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‘ OP gin al Gommumcatlons.

ON THE USE OF SOLVENTS IN CASES
OF RENAL CALCULUS.
PBY ARTHUR JUKES ]6}INSON, M.B., M.R.C.S,, iZNGLAI\'D.

Ix a paper that I read before the Toronto

| .
Medical Society some weeks ago, and which was | ment. that has, in my

published in the Caxapiax P}\A\CT‘IHONER for
Jan, 1 of this year, on the treatment of cases in
which the lithic acid or brick dust deposit was
a prominent symptom, I pointed out the follow-
ing facts:-— That a patient who, not merely|t
oceasionally, but habitually pa..es this deposit,
‘.‘"mll sooner or later, develop sy mptoms of gout
“or stone ; that the deposit in these cases was not
the result of any defective action on the part of
the kidney, but was due to defective assimilation
on the part of the organs associated with or
forming the prima vice—a condition .commonly
spoken of as that of an “overloaded ” or “torpid *
liver. T further pointed out that this: condition
“was rémediable; not by glVlth‘dl‘U“b that merely
caused the deposn to be held in solution, and so |

and composed of uric acid, is forming, or has
formed, in the pelvis of the kidney, we 'have an
efficient means at hand by which such a stone
may be dissolved, at least to such an extent as
to allow . of its easy pqsmge down the ureter,
followed probably. by its e\pulsxon fxom the
bladder. S " ‘
Befou_ 1 proceed to spe'ﬂ\ in detail of a treat-
i h:mds pxowd most
at1~f'u:ton, it will be mtcrcstuw to see what has
been done hlthcno with soh<.nt5 This subject
is,one that every now and then chxms the atten-
tion of the profession at - hrgg, and ' then seems'
to be again forgotten. The'idea of 1 being able’
to dissolve a stone in the l\ldne), without injur-
ing the delicate structure of that orgun, thelcby
lessening the probability of an operation for the
removal of stone in the bladder at a future date,
would be such a triumph of our art that it scems
to me wonderful that more has not been written
on this’ subject In a capital little book, written
by bll‘ Henry Thompson, I find - that calculus
was recorrm/r.d and’ a cuttmcr operation, at least .
{in the case: of boys, was pmctlscd some centuries
' before the Christian era.. But.the idea of the

not appear, but by the proper use of thosedrugs | destruction of stone by solwnts does not appcar

which we know have the power-of unlmdmg the [ until the writings of Plxm, ' who says:

wcx’ tne remedies which I Ut.llt;‘\'t: to be most |

“*The
{ashes of 'burned snail shells are good fox expel--

‘ efﬁcacxous for this purpose being the sulphates | i ling the stone.” Areteus pzescrlbed £ quiclr lime

of magnesia and soda, and these prefembly in in honeyed water ” for the same purpose

- the form of natural mineral waters.

My object in this paper is to show that in a { who had unbounded faith ‘in goats blood

In
the 7th century Paulus Ag mem (uotes authors.
A

“later stage of this condition, when we have reason | prescription: of Avxcemm s, translated by Sir
. to believe t‘mt a calculus probably of Small isize Henry Ihompson is w,r) mterestm g, and gives,
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I
as hc remarks, a good iden of the very com—Ethur atility at least in allaying pain where stone
plicated mixture which constituted an anCIentleusted Gradually, as the use of alkaline sol-
medicine. It reads: “Take equal parts of|vents became more general, vegetable products‘
calcined glass, of the ashes of scorpions, of | were also used—at first, to 1)1oduce by their
the ashes of the roots of coleworth, of the ashes| combustion the active agent, potash, ‘and later in
of a hare, of the ashes of egg shells from which | the form of decoctions of the fresh plant, the
the chickens have escaped, of the stones found : chief virtue in which existed in their soothing
in the sponge, of goat’s blood dried and po“-leffect on the walls of the bladder. Sointhe
find in constant use the
carrots, marsh mallow seeds and gum arabic. | uva ursi, saxifrage, pimpinella, fraxinella, broom,
The whole to be made mto an eclectuary Wlth!g’lldul radish, common nettle, couch grass,

honey.”  After th:s a salt of 'larm, probably

potass. carb, in an infusion of p’usl&), with some

mixture containing lime, was freely used, or a
dram of the powder of calcined egg shells in
white wine was given twice a day. But perhaps
the most remarkable of all these pre
is that of Mrs. Joanna Stephens, which was
purchased by the English Government from its
nventor for the sum of ,{,‘-,,ooo for the purpose !
of being made public, The document thus
obtained reads as follows :— ““ My medizines
are a powder, a decoction and pills.”  The
powder consisted of egg shells and snails, both

Ssuynvi‘s

‘ calcmcd The decoction was made by boiling |

© some’ herbs. with a ball

in water.. The ball
comlsted of soap and hom) with swine’s cresses
\\}uch had been burnt to blackness. The pills

consist of calcined snails, wild carrot seeds, bur:

dock seeds, ashen keyes, hips and hawes, all
burned to blackness and made up with soap and
honey. o

. Morand,

the famous French surgeon, who

- came' to London about this time to report to

the French Academy on Cheselden’s operation

+ of lithotomy, made some very careful experi-

ments as to the utility of these medicines.” In

his report he says that he is unable to certify to a

‘single case in ‘which the stone was dissolved,

- but that four patients thought themsélves cured.

The bodles of these patlents wwere examined

after death and one or more snnll stoms cxlsted
+ in every bladder. - ‘

In looking over these extra xdiinry formule

“we must be struck with the fact that they all

pontam, in some" form, , potash and lime ; soap
leys or salt of tartar furnishing the potash, and
the calcined egg shell, snails, bones, etc., the

‘Ivnc,-—'md a considerable amount of evidence
‘ has been pub]xshed on nrood authonty to show

ete., etc.

In the present day, the mecdicinal remedies
used by the profession everywhere are hydrate
of potash, liquor potassa, the bicarbonate, acetate
land tarmate of potash. The less frequently
| used are soda ana lithia in different forms. The
{reason why this alkaline treatment has in all
ages been'looked upon with favour is easily dis-
covered if we ook at the composition of
calculi in general. Three- fifths of all the calculi
which form in the lenu or i)hdder of adults
are composed of uric acid or the urates.. The
other two-fifths, or nearly so, are p hosphatic. In
three or four per cent. the stone is foxmed of
oxalate of lime, and in one in a great nnm
hundred of cystine. The uric acid calculus is
found in water abounding in acid, the' excess ot
which is expressed by the stone. The phosphmc
stone is the product of alkaline ‘urine,, generally
tammoniacal, of which condition it is the result.
The urates, oxalates, and a few of the phosphates
are found in the kidney, and .'.‘Llc_ the product of -

'certain,  constitutional demngemmts above
alluded to. The greater part of the phosphatic -
material, whether in mixed or ir phosphatic

stones, is produced solely in the bladder, and is
the product not so much of any (onstltutmml
state as of a local diseased (,OI‘)dlthl] Ifwe
examine, thesc! a]cuh still further, we wi lﬁnd '
that a difference cxlsts in then huclei also. Ihu
nucleus of the oxalate of lime calculus consxsts,
not .of mu‘.us of epitbeliun, as is generally the
case in the phosphatic stone, but is of the same
composition as the exterior. ~ The httle mass is
seen under the microscope to consist of a num-
ber of dumb-bell crystals ‘firmly attached to one:
another.” Dr. Lionel Beale, more than twenty
years ago, found these collections in the urini-
ferous Lubes of ‘kidneys obtamed from post
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mortems, as also in the kidney of a feetus, and
in the urine of a child two years old. When
‘these little masses have reached a certain, size
they adhere to one another, producihg the well
known mulberry calculus. The uric acid cal-
culas may be composed entirely of uric acid,
but it will generally be found that the nucleus
consists of a mass of dumb-bell crystals of
oxalate of lime. ‘

Now, experimentally we know that uric acid,
when in a specimen of urine sent to us for ex-
amination, is casily dissolved by . an alkaline
solution, some alkalics having more power in
this respect than others, and their resultant]
salts being more soluble. The urate of soda|
is to a certain extent soluble, the urate of lime

grains exist in-every English pint. " Of the natural
mineral, waters many are of undoubted value,
not only on account of the potash, lime or soda
that they contain, but because they are all more
or less purgative, and so assist d]gestxon and
prevent further deposit.

[tained from  the -Waukesha Spring,
formerly as © Bethesda,” but latterly as * Glenn.”
Though I am not prepared to state that this
water will de.stroy a uric acid calculus in the
[kidney, it c#fainly will do so when we put such
a stone into a,| bottle of it.  The way in which T

| have bcen in ‘tm habit of treating these cases

But' Vichy owes its‘u‘ti]ijtyy to the carbonate of
soda’ it contains, of ‘which about . forty-sevén -

more 50, the urate of potash the most soluble. ‘101 many years has been to order the carbonate,

Therefore potash has for a very long time Deen ! or citrate of lithia, to be taken in a tumblt.r of
considered the most powerful agent that could | Bethesda three or four times a day. In a very
be used in cases of uric acid gravel, and is one | few days of this treatment the pain and other
that can be taken for a long time mthoutldxsncssmmsymptoms abate, and in a short time

pxoducmg any. bjcctxomble effects.  The
citrate . of potash  scems ocnemlly" to be
the best form io give it in, ‘except’ when, as
Sir Henry lhompson pOlnts out, it:exerts too;
much diuretic action'; then the bxcaxbomtc
.should ! be uscd (xuc, however,. shou‘d be
taken in usmty the car bomte
in ‘which it s f'n‘cn be. too. strong, as Dr.
‘Roberts' found, the caleulus becomes coated

‘with’an alkaline bi-urate, and is not dissolved. |

But the citrate and acetate, as we know, when
given by the mouth, become carbonates in the
urine ; and although about six drams a day may
be given of either of these, they should be very
largely diluted with water. If, therefore, a cal-
culus has formed, or is forming, in the kldne),
and we know from our (,hemlcﬂ and microsco-
pical cxamination of the water, that it is com-
posed wholly or in part of uric acid, the treat-
“ment we are told should be to give potash to
dissolve as much of the stone as possible, and
plenty of water to suspend and carry away' the
resultant. Although this has been recommended
on the highest authority, it is a treatment that is
very difficult to enforce, chiefly because many
patients object to drinking the necessary amount
of cold water—whereas we know that water.alone
is a very good solvent. Hence a course of
. Vichy water is frequently ordered in these cases.

for i the solutlon ;

*thexc will probably be evidence of the passage
,of a small calculus down the ureter, or through
1the urethra. Ihe aerated lithia water, Whl(‘h 1
understand can now be obtained here, Is’
|plemsant water to drink, and a definite ammmt
lof lithia can be puL in each bottle.

This treatment should be com hined with a
careful -diet.
smnccé should ,be avoided, and care should be
taken not to catch cold. B}it no treatment can
be satisfactory unless the' exact location and
composition of the stone is usccxt”uned l'or to
ltreat a phosp}ntlc stone even in the bladdc.r, as
i1f it was compo:ed of uric acid, would rather
tend 'to increase instcad of diminish its size.
Tt is a matter of doubt whether any solvent
Itaken by the mouth has much effect on a stone
that has formed in- the bladder, an operation:
being genem)ly the best treatment under these
cnrcumst"mccs But even herc much may be
done by solvents, not admm]stexed by the
mouth, but m}e(.ted into the bladder.
stone in thesc cases is rfenemlly phosphatxc, and
the mucous membmm, 'of 'the bladder more or
less irritated.” ‘It i s.advisable to have the water

i
i
{
|

this is done he can carry out the further treat-
ment also: Thls consxsts in

‘Alcoho]s sugars and fatty sub--

drawn off twice a day, and the patient should be
taught how to'pass the catheter for himself, If.

| The most efficacious seems to be’ that ob-
known -

" The '

washing out the '
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bladder, after having used the catheter, with a
solution of Y3.to !4 grain of acetate of lead to
the ounce of water, or 1 to 3 drops of dilute
hydrochloric acid to the same quantity. Itis
best done by putting the solution into a 4 oz
‘ mhl)u bottle with stopcock and injecting half
the contents.  This is then allowed to run
a\\ay when the balance of the fluid in the bottle
should be, thrown into the bladder and. allowed

t() I'CIl]’llh '
52 BLOOR Streer West, March, 1889,

A FORM OF INJURY TO THF ELBOW-
JOINT IN CHII,DREN.
BY C. M. FOSTER, M.D.

{Read ata Meeting of the Toronto Medical Socicty.] 1

THE obscurity which so- [requently attends
‘m)urlcs to the elbow-joint in young children,
renders of considerable value any actual '1(1\am,c
in our methods of diagnosis and txmtmmt of
these injuries, which, owing to the complc\xty of
the joint, especnall\f in very young patients,
cause them to be associated not unfruquently
with ‘;ubseque_nt unpnrment of the functions of
. the joint.

It would appear that such’ an advance has
been attained throug,h the experiments and clini-
cal demonstrations of Jonathan Hutchmson jt,
as set forth in a paper in the Annals of bm'«re/y

for August, 1885.

"This paper is entitled “On Certain Obscure
Sprains of the Elbow Occurring in Ybun‘f Chil-
dren,” in which is descrlbcd for the first time
a form of injury, apparently ‘of fmquwt oceur-
| rence, especially among badly nourished, so-
called ““strumous ” children.

. The following' two cases are reported simply
from the fact that they -apparently constitute
typical e\mlples of this injury, the essential
-, lesion of which consists in a slipping upwards of
the orbicular hmmpnt, allowing the radial head
t6 escape from its grasp, and producing a very
slight forward dlsplacuncnt-—so slight, mdecd, as
hardly. 'to constitute ‘a dlslomtlon, the radius
remaining in ‘contact with the mpltellum by th(.
border of its cup. - ' ‘

‘The leading pomts in the. etxology, dlagnosw
and treatment, - as given by Hutchmson are
brl:,ﬂ) as follows :— ‘

“The accident occurs only in young children,

the great majority of‘th‘e‘pat‘ients being under

six years, and is due in nearly all cases to forcible
traction upon the hand while in a condition of
supination ; the resniting loss of power over the
joint is immediate, and is usually accompanied
by more or less severe pain ;

(,Cptl])](? deformity ;- alt attcmpts at nmmpula-
Llon wpp'lrcntlv‘gwc rise 1o severe p'un
position which ‘seems to be the easiest bemg
that midway between pronation and’ supination.
The treatment consists in first flexing the fore-
arm; and then pronating the hand upon which
the ligament slips down, and the head of the
radius impinges on the capltellum with a distinet
thud or click.”

That this line of treatment is bq%d upon
sound anatomical indications, it will be sufficient
to examine the head of the radius and its rela-
tion'to the orbicular ligament.

Complete supination brings a deeper portion
of the radial head in contact with the outer curve
of the ligament, this portion of the head forming
a sharp rectangular; edge, which would still
| further increase the difficulty of reduction, while

by pronating the hand’a rounded and much shal-

lower surface is opposed to the hgqmcnt 1t
would, therefore become evident that by prona-

tion. we obtain the most favorable anatomical

condition for the readjustment of the parts, and
hence the proper method of treatment.

The firs. case occurred in a strong, healthy
little girl aez. five years, who, while walking beside
her mother, who held her left hand, slipped,

and while in the act of falling was forcibly jerked .

by the mother ; the child immediately cried out,
complaining’ of pain about the elbow. When
seen two hours later she was still crying, and
qpp'uently suffelmg severe- pain.

and pronation, the left hand being supported by
the right.

. Examination under chloroform reveqled slxght
swelhng about the joint, especially anteriorly,
along the upper fourth of the forearm.
tion of the head of the r'zdms could be readily
detected, but it appearcd also to possess a slight,

but distinct, antero-posterior, mobility ; extension

not materialy impaired, flexion distinctly so::

the most careful -
examination reveals very slight, almost lmper— ‘

the:

" The hmb was.
held in a position midway. between supmatlon .

1\0t'1 ‘
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The history of the case suggesting the presence

of the lesion described by Hutchinson, the
tre'xtment recommended by that surgeon was at
once cqrrled out, viz., ﬂexmg the elbow, and
- then nrent]y and freely pronating the forearm.
The result’ was, immediate and gra nfymg, a
"‘dlstmct click  being heard, and the antero-
poqtenor mobxhty referred to, lost, together with
a rctum of the normal free- movements of the
Jomt ‘ Splmts were apphed and the limb kept
HC\ed at a right angle, the hand being semi-
promted '

On the third day the' splints were rembved,
and beyond a very slight degree of swelling
along the external border of the joint, and some
tenderness over the head of the radius, nothing
abnormal was found, the functions of the joint

. being unimpaired, and apparently pailllgss'. The
accident occurred on the 18th of - January,
1886, and when seen on the 1st of the following
month all ‘swellina‘ and ;teriderness ‘had dis-
appeared. . ‘ ‘

The 'second case occurred on the oznd of
‘October, 1886, in a weak, - unhenlthy«lookmg
mrl aet. six years and' was caused by a nurse
pulling the child along for ‘some yards by the
right hand, oécasionally jerking her forwards;
‘the ¢child at the same time x{lgorously resisting,
until suddenly with loud cries as though in
great pain, she gave up all re51st'1nce and
followed willingly enough.

When seen on the following day the condltlon
found was similar to that of the first case, with
the e‘c(‘:Pption‘ that the swelling around the joint
was very much more marked, especially exter-

ahy, and postenorly no distinct antero-posterior
mobility of the radial head could be detected,

" although there appeared to be a more distinctly

. marked- fonvard displacement of the head. The

treatment adopted wa$ precisely similar to that

-already described;
immediately satisfactory results, until pressure
backward was made with the thumb over the|
head of the radius, upon which the bony de-

. formity disappeared, and the motions of the joint

returned to a marked. extent, although naturally
impaired, owing to the amount of swelling' of

-the soft parts. surroundmc the jomt

The limb was placed in a sling ‘and cold
ipphcatxons apphed no sphnts bcmO' used ‘

but it did not produce such |.

lhc subscquent. history of this case did not
show so mpld a recovery as the first, for at the
end of three months, when the patient was last
seen, therc was still a slight amount of thickening
over the posterior surface of the joint. - Flexion,
pronation and supination were not absolutely
perfect, while extension was impaired quite per-
ceptibly ; but, jud(ring from the marked hhprovx.-
ment during the hst month of treatment, there
seemed every reason to hope that a perfect
result would eventually he obtained.

The numerous experiments of Hutchinson upon
the dead subject go to show that forcible traction
upon the hand in a condition of supination pro-
duces only one lesion, viz., the slipping apwards
of the orbicular ligament, the head of the radius
escaping from the grasp and resting on the
border of the capitellum, with a very small
degree of forward displacement ; and further, in
regard to treatment, it was found that flexion,
combined with pronation, gave the most prompt
and satlsf%tmy results. ‘

In a series of clinical cases, W here an mJury to
the elbow joint was caused by traction upon the
supinated. hand, with resulting loss of . the
mobility of the joint, but with little or no
deformity, the sane treatment was found equally
successful, ‘hence the conclusion arrived at was
that in each case the lesion produced was pre-
cisely sumlar - Granting this conclusion to be a
justifiable one, we hwe only to apply its teaching
to such cases in our own practice, which fully
bear out the clinical combination of symptoms
already described. " Acting upon this, the above
two cases are reported, the condltlons necessary
to form a diagnosis being apparently present in
both.

QUAR'I EI\LY REVIEW ON DISEASES OI*
(,HILDRE\I

DR. w. BFATTIE NESBITT BA.

0

Dz//zf/zerm As n_g"u‘ds the etiology, E’trle ()
has given consxdcnble attention to the relation
between sewerage and this disease.  Jacobi(®) has
stated the odor of sewer-gas should be consid-
|ered more as a warning that there s a point at
which contagious germs may enter. Earle also

r. Archives of Pediatrics.
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shows thwt we vcry often have dlphthern arising
apparently de nove in western prairie villages,
where there is no possibility of sewerage con-
tamination and no trace of introduction of
" discase by immigrants. The. identity of mem-
‘branous croup, and diphtheria 'is discussed by
* Brainerd.() - He says etiology is the wme,

whether from specific bacteria, wlnch are found

in both exudates, or from ptomaines ])lOdLlCCd
by septic bacteria. The histological structure of
the membranes is the same, and ‘whether it is
casily sepzuable or deeply wttnched depends
merely, as Jacobi says, whether it is on squamous
. epithclium or on the more hlghly differentiated
cylindrical eplthehum with plenty of mucus
_ glands.
Nmr]y cvcry one admits that both are con-
tagxous. . The lesser contagiousness of croup
depends on the membranes being situaced upon
cylindrical epithelium, and therefore more readily
cast off, so that suppuration does not proceed so
rapidly.  Diphtheria is more fatal than croup,
because the lymphatics in the schneiderian mem-
‘brane are numerous and large, communicating
directly ‘with the glands of the 'neck. The
simulhneous occurrenice of both in epidemics
“has been shown by Jacobi. Both deposit
diphtheritic membranes on wounds He also
- adduces the testmony of other wnters, as Pepper,
Jacobi, Deslanders, Fuchs,  etc. Treatment :
Licherman (%) disinfects a room with chlorine
“and then airs it. " The child is now brought in
and given a mustard foot- bath,. after which 1t is
" wrapped up and allowed to’ perspire for two or
‘three hours:  This is repeated every day.
Locally, sod. salicylate; 1 pt.; glycerine, 2 pts.;
applied four. times per day. Gargles throat every
“half hour with pot. clﬁiorato,‘o ; and aqua, 180
. pts. Internally (1) pot. chlor,, 3; '1qm,‘180, and
SYT. snnp 30 pts.; (2)acid hydrochlol , aqua and
“syr. simp. in same propomons A teaspoonful
_dose of the first, followed lmmedntdy by same
quamltv of second every hour. Atomize 3%
solution of carbolic acid in room. ' Results: 237
‘cases; 68 of the s'mgrenous form ; deaths in
all, four. '1heory of tréatment : Sweating and

administration of . pot chlor. (.oncemmtes the
H'u:hsmuth lw., shown SLth a medium

blood.

2 Anurmw Lnnc:t‘
I" Procrn ssso Gmecol ¥ Pcdmtnco

to be unsuitable for the development of diphther-
itic microbes. By the simultaneous 1dmnmstm-
tion' of pot. chlor. and H. CL, the acids of
chlorine are formed, which act as' powerful
oxidizers and m]crobxcxdcs Ravén (")‘ gives
chlorate of potash alone.

J’;-a;zc/zo-ﬁnezwzoma Money (¢ ) ’Ldvocates the
treatment of this aﬂ’ec,tlon with'ice.: An ice-bag
being applied to the head and another over the
seat, of chief consohchtlon by this means he
rcduces tempcntmc qutets the nervous system,
calms’ and- regulates the heart, and produces a
general conservation of energy.  The rectal
temperature is the best guxde to its employment.
Leiter’s tubes may be used instead of ice.  They
should be covered with wool to prevent conden-

sation. He claims for his treatment that it
shortens the duration of the discase, and hastens
conmlesccnc;

In pneumonn in children, Bonning () gives
antlfcbnn T to 4 grn. doses for reducm(r tem-
perature, and ice. compresses, or a cold bath,
Stimulants for keeping up thg btrength preferably
sherry wine. [With this we cannot very well
agree; we think it . justifiable'to give antifebrin
in much smaller doses to quiet the nervous:
symptoms, ‘but these usually yield readily to
cold as above. Here, whiskﬁy isalways the best
stimulant, because the purest. ] L

Lobar-pneumonia.’ Hellstroem, () in a very ex-
haustive article, arrives at the following conclu-
sions : Lobar—pnepmonya is much more common
than is generally supposed ; frequency, as regards
sex, about equal; ages, in 30 cases;\ 5 were under 3
years, 13 between 3 and 6, 9 between 6 and ro.
Symptoms~chllls fever, cough, loss of appetite,
vonntmg diarrheea, pamful lassitude, stitch' in
the sldc., and convulsions. T\ ollowmg ithe com-
mcncc_mcnt of the’ pneumoma there ‘was an
er }tnenntom eruption ; this’' has' also becn
notxcedb) numerous obseryers, Rilliet et Bartherz,
/nemsscn Henoch ete. In qlqrgenumber there
was herpes-labialis.  The fever was very high at
first and remained about the - same, tcrmmatmt«r
by crisis, which lasted for about 12 hours, and
was au:ompamed in many cases by prOfUSCbWC'ltb

In2 cases crisis occurred on the 4th “day, in:
6 on the sth, in 3 on the 6th, in 4 on the 7th,

' 4. Rew. Meus des Maladies de' L’ Enfance.
3. Yahrbuch f. Kinderheilkunde, " ‘
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“in 5 on the 8th, in 3 on the gth, in z on the 1oth.
In 12 cases the right superior lobe was aflected, |
"in 4 right iﬁfgrrior, in 1 whole of right lung, in
6 left superior lobe, in 6 left inferior. lobe, in 1
z'sﬁperior lobes, in 4 there was a concomitant
pleurisy.  All of his cases recovered ; treatment
was symptomatic. ‘ ‘
Townsend (') likewi ise has gwen much attentlon
to the subject. He TEpOrIts 42 cases, of which
‘17 were under 2 years of age, 2 were 3 years, 3
were 4, 3 were 5, 5 were 6, 4 were 7, and from
8 to 10 years inclusive, 3 for each ycar; sex,
26 males, 16 fenuales.  Lesions were situated as
follows : left base, 15 cases; right basc, 13;
right apex, 7; both lungs, 4; left apex, 3. 1In
31 cases there was initial vomiting ; pain was
located in side affected in 7 cases. In 37 cascs,
29 ended by crisis; the favorite day was the 7th,
the next was the 6th. His charts show the
close interdependence of the temperature, pulse
~and respiration.  The curves bemg phced under
one another are most. striking.’ In 42 €ases, 40
' recoveries ; the 2 deaths were to be e\pected
_from_the naturc of the subjects.
(‘aulaz‘ma infection. Adams, () medical he'zlth
officer for 1 Maidstone, says-that patients remain
sources of infection for much longer time ‘than
is usually supposed. The disease has been
communicated by a convalescent who retained
no signs of ill health, as late as the 43rd day,
and in' his opinion infection is communmatcd in
such cases by kissing. o
Condition  of 7z?/t1z[zo)z anring  lyphoid.—
Jakubowitsch (?) says that the generally re-
cognized prmcnpk of  the dmnnutlon in the
. amount of urine during a rise in tempera-
ture is subject to many exceptions. He has
often found an increase’ with high temperature
and a diminution with low. Coloxatxon depends
 principally upon quantity. The sp. gr. is not
always inversely proportional to the qumtlty
He found a;bummurm in au }m cases As
regards urea. we have, two groups 1st,
* abundant in first wecks of disease and grqdually

diminishing ; 2nd, urca dmnmshed at 'the com-:

mencement * but '1ftcrw1rds ‘increasing. The
uric acid is in direct. relation with thé changes
in temperature. . The chlorides “are diminished.
6. Lancet. =~ )
7. Archiv f. Kinderheilkunde.

lITCZL

He concludes that in children the urinary secre-
tion is modified less by the temperature than by
the virulence of the typhmd poisons in . the cir-
culation. , ‘ ‘

Nepthritis and  albuminuria ~in {yphoid in
cildren. Geier () says: 3, albuminuria is a
very frequent symptom of typhoid, often com-
mences on znd day, usually lasts from I to 2
weeks; 2, nephritis is observed oftener in chil-
dren than in 'xdults but the severe forms of it
are much rarer.in the former than in the latter.’
3, those infectious diseases in which the kidneys -
arc often affected (scarlatina) appear to favor
the development of nephritis during the, course
of a typhoid following shortly upon them.

The fever, albuminuria and nervous symptoms
‘are all the consequence of the sane cause, the ‘
mtO\lcatlon of the organism bv the typhoxd poison.

“Ferreira (%) ‘draws attention to the relative |
frequency of - pe‘xenchymatous‘ nephritis, and
particularly the possible relation between certain
forms of  dermatitis (eczema and impetigo), and
the renal lesion. [Tt is quite probable that the
same irritant which produces the dermatitis in
one emuctory should affcct its principal coad-
jutor.]  Swubcutaneous injections of sodium chloride
in - anemia and cholera  infantum.  Weiss
(*) 'recommends this treatment for above. The
solution consists .of a 6% chloride of sodium
in aqua distill., to whvch has been added a few
drops of alcohol or rum. ‘The amount used i
from 23 to 50 grammes, but it should be detuw
mined accordmg to condition of each casc;
e»pccnlly is it necessary to be careful in anemia
after continued fevers, as the heart is usually
weak and cannot suddenly perform so much
extra work. His results have been good.

100 COLLEGE STREET.

' Selections.

an MLIHOD or ‘\1)\!1\1srr,m\'c Cop-iavir
OI‘ —A. Lefaki, of Galata, mixes equal parts
of cod-liver oil and lime water, obtaining a liquid
of a milky 5ppemrance‘ inodorous, and of syrupy
consistence, whiclh'; may be flavored according to
taste with essemc of Iemon, vanilla, etc The

8., Archivio de Putol. Infantile.



" of the right arm.

‘ 1&5’9

152

Tur CANADIAN PRACTITIONEK. |

oil in this way is saponified, and becomes even
agrecable to the taste, producing no fee]ing of
nausea after swal]owmrr —Lyon Médical, 3. m(m‘

[ S— . . " \

Tr \NSFUSIO\I v C‘u\romeoxuw POISO\’ING.

' —A workman who had inhaled the vapor of

burning coals was taken to the Charite lately.
All efforts, to restore consciousness h'lvmrr f’ulcd

' Professor Leyden ordered the mJLctxon of two
‘hundred and fifty cubic centimetres of blood,

taken from another patient, into onc of the veins
The patient showed signs of

- life five hours after the transfusion, then slept

for about ten - ‘murs, and awoke in excellent
spirits.  His further recovery was rapid, and he
is now quite well.—Zazncet.

i 2

" TREATMENT bﬁ GONORRHMEAL OPHTHALMIA. —
Dr. Grandclément, at a’recent meeting of the
Société des Sciences \Iedlmles de Lyon, advo-
cated the following: C'luten/c every twelve
hours as completely as possxble the ocular con-

. junctival mucous membrane with a ])I'Ubh dipped

in a 29 solution of silver nitrate. 2. Every|
hour’ thorourrhl) lrngatc and" complet«,ly wash

“out the conjunc,tual sac with solution of corro-
. sive sublmmtel in Iooo,~—-Lyo)z Midical.

"VERNEUIL ON MICROBISM AND ABSCESS.—

Verneuil proposes to no longer classify ab-
'scesses as hot and cold, deopathxc and symp-

tomatic, but etlologlc'ﬂl), according to ' the
nature of the bacteria that pxoduce them. TFor
our modern knowledge of the process of sup-
puratlon we have to thank ‘threc methods—

" mlcroscopu. rcse'lrchea with stammrr re-agents,

.cultures, and inoculation experiments.

of pus may be divided into two ‘rroups

We now
know that every S'unple of pus comams "bac-
teria, and the abscess contents may be mono-
microbique or poly-microbique. The bactcna
‘the
first am constantly present in pus, and are char-

actc.n:,t]c of it (the different micrococci and

dlplococm streptococm zooglcea, st'lph)lococcm
pyog. aureus, citricus, albus, etc.); the second
are only found: ‘occasionally (various micrococci,
bacteria, vibrios, bacilli, etc.). This first Ver-
neuil calls p) ogemc mxcrobes proper ; the 1attt.r

,accidental bacteria also oc‘_ur

accidental pyogenic microbes (¢ pyocoles ).
Verneuil divides abscesses into (1) simple
abscess, | contammg only the “ pyogenic microbes
proper”; (z) infecting abscess in_which the
HL ‘ dh‘C'ldy
enumerates sixteen varieties of abscesses occur-
ring with particular infectious . diseases, “and
containing specific bacteria, - V:mola ‘;)pluhs
and chancroid do not find places in the list,
their bacteria not having as yct been isclated,
though certainly they will yet be found.—{(Ver-
neuil, France Med.), Ldinburgh Medical Journal.

THE

Canadian Praotltlon er.

A SEMI-MoONTHLY Rx‘:vnaw OF THE PROGRESS OF
THE MEDICAL SCIENCES.

Contributions of wvarious . descriptions - ave “invited,
“We shall be glad to receive from our fricnds every-
v wwhere current medical news of gencral interest.

Ithu a change of address occurs Please promptly
Cmolify the Publnlms Messrs. ] E. Bryast & Co,,
64 Bay Street.

TORONTO, APRIL 16, 188g.

MEDICAL EDUCATION IN THE UNITED

STATES.

THe standard of medical education in the
United States,.if we leave out of consideration a
few of the leading colleges, is marvé]lousl}‘u]ox\'.
During the last few years there has been much
agitation for reform. It was hoped at one time
that public opinion would compel.the co]le<fes to
make changes for the better and support them}
in such attempts. . When Bellevue Medical Col- “
lege, a few years ago, declared 'its decision to
demand three’ years’ attendance on lectures
instead of two, the announcement was received
'with delight by all interested in higher medical
education.  But a]as’ Bellevue hadn’t suffi-
uent backbone to adhere to its wise decision :
on the contrary, it went back to the old systen.
Why? Because the new didn’t pay. A more
disgraceful and contmwt:b]c procedure on the
part of an lxlst}tutlan pretending to some mea-
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swre, of respectability has probably never been
‘known in the history of medical education.

We are told by the Medical Times that there
mc two reasons. why higher medlcﬂ educmon
L was bcyond the control of the medical colleges :
“1st, because of the easy manner in' which
charters for collcges could be obt'uned, and the
‘conscquent’. great competition among colleges | s
for students ; znd, becausé students, being but
human, weuld naturally prefer to go to the
college which would give them the easiest and
quickest entrance into the profession.” Under
‘the circumstances the American Medical Asso-
ciation thought it expedient to recommend to
the various county and State societies that they
should endeavor to have a central examining

board appointed for each State, which alone

should have the right to issue licenses. The
efforts made In this direction have met with
unexpected success. Such  boards have been

established in Kentucky, California, North Caro-1 -

lina, South Carolina, Illmom, \Ixssourl \‘cvad'x
Minnesota, and perhaps one or .two other
States. The Greqtest difficulties in the ‘way have
been found in some of the most populous States,
such as New York, ,Penzxs)lvama and Massa-
chusetts. At the present time a bill is bcm«r
discussed in the Legislature of Pennsylvqnn,
and meets with strong opposition.

We must congratulate the profession of the

‘\Umted States upon the prospect of improve-

'ment under the new system, which is somewhat

“in the slightest degm:
happy consummation.

similar to that which prevails in Ontario, although
we know of no State in the Union which‘reqliires
a full four' years’ ‘coqrse, as we do in this Pro-
vinee, .
United States to have a central examining board
‘for the whole country, instead of Sep‘lrate ones
for each State, but that may come in tune In
Canada we are in.a snmhr posmon, as each
Province controls its own medical '1ﬂ"urs We
regret this ‘fqr many reasons; but, until the
other Provinces adopt.a system as complete as

ours, Ontario ‘will probably make no changes.
We ' hope, however, that before long there will

be a better understandmg between the different

sectxons of ‘our Dominion, : but’ the unfrlendly
criticisms of our good | fnends in the ‘east will not
sszst towards such a

We think it would 'be well for the

: should have . no septlcaemxa in his pracnce.

i T ST ‘
THE PRESENT POSITION OF

~ OBSTE TI\I(,S

Som~ writers smte that thc science and art of
obstetrics has " not kept up with the times.
Others, mcluduw ourselves, hold dxrwtlv oppo;
site opinions.  The imost brilliant advances in
surgery have been the result, directly and indi-
rectly, of our antiseptic methods. Is obstetrics
abreast of the times in this particular? We
answer decidedly—yes. In proof of this we
will refer to the remarkable record ‘of the Ma-
ternity Hospital of Philadelphia, as reported by
Dr. Joseph Price in the April number of the
Buffalo Medical and Surgical fournal.
told. that in this hospital there have been . no
deaths of mothers for a period of five years,
there being a series of 540 deliveries without a
deqth, and W]thOth a’ case of puerpeml septi-
cemia. -
It is stated that these results are dm to 'the
enforcement of the law of strict clc'mhness, and
the observance’ of ordmary antiseptic precau-
tions, as lmugurated by Dr. Goodell, and carried
out by his successor, Dr. Price. Such a record
is- simply marvellous, and certainly requires no
comment. It is difficult to appreciate fully the
results obtained. * The series is not only frec
from a single death, but is also free from septi-
ceemia, This means that thé patients have
practically, made . perfect . recowerxes without
certain complications, which, though not hml
might seriously 'impair their health for some
time to come, or even cripple them for life.

The methods employed by such distinguished
obstetricians may not appear brilliant to certain
fussy gynaecologists, but on that account they
are none the less: worthy of all commendation.
Fortunately such success is not confined to
Philadelphia:. ‘It is difficult to find a record
which quite equals this, but the results in various
large maternity hospitals in various p"lrts of the
world closely approximate it. -+ A few years ago
such a happy condition of. thmgs, in hospitals
frequently overcrowded, would have been 'con:
sidered impossible, but-experience has happily
shown the absurdity of such opinions. What is
the lesson to be learned by the general practi-
tioner from such results? TIt.is sunp]y this—he
I

We are’
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it occurs, he or some one who should be under
his control, is at fault, and he should assume
- full responsibility and see that it does not recur.

THE ONTARIO MEDICAL ASSOCIATION
* THE Secretary of the Ascocvmon has received
notice since our last issue that the follo“mcr
- gentlemen will read papers atthe approaching
meeting in June: Dr. Andrew Smith,
York—subject :  “ Empyema;”  Dr.
nniskillen—subject : ““Early
Cases of Obscure Abdominal' Discase ;” Dr.
Sweetnam, Toronto, on the Probqble TFuture of
‘Flectucxty in Gy nxcolog)"” Dr. R)erson To-

Mitchell,

ronto, . on “Color . Blmdness,” Dr. Skeene,
Brooklyn: “Intra-Ligamentous Ovarian Cys-
toma.” ‘

CANADIAN "I\’IEDICAL ‘ASSOCIA'FiO\,‘

Tz follaw “ing extracts from a letter received
from the Secrctm), Dr. TJas. Bell of \Iontreal
indicate the favorable arrangements which are
belng made for the meetuw of the Canadian
Medical, Association to he held at Banff:—
“We have arranged to leave Montreal on the
8th of August ; stop over a day in Winnipeg and
in Banff on Sunday the' rrth, so that
our meeting will open oh the 12th of ‘August.
Mr. Tuttle will give us a schedule of rates' and
connections, as well as rates’ from principal
American cities, within a few days; also rates
for the British Columbians 1nd for an excursion
to the Coast.
hotel parlors for our meeting, and will endeavor,
if a considerable number go, to gne us a spec1a1
train from Winnipeg, and take us up through
the mountains by, d'lyhght Tickets will be
good for any number of “stop offs,”
e\chanaed at Port Arthur for the steamers across
. the hkc "All arrangements will be made as
rapidly ‘as possible after receiving a definite
wfittcn ‘communication from Mr. ‘Tuttle ‘w‘ith
full dct*uls as to.rates, etc.” ‘
“,
the \\mmpeg physicians to 'give entertainment
-to the “ visiting brethren.”  We would be pleased | 1
to have the names of those who purpose attend-
_ ing the meeting for’ publication in the next issue.
It is stated about thirty will ‘go’ . west. from
loronto . The ofticers for 1889 are :—

arrive

of New |

Operations in|.

He will arrange to O‘IVC us the|

and may be,

have been told that it is the mtentmn of‘

Lresident, Dr. H. P. Wright, Ottawa..
fary, Dr. Jas. Jell Montreal.  Treasurer,
W. H. B. Aikins, Toronto. @ o

Local Tice-LPresidents : .

Secre-
Dr. .

Ontario.... ..... Dr. C. Sheard, Toronto.
"Quebec..........Dr. F. W. Campbell,
. Montreal.
New Brunswick. . .Dr. Graham, Iathurst
. Nova Scotia.. ... .Dr. Ed. Farrell, Halifax.
Manitoba ........ Dr. Lynch, Wmmpet7
British Columbia. . Dr. J. M. Lefevre, Van~
cotiver.
N. W. Territories.. Dr. Jukes, Regina.
P. E. Island..... .Dr.]enkins,Charlottetdwn.
Zjoml Secretaries :
Ontario.......... Dr. Griffin, Hamilton.
Quebec......... .Dr. AL N. Worthmgton
o Sherbrooke.

New Brunswick..
Nova Scotia. ..
Manitoba

.Dr. I\ellar, Fredericton.

. Dr. Webster, Wolfville.

-Dr. A. H. Ferguson, Win-
" nipeg. ‘

British Columbia. . Dr. Milne, Victoria.

“N. W. Territories. . Dr. Oliver C. Edwards.

" P. E. Island......Dr.McLaren, Georgetown.

NOTES.

Pror. OSLER, of Philadelphia, has kindly
furnished us with a paper on *The Conditions
of the Brain Suitable for Operame Interference,
which \nll appear in the next issue..

' SOMETHING IN OUR FAVOR. —The Journal of
the Ameri wan Medical Association says. while
almost 50 per cent. of American medical schools
have no academic connection, more than 90 .
per cent. of the Canadian schools have umversn:y
COnneCtIODS, and the Canadian schools as a class
rank thh the less than half a dozen nrst class
American schools. - Of the 13 Canadian schools,
12 have such connectlon in all cqses with
unnersmes, and one is mds,pendent ‘

"I HE BRmSH A\ID A\IERICAI\' COi\TINENT&L
MEDICAL Socxm‘\' —Under this or some similar
title, (V. Y. Medical ]ozmzal) as our Paris corres-
pondent informs us, it is proposed to form a so-
ciety of British subjects and” American citizens
'|who are engaged in the practice of - medicine

L
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the continent of Europe. A number|action; study of their mode of absorption, and

- on
of American and English- physicians residing
in Paris have been constituted a committee to
arrange for a preliminary meeting to be held in
Paris in July, and the bope has been expressed
that some of the American physfciins who intend
to visit Fmopc next summer may 1ttend the

‘ mcetwr '

. A MEETING of the ‘graduatés in-medicine of}.

McGill University, resident in Toronto, was

held on the afternoon of the tst April, in the

‘Medical Library, in connection with the death

of the late Dean of Faculty and Professor of
" Medicine, Dr. R. Palmer Howard.

The following gentlemen were present :—

Dr. Joseph Workman, Dr. J. A. Temple, Dr.
H. C. Burritt, Dr. C. H. Cooke, Dr. L. L.
Palmer, Dr. R. D. Moffatt, Dr. B. E. McKenzie,
Dr. Henry Hunt, Dr. D. J. Gibb Wishart, Dr.
R. A th\enson, Dr. B. L. Rlordan, Dr. Chas.
O'Reilly; while Surgeon \Iajor Keefer and
Dr. Robertson, of Milton, sent commummtlons
concurring in the objects of the meetmg

A letter was drawn up and forw 'zrded to the
Medical Faculty of McGill, e\pressxm ‘the
respect and esteem entertained by those present
for their late Professor, and their. sympathy with
their Alma Mater in her great loss.

" ISTERNATIONAL CONGRESS OF THERAPEUTICS
AND MATERIA MEDICA—In connection with
the Paris Universal Exposition, 188¢g.. The
Congress will meet at Paris from the st to the
sth of August, 1889, at the Hotel des Sociétés
‘Savantes, 28 rue Serpénte. The officers of the
committee are as follows: M. M. Montard-
Martin, President; Dujardin-Beaumetz, Vice-
President ; Constantine Paul, General Secretary ;
P. G. Bardet, Assistant General Secretary. 'The.
followmfr subjects have been selected for dis-
~cussion ‘by ‘the committee : 1. dnalgesic anti-
pyretics : Chemistry and pharmacology of these
bodies; phy smlomcal action and therapeutic
uses ;- laws which. permit of estabhshmda rela-
tion bLt\\een thelr chemical and physw]omml
actlons ——M. DU_IARDI\’—BI‘AU’\I]‘TA 2. Anti-
septics suited to each kind of pathogenic. microbes
Relative valae, of antiseptics; their specific

of the best methods of administration.—M. Cox-
STANTINE PAUL 3. Cardiac Tonics: Their
nature ; their specnal actions ;. relative value, of.
the plants, and of their’ active pxmuples, alka-
loids and glucosxdes —M. Bucquoy. 4. New
drugs of vegez‘a&/e origin recently introduced into
Therapeutics—M. PLANCTON. 5. Unification
of weights and measures employed in formule ;
the utility of ar international pharmacopaa.—M.
SHAER, - of Zurich. Members of the Congress
who intend making any communication are
requested to announce the title to the secretary
of the commitee before the 15th of May next.
Commumcatlons and discussions will be col-
lected in a Volume, which will be printed under
the direction of the committee and sent to each
member. * All physicians, pharmacists and veter--
inary surgeons may become members by making
application and paying a fee of 10 francs to Dr.
BARDET, Assistant General Secretary, 119 b!s,
rue Nétle-D'tme des-Charnps Paris.

Tue OnTarlo MEDICAL LIBRARY Assocl-
ation.—The following is the list of books
received at.the Library for the month of
March :—Presented : * Obstetric Medicine,”
Blundell; ‘Researcheson Phthisis,” Louis&—
and *New Dispensatory,” 1770, by Dr. E. E.
King; “ How to Draw a Simple Will,” and
“The Medical Jurisprudence of Insamty "
D.AO Sulhvan, LL.B.—from the author ;"
State Health Reports, Wisconsin; “The"
Clinical Morphologies,” Cutler—from - Dr.
Wishart; Reference C atalogue Toronto Pub-
lic L1brary-from Jas. Bain, jr.  Purchased -
“System of Medicine,” Pepper « Practice
and Principles of Medicine,” Fagge; * Acu-
pressure,” Simpson; “ Anasthesia,” Simp-
son;  ¢“Smellie’s Midwifery,” 3 vols.; “A
Manual of Midwifery,”  Ryan; ¢ Treatise
on Obstetrics,” amsbotham, “ Obstetric
Medicine and Surcrery » Meigs; “Selected
Obstetrical Works,” Simpson; *A Treatise .
on Inflammation of the Uterus,” Bannet;
Meigs «Children's Fevers,” ‘A Treatise
on the Employment of the Speculum, Lee;
“ Ovarian Dropsy, Brown; « Abdominal -
Tumoss,” Bright ; H\Ashwell—-“ A"Tr"eatiée on
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Diseases Peculiar to ‘Women,” ¢ Surgical
Diseases' of Women,” Brown; Meigs’
“ Diseases of Females,” “ Medical and Sur-
gical Treatment of Women,” Byford; Hodge
“Dlseases Peculiar to Women;” Hunter, “the
Human Gravid Uter us,” “Ulceration of the
Os Llen, \Dlsea.ses Pecuhar to, V\’omen,

\’Vhltehead “Abortlon, ‘ Gran—

Thymus Gland.”
journals for 1889 now on file:

The . follomng aré the
British

. Medical Journal Boston I\Iedlcal and Surgi-

cal journal ‘Léndon Lancet, Medical News,
Medical Record, New York Medical Journal,
Medical and Surgiéal Reporter, Medical
Analectic, Occidental Medical Times, Index
Medicus, Physician’s Leisure Library, Mon-
treal Medical' Journal, Medical Science,
Chicago  Medical Journal and Examiner,
Medical Summary, Maritime Medical News,

‘Texas Courier Record, College and Chmcaj
Record Omaha Clinic, Dietetic Gazette, |

Southern Practitioner, Maryland: Medical
]ournal American Analyst, American Journal

. of Obstetrics, Annals of Surgery, American

Journal Medical Science, Wood’s Medical
and Surglcal Monographs, Archlves of Pedri-

.atics, Northwest Lancet, St. Louis Med1ca1
and Surgical Journal, Medical World, Ameri-|
can MedlCdI Journal, Phlladelphla Medical |
Times, Therapeutic Gazette, ‘Albany Medi- |

cal Annals, American Journal of Insanity,

‘ Alieinst and 1 \Ieurologlst Cincinnati Medical

‘]ournal Amerjcan Medical ngest North-

western Lancet.

o ()bimziry.

DR, A M. GIBSON .

MANY regret very much to learn of the death
of Dr. A. M. Gibson, which occurred at Port-| .
obello, near Edinburgh, on Tuesday, 5th March.
Deceased was a graduate of Queen’ s Umversxty,
Kingston. ' He left Canada some years ago to
practise in Scotland, settling do“n in the town

of Portobello, a suburb of Edinburgh. He had |
‘'secured a’ large

pr’lCthC latterly.
of a genial and amiable disposition, and a favor-
ite both with his fellow-students and Tellow-

~|W. B. Towle, Geelong, Australia ;

He was | -

practitioners.  The Bdinburgl Scotsmasi of the
6th March gives the following particulars of his
death :—*“Dr. A. Murray Gibson died: at his.
residence at 4 Brighton Place, Portobello, early
on Tuesday morning. The deceased, who was
about thirty-six or thirty-seven years of age, had
only been, confined to bed since Wednesday
week, h:mno it 'is said, caught a chill. . His
illness, however, turned out to be of a more
serious nature than \\as at ﬁrstapprehcnrled and
symptoms of t}phoxd fever showed: themselxes

to which disease he succumbed on Tuesday
morning. The deceased, who, during his illness,
\xas‘attended by Dr. Claud Muirhead, Edinburgh,

had a considerable practice in the ‘burgh, and
was widely known and respected.”

Medical Examinatiéxis.

WESTERN UNIVERSITY, LONDON,
MEDICAL DEPARTMENT.

Graduates—C. A. Cline, R. H. Honnor,
Cooper, Mcthchxe, Hotson, Fraser, Bay ley.
Gold Medal—C. A. Chne ‘
Silver Medal—R. H. Honnor,
" Third Year Scholarship—Alex. Hayes.
First' Year Scholarship—Mr. Gowan.

UNIVERSITY OF BISHOPS COLLEGE. )

THE following have passed all the primary’
examinations: Herbert Tatley, C. R." Woods
and H. G. Spooner. The following gentlemen,
five in number, passed all the final examinations,
and received their degrees as doctor: Chas. E.
Elllott Quebec, -James M. Jack, Montreal
’Ihos S.

. Smith,

Nichol, Montreal ; and Dr. Alfred

"| New Brunswick, received the Ad Emzzz’em degree

of C.M., M.D.

Part of the final e\ammatlons was passed by
James Laurle, T. B. Smxley C. A. Lauchlm D.

H. Judd and F. E Betrand

“\‘VOME‘N’S‘ ‘ '\IED‘ICAL' COLLEGE,
_TORONTO.

: Ar the Colle"e emnnn'ltlons held last month
the Fmal Prize was a“arded to Mlss ] Carson,
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of Strathroy, Ont, “ho obtamed over 83 per
cent. of the possible marks.

The Primary Prize was awarded to Miss. M.
A. Gifford, of Meaford, Ont., who obtained 76
per cent. of the marks allotted

In the First: YC’U’ Miss Chambers obtained
1L Chss Honors, and MlssJ Gray, Miss H.
Patterson, M1ss E. Foster and \/Ixss E R. Gray,
11I Class Honors

At the I‘rmlt) University E\’lmmatlons thexe :

" were two candidates for ‘M. D C. M., from the

CHL WL

,aeq.

Woman’s Medical College, Miss J. S. Carson
and Miss T. M. Taylor, of Melbourne, Australia,
both of whom obtained First Class Honors and'
Certificates of Honor, the former, we beliave,

“being but a few marks behind the Silver Medalist. |.

In the Primary Examinations Miss M. A.
Gifford and Miss L. Graham obtained II Class
Honors, and Miss L. K. Meade I1I Class.

There were eleven new students in attendance
at this school during the session just closed.

UNIVERSITY OF TRINITY COLLEGE
- FINAL EXAMINATIONS FOR
MD., C.M., 1889. ’

Class I—Gold Medal and Certificate of Honor-|,
Armstrong.  Silver Medals and Certifi,
cates 'of Honor, ]J. M. McFarlane, H. Chapple,
Certificates of Honor, L. W. l\llmgh'lm
W. Kerr, Miss J. S. Carson J. I Wiley, T. J.

‘l\[cNally, P. Brown, (G. S. I\enme, Miss S. M.

Taylor, aeq.), H. W. Wilson, G. K. Crosthwaite,
H. A. Turner, (W. A. l)ixon, G. 'Hargreaves, | )
aeg.), H. A. Stewart, (J. R. McCabe, F. G. Salter,
aeg.), (H. J. Cummings, P. W. H. McKeown,

. aeg.), W. J. Milne, J. T ’\dclxlllop H.D. err)"
- W. D. Springer. ‘

Class J[I.—R. W. Rooney, W. W.. Nasmyth,

© A M. Spence, M. C. Dewar, (J. B. Guthrie,
- H. J. Mullen, F. W. Penhall, aeg) W.W. Bird-
:sal] A E. VVllls R. A VIcArthur W

C. David,
A. Rose, W. W. Thompson, W. A. Macphel-

‘,son, A G. Patterson, (O. L. Berdan, R. McGee,

aeg.), T. J. Moher, T. C. Patterson, J. W, Cun-

" ningham, (S. Bates, U. E. Bateson, acg.), T

McEdwards, J. .M. Henwood, P. Drummond
T, H. ]ohnston, T T. Ro«ers, (A. E. Edgar, |}
F. A. R. Gow, aeg.), ]. Holdcroft, A. McMeans.

Class Z7IIT—H. Mason, M. C. Black, J. A/
Ghent, E. Sands, J. F. Brown, N. Walker, V. F.

H ]ewbery, F. Cloutier, J. F. Mc(,ormacl«.

Mxlner, D.M acLeod

ROVAL MEDICAL COLLEGE, KINGSTON.

" Gold Medal—Y¥red. Harkness Kingston.
- Silyer Medal. —Arthur Elllott Bellev1lle .

House Surgeons.—1, Augustine Gandxer, Fort
Colougne ; 2, James \C[cKenty Kingston.

Senior De/;zomt; alor —Wm. McPherson, Pres-
cott. .

Junior. ——Not settled

First Year Medal, Silver.—Isaac Woods.

The Graduates. -—john A. Belch, Kingston;
Hiram M. Buchanan, Kemptville ; Felix Clou-'
tier, Crysler; R. C. Chanonhouse B.A., Egan-
ville; Wm. C. David, Willetsholme; Peter
Drummond, Almonte; John Duff, Inverary;
Arthur C. Elhott Bcllewlle Geo. F. Emery,
Gananoque ; \nthony ]<reel'md Quebec Sidney
H. Gafdinu B.A., Kingston; Norman R Grant,
B.A,, Stellai‘ton, N.S.; Hedley C. W. Graham,
Portsmouth ; F. B. Harkness, Kingston; Wm.
H. Harvey, Galt; Adam E. Hilker, Port Elgin;
Joseph Holdcroft, Tweed; Wm. H. Johnson,
Kingston ; Omer L. lelborne B.A., Toledo;
Henry O. Lanfear, Newburg; Wm. ‘C. L1tt1e
Barrie ; Alex. C. Mawety, Rallton Tsabel Me. |
Convx]le, Kingston ; Michael E. Mc(;rath Sun-
bury; Jas. Y. Mc]xxllop, Beachburg ; Harold S.
Northmore ‘Cataraqui; Jas. A. Patterson, Port
Elgin; Wm. H. Rankin, Collinsby ; Andrew
Robinson, Kingston ;. Ernest Sands, Sunbury ;
Llias T. Smder, Odessa Alex. Stewart, Renfrew;
Harry E. Tillman, Jamaica, W.I; St"mle) L
V'lll\cr Wilton.

" Zhe Passmen.—The following have passed in .
the following subjects in the primary and inter-
mediate examinations: J. H.. Bell—Materia
Medica, Physiology, Anatomy. ' J. Brady—Physi- *
ology. Miss Bcrmm“h'lm—-—Physlolog) . Miss
Minni¢ Brown—DMateria Medica, Hxstology
Jurisprudence and Anatomy. T. P. Camelon.—
Materia Medica, Anatomy and Histology. W.A. .
Cameron— Materia Medica, Histology and Ana-
tomy. J.S. C'lmpbcll——Physwlog.,y, Anatomy and-
Materia Medica. . J. W. ampb@ll—ﬁPhysmlovy
and Anatomy.. A. Carmichael— Materia Medica,
Physiology and Histology.. W. A, Coon—
Physiology, Materia Medica, 'Histology and
Apatomy. D. A. Cook—»Ph)r51olov), Materia
‘Medica, ‘Histology, Sanitary Science and Medi.
cal Jurisprudence. A. P. Chown——Physmlogy
and" Anatomy. D. Cunningham - 'Materia
Medica, Anatomy and Hxstology S. N. Davis
—Materia . Medica, Anatomy, Physiology and’
Histology. ~ Miss Clara Demorest—Materia
Medica, Histology, :Anatomy and Jurisprudence. -
J. W. Dixon —Physiology, Materia Medica,
Histology, Jurisprudence and Anatomy. - W. M.
Earl—Physiology, Materia Medica and Anatomy
W. A. Empey—Physiology, Histology and
Anatomy. - J. J. Foley—Physiology, Materup
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Medica and Histology. 'J. V. Folkes --Materia
. Medicaand Anatomy.” Miss Fraser—Histology,
Sanitary Science and Jurisprudence. Rosetha
Funncl—Histology and Jurisprudence. R. J.
Gardiner—Physiology and Anatomy. S. Greene
~Physiology, Materia Medica, - Histology and
Anatomy. J. ' F. Gibson—Materia - Medica,
- Histology and Physiology. * W, W. Genge—
" Physiology and Histology. W.' T. Holdcroft,
B.A.—Anatomy, Physiology, Materia Medica
‘and 'Histology. .~ Geo.  Hayunga—Anatomy,
Materia Medica and Physiology. Ed. Harrison
—Physiology, Materia Medica, - Anatomy and
. Histology. - W. Hewald — Anatomy, Materia
. Medicd and Histology. D). Herald—Physiology,
Materia Medica and Anatomy. W. J. John-
ston—Physiology "and Materia Medica. D.
Kellock—Anatomy, Materia Medica and Hist-
ology. J.'T. Kennedy—Physiology, Materia
Medica, Anatomy and Histology. W. E. Kidd
—Physiology, Anatomy and Materia Medica.
G. D. Lockhart—Anatomy. 7T. E. Mackie—
Histology. Mary McCallum—Materia Medica,
Histology and Physiology. Maggie MacKellar
.—Sanitary Science, Jurisprudence and Anatomy.
Wm. Morgan—Materia Medica and Anatomy.
G. T. Mcecham-Physiology and - Histology.
W. "A. McPherson — Sanitary ' Science and.
Jurisprudence. D. M. McLellan—Physiology.
I.. . Macnec—Physiology, Histology, 'Materia
Medica and Anatomy.  J. E. McCuaig- -Physi-
ology. E. J. Melville——Physiology, Materia
© Medica, Anatomyand Histology. J. S. Millar,
—Jurisprudence - and Anatomy.. J. Moore—
Physiology and Materia Medica.. C. F. Mitchell
—Materia Medica.  Miss Murray—Physiology.
G. J. Neish—Materia Medica, Anatomy, Sanitary
Science "and' Jurisprudence. J. A. Ogilvie—
Physiology and Materia Medica. M., O’'Hara—
Physiology. - J.© M. Patterson. — Physiology,
Materia  Medica, Histology and. Anatomy.
Parkyn — Physiology. H. Pirie — Physiology
cand Anatomy.  J. D. Reid—Physiology, Materia
Medica and Apatomy. E. B.: Robinson—
Physiology and Materia Medica. E. N. Ray-
" mond—Physiology, 'Matcria Medica and, Ana-
tomy.” - M. D. Ryan—Physiology, . Materia
‘Medica .and Histology.  W. J. Scott—Physi-
ology, Materia Medica, Histology and Anatomy.
- ]. E. Spankie—Materia Medica and Histology.
- A Stackhouse— Physiology.  F. Stitt—Materia
Medica and Histology.  J. E. Suter—Physiology
and: Anatomy. . N. Skinner—Physiology and
+ Materia Medica. | A, E. -Toplin—DPhysiology.
- W. B. Thompson-—Physiology, Materia Medica,
Histology 'and Anatomy. S, G. Todd—Ana-
tomy. " A. J. ‘Vallenu—Physiology, Materia
Medica, . Histology and: Anatomy. = H. O.
Walker — Materia  Medica, Histology, Juris-

prudence and Anatomy.  Ed. Watts—Pbysi-

'

ology, sAnatomy, Materia Medica and Histology.

A. C. Wilson—Physiology, Materia Medica
and Anatomy. Miss J. M. Weir--Physiology.

Meeting of Medical Socicties

BRITISH GYNACOLOGICAL SOCIETY.
REPORTED BY J. F. W. ROSS, M.D.
[Vednesday, Lebiuary r3th.

Mr. Lawsox Tart showed some gall stones:
removed from an abscess cavity in the liver. He
felt convinced that gall stones were formed in
the liver and washed down into the gall bladder.
He also showed two specimens of “fallopian
tubes containing pus. In one case there was a
history of gonorrheea. In the other he had
previously removed one tube for a.similar condi-
tion, 'and now he had some years afterwards
been forced to re-open and remove the other.
He had found this procedure to be necessary in
a number of cases where from some reason he
had left one tube remaining, - ‘

Dr. Bantock showed two cases of myoma.
T ‘heﬂ‘ﬁ‘rst was one shown for an absent member.
The pedicle had been tied and dropped. No
account of the termination of the case had been
given him. In his own case next shown, he had -
treated the pedicle as he always does,_cxtral)ex‘iﬁ
toneally. ‘ C ) o

Dr. Fenton believed many of these cases
might be treated as’th‘ey now treated the pedicles
of ovarian tumors, namely, . intraperitoneally.
He' believed they were not properly tied. He'
thought they could be eontrolled in this manner.
Dr. Bantock said he had given the matter a fair:
trial, but in his cases the subsequent cozing that
océtlrrcd from the retracting cedematous stumps
set up septic prcriton‘itis, and this ’fr’equently led
to a fatal issuc. As 'to the shortening of the

.convalescence by the intraperitoneal method, he

thought they did not have a chance to con-
valesce ; they died.” No matter how long a
convalescence -might be, it was “better than. a
fatality. He had given up the intraperitoneal
method of treating myomata. o o
Mr. Tait said he rose to'combat this charge of
carelessness in tying thé pedicle in these cascs-
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He had devised instruments to tic knots tighter
than they could be tied by any human hands.
Jut all without avail.  As the tissue shrunk, as
the wedematous material oozed. out, the hgatury
hecame loosened and bleeding OCLLII‘lLd not
‘perhaps a. few hours after;, l)ut after forty- cwhtor
seventy-two hours.* Any ligature that cou]d not be
subsequently tightened w ould become: incfficient,
no matter how great care ‘was used in applying
it. Doubtless there mlght be cases in which the
ligature might be used with perfect safety.  He
would not deny it. But how to differentiate
them at the time of operation? How forétell
the case suitable for one method, and the case
suitable for the other? The length of time of
convalescence did not weigh at all in his mind.
He looked at the actual mortality.  He had tied
the pedicles in every imaginable way, and now
intended to adhere to the extraperitoneal treat-
ment. The mortality of this ‘method was, w ith-
out doubt, lower than that of any other method.
Dr. B.mtod\ showed a 'specimen of an hydatid
cyst removed from the abdominal wall.  Small
- sccondary cysts were! found " studdcd our thl.
peritoneum. - Mr. Tait said the usually acccpttd
pathology “of L ydatld cysts. would" reqmrc re-
modelling.  "'his case was one in point.
Dr. Edls then rmd a very’ carefu]l) written
history of a case that he had diagnosed as CCtOplC

[ea)

gestation.  The patient had never been 'preg-
nant. Menses had ‘always been regular—the

twenty-eight day type ; but lately she had gone for
forty-five days without menstruating. = Breasts
slightly enlarged ; areoh somewhat nnppcd out;
foliicles mcre'lscd hlue veins clearly showing.
The pment had been reading  his book on
gynecology, ‘and was sure somethmrr 'was the
matter, and was well posted as to. symptoms, so
‘that he felt he had ‘to take. her “statements with
the. usual ' cum grano salis.  She came to his
office ‘complaining of severe pains in the pelvic

region.  On L\ammation he found a mass n

thL nurrbborhood of the uterus, but th(, uterus:

was not ﬁ\ed It W'w enlarﬂed, and the cervix
velvety. " T he patlents husband was told of the
'condmon, and - that ectopic' gestation was sus-
pu.tcd Soon after she was taken at home with
excr ucntmcr pain. ~ Was removed to hospml for
‘ optmtlon. On holding a consultation it was
:dctermmed to wait a h*tle lonffer to watch the

prowrc%‘s of the case. Somc days after sudden’
acute' symptoms st .in, the - pui‘cm‘ became !
blanched and showed signs of hcmorrln«rc He
operated, when it was unfortunately too latc. An -
cnormous amount of blood was removed from |
the abdomen. - He tied the broad ligament at
once, then cleared out the clots and' removed-
the' specimen shown, one of ruptured tubal
pregnancy about the sixth or seventh week. It
had ruptured early. A small ovarian cyst was
found and removed at the same time. - I{e was
sorry operaticn had heen delayed, but he was
guldt,d by the weight of opinion at the consulta--
tion. The paticnt did not. rally. The unfortu-
nate result, rcgrctted by all, was only another:
plea for early operation in such . cases. In cbm-
petent hands e\plomtoxy incision was not a
very serious matter. He felt that something
was there requiring attention, and operation
would certainly have been justified for the re-
moval of the small o\nmn cyst. .
‘Dr. Fenton thought the diagnosis was only a
lucky “shot.” He thought many women with
the dysmenorrhceal history this. patient had
previously had missed a month, two 'menths,
many months, without being pregnant. He
thought the breast signs were indefinite, and
believed what led largely to the diagnosis of
ectopic gestatioh was the presence of the small
ovarian cyst $o easily felt. He did not think -
abdominal section called for in the carly stage
at the time of consultation, unless more urgent
symptoms arose. " When f’he more 'se‘vcrc symp-
toms arose operation was demanded. The fafal
termination was mach to be regretted. But he .
still held that if the abdominal cavities of women
presenting the early developed symptoms of thzs’\
case were '11\\ays cpened, cctopu. gestation would’
only be found in a very small minority. ‘
Mr. ‘Fait ‘said‘Dr. Edis had misquoted him
when he"said that he (Mr. Tait) did not believe
ectopic gestation could be dx’urnosed What
he wrote in his book was: “Much .discussion
has taken place of late years as to the posbibilit)
of diagnosing tibal prégnancy before the period
of rupturey and many str'mm_]) dogmatic asser-

tions have been made to the effect’ that such
cases “lme been - diagnosed and bULCCbb{U“)

treated. © T am bound to say that I am ucud-

mrrly scepncal (.oncemmrr the COTI‘(.Ctl](.bS of
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these statements,. and one fact’ alone would
" justify. my attitude, © Tt is thls, that in all the
cases that I have operated upon, and in many
where T have scen pos? mortem exammatlon and
* have known the history, the patients have made
‘no complaints till the alarming symptoms of
rupture have set in. I have only seen one case
'before the period of rupture, and then I diag-
'nosed tubal occlusion and distension casily
enough, but the question of the woman being
pregnant never entered the’ mmc[ of any one who
- saw her. " Unless some exceptloml Jincident
occu,s, or unless the patient is a good dcal more
anxious about the state of her pelvis, and a good
deal less reluctant to have it examined into than
English women are, as a rule, no dntmosns is
possible before the period of rupturg, ‘for the
patients make no demands upon us. ‘

Mr. Tait said further—“The dl'lgnOSl‘: may be
made before rupture by some men. I have
never but once had the opportunity of making
it, and of that case I have just read you the
account.”’

A UNIQUE CASE.

REPORTED BY J. F. W. ROSS, M.D,

) MIDLAND BRANCH OF BRITISH MEDICAL ASS'N.
. * ‘ ‘ Ee//ma; -y Iqth, 1889.
’\IR Lawson TaitT showed speciinens from a

case of e\ceptlonal interest.

one of the most, if not the most, difficult he had
done.
ago with a note from her physician. The diag-

‘nosis was that of uterine myom:a.  As it was not

/inconveniencing her much, he decided to leave

" her alone. She was near the climacteric age.

" He heard nothing more of her until a few days

ago, when he received a note from her physician

asking him to see her. He found her very ill

Her temperature, her attendant said, was high.

Her pulse was rapid. On examination he found

two masses, one on each side of and behind the

uterus, filling the pe1v1s These had not been
present when he saw her before.. He deter-

‘mined to operate without delay, and had her

removed to his private hospital.” 'On opening

the abdomen, -what looked like a five-months
pregnant uterus presented. On passing " his
fingers behind it he came on a peculiar feeling

mass, evidently"cont'iining fluid. It was evacu-
ated, drawn up, scparated from adhesions, and |
proved to be a large suppurating tube. Durmg
this 1mmpulat10n a mass on the other side was
accidentally ruptured, and the peritoneum filled
with stinking pus. He isolated this tube and

removed it.  Hemorrhage was very severe,  He
then felt in the pelvis another mass.  On draw-

ing it up it proved to be a cystic mass, and after
its removal was found to be a' dermoid contain-
ing hair and sebaceous matter. He then
performed hysterectomy for the removal of the
myoma. The solid perchloride was used to stop
the hemorrhage. Then solution of iron was used,
and at last the hemorrhage ceased. Operation
took three-quarters of an hour. The dermoid
was about the size of two medium-sized _oranges.

The myoma weighed about one or two pounds,

and was situated in the fundus. The patient
was doing well so far. The operation having
been=onc on the eighth, this was the sixth day.-
The myoma was suppurating, and perhaps this
originated the acute purulent inflammation of
the tubes. The condition of the tubes must
have devdoped rapidly, as they were not to bc
felt when he first saw the case.

The operation was |-

The patlent presented hersclf some time |

few days.

Hospital Reports.

TORONTO ( FNERAL HOSPIIAL

['I".\o cases under Lhc care ot’ Dr 1. H Cameron]
Cz\‘iE x-—«URI\'AR& FISTULA—RLPORTED BY
MR. A. R. GORDON. ‘
W. X, (aet. zo0), waiter,
26th, 1889
About two years previously the pment had

admitted ]anuary

‘what he supposed to be an attack of Gonorrhct.a,

but there was no dlsclmrge nor did he use any
injections. © He rem:uned in bed, however, for.a
‘His chief symptom was a burnmv or
scalding pam felt at the end of the penis, and
each act of mlctuntlon was preceded by a small
clot of blood. T hese symptoms persxsted more
or less constantly till Nov., 1888, due, as it was
supposed, to a phimosis, for which he was circum-+
cised by his physician. - After the operation the
symptoms remained. ‘ B
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. On Nov. 25, 1888, \\'hlle movmn somc lm als
b

of 'Lpplns, he felt as i solmthm" had suddenl vyl
given way in the lumbar region, and,  although |

he contmucd to \\01k that day, suffered severe
pain “his hack and over and beneath the
mbcs About mldmght of that night he
obsuvul that a large swelling about the size of
a hen’s egg had formed in the perineum.

Towards the end of the sccond day the
abdomen over the region of the bladder was
pereeptibly enlarged, and the scrotum was swollen
and dark.  He did not micturate for four and a
hall days after the strain, when the doctor in
attendance pz\sscd a catheter, but only succeeded
in drawing off ‘a small . quantlty of (hrk and
clotted hlood ‘

He states that on the fifth day a free incision
was made in the perinéum. A large quantity of
‘ consisting of urine
mixed with blood and pus.  The perineal swell-
ing then j(lis:\ppcared by degrees.

The lower portion of the scrotum became
darker, and after the application of poultices for
a few days, came away as a large slough, leaving
the Tefttesticle hanging completely exposed, and
the right partly.  The opening, however, healed
very rapidly, a comparatively small LICC’ItH\
u_m'unm‘_f,.

Uu. urine pqw,d altogether  through the
perineal incision till Jan. 26, 1889, when the
patient entered the hospital. .

The urine was 1)01‘11)51 both in tliml‘i‘ty and
1u"mLit\»' except that it was mixed with a little
pus. from the walls of the fistula. ,

The:patient was kept in bed during the month
of ¥ ebruary, and the catheter was used continu-
ously, so that by the first of March the urine
could all be removed through the catheter. -

“The fistula shoxwd no t(,n(lcncv to heal, how-
ever, and on March 4th the patient was anzes-
thetized; and the walls of the fistula freshened
with the knife. The walls were then brought|l
into close apposxtlon by seven silv (,l‘ wire sutures,
and  the wound dressed with Keith’s dressing

antiseptic gauze held in position by a T hfmd'\%.
* The urine was several times each day drawn |
off by a catheter, and onMarch s sth the patient

\ms dlqcharﬁcd wcll *

86

M I*‘DL\N OI'FRA'['!ON FOR CHRONIC C\"‘QTX'I‘IQ,
\Vl'l'![ RE COVLRY—-——I\I' PO]s'I £D BY MR,

W,

}’R\n\\s S

A n\‘\u\r\\', aged 23,

1888 ‘ '
lhru. years Defore’ patient noticed that his

urine was of a dark red color—micturition fre-
quent-—quantity diminished—had pain in lumbar
spine-—had no other mm~-ua11cd on a - surgeon,
who stated that a caleulus was in, the bladder,
but failed to find it with sound. “Onc month
after first symptoms were noticed a dull pain was
sometimes felt over pubes, w hich alw. ays hecame
worse when patient was exposed to cold. Had
also a burning pain in the perincum, present
only after passing water.  Also burning pain
throughout whole length of urethra on passing
water, terminating in a burning stinging pain at
end of penis. ‘

Two and a half years ago the patient was in
the hospital for the symptoms complained of.
Under Dr. I. H. Cameron, the bladder was
washed out every day with borax and glycerine.
P.ment took internally Ex. Pareire (F1), Ruchu
and Triticum Repens: = Poultices werc also ap-
plied over pubes and on perineum.. This
Lre"z‘tm‘cnt gave decided relief. - Patient . left
hospital and was free from pain for three months. *

The former. symptoms returned and . patient
re-entered the hospital Dec. o0, 1888

. Treatment :

R.—Ex. Pamm (FL) o
Ex. Buchu (FL).. . 3L
Ex. Tritici-Repen (FL). . 3ii. ~—M
Sig.—3ii ev u) 4 hrs. in water.

;1dmiticd Dee. 20,

‘ Also’ a stom’tchu, mixture.  Before passing
mthetu each day an injection of a 4% sol. of
cocaine was used. Bladder then washed out
with 1.in 5000 of Hyd. Perchlor
Jan.
mdd(,r in median line by Dr. (‘ a meron.
of bladder were found much rhxckmed
wound was washad antmeptlcally,
mb(,rttd and the wound: dressed with iodoform
and 'mtxsuptxc gauze.  All pr«,vxous‘tre:;tment
was suspended. : o]
Jan. 22. Patient progressing favorlbly Pulse
temp. atSp m. 100%. ‘ L ‘

An opmnw was made mto the
Wnlls
The

"’[

a tube |
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©Jan 23. Patient passcd a restless night. Tubc,

came out and water was passed through urethra,
w\\h]Ch gave consuduable pain.
‘ 'thls am.;
- a day.

Tube re-inserted | 2
temp., nor mal HR\Y ound dressed twice

~Jan. 24 bhddel is w. ashcd out at each dress-
ing with Boracic Ac, grs. Xx. to 3i. Passed a
Tube came out again. -

Tube removed on toth Feb, Scarcely any|.
pain on passing water now. Water now passed
part through wound and part through urethra.
Wound dressed twice a-day. Patient was scen
some weeks after leaving hospital, and had
thoroughly recovered. o

Book Notices.

ZLhe Trained N urse for \I"uch contains articles
n “The Baby’s Wardrobe,” “ Words of Caution

and Advice,” “The Social Side of Nursing,”

“Ts a Register for Nurses Desirable,” ‘The
Training of Nurses for Sick Children,” Desides
various cditorial and miscellaneous matter. The
Hospital Supplement illustrates and describes

" several tmmnw schools for nurses, and reviews,
in a very complete manner, hospxtﬂ life durm"é

the past month .in this and other countries. |
This is the only journal of its kind in the
United States and. it reflects credit upon its
publishers. The Lakeside Pubhshnw Co.,

falo, N.Y.

])mw/m/s mm’ e zmz‘mwzt of. J)l.fL’H’JL’S of the
Throat, Nose 'and Naso-Lhar YILY, b} CarL
Suirer, M.D.,- Philadelphia: Lea Brothers &
Co‘ 1889. ‘ ‘ -

T t1s work has now reached its third edition,

and although comprising only about 370 pages,

it shows a great advance over the furst, which
was mercl} intended as a students’ fymdp to the

" examination of these parts. The present volume

contains a short history of the laryngoscope,

"with a descuptlon ofiit and of the reflector and
" the various kinds of light used, as well as a con-
.cise account of the proper manner in which an ex-

amination of a patient’s larynx'and nose should be
conducted. Those who have read the former’

. edition will observe here addltloml information

on the physiology of the voice and articulate

-speech, as also the latest views on hay-fever.
.- The ordinary acute 'and chronic inflammatory

J:uf~ i

'1[fccuons of the mucous mcmbmm are deseribed
not over fully, but in casily comprehensible lan-
guage, and the tr catment rcqmrcd and advised
can be readily carried out. The author has
omitted from this edition any account of granular
or follicular pharynmtls and pharnygitis sicea,
holding the opinion that these affections arc
saconchry to diseascs of the nosc or stomach,
and curable on removal of the cause.  Thismay’
be very.true, but it seems to us that the struc-
tural changes which take place in the mucous
membrane and the local treatment which is
usually required in addition to the removal of
the causes, render the consideration of these
discases necessary in a work on the throat. The
tables of symptoms at the end of the hook are

Iwell and "correctly arranged, hut it would not

always be safe to rely on symptoms without an
ocular examination, with which, however, the
tables would be a valuable assistance.

Bool{s 2 ’Pampblet‘s Reeemed

25 Annual /’cybo/f//zu per 14 ;v/m‘a/ _DC’/HII/
Mich.

S/rzle ])()(11127 ‘ f /[L’a/f/l _/)////c lin.

Nashville,
Tennesse ‘

Annnal Report of Morse Dispensary of Cooper.
! Medical (,01/4:;:’ Jor léc%’ San Ifrancisco. .

J/}’lf/\ﬁ jm/ex nf Fine C /u’///lm/; and L m'v“
fa/ //w 17[(zfef ia xl[m’/m and the »l/ /5. I‘S‘SQ.
: Sm‘gz'ml ]_)’(IL‘Ic'l'z'()Z()g . By NI(,‘HOL:\S SENN
M.D., Ph. D. Philadelphia: Lea Brothers &
Co., 1889 o *

The Q/m/mu of Interferi mg n/zt/z the Adbscesses’

of Hip Dl.sease By A.'B. Junsox, M.D.
chnnt ‘
] Vm‘"/mr's‘ Therapentic Reference Book. Price

onc dollar,

Philadelphia: Wm. R. Warner &
Co " 1569 ‘ ‘ “

The American _/'our;ml of ]’nc/m/oo 7y BEdited
by G. Sraxrey HaLr, Prcmd&ntﬁcct of Clark -
University. Laltxmore. \’. Murray, Pubhsher.

Vomz”x Medicar and Surgical jl/'mmwr 1phs ]‘01“
March and April. New York:. Wm. Wood &
Co., 56 Lafayette Place, 1889.
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17[0/1(7/115/15;’ Anzeiger 11/}0) N(wzz‘(z/e;z mzd Am‘z-

quaria aus dem Gebiete der Medecin nnd N(m(r-

‘ wissenschaf?. ' JOSER 'Sarar, Wien viii, Schlos-
selgasse 24. B ‘

Ca;szzue Newrasthenia or Insomnig and
Nerve Depression. By E. G. WwirtLe, M.D.,
Lond., [.R.C.S. Eng. London: H. K. Lewis,
136 Gower Street, W. C., 1880. ‘

Lsyeho-T7 //e)'a‘])uzzlz'ca* or Treatment by Sleep and

Suggestion. By C. Lrovp Tuckey, M.D.
" London: Baillire, Imdall &, Cox,‘oo l\mg

William Stu;ut Strand, 1880.

On //ze Relatwn o of the Nasal and Neuritic
Jactors in the Ltiology of Asthma. By F. H.
‘ToswortH, M.D., Ii. L. SHUrBY, M.D., N. H:
Dary, M.D,, A. H. Syirw, M.D.  Reprint. |

‘Personal.

Stlu_t

DR, RicHARD MacDoxygLn, of Montreal,
will return to Canada carly in May.

Dr. KyLE, late House Physician at the Gen-
eral Hospital, Kingston, has located at Lanark.|c

Dr. A, ‘H. TFercuson, Professor 'of Surgery
in the Manitoba Medical Col liege, has left for a
six months V’I.CElthn in (ru many.

‘ [)R, Rom;m? Craix has been elected [Dean of
McGill Faculty of Medicine, in the place of Dr.
R, p. Howard, deceased. Dr. George Ross
“was elected Vice:Dean. ‘ ‘
"Dr. J.'S. Hagrris, of Hespeler, Ont., at the
Examination of the Jefferson Medical College,
Philadeiphia, headed the list, taking 785 marks
out of a possible Soc. ‘ ‘

DR T. MiLLMAN has resigned the position of
Assistant Medical Superintendent of the Asylum
 for the Insane, Kingston, Ont., and on May st
will start practice in «[oronto. Residence and
office will be 426 Spadina Ave. \

a duty'to be pmformed 7
D MCDO\' scit has removed to 469 Church !

| this_constitutes a sort. of intellectual awra.

|man raised  his head"and

Births,; Marriades & Deaths

BIRTHS.
'King—On Monday, 8th inst., the wife of
Edmund E. I\mrf M.D., of a. dwghtcr

Rea—On. the gth Mqrch 1889, the w1fe ‘of
James Rea, M.D:, of a. daughter,. 18¢ - Dover-
court Ro;td. o : Do

[

ELLis—At 294 Dundas Strect, Toronto, on
the 29th ult., the wife of Austin 1). Ellis, M.B.,
late of Aberdeen Scotland of a daughter.

i\IlseeHaneous.

Dr. OLiver \VENDEII HoruEs advises young
men not to smoke. It is liable to injure the
sight,” he says, “to render the nerves .unsteady,
to enfeeble the will, and to enslave the nature to
an imperious habit likely to stand,in the way. oi ‘
fl[ai ]’eg B

TEE \Imr\L STATE AT THE APPROACH ox
De x1H~P0puhr tradmorv has . long '1Saerted
| that just before a drowning pelson dies . he has
a kind of visionary retrospect of the principal
events of his past life." It is now hchcvcd that’
the same kind of retrospe(,t occurs 'in’ other
cases than those of drow ning. In a recent com-
munication to the Société de Biologie, M. Féré
'gave some interesting details bearing on the
mental condition of the dying. In some - cases
the panoramic reproduction comprises all the
events of one’s existence, while in others it only
bears on isolated and insignificant details. In
epileptic sub}ects this form of mstmt’meOu%Y
reminiscence is also occasionally obsu‘.ed, and
1 The
condition in both- cases would secm to point to
their’ being due to some sudden alter'xtlon in the
cerebral mrculatxon but M. Féré mentions two
cases which 1ppear to show that the phenomenon
is p0551b1y of frequent occurrence in death under
any c1rcumstances ‘In one case the patient was
succumbmg to. consumptlon consequent - on
spinal disease. (‘onsmoubness was already lost ‘
when, under the influence of the subcutaneous
injection of two grammes of. ether, the dying
talked  with great
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" rapidity in Flemish, which nobody near could

understand. ~ He became impatient and made

" signs that he wished to write, and on the neces-

" altogether.
" twelve shllhngs contracted t\\enty years | before,

‘ataxic patient also dying of phthisis.
» lost consciousness, and the pulse was hardly per-

. Apnl

sary implements being brought to him, he wrote

several lines in the same language. The curious
part'of it is that the man, though born near
Antwerp: had lived in Paris for many years, and
he was supposed . to have' forgotten Flemish

The wrltmor nlluded to a debt of

and which, as was subsequentl) ascermmed was

still unp’ud The other case: was that of rm
He had

ceptible, when, after an injection of ether, he
turned to his wife and exclaimed, “You won’t
find the pin, for the floor has been replaced ;”
an allusion to a trivial incident which had hap-
pened eighteen years before.  Similar occur-
rences are by no means rare, and it would seem
that the reminiscence is usual at death, and that
its e\pressmn is facilitated b} artificial, stlmuh-
tion.—Press and Circular.

' . Lo v

COLLEGE OF I

PHYSI CIANS and SURGEONS

 OF ONTARIO.

MEDICAL COUNCIL EXAMINATIONS
: . APR‘IL, xBBg‘,‘ “
N TORONTO AND KINGSTON.

‘The written Primary and Final hxammatwns commence on
Tuesday, the gth of April, x889 The Orals Final, in Toronto, on
Wednesday, the 17th of Apri}; in Kingston, on Saturday, lhe
zo0th of Aprxl

The Clinical Examinations take place in the Gcneral Ho:.pltal
Toronto, and Kingston. The Orals Primary commence in King-
ston on \[onda\' 22nd Apnl in Toronto, on Tucsdav, the 23rd of
By Order .

T ' . R.A.PYNE,

; Remstm; College of Physicians and S urgmns, Toran.'o

‘ N B. —C:mdu)ates 1pplxcanon fDrms may be had at any ‘of the
Medical Schools or on application to the Registrar. The appli-
cation is to be properly filled out, and declaration executed and

. delivered into the hands of the Reglstmr, accompanied by the

« tickets and certificates and the Treasurer’s receipt, not later than

the 1st day of April, 1889. All candidates for Final Examination
are required to present their Primary tickets and Certificates at
the same time. The Treasurer’s AddressisDr. W. T. Ankms,zsz
].n‘x is Street, Toron to, Ontano, , . )

B/SHOP I?IDI_EY GOLLEGE

QF ONTARIO. (L1MITED).
ST. CATHARINES.

A Protestant Church School for Bow, in connection with the
Church of hnshnd will be opened in the property well-known
as “ Springbank,” St. Catharines, Ont., in September next, 183g.

Boys prepared for mamuxhuon with honors in all depart-
ments, in any University ; for entrance into the Roya] Military
College; for entrance into the Learned Professions '~ There wili
bea specxal Commercial Department.  Special attention paid to
Physical Culture. Terms modcrate, For particulars apply to
the Secretary, 26 King St. E., Toronto.

- FRED. J. STEWART Szc -Treas.

ONT *XRIO

MEBIEAL ASSUCIATIUN

\‘IVTH

i

ANNUAL MEE ING.

June 5th and “Gth, 1889.

'

The Ninth Annual Meeting of the Ontario Medical
Association will be héld in the City of Toronto, on
‘Wednesday and Thursday, the 5th and 6th of June,

Return tickets will be issued at reduced rates to all
properly qualified members of the profeaalon

Physicians desirons of re'ldm .papers or presenting
cases before the Association, are requested to notlfy
the Secretary of the subjects o{ such papers or cases,
on or before the 14th of May. " '

D. J. Gibb-Wishart,
‘ Secretur ',j
. 30 Carlton St., Toronto.

‘W. H. Henderson,
President,
‘ Kingston,



