary to extend the incision almost fo
the ensiform cartilage. The growth was
fonud to be globular in form, entirely solid,
firmly adherent to the intestines, omen-
tum, uterus, and abdominal and pelvie
walls. The tumour was afterward found to
measure thirty-one inches in eirveumforence,
and to have a weight of something over
twenty-one pounds. As the separation of
the adhesions over such large surfaces .
would appear to be fraught with fhe
greatest subsequent danger, I adopted a
different and I believe much safer method
of overcoming the difficulty.

Having made an incision through the
peritoneum, covering the anterior surface
of the tumouy, I separated the whole peri-
toneal envelope from the growth without
difficulty, and with it of course all the
adhesions, except that to the uterus, which
was broken down with great difficulty.

#Read at the meeting of the Ontario Medical Asso-
ciation, June 6, 1883.
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Having completed the removal of the
mass, the flap of peritoncum, which had
been formed by cnucleating the tumour,
was raised up and spread out, the edges of
its peritoneal surface being brought into
apposition with the edges of the peritoneum
in the abdominal inecision and retained by
sutures.

There was thus an apron of peritoneum
closing in the peritoneal cavity, and con-
verting it again into a shut sac. All eut
surfaces, bleeding points, ligatures, ete.,
were now extra-peritoneal. The abdominal
wound was closed in the ordinary manner,
except that the needles were not passed
through the peritoneum. With the usual,
after treatment, the patient progressed to
perfect recovery. -

Selections : Medictne.

UNDUE ARTERIAL TENSION.

Higharterialtension isnot tobe measured
by a certain number of grammes or ounces
of pressure employed to elicit a character-
istic sphygmographic frace ; it is a relative,
not an absolute term. Ulfimately, the
measure of the tension in the arteries is the
force of the systole of the heart, but modify-
ing influences of extreme importance are in-
troduced by the peripheral circulation.
Under normal conditions, the rélation be-
tween the force of the heart and the ountflow
by the:capillaries is such, that the artery
gradually subsides under the pressure of
the fingers in the intervals of the pulse; and
the chief characteristic of unduly high ten-
sion is, that the vessel remains full between
the beats. For our present purpose, then,
it may be taken that high fension exists
whenever the artery is full between the
beats, so that it can be rolled under the
fingers like a tendon in the wrist. To ap-
preciate this condition, three fingers should
beplaced on the vessel, when it will be found
to stand out, not only during the wave of
the pulse, but in the intervals; and, as has
just been said, it can be rolled transverely
under the fingers, and can also frequently
be followed for some distance up the fore-
arm, feeling almost like the vas deferens.
This having been recognised, other points
must then be ascertained. The force of the

pulse-beat and the degree of actual pressure
in the blood-column may vary. This will be
approximately estimated by the pressare of
the fingers required to flatten the artery
and arrest the wave—one, two, and all thres
fingers being cmployed, and the pressure
being varied several times. Very frequently,
the force nceded is unexpectedly great, and
a pulse which at first seems to be weak may
really be extremely powcerful. Again, the
artery may be either large or small; some-
times, it is distended and dilated to its full
capacity ; at others, it is firmly contracted
upon the contained blood. It is in these
last cases that the pulse is apparently weak,
its force only being appreciated as the
attempt is made to extinguish it. Finally,
the pulse-wave may be long or short;
usually it is long, and dies away gradually
under the finger; but not uncommonly, all
other characters of tension being present,
it is short, a change of very great import-
ance, as it usually indieates dilatation of
the left ventricle and incipient failure of the
heart.

1 have said nothing about the sphygmo-
graph, because, were I to enter upon a
description of the sphygmographic trace, I
should have to devote much time to quali-
fication and discussion, which would only
be appreciated by the few who work much
with this instrument; and, after all, the
educated finger can fell us cverything re-
vealed by the sphygmograph, and more.
When, after the general neglect of theindi-
cations furnished by the pulse, terms were
required to deseribe the different conditions

again brought out by the sphygmograph,

all these terms were found ready-made in
the writings of Galen. Fortunately, there
is nothing of real importance in the pulse
which cannot be readily distinguished by
the busy medical man in his daily work.

Conditions of Arterial Tension.—We may
proceed now to the enumeration of the con-
ditions under which arterial tension arises,
most of them being such as are attended’
with accumulation'in the blood of imperfect-
ly oxidised nitrogenized waste.

1. Renal disease of whatever kind, except

acute suppurative pyelitis, and nephritis, .
and perhapstuberculosis and amyloid degen:
eration is attended with high :}rter}ﬂ{sz
tension, due to the imperfect elimination
of urinary constituents. So characteristic”:

of disease of the kidney is the pulse of hlgh‘
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tension, that it has been named the renal
pulse; Dbut the term is extremely objection-
able, for, although such a pulse is often ab
once suggestive of discase of the kidneys,
and may facilitate the diagnosis, it is very
common when there is no renal change;
and, on the other hand, it may be absent
temporarily or permanently when advanced
diseasé of the kidncys exists. If tension be
permanently wanting, however, it may be a
proguostic sign of the worst augury.

2. Gout, again, is so constantly accom-
panied by high pulse-tension, that the term
gouty pulse has passed into currency. It
is, of course, open to the same objections as
the name renal pulse. Arterial tension is
present in both acute and in chronic gout;
and the name suppressed gout, so conven-
iently vague, and open as it is to abuse,
might perhaps serve some useful purpose if
it were employed simply to designate such
states of impaired health in middle and
advanced life, as are characterised by the
presence of unduly high arterial tension.

The class would correspond very ¢losely
with the conditions deseribed by tHe late
Dy. Murchison, in his work on Functional
Derangements of the. Liver, the symptoms
being attributed fo litheemia. In gout, the
form of nitrogenised waste is uric acid; of
some of the states comprehended under the
head of suppressed gout, the oxidation in
nitrogenised matter has probably stopped
short of the stage at whieh wric acid is
formed, and the compounds are even more
injurious in their effects on the system. It
13 not necessary fo describe in detail the
modes of life which conduce to the accumu-
lation in the blood of this imperfectly or-
ganized nitrogenised waste—they are ex-
cessive consumption of animal food and al-
ﬁholic drinking, sedentary habits, and the
ike.

I'have been greatly struck with the fre-
quency and degree of high arterial tension
et with in Englishmen returning from
India and other hot climates. My precon-
ceived idea was that the external heat and
free perspiration would produce general
vascular relaxation, but observation has
shown the exact contrary of this to be the
usual result. The explanation, no doubt,

38 that the Englishman carries his meat-
~-eating habits with him to hot climates, and
"there being here comparatively little need
. for combustion in order to maintain the
,’;'gg?empemture of the body, the nitrogenised

food is imperfectly burnt off and elimi-
nated.

3. Lead-polsoning is another cause of
high arterial tension, and it is noteworthy
that it frequently gives rise to gout and
kidney disease, the conditions alrcady
spoken of, attended with excessive intra-
arterial pressure. Probably the formation
of compounds of organic matter with lead
salts, albuminates of lead too stable to
undergo readily dissociation and oxidation,
is the cause of accumulation of imperfectly
oxidised products in the blood.

4. Pregnancy is invariably accompanied
by increase of tension .in the arteries.
Whether this arises from a general aug-
mentation of the volume of the blood, or
from the presence in the blood of effete
matters derived from the fetus, is, perhaps,
not altogether settled. Drs. Mahomed and
Galabin have carefully investigated the rise
of pulse-tension in pregnaney. It is worthy
of note that Bright’s disease may be estab-
lished by pregnancy as well as by lead
poisoning.

5. Ansemia, and especially chlorotic
anzmia, is accompanied by high arterial
fension. This, as I have before said, is an
unexpeeted fact, but it is in my experience
constant. Probably the explanation is
similar to the explanation of the breath-
lessness attending this condition—the red
corpuseles, the earriers of oxygen, ure defi-
cient, and just as they are insufficient to
convey o the nervous system the increased
amount of oxygen required in exertion, so
they do not supply sufficient oxygen for the
oxidation of the effete matters in the blood
and tissues. The occurrence of dilatation
of the left ventricle and mitral regurgita-
tion, as an effect of anemia, .is at once
understood when the resistance in the
peripheral circulation is taken into account.
It is not merely the innutrition of the walls
of the heart, due to anmmia, which causes
them to give way, but the increased pres-
gure thrown upon the left ventricle by this
resistance.

6. In cases of emphysema and chronic
bronchitis, and sometimes even in phthisis, - '
the systemic arteries present the signs of
inereased tension; in empbysema they are
specially marked. This might be attributed
to general fibrotic change in the fissues as
well as in the lungs, but this is not the
whole explanation ; imperfect aération of

the blood has a share in provoking the
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resistance, as is shown by its varying
degree in the early stages of the affection of
the lungs. Mitral stenosis may here be
mentioned as associated with arterial ten-
sion, without discussing the relation between
the two. With searcely an exception, the
radial avtery is full between the beats in
mitral stenosis.

7. Inherited tendency must, in some cases,
be assumed to exist as the only explanation
of undue tension in the arterial system. I
have frequently found it in young students,
and somelimes in schoolboys and children
of ten or eleven, quite independent of overt
gout or gouty family history, and not trace-
able to habit, climate, or mode of life.
Again, T have scen several examples of this
kind. All the males of a family die about
or before the age of sixty, from conse-
quences of high arterial tension of one kind
or another, while the females, or most of
them, survive, presenting, however, the
signs of extreme nressure within the arterial
system. Women, it need scarcely be said,
are not exposed in the same way as men to
the influences, dietetic and others, which
intensify arterial tension, and precipitate
its fatal ctfects.

8. Finally, constipation must be men-
tioned as a cause of temporary increase of
tension, which very frequently proves to be
the last straw in bringing on an attack of
apoplexy or syncope.—~W. H. Broadbent,
M.D., F.R.C.P., in Brit. Med. Jnl.

Nursine.—In the first place, I desire to
bear testimony to the fact that nursing is
not only an extremely useful, but a highly
honourable pursuit worthy of the ambition
of any respectable person, whether man or
woman. Trained nursing is rapidly assum-
ing the form of a dignified profession. It is
no longer a menial occupation, but an art
and a science. A well-educated nurse must
necessarily be a person of refinement and of
more or less culture. Such a nurse com-
mands high wages, or, to put it in a more
proper way, bigh fees, is much sought after,
and, like the medical attendant, is entitled
to the respect and confidence of the family
in which he or she renders the service. A
nurse often becomes the life-long friend of
a patient, and cases have repeatedly oceur-
red in which large legacies have been left
for important services rendered in severe
and protracted sickness. These remarks
are more especially applicable to female

nurses, who everywhere constitute the great
majority of this class of persons; and in
the succeeding discussion I shall, in ovder
to avoid useless vepetition, confine myself
to that sex.

The chief gualities of a nurse are perfect
health, vefinement, neatness of person, cor-
rect habits, kindness of heart, patience,
power of endurance, & good temper, a dis-
creet tongue, good judgment, and alertness
of mind. Such a combination of qualities
ig rare, but where it is present, and has
been improved by a rigid conrse of training,
it fulfils the very highest requirements of
the sick room. Endowed with such an ar-
ray of gifts, a nurse is capable of doing an
amount of good in combatting disease in a
degree hardly inferior to that of the medical
attendant himself. She diffuses light and
courage and sympathy in all her acts and
movements, and thus robs diseasc of half
it fears and pangs. An indifferent, poor,
or untrained nurse, on the other hand, is
too often a source of positive misehief; her
want of knowledge is incessantly at faulf;
she worries and frets not only the patient,
but every one around her; everything is
out of joint, and, instead of being a blessing,
she is too frequently only & nuisance. “For
the want of timely care,” says Armstrong,
the poet doctor, *‘ millions have died of
medicable wounds;” and mdllions, [ am
sure, die every year from & want of proper
nursing. A good nurse is the right hand
of the physician. If his injunctions, in the
way of medicine, food, drink, and other
necessaries, are not faithfully carried out
during the intervals of his visits, how will
it be possible for him to combat disease
successfully? In many cases the recovery
of the patient is due more to good nursing
thanto the skill of the physician. Whenl
come fo die, let me have plenty of light and
pure air in my room, and at my beside 8
kind and accomplished nurse, a member, if
possible, of that noble sisterhood, the Sis-
ters of Charity, who are doing everywhere
sueh noble work in the interests of the sick
and the dying. . .

The requirements of the sick-room aré
numerous and diversified, and embrace 2
knowledge of everything that can conduce to:
the comfort and recovery of the patient’
The first duty of the nurse is to carry 0}1‘5:
with unwavering fidelity and punctualitye
the instructions of the medical attendant;
this is a sacred duty, and should on n0'a
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count be departed from, unless unexpected
intereurrent circumstances render it imper-
atively necessary. The relations between
the nurse and the patient should be of the
most friendly nature. She should move
about the chamber, not on tiptoe, but as
noiselessly as possible; wear a cheerful
countenance, even in impending danger;
express herself gently in a few, well-chosen
words, and perform every needful duty, how-
ever menial or distasteful, with promptness
and alacrity. She must not lose her tem-
per or show feeling, even if the patient be
wnreasonable, fault-finding, or over-exact-
ing, always bearing in mind that these are
common ecffects of disease, and that she
must make the best of them. She must not
indulge in gossip or tattle, but know and
feel that the secrets of the sick-room are
sacred.

I would lay great stress upon what I re-
gard as the wsthetics of the sick-room—a
word which to me has a very high signifi-
cance. The dictionary defines ssthetics as
the science of the beautiful-—the beautiful
in nature and in art. The sick man’s cham-
ber has ravely about or in it anything of
the msthetic; on the contrary, it is gener-
ally disgracefully unsesthetic, in a state of
confusion worse confounded—one thing
here and another there, where they have
no business to be, if they be not indeed a
source of positive annoyance. Nothing can
be more disgusting than to see half a dozen
vials and pill-boxes piled upon the table or
bureau directly under the patient’s eye; a
plate, cup, knife, or spoon here or there;
o soiled napkin on the bed, or on the wash-
stand ; a slipper out on the floor, or a chair,
stand, or some other piece of furniture out
of place. Such disorder cannot fail to make
a disagreeable impression upon the patient,
and is a disgrace alike to the nurse and to
the medical attendant. Each should aim

- to produce the most agreeable impression
. Upon the poor sufferer. It is bad enough to
- be sick, but to be shut up, perhaps in a
- small, ill-ventilated room, filled with un-
;sﬂf:‘pleasapt odours and distasteful surround-
41088, i3 unbearable, and little short of a

¢ ‘Crime, : . .

. . ‘The educated nurse must have a compe-
& fent knowledge, 1st, of the general prinei-
:Dles of hygiene ; 2ndly, of the effects, doses,
+a8d modes of administration of the medi-
%068 in most common use ; Srdly, of the
« Bature of food and drink, and the proper

Iy

methods of preparing them for the sick;
4thly, of the different poisons and their an-
tidotes; 5thly, of local remedies, as leech-
ing, cupping, blistering, bandaging, poul-
tices, lotions, antiseptics, and ointments ;
and, 6thly, of the manner of handling the
patient, of making up his bed, and of
changing his body-clothes. If, superadded
to this knowledge, a nurse can have some
idea of the nature and treatment of the more
common diseases, very well, but such know-
ledge is by no means indispensable. A lit-
tle knowledge is here, as everywhere else,
often a dangerous thing. Dr. Rush used to
tell his students that no physician should
be permitted to engage in practice unless
he had served six months 1n the kitchen,
so important did he consider a knowledge
of the art of cooking.—Med. News.

Dr. Orrver Wenpenn Horazs on THE
TrAacHING OF ANaTony.—Bxtract from address
at Centennial Celebration of Harvard
Medical School: “Among the various apart-
ments destined to special uses one will be
sure to rivet your attention, namely, the
anthropotomic laboratory, known to plainer
speech as the dissecting room. The most
difficult work of a medical school isthe proper
teaching of practical anatomy. The pursuit
of that vitally essential branch of profess-
ional knowledge has always been in the face
of numerous obstacles,  Superstition has
arrayed all ber hobgoblins against it. Pop-
ular prejudice has made the study embar-
rassing and evendangerous to those engaged
in it. The surgical student was prohibited
from obtaining the knowledge required in
his profession, and the surgeon was visited
with crushing penalties for want of that
necessary knowledge. Nothing is easier
than to excife the odium of the ignorant
against this branch of instruction and those
who are engaged in it. It is the duty and
interest of all infelligent members of the
community to defend the anatomist and his
place of labour against such appeals to ig-
‘norant passion as will interfere with thig
part of medical education ; above all, against
such inflammatory representations as may
be expected to lead to ruidday mobs or
midnight incendiarism.

The enlightened legislation of Massachu-
getts has long sanctioned the practice of
dissection, and provided means for supplying
the needs of anatomical instruction, which,
managed with decent privacy and discretion,
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have served the beneficent purpose intended
by the wise and humane lawgivers, without
doing wrong to those natural sensibilitics
which are always to be respected.

During the long period in which I have
been a professor of anatomy in this medical
school I have had abundant opportunities
of knowing the zeal, the indusiry,the in-
telligence, the good order and propriety with
which this practical department has been
carried on. The labours superintended by
the demonstrator and his assistants are in
their nature repulsive, and not free from
risk of disease, though in both these re-
spects modern chemistry has introduced
great ameliorations. The student is breath-
ing an air which unused senses would find
insufferable. He has tasks to perform
which the chambermaid and the stable-boy
would shrink from undertaking. We can-
not wonder that the sensitive Rousseau
could not endure the atmosphere of the
room in which he had begun a course of
anatomical study. But we know that the
‘great painters, Michael Angelo, Leonardo,
Raphael, must have witnessed many careful
dissections ; and what they endured for art,
our students can endure for science and
humanity.

Among the large number of students who
have worked in the department of which I
am speaking during my long term of servize,
—nearly 2,000 are on the catalogue us
graduates, —there must have been some
who were thoughtless, careless, unmindful
of the proprieties. Something must be
pardoned to the hardening effect of habit.
Something must be forgiven to the light-
heartedness of youth, which shows itself in
scenes that would sadden and solemnize the
unseasoned visitor. Even youthful womun-
hood has been known to forget itself in the
midst of solemn surroundings. I well re-
member the complaint of Willis, a lover of
the gentle sex, and not likely to have told a
lie against a charming young person,—I
quote from my rusty memory, but I believe
correctly :— )

She trifled! ay, that angel-maid,—
She trifled where the dead was laid.

Nor are older persons always so thought-
ful and serious in the presence of mortality
as it might be supposed they would show
themselves. Some of us have encountered
congressional committees attending the re-
mains of distinguished functionaries to their
distant place of burial. They generally

bore up well under their bereavement. One
might have cxpected to find them gathered
in silent groups in the parlors of the Con-
tinental Hotel or the Brevoort House; to
meebt the grief-stricken members of the
party smileless and sobbing as they sadly
paced the corridors of Parker’s, before they
set off in a mournful and weeping procession,
It was not so ; candour would have toconfess
that it was far otherwise; charity would
suggest that curiosity should withdraw her
eye from the key-hole; humanity would try
to excuse what she could not help wituess-
ing; and a tear would fall from the blind
eye of oblivion and blot out their hotel
bills forever.

You necd not he surprised, then, if among
this large number of young men there
should have been now and then something
to find fault with. Twice in the course of
35 years I have had occasion to rebuke the
acts of individual students, once in the
presence of the whole class, on the humane
and manly sympathy of which I could
always safely rely. I have been in the
habit of considering myself at liberty to
visit the department I am spcaking of,
though it bad its own officers; I took a
part in drawing up the original regulations .
which governed the methods of work; I.
have often found fault with individuals or
small classes for a want of method and neaf-
ness which is 00 ecommon in all such places.
But in the face of all peccadilloes and of
the idle and baseless stories which have been’
circulated, I will.say, ag if from the chair
which I no lenger occupy, that the manage-
ment of the difficult, delicate and all-im-
portant branch committed to the cave of 2
succession of laborious and conscientious -
demonstrators, as I have known it through
more than the third of a century, has been -
discreet, humane, faithful, and that the
record of that department is most honour-
able to them and to the classes they have -
instructed.”—Boston Med. and Surg. Juk.

Post-MorTEM DIFFUSION OF ARSENIO.
Victor C. Vaughan, M.D., and James
Dawson, Ph. C., in the Jowrnal of the Am::;
Med. Ass., Aug. 4, taking as a text thefol" -
lowing case, made some conclusive exper’:
ments. M. M., accused of poisoning hi8":
wife with arsenic. The lady was takensick :
about April 18th, 1882; during her Jllngb
she vomited frequently; was seen often:by:-
her physician, who, on more than; o
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occasion had counsel. On the Tth May the
woman died. After death the husband and
his brother injected arsenic suspended in
water into the rectum and mouth, to em-
palm it. 105 days after death the body
was exhumed, the stomach and rectum
placed in one jar, and a portion of the liver
and one kidney in another for analysis.
Arsenious oxide in large quantity was found
in the stomach and rectum, and caleculated
from the results of the analysis, the entirve
" Jiver contained from 6 to 15 grains. Later
the body was again exhumed and the hrain
and a part of the muscles from the ealf of
the leg were sent for examination, but no
arsenic was found in them. The question
was, granting that arsenic was injected into
the mouth and rectum in'the manner elaim-
ed,could it reach the liver and other organs
outside the alimentary canal.
Experiment 1.—A large muskrat was
killed. Arsenious oxide suspended in cold

water was injected into the mouth and|

rectum.  The rat placed in a pine box and
buried. Twenty-five days afterwards it was
disinterred and analysed. Arsenious oxide
in appreciable amounts was found in the
liver, kidneys and heart. The lungs con-
tained more than the stomach, probably
from the injection having passed down the
trachea instead of the cesophagus.
Experiment .2.—A cadaver. Two or
three days after death arsenious oxide sus-
- pended in cold water was injected into the
mouth and rectum, und the body laid away
© nadry celler for twenty-five days. On ex-
immation the internal organs were in‘a
. fair state of preservation. Arseniousoxide
was found to an appreciable amount in the
- left kidney, liver, lang, heart, and spleen.
_ Experiment 8.—By Prof. Kedzie, Mich.
- Agricultural College. A cat dead a few
ours. The stomach and rectum injected
~with arsenious oxide suspended in water,
-and the cat buried for thirty-one days. The
- lver contained arsenic, as also the heart,
:Spleen, and kidneys.
- These experiments go to show that the
diffusion of arsenic through the body is no
Jigibroof that it was administered during life,
+ orthat it had been the cause of death.

: #REQISAPPEARANCE or Carprac MURMURS.—
Acti~Greves gives ‘the. details of.four.chses
o murmurs:haddisippeared, and
wethe following resinid: -
Although murmurs are among the most

constant of the physical signs of heart
disease, still their presence does not neces-
sarily indicate the existence of incurable
lesions, nor their-absence that such lesions
are not present. In forming a correct
diagnosis and prognosis of any case, there-
fore, too much reliance must not be placed
on the presence or absence of murmurs, as
is too frequen ly the case, but other signs
and symptoms must receive careful exami-
nation and consideration, for often on them
alone is it possible to found a correct
diagnosis.

The presystolic murmur of mitral steno-
sis, the most typieal of all murmurs,
occasionally disappears, the lesion still re-
maining. Mitral regurgitant murmurs,
when due to simple relaxation of the heart’s
musele, and dilatation of its cavities and
orifices, as in chlorosis and general febrile
conditions, in most cases completely disap-
pear under appropriate freatment.

Tricuspid regurgitation is occasionally a
temporary condition, dne lo bronchitis, ete.,
aud when the cause is removed, this con-
dition is recovered from, as is indicated by
the disappearance of the murmurs.

Aortic systolic murmurs, due to a per-
manent lesion at the aortie orifice; may
undergo changes in their intensity, but
never completely disappear.

Aortic diastolic murmurs in certain ex-

tremely rare cases have been known fo dis-

appear. In these cases a systolic aortic
bruit is always present, which remains
persistent, and thus indicates the existence
of the lesion.

~ Pulmonary systolic murmurs are persis-
tent when due to an organic lesion; buf if
non-organie, may disappear temporarily or
permanently.—3 MNews.

Free HypRoCHLORIC AciD IN (GGASTRIC
Dicestion.—Dr. Von den Velden, with
Kussmaul's pump obfained matter in the
course of digestion from the stomach. He
experimented with these matters, to find free
hydrochlorie acid. The re-agent used was
tropdoline, a yellow substance turning red 1n
the presence of mineral acids, not affected
by organic acids. In a typhoid patient, he
observed the disappearance of free hydro-
chloric acid during the whole course of the
fever, the acid re-appearing with convales-
cence. In a case of simple dilatation of the
stomach, the acid was never wanting, in
carcinoma it could never be found. The
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cause of this phenomenon cannot be attri-
buted to weakness, nor cachexia, for the
absenceof acid persists even when the patient
is relieved, and on the other hand, patients
in the last stages of marasmus preserve
their free acid, if there is no carcinoma.
It is not due to the chemical action of the
cancer juice, for the eight cases observed
were of non-ulcerated scirrhus. By means
of this re-action Von den Velden, in one
case diagnosed cancer though every other
symptom of carcinoma was wanting, and
the autopsy confirmed his diagnosis. In
another case, he denied the existence of
cancer in a case when all the symptoms of
a neoplasm were united and again his
opinion was confirmed by the autopsy. In
a case in which the liver was affected and
the stomach free, the acid did not dis-
appear. :

Dr. Edinger, obtained gastric juice by an
ingenious method: he enclosed a bit of
sponge in a gelatine capsule, attached a
piece of string to i, and made his patient
swallow i, the string being allowed fto
hang out of the month. In about 30
minutes the sponge was withdrawn, the
capsule having been dissclved and the con-
tents of the sponge squeezed into a proper
receptacle may be submitted to examina-
tion.—Le Proy Mdd.

Ruvs Toxicoperpron 1IN Rupumatic Ix-
FLAMMATION OF THE SHEATHS 0F NERVES AND
Texpoxs.—Dr. Gifford recommends Rhus
in some forms of chronic rhenmatic affec-
tions of fibrous tissues. Sciatica may he a
pure neuralgia of the sciatic nerve or a
rheumatic inflammation of its sheath. In
the neuralgic form Rhus is not the remedy ;
in the rheumatic form, it is of marked effi-
cacy. In the last week in May or the firgt
week in June, he gathers the leaves of
Ihus toxicodendron, grown in a shady place,
and gathered after sunset on a damp, sultry
day. They are cut fine and macerated two
weeks in 95 per cent. alcohol, in the
proportion of one part of leaves to two of
alcohol. The filtered liquid is kept in
coloured well stopped bottles. This is
diluted with pure deodorized aleohol on the
decimal scale. Two drops of ‘the third
dilution taken night and morning will act
beneficially within forty-eight hours on the
rheumatic form of the disease. When the
pains have abated somewhat, one dose at
evening is to be taken till the cure is com-

plete. Dr. Gifford has found one case in
which this dose was too large, none where
it was too small. Rhus poisoning may be
promptly and certainly controlled by freely
applying Lobelia inflata externally, and by
small doses of aconite and belladonna intér.
nally, given every two hours alternately,—
N. Y. Med. Jowrnal.

——

Dmecr CoMMUNICATION 1IN THE Liven
Berwery tHE BranciEs oF THE Portan anp
Heraric Veins.— Sabourin finds in the
substance of the liver, along the course of
the larger divisions of the portal vein,
some branches of the hepatic vein which
lie in the periportal connective tissue, and,
although direct communication between the
portal and hepatic veins has not been-
actually demoustrated by microscopical
sections, he is convinced that such actually
exists, an opinion to which he was first led
by his pathological studies. Claude Ber-
nard also held this view, upon the physio-
logical postulate that the capillaries ave not
cownpetent to conduct the large amount of,
fluid earried to the liver during digestion,
the greater proportion of which then would
flow directly through these large commun-
cating branches from the portal vein into
the hepatic. In the intervals of digestion;
the blood is prevented from passing through
these vessels by a sphincter-like arvange-
ment of muscular fibres and connective
tissue, the exact charaecter of which furt‘her;
experiments will be needed to determine.
—Progrés  Midical, No. 8.—Phil. Med.
Times.

THERAPEUTICS OF THE NICKEL SAnIS—-
Prof. J. M. Dacosta, in the Med. News has
been making some observations upon the .
effects of salts of nickel in various diseases.
He uses principally the sulphateandthebro- -
mide, although preparations of the chlor{dev
and phosphate have alsp been tried. The..
sulphate a greenish coloured delxqtlespgntl ‘
salt is given in solution in doses of on¢:fo
three grains, or even five grains frqquenf_gb’*f,g
repeated. 1In cases of obstinate diarrhe;
it was of apparent benefit, and in one 8-
allayed the pains of sub-acute rhenmatisy '
Its action was generally disaleOI}lﬁlfigé 1
The bromide appears to have the effect, 0 :
the bromides in general, the dose howevﬁe}'f?
requiring to be much smaller than thatol-:
the other bromide compounds. In Se}{?gh
epileptics, it secured a diminution ©
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fits, but like the other bromides, after a
time lost its power. Prof. Da. Costa thinks
it worthy of more extended investigation.

Dr. Wolpert (Monatssch. f. Med. Polytechni,
July 1, 1883,) has invented a simple appara-
us, for the purpose of testing the purity of the
air, and the same’is placed the first time for
‘public inspection in the Berlin Hygienic Ex-
position of this year. The apparatus con-
sists of a gum ball, a small glass tube fit-
ting into the same, and a common reac-
tion glass, which has a mark ground into
it to show how far it should be filled, and
the bottom of which consists of milk glass
(or glass otherwise clouded) with a bright
"test-mark, which in this case is the year
1888, 1, ¢., the whole glass and these num-
bers are clear glass, only the glass sur-
rounding the figures at the Dbottom is
couded. The test depends upon the well-
known effeet of earbonic acid upon lime-
vater. If the test is to be made in a
eertain room, the reaction glass is filled
up to the mark with lime-water ; the com-
pressed gum ball is permitted to fill itself
with the air of the room through the glass
tube inserted, then the latter is placed
into the fluid in the test tube, and the air
of the ball expelled into the fluid. While
n any good air it is necessary to expel
the air from the always refilled gum ball
info the fluid of the test-tube twenty to

» thirty times, two fo thrce times are suf-
fielent if the air is bad to make the lime-
vater so cloudy that the test-sign cannot
be read any more. A tabular statement
“accompanies the whole, from which, ac-
‘tording to the number of times the air of
+the gum ball had to be etpelled into the
fuid ere the latter became sufficiently
doudy to obscure the test sign, the per-
eentage of carbonic acid the air contains
- be determined. For practical pur-
- Doses, it is sufficient to remember that if

‘M;ﬁlq lime-water becomes turbid after ten

yungs the air is too impure to be breathed

Whout detriment. If from ten to twenty

7 ulings ave needed, the air may be inhaled

& short time; if more than twenty, it

- Sign that the air may be considered

bNorthwestern Laneet.

4 ‘egngngmE Porson 1v Tersnus.~—A. 0.

‘as;@ag;’ %LD:, reports in the Med. News,

U traumatic tetanus cured by

io-Aypodermic injection of rattlesnake
A,

poison. The tip of the hypodermic needle
was dipped into some ¢ecrotaline’ and the
needle mserted under the skin in the dorsal
region. The tetanic spasms and rigidity
rapidly lessened and entirely ceased in ten
lhours. The patient then sleeping quietly
for six hours, Thirty hours after the in-
sertion of the poison, rigidity and slight
spasms recurred, and a second injection
gave rise to alarming prostration and other
symptoms of rattlesnake poisoning, but the
man recovered and was troubled no more
with tetanus.

Coven Mixture.—Now, the effects of
opium are both local and general; andif in
mucilage of acacia, or tragacanth, or in
glycerine, or with a thick solufion of con-
fectio rose canine, or honey, you give fre-
quently from the one fortieth to the one-
twentieth of a grain of morphia, you not
only give a marvellous amount of peace
and comfort to your patient, but, where it is
remediable, you tend also to cure the disease.
A favourite formula of mine, varied accord-
ing to eircnmstances is:—

R Lig. morph. acetatis ......... 5 iij
Acidi nitviei dil ...l 5 iss
Oxymellis seille............... 3 vj
Mueil. acacie....o.ovvveenen. 3 liss
Glycerini......oooveneennnnn L3
Syr. rhaead 3 i)
Syr. rtheados ....ooeeeeenennn 314

Ag. cinnam. (vel. ros®) ad... 3 vj

M. To take one or two teaspoonfuls,
five, six, or seven times in the twenty-four
hours. The coughing in pertussis may be
be similarly relieved.—Med. Age.

Beer-res made red-hot with red pepper
is the very best treatment for delirium
tremens. A patient to whom I once ad-
ministered such a dose, made so strong
that I would not have dared to taste it my-
self, afterwards told me that it was the most
refreshing and cooling drink he had ever
taken. A London surgeon to the police told
me that he had treated a hundred and fifty
cases of delirium tremens with this remedy
alone, and had not lost one. The use of
clloral in these cases is eriminal, and many
a death-certificate of * delirium tremens”
ought to be **heart-failure from chloral-
poisoning.”’—Phil. Med. Times.

In the science and art of preparing sick
diet there is a most lamentable lack of
knowledge, especially among physicians.
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They know the preparations by name, but Yg

not by nature, and the only way to 10{;/1)/
the latter is o don the apron and takeZ®]
practical course from a practical and seien-
tific cook. Such a course was inaugurated
last winter in this city and in Boston with
o very safisfactory vesult. The prospect
for this scason in this city is, that the
course will be very well attended. If is
the only way to learn. I could read you
receipts by the score, but it would be as
useless as reading off that many medieal
formulee.—1bid. ’

Dr. I. B, Atkinson (Md. Med. Journal)
was much pleased with the results obtained
when first using picric acid as a test for
albumen in the urine. Later, he was sur-
prised to find the reaction for albumen
present in the urine of malarious patients,
even when heat and nitrie acid failed to
show it. TFollowing up a hint that this was
caused by tbe presence of the cinchona
salts, Drs. Cook and Watkins have embodied
the results of their researches in a paper, irr
which they report that there is no guestion
that patients taking cinchonidia give the
same reaction with picric acid as if they
had albuminuria.

st e

Eruerovania.—M. Sedan relates, in Gaz.
des Hép., the case of a young boy, ten years
of age, quick and brilliant intellectually;
hard working and persevering, always at
the head of his class, who attributed his
intellectual suceess to the habit of drinking
ether. He consumed from 20 to 80 up to
1,000 grammes of ether per diem—~—by the
mouth as well as by inhalation. He used
to rise from his ethereal drunkenness to
golve the most difficult questions of higher
mathematics.

TaE injection of ergotin into the tissue
over the spleen does not often give rise to
abscess, and the liability to abscess may,
I think, be in great measure avoided by
painting the part where the injection is
made, immediately afterwards, with tincture
%fviodinew-—.f . H. Hutchinsor: in Phil, Med.

Wmies.

Dr. W. H. Hexpersow, of Kingston, has
been elected a life member of the Ophth-
almological Society of Great Britain and
Ireland.

Surgery:

% \MMEDTATE TREATMENT OF FRAg.

TURES BY
BANDAGE. i
»r cﬁu@o@@’@aﬁﬁ?xﬁm&&'
The objeet of my papéer is to point et
that many other fractures besides those'of-
the log may be most conveniently and satis: -
factorily treated by plaster-of-Paris baf-"
dages or splints, though I prefer the former,
A late American surgeon and friend gt
mine, Dr. Cowling, of Louisville, published; -
shortly before his death, three years sincs,
o little book entitled Aphorisms on*Fracture,”
of great value from its shrewd commen:’
sense, from which I will venture to mak
few brief quotations.
“Aphorism 88.—Carved and manufactured
splints generally fit nobody, and are to'h
rejected, as not only expensive, but dam
11]()"” ’,“4
w Aphorism 41.—The application of-
roller handage immediately to the skin
whether as a protective or to prevent mus:
cular spasia, has resulted in such disaster,
that it 1s one of the curiosities of swrgey
how it could be repeated at this day. When-
cotton is placed over such a bandage it
forms an absurdity scarcely credible in¢
man of ordinary sense.” -
“ Aphorism  44.—Continued extonst
and counter-extension are, as a rule;nor
necessary fo prevent shortening i.nm
tures. This is best done by removing:the;
causes which lead to muscular spasm ;vﬁtﬁ,ﬁ,r
by early and as complete reposition of &
fragments as possible; second, by E
smooth application of cotton batting tod
limb; third, by the equal pressure of
handage extending from the distel end
the limb to a point beyond the joint abo
the fracture; fourth, by the accurate fift
of the splints or plastic material for:s
port; fifth, by as little interference
ward as possible.” AN
Mr. Gamgee has for so long advoe
in this country the advantages of! 38
and compression in the treatment -,Qf;rff
tures, that.it may appear superfluous:
at all over the same ground again;;
objeet is to induce surgeons to hav
faith in the early treatment of fiat
by plaster-of-Paris than appears &
all general, and thus o save theil pat
and themselves an infinity of trO..“g

PLASTER - OF - PARI§
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Tet me take, as a good example of the
ireatment, an ordinary case of fractmred
" petella. Every one knows thab the joint
+soon Aills up with blood z}nd synovia, which
take many days for their absorption, but
Y avery one apparently does not know that,
it the case be seen before effusion has oc-

curred, it may be entirely prevented by
* wapping the knee-joint up in cotton-wad-
* ding, and applying a plaster-of-Paris ban-

dage firmly over all. 1 have treated many
" cases In this way with only a couple of days’
“confinement, and believe that I have in
~ gome cases gob osseous union bebween the
" fingments, so firmly are they knit to-
" gether.
.- But, if effusion have already taken place,
- it is easy to get rid of it, if coagulation of
 theblood have not already occurred, by the
. use of the aspirator ; and, the wadding and
" plaster being at once applied, no further
effusion takes place, and the patient begins
“ to walk about with a stiff knee as soon ag
. the plaster is dry.
.. Unless o fractured tibia be very much
©comminuted and bruised, I look upon plas-
i ler-of-Paris, applied as soon as possible,
.8 the ordinary treatment to be adopted;
and cerfainly, in Pott’s frasture of the
< fibuls, with or without fracture of the inter-
- mlmalleolus, nothing is so comfortable to
- “the patient, or of so little trouble to the
- sugeqn, as a boot of plaster properly ap-
- Jlied, with the foot carefully held at a right
- “angle fo the leg. ‘
:-. In the fractured thighs of children, I be-
lieve botter results can be got by the im-
medliyige application of plaster-of-Paris over
diton-wadding than by any other method
even-than by Hamilton’s doable thigh-
slint With cross-bar, which is very conven-

t.

ent And here let me venture to contro-
% & part of one of Dr. Cowling’s aphor-
ms-and the voutine teaching of most sur-
geal-works, viz., thab the joints above and
?’910117_;_3, [fractured bone should be included
Dany spparatus and kept quiet so long as
racture is under treatment. If a
"e be close to a joint, and a fortiori
Inyolve the articulation, then of course
‘ﬁ?&&{?n is essential; but why, with a
Hwre in the middle of & long bone, we
Gudusist upon erippling a patient by
ourbest to give him two stiff joints,
W $07see. With imperfectly fitting
B, 1 may no doubt be desirable to fix
Mmately the neighbouring articula-

ones which

tions in order to obviate movements which
would disarrange the fracture ; but how in-
complete the fixation is, any one may see
who will wateh a case of fractured thigh
treated with the leng splint. To enclose
joints unnecessarily with plaster-of-Paris,
is to provide cases for the *bone setter;”
and I should never include the knee or hip-
joints in any ordinary case of fractured
shaft of the fibia or femur. Many surgeons
have exaggerated ideas of the tendency of
muscles to produce displacement. They
have some tendency to contract spasmodi-
cally immediately after an accident; but
this soon passes off, particularly when they
are firmly and equally compressed.

The apparatus for the treatment of frac-
tured elavicle are too numerous to mention,
and perhaps the simplest and bestis Sayre’s
method with three strips of plaster. But I
will venture to say that Dbetter results will
be got by encasing the patient, with his
ordinary jersey on, thoroughly in a plaster-
of-Paris bandage, than by any other method.
The clavicle being a short bone, it is of
course necessary to fix the shoulder-joint by
encasing the humerus and fixing it to the
side ; buf if is quite unnecessary to fix the
elbow-joint, which should be left exposed,
the fore-arm being carried in a sling and
used with moderation. : i

Fractures of the neck of the humerus may
be similarly treated, if the axilla be thor-
oughly padded with cotton-wadding, and
without a shoulder-cap, which latter is
always cumbersome and very apt to gall the
patient.

- Fractures of the shaft of the humerus

may be treated with plaster from the first,

alone or combined with three splints; but

fractures low down, and separation of the

lower epiphysis in young children, I find

best treated by thoroughly ilexing the fore-

arm upon the chest and maintaining it

there with ordinary bandaging.

.. Fractures of the fore-arm are the only

seem to me wunsuited  for

treatment with plaster - of - Paris, and

for the obvious vreason that there

would be great danger of drawing the two
bones together. Two simple splints, not

too wide, should be applied while the fore-

armn is supinated, and then brought by the.
surgeon into the position befween supina-

tion and pronation : these answer every pur-

pose, while for Colles’ fracture Carr’s splint

is the best. In fracture -of the olecranon,
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I am heterodox enough to flex the arm to a
right angle and let the patient wear it in a
sling, and the result is as satisfactory as if
a front straight splint were applied for a

_month~—DBrit. Med. Jihorroanl.,

Lot THAS

4

‘‘‘‘ R AY
OsrursTor Hprxia.—Very mteresiljlg
statistics on this rare affection are to be
found in a pamphlet on “Hernia” by Dr. B.
Schmidt, published in 1882 as part of Pitha
and Billroth’s well-known series. The cases
where obturator hernia has been diagnosed
during life are veduced to twenty-five; of
these, seventeen were subjected to operation,
eight were relieved by taxis, but only five
altogether were saved by the two methods of
treatment. Dr. Hasselwander of Hausham,
in Bavaria, records in the Aerztliches Intelli-
genzblatt a successful case of operation for
strangulated obturator hernia. The patient,
a country-woman, aged 65, had suffered for
three days from colicky pains, constipation,
and flatulence. On two occasions, she had
been seized with vomiting. Her appetite
was bad, and she felt pain in the left foot.
When first examined, her face showed an
anxious expression, her tongue was furred,
her body emaciated, and her urine was
highly albuminous. The abdomen was
distended with flatus. No hernia could at
first be detected. There were itching
sensations in the left thigh, and numbness
in the entire extremity. On closer exami-
nation, the depression, plainly marked on
the right side, over the adductor longus in
Scarpa's triangle, was almost effaced on the
left, where the same region was painful on
pressure. On deep palpation, an indistinetly
circumseribed hard smooth swelling was
found on theinner sideof the femoral vessels,
over the adductor longus. On vaginal exami-
nation, fulness could be detected within the
left side of the pelvis. Partial reduction
was effected ; but the symptoms became
very serious a few days later, so that an
operation at length had to be performed.
The adductor longus was laid bare by an
incision extending from below the pubes for
three inches along the line ofits oufer border.
That rmuscle was then cleared of the cel-
lular tissue lying in its anterior aspect, and
drawn inwards. The fibres of the middle
part of the pectineus were divided, and a
well-circumscribed swelling was in this man-
ner exposed. The existence of hernia being
now certain, the entire incision was en-
larged, upon which very troublesome venous

—
hemorrhage oceurred, and it proved diffieyl
to confrol throughout the remainder of fhe
operation. The external pubic arteries were
drawn aside. The swelling was about ts
size of a pigeon’s egg, and very tense; but

“Hlit fluetuated slightly on pressure. Iis su-

face was of a purple colour. Some strong.
adhesions were separated by the ﬁnger;:
By the aid of blunt instruments used with
great precaution, the sac of the hernia was
opened ; its outer layer was aponeurotio; its
inuner coat consisted of a thick cedematous
tissue, easily lacerated. There wagno fluid
in the sac, and the infesfine lay imme..
diately against its inner wall. On widen-
ing the incision in the sae by laceration”
till it became of a sufficient iidth, the
intestine was found to be deeply congested:
and very tense. The finger was then’
passed 1nto the neek of the sac, veiy’
sharply constricted by the border of the-
obturator foramen and the ligamentous
tissue in the neighbourhood of that region. -
Incisions were made in the inner and lower;
borders of the neck of the sac, by meass
of a straight probe-pointed bistoury. The.
intestine was then carefully replaced. Only-
the end of the little finger could be passed .
into the foramen. The venous hemorrhage,’
the depth of the incision, and the Infendss
of the hour at which the operatiow wa
performed, apparently without the aid of.
any artificial illumination, made the operd:
tion very difficult. 'I'he wound was-coverd
with an antiseptic plug. The patient
passed a motion in the nighf, and ws:
henceforth relieved from all intestioal
troubles, though convalescence Was pid.
longed through suppuration of the wound;”
the result of the damage done to the cellular
tissue in Scarpa’s triangle, and its extet”
sive infiltration with venous blood: The:
d of six weeks was ol
—Brit. Med.

patient at the en
pletely restored to health.

Busurors’s Toporonn Dressmas.~—Loi
form is employed : .
(@) As a powder sprinkled over W?,l%ﬂd
as upon the perineum, by ineans 'oi{
Walfler’s iodoform duster. = =%
(D) As gaaze, which may be either (v
“hydrophile,” or (?") adhesive. F&
preparation of hydrophile iodpform
('), o coarse, unbleached muslin, wAiC
been deprived of its fatty parbicles; 18D s
in o basin, washed with carbolic'a d;

is sprinkled with jodoform in form of POV
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autil the cloth assumes a yellow colour, ac-
cording to the thoroughness of this opera-
tion, the gauze contains from ten o twenty
per cent. of iodoform. Fifty grammes of
iodoform are sufficient to impregnate six
and a half metres of muslin. Hydrophile
gauze costs in Vienna about eight cents per
etre.
mFor the preparation of the adhesive iodo-
form gauze ('), the muslin, deprived of ifs
fatty particles, is saturated with a mixture
of aleoholic solufion of colophonium and
glycerin. The gauze is dried carefully and
* impreguated with iodoform in the same
wanner as the hydrophile. For six metres
" of gauze it requires two hundred and thirty
. grammes of iodoformx and one hundred
grammes of colophonium, which is dissolved
i twelve hundred grammes of nineby-five
- per cent. aleohol, to which fifty grammes of
giycerin are added. This adhesive iodoform
- gauze costs in Vienna about thirty-two cents
. per metre.
The chief function of adhesive fodoform
gauze is the arrest of hemorrhage in cases
.-of parenchymatous hemorrhage.
. (o) As iodoform-glycerin. This prepara-
*« Hon eonsists of ten to twenty parts of iodo-
* form to one hundred parts of glycerin, and
18 employed for injection into cold abscesses
.. aiter the evacuation of pus by puncture or
incision.
. {d) As iodoformn-collodium. This prepa-
~.-1afion is ecomposed of iodoform one part to
~oollodium ten parts, and is used in enor-
-Inous quantities in the ambulatorium. Itis
. & govereign remedy for cuts and slight
. ;bnnses. An ethereal solution of iodoform
.- (oue part iodoform, seven parts ether) forms
. &.very convenient covering for-syphilitie
*.wleroses, and for mucous patches in the
: ;{',_bu‘ceal cavity.
. {0 As jodoform bacilli. The formula for
-, /this Preparation, as it is found in the phaz-
Bacy of the General Hospital, is.”
Todoform. pulv., 20.0;
“Gummi arabici,
Glyeerini,
“Amyli, ‘
Fiant bacilli diversi magnitud.
“the value of these bacilli cannot be over-
#iithated when fistulous fracts ox inacces-
slb]}?{Wound-surfaces are to be medicated.
endometritis; cystitis, pyothorax and cer-
rethral affections, the iodoform-bacilli
idently of great worth.

3 2;

_| whilst it does not absolutely starve it.

() As iodoform vaseline. This salve
varies in the amount of the drug contained
from twenty to fiffy per cent., and is used as
an application to venereal ulcers.—Phil.
Med. Times. i

B WS

Nussaun's TrEsATMENT 0F CANCER.—Prof.
Nussbaum noticed, several years ago, that
indolent ulcers of the leg rapidly improved
when an incision was made around them,
at about a finger's width from their mar-
gin, and down to the fascia, the Incision
being prevented from healing. Not long
ago he treated a case of cancer of the
mamma, with so strong a tendency to ham-
orrhage, that each dressing of the ulcer
threatened her life.  As the patient was
nearly moribund from the frequent loss of
blood, Nussbaum surrounded the tumour
with a strong subcutaneous ligature, which
he drew together with all his strength, and
then tied. The patient rallied completely.
Not only was the hemorrhage arrested, but
the tumor decreased to one-quarter its size,
and the ulcer began o cicatrize. The
patient’s strength rapidiyincreased. Nuss-
baum, therefors, now proposes completely
to prevent the feeding of these tumours by
their peripheral nufrient vessels. The
blood which supplies the tumour-through its
base is sufficient to keep it stationary,
In
order to accomplish the desired interruption”
of the supply from the periphery, Nussbaum
urges the formation of a furrow around the
tumor, down to the fascia, about one centi-
metre wide, not with the knife, however,
but with the thermo-cautery. Intheabove-
named case a tubercle had not been includ-
ed in the ligature.  Nine months after the
application of the latter, this tuberele had
grown, and had thus reached the tumor of
the mamma, which tumour had meanwhile
become quite solid. The tumour now began
to grow again, and even o bleed. Nuss-
baum, therefore, surrounded all the isolated
tubercles with a deep furrow, and their
growth evidently stopped. Six weeks later
they were still shrinking. Nussbaum thinks
that the thermo-cautery or thieé actual
cautery is much more useful than is gener-
ally believed. The subjective condition of
the patients, their strength and appetite,.
are much better after an operation with
the cautery than with the knife ; the wound
heals quicker, except in cases where ap-
proximation by sutures can be employed



836

CANADIAN PRACTITIONER.

atter knife operations; and relapses are
much delayed. Nussbaum asecribes these
advantages partly to the absence of loss of
blood, and partly becanse the nerves and
blood vessels, being covered with cicatrix,
are protected from the influence of the air.
—Pliysician and Surgeon, July, 1888. Phil.
Med. News.

-

Awarony, Surcenry anp Hveiexe oF THE
Rrcrum.—In an article with the above title
published in the dmerican Practitioner, July
1888, the aunthor, Dr. Josepk Eastman,
coneludes with the following adviee :

1. That the rectal anatomist dispense
with his drawings exhibiting the rectum
distended, or borrow the contracting powers
of Thomas aud add one with it closed.

2. T would urge the rectal surgeon (for
purposes of diagnosis and operation) fo
utilize the expansive genius of Sims in
throwing the rectum open.

3. I would urge bumanitariang to insist
that at least one-third as much time be
given to unloading the alimentary canal
that-they take in filling the same.

4. I believe it ig the duly of philantro-
phists and sanitarians, especially such as
are so anxious to serve ont boards of health,
to see thabt water-closets invite, not repel.
Health boards should inspect every store,
factory, and place of business, to see that
" clerks and employees, male and female,
have such privacy and privileges of access
to closet accommodations as the importance
of the case demands. ‘

5. T would beseech of doctors, philan-
trophists, sanitarians, and all others inter-
ested in humanity, to teach on all proper
cceasions the pernicious .consequences of
carrying & load of feces in the bowel uniil
it is absorbed, and itsodor escapes from the
ercunctories of the skin, or adds fo the not
infrequent uapleasant arowma of the human
breath.—Md. Med. Jnl.
~ Sawpusr Dressives.—H., P. Symonds, in

the Lond. Lancet, uses coarse sawdust as a
surgical dressing. The sawdust is soaked
in 2 1in 10 solution of absolute phenol and
spirits of wine, and then allowed to dry
slightly. When used it is enclosed in a
bag made of several layers of gauze, and
applied outside the deep dressing—the
usual external dressings being placed over
it. The sawdust then takes the place of
the padding of leose gauze. Ifs absorbent

power is very great, and it keeps up equable.
pressure. The three great points in itg
favour ave—its powerful antiseptic property
when saturated with carbolic acid, 1ts grea}”
absorbent power, and its adaptability t
any surface. The sawdust should b
coarse, as, if fine, it may pass through the
gauze and irritate the parts.

Breacmine Seonces.—The following pro-
cess was, says New Remedies, devised by
My, John Borham, and has been in usein -
Bellevue Hospital for a considerable time:

Soak the sponges, previonsly deprived of
sand and dirt by beating and washing, in
a one per cent. solution of permanganate of
potassium. Then remove them, wash them
thoroughly with water, and press out the
water. Next put them into a solution of
one-half pound of hyposulphite of sodium
in one gallon of water, to which one ounce of
oxalic acid has been added, and leave them
in the solution for fifteen minutes. Tinally,
take them out and wash them thoroughly.
By this treatment the sponges are ren-
dered perfectly white. Many sponges con-
tain a more or less dark-colored, brownish
core. If treated only with permanganate .
and acid, the core is either not bleached ab |
all or if it has been somewhat bleached, the
tint is apt to grow again darker. By the
above modification, every portion of the
sponge is rendered white, and remains so.
—South. Clinic. ‘

R e e d
Qconusive MIXTURE :—

Camphor .......covvvvnnans 3 88
Mastic resin....cceeeeneen 31 ‘
Balsam of Peru ......... 588
Sandarac resin ......... 5 %X
Sulphuric ether ......... 2% o
Aleohol...ooiviviniiennns 3x

Dissolve the resins in the mixture of al-" :
coho!l and ether, shake frequently, let 'lrtﬁsef_';”
tle and decant, Wet a bif of cotton in this -
solution, introduce it into the cavity of the':
carious tooth, and press it in.—L'Uniot:

M. ~ o

e

BrrEpine By Aspiraror.—Charles qag
pinger, F.R.C.8.L., writes to the Brit. Me
Jowrnal as follows :—In a cage where Ygggs
section was indicated, and where the friend¥
of the patient objected and were horgi, e‘i—‘é'-:
at the operation, 1 introduced the nee ”Zc .
the aspirator under the skin.of ner;neciy
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into ber left external jugular vein, which
was much distended, and four ounces of
blood were withdrawn without difficulty.
In half-an-hour I repeated the puncture,
and drew off in the same fashion the full
six ounces which the aspirator was capable
of holding. The patient recovered, and
neither she nor her nervous lady friends in
the room had any idea she was bled until
the matter was subsequently explained to
them.—Md. Med. Journal,

Ar the French Asgociation for the Ad-

_ vancement of Science, M.M. Mallez and

Napoli presented an instrument designed

to graphically record upon paper, the exact

size and eontour of a body in the depth of

a cavity which can be reached by the finger
only.

THE
Ganadian Practitioner,

(FORMERLY JOURNAL OF MEDICAL SCIENCE.)

To CorrEesroNDENTS.—We shall be glad

to receive from our friends everywhere, current

" medical rews of general interest. Secreiaries

- of County or Territorial Medical Associations

will oblige by forwarding reports of the pro-
seedings of their Associations.

TORONTQ, NOVEMBER, 1883.

' THE MEDICAT: SCHOOLS OF CANADA.
|

- The number of medical students in Cana-
| dais evidently larger than ever before.
¢ e hear the same story of increased num-
L bus from all sections blessed with Medical
& Schools. The schools in Toronto are per-
"“}.lflps Increasing faster than those of any
€. Uyin the Dominion. The Toronto School
':ﬁf-fn&pro‘oa,biy the largest class of freshmen
X fier lmown in a Canadian School. Trinity
hﬂ%ié'also received a large accession, and

“tonsequence is that the buildings
?; Yoth institutions arve rather crowded.
,hgﬁ.‘?ﬂeral Hospital also feels the pres-

e, there being over three hundred already
Histered,

Y0850l there was a regular opening

TORONTO SCHOOL OF MEDICINE,

The opening lecture was delivered by Dr.
J. H. Richardson, on Monday, October 1st.
There was a very large assemblage com-
posed of medical students, physicians of
the city, including the staff of the Toronto
School and several members of the Trinity
staff, a number of clergymen of all denom-
inations, and many ladies.

The learned Doctor was received with un-
 bounded enthusiasm by the students. After
making some remarks upon the subject of
Evolutjon, he spoke .move particularly to
the students. As compared with the past,
he thought the students of the present were
a better clags in many respects. He refer-
red to the importance of the purcly scienti-
fic branches, but thought more attention
should be paid to them before commencing
the study of medicine proper.

TRINITY SCHOOL OF MEDICINE.

The large lecture room' of this school was
well filled with an appreciative audience, on
Tuesday, October 2nd, when Dr. Sheard
delivered the infroductory lecture for his
school. Although the Doctor was already
feeling to some extent the effects of the blood
poisoning, from which he was afterwards
prostrated, he certainly showed no signs of
weakness. Hig excellent address was well
received by all present.

M GILL MEDICAL COLLEGE.

The McGill opening took place Qctober
2nd, but instead of choosing & moember of
the Faculty, the Faculty invited one of
their most distinguished alumni, Dr. Work-
man, of Toronto to deliver the opening lec-
ture. The Doctor complied, and gave an
address worthy of himself in the lecture
hall of the Redpath Museum.
The Bishop’s College, Montreal, School cf
Medicine, and the Montreal branch of the
Medical Department of Laval University,
commenced the regular werk of the session,
October 2nd. ‘
Dr. Lavelle, the Dean of the Kingston

J 2eliyered in all the schools.

Medical School, delivered the opening lec-
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ture, October 2nd. This school has a
larger class of freshmen than usual.

MEDICAL DEPARTMENT, WESTERN UNIVERSITY,
LONDON.

A very able introductory lecture was
delivered in this school, which is now enter-
ing its second year, by Dr. Buck, Superin-
tendent of the Liondon Asylum.

THE WOMAN'S MEDICAL COLLEGE, OF TORONTO.

This Institution was opened October, 1st.
when its President, Dr. Barvett, delivered
the inaugural address of its first session. A
very suitable building ‘has been purchased,
convenient to the hospital, which will
accommodate about twenty-five or thirty
students, which will amply suffice for the
present. There are five students in atten-
dance. A number of those who expected

.to attend this year have delayed for the
purpose of preparing for matriculation.
THE WOMEN'S MEDICAL COLLEGE, OF KINGSTON.

This College commenced its regular
work in the second week of October. The
citizens of Kingston have been very genex-
ous in their offers of assistance, and one
lady of Toronto is giving substantial aid.
There are about ten students, including the
Kingston students of last year.

HARVARD MEDICAL CENTENARY.
On the 17th October last the Medical

Department of Harvard University celebra-|a

ted the'100th anniversary of its foundation
and at the same time dedicated its new
building on the corner of Boylston and
Exeter Streets. The building is a plain
golid brick structure, four stories in height,
with a frontage on Boylston Street of 122
feet, by 90 feet on Exeter Street, and cost
$300,000, the gift of numerous friends.
The past century has given the school an
association with great names,and an hon-
ourable history. The future, opening under
favourable auspices, with excellent teachers,
commodious and well fitted laboratories,
improved methods and increasing skill and
knowledge, presents a vista of boundless

possibilitics. The centennial celebration
took place in Huntingdon Hall in the Ingti.
tute of Technology, above Boylston Street,
a short distance from the new school build.
ing. An immense concourse of lay and
professional friends was present. On the
platform were seated President Eliot, Prof,
0. W. Holmes, Prof. Bigelow, Mayor Pal-’
mer, ex-Mayor Green, President F. A,
Walker of the School of Technology, the
Faculty of the School and many invited
guests, amongst them were Sir Wm. Me-
Cormac and Dr. Lyon Playfair, of London,
Drs. Barker, Marion Sims, Agnew, Dalton,
Draper, Shrady, F. R. Sturgis, of New
York ; Dr. Mullin, of Hamilton ; Dr. Aikins,
of Toronto; Drs. Howazrd, Osler, and F. W.©
Campbell, and Prof. T. Sterry Hunt, of
Montreal; and Dr. Atherton, of Fredericton.
President Eliot delivered an address of
welcome, and was followed in a sparkling

and brilliant oration by Prof. Oliver:
Wendell Holmes in which he dealt with his

usual felicity with the history, the utilify

and the prospects of the school af three

dates chiefly : 1788, 1883, and 1853. Ab.
the conclusion of this oration a presentation

was made to the college of a portrait of
Prof. Holmes. and a bust of Prof. Bigelow .
on behalf of the Alumni. The ceremonyof

dedication of the new building was then
proceeded with, after which lunch was served
nd the building inspected. In the evening .
a reception was given by the faculty o the
guests of the day at Young’s Hotel.

[ SN . r.
PRIVATE ASYLUM FOR ONTARIO.,:};
The Homewood Retreat Associationfor-:

Insane Persons and Inebriates, is to 09

its asylum inthe City of Guelph sometlm

this month. The design is to afford @C 5

modation for such unfmtunates amongsﬁ»'"

the upper and wealthier classes. The gpecia! L,'

comforts and advantages of such an- in ‘

tion it has hitherto been necessary t?-ﬁeekyf‘
clsewhere. The Retreat is situatedi?  {he ;]
outskirts of the City of Guelph#W:"]

twenty acres of land suitably located:
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in every respect well adapted for the
purpose. The primary arrangements have
been made for the accommodation of
fifty cases, twenty-five of each sex, who will
be under the immediate care and supervision
of Dr. Stephen Lett, presently of the Tor-
onto, and formerly of the London Asylum
for the Insane, with Dr. Joseph Workman
ag consulting physician. This statement is
sufficient recommendation to the Profession
of the Province. The DBoard of Directors
has at its head J. W. Langmuir, Esq., the
well-known late Inspector of Asylums for
Ontario. The managers have sought for
and obtained an excellent Board of Statu-
tory Visitors and Inspectors, composed of
the Provincial Inspector of Asylums, the
Fudge of the County Court of Wellington,
the Connty Warden, and the Clerk of the
Peace, and a local physician nominated by
the government.

Under these auspices we bespeak a pros-
perous and useful career for this Institution,
and hope to see the inebriate department
in time develop into an agency of great and
lasting good to this Province.

AMERICAN PUBLIC HEALTH
ASSOCIATION.
The American Public Health Association

~will hold its Eleventh Annual Session at
Detroit, Michigan, commencing Tuesday,
November 18th, 1888, and ending Friday,
- November 16th.

~ The subjects which have been chosen for
- 8pecial consideration at that time arve:—
- 'L Malaria.—Its etiology and the methods
;;N.fgr.its prevention in localitics or in persons,
s American history, its specific particles,
' origin, the conditions of its pervasion,
laws of extension, ete.
2 Foods.—Their adulterations; healthy
;\;jgru:&‘deleterious modes of preservation and
$he function of legislation in regard to them.
A fgerﬁained facts as to adulterations in
" ?hlfi”country. Facts as to canned goods,
g@ensed milk, artificial butter and cheese,
:Mlepared meats, ete.

3. Vital Statistics. Methods and results;
defects apparent. How far foreign modes ..
of tabulation are to be followed. Systems
of collectionand classification. Race vitality
and the care of population as indicated by
statistics.

4. The Control and Removal of all De-
composable Material from Households.—
The mechanical laws, constructions, and
appliances relative thereto. The construc-
tion of all inside pipes and their connections,
their fraps, and syphonage, flushing, ven-
tilation. How they shall be connected
with out-door receptacles, and yet be free
from ill effect.

Methods and systems of Physical Educa-
tion, drill, ete., feasible in the school-room,
will be disecussed. While papers of merii
on other topics are by no means excluded,
it is believed wise fo concentrate the pre-
paration of papersand discussion upon these
topies. ,

The Executive Committee insists that a
synopgis of the papers to be offered, and
statement of the time required for reading,
be sent to the secretary by Oct. 15th, and
that the paper complete be in the hands of
the secretary at least three days before the
meeting, having been sent by mail or
express either to his office at Boston, or
care of Dr. Wm. Brodie, Detroit, Mich.,
after Nov. 9th.

The Executive Committee feels warranted
in saying that the meebing promises to be
one eminently inviting and profitable, and
urges the attendance and co-operation of
physicians, engineers, architects, feachers,
and all those interesled in the advance-
ment of public health and physical well
being.

————

A~ eminent professor of mathematies of
Glasgow University, recently proved (to his
own satisfaction) the existence of a seventh
sense, the magnetic sense. The other six
being sight, heating, taste, smell, heat and
force. If there is not a magnetic sense it

is a very great wonder that there is not.
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THE TORONTO SCHOOL OF MEDICINE
MEDICAL SOCIETY.

Tae first meeting of this society for the
present session was held in the lecture-room
of the school building, on Friday evening,
October 19th.  There was a good attend-
ance of the members and friends of the
society, including members of the Faculty,
graduates of the school and a number of
ladics.

Dr. J. E. Graham, President of the
society, opened the meeting, and Dr. Adam
Wright, was elected Chairman for the even-
ing. Dr. Graham then read his inaugural
address in which he gave a very interesting
account of the history of medical education
in Toronto.

After the thanks of the society had been
given to the President, short addresses were
delivered by Drs. Richardson, Workman,
Sheard, H. H. Wright, U. Ogden and
George Wright. Dr. Reeve intimated that
he would give two prizes of ten dollars
each, one for the
lymphatic system, and one for the best
essay on diseases of the lymphatic system.
Several college songs were sung by the
students during the evening.

Additions will be made to the library.
and for that purpose, the president com-
mences the list with a subscription of
twenty-five dollars.

s o B e

MEDICAL SCHOOL DINNERS.

TLe students of the two schools in Toronto
are now making arrangements for their
annuai dinners. The Toronto School dinner
will be given inthe Queen’s Hotel, on Tues-
day evening, November 18th. The officers
elected by the students are :—Chairman,
Mr. J. W. Patterson, M.A.; 1st Vice-Chair-
man, Mr. H. Bascom ; 2nd Vice-Chairman,
M. Charles Hodgetts.

These dinners appear to be growing
more popular every year, and the students
feel quite confident that the gathering will
be larger this year than ever before. It is
hoped that a large number of the graduates

best dissection of the

et e e .

will be present. Nothing pleases the mem. |

bers of the faculty more than to see a large
number of the faces of former students,
The Trinity students expect to have theiy
dinner, November 20th. Mr. Bingham will
be Chairman ; Mr. Hoople, 1st Vice-Chair-
man ; Mr. Roberts, 2nd Viee-Chairman,

-

PERCENTAGE ON
The Toronto Telegram has again referred

to this subject, and says, ““Itis a common *

practice in Toronto—so common that the
exception would be noteworthy.”
that our contemporary, which is generally
very fair towards the Medical Profession,

PRESCRIPTIONS.

We think -

goes too far in fastening this charge upor

guch a large portion of the physicians of

this city; and yet we have to acknowledge

with regret that many, from whom we have
a right to expect better things, take a com-
mission from their druggists.
expressed our views on this subject before,
and have torepeat now that there is nothing

toc be said in defence of the pernicious

We have

custom ; and we, therefore, endorse all the

strictuves of the Telegram on the practice: .
The bonus given varies from 20 to 85 per -

cent., 25 and 80 per cent. being very com- -
mon, and some practitioners are so anxious,

to make what they can out of it that they

actually order their patients to go milesin
some cases to the “proper” drug store’

because “mno reliable druggists live in thp‘,:
The conduct of both !

neighbourhood.”

doctors and druggists is' quite indefensible,

but, considering all the circumstanees, .
infinitely worse for the former who, for the y

- . . b
sake of the few cents they gain, compe: th

latter to act as they do.

Tug Bordeaux courts gave judgment in
curious case recently. A Dr. Lajartre guef
a woman for 1,500 francs, fees for an ope
tion for artificial fecundation perfor
upon her. The woman put in & egud!
claim for damages for an ulterior
disease caused by the operation, to Wi

Lajartre rveplied by accusing her of P}-oﬂ

uteriné
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ing an abortion after the operation. The
court in its judgment commented strongly
upon the iniquity of the operation and
on the grounds that the operation was not
guccessful, was not conducted with proper
seientific precautions, and was subversive of
the dignity of marriage, and liable to become
in case of abuse, a social danger, disallowed
Lajartre’s claim, at the same time censuring
him severely for revealing professional
secrets even beyond what the law demands.
In the case of the damages claimed by the
woman, and the counter charge of Liajartre
of abortion, the court thought it very un-
likely that a woman, who was so desirons
of becoming a mother as to submit to such
an operation, would immediately afterwards
attempt to procure an abortion, and there-
fore rejected the counter -charge, but as f)y
submitting to such practices she exposed her-
self to the situation in which she was placed
the court decreed that it would be sufficient
reparation for her to have the costs of the
trial paid by Lajartre.

. TueJournalde Médecine de Paris coineides
vith the judgment of the court in disallow-
ing Lajartre’s claim and in severely censur-
ing him for revealing professional secrets.
But thinks it has destroyed the import of
its judgment by surrounding it with com-

- mentaries which exceeded its competence

) a}ld which could not bear scientific examina-

+ tion.  The Journal thinks the operation of

- artificial fecundation an operation infinitely

. -nove practical and less dangerous than most
i‘.)f ?;he surgical methods proposed by Amer-

~lean surgeons.

JVRILE in the main agreeing with the

bservations of the Jowrnal de Médecine—

’ hat.the decision rendered by the tribunal

.>548 Just, and that it went beyond its juris-

4 diction in making commentaries upon the

5 O0eation—we think the Jowrnal went out

.~ oils way to cast an unmerited slur upon

& American surgeyy.

THEPE areaf presentregistered at the Toron-
0 (%gneral Hospital 825 Medical Students.

k3

Ar various times we have taken occasion
to remark upon the growth of Physiological
Science, and to advance the opinion that
the Physiology of the present day cannot be
properly taught withouta competent teacher,
and that a teacher to be competent will
require to devote his whole time, and what-
ever of energy he may have, to the task of
keeping abreast of the progress of that
branch of study. Professor Huxley in his
address at the London Hospital Medical
College, so exactly falls in with our way of
thinking that we cannot refrain from
transcribing the following from a report
of his address in the British Medical
Journal: “I will undertake to say it is hope-
lessly impossible for any man at the present
time to keep abreast of the progress of
physiology, unless he gives his whole mind
to it, and the bigger the mind is, the more
scope he will find for it; and, if he is to
feach, then, inasmuch as the study has now
become practical—and very properly so—
this also will involve a Jarge expenditure of
time. Now the fact is, you cannot support
people in frittering their power away among
ten or a dozen places. If students in their
first year were taught in two or three
central institutions the * Institutes of Medi-
cine,” it would be perfectly easy to have
those subjects taught thoroughly and effect-
ually by persons who gave their whole mind
and their whole attention to them; while,

-

at the same time, the Medical Schools and

hospitals would remain what they ought to
be, great institutions in which the largest

possible opportunities are laid open for.

practical acquaintance with the phenomena
of disease. So that the earlier half of the
medical education would take place in the

cenfral institution, and the final half be

devoted altogether to practical stadies in
the hospitals. I happen to know that
this conception has been entertained not
only by myself, but by a great number of
persons who are most interested in the
improvement of medical study, for a con-
giderable number of years; but I do not
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know whether anything will come of it this
half century or not; but the thing has to
be done. It is not a speculative notion;
it lies patent to everybody who is accus-
tomed to teach, and who knows what the
necessities of teaching are; and I should
very much like to see, as a firgt step, people
making up their minds that it has o be
done somehcw or other.”

Brieapizr-GeNgrat CHarues H. Craxe,
late Surgeon-General of the United States
Army, died in Washington, on October 10th.
The cause of death is stated to have been
hemorrhage from the base of the tongue,
gupposed to have been due fo rupture of
the lingual artery. He was fifty-eight years
of age. He was a native of Rhode Island,
and entered the army in February, 1848.
He rose rapidly through the various grades,
until in March, 1865, he was made Brevet
Brigadier-General for meritorious services
during the war, and finally on the retire-
ment of the late Surgeon-General Barnes,
was made Surgeon-(eneral, with the rank
of Brigadier-General. He was honoured
and esteemed socially and officially. Regret
at his loss is general and unalloyed. The
question of his successor has already been
discussed, and various names have been
mentioned as likely to receive the appoint-
ment. Amongst a number is that of Col-
onel Baxter, Chief Medical Purveyor at
Washington, a man of high social position.
He was brought prominently before the
public at the time of President Garfield’s
death. Another name mentioned is that of
Dr. J. 8. Billings, of world-wide repu-
tatiqn.

Tar Legislature of the State of Connee-
ticut, (New England Medical Monthly,) has
passed a bill regarding coroners similar to
that in force in Massachusetts. By it, the
coroner, who must be an atforney-at-law,
appoints in each town of his county a
medical examiner, to whom all cases of

sudden death are reported. On investiga-

tion, if the death appears due to natural -
causes, he makes the usval return to the
Registrar of the County, receiving therefor |
o feec of five dollars. Every case is reported
to the coroner, who if necessary orders an
inquest, the autopsy, for which the feo is
fixed at twenty dollars, being performed Ly
the medical examiner; if further chemical,
or microscopical examination is required,
the coroner may order it, the fee heing paid
by thie State. By the new act the dutiesof
the coroner are simplified, and the ends of
justice expedited.

P

Tre British Medical Journal suppoxts
the popular side of a discussion which has
lately been freely carried on in Great Britain, |
respeeting the short-comings of certain rail-
way companies. The Journal says :—“If
all railway trains kept time, the death rate
of the country would fall to a perceptible
extent, and if the comfort of travellers was
adequately provided for, we should have ’
much less siciness and disability than we
have at present. There is no raore co.m-‘
mon cause of colds, bronchitis, and pleurisy
in this country, than exposure to the
weather in ill-constructed stations, while
waiting for unpunctual trains or to dranghts
in ill-constructed railway carriages.” The ..
British Medical Journal would doubtless ‘
marvel at the tenacity of life exhibited I'ay'
Canadians, could it wait for a few houts 10
one of our stations for an unpunctual
train.” ’ ‘

Tue Columbus Med. Jour: is. not very
chavitably disposed towards the good P_eo_l?lli‘,_’
of Cincinnati, if we may form an opmxo}lf;
from the following :—¢ Cineinnati seems to;, .
be in a bad way. _Her new Board of Health
consists, according to the Zancet and Clinity;.
of five saloon keopers and a quack docir:
the latter having, as one of his advertise
specialties, a peculiar operation for there
foration of lost virginity. Thedoctormay?
a thoroughly efficient sanitarian—we n°
heard of him before—but his opera@g

[0
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manifestly supplies a long felt want, in

' Cincinnati, that we fear he can hardly find
time for the proper discharge of his official
duties.”

o
Tug city of Bunzlau, in Silesia, in the
16th century, had an abundant and con-
tinuous water supply, the water being
obtained from large springs mnear the city,
and led in pipes to many of the houses.
The waste, containing refuse and sewage mat-
ter, was conveyed towards the river in
draing, ‘““hidden passage-ways under the
earth.,”  After leaving the city these wers
continued as open ditches, and the farmers
proceeded to irrigate their meadow lands
with the sewage. The Sanitary Engineer
contains a very interesting accovunt of this
" ancient city and its modern system of
‘water supply and sewage irrigation.

Ox Saturday evening October, 27th, a
meeting of the professors and students of
© Tyinity Medical School was held in their
commodious theatre for the purpose of
 organizing a Literary and Scientific Society.
The officers elected were as follows: Presi-
. dent, Dr. Charles Sheard; Vice-President,
. B. H. Williams ; Secretary and Treasurer,
F. H. Brennan; Committee, Dr. Teskey,
- I.8. MeCullough, G. A. Bingham, J. Mc-
Clung, — Dickinson. It was determined
- that during the winter session the meetings
~ of the society should be held fertnightly in
. the Leeture Hall at 8 p.m., on Saturdays.
 Af the first regular meeting of the society
onSaturday next, the President, Dr. Sheard,
-if hig health permits, will deliver an intro-
ductmy a,dch ess.

~ Ara meeting of the New York County
* Medical Society, on October 22nd, Dr. H

+ H. Kane was expelled from the society by
& unanimous vote.

o At the same meeting the new Code was
upheld by the election of D. 8. Oakley
i.-Vander Poel, President; Dr. Andrew H.
R §inith, Vice-President ; Wesley M. Carpen-

ter, Secretary; Charles H. Amy, Assistant-
Becretary ; O. B. Douglas, Treasurer ; and
a board of censors, of Drs. Sturgis, Webster,
Lewis, Drake, and Joseph W. Howe. There
were 599 votes cast. Dr. T. G. Thomas
was the unsuccessful candidate of the old
code party for president.

e e -

A club arfd refreshment room for theac-
commodation and convenienccofthe students
has been instituted at Guy’s Hospital. The
industrious student can there obtain a mid-
day meal without going oub to the neigh-
bouring coffee houses or taverns. The en-
trance fee is nominal, and the food cheaper
and better served than can be obtained
elsewhere. The club was cpened as an
experiment last winter, its popularity has
greatly inereased and a large number of
the students avail themselves of its advan-
tages.

Tus Philudelphia Med. Times, after four-
teen yearsof successful existence, has passed
under the gole editorial control of Dr. Frank
Woodbury. New depariures in the way of
quarterly summaries of the Progress of
Science will add to our semi-monthly plea-
gure in receiving this most excellent periodi-
cal.

It is expected that a Medieal College will
before long be established in Winnipeg.
An Act of Incorporation will be applied for
at the next meeting of the Manitoba Legis-
Jature.

e epreem

Wririam Savsoess, of London, Ont., has
been made the recipient of a gold medal
for his distinguished researches in ento-
mology. The donor was the Prinece of
Mantua and Montjerra, Ifaly.

Ar the New York Academy of Medicine
the new code was sustained by a vote of
121 {o 92.

’empora mutantur NF C nos mutamur
i dlis.”

Dr. James A. Szwevr, of Quebee, Dean
of the Medical Faculy of Laval University,
died on October 2nd, at the age of 78.
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Dr. TaeormILUS Parvin delivered the
inaugural address at the Jefferson Medical
College, Philadelphia, at the opening of the
fifty-ninth annual course of lectures. He
chose as the subject of his theme, *The
Genius of Medicine.” In a most scholarly
produetion he analyzes his subject, finding
the Genius of Medicine to be Scientifie, Pro-
gressive, Catholic, in principle and practice,
Beneficent in the cure and in the prevention
of disease, Heroic and finally Reverent, as
Morgagni said, ““ The more I study anatomy,
physiology, pathology and pathological
anatomy, the better I know God, the soul,
and its immortality.”

It is rot generally known, according to
the Maryland Med. Jnl., that M. Ernest
Hart is Editor of the London "Medical
Record as well as of the British Medical
Journal.

Personal,

Dr. axp Mzs. Bearry, of Cobourg, cele-
brated their golden wedding on Saturday,
October 6th.

- Dr. Wonmuix, of Toronto, spent two or
three days in Montreal at the time of the
opening of McGill.

Oxe of Dr. K. & K.s Physicians, a
licensed practitioner, was chastised in Kin-
cardine by an ema,cred husband whose wife
had been insulted by the worthy cure-all.

Dr. Orrver, formerly Brigade Surgeon
in the Regular Service, and residen} of
Halifax for some years, has commenced

- practice in Toronto.

Dr. W.H. Axing, son of His Honour the
Lieut.-Governor of Manitoba, has decided
to leave Winnipeg, and has joined the noble
army in Toronto.

Dr. 8. Stewart has resigned his position
as Pirst Vice-President of the Toronto

" Bchool of Medicine Medical Society, because
 his appointment as Surgeon on the Canada

" Pacific Railway will prevent his presence

in Toronto during the eally part of the

© winter.

Dr. Cmas. SHEARD, Plof‘esscn of Physio-
logy, at Trinity Medical School, who has
been suffering from the affects of a wound
received while conducting a post-mortem
. examination, aftér a penod of consldemble

suffeung, is, we are glad to learn, on- the
high-road to recovery. u

Dr. J. LawrNce Swrm, of Loulswlle f
Kentucky, died on Octobel 12th, in’ the‘
sixty-fifth year of his age. He was a most . -
distinguished scientist. He was elected to
the member ship of the Academy of Seiences . .
of France, an honour bestowed, says the .
Louisville Medieal News, on no other Ameri.
can. He was a member ‘of numerous seien- © .|
tific socletles American and European,

.i’gtcetings of Medical Socictics,

TORONTO MEDICAL SOCIETY. &4 -
Raﬂuiar%et&m Septemlier 27th, 1883.. .
~ {After the 1eadmg of the minufes, By, . °
Garsons-ef-Gerrard. street - ea,sfr« Wag- }_JIO_ y
posed-for-membership-" L
"Dr. Riddel, théa presented notes of a very '
interesting case with-lié specimen, o
T%;@a:ﬁent iss C, st 40, fell and in-
jured her spine in 1875, bub recovered.
without appavent bad effects. In 1877,
she began to have difficulty in passing her -
urine, when examination revealed a tumodr = :
at the left side of the uterus, which, by
pushing the bladder over to the vight, par:
tially occluded the urethra. Treatment for|
the relief of the unpleasant symptoms’
caused by the tumolr being of little use, an
exploring needle was used to determine the T
nature of the enlargement. As it seemed-.
to be fibroid in character, anwesthesia was -
produced, an incision made just above the
pubes, between the recti muscles, and the:
growth incised in several directions. Llﬁtle
blood was lost. The tumodr gradually dis
appeared as a consequence of the operation
the paing ceased, and the urine was passe
natulaj_lb
“Five years afterwards, vxz:::m’ 1882)Dr
R, was again called, and found 2 la
hernia at the site of the wound made at’ ‘th
former operation. ‘A truss was applied ‘;ylf},
only partial benefit ; a few months later'sh
cowplained much of what appeared tob
seiafica. s G-d ~
‘Aetherend-of-4682, ‘a tumotr appes

in the right iliac region, and, a short‘ ‘t




. appeared to a great extent, but the patient
- gadually sank, the tumodr became gangren-
_.ous, and death took place about seven days

- ..The autopsy revealed the tumopr occupying
" the right half of the abdominal cavity, the
" intestines being displaced to the left.

v

»' . lumbar verlebrse were necrosed, also the
... entire sacrum, the right ilium, and a por-
' tion of the right pubis, neither bladder nor
.. 'uterus was seen

‘afterwards, one below Poupart’s ligament, on
. the same side.
" Afkins,
"7 “Riddel, and considered the tumours to be
- malignant in character. ,

. of bone.

" wadingof-thopaps, thie Président s

AL h?Se poﬁlts had been exemplifiethby Dr.
(N Béeve/in o, paper read by him at the\)kk
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January 1st, 1883, Dr.
saw her in consultation with Dx.

- (fn August last, the distension of the ab-
domen having become extreme, the trocar
was used, very much venous blood escaping.
As a consequence, the enlargement dis-

after the operation.

It
consisted of a sac filled with decomposed
blood, the walls containing several spicul@
The right half of most of the

" In-fhe- dISGUSalOH Whldl followed-~the
ﬁ?&’keu
uwpon-the- elose resemblance -of - the tumo;é;
Jesoribed to an hematocele.

,'4Dr Reeve then plesented a polypus y

the pedicle with
should always be
lypi in preference

celmmty The sn
used in ordinary fsa)
,to the forceps. «éf fter trea

portance in py venting yeeur?

‘B"huu bharh iy
o

by aitric acid.

+.
cau uehz:‘u uICu u‘y

\sgociation in 1876.

. Ferguson showed a speo1men from a,
8¢ of necrosis of the femur. e .
mﬁufﬂllomngmh&storywms gwen\—‘——l‘we
8go,a lad, at 9, was suddenly seized
th'severe pain on the - innér,and lower

and during’ tne following two years many
spiculg’of bone were discharged ; October,
1882, he was first seen by Dr. Ferguson.
There was now pain and swelling of the
lower end of the femur. The use of a probe
revealed bare bone, expectant treatment was
employed, and gradually a large piece of
bone was detached. This was so loose in
February, 1883, as to allow of removal. It
proved to be the entire diameter of the
femur, and about three inches in length.
The newly-formed bone could be felt grooved
like a trough. The boy can now walk, and
there is no shortening. ‘

Case IL.—A lady, wt. 70, slipped and fell.
The result appears to be some obscare
injury. She can slowly elevate her head
to an crect position ; but if extension takes
place beyond the perpendicular, control is
lost ; it drops suddenly backwards, intense
pain being caused as far down as the
saerum.

A\eonvelsatwnal disenssion ensued on
these™

leo cases. In 1egmd to the Iattel
the Paeb‘i\leﬂﬁ was intlined fo, cons1der ‘the

?
N

injury to hqve been cerebral.

The follo%mg gentlemen have xplomlsed
to read papérs‘hefore the Society’:—,

Octobel 11th, ‘Ql Pyexson and D1 ”’Fel-
guson \ '
~November 8th, Dl\ Mack»nzxe and Dr.
Nevxtt b,

December 6th, Dr. Gfaham

Dr; -Reeve and Dr McPh(." san m} read
papers ‘after New }’e‘u ‘mL

Moved' by Drs Dunean, seconded by Dr.
Reeve, Thfa; Dr. Fewusoa‘ and Dr.
McPhedranys” be a r'nmmv‘stee tm suggest
books, w}f ch may be obtauupd by the Pubhc
Library® Carried. f

T

meeting then’{'z.d.lourned.

Reguinr-meebing, October 11th; 1883.

In the absence of the President®ind Vice-
President, Dr. Covernton, Was ca.lled to the
elmu ¥ &%ﬁ*ﬁw W‘?"eo N

Dy Carson, wig. elected . membere‘ﬁip

of the right tibia.. " Abscesses .formed,

DreOliverjwas. praposedsas-a-momber. -

O
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Babington, oT*mlrmxy~»aL\i S., being
prese /{*V’Ls mwte(L 40~ fake partn’ the
digtussions.

Dr. Ferguson, wag~then--called~-on- to
read ks paper on “The Local Origin of
CELDCQL '“he \obgect~oﬂ«the~paper-was~»tc
(s 'show tiat cancer arises s a local disease,

and from some form of irritation or injury.

Dr. D. Clarke, in discussing this paper ex-
pressed the opinion that only thetendencyto
it, not cancer itself can be transmitted froin
parent to child. The-sameremaric-applies
tn.darllwotfherv&lsea,ses-wnon achial -disease
descends.

Dr. Gamelon, asked, 1f‘~D{ Clarke con-
S1c1ered"%116 staj;ement Just ‘hade correct
m’f‘egm d to‘syphlhm '

Dr..Clayke zreplied in. the affirmative.

Dr. Oldright,.considered-that-the-heredi-
tary. tendency--t0> “gancer—and -0 -syphilis
could nobbucompmed. - While-the essayist
had held that cancer’only comes-by-irrita-
~ tion, no-one will"pretend™that 8yphilisis
thus-caused.~Fewatgo-referred to the fact
that some authorities now hold peculiar
ideas in regard to non-malignant tumors.
Many now admit the possibility of secon-
dary growths resulting from them. 4
case-in-point-was given. If this view were
admitted, one of the most important points
of difference between malignant and non-
malignant tumors was removed.

Dr-Cameron, ~suggédted that in a—~ca<;e
such as-méntioned;-the tamor Was sarco-
niafous.

Dr. McPhedran pointed out that the
essayist had given the irritation of men-
struation as a cause of uterine cancer. How

~did he account for cancer of the cervix, ifs
ucous membranc nob being shed at
menstruation ?

Dr. Ferguson considered that theirritation
of engorgement was sufficient to account for
if.

DrsMcPhedran.could not-agree-with-this
e&pifmaé:mn

Dr. Cameron said that uterine cancersin
virgins are found in the body, those of mar-

ried females in the cervix usually In nhe
main he agreed with the opinions expressed
in the paper just read. y

Dr. George Wright mentioned the case of
an unmarried female, the hymen being per-'
feet, in which the cancer was cemcal. .He‘Z
could not agree with Dr. Ferguson’s paperts
He-still-hotds the theory of a cancerous
diathests. T an-the~fact of - a-Dlow
pl,OdquO' cancdy in one- and-. an eqiﬁl in-
July 1equ{tmfr némtwely in mother be "
accounﬁed for, e\eem\ﬁt by such.a themy?

Dr? I‘cwugon.~Bp ause”’ there 1swlemter ‘
power gf*l esistance in oné than in the,other.
Bugrepemﬁ the blow” suﬁhmently often, and
caficer will be tlreresalt. o

Be.Governton—could-mot-agree mterr. ‘
Ferguson’s.views.

Dr. Macfarlane remarked on the curious
fact that a prominent citizen of Toronto had |
smoked for forty years without developing .
cancer, while that gentleman’s father had'
never smoled, yet had been opemted onfor
epithelioma. ST

Dr. Reeve held that sarcomata mnv be s
successfully removed. He would insist on™
the early removal of all doubtful gmwths.,f
The notion held by some that the 1emoval
of a tumour causes second'uy growths ]8
entirely erroneous. :

At theclose of the discussion the chammu
announced that next meeting would he de
voted to cases in practice, patholomcal g
specimens, ete.—Adjourned. :

AMidvwiferp.

. Ruprure or Urerus.—While referring 10
+1'1n s“l“aoﬂ‘ of n]\ci‘(ﬂ"ﬂns ‘lf‘ may rl)e 0!

(2438} u WG ULIAN

interest to recall two cases of mptule
the uterus which have occurred in Braun.
wards during the past’three . weeks:
both mstmces the patients were brough
the hospital in o state of collapse |
time after the accident. In-the first:
(a neglected transverse plesenta,tlon th
fetus had partially escaped info the
minal cavity. Turning and extraction
promptly effected, and two lmge’dl ‘
fubes were introduced into the

weh
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through the rent in the posterior uterine
" meall, their ends being allowed to protrude
- from the vagina. No other treutm_ent was
employed except the use of morphine and
"'jee-compresses (the latter being qonsulereﬁ
here the best prophylactic against peri-
. tonitis.) The patieni has completed her
< third week without a bad symptom. The
“second patient was brought to the hospital
yesterday in a moribund condition after
. inefiéctual attempts had been made to
deliver by the high-forceps operation. Turn-
ing and extraction were performed with
difficulty, owing to a narrow anterior con-
- jugate. The woman died a few minutes
- Iater, in spite of attempted restoration by
" pransfusion. At the autopsy an exfensive
rupture of the left lateral wall of the uterus
“was found extending through the cervix and
vagina.—N. Y. Med. Jnl.

Ty

¥

Fmsr Corrus ArrExpEp BY ExTENSIVE
- LACERATION OF THE WALL OF THE VAGINA,
- axp Forrowep By Preruss H/EMORRHAGE.—
. Di. Mundé was called yesterday to see a
. firl, twenty-two years of age, whom he
- found pallid and anamic from the loss of
. blood. She had been married the night
. before, and bubt a single connection had
~taken place. It was not attended by severe
©.pain nor by immediate haemorrhage, but
some hours afterward she observed bleceding
from the vagina, and sent for a physician,
‘who gave ergot, but without bevefit. He
- ade no examination. Then another phy-
" sieian put iece into the vagina, but also
* without stopping the hemorrhage.  Dr.
. Mundé cxamined the hymen for the source
- of the bleeding, but found that it came from
. & point higher up. Introducing a Sim’s
°, speeulum, the vagina was seen to be rup-
. tured on the right side for a distance of
ﬂbqu_t two inches and a half, extending from
--0ne'inch above the entrance up into the
: Mght fornix. The uterus was retroverted.
7 =eassumed fhat there wag a disproportion
between the male and the female organ.
_,'-Ehe bleeding was checked by firm tampon-
ae with cotton. Two years ago he had
szittended a case of profusé hemorrhage from
!ptare of the hymen up into the vagina
h}}%wthe urethra during first coitus, in
Thich tamponade also was required to check
leeding—N. ¥, Med. Jul.

Mirsrwar, Inprussions.—Dr. T. C. Poole,
field, Texas (Medical Bricf, June, 1888),

reports the following case: On April 17th’
his sow gave birth to eight fully developed
pigs. Having by accident been present,
noticed the ninth as it was expelled ; from
its peculiar shape and color, curiosity was
aroused, and on examination it was found
to have the appearance of an clephant
It was destitute of hair, having a pro-
boscis, with dependent ears, two eyes
behind, upper two thivds of probosecis closely
approximated yet distinet, an abnormal
superior maxillary with two or three large
teeth, with a long, thin upper lip, with
‘shape and color of an elephant. The sow’s
gestation lasts three months and twenty
days. The impressions were made within
five days after conception. On Christmas
Day the male was with her ; on the 29th of
December a menagerie exhibited at owr town,
had an elephant staked about three hundred
yards from lot wherc the sow was, and in
full view. The case is, however, one of
atavism, as the pig descended from the pro-
boscide, and this was a reversion to its
early ancestors. While there is no essen-
tial improbability in the maternal impres-
sion theory, the explanation of the case as
an atavism is mueh more probable.—Hail-

3 ~arne
lard’s Med. Jous.

Couveeuse o8 (GiLass Moraer.—~Dr. Tar-
nier in 1878, seeing in operation a mechani-
cal apparatus for hatching and rearing
chickens, applied the idea fo the rearing of
infants especially those of premature birth.
In 1880 a couvreuse was made for the Mater-
nité, It consisted of a box lined with saw-
dust and divided into two -compartments,
the lower one to contain water whick -was
heated by a small boiler and lamp placed
outside the box, the upper to contain acradle
for the reception of two infants. The top
is covered with glass through which the in-
fants and a thermometer placed between
them can be congtantly obscrved. The tem-
perature is usually kept up to about 86° I
when the water 18 once warmed it iz only
necessary to light the lamp three or
four times during the day. The box is
preferably heated when the infants are
being washed and dressed. The apparatus
is suitably ventilated by orifices in the sides.
The great difference in temperature ensures
a considerable draught of cool outer. air
which is warmed before reaching the upper
air chamber, the infants in their cradlz and
by their clothing are further protected from
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draughts. The children are apparently not
more subject to colds than those reared in
the ordinary way. The success attending
this method of nursing has been so great
that it is proposed to provide a cowvreuse
for every Hospital in France. A portable
apparatus capable of being conveyed by
hand from house to housec has also becn
made for private practice. The Lancet
from which this account is taken suggests
that perambulators with a nursing attach-
ment will be the next in order.

e e e .

Tae TriBurarioNs oF A Country OBSTE-
TrICIAN.—*“ I was on duty at the Hospital
Saint Antoine. One night, about one
o'clock, I was awakened to receive a pa-
ient. She brought with her in her arms
an infant that was nearly naked. I received
her as an urgent case. The next day she
gave me her history; but I will let her
speak for herself: ‘Iam a very gay per-
son; sir. I love the ball. I have not ab-
gented myself during my pregnancy, which
yesterday passed the seventh month. At
ten o’clock last evening I was one of the
first at the dance, near the Place du Trone.
I did my best. After several country dances
I felt paing. So much the worse, said I, if
1t is coming this evening, as I have not
reached my full time. I will:leave the ball
as late as possible. Bufthe pains continued.
The more I suffered the more I danced. In
the cavalier seul, which at our balls leaves
the ladies to dance alone, seized with sharp
paing, I made some astonishing contortions
‘while daneing. I had a remarkable sue-
cess. Theu the gallop followed, in which I
seized my partner with a vigour I did not
know I was capable of, when suddenly the
waters broke. The accident was observed,
but was attributed to a different cause. The
jokes rained on me. I fried to escape;
they pursued me. I ran oui; they followed
me. I passed down the Boulevard Mazas;
-some thirty of them were at my heels.
Where the Mede Charenton branches off I
climbed over the board fence of a wood-yard.
Fortunately, my pursuers-had lost track of
.me. I saton the ground ; it was time; the
~ child came five minutes afterwards. I have
wrapped it up in my handkerchief; and
small ag it is, I think it will live.” She was
right ; both mother and child did well, and
" ghe left the hospital ten days later without
. any disagreeable complication.”—Gaz. M.
de Picardie.—Am. Med. Ass. Jnl.

MM. Moursou and Schlagdenhauffer’
have examined the amniotic fuid froy
some of the lower animals, and found ip "
them in additicn to the normal salts g plo-
maine capable of producing symptoms of
poisoning. They then turned their attentior
to the human amniotic fluid. Their search.
was successful, they found a ptomaine. Fup.
ther researches will have to be made intg.
the subject before any very practical results
will be shown.—Jour. de Méd. .

InsTrumENT Casps.— “Formerly (and-
frequently to-day) instrument cases were .
generally of wood, covered with leatker,
and liced with velvet. ~We cannot deny
that a box of that character, handsomely..
finished in Turkish moroecco, ornamented
with metallic corners and plates, lined with.
some rich material of bright color, with rows
of glistening instruments arranged in close
order, is a very pleasing sight (to the sm-.
geon). But this bright picture has its sha- ;.
dows; the handsome velvet retains dirt too
readily, and the luxurious interior of the box
is absolutely opposed to a radical cleaning,
and to an antisepsis in harmony with the.
doctrines of modern surgery. The simple
box of wood has now come info vogue, and '
we have seen them of sueh handsome wood -
and superior workmanship as to rival their
elders. A wooden box should be sufficiently
well made to be plunged with impunity into .
an antiseptic solution, and to sustain..
thorough cleanings with brush and sponge.”
—Am. Med. Ass. Jnl. -

TrE Ust oF VAspLINE To PrEvENT Loss 0F
Arcosown FroM SPECIMEN Jirs.—~In a paper’
with this title, by Professor Burt G. Wilder-
and Dr. Simon H. Gage, of Ithaca, N.Y., .
attention was called to the fact that the
petroleum preparation termed vaseline was, .
krown to be practically unaffected by ordi- -
nary temperatures and by most substances. '

In the “Journal of the Chemical Society
for July, 1882, p. 785, it was said to be spat:,
ingly soluble in cold, strong aleohol, an
completely in hot, but to separate out on:;
cooling. After trying various substances;
wax, paraffin oil, and glycerin—with b
partial success, the use of vaseline was su
gested by the two authors independently an
nearly at the same time. The experiment
tried last spring indicated that during thre :
months, at ordinary spring and summers.
temperatures, there was no appreciable:1os
of 95-per-cent. alecohol from glass phials0
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*sars, whether upright or inverted or on the
side, provided the corks were. smeared on
the bottom as well as on fohe side. Ground-
glass stoppers were anointed and firmiy
serted, and the rubber rings of fruif jars
and the specimen jars made by Whitall,
Tatam & Co., were coated on both sides and
the covers well screwed down. The authors
1ad also used the vaseline for preventing
theloss of other liquids, including chloroform
and oil of turpentine; as a lubricator of
drawers, and to prevent the sticking of the
covers or stoppers of cement phials; and

" for the prevention of rust upon steel instru-

ments. N. Y. Med. Jnl.

ook fotices.

< Diagnosis of Ovarian Tumours. By

. Bdward Borek, A.M., M.D., St. Louis, Mo.

Registre Médical du Colldge des Mcdecins

et Chirurgiens de la Province de Quebec.
1883. ‘

- Announcement of the College for Medical

Practitioners, at St. Louis, Missouri, Session

+ 1883-4.

*The N. Y. Post-Graduate Medical School.
Amnouncement of the Second Year. Session

© 1888-4.

. Second Annual Announcement of Coll. of
Plysicians and Swrgeons of Chicayo, Session
1883-4.

... Prospectus of the New Metropolitan Opera

" House, New York. Mry. Henry E. Abbey,

 Dirgctor,

~ - Remarks on Hydrophobia. By Charles

- W. Dulles, M.D. (Reprint from Phila.

\ Med. Times.) ’

Announcement for the College of Physi-

- tuns and Surgeons of Ontario for the Aca-

demic year 1888-4.

Minutes of Quarterly Mecting of State

' Bowrd of Health, at Lansing, Mich. Henry

+-B. Baker, M.D., Sec. L

o nthe Pathology and Treatment of Certain
or

Av

ms of Nevve Weakness. By C. L. Dana,
L, M.D. (Reprint from Medical Record).
5 Weelly Fealth Bulletin and Meteorologi-

cal Reports for Ontario. By P. H. Bryce,
M-AﬁhM.D., Secretary Provincial Board of

%”?{Z:?_ia?m, Jrom Jan. Ist, 1882, to July Ist,
8. -By Joseph Jones, M.D. Notice

:éjoort of Bowrd of Health for State of

A Tracheotomy Tube for Gradual 1With-
drawal and Beport of a Case. By H. F. Hen-
dricks, M.D., of St. Louis. (Reprint from
St. Louis Med. and Surgical Jnl.)

Report on Diseases of TWomen jfrom the
First Congressional District. By R. J. Nunn,
M.D., Savannah, Ga. (Reprint from Zrans.
Med. Assoc. of Georgia).

Note on the Use of Hydrobromic Acid in
Nervous Agfections. By C. L. Dana, M.D.
(Reprint from Jnl of Nervous and Mental
Discases.)

Weekly Bulletin: of Health and Metcoro-
logical Reports published by the Ontario
Board of Health. P.H. Bryce, M.A., M.D.,
Secretary. :

The Work of Health Officers, and of Local
Boards of Health, in Michigan, including
dutics under Laws Amended and Passed in
1883. By Henry B. Baker, M.D., Sec.

Manitobs Crop Bulletins, Nos. 4 and 8,
from the Department of Agriculture, Statis-
tics and Health, Winnipeg. September 24th,
and October 4th, 1883.

Check List of Insects of the Dominion of
Canada. Compiled by the Natural History
Society of Toronto, July 1883 : W. Brodie,
L.D.8., and J. . White, M.B.

Medical Iducation and the Regulation of
the Practice of Medicine in the United States
and Canade. Compiled by the Illinois
State Board of Health, 1883.

Weekly Bulletins of Health in Michigan,
with the Meteorological Reports, and Monthly
Mortuary Statistics for the City of Lansing,
issued by State Board of Health. Henry B.
Baker, M.D., Secretary.

Weekly Health Bulletins and B eteoro-
logical Records State of = Michigan and
Monthly Mortuary Report for City of Lun-~
sing, Scptember, 1883. By Henry B. Baker,
M.D., Sec. State Board of Health.

Clinical Notes on The Curability of Neu-
vofic Pyrewiay with special reference to, A -
Personal Narrative of, and the Treviment of
Opium Addiction, Opium Addiction amongst
Medical Ben. By J. B. Mattison, M.D.,
Brooklyn, N.Y. .

Transactions of the Michigan State Medical
Society for the Year 18883, containing the
Recording Secretary’s Minutes, President’s
Address, several papers on various. topics,
and a sensible poem, by Dr. E. B, Waxd,
of Laingsborough, entitled Pro Bono Pro-
fessionis. o
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Working Bulletins for Scientific Investiga-
tion of Kamala and Koosso as Anthelmintics,
Euphorbia Pilulifera, Abrus Precatorius and
Guarana, with notes on  DBurdock Seceds,
Oleates, dcDade’s Formula for Syphilis and
Liquid Frgot. Normal from the Scicntific
Department of Parke, Davis & Co., manu-
facturing Chemists, Detroit, Mich.

Report for 1882-8 of H."A. Newton, Director
to Board of MManagers of Observatory in
Yale College ; and Heport of Astronomer
in charge of the FHorologicul and Thermo-
metrical Buyeaus.

From this report we gather that during
the last year 5,140 clinical thermometers
have been tested at tho Obscrvatory, as
compared with 8,811 and 1,667 in the two
preceding years: thus shewing a consider-
able increase in the good work done in be-
half of clinical medicine by the Obscrvatory.
We make no reference to the other excel-
lent work accomplished as beyond our
sphere.

A Text Book of General Pathological Ana-
tomy and Pathogenesis. By Ernest Ziegler,
Professor of Pathological Anatomy, in
the University of Tubingen. Translated
and edited for Inglish students Dby
Donald Maealister, M. A., M. D., New
York: Wm. Wood & Co., 1888.

Thig is the July number of Wood's
Library Series for 1883. We have already
favourably reviewed the English orginal of
the work as published by McMillan & Co.,
and the mere statement of its inclusion in
this series will, thevefore, at the present time
suffice.

Handbook of Electro-Therapeutics, by Dr.
Wilhelm Erb, Professor in the University
of Leipsig. New York: William Wood
& Co. Toronto : Willing & Williamson.
This is the June number of Wood’s Lib-

rary of Standard Medical Authors. The
name of Wilhelm Erb is a sufficient guar-
antee of the excellence of the book. Dr. L.
Putzel, who translated the original work,
has done full justice to the distinguished
author. While there is much that is mys-
terious and unsatisfactory about Electro-
Therapeutics, still we must recognize its
great value in both diagnosis and prog-
nosis, as well as in treatment ; and to those
who appreciate this fact, this treatise will
be found onc of the best available on the
subject.

Dircctions for Preventing the Spread of
Asiatic Cholera.  Issued by the Provineiql
Bourd of Health of Ontario. :
At the time when reports of the ravages

of cholera in Iigypt were appearing daily

in the secular press, some mombers of the.

Board of Health for this Provinee prepared

a pamphlet, and held it in readiness fo e

sent broadeast through the DProvinee 'if

cholera should appear on this continent.

Happily, this contingency did not occur,

and the pamphlet remained in reserve till

the last regular meeting of the Board, whea
it was decided to print it, and along with
it a “Description of Hospitals for the

Tsolation and ‘I'reatment of Contagious Dis-

eases;” but only to strike off a small

edition sufficient to supply the ordinavy
correspondents and recipients of the litera-
ture of the Board.

The combined pamphlet is about to be
sent out to the members of the Medical
Profession, Municipal Officers, and others,
A few were distributed at the Isolation
Fospital of the Board, at the Industrial
Exhibition.

As regards the appearance of this pam-
phlet we may make the same remark as is
made in it, when referring to the measures,
advised for preventing the appearance and
spread of the discase: It 1s well to re-
member that whatever steps may now be
faken, they will be repaid tenfold in the
lessening of the amount of discasc In gen
cral, even if cholera should not visit us.
But should it appear amongst us, it may be
a life-long regret to many that such neces-
sary means were nob taken in time.” '

Anatomy, Descriptive and Surgical. By
Henry Gray, F.R.S. With an Introduc-
tion on General Anatomy and Dovel?p-’
ment, by T. Holmes, M.A., Cantab. The
drawings by H. N. Carter, M.D., with ad-
ditional drawings in later editions. Bdi-
ted by T. Pickering Pick. Anew Americat !
from the Tenth Fnglish Edition, 0
which is added, Landmarks, Medical anﬂf;.:
Surgical. By Luther Holden, F.R.C.8:%
with additions by Wm. W. Keen, N.D:*
Philadelphia: Henry C. Lea’s Son & C.o',fv
Toronto: N. Ure & Co., 1883. Price (1:}"2
cloth) $6.
Gray’'s Anatomy is too well known wher V

ever the English language is spolen to neet:

commendation to the medical public. In-,

deed it is greatly to be feared that by &

ot

=
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T
too large o proportion of American medical
students kave learned all they know of the
angtomy of the hwman frame from this
aveat work. We do not hereby mean to
?mply that we would discourage the use of
Gray; bub there is anothel: book-——’qh‘e book
of Nature—which should first be diligently
studied, whereof Gray is a reflex and com-
pendium to be ased -merely as a reminis-
cent and assistant.  This last edition pre-
gents all the merits of its predecessors with
some of its own in addition. KEvery one
should have it, and value it by using it as

not abusing it. The liability to abuse lies;

not so muelt in the book itself as in short-

termed currienla and high pressure gradu-

agtion. Holden’s Landmarks are without a

peer, and their cmbodiment in the volume

was greably in the student’s interest.

4 Pocket Book of Physical Diagnosis of the
Discases of the Heart and Lungs.  For
the Student and Practitioner. By Dr.
Bdward T. Bruen. Second edition. Re-
vised, with additional illustrations. Price
$1.50. Phila.: P. Blakiston, Son & Co.
1012 Walnut Street.

The titlc page of this multum in parvo,
takes cognizance of the fact that the physi-
cian necds brushing up on physical diagno-
sis and silently classes him with the
student. This is no doubt a matter of
common observation in the city of Brotherly
Love, of Polyclinics, and Post-Graduates,
—and here in Canada—here well—we, are
1o better off.  Our magnificent schools also
fail, sometimes, in turning out physicians

- adunguem. Occasionally a student keeps
his four terms, passes his examinations,
takes his degree, and precipitates himself
upon a too confiding publie to find that he

18 lacking in just that amount of requisite

polish which books of the nature of the one

- lnder consideration can give, and we are

thankful {o have it at hand.

- Dr. Bruen divides his work into two

Buts, Of the Lungs, and Of the Heart and

- Pericardium, preceding the whole with a

‘tomprehensive introduction describing the

,Fhﬁl‘&:‘i and its contained viscera and clos-

-g with tables of veference touching the di-

Bensions of the healthy heart taken from

. Peacock’s Croomian Lecture.

7+ Weean heartily commend the work to our

“Teaders, feeling sure that they will find in it

t:ltl,lfm'mation which they seck, facts which

z‘hgy have forgotten, and perbaps some
10gs they have not known.

Riscellancous,

Axaromy may be considered as a subject
not lightly to belaid aside during the whole
period of college life, and no man has yeb
acknowledged that he has dissceted too
much. The purely scientific studics being
disposed of, the subjeets which next most
profitably engage attention may broadly
be said to embrace the theories and prin-
ciples upon which all but the mostempirical
medicine is based. Now is the time when
the scientific physician takes shape: when
a knowledge of organic function, whether
physiological or pathological, is obtained ;
when the principles, apart from the prac-
tice, of medicine and surgery can be taught,
and the foundations laid deep and strong
for the gradual rearing of a goodly building,
the stones for which will be picked up in
the last or third stage of the course, when
a practical acquaintance is made with
discase. The sound physiologist readily
profits by the teaching of the pathological
laboratory, and, provided with such know-
ledge, passes easily into an acquaintance
with the laws underlying all pure medicine
and surgery, as well as the actions of drugs
in health and disease. It is perhaps diffi-
cult for the student adequately to recognise
the importance of teaching, which to his
eyes scems butb distantly connected with
the cure of disease; but it is at the parti-
cular stage in his studies which we lLave
now reached when general principles can
be laid hold of, and the scientific method
made applicable to the whole work of his
future career both at college and in practice.
The difference is here establishied between
the elass of men who subsequently become
animated posological tables, backed by a set
of “eures” for the various ailments, and
the modern ideal physician in whose mind’s
eye is a picture of disease in which all de-
tails are found, and embracing the patho-
logical state as well as suggesting the most
rational treatment. With a mind trained
toobservation and reflection, and a thorough
acquaintance with the general doctrines
applicable in the healing art, the student
will find the third, or directly practical,
part of his course an easy matter. He must
then devote himself to the steadfast obser-
vation of disease at the bedside and in the
out-door department of his hospital; he
will accustom himself to accuracy and speed
in the use of his senses and the various
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aids which seience has placed in his hands ;
his constant care must now be given to
learning the methods by which disease is
met, whether by the physician or the surgeon
and, in short, ¢ clinical ” study must now
have his chief attention. To a student who
knows his anatomy dislocations and frac-
tures arc easily understood and remembered;
the man who has an intellizent eoncsption
of brain function, even as now known, and
has handled an atheromatous artery or a
roughened valve in the deadhouse, is easily
taught the leading features in a case of
apoplexy, and a knowledge of therapeutics
at once indicates the appropriate treatment.
It is impossible to make an accurate division
of the curriculum such as has here been
sketehed ; there must be considerable over-
lapping of subjects. Bub the spirit of the
method should be conserved, and the result
will be less of the perpetual cram and more
of the genuine reflection which is charac-
teristic of the culturved student.—Lancet.

The Polyelinic: Not the first time, by
twenty centuries ! The following is in the
Medical Times and Gazetie, of April Tth,
1888, taken from the Lyon Mdd. :  Thelittle
son of my porter having fallen ill, I enquired
about him, and learned that he was being
attended by a doctor living a long way off,
although one resides on the premises. Iix-
pressing my surprise, the father said, “Well,
what is to be done. M is, perhaps, a
good doctor, but Thave noconfidence in him.’
Howso? ‘Why, you see,” replied the porter
lowering hisvoice, ‘He givesadvicegratis.””

The following, from the Talmud, is more
terse: ‘Asyabim’ganbim’ganshaveh,‘which
is Arabaie, and being interpreted; meaneth
‘The physician who cures for nothing is
worth nothing. Similarly, in ‘King Lear’
we have:—

“¢Kent. This is nothing, fool.’
“¢Fool, Then ‘tis like the voice of an

pERE

unfee’'d lawyer.

Auxt Towzer is delighted to hear that
the Princess Beatrice has got cured of her
rheumatism by her visit to Aches les Pains.
f“Not as I can make it out,” said the dear
old lady reflectively, “ seeing as them as
goes to the bad generally goes to the
douche.”—Funny Folks.

Oxe Dr. Basso, who had presented him-
self at Pensacola, for the purpose of curing
yellow fever with a nostrum was attacked
by the disease and died in two days.

A Bosrox clergyman, in his Fagt ﬁzgji
sermon, made use of the following expirés-f‘
sion in the course of remarks on the aytg.
of the demagogue: “But what cares the'
declaimer save to get the clap and persuade
the ignorant who pin their faith on Lis;
sleeve.” A contemporary suggests in such:
connection that rhetorical boldness in the:
use of figurative expressions should hs!
chastened by a reasonable familiarity \‘vith:‘g
technical or colloquial terms. According to
Webster, clap signifies a striking togethei:
of the hands to signify approbation, but gs?
a colloquialism it means something refer-*
ence to which is not strictly proper in the?
pulpit. ) N

A PRorESSOR was examining a medical!
student in physiology once upon a time, and!
the young man being nervous, failed utterly:
to answer the first question put to him,3
which was a very simple one. * Bring this!
gentleman a bundle of hay for his break-
fast,” remarked the disgusted professor to’
one of the attendants. ¢ Bring two—the;
professor and I will breakfast together
added the student, who had suddenly
gained and asserted his self-possession.-
New. Eng. Med. Monthly.

Tue Indiana Medical Jowrnal relates th
following compliment paid Dr. Ferry by &
irishman, who credited the doctor wit
saving his life: “You see, sur, I had”
complication of diseases, an’ two othé
doctors did be working on me for som
time, an’ I was in a mighty bad way, &
the two doctors they gave me up an’ win
away, an’ thin me friends they sint for-
Terry, but he had another engagementa
didn’t come.” B

A cerTamy physician used to say in b
lectures on croup : Grentlemen ! if you hav
a case of true membranous eroup-—and I
gets well—it’s not croup. :

Birth,

RYERSON.—On October 21st, the wife of {G
Ryerson, M.D , of a son.

SUTHERLAND.—On Octcber gth,
Man., the wife of Dr. Sutherland, of a

Aarricd. :

BRYSON—LOGAN—On Monday, October ’ggsgl,,
Port Hope, W. G. Bryson, M.D., of Port Arth
to Eliza Carolize, second daughter of thelat
Logan, of Hamilton. s

SPENCER—MICKLE—On Wednesday, October 3

Bertram Spencer, M.D., of Toronto, to Editl
daughter of the late Chas. Mickle, of Guelp

-~

at Winnl
daughter.




