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LACTOPEPTINE TABLETS
Samne formula as Lactopeptine Powder. ,Issued in this formn for con-

venience of patient-who can carry his medicine in his pocket, and Bo be
enabled to take it at regularly prescribed periods without trouble.

" Everything that the science of pharmacy can do for improvement of the
manufacture of Pepoin, Pancreatine and Diastase has been quietly applied to
these ferments as compounded in Lactopepti an."

-Teedical Times and Hospital Gazette.

Can be ordered through any Drugglat. samples free to Medical Men
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88 Wellington Street West, TORONTO.

Free for a Postal.
Desirous that every physician may have opportunity to make trial of

Duncan, Flockhart & Co.'s Capsules
I am instructed by Messrs. D., F. & Co. to tend working sample to every physician
making application for same. Full list of capsules will be forwarded on request.
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INDICATIONS
FOR THE USE OF

BLENNOSTASINE.
In all forms of catarrhal hypersecretion Blennostasine is

indicated. It is superior to quinine as a remedy for Acute

Coryza, Chronic Nasal Catarrh, Influenza, Hay Fever, etc.

Blennostasine, unlike quinine. is a vaso-motor constrictor,

and speedily stops excessive mucous secretions. It will

almost invariably arrest the sneezing and the mucous dis-

charges of ordinary influenzal colds.

Blennostasine is especially valuable as a substitute for

belladonna, atropine and similar drugs in Hay Fever, Acute

Influenza, Rhinitis, and in Rhinorrhœa, Laryngorrhœa a.id

Bronchorrhœa. In addition, it is non-toxic.

Blennostasine is supplied in crystalline form, and in î, 3
and 5 grain Gelatine-coated Pills. Samples and complete

literature on request.

McKESSON & ROBBINS, - - NEW YORK
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FOR

Grates,
Hearths,

Vestibules,
Bath Rooms.

RICE LEWIS & SON
(LINITED)

Cor. King and Victoria Sts., TORONTO.

Always the saime.
A standard Of antiseptic worth.

LIST ERINE.
LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, composed of ozoniferous essences, vegetableantiseptics :Id benzo-boracie acîd.LISTERINE i to mae and maintain surgical cleanliness in the antiseptic and prophylactic treatment and care of aIl
LISTER NE le invaluable ln obstetrie and gyntecoIogy as a general cleansing, prophylactic, or antiseptic agent.LISTERINE Ji useful in the treatmnent of t ne infectious maladies whlch are attended by inflammation of accessiblesurfaces-as diphtheria, scarlet fever and pertussis.LISTERINE diluted with w&ter or glycerine speedily relleves certain fermentative torne of indigestion.LISTERINE is indispensable for the preservation of the teeth, and for maintaining the mucous membrane of themouth ln a healthy condition.
LISTERINE le of accurately determined and uniforra antissptic power, and of positive originality.LISTERINE 1s kept In stock by all wortby pharmaciste everywere.

Lambert's Lithiated Hydrangea.
A valuable renal alterative and antilithic agent of marked serice in the treatment of Cystitis,Gout, Ru atiE , an d diseA of the Uric DiatheON. generay.

LITERATURE UPON APPLICATION.

Lambert Pharmacal Company, St. Louis.
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Scott's Emulsion
is an emulsion of cod-liver off

Which contains the whole oil, ail of it.
It is not a mixture of wine or alcohol with a little lodine and bromine.
It will not intoxicate nor lead to the alcohol habit.
It does not depend upon a stimulant for its therapeutic power.
It is, however, precisely what it claims to be:

The Best Norwegian Cod-Liver Oil.
The Hypophosphites and Glycerine.

Scott's Emulsion is a Food-not a stimulant.
Scott's Emulsion is a Fact-not an experiment.
Scott's Emulsion contains Fat-not a drop of alcohol.
Whenever cod-liver oil and the hypophosphites arc indicated we ask

you to prescribe "Scott's Emulsion," always permanent and
palatable.

SCOTT & BOWNE, Toronto
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£auada Office and Wareboust:

East, Toronto.

Medical men can safely recommend

LI PTON
TEA

For use by their patients. It is absolutely unadulterated and uncolored, as
so many other teas are.

Telephone 1029. TO BE MAO OF ALL FIRST-CLASS CROCER8.

WHAT Is SAIDeWHoSAy IT
'In a number of cases Of surgical tuberculosis, I haveseen much improvement follow the use of bromide of goldand arsenic (arsenauro) This remedy brought aboutsteady improvement when other remedies failed."

"By abundant experience I am settled in my convictionas to its (ARSENAURO'S) value, and more particularlys0, when the iodides are not tolerated."

There are many indications for the gold preparations<ARSENAUROIand MERCAURO,) which seemn to me to bequite clear, but I have lihited my remarks to certainConditions in which I have acquired, by abundant ex-Derience, settled convictions as to their value."
"In these combinations (ARSENAURO and MERCAURO,)We have a new therapeutic agent, whose action isdifferent from the action of either gold or arsenic inanyform administered separately. It is a reconstructive,changes the quality of the blood corpuscles and seems
to arrest degenerative processes."
"' In the later manifestations of syphilis, inercauro hasProved itself almost a specific, o much so that its ad-iTinistration was always attended by marked improve-Ment. "

As a tonic alterative and anti-syphilitic remedy,MRCAUROcertainly approaches nearer than anything1 have yet tried to the specific we ail desire to find."

PROFE5SOR WIGHT,
L. I COLL. Iosp.

Brooklyn.

PROFESSOR NORDEMAN,
N. Y. POLYCLINIC,

PROFESSOR LYDSTON,
COLL. P. & S.,

Chicago.

PROFESSOR STUCKY,
Hosp. COLL. MED.

Louisville.

PROFESSOR DUMESNIL,
IlARION SIMS COLL.,

St. Louis.

PROFESSOR MARTIN,
BARNES MED. COLL.,

St. Louis.

) 65 Front Street
W. M. BOWIE, REPRESENTATIVE.
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PURVEYORS TO H.R.L THE PRINCE OF WALES. e .

BRAND'S
Specialties for Invalids.
,ESSENCE OF BEEF.

The juice of finest selected beef, extracted by a gentle heat, without the
addition of water, or any other substance. It has been introduced into
Medical Practice as a stimulant, after loss of blood from any cause, and in
severe cases of prostration and debility. Being in a jelly form, it is easily
administered, and its stimulating properties are at once apparent, without
any ill-after effects.

Similar preparations are made from Mutton, Veal and Chicken.

MEAT JUICE.
Extracted from the prime raw meat by pressure, and contains in an unal-
tered state the albuminous and other nutritive properties ready for imme-
diate assimilation.

SAVOURY MEAT LOZENGES.
In metal boxes convenient for the pocket. These Lozenges will be found
extremely nutritious, and being put up in a portable form will be found of
the greatest value to Tourists, Cyclists, Sportsmen, and others who at
times are called upon to undergo long periods of abstinence from regular
meals.

Invalid Soups, Potted Meats of Finest Quality
The Ai Sauce.

Brand & Co., Ltd., - Xayfair, London, Eng.

TO BE OBTADTED WHOLESALE OFa

LYMAN BROTHERS, - - - TORONTO.
LYMAN SONS & GO., - - - - MONTREAL.
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SOME

Fallacies of Early Infant Feeding.
I T is commonlv supposed that a young infant may be fed on any mixture of cow's milk with or with-

out one of the many advertised farinaceous foods. Physiological research tells us that not until
the child is nearly six months old is it capable of digesting starchy food, and that during these early
nionths it has little power to assimilate the casein of cow's milk. The practical truth of this statement
is shown in the terrible mortality of young infants from diarrhoe and disorders of the alimentary canal
-conditions due alone in the majority of instances to irritating indigestible food and bacterial con-
tamination. -

IMPROPER FOOD IN COMMON USE DURINC THE FIRST SIX MONTHS:

Condensed Milks.
Which are deficient in fat and soluble albu-

men, but contain an excess of sugar, and that
not milk-sugar. This class of foods is therefore
not only highly indigestible, but also below the
normal in fat-forming constituents.

Farinaceous Foods.
Containing unaltered starch are inadmissible,

as the infant is given work to do which it can-
lot perform ; and the additional fact of these

necessarily being made with unaltered cow's
milk renders then still more indigestible.

Cows' Milk and Barley Water
Mixture.

Is perhaps the least harmful, but is not a per-
fect food in that it contains too much casein,
too little fat and albumen, and generally swarms
with bacteria. Its re-action, moreover, is un-
certain, and, though the presence of the barley-
water mitigates the formation of large and
indigestible curds, it is itself by no means
suitable for the infant economy.

PROPER FOODS TO BE USED DURINC THE FIRST SIX MONTHS
Should be, as nearly as possible, the physiological equivalent of human milk. This principle ALLEN &
RANBURYS have carried out in the preparation Of their «'ALLENBURYS" No. 1 and No. 2 MTLE FOODS.
These not only provide a perfect humanized food, but the addition in the No. 2 Food of certain constituents
affords a proper progressive dietary to meet the developing functions of infant digestion.

The " ALLENBURYS " MILK FOOD,
No. 1, for use from Birth to Three Months,
is prepared in the form of a dry powder, and is
made from cow's milk, from which, after the
proximate composition has been ascertained,
the excess of casein is removed, and the defi-
ciency in fat (cream), soluble albumen, and
milk-sugar corrected. The method of pre-
Paration renders this Food sterile, and boled
water alone is required in preparing it for
Use.

Infants reared by hand should be brought
u on this Food until they are three months

The " ALLENBURYS " MILK FOOD,
No. 2, for use from Three to Six Months.
About this period (three months) it is found that
the irfant requires, in consequence of the devel-
opment of the digestive organs, a somewhat more
sustaining form of nourishment. This is best
obtained not by increasing the amount of indiges-
tible material, as is usually practised, but by
affording in addition to the mllk a digested food.

This Food contains, besides the constituents
of the No. 1 Food, maltose, soluble phosphates,
and albumenoids derived from whole meal.
There is, however, no unconverted starch left in
the Food which at this age the infant would be
unable to .digest.

ALLEN & HANBURYS, LIMITED, LON., ENC.
LABORATORIES AND WAREHOUSE: BETHNAL CREEN, LONDON, E.
INFANTS' FOOD MANUFACTORY • - WARE MILLS, HERTS.

ACENT FOR CANADA,
AMERICAN HOUSE,

W. LLOYD WOOD, TORONTO.
82 WARREN STREET, NEW YORK.
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What Indiana's Oldest Practitioner says about

TUCKAHOE LITHIA WATER.

Office JOHN M. KITCHEN, M.D.,
46J North Pennsylvania Street,

TUTCKAKOE MINERAL SPRINGS CO. :Indianapolis, May 5, 1898.

Gentlemen,-I wish to freely endorse the TUCKAHOE LITHIA WATER as the most
valuable medicinal water I have ever used or prescribed. I have used it personally, having suffered
with Rheumatism and Rheumatic Gout. I speak from personal experience. The TUCKAHOE
LITHIA WATER is a solvent of Uric Acid, the primary cause of Rheumatism and Gout, and the
results are obtained quickly.

Yours respectfully,

JOHN M. KITCHEN, M.D.

Tis a Natural Prodùct, not aTUCKAHOE LITHIA WATbRManufactured Compound . .

TORONTO DEPOT: 51t xKINl-.c3- STIE ET WE ST.

ChetCrusts
corporatuon

0f Ontarlo.
Offices and Safe Deposit Vaults:

Bank of Commerce Building,
KING STREET WEST,

TORONTO, - - - ONTARIO.

Capital Subscribed:
$1,000,000.

je
President:

HON. J. C. AIKINs, P.C.,
Toronto.

Vice-Presidenta:
HON. S. C. WooD, Toronto.

D. W. MATTHEws, Esq.,
Toronto.

it
This Company acta as Administrator

in the case of intestacy, or with will an-
nexed, Executor, Truste., Receiver,
Committee of Lunatic, Guardian,
Liquidator, Assignee, etc., etc., aiso
as Agent for the above offices.

All manner of Trusta accepted: Moneys
invested ; Estates Managed ; Renta, In.
comes, etc., collected.

Bonda, Debentures, etc., lsued and
oountersigned.

Deposit Safes to rent, all sizes.
Parcels received for safe custodv.
Solicitors placing business with the

Corporation are retained in the protes.
sional care of same.

A. E. PLUMMER, Manager.
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UE litend tbls year to lcreast our airtady l'rae Cliettit, and to do $0 will offersette valut to pbyslClaus than ter. fltw limes art beilg coustatly added tomstl, amo otbers are tbt followIg :-

ROLLAND'S ARCH INSTEP SUPPORTER (Original Pattern)
for Flat Foot.

MARSE'S STETROPRONES.
JENNER INSTITUTE GLYCERINATED CALF LYMPH.
SCRIMMELBUSCR'S STERILIZERS.
X RAY OUTFITS.
LEITZ'S MICROSCOPES (New Hodel).
THE GENUINE RAZZI-BIANCI PEONENDOSCOPE.
ST. CYR'S UTERINE CURETTES.
ASPIRATORS IN ASEPTIC METAL CASES.
O'DWYER'S INTUBATION SETS IN ASEPTIC METAL CASES.

We have a large stock of

HOSPITAL CLASSWARE
ladluding

Catheter Jars,

Irrigators,
Glass Bowls,

Lucy's A.eptic Synge. Etc., Etc. Fod Warmer

LYMAN SONS & Co.,
380-386 St. Paul Street, MONTREAL.

WRITE FOR OUR 1899 QUOTATIONS.
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On the Printng of Books

UR AIM IS TO GIVE TO THE BOOKS

PRINTED BY US THAT HARMONY BE-

TWEEN THE CONTENTS AND THE

TYPOGRAPHY WHICH MAKES THEM ATTRAC-

TIVE TO THE READER . . . . . . . . . .

A WELL-PRINTED AND WELL-BOUND BOOK

MAY BE AS TRUE A WORK OF ART AS THE

PIECE OF LITERATURE WHICH IT CONTAINS.

OUR ESTABLISHMENT IS THOROUGHLY

EQUIPPED WITH THE NECESSARY PLANT AND

MATERIALS FOR THE PRODUCTION OF FINE

BOOKS AND BOOKLETS, AND WE DO EVERY-

THING FROM TYPE-SETTING TO BINDING

UNDER OUR OWN ROOF AND UNDER PER-

SONAL SUPERVISION . . . . . . . . . . .

WE WOULD LIKE TO PRINT YOUR NEXT

PUBLICATION. . . . . . . . . . . . . . .

Warwlck Bro's * Rutter
6* ad 70 'frt Street West

Corointo
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FORMULA With CreosoteROlei Morrhue (opt.) 3vii. TRADE MARK PxOlei Morrhuæ (opt.) 3vii.Ferri Phosphat. ii. F Ferri Phosphat. O Lo.
Phosphori gq s. Î.~ FER R OL t Phosphori gr. i
Glycerini,etc.,q.s.,ad.àxv. Creosoti(Bleechwood),

Sig.-Take as directed by REGISTERED. min. cxii.
attending physician. g Glycerini, etc., q.s., ýxv.

The Official Organs Pronouncing on "Ferrol " from
the Medical Centres of our Dominion.

Ferrol.-In this preparation we have combined in the form of a perfect emulsion, phosphate ofiron and cod liver oil, with the addition of a small quantity of phosphorus. The product is smoothand of uniform strength and supplies an excellent tonic food for use in wasting diseases and duringconvalescence.
Where the indications are such--as in pulmonary affections-that the addition of creosote wouldoften add considerably to its value, Ferrol can be obtained with 112 minims of beechwood creosoteadded to each fourteen-ounce bottle under the'heading of "Ferrol cum creosote." An analysismade by Dr. R. A. Pyne, of Toronto, shows that the product contains the different ingredients in theproportions claimed.
The manufacturers by publishing the exact formula of Ferrol and guaranteeing that no circulars oradvertisements are enclosed in their packages, deserve the support of the profession in their efforts athaving their business conducted strictly in accordance with medical ethics.-Montreal Medical.

FERROL AN IDEAL EMULSION.

Ferrol, an honest emulsion of cod liver oil, has been on the market for some years and given greatsatisfaction. It is a Canadian preparation, made from the purest and best oil procurable. Theformula is on every bottle and it deserves the support of the medical profession. The manufacturingof this preparation has lately been taken over by the Ferrol Company of Toronto. It is the intentionto ush the sal e legitimate way possible, but always and only through the medical professionandpress.-The Caain Practitioner.
Some years ago there was introduced to the medical profession in Canada a pharmaceutical productnamed Perrol. The name was indeed a most happy one, as giving its composition at once, that ofcod liver oil and iron. For some reasons Ferrol was at that time not pushed. Now, however,fortunately for both physician and patient, it has been revived and taken hold of by a company ofstrong capitalists who intend pushing it, as it ought to be. Ferrol can be produced either plain,consisting of phosphate of iron, phosphorus in minute quantity, glycerine and cod liver oil, or withcreosote, the latter ingredient so combined as to form one of t he most palatable produets on themarket, one which can almost be guaranteed not to cause the usual nausea and after eructations sofrequently the case with cod liver oil in any other form but that of Ferrol. The Ferrol Co. ofToronto, Limited, are putting their article before the profession in a strictly ethical manner, adver-tising it only in the medical press, thus appealing to the profession in the strongest possible manner.We take pleasure in making this prelimmary announcement, and add that Ferrol can be procuredfrom any first-class druggist.-Canadian Journal of Medicine and Surgery.
There has been on the market for some years, a preparation which was very favorably received bythe profession, but owing to changes in management, and some internal difficulties, the supply wasirregular. Although all those who prescribed it had formed a high opinion of it, and kept repeatintheir prescriptions, a regular supply was not obtainable. This was a permanent emulsion of iron andtad liver oil, known as Ferrol. This preparation, as will be seen by our advertising pages, has beentaken hold of in a thorough and ethical manner, and now physicians will be able to obtain the articledemanded on their prescriptions. We can certainly recommend it to the profession as an emulsion ofiron and cod liver oil that they can absolutely depend upon.-Dominion Med. Monthly.
We beg to call the attention of the profession to the preparation known as Ferrol-Iron and CodLiver Oil. It is an excellent preparation, and when combined with creosote most useful in thosecases where these products are indicated. The manufacturers are appealing to the profession aloneand not te the general publie, desiring in the most ethical manner possible to have its merite fullytested and reported upon.-Medical Review,

THE FERROL COMPANY OF TORONTO,
LIMITED.
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EWyeth's Liquid

Malt Extract.
Wyeth's Malt Extract....

contains all the nutritive virtues of the best malt liquors
in a much higher degree than any other product with
which it can be compared, and the least amount of alco-
hol (3 per cent.) of any like preparation, which avoids
the distressing consequences experienced from the use of
spirituous liquors, or malt extracts containing a large
amount of alcohol.

Wyeth's Malt Extract. . E
is especially adapted to nursing mothers and children, to
those suffering from nervous exhaustion, chilliness, and to
those unable to digest starchy food. It also acts as a
roborant in all cases of debility, and is a most valuable
addition to the treatment required in convalescence.

Wyeth's Malt Extract. . . .
is practically a liquid bread that is partly digested. It
has for its prime object the production of nutriment, and
the entire process of manufacture is devised for the pur-
pose of attaining that end.

Price, $3.50 Per Dozen Bottles, and sent to any
address in Canada upon receipt of price.

DAVIS & LAWRENCE 00., LIMITED,
Sole Agents for Canada, MONTREAL.
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CONGENITAL DISLOCATION OF TRE RID.
B. E. MCKENZIE, B.A., M.D.

Surgeon to the Toronto Orthopedic Hosiatth O-patient departmenl of Toronto General HospitalAssistant Profelsmbor f mc SuOta e D College for Wonen;Inember of the American Orthopedic Association.
Congenital dislocation of the hip is a displacement of the femur in itsrelation to the acetabulum, existent at the time of birth. The former iscommonly found lying behind the acetabulum, but several cases havebeen reported where the dispiacement was forward and upward.

Fie. 1.Shows the shallow acetabulum and the ca rawn across "t, and carried upward on the ide f theilium. (Copied from E. H. Br ord,ran Con Amer. P. and S., 1897.>
Of all congenital dislocations that of the hip is the most frequent. Ofthe various cases of deformity presenting themselves, probably not morethan one per cent is thus affected.
While it is a comparatively rare affection, yet it is not s0 uncommonas many suppose. Cases that I have seen had generally passed unrecog-nized, previously. Some had been treated as hip disease, one, because ofthe lordosis, had been wearing plaster jackets, and still others had an un-recognized cause of lameness.

[1013]



Without, at this time, touching fully upon the pathological anatomy
of this affection, it may be stated that there are many causes which pro-
duce this condition. Different observers have laid stress upon different
sets of pheromena to explain the clinical and anatomical conditions
found present.

It is generally conceded that true congenital dislocation is an affection
of uterine life. It is not a defect of development like hare-lip, but a
malposition of bones with resulting structural changes in the soft parts,
as in club foot. The aflection, for some unknown reason, is more common
in girls than in boys.

In the Transactions of the British Orthopedic Society, for 1896, is
published, by Mr. Jackson Clark, the report of an infant specimen tend-
ing to show that intra-uterine pressure is an important cause, the thighs
having been flexed for so long a period, without extension, as to cause
contraction of the anterior portion of the capsule, which in extension
would act as a fulcrum and result in throwing the imperfectly formed
head out of the acetabulum.

My own observation is strongly confirmatory of that of some others,
pointing to the probability that there is some general cause at work, at
least in many cases, producing defects in the skeleton. Taylor reports
the examination of an adult pelvis showing double congenital dislocation
and imperfect development of the whole pelvis. There was marked
shallowness and irregularity of the acetabulum, flattening of the femoral
heads, while the whole pelvis was very light, and in some parts of egg-
shell thinness, and the vertebral arches of the sacrum were incomplete.
This writer calls attention to an article by Wolff, who describes the case
of a nine year old girl with bilateral congenital hip luxation, and pre-
senting other features of special interest. There was a fixed dislocation
of the left tibia forward, a similar dislocation of the right knee, which
could be replaced by the patient at will, and marked laxity of nearly all
the joints of the body, in several of which luxations or subluxations
existed.

In my own observation, one girl of eleven years, seen with Dr. G. A.
MacCallum, of Dunnville, had, at birth, strongly marked genu retror-
sum, with absence of the patella on the same side. As the backward dis-
placement of the knee had been corrected, and she still walked with a
slightly marked limp, further explanation was sought and found in the
fact that there was a congenital luxation of the hip of the same side.
Another case was that of a child in whom both tabie were congenitally
absent. This boy had congenital luxation of one side, one testicle only
found in the scrotum, and hare-lip with cleft palate.

There seems no good reason for trying to assign all cases to one general
cause. It is certain that we must look upon these cases as dependent
upon many various causes, imperfect development, intra-uterine
pressure, laxity of ligaments, and traumatism before or at the time of birth.

The pathological anatomy is well known. The most important changes
are those of the capsule, which is not ruptured as in ordinary traumatic
dislocation, but is gradually stretched. As the child's weight increases

1014 THE CANADA LANCET1. [MAR.
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the upward ascent of the head is increased and the capsule is of neces-sity dragged with it. The shape of the capsule is changed from that ofan irregular globe passing from the rim of the acetabulum to its attach-ment to the neck of the femur, becoming like an empty purse-bag gluedto the iliac bone, the lower portion covering the acetabulum, the freeportion enclosing the femorae head while there is a constricted portion or
neck lying between.

This capsule stretched across the acetabulum and adherent to it be-comes one of the chief obstacles in the way of successful reduction.
When the upper end of the femur has thus been allowed to lic uponthe dorsum ilii for several years the soft structures become greatlyshortened, and thus another obstacle is found to be in the way of satisfac-

tory rectification of the displacement. The pelvi-femoral muscles, especially
the adductors are much shortened; so also are the pelvi-crural muscles.

These changes in the soft parts constitute the chief obstacles in theway of successful reduction.
When once a case of this kind has been carefully observed diagnosisafterward, is comparatively easy in all such cases. In the adult and inlarger children the attitude and gait are characteristic. In walking, ifthe luxation exists on both sides, the patient waddles like a duck; if onone side only, then at each step the body lurches to that side and is loweredas the end of the femur glides upward in its relation to the pelvis. Thereis marked lordosis if the luxation be double and on the dorsum ilii: ifsingle there is less lordosis but the end of femur may be found as it pro-jects into the soft tissues over the external iliac fossa.
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Evidence well nigh conclusive is obtained when the patient lies uponthe back, and the affected limb is carefully pulled downward and thenshoved up again while the hand or the eye traces the gliding movementof the femur on the pelvis. In this manner the femur can be pulleddown or shoved up again through a space of from one to two inches. Invery many cases the head of the femur may be distinctly felt by digitalexamination.
The condition is seldom recognized till efforts to walk are made. Thelate walking and the insecure and unusual gait calls attention to someabnormality which may now be easily recognized. Seeing that so muchattention has been given to this subject in the last decade, cases arelikly to be recognized hereafte-r at a much earlier time.
The affections with which it is most likely to be confounded are, coxavara, distortion following infantile paralysis, separation of the epiphysis,deformity following arthrthritis of infancy, traumatic. dislocations, anddisablement following hip diseuse.
In coxa vara (neck of femur bent downward) there is not the charac-teristic gliding motion of femur on the pelvis, and there are likely to beother evidences of the previous existence of rickets. The head of thefemur is not out of the acetabulum. There will be less atrophy of thelimb.
he cases afflicted with lameness from infantile paralysis, the femoralhead will be found in the acetabulum, and generally some groups ofmuscles may be easily recognized as presenting disablement fromparesis.
An early separation and absorption of the epiphysis, either throughtraumatism or arthritis of infancy, cannot be distinguished from congen-ital dislocation except through attention to the history.
In this connection the following cases are instructive:CASE 1.-Jan. 15, 1891. C. C. male, 4 years. Had scarlet feverin the spring of 1890, had always been a healthy boy previously, activeand perfectly formed Made a tedious recovery, having had severalabscesses, one in front of the ear, one over the larnyx, and one over thetrochanter of the left side. Did not commence to, walk again till theautumn. The gait acquired at this time is described by the father as"waddling." As.he stood and as he walked about, his appearance andmovement were typical as pointing to double congenital dislocationdmarked lordosis, bulging of the end of the femur under the glutei, thegliding movement easily evident to the eye or the hand. Diagnosis,separation and absorption of upper femoral epiphyses.
Taking into account the history and the present condition diagnosis,seemed to me very plain. As the father was greatly disappointed, dis-couraged and dissatisfled with ry diagnosis and prognosis, I referred thecase to another surgeon, who agreed as'to the condition present, butthought it uncertain whether the case was one of congenital dislocationor one due to an arthritis with destruction of the upper epiphyses. Inthe future dealing with this case he admitted the correctness of mydiacrnosis.
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CASE 2.-Nov. 18, 1893. W. F., 11 months, male. When two monthsold had much tenderness about the right hip, with swelling and fixationof the joint. This condition continued for two months, but at no timewas there any discharge. Now the child seems healthy and strong.There is no difference in the length of the legs, no atrophy, no limitationof motion at the joint, no riding upward of the femur. Will not use theleg mn standing, showng no disposition to bear any weight on this limb,but uses it freely, kicking it about when lying down. There seems alittle flattening of the right natis. No definite diagnosis made.

Feb. 11, 1897. Walks with a limp characteristic of congenital disloca-
tion of right hip. Femur glides freely on the side of the pelvis. Lengthof right leg from the anterior superior spine, 18 inches; of left leg, 191.
On right side the tip of the great trochanter was on the same level asthe anterior superior spine. Right thigh is slightly atrophied.

Diagnosis in this case is clearly a gliding femur upon t he pelvis result-
ing from an acute epiphysitis when the child was two months old. Whenexamined at eleven inonths old the femur still retained its normal posi-
tion in its relation to the plevis, but as soon as the child began to placethe body weight on that limb the displacement of the femur occurred, as
the femoral head had disappeared, because of arthritis.

This child passed into the hands of another surgeon who had not hadthe advantage of seeing it at an earlier time, and who considered thecase one of congenital dislocation.
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Traumatic dislocations have been considered very rare in children. Itis quite certain, however, that they do occur. The history should afford
help. Mobility in this case is sure to be much less than in congenital
dislocation.

If attention be given to the history, this affection should not be con-
founded with hip disease, nor with its results; yet, this has often been
done. It is only in the very late stage of hip disease when the femoral
head has been absorbed or removed, that gliding of the femur upon the
pelvis can be observed.

The amount of resulting disability varies greatly in different subjects.
As a rule, children are not much inconvenienced thereby. The limp is,of course, always strongly marked. The child generally tires easily, and
long walks or violence applied through accident, sometimes causes pain.
Persons of great weight, and those of weak muscles suffer most.

Treatment by purely mechanical means may be dismissed with a veryfew words. Though many attempts have been made, it may safely be
said that none have succeeded.

Hoffa, of WUrtzburg and Lorenz, of Vienna, are justly entitled tomore credit than any other surgeons for placing the treatment of this
affection upon a scientific and successful basis. Operative measures were
resorted to at an earlier date by Poggi and Marjory, and by Paci at a
later date; but the many cases treated by Hoffa and Lorenz, and byDelanglade, in France, enabled them to elucidate the obscurity of the
pathological anatomy, thus laying the only secure foundation upon
which to erect surgical success.

The first successful cases were reduced after incision, the cutting ofshortened muscles, the opening of the capsule and deepening of theacetabulum. At this time many fatalities resulted, and there was not a
little prejudice against operative interference; but increased knowledge
of technique brought about, not only better results, but safety alsô.

In cases treated by operation, the incision is made to extend from theanterior superior spine downward and backward, crossing just below thetip of the trochanter, running along the outer border of tensor fasciæ
femoris downward to the level of the trochanter minor. Muscles areretracted, and fascia incised till the capsule is reached. The capsular
ligament is now freely incised and the femoral head and trochanterie
line freely exposed. If now the attachment of the ligaments to the
femur be completely severed, the head may be pulled outward and theacetabulum, covered by the capsule stretched across it, may be deepened
with the curette. After the acetabulum has been prepared for its recep-
tion, the head is broug lit into position. It is important to see that the
soft structures are sufficiently divided to enable the head to stay easily
in the cup prepared for it, and that the latter is deep enough to present.a good rim which may serve to retain the replaced head in position.

In dressing, the utmost care is required; and, in fact, throughout the
whole procedure, the aseptic precautions must be most rigid. As thewound is a deep one, and may easily be shut in in its deeper parts by
muscular contraction or the closure of layersof fascia,drainage is important.
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The limb should be placed in a flexed and abducted position, and thusretained by a gypsum dressing extending from the axillS to the feet.It is now certain that these cases can be cured by an operation suchas that just described. In a case reported by Delanglade, a child of threeyears died from measles six months after operation, and the femoralhead was found resting securely in the socket. Hoffa and Lorenz especi-ally have reported excellent results with but little shortening, goodmotion, and slight lameness. When suppuration results, as it has in agood many cases, there is sometimes ankylosis or limited motion. Thiscondition, however, still represents a great gain, as a glidmg femur rest-

ing upon the side of the pelvis is one of the most serious disabilities;and secure anchorage, though with ankylosis and some shortening is agreat gain.
In younger children, say under seven years, incision is now seldomfound necessary. The experience gained in reducing the dislocationwhere incision was made has so familiarized the surgeon with the patho-logical conditions present that successful reposition can be secured inyoung children by a bloodless nethod.

Strong traction on the affected limb must be made so as to stretch thesoft structures and produce abduction. The anatomical conditions pre-sent are quite different from those found in ordinary dislocations. Ithas been pointed out, and is shown in fig. 1, how the capsule is stretchedacross the acetabulum preventing the femoral head from entering. Inorder to stretch this portion sufficiently, it is necessary to employ abduc-
tion, extension, circumduction and traction with great force, so that the
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narrow portion of the constricted purse-like capsule may permit the
passage of the femoral head. Unless the attached and narrowed portion
of the capsule can be so stretched as to permit the passage of the head
the operation must be unsuccessful, and incision becomes a necessity.

Even when successful reduction has been effected, the tendency to slip
out again is very great, and the limb must be retained in a strongly
abducted position, and the patient allowed to walk about so as to cause
pressure upward and inward, thus securing not only the retention of the
head, but also deepening the acetabulum, and thus preparing the way
for the secure retention of the femoral head when the limb has been
restored to its ordinary position.

Briefly to epitomize the present status of surgical knowledge and
practice upon this important subject:

1. The dislocation exists at the time of birth.
2. The proportion of cases to the whole number of children born is

very small.
3. It usually passes unrecognized till the time when the child is learn-

ing to walk.
4. The anatomico-pathological conditions are quite different from those

present in ordinary dislocations.
5. The insecure relation of the femur to the pelvis causes very narked

disability and limp.
6. In children under six or seven years, bloodless and successful reduc-

tion can be effected producirig ideal results.
7. In the case of older children, and if the more conservative method

fail, in younger children reduction and cure can be effected by incision.
12 East Bloor St., Toronto.

Reimoval of Biliary Calculi from the Common Duct by the
Duodenal Route.-McBurney (Annals of Surg., October, p. 481) has
performed this operation successfully six times. When a calculus is situ-
ated at the extreme lower end of the passage, and when it cannot be dis-
lodged to a place higher up in the duct, its removal without opening the
intestine is a matter of great difficulty and not a little danger. Re-
inoval by the duodenal route is indicated; the only objection is that the
intestine is necessarily incised. But suture of duodenum is much easier
than suture of the common duct, and if properly done will heal rapidly.
The writer believes that the operation has a much wider application:
he would prefer it for the removal of a calculus situated at almost any
point in the common duct. He has found the orifice of the duct very
easily dilatable, and it may be freely incised for at least half an inch
with safety. The operation is quicker, cleaner and safer than the usual
one. It has also the advantage that, by the introduction of a probe, the
bile duct can be examined for a long distance upward towards the liver,
and also when the orifice of the duct is dilated to a large extent there
is far less likelihood that overlooked fragments of gall-stone, granular
material, or thick bile will be retained and cause further obstruction.
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n PROGRESS OF GYNAECOLOGY.
d BY A. LANTHORN SMITH, B.A., M.D., M.K.C.S., ENGLAND,Fellow of the American and British Gynaecological Societies, Professor of Clinical Gynaecology in Bishop'sUniversity, Gynaecologist to the Montreal Dispensary, Surgeon in Chief of the Samaritanýp Hospital for Women, Surgeon to the Western General Hospital.
y GYNAECOLOGY AT THE EDINBURGH MEETING OF THE BRITISH MEDICAL
e ASSOCIATION.-On the way to the meeting I had the pleasure of hearing anaddress by Martin, of Berln on the Progress of Ovarotomy in the last twentyy years. It was a remarkable paper by a remarkable man. He hasn adopted the vaginal route to a great extent, and he closed his papers bygiving the resplts of 131 vaginal laparotomies for diseased ovaries andd tubes and for retrvoersion, ovarian cysts and small fibroids, etc. Out ofthese 131 cases he lost two. Since my return from Berlin I have per-formed a number of these operations at the Samaritan, Western, and atmy private hospital with most gratifying results. These will be reportedin full later on but in the mean time it is of interest to note that ail thepatients operated by the vaginal route made a much quicker recoverythan those by the abdomen. Although they included pus tubes, tubaie pregnancies, retroversion with fixation cystic ovaries, and closed tubesd which were opened, yet not one of the patients died. Another striking

advantage was the absence of the abdomenal scar and the pain from theincision, which these patients generally suffer from very acutely wasabsent. In fact most of these patients did not require any anodyne
whatever. During the discussion at the recent meeting of the Britsh
Gynaecological Society, a gentleman reported a number of cases by thevagina with bad results and the other speakers all pointed out withgreat stress that the vaginal route is not suitable for large tumors of anykind whether fibroids or collections of pus, because it is almost impos-
sible to deal with the adhesions which are so often present in theses cases In properly selected cases I feel sure that the vaginal route has
immense advantages over the abdominal one.

One of the most interesting figures at the meeting was Doyen, of Paris,who showed two new instruments; one for automatically holding openthe abdomenal incision, and the other, his instrument for arrestinghemorrhage without ligatures by means of an enormously powerfula crushing machine. The broad ligaments with the ovarian artery isr seized and compressed for a minute with such force that it is completelycrushed and when it is taken off no blood flows. I was told in Paristhat it was not to be depended upon as several times secondary hemor-rage had followed. I would prefer to trust Dr. Skenes electric clampwhich dessciates the artery. One of the most interesting features of the•meeting was a cinematographic representation of an abdomenal hysterec-1 toiny given by Doyen in one of the large halls of the University, atwhich there were six hundred doctors present. He is a very rapidoperator and has devised a new method which only requires four minutesfrom the first incision until the Whole uterus including the cervix is inthe dish. The salient features of his method is to put a clamp on thetwo ovarians and then to catch the cervix through an opening in thevagina in Douglas cul de sac and draw it up forcibly, tearing it away
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from its connections laterally and to the bladder in front. The uterine
arteries are thus distinctly brought into view and clamped. His only
takes two or three minutes for removing the uterus and some eight orten minutes more are used in tieing the arteries and closing the openingim the pelvic peritoneum. I had the pleasure .of being one of the eight orten who saw Doyen do two total abdominal hystorectomies for fibroid
in Prof. Simpson's service at the Royal Infirmary and he did one of themquite as quickly as the six hundred saw him do it by the cinemetograph.

Another interesting figure was Morrisanne of Naples, a gentleman
very short in stature, about three feet six, but a giant in intellect, whogave an address on Symphiseotomy in French, who was followed byDr. John Moir of Edinburgh, ninety-five years of age, who told of theimprovements in obstetric and gynaecology in his life time.The hottest discussion of the meeting was on Dr. M ilne Murray's paperon the use and abuse of the forceps, and incidentally Dr. Japp Sinclair's
excellent paper read at Montreal last year condemning the too frequentand too early use of the forceps came in for a great deal of abuse.Dr. Sinclair stated that the forcep was responsible for a great deal ofinjury to women who were confined in the neighborhood of Manchester.It was evident that the majority of those present at the meeting were
general practitioners who used the forceps to Save time and did not wantto be reproached for causing puerperal lesions.

There were several interesting papers on the proper time for removing
pus tubes, and the general feeling was that it was safer to operate during
the interval than during the attack as is also the case in appendicities.
There was also a very warm discussion on the relative apvantages of
the abdominal and vaginal route for renoving pus tubes, and the
general feeling was that it was easier and safer to reuove them by the
abdomen. As disease of the vermiform appendix frequently complicates
pus tubes, it was pointed out that the posibility of having to remove it
in any case was a sufficient reason of itself to induce us to orerate iy the
abdomen. Dr. Macan of Dublin, laid great stress on the importance of
making a careful bimaninal examination under narcosis before deciding
upon the vaginal route. Landan of Berlin, Was strongly in favor of the
vaginal route even for bad pus cases, and he has the courage of his
convictions for I saw him removing the uterus and both tubes and
ovaries by the vagina in a very bad case while I was in Berlin. One
thing was very evident on this occasion, that while it is difficult toremove large pus tubes even after the splitting of the uterus in two andconsequently sacrificing it, it is well nigh impossibleuto remove them
through an opening in either the anterior or posterior vainal vaut
without removing the uterus. Some years ago s attempted to do this
and was compelled to abandon it by the vagIna and to complete the
operation by the abdomen. This combined operation by the vaginal and
abdomenal route was the subject of a long discussion at the December
meeting of the British Gynaecological 'Society. Dr. Arthur Giles sum-
moned up the general opinion very concisely by saying that the raison
d'etre of the vaginal operation was to obviate the necessity of opening
the abdomen, and that there was nothing that was done by the combined
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method that could not be done by the abdominal alone; consequently it
seemed to him that to open the abdomen after beginning an operation
through the the vagina was practically a confession of failure, it meant
that the operator had found himself unable to carry out his original
intention.

It was not his experience that abdominal operations for pyosalphix
had a specially high mortality, for it happened that a rather large pro-
portion of his cases of abdominal section had been for pyosalphix and so
far there had been no death among them. I might add that my own
experience agrees with Dr. Giles, as I have often been agreeably surprised
to see patients recover from the most serious operations for pus tubes
when neither the assistant or myself bas thought it hardly possible.

Conservatism in Gynaecology has been receiving a good deal of
attention during the last few months. Up to within a year or two ago
it was the custom to remove both tubes and ovaries whenever one tube
was diseased, even though the other tube and both ovaries were
apparently healthy. When this was done in young women the artificial
menopause brought on so suddenly was accompanied with great incon-
veniences, so much so that many of these young women declared that
they regretted having had the operation performed. This led to remove
only the tube and the ovary on the affected side and although we occas-
sional were reproached for not making a complete cure by removing
both, mostly in cases of sclerotie ovaries, yet these cases were much
fewei than those who complained of the miseries of the premature meno-
pause. More attention was then directed to the matter and now we
frequently leave both ovaries in even where we have to remove both
tubes for sappuration. Nearly a year ago such a case came under my
care; a young lady who was infected by ber fiancee with gnorhoea lead-
ing to two very large pus tubes. He so regretted his crime that he was
anxious to make amends by marrying ber and she begged fhat I might
leave ber ovaries. The pus tubes were therefore removed without tying
the ovarian artery or otherwise hurting the ovaries except that the
adhesions were stripped off them and they were carefully cleaned. This
patient made a splendid recovery and is now very happily married.
She menstruates regularly and normally and bas all her womanly feelings
and attributes. As I used catgut to tie off the tubes at the corner I would
not be surprised to learn that she had become pregnant. In many other
cases I have removed three-quarters of one or both ovaries and and a part
of one tube wita very satisfactory results. As many of these were done
during the last few months it is too soon to expect tnem to become preg-
nant, but there is no reason why this should not occur. Since beginning
this article I have operated on a lady for retroversion with fixation who
was most anxious to have children. I found both tubes closed and im-
bedded in adhesions, the result of a severe attack of pelvic peritonitis
from which she nearly died eight years ago. Both ovaries and tubes
were torn almost to shreds by the enudations and nearly an hour was
spent in patching them up with fine silk; but finally a good tube was left
through which a prob could be pressed into the uterus. She is making a
remarkably pleasant recovery from the operation and I have yet hopes
of ber becoming pregnant.--50 Bishop Street, Montreal.
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THE MODERN TREATMENT OF UTERINE FIBROIDS.
BY W. A. NEWMAN DORLAND, A.M., M.D., PHILADELPHIA.

Perhaps there is no question more interesting, and certainly none more
practical, than the treatment of tibroid tumor of the uterus. It is plainto be seen that no hard and fast rule can be laid down whereby each andevery case as it presents itself can be acceptably disposed of. In the firstplace, such a course would assume the aspects of a dogmatic empiricism,
and would place at a discount diagnostic distinction. There is as greatdiversity in the nature and complications of fibroid tumors as there arevariations in the personal characteristics of the patients bearing them, andthe truly scientific and successful abdominal surgeon is he who studieshis case before statmg the proper course of treatment to be pursued.There is now sweeping over the country, and, in fact, over the entiresurgical world, a strong reaction against the indiscriminate employmentof the knife that has been so popular during the last decade and a half,and this conservatism is as noticeable in the treatment of uterinefibromata as in the so-called conservative treatment of the uterineappendages. It must be remembered, however, that the pendulum hasfrequently swung as far to one extreme as it previously had done in theopposite direction, and that there is a radicalism that is more conservative
than the strongest conservatism.

This brings us, therefore, by natural sequence to my next aphorism,
namely, that an ability to accurately diagnosticate a given case is vastlymore important than a knowledge of the use of the various surgicalimplements at our command. It was a dictum of my lamented teacher,the late D. Hayes Agnew, that a good physician may make a goodsurgeon, but a good surgeon must be a good physician. By analogy Imay remark that a good diagnostician may develop into a good operator,but a good operator must be a good diagnostician. Acknowledging,therefore, the importance of being able to recognize at a glance theclinical features of a given tumor whereby we may determine what wouldbe the most suitable plan of treatment to adopt in that case, it behoovesus to group, as far as is practicable, the various forms of the tumor andtheir respective indications for treatment.

As we glance over the entire field of treatment, we find the subjectnaturally arranging itself into three distinct groups, as follows: (1) Themedicinal treatment; (2) The use of electricity; (3) Operative procedures,which may be conservative or radical.
THE MEDICINAL TREATMENT OF UTERINE FIBROIDS. Until recently allgynecologists have regarded the administration of drugs to arrest thegrowth of a fibroid tumor as useless in most instances, and worse than

useless-dangerous in many cases. It is claimed that by resorting tosuch a course of treatment often valuable time is lost, because of the
progressive decline in the patient's strength, due to the repeated
hemorrhages, and the general wear and tear upon the system attendant
upon the presence of the tumor. In addition, the friction produced

1024



between the tumor, when it has gained an appreciable size, and the sur-
rounding viscera results in the formation of strong adhesions whereby
subsequent surgical procedures will be rendered materially more difficult
or even impossible without grave injury to vital structures. This course
of argument is largely based on sound principles, and it should be stated
at once that probably the vast majority of cases of fibroid tumor will be
best treated by early resort to some form of operation. It is recognized,
however, by even the most radical of the gynecologists, that circumstances
arise when operation should be longer postponed, and a palliative treat-
ment instituted. Such circumstances are the early approach of the
menopause, when the tumor is not of excessive size, and has not been
productive of urgent symptoms, or when such symptoms are manifestly
diminishing in severity with the progressive oncoming of the climacteric ;
the absolute refusal of the patient to submit to operative interference;
and the association of some depressing general disease, as pulmonary
tuberculosis, renal inadequacy, or a grave cardiac lesion, whereby any
operative procedure would be contraindicated.

Recognizing this truth, we as progressive men, whose main duty it is
to consult the health and well-being of our patients, must now add some
other indications to those already mentioned. It is at this point that our
therapeusis may be radically influenced by the pathology and etiology of
the disease. T wo very suggestive papers have been published during the
past three years, which have been somewhat obscured by the immense
amount of literature which is daily appearing in support of surgical
removal of the growths. While these papers, as I have said, are strongly
suggestive, they have not as yet been fully substantiated by clinical proof
and, therefore, cannot be brought for ward as authorative in their state-
ments. They do, however, open up new avenues of treatment in those
cases in which for obvious reasons more radical measures cannot be
adopted. The first of these by Byford,* of Chicago, suggests the microbic
origin of fibroid tumors, and recommends a course of treatment tending
to the destruction of these irritating agents. He claims that were
Cohnheim's theory of neoplastic formation true, fibroid tumors of the
cardiac muscle should be exceedingly common, while in point of fact they
are exceedingly rare. On the contrary, the uterine muscle, which is not
subjected to such constant strain as is the heart-muscle, but is essentially
exposed to invasion by bacteria of all kinds, is a very common seat of
these new-formations. Arguing from such a basis Byford suggests the
following anti-microbic treatnent: Curettement, to remove the germs;
the application of electricity to still further destroy bacterial action; and
the administration of ergot to diminish the vascularity of the parts, and
thereby produce an environment less conductive to germ-growth.

The other theory of the formation of the tumors is advanced by A.
Aubeau, and is also irritative in nature; it ascribes the growth to an old
specific (syphilitic) infection, which, originating in a placental inflam-
mation, gives rise to a tumor-formation upon the placental graft; this

*North American Practitioner, March, 1898
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spreading outward through the uterine wall may attain the size of a
walnut, or even a mandarin orange, and materially alter the size and
shape of the uterine body. This tumor, Aubeau states, passes through
three successive phases: " First, a phase of induration (hardened gumma),
corresponding clinically to pure metrorrhagias; second, a phase of soften-
ing (melting of the gumma), corresponding to a gummous hydrorrheic
flow, alternating with metrorrhagias; third, a period of fibrous or
sclerotic organization (fibromyoma), whose symptons are the same as in
fibrous tumors." The tumor is, then, at first inflammatory in nature,
then fibromyomatous, and then sclerotic (fibroma). It necessarily follows,
that with such an origin, an antisyphilitie treatment should be adopted
and persisted in for some time. Under such a course of treatment
Aubeau claims to have seen tumors of large dimensions melt away
gradually before his eyes.

There is still another medical course of treatment which demands
most careful consideration on our part. I refer to the influence of
organotherapy on uterine fibroids. Jouin, first called attention to the
close relationship existing bet-ween the thyroid gland and the pelvie
organs. In addition to the influence exerted by the uterus, especially at
the time of the menopause, upon the size of goiters, he was the first to
observe a diminution in the size of a fibroid tumor under the administra-
tion of thyroid extract given to reduce obesity. Since then numerous
clinicians have substantiated his observation in many instances, and
thyroid extract, or thyroidin, is now beginning to hold a prominent
position in the therapeusis of uterine tibroids as well as of other
pathologic conditions.

In addition to the foregoing triad of medicinal courses in the treat-
ment of fibroid tumor there are other remedies which may be used merely
as palliatives. The old theory of the value of ammonium chlorid, as
taught by Goodell and the older school of gynecologists, does not receive
much endorsement by the younger men of to-day. Ergot in small and
repeated doses, ammonium or potassium bromide, the frequent use of
salines, the fluid extract of hydrastis canadensis, and the judicious
employment of iron and other tonics and hematinics may have a gratify-
ing effect in diminishing the amount of hemorrhage and leucorrhea.
These should be supported by absolute rest, if possible, and the adminis-
tration of the best nutritious food, in order to atone fo- the tremendous
drain upon the system.

2. THE EL.ECTRICAL TREATMENT OF FIBROID TUMOR.-The use of

electricity in the management of fibroid tumors, I am fully convinced,
should be relegated to the limbo of the medical past. I have personally
seen a tumor of moderate dimensions, and one that could have been
readily, and I believe safely, removed by the surgeon transformed into a

suppurating mass of corruption as a result of a few weeks' electrical
puncturation, with sinuous tracts communicating with the vagina and
rectum. It is surprising, when the corollary is noted, and we find the
patient succumbing from septic poisoning, subsequent to the surgical
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operation that was performed under protest by the consultant as a
dernier remsort ? In the treatment of uterine fibroids, at least, electricity
has been weighed in the balance and found wanting.

3. OPERATIVE MEASURES.-It is undoubtedly true, that sooner or
later the vast majority of these patients pass under the hand of the
operator. Too often, I fear, is he insufficiently skilled in his art, and
hence the unnecessary high death-rate in the statistics ot many sufgeons.
not only are such operators wronging their patients and the public, but
they are bringing down unmerited reproach upon the profession at large
and the form of operation in particular. A thorough and comprehensive
course of instruction in every surgical detail should precede any attempt
at operation. A few years since a physician in attendance at a post-
graduate course in this city, remarked to me, that he had now. seen
twelve abdominal sections, and upon his return to his home in the East,
he intended to perforin the operation upon two of his patients, who were
suffering from pelvic disease. I replied, that before I performed my first
section, I had assisted in over 200 similar operations. [ cannot emphasize
too strongly my original assertion, that the ability to diagnosticate
truthfully is far more valuable and commendable than is the ability to
wield skilfully the scalpel.

A momentous sign of the times is the reactionary wave of conservatism
in all surgical procedures, and especially is this to be noted in the surgery
of the pelvis. It is now recognized as obligatory upon the surgeon to
the public at large. Where. formerly abdoininal hysterectomy alone
would have been thought of, to-day myomectomy or the ligation of the
blood-supply will be performed in suitable cases. It is not my intention,
nor would I have time or space, to enter into a full detail of the history,
growth and technic of these various surgical performances. All that I
can attempt will be a mere outlining of the indications and'scope of each.
Glancing, then, at the conservative measures that are now being largely

adopted in the treatment of operable fibroid tumors, the following scheme
presents itself: 1. Curettement; 2. Myomectomy, original or abdominal;
3. Morcellation and avulsion; 4. The ligation of the blood-supply. The
radical procedures that become obligatory in a certain percentage of cases
are: 1. Castration; 2. Supravaginal hysterectomy: 3. Total extirpation.

CURETTEMENT.-The pronounced histologic changes that occur in the
uterine mucosa, as a result of the presence of a fibroma in the wall of the
womb, result in the development, sooner or later, of a very intractable
form of endometritis most commonly of a hemorrhagic nature. The path-
ology here consists in a vast overgrowth of the interstitial connective tissue
with resultant occlusion to a greater or lesser degree of the deeper blood-
vessels, and a corresponding congestion of the more superficial portions.
Hemorrhage, therefore, is of frequent occurrence, and thus is produced the
most common sympton of uterine fibroma. It stands to reason that the
removal o the 'congested and pathologically spongy mucoso will tempor-

arily relieve this distressing symptom. Hence curettement finds a place
in the conservative operative procedures for the relief of this neoplasm.

-'99.] 1027



THE CANADA LANCET.

The special indications for the operation are repeated and excessive
hemorrhages, especially when associated with the presence of a submuc-
ous fibroid, which shows a tendency to become pedunculated. Not only
will the hemorrhage be considerably lessened, but the removal of the sur-
face tissue will favor the spontaneous euncleation of the tumor from its
bed and its final cure. If the tumor has become distin.tly pedunculated
curettement must give place to a more radical procedure, to be mentioned
directly. Curettement also finds a field in the treatment of the endomet-
ritis that persists after the removal of the uterine growth by some other
or more rapid method, such as myomectomy, supra-vaginal or from below.
It must be remembered, however, that the operation of curettage is by no
means the simple and the harmless procedure that we have been led to
believe. If not properly performed it may be attended by a dictinct mor-
tality, averaging two per cent, as was stated at the recent meeting of the
American Medical Association at Denver-greater, as you will perceive,
than that attendant upon properly performed abdominal section for the
removal of the appendages. This mortality results primarily from sepsis,
and secondarilv from perforation of the uterine wall, which is distinctly
softened and attenuated in spots as a result of the long-standing metritis
and endometritis.

MYOMECTOMY.-Myomectomy is par excellens the operation to-day. It
is right here that one may especially see the conservative tendency that
is rapidly invading the field of abdominal and pelvic surgery. Where
three years ago nothing short of a hysterectomy would have been per-
formed, to-day the less radical method of eradication of the morbid
growth with conservation of the healthy uterine tissue is the ideal method.
This has very properly been pronounced at once the most radical of the
operative procedures for the cure of this tumor and the most conservative.
Unfortunately, it bas not yet been generally adopted, even by some of the
most expert of the gynecologic surgeons, partly because of the satisfactory
results that have attended the more radical operation, but largely because
of the timidity of the operator, who for some occult reason fears to incise
where he would boldly excise. The present growing popularity of the
operation is largely due to the manly stand taken by the prince of opera-
tors, Kelly, of Baltimore, who has demonstrated its practicability even in
the presence of multiunclear involvement of the uterus. The operation
may be performed according to the exigencies of the given case, either
through the vagina, or through an abdominal incision.

Vaginal myomectomy may be employed in the case of submucous fib-
roids which have not become pedunculated, the mucous membrane being
incised and the tumor enucleated and removed by means of traction with
volsellum forceps. The accompanying hemorrhage is controlled by the
use of antiseptic gauze tampons. Care must be observed not to open up
the peritoneat cavity in these intra-uterine operations. A preliminary
dilation of the os is necessary in most instances. The vaginal operation
may also be employed to remove small sub-peritoneal growths that are
attached to the uterine wall close to the cervix, an anterior or posterior
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kolpotomy being performed as the preliminary operation. The great
dangers of the operation are hemorrhage and sepsis, both of which must
be prevented by appropriate precautionary measures.

Abdominal myomectomy is rapidly supplanting abdominal hysterec-
tomy in a large percentage of the cases of extensive tibroid involvement.
Not only by such a procedure are the uterine appendages preserved, andthe patient thereby saved the intense suffering of the induced menopause,but the uterine body itself is frequently Ieft in a practically intact con-
dition, and even serviceable for the child-bearing function. Not only canone immense fibroid nodule be enucleated without much difficulty, buteven twenty or more smaller growths scattered throughout the organinay be safely extirpated and a useful uterus left. Especially valuable
is the operation in the case of a single tumur involving one or other ofthe uterine walls, from which it may be entirely removed, the capsule
being but lightly adherent to the growth, the limitations of which arealways well-defined. After such an operation a rapid involution isinduced in the hypertrophied uterine tissues, which in a remarkably shortspace of time return to their normal condition. It would be untrue tostate that .his operation is easier in performance than is the hysterec-
tomy. Like all conservative processes the technic is more delicate andintricate, and the operation proportionately more tedious.

The technic consists in the incising of the abdominal wall to a sufficient
extent; the freeing of adhesions and lifting the uterus and tumors through
the incision, so as to shut off the peritoneal cavity as far as possible from
the seat of operation; and the enucleation of the tumors seriatim, by
making appropriate incisions through their capsules. In the case of
pedunculated growths the flaps are made close to the point of attachment
to the uterus, while the capsules of sessile and larger growths are opened
on the summit, and the tumors shelled out by means of special spatulæ.
Hemorrhage is then controlled by deeper or more superficial satures,
according to the size of the excavation, any superfluous tissue being trim-
med away, and extreme care being taken to bring the parts accurately
together. If need be, tiersuturing may be employed, the deeper parts
being unted by fine chromcized catgut, and the more superficial by finesilk.

The special indications for abdominal myomectomy are: First, cases
occurring in young women, under 35 years of age, in which the symptoms
are becoming troublesome and the tumors are not deeply situated in the
broad ligaments; secondly, cases occurring in sterile women, who are in
liopes of future conception; and thirdly, cases in which, even in the
women near the menopause, there is a special aversion on the part of the
patient to the loss of lier generative organs. Provided the uterine
structure has not been largely destroyed, the mere multiplicity of the
tumors does not contraindicate the operation. The dangers of the opera-
tion to be borne in mind, as indicated by Bland Sutton, are : 1. Severe
primary hemorrhage and subsequent oozing. 2. The greater risk of
sepsis. 3. The protracted operation. 4. A resultant sinus in the uterine
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wall, with danger of subsequent rupture. 5. A protracted convalescence.
After the menopause the operation of hysterectomy without removal of
the appendages is probably the better operation to perform.

MORCELLATION AND AvULSIoN.-These operations, the former of
which has been very graphically described under.the term of " piecemeal
surgery," are applicable only in one class of fibroid tumor, namely, in
pedunculated submucous growths. If after dilatation of the os uteri,
the fibroid polyp be found on examination to be but loosely attached to
the uterine wall by means of a more or less elongated and slender pedicle,
it nay be grasped by a pair of avulsion forceps and twisted off. Practi-
cally no hemorrhage follows this operation, and should such occur, the
mere introduction of a tampon of antiseptic gauze will control it.

MORCELLATION (morcellement) on the contrary, is not only a hemorrh-
agic operation, but is also unsatisfactory and tedious. It should only be
adopted when vaginal myomectomy is out of the question, and only in
the case of moderately pedunculated growths. The operation is some-
times supplemented by division of the anterior wall of the cervix and
the uterus for a varying distance with ligation of the uterine arteries.

LIGATION OF THUE BLOOD-SuPPL.Y.-This operation may be performed
in one of two ways. Either the abdominal wall may be incised and the
broad ligament exposed from above, the blood supply being arrested by
ligatures applied to both of the ovarian arteries and to one uterine artery,
as first performed by Byron Robinson, of Chicago ; or the vaginal vault
may be incised and the uterine arteries ligated from below, as was
suggested simultaneously by Franklin H. Martin, of Chicago, and S.
Gottschalk, of Berlin. The objects of these procedures are two-fold,
namely, to control the hemorrhage, and to induce an atrophy of the
fibroid growth by depriving it of the nourishment through the blood-
channels, as well as by altering the nutrition of the uterus by interfering
with the nerve-supply.

The advantage claimed for Maitin's operation are its low or absent
mortality ; it does not open the peritoneal cavity ; it does not unsex the
woman ; there is no externai incision and subsequent scar-formation ; it
nay be enployed in those grave hemorrhagic cases in which more radical
procedures would immediately prove fatal; and it may be safely resorted
to in the grave intra'igamentous cases in which the shock of a more
radical operation would be very severe, or even fatal. The indications
for the operation are as follows : 1. Interstitial fibroids of moderate size
associated with hemorrhage and rapid growth at about the time of the
climacteric. 2. All forms of hemorrhagic and rapidly growing fibroids of
moderate size in which the patient refuses any more radical procedure.
3. All bleeding or growing interstitial fibroids which have not yet become
a source of danger f rom their bulk, and which from their situation must
be mainly nourished by the uterine arteries. 4. Small subperitoneal
fibroids springing from the lower uterine segment, and not adherent to
adjacent structures, through which adhesions considerable nourishment
may be obtained. The operation should not be performed: (1) In the
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case of pedunculated tumors of the submucous or subperitoneal form; (2)
in tumors of excessive size, for fear of inducing rapid degeneration of
the growths; (3) in tumors already the seat of degenerative processes,
malignant or otherwise.

The technic consists in careful vaginal asepsis; dilatation of the cervix
with tamponade of the uterine cavity; opening of the lateral vaginal
vaults by semicircular incisions and freeing of the bases of the broad liga-
ments; duuble ligation of each uterine artery with division of the vessel
between the ligatures; irrigation of the wounds and closure by means of
continuous catgut sutures. The dangers of the operation are: 1. The
possibility of ligating or otherwise injuring a ureter. 2. The difficulty
occasionally experienced in findingthe blood-supply. 3. The danger of
causing iecrosis or caries in the tumor. Should the operation not prove
successful a subsequent hysterectomy may be the more readily performed.

CASTRATION -Castration, salpingoöophorectomy, or Battey's, Tait's or
Hegar's operation, as it is variously known to gynecologists, is the lesser
of the more radical procedures that have been resorted to in the effort to
arrest the growth of uterine fibromata. Its object is precisely that of
the method just considered, namely, to lessen the blood-supply from above,
plus the early production of an artificial menopause with the atrophie
changes that supervene at that momentous epoch in the woman's 'life.
The indications for such an operation are: 1. Cases in which- the
tumor occurs in young women, and is showing a tendency to become
hemorrhagic, or to assume a rapid growth. 2. Small fibroids that show
a tendency to become intraligamentous. 3. Cases in which it is not deemed
advisible to remove the entire growth, because of extensive bowel-
adhesions, or on account of the depreqsed condition of the patient. The
c rntraindications are: 1. The presence of urgent pressure-symptoms, as
in fibroids of the lower uterine segment, whereby it becomes impossible
to wait for the slow shrinkage in the bulk of the tumor. 2. Excessive
size of the tumor, for fear of the production of necrotic changes. 3.
Symmetrically developed myomatous tumors, which probably get their
main nourishment from the uterine blood-vessels. 4. Edematous or
telangiectatic tumors. 5. Subserous growths, which can better be
removed by the operation of myomectomy. The disadvantages of the
operation are the early production of the menopausal symptoms, the pre-
vention of the possibility of subsequent conception; and the possibility
of failure, because _of the continued blood-supply from below. The
technic is that of simple abdominal section with removal of the
appendages.

SUPRAVAGINAL HYSTERECTOMY.-Supravaginal hysterectomy with
extra peritoneal treatment of the stump, or the Baer or Stimson-Baer
operation, as it has been designated, is an ideal operation of its kind, and
is only losing ground because of the increasing tendency to conservatisni
in surgery. It was my good fortune to assist Dr.Baer in the first forty odd
operations of the kind performed by himand I am, therefore, in a position
to state that in the suitable cases it is by far the best operation that has
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been proposed. Today, however, its limitations are much greater than
they were three years ago, and justly so. In order to avoid all the
unpleasant sequences of castration, in order to reduce the mortality of
abdominal section in general, and in order to favor the further propaga-
gation of the race, it is but proper that the operation of hysterectomy be
restricted to those cases in which any other procedure is contraindicated.

The indications for the operation are, therefore: 1. Cases in which
there are urgent pressure-symptoms. 2. Cases in which other methods,
including the more conservative operations, have failed. 3. Tumors of
excessive size, which are becoming or have become intra-abdominal. 4.
Tumors that have undergone degeneration, malignant or otherwise.
5. Large intraligamentous growths. 6. Where there is associated grave
disease of the uterine appendages. The technic of the operation consists
in the making of an abdominal incision; the freeing of all adhesions and
the lifting of the tumor through the abdominal incision; ligation of the
ovarian arteries on either side with preservation, if possible, of the ap-
pendages; division of the broad ligaments upon either side; ligature of the
uterine arteries in the broad ligament tissues all about the level of the
internal osuteri; the formation of two peritoneal flaps, one from the an-
terior and the other from the posterior aspect of the uterus; a wedge-
shaped division of the cervix from before backward; closure of the cer-
vical incision by a transverse line of sutures, thus shutting off the cervical
canal; approximation and suturing of the anterior and posterior peri-
toneal flaps; suturing of the broad ligament on either side; irrigation of
the pelvis, and closure of the abdominal incision.

Finally, total extirpation of the uterus by vaginal section for fibroid
tumor is, as has been tersely stated by A. H. Goelet, both unnecessary
and unjustifiable, since tumors whieh are sufficiently small to permit of
removal in this manner, either need not be interfered with at all, or mnay
be treated by one of the less radical operative procedures.

Luxation of Eye from Blowing the Nose.-Schanz (Beiträge zur
Augenhtilkunde, Heft 34, 1898) reports the case of a glass-blower who,
while blowing, had the gas jet blown into his face, which caused him to
sneeze and violently blow his nose; the eye became displaced forwards
out of its socket, but was replaced, with some force, by a fellow workman.
He consulted Shanz. who expressed some skepticism as to his story ; he
then blew his nose, and the eye became proptosed. Shanz pressed it
back; the lids were tense with air and crackled when touched. The
air could be partly expressed. In a week the emphysema had entirely
subsided, and some intIammation of the disc had also disappeared, and
vision was normal. The patient had always been accustomed to intiate
his cheeks, and thence expel the air in the process of blowing glass, and
not directly from the lungs. This had led to an increase in the patency
of Steno's duct, so that the parotid gland became inflated at the same
time as the cheeks. ExamiLation of the nose failed to reveal where its
walls were perforated.
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EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

Indurative Mediastino-Pericarditis in an Infant, North-Eastern
Hospital for Children: under the care of Dr. J. H. Sequeira. Notes by
Dr. Blumfield (Lancet, Dec. 31, p. 1765.)-The following case is an excel-
lent example of a rare condition which has received but scantyrecognition.
The first case seems to have been described in 1854 by Griesinger, and up
to the present about 25 cases have been recorded. Their etiology is un-
certain, though it is not improbable that many are associated with tubercle.
It is possible also that some originate from a septic mediastinitis.

A male infant, aged 15 months, was admitted October lst, 1896. In
August there had been bronchitis and in September swelling of the face
and legs. The case was sent to hospital as one of meningitis owing to a
peculiarity in the child's cry. The infant was pale but otherwise appar-
ently healthy ; he cried constantly unless he was nursed but he did not
appear to be in pain. The temperature was 990 F., the pulse was 80,

i regular, and of fair size, and the respirations 20. The tongue was clean.
- The area of cardiac dulness was enlarged up ward reaching to the upper
f border of the second left intercostal space; it extended also beyond the

middle line of the sternum except over the manubrium. The heart sounds
j were normal. The feet and legs felt cold and pitted slightly on pressure.

There was no albuminaria. The infant took his food and slept well. He
usually sat up, while sleeping he lay on his back.

The condition remained unchanoed, except that on some days there was
blueness of the lips and ears, until November 3. There was then an
obvious amount of fluid in the abdomen, the arms and legs were cold and
blue, and the legs were considerably œedematous. Distention of the veins

r of the neck was noticed. On the 10th the edge of the liver was palpable
2j inches below the costal arch, and on the 23rd there was extreme

o ascites with much odema of the abdominal wall. The urine contained

s phosphates and about i albumin. On the 30th there was much diarrhœa,
1. and on December 2 the infant died with all the symptoms of cardiac

e dilatation.
The necropsy showed the mediastinal tissues greatly thickened and

e adherent. The anterior mediastinal glands were enlarged and presented
y foci of caseation. The left lung was adherent to the chest wall at the

d apex and over the posterior surface of the lower lobe was some thickened
e and adherent pleura. The pericardium was about three-quarters of an

d inch thick, fibrous, and adherent everywhere to the heart, and the fibrous

tissue spread upwards around the great vessels. Firm adhesions united

ie the pericardium with the thickened anterior and posterior mediastinal
bs tissues. The left pleura was adherent to, but separable from the pericar-

dium. Both ventricles were dilated and hypertrophied. There was no
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evidence of tubercle. The abdomen contained four pints of ascitie fluid.
The liver was large, "nutmeg," and fatty ; the kidneys and spleen showed
changes due to venous engorgement.

Dr. Thomas Harris in 1895 published a monograph on mediastino-per-
icarditis. The youngest patient mentioned was a child, aged 2 years.
The diagnosis is difficult. In the present case, except an increased area,
of cardiac dulness and an occasional lividity of the extremities there was
nothing for weeks to lead anyone to suspect any affection of the heart.

Acne, Lupus, and Leprosy, and their relation to the Nasal Fossæ.
-Dr. Sticker (Wien. Med. Presse, 1898, No. 42, col. 1660) lays stress
on the frequency with which many diseases affecting the lymphatie
system of the face have their starting point in lesions of the nasal mucous
membrane. The tendency of erysipelas to originate in such a manner is
well known, and glanders in animals has a similar starting point. In
leprosy it is the rule to find ulcerating lesions of the anterior nares in the
great majority of cases (80 per cent.), and it is legitimate to believe that
this constitutes the seat of primary inoculation. The occurrence of lupus
vulgaris in the nose is also well known, but a similar manifestation in
lupus erythematosus is a more novel assertion. The writer recounts two
cases in which ulceration of the nasal cartilages occurred in this dis-
ease, and in which tubercle bacilli were found in the lesions. [It may
perhaps be permissible to doubt whether these cases were not rathler
instances of the superficial form of lupus vulgasis to which the namie
" erythematodes " has been applied. Such unusual cases would need
very close examination before they could be admitted as proof of the
tubercular nature of lupus erythematosus.] The occurrence of ulcers
of the nares as a source of acne is also a somewhat novel discovery.
The writer lays stress on the importance in all these cases of attention to
the condition of the nose, from which the mischief starts, and states that.
by antiseptic irrigation of the nostrils, he bas succeeded in curing cases
of acne which had proved rebellious to all other treatment. He finally
suggests that it may some day be found that meaqles, scarlet fever, small-
pox, etc., are diseases primarily of the lymphatics of the skin, starting in
the mouth or nose, and not general blood diseases, as they are usually
considered, just as enteric fever has its main localisation in the intestine,
the bacilli not passing into the general circulation.

Peculiar Cardiac Physical Sigus ln Phthisis.-J. Burnet, M.A.,
M. B. (Lancet, November 19, p. 1323; December 10, p. 1548; and
December 31, p. 1816).-Attention bas recently been called to the presence
of cardiac impulse and sounds on the right side of the chest, although on
post-mortem examination the heart was found in its normal position. In
the cases referred to there existed cavity formation at the upper part of
the right lung, with consolidation of the lower lobes. At first sight it
seems difficult to accotint for the peculiar phenomena observed. It is a
well known fact that during respiration cardio-pneumatic sounds are
often produced which simulate closely organic cardiac murmurs, and,
indeed, are often mistaken for these. They may be heard either in
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d. cardiac systole or in cardiac diastole, and at times during both movements
of the heart. Where there exists a cavity in the lung the sounds pro-
duced in that cavity may give rise to similar cardio-pneumatic murmurs

r- In the cases already referred to the cavities present were situated closes. to the cardiac organ, and, moreover, had, so to speak, a bridge of consoli-
dated lung connecting the heart with the cavity. In this way the cardio-la pneumatic murmurs were conducted downwards from the cavity to the
intercostal space on the right side over which they were audible. In a

e. similar manner the impact of the heart was rendered visible and palpable
on the right side of the chest by this combination of cavity and consolida-

ie tion. It would appear that the presence of consolidated lung cannot of
itself cause this conveyance of cardiac impulse, else it would be observed

Sin cases of lobar pneumonia; there must also be cavity formation presentn above the consolidated area. It is the presence of a cavity that is one of
e the sine qau nons of cardio-pneumatic murmurs in phthisis, and it is

likewise the essential in the conveyance of cardiac muovement to the right
side of the chest. During the stage of cavity formation in phthisis lie
has frequently discovered the presence of these so called cardio-pneumatic
sounds not only in the region of the cavity, but at au entirely opposite
part of the chest, and have always observed that in such cases there was
a well-defined bridge of consolidated lung substance existing between the
cavity and the area, other than that of the cavity itself, over which these
murmurs were audible. The cardiac impulse is conveyed in a similar

d manner, the transmission being due to the peculiar combination of cavity
and consolidation in direct proximity to the heart.

es Emphysema fromi Malignant Disease of the Sigmoid Flexure.-
H. Kerr, M.A., M.B. (Lancet, November 26, p. 1391).-A demiented
woman, aged 66, in good health, and well nourished, vomited and appeared

it. to have epigastric pain. She looked pale and ill. There was extensive
emphysema over the whole of the left side and back, extending froin axilla

y to ilium. Some swelling was noticed over the sigmoid flexure, which
1- disappeared on manipulation, and was supposed to be due to intestinal
n gas. On the second day the emphysema was more extended, and the
y swelling was more pronounced. T'he pulse was 120, and temperature
e, 101°. The skin over the lower part of the chest and back was red and

indurated. During the next four days she became worse; she vomited
once or twice, and died on the seventh day. The necropsy showed air in
the tissues of the chest, and diffuse suppuration. In the left iliac regionwas a cavity containing liquid, fæcal matter, and gas, with a small open-e ing leading to the intestine. The sigmoid flexure was adherent to the

~n abdominal wall and the malignant stricture. The large intestine was
n nuch diluted.>f
it The Nature of Erysipelas.-Hutclison (Archives, viii., p. 1,) states
a that there are many details respecting the nature of erysipelas which are
re but ill understood. Though undoubtedly contagious, it is probable, from
d, clinical evidence, that a great number of cases originate without any
n introduction of contagious matter from without. it is probable that the
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micrococcus, having once gained access to the cutaneous tissues, never
afterwards leaves them, and may remain there completely latent for
indefinite periods, ready at any time, on provocation, to manifest its
activity. Also, it is probable that the micrococcus often exhibits its
powers not alone, but in association with other microbes, or in a sort of
partnership with the proclivities of the patients' cells. There is no one
malady which, in reference to the total of its clinical symptoms, can claim
the name erysipelas exclusively. We know well what we mean by the
word when applied to typical forms, of which there are two or three at
least ; but there are a number of others which, whilst standing in close
relationship, are not typical. In recognition of this, he prefers to speak
of " erysipelatous inflammations " rather than " erysipelas." From the
clinical standpoint, an inflammatory process is "erysipelatous," whenever
the lymphatic spaces are involved in a rapidly spreading inflammation,
which produces oedema, advances by a congested border, and quickly
subsides in the part first attacked. Œdema vesications and a spreading
edge are the features which characterise it. His suggestion does not
conflict with the generally accepted doctrine of a specific microbe. But
he does not regard the physical demonstration of this as materially
helping the problems of the clinician, who has still to ascertain the con-
ditions which limit and modify the activity of these germs, and the
special character of the very varying symptoms.

The characteristics of erysipelatous inflammation are by no means
always present together. In rare cases the ftorid congestion may be
wholly absent. He has seen oedema without any trace of congestion
spread from an operation wound, and run almost over the whole
cutaneous surface, followed by speedy subsidence and subsequent
desquamation. In every feature these cases simulated typical erysipe-
las, except in the dilatation of blood vessels. He has long recognised these
forms under the name " white erysipelas.' There is also another form,
in which blood staining rather than congestion takes place, and the
erysipelatous area is brown. It is not at all infrequent to witness erysipe-
latous dermatitis without vesications. The abruptly-defined border, a
most valuable character in diagnosis, must not be overrated. It may be
but slightly marked, or it may be present at one part of the edge and
absent at others. Œdema is absolutely essential, but it may very much
in amount and character. One attack of erysipelas does not prevent
others, on the contrary, it predisposes.

Constitutional Effects or Superficial Burns.-BarJeen C. Russell,
M.D. (Johns Hopkins Jiospital Reports, vol. vii., No. 3, p. 137, 1898).-
In the cases of five children so severely burned that they survived only a
few hours, the pathological changes were swelling of the liver and
kidney, softened and enlarged spleen, and above all, swollen lymphatic
glands and gastro-intestinal lymph follicles ; the hyperemia of the
thoracic and abdominal organs was moderate. In the blood the most
striking change was a considerable fragmentation of the red corpuscles;
many cells containing fragments of red corpuscles were seen in the spleen,
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and some in the liver; thrombi, except in the skin, were uncommon The
lymphatic glands from the thorax and abdomen showed edematous swell-
ing and focal changes in and about the germinal centres.

But little attention bas been paid to the lymphatic glands in superficial
burns. Russell found that wherever lymphocytes were, from the small
nodules in Glisson's capsule of the liver to the largest lymphatic glands,
these alterations appeared ; apparently the first stage was oedema, fol-
lowed by swelling of the lymphocytes in the germinal nests with vacuo-
lation and nuclear changes. The germinal centre by this means expands
until it reaches a size large enough to be visible to the naked eye. The
protoplasm of the cell breaks up, certain endothelial cells in its neigh-
bourhood act as phagocytes taking up the fragments of protoplasm and
nuclei. In the Malpighian corpuscles of the spleen, the same changes are
to be recognised.

How are these changes to be explained ? Russell assumes that toxines
elaborated by the destruction of the superficial layers of the skin, pass
into the circulation, and, carried by the blood into the lymphatics, escape
into the plasma towards the centre of the follicle where the arteries of
the lymph glands break up into capillaries; this rapid flow of plasma
gives rise to the edematous swelling and tends to sweep the lymphocytes
into the perifollicular lymph sinuses. Nearly identical changes have been
found in the lymphatic glands of children who have died from various
infective diseases, and similar lesions can be produced in animals by the
injection of ricin, abrin, and similar complex organic poisons. Death
evidently is the result of an acute toxæmia.-J. G. Adami, Montreal Med.
Jour.

Pyrexia and Hyperthermia.-Meissen (Berliner klin. Wochenschrift,
Nos. 23 and 24, 1898,) reports a case of remarkably high temperatures.
A woinan, aged 23, entered the institution at Hohenhonnef on account of
what was presumably early phthisis.' The most annoying symptom was
a constant dry, irritable cough. Tubercle bacilli were not found, thougli
there was impaired resonance at the left apex. On account of slight
rises of temperature rest in bed was ordered. After this the tempera-
tures recorded were abnormally low. The patient, however, had been
taking her own temperature, but when this was done by, and under the
constant observation of, her medical attendants, the thermometers, which
were reliable instruments, frequently rose to over 110-6° F., whether
they were placed in the axilla, mouth, or rectum. The general condition
was but slightly disturbed, though sometimes there was anorexia, head-
ache, or slight delirium. The type of fever was intermittent. Nothing
except the dullness at the left apex could be found, and there were no
malarial parasites in the blood. After going to ber own home the family
attendant found on one occasion a temperature of 114° F., which was
accompanied by unconsciousness and delirium. After quinine had been
taken for a time the fever suddenly ceased, the cough gradually disap
peared after being present for a year, the general condition improved, and
the physical signs in the lungs became perfectly normal.
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The patient, though rather excitable, was not of a typical hysterical
type. Still Meissen believes the cough and the high temperature were
hysterical, the latter from a disturbance of the central thermotaxic
mechanism. He proposes to call such rises of temperature, not depending
on the introduction of toxic material, and not accompanied by the usual
symptoms of fever, hyperthermia, as opposed to true pyrexia.

The Outlines of the Abdominal Organs.-Pichler (Centraib f.
innere Medicin, No. 36, 1898,) states that the shadow of the lower
border of the normal liver may be seen under favourable conditions
moving with respiration: (1) the patient must be in the dorsal position;
there must be a good light coming from the* head of the bed ; (3) the
abdominal walls inust not be too thick or tense ; (4) there must be no
flatulent distension of the upper part of the abdomen ; (5) the patient
must breathe deeply. The outline of the right lobe is seen more plainly
than the left. The outlines of the greater, or even of the lesser, curvature
of the stomach, of the spleen, and of the intestines can also be observed
under certain circumstances. Clinically the sign is valuable, if palpation
or percussion are impossible owing to tenderness. Litten (ibid. No. 40,)
stated that he had observed this liver shadow before he discovered his
" diaphragm phenomenon," and had published an account of it in 1892
He considered that the lower edge of the liver could frequently-not
occasionally, only as Pichler supposed-be seen to move with respiration,
and, together with the diaphragm phenomenon, made an exact estimation of
the size and mobility of the liver possible. Stern (ibid., No. 43,) con-firms Pichler's observation, that the outlines of the gastric curvatures
may be seen to move with deep respiration, and considers this fact to be
a great diagnostic help. Thus, if the outline of the lesser curvature of
the stoinach be seen, it is certain that the stomach occupies an abnormally
low position, and dilatation can be at once recognised.

Severe Sporadic Cretinism without Amenorrhæa.-Byrom Bram-
well, M.D., F.R.C.P. (Lancet, December 10, p. 1547).-This is the only
case of the kind known to the writer. The patient was a woman aged
36, who showed typical and severe cretinism. Her height was thirty-six
inches, and her body was very broad ; the back was markedly curved in
the lumbar region, and the abdomen was very large and prominent.
The face was swollen and full; the skin of the eyelids was translucent;
the nose was squat and broad, pug shaped : the ears were rather large ;the niouth was large; the lower lip was pouting, but the lips were notmuch swollen : the tongue was not protruded between the teeth; the
teeth in the upper jaw were all wanting; and the palate was very broad
and flat. The head was covered with a profusion of dark brown, coarse
hair. The neck was very broad. Enormous fatty swellings were
present above the clavicles. There was also some fatty swelling in the
anterior fold of the left axilla. The forearms were colossal, and the
tibioe were somewhat bent inwards. The hands were enormously broad
and large. The nipples and areolæ were somewhat developed, and there
was a fulness in the position of the breasts. Since the age of twenty-five
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rical years the patient has menstruated every month. On one occasion (a
were year and a half ago) the discharge stopped for three months. There
baxic were no public hairs She was naturally of a very cheerful disposition,
ding fond of fun and company, but her intellectual development was that of a
isual child of five or six years.

What is Tabes Mesenterica in Infants ?-In the Lancet of Decem-
I f ber 17, p. 1662, Dr. Walter Carr very trenchantly exposes a prevalent

)wer error. He says: " i fully agree, therefore, with the statement in Ashbv
Âions and Wright's 'Diseases of Children,' that 'mesenteric disease is much
ion ; more frequently diagnosed than discovered post mortem,' but if so what
the is th-. real nature of the thousands of fatal cases of so-called tabes mesen-

e no terica in young children ? Simply, I believe, marasmus, the result of
ient chronic gastro-intestinal catarrh. An infant is brought up by hand ; its
inly food disagrees, it gets gastro-intestinal catarrh, which leads to distension of
ture the abdomen, griping pains, chronie and very intractable diarrhœa, and
rved occasional vomiting. Of course, the child wastes steadily; it has per-
tion haps irregular pyrexia (though I suspect that the temperature is not as
40,) a rule very systematically taken in these cases). The mother suggests
his that the child bas 'consumptive bowels,' the medical practitioner agrees ;

892 it is the simplest way out of the difficulty, and saves the necessity of
-not taking much further trouble in treatment, and after death he writes
ion, ' tabes mesenterica' on the certificate. It is an attractively impressive
n of term, anI no doubt conveys nuch consolation to the afflicted parents.
-on- These cases are to be seen of course, by the hundred at any children's
Lires 1 ospital, but they are not tuberculous-the necropsy proves that I have
) be notes of nearly 100 post mortem examinations on such cases, all children
e of under two years of age. In only one was any abdominal tuberculous
ally lesion present, and that was merely early caseation in the mesenteric

glands, and one nodule in the intestine, yet in very many 'tabes mesen-

terica' might have been diagnosed with much confidence but for the

nly wholesome corrective of pathological experience."
ned

dTreatment of sciatica.-Castro (Rev ist. dle Med. y C-irvgia practicais,
-SIX November, 1898, p. 498).-A curious treatment of sciatica is advocated in
I in this paper, namely, cauterisation of the helix of the ear of the opposite
,nt. side. It was suggested to Dr. Castro by a patient who had heard of it
nt; as successful in veterinary practice, and after a search through

ge ;medical literature, in which he discovered allusions to such a treatment
not by a few writers (Grisolle, Soulier), he felt justified in putting it to the
the proof. Very remarkable success was obtained in a series of cases, of
)ad which four are quoted, showing that patients who had been martyrs to
rse sciatica for long spaces of time and had exhausted all recognized methods
ere of treatment, were almost instantaneously relieved by this simple means.
bhe Patients who had been incapable of ever standing alone were able im-
the mediately after the application of the cautery to walk from the room.
)ad In one case a recurrence of pain in the opposite leg to that first affected
ere was cured by cautery of the other ear. The author admits that he can
ive give no explanation of the cure effected. The operation was apparently
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performed without an anosthetic, theý thermo-cautery being employed,
heated to a white heat: a single incision was made through the central
part of the cartilage of the helix, and an antiseptic dressing was after-
wards applied.

Diaphragmatic Pleurisy.-Zuelzer Münchener med. Wochenschrift
November 22, 1898) gives a description of pleurisy as it occurs between
the diaphragm and the lung; a form which is very apt to give
rise to localized encapsuled empyemata. There are certain special
characteristics which enable the diagnosis of this condition to be made
even in the absence of physical signs. These consist chiefly in certain
tender points. The first is round the base of the thorax at the level of
the insertion of the diaphragm ; the second is in the posterior triangle of
the neck where the phrenic nerve lies on the scaleni muscles; and the
third is found where an imaginary line prolonged in the direction of the
tenth rib cuts the parasternal line. It was first described by Guéneau
de Mussy and named by him the " bouton diaphragmatique." The
presence of tenderness and pain in this position is most important, and is
almost pathognomonic of diaphragmatic pleurisy, more especially of the
localized suppurative form. De Mussy and most writers since him have
considered this to be the tender point of the phrenic nerve, though
von Ziemssen disputes this on the ground that the function of this nerve
is entirely motor. Other peculiarities of this variety of pleurisy are:-

(1) The pain is abnormally violent and ditluse. (2) Movement is
almost suppressed in the hypochondrium and base of the thorax on the
affected side. (3) Physical signs may be absent, or consist in a limi.ted
tympanitic resonance at the extreme base, and minus breath sounds,
owing to the compression of the lung by the effusion. (4) Occasionally
there is pain on swallowing as the food passes the diaphragm, (5) Hic-
cough may be present, either from direct irritation of the diaphragm, or
possibly of the vagus or phrenic nerves.

It is important to remember that these effusions, when near the centre
of the diaphragm, are out of reach of the exploring syringe, One of the
cases seen by the writer is a striking illustration of the value of de
Mussy's point in diagnosis. A woman, aged thirty, fell ill with fever
and pain in the breast. There were no abnormal physical signs in the
lungs, and an exploratory puncture gave a negative result; the phrenic
nerve in the neck, however, was tender and the bouton diaphragmatique
extremely painful, and by these symptoms alone Dr. Bouveret, of Lyons,
diagnosed suppurative diaphragmatic pleurisy, and immediately handed
the case over to the surgeon. An encapsuled empyema was found and
evacuated. The woman recovered.

Acute Mania Complicated by Pneumonia.-Rosenthal (Münchener
med. Wochenschrift, October 18, 1898) reports a case of a woman who
was first treated for bronchitis one Feb. 7 The same day she developed
acute maniacal symptoms with hallucinations, and was removed to an
asylum on February 10. Fron the 13th she was fed with the tube, as
she refused all nourishment. On the 15th the temperature rose to
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100° 4 F., there were rles over the right lung and a pleuritic rub. On
February 16 she died. Post niortewb. Lobar (but not fibrinous) pneu-
monia of the right middle and lower lobe, with patches of consolidation
in the right upper and left lower lobe. The exudation was of a peculiar
mucoid character. Double fibrinous pleurisy. Acute hæmorrhagie
pachymeningitis, and acute purulent leptomeningitis. Slight recent
acute inflammation of chronie granular kidneys. The nature of the pul-
monary alveolar exudation could not be decided. Cultures taken from
it produced copious colonies of Friedländer's bacilli, streptococci, and
diplococci, which were probably Fränkel's pneumococci. The strepto-
cocci were chiefly located in the interstitial tissue, the bacilli and
diplococci in the alveoli. Pure cultures of the same streptococcus, same
as present in the lungs, were obtained from the- meningeal exudation.
The meningitis affected chiefly the cortical psychic areas, and had spread
from thence apparently a short time before death.

Rosenthal believes that in this case the bacterial inflammation of the
meninges directly irritated the underlying cortex. If so, it is the only
known case of meningitis with purely psychic symptoms. He gives the
probable order of events as follows: (1) Bronchitis, on which was
grafted a (2) general infection with streptococci; (3) insidious pro-
gress of the septicævmia from the chief focus on the surface of the hemis-
pheres, with psychic symptoms without fever; (4) as exhaustion super.
vened, an atypical pneumonia followed from a mixed infection secondary
to the bronchitis. He admits, however, the possibility that the psychosis
and the infective disease were simply coincident, the neningitis arising
later as a complication.

Pretuberculous Emilargement of the Spleen.-Tedeschi Riformna)
med., Nos. 18-20, 1898) has studied the relations between.the spleen and
tuberculous infection in the hospital of the Naples prisons, which are
said to be saturated with tubercle.

Hitherto we have known that in acute miliary tuberculosis the spleen
may enlarge as it does in typhoid fever. In the more chronic form of
tuberculosis atrophy of the spleen is more common than hypertrophy,
especially when tuberculous diarrhœa is present. The writer's researches
have put him in a position to prove that there is a form of splenic
hypertrophy which precedes tuberculosis, and which, whether of toxic or
infective origin, represents a defective reaction of the organism in the
struggle against the parasitie invasion.

Bilateral Acute Labyrinthitis.-Dr. Percy Webster (Intercoloniat
Medical Journal of Au8tralasia of October 20th, 1898) relates the follow-
ing case. A healthy lad, aged 10 years, one day -looked pale and ill.
He vomited, became delirious and complained of pain in the head ; he
had ·to be held down in the bed. The acute delirium lasted Il hours,
after which he was quiet but lay muttering. He called out with pain
when touched; moving the limbs seemed to cause great suffering A
times he would lie with his back arched and his head retracted. He was
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ill for about two months and became very thin. He had giddiness, and
after his recovery staggered at times, especially in the dark. Deafness
was noticed before he recovered from the delirium, and remained per-
manent ; it was total both for bone and aerial conduction. He com-
plained of pain and constant buzzing in his ears. The fundi were normal,
the knee-jerks were active, and there was neither ankle clonus nor par-
alysis. As the history was only obtained from his friends it was impos-
sible to say whether the labyrinthitis was primary, or associated with
meningitis, pneumonia, typhoid fever, or one of the exanthems, or
whether it. was secondary to otitis media.-La4cet.

Sulphonal Poisoning.-Dr. Lovell Gulland (Lancet, December 17, p.
1638).-An alcoholie man, aged 39, took 30 gr. of sulphonal nightly for
insomnia-in all 1,200 gr. A week before death his gait was staggering
and his speech was thick, which was attributed to alcoholism. He was
stupid and sleepy though easy to rouse and intelligent when spoken to;
motor power was greatly enfeebled and articulation imperfect. The
urine was deep claret coloured. He died suddenly.

The necropsy showed that the liver was chocolate coloured, the kidneys
not cirrhotic but congested, the spleen diffluent, the walls of the heart
very fatty, the blood chocolate coloured, and the brain congested. Micro-
scopically the liver showed no great change, but fatty infiltration at the
periphery of the lobules and hyaline degeneration of the walls of the portal
vein. In the kidneys the secreting epithelium was only affected, the cells
being shrunken into masses of granular protoplasm ; the spleen was full
of " shadow corpuscles " and the suprarenal capsules showed some columns
in which the cells were small and shrivelled. The blood showed
poikilocytosis.

As regards the symptoms co-ordination may be affected for weeks by
a single dose. In chronic poisoning gastro-intestinal symptoms generally
first appear, then nervous symptoms, ataxia, paralysis of the facial
muscles, general convulsions, coma, etc. The urine contains hæmnato-
porphyrin as well as unchanged sulphonal. This case usually ends by
heart failure. In acute cases the symptons may come on suddenly:
the sleep may be for days ; hæmato-porphyrinuria seldom occur in such
cases. The prognosis is, as a rule, good in acute but not so in chronic
cases. Šulphonal is not readily soluble, and so may long remain in the
intestinal canal or in the blood, as it is not easily excreted by the
kidneys. The constipation which is usually present would assist in this
accumulation. Sulphonal may cause death without producing hemato-
porphyrinuria. The cause of death is probably uromia (using the term
in its widest sense). In acute cases as the poison is slowly absorbed the
stomach should be emptied at once and a purgative given. The kidneys
should be encouraged to act freely. Large enemata of warm water have
been found useful. In chronic cases the same remedies may be employed
as well as large doses of alkalies to render the urine alkaline and so stop
the formation of hæmato-porphyrin. The maximum daily dose for a
man should be from 15 to 30 grs. It ought never to be given in tabloid
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form. Hot alcohol (as whisky toddy) was the best vehicle. Patientsought to be kept under observation during the whole time the drug is
being taken.

Addison's Disease lu Children.-Klin. therap. Wchnschr., Sept. 18.)
Three cases occurred in children in Variot's clinic during the past year,
and as the disEase is rare in young children (only forty-eight cases have
been recorded), the following account of the sym~ptoms is interesting:--

In nearly every case tuberculosis of the suprarenal capsules was found.
The symptoms were as a rule at first indefinite ; the children appeared
weak and apathetic, and disinclined for play; and in many the true diag-
nosis was further rendered difficult by tubercular manifestations in the
lungs, kidneys, bones, joints and other organs. In many children the
-commencement of the illness was heralded by vomiting and diarrhœa,
but in the great majority of cases the most important symptom was
extreme and gradually advancing asthenia, the child avoiding the least
movement, and even refusing to answer questions. Usually there was
anorexia and nausea, and in many cases severe vomiting. Pains existed
generally, sometimes in the back, sometimes in the abdomen, sometimes
in the head, or in the bones of the extremities. 'Ihe discoloration of the
skin was generally slight at first, and seldom attracted much notice; but
as the disease advanced, the pigmentation became darker, and was most
apl)arent on the exposed parts of the body, face, hands, and neck, and
also where there is pigment normally, such as the naval, genitals, andaxille. Brown patches were also frequent on the mucous membranes.
As a rule there were periods of remission and of renewed activity in the
progress of the disease, which usually terminated within a year. Death
was generally due to extreme weakness or to some intercurrent disease,
and was often preceded by epileptiform convulsions, with rapid pulse and
rise of temperature.-Edinburgh Med. Jour.

Food Poisoning (Atriplicism).-Matignon (Medical Reports of ChineseMriantimne Custons, 1898) describes a form of food poisoning which he basnaied " atriplicism," of which he narrates twelve cases. It is producede by the consumption of the shoots of a kind of spinach (atriplex serrata).It appears to arise only in people who eat the herb uncooked and with-out being washed. It may therefore be due to toxic products secretedby a minute parasitic insect, colonies of which are often found at the topof young shoots. The disease is more common in women than in menand is seen only in May, June and July, when the herb is edible. Thesymptoms come on within ten to twentv hours of ingestion. The firststage, which takes from fifteen to twenty hours to develop and lasts forfrom three days to a week, is that of infiltration. It usually commenceswith painful numbness, perhaps associated with formication of the hands.Œdema soon supervenes, with irritation and often cyanosis of the nailsand finger tips. The distribution of the oedema is curious and character-
istie ; it is limited to the hands, forearms and face. On the forearms it
affects the anterior and postero-external portions only; the elbow is free.
The face is even more swollen than in Bright s disease, and is of an



earthy color. The hands are practically useless from the swelling and
pain, their tactile sensibility is diminished. but that to heat and light is
greatly increased, so that cases may be diagnosed by the way in wiich
they are wrapped up for protection from the sun's rays There is no
albumen in the urine, the pulse is slow, sometimes as infrequent as 52
per minute, and the temperature may be subnormal, In the next stage
ecchymoses form on the affected areas, probably from rubbing and
scratching. They vary in size and almost always ulcerate. The patient's
general condition is worse, and there may be slight fever. in fairly
healthy subjects this is followed by desquamation and resolution, but in
the debilitated the ulceration is very persi-tent and terminates in cicatrisa-
tion, often with the formation of keloid. There were no complications
except dry gangrene of the fingers in one case. The treatment consisted
in a saline purge during the first two days of the disease.

The writer points out a analogy with erythromelalgia and Raynaud's
disease. It is like the latter in sexual incidence, parts affected, and
many of the symptoms; on the other hand, atriplicism spares the feet,
and is not intermittent Laveran suggested that it was due to actual
contact with the herb, since the exposed parts are alone affected, but
Matignon has disproved this experimentally.-Brit. Med. Jour., Dec. 3.

Fatal Chronic Constipation fron enormous Dilatation of the
Sigmoid Flexure.-By Peverell S. Hichens, M.A.. M.B., B.CH. (Lencet,
October 29, p. 1121).-The patient was a young man aged 20. From
the day of his birth to the day of his death he suffered from constipa-
tion, an.d his bowels were apparently never opened without recourse to
artificial means. For the first week of life he was exceedingly ill, passed
nothing but blood and water, and was not expected to live. He then
began passing focal matter, but the motions were never those proper to
an infant, consisting almost entirely of scybala, and they were passed
with much pain and screaming. They were only obtained by i oz. doses
of castor oil, which often had to be repeated two or three times in twelve
hours. As the child grew the bowels were only opened by drugs, and
with increased difficulty, and at the age of 12 months j pint enemas of
soap and water were used. Later enemas of a whole pint had to be
given, and very often had to be repeated two or three times. Later the
bowels used ouly to be opened at intervals of ten days or a fortnight, and
only after repeated enemas. A very large scybalous motion was then
passed, which was generally succeeded by several loose motions in the
next two or three days. The motions could only be passed by the he.lp
of gravity-i.e., squatting down over a chamber in the position which, ms
Dr. Lauder Brunton has pointed out, is the natural and proper one for
defecation. The patient very often felt slightly sick before the bowels
were opened, and was very much collapsed afterwards, so much so that
he often had to go to bed for the rest of the day. His abdomen was
always greatly distended, so that he could never buttoh the bott m
button of his waistcoat or the top button of his trousers. About a moi.th
before ho died he was taken ill with influenza. Five days before death
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he was seized with pains all over his body and slight swelling of thelegs. He was treated for rheumatic fever. The night before he died hepassed a fairly large motion. On the following morning he was seizedwith a severe pain over the heart, shortly afterwards he went to bedfeeling fairly comfortable. During the night he suddenly got out of bedand fell down dead.
The body was brought to the hospital and a necropsy was made.There was very slight oedema over the feet and shins, but enormousgeneral distension of the abdomen. The abdominal cavity was occupiedby a tense shining viscus, presenting the appearance of a sac rising outof the pelvis and passing under the ribs, where it doubled on itself andreturned to the pelvis again-the enormously distended sigmoid flexture.At the point where the sigmoid flexture left the descending colon itturned on itself and passed directly up the left side of the abdomen.The summit of the viscus then passed behind the ribs and xiphisternumwith a gentle curvature and descended along the right side of the abdo-men to the pelvis to join the rectum. Some little distance above the

junction with the rectum, the viscus showed a distinct constriction. Theremaining abdominal viscera were entirely concealed by the sigmoidflexture, which pushed the liver upwards aiid backwards, compressed thelungs and rotated the heart upwards and outwards. It contained anenormous amount of gas and a large quantity of semi-liquid fæces. Thetotal length of the signoid flexture when it was opened and laid flat was22 inches. Fourteen inches from its upper end was a large cicatrixformed by an almost healed ulcer, probably stercoral in origin, which hadcaused the constriction above mentioned. The circumference of theliexture above the ulcer was 14 inches, at the ulcer it was 7î inches, andbelow 10 inches. These measurements, of course, represent the circum-ference of the flexture at its period of least distension, and they alsoshow that the constriction at the site of the ulcer was merely a relativeone and could have made no difference, or very little, to the onwardpassage of the fieces. The walls of the sigmoid flexture were uniformlygreatly thickened. This thickening was shown on microscopical exam-ination to be almost entirely due to great hypertrophy of the circularand longitudinal muscular fibres. There was also slight thickening ofthe submucosa. The small intestine showed no lesion, and was not at alldistended. There was slight general distension of the cæcum and of theascending, the transverse, and the descending colon. There was no signof a fibrous band, kink, or constriction anywhere except at the ulcerabove mentioned. The lungs were small and compressed by the abdominaldistension, and were slightly edematous and engorged. The heart wassomewhat displaced, but was otherwise perfectly sound, as also were thehver and spleen.
This case appears to come under so-called "idiopathie dilatation ofthe colon." Dr. Hale White, in " Allbutt's System " (vol. iii., pp. 967-972), mentions that only 12 cases have been recorded in the last fortyyears, and he provisionally groups them under two heads-those inelderly patients and those in young children due to some congenital
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inertness of the bowels. Whatever may be the initial cause-a tempor-
ary kink, as Rolleston and Haward (Transactions of the Clinical Society
oj London, vol. xxix, 1895) suggest, or the length of the sigmoid in child-
ren readily allowing kinking, as Jacobi (Archives of Pediatrics, vol. x.)
suggests, or mere constipation and distension with wind or local spasm of
the rectum, as Gee (St Bartholomew's Hospital Reports, vol. xx.) suggests,
the attempted remedies in this case probably increased the disease. The
patient moved in a vicious circle, and the sigmoid, already distended, was
ever being more distended by the successive enemas. So far as could be
judged from the post-mortem appearances the only possible treatment
which could have had any permanent success would have been lumbar
colotomy.

Aneurysm In a Boy.-S. H. Berry, M.B., (Brit. iled Jour., Decem-
ber 10, p. 1,745)-A boy, aged 15, whilst playing, suddenly fell down
unconscious. He was at once brought to hospital, but life was extinet.
The pericardium was distended with blood clot. Below the line of
reflexion from the ascending aorta was a transverse tear in the aorta, and
below this was a large fusiforni aneurysm, four inches vertically and
three inches transversely. At the place of rupture the tunica média was
thickened. There were no signs of syphilis and there was no history of
rheumatism.

The Etiology of the Edema of Bright's Disease.- Reichel (Cen-
tralbl. f inn. Medicin, October 15, 1898) in a former paper concludes
that an actual physical alteration of the tissues is brought about by the
toxic subtanses retained in the blood owing to the insufficient action of
the kidneys. This alteration leads to edema on the one hand, and to a
rise of arterial pressure on the other due to increased peripheral resistance.
From this follows the hvpertrophy of the heart

The writer is now able to confirm this theoretical view by actual
experiment. He injected physiological sodium chloide solution hypoder-
mically in cases of nephritis without edema, and found that the artificial
œdema thus produced was not absorbed for 5 to 10 days, while if the
same were done in non-nephritic cases, evenwhen heart disease was present,
it disappeared in a few hours, or in three days at the latest. This proves
that the absorptive power of the subcutaneous tissue is much restricted
in Bright's disease.

According to Koranyi the normal transudation and absorption of the
tissue fluids is regulated by the renal activity. It is, therefore, to be
expected that absorption shouid be disturbed in cases of nephritis.

"LLiver-Cough" an Undescribed Symptom of Repatoptosis.-In
the ,Journal de Médecine Interne of Oct. 15, 1898, M. Louis Vène relates
the following case : A woman had suffered from cough for 18 years, which
since she came under observation (in 1891) was dry and incessant. Drugs
were useless. She was examined by a laryngologist 'and by a number of
physicians, including Professor Simon Duplay. The diagnoses of nervous
cough and of hysterical cough were made. She /happened to break her
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clavicle, and a bandage was applied for a month, which compressed thethorax and upper abdomen. During this period the cough was neverheard, which was attributed to pre-occupation. M. Vène's attention wasattracted to a peculiar symptom-the patient never coughed at night.She said, "I sleep very little, perhaps two or three hours a night ; butwhether sleep or not I never cough lying down whatever be my positionin the bed." Examination showed that the liver extended to the level ofthe umbilieus in the right hypochondriac region. Hepatic dulness beganat a lower level in the upright than in the recumbent posture-at theseventh rt, The thorax was compressed with a 6annel bandage, extend-ing from the nipples to the umbilicus. The effect was remarkable. Thepatient had not a single fit of coughing. This result was maintained bybandaging from the pubes to the nipples with rigid material-cotton orfannel-but corsets and complicated elastic belts proved useless. Innone of the varous observations on hepatoptosis is cough mentioned as animportant symptom. But since Hippocrates " liver-cough " has beenknown, and, curiously, in 831, when hepatoptosis was unknown, J. B. deLarroque, physician to the Necker Hospital, in a work on " Certain Ab-dominal Diseases whi"i Simulate, Provoke, and Maintain Diseases of theChest," distinguishes "liver-cough" due to hepatitis and " liver-cough "coming on in the standing position caused by the weight of the organ.As to the manner of production M. Véne suggests that as the liver is(according to Faure) suspended from the vena cava, which is connectedwith the diaphragm, excitation of the latter produces the cough. Heconcludes that before making a diagnosis of hysterical cough the absenceof any pathological reflex from the abdominal organs in connection withthe diaphragm, and particularly the liver, should be ascertained.
Oleaginous Cathartics in the Treatment of Appendiitjs.-Dr

Terry, Surgeon-General of the National Guard, New York (Medica
Times), states that out of ' 1 cases under his personal supervision 44 weresuccessfully treated without operation. his method consists of at fwrstgiving cathartic doses of castor-oil with olive-oil, followed with hot water
until the bowels are thoroughly emptied. This is followed by enemas ofglycerine and olive-oil. Fx-seed poultices soaked in olive-oil are
applied to the abdomen. The diet is restricted to veiy light, easiiy
digested foods. Dr. Terry says the ou treatment relieves the friction ofthe inflanimd tissues and relaxes them during resolution. To prevent areturn of the inflammatory process, after the original treatment he givesoz. of olive-o, followed by a glass of hot water before each meal forseveral weeks.

The Treatment of Whooping Congh.-G A. Stephens, M.D., ].Sc.Lond. (Lancet, December 3, p. 1,471) in a number of cases syringed theears night and morning with warm boic. "lotion," or water, and painted
the meatus with-hydrochlorate of cocaiïe gr. 23, glycerine 4 drachie
solution of perchloride of nercury i. 20, water to an ounce. "In every
case the patient was benifited and the whooping cough was got rid of."He gives notes of eight cases which in a few days entirely lost the bouts.
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of whooping cough, though in some bronchitis lasted for several days.

His explanation is that the cough is an aural reflex from slight local

inflammation of the meatus.

Two Cases of Whooping Cough Treated by Aural Medication.--

S. Glanville Morris, M.D. Edin (Lancet, December 24, p. 1,702).-The
following two cases were treated according to the method recently advanc-

ed by Dr. G. A. Stephens in the Lancet.
Case 1.-The patient was a boy, aged five years. He had been suffer-

ing from whooping-cough for one week. There was a discharge from

both ears, very considerable from the left one. The face was pufly. He

vomited with the cough, and passed very bad nights. His ears were

syringed with warm boric lotion, and the meatus and membrana tympani

were painted in accordance with Dr. Stephen's method. The first night

the child slept well: the vomiting ceased, and he did not whoop agan.

By the fifth day the child appeared to be well.
CAsE 2.-The patient was a boy, aged 6 years. He had suffered from

whooping-cough for one week. The appetite was poor, there was vomit-

ing with th- cough, but no pain or discharge from the ears. The ears

were syringed and painted. On the next day there was no improvement.

The treatment was continued. On the third night the child slept much

better and whooped less. By the fifth day he was well.

The Treatment of Earache.- Sprague (A tlantic Med. Weekly,
August 20, 1898) asks " What is the general practitioner to do in cases of

earache ?" The pain may indicate (1) otalgia, reflex or local, with no

sign of inflammation; (2) otitis media; or (3) otitis externa. The pain

is in itself the most important sympton, and the physician must, there-

fure, carefully ascertain its character, duration, and location. as well as

make a thorough examination of the ear. In otalgia there is no disturb-

ance of hearing and no change in the appearance of the ear or the drum-

membrane The pain is reflex in character, and comes usually from

carious or uneruped teeth, ulcers in the throat or nasopharynx, tonsilitis,
anæemia, neuralgia, hysteria, etc. In otitis media there is alnost always

deafness from the beginning. There is more or less hyperemia and bulg-

ing of the drum-membrane, according to the character of the inflammation
-catarrhal or purulent-and the amount of fluid present. The appli-

cation of heat, either dry or in the form of a douche, accompanied by

diaphoresis and a saline cathartic, will abort most cases at an early stage.

The instillation of various drugs into the external ear bas Sometimes a

good effect, due apparently to the heat of the fluid instilled. If the drum

is much distended it should be incised in its posterior lower quadrant,
after the external ear has been thoroughly cleansed and sterilised. After

incision the ear may be cleared by a Politzer's bag. But this should not

be done unless the nasopharynx has been first cleansed, so that the infect-

ious matter shall not be blown up into the ear. . If there is much nasal
discharge this had best be omitted. After all discharge bas ceased and

the membrane bas healed, the air-douche should be used for some days to

prevent adhesions.
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Young children are often unable to localise the pain in earache, and so
in all cases of indefinite pain in the head the membrane should be exam-
ined. If this were regularly done many serious com plications would be
avoided. Local measures should be tried for ogly a few hours, and then
if they do not give relief, and the membrane is bulging, it should beincised without further delay. After incision the ear may be irrigated
every few hours, according to the character and amount of the discharge,with hot boracie acid or hot bicarbonate of soda solution, and the mastoidregion should be watcied for signs of extension of the trouble to the celîsof this bony process.-Medical News.

Loss of Appetite in Children.-Künkler (Allq. Med. Central Zeit.,January 4, 1899, p. 1).-Loss of appetite is liable to occur in delicatechildren and in convalescents from acute diseases. It is often difficult toovercome the dislike of food in such cases. Dr. Künkler recommends thenew drug, orexin tannate, as a good stimulant of the appetite, and re-counts a series of cases showing its good effects. The dose is 0·5 grammes
(about 8 grains) two hours or so before meals twice a day. It may be
given as powder, being without taste or odour, or in the form of chocolatelozenges. No food or drink, except water, is to be taken between themedicine and the next meal. Several days (5 to 10) may elapse beforethe effect of the medicine is apparent.

Prolapse of Vaginal and Rectal Mucous Membranes ln un Infant
with Spina Biflida.-Pérignon, of Sedan (Journ. de Sc. Med. de Lille,June 4, 1898), has seen a rare case of congenital vaginal and rectal pro-lapse. The mother sustained two injuries during pregnancy. There wasa sacro-lumbar spina bifida. The lower limbs were quite paralysed.
There was double club-foot, valgus on the left side, varus on the right.The anal orifice was gaping, and its mucosa prolapsed, and through the vul-var orifice a cylindrical tumor protruded, which carried on its surface anulcerated area It was at first thought that this mass was the uterus -but further examination proved it to be the prolapsed vaginal mucousmembrane with its characteristic transverse rugæ. The cranial suturesand fontanelles were wide. The infant showed no other malformations,
and hived for some weeks. There was difficulty in the evacuation of thebowels, and the fæcal matter was hard. The vaginal prolapse was firstnoticed on the third day of life. There was also a certain amount of trueprolapse of the uterus, the cervix being nearer the vulvar orifice thanusual.-Brit. Med. Jour.

The Treatmnent of Dysphagia in Laryageai Taberculosis. -EugeneS. Yonge, M.D. (Brit. Med. Jour., October 22, p, 1250).-If ulceration isabsent, and discomfort is felt only at meals, a spray of cocaine (5 or 30per cent.) or a pastille of morphine and cocaine, administered before nour-ishment is taken, may prove successful.
In mild cases of ulceration injections of menthol and guaiacol haveboth a soothing and a curative etlect. Donelan advocates& the submucous

injection of guaiacol into the floor of the ulcer, combined with sprays ofthat drug, as the quickest means of relieving the dysphagia in both mild
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and severe cases. Ransome has found a spray of nitrate of silver very
soothing after the first irritation has passed off, a film being formed whlich

protects the loss of tissue from further injury. Anti pyrin is said to last
longer than cocaine, but. in the writer's experience it acts best mixed with
cocaine, when he has observed fairly complete anesthesia to result, last-
ing in some cases up to 5 hours. It is well known that food in a semi-
solid condition is swallowed with greater facility when there is dysphagia
than either liquids or solids.

In more distressing conditions of suffering, consuming the food in the
position recommended by Wolfenden may be of value; it also tends to
prevent coughing on the ingestion of nourishment. A 5 to 10 per cent.
solution of cocaine may here again be useful; but sometimes the applica-
tion itself causes distress, then a sticky mixture of hydrochloiate of
morphine, mucilage of tragacanth, glycerine and water, taken in sips
before meals, has proved extremely soothing. Iodoform and morphine
are very old remedies, and, in certain cases, of value.

As to the recently introduced local anæsthetics. Holocain does not
contract the blood vessels or produce cerebral excitement, the taste is less
unpleasant than that of cocaine, and given in moderate doses it has not
produced any toxic symptoms; its anæsthetic qualities are well marked.
Orthoform appears to be the most valuable remedy for the dysphagia of
laryngeal tuberculosis. It is strongly anæsthetic, is non-toxic, its effects
are lasting, and it is appreciably antiseptic.

Arytenoidectomy and epiglottidectomy have been proposed for the
relief of dysphagia when the pain and difficulty in swallowing are such
as to bring the patient to the brink of starvation; the writer would prefer
to use the æsophageal tube or feed by the rectum.

Bot Water Treatment of Gonorrhea.-Dr. C. S. urrell (Mus.
Med. Jour.) advises prolonged hot water .irrigations in both acute and
chronic gonorrhea. A soft catheter is passed to within an inch of
the prostatic urethra. It is then connected with a "gravity apparatus"
containing warm water, and in which the water is gradually heated. The
strean flows through the catheter, and then back between the carther
and mucous membrane. Several quarts of hot water are used at a time;
some patients having a "tolerance point" as high as 1800 to 1900 F. The
advantages claimed for this method of treatment are;-The course of the
disease is shortened by at least two-thirds, making the average of the
stoppage of the discharge nearer one week than three. The discharge
immediately becomes non-purulent and reduced to a very small quantity.
There is absence of chordee and pain on micturating. Stricture as a
sequel is improbable. The usual inconveniences of the disease are done
away with.

Gastric Troubles In Early Phthisis.-Croner (Deutsch. Med. Woch.,
December 1, 1898, p. 757).-Dyspeptic symptoms may occur not only in
advanced stages of tuberculosis of the lungs, but also among the early
manifestations of the disease; indeed, occasionally gastric trouble is the
first thing complained of. Observers have arrived at very different

[MAR.1050



THE CANADA LANCET. 1051

results in examining the condition of the stomach in such early cases, andDr. Croner gives the results of his own observations. He was unable inhis series of cases to find any constant alteration in the secretory or motorfunction of the stomach. The acidity and peptic power of the gastricjuice were practically normal; there was no increase of mucus to suggestgastritis, nor was there discoverable delay in the propulsion of the gastriccontents. He does not accept the theories previously advanced, that thedyspepsia of phthisis is due to the fever accompanying the disease, or tothe toxines of swallowed tubercle bacilli. He is apparently content tocall the condition " functional."

The Significance of Leucocytosis during Digestion.-Marchett(La Settimana Medica, No. 46, November 12, p. 541).-The appearance ofan increased number of leucocytes in the blood during digestion has beenstudied by many observers, and attempts have been made to make use ofthis phenomenon as a means of diagnosis in diseases of the stomach. Ithas been contended, for instance, that in cancer of the stomac thisleucocytosis never occurs, and that thus a strong confirmation of oursuspicions may be obtained in doubtful cases of this disease. Recentresearches, however. do not support this view, and the observations of Dr.Marchetti seem fairly conclusive on this point. He examined, altogether40 patients, suffering from different diseases of the stomach, and foundthat the existence of leucocytosis after a meal of milk and eggs dependedentirely on the digestive activity of the stomach and the consequentabsorption of peptones into the circulation. He is thus in agreement withPohl and Hofman, who had previously arrived at the same conclusion.In cases of cancer the leucocytosis may or may not be present, accordingto the degree of impairment of peptic capacity. Al that can be said isthat the presence of this phenomenon is of more weight in excluding theexistence of cancer than its absence is in proving the presence of malig-nant disease.

Death after Mercurial Inuntion.-(Lancet, Nov. 26. p. 1422).-The medical officer in charge of a workhouse in Belgium bas recenty
been compelled to make his appearance in the law courts. He instituted
a routine treatment on the admission of all infirm inmates to free tbem
from vermin. This consisted in the inunction of a tompound of two
parts of strong mercurial ointment with three parts of vaseline, foilowedan hour later by a bath. The average quantity of' ointrnent used was atrifle more than a drachm. Out of 630 thus treated 30 got mercuriai
stomatitis, 17 of these were obliged to remain in their wards, 3 had to be
taken into the infirmary, and 1, an old man, aged 67, died a monthafterwards. A necropsy was made, and the opinion given, that themercurial inunction was responsible for the death. The medicAl officerwas charged with manslaughter. Several medical men gave evidencethat the treatment was proper. The court found that "it was fot provedthat the death was due to mercurial poisonin , as it did not take placefor a month after the inunction, and there ha been periods of improve
ment, and that though the ointment might have caused the stomatitis,
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this became "ulcero-gangrenous," assuming a serious and unexpected

character in consequence of organie conditions which induced special

morbid phenomena independent of the original cause." A fine of 15 francs

was, however, imposed, as the court considered that such heroic measures

were not suited to all persons, and that such a strong preparation should

not have been ordered indiscriminately or without a medical examination

of each person. The judgment, when brought into the Court of Appeal,

was not sustained, and the defendant was finally acquitted

Melanoplacia of Mucous Membranes and the Diagnosis of

Addison's Disease.-Schultze (Deutsche Medic. Wochenschrift, No. 46,

p. 725).-Pigmentation of mucous membranes is generally considered

diagnostic of Addison's disease, but it seems to be found under other con-

ditions. It appears to occur in some cases as a mere accident without

obvious cause: it may also be associated with chronic gastric disease, such

as carcinoma; and a similar condition, along with general pigmentation of

the skin, was described by Parkes and Harley (Lancet, 1858) in a case of

cirrhosis of the liver. Professor Schultze describes two cases of abdominal

disease, in which this pigmentatiun was found on the mucosa of the mouth.

In the first case the diognosis lay between cirrhosis of the liver and

chronic peritonitis: in the second there was cholangitis due to gall-stones,

with tubercular disease of the lung and testicles. In neither of them

could Addison's disease be absolutely excluded, but the group of symptoms

by which it is distinguished did not occur. Nor can the occurrence of

this group be relied on as a sure indication of disease of the suprarenal

bodies, for the author relates a case in which weakness, anorexia, anomia,

vomiting and diarrhœa were all present, but the autopsy showed only

chronic gastric catarrh without any affection of the suprarenals. In this

case there was no pigmentation.

Death from Septicemia through the Bite of an Insect.-(Lancet,
Oct. 8, p. 967).--On Sept. 27, Mr. George Hart, M.R.C.S., aged 38, died at

Bolton from septicæemia and septic pneumonia, the results of an insect

bite. He was in his usual health up to about ten days before he died,

when he complained of a sharp pain near the right eye, the skin over

which afterwards began to swell, and a small pustule to form. He had a

rigor followed by extensive cellulitis in the neighborhood of the pustule

and the developinent of pneumonie symptoms. Septicæmia was diagnosed

and anti-streptococcic serum was resorted to, together with free incision,
but he succumbed.

The Proteus Vulgaris in Acute Gastro-Enteritis Produced by

Eating,Pork.-J. Campbell M'Clure, M.D. (Glasgow Medical Journal,
December, p. 431).-A household of eight adults partook of fried pork.

Six hours later one man was seized with abdominal pain and diarrhea,
from which after a purgative he recovered. On the next day all suffered

from severe diarrhea, nausea, and vomiting. - One of the men died on

the following day. The others recovered, but a man and a woman were
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very ill and confined to bed for a few days. The pork was described as«American chilled pork," and it was said that previously there had beenone or two attacks of diarrhea after eating it.
A specimen of the feces was very offensive. It yielded cultures of abacillus having the characters of proteus vulgaris. This organism hasbeen noticed in several instances in connection with acute gastro-enteritis.Levy (Archiv. f. exp. Path. u. Pharmak, Bd 34, 1895), published a casewhich was one of eighteen which occurred after a meal in a restaurant.At the bottom of the ice chest where the meat was kept was a layer offilth from which pure culture of the proteus were made. Booker saysthat cholera infantum is in a considerable number of cases due to thisorganism. Intravenous injection in dogs produces rapidly fatalhæmorrhagic gastro-enteritis.
Formation of Subcutaneous Guunmata.-Philippson (&iorn. Ital.delle Mal. Ven e delta Pelle., 1898, Fasc. iv. p. 4 09 ).-According to Dr.Philippson the formation of subcutaneous gummata is determined by theoccurrence of proliferation of the endothelial lining of a vein (endophle-bitis obliterans) and consequent thrombosis. An accumulation of roundcelîs takes place around this obstructed vessel forming a " Granuloma,"and the central portion of the mass soon undergoes "coagulationnecrosis" and dies. This dead tissue acts as a foreign body, andquantities of leucocytes accumulate and penetrate the mass; ulcerationof the overlying skin takes place and the well-known syphilitic ulcers areformed. The writer describes peculiar changes in the fat cells of thesubcutaneous tissue, not previously recognised, by which the fat isbroken up into droplets and absorbed, while the cell body is convertedinto one of the large giant cells found in syphilitie, as in tubercularlesions. He considers that the vascular thrombosis is the primary causeof the formation of a gumma, but differs from other writers on syphilisin that he finds that the veins rather than the arteries are the main seatof the morbid process.

Mucous Patches on the Posterlor Pharyngeal WaIl.-Bergeat
Münchener med. JVochenschrift, November 22, 1898) has seen two or
three cases of syphilitie mucous patches situated on the posterior wal of
the pharynx, and describes one in detail. There were five parallel plaque
running vertically in wavy lines. They were of the typical bright rey
colour and raised slightly above the surface of the pharynx, which else-where was a deep red. • Their upper limit could only be seen by posteriorrhinoscopy; below they terminated opposite the epiglottis. The writerwas able to compare these patches with undoubtedly syphilitic plaques onthe soft palate in another case, and to note their exact resemblance Nohistory of infection could be obtained, and there were no other symptomof syphilis, but they disappeared under mercurial treatment in a fort-night. Possibly plaques in this position often escape diagnosis owing totheir remarkable resemblance to streams of mucous runnino down froto

the posterior nares. Stili, they must be very rare, since, though they arementioned by Lewin, Schech states in his textbook (3rd Ed. 1890) that
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he has seen them but once (Bergeat quotes him wrongly as, like Zeissl,
never having met with them), and Moritz Schmidt does not refer to the

subject.

Saloi in Pleurisy.-Jegorof (Nouv. Rem., xiv,, 238, after Vratch)
finds that salol in doses of 12 to 42 gm. is of great service in cases of

pleurisy, increasing the diuresis and promoting the absorption of the

erflusion, without producing any of the ill effects previously observed
from alkaline salicylates, such as digestive derangements, palpitation,
and dyspnœa, which have been so generally followed in these cases as to

lead many authorities to interdict the use of these salts.

THERAPEUTICS.

The 'Use of Morphla In Reart Disease.-F. S. Toogood, M.D., Lond.

(Lancet, November 26, p. 1898).-In those distressing cases of heart dis-
ease (mainly of mitral incompetence) where digitalis and its allies, stroph-
anthus and convallaria, appear only to excite persistent vomiting and
where the stomach retains practically nothing, where the heart is ex-

tremely irritable and irregular in rhythm and the pulse in volume, where
intolerable from exhaustion and insomnia, and where there may also be

often an ever-present dyspnœa renders the condition of the patient
edema from a failing circulation and scanty albuminous urine, the writer

has seen the hypodermic injection of morphia effect the most gratifying
results. The pulse has become steady, strong, and regular, the œdema
has disappeared, the dyspnœa has been relieved, and the urine, instead of

being scanty, and containing albumin, has become normal in amount and
character, and the albumin has become much less or has entirely
disappeared.

A man, aged 50, had been confined to his bed for two months. He
was suffering from urgent dyspnœa, which had prevented sleep for many
days. His legs were oedematous, and his urine was scanty, loaded with
urates, and it contained one-tenth albumin. His pulse was 120, small,
easily compressible, and irregular in time and volume. His heart was
enlarged, the apex beat being in the sixth space one inch outside the
nipple line. There was a systolic aortic murmur. Every drug which
had ever been suggested as of use in cardiac cases had been tried, and
had proved of no avail. Hypodermic injections of 1 gr. of tartrate of

morphia produced a marked effect from the first. He slept quietly and
comfortably, the heart came down to 80, the urine increased to 70 ozs.,
the albumin cleared up, and the edema disappeared. He became free
from dyspepsia, except slight paroxysmal attacks, when the effect of an
injection was wearing off. He gradually improved and resumed his
occupation.

In a case of aortic regurgitation, anginal pain and dyspnœa, which did

not yield to liquor glonoini or amyl nitrite, were relieved by 10 minims
of liquor morphiæ and 1½ minims of liquor atropio every four hours.
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A woman, aged 24, had mitral regurgitation without evidence ofhypertrophy or dilatation The action of the heart was quick andirregular; 5 minims of tincture of digitalus were ordered, and sheimproved slightly. Her condition then became alarming. The action ofthe heart became tumultuous, there was great pain, and a presystolic
murmur developed. The pulse was almost imperceptible, and she wasapparently dying. Only 16 ozs. of urine was passed in the 24 hours, andthere was incessant vomiting. The digitatis was omitted, and 1 gr. ofmorphia was injected hypodermically every 12 hours, she slept soundly,which she had not done for several days. She immediately began toimprove; the vomiting ceased, the urine became normal in amount, andthe tumultuous action of the heart subsided, and she recovered.

The Treatment or Neuraigla and Rheumatim by Currents ofRot Air.-W. R. Taylor, M.D., F.R.C.P., Ed. (Lancet, November 26, p.1,385) has invented an apparatus for this purpose. It consists of twoglass tubes one within the other connected with a chamber containing afan. The air is heated by passing an electric current through a wirecoiled on the inner tube. The fan revolves at a rapid rate and sendsthrough the tubes a current of air which in its transit becomes heatedand leaves the mouth of the outer tube in a condition suitable for directapplication to the affected part. Intermediate between the source ofelectricity and this apparatus is placed a lampholder supplied with lampsof such calibre as to interpose a suitable resistance to the electric current.By means of these the temperature of the heated air can be suitablyregulated. (If the voltage be from 100 to 130, as in many parts ofLondon, two 16 candle lamps may be introduced into the circuit. If thevoltage be 230, as in Edinburgh, two 32 candle lamps may be used.)The movement of the air whether hot or cold is an important factor inthe effects. Thus a beafsteak can be cooked in 33 minutes in a stilltemperature of 260', but if the air be blown on the meat by bellows itcan be cooked in 13 minutes.
In treating neuralgia Dr. Taylor often finds thermal anoesthesia

resent; blisters may result. A woman, aged 22, who had suffered fromfacial neuralgia for 13 months, was cured. Toothache was also cured by
five minutes' application. For the treatment of lumbago, torticollis andpanful affections of the knee joint and other large surface, he uses amuch larger apparatus. In this the air is blown in a much stronger
current. The glass tube is from 14 to 18 in. long and 1 in. in diameter.
It is adapted for the full voltage of the electric supply without the inter-
vention of resistance lamps, and is effective in these diseases as well as
in those cases of herpes which are accompanied and followed by persistent
pain.

A Case of Homophilta Treated by Inhalation of Oxygen.-Mr.W. H. Brown (Lancet, December 3, p. 1474).-A boy, aged 13, wasadmitted into the General Infirmary, Leeds, on November 6, 1897, witha large swelling on the outer side of the right thigh. A fortnight beforehe had "spraimed" his thigh whilst getting into bed. He had sixbrothers who, according to the mother, all died from bleeding. His

'99.] 1055



maternal uncle died from bleeding from the stomach. A maternal aunt
had a son who died at the age of 14 years from bleeding. The patient
liad had many swellings in his joints following slight injuries. He had
bled from the gums and nose many times. He had been an in-patient on
three former occasions-nanmely, in 1894 for bleeding from the roof of
the mouth following a prick with a pin, in 1896 for bleeding from the
gums after a fall, and early in 1897 for hæmorrhage into the knee-joint
from a slight accident. He was a fairly well-grown boy, but very
anæmic. On the outer side of the right thigh there was a large tender,
fluctuating swelling; the skin was red and very thin. As it seemed not
unlikely that the skin would give way about 4 oz. of bloody fluid were
withdrawn by aspiration. During the next three weeks the aspirator
was used several times, but the swelling refilled. A small incision was
made, and a quantity of clot and some purulent fluid escaped. Firm
dressings were applied, but they quickly became soaked through, and the
oozing kept on in spite of packing and pressure, and the administration
of astringents. The boy grew rapidly weaker, his digestive powers failed,
and vomiting was continuous. Bleeding from the nose and gums took
place. The pulse was about 140, and the temperature was subnormal.
As ordinary treatment seemed useless, it was decided to try the inhalation
of oxygen. This was given in large doses, and within twenty-four hours
the vomiting and bleeding had ceased, and the boy was able to take milk
freely. The inhalation was continued for a week, and no medicine was
given. The wound healed, and the boy recovered.

Treatment of Erysipelas with Metacresol-Anytol. - Koelzer
(Deutsche Med. Woche'nschrift. No 43, October 27, p. 677).-The principles
anytin and anytol are derivatives of ichthyol: the substance called
metacresol-anytol consists of 40 per cent. of metacresol with 60 per cent.
of a 33ý per cent. watery solution of anytol. A 1 to 3 per cent solution
of this mixture is employed. Experiments on animals showed the value
of this remedy in erysipelatous inflammations, and the author records
five cases in which it was used on patients suffering from erysipelas.
Excellent results were obtained, a cure resulting in every case but one;
and even in this a considerable improvement occurred. The method of
application was by painting the solution over and around the affected
area, the applications being made for 10 minutes at a time at intervals of
two hours.

The Treatment of Articular Rheumatism by Heat. - Wilms
(Deutsche med. Wochenschri/t, No. 23, 1898) has devised a simple
apparatus for the continuous application of heat to joints, which in
principle resembles Leiter's tubes. Flexible metal tubes are coiled several
times round the joint, a thin layer of plaster of Paris being first applied
to protect the skin. A constant stream of water, at 1750 to 1950 Fahr.
is maintained through the coil by syphon action. In practice the water
is used as hot as it can be borne. The writer has had very good results
with this method of treatment in cases of chronic articular rheumatism.
In gonorrheal rheumatism especially, the cure was completed in a shorter
time and with less restriction of movement than with other methods.
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BUDAPEST. January 27th, 1898.

CERTIFICATE.
At the request of the Apenta Company of Budapest, I hereby

certify to them that I have for a considerable time repeatedly
examined the Apenta Springs at Ofen (Budapest) and the
filling of the water, which were placed under my scientific super-
vision, and that I have become convinced that the working is
conducted very satisfactorily from a hygienic point of view.

I have alsu satisfied myself by repeated personal investigations
that the Apenta Water as despatched is constant in its chemical
composition

Royal Hungarian Ministerial Councillor ; Director of the Hygienic Istitute of the Budapest
University ; Knight of the Austrian Order oj the Iron Crown; LL.D. Cambridge ; Blonorary
Member Sanitary Institute of Great Britain, Royal Institite of Public Health, etc.

Sole Exporters:

THE APOLLINARIS COMPANY, LIMITED, LONDON.

" KASAG RA-"
(STEARNS' CASCARA AROMATIC)

Is made from the

TRUE BARK
OF

RHAMNUS PURSHIANA
Which has been Specially Selected and Properly Aged.

FREDERICK STEARNS & CO.1
DETROIT, M. Manufacturing

NEW YORK GITY. Pharmacists. . WINDSOR, ONT.
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For Making Lithia Water of a Known Strength what can be
More Satisfactory than

Wyeth's Compressed - - -

Effervescing Lithia Tablets.

Wyeth's Lithia Tablets
are most convenient for the preparation of artificial Lithia Water, and the great

advantage these tablets have over the natural Lithia Water is that the dose can be

regulated very readily to suit the case by dissolving one or more in any desired

quantity of water.

Wyeth's Lithia Tablets
when taken in doses of from one to two tablets, dissolved in water, and repeated two

or three times daily, exerts a marked influence in cases where patients are voiding

uric acid gravel, causing the formation of deposits to become less or cease altogether.

Wyeth's Lithia Tablets
have been so perfected that they dissolve almost instantly in water, and a tumblerful

of Lithia Water of a knoun strength can be quickly, easily and economically made

by dropping one or more of these tablets into a glass of moderately cold water,

producing a pleasant and palatable draught.

Price, per dozen bottles, 5 grains, 50 tablets in each, $5.00
" per dozen bottles, 3 grains, 40 tablets in eaoh, $4.00

WYETH'S SOLUTION

Peptonate of Iron and Manganese
(LIQUOR MANGANO-FERRI PEPTONATUS-WYETH.)

Physicians will find very useful in the following diseases:-SorOfula, Anaomis, Ca10ori8s.
Amonorrhoa, D0bility from various causes, 0onvaleeso0no from acute fevers and surgical

operations, 0T;0"ns Maladies, such as GraVe'8 DiB0aio, Neitrathonia, Epilepay, rotiniam,
and any other I;erToS Condition requiring a Tonic Strengtholit Medicine, in Bickett,
Py1orlo Stenosis, Phthisis, Diabtes, etc., etc.

This remedy is of pleasant, neutral taste. It can readily be taken in a little water, milk or

sweet wines, free of tannin, as may be preferred. Is non-astringent, and does not injure the teeth
or constipate the bowels.

DAVIS & LAWRENCE CO., Limited,
SOLE AGENTS FOR CANADA, MONTREAL.



THE CANADA LANCET.

As Sunlight is to Darkness ·

is the condition of the woman who has been relieved from some functional disturbance
to her state before relief. Don't you know, Doctor, that there are few cases that pay
the physician so well as those of women-and the Doctor that relieves one woman,
lays the foundation for many more such cases-all women talk and your patient will
tell her friends. ASPAROLINE COMPOUND gives relief in all cases of functional
disturbance-Leucorrhœa, Dysmenorrhœa, etc., and in the cases it does not cure it
gives relief. We will send you enough ASPAROLINE COMPOUND-free-to
treat one case.

DR. BRETON, of Lowell, Mass., says:
" I wish to inform YOu Of the very satisfactory results obtained from my use of Asparoline. I have put it to the most

crucial tests, and in every case it has done more than it was required to do. I recommend it in ail cases of dysmenorrha."

FORMULA. Prepared sokly by
Parsley Seed - - - - Grs. 30

Black Haw (bark of the
root) .ENRY K. WAMPOLE & CO.,

Asparagus Pteed - - - " 30
Gun Guaiacum - - 30
Henbane leaves - - - "Ph maceuical Cheists,
Aromaties

To each fluid ounce. PHILADELPHIA, PA.

deiable limebícal %uggestions
How to Treat a Cough

In an able article under the above heading In
the New York Medical Journal, Edwin Geer, M.
D., Physician In Charge of the City Hospital
Dispensary; also Physician in Chief, Outdoor
Department, Maryland Maternite Hospital, Bal-
timore, writes:-

"The object of this brief paper le not to try to
teach my colleagues bow to treat a cough, but
simply to state bow I do it, what good resuits I
get. and to call their attention to those lighter
affections of the throat and chest the principal
sympton of which ls an annoying cough. for
which alone we are often consulted. The patient
may fear an approaching pneumonia, or be
anxious because of a bad famlly history, or the
eough may cause loss of sleep and detention from
business. What shall we do for these coughe?
It bas been my custom for some time to treat
each of the conditions after this general plan:
If constipation is present, which is generally the
case, I find tbat small doses of calomel and
soda open the bowels f reely, and If they do not, I
follow then with a saline purgative; then I give
the following:

R Antikamnia and Codeine Tablets, No. xxx.
big.: One tablet once every four hours.

"The above tablet contains four graine and
three-quarters of antikamnia and a quarter of a
grain of sulphate of codeine, and is given for the
following reasons: The antikamnia has a
marked influence over any febrile action, restores
natural activity to the skin, and effectually con-
trois any nervous element which may be In the
case. The action of the.codeine is equally bene-
ficial, and in some respects enforces the action of
its associate. The physiological action of codeine
le known to be peculiar, in that it does not arrest
secretion in the respiratory or intestinal tracts,

while it has marked power to control inflamma.
tion and irritation. It is not to be compared
with morphine, which increases the dryness ofthe throat, thus ofren aggravating the condition,while its constipating effect 18 especially un-desirable. "

The London Lancet's Endorsement
"Antikamnia le well spoken of as an analgesie

and antipyretic in the treatment or neuralgia,
rheumatism, lagrippe, etc. It is a white powder
of a slightly bitter taste and alkaline reaction.
It is not d,\sagreeable to take, and may be had
either in powder or tablet form, the latter in
five-grain size. It is described as not a preven-
tive of but rather as affording relief to, existent
pain. It appears to exert a stimulating rather
than a depressing action on the nerve centOrs
and the system generally.

The Prompt Solution of Tablets
We are glad to know thatthe Antikamnia people

take the precaution to state that when prompt
effect ls desired the Antikamnia Tablets should
be crushed. It so freq uently happens that certain
unfavorable influences of the stomach may pre-
vent the prompt solution of tablets. that this
suggestion is well worth heeding. Antikamniaitself is tasteless, and the crushed tablet can beplaced on the tongue and washed down with aswallow of water. Proprietors of other tabletswould have had better success if they had givenmore thought to this question of prompt solu-bility. Antikamnia and its combinations in tabletferm are great favorites of ours, not because oftheir convenience alone, but also because of
their therapeutic effects.-The Journalof PracticSl
Mledicine.
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Over 30,000 Pounds of
Cannabis Indica Rejected
During the Last Year.

THE short space of a tvlve month
A IN various parcels of Cannabis Indica

aggregating this large amount have
been condemned by our Pharmacological Labor-
atory on the cogent ground of defective activity.
Rejected by us.

What Becomes of It? *

It is idle to talk of assaying Cannabis Indica
CHEMICALLY; the only possible means of trust-
worthy assay is the physiological test.

PARKE, DAVIS & Co.,
WALKERVILLE, ONT.

EASTERN DEPOT FOR CANADA:

378 St. Paul St. - MONTREAL.
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EDITORIAL.

THE BACTERIAL SYSTEM OF SEWAGE DISPOSAL.
In the purification and disposal of sewage, a most important branchof preventive medicine, science has not lagged much behind otherbranches of medicine, even surgery. The bacterial system of purifica-tion now seeins to have practically disposed of this long unsettled andtroublesome question. It may be made applicable to large cities as wellas to smaller towns and country residences.
The purification is all accomplished by bacterial action. The first pro-cess, that of complete liquification of the sewage, is most simply accom-plished by anaërobic bacteria, in what is termed the "septic tank." Thetank is made, preferably, long and shallow, and of such capacity as tohold a twenty-four hours' outflow of sewage. It is tightly covered toexclude air and sunlight as far as possible, and it is not allowed to getfull.
The solids of the sewage, after this has entered the still water of thetank, below the surface, are in a measure set free, some floating, somesinking to the bottom of the task, according to their specific gravity.All are at once attacked by the micro-organisms present and are soondissolved, the heavier particles settling to the bottom. A sort of leatheryscum is formed on the top of the sewage. Gaseous bubbles are formed

from the organie particles at the bottom of the tank, which rise, carryingup solid particles, squeeze through this thin scum and soon bùrst, underthe cover of the tank. The solids so carried up being thus set free,settle to the bottom again, and the air-bubble process is repeated until
the whole of the organic matter has been disposed of, and all thatremains is inorganic ash at the bottom of the tank, on which bacteria
cannot feed.
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The liquified sewage, practically clear and greatly purified, flows out
gradually, as it is allowed to flow in, but at the opposite end of the tank.
It may be turned into a stream or lake, or may be further purified by
being allowed to flow in thin sheets over flat surfaces as it issues fron
the tank; or by land' irrigation.

Another good plan is by upward filtration of the sevrage through
"cultivation filters," consisting of coke or gravel, giving a large surface
to the air. In this, the purification is accomplished by aërobic bacteria,
which require oxygen for their work. The sewage in this way is puri-
fied to about the same degree as in the septic tank.

PATHOGENIC BACTERIA AND AUTO-INTOXICATION.

The bacterial origin of many diseases is now generally recognized as
not any longer a theory but an established fact. Yet a few high
authorities hesitate to accept it as such; that is, as the origin of the
diseases. As in the beginning Ziemssen said in respect to the tubercle
bacillus,-" Various points in the subject of tuberculosis seemed, from the
standpoint of the bacillus theory, to.be beset by almost insuperable diffi-
culties " (Clinical Lect., Doherty's Trans.).

In no disease probably has the bacterial origin been more generally
accepted than in that of enteric fever, in which Eberths bacillus is
regarded as the cause. For a long time it was contended by high author-
ities that this bacillus was nothing more than the usually benign bacillus
coli communis transformed into a virulent pathogene by its environment.
Eventually Klein and others appeared to set this at rest by showing
apparently distinct and permanent differences. Now, Dr. McWeeney, at
the Royal Academy of Medicine, Ireland (Brit. Med. Jr., Feb. 11, '99),
describes the " peculiar behavior of a strain of typhoid bacilli which he
had isolated by the usual methods from the bile of a fatal case of typhoid,"
present there in great numbers. It had the cultural characters of Eberths
bacillus, but with the distinctive peculiarities of extreme slowness of
growth on gelatine plates, with fewness, delicacy and shortness of flagella.
Although it was actively mobile during the first twelve hours, " it died
down by the end of twenty-four hours to a waggling movement hardly
distinguishable from the bacillus coli." Tested side by side with several
typhical cases " it proved markedly resistant against agglutinating influ-
ences." These two races of undoubted typhoid bacilli, Dr. McWheeney
states, "gave directly opposite serum-diagnostic results."
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At a meeting last month of the London Pathological Society (Brit.
Med. Jr., Feb. 20) on the subject of Pseudo-Tuberculosis, Dr. G. Sims
Woodhead, who introduced the subject, said,-- In compartively recent
times we had passed from an anatomical pseudo-tuberculosis to a pseudo-
tuberculosis bacillus." A "serious question," he said, had come up by
the discovery of Frau Rabinowitch in milk, cream and butter, of a bacillus
which morphologically and in its staining reactions, but in little else,
was identical with the tubercle bacillus." There were two positions from
which it was absolutely necessary to extricate ourselves: On the one
hand, pseudo-bacilli which had the morphological and staining characters
of the true tubercle bacillus, but which pathologically, appeared to be
widely separated from it (why, if not by the condition of its "host" ?); on
the other hand, there were a whole series of lesions which presented cer-
tain superficial resemblances to tubercle, yet with certain specific differ-
ences, which, most important of all, were not induced by the action of
tubercle bacilli. The protean forms of tubercle made it difficult to
describe any single form as typical. They varied at different stages and
under different conditions. And almost every new tissue, at some period
of its development, might be said to be like some stage of a tuberculosis
process.

Professor Sidney Martin mentioned the well known case of Flaxner, of
the Johns Hopkins Hospital, in which in a negro aged 70 years, there
were areas of consolidated nodules in the lungs, some of which were cal-
cified. There was too, in this case, nodular disease of the perineum, indis-
tinguishable from tubercle in its general characteristics. But there were
no tubercle bacilli; inoculations gave only negative results.

Dr. Washbourn said there were many organisms of a widely different
character which produced similar anatomical lesions to those produced
by the tubercle bacillus. He mentioned several of these: one, the bacillus
pseudo-tuberculosis liquefaciens, causing tubercles in the human periten-
eum, and in mice. A form of mould, the aspergillus, had been described,
he said, as causing a tuberculosis lesion in the human lung.

On the other hand, a number of cases have been recorded of the presence
of tubercle bacilli in considerable numbers in the air passages with no
indications of tuberculous lesions, or indeed of any other diseased con-
dition.

Farquharson says (Ptomaines and Other Animal Alkaloids),-" The rela-
tions of bacteria to diseases are not sufficiently well defined to exclude the
possibility that even pathogenic microbes are not the primary cause of
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certain affections, but that antecedent changes have been in operation in the
organism, and that these constitute the first step toward the disease,
developing conditions necessary to the growth of the bacteria."

Jacourd (Brit. Med. Jr., Feb. 20, '97) divides " microbial diseases " into
two distinct classes: those which are of extrinsic origin; and those of
intrinsic origin, because the microbes may exist in a healthy living organ-
ism without injury to the latter. " becoming noxious only in consequence
of changes undergone in the organism itself." And, " in almost all diseases
morbid autogenesis by changes in the organism itself is the rule.

In view of these facts; of the great deal we yet have to learn in respect
to bacteriology; and of the known effects of auto-intoxication, faith in the
bacterial origin of diseases may be naturally enough shaken. And it is
perhaps not surprising that we occasionally see items and articles on the
" passing of the bacillus."

The Prophylaxis of Puerperal Fever. - Starzewski (Prezeglad
Lekarski, Nos. 25 and 26, 1898) investigated the action of Marmorek's
anti-streptococcus serum in preventing rises of temperature during the
puerperium in Prof. Cyzewicz's clinie in Leinberg. 288 women received
con secutive numbers on admission. Those with odd numbers received no
injection, the first 56 of the even numbers were given an injection of 5
grammes, and the rest (88) 10 grammes of serum directly after being
delivered. They were all under observation for 12 days, and every rise
of temperature above 99°.5F. was noted. The following results were
obtained :-The temperature was raised in 17.36 per cent. of those who
received no injections; in 7.14 per cent. of those who received 5 grammes:
in 5.68 per cent. in those who received 10 grammes of seruin. It was
also observed that jaundice was less frequent in the children of those
women who had had injections.

Fever from Coltus during the Puerperium.-Dr. Frances H. Lee
(Woman's Medical Journal, August, 1898; Medicine, November) reports
the case of a quintipara in whom each confinement had been followed
by chills and fever about the fifth day. In the confinement for which
Dr. Lee attended the patient the temperature and pulse were normal
until the fifth day, when the patient began to have chills in the morning.
The temperature was 103°.5F., the expression anxious, abdomen
slightly distended and tender, and the patient complained of headache.
On enquiry it was ascertained that the patient had had coitus on the
night of the third and the morning and night of the fourth day-thrice
in thirty-six hours. Interdiction of coitus reduced the temperature, and
the patient recovered. It was found that coitus had taken place on the
third and fourth days after each confinement, and that the chills and
fever followed.
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EPITOME OF CURRENT LITERATURE.
SURGERY.

Aneurysm of the Common Carotid Treated by Ligature and
Extirpation of the Sac : Recovery.-De Castro y Latore (La Corres-
pondencia Medica, Madrid. November 8, 1898, p. 327.)-The patient
was a lady, 24 years of age, who suffered from an aneurysin of the left
common carotid artery as the result of a fall. Treatment by pressure
and rest had been tried successfully, and symptoms of dyspnœa andnausea were complained of. When she came for treatment the tumour,
which had recently much increased in size, was situated in the leftcarotid region, and measured 3 centimetres in length. It was intenselypainful on the slightest pressure, which also produced dyspnœa, pallorand nausea. Pulsation in the facial and temporal arteries on theatected side was much diminished. At the operation chloroform wasused as the anæsthetic. Skin, platysma, and cervical fascia were in turn
divided, and the tumour exposed. It was livid red in color, and wascrossed at its lower extremity by the omohyoid muscle. Silk ligatures
were passed both above and below the sac at distances of 1 centimetre.
Extirpation of the sac was rendered somewhat difficult by reason ofadhesions to the vagus nerve and other neighboring structures, but wassuccessfully carried out. No cerebral symptoms occurred after theoperation, and the coldness complained of on the side of the face had
passed off by the fifth day. Slight giddiness was experienced by thepatient on first attempts at assuming an erect position, but passed ot
under the influence of coffee. On the sixth day the patient was able to
take driving exercise, and convolescence proceeded without incident.
The nausea and dyspnæa from which she had suffered were no doubt due
to implication of the trunk of the vagus in the adhesions formed around
the aneurysm. Dr. Castro y Latorre has performed the operation of lig-
ature upon the carotid arteries seven times in all, and states as the result
of his experience, that in chronic cases, such as aneurysm, there is little
or no danger of cerebral complications. On the other hand, in emergency
operations for wounds of vessels, the danger is considerable. He advised
that in the case of aneurysms operation should be postponed as long aspossible, and some pressure made over the tumor, in order that the col-lateral circulation may be fully established before the artery is ligatured.
In this way the risk of evil consequences is very much diminished.

Rupture of the Gall Bladder.-Editorial (LANCET, December 31,p. 1773).-Rupture of the gall bladder, unassociated with injury to the
liver, is rare, and, in a case recorded by Dr. J. M. H. Martin, of Black-
burn, in which rupture of the gall bladder occurred in a boy, aged nine
years, who was run over by a heavy cart, distension of the abdomen
followed, and though no jaundice was present, the stools were clay-
coloured. On opening the abdomen it was found that a large quantity
of bile-stained fluid was free in the peritoneal cavity; five pints of thigfluid were evacuated and a drainage tube was inserted. Complete
recovery followed. .
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Death Caused by Swallowing Needles. - Philippi (Münchener
Med. Wochenschrift, November 1, 1898), was consulted by an unmarried
Jewish woman, aged 22, for chlorosis. Two months afterwards she com-
plained of constant gastric pain extending into the right hypochondrium,
and a gastric ulcer was diagnosed. Two months later a periodical
abscess formed, and ten days after incising it, a sewing needle was
removed from its cavity. This was followed by abscesses, which ap-
peared (1) on the right side of the abdominal parietes, containing fully
1¼ pints of pus; (2) below the -umbilitus ; and (3) over the right iliae
bone. A long rusty broken needle was removed from the bottom of the
sinus left after opening the large abdominal abscess, three months after
the first incision, a third, rusty darning needle three inches long, worked
its way through the skin in the splenic region, and a fourth was removed
through an incision in the left hypochondrium.

The girl was under the writer's observation from February 20, 1892,
to April 16, 1895, and the first needle was discovered in the perirectal
abscess on June 19, 1892. She died a few months after Philippi had saw
her of inanition and exhaustion. During the whole time she was often
in great pain, and morphine was injected : she always suffered from great.
tympanites and constipation, and her whole appearance gave the impres-
sion of hysteria. She would give no explanation of how the needles
came to be in her body, and declared that though she had once swallowed
one by mistake, she had found it again in the stools. The writer thinks
there can be no doubt that the needles were introduced by the mouth,
and intentionally, the girl being hysterical. The only other tenable
hypothesis, besides hysteria, is that she took them with suicidal intent,
and was afterwards afraid to acknowledge it.

Obstruction of the Pylorus Diagnosed by the Rontgen Rays.--
Drs. Boas and Dorn (Elec. Rev., August 17) report that they have found
that if an ordinary gelatine capsule filled with metallic bismuth is swal-
lowed, its course through the alimentary canal may be outlined by the
Röntgen rays. In cases of obstruction, the capsule, is arrested. They
have made this observation by tests on 14 patients, and recommend it as
an excellent means of diagnosis.-Amer. X-Ray Journal.

Local Anuesthesia by Rendering the Tissues Bloodless.-Oberst
induces local'anosthesia by the combination of cocaine in small amount
and the elastic tourniquet. Dr. Kofmann, of Odessa (Centralbl. f. chir.,
Leipzig, October 8, 1898) has tried the effect of rendering the tissues
bloodless without the addition of cocaine. The tourniquet was applied
round the upper arm in a case of ganglion. When the skin had been
sterilised the hand was of a death-like pallor and insensitive to touch or
pain. The ganglion was dissected out without the patient's knowledge.
She complained only of the pain caused by the tourniquet. The second
atient was a woman with a needle embedded in the hand; a deliberate
issection was carried out with a like freedom from pain. A series of

cases of abscess, whitlow, etc., were treated with similar success. If the
patients could not see they did not even know when the operation com-
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menced. Complete anæsthesia depends on the thoroughness of the elas-
tic constriction of the vessel, and on a sufficient interval being allowed
to elapse after the application of the tourniquet. In operating on the
fingers or toes, the writer bas found it better to apply the constrictor
above the wrist or ankle as he has seen gangrene from applying it to the
base of the finger or toe. He regards his method as an improvement onOberst's, as it obviates the pain of injecting the cocaine, and the risk ofpoisoning. It is applicable to any operation below the elbow or knee.For the thigh, upper arm, trunk, and head, he employs Schleich's method
of local anæsthesia, and bas reduced the use of general anesthetics to aminimum.-Edinburgh Med. Jour.

Renoval of Large Portions of Intestine. - Editorial (Lancet,December 31, p. 17 73),-Mr. Frederick Treves bas published a case inwhich the tolerance shown by the human body to the removai of largeportions of the alimentary canal was strikingly manifested. A littlegirl, 6 years of age, had been the subject of idiopathic dilatation of thecolon from birth, and the interference with the onward passage of fæceswas so great that Mr. Treves made an artificial anus, and 9 months laterhe removed the whole of the descending colon, sigmoid flexure, and rec-tum, and brought the end of the transverse colon down to the anus,where it was secured. The child made a speedy and excellent recovery.Another interesting case in which much large intestine was removed wasthat of a woman, 33 years of age, from whom Mr. R. Lawford Knaggssuccessfully removed the cæcum and the ascending and transverse colonfor malignant disease of the colon extending from the ileo-cæcal valve tothe splenie flexure.

The Radical Cure of Reducible Heraia by Kocher's Methodof Invagination. with Lateral Disaplacement of the Neck of theSac.-By J. Lynn Thomas, F.R.C.S. The method described in Kocher'sOperative Surgery (English translation by Stiles) is fairly well knownand is gaining in popularity; the surgeon who has practised it willappreciate the advantages of the modification. There was a potentialperitoneal sheath or pouch in the displaced neck in the older method, butin the present there is none.
The hernial sac is separated in the usual manner; the free end of thehernial sac is taken hold of by the long curved forceps used in Kocher'soperation and the sac invaginated upon itself into the general peritonealcavity, carrying the point of the forceps along the anterior abdominal

wall until it is nearly opposite the anterior superior iliac spine of the
same side, The point of the forceps is now pushed against the abdo-
minal wall and a small incision made through the abdominal muscles
down upon it, then the forceps carrying the hernial sac is pushed out-wards, the sac is caught and pulled out through the wound after liber-
ating the herniating forceps. The sac is made quite faut, its neck is
secured to the parietal peritoneum and transversalis fascia and theremainder is cut off, A suture closes the wound in the muscles.

E9
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The hernial sac, it will be observed, is turned outside in, and it is its
peritoneal linng that is seen at the 'extrusion through the abdominal
muscles.

The same condition is obtained by Macewen by his well-known method
of folding the hernia sac upon itself like a fire-cracker: Kocher's method
is much simpler, and leaves nothing to give rise to a possible necrosis
such as Macewen's pad has been known to do. Kocher's method can be
adapted to any hernia with a separable sac, and probably it will in time
be the only method for the radical cure of femoral hernia. The essen-
tially new point in its application to an inguinal hernia is the displace-
ment of the neck of the hernial sac internally to the internal abdominal
ring, instead of externally to its outer border (older method); the closure
of the inguinal canal is the same as formerly, and the dressings of the
wound are confined to a strip of gauze kept on by collodion.

Four months ago, Mr. Thomas operated upon a large double inguinal
hernia by the above method. Sixteen days later the patient walked a
quarter of a mile without any external hernia support, and at present
the scar is as linear as if the patient had been in bed all the time or had
wori a light (useless ?) truss.

Incision of the Prepuce as a Substitute for Circumcision.--
Current literature is the proper subject matter of the " REvIEw " but
we shall always be pleased to summarise articles which though not recent
are of value, and not likely to come under the general notice of the pro-
fession. Prof. Jas. M. Holloway, of the Louisville Medical College, bas
kindly forwarded by request a paper on the treatment of phimosis, pub-
lished in the Louisville Medical Monthly, March, 1894. The important
point is the substitution for circumcision of a simpler operation-incision
of the prepuce. He performs circumcision only exceptionally, when the
redundency of the prepuce is extreme. The incision is performed dor-
sally with a grooved director and scissors or bistoury. When preputial
adhesions do not obstruct scissors alone may be used. When they are
firm the skin is incised with the knife and the mucous membrane is cut
with the scissors as it is stripped away from the glans. The frænum is
untouched, and the slight hæmorrhage easily checked. Sutures are not
always necessary, but should be employed at the angle of the incision
when gaping occurs, and at either corner when oozing does not cease
promptly. In children chloroform was the anæsthetic, in adults cocaine
(8 per cent. s lution), and was injected in the track of the proposed
incision.

The result is exactly the same as from circimcision. The redundant
tissue gradually shrivels. After a. time it is difficult to say which opera-
tion has been done.

esophageal Stricture Cured by Retrograde Dilatation.-Roem-
held, of Vierordt's clinic (Münchener Med. Wochenschrift, November 15,
1898) reports the case of a boy, aged 4 years, who was admitted into
hospital owing to an impermeable stricture of the oesophagus, which had
formed since swallowing a solution of caustic soda six months before.
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He was able to swallow liquids, but vomited immediately even soit solids,and was wasted to a skeleton. On attempting to pass the œesophagealbougie, it came upon a resistance, impassable even for the smallest size,8 inches from the alveolar margin, and therefore just above the cardiacopening. The boy's general condition improved on liquid diet, but allattempts at dilating the stricture from the mouth failed, partly becausethey brought on attacks of vomiting lasting several days, partly onaccount of the child's intractability. Prof. Vierordt, therefore, decidedon gastrostomy, which was carried out by Prof. Lossen. Some monthslater a fine bougie was successfully passed through the stricture from thegastric fistula, and eventually this was done every day. When the strie-ture had become more easily permeable, and the boy less unruly, aspecially constructed conical dilator was fastened to the lower end of thebougie. Traction was made on the upper end, which had been passed upthrough the mouth, by which means the dilator entered the stricturefurther every day, until at last it could be drawn through it. The pro-cedure was then reversed, the dilator being passed by the mouth andtraction made from the gastric fistula. After the stricture had beendilated up to the normal size of the esophagus at that age, Lossen closedthe gastrostomy wound, and the patient was discharged cured 2J yearsafter admission, though it is proposed still to pass the bougie at intervals.Hacker's method of Ieaving a permanent oesophageal catheter in thestricture was rejecLed as being impossible with an unruly child.The reported cases of esophageal stricture cured by retrograde dilata-tion are few, and apply mostly to adults.

OBSTETRICS.
Hypoderm Injectio eot Saline Solution n Eclampsia.-Poucetand Vinay (Sem. Méd., June 1, 1898). --A woman in the sixth month ofpregnancy had eclampsia ; her general condition was extremely serous.There were coinplete coma, suppression of urine, high teyperature, etc.Abortion was produced, the foetus was born dead ; 51 pints normal salinesolution were injected hypodermically, and recovery was rapid and coi-plete.
A New Device for the Arrest of Post-Partum Hmorrhage.--Arndt (Münchene fed. Wochenchrift No. 43, 1898, p. 1390) proposes anew treatment for atonic uterine hæmorrhage. Though deaths fronpost-partum flooding are not so common as formerly, now that the manualexpression of the placenta has been limited to suitable cases, Dllhrssen'sstatement that in Prussia alone there is probably one death a day fromthis cause, shows the need of a reliable method of treatment. Dührssen'stamponade is valuable, but is not without danger.
Arndt's treatment consists in seizing the flaccid lips of the os with oneor two bullet-forceps, and forcibly but slowly drawing the uterus down-wards as far as possible. This is repeated three or four times, until allhomorrhage has ceased, and the uterus is firmly contracted.
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This mechanical device acts, firstly, by rendering the uterus anæmic.
This has long been known to operating gynæcologists. Winter, Hegar,
and others have proved that panhysterectomy, of even the gravid uterus.
for cancer can be performed without danger froin hæmorrhage if this pre-
caution is taken. Secondly, it not only arrests bleed.ng at once, but
stimulates the uterus to contract, and prevents its further relaxation :
partly by the irritation of the automatic ganglia in the middle layer of
the uterus, and by stretching the uterine nerves in the broad ligament,
partly because anoæmia of the uterus is one of the strongest stimili to
contraction.

The great advantages of the method are its certainty, simplicity. and-
with the most elementary precautions-avoidance of sepsis.

Post-Partum Hemorrhage Treated by Rectal Injection.-F. de
Jersey, M.B., Ch.B. (Lancet, December 17, p. 1628), was called to a woman
1 hours after the birth of her thirteenth child. She was utterly collapsed
and blanched, and the pulse was imperceptible. The placenta had not
come away. Two pints of hot saline solution were injected into the
rectum. In a few minutes the pulse returned. The placenta was
removed under chloroform anæsthesia.

We have published another article on the value of saline injections in
severe hæmorrhages and in puerperal convulsions (" REVtibW," p. 30, Vol.
I., and p. 2, this Vol.). Intravenous or subeutaneous injection is usually
recommended. But it has always seemed to us that for the emergencies
of general practice rectal injection was far the best method. No special
instruments are required. The theoretical advantage that intravenous
injection acts more rapidly than rectal is more than neutralised by the
greater time required in preparing for and performing the former opera-
tion.

Embolism Following Placenta Provia. - Zorn (München mned.
Wchnschr., 1898, No. 18).-4. multipara had placenta prSvia. Podalie
version was performed after perforation of the placenta. The operation
was performed without much loss of blood, and she rallied well, but
symptoms of collapse appeared three hours after delivery. She improved
after the administration of stimulants, but the collapse reappeared twice
at short intervals, and she died after four hours.

The necropsy showed considerable quantity of air in the uterine ves-
sels and the right side of the heart.

The writer found only five cases recorded.

Severe Flooding ln New-Born Children.-Doléris (Bull. et Mém.
de la Soc. Obstèt. de Paris. May 12, 1898) records a kind of epidemie of
this affection in the Hôpital Boucicaut. Five new-born infants were
seized with bleeding from the vulva, as well as homorrhages from other
parts, especially the naval and skin. There was great debility without
fever. 3 died, 1 was lost sight of, 1 only recovered. All the mothers
were healthy, suckled the patients, and had not sore nipples. The cause
could not be found. The patients were washed in running warm water,
with sterilized wool, under the superintendence of the midwives. The
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discussion did not bring to light any positive results. Bar had observed
15 or 16 cases in Paris hospitalb. These were mostly, he declared, due to
infection. Loviot was of the same opinion; he noticed that the breasts
of the mother or the umbilicus of the patient night be at fault. Char-
pentier had seen milder cases, where three or four attacks preciselyresembling flooding or menorrhagia occurred in new-born female infantsrecovery following. In two well-nourished male infants severe intestinal
hæmorrhages occurred, but both recovered.-Brit. iled. Jour.

Acute lEdema of the Cervix of the Gravid Uterus. - MarthaSommer (Correspondenz-Blatt t. Schwiez. Aertze, November 1) reports anexample of this complication. A woman aged 25, pregnant for the thirdtime, and about at term, experienced pain over the sacrum and tenesmusafter lifting a weight. Suddenly a swelling appeared outside the vulvawith some red discharge. There was a dark red elongated tumour (about4 inches long), with a smooth, easily-bleeding surface, projecting from thevulva. It was flattened antero-posteriorly, and had a narrow neck at theintroitus vaginæ. Per vaginam it could be made out to be continuouswith the anterior hp of the cervix. The buttocks were elevated, and thetunour wrapped in cotton wool. Next morning it had vanished, thoughper vaginam the anterior hp was still soft and swollen. Ten days laterlabour commenced, and turning was necessary for an arm presentationwith prolapsed funis. Sonie weeks later the uterus and cervix werenormal. The diagnosis of this condition is often difficult. In this case,if it had not been for a previous examination somie months before, whenno abnormality was found, the writer would have taken it for a chroni-cally hypertrophied anterior lip of the cervix with secondary oedema dueto pregnancy. Such swellings suddenly appearing during labour havebeen mistaken for the placenta, for large polypi, inversio vaginæ, or(when the whole cervix is æedenatous) prolapsus uteri.
The prognosis is good. The treatment consists in rest in the dorsalposition. The etiology is obs ure. Geyl attributes it to an unknownvnginal bacillus. At any rate, it is not due to pressure of the fetus asin chronie oedema. since it has been observed in an early stage of preg-nancy before any great pressure could arise, and in the above case the-pelvis was particularly large and the presentation oblique, so that pres-sure by the foetal head on the anterior lip was out of the question.-Brit.

illed. Jour.

Continued Irrigation of the Uterus in Acute Puerperal Septic
Mctritis.-Horace Manseau (Mon treal Med. Jour., July, 1898), reports
seven cases of acute puerperal septic metritis which were treated success-f ully by continued irrigation of the uterus, and holds that this method oftreatment, preferably preceded by curettage, if persisted in, may prevent
recourse to the severe operation of hysterectomy.

His method is shown in the following case. The patient on the fourthday had a rigor; temperature 103°.5; pulse 126. Vaginal and intrau-terme douching pro.ved ineffectual. The temperature on the fifth daywas 104'°.5, pulse 135. On sixth day, continued irrigation with sterilised
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water, was begun and continued for twelve hours at the rate of about
seven or eight gallons per hour. On seventh day the temperature was
1000, pulse 115, and general condition improved. Irrigation was stopped,
the temperature rose higher than ever. On eighth day irrigation was
resumed, and maintained for twenty-four hours; temperature fell to 99°5.
the rnidwife stopped the irrigation, and on the tenth day the temperature
was 106°.5, the pulse was 180. The patient had several rigors, was deliri-
ous and had tynipanites. Irrigation was resumed; seven to twelve gal-
lons of water per hour being passed into the uterus for forty hours, with
four intermissions of an hour each ; the temperature fell to 100°. Even
during the intervals the teimperature rose, and on the twelfth day after a
few hours there was a slight rigor, and .the temderature rose to 101°.
Irrigation was again commenced, and kept up for three -days, with inter-
missions, of not over three hours, when convalescence was established.
Over 2,200 gallons of water were passed into the uterine cavity in ten
days. The recovery in this case is the more remarkable, as pneumonia
developed on the tenth day.-Edinburgh Met. Jour.

Tubai Fotation.-Mandl and Schmit (Archiv. f. Gynàkologie, Bd. 56,
Heft. 2) find from experiments on animals that, when the Fallopian tube
had been ligatured close to the uterus directly after conception, no tubal
foetation results. They conclude (1) that closure of the tube is not suffi-
cient to produce a tubal pregnancy, and (2) that the tubal mucosa is not,
as a rule, capable of forming a decidua. In the second part of the paper
the writers describe in detail 77 cases which were operated on in Schauta's
clinc in Vienna. It is remarkable that a great number (27) of these
tubal fætations occurred in women suffering from gonorrhea. Out of 67
cases where the pregnancy was interrupted in the first four months, it
was due in Il cases to rupture, in 56 to tubal abortion, and in 4 to both
simultaneously.

GYNAECOLOGY.
Ectropion of the Femaldm Urethra.-By Isaac Mossop, F.R.C.S. Ed.

(Brit. Med. Jour., October 1, p. 988).-Ectropion or prolapse, of the female
urethra is not often seen, and is, in children, usually ascribed to irritation
from intestinal worms, especially ascarides, less frequently to vesical cal-
culus and other conditions. The urethral opening is visible in the cent, e
of the rounded projection, complete disappearance on reduction, and
reappearance when the support is withdrawn. The symptoms are fre-
quent and painful micturition, with occasional bleeding on straining. A
well-nourished girl, aged 9, had frequent and painful micturition, and
passed blood for 2 or 3 weeks. A small rounded dark-red swelling, the
size of a cherry, was seen around the orifice of the urethra, the meatus
being in its centre. It was very tender, and bled slightly. Careful
examination revealed that it could be reduced. It was, repeatedly, by
means of a small piece of cotton wool on sinus forceps. The swelling
mmediately returned as soon as the pressure was removed. The urine
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was normal. There was no calculus. Astringent lotions were ordered,which slightly altered the character of the swelling; it became moreflattened, smaller, lost its congested appearance and resembled a rosette.Under chloroforn an eliptical portion was removed from either side ofthe prolapse, and the opposing surfaces were stitched together.There was no difficulty of micturition after the first day, no pain, andthe frequency diminshed. There was complete relief three weeks afterthe operation. A point of interest is that there was no assignablecause.

The Topical Use of Quinine ln Leucorrhea.-W. Hardwicke,M.D., M.R.C.P. (LANCET, January 7, p. 12 6).-Quinine topically appliedto the mucous surfaces of the cervix uteri and vagina was suggested bythe good effects accidentally inanifested by this drug when used in theform of pessaries. A patient, the mother of six children, who had been asufferer from the above complaint for some years, having used the variousremedies usually prescribed in such cases but with only temporary benefit,her trouble sooner or later recurring, adopted the ýuse, from prudentialmotives, of what proved to be quinine pessaries. Since using them notonly had her leucorrhea disappeared but her general health had improved.I have since used quinine topically in several cases of simple lucorrheaalways with great success-in fact, I do not know of a single instance inwhich it has failed or in which quinism has been produced. It may beused in the forn of douche or pessary. I adopt the latter form as beingobviously the better one; the drug has a better chance of closer and morecontinuous contact with the congested membrane. I prescribe threegrains of the hydrobromate in a half-drachm pessary in combination witholeum theobromatis, but the pessus quininoe of the " Extra Pharmacopœia"containing the hydrochloride answ ers just as well. One insertion a dayis generally sufficient.

Hypertrophied and Pendulous Mamme ln Young Woman.-Hut-chinson (Archives, viii., p. 32) relates the case of a girl, aged thirteen,thin and weakly, whose breasts began to enlarge at thirteen. At fifteenthey became so large that they had to be removed in consequence ofaching and encumubrance. The right weighed four and one-half poundsand the left two pounds. Examination showed that they consisted ofhypertrophied fibrous tissue and g:and elements. There were no cysts.The patient improved much in health and mensurated for the first timesix months after the operation.
The disease usually begins about puberty, is progressive and attendedby emaciation and some degree of cachexia Not infrequently mensura-tion is suspended. Mr. Hutchison's explanation is as follows :-Thefemale breast is, of all the organs, the one in which developmental andfunctional changes show their widest range, and whose nutrition is tothe largest extent under the control of reflex influences. At puberty, inassociation with ovulation, the breasts naturally enlarge. This enlarge-ment may be supposed to be in some measure controlled and limited bymensuration. In these cases perfectly natural growth fails to submit
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itself to influences which should control it, and continues without restraint.
Other but less common cases take their origin from the normal influence
of pregnancy. Thus, in its initiation, the hypertrophy is an evidence of
weak nutritional control and of disturbed or exaggerated reflexes. It is
also probably concomitant with weak tissues, and the over-grown gland
does not receive that support from its ligaments and overlying skin which
it needs unless artificial means are carefully u-ed. Thus the principle-
vires acquirit eundo-so important in pathology, as in physics and
morals, comes into play.

The Diagnosis of Double Uterus.-J. Bastian (Rev. Méd. de la Suisse
Rom. October 20, 1898), publishes two cases of this malformation, one a,
uterus bilocularis with a double cervix and vagina, the other a uterus
bicornis with a single cervix and an incomplete vaginal septum. He
believes such deformities to be much commoner than is usually supposed,
being frequently overlooked. One of his cases bore out Meurer's statement
that in such cases the pelvis is abnormally large owing to the sacrum being
widerand more curved than usual. The symptoms may, in the absence of
careful examination, simulate metritis. Thus if both sides of the uterus
mensurate together, as in one of Bastian's cases, a physiological menor-
rhaghia results ; if alternately, there appears to be metrorrhagia. There
are three chief varieties, the uterus bilocularis, the uterus bicornis, and
the uterus didelphys. A diagnosis can be made by methodical examina-
tion: (1) The labia minora must be separated to sec whether the vagina
is septate or not ; if it is, a uterine malformation must be suspected.
(2) A uterus bilocularis appears on bimanual examination to be of normal
shape, though abnornally large. On passing two sounds simultaneously,
one to the right and one to the left, it can be felt that there is a septum
dividing them, and by moving them about whether it is wanting in places,
as, for instance, when there is a single cervix (uterus bilocularis unicolli s).
They are found in 32 per cent. of double uteri. (3) l'he uterus bicornis
is the most freqient variety, forming 55 per cent., and may occasionally
be diagnosed by bi-manual examinat ion alone. More often it is necessary
to bring the cervix down to the vulva with volcella forceps, and then to
explore the posterior surface of the uterus from the rectum. Two sounds
should be passed, when one learns whether the cervix is double or not
(uterus bicornis unicollis). (4) The uterus didelphys is the rarest (14 per
cent.) Passing the sounds simultaneously shows that there are two
diverging cavities, more or less independently movable. In one in ten of
all cases there is atresia of the, usually in such cases rudimentary, vagina
or uterus on one side, leading to lateral hæmatocolpos, which simulates
vaginal cyst, or lateral hæmatometra, which simulates a swollen tube.
These cases are very difficult to diagnose.

A Pessary Retained In the Vagina for Two Years.-Frank (Mün-
chener Med Wochenschrift, November 1, 1898) was consulted by a woman
who had been given a ring pessary 5 years before for prolapse. For 2
years it had not been removed at all. On attempting to extract it manu-
ally, a considerable hoemorrhage occurred, and it was found to be firmly
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imbedded in the left side of the vagina by a cicatrix, which formel a
kind of tunnel for it. Frank did not cut through this cicatrix, consider-
ing that by doing so the benefit derived from the contraction of the
cicatrix, and consequent shortening of the vagina would be lost. After
failing to cut through the pessary with scissors, he divided it with a small
saw, then broke it in half, and removed the two halves separately. That
he was right not to divide the cicatrix was proved by the prolapse not
returning.

The Influence of the Kidney on the Circulation.-Tigerstedt
and Bergman (Scandinav. Arch. Physiologie, viii. 4 and 5, p. 223) -The
researches of these writers have been directed to the investigation of the
" internal secretion " of the kidney. They found in the kidneys of the
cortex of rabbits a substance which, when injected into a vein, produced
a rise of blood-pressure lasting some twenty minutes or more. The sub-
stance is soluble in water in weak saline solutions and in glycerine, but
not in alcohol. It is not dialysable, and is destroyed by boiling. The
rise of blood pressure which the injection produces is not affected by
division of the spinal cord, but as the effects of the depressNr nerve can
still be elicited in spite of its presence in the circulation, they infer that
the substance exerts its effects through the medium of a peripheral
nervous mechanism, and not directly on the vessel walls. Nor does it
appear to have any direct action upon the heart itself. So that (in a few
experiments) injection of blood from the renal vein was found to produce
a rise of blood-pressure in animals whose kidneys had recently been
extirpated, the writers consider that the internal secretion is constantly
passing from the kidneys into the circulation. They conclude by dis-
cussing the possible connection between the existence of this internal
secretion and the high blood-pressure found in many cases of renal
disease.

The Chemistry and Action of the Thyrold Gland, a further paper.
-Dr. Robert Hutchinson (Jounal of Physiology, No. 3, Vol. 23) tinds
that the dried colloid matter contains on an averace 0-309 per cent.
iodine. The products that result from the digestion of the colloid matter
are described in detail. Of these, the peptone, which is practically
iodine-free, was found to be inactive; the albunoses contain a little
iodine, and are feebly active. Most of the iodine is contained in the
proteid free residue of digestion, and this is the most active part of the
colloid. Its relation to iodothyrin is discussed. All these preparations
were tested on a case of myxedema. Seeing that the colloid matter can
easily be made to take up ten times as much iodine as it normally contains
without having its activity at all increased, the conclusion is thereby
arrived at that it is the form in which the iodine is combined, and not
the iodine itself, that is the important feature of the colloid matter.
The writer finds that the fall of blood pressure, which has been observed
to follow intra-venous injection of thyroid extract, is to be attributed to
the " extractives." and not to the active ingredient. Th:s statement is
based upon the effects observed after the injection of the different
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ingredients of the extract separately. The clini al facts of the enlarge-
ment of the thyroid during pregnancy, of alteration in the size of goitres.
at the menstrual period, etc., lead o an experimental investigation of the
relationship between the reproductive glands and the thyroid. It was
found that previous castration or ovariotomy in dogs and cats did not in
any way affect the results that usually follow complete thyroidectomy.
The conclusion is drawn from this that the reproductive glands do not
act in any antagonistic way to the thyroid or parathyroid. Whether
there is any supplementary relationship between them is left undeter-
mined. The writer bas found that neither the administration of cvarian
substance nor of fresh parathyroid glands bas any curative influence in
iryxedema.

The Percentage of Hemoglobin and the Numbers of the Red and
White Corpuscles at Different Ages and Under Normal Conditions.
-Schwinge (Archir. f. d. Gesammte Physiologie, p. 299, October, 1898).
-This veiy elaborate paper contains a large number of observations on
the blood of healthy human beings, under various conditions of life.
the hæmogebin was estimated by the Fleischl-Miescher Hoemnometer,
and the corpuscles by means of the Thoma Zeiss instrument. The chief
conclusions of the writer are as follows:-

The amount of hæmoglobin and of the corpuscles is different at
different ages.

The red corpuscles and hæmoglobin are highest just after birth, soon
after which they sink to a minimum, but gradually rise again as growth
proceeds, and remain fairly constant from the time of full develepment
till towards the close of life, when they again fall off.

The white corpuscles, on the other hand, diminish steadily from birth
till full development is reached, after which they rise again to a slight,
extent.

During the active reproductive period of life females have fewer
corpuscles than males, but after the climacteric the numbers tend to
become equal again.

The writer attributes the differences in the number of the corpuscles
to variations in the concentration of the blood rather than to actual
differences in the numbers of the corpuscles themselves. The high per-
centage of leucocytes in fœtal life is probably due to their more rapid
formation during that period of existence.

Acute Poisoning by Different Alcohols.-Baer (Arch. f Anatomie
und Physiologie, October, 1898).-The writer administered definite quan-
tities of the diffèrent alcohols to rabbits by means of an œesophageal tube
and observed the effects produced. Three degrees of intoxication were
distinguished according to their severity :-slight paralysis. of motion
and sensibility; (2) total paralysis of motion with almost complete aboli-
tion of sensation; (3) coma, olten ending in death.

It was found that the toxicity rose with the boiling point of the
alcohol, methyl being least toxic, and ethyl coming next, while propyl
was twice. butyl three times, and amyl four times as toxic as ethyl.
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The addition to ethyl alcohol of 4 per cent. of an alcohol of higher boil-
ing point increased the toxicity of the former to a marked extent. The
addition of 2 per cent. was much less powerful, while 1 per cent. had
practically no effect in increasing the toxicity.

He concludes that the symptons of acute alcoholism are 'not due to
impurities in the ethyl alcohol, but leaves it an open question whether
these may not have some share in producing the more chronic results of
alcoholic excess.

Deficiency of the Gastrie Secretion.-Prof. Ewald (Bristol Med.Chir Jour., Dec., 18 9 8 ).-Recent work has demonstrated that patients
may remain healthy and maintain nutrition in the presence of greatdeficiency of the gastric secretion, so long as the motor power of thestomach is sufficient to promptly carry on its contents into the ,intestine.
If, however, this fails, dilatation is gradually established and increases,
and ail the consequences of retention and abnormal fermentation follow.

The Nutritive Importance of the Intestinal Bacteria.--Schot-
telius (Munchener Med. Wochenschrift, September 6, 1898, p. 1155)states that for the digestive ferments to act efficiently, they must beaided by the intebtinal bacteria and their products. By rendering hens'eggs absolutely sterile, and -by incubating them in a chamber, whichwith its contents was perfectly. sterile, he. obtained aseptic chickens.These were fed on ste-rile food; they did not thrive, however, and were
ail dead by the seventeenth day. Other chickens hatched at the sametime, from eggs of the same weight, but fed with ordinary food, did well
and gained weight rapidly.

Nuttall and Thierfelder came to an opposite conclusion from similar
experiments, which, however, were vitiated by the fact that they wereunable to render the brood-eggs absolutely sterile.

NEW REMEDIES.
TERPINOL IN BRONCHIAL DILATATION,-Rabow (Bull. Gén. de Thérap,,cxxxvi.) thus prescribes terpinol in pills or capsules: Terpinol, sodium

benzoate, of each 1 gramme; sugar, q. s. Divide into 10 pills or capsules,
and take one every hour or every second hour. Or, terpinol, 10 centi-
grammes; olive oil, 30 centigrammes, in a gelatine capsule, to be taken
every two hours.

OXIDIZED CHRYSAROBIN IN SKIN DISEASEs'-Unna (Bull. Gén, deThérap., cxxvi.) employs oxidized chrysarobin, obtained by the action of
sodium peroxide on chrysarobin suspended in water, in eczema and other
cases where the action of ordinary chrysarobin is too irritating. It isapplied in the following ointment: oxidized chrysarobin, 2 to 5 ; vaseline
and lanoline, of each 25.

TRIBENZOYL-GALLIC ACID.-This is a new astringent obtained byshaking an alkaline solution of gallic acid with benzoyl chloride andpurifying the resulting product by crystallization, after boiling with
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water. The compound is odourless, tasteless and colourless. It is not
decomposed by substances with which it may come into contact in the
mouth or stomach. An easy but complete separation of the gallic acid
only takes place in the rectum, where all the specific properties of the
astringent come effectively into play. The acid melts at 1760 C.-Zeit. d.
allg. oest. Apoth. Ver., li. 859.

CITRIC ACID IN WHOOPING COUGH.-A 10 per cent. solution of citric
acid in simple syrup is stated by M. Tilho to be a useful remedy in the
treatment of pertussis. It is employed locally in swabbing the periglottie
region of the larnyx. It also proves to be an efficient prophylaxis against
infection. He bas succeeded in preventing the disease in many children
living with others infected hy this means, or merely by the administration
of small quantities of citric acid lemonade.-Boston Med. Jour. Surg.,
cxxxviii., 626.

CREOSOTE IN CHRONIC CONSTIPATION.-Commencing with doses of
single drops increased to 7 or eight drops in a glass of milk or beer after
lunch and dinner. Vladimer (Semaine "èdicale) bas found creosote to
be a valuable remedy in chronie constipation. Its use is not accompanied
by any pain or discomfort, and it appears to act by neutralizing an intes-
tinal toxine which causes the malady by paralyzing the digestive canal.
Bull. Gén. de Thérap., cxxxv., 15.

METALLIC IODINE IN SYPHILIS.-Bouveyron recommends the treatment
of syphilis with metallic iodine, which is prescribed thus: Iodine, 1
gramme; potassium iodide, sufficient to dissolve ; glycerin, 5 to 10
grammes; citric acid, 5 grammes: simple syrup, to 1 litre Two tea-
spoonfuls are taken to commence with, the dose being gradually increased
to 6 or 9 teaspoonfuls. These are taken on an empty stomach half an
hour before a meal.-Bull Gén. de Thérap., cxxxv., 799.

MERCURIAL OINTMENT INTERNALLY IN SYPHILIS.-The treatinent of
syphilis by the internal administration of mercurial ointment finds many
followers in continental practice. It is stated that the nietal is better
absorbed in this form. L. Silberstein prescribes it in pills thus: Mercur-
ial ointment with lanolin basis, 4·5 grammes; powdered liquorice root, 5
grammes; glycerin, 5 drops; mucilage of acacia q.s. to mass. Divide into
6() pills: each pill contains 0-025 gramme of mercury -Therap. Monats.,
xii., 397.

ALKALIES IN SKIN·DISEASES.-P. G. Unna (Monatsh. f. Prak. Dermat.,
898, 27, 65), commenting on the increasing use of alkalies in dernatology
prescribes the following formula for a caustic paste: Potassium hydroxide,
lime, soft soap. and water equal parts), to be made into a paste. This
may be diluted with glycerin, so as to modify its action. Water should
not be applied to the parts while this dressing is being used. Apply
with a snail piece of cottonwool, over which a bandage moistened with
water is placed. To noderate the pain caused by theý first application 5
or 10 per cent. of morphine alkaloid may be incorporated with the paste.
This is found to be more efficacious than cocaine or encaine.
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SYP. HYPOPHOS. CG., FELLOWS
CONTAINS

The Essential Elements of the Animal Organization-Potash and Lime;
The Oxidizing Elements-Iron and Manganese;
The Tonics - Quinine and Strychnine ;
And the Vitalizing Constituent-Phosphorus ; the whole combined in the form

of a Syrup, with a slight alkaline reaction.
It differs in its effects from all Analogous Preparations: and it possesses the

important properties of being pleasant to the taste, easily borne by the
stomach, and harmless under prolonged use.

It has gained a Wide Reputation, particularly in the treatment of Pulmonary
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory
organs. It has also been employed with much success in various nervous
and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic and nutritive
properties, by means of which the energy of the system is recruited.

Its Action is Prompt: It stimulates the appetite and the digestion ; it promotes
assimilation, and it enters directly into the circulation with the food products.
The prescribed dose produces a feeling of buoyancy and removes depression

and melancholy ; hence the preparation is of great value in the treatment of ner-
vous and mental affections. From the fact, also, that it exerts a double tonic
influence, and induces a healthy flow of secretions, its use is indicated in a wide
range of diseases.

When prescribing the Syrup please write, "Syr. Hypophos. FELLOWS."
As a further precaution it is advisable to oider in original bottles.

. FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO., Limited,
WHOLESALE AGENTS,

MONTREAL.
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PUBLISHER'S DEPARTMENT.

BOOKS RECEIVED.
"The Americal Year Book of Medicine and Surgery," " Clouston onMental Diseases," " Dunham s Hystology, Normal and Morbid."

BOOK NOTICE.
The question as to whether physicians live on the miseries of theirfellow men has ever concerned the thought of many reflective membersof the profession. The Coming Age is a purely literary magazine, butupon above subject, Prof. John Uri Lloyd, the author of "Elidorhpa," willcontribute an article in the April number of The Coming Age.

NOTICE.
The annual meeting of the Trinity Medical Alumni Associationwill be held in the Theatre of the Normal School building on Wed-nesday, May the 31 st, 1899. The programme of the meeting will includethe names of men well known to the profession from the United States,as well as from our own Province.
The annual banquet will be held in the evening, at which the goldmedal offered by the Association for the Thesis of most distinguishedmerit, written by a member of the Association and read at the generalmeeting, will be presented to the winner. The papers must be in thehands of the Secretary, Dr. George Elliott, 129 John street, Toronto, notlater than May 1st next, and can be upon any subject pertaining tomodern medical science.

E. B. EDDY'S
Indurated FibPeware,

Tubs,

Pails,

etc.

Are household favorites. They impart no taste or odor to their contents,and for sanitary reasons are recommended by physicians for general use.

For Sale by all First-Class Storekeepers,
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L1FE
ROYAL - - â DISINFECTANT

SO AR.
LEVER BROTHERS, Limited, Port Sunlight, England, Proprietors of

SUNLIGHT SOAP, have received the following Report on LIFEBUOY
ROYAL DISINFECTANT SOAP from Dr. Karl Enoch, Chemisch,
Hygienisches Institut, Hamburg :-

The examination of the sample of " Life- 2. The operation of this Soap on the
buoy Royal Disinfectant Soap," furnished to Choiera Microbes was very remarkable, and
me by Messrs. Lever Brothers, Limited, of showed thia Soap to b. in the highest degree
Port Sunlight, England, gives the following a diainfectant. These were taken from per-
results as to its action as a disinfectant sons who died of Choera in Hamburg, and

Solutions of 1, 2, and 5 per cent. of Life- showed a resuit as follows
buoy Royal Disinfectant Soap in water were With the 2 percent. mixture, Cholera
made. These solutions were brought to bear Microbes were dead within 15 minutes. With
on a variety of clean cultivated microbes the 5 per cent. same were dead within
(Bacillus), in each case a certain exact time minutes.
being allowed for the operation ; and thus 3. The Diphtheria Microbes were killed
the capacity of this Soap for destroying the after 2 hours with the 5 per cent. solution.
various live and growing germs was proved. 4. The 5 per cent. solution was tried on
To carry out this the following species of freah Carbuncle germe, and the resuit showed
germs or microbes, amongst others, were used: that the Microbe hfe was entirely exti-ict

1. Typhoid Microbe. after 4 hours.
2. Cholera Microbe, taken from Hamburg From the foregoing experiments it will b.

and Altona. seen that the Lifebuoy Royal Disinfectant
3. Diphtheria Microbe. Soap ia a powerful diainfectant and extermin-
4. Carbuncle or Boil Microbe. ator of the various germs and microbes of

THE RESULTS were as follows disee.
1. The obstinate Typhoid Microbes, with the (Signed) KARL ENOCH,

5 per cent. solution, were dead within 2 hours. Chem. Hy~gen. Inst., Hamburg.

A DOCTOR'S & We cannot overrate the value of cleanliness of person, that is, of clothea
OPINION : ~and body. The bath, whether it be the daily cold tub, the evening warm

bath, or the weekly Turkish, does far more than most people would besieve. To avert sicknes
and maintain the body in health. such a soap as LIFEBUOY soap is beyond all praise ; its sof t-
ness and purity muot commend it to ail."

TWYFORaD, BERKS, ENGLAND. DR. GORDON STABLES, R.N.
A NURSE'S - I think it right that you should know I used your LIFEBUOY soap for

patienta' clothes and roons extensively throughout the late epidemic.
I neyer travel without it, and have found it invaluable. The more I use it the better pleted I
amn." L. POLLARD,

5 PATSHULL ROAD, KENTISH TOWN, ENG. Late Nurse of the R.H.S. and other Hospitals
LIFEBUOY is guaranteed perfectly pure and free from any injurious chemicals. As a Cleanser,

SOAP Purifier and reliable L)isinfectant it is simple in use and pleasant in operation.
DIRECTIONS You can use LIFEBUOY SOAP in the same way that you use SUNLIGHT
FOR USE: th SOAP-in hot water, cold water, hard water, or soft water. Ita daily use

in every household will conduce ii every way tot health, long life and happinens.

Y
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FERRATED COD LIVER OIL.
This company have placed on the market a new and elegant prepara-tion, W which they claim advantages over all others, in as much that itis soluble in milk or water and any addition can be made in the way ofcreosote, quinine, iron. or any other drug, and when well shaken up willretain its emunsion for an indefinite period. The profession throughoutthe city and country are being supplied with sample bottles to form anopinion on. We take pleasure in wishing the new company everysuccess.

Lifebuoy Soap should find a place in every household. It is a purecarbohe soap made from pure oil and is in every way a perfect disinfect-ant. It is now in use in the largest Hospitals in England and UnitedStates, taking the place of the more expensive but less effective soaps,that have been used in preparing patients for operations. For the bathLifebouy is a luxury, and can be used on the most delicate skins. Manyforms of skin eruptions are greatly benefited by its use in the bath.From an analysis made by Karl Enoch, of Homburg, and tests made ondifferent microbes, it proved to be a most powerful antiseptic preparation*ln washing and cleaning the articles in use iii the sick-room, it should'become the nurse's friend. The London Lancet utters no uncertainsound in its approval of Lifebuoy Soap.

AGENTS-m,

DOMINION HEALTH FOOD CO.,
TEL. 2855. • • • 320 YONGE ST., TORONTO.



, The greatest therapeutic discovery of the age, and of the ages, is thc*
where we cannot produo. good blood we can introduce it."

What is Hæmatherapy?
A New Thing-and a New Name which, though literally translated

(Blood Treatment), may not convey to every one a definite idea. It is a
treatment which consists in opposing to a condition of disease the very
power-good and sufficient Blood-that would naturally prevent it, that
would still cure it sbontaneously, and that actually does cure it spon-
taneously, wherever the blood-making work of the system is perfectly
efficient; and therefore also will cure it, if a deficiency of the vital ele-
ment be supplied from without, under proper medical treatment. e

That Blood is such a power as here described, is an undisputed physio-
A FILM oF BovININE : logical fact. Its transmission from one

showing the Blood-corpuscles Intact. animated organism to another, for the pur-
pose of supplying a defect in the latter, is
the substance of the Blood Treatment; and
How to Do this, in different cases, is the
form or description of the same. Blood
may be taken from a healthy bullock
(arterial blood-elaborated with due scien-
tific skill); or it may be obtained in the well-
attested living conserve known as boviine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable to the case:
viz.: by the mouth and stomach; by injec-
tion, with one-third salt water, high up in

Micro-photographed the rectum; by hypodermical injection; or by
by Prof. R. R. Andrews, M.D. topical application to any accessible lesion.

THE CURE OF PULMONARY CONSUMPTION
is one of the latest and most wonderful developments of Blood Power-
introduced mainly by the mouth, and sometimes also by spraying bovin-
ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely an instance of
check, much less of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
mentioned: Anomia, Cholera Infantum, Typhoid Fever, Hmorrhagic
Collapse, and many other of the most dangerous and aggravated diseases.

IN SURGERY: A CHRONIC ULCER,
of no matter how long standing or obstinate and aggravated character,
can be cured with certainty-at least, the first instance of failure has yet
to be heard of-by constant application of bovinine to the wound with
proper surgical treatment and sterilization. Such cases are usually cured
in from four to six weeks. So of traumatic injuries of all kinds; carbun-
cles, fistulas, abscesses, and even gangrene.

NUMEROUS CLIbTICAL REPORTS
of well known Physicians and Hospitals, where the Power of Supplied
Blood is constantly relied on as a cardinal iactor in the cure of disease
and support of surgery, are at the service of every practitioner who
desires to keep up with the progress of his profession, and may readily
be obtained (including, of course, the technique and subsidiary treat-
ments pursued) by applying to f

THE BOVININE COMPANY, 75 West Houston Street, New York

. Leeming, Miles Co., Sole Agents for the Dominion of Canada.
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NATIONAL TRUST COMPANY
Of Ontario, Limited

HEAD OFFICE:
Cor. King and Victoria Streets, TORONTO

CAPITAL SUBSCRIBED - - - $1,000,o00.00
CAPITAL PAID UP - - . 648,550.00RESERVE FUND - - - - 162,137.50

DIRECTORS:
President,

J. W. FLAVELLE, Esq., Managing Director The William Davies Company, Limited;Director Canadian Bank of Commerce.

Vice-President,
A. E. AMES. Esq., of Mesurs. A. R. Ames & Co. Second Vice-President Imperial Life Assurance Co.:Director Toronto Electric Light Co.

HoN. MR. JUSTICE MACMABON, HON. GEO. A. CoX, HON. W. E. SANFORDF. W. GÂTES, Esq.. ROBERT KILOOUR, Esq., 0. R. WATSON, Esq.. Q..C.,B. M. BRITTON, Esq., Q.C, M.P., W. E. H. MssEy, Lq.. Z. A. LAsH, Esq., Q.C.F. NicNfoLLS, Esq., A. E. KEMP, Esq., ELIÂS ROGERS, Ea8q..WILLIAM MACiENZIE, Esq., E. W. Coi, Esq., H HsF Esq.
E. R. WooD, Esq.,¶ . E

TRANSACTS A GENERAL TRUST BUSINESS,Acfs as Executor, Trustee, Administrator, Guardian, Committee, Receiver, Assignee, Liquidator, Trusteefor Bond issues, Stock Transfer Agent, Generai Agent.The appointment of the Company does not interrupt relations existing between persons requiring its services and theirregular Solicitors.
Money to Lend on Improved Farm and City Properties at lowest current rates.

Conferences invited. Correspondence solicited. E. R. WOOD, Managing Director.

O'KEEFE'S
Liquid Extraet of Malt

Is made from the best Canadian Barley Malt.
Is richer in Diastase and Maltose than any

other made.

Is guaranteed free from foreign matter, such
as Glucose, Licorice, Salicylic Acid, etc.

Is put up in 16 ounce bottles to retail at 25c.
30c per dozen being allowed for empty
bottles when returned.

Please note the difference in size of "O'Keefe's" bot-ties as compared with other makers.

W. Lloyd Wood, Toronto,
GENERAL AGENT.
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HOMEWOOD RETREAT, GUELPH, ONT.

A Private Asylum for the Gare and Treatment of the Insane, Inebriates, and the Opium Habit.
DIREOTORS.

J. W. LANGMUIR, Esq. Ex- Inspector of A.sylums, etc., for Ontario, President.
E. A. MERE1DITH, Esq. LL.D. Ex-Chairman of the Board of Inspectors of Asylums for Canada~

Vice-President.
ROBERT JAFFRAYEsq., Vice-President of the Land Security Company, Toronto.
JAMES A. HEDLEYEsq., Editor Monetary Timea, Toronto.

MEDICAL SUPERINTENDENT.

DR. STEPHEN LETT, who bas had 25 years experience in this special line of practice.
For term and other

information addres DR. STEPHEN LETT,
Homewood Retreat, GUELPH, ONT.

ASSAIi & EHAMINO-THiilFY.
Mr. George Crompton

Takes pleasure in announcing to the Medical
Profession that he iprepared to treat in the
mont modern form

PATIENTS REQUIRING 11ASSAGE.

First-clas accommodation for patients from a
distance. Addres-

89 Carlton Street, Toronto.

Phone No. 865.
The best of references given by the leading Phy-

sicians in the city.

SETS OF STAMPS FOR SALE.

15 Canada revenues, 10c. ; 8 Samoa, 12c. ; 5
Newfoundland, 10a. ; Labuau Jubilee, 10c. : 14
Roman States, 15c. ; 10 Japanese, 8c. ; 50 'differ-
ent stamps, 10c ; 100 different stamps, 20c. ; 3
Corea, 10e. ; 6 South Africa, 10c. ; 28 Canada,
15c. All kinds Canada Jubilee Stamps bought,
also collections, etc.

W. R. ADAMS,

TABLETS A A

PHARMAEUTICALS

gonely 4 go.,
mianufatturing

Pbarmacists and £bemists

Pbarmaceutlcals, Cablets, Etc.

SPECIAL FORMULAE.

WINDSOR, - ONTARIO.
Send for list.

xxii

TORONTO, ONT.401 Yonge St.,
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1Rew 1bospital for 1Rervous DIseases .. .

DR. MEYERS (M.R.C.S. Eng., L.R.C. P., Lond.) having found increased accom-
modation necessary, has removed his Private Hospital to Heath St., Deer Park.
The situation of the new H-ospital is the best and most attractive in the suburbs
of Toronto, having three acres of ground shaded by fine old oaks, and laid out
for tennis, b-cycling, etc. The interior has been completely renovated and
possesses all the necessary appliances for the treatment of

DR. MEYERS' PRIVATE HOSPITAL FOR NERVOUS DISEASES.

Diseases of the Nervous System
Hydrotherapy after the system of Wisternitz, including needle, Russian showerbaths, etc., and electricity in its various forms are edministered It has a skilledmasseuse and trainod nurses, the head nurse having been for several years underDr. Weir Mitchell, of Philadelphia.
Dr. Meyers devotes his entire attention to .Nervous Diseases, having preparedhimself especially for this work by several years' study both in England and onthe continent.

This is the only Institution at present in Canada devoted exclusively to theTreatment of Nervous Diseases.

For Term, etc., apply to

ilours, 2 to 4 p.m·
D. CAMPBELL MEYERS, M.D.,

192 Simcoe St. TORONTO.

xxiii
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WHEELER'S TISSUE PHOSPHATES.
Wheeler's Compound Exlri of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment

of Consumption, Bronchitis, Scrofula and all forms of Nervous Debility. This elegant preparation combines in an agreeable
Aromatic Cordial, acceptable to the most irritable conditions of the stoimach, Bone-Calcium Phosphate Ca2 2 P.O.4; Sodium
Phosphate Na2 H.P.O.4, Ferrous Phosphate Fe3 2 P.O.4, Tribydrogen Phosphate H3 P.O.4, and the active principles of
Calisaya and Wild Cherry.

The special indication of this Conibination of Phosphates in Spinal Affections, Caries, Necrosis, Ununited Fractures,
Marasnius, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation to pro-
mote Development, etc., and asa PHYsIoLOGICAL REsTORATIVE in Sexual Debility and all used-upconditionsof the NervousSystem
should receive the careful atteetion of good therapeutists.

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in
Consunption and all wasting Diseases, by deternining the perfect digestion and assimilation o.f food. When using it, Cod
Liver Oil may be taken without repugnance. It renders success possible in treating Chronic Diseases of Wonen and Children
who take it with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a Tissue
Constructivet it is the best general utility compound for Tonie Restorative purposes we have, no nisehievous effects result-
ing from exhibiting it in any possible morbid condition of the system. When Strychnia is desirable use the following:

R. Wheeler's Tissue Phosphates, one bottle ; Liquor Strychnite, half fluid, drachm
M. In Dyspepsia with Constipation, all forms or Nerve Protestation and constitutions of low vitality.
DOSE.-For an adult one tablespoonful three times a day, after eating ; from seven to twelve years of age, one dessert-

spoonful ; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age.

Prepared at the Chemical Laboratory o4 T. B. WHEELER, M.D., MONTREAL,. P.Q.
To prevent substitution, put up in pound bottles and sold by all Druggists at One Dollar.

S.AN METTO GENITO-URINAY DISEASES.

A Scientific Blondin of True Santal and Saw Palmetto In a Pleasat Arematic Vehicle.

A Vitalizing Tonie to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD M EN-IRRITABLE BLADDER-
CYSTITIS-URETHRITIS-PRE-SENILITrY.

DOSE:-One Teaspoonful Four TImes a Day. OD CH EM. CO., NEW YORK.

Reserve Principal. Assessment System.

LIFE...
INSURANCE

A 7 insirers will advance t/heir own.
interest 6y exaining Ie plans of t/e

Home Life Association
Rates and other information furnished
on application to head office . . . .

72 KING STREET EAST,
... TORONTO.
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SAVE MONEY BY BUYING FROM HEADQUARTERS.

DOCTOR:
Why do we advertise in this Journal ? It is in order that we

may be patronized by you, your family, and your friends next time
you are in want of BEDDING. If you have not kept thoroughly
posted on the subject of sanitary bedding, you may not be aware
of the vast improvements which modern invention and improved
machinery have made in the manufacture of MATTRESSES,
SPRINGS and BEDSTEADS. We can interest you in this subject ?

Our Illustrated Catalogue will be sent if you drop us a postal.
A personal call will be much appreciated. The quality of our
goods is endorsed by prominent men in your profession, not only
in written testimonials, but by the fact that they bought from us,
and being satisfied, bought again, and again.

The Ostermoor Patent Elastio Felt Xattress. The Sanitary InLterlaeod Emir Xattreus.
Eolipital Bedsteads.

THE ALASKA FEATHER & DOWN CO., LIMITED,
290 CUY STREET (ABOVE ST. ANTOINE ST.), MONTREAL.

THE BRITISH-AMERICAN PATENT INVESTMENT CO.,
BUY AND SELL HOME AND FOREICN
PATENTS ON COMMISSION .

Correspondence Invited with

H. F. LOWE, M.E.
Tavelling Sales Mg'r.

Inventions Exhibited at ail Industrial Fairs, Diplomas
Obtained, and Purchasers Personally Interviewed.

55-55 Chancery Lane, London, Eng., and
Confederation Life Building, Toronto, Canada.

OR R. A. KELLOND,
Solicitor.

~-mm TORONTO.

Fair Dealing. Reasonable Terme.

Url Coronto Surgical Bandage o.
1 NAl. Manufacturers of ail kinds of

Elastic $urgiCal liositry,
.Hbdominal Supporters,

Suspensory Bandages, Etc.
We make articles to special measurements. thus insuring

- none but fresh goods and a sure fit. We are the only firm in
Patented July 2nd, 1898. Toronto actually making these goods to order.

The triumph abdominal
sluppoter surpasses aIl CootoSrica~4l Bandage5 goV.
others for support, com-
fort and perfect fit. 314 Yonge St. Toronto, Ont.

Give measurement at
poit indicated by dot-
ted Une.
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ImpePial Bank of Canada.
CAPITAL PAID UP, $2,000,000. RESERVE FUND, $1,200,000.

DIRECTORS:
H. S. HOWLAND, President. T. R. MERRITT, Vice-President, St. Catharines.

William Ramsay, Hugh Ryan, Robert Jaffray, T. Sutherland Stayner, Elias Rogers.

HEAD OFFICE, - - - TORONTO.
1). R. WILKIE, GENERAL MANAGER. E. HAY, INSPECTOR.

Branches in Ontario and Quebeo.
Essex, Fergus, Galt, Ingersoll, Hamilton, Listowel, Niagara Falls, Port Colborne, Rat Portage,

Sault St. Marie, St. Catharines, St. Thomas, Welland, Woodstock.
TORONTO-Cor. Wellington St. and Leader Lane, Yonge and Queen Sts. Branch,

Yonge and Bloor Sts. Branch.
MONTREAL, QUE.

Branches in North-Wost and British Columbia.
Brandon, Man., Calgary, Alta., Edmonton, Alta., Edmonton South, Alta.,

Portage La Prairie, Man., Prince Albert, Sask., Winnipeg, Man., Revelstoke, B.C.,
Nelson, B.C., Vancouver, B.C.

DRAFTS AND LETTERS OF CREDIT issued available in any part of the world.

BONDS AND DEBENTURES purchased.
A GENERAL BANKING BUSINESS TRANSACTED.

la just the pure juice of the Grape-Concord GrapEs in liquid f. rm, not a medicine, not a stimulant, but
a tonic food. It contains Albumnoid', Grape t>ugar and mineral substances in solution, rendering them
easily digestible. It may be given as sole diet when other foods will not be retained by the stomacb. To
the overworked mother a and kickly enildren it gives new strength.

Specify "WZL0E'." A 3-oz. bottle by mail, 100. 3ooklet Ifre.

TeWele Grape Juice Co.,WestfieldN.Y.
LT=AN Z30B. a 00., Toronto. LTXÂAN BOI & 00., Xoutresl.

Distributors for Ontar.o and Quebeo.
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S>lLET T'Sto
Solution of the Albuminate of Iron

SOLUTION

JI1bum1ntt
IMON

(Liquor Ferri Albuminatis)
<Leis>

Each Teaspoonful of ibis
Preparation represents One

Grain of the Dry Aibuminte
of Iron in Permanent

Solution.

NE OR M TEASGOONSFUL
TREE OR FOUR TMES A IAY.

PUT UP BY

KENYON LETT,
Guelpb, Ont.

PRICE $1.00 A BOT.LE.

is a definite chemical
compound containing iron in the form
in which it is found in the blood.
So prepared that it is ready for im-
mediate absorption and assimila-
tion.

Par Excellence, the blood
producer and proper form in which
to administer salts of iron in Anæ-
mia and Chloposis.. It readily
increases the Red cells of the
blood, raises the percentage of Hæ-
moglobin and markedly improves
the character of the Leucocytes.

kt is very palatable, per-
fectly bland and will not distùrb the
most delicate stomach. It does not
blacken the teeth or stools,
and will not constipate the
bowels or dry up other secretions.

Put up in

$1.00 each,
than i doz. at

Physicians'
plication.

xvi.-oz. bottles only at
or in lots of not less
wholesale rates.

samples sent upon ap-

.0 ADDRES P

KENYON LETT,
GUELPH, ONT.
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E URAST HENIA,
ERVE STARVATION

ANDBLOOD POVERTY
are the conditions in which Mercauro has produced
desired results, never before secured by me in a
practice covering over twenty years.

A. M. Owen, M. D.

Ex Member Judicial Council Amer.ed.Assn.
Ex Pres. Miss. Valley Med. Assn.
Treas. Gen'l. Pan Amer. Med. Congress.

Church's Auto-Voee Institute
ESTABLISHED IN TORONTO. 1890.

Devoted exclusively to the removal and cure of

STAMMERINC, STUTTERINC Çieft Paiate
and aIl difficulties in articulation arising from

HARE LIP AND KINDRED ABNORMALITIES.
TELEPHONE 8128 .9 .0 Interview, Consultation and Full Particulars WITHOUT CHARGE

ADDRE" MESSRS. CHURCH & BYRNE,
Church's Auto-Voce Institute, 9 Pembroke Street, Toronto.

. TO THEN4dieal Profe8sion'
Doctors require and ought tohave a safe in which THE VICTOR SAFE
to keep thair Books, Surgical Instruments, etc. . .

is 25 per cent. less in price than any

ilS SAFES AT $25.00 il other made, and is absolutely fire
proof, and bas combination lock.

Send for Catalogue to It is handsomely finished, and

103 CURCH SrREET purchaser's name will be put on inW. R. SCOTT, TORONTO. gilt lettering if desired.

ab
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LAS VECAS HOT SPRINCS, NEW MEXICO.
A Neuly Established Health Resort ,on the Santa Fe Route.

Comprises a Sanitorium, Hospital and Cottages, Natu-
ral Hot Saline and Sulphur Springs, Bath Houses and
Natatorium, also a Muck Mud Bath House, a Bacterio-
logical and Cheimical Laboratory, etc. Las Vegas lot
Springs is situated in the tablelands of New Mexico, 6,767
feet above the sea. It was opened June 1st, 1896, as a
health resort for those persons desirous of obtaining the
benefits of a climate in an elevated region having a dry
and pure atmuosphere, and who require careful medical
attention and nursing. An extensive surrounding terri-
tory belongs to the institution, which, as a part of the
treatment, vill be used for excursions, ant for all forms
of exercise and amusements, etc. Recent medical and
scientific methods, of recognized value, will be carefully
and fully utilized. Out-door treatment, in appropriate
cases, will be a special feature. Absolute and perfect
quiet can be obtained by those requiring it. Reduced
rates will be given, and nurses furnished, when needed for
journey, from any point on the Santa Fe. It is advised
that no patients advanced in the third stage of tubercu-
losis be sent from their homes.

Medical Director, William Curtiss Bailey, A.M., M.D.,
Member American Medical Association ; American Public
Ilealth Association ; Medical Society of the State of New
York ; ex-President Central New York Medical Society ;
formerly Instructor in Clinical Medicine, Post-Graduate
Medical School and Hospital, New York ; formerlv Pro-
fessor of Theory and Practice, and Director of the Bac-
teriological Laboratory, Tennessee Medical College, etc.

Consutling Physicians : W. R. Tipton, A.M., M.D.,
President New Mexico Board of Health, and Board of
Medical Examiners; ex-President New Mexico Medical
Society; Member American Public Health Association, etc.
Francis H. Atkins, S.B., (Harv.) M.D., Secretary New
Mexico Board of Health, and Board of Medical Examiners;
ex-President New Mexico Medical Society ; Member Ameri-
can Climatological Society, etc. F. Marron, A.M., M.D.,
Superintendent New Mexico Insane Asyluin; President
New Mexico Medical Societv. etc.

We are pleased to refer to the following gentlemen : Dr.
John 0. Roe, Rochester, N.Y., ex-President American
Laryngological Association, etc., etc. Dr. N. S. Davis, Jr.,
Chicago, Ill., Professor of Principles and Practice of Medi-
cine and Clinical Medicine, Northwestern University
Medical School, etc., etc. Dr. C. 0. Probst, Columbus,
Ohio, Secretary of State Board of Health ; Professor of
Hygiene, Starling Medical College, etc., etc. Dr. John
McClintock, Topeka, Kansas, Professor of Principles and
Practice of Surgery, Kansas Medical College, etc., etc.
Dr. Michael Campbell, Knoxville, Tenn., Superintendent
State Insane Asylum, etc., etc. Dr. W. S. Kendrick, At-
lanta, Ga., Dean, and Professor of Theory and Practice of
Medicine, Atlanta Medical College, etc., etc. Dr. Jerome
Cochrane (deceased), Montgomery, Ala., State Health
Officer; President of State Board of Medical Examiners,
etc., etc. Dr. W. E. B. Davis, Birmingham, Ala., Pro-
fessor of Surgery, Birmingham Medical College, etc., etc.

For further particulars address :1
WILLIAM CURTISS BAILEY, M.D.,

Medical Director, Las Vegas Hot Springs, New Mexico.

THE DOCTOR'S ADVICE
is all the more valuable when he recommends the use of
the purest and best articles obtainable. Sea Salt bathing
is very often recommended, and the hest resuits cani only
be had by usming the purest salt.

SURF SEA SALT
analyzes 99 98-100 per cent. of pure salt, the crystals are
as clear as glass, easily dissolved and much more (011-
venient to use than any other brand. All druggists sel]
it. 5 lb. package 15c., 60 lb. box, $1.50.

TORONTO SALT WORKS,
IMPORTERS, 128 Adeilaide Mt. Fast, TORONTO.

IN MARIA NI(l%*

THE IDEAL FRENCH TONIC FOR
BODY, BDIAIN and NERVIS.

Of ail the tonies, and I have tried about all, including themore recent,nnne equals "Via Mariana, "so highly esteemed by
the medical profession in France and other countries. I use it
personally and for my family, and prescribed it during morethan 25 years, with unvarying satisfaction to myself and
patients. (Professor) CHAS. FAUVEL. M.D., Paris.France.

LAWRENCE A. WILSON & CO.
Sole Agents for Canada.

AUTHORS & COX,
135 CHURCH ST., TORONTO,

TELEPHONE 2267.
Have had over twenty years experience in the

manufacture of

Artificial Limbs
TRUSSES AND

Orthopædic Instruments

Spinal Supports, Instruments
for Hip Diseas, Disease of
the Knee and Ankle, Bow
Legs, Knock Knees, Club
Foot Shoes, Crutches, etc.

REFERENcES:-Any of the leading
Surgeons in Toronto.
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Canabian tlSebícal )Ecbange Office.
Opened and conducted solely for the Convenience and Protection

of Physicians desiring to sell their properties or practices; the
arrangement of partnerships, etc., etc. Ali communications and
transactions strictly confidential. The only office of the kind in
Canada conducted by a Medical Confrere

PRACTICES FOR SALE.
No. 200-$1,800 medical practice, Co. of York-

one opposition ; population 800. Splendid section, rich
farming country surrounding, best of pay. Good will
with introduction, $250 cash. No property to buy.
The doctor's ehattels can be obtained cheap if desired.
Best of reasons for selling. Almost any physician can
increase this practice to e2,500 the first year, as vill be
explained.

No. 202-Practice of $2,000 in village of 1,500
with 2 opposition, County of Halton, on G.T.R. Price,
$500. Good will and introduction.

No. 197-$3,000 practice and the doctor's home
in village of 800, Western Ontario, garden of the Pro-
vince, one opposition, price, $1,500, easy ternis of pay-
ment. The doctor also has the only drug store in the
place, which is making money and which the purchaser
can have or not as desired. Fromu the practice and
drug store a physician ought to nake a living and
easily save $2,50 a year.

No. 196-$3,500 practice, and the doctor's splendid
residence in rural village of 200 population, 100 miles
east of Toronto. No opposition, rich farners. Col-
lections average over 92 per cent., established 15 years.
Priee, $4,000. Terms, $1,500 cash, balance on easy pay-
nients.

No. 195-$2,000 cash practice in rural village on
the St. Lawrence river, with the doctor's residence,
thoroughly established, no opposition, fine pay, over
90 per cent., positively good. The chattels may or may
not be purchased as desired. Price for everything,
e2,200. Terms, $700 cash, balance on easy payments.

No. 194-Is an enquiry from a doctor In the U.S.
who wishes to return to Canada and buv a practice of
not less than $2,000 yearly, in a good town, Whitby,
Oshawa, Bowmanville, Cobourg, Lindsay, Peterboro',
preferred, although any other town would suit-no ob-
jection to property, and he can pay cash.

No. 901-I. an offer of the controlling interest in a
private hospital, well furnished and well patronized.
A splendid chance for a doctor moving into the city.
Free fuel, light, food, quarters, etc. A few hundred
dollars secures it now.

No. 191.-$4,000 annual practice thoroughly esta-
blished in village of 1,000 population in Minnesota, with
the doctors home is offered for *3,500, with two months
introduction. On Great Northern R. R. Easy ternis.
Can pay for whole thing from one year's practice.

AND OVER 20 OTHERS.

No. 193.-$350 buys good will and introduction in
nice village of about 1,10. Practice is worth $150 per
month. Located in Niagara Peninsula.

No. 192.-Medical practice, $2,000 cash annually.
Population 1,200. No property. 15 miles from Lake
Erie. Sickness forces incumfibent to retire. Goodwill
and introduction less than 8500.

No. 189.-Is a growinf practice in a city of 12,000
population, W estern (ntario, which the doctor nust
have help to carry on, fron ill health. He offers a
partnership for a year and full possession thereafter to
purchaser of his hone at $5,000 on easy terms. The
property is an ideal location for a doctor and cost

etween 7 and 8,000 dollars.

No. 190.-$1,500 practice in County of Hastings in
village of 300 population, together with the doctor's
office and stable outfit is offered for quick sale for $250,
so the doctor can accept a partnership offered The
chattels alone are worth the price.

No. 188.-$2,500 practice unopposed in village of 700
on railroad, within 25 miles of Picton. No property.
Price $700 for goodwill and introduction.

No. 187.-Practice of $150 per month and the doc-
tor's suitable home, office and stable outfit, all for $1,0(X),
half cost, small rural village, Co. of Prince Edward.

No. 182.-$3,000 practice with office furniture and
road outfit for price of chattels alone, viz., $900. Situ-
ated in Minneapolis. The doctor is going to Europe.

No. 181.-Is a partnership in a large town practice
within 150 miles of Toronto.

No. 179.-Is an enquiry by a Canadian just home
fron Germany after 3 years absence. He wants a
practice in nice village or town worth at least $4,000 per
year -with or without property, as price is no object if
price and location suits.

No. 176.-Is a partnership in a $10,000 Eye and
Ear practice in Minneapolis.

No. 17.-$2,000 practice, unopposed, Co. of Kent,
together with the doctor's home and thorough introdue.
tion, for $1,000. Terms, $500 cash, balance to suit.
This is a good opening.

No. 169.-$4,500 practice, and the doctors fine
home in town of 5,000, Co. of Lambton. Price, $7,500.
Ternis, $2,500 cash, balance anyway to suit.

No. 163.-$,500 practice, with the doctor's nice
home, in village of 1,500 population, on the Saskatche-
wan, on line of R.R. ; established 15 years. The price
of the house takes the whole thing; easy payments.

SEND FOR FULL LIST.
See Toronto Saturday Globe each week for Interim Offers.

Every prospective buyer is bound in writing as to secrecy and honorable dealings, and to not
offer opposition if they do not buy.

Every safeguard possible is thrown around a vendor to prevent any piracy whatever ; and physi-
cians who contemplate selling out should make use of their offices to prevent publicity, and secure a
successor in the quickest and quietest manner possible.
LárLetters muet be direct from medical men interested, and must enclose stamp for reply, otherwise theywill remain unnoticed. Address:

DR. W. E. HAIIJLL,
88 VONGE STREET.

THE CANADA LANCET.
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ABBEY'S
xxxi

..

Effervescent

Sait

a pleasant effervescing apertent,
tahing the place of nauseating
minera[ waters. 1?ecogni3eb
prescribeb bp eminent members of
tbe' profession in Great IBrttatn,
Europe anb ¢anaba.

anb



Styra-phenol
Is approved by the Medical Faculty as presenting

a dressing entirely free from grease in any form .4

It opens up a new era in treating

Wounds, Burns and various forms of

as IT DESTROYS MICROBES

TAINTY i * i * * *

Ulcers, Sores,

Skin Diseases,

WITH CER-

os Î -* -

Its marked anodynous effect is a great boon it -A

This preparation

or under name.

may be secured by Ox Asper Formula,

. à

a. * e I "STYRAPHENOL"

Evans & Sons, Limited,
Wholesale Druggists

Wholesale Agents for Canada. MONTREAL.

THE CANADA LANCET.xxxii
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ESTABLISHED IN 1859.

The oldest and Largest Manufacturers in the Dominion of

IRON AND BRASS BEDSTEADS

An Ornament to the Bed
Chamber.

PTENT FOLUINU IMON BuD.
This bed bas BRASS TRIMHINGS, and

consequently when not folded is an Ornament
to the Bedroon.

Being ALL IRON it affords no protection
to vermin.

FOR SALE BY ALL DEALERS IN FURNITURE OR BY MANUFACTURERS.

ALL BRASS
BEDSTEADS

IN PLAIN AND
ARTISTIC DESICNS.

New Designs in Iron and Brass Beds and
Cribs, Roll Top Beds, and the only MANU-
FACTURERS in the DOMINION of the all

fron PATENT FOLDING BEDSTEAD. In-
sist on seeing this bed; it is an ornament to
the Bed Chamber.

FOR SALE BY ALL THE LEADINC FURNITURE DEALERS IN THE DOMINION.

H. R. IVES & CO.,
MANUFACTURERS,

Show Rooms and Works, - QUEEN STREET, MONTREAL.
CATALOGUES ON APPLICATION.
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.9 <A .A REASONS WHY i l A

MARKSt ARTIFICIAL LBIRBS ET ARE THE BESTRUBBER HANDS AND FE
BECAUSE-They are the most comfortable to wear. They are fitted

upon scientiflc principles by competent and skilled fitters.
GLEN SPRINGs, S.C.-I received the artificial leg which you made for me,

and commenced using it on the 13th of the same month. I must say that it
fits the best of any artificial leg I have ever had.-S. S. BEARDoN.

BECAUSE - They obviate concussions to stumps. The sponge
rubber foot affords a yielding medium to walk, run, jump, or
alight upon without jarring.
WANGANuI, New Zealand.-In 1892 you forwarded to me an artificial leg

for my son. It has given the greatest satisfaction. My son has worn it con-
tinuously ; he can do all sorts of work ; he can walk all day in a rc ugh country
and never become sore or lame. He has jnmped ten flights of hurdles 3 feet 3
inches high in 120 yards. I have seen hini jump a standard wire fence.-C. M.
TAYLOR.

BECAUSE - The method of litting
and construction prevents cha-
ing and abrading.
OrrAwA, Omo.-The leg which I pur-

chased from you for my daughter has been
worn constantly. When she received the
leg it was a perfect fit. My daughter put
it on and wore it to school the first day.
The stump has never been chafed or sore. Respectfully, J. S. CARTWRIGHT, C.E.
BECAUSE-They are noiseless. The absence of complicated ankle articu-

lations removes absolutely the tell-tale thud, thump and flop, whicl
are the most objectionable features of all other artificial legs.
" Mr. Marks makes absolutelv the.best artificial leg I have ever seen. The core of

the foot is covered with India rubber, so that from the instep to the toes and back to
the heel"of the foot is simply solid s pring rubber. Ihe elasticity of the toes and heel
compensates for the absence of ankie motion, and in walking there is none of the Jar-
ring, ' dot and go one' walk, so characteristic of the jointed foot."-DR. LEwis A.
SAYER, Lecturer at Bellevue Hospital, N.Y.

A Treatise ot 544 pages, with 800 illustrations, sent free.

A. A. MARKS, 701 Broadway, New York.

DR. H. B. ANDERSON
Begs leave to announce to the pro-
fession that he is prepared to make
Chemical, Bacteriological or Micro-
scopic Examination, as required, of
Tumors or other Morbid Tissues,
Sputum, Urine, Blood, Stomach
Contents, etc., also to make Autop-
sies.

For information address,

Pathological Laboratory,
Trinity Medical College,

TORONTO.

£olleat of Pbyslcians and Surgeons
OF CHICAGO.

THE SCHOOL OF MEDICINE
OF

THE UNIVERSITY OF ILLINOIS
Facilities Unaurpassed.

DR. WM. ALLEN PUSEY, SEcRETARY,
Room 1107. 108 State Street, Chicago.

RUPTURE
CURERS.

S Best are one Too ood-
Seeley's Hard Rubber Trusset

Why Not Buy the Bost ?

SCECEL ECY'S
Hard Rubber Trusses

HOLDALL RUPTURS ALLHOLDTHE TUME M M * *
Send for Life Plates and Catalogue Free.

CHESTERMAN & STREETER,
Successors to

I.]B.Seeley ai Co., Philadelphia, U.S.A.

Complete assortment for sale by
HAReRAVES BRos., 1

162 Queen Street West, Toronto.
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THE NEW ANTISEPTIC
CONTAINER

is more than filling the requirements of the numerous Surgeons and
Physicians who, for some time past, have advised us to dispense

UNGUENTINE in COLLAPSIBLE TUBES, of a size convenient for
pocket, or satchel, in order to prevent substitution and to guarantee a
uniform price. The denand is increasing very rapidly, demonstrating
that the ringe of usefuln;ss of UNGUENTINE is widely extended by
mneans of this new thoroughly antiseptic container.

One Tube Free
to introduce Unguentine in the new package. If in your practice you
have any aggravated case of inflammation, we earnestly desire to send you
a Tube, prepaid, with one of the large books, "Clinical Reports and
Notes." Write for sample mentioning this publication.

Price, 2 oz. Tube, 25c.; Per Doz., $2.00.
C b...

D forwich Pharmacal go., florwiCb, fl.y.

Geo. W. Cooley,
567 Yonge Street,

TORONTO.

IMPORTER OF

Wines,
Liquors,
Etc.

OLD WINES AND WHISKIES FOR
MEDICINAL USE.

. . . TELEPHONE 3089.

It generally is a little salt and a good

deal of lime and other impurities,
but WINDSOR SALT, made by

the most scientific process known,
is pure, soluble, white, uniform

in grain, and will not cake.

PUREST AND BEST -- -

Windsor
Salt--

THE WINDSOR SALT CO.,LIMITED.

Windsor, Ontario.
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Dr.
A. R.F

Dominion
writes und
January 2

as follows:

"After makin
careful examina
nample of Ferr
Liver Oil, I ha
pleasure in bein
recommend it
formula represe

"As a ferrugi
ulsion of Cod L

TRADE

*
MARK.

This is a
50 per cent.

Emulsion of Pure
Norwegian Oil

Each fluid oz. contains:
Cod Liver Oil, 4 Dra.
Ferri Pyrophos, 6 Grs.
Quin. Sulph., # Gr.
Strychnine, 1-20 Gr.

DOSE. - Two drs. in
water or milk after meals
and at bed-time.

containing Quinine and
Strychnine, it cannot but
commend itself to the
practitioner as a com-
pound most efficacious in
administering to patients
suffering from lingering
and debilitating diseases Co i
more or les@ accompanied
b deterioration of the
b odconstituent@.

"From several experi-
ments made by me, I con-
aider it a perfect emul-
sion, in which its several
constituents are held in
suspension without dan-
ger of precipitation."

Ferrated
Cod.

yne,
Analyst, iv. r

er date of L
7th, 1899,

g a very 0 1
tion Of a
ated Cod i
ve much

g able to
a all its
nts.

nous em-
iver Oil. Manufactured by
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& 1UPERIORE IROW PI..I...

WM. R. WARNER & CO'S

...Pil. gbalybeatt...
Easily assimilable

form of
Ferrous Carbonate.

Usef ul in

Anemia
Chlorosis
Phthisis

FORMULA.
B-- loin=Egxt. Bellad. g.

Strychnine, x-6o gr.
Ipecac, z-z6 gr.

Dose-x-2.

We claim there is no superior method of prescribing
iron than by Pil. Chalybeate and Pil. Chalybeate Comp.
We have combined Ferri Sulph. i 4 grs. and Potass. Carb.
i Y, grs. so that upon disintegration of the pill in the vis-
ceral fluids, the contents are released as protocarbonate of
iron, one of the most assimilable forms of this remedy.
They are pills requiring skilful manipulation during their
manufacture on account of possible oxidation. An iron
pill that oxidizes while being prepared is of very little
value. To distinguish the value of an iron pll, dissolve
it in water. A light green color indicates protocarbonate,
while a reddish brown denotes the ferric salt, decomposed
by oxidation.

PIL: PERISTALTIC
(W. R. WARNER & CO.)

FOR

CONSTIPATION,
BILIOUS DISORDERS.

SMALL,
EFFIC

NO GRIPING,
ACIOUS, NON-IRRI
EFFECTIVE. HEMOR

TATING TO
RHOIDS.

PIL: PERISTALTIC (MERCURIAL).
Same formula as Pli: Perlataltic with 1-10 grain Calomel added.

SUPERIOR TO PEPSIN OF THE HOG.

INGLUVIN A Powder-prescribed ini
the same mnner, dom
and cmbinations as
Pepsin.

A SPECIFIC FOR VONITING IN PREGNANCY
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An

Efficient
Cathartic

EXT. BELLADONNA gr. Peristalticstimulant to the bowels.
OINGERINE, %gr. ''o prevent griping

and for its carminative effect.
STRYCHNINE, i-6o gr. As a tonic to the intes-tiues.
CASCARIN, 4 gr. Removes and prevents

ALoirq.constipation.ALO egr. Increases peristalsis of lower

PODOPHYLLIN, 1-6 gr. Increases peristalsisof the u per and and mildly stimulates theflow of bile.

Renews Perist

Relieves liepat

MiId in Action
J A .S I aiU. 1 Onic'a Ain~ ~ 5I~ lI OflI

ic Torpidity

A BOLUYBLEACTIVE PIL
CaUtion. The success of Pil. Cascara Cathartic, Wm. R. Warner & Co. as "one ofthe oost efficient and pleasant cathartics in use has inducedimitators, who hope to trade upon the reputation which we have establjshe<j for the pili.To insure the original Pil. Cascara Cathartic it will be necessary to specify thI. CascaraCathartic, Warner & Co."

PREPARED ONLY BY

WM. R.WARNER
Maufacturers of Reliable and Soluble coated Pis.

PHILADELPHIA. NEW YORK. CHICAGO

PREPARATIONS SUPPLIED BY ALL LEADING DRUOOISTS

The foIlowing well-known houses in the Dominion will supply Wm. R. Warner & Co's
Standard Preparations.

KERRY, WATSON & 00., Mntreai.
LYMAN, SONS & 00. Montreal.
EVAM, MASON & 00. "o
EUNETH CAMPBELL & CO. "
. I. DEVINS,

J. VINER & C. Hamiten.

LYMAN BROU. a gO.
ELLIOT & CO. . Torute.

LONDON DRUG COMPANY, London
R. W. MUCARTHY,
BROWN & WEBB,

St. John

Halifax.

& co.

xxx

aIsis



THE CANADA LANCET.

FOR

INDIGESTION,

MALASSIMILATION

OF FOOD,

AND ALL FORMS OF

DYSPEPSIA,

FORMULA:

Sulphite Soda, i gr.
Salicylic Acid, i gr.
Nux Vomica, 1-8 gr.

Powd. Capsicum, 1-10 gr.
Concentrated Pepsin, I gr.

Dose I to 3.

PIL ANTISEPTIC COMP,
(w. R. WARNER & CO.

ANTI-DYSPEPTIC. ANTI-RHEUMATIC

PIL. ANTISEPTIC COMP. is serviceable in atonic

dyspepsia, nervous dyspepsia-in fact all forms

of this disease, because it strengthens the low-

ered digestive vitality. The Nux Vomica and

Capsicum, besides promoting involuntary con-

traction of muscular fibre, relieves flatulence and

constipation.
The digestive properties of the Pepsin, assisted

by the action of the Salicylic Acid and Sulphite

of Sodium, in addition to the above, make this

an effective remedy.

NORMAL ALKALINITY OF THE BLOOD

is secured by prescribing

WM. R. WARNER & CO'S

LITHIA TABLETS
Rheumatism, Kidney Diseases, Gout, etc., are

directly due to abnormal acidity of the blood-Lactic
acid in the former and uric acid in the two latter.
The treatment should therefore be directed to pro-
duce alkalinity of the blood. Lithia is one of the
foremost eliminants of the day and is especially
valuable for above diseases, but best of all in the
form of

Warner's Lithia Tablets 3 &5 sn.

THE DOSE IS ACCURATE.
CONVENIENT FOR ADMINISTRATION

ECONOMICAL
EFFICACIOUS

................ VV

One of the most remarka-
ble properties of Lithia is its
power of imparting solubility

SWPERIOR TO NATURAL LITHIA WATER

Write for monograph "Lithia and its place in medcfine."

W. R. WARNER & CO .
PIIILADELPHIA NEW YORK CIICAGO
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FOR

RHEUMATISM,

GOUT, AND

RHEUMATIC

GOUT.

FORMULA:

Acid Salicylic.
Res. Podophyllin.
Ext. Phytolacca.
Quinia.
Ext. Colchicum.
Pv. Capsicum.

Dose i to 2.

(W. R. WARNER & CO.)

ANTILIT H IC.

A LTERATIVE.

. ... TONI.

PIL. ARTHROSIA is indicated in all conditions
of Rheumatism, Gout and Rheumatic-Gout. A
marked improvement in this class of diseases
follows almost immediately after the adminis-
tration of Pil. Arthrosia. To be sure of the
original Pil. Arthrosia, physicians will please
specify "WARNER & CO."

If you would always have uniform resuits

If you would always have uniform results
from your prescriptions

Warner's Soluble Pils offer active in-
gredients in a form favoring rapid disinte-
gration when taken, with full therapeutic
effect of prescribed remedy.

... THEY ARE PER ENT POTENT ÃAD RELIABLE...
SUFERIOFR TO PEFPSIN OF TIHE H-OG.U A Powder-prescribed in the

same manner, doses andI LUVI cobnatons asepin.
A Specific for Vomiting in Pregnancy.

WM. R. WARNER & CO., Philadelphia, New York, Chicago.
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"It Props the
Heart Nicely."

A physician speaks in this unique way of one
of the therapeutic properties of Kola-Cardinette.

"The stimulant effect of this preparation upon the
cardiac muscle is well marked. Unlike many heart
stimulants, however, Kola-Cardinette does not in-
duce a subsequent reactionary depression. While it
is a prompt and reliable stimulant it is also a per-
manent systemic and nerve tonic. The Cereal Phos,
phates with which the Kola is combined, serve to
fortify the muscular and nervoussystem and in this
way retain the heart-strength which the Kola in.
duce"

THE~ PALIAIpg M'Y'o 0%.
YoNacERm N. Y.

Send for
• HOW IT GAMR aoUrr.-

CANADA- BRANCH, 88 Wellington St. W., Toronto



BAYER'S
PH&AII&EUTIOAL PIIODUOTS

qOMATOSE Atasteles, LOSOPHAN (TriiodometacresoI)
odoutless Particularlyeiccusn

ra c. nutrient meat powder; it con- the treatment of all kinds ofcutaneous disordeus
taini aU) the albuminoid principIes of the meat caused by animal parasites.
i an easily soluble form. It as been TANNIGEN (TiacetylofTann A

sively employed and found to be of the greatestaimost tasteless intestinal
service in Consomption, diseasesof the stomach ast i nt. Most efficacious in Chronic, Acute
and intestinal traçt, Chlorosis and Rickets. It and Sunmer Diarrbeas. Adult dose : 8
is of great value in convalescence from aIl grains every three hours.
diseases. SOMATOSE strengthens the mus- TANNOP1NE (A new intestin.l atrin-
cles and stimulates the a ppetite in a remarkable NPINE gent). (Formerly "Tran.
manaer. SOMATOS1 bas been found to act none"). Spécial indications: Tuberculous
as a most efficient galactogogue. Dose for and nn-tuberculous Enteritis, T Dose:
adults: a level teaspoonful thre to four times r5 grains, three or four times dail
a day with milk, gruel, coffee, etc. SALOPHEN (Acetyl of ara-Amido-

IRON SOMATOSE (Ferro-Somatose). salol). Specific for Infhu.
A first-class tonic, ensa, Headache, Migraine, Ac4te Articular

containing the albuminous substances of the Rheutatism, Chorea, Sciatica. Dose: 5
meat (albumoses) organically combined with grains, four to six times daily. In powders,
iron. Special indicatipns: Çhlorosis an4 Ana. etc.
mia. Daily dose: 75 to150 grains. ANALGEN (Ortho-Ethoxy-ana-Mono.

MILK OMAT SE <iactosomatse>.benzoylamidoiwnollne.MItK SOMATOSE ('Aeto-Sonlatoge) 'pcisic for Marabnau
.A ,strength.evu » pcii fo alari 0,1hy re1t

food containing the albuminòus matr mbue Acute Rheumatism of t uses, Scties.
oses) of the milk. Daily doses for ébildren: Facial Nepralgia, etc. Maaria: before the
I to. z teaspoonfuls ; for aduIts: a to 3 table. paroxysm of fever mo to 30 grains; between

the feers 15 graMns.very 3 hours. Rbeu.
t~9 AI.~ mti afecton ndSdaieu:# grains, 4 to

th yAm e a, t daily The use of ANALG E Is te.
ycting hypnotk of the Sulfon ed by rddi ooration of the vine,

'in»a- lag c gr *hh, bowever, is notproil db1O~ 6 to 2o grains, e ag u rbt ilo opsisiiqot fblo or ls The;ed color Of the urine
IOC>OTHYRINE Theactie picipte, nay be avôlde by taldagaiklaline waters.IODOTHYRINE, OZ'.Pil B R ceythe thyroi gland. rý -PHENACETI NE-BAYER (Ace-tyl'

la most efficacious in Strumou DisMases, Myx- Of Para-
cedema, Obesty, kickets, Psoasis, Ecgem, Phenetidin).
and Utedne HasmorbageL Dose: grains PIPERAZINE-BAYER (Didhl
two to eight times a day for ad ut 5- graia .u
one to three times daily for children. HEROIN A
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É ROPHEN (Iso but ylorthocresolio. able in tubercuXosis oftbe lnnga. Desesof %
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