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A STUDY OF THOMSEN'S DISEASE (CONGENTTAL: ’\IYOTO-
, NI4) BY A SUFFEKER FROM IT. SRR
BY .

' AmriuR Buer, M.D. (Edin.),
Halifax, N.S.

ssociate Plofessox ‘of. Medicine, Dalhousie Univérsity. Halifax, N.S,, an‘ld
Formerly Deputy ~-Superintendent of the Durham County Asylum (Eng.).” .

"Not sincé 'Chomsen’s classical descnptwn of this disease in 1876
so far as the writer knows, has it befallen ‘the physician reporting 1t
to be himself the sufferer., The wrlter here describes Congenital Myo- |
tonia as oceurring in himself and his own family group. The affection :
has for long been of interest to- neurolocxsts and clinicians; ‘partly from .
its rarity (Hale White has’ referred to'it as « probably the rarest disease’,
in medicine?); and, pqrt]v from ﬂ]e varied theories that 'ha\e been'
put forward to account for its muscnlm qnnmahcc ’

Osler (Ed. 1906) quotes Hans Koch’s statistics. of 102 recorded cas.es.
(91 males, 11 females), many of which, however, were prob.\blv asso- -
ciated in family groups., ' The writer has come across no case m the
Canadian journals or clinies. ' No attempt will here be made to go"
into the now quite extensive literature’ of Thomsen’s discase; but those
interested in the subjeet may be directed to Thomsen’s omouna] niono-;
graph, to the varions papers of Erb of Meidelberg, and, e~pecx.\11\ \bo :
the very full and interesting account by Hale W }11te in the Guy's Hosp.
Iteporls, 1889. The electrical reactions, muscle-tracings, cte., in-con- -
nexion with the present case were worked out some years ago with the
assistance of friends on the stafis of the Liverpool Royal Infirmary and
other hospitals. To Dr. F.- H. Edgeworth—now Professor of Medicine
in the Bristol Medical School—he was particularly indebted. He re-
grets that he has been unable to get a. recent set of tracings for this
paper, the original ones heing out of his possession. (Edin. M. D. Theses.

1898. “ Thomsen’s Disease ”). The diagnosis was made by the writer
54
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himself whilst Stlll a medlcal s‘cudent 'md hq: smce been amplv B
confirmed by experts. :

Previous Hislory.—Ever since the p‘ltmnt can remember, he has bcen
afllicted with a painless stiffness and cramp on first atiempting any:
voluntary movement, especially after rest. This was first noticed. by.
others af about seven years of age, and was always attributed to’
“rheumatism.” Tt was also recognized that the stiffness quickly wore
off on confinuing the particular movement, e.g.. in running, but that -
it reeurred after a brief rest.  This “stifiness ” affected all his muscles,.
and gave o his initial movements of any kmd a peculiar clumsiness.
IIe often suffered falls and minor mJur]oc as a result of the eramps
and his inability to “limber up ™ his mu=clos qmcl\lv Rather vousual
strength and muscularity were early evident, {hough he tired easily,
and profuse sweating. especially - ahout the head and neck, was rather
noticeable on exertion.  As a schoolboy the stiflness scemed to increase”
and was a source of great disability in all the sports. and games. . His'
schoohnates thought he was “Tham-strung.” BEven his eye, tongue and-
jaw muscles were stiff at times. There was never any pam—only
tense, cramp-like feeling during the ¢ hmbennv up ” process;. and. it
he caught cold, he seemed to suffer ‘more than most people, from general
muscular soreness: He: was alwa)s considered a nervous and lucrhlv-
strung hd, and was himself well' aware that mentsi stiess 'lggmx 'ltcd
the cramps. Puri ‘passu with the museular development the dlcabllxty
progressed up {o'early manhood, since which time thel'e h‘lS been 10
qpprecnble change in the condition.

l’l'eacut coudltwu.—/L[ 45, leight, 5 1. 824 ins; weight, 150 lbs.
lean. 'l‘he stamon is rather chamctcmt]c ’l here is a moderate 101docza.
Both upper and lower limbs are carried with a slight flexion at ihe
clhow and knee joints, which is only straightened. out with a sense of

clfort and strain, due apparently to permanent hypertonicity of the more’
powcrl‘ul flexor groups. The gultel are massive, the scapule rather
prominent.  Thus the moderate lordosis, winged scapula,. slightly bent
knees, and arms carried slightly flexed in front of the lateral line of
the body give a picture quite different from that of paeudo-h\ pertrophic
paralysis and from that of any other disease. The whole muscular
system is very well developed—the different groups standing out sharply
on being thrown inio’ contraction.. Some groups are, however, no'tiep-‘
ably better "developed than others; thus,” the neck is both long and’
thick (the right sterno-mastoid rather heavier than the left) ; and the
Torearm muscles, glutei, vasti, internal obliques and the intrinsic muscles
of the hand are all those of a trained athlete, although no systematic
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exerclse has ever becn talxen for zmy lcn«rthencd pcuod The calff
:‘musclés ‘are notso well. de\'eloped ‘as- those of the upper limbs. The
pectomﬂ» and sen"ltl ‘can he made to bu]rre well. ' On light palp.ltlon the
“muscles § how 1n0.abnormal firmness, though they quickly harden under
firn kneqdmg -On pnti,mrr any group into strong voluntary contraction
( this applies Ghbeﬂ?/ to the limbs) the muscles are found for a number
"ol seconds to be ‘of iron hardness; but this rapidly passes off andy if
the - contraotlon ‘e Taintained, a, sense of fatigne rapidly supcr\'enes }
and the: muscles' become somewhat flabby Tor a short time.

Pecuhant Y. af movemenl.—1This is entirely restricted to voluntary
movcmcnts and, to quote Hale White, “ Consists in the fact that the
contraction of the muscle which the pahent wills to move is slower
.than normal, and that, because it relaxes gradually and very slowly,
it remains: for some sceonds more or less contracted; this contraction
'is so strong that. the antaaomshc muscles cannot overcome it. If a
certain voluntzn) movément is repeated several times, the paticnb begins-
to’ e.\ecute -each movement Dbefore the preceding contraction has com-
plciely relaxed, and thus his ch[ﬁculty as regards the stiffness becomes
lcss and less’ in each thovement.” . In ihe writer’s case .all voluntary
mo\'omenta are more or less aﬁectt,d, and they appear to be affected in

I proportlon to the bulk of ‘the 1euscular group involved. Thus, if, after
.a period of rest in a low chair, he attempts to rise and walk away.
he can rise though somewhat slowly, and, preferably, with some help
ﬁQm his arms, but the advance of the leg in the first step is then
“checked by a painless cramp of the extensor museles which have been
thrown into action in rising, the other leg follows before the, tonic
spasm has passed completely away in the first, only to be checked in
its turn by a cramp of the knee extensor and associated muscles. The
second movement; of the first leg is initiated before the spasm has com-
" pletely relaxed, but the cramp this time is of less duration. With cach
succeeding advance of either limb the duration of the spasm and stiffness
becomes rapidly less, until in a varying number of sirides a normal
gait is evolved. Whilst this is taking place, the stiff clumsiness of the.
movements is very noticeable, though the patient from long experience
has learnt to mask this to some extent. Should running be suddenly
attempted, the difficulty is exaggerated, the rapid iniation of fresh leg
movements before the preceding spasm is {ully relaxed necessitating
some help from the .arms to maintain the balance and secure befter
leverage until the legs get “limbered up.” Should he at. this stage
sirike his foot agamst any obstruction, a fresh spasm Tesults and he
is very apt to fall headlong, saving himsclf with difficulty from injury,
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as the arms become stiff in their tum as they axe e\tended in’ front ofﬁ
him. In fact, the rigidity e\tends mme or- ]e=s to’ all the muscles under
these circumstances. o v

Breaking from a walk into a run is more easﬂy pelformed - 'bnt
epealqnor generally, any throwing into action of a new group of musclesfl'
or even any sudden e\tra-energmng ‘of groups already in casy .wtxon -
¢.g., walking to ruuning, ev okes the tonic cramps. ' :

In waltzing, after the preliminary “limbering up * process, the ev o-f
lutions are performed correctly enou“h so long as “reversing” is mot
atjempted. This causcs at once severe rigidity, as the previously -
slightly used groups of muscles.are brought into action. .

“Dhe ordinary gait, after limbering up?, always.shows a slight
]eﬂ\merss and spasumt\ especially if full- e\teusxon of the letr be at-
tempted in each stride. )

In “punching the bag,” the first blow is’ dehvelcd a tnﬂe slowly,"‘
but; the arm 1c‘1ches full e\tenﬂlou the1e 1s then an- apprecmble‘- delay',
The second blow is aIO“ er dnd extension far lcss pelfect fxom the. po%ver- ;
ful flexor spasm, at the third attcmpt the blow is more rapxd a,nd ‘the
resulting spasm shorter in duration, thouah the pdtient can still: 7‘ ecl .
the eramp.  With cach successive ‘blow; that he delivers thls becomes -
- less and less, until, as in the case of the. lower limbs, 1t 1ap1d1y wears
oft and .the blows become forcible and regulfu o :

On turnmcr the head sudden]y to one side; spasm of the necl\ musclcs"
. concerned results, wearing off rapidly if the same movement be 1epc‘ated "
I, howe\el the head be turned altcrnately to either s1de Jeaultmo dlf'ﬁ-
culty is' aggravated for obvious reasons. , '

In shaking hands firmly, there is often malnhry to- 1cla_\ the ﬁnfrer- -
© fexion quickly (vide muscle macmrrs) , a trifle which may give rise to
misconstruction in ordinary social intercourse. If the patient will to
close the hand forcibly the contraction of the ﬂe\ozs is slower - than
normal, the grip is powerful, but its full force is not att‘amed at-once.
On qttomptmrr tn unclose the hand as quickly as possible a period of
several scconds often- clupat,s before full relaxation of the _{ingers is
secured, the joints slowly extending from above downwards. I1f these
movements be repeated as qmckly as possible, it is again evident that
the 'second extension act is initiated before complete relaxation of the
opponents has taken place, that the flexor spasm is of shorter duration
each time and the extension more complete, until, very shortly the move-
ments arc apparently quite normal. The myographic tracings show,
Thowever, that slight irregularitics oceur for many subsequent contrae-
tions—and this fact the patient himself recognizes. (Hale White).
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Swnnmmg shows the muscular disability Very markedly, for here
two contributing factors which the writer regards as 1mportant aggra-
vate matt‘e1s, viz., cold, and the nervous ant1c1pat10n of " the generalv;
spasm ‘which fo]lows The movements are very stiff and sluggish, and
co-ordination very poor for an appreciable time until he gets into the;
stroke. The large number ‘of co-ordinated muscular groups brought
into play results in so much spasm, that he may at times get a “ duck-
~ing ” before he can get sufficiently “ limbered up ” to get going.

' In stooping, the back is stiff, partly from the lordosis and partly‘
:hom ‘the apparently ‘hypertonic condition of ‘the erector spine. ' If
‘i a(:tempts to touch the toes with the knees stmlght be repeated he can
1each a little nearer the toes each tune, but never as far as the normal
range of spinal flexion.: : - . ‘

The jaw muscles are affected, for it, a.ftex 1est e attempts to open
and shut the mouth rapidly the. spasm and slow’ relaxation of th!e
masseters and interal pt‘erygmds may cause an apprecmble delay in
! getting the mouth fairly open. Dlﬁiculty in chemng movements may

. thus result. '
The extrinsic. muscles of the tongzw also show the defect-—lf rapld'.
_protrusion ‘and.. retlactlon be aitempted. -All the facial muscles are in-
volved, but, as the spasm seems everywhere in proportmn to the bulk
of the muscles; the defect is not so noticeable in the face as in limbs
and trunk, stﬂ] 'if he laugh or make an} facial gesture after rest or
exposure to cold, he is often conscious of & stiffness about the.face and‘
a smile may take on the sardonic type and possibly require, e\planatlon '
The spasm has been noticed in the frontalis: The rarely 1nvolved eye,
muscles are decidedly affected. Sudden latera! movements of the eyes
- cause a spasm which cannot at once be overcome, resulting in phosphenes'
: momentary diplopia and (hzzmess——-the patient relieves this by stlokmci

down the closed lids for a moment or two to’ help relaxation. . »

Grafe’s sign may at times be elicited, and is to be athxbuted to con-'

' traction of levator ‘palpebra superioris. (Raymond).: , .

. Movements made at commancl sometimes en(l in contracture, espec1a.lly-‘

upwmds - :
~ When the eyelids are f01c1b ly closed, the1e is at times, slumushness
in opening them until the act has been performed a few times. - '

At times there are phosphenes on head movements,”as in a case- ofv
Raymond’s (quoted by Knics). This he ascribed to pressure on the’
globe by the extrinsic muscles or of the muscles of the neck on the aorta.

In rare instances, the laryngeal muscles have been stated to be in-
volved. In the writer’s case there is at times, but only after prolonged
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rest and in cold weathe1 A dcc1dcd thickness of speech I01 a few moments
due to- snﬁness of the extrinsic. tongue muscles and those of lips and
mouth. In singing there is at times difficulty in getting a full note
or tone, a difficulty v which is associated with a’ fecling of something
amiss with the laryngeal muscles,and wearing off, as usual, very rapidly
on persxstence of the- attempt——ﬂns pomt is not; however casily demon-
strated. : :

Micturition, like all the organic reﬂe\es, is said 'ko be never aftected.
If, however, the stream be stopped .by voluntary contraction of the
sphincter the fleeting spasm and slow relaxation is easily apprecmted
in the present case.

Though aggravated by emotion (“nervousness ”) it often occurs when
this can be excluded. It is only the voluntary muscles concerned that:
are involved. It is to be noted that, in any particular group, it is
often the second movement of a similar kind that shows the disability
most markedly, this is easily understood if it be borne in mind that the
prolonged relazalion after any contraction is the most serious trouble.

As regards the effect of cold, emotion, ete., on the severity of the
tonic cramps, the writer finds himself at variance with soma other ob-
servers; thus Hale White, who has gone inta the subject so thoroughly,
states (Albutt’s Sysiem), that these peculiar arrests of movement are’
affected (in his case)" neither by cold, by direction of attention to them,
by mental excitement; by tnne of day, by alcohol, by meals, nor by.
temperature; but that - somehmes fatigne will bring them out with
tnusual prominence. . The writer is couvmced that the following fac-
tors are important,” as "I‘homsen B]umga,u Dana and oth(,rs have
remarked in the past. - Lol - R

(a) l’;olonged rest of: the- mu.sdca This is, the mm 1mp01ta,nt fa;c-
tor. The, lono‘er any partxcuhr group. of muscles s’ kept att. rest, Ithe
more severe a.nd plolonged is. the -tonic spasm when: they are: put mto :
contraction. Lt

(b) The suddenness and force of -the contmotwn that the patwnt
wills. A sudden and strenuous attempt to  drop-kick ” a football W111,':'
be followed by a sever extensor spasm, whilst the act may be performed
with comparative ease, if a few gentle preliminary kicks are taken to.
“limber up™ the muscles involved. Instances might be multiplied.

(¢) Mental excitement and emolion. Direcbion of atlenlion to 4.
The writer’s case shows marked aggravation under these conditions.
As a schoolboy he was a distance runner. When the pistol was fired
for the start of a race, the strong attempt io rapidly innervate the
leg muscles was accompanied always by a momentary and indescribable
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,feehn(r of ut{er powerlessnes the ' stifty-advanced limbs would ' be
aﬁected with ‘a cramp of unusual severity, which took longer than
usual to wear off and, should he, by fi ixing the arms and 1mt1atmv new’
contractions too rapld]y or forcibly, over dp things, he would be sure
to trip and fall prone " The ‘writer regards this subjective and flecting
.sensatlon of absolute loss of .power succeeding the moment of willing
as replwentmg the sub]ect’e actual appreciation of the delay in the
latent period, whuch some observers state does not occur. Th1s is a'
pomt of:some interest in- connexion. mth the view generally held as’ w
3 the nat'ure of Thomsen’s disease. ) .

(d) C’old This deﬁmtcly avgravatea the CO‘ldltIOIl m the writer'’s i
case. " Dry warmth seems to heip “limber up?” the' muscles' v ’I‘has
,cause is. much less efficiént than the preceding.' " "

(e) Sma,ll doses of alcolol undoubtedly diminish the sevent} of the
cramps. for ‘the time bemv—posmbly owing to thc eﬂuct of alcohol on
+he inhibitory mechanism. : v -

(f) Fatigue is a moderately effective factor.- After, an){ e:iceséi've

- muscular exertion there is marked stiliness and some soreness of. the:
-muscles. The abnormal functioning of -the muscles may result in the’
~ production of an excessive amount of the bye products -of metabolisu,’
" thus aggravating the spasm. It is usua]l) stated that the mu.scular
‘strength is not in proportion to ihe bulk of the muscles. Obaelvatxon of
_the writer’s ease would indicate that this is an’error, since from eaxly
- schooldays the patient has been regarded’ as unusuall) strong (mu:cu—
-]ally) for-his size and weight. - The ]1.111(1—01'11) tfor mstancc, isivery:
severe, but owing to tudv contmctlom ils maximum mlensﬂ;} is; only
slowlv atlained, and falzgue ensues more papldl ly than normal. ‘The state
.ment.s as to the power of the muscles seem to depend, the writer thinks,
co a failure to recognize this premature onset of l’ahrrue which' the
patient himself best appreciates, and whl(,h seems out of ploportlon to
the efforts made.

Tt should be added, Mmt the i‘omc sp%ms are cntlrel\ pamlees as a
rule, and it is only when successive contractions are rapidly and power-.
fully initiated before anything like complete relaxation of the preceding
ones has occurred, that the muscles become * tied-up,” and a marked
sense of discomfort amounting, though rarely, {o pain or cven a *‘sprain®
of the mnuscle may result. Passive movements are free. 'The super-
ficial, deep and organic Teflexcs all appear normal. The knee-jerk is
slightly exavrrerated perhaps. The patient sweals profusely under rather
slight causes, especially about the head and neck. This has been noted
in other reported cases.
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Llectrical 1eactlons -—\\ ¢ are mdebted to Drb, of lIeldelberg', for our
initial ‘'knowledge of -these, and they are, ~when typlcally preaent as a*
ihe writer’s case, collectively known as Erb’s M Joiomc wactwn Hale'
White gives them as follows:— e o

(i) The motor nerves show no, increase of 1mtab111ty to mechamealh
stimuli: - - i

(ii) To the faradic current the motor nerves are quanbltatnely nor-
mal; but, if the current be sirong, ihe contraction produced on closing
the circuit lasts much longer than it does in health;. .

(iii) To the galvanic current the -motor nerves are quantitatively
normal; but hele also, if the current be =trong, the contraction lasts‘
longer than in health; : "

(iv) Mechanical stimuli apphed to the muacles as by hitting them,
induce contractions more easily than in health these contractions often .
last from five to thirty seconds; ‘ ‘ ‘

(v) The faradic current applied directly to' the muscles, if strong,
sets up a contlactlon which lasts {rom five to thirty seconds;

(vi) When the galvanic current is apphed directly to the muscle
K.C.C. and A.C.C. are cqually casy to obtain; while in health,. as is
well known, K.C.C. is more readily elicited than A.C.C. In Thomsen’s
disease even with weak currents the contraction lasts longer than in
health; with strong currents it lasts some seconds and relaxes very
slowly. TFith (he stabile application well-formed wave-like contr actwns
are seen to proceed slowly from the cathode lo the anode.

It 15 to be noted that in many of the reported cases there has becn‘
-a failure to demonstrate all these points. Thus Hale White in his
case (shown before the Medical Society of London, 1890), failed to’
make two of Erb’s six, viz., muscular contractions on mechanical irri-’
tation, and the wave-like contractions under the stabile galvanie current.

In the writer’s case all of thes» demands have been met under t‘he‘
mdependent scrutiny of ‘such experts as R. Caton of Liverpool, and'
Edgeworth, of Bristol, and the late James Stewart. of Montreal.-

The cxcessive irritability under mechanical stimulus of the muscles
(vide cut), and the cathode-anode undulation. under the stabile current
are easily elicited.

The stronger faradic currents produce marked, and, what is essential,”
sluggish contractions of the muscles, persisting afler the cessation of
the current; weak irritation causes only short lightning-like spasms.
At any time a rap from a percussion hammer on forearm, pectorals,
glutei or vasti will produce a lumpy contraction, often with a central
depression, which may be thirty seconds in relaxing, and which can



;z;be fclt as a locahzed cramp bw the atlent :f
. seconds :

' begins. '

‘ before complete

‘v1z -—'. .

f"~mdw1ﬂual ﬁbles, Whlch are, niore rounded than polyt;'onal 0
and some of them'three times” the normal w1dth

"erh'éns another thirty

- DMy Jogzaphn t'acmgs afte1 the mcthod of. Halc'Whltc have confirmed
.md elucxdated ‘the above mentxonca phenomena "The flesors in the

.:fore'um were selected and- the pa.t1ent duected to =hut and open ’ tho
‘;.lua.nd as str ongly: and as fast as possﬂ)le

(@) Prolongation of the latent period, The patient feels thatL “hen

‘he wills it he cannot start 1he first cont actlon instanter.

(b) A slow and powerful’ initial” contract
the normal to reach its maximum. . . !
(¢c) ‘An appreciable delay at the”to of:.

taking much longer tha..'n'”,

'efore"“ féla&étioh

(d) \-LX very prolonged rela'catwn curv —often’ five' eo: tlurty seconds‘

| e) Initiation of the second contmctwﬁ ‘before ompllete“relaxatxon

‘ of the fnsb—mch succeedmg l,ontmctlon bemv atarte(l a a.‘,shortex in-.

terval than its predecessor. .

o A humber of contr actJons and rela:xatlons occur before the cur‘e

becomes normal. Lo TP
(9) ’l‘he ﬁrst one 01 two powcrful contmctlons are succecded often

. by some fecbler ones and the rise- to normal s only ‘attained later. -
. (k) The: e’uly cont1 achona and rcIa\atmns are often a little irregular
To lhe tw.med 0bserve1 one and all of these phasos ‘are applecmble

(a) A

" (b) lndxstmctneqa of sh'la,mon and waviness of outh

(c) An apparent increase: of-the nuclei of. the salcoiemma

(d) An absence oJT mterstltml cha.naea and v&cuolat)onx (as (lescnbed
by I]xb) T

It is more than doubtful whethe1 theae changes can be re«rarded as
essential or characteristic. P o

The observations of Erb, Nearonow, Hale White and othera all arrlee
in these points, and Dégérine and Soltas proved them at. autopsv on
a case of Thomsen’s disease in which careful examination of the whole
nervous system gave negative results.

Hale White found the fibres in his case to vary from 1- 100 to 1-000
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of an inch. - He controlled t]ns by e\ammmon of ﬁbres flom 1:he
flexors of a normal adult fon.zum wluch -varied: from 1-350 to 1- 1000
of an inch. | ‘ . - ERRTI Lo :
1t is to be noted ‘that Tacobv i,'lom 111= emhcst rescarches, doubtq -
whether these muscle olmn«ca can he’ remrdcd ‘18 pecu]nr to.Thomsen’s
disease—a doubt Whl(‘h may l)e horne m mmd in: thc consxdcnt;on ,of
its etiology. - ERAN : o
Pathology.—Since Thomsen's dm nmny thcouee h'u'c been of'fcred
to explain the condition. .So far as:thé wrlter l\nows the necropsv by
Dégérine and Sottas still remains’ the, only: one on’ 1ecord 80 that any-
discussion can only be . speeu]atw ‘ Thomsen s own. view ‘seems’ to have
been that the affection was a ncurosis, and lie called specxal attention'to
the heavy mc-ldcnoc of nervous discase in his family group. 1t has
been aseribed fo a congenital, faultv dmelopmcnt of -the pyrmmdal
tracts. Jacoby has regarded the-discase as a concrcmta] malformntlon
of the muscular fibres—each fibre containing too many sarcous dc-.
ments—hence the h\-pertroplw of the fibres, and the increascd dmatxon
of their, contradictions. Dana says: ‘the disease is pmbabl; a primary -
muscular dystrophy.  There may bc however, a peculmr defeet” in
innervaiion, resulting {from a congenital annmalv of the motor "tracts.
The views of Hale White are thus stated :—* 1t would appear that cach
.individual affected is from his birth faultily constructed, so: that some
of his muscular fibres all through his life’ grow lbnor'ma]]v, 'md in:
conscquence of  this abnornml growih contract in an-abnormal nnnner.
This is more in harmmu with what we know of other discases t}mn to
Lelieve as Dégérine and Soitas’ apparently do, ‘that the ‘abniormal ‘con
traciion of the ‘muscle leads lo its’ abnormal growth., ‘All who have,
written on the. snb1cct mrree tlmt it is'a (1x=ea=o so]elv of the muscular‘
system.”  (Albuit’s Systen, Ed. 1903). L S ‘
The writer \e11t1n'<.~. to dwsmt hom thc 1.1~L statcmmt as the po !
sibility of the nervous system bemg senoualv 'IL i'au]t seems to be hold
by a number of most competent obecwexs.‘ T S
Hale White calls attention to.the mmﬂantv of the muscle tmcmﬁs'
in Thomsen’s disease to those induced in animals pmsoncd with vera trx." ;
and also to the well known experiments of Ringer and Samqbury wnth
phosphate of soda on curarized animals, from wluch it appears that the:
myotonic contractions produced on stimulation of ‘the acmtlc‘nerv are
. due to the action of phosphate of soda on the muscular fibres themselves.
Danilla in reporting a Russian case (1886), expresses ‘the view that
it is a functional disturbance of the cerebral psycho-motor centres.
Cook and Sweeten have suggested the following explanation of their
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.'reported case | (B l\I J Y 189()) (A Tlus ‘seets’ to be entmelv a func— ‘
‘tional dclancemcnt ..... "It may b suppo:cd that after a pemod of .
_'Jest durmg which the motor cells have acquired their maximum force, |
tihe vohmtary impulse causes an excessive discharge .of motor enercry
‘which of itself sets up a sccond and succeeding rhsc,llarrre> in the same:
cells, and thus the muscle is again stiniulated to contraction -before it
has ‘had time to relax from the first contraction, and that, after the
cells have been thus relieved of their excess of encrgy, they become more
-stable; and are able to work smoothly. Or a similar theory' might be-
.applicd to the muscle cells.” ‘
" Osler states:—From Jacoby's latest studies it is doubtful whether
thesc changes in the muscles are in any way characteristic or peculiar
to the disease. J. Koch, however, has found, in addition to the muscle
hypertrophy, degenerative and regenerative changes present which he
considers sufficient to account for the myotonie 'disorder. Karpinsky
and Von Bechterew, from careful urinary examinations, regard the
affection as due 1o an auto-intoxication of the muscle tissue, caused by
some faulty metabohsm The' writer has not had the urinary changes
exhaustively 111vest1"ated but there is present inter 'nnttently an excess
of indican and the aromatic sulphiates.  No other abnommhL) has
Leen noted . m a, Loutme e\ammauon, which, ol course, supphea httle
evidence for ot wamst the last mentioned theory.
Excess of both pxefonned and conjugate ~ulphat<.~ has been noted in g
"paeudo-hypeltlophxc pa1a1ys1s (Simon). - SRS ' '
The writer has for man) years heen convineed thal e nuvom ~\'slem :
pla)s a more important rdle that is to-day., usually conceded.  He thinks
"that too little stress has been laid on other neuroses oceurring in: the dif-!
ferent family groups. His own view, for which neither ou(rmahtv nor.
completeness is’ claimed, is something as follows: . That the discase is
primarily a congenital functional defect in the mechamam of inhibition.
That, owing to the faulty {unctionaling of the ncurones concerned, the
- muscles at rest are kept in a state of hypertonus; and, on attempting
" suddenly to contract a muscular group, ihe inhibitory “break,” so to
speak, cannot be taken off rapidly enough. This delay would represent
the prolonged latent period and the moderately slow contraction. On
attempted relaxation the disorder of inhibition is more than ever.in
evidence—the “break ” is taken off with much increased difficulty. and’
thereby is explained the peristence of the contraction and the remarkably
slow relaxation. The more powerful the contraction, the greater ihe
inhibitory difficulty. The hyperirophy of the muscles would thus be a
secondary development, dependent (a) on the state of hypertonus (kept
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up by the over-activity of the mlubltmy mechamsm) durmO' rest; and
(b) on ihe prolonged contractions and delayed relaxations constamtly
repeated. It is conceivable that the trouble might be: aggravated by
the excessive accumulation of the products of muscle waste during the
prolonged contractions. This view would make the deféet in Thomsen’s
disease comparable to that in stammering, and class it as a neurosis of
the whole psycho-motor tract. It accounts easily for the aggravation
caused by depressing mental emotions, cold and fatwue, and the relief
under the opposite conditions.. The ‘writer acknowledges ﬁankly that
there are strong points to be urged against such an explanation; but
not one of the numerous viéws which have from fime to' time been held
seems to him impregnable. It still remains for the phy: sxolomsta to clear.
up for us the whole subject of “inhibition.”

The wearing off of the spasm on repetition of the movements would
be explained by a rapid exhaustion of the excessive inhibitory impulses;-
and the early fatigue, by the excessive accumulation of the products of
muscle waste. The longer the period of rest, the greater the rapidly-
renewed power of the inhibitory “break,” and, consequenily, the greater
the tonic spasm on voluntary movement requiring pc"’erml willing- to
overcome it. .

The incidence of other neuroses (as in the appended table, and~
iespecially in- Thomsen s own family), is, to say the least, suggestwe

Diagnosis.—In a fully developed case with this very charactenshc‘
clinical picture there can be no difficulty. Even in early clnldhood',i
(it is usually ai about 7 or 8 3ears of age that the disability is frst
noticeable) the history, the persistence of the spastic condition for.'s-
varying number of seconds on attempted voluntary movement, and the
awkward movements to overcome the rigidity; the rapid * limbering-
up,” on repetition of the movements; the unusually. well-developed
musculature; together with Erb’s myotonxc reactlons make recognition
easy. : -

Cases showing orly trac&s of 1t as in the two matema.l cousins of
this group, (vide iwree showing incidence of T.D.), may be puzzling,
and a careful scrutiny of the condltlon of other members of the fa.mﬂy
should be made.

Friis (quoted by Aappert of \flenna) observed the cordmon in an
infant at the breast, which showed frequent, sighing respiration, in-
ability to open the eyes, immobility of the face when-the child began to
cry, and interference with the m..cments of the legs and fingers.
Friis’ case did mot show the myotonic reaction, although the muscles
of the legs were hypertrophic. His attention was directed to this child
through the presence of the disease in other members of the family.



B. Indicating general muscularity and the lordosis.



C. Shewing pel'\hmnb lumpy contraction of vastus for many seconds
_ after mechanical irritation,
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'lzc Pv'ognosbs ]S unfavomable as r«.vfuds 1ecove1'\" 'L‘he Iwrjter 8 )

dxavnosw be- ‘n'mved at. Tho gr catlv mcrcae.cd risk of’ arcufzznf <hould ‘
be horne.in mind, as a suddcn movemen{ to get.out of hauns way I8
often impossible. "1 . . e X : .
Treatmenl.—XNothing lmq pmved of ‘any avail. Oxg.motherapv Tag™
keen tried un:ucccssﬁﬂ]y‘ A warm and rather dl) temperature seenis - '
{o suit the writer best, and he feels more supple and alert under such
conditions. ~ Moderate, vegular exercise is most important. L
Inoidence of tlw (lwasm on other mcmbma of the family. . ,,'
One sister suflers from ¢races of it. - Is nemotxc and suﬂmed fmm,
aggravated form of hysteria in earllel llfc
One sigier (deceased) show Cd.lt in’ a severe,general form. As a.
child a push would send her staggering with all extremitics mére or.
less locked in the spastic position. Was ~always mentally ra+hcr defcc~ ‘
tive, and died with symploms buggeatanfr‘ dcmpntm precox. :
Two maternal cousins (both malea) suﬂer from it. In one the Jaw
muscles alone, and in “the othu thc Icgs, arms, etc., are involved a]so '
{ride appendcd mmﬂ) tree) - . -
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CHORIO DPITHDLIOMA JIALIG\TU I

BY
F. A. L. LOCI\HART, M.B., C.M, (de), MD (McGiu)‘

Lecturer in Gyneecology, McGill University; Professor of’ Surgi(.a.l Gyme-
cology, University of Vermont; Gynzcologist to the. Montreal .
General Hospital and the Protestant Hospxtal N ;}-. oy

for the Insane, Verdun,

My excuses for bringing this subject. belore you ave first: my havmg
been so fortunate as to have had under my care at the Montreal General
Hospital, a second pabtient afflicted with this dread disease, which is
interesting so many investigators all over the world, and, second, my
having been able to collect histories of seven cases which have been ob-
served in Canada.

Read before the Canadian Medical Association, Ottawa, 1908.
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As the ofﬁeen m. command of an army sends out his spies, engineers
and sappers to observe and prepare the country to be invaded, so does the
impregnated 'ovum send forth its advance guard of cells which burrow
teneath the uterine mucosa and prepare a resting place where it may
remain secure during its further development. 'These trophoblastic cells
ordinarily disappear after havinv performed their normal function, but
in a few cascs, owing to some unexplained cause, ‘they give mise to av
growth, which, in the vast majority of cases, ultimately ends by depriv-
ing of life the organism which has suslained and nourished it, and which,
therefore, has been spoken of by Pm.bo‘ as “a sﬁéfdined decidual re-
action.” n

This growth was first described in 1988 b) Sanorel 2 who considered -
it to be a sarcoma derived from the decidua, for wluch reason he called’
it * Deciduoma Malignum. * In 1895, Marchand questloned the correct-
ness of this view, holding that it did not' arise from the decidua alone,
Lut from the epitheliu.m of the syncytium and Langhan’s layer, that is
to say, from the lining of the villi, thus suggesting a double origin, viz:

+a footal from Langhan’s layer and a maternal from the syncytium. Later,
‘however, in 1895, he modified this theory, believing: that the syncytium
'did not arisc from the maternal tissues, but from the fetal ectddefxn,
and this theory, viz: that the dxsease is entlrcly of fstal ongxn 1s thzxt
w hich is held at present. ,
" Schmauch?® claims that the nta.hty of the trophoblast is Imuted ﬁo the
formation of but three varieties of cells, viz: the cells of Langhan’s
laver, the plasmodium or syncyblum and the syncytial cells. He says’
“that it is the surroundings which give chorio- eplthchom‘\tous cell its
_form. It is neither an epithelial, nor connective tissue cell, it is some—"
- thing between these two. Consequently, it is able to assume the char-
"acteristics of both.”* These cells being present in all pregnancies, what
determines their malignancy? This is a difficult question : to-
answer, but probably there is some change in the maternal orgamsm
which renders it less able to offer an effectual resistance to their undue.
proliferation. The possibility of this loss of inhibitory power being due
to an alteration in the blood serum is a question of importance and well
worth working out. It is not simply due to a. tmnsplantmtlon of cplthe-
lium, as such & proceed,rmg is followed hy a pvo]lfemtjon of the cells
' uhlch is but temporary, this fact lending strength to the theory of &
change in the maternal structures bcmc the canse of the mahm:mcy'
Neither the dcporhtxon of the villi nor the proliferationi of the epithe-
linm_proves the mahfm‘mcv of the growth. The former occurs in all
pregnancies,and the eplthe]mm is mnocuons as long as it remains attached
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to the villus and does not peneirate the surrounding tlSaUCS T\loner

sugg&ts that possibly deep implantation of the ovum may’ favour the
development of chorio-epithelium, but against’ this may be urged- the.
fact thatl in all uteri with adherent placente the villi will be found- ﬁo‘
have burrowed deeply into the muscular tissue without any. interv, ening
decidual tissue. In this instance, Veit speaks of these villi- as being
“ deported,” but this application of the term 'is misleading, as they Te-
main attached to their source of origin and the metastases are due to an_
actual. deportation or migration of portions of villi or massea of ceils
to more or less distant parts by the bloodstream. ,

Etiology.—Pregnancy is the great predisposing factor in the causation
of chorio-cpithelioma. and, therefore, it is more prevalent during the
period of woman’s greatest sexual activity than at any other age. The
average age in Teacher’s® list was 35, with slight rises at either extremity
due to the tendency of immature or old uberi to produce abortions,
especially hydatid moles. In my own list of 227 cases published in 1905,”
the 'age ‘was not stated in 19. “Four were under 20, 105 were between 20"
and 30, 80 betweem 31 a.nd 40 57 between 41 and 50, and 12 over 50.
years of age.’ \\'hlle pregnancy preced% the grea.t' majority of cases, 1t
is not an %sentml factor, the diseasc ha.vmb been observed in young
girls before the onset of menstruation, in women .well past the meno-
pause, and even. in the male. Bostrom® saw 2 man aged 32 years who'
was operated on' for cerebral tumour which the mlcloscope showed to
contain decidual masses and the autopsy revealed metastases in the lungs
‘and on the peritoneum, all of which contained chorio-cpitheliomatous.
tissue. Ritchie performed an autopsy on a man in.whose mediastinum .
were two masses, one of which was a dermoid and the other a tumour
composed of cells similar to those scen in: the disease under discussion.
Two of our own confreres, Drs. Kecnan and Garrow, have at present a
patient from whom a discased testicle was removed, and who had cuta-
neous metastases composed of true chorio-epithelial tissue. Those cases
in which the discase does not follow pregnancy, arc probably due to one
of two causes. Either it arises from teratomata or there has been inclu-
sion by the developing ovum of some trophoblastic cells which have lain
dormant until some mysterious, undetermined agency has caused their
active proliferation.

Hydatid degeneration of the chorion has an undoubted influence in
predisposing paticnts to ‘this malady. In my own series, the nature of
the pregnancy was stated in 262 cases; 36.78 per ‘cent. were seen to
follow molar pregnancies; 31.80 per cent. followed abortions, and 26.43
per cent. occurred after full term labours. Gebhardt states that one
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,pregnancy in every 728 i, tennmated bv the form.mon of Qv mole whlle’-"
.3W11113ms gives ‘a much 1owe1 raho, viz: -2-100 Belr_) Hart clzums‘?
:that only .one mole: m every thousa.nd bceomca mahrrnant w]nch Js no*h.:.
) very-high rate of. mallrrnaney " - Sl
Disease of the ovaries is an Jmpmtant comphcatmn of Jc‘m's dlsea..e
and'accompanies it w1th such frequency” that some. authors' elaim that 1t'-
has some influence in its camsatnon Ubuaﬂy, it takes the form; of e\ces-‘
sive luteal development espemally in:the- forma.hon of cysts, ‘but it, is .
diffiqult to determine the relation betw een the’ t\‘o conditions, as in many-
cases of chorm-eplthehoma not even a corpus luteum is seen, and Seitz®
has proved that lutein elements are mereased m every pregnancy. Ex-
periments have even been carned out wluch seem to prove that the sie-
- cessful termination, of a pregnanCy depends upon i.h]s increase in the
lutein tissue. - o
Palhological Anatomy. ——L’\ammamon in situ with the naked eye
shows the growth to be an irregular, diffuse, fungous mass deeply im-
planted in the uterine wall by numerous pr olongntlons which run between '
the bundles of muscular fibres. At other times the surface is rough,
ulcerated and: coarsely ragged, with villous vegetations. At the seat of
the disease, the uterine wall may be almost or entircly eaten through.
Solivij*® reports a case where the disease had penctrated into the para-
metrium. More rarely, the growth may be pedunculated or the tumour,
‘may be sessile, nodules of it lying beneath the mucous membrane, which
is apparenﬂy intact The tumour varies considerably in size; it may
be aé small as a mmble but almost never is larger than a feetal head at
term. “In- coloul it is usua.lly greyish, with dark hemorrhagic spots,
_but it may be ‘either .dark green or bright red. - The growth is usua.lly.
soft and friable in conslstenee never being firm as in fibroid' discase, or
hard as is seen in ordinary epithelioma. . It is usually situated high up-
near the fundus of the uterus, but the vagina may be the primary site
and’ cascs of this have been reported by Landau and Biisse. Landau’s'*
- patient was a girl of twenty, who had previously enjoyed the best of
‘Lealth. She was admitted to his clinic on Novauber 9th, 1900, having
_been last “unwell ” in the middle of the previous August. At the end
“of Qgctober, pain in the lower ubdomen and bleeding came on. She was
cxamined and the external os found to be closed. Curettage revealed
nothing, but she sulfered from repeaied atiacks of hamoptysis. On
November 9th, Landau found the uterus and ovarics to be healthy, but
he discovered two swellings in the lower part of therleft wall of the vagina
near the introitus. Ome of these was the sizc of a bean, while the other
55
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was about twice as large. They looked ]1ke thrombosed veins and the.
mucosa over them was ulcerated, with blood at the base of the ulcer. ' No,
physical signs of pulmonary dlscase could ‘be discovercd . The vaginal
masses were removed and the ulerus curetted in February, 1902. Micro-"
scopic examination of sections of the nodules showed typical chorio--
epithelioma, while the curettings presented nothing abnormal.
.Contrary o most uterine growths, secondary deposits oceur both early’
and frequently in chorio-epithelioma, and this fact may be considered
as symptomatic of the disease. . Ixtension fakes place by means of the.
blood-vessels, and in many specimens one can see ihe tumour cells pro-.
jecting into the blood-spaces or even lying loose there. . A case reported
by Lockyer, however, suggests their transmissibility through' the lym-
phatics as well. 'The patient was 26 years old and had | gu en' birth to a
full term child four weeks before coming under observation. Ten days.
alter labour, she began to have dragging pains in the vagina accompanied .
by a brownish discharge, and ten days later a lump appeared in the groin.
This mass did not show any glandular structure, but its appearance and
situation were those of the ‘inguinal lymphatlcs The lungs are’ the.
organs which are the more prone to be affected secondarily, thus account:
ing for the cough, dyspnecea, 'hmmopt\'sis ete., so offen met with, and’
after ithe luags comes the vagina. Heve, -the growth usually presents
itself as a sotf violet: coloured nodule, which 1ap1dl) increases in volume,
uleerates and bleeds profusely. - Eirman's’ statlauc show 28 puln:\onaly
to 20 vaginal metastases, while in my own serics, there were 103. pulmon--
ary and 72 vaginal deposits. "The nervous system may be aﬂau’aed as
may also the bonea, and none of the viscera have eacaped S
Ilistology—"The typical elements of {his fumour are (1) Snm.ll wcll-
defined polyhedral cells with large vesicular nuclei packed together in
masses without any connective fissue between them. (2) Large multi-
nucleated masses of protoplasmn (plasmodia or S\m,\tla) in which no
definite ccll boundaries are visible. (3) Large cells, sometimes mono-
and somebinies multi-nucleated, some of which resemble decidual cells,
others being identical in character with the multi-nucleated giant-cells
which oceur in the decidua serotina. These in some parts are arranged
in cell masses without intervening stroma, while in other places they
are infiltrating and destroying adjacent tissues after the manner of sar-
comata. The cells of the first class are those of Langhan’s layer. When
young, they are small, but they incrcase in size with age. Their nuclel
contain a fine intra-nuclear network and are easily stained. They also
contain glycogen. These cells of Langhan’s constitute neither an im-
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portant nor a nccessary element in chono-eplthehoma and may be com-
pletely a.bsent in undoubted ‘cases of this discase. 'The same statément
- does ot hold good however, in regard to the syncytial masses, these be-.
ing always present in these growths. The plasmodia or syneytia.are not
tﬁue'cells; but aré simply ill-defined masses of protoplasm with one or
" more nuclei. The protoplasm is usually homogenous and opaque and
takes the staining reagents readily. . The nuclei are sma.ﬂ oval or round,’
and are scattered throughout the mass without any semblance of order.
. They multiply by direct division and may be vacuolated. The svncyt.lum
forms the boundary of the growth, ie., it is seen at the periphery. In
_the centre of the neoplasm, no vessels with true walls are seen, but the
growth is nourished by lacune, the walls of \\]nch are composed of syn- .
- cybial masses which penetrate the uterine wall. *In doing so, they send
long processes between the muscular bund.les which run along the vessels
and nltimately penetrate theu walls.. Before actually opening into the.
vessels, ‘however, they cause & weakening of their walls, thus a]lowmtr-
of a localized dilatation of the vessel, which gives it an ‘1ppemra,nce of.
being thrombosed or varicose. After euteunor the v essel, these plasmocha ;
actively proliferate and act in one of two ways.. ' The mass in the vessel
- may form a ghrombus, which may itself go to: some' distant part, or it"
may give off cells or smaller proceeses, wluch in their turn, travel with'
the blood stream and so give risé to néw foci of disease. Or the thrombus-
may form and remsin where it is, becoming canaliculized and taking the
place of - the vessel wall. The, above process explains the manner of
spread of 'the disease ‘as well as the haemorrhages which accompany it.
Haultain'® thinks that many cases of cure may be explained by the blood:
being poured out around the neoplasm and cutting off its nourishment
by pressure. o
* Marchand 1ecowmzee two forms of chor Jo-cp1thchonm, vu t‘he‘typibalf
and atyp]cal The former is characterized by the prctence of syncytial
mnasses, sending off branches in various directions, ihus forming a net-
work, the strands of which are covered with nuclei and in whose meshes
are clear cells which vary in number. Tn the atypical variety, the cells
are irregular and compact, with very large deeply stained nuclei, and,
while multmuclear cells are present there. are no. contmuous pl‘lsmodlal
masses.
Symptoms.—Chorio-epithelioma may begin \ery 1na1chously by brmg-
ing ount symptoms of some very different malady, as is seen in the. casel
" reponted by Biisse.® This patient had a fatal hemiplegia and the ‘autopsy
revealed the presence of chorio-epithelioma affecting the right Sylvian
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artery, with secondary deposits in the hvcr, sp]een and rwht heart the ;
genitals being quite free from the disease,. dlthough’ the pahent had suf-
fered from a miscarriage six months ' prev 1ously Usually, however, it is.’
uterine hemorrhage which first attracts’ attentwn Thls bleeding 'is -
marked by its severity and its resistance to: hemncnt even curcttage be- -
ing of but very evanescent benefit. The blood loss ra,pxd.l} nnp‘m" the"
patient’s health ; she loses weight and the skin beconies wa\y Bet;\veeu K
the hemorrhages, there is a discharge which may be. either serous sero-
sanguineous or smoky, and which has a foul odoul., Local pain is elther -
entirely absent uniil the later stages of the (11seasc or ‘clse’ but shcrht. ‘
"The patient way have chills, {ever, vomiting couvh, purulcnt O\pcctom,-"
tion, hxmoptysis, nervous affections, etc., which are. produeed by the
metastases, or in the casc of the chills and fever by sepals - Examination:-
of the patient, where the uterus is the primary’ site of the d1~ea~e
reveals that organ 1o be enlarged, 'but. the amount ' of this- ‘en- ;,'
largement varies, it rarcly, howe\'er bcmo' blmrer than a foeta] head at-
ferm. The suliacc may he. e1tnc1' nodular or else smooth and even! Perf
vaginam, the cervix may be felt to be soft and the os,to be so patulou.: as-
to permit the entrance of the e\mmmn” finger into the uterine ca\'lty,'
where onc may find a mass of soft, spongy ma‘cenal 1&emblmw placcntal :
tissue. This growth is usually situated on the sulteuor or posteuor wﬂl
of the uterus, near the top of the fundus While e\plormcr the cavxi;v
the finger may remove a fragment of tlswe for nucmscoplc ex:ammatlon
Piginentation of the skin, w ]nch is s0 often scen to: accompany the usual
forms of malignant dwm.se‘ so far has not’ been 1‘ec01ded in, chorm-
¢pithelioma. : ERR --
The duration of tlme ‘which nmv c]np:e Luetwecn plernzmcy and th\,
onset of the disease varies. Usually only two or three months mte1vene, :
but McCann reports a case with a nine vears mterv'ﬂ I‘lelschmm six’
vears, and several with an interval of from two to three: years My own
first patient afflicted by this discase had been delivered of ‘a molar ovum
" {hree and a half years before showing any evidence of malignant trouble.,
There may. however, he no interval ab all, the growth developm<Ir durmc
the progress of a pregnancy. - - ‘
Prognosis.—Generally speaking, chono-eplthehoma may be conaldored
to e one of the most malignant tumours which attack’ the ulerus. If
not interfered with, death usually supetvenes in'a few wecks or months.
hut occasionally the patient may live {for onie or two years. If discovered
early and treated radically, the patient may recover, and the same happy
resnlt has heen reported even where no trecatment was carried out; but in
these cases the diagnosis has been doubtful. However, well authentieated




LoanART—cnomo-nrrm:mmm ,\nLIG\*U\x '.- A ',791

" 'cases h'lve termma,tcd ffwomab;ly 'where only  part of the rrlowth W as
removed. . In connection with this, a case reported by Dr. Chiarles V P
Noble is of interest. In November of 1900, he rémoved 'a uterps’ for
chouo—cp1the.homa.. The bladder wall was also involved and the tumour
‘implicating it was not touched, as its removal would have, cal]cd for. toof
extensive an operation. The patient made a good recovery f1 om the-

. operation and died of some rather acute pulmonarv trouble in September

- of 1‘)09 Dr. Noble saw her a few days before. death and could then find'

"o sign of any tumour or swelling in conneﬂmon with-the bladder or any.
. other pc]vw organ, so- that it is. stroncl) plobable that- the lung ilouble
,w.as not consequent upon "the’ former- discase, as if any- 1ecurrence had:
‘-mken place 1t would have been most 111\(.1}’ to have done so in the bladder

_"wall T T ; : :

Veh1s conmders“ ﬂmt spontaneous cure may rcsult f10m necroblosus
“as shown by the lowered v1ta11t7y and the dlsappearance of the cells of
Langhan’s, md the appearance of Wamdermcr cells which shows the separ-
‘ation of the syncytium.” - Cases sumlar to that of Noble; where the
-=econdary nodules: have ‘not been toviched. hut hysterectomy has been

“performed, and the pahenfs have made permanent recoverics, have been
reported by Albert, Kolomonkin,” Marchand and others.

" Those cases which follow moles are less virulent than those which are
preceded by ordinary pregnamcy, and, of the latter, those endmg in
‘abortion appear to have the highest rate of mortality. In my own series,
‘the mortalily was: after moles, 52.85.per cent.; after abortmns 63 ’?‘5:{

per cent.; and after full term deliveries, 54.32 per cent. o
. Therc is nothing in the appearance of the clements of the- tumour
whlch will help very matenially in arriving at a ‘decision regarding the
ultimate fate of the paticnt, except that where you have a'great number -
of .the cells showing subdivision of the nuclei, you may expect a fatal
result within a short time. The invasion of connective tissuc by the
epithelial cells has been thought by many to indicate malignancy, but
Loeb?® has shown that in cases of transplantation of skin, epithelial
cells were seen to be able to penetrate, not only connective tissue, but
also even cartilage without being malignant. Velitz claims that the
presence of wander-cells in the neighbourhood of chorio-epithelial
growths is evidence of degeneration of the cells of that growth and so
warrant a favourable prognosis, but Fleischman, Herman and Schmauch
dispute this theory on the ground that it only applies to that group of
cells which resemble puerperal wander-cells, and the distinction between
these two groups of cells is not always easy.

The number of Langhan’s cells in a tumour will be of some assistance,
Schmauch saying that ¢ the simple presence of Langhan’s cells in
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larger numbers and their appearance in focx between ‘muscle cells wxll,
always be sufficient to declare the case to be malignant” "The atypical
cases, composed of cells of the character of wander-cells and gwnt—c.c}]s :
without p]asmocha,l masses have a favourable prognosis. P

Diagnosis.—All cases of heemorrhage from the uterus following prur-' ‘
nancy are not due to chorio-epithelioma, but in cases where it is severe.
and difficult to control, one should be suspicious, especially if the preg-
naney has terminated in the discharge of an hydatid mole. It may be
due to retention of products of conception, posterior displacements ‘of.
the uterus, endometritis, inversion, carcinoma or some general systemic
disturbance. The careful use of the curette with examination of the
scrapings, will, however, usually clear up the dlagnosm Do nob. trust ;
to the result of the curettage alone, as at least one case has been leported :
where it was found that the growth was dls’mnctly peduncu]ated and
the curette had gone all around it without touching it at all.© Where:
curettage for hamorrhage following pregnancy is followed by more
blood-loss, especially if this is excessive, and cannot be. controlled by
cither drugs or local treatment, where there is any foul discharge and
cachexia, treat the case as one of chorio-epithelioma, and you will. seldoii’
be wrong. In fairness to our [riends the pathologists, it is only Just’ 1o’
say that it is extremely difficult to-form any opinion as to the necessity
or otherwise of operation by an examination of the scrapmas as, to be:
sure that removal of the uterus is neccessary, you ought to find t,he'
malignant cells scattered through the muscular tissue, and asa xule none,
of this latter tissue is removed bv the curette. g e

Trealment.—The treatment ma.y be preventive, palhatwe or cura,tlvc‘
The former consists in careful atbention to the-interior of the. uterus.
after pregnancy, cspecm]ly where  this has termma,ted in an’ abortion.
Before we knew how serious a condition might follow an expulsion of an.
apparently normal ovum, it was considered good treatment to leave an’
ovum, the subject of a.: ¢ mls:ed abortmn » in the uterus for an mdeﬁmte‘
time to see if it would not come away. spontancously. The same view
regarding the treatment of a vetained fragment of placenta was held by
many. In the light of our present knowledge, however, I think that this
line of treatment will be abandoned for one much more energetic and
radical and that these foreign, and potentlally dangerous bodies, will be
removed with great care and thoroughness as soon as discovered,
order to prevent placental grafting with its possible serious results.

The palliative treatment is only to be adopted in ecases where the
growth cannot be removed. Tonics are indicated by the debility of the
patient. The uterus should be curetted, douched with an antiseptic
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so]utlon and packed aml caustics or sty phCa may . be apphed to the m—
terlor of the uterus with beneﬁt All nodules in ‘the vagina should be':
e.\msed fhoroucrhly and the incisions necessaly for ‘that purpose closed’
bv '=utme I’am and other comphcatlons are to be combatted as indicated.
Where‘there is‘anv chance of curing the patient, carly and complete-
1emovm1 of the growfn should be effected. If the uterus is the seat of:
the pmnfu-y tumour, the wholc organ should be excised, the appendages
hemv removed with' Jt, by ‘either the vaginal or abdominal route as scems
bast to: the opef'éﬁtor LAl enlmged glands are to be removed at the same
_time,. even if they do not ultimately turn out to be infected by the growth; -
as it is: nnposs1b1e to determine this macloscoplca]lv
'[‘he following are ‘the reports of the cascs which. havo occurrcd 1n“
-Canada up to the present date: Co
' ‘1st. Writer’s first case, reported in the \[ontleql Mme.xL JOUP.\ \L .
- September, 1905. s b
Patient was 47 years of age and a umpara ’l‘hlee and a ha]f )cars.
- before. the onset of the symptoms of the pxcaent trouble, she was dé-'
livered of 'an hydatid mole. In June, 1904, she began to have an haemor- |
rhaﬂlc d]echaro'e from the vagina, and this has continued up to the tinie
- of her admission to hospital. At first, the discharge had no odour, but
'duiing the last few weeks it has heen very disagrecable, and she has lost
negn JFor the last five months she has been losmg freely almost .111 of-‘
“the tame. :
Until just before leaving for home after the opera.tmn there Was 110,
sxgn of pulmonary involvement, but at that time she began to have ‘a
cough. \Tothm« abnor*nal in the lungs could be made out on’ ph}smal.
examination. ~ . -
" The examination of the, genitals rexeqled a mass, ovoid in ehape,
attached by a compfuah\ ely narrow pu'lldn to. the anterior vaginal wall
and quite free from' the ulerus. ‘It was about the size of a hen’s egg,
freely movable and of a gxeyx~h colour. “The ulerus was felt to be slightly
‘enlarged and hard’ and 1ts molnht) was limited. To the left of the
“uterus could. be feli, a haul mass wh.lch was abont the same size as that
in the vagina. '
fon ’.lhe vagmal mass was removed under an amvesthetic and the uterus
was culetted but all of the diseased tissue could not be removed on ac-
count of its ‘having extended ‘deeply into the pelvis. The cavity was
closed ‘over by catgut sutures.
. The patient went home, but died in about four months, fresh nodules
of the disease having appeared in the vagina. The uterus also became
considerably increased in size, evidently becoming the site of a metastatic
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growth. No .mbopay could be obhmed. s0' tlnt one cnunol. speak ‘with
certainty as.to the location of mcba..tasea, ‘but as. the. patient suffered .
from cough before leaving ho:pll.ll and a great deal of dys*moem .1fter"
arriving home, it is, at Ieast probqb»le 1'1t thele were secondary. nodules
in the lung. e - - CL
Nothing abnormal was seen- in tho eocllona ial\en from the ccrapmrra of :
the uterns, but those made from masses of the tumour of t.he va«rma
showed a new growth in the form of villi projecting into m'wacs of de-
generated msue aud blood, part of the latier, being cloited and morc or
less organized. These villovs-like processes cont.lmed numcroms cc‘lls '
closely packed together, with vacuelated nuclei;’ larﬂer mono-.or* nmltn-'
nucleaied cells, polygonal in shape; and, Jaslly, mulh—nuclcated mass
of protoplazm without any cell-border..” .. " - ‘
2nd. Dr. Iowitt, of Guelph, sent a u“ems to ])r.
examination. (Case nol repor tcd) R
Patient was 34 years old, had given lm'th tn ]0 ful] t‘crm duldlen, .uul
had suffered one miscarriage. 'I'wo weeks afber the abomon t]xe won Lm.
began to have hwemorrhage from the uterns. It was pmlu% and dld n 'vh'j
vield to any kind of treatment. The uier us w as, fdt tu bu =ome\vhat on-.
larged andl soft with a patulous 0os. =~ ™. BN : B
Complete hysterectomy was [ollowed by dc.uh o[ lhe p.mvnt from,
“metastatic deposits in the lung.” . No autopsy was obtained. .
Dr. MeCrae has infor med me thqt the uterus was enlarged to nmlsurd
11 x 6 x 9 em., and that in the fundal region lay a rounded mass measur-
ing 3 x 2 cm., firmly aitached to ihe posterior wall about 2 em..down’
from the highest point of the cavity. This mass was whitish in colour,.
firm in consistence. and, when finally hardened artificially. broke awaiy.
from the uterine wall, Ic.nmn‘ a deep hollow. Sections of the growth’
showed that it was Lomposul of L.mwnan cells, large polwnnml (,Llls uld
syncytial masses, i.e., typical chorio-cpithelial elements. .
The next three cases were reported by Dr. M. J. Ahern, of Quc,b(,c in
the Bullelin Médicul de Québec, July, 1‘)0,, and 1 am mdcbtcd to hnn :
for the notes. ‘
3rd. Woman, aged 44 years, had given blrth to cight full term chl]dren.
She had four other pregnancies, one of which had ended in the discharge
of an hydatid mole at the cighth month, this being followed by a scvere
hamorrhage which was most difficuli to contiol. lom' months before
admission to hospifal, she had passed a sceond mole, this time at the’
second month of pregnancy. The lochia stopped on the eighth day, but
iwo days laier, she began {o lose blood, which loss soon became very ex-
cessive. [t was absolulely unaffected by treatment, even curettage bemg

J ohn Mche for.:‘
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incffectual. Tterns was enlar"e(‘ and tln. 03 <uﬂle)ent]v dlln‘rcd to admlh
"the index finger. Two masses conld he felt to be' attacheu to the uterine,
wall, one being firm and the second soft and friable. Total hy si*erectom)

was follm\ ed by recovery and the patient was well \\hen the case was re—
portcd ﬂnce vears after opem‘uon .

" On examining ,the.interior. of . the u‘rorus after removzﬂ one small w
glistening nodu]e was secn in the upper part ‘of the posterior’ wall: 'To:
the: left of this’ Was a cavity filled with matenal resembling blood-clot

into’ Wh]ch the ﬁnger could - be easﬂy foreed.! The adnexa preaented

noﬂun'r unu.,ual \Lu.f‘OacoplLall), the mvadmg masses were seen 10

‘ o_n':nst of T.antrh:m's cells and S)ncytlum.

4th. Acre 30 This w oman had given birth to three full termn chlldren
‘one heing born dead, and one pregnaney had cnded in a miscarriage at:
‘the fourth month. in June 1963. 'She continued to bleed until she en-'
tered hospital in ‘the fo]]owmo' July. and had suffered pelvic pain for
some months; She was thin and pale, .with an icterie tint in' the skin
and con]unehv'n 'l‘here had l)cen cough and e\pcctorat'on of blood for.
some t1me _There was a, m'llodourous discharge’ from the uterus. . The .
‘latter organ was felt to be cnlar«red sensitive, and mobile. On the pos- :
terior vamnnl Wal] wele ﬂnco hlmch nodu]c;, reaombhno' hmmorrhmda.
Curettage! was attemptcd but hnd to. be. qbqndoned on account of hzemor—
rhage, and. thc p.menb died in ‘a few: da)s No aatopsy. was: obta.med
bat, Dr. .\hem .eports the diagnosis as: « chono-epxthehoma mth met‘)s-
tases in ‘the vagina.and lung." o o "
usthi Age 19. i Patieni had given birth to two sets of ﬁwms. \\ hen
"'Iast were bo*’n, one » as nonnal out the other ovum had developed

' ha:moilhqfre résisted -all kmda of trmunen'c When she entelcd hospltal
Cthe . uterus 'was enlarged and the external os admitted the index finger
w1th ease. Total abdon al hysterectomy was followed by recovery.

‘The adnesa were seen tc be healthy. On cutting open the uterus, two
fr1able nodules were Seen on the wall. Sections of these showed a similar
‘picture to that scen in case 4. :

Gth. Drs. Garrow and ]\eeuan have at prcaent under observqtlon a case
which is unique i Canada, and fare in any part of the world. Ltlls
one of chorio-cpithelioma in the male. The patient:is a young man,:
twenty vears old, who bruised one of his testicles getting into a bath.
This injury was followed by pain and swelling; for which Dr. Garrow
removed the organ. Numerous metastases have appeared in the skin and
sections from these and the original tumour show most typical chorio-
epitheliomatous formation.
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7th. Mrs. K., t. 88, entered the gynwecological wi u'd of the \[ontreal
General Hospital on the 28th of May, 1907, with a history o of having "
menstruated last on the third of the previous January. bl\tecn d'l.ys
prior to admission, she had an aitack of abdominal pain for two nwhts
followed by “flowing,” and the blood loss had been continuous ever
since. Three days before admission, she had severe cramp-like, pams
followed by an increase in the amount of the flow and the discharge of a
“fleshy * mass, after which the pain and flow became less marked. 1Ter
menstrual history. was negative and she had never been pregnant. “The
examination of the pelvic organs revealed a healthy vagina and a uterus
which was slightly enlarged, the external os being patulous and cervix
soft. An incomplete abortion was diagnosed and the uterus was curetted,
examination of the tissue removed confirming the diagnosis. "'he opera-
tion was followed by a rather more profuse flow of blood than is ordin-
arily seen. She was readmitted on the 21st of November, 1907, com-
plaining of “flooding.” Since her retwin howme, she had only heen
twice “unwell,” viz: on July 3rd, and October 3rd, the flow being
scanty each time. On November 14th, she began to have a foul smelling .
discharge from the uterus. This became blood stained the next day and
has continued so ever since. On the 18th, the blood loss was very severe,
going right through the mattress, aud the next day she passed a mass,
which she said looked “like a bunch of veins.” This was the sizc of a
walnut, ' She has had one or two other hmsmorrhages which were: ple-
ceded by coliky pains. There has been loss of weight and strength,
Local examination, revealed a Ieddened area around the meatus, but
ihe vagina was healthy. The cervix was firm and- closed. . The fundus
was in good position, mobile, firm, and the slze of a t\so month.s pxev-
nancy. The appendages were not; enlarged. , - -
On acco:unt of the obstinate heemorrhage, the pacsaoe of tissue I\Gacmb-
ling *a bunch of veins, the foul dlschar(re and the loss ol flesh, ma]w-
nant disease, probably chorio-epithelioma, was diagnosed, and the utmus
and appendages were removed.” The patient made a good recovery, but
before she left hospital, there was a small nodule to be felt in the vagina
just below the cicatnix, and she had a cough. Dr. Tinley ‘examined the
lungs and reported dulness over both bases posteriorly arnd the usual
signs of the presence of fiuid in the plenrme. The pleural cavity was
twice aspirated, but ouly a little bloody fluid found once.
On cutting open the uterus, it was found to measure 12.5 cm. in 1en“th
with a wall 2 em. thick. The cervix and lower part of the fundus ap-
peared to be healthy, but in {he fundus was a mass the size of a small
hens egg closely incorporated in the uterine wall. Projecting down
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‘from thJs Was 8 ragged lookmg ton«ue of tlssue 3 5 ‘e, in leno'th fl‘hnsfi
wholé, mass looked bluish-red. A prolonaa‘aon mto the uteune end of :
‘the left broad ligament was seen. ‘ ST o
- M1croscoplc secfnons through this tissue showed it to be: comp0sed of.
muscle into wluch projected villous-shaped masses of cells, with ev1dcnt
signs of hzemorrhage These cells were of thrce kinds. There were the“
‘numerous small rounded cells with vesicular nuclei, the cells of Lang-.
ha.n’s Ialger cells, polygonal in shape, some with single and some with :
inultiple nuclei, ‘and finally, numerous masses of syncytium. In places,
small groups of these elements entirely surrounded by muscle could be
seen, whilé elsewhere they appeared in large masses, and scabtered
throughout the field areas of blood and degenerated cells were evident. = '
The patient came back to hospital on the 16th of January last, on
- account of a profuse, foul vaginal discharge, and a sloughing mass 3 em.”
in lenvth by 1 em. in breadth, was seen to involve the. anterior vaginal:
‘wa]l in the region of the nodule which was present when the' womﬂ.n:'
~last left the ward. This was curetted aw ay and the edges of the wound
.50 produced were brought together with'catgut, union by first intention
-,;:‘resultmg, and the pabient was discharged. She returned to the. ward on
‘March 30th, complaining of intense headache and vomiting. There lmd :
'téen a sudden attack of unconsciousness eight days previous. She re-
mained in a comatose conchtxon for some hours and seemed stupid when
_she recovered her senses. Her eye-sight had been failing for some time,
so Dr. Mathewson kmdly examined her eyes for me. He found “neluworl-
tinitis in both eyes with hzemorrhages, more marked in the right eye
The patient died quite, suclden]y on April 3rd.

At the autopsy, which was perf ormed by Dr. Lyman, to whom I am,
indebted for a very .complete report, numerous metastases were found:.
In the tissue between the bladder and vagina, was a mass of growth
about 3.5 em. in diameter, but ihe vaginal cicitrix was free from disease.
Numerous small metastatic nodules were secn scattered throughout both
. lungs. The intestines were also studded with small masses of new growth.
‘On examining the brain, the vessels were seen to be congested, and

several nodules were noticed to be scattered through the lobes of the
cerebellunv and one in the tight half of the cerebrum. Each of these
- nodules is dark and hemorrhagic in. appearance and is surrounded by an
area of pigmentation.

- In conclusion, I wish to ﬁhank Dr. Duval for much asmstance Dr
Fraser Gurd for the sketch of the uterus, and Mr \\'ade for cubhng and,
staining the sections which were under the nucrowop% :
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THE GONOCOCCUS AS A FL&CTOR IN; NI‘]"CTLOV FOLL
ING ABOR’I‘IO\T OR FULL TDR'\I DELIVDRY
BY )

" FRASER B. Gunp, BA M.D

- First Assistant in Pathology, Montreal Generhl Hospltal
(I"rom the Pathologxcal Laboratory, "\Iontle’xl Gcneral Hospital).

Probably no subject of equal importance in medical science shows such
diverse opunons as that regarding the cause and means of prevention of;‘
infection following the discharge of the products of conception from the'.
uterus. Since Mzmhofer, in'1863, Coze, in 1869, and more eapecla.lly.~
since Pasteur, in 1879, found the stleptococcus in the lochia of Wwomen,
suflering from puerperal fever this- organism has ‘been- lool\ed upon s,
the most ‘important bactemolomcal factor in thls dlsease. : ']‘he strep-
tococcus heing: looked upon ‘as. the most Jmporhni; mfcchn(r agent ‘in,
Ppuerperal fever, the attention of numerous investigators his been dnectedl
lowards the presence of this coccus m thc mfrmal dmh.no-e oi plcvnant
and non-pregnant women. - : T

The results of examination have novt been uniform, and opmxon has-‘
been varied regarding the po:mbﬂlty of auto-mfectxon and the value of ‘
ante-partum’ douches. e e

Although many observers have proved the prcvalence of "onm Lhoea in
modern society, few have been able to show that it is of definité mlport;-'
ance in the production of more important forms of puerpelal fewe1 \

As a result of a series of carcful bacteriological e\ammatlons the:
following notes have been prepared. In them I shall attempt to show
the comparative prevalence of the gonococcus in puelperal iever. I shall‘
suggest a reason for the different results obtained by various e\ammers,
as well as the different opinions based upon these results. |

Experiments by Duhrssen, Bumm and others, as well as my own ob-

Read before the Canadian Medical Association, Ottawa, 1908.
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serva.tlons, appear to prove thad.' the nomnal vagmal cervmal and ulethralﬂ
‘ cplth.ehum is not. at'tacked by rthe mdmary pyogenic cocei. When how-?'
. ever,.th -resmtaucc of the parts i§ overcome by such an organism as’the:
gonacocet other baeﬁena. seem able to produce their charactéristic
"lesions. 'llus fact, T beheve is of importance in our consideration of..'
post—pa,rtum mfectlons, and mll help, in part, to explain the diverse’
; opm1ons held by various authorities upon the question of auto-mfectlon.f
S The mumber of cases in my serics isismall. The results are, however, -
ery suggestive. I believe that the careful examinstion of; the lochia- aJt ’
., the onset of fever would demonstrate the gonococcus in a lirge nurber
of cases.” It does not seem unreasonable to suppose that the’ sheptococcus"
and other pathogenic organisms which are constantly present in the
rectum and the external gemtals should he ready to invade the vagina
whenever an opportunity is given. The gonococeus present in the cervi-
cal glands or other part of the genital tract takes advantage of the bruised
condition of the tissues after labour and sets up an inflammatory process.
This process paves the way for a secondary infection by more pathogenic
organisms, such as the streptococcus. These seconrlary mvndexs having
gained entrance the discase becomes more serious and presents graver
symptoms. -

The mortality figures of hosplta.ls in other ways oi equal merit, do
not materially differ where douches arc used during the latter days of-
pregnancy or not. At the same time, although the installation of aseptic
methods has enormously reduced the mortality from puerperal infection,
there still persists a certain number of cases occurring year by year.
Many of ithese cases occur in women in whom labour has been spontane-
ous or even precipitate. Again, the mortality rate does not give an ade-
quate idea of the incidence and importance of puerperal fever. = Many

_ patients are only saved after the most careful nursing and constant atten-
tion. Others after a severe illness for a few days arc apparently cured
and leave the hospital well. A still larger class run a mild fever for two
or three days and are discharged after an otherwise normal puerperium.
It is women of these classes who return within a few weeks or months to
consult the gynwmcologist for inflammation of the uterine appendages,
pelvid peritonewm, or the uterus itself. Flow rarely is a pelvic abscess
or pyosalpinx found in women who have never been pregnant! .

No matter, what the opinion held by obstetricians regarding the value
of douches in healthy women, all are of the same mind regarding the
management of gonorrheca. All admit thai this condition demands
active treatment. Asa rule, however, the failure to carry out such treat-
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ment is supposed to resu]t in a mild Iorm of mfectlon from whlch thea
patient may be expected, in the great majority of cases, to recover in a'f_'
few days. The presence of the gonorrhoeal condition is usually inferred
from the presence of an acuie vaginitis or vulvo-vaginitis, with 1edness,"
and perhaps, swelling of the vaginal walls or vulva, accompamed by &'
profuse creamy greenish yellow discharge. - In the absence - of such-

vaginitis signs of urcthritis are Jooked for. o

The gonococcus is a much more frequent inhabitant of the vaffmn th:m
such a diagnosis would lead,one to believe. ‘In. a scries. of exammahor;s
made by {he writer of the vaginal discharge of 113 women, the .
gonococcus was isolated 52 times. . These eases represent. the average
class of women applying for treatment for pelvic disease at hospital
clinies. This group of cases consisted of .13 of acute’ vaginitis, from
cight of which the gonococcus was, isolated; 36 sub-acute cases showed
the gonococcus in 22; from 44 cases suffering from chronic pelvie dis-
furbances of one. ]\md or another, the gonococcus was isolated 22 times.
Twenty cases showing no evidence of inflammation, examined as con-
trols, showed no gonococcus.. The results of 1his’ series 'of examinations
show {hmt the nronococcm is a common mctor m ihe proc"luctlon of pelvic
r"xscase. I -

The method of lsolatlon cmplox ed in the nbove serics of cases, as well
as the cascs- reported in this paper is sunple. +The material to be ex-
amined is procured upon a sterile swab, such’ as is used in ordinary’
routine bacteriological e\ammqtlons. The cervix is exposed by means
of & bivalve spcculum After 'Lhoroucrh]y sterilizing the external genitals
the cervix is cleansed. with a. scries of sicrile cotbon sponges.” The point
of the swab is then pa=sed ﬂnough the .0s and thoroughly rubbed over
the endometrinm. A tube! resembhnv that used by Déderlein, has been
used in a number of cases. " This tube ha<‘not shown itself to be an ade-
quate method of obtammo' matenal as it procures only: the most fluid
part .of the discharge which is well known to contain the bactericidal
properties in largest proporhons ‘The result has been that although
numerous organisms are usually seen in the smears prepared from the
fresh material, rarely is any growth cffected. Within as short a time as
possible the material on the swab is surface seeded over blood agar. With
some experience isolated colonies may b readily procured by this method.
As a rule, within 24 to 48 hours gonococei, 1f present, will appear as
small bluish-grey, semi-transparent colonies varying from .5 to 1.5 m.m. .
in diameter. The ohserver accustomed to the growth of the gonococcus
and other organisms resembling it will rarely be in doubt as to the nature
of the bacteria when a typical growth is produced on blood agar. The
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'.results of a' very oomplete test of the’ re]atwe value of cultura,l methods
_of Jdcntlﬁcarbmn, and stained smears of fresh d.tscha.rges in the above' ‘
mientioned series, show, that the fresh stained smear ‘preparation”is of
.:htble value. In the examination of uterine lochia, the fresh smear is of
more help. Here, also; however, no definite dlawnoms can be made w1th- ‘
out: cultivation of the organisms. The same features which render the
e\mmnatlon of the fresh lochia from the uterus of more value than that
of the vaginal discharge in general, viz: the larger number of gonococei
usually present and the smaller number of contaminating organisms, ren-
ders the 1solatwn in cultures correspondingly more easy. :

"During the past year I have had the opportunity of e\am.lmng the.
-lochia from 14, cases of severe endomelritis, following abortion or full:.,
term leour In all cases the women suffered from definite constxtutlona,l_.

- disturbanies. In all, the temperature vose to above 103° F. Three:’
pat1ent= died and came to autopsy; two others developed metastatic pyo-
.genic processes. In addition to the fourteen cases examined duning life, .
~ the bacteriological factor has been determined in six other cases coming.to’
autopsy Of the twenty cases, four followed abortlon the other sm‘oeen
- had been dclivered at full term. - Dol '
~- 'T'he ‘organisms isolated were as follows:— - L

Streptocoeci, 10 times in 7 fatal cases. :

- Pneumococei, R times in 1 fatal case.

- B. lirogenes capsulatus, 1 fatal case. : -

Gonococm 5 times and 17* 4 times along with the streptoooccus

.B.-Coli, once in almost pure culture. =

B." Coli was also found in larger or smaller numbers in prachca]ly ‘
'e\er\' case. . . i .

Staphylococei, both aureus and albus wer e found in larrre numbers a:adl
saprophytic organisms were frequently found. ‘

In addition to the six pathogenic organisms a Gram-negative coccus,
1ot resembling the gonococcus either morphologically or in culture was
isolated twice.

In a certain number of cases no growth was procured. This was pro—
bably due, in a few cascs, to the antiseptic douches which the patients
were, receiving.  Four negative results were undoubtedly due to the use

.ol ,a tube in the collecting of the material for examination. One of the
cases which gave no growth was probably due to the gonococcus.

In our series of twenty cases we have five cases froin which the gono-
coceus wae isolated and one in which it was almost certainly present.
Only one of the cascs infected with the gonococcus was fatal. Death was

* See case 2.
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appavently due in this case to a sé'conddry; streptococcus infection. . All
cases, however, suffered from high fever and rapid pulse; ‘five had chills.
The onset of i‘e\ cr in these cases was early with the exception of one case
following abortion (case 3). Two cascs (1 and 5) had a. fevev of
102° F. before removal from the confinement table. In one case (case
6), the temperature rose to 102° on the second d‘xv follo“ ing delivery ;
it returned to normal the next day, reaching 104° F. again on the eighth
day. The remaining two cases developed fevel on the aecond aud fomth
days respectively. ‘

As is usual with all forms of puerperal mfectlon the patlents dld not
realize the severity of their condition. As a rule they claimed to feel
well and protested against being kept in bed. Fever lasted as a rule {from
one to two wecks. All patients with the exception of case 4, which dicd,
recovered strength comparatively rapidly once free from fevern

Two cases had a profuse creamy, yellow, purulent discharge. In two
(cases 3 and 4) the discharge was moderate or scant in amount and muco-
purulent in character. -Cases 1 and 2 presented the false membrane cov-
ering the vaginal walls usually associated with a streptococcal infection.

1t has been found in the examination of vaginal discharges of acute:
vaginitis that other pyogenic cocci such as streptococcus and pneumeo-
coccus are not infrequently present in large numbers, somctimes in
such large numbers that they seem to be the only organism demonstrat-
able. The history, subsequent examinations or course of the disease,
shows in nearly all such cases, {hat the gonococcus of Neisser is the
primary pathogenic factor. That a similar combination of the gono-
coeeus with one or more pyogenic bacteria in the endometritis following
child-birth occurs, several of the following cases will prove. "

Case 1.—Bacteriological No. 07.799. Mus. C. G.; primipara. Patient’
was admitied to the Montreal General Hospital, service of Dr. Lockhart.
She had been, confined four days previously and was suffering from a
bloody muco-purulent discharge, her fever was high, 103 2-5; her pulse
120. The vaginal walls and vulva were covered with false membrane
with numerons underlying areas of excoriation. During ‘the last six
months of pregnancy, the patient had suffered from a profuse grecnish,
creamy discharge, with redness of the vaginal outlet and cxcoriations. -
She had been, treated with douches of creolin and mercury bichloride.
Before patient was returned to bed after delivery her temperature had
risen to 102° F., and her pulse was very rapid.” The discharge and the
severity of her symptoms increased until her entry into hospital. She
was put under constitutional treatment and frequent douches and left the.
hospital well on the twenty-fifth day.
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posb-pa.rtum contamed ‘hwinerous gonococcmd organisms. -
- bacﬁcnolomcal‘e\axmna.hon of the lochia the day after admx:sxon ‘
' sho-\ved stxepmcoccus pyogencs present in large numbers along w11,h a
inixture of various Gra;m-pomtne and negative bacilli. :
' In this case, although the gonococeus was never culturally 1so]ated 1t‘
. appears ]usrtlﬁable in the light of the persisbing acute vaginitis, appax— :
ently gonorrheeal, and the result of the smear diagnosis of the physxclan L
:m charge of the case, to classify it as undoubtedly gonmrhmal in origin.
- At the time, however, of the patient’s entry to the hospital, she prcsenrted ;
‘the pmtme of a phlegmonous vaginitis usually associated w11h 1nfectlon
Ly the streptococeus pyogenes.  That this organism was really the cause
of the severity uf the patient’s sunptoms the bacff::xoloalcal e\ammatlon '
proved. | ' ;
Case 2.—Mrs. J. (‘r aged ‘32, primipara; bacbeno]ocrxcal \To 07’ 722
Patient, three days post-pamum had a chill and developed a high fever'
and -rapid pulse with more or less profuee bloody slightly. foul, smelhn,,
- discharge. ' Upon the fifth day, post partum, she was brought to- the:
'hospltfal When examined on the sixth day, the whole vagina was cov-
ered with a false membmne of a i'oul-amellmb sloughy material. - Pre-
vious, to deh\'er) ‘there had been no-evidence of any mﬁzumna,tory dis-
. turbzmce Delnerg had been mbtrumental and dxiﬁcult The strlctest'
f‘icchmque lmd howevcr becn cn1p10)ed

BACT]IRI OLOGICAL REPO RT

. Smears taken from the cemv 1\ on-the second day after the clu‘l stzuned 'j
hy Gram’s method, show ed numerous pus cells, together. \\1th; nl'e'xor-';
.mous number of all sorts of mgqmsms including laroe and small bacﬂh, !
many cocci ‘retaining the Gram s si:am and a few blse111t-=haped C‘mn
. negative dlplococc1 TR He

Planted upon blood agan, gave a mued crrowth of staphylococcus albus
and gonococcoid organisms, as well as’ =evcra1 saprophytic organisms.” "

This case has been included in the series, although the large number
of contaminating organisms made a diagnosis of the gonococcus' impos-
sible.. This casc has been placed in Table A as gonococcus.

Case 8.—Bacteriological No. 07. 686, Mrs. A. P. , aged 25; multlpara
Patient was admitted to the hospital suffering from pain in the right leg
and arm. She had a scant bloody purulent uterme dlséliawe * There |
was no tenderness in the pelvis. The condition in the leg developed into’

a definite femoral phlebitis, The right wrist became the sate of a septic
arthritis.

36
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Three weeks prior to adunssmn the patlent had aborted vmcr blrth

a four months’ fostus. She had remained in, bed two days followmo

thc miscarriage. She continued to' lose b]ood for over two wceks, when'
she developed a fever and a feehnv 0[ nmlaxee She st curetted hut he1
condition did not improve. ‘ , ‘

Patient had had four full’ term chxld ren, the \'mmfrcht bom« lcnﬁ_ éifs
eld. Up to the present abortion she had had but seant lulcouhuzal (118-
charge and no other symptoms of pelvie, dlstulbance ' AN

Bacteriological e\amma.t«lon of the uterme discharge, one day al‘tel
admission, showed numerous pus, fow cplt.hchal cells. Many Gram nega-
tive cocel were scen occurring in pairs, - both inside and outside cclls.,
Numerous chains of six. to ten worc qlso seen of cocei rebumnw the
Gram’s stain. L ‘ o .

Planted on blood agar, in hx ent) ~four hours there was a plofuse 1:used‘
semi-transparent growth. of "re_ylah colonies, measuring from-.5 to 1.5
m.m. in diameten Stained by, Gram’s method these colonics showed
Gram negative bean-xhaped diplococei in pairs and fours. A very . fow
colonies of five dark points nmdc up of Gram posibive coeci in clmns
were also seen. o

Blood cultures taken upon two occasions were sterile. Lus from sev-
cral metastatic joint conditions.and abscesses showed streptococei- m
pure culture, with absolutely no evidence of gonocoeci.

This case exemplifies two clnmcﬁenstlc.b of gonorrheeal infection. In
addition to the fact that an undoubt(,d gonorrheeal endometritis was
followed by, streptococcus infection of ‘the uterus which ultimately be-
came general, this case demonstrates the chronicity of gonorrheeal lesions
and the freedom from (hscomicnt which the patient often cnjoys. In
all probmlnh,ty , the ten years’ period of sterility immediately preceding
her last pregnancy had been due to what is by some considered to be;the
conservative salpingitis which protects women suffering frons fronorrhmal
infection from the dangers of child-birth and pregnancy. This ‘protec-
tion in some way being overcome, pregnancy ensued onh to be: followed
by abortion and an’ a]most {atal termination. : ‘ P

Case 4.—>Nrs. L. L., widow; aged 29; Dhacteriological No. 0"‘ ‘)an,
autopsy No: 08.14. TPatient admitted to the hospital, service of L.
F. A. I. Lockhart, Decernber 2%, 1907. She had abonted at'three' and a

half months two days befone, since when she had considerable bleeding.

Before admiission her temperature was 100° F.; and her pulse 112.

Six hours later these weve: temperature 104° F., pulse: 1s¢.

The uterus was cleaned out with the finger and: ]whtl\' with a snarp

curette and douched out with sterile sahnc solution, A ]nrge picee of
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foul smellmcr chouomc tissue was removed. \hcroscopxcallv t}ns t:ssue
“show ed numemus polymorphonuclear leacocytes. From December 28th
to J anuary 9th {the patient’s temperature was septic in type, and during
- £his, tune she sulleled from chills of more or less' marked scverity. She
":vcomplamcd of b'ut ‘ltLle distress, always replying when asked regar dJn«r
her. cond1t10n f'I am better.” Her respirations were e\txemely mpul
. 'nd at one tlme shc had a shm'p at;tack of d*=pnoea \\'J.ﬂl cya anous and
"gaspm«r. o
- OnJ anuary .)th 1908 a mass was palpable to the left of the uterus. A
'-'x atrmal incision was made under spinal -anasthesia and-a small: quantltv
“of pus dlscharcred An abdomuml incision was made and the left ovary,
which was filled with pus, was, Temoved. - o Co
" The patient’s condition, how ever, did not improve and ehe dled J: anu-
ary 1011), 1903 ‘ ~

BACTERIOLOGICAL REPORT. o
Two e.\'anlin}ltion'smferé made of the uterine discharge. B. 07.955. .
Stained by Gram’s method, the fresh pus shows numerous pus, few

epithelial cel]s." .A small number of Gram positive cocci are seen mainly :

in pairs. There are numerous Gram. negative bacilli with rounded ends,
for the most part occurring singly. Moderate numbers of diplococei

gonocoecoid in shape, decolorizing by Gram’s method are seen, both m-,

sidz and outside cells. I’lanted upon blood agar, gave no growth in 48

hours. - The 'flnlm(, to obtain a growth in this e\ammatxou “’ﬂa -,

doubtedly due to the ‘antiseptics being used in the douches

- Second examination, B. 08.-8.

Stained by Gram’s method, the freshi’ pus shows larcre numbens of pus-
cells. Numerous. Gram positive cocei in pairs: and chams of four’ re;
seen. va Gram positive and ncgative baeilli ale found "J‘here* re’
also a few paars of well formed blscmt-shaped Gram nefratwe coccl.”.

Planted upon blood agar in 24 hours, the surface was moderstely; cov-‘
ered: with isolated colonies of B. coli. Fine colonics of Gram- pos;tn'e
cocei in pairs, also two fine greyish semi-transparent. colonuk 1 mm:in;
diameter of gonococei were a]so seen. ‘ PR

During ‘the course of the discase, blood culturc\ were qftcmptcd upon
two occ(mons. but proved negative. e e -

Autopsy was peifm'med sixteen hours after dc’lth. '

‘ ANATOMICAL DIAGNOSIS.

Acute dlffuse per;tnm'hs puerperal septnemia (streptococcm) acute
gangrenous endometritis: mulliple abscesses of uterus: plebxtle with
thromhosis-of peri-uterine veins: multiple pelvic ahscesses; a.c-ufe \'agrm-
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itis; acute suppurative oophoritis; acute suppurative ncpln'ltls cr,dcma.
ol the lungs; fatty liver; healed gmmnam of the liver; chronic puhnon—
ary lllelCll].\}SlS, <hronic pleuritis; chronie pcmc.ndm ; acule splcmtls
congestion of the liver 'Lnd kulncn. lapmotom) : salpm«rcctom) 3 vcne-
section ; vaginal section. ,

Cuse 5—Mrs. D. D.; ~aged: 32 bnctcuolo«lcal No. 07 289 Thev
patient was delivered in the, \lontlcal \Jatcxmt\ llospﬂal of a iull Ucn' .
child. Labouv was norma.l i

pcr'mue roee to 104.2°. . Shc complamcd of httle p'mji " ‘
the uter us 111\ olutcd wcll thourrh a profuse cu,am) rrrcem 1 ‘

the ho:pltal appaleutl) w eU 1he clnld ]10\, ¥
mmon of opathm]m.la neonatorum, ulnch '

“ kidney dlseasc.. v ’.I‘hxq was' iound 01
im;nk acute «rononhoe.ll urethmtls

Bacteriological 1eport B. 07. 239 S .

Smear shows numerous’ pu;, few eplthelwl cclls \Lur bcan-ahaped
Giram negative diplococei are seen.. These are altmted bot’h inside’ and,
‘outside of ihe pus cells. \Iany cells present a f‘ tvplcal 35 appeara.n_é'?,
heing filled: with closely packed gonococeoid organisms. ;

Planted upon biood agar, in forty- “eight ]IOUIS a: modemtely ‘ .
almost pure, growth of gonococci devenoped. ‘l snmlm or«ramcm was
also isolated from the baby’s eyes. . ' . Tl e T o

Case’ 6.—Mrs. S.; aged 26. The p'l,tlenf, w '1s conﬁned in the \Iontl eal
\latelmt\ Hospital. Labour nouna] ’1‘wo d'l.\s ai’tcr ‘deliv ery, _the
patient’s temperature rose to 101 1% F. Tt fel] to.normal the next’ day,
lut rose to 102° upon the ewﬁth day; ‘two days later it rose to 104°.
The patient’s tempem;ture rema,med up. and she left the hospltal a,g:unst
the advice of the phv<101an in attﬂndance on the fourtcenth day post-
partum. oo

The lochia consx:tcd ln a proiusc creamy, Dncmsh puru]ent dlscharge,
which persisted at the time she left the hospital.  T'he child showed no
signs of ophthalmia. No h1=torv was ol.tamed of any ante—partum in~
flammatory condition.

Bacteriological reporf B. 08 24




Bacterm, w1th xoundcr] enda, ' s : also Grany posmvc cocm m pzm's.'
One or iwo pairs of Grram ncﬂatzve bcain' <h.xpcd dlplococcx are aISU iound
‘ .~In twcnt;y-l'our hours a ‘culture upon b]ooa ngar mox\ ed sucral lar,z_,e 3
Jsolntx:d gleylsh ‘creammy colomcs of B LO]L also a fc-w w]nte oolomes of
staphy]ococcus albus.” Between t'he.sc, ]arfrcr colonics'. are secn numerous )
“small scml-tmnsparent colomcs of gonococei. . . Y - '
Cases'5 and 6 demonstmte the sevcmty of the d1sca'=e whlch an . uu- '
,comphcated gonorrhocal infection may produce. The unfortunate end_m '
‘oo, of the ophthalmia in the child from case;5 also.brings before us. thef
=Jmpm tance of thc gonococcus in ‘the pregnant and pucrperql woman.
‘__L\It‘lourrh case 2 wias probably gonomhoeal I -will, for the purpose of
‘thn‘ pa,pex, speak only of the other five cases. .In all of these, the in-
: foctlve plocess began as a fronorrhoca,l condltxon ‘In all the most careful
',teo mque had been i'ol]owcd dunnrr d(,hverv ne»crthe]e», five became
scptlc" and., ultlmately suﬂ'ercd {rom | 'severe infection. In three, this in-
':feetlon_ was undoubted]\' due? ’co streptococcz All phvsiciam dealing
rfre numL,erc of, pxevmnt womeu ]mve scen cases in which fever,
‘severe,’ has fo]]owcd cases of 'spontancous or precipitate labour,
. m wh]ch absolutely no e\'\mm&tlon of 1;11e mtcmal parts had been. made,
at any time. ]“\pemencc sho\\ 'S, a]so, thaf it is in unmarried. girls that
‘ fever is most flequently ‘met’ with.’ It 1= na,tumllv in 1]Iefrlt1matea that
gononhcea is most’ frcquent]v found. Cases such as. these influence
.Jen]mnb and. othera to support the prophv]actxc douche Many cases
occur in which- retmned secundines, filth of the e\tema] pfntg and other
such catses ! are msufﬁcwnt to’ cxplam the de\'e]opment of the mfectne
process. D : .
In 1898, Burr (34), m an ari.lcle ent1ﬂe<1 « (;ononlxom as a factor in’
- Puerperal I‘cver . puts the. question which he proceeds, to an.\vel
“ ‘\To-tmthtandma advancement along lincs of antheptla ete. . . ... h
'why is there not gxeatcr freedom from septic puerperal conditions
“In the mother herself.” He draws attention to the prevalence and
chromcnty of gonorlhoca and states the idea, which T have expressed above..-
_in_the following words: “thq gonococcus will share its possessions in
‘ ¢pparent harmony with other patho"emc germs, or at an mdeﬁmte
‘ penod quit the field in their favour.” L
" My own experimends, as well as those of many obaer\ era, seem to prove‘
ﬁhat streptococcus as well as numerous other organisms. is, un-
doubtedly present in the lower part of the vagina a.nd about the vulv: a.‘;
Thus, different investigators have had different results owing to different
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{echnique. Williams is probably correct, when he says that i m tho~e
cases (in which pathogenic organisms are found. in the upper: \a(run),
the infection is probably earricd np by the instrument made nse of. in;
procuring maferial for examination.” Other opinions and clmlcal ex-,
periences, on the other hand, are due. 1 believe, to the fact that suiﬁucnt
account has not been taken, in considering the quesiion of auto-mfcctlon.
of the chronic forms of gonorrheea, which give rise to no chmcal cvldcnccq
of their presence. ;

COX CTDSIO\ S,

(1) The gonococcus, either a]onc or as a plmmv nlfectmg
plays a much more important role in the plOdUCthIl of puer pel'al ‘
than is usually appreciated by most observers. = ™
(2) Vm‘lom micro-organisms, c~pec1a]1v the =treptococcus‘a

As corollames them fol]ow (a) the nccnssﬁv for the most caleful ‘ex-
qnumatlon of the hhtm\v of the patxent 'md of ihe \amnal dlsclxal'«fe

Lond.lhon. e
I wish to c\prc~s nw thzmka to Dr ‘

B *UTERINE 13"-\'3125‘10;.-,
: BY o

Davip PATRICI\, AM.D., '\Iontreal
An inver lul uterus has heen defined as “.a utelua turned m~1ﬂc
out.” forming a hollow, pear-shaped mass, pxmccrmcr mto the vagina.
Exiernally it is covered hy the utierine mucosa. mternal]) the cavity is
Tined with the pemtoneum, and helween, ilmsu lie the muscular coats -of
the uterus. R ‘ Ce -
In cases ol reeent occurrence. {he uterine ends of ihe Fallopian tubes
and the utero-ovarian ligaments may he found within the pouch, while
the ovaries and upper cnds of the tubes lie just above it. :

Read at the meeting of the Canadian Medical Association, Ottawa, 1908.
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In casca of ]on'r standmg, howe\ ery’ onlv the mnermost porhlons of the

broad h«ﬂment may be found \\1thm the. '-ru,ater portlons of the Fal-

Iopnn T;lll)(b 1emmnm<v above the’inv emon. The cavity of the tuniour’

‘thus fomncd is about one mch Jn lcnfrth. and ifs orifice, a narrow slit;
opens mto the’ pen’tonm.l ‘mt}

- judicions pr&suw on tlle fundus after delivery, or improper traction on

oy Y .mou: i'orms of m\ ersxon hm'e been recognized, the mo:t‘ nnpout‘mt :
of \\Iuch m'c dcscmbed jls acuie and chronic. The acute, by far the most -
. commion, 1< pmcnc*lllv of puu peral origin, and is usually caused by in-.

,the cord'in the lemovfml'of the pl.lcen,ta. The c}u'omc form may be simply

‘a contmu.xme of the ac,ute form, for although, according to 1lart and Bar-

Loul' ;o 1o]emt10n of the ondmon is rare.” yet. cases ha\e been reported
in which the uieru.s lldb- become reconciled 1o its new position, and has
dceasioned 'the patlent little or no inconvenience. Again, the chronic
form may be gradually pr oduced’ a]on« with the; e\pul~10n of a fibroid
polypus attached to its walls.” Three dcrrrees of inversion are recognized,
-viz:—Simple depression of the Iundus depm%non of. the fundus to the
cervical orifice, and complete inversion. Portunatel), complete inversion
ds exceadingly rare.  Samucl Cache speaks of itas a grave but’ mfrc—
quent accident, occurring in his experience {wice in 4,600 labour:: and
John W, Taylor, Birmingham, while reporting a case, stales tlmt “ ﬂ]lS
]S the: onh case of absolutely complete inversion that I have cver scen’
or known of.” Yet quite a number of cases have heen reported.’ \[me-

- over,: it has been known to follow abortion. as early as the third: month of

prerrn:mc}, five such cases at least having been reported. co i
- Symptoms.—Speaking generally, these are: hemorrhage, an(emla,

' 11-1'1fablht) of the bladder, weakness, and pain. . '
Dza,gnosm —-In the acute form the diagnosis is easy. If, aft'er thc
tenmn tion of lahour on abortion, the above symptoms are present, to-
gethcr with the complaint of something unusual in the vagina, pressing
down\x ard, a careful bi-manual examination should he made. Should
" there then be' found oceupying’ the vagina, a red, ‘bleeding pyriform.
~ tumour some ﬂuce centimetres in diameter. larger below than above
' {Kelly) s together with the inability, externally, to palpate the fundus in
'ﬂle' pelvis, the diagnosis should be indisputable. But in chronic inversion
'Lhc diagnosis' may, be much more difficult. Duhrassen reports a case of
twent3 years® stﬂndm" in which the vaginal walls had hecome so adherent
to the inverted mucous surface of the uterns as to become an integral

part of the.inversion, and the diagnosis could only he confirmed by thev

absence of the uterus within the pelvis and the presence of the 'depres-
sion at the cervieal orifice.
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Prognosis—1f the comhtmu b(, nw]..etcd the outlool\ is’. mo it un-
{avourable. A few cases of spont:mcom reposition have been 1eponted : -
but this is an c\ccedln"l) rare event. i Robert Boxall, in: 1904, mported
a case in which spontzmoous 1epo=mon took place three wocks aftm- de-",

livery, and a sccond case is reported in which it occurted within a few
lours of the accident. But, as a 1u]c, inversion is followed by. heemor-
rhage, which may be continuous or mtclnuttent Anemia from loss of

blood may follow and become \'(.1'\' scrious. Prusman, of B(}Ihll neports .
a case of inversion following an abontion at the third month of preg-

nancy, in which case the patient died from ‘extreme anmemia. Again,
ulceration followed b) sepsis may oveur, and a casc has been reported: of

spontancous amputation .of the body of the uterus. But as previously

stated, adhesions may form, in the courae of time, between the mucous,

covering of the uterus and the, vacmal walls, arresting heemorrhage, 'md'

preventing ulceration, the patient e\pem encing very ht+le dlecomfort

Treaiment—The safest and’'most satisfactory tr eatment i is 1eposﬁnon,a
cither manual or by means -of repomtors and tlns is ‘usually successful”

when the inversion is of pucrpeml omvm and thc a.ttempt' quc noon
after its occurrence. - : e ‘

Two methods of manual’ reposmon ale practlscd——ﬁrst by ta‘as, as in .

reducing a hernia, second by depressing - the most, prominent part of the
fundus. with the fingers on knuckle, steady and ‘continuous pressure

Leing kept up within, this indenturd. The reinverted tissue thus acting*

as a wedge, dilates the cerw\ and passes up into the pelvis, after which

the wterus and vagina are fo be Imckcd with-ganze until the daufrer'of :

recurrence is past. Elastic pressure by means of the cap-shaped 1eposntor
of the late Lawson Tate, has prov ed succcmful in many cases, and Gran-

ville Bfmtock reports a case.of inversion of two years duration in which"

reposition was accomplished in twenty -i'our hours,: by means of Aveling’s
repositor. Again, Boxall considers. that ‘constant vacrmal douching

materially assists the process of reposition. . Yet one.is not ;|ust1ﬂed in.

making too prolonged attempts at manual l'eposnmn for ‘fear of bruising

the parts or lacerating the cervix. In chronic cases, owing to the rlgldlty'

of the cervix and neck of the inverted sac, and the flblmd changes in the
uterine wall, manual reposition is almost 1mposs1b]c. \[owoxer, in long

standing keases, the peritoncal surface of the uterus becomes considerably

smaller than the mucous surface, so that, were reposition possible, the
Jreritoneal sunface would require stretching, and the mucous surface
would prove too large to be contained within'the newly formed cavity.
One must then consider what Sl‘ll'ﬂ‘lc‘\l treatment would be safest to adopt
under the circumstances.
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Y% amous opemtlons havc been reconunended but I sln]l only mentmn :
a few of thc most. nnporta.nt. “These may be' deacubed as vaginal and
nbdommal But; ;the only ahdominal opemtlon worth) of note consists
Jin opening the abdomen d.ﬂxatm ¢ the cervical ring by means of fingers
or instruments and pmhmrr the bod) of the uterus up into the pelvis.
‘This, mothod, howew er,. lms not pxox ed’ very succes.:ful Of the vaginal
opera:tlons two have met mth Iavoulable CllthlSlll First, Kustner’s
method of _opening ,mto the pcnto'neal r‘avxty postorxor to the uterus
(Douglas’s pouch) and i ]nmsmo ﬁhe neck of thc sac su!hclentlv to cnable
one to push through, ‘the’ body ‘of -bhc utems - Seeond, anterior vaginal
uterotomy. " This operatlon is descrxbed by T ohn . "Taylor, as follows:
' A transverse:incision }w,vmo' been; made along the anterior vaginal wall
as c]ow tothe i mvelsmn .28 possl ible, the anterior margins of the cervix ave
seized on cach- side of the mlddle line by volsella, and the uterus divided
hetween them with long. strm ght scissors. ‘As soon as the peritoncum
has bc o opened ‘and. .,he nwdmn incision’ of the anterior wall of the
uwierus carried bcyond tho cervix into the body of the uterus, attempts
are m,ﬂd«, to 1'ephce the inversion. " The sides of the incision are then
“brought together by fine sﬂk suturces and the vaginal incision united by
separaie sutures on e].ﬂlcl‘m.ldc of this. In long standing cases, in wluch ,
the peritoneal surface has become much smaller than the mucous. sur-
face, Taylor found the muscle wall and the mucous surface to bulge
through the incision and prevent appoaltlon of the peritoneal cdges. He:
therefore, recommends removai of the excessive tissues before suturlnw .
avoiding undue tension, s securing exact coaptation and umon, and ]ne- :
venting uppuratlon ' :
bnould these, methods prove 1msmtab|e there, remain ampuht)on ofv:‘
the body of the: utcrus and complete \acrmal hysterectomy: '

The case “h]oh' I wish to report, one of fundal fibroid. tumour w.xth‘

.'mvex'slon is of special interest, from the fact that the cause was an. un-:‘\
usual one, and that, while being of puerperal origin md 1ecorrm7ed ‘i
its acute stage, frcatment was deferrerl long enough almost to. make' it
become’ chromc. and there was attached to the fundus uteri a small"
ﬁbrmd tumour. - This case T shall take the liberty of reporting: fully.

" It has been my privilege to sce two ecases of puerperal uterine mvccr-‘
sion, one acute and one chronic. The chronic case, came to the out-A
patient department of the Montreal General u.ospxt‘ll comp]a.mm«
of constant hmmorrhage, anemia, frequency of micturition, frenera.l :
woalmess and pain. A bi-manual examination revealed the presence of a
pear-shaped mass, occupying the vagina, broad below and narrow abovn
and from the surface of which blood was oozing. No fundus could be

\;-
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palpaied in the abdomen, but a dcpxc-;..lon could be tclt on the upper
narrow end of the vaginal fumonr. The patlcnt gave a-history of-hav-
ing given birth to a child some three months’ 1)10»10L1~J_), a difticult for-
ceps delivery, aitended and lollowed by profusc. hgunouhwe“ An.nwe--
ments were mada to have the paticnt admitted to the hospxtal on the
following day; but she did not rcappgm, and l-1cgrct 1o .say .has not-
sinee heen seen. . : : S
The Acule Case—Tast lmtor\—-men ses began at twelve \C“ll'b of acre '
were always regular and painless, and lasted. from " three fo tour'daw g
She had always been an excecdingly healthy gitl. © Ab the time of hbour‘
she was thirty years of age, primipara, and had been married ten months.‘
The nine months previous to the onset of labour were- uncventful o
Ilistory of Ilness—labou. pains began on' ihe e\mmo of. Aurrmt
12th. 1903, and were continuous ﬂuou'rhout the m'rh(' 1he 11101111)1&1105:
rupturing carly on the following morning. At 4 pm., ether was admm-;
istered and foreeps Applied. The delivery, a ‘tedious one, was not aptended
with any complicaiions other than a rather severe ].lcu'ahon of the peri-
neumn. Immediately after delivery my attention bemcr rrl\'en ‘tothe in-
fant the fundus was controlled by the anasthetist, who reported the
uterus firm and contraction good. .Some twenty minutes Jater the. pla-
cenfa came away without undue pressure on the fnndus or traction, on’
the cord. After delivery of tha placenta, the fundus was controlled- by
myself for about five minutcs, when, ihe anwsthetist havmu departed
it was entrusted to the care of the nurse while the perineum was being
repaired. Thelc- wag little or. no vaginal hemorrhage at this time. A
few minutes laten the patient complained of feeling iweak and began to
vawn. . On examination, she was found in be in a state of collapse.  Het
face was hlanched, the radial pulse was absent and the fundus.was con-
siderably above the umbilicus. “Af midnight she was 'atﬂl specd1le<a,
only scmi-conscious  and her heart’s action could not; he. detected thh
ihe stethoscope.  On the events immediately fo]lowmtr T shnll not dwe]l
Convalesence was slow. For three days the fundus qppearcd to ‘remain
about stationary and the loehm were almost absent. From the third to the
fitth day the fundus gradually receded until it was below:the umbilicus,
and a sero-sanguineous discharge was ohserved cscaping from the vagina.
By the fifth day the temperature had gradually risen from subnormal
to normal and the pnlse had gradually decreased to about 100. From’
the {ifth to the seventh day ihe {emperature varied from normal to
100 2-3. and the pulse from 9G to 112. On the afternoon of the seventh’
day the temperature rose to 101, and the pulse gradually increased to-
140. The lochia remained about the same. were very scanty, sero-



PATRICK—UTERINE JNVERSION. - Tv 813
sanguincous in characier and no clofs were expelled, but on thc =evcnt‘1
"oy cmn« a fairly large clot wr as Temov ed from the vagina. - . " .

From the seventh to the tenth day the puLe ravied fmm 120 to 1-10
and the Jochia became plo[usc, sometimes brwht red and at oihm tnnca
dark in colour. ' Several clots were e\pelled ])mm" the next ten: days,.
the patient’s condition was. veny- c,hanwcab]c and her. puLo nrcwnlm..
varying some days from 88 to 120." But ‘ﬂto"clher thelc WA A atmd
improvement in “her condltlon and she’felt very wel] Y ct the- lnmor
thage was rather. profuse ' and very puu]mfr- " As “the. fmldus
co:uld ot be idt in 1he abdomen ;Lt‘ wax ‘thought to be. iull\" 1\‘quLcd
and no \arfmal C\amma.tlon was mudc .&bout the tw 'nt) -ﬁth dav thc
patient (.omplalncd. that the =tl,tchx,~ were hurting hu" 'Lhat she fel‘r
as il something were pressing. ons Lhem The LO]l(]I\tJOIl of. the pu'memn
“was, however, “considered sufficient’ c\phnahon for any. discomfort 101{.
“in that locality. Throughout the following week the hemorrhage g cqt- .
1y decreased, yet the patient still complained. of paih and pressure in the '

vagina. ~An’examination was then made and the: dlagnOSl.. cstablhh(,d
The » adma was entirely filled with a pear-slnped mass, from ‘the end of
which a. \m'lll tumour, about the size of- a pigeon’s egy pxotl uded. :The
.pahent was then removed to Dr. Lockhart’s hospital. and T am mdcbtcd
- to-hin on the privilege of reporling the surgical tr e&tment o[ the case.’
Under'an anmsthehc, careful and persistent, but unsuccessful attmnpt:a
were ‘made 1o replace the nlerus by manua] 1'ep0a1t10n "]"he (tollowmcr
‘ opel"ltxon was .then performcd ‘ i ‘ .

'G‘.
2

OPI‘R.LTIO\” o

Wlih the patient in the hthobomv posmon the: \qﬁma fmd eul mund-”
ing parts were exposed and stenlued As h‘mrﬂmcr the: mam,mumd pro-:
lus«, oozing from the ffeneml &miacc hot cloths’ werd mappcd m'ound
-it, and_ ineffectual clt‘orts to 1cplace it by f:l.\la were made. . Eacly 10\\01
]atera] corner of the: utc,l us was frmsped by lenacu]um fOl‘l. psiand. do\\'n- :
ward traction: was made. - The - antcuor \'wm.ﬂ wall \mwthcn trfms-'-
versely incised just where it was eflected off, hom Lhe cery 1\, and mttul"
: pmlmw the bhddcr out ‘of’ the \va\" the - aterine wall w "as L\p0~ed . -A
vertical ‘incision was made throurrh the whole  thickncss of the anterior.!
wall of ihe uterus in the middle line from the external os:to within haif.
an mch of the tip of the fundus, and cven this half inch was mmdcd
in order to shell out a small fibroid tumour, The pc:'xtoneal cav ltv was
thus opened and the uterus re-invaginated, that part which -was near,
tlie roof of the vagina being reduced lirst. Downward traction wag now
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made on the uterus b) means of tennculum forceps' a,ttached to th cer»-.{i
vix on cach side of the incision,’ 'J.‘he two’ :
i‘le utm us w ere theu blOll“’ht tovethm

Out of the case “hlch I ha\e ,]utt 1epor£ea seveml mterestmu ues-
tious arise: Lo e o
First—When dld mvcrsmn occur
Second—What was' the cause of it?. ,'
Third—Could it’ lmve been avoided?: o
Fourth—Was the treatment emploscrl t‘m beat
circumstances?" ' :
I. It has bheen stated that durmv the ﬁrst fev. dq)s the fundu:. cou]d.
be well defined and remained. stationary, and - that there was pmactically
no vaginal discharge. One might infer, themfow, that inversion did
not begin until after that’ period.. From the third, o' the fifth day, how-
ever, the fundus had clescendcd below the’ umblllcus ‘md there was.a
sero-sanguincous vaginal d]acharve and, as thc temperature and pulse’
vate ‘md slltrhtl\ 1ncreqsed by the fifth day,”in all probabxhtv the first,,
degree of mvcrsmn took place about that time. I -
Again, on the evening of the sev enth day, the tempcmture arose to,“.
101, and the pulsc to 140, and a large clot was removed from the’ vavma .
It is likely, therefove; that the:second degree took place about that tune fj
Had there heen any greater degree of inversion than this on the seventhg.
night, the'fibroid tumour could have been felt w }nlc the vagina was. bemvf'
cxplored and the clot removed. o :
Again, it has been stated that during . the ﬂuee succecdmcr d‘us thef
pulse varied from 120 to 140, and the vaginal discharge became protuae,
and clots were expelled. And that from the tenth ‘to" the ‘twenticth dav:'
the temperature and pulse were very 1rrevula1 and tho \atrma.l dlscharge
unaccountably profuse. One may conclude, therefore, - that from the.
seventh to the twenticth day, the tlmd detrrec (eomplete mversmn) was
slowly and gradually taking p]ace RN ’ . -
I1. What was the cause of it? In’ answer to' thls qu&tnon, I subnut \
two theories for consideration. First, from the fact t}nt in all pr obablhty ‘
the nterus was completely exhausted: {rom-twenty: four hours: of almost .
continuous contraction prev ious to delivery, in- this e\hausted con-"'
dition, it might casily collapse slip from the nurse’s hand and qulc]dy
fill with blood to its utmost capacity.  Stephenson, of Abderdeen, has
slated that “in a state of simple rciaxation the uterine muscle is pas- ‘
sive and offers no resistance to extension, provided there is an extending

possibleunder the
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“force.” One has then to deal with'a uterm, the walls of which are plac-' ‘
tically paralyzed from exhaustion and over-stretching.” Now we know,
‘that at the time of the ba]loomug of the uterus, there was practically no

vaginal haxmorrhage. "'This fict might lead one to conclude that the
hzemorrhage came chiefly from the fundus, because, had it come from
. ihe lower part of ‘the utemne wall, it would surely have poured into the’
vagina, or havmu become clotteu, have arresed the hemorrhage alto-
gether by preesule Let -us assume, therefore, that the hemorrhage did
come from the fundm \[oreovnr two facts ure wor th rememhermfr i
this connection, viz:— = ' - A
First, the source of 1)ost paLhun hfemonh:a«e is chleﬂ) from the sﬁ:e:
‘of placental attachment. '
Sccond (again quoting Stephenson), the placental site is that por-‘
" tion of the uterus where the process of Tetrachion’ is least advanced.'
Tt is safe 1o conclude, therefore, ‘that the’ softest; p01t10n of the uterus
in this- case, was that part, to which the fibroid . tumour was atiached..
“Bearing these facts in mind, together with the knowledge, that the uterine
walls were to some extent supported by thé blood clot, on¢ might easily
believe that this soft inert portion of the uterus, with its attached tumour,
would natirally drop into the uterine cavity as soon as there was room
for it, and as the space increased below, so likewise would the depression
increase ubove, until it had descended toa far to vetrcat, when its very
presence vould act as a stimulus to cause conlraction of the uterine walls,
after which it would be forced gradually downwards into the vagina.
.'\Ioreovcr, intra-abdominal pressure may have assisted ~ome“hat in the
process. -
With regard to the second them), while I do not c]ium for 1t the.'
whole cause of the inversion in this particular case, it may po~51b1v have
proved a factor in its cansation. Consider a uterus filled with clotted blood "
and which is temporarily, at least, rendered inert, to the fundus of which,
internally, is attached a fibroid tumour. Tater this clotted mass becomes”
organized, contracts, and serum is liberated, which, being thinner than
the organized mass, would naturally take the course of least resistance
towards the cervix. Now, when one remembers that during the first three
days after delivery, there was practically no vaginal discharge, the infer-
ence is, that there was obstruetion of the cervix, duc either to contraction
of the uterus ai that point or to impaction of the clot. Jorcover, al-
though active contraction was. absent, retraction is ever present and
continuous, and when once éstablished, is permanent (Stephenson.)
It is not an expulsive force, but may expal flnids free to move. It
gathers the walls around and moulds them to the form of whatever is
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within the uterus. The utcrlne Wall W ou]d thlla be kcpf in close contact
with the organized clot, preventm" the nnm.mce of “air. . Thcmfmc as
soon as the clot began to ‘contract, a \'acuum would tend to be ‘formed in
the upper portion of the utetus, into which ﬂlc fibroid- tumour together

with that inert portion-of the fundus,.(the site of placental attaclment)

would readily be drawn. Then as the clol descended, the fundus would
e drawn down after ‘it.  Later-the lower uterine w all having regained
in some measure its- tonieity, might contract on the m\'el ‘red fundus and
assist in gradually forcing it down into the vagina.

Now, if one cannot find in either theory a satisfactory explanation of
the cause of this inversion, perhaps, by considering hoth together, one
might accept them as a reasonable solution of the pxoblem .

With regard to the third question. .- ' : -

TIL. Could the inversion have been ax-oi«]éd’ ‘

Out of this question arises another, viz:— : o ‘

Was the inversion: cntaxeh duc io the post pmtum lmmorxlmfre 01"
would the accident have happened in, any case? Noiwithstanding the’
fact that for half an hour after delivery the uterns was well contracted, -
we know that after a contraction has subsided there follows the q111a~ccnt.
state of relaxation. During this state the blood pressure which refills
vessels emptied by the contraction, might it itself be sufficient to enlarge’
the muscle walls fo an alarming extent in an exhausted uterus. But.
would this expansion be sul’ﬁcxcnt]\ great, the predisposing, cause being
present, to cause inversion, or would the fibroid tmnour attached to
the placenial site alone be suﬂlcxcnt to cause inversion? These are (hﬁi;
cult questions to answer. | On . the olher hand, if we assume that . the’
post-partum hamorrhage was really responsible ‘for the accident, even-
then could the inversion have been avoided? And What mcthods mwht

have been employed with this end in vicw? Lo

First—The uterus might have keen grasped with both hands,’ the blood

rapidly expressed, and an attcmpt made to knead down the Iundus. and .
by friction stimulate contraction. ' -

Secondly—One hand might be ‘introdnced into the uterus anid I\ept‘.
there until the external hand had regained its grasp on the fundus. w hon,
by kneading and moulding’ between the. hands, ihe cavity would gradually.
Jessen. and the internal hand be slow Iv forced out; after which friction:
should be kept up for come time by the external hand. These methods
were considered at the time, bl the patient’s condition was ﬂloughﬁ
{0 he too critical to justify one in making the attempt. I cannot but
feel. however. that had the control of the fundus at first established heen
maintained, the accident would not have occurred. .
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- IV, Was the trcatmcnt employed the best possible under the circum-
'istdmc..? At the time of the’ po:.t—partum hamorrhage the foot of the
bed was ruN:d subcutanéons ‘and rectal salines were given, and the
patient kept' perfectly. quiet with. fairly large hypodermic injections-of )
morphine, and moderate doses of stryehnine administered. Alter twenl)-
four hours the morplu.l was dlwoutnnued and the Stlllll'l]"ulte 1ncrca~ed
and' I still t]un]\ tlmt t]lla course was aw ise one. : :

TRI‘:\T\IE\'T OF 1]IL I\VLRSION.,‘ '

‘\a prevmus]) stated manual 1~epomtlon was unsucccsdul Reposxtors
‘were not tried,. but I do'not think they would ‘have p1oved a ~ucces;>, '
the uterus ‘could not he* rem\'a(nnatcd even “hon tlxe cervieal ring was
incised, but. onh ‘when.the incision was earncd up to’ the fundua

beh rew‘lrd to the operation.— he anterior was chosen-in prcference‘
to the posbenor operation, because in it one has a'm nch better view of fhe ;
field of operatxon ‘hemorrhage may be detcctcd and | connolled muchi
iore rapidly and the. uterus can be; sumred wuh less’dlfﬁcul V.o

" In: conclusion, 1 may:state that the treatment ‘was, succeasful :Tecoyery
‘ thhou’c mcxdent and the pament lns en]os ed lhe best of .hcalth since:

Physmxan Accoucheur to the Womens Hospltal Montreal Late Professat
"of’ Obsletr:cs :University- of Blthl)S College. - .

In bunvmo' the subJect of .mto-tr)\amua of pregnancy before the e
,mg, it is not my: mtenhon to'take up your tnuc in a scientific dlscussmu -
of the question, for, as a matter of fact, it is a lonlr dbtance to'the Llstj';
word, and it is far too vast a sub;ccf; to consider fully in a pdper of ﬁftecn‘i
miinutes, but rather I wish to’ consider it from the chmcal side., Bucﬂv'i'
What is the coudition due to? What condmons eommon]) met w1th are_':
due to it? How may we recognize it? How may we treat it with sudcess
Also, T should like to encourage discussion of a. ~ub300t ‘that s, secnnd to":
none in importance, in the prachee of the general pmd'ltmnm T
Formerly but tew,—and L am sorry to say, from my pcrsonal observa-".
tion, the vast majority of cur profession to this day—paid a tithe. ok the
necessary attention to the pregnant woman before her confincment. Pos-'g
sibly a large share of this want of attention is directly due to the: care-
lessness or ignorance of the woman herself. The fact that the woman
looks upon pregnancy as a natural ‘condition, whi¢h should occur without
undue trouble. as in the case of the mother of the pa~t is also 1n<pou~1ble

g

Read before the Canadian ‘\Iedical Assochtion Otta“a 1908.
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to a large dc«rrcc i’or he1 atmtude in the ma.tter " The iacta are th.l.t in ”
civilized countrics, and especially in (.lthS. labour is really Lecoming’
more of the nature of a severe surgical opermon as dangerous as-ap- "
pendoeciomy, if not more so. . It has been stated that in large cities, the'
death rate is from 10 to 15 per: cent., and in well conducted maternitics,.
where ihere is the opportunity for the woman to receive the cpocml suro-l-
cal treatment required, it is ‘one-half of one per cent. >

What is the cause of auto-ioxamia? To put it briefly, the umwmv
belief amongst those engaged in the scientific work on the subject, is that;
it might really be called “placental indigestion,” faulty mtexclmnwe '3
at the placenta, causing the Tetention. of _poisonous, matter.in the mother ,
blood. It may possibly be that an unhc'x]t]w utcune mncosa at the. time :
ol conception is ihe primary cause. It is cl‘umcd by some, that many,'
if not all, women sufler with a sli ght degree of auto—tO\‘Lmla at the men-.
strual period, and we come across cases “here the. bhndmv hea,da,che,
severe vomiting, and depression, are present ov erv month and are lool\ed ,‘:
upon as signs of auto-toxmmia. - : ‘

What clinical conditions result from the a.utcwbovnmxﬁ Wha,tever .
the true cause mmy be, we find certain ‘and almusb'mva.nable rmults
Probably the best authority to-day is Dr. C. Ddrrar who dmdcs the sub— ,
ject into 1emonal or, according to the, organs attnclxed ‘as hepahc. rcna,l'ii
splenic, or cerebral; or, and- as T believe, more usefull\" from & clinical
standpoint as 1-ega1ds durahon and mtcnsw) mto fu]mnn:mt, acute,"
sub-acuie; chronic; and bcmrrn . ' g

Tire FrLMINaNT type as e\prcsscd by acute yellow atrophy of ‘che
liver may cause death in twoutv-four hours -and some of the sudden)'
deaths in the gravid.

Acure TyrE usually described as of three stages. The ﬁrst eta.ge
which Edgar terms premonitory, consists of prostration, headache and
vomiting, which may pass nnnoticed into the second stage, where the
nerve centres are involved. This may pass inlo the thizd stage, apathy,
coma. and death, and often without convulsions having been present.
Tlere the liver is usually, if nol always, seriously affected, according to
Ewing, and the type is markedly fatal, if not always so. K

Tire SvsacuTe Tyre—This is the type we meet with' most often
and here death is not inevitable, and indeed, if the necessary care has
keen taken, need, I think, rarely occur. The chief clirﬁcél conditions are
eclampsia, hyperemesis, anie and po~b—pm'tum phlemnwa pulmonary
embolism, and increased liability to sepsis. .The liver-is usnallv damaged
more or less, and the pregnancy kidney is fr equent] y found. Klein' as-
serts that the pregnancy kidney is only found when the thyroid does
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not dex elop its usual hyp& trophy. In this fype, I bcheve we can early
defcct ‘the onset of this condition and by proper ttemuent cauy t,he-vj
woman and. her.child to full term safely. .
Trr Beniey Type—This includes the petty mor lmhl\ of prevnanc,y
" as evidences of slight toxmmia, pruritus, perverted tastes, etc and the,'
maternal organism is able to throw it off. e
It is now cer tain. that the fetus is affected as much as the mother by '
the toxemia, and with less resisting power it dies in many cases within
a few hours or days. of its birth, the mother recovering. It becomes .

difficult for the phvsmmn 1o explain why a health) looking child should
die with no cause apparent to the family. '
 What proporlion of wemen suffer with toxwemia? Taking a‘heulth)
woman of 120 pounds, she should excrete say 472 grains of urea daily. .
The' quantity of foxins, excreted daily we have no method at present”of
; calenlating. We do not even know what they are, but cllmcallv we find
‘that women excreting about 472 grains of urea daily, will excrete a
.. normal amount of the toxins, and as the quantity of urea excreted is,
diminished, so is the quantity. of. toxins. diminished, so that clinically
-all. that is necessary to do is to examine the urea quantitiv ely with the
Doremus ureometer and the hypobroma.te of soda solution. 'The follow-
ing table is taken from the last 200 cases in the Women’s Hospital :—
"~ Over " 400 grains . .35 cases  17.5 per cemt. b’
Between 350-400 grains. . ' 26.cases 13 per cent..
Between 300-350 grains . 37 cases “,’,'»18‘.5”1' peis. cent.”

Between 250-300 grains . 29 cases . 1: ." 5. per “cent:
‘Between 200-250° grains. .+ 36 c;ll=es,,"- 18, per’ cent.

" Below (200 grains . | R0 cases” 10 per cent.
-‘chlo\\r ©o- 150 gn.ms' " .iS"Lases 6.5 pel'_ cent.’
" Below ., 100 grains ke cases ;4‘ - 2 percent. i

200

This table shows that a muich’ largcl numbe1 of womcn suifer w1th'.,.
toxemia in varying degrees than one would suppose. In the 200 cascs
there were 17 per cent. of the cases with albumen varving from a trace
which, on treatment, disappeared, and in other cases a grave quantity.
We also find that in cases where there is considemable diminution of
urea, say 100 to 150 grains for a prolonged period, the toxins seem to be
stored up and suddenly may produce acute or subacute types, as eclampsia,
and that without the kidney having shown any sign of being affected
‘up to the time of the first convulsion. Therefore, the usval, and in most

87
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cases the only examination of the urine w]uch is made ‘is fon albumen,‘
which is not only deceptive of the condition preaent but’ relymg on it,.
our patient may become gravely, if not fatally, ill before' we aré awa,rei
of it, and if she should survive, she often does so with seriously da.ma.ged'
kidneys. So strongly do I feel this, that if a waiting patient in the
hospital develops eclampsia, I hold the staff to blame, as they could
have foreseen the probability of such ‘a condition sefting in and treat-
ing it prophylactically. Tt has only happened once to my knowledge in
the hospital, and then it was due to carclessness. If eclampsia’ occur'.
either the doctor or the patient, and usually the latter, is to blame fr om'
either carclessness or ignorance of the necessity of ante-paltum e\anuna-.
tion and treatment. , -
We may meet with toxemia at least as ea,x-l ; as. the tlmd month In'
hyperemesis crrawdarum, I believe that we, have m 1nost ‘cases an auto-
toxcemia grafted on to an existing’ emes1 cauamg a =1mp]c condltlon to,'
beeorae grave. Fow SR o
How may we best treat auto—toxmmla"’ In sho'ht dlmmutlon of mea;l
before severc signs arise, I stop meat, an(l give clneﬁ) nulk (11et with
salines, following small doscs 'of calomel, and: find very olten the con(ll-j
tion greatlyimproved or it passes oft alto‘*othex L 1\!10\\' of no other suc-
cessful treatment for severe cases of . chnunutlon of urca, except, th,n.t for.
threatened ec]ampsn hot packs, saline purgatives,. skim 'milk diet and-
viron and dl"ltahb, and often rest in bed is 1cquned "Mhe cﬁect of such -
.tleatment will be seen m the following cases m three da)s tlme RO

: '11' 174 gr'uns;' - After Lxeatment 329.. grains
© 72" 153 grains. . Affer treatment 909,-:'crm,ms
Dgs 220 grains. After treatment 483 grains'
: e 186 grains. After treatment 316 grains.

C:5 i, 175 grains. After treatment 260 grains. "
©'@'; 185 grains.  Affer treatment 342 grains
Copo 129 grains. After treatment 310 grains

8 ' 139 grains.  After treatment 352 grains

9 186 grains.. - Alter treatment 341 grains

10 .. 139 grains.  After treatment 349 grains

The hot packs were alternated with the saline purgatives and the urine
tested every two or three days, until. marked improvement occurred of
course, clinically, we get in severe and advanced cases of deﬁclency of |
urea, the usual prodromata of convulsions in addition, severe headache,
spots, sparks or flashes of light, sciatica, a most marked sign with many,
and often a severe pain over the epigastrium. There may be general
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. anasarca’ also pr%ent or only the i'eet and. anldes aﬁected If you ask a
,patlenr. wiho has been under treatment for deficient urea, how she feels,
suy af‘ter one weel’s treatment you mll require no world-renowned
authonty to convinee you of the correctness of your diagnosis or treat~:
. ment, non your patient of what you have done for her. :
. We also find that in cases in which there has been marlxed deﬁcxencv
; o[ urea, the orderly mechanism of labour is upset and the case is slow
" a.nd often ended only by forceps. The after effects! of thls auto-toxaamla
' &re more common than, is believed.": If the liver is e\ammed there- is
: ‘dmnmshed liver d,ulneas, the’ patrent is pale or even 3a,undrced stoo]s
.ave pale or even putt:v—colouled and diarrheea is frequently. present If
© the condntlons are’ not as severe as here pictured, the patlent I ﬁnd.‘ls
a long time in rocovering her usual health. , o U
Another lmportant point is thaf 'if the patient becomcs pleﬂnant‘mt'h-,;
in, say a year or 50,/ the next pregnancy shows increasing' signs of auto-:
toxaemia, and: seveml 'years. thould e]apce before premancy can =afeh' be
undertaken. . . "’ '
- Such cases, if they become p1et711ant shou]d be warned by ’chen' phy-
sician of the. necessrt; ‘of being properlv taken care of during the ,term*
of pregnancy, and frequent an'llyses of urme ‘made. If the case'is mp:d-
Iy bocommg worse and - the pregnancy krdney developed I thmk that.
emptyme the uterus is the safest and best course. . -
In conclusion, I wish to specml]y emplmsxze the' faot that if eclampsxa ,
or other . toxemia condition oceur in .a case under ‘our® eare when "the .
woman has been willing ‘to do whatever e adv1se, vt'he responsxblhql
rests upon us, and is a reﬂeetmn on clthcr our knowled«e or; our, care of
such a patient, for, in the vast' ma;]orlty of cases, r]prevenme trea.hnent»g
is curative. ' : ' a
I think that we meet. w1th c’lcﬁcrency oftenor in _es‘ 't;han it is mct;?
with in the country, althoueh 1t certam.ly does occur m the countljy to ;
1y knowledge. . oy :

CESARDA\T SECTIO\'

. BY

.R E WEBSTER MD Otta.wa
Gyn.acolugical Surgeon to the County of | Carleton Gene*a.l Hospita.l )

Omsarean .section is a classical Operatlon Tt was performed by 'the' ‘
ancient Greeks after the death of the mother. . Amono' the Romans it was
decreed that no pre(rnant woman should be butied until the child had
been delivered by abdominal section; and the name Cesar was given o

Read before the Canadian Medical Association, Ottawa, 1903.
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ali children born in this way. J acquw Nufu, in lals a shoemaker, I
believe, by trade, was the first man to perform the operation on a living:
woman, the patient being his own wife. "'Roussef, in 1581, wrote a
treatise on the subject. Libias, in 1769, was the first to close the uterus
by suture. Polim, of Kentucky, in 1828, was the first to carry out this
method in America, using silver wire to close the uterine wound. ; Surgi-
cal technique of the present day has robbed the operation of most of its.
terrors, and instead of a mortahty rate of 60 to SO per cent., as given by
Schroeder, in 1874, we have now almost climinated death in these cases
when done at a selected time and by rapid and com pclcut operafcors

.INDICATIONS.

The indications for (,a.muean section are absolute d.ll(l relative. . l‘hey
are absolute when delivery by the natural method is impossible. - 1L ey’
are relative when the choice lies between this and ‘other. procedures,
such as induction of pf%’uatme labour, turning, forceps, symphysio! ny,
or craniotomy. Indications are absolute with the living'child in a ﬁat
pelvis of a conjugate of 4.5 ‘ceniimetres or less, or in-a generally con- .
tracied pelvis of 7 centimetres or less—or in case the child is dead with

pelvis of 5 centimetres or less.  Indications are relative with a con-
jugate of 7.5 centimetres with a living child. \\'hen the conjugate is less.
than 7 centimetres, 'symphysiotomy is a more hazardous opcla,txon
Turning should never be attempted with a conjugate less than 8.5 to 9.5
centimetres. As to the time af which the operation should be. performed,
1 believe it is better to anticipate labour by a week, in order ‘to make
proper preparation for the case, to select proper assistants, and. plopelly
prepare the patient if possible. Should labour setin, operation should be
performed at once, as each hour of labour increases the risk of rupture or
infection. Results are belter in eases of carly operation. Two operatlons
are performed: (a) The Conservative Sanger-Cwmsarean; (b).  The
Radieal Torro-Cresarean. . e

Aficr the usual preparation for laporotomy, the patient is ansesthetized
amd the cervix is dilated up to two fingers; vagina is washed out and
filled with sterile gauze, which is removed after the operation, and a
sterile pact placed over the vulva. A six-inch incision is made in the
middle line over the most prominent part of abdemen, heginning above
the umbilicus. Sterile pads are packed around the uterus which is held
up by an assistant making pressure at the side. /The placenta. is felt for
and the incision in the uterus is made to avoid it if possible. The child
is quickly seized by the legs and withdrawn, the cord being clamped and
cut. If bleeding from uterus is severe an assistant compresses the uterine
arteries. The placenta is rapidly remocved, the uierine cavity sponged

'
r
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out, and suturss rap1dly placed in the uterus. Sutures always control
the bleeding. Chromic gut sutiires penetrating down to the muscosa are
tied separately. A few superficial stitches and a continuous peritoneal
suture closes the uterus. The abdomen is flushed out and closed by the
usual three layers of sutures. Jf the radical operation is to be performed,.
instead of saturing the uterus a few clamps are applied to the cut edges,
and the usnal operation for hysterectomy is done. The mortality rate is_
very small in ordinary cases. I have now performed this operation fifteen
times without a death. These cases have becn done at varying times be-
fore and after labour had set in, and sonietimes after ineffectual attempts
have been made at delivery. I have selected a few case reports as m&cat-
ing different conditions met with..
Case 1.—Fibroid tumour and hemorrhage corplicating the pregnancy.
‘Case 2.—A generally contnacted pelvis with labour just beginning.
Case 3.—A gencrally contracted pelvis of the male type operated on
: after attempts had been made to deliver with forceps.
Case 4.—Cmsarean section after rupture of abdominal wall and escape
' of abdominal coatents.
REPORTS OF CASES. , .
Case 1.—Mrs. W., aged 30 years, last regular, menstruation five months
ago, has since had two heemorrhages, last one a few days ago. One year
ago she consulted me for a swelling in the abdomen, and menorrhagia.
On examination a diagnesis of ufterme ﬁbro—myoma was made and
hysterectomy advised. The patient put off operation and has now re-
turned believing herself pregnant. Patient gives a history of a sudden
cessation of menstruation five months ago followed by the usual signs of
pregnancy. At three months she had a slight hzxmorrhage which was
controlled by rest in bed, and morphia administered hypodermically.” A
few days ago shé had rather an alarming haamnorrhage and was sent into
the hospital for operation. On examination the large fibroid was found
filling the pelvis, and an enlarged thin walled uterus above containing
a feetus. No feetal heart sounds could be made out and patient main-
tained that no life had Leen felt for two weeks. Porro-Cresarean opera-
tion and the situation explained to her with reference to future pregnancy.
growth completely filling the pelvis, with the feetal sac high up above it.
The placenta encroached on the fibroid area from which some stripping
had occurred explaining the hemorrhage. The patient made an unin-
terrupted recovery, leaving the hospital in three weeks.
Case 8.—Mxzs. C., aged 25, primipara. Sent in from matermty hos-
pital at onset of labour. A generally contracted pelvis. Conjugate 6.5
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centimetres, rickety English immigrant. Datient was prepared for opera-
tion and the situation explained to her with reference to future pregnancy.

At her request a Ceesarean operation: was done and tubes removed as
she did not wish to take the risk of future pregnancy. The ovaries were
not removed. The child was a vigorous nine pound child, and mother
and. child left hospital at the end of three weeks. .

Case 3.—Mrs. E. B., aged 40 years, primipara; admltted to hospital
sfter being 36 hours in Jabour. TIneffectual attempts had been made to-
deliver with forceps. On examination, the vagina showed signs of severe.
bruising. Liquor amnii and blood coming away. Head firm, high up,
and not engaged. Conjugate estimated at 6.5 centimetres. Pelvis rigid.
Coceyx firm.  Afier a rapid preparation of patient, Cresarean section was
performed. The uterns did nel contract well, so a hot sponge was left
in to be removed next morning per vaginam. On examination of interior .
of the uterus it was interesting to note the result of the severe efforts
made to deliver with forceps. At the level of the inmer os or slightly
above it the muscular and mucosal tissue had been completely severed
by the pressure of the head on the pelvic bones and cervical portion was
apparently held only by the peritoneum. -

Cas¢ 4.~—1Is one of unusual interest. Mrs. E. C., aged 42 ; multipara.
Two labours previously, both very severe forceps ca.zes Her family phy- -
sician was called hurriedly on’ the morning of November 5th.” On
arrival at the house he found her suffering from considerable shock with
a large amount of intestine protruding from her side. The patient was’
vomiting and straining, and more intestine was coming out at every
effort; a large hypodermic of morphia was at once administered, as the -
doctor expressed it, “to prevent her forcing the liver out, as she had
everything else except a pregnant uterus outside.” The intestines were:
covered with hot dressings, a binder applied, and the patient put on.a
train for the hospital. Owing to railway delays she arrived at hospmal
thirteen hours afterwards.

She gave a history of having a large 1u<ru1na1 herma, which had been .
operated on unsuccessfully two years before at'St." Bartholomew’s Hos- -
pital, London, on which she had since-worn a truss. As pregnancy ad-
vanced she had discarded the truss, substx’cutmc a binder therefor. On.
the morning of the accident she had been doing her usual work when
pains commenced, and her expected labour hegan. She had a very severe
cold, coughing and sneezing a good deal. She was coughing and vomit-
ing when she suddenly felt something give way and became very faint.
She knew her abdomen had ruptured as the bowels fell out, so she got
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into bed, covered the intestines with an old night shirt, and sent for the -
doctor. The woman reached the hospital in a critical condition. Tem- .
perature sub-normal, pulse 128, very thready, face anxious, extremitics
- cold, showing considerable shock. She was immediately put under an
anesthetic. On the binder and dressing heing removed, she ‘presented .
an,appalling sight. A full term pregnant uterus, a ruptured abdominal -
wall, a huge mass of black, lymph-covered, intestine, larger than a com-
“mon pail, which covered the. left lower abdomen and thigh, hanging
down to the table, made a picture not pleasant to look at. .The intestine
was flushed off with hot water, and covered with hot towels. The ab-
domen was then rapidly opened in the middle line and Cresavean section
made. * A child was delivered alive, and' the incision closed as rapidly
as possible after sponging out the abdomen. Thanks to good assistance
this was finished in fourtcen minutes, and then the momnal ring was'
. incised, the intestines separated, cleaned and returned to the abdominal
cavity, which was flushed out and left full of hot saline. The inguinal .
ring was closed with kangaroo ‘L'endon and -the patient returned to bed
She was raither bad]y collapsed, but picked up rapidly after an intraven-
.ous mJectlon ‘of hot normal sall solution. She made an uneventful're-:
'covery, e.\cept fora broncho-pneunomm \\ hich she developed on the
fifth day." However she left the hosphtal W 1th her baby alt, the end of t.le
" ﬁfth week . ‘

O\’CLUSIO'\TS .

. Cdssuean q(_ctlon ]a n much Ieas dfmorelous

' sidered it/a few years ago. ' i

.- Rapid operatlon is,a ‘great’ J.'acbor in. theae cases.” : - o e

Ea.rly operatmn if possuble before: e\haustlon of patlent or _ruptule,
of uterus. - . ;

Adv1sab111'ty of ea.reful e‘&amma,tlo

-, family physicizm- cspecially

rickety history. "

. Cresarean section is a ‘Tuch’ safe “procedm'e'fm mothel a,ml ch1ld than’

. a hlgh fonceps opera,hon.
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THE TUBERCULOSIS EXHIBITION AT WASIM\TGTON |

Despite certain adverse criticisms on the pari; of some of the: delega,tes
to the meeting just held in Washmgton with regard 1o’ ‘the. success o
otherwise of the meetings held there, there is, I. thmk but little doubt;
in the minds of the vast majority of the 1nd1v1duals who had the good
fortune to be present, that such a conference must result in’ the grea.bestv'
possible good to the w orldvat lawe, and partxculmlv to Canada and the‘
United States. - : -

With regard to the dehberatmm of the various sectxons and the papers
presented, there is naturally always a possibility that the most important
_facts will not be uppreciated at the time of their presentation. With
recra,rd however, io the teaching of the multitude of facts and figures
presented to the eye by means ol charts, diagrams, photographs, models,
ete., in the exhibition, but one statement, I think, is generally made;
that is fo say, that the impression received was, in the majority of
cases, most illuminating and stimulating to one who has not spent a-
special amount of time during the last three years in noting the pro-:
gress made throughout the world in the anti-tuberculosis campaign.

The evidence of effective work carried on by voluntary societies, by
large and small municipalities, and by governments, was little short of
marvelous. Some forty odd socicties, representing work carried on in
all parts of North and South America, and throughout almost every




- EDITORIAL. . . - 827

country in Europe, presented exhibits showing the work which had b'e'éu.
carricd on by them. These societics were entered into competition-with
one another to show who had been successful among voluniary societies
in carrying out the most successful campaign against the White Plague.
Thus, Uruguay came in competition against Boston. Small socicties in
Providence or British Columbia, attempted to show that their work had
been as effective as that carried on by New York State, or the-
committee upon tuberculosis of the Charity Organization Society: of
New York. Again, Sweden and Ireland, with their short lived:
campaign, showed how favourably their work had compared with the
work carried on in other parts of the world by young and old societies, .
by societies spending fifty and sixty thousand dollars a year, and socu,ﬁes‘
~spending little more than a thousand a year.

The judges’'in charge of this competition, of whom the writer was
one, had .thus an e\'tremely difficult task before them. That the eéir-
. cumstames unde1 which societies in Furope and America were working
“was apprecmted as being very different, was shown by the decision on the
.part.of’ the judges to. divide  the’ first two prizes, making the Women's
Health Association of lreland, and the New York Charity Orgamzatlon
. Society divide the honours oi the ‘first plaee, and each to get $500.00
.of the $1000.00 prize money. The sécond place was dmded between *
the ‘Swedish Association for the Pxeventlon of.‘Tuberculosis, and .the
Boston Association for the Relief and Control of Tuberculosis. . In the
- same way Hungary demonstxated effective work, which was considered.
equal with that of smaller societies like those in Cleveland and- Pro-
vidence, each of ‘these receiving silver medals. Other societies . doing
excellent -work, and honourably mentioned by this committee, were the
District Nurses of Philadelphia and Baltimore, and the Mmyland As-

" sociation for.the Relief of Tuberculosis.

" -Although this one aspect of the Exhibition proved an almost inéx--
haustible source of interest and information, this part of the work,
however, was in recality but a small portion of the exhibit. - Thus,
architects from different countries, in both Europe and- America, sub-
mitted plans for hospitals, dispensaries and sanatoriums. Germany
presented a most interesting exhibit of excellent plans and several well
executed models showing a new method of constructing hospitals in tiers
of gradually diminishing size, so.that the sun porches of one story should
not interfere with the sunlight of the story benmeath. A similar plan
will probably be made use of in the construction of the new Henry
Phipps Institute in Philadephia, the preliminary architect’s plans of
which were also exhibited along with a very fine model.
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One aspeer of especial mtcxeat po=sxbly on acconnt of 1‘rs nmchy uL !
this part of the country, was the interest w hich had been shown in’ many
places on the part of the labour unions rmd other ‘trade societics.. In
Germany, of course, the method of compulsory insurance of the work-"
men has tended to deve]op this mteneat to a marked degree, it being:a. -
matter of personal interest to both employer and cmployce to sec i:hat
the lives of the individual workman. be prolonged as much as possible.
The result has been, throughout Germany, a most complete system of
hospitals and sanatoriums for the treatment of ‘the various forms of .
tuberculosis. But not only in Germany has this interest on the part
of the workingmen been put to practical use. ' ,

The United Printers” Union maintains a well orgam/ed Sdn‘ltormm
at Colorado Springs, for the ireatment of the members of that body..
Although no such complete method has been adopted by other trade-
socivties, in a great many places the leagues and associations are receiv-
ing very substaniial help from the labouring classes through iheir -
assistance. In Hartford, Conn., a most unique method of interesting
both the labouring man and his cmployer, has been made use of, and
had been found 1o be of definite value. The Hartford Working Mens”
Society for the Relief of Tuberculosis, is the nane now adopted by tlus‘
society, which commenced as The Working Mens' Club. This society
is composed of a large nuwber of uniis, each unit representing the’
stafl of some manufacturing concern in llartford. The society has a-
well maintained ho=p1tal for ﬂle isolation and treatment of -lubereulosis, :
the expenses of which are p11d for by t:hc various.units in proporuon to .
their size. The funds supphcd b\ these units or individuals houses are .
procured jointly from the men and from. the employers, the emp]oy(.rs
being willing in every case to duplicate the subscription taken.up by
the men in the works. The result is. that a condition of affairs more’
or less approaching that in Germany, has been arrived at. The men
and the employer hoth have financial interest in the welfare and health
of the individual worker.  Here a's‘ clsewhere has heen found that
the ])1(.\0!.111011 is better than the cure, and marked m:prmenwnt in
sanitation, lighting and vemilaiion, disposal of spufwn and so on, has
been noted in many of the factories, for if a factory is ‘not itself making
demands upon the hospital they are oniy to a small e\tent hable for=
contribution to its support. P .

Mr. Hatch. of Mass., in an address to the lay v vorkers in connectlon‘
with the tuberculosis socicties draws attention to the fact, that it'is onlv-'
by a multiplication of the efforls against the disease that it can be
successfully handled.
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That the vauous social and cconomic Olrram/atlons already existing
are able to mateua]lj assist in the campaigp. is shown by the excellent
work demonstrated by the socicties already mentioned, by classes held
in’ connection .with various charities snd clubs and by the numerous
advancements made as' the result of earnest endeavour on the part of
those in legislative power, although these smaller societies are necessary
for the complete eradication of the disease, their work is only of value
if under the careful supervision of experienced workers. That this
supervision should- be controlled by the various -governments was
undoubtedly the suggestion of the majority of the exhibits at the con-
ference. Evidence of excellént work already accomplished, was also
supplicd by many State and Municipal Boards of health. Possibly
the most complete in this way is that in New York City. Here the
problem before the authorities is probably the most difficult of that
presented anywhere in the world, for nowhere else does congestion ewnst
to the same extent. -

Despite the special difficulties under w hmh the New York authontles
are working, the result of their campaign has been mosi gratifying’ to
those in charge, amongst whom the greatest credit is due to Dr. Hermann
S. Biggs and his stafl. During the past cighteen months they have been
successful in passing laws making isolation fo1 advanced cases of tuber-
culosis, which are unable through poverty or 1rrnomnce to render them-
selves harmiless to their friends compulsory. - It is needless to say that
there is an adequate provision made for.the housing of these cases. At
the same time the apparent harshness of this rule, which precludes
any return of the individual, during life, to his old haunis, is largely
mitigated by the fact that in most of the cases, the helpless and
_poverty stricken wretches are only too willing to aceept such relief. In
no better manner can the gradual progress in, this direction be impressed
than by means of. the charts diagrams, and photographs, showing the
particular working of the methods of both the health department jtself
‘and the Tuberculosis- C‘onmnttee of the Ne\v “York Charity Organiza- -
tion Society. ‘

Numerous occaswnal though valuable methods of dealing with the
disease are, in an exhibition of this kind, brought prominently before
the observer’s attention. Among these more novel methods of treatment,
is that initiated by Dr. Joseph Pratt, of Boston, during the last two.or
three years. The increase in the earning capacity of the . members
of this class, together with the extremely satlsfactory rate of improve-
ments and the large proportion of cures and arrests of the disease,
makes a very interesting demonstration. We are indeed fortunate in
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our prospect of having Dr Pratt with us at the time of our own e;—
hibition, along with the same exhibit shown by him at Wa,shmgton a
Naturally the findings of the majority of observers with regard.to the,
importance of infection of the children with hovine tuberculosis, through L
the medium of milk from tuberculosis catile, has given a special impetus -
lo the subject of pasteurization. As a result, the excellent exhibit of .
Mr. Nathan Straus, of New York, demonstrated as it was, by e\pert;
attendants, attracted more interest than it would probably have done
twelve months before. ‘ - L
The dominant note of the exhibition, as of r.he CODU‘I‘BQS, ‘was. the
cradication of the discase rather than the treatment. .Among factors -
of value in bringing about this. condition, the educational compaign
seems to he in popular favour., Amon« the methods in the educational
campaign, p1obab1\ the most nnportant in the long run, and the one
which has produced the greatest results has heen the exhibition. Large
exhibitions have been held in practically all the larger cities upon both'
this continent and in.Europe, and. travelling exhibits have scoured the
couniry, even down to the smallest hamlets. Probably the most extreme
adaptation of this form of education, has been that made use of in
Treland, where by means of a large van similar to the Western Pmme
Schooner, and drawn by several hor~os the exhibition has goné from-
cne village to another, photnorap}h and diagrams being dlsplaye(l upon
the outside and inside of the canvas covermg, the ]ecturer makmo- hxs'
address from the back steps of the cart." AT - e
If the above notes have been succ&sfu] Jn stlmulatmn' mterest and’
giving information to those who have asked: the question, “what is the',
purpose of a tuberculosis exhibition ?” they will have performed every- .
thing for which they were intended. : v

A CAMPAIGN AGAINST TUBDRCULOSIS .
When a mty is growing mpuﬂy it is a reasonable expectation that :
permanent improvements be built upon a scale commensurate mth,'
the probable subsequent devclopment of the city. To do l%s Js not
economy, but waste. So is it with this question. ' T
The activity on all sides manifested in questions relating to tuber- :
culosis, the recent Congress, the coming cxhibition, the zeal of the league
Colonel Burland’s splendid gift, all constitute a point of departure upon
better achievement than we have hitherto attained. We must be careful”
that the steps we now take are the best in view of the much greater means
we may have at our dxsposal in a few years. We mu.st keep in view that'
ten years hence we may be conducting a much blgg,er fight than Wwe are
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&t pr&cnt Ho“ should our present resources be e.\pended to make them
available to the highest extent hereafter, as part of what will then be a
more extensive system? The first question that arises is: * Will private
benevolence be required to do the work of stamping out tuberculoms ?.0r
will the Government, federal or pmvmcxal or mummpal or all three to-.,
gether, undertake wlmt is really their business?”- Supine as our govern-
ments have been in this regard, we may 1easonably expect that they wili-
awake or will be awakened to their 1espon51bﬂ1t1c=> They alone can
conduct the fight on the proper scale. Already an indication of movement.
on the part of the Quebec Government is the statement of the l’1emn.1,'
£ his desire to appoint an advuory Royal Commlasxon on the aub)tctl
ln the meantime it behoves us now to use our fu.nds so that any Luild--
ings we erect or funds wo establish may be available to- become part of.
emy wider, national or other schemc that ‘may be hercafter devised:

A city »uc.h as this should have a large organization, ‘which should'
consist of a. dJSpenwry, which \\'111 govem the whole;. it will' have con-
nected with it; sanitariuns fox curable cases, and a hospital for mcumble
cases. The central dJspensa mm:atmed to Dy all the hospital “o
doors,” will be the head office, to which all cases will be 1eported cusos
will be examined, classified, sent to’sanitariums to be cured, or to incur-
able hospitals to die;. it will also keep the individual history of -houses
where cases arise, and ‘will ‘attend to the disinfection of houses infected,.
‘und to the education ‘of those in contact with the sick, as well as to '.the
education of those cases which are not treated in any iustitution. With
the growth of the community, other dispensaries would arise; which
would remain outlying agents for the main dispensary, working witls it.
No small part of the work of such a dispensary in Montreal would be’
the education of the dﬁldrm; in schools, and the constant encouragement
of opposition to spitting, which is “ the national vice of the Province of
Quebec.” Of all these functions, perhaps the greatest is that of educa-
tion; this can be done only by beginning early in life, and never ceasing
to teach people that neglected colds and such ailments may mean tuber-
culosis; that the existence of the disease can be determined only by
careful examination; that such examination can be obtained, and that
without it. a physician’s assurance, though well meant, is injudicious and
misleading. People must be trained to consider tuberculosis as a pro-
bability, and to face the question, each in his own case. Only in this
way can cases be reached at an early stage in the disease; and as the
wider campaign is carried on, the scope of the sanitariums for ‘curable
cases is likely to be enlarged, and a time may come when the advanced
cases requiring hospital treatment may be so well instructed that they
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could be dealt with in theur homes w1thout bem.a a menaoe to oﬂ)ers
This last, we fear will not be in our day, but, at least, we may be ex-
cused if we hitch our humble waggon to a star, because we must’ think of
every step undertaken hereafter in Montreal as part of a great'"and
widely-acting sysbem . {

OBGA\TIZATIO\J IN. THE WEST :
The organization of the medical profession’in Canada is prorrressmo'
surcly. Manitoba is the latest province to form a Medical Association
which will affiliate ultimately with the Canadian Medical As:oclatlon
The slow labour of those who founded the large body so widely. and so
well, is justified by the result, and we may hope in time to sce in qll
the provinces strong associations working in harmony and bound 'bo-
gether through the Canadian Medical Association. potn
At the organizing meeting, held in Winnipeg, October Sth, the pm-
fession was widely represenfed Amongst the names of those prescnt
we find :—Drs. W. Rogers, W. Chesnut, R. G. Montgomery, H. A. Gor-
don, C. E. Coke, T. Beath, C. A. Mackenzie, Iigerton L. Pope, W. A
Gardner, R. Renny Swan, W. K. C. Fisher, Walter L. Watt, Chas. A
Ritchie, R. S. MeMunn, J. R. McRae, Geo Hucrhea, R. Thomson P. .
Miller, Harry J. ’\Va,fson, W. R. Nachols, Fred 'J."Hart, Hugh Mack*),y
W. Webster, J. \IcKent), I‘ D. Mcl\en’ry H. E chks Geo. Clingan,
Herbert P. H. Gallo\\av A. D Carseallen D. G. ."Ro=s, Raymond Brown,
J. H. Leeming, J. A. \IacArthur, T. S Keele, J..R. Jones, R. J. Blan-
chard, H. J. McDermid, N. J. Maclean, James Patterson, H. H. Chown,
S. W. Prowse, G. Becl, E. S. Popham, . W. \Ioody P. C. Macarthur,.
W. Harog Smith, J. R. Gunn, J. R. Davidson, Thos. Turnbull, F. C. A..
Walton, John H. R. Bond, H. C. Norquay,,J. W. Good, John Macdonell
Fred. A. Young, John P. Hooder, Jasper Halpenny, R. W. I\enny, D:S..
Mackay, Robt. T. Rorke, S. C. Peterson, O. C. \Iemd]e W. Al Cluﬁ
V. E. Latimer, E. Richardson, C. G. McGreer, E. A. Jones, E..W. Mont-
gomery, C. C. McGlashan, C. W. Clark, Chas. E. Sugden, H: J. Ha.s&ard
Robert Mackenzie, C. /T. Sharpe, J. 0. Todd, T. R. Rochon A D
Walkey, Bertram Neild, S. J. Burridge, J. - E. Coulter, J. S Kennedy,
R. M. Cumber]and Chas. Nanton, Geo. Henderson, Oscar C. Dorman,
John A. Macdonald, P. Lachance, J. R. A. Lorimer, John'S. Macheson,
. Jankes, G. E. Swallow, A. W. Allum, N. K. MecIvor, J. A, Hamilton,
R. Goodwin, J. A. McGuire, Adam Clarke, J. T. Whyte, C. H. Vrooman.
The following officers were elected:—President, Dr. J. R. Jones,
Winnipeg; Vice-President, Dr. J. 'A. McDonald,” Brandon; Second
Vice-President, Dr. J. R. McRae, Neepawa; Secretary, Dr. Jasper Hal-
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penny, Winnipeg; Treasurer, Dr.. R. W. Kenny, Winnipeg; Executive!
Committee, Dr. Hicks, Gnswold Dr Ross, Selkirk; Dr. Ixeele Portage.'i
la Prairie; Dr. ' Speechley,” Crystal City; Dr. Har rington, Dauphm :
’Lu(htors, Dr. Blanclmrd and Dr. Moddy, Wmmpe« : :

COLOVEL BURLAND’S GIFT. = . ' :
. Wa welcome the announcement that has been made in the press that'
Colonel Jeffrey Burland has notified the League for the Prevention of
Tubereulosis that he will give $50,000 for the building and equipment
of 2 new dJspensary in connection with the work of the League.. Colonel
Burland has already made the purchase of a building and land in Bel-
mont Park. A condition is attached to the gift that $50,000 must be:
forthcoming from other sources for the endowment of the establishment,
and it may be confidently predlcted that this condition will be fulfilled.
‘This generous donation is intended as a ‘memorial’ of the giver’s father
‘and mother, and no nobler monument could be reared than one such as'-
‘t}us, we, confrra,tuhbe a]nke fthe donor .md the conunumtv '

gnmcws aud glotn:rs nf gnnhs_

A TFYT-BOOK OF Hmnm PHYSIOLOGY THDORL.[‘IGAI AND' PRACTIGAL‘{
by GeorGe V. N. DEARBORN A, ’\I Ph.D. - M.D., Professor of Phy-
siology in the Medical a.nd Dental Sehoola of Tuxts College, Boston ;.

" Professor of the Relahoms of Body and Mind in the Sarﬂent Schoo]l'

" for Phxsma.l I]ducatmn Camb'rlclo‘e Lea and Febiger, Phlladelphm

" dnd. New York ' .

- This book of )oO pages w1th numerous illustr: atxons is wrxtten in a
* pleasing and interesting style, and is well got up. A speclal feature is’
a chapter on  Mental Function,”  which discusses consciousness, fecling,
willing, l\noxnn g, ete., from a physxologmal and psycholomcal point of
view. :

It is a good book as far as it goes, but it does not go’ far enoutrh Such
important subjects as nitrogenous metabolism, the functions of the ]1ve1,'
and voice production are practically omitted, for, w. hile a page or two is
devoted to each, the information given is not sufﬁment to be of any use
10 medical students.

We do not like the order in which .the. c.hapters are arranrred We
think it a serious error of judgment to put the chapter on 'the central
nervous system, which requires an advanced knowledge of anatomy, al-
most at the beginning. Tt is not even preceded by an account of muscle
physiology, as is the case in Howell’s text-book. Some of the most funda-
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mental facts of muscle ph) sxo]og) are not men‘uoned in’ t.he b-xlv of 11~e
work at ali, but are left to be & 1thc~'ed by the student from th( pmchml
exercises in the appendix. =~ . -

This book is nol, in our oplmon adapted to the neer of mcdlcm,l
students, but might serve the nceds: of dental, studenfs fairly well. It
i still better suited for students of psychology 01 ' for high school texchers
or scholars. To the latter, the omission. of 1mportant subjects hcre and’
there would not necessanl) be a %110115 matit- Nt W. '\I

Parmorocican TFCII\IQUF A prachca.l memorml for \\orkeh Jin,
Pathological Histology and Dactériology, including J.n(inthIb for'
the performance of autopsies and for’ cluucal dlaonosx~ by ]aLom-
tory methods by F. B. Mavrory, AL, M.D. ,'Assocmte Professor;
of Pathology, Harvard University, and J H. Wrierrr, AM., MLD,,
S.D., Director of the Pathological Laboratory of the, Massacha%etbs«
(‘eneral Hospital, Assistant Professor. of Pathology, Harv .nd Uni-

. versity. Fourth Edition, revised and cn].lrffed pp 480, vnth 152,
illustraiions. Philadelphia and London: \\ B. .S.nmdere Co.;
1908. Price $3.00. . - S

There is nio better; more u~efu] w ork of reference for rhc WOI‘I\Oh in
the pathological and clinical mbomtorv‘than this, and each successive
edition makes it better, more useful and more cssential. Thus, the pres-
ent cdition has been brought up ‘to date by the inclusion of the latest
methods for differential culiures of the' typhoid bacillus. It details
Best’s admirable method for staining glycogen, von Kossa’s method for
demonstrating lime .salts, Klotz's modification of the same being duly
noted, Sir A. E. Wright’s method of staining bacterial vaccines, not to
mention the very valuable methods devised by the authors: lMallory’s
for fibroglia, myoglia and neuroglia fibrils, and Wright’s for the differ-
ential staining of blood platelet= '

AXNATONTY, DEscmr'mvr, AND SURGICAL, bv Hr\m' Gray, F.R.S. 17th

Edition.. Revised and Re-edited with Additions, by JorN CHAL-

“aMERs DaCosta, M. D., and Ebp. A.\nno'\g Srrrzra, M.D., Professor

of Anatomy, Jefferson Mcdical College, Philadelphia. Illustrated

by 1,149 engravings. Lea and Fcbiger, P}ﬁ]adclphia and New
York, 1908. S ' :

“Gray,” as a text-book, has always been a f'lvounte w1th ‘students.

When Gray’s Anatomy first appeared it was a very distinet advance’ on

the older text-books, especially in the way of illustrations. But of the

original Gray, not a great deal survives. This is the seventeenth edition,
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, .md cach edltlon eapcually the Amerxean om.s, has beul re—edm,d added '
' and a]tered so thatnow we have a book of more than sixteen hundred :
. pwres, and large ones too.. The fact that a new edition has been. cal]ed .
for within two years, speaks loudly ‘for the populant) of the work',
amongst teachers and students;’ but when is the increased" matter in’
text-books on’ anatomy to’ cease? leally,' they hecome more ¢l aborate.
and more attention is given ‘to detail. " The poor stndenf’s brains do. not
increase pari pnasu w1th the .mlounf of I\nouled"c required of hira, :mu
_what is fo he the end—(;od 0nl3 I\LO\\'“‘ ‘These' books w ill, perlnpa, in .
the. future he used as’ books of refu-cnoe. and some concmse well written”
manual, depm’cd oi' vcxb)uge and useless 1lluatmuona, w 111 appear to
relicve: the burdeu ‘of 'the ov u'h«x\cd student. This new cdltmn, as nn"ht
) have been alll'ml sed *from- the mct that Dr. Rd. bplt/k(l s name appears’
on' the' mﬂe paﬂ'e. has had: the section on the mervous; syatpm largely re-
" written and 3 new xllusimhom ﬂdded The edition is fully up.to date and
will’ contmue to‘nc conqdered aa one of the best te\t—books in ‘use: in,
: llmedxcal =chmlb. thouvrh it h:\a many Tivals. We '~hould like . to a=k \\hv
. the :names" of 'th(, Enfrhsh '-dnox ' whu_h appc.uod in the lasb cdition’
should be mmrt;cd o, thJs"‘ !

‘T\.\TIO\'.\L A\D I 1‘1 ECTIVE TI\LAT\[L\'T or ﬂw ])lbl‘.\ah ”b} P Bm. B
' Bexxie, M.A., M.D,,: Melbourne; Australia, ‘108" ipagoes: . Londonl
Baillicre, Tindall and CO\.. Canadl.m Agents, Carveth & Co.i
‘Toronto, 190%. - . ‘ LR
This little book dea(,nbes thc au*hor “results in the uea’nuent o”
tubercular disease of the hip by means. of the Thomas splint. The
chapiers on the description and application of the splint are excellent
and clearly expressed.  The. author givez the meihods of general and
Jocal treatment by which he has had the best resulls, and in this lies the
value of the publication. The short pathological deseription and the dis-
cussion of other mcthods are quite elementary. The teaching is practi-
cally that of Thomas himself. A series of cases illusirating different
{ypes of the condition are cited in condudmfr a very practical pubhcutmn

TSSENTIALS OF REFRACTION, by Tit03MAS G. Arrizsox, M., Chl(ﬂgo.
G. P. Englehard & Company, 1907. = ' fi L .
According to the preface of this cm.lll hook, 1t h,h bceu wrxtten ex-
pressly for the examining optician' or,; as. the class is derominaied in
the United States, the refractionist. It deals in a superficial manner
with ihe refraction and anatomy of the eye and is certainly not to be
recommended to the student of medicine. The book is the production
of a doctor of medicine and associate professor of physiology in ihe

=a

ob
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American College of Medicine and Sury gery, in. Ch_lcaoro “Tt is ‘difficult .
o see.how any graduate of medicine could bring h.unself to write the '
fitteenth chapter of this book, in which the author presumes to 1mpa.1-t '
to the refractionist the differential diagnosis between various eye diseases
and in certain cases advises the treatment to be followed. J. W.8

Diseases oF INFANCY aAND CHizpmoop: TaEIR Dirreric, HYGIENIC,
AND MEprcan TreaTMENT.—A text-book designed: for Practitioners
and Studenis in Medicine. By Lours Fiscmzr, M.D., Visiting
Physician to the Willard Parker and Riverside Hospitals, of New
York City; former Instructor in Diseases of Children at the New
York Post-Graduate Medical School and Hospital, eic., ete.; Fel-.
low of the New York Academy of Medicine. With 303 Text Illus-
trations, several in colours, and twenty-seven full-page half-tone and -
colour plates. 979 Royal octavo pages. Extra cloth, $6.50 net;
half-moroceo, $8.00 net. Sold only by subscription. F. A. Davis:
Company, 1;ublibhers 1914-16 Cherry Strect, Philadelphia, Pa.

Dr. Fischer’s. book has become such a favourite with the student as
well as the general prae“rtloner, that a second edition has been called
for within six months. While. there is evidence:of careful revision, the .
general plan of the work has been maintained. It is essentially clinical
in character, rather than didactic, and much stress is laid upon diagnosis
and treastment. The author has decided views of his own as regards
treatment, and states them frankly and fearlessly; the reader feels that
in every chapter he is coming into personal coutact with a clinician of
wide experience and sound judgment. Few books, nowadays, have 50
little padding; few are so clear and concise. The case reports are
numerous and well chosen; the illustrations arc mostly original and add
greatly to the value of the book. J. C. C.

DyULSATING EXOPIITHALMOS, by GEoRGE E. DE SCHWEINITZ, M.D.,
Professor of Ophthalmology in the University of Pennsylvania, and
Troymas B. Horroway, M.D., Instructor in Ophthalmoloq in the
University of Pennsyvlvania. G’ 9”, 124 pages.  Cloth, $2.00 net.
W. B. Saunders and Co. Canadian Agents, J A. Carveth & Co.,
Limited, Toronto. oo . A

The object of this cssay, as stated in the preface, is to compare L'he
therapeutic measures, surgical and otherwise, which have been employed
in the treatment of the cases which are analyzed, and to endeavour to
determine from these analyses those surgical procedures which seem
likely to prove of the greatest advantage in the control of the symptoms
of pulsating exophthalmos. In addition to the review of the etiology,
symptomatology, and pathogenesis of this affection, particular considera-
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.tmn has been accorded, to the orbmal opersinons w}u“
,iormed for its relief, and to which Professor *Sattler’s INpAr; )
Tecent paper on this subject has called renewed attentldn ““Ag-one would "
expect, the authors have done their. work in's ver‘y‘thorough manner,"l
and the profession is under obhgatmn to nhem for 8 very' comnrehenswe"'
‘ and up-to-date monograph on th1s mtelestmg group of’ ca,sas Cal
. o , ceo W G M ,
A TLXT-BOOK OF SU‘RGICAL ANATOMY, by Wirriay FRANOIS (/AAIPBDLL,:
MD,, Blooklyn, NY. W B, Saunders & Co, Pthadelpra, and’
London . Canadian. ‘Arrents, J s A Carveth & Co., Tomnto 314{'
illustrations. | ' o .
/This is an cxcellent, book. . The author has presented the- cold facts.
of anatomy in such a way as. to make both interesting and proﬁta.ble‘
reading. The clinical value of anatomical facts are set forth in a lucld-
and thoroughly practical manner. . The work is sure to meet with gen-
eral favour: by the student and practitioner in mastering the 'essentia‘.l‘sl.
of practical anatomy, and especially by the active surgeon as a Work of
reference, in carrying out his routine daily work. The volume is. of
convenient size, well printed on good paper and liberally illustrated. ‘The.
arrangement; of the book is excellent for reference. The various regions’
of the body are considered and presented in six parts, each region or part’
heing again subdivided into two or more chapters, according to the im-
porffauce of the region under consideration. For example, Part I deals ‘
with the head and neck under ten chapters; Part II, the thorax, two
chapters; Part III, the upper extremity, seven chapters; and so on to
the erd of the book. The author is entitled to much credit for the clear
and interesting way in which he has set forth the clinical values of what:
are usually considered but dry and uninteresting anatomical facts. The!
hook may well be considered as a companion volume to that most excellent
work on operative sungery by Bickham, pubhshed alao b3, ‘W, B. Saunden ‘

and Company ‘ o . : F R.E

ga;xeﬂxcal %zw»s.

ROYAL VICTOBIA HOSPITAL Lol

Monthly report for September, 1908: Patients dxscharcred 327;
patients admitted, 359 ; patients died, 17. Medical, 112 ; surgical, 148;
ophthalmological, 22; gy'naecologlczml 45 ; laryngological, 32. Out-Door’
Department :—Medical, 1,038; surgical, 626; eye and ear, 340 ; diseases
of women, 200; nose and throat, 498; total, 2,702. Number of ambu-

lance calls, 117.
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Arex, MORRISO\* s On Thoraco;tomy in Heirt; Dlsoa.se 2 The. Lancet ;
July 4th, 1908. SR Co i

To the internist of conservative bendemnes a tltle such as tne above is

apt to suggest no more than the vagary of some chance surzical rmnd
1ather possessed by mere rabics operandi than possessmw even that modn-:
cum of knowledge which is popularly supposed to. ‘enable ‘its owneri to
be a surgeon.  And yeb, the two chief . men who ‘have advxscd
cperation in certain forms'of cmdmc leblon art both mtcrmsb. of re-

cognized ability and teachers. : .
Brauer, in 1903, then of IImdelberg, now of Marbu rg,’ mcommendcd
and had carried out an operation consisting in- the removal of a cu'tam
area of the ribs over the heart, and' designed for thc relief of intrinsic
pericardial and especially costo pemcarchal adhosmns. .which; in his
cpinion, interfered so' seriously with the free motion of the heart-as to
cause serious symptoms. A number of such operations have since been
performed, and with very encouraging’ results. -In.the article which is
the subject of this review, Morison lays down the mdlcatlona for a simi-
laxr procedure in cases of heart disease depenclent on an entirely different
pathology. He says, that for some years, there had “been.a growing
conviction in my mind that it was less-the tethering of the heart (han its
bulk and foree of syatolc which were -the determxmn« factors in,the
situation ; and that operation to-aflord room adequate for the free-acti on
of the enlarged organ was: the primary consideration, whether the organ
itself were tetheved or not. One has so often observed post mortem a.
large muscular heart associated usually with aortic valvular disease and
without extrancous adhesion. succumb to the mechanical difficulty; while
possessing apparently an amount of wholesome muscle which one would,
a priori. have imagined should have contended with the obstacle in the
circulation for a much longer period, had it not been exhausted by some
cther canse.” e takes the abnormal size of the organ. together with
cardiac pain, as the chief indications. and he relates the history of a
patient suffering from double aortic valvular discase. associated with a
wuch enlarged heart and frequent attacks of eardiac pain, in'whom such
an operaiion. which he entitles Thoracostomy.” gave great relief.

His argument is somewhat as follows: “The normal heat of the
“apex’ nccurs at an intercostal space. and is expended on soft structures.
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“When, however, the heart is mcreased in size and ;the iorce of the bysbole .
" is also’ inl excess of | wllat s normal o the md1v1d1m1 the cardiac’ apex
thrus’rs not aga.mst a yleldmg interspace, but against interspace;and rib,

. one or more, accorcllng to the size of the systolic ventricle. The finger

" or hand p‘laced over thev heart then feels the concussion of the stroke,
both against rib or mbs ancl interspace or interspaces. ' Again, notwith- -
standing recent: controvel'sm .as to the role of muscle and nerve in cardiac
“action, it is qduutted ‘that direct muscular stimulation of the eviscerated
heari: mducea contrachon and. that in the heart in situ nervous impulses -
Lave a power ful. effoct on the owan ny way of mluthOn au Ancnta,tlon,‘,
and qccelentlon TR : S

“ Given, thercfore, a lar, (rcheart pouelf ul]y pulsatmtr against hald and
resistant structures, what more natural than that, the striking and- indi-
.rectly struck organ should from time to time develop a condition of
excitation or emfb}usm in excess of what is normal to it, and that such
erythism should be associated with incréased systolic'pressure augmented
by mental causes due to subjective discomfort in various degree, from
unecasiness to pain. Svch;pain, moreover, as has long been known, may
find more or less widespread: expression in the somatic sensory merve
territory issuing from the segments of the cord related to the organic.
nerves stimulated on the principles discussed by James MacKenzie and
Head. These inconvenient consequences do not follow even the powerful
systolic palpitation of a normal heart in a normal situation. It is reason-
able to suppose, therefore, that to provide the enlarged and powerfully
pulsating heart with a proportionately large mterspace void of osseous .
resistance might prove a means of sparing its energy.”

The case reported concerned a boy of 19, whom Dr. Morison had ob-
served at infervals for six ycars. The chief lesion present was aortic’
regurgitation. The heart had steadily increased in size till ultimately
“ tha avea of cardiac dulness measured 514 x 514 inches, the apex beat
was in the 6th space 5 inches from mid-sternum, the area of palpable
concussion measuved 3 x 4 inches, and was covered by the 5th and 6th
ribs over an extent of four inches, including their cartilages.” He suf-
fered greatly from breathlessness and pain in the chest, and was latterly
unable o get about. The pain occurred in abttacks which Dr. Morison
ca]ls “ anginoid,” but which (he say¢) ought properly to be called

“anginal.” ‘They had become very {requent and often disturbed his
sleep. The operation, performed by Mr. Stabb, consisted in the removal,
from under a U-shaped flap, of about five inches each of the 5th and 6th
ribs from sternum. outwards. “The eficet of the operation, objectively
and subjectively was very satisfactorv. - The space previously occupied
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by the th and 6th tibs now CODSlbe of a soft um'esmtmg cushxon formed
by tthe 4th, 5th and 6th intercostal spaces and the sites of the removed
ribs. The palpating hand finds little thoracic concussion, but the power-
ful throb of cardiac systole into the yielding covering of the heart.  The
other physical signs remain as before, but the exaggeration of carotid and
suprasternal pulsation is less marked and the blood pressure registered
is from 120 to 130, and at times as low as 115. The apical presystolic
rumble is not to be heard., The only. palpable thrill is basic (aortxc)
and diastolic in time.” '

Two months after operation, the patient stated that he was able to get
about * quite well,” and that he had not expenenced ‘his present con-
dition, of thoracic comfort since childhood. He had :also.increased five:
pounds in weight since leaving hospital. The dn:mnutlon in his anginal |
pain had been most gratifying; the flequencv of the attacks and the de-~
gree of pain had both greatly diminished. VL

The author reproduces blood pressure records and sphyomocrams,
showing the beneficial effect of the operation. “/The operatlon > he
remarks, “does not seem to have reduced his normal blood preesure,
but to have greatly modified the tendency to an erythetic rise of it. This
can only be from the removal of some physical as distinguished from
emotional incentive to erythism, and that incentive we are surely justified .
in regarding as the osseous pmvoca.tlon to caldmc stlmu]atlon removed !
by thoracostomy. R :

“We may, therefore, without ‘any undue exercise 0f' the mmgmatmn, ‘
conclude that one cause, at least contributory, tb a,ttacks of angina in
aortic valvular disease with hypertrophied heart is direct, stimulation of
the organ by systolic impact against costal resistance, and this may a.]so
be regarded as a cause of the premature fallure of the h)perfrophled
heart so frequcntly observed in practice.” :

MEDICIN

U"IDER THE GHARGE OF DRS. FINLEY, LAFLEUR, IIAMILTO\ ALD HO'W.ARD
o

FLEXNIR A'\"D JosrinGg. “ An Analysis .of Four- Hundred Cascs of
Epldermc Meningitis - treated with' the Antl-Memnmtl\ Serum
Journal of Ezp. Med., Sept,, 1908:

The' cases analysed have been . collected from a number of dlfferent
observers in Great Britain, the United Statea and szada The results
obtained strongly support the contention of the writers of this ar ticle,
that ‘the serum. treatment greatly lessens the mortality of the disease
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‘Tn 393 caces ireated Ly serum there was a mortality of 25 per cent
43 fatal cases, however, are excluded from this series owing to their bc-'.
ing moribund, fulminating in iype or affected by secondary or mixed.
infections. Even with these cases added, there is a great 1ec1uctaon in
mortality, which averages at least 75. per cent. in untreated cases. . -

Vcry striking is the results of treatment in children Illl.dEl one year,
an age when the disease is ‘almost uniformly fatal. - With serum 50 per-
cent. recovered, and the a.nalyals indicates that almost all the fatal cases
come under treatment as late as the third woek of the discase. Favo our-
able results may therefore be anticipated when the injections are 1)00'11]1
at an’ early stage, before hydrocephalus with consequent locking: up of
infeeted material in the ventricles occurs. The carlier the treatment is:

begun the more Jikelihood is there of a favourable outcome——thus a
mortality. of only 16.5 per cent.<oceurred in cases treated in the first,
three d‘Lys, whilst it rose to 35 percent. when treaiment was mstltuted f
later than the seventh day. Benefit may, however, be obtained even in
the later cases, particularly when diplococei are found in the e.\udabe‘
With serum a critical termination of the symptoms occurred in 25 per
cent. of cases, and a larger proportion of these cases occurred in cases

_coming under treatment early in the disease.” Relapses require a pmnmt'-:
and. vigourous resumption of the injections, when theu ptoaxe=s is oﬂen’.
arrested and i favourable outcome results. ‘ s

The diplococei rapidly diminish after the injections, dlsappem mm

from the fluid and becoming intra-cellular, together with changes in"

8 appearmwe and a lessened viability in cultures. In.110 cases the d]plo-f
cocei disappeared and lost viability rapidly, and in 10 cases', slowl,' .
‘Diplococci occasionally lurk in favourable mches and fwm theac lem-"

- fection doubtless bakes place. : T

- The special exudate rapidly loses its turbxdm, ard assocnted \nth,,
this is a rapid fall in the leucocytes of the blood,.a charm'e wluch is. to :
be regarded as a favourable sign., : SRR

The conclusions drawn from the analysis of ithe cases are that the °
‘duration of the discase is matenadﬂy shortened, that chronic t\pca and'
]esmns are prevented and the mortality greatly lowered. ‘

Cum‘ SEmeL.  “The Treatment of Septic Diseases with . Collarvolum .
' Encmata.” Deut. Med. Woch., July 30th, 1908.

The writer strongly recommends the use of collargolum in enema.ta
‘regarding this method as easier of application than the intra-venous,
although having the disadvantage of being slower in its action.

Larger doses ara recommended than are commonly used, and instead
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of .2 o .5 g, 2.5 to 5 g. should be used in severe ca=ca, as, thq nutml

dose. This is administered twice daily and gradually lessened in quan’mty,
and continued for two or threc weeks. Before giving the rcmedy the.

rectum should be washed out with, soap and. water, folloied by normal’

saline or bicarbonate of sodium =olut1on to remove mucue which inter-
feres with absorplion. A chill fwcquonﬂ\ occ.ura in one to five hours
afier the remedy is administered. ' Lo -

The rate of absor, ptlon can be ]ud"ed by tlie use of the T Sutgen rays.
In one instance cbserved, the greater part was’ abisorbed 1n an hour, and.

almost all in the second hour. * If the pxe]munfn-\ washing is omitted, )

the intestinal muens interferes mth at»oxptmn and a distinct shadow
may he seen six hours later..
Tn milder cases smaller doses may be uaed befrnmm« \Vlﬂ] o a.nd'

reducing the dose after a few days to .5 ¢

a., and contmued for not less -

than cight to fourteen 'days. Within a few days there is ahmost always ‘

.an improvement in ihe general condition: increase in appetite, lowermo
“of temperature and pulse and localisation of the disease. :

A number of illusirative cases are recorded, amongst them recovery
from a very severe gonococens mfcctlon ‘lcqum,d hy a SI]]"’OOTI t]n'oucrh
a wound in the finger. ‘ : : ‘

Not only are the repfic dxseqse.: bencﬁ’tted but a \fmcty of o’ther in-
Tections. such as pncnmonm, ty'phmd cpldemwc meningitis, dvsenter)
and infectious qstro-mtcctm'zl caifmh partlculm]v in chﬂdrcn.

Cosrizeg & BORDLEY K Suhtempoml Docomprcssmn in a, Case oE'
Chronic l\ev)huth with Uremia; mth D~pec1f|1 consldcnt]on of.

the Retinal Lesmn Am. Jn. ed: ! . Oct. ]‘)O%

The case on W]uch this paper is based ‘was' onc 0[ ummm. m whlch?,'

marked improvement took place after removing 2 phte of -four and
opening the dura hencath the temporal muscle.. After a Tew days the
headaches .subsided; there wasz no further nausea 'or vomiting; her

stupor disappeared ; the usual lethargy state was replncod by a normal ‘

mental activity. . Death ultimately occwrred from cerebral hfcmorrhavc.

The operation was hased on the view that the sy mptoms of uremia
are due to increased intra-cerchral pressure, and not to the generally
aceepted theory that they result from a toxic process. Many of the
symptoms of ureemia correspond fo those of increased pressure, notably
headache, vomiting, drowsiness and vertigo, and the disturbances of
respiration culminating in the Cheyne-&tol\es type. Local cedemas
may account for focal pfﬂsma of cerebral origin which not infrequently
occur in advanced renal disease, and owing to the reason that cedema
is an evanescent condition, there is no evidence of it post mortem.
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Chmcally tlns \10\\ 1= upported.-b) the rehc.f oiten obt.unc.d in ura.mm
b) lumbar puncture":‘ ‘ , ‘
- In'a number. of - caaea thc Wnte '3 ha\'e iound tlmt all)unnmu'xc.
retinitis shows a striking unprovement after lumbar puncture,’ as doe;f.
also the dccompmwmrr headache and vomiting, but unfonumlel).‘ as,,
might be expected, improvement is only transitory. Co ‘
.The case rccorded is the first in which deliberate surgical interven-
tion has been carried out:for the relief of uremia. Tt is not, however.
the first recorded operation. Bvron Bramwell records axcase of urddmia.
,m which the skull was opened for the mistaken diagnosis of cerebral
abscess. An abundance of cercbro-spinal fluid escaped after puncture,
eﬂdenﬂv from; the ventricule. The patient made an uninterrupted re-
covery, 1ho headacho and vomiting subsided, there was no return' of the'
epdcptlfonn qttacl\s. ‘the. ophc neuritis unmcdntely declined, and ‘in the:
course of a few days cntn‘e]v disappeared. ‘Br amwell, on the str ength of
this case, suggests the. advxsﬂnht\ of tlep‘mmmr in such cases of ul'aamm
“as have failed to be relieved by the ordinary . 1'emec'ln:=~ ‘ S
The writers . suggest the proprxety of permanent decmnpreeqon m
selected cases ‘of 1enal disease when' mechcal measures or lumbar’
. puncture have failed to: rehe\e cerebral uremic symptoms, or when’
bhndne~s is threatened owing to’ rapldlv qdvancum deaeueratn'c dmwee
of {he neuro-re*ma.l tissues. :

c

II IIOCHIL\\S "« (On Fatal Clerebral Aﬂ'ecuona \nthout Amformcal
Lealons. Deut. 3ed. Woch., Sept. 24, 1908. _ R

N

QCases of hemlplema, have long been recocrm/ed without an anatmmcal‘ll
‘basis, and the writer records severql instances of this nature. * In these;
distinet paralysis wa< present on one side. sometimes with increase of
the deep veflexes. ankle clonus and Babinski’s sign. , , I

Jacobsohn distinguishes two classes of case=. in.one cmmn" on snd-
denly in individuals in good health, and usnally showing well - mar ced
sclerosis of the vessels. e:pccm]l\' those of the hrain and often inter-
stitial nephritis. In the other class the individual was. usually. the
victim of some chronic disease: urmmia, tuberculosis, pneumonia, “and
some other infection or intoxication. . Following older writers J: acobsohn
explains these cases as being due to circulatory disturbances or ‘to the
direct action of toxic agents. Oppenhelm regards the toxins of car-
cinoma as responsible for some of. these cases. Sauyer, how ever, ‘Te-.
cords a unique case in which a hemiplegia ‘was associated with a sarcoma,
and although the gross appearances were normal the umbl‘lllC ahowed
a microscopic inflltration of sarcomatous tissne. " '
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The cases recorded by Hochha.ns are for the most part assoclated'
with vascular disease, but no- definite statement is ' made as to the con-
nection between the symptoms and a.natommal CODdlthD" - '

OTO—LARYNGOLOGY

UN DER THE CIIARGE OF DRs, BIRKETT AND JAMIESON .

M. A. GorpsTEIN, M!D. “ Retro-l’haryndeal Abscess » Lancet J fum-‘“
‘ary, 1908. ' L

Dr. M. A. Goldstein reports three cases with the follow’mg unusua,l.'
features: Omne case was diagnosed as quinsy by the family doctor who.:
made several incisions into the peritonsillar tissue without any relief;.
another was reported by the pathologist, who examined a section from:
the bulging posterior pharyngeal wall, as showing  distinet evidence
of lympho-sarcoma ;” and the last case, which had been previously freated
for bronchitis, grippe, tuberculosis of the neck, syphilis, ete., was so
choked up that examination was most difficult. Eventually an emergency
tracheotomy had to be performed to relieve the increasing dyspneea.

All three patients, who were under twenty-one months, made a rapid
and uneventful recovery, after the abscess was opened by an incision
into the posterior pharyngeal wall at the site of bulging.

Dr. Goldstein draws attention to the fact that in those cases fluctua-
tion cannot always be made out, owing to the thickness and mduratlon
of the pharynx muscle.

The frequency of retro-pharyngeal abscess in children under ﬁve and
its increasing rarity, the older the child, is explained by the “unusual
activity of the lymphatic ring and of the lymphoid tissue in the pharynx” '
during early life and the prorfresslve atrophy of the same with the ad— -
vance in years

The author does not include in hls paper those cases of retro—pharyn—.
geal abscess due to tuberculosis of syphilis.of the vertebra o :

Proressor E. Hﬁnom « Paralysm of the External . Rectus Muscle of
the Right Eye occurring in a case ‘of Acute Otltls Medxa, oomph— '
cated with mastoid mvolvement . drchives Internationales .. (
Laryngologie, D’Otologie et de Rhinologie, April, 1908.

1The patient, a man aged 35 years, during the course of an attack of -
influenza, developed a bilateral acute otitis medis. 'Despite frequent
paracentesis of the membrana tympani, both mastoids became. affected.

Following a primarny mastoid operation, the left ear was cured; but the
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nght contmued to d.lseha.ro'e freely, d for four days lator the patLent '
was seized with'intense pain over th rmht temporal region, ra diating
over the frontal and parietal areas. As the pain was thought to be due
to an accumulation of retained pus, a radical mastoid operation was
_performed, and though the dura mater, and lateral sinus were éxposed,
nothing was found to explain the condition. The intolerable temporal
pain continued unabated, and there also developed lachrymation of the
right eye, and redness of the conjunctiva, due to a marked dilatation of
the vessels, and not an inflammation. Seven days after the radical mas-
toid operation, there suddenly occurred complete paralysis of the ex-
:,terna.l rectus muscle of the right eye. All the other muscles of the eye
f'and its appendages were absolutely normal.
.. It was only after a month and a half that the pain. and paralysus had?-‘
completely passed away, when the patient was restored to perfect health.
- The writer cites this case as an example of “ Gradenwos Syndrome ’.j
' because it presented the symptom-complex of :— -
‘1. An acute otitis media with involvement of the mastcnd . ,
~ 2. Intense pain in the temporo—panetal region on the same sxde as ’che:
.'chms, N
. 8. Paralysis of external reetus nmscle of the eye of the same s1de .
" In the absence of fever, slowing of the pulse, and, in fact, any sign
of cerebral trouble, meningitis, or other inter-cranial comphcatmns could'
.not be considered as tiological factors.
Professor Hédon: claims that the phenonmon is due to a neuntls of‘
the fifth and sixth nerves, brought about, according to Gradenigo, by an
“osteitis of the apex of the petrous portion of the temporal bone and a
* surrounding localized pachymeningitis, which compresses and sets up an
_inflammation of the nerves ab a point where, after piercing the dura
" mater, they lie quite isolated immediately behind, and to the outer 31de'
- of the posterior clinoid process.
. The conclusion drawn from the study of fifty-seven similar cam of
.  Gradenigo’s Syndrome,” is that'in paralysis of the external rectus.
o uséle of the eye occurring as a complication: of acute otitis’ miedia
g spontaneous recovery 1s the rule, and conseqnently no specml treatment'
= ]S reqmred. :

'..'FERNAND Pmrz “MD Al The Bactenolooy ﬁJtmlo«y and Prophylax:s':
o of ‘Ozena of ‘Atropluc Rhmltls ?  Annales des J[alachas de Z’Ormlleﬁ
R et du Lary Jn:v, du .Naz et du Pharyna: ‘May, 1908.., -

Inan ongmal artidle on “ The- Ba,ci'emolorry, thaoIoay and Prophy-‘
laxis of Ozzna of Atrophic Rhinitis,” Dr. Fernand Peresz, of Buenos-
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Ayres, claims that oz@na as due bo a. sper'l_ﬁc mcro—orgamsm, a:nd that 1t‘:

is contagious.

From the nasal d.lscharge of pntlents suﬂ'emng from oza:na he molﬂted '
a new, and heretofore \mknown organism; which he calls, the “cocco-
bacillus feetidus ozene.” As jts name nnphes, itisa cocco—bacxllus non-
motile, negative to Gram, mrobic on faculfative ana.robjc grows well' at
ordinary temperature on all media, ‘does not hqulfv fre]atme, nor co- -
agnlate milk. and emits a pronounccd specm] m]d t‘\'pwc'z] foul odour
from the various cultures.. . - ,

In fifty cases of thinitis of different l\mdb the cocm-bacxlluc fetndusf
was found only in the cases of ozzena. : ° IR v

Rabbits that were mocula.iea with the cultuze speedd) developcd a
profuse, purulent, llmmonhaglc nasal - discharge, from which the char- .
acteristic cocco-kacillus was obtained. Moreover, a later e\.munatxon\
showed a complete atrophy of the 'mtenm turbinates.” '

In support of the contagiousness of ozena, the author cited his chm-'
cal experience. In ninety -three cascs ‘he found" the mfcctlon came from
some member of the patxents own. famlly, and‘in thir ty-five cases from
some person outside his own family.", The com;anuon is mob urulent like.
measles or scarlatina, but is slow. and difficult, requiring a’ prolonged.
and intimate contact, such as would occur among the members of a -
family. The infection is transmitted by .nasal discharges, sputum :
caresses, and the interchange of pocket hzmdkerchlcfs

As the result of extensive bacteriological -experiments ‘and research&s
among different species of animals, it was found that the dog was the‘,
normﬂl host of the “ cocco-bacillus fetidus ozene.” - "

Vith those facts in mmd Dr. Perez formu]atcd thc fo]lowmg rula for'
prop]n laxis:— : yul
. The prevention oi the coh'lbltatlon of doors and Deople, specia

chﬂdren ‘ ' ' ; '

used.




'“; October 2nd 1908 Dr. J. Ale.\ Hutchhon the Plesulent m the cha.x
The address of the retiring premdent Dr \\ esley ’\Iﬂls was Tead.

‘KLOT7 — X
. ACUTE PNEUMOCOCCAL MENINGITIS

The hrst specimen_ is the brain of: a voum7 man of whom but-‘ tv].. M
."hleton' could be obtained. Ic.was. found in hla room in an ‘unconsci: u%
‘st'lte 'He had marked rigidity’ of the neck anid limbs, and lebmed p«u-
‘sive movements. There was a dehmtc double Kernig sign. ' The: pupi
“Were active to light; the right wag slightly. dilated. There was 116 erup- .
-tion on the skin. Lumbar puncture gave a tUIbld fluid, in vshlch ma.nv: ‘
" Gram positive diplococei of Janceolate shape w erc obmmed
3proved the organisms to be the pneuniococeus. ‘
_ '_lhe pntlent only lived twelve hours after adnu:szon At autopsy the ‘
- bmm and ‘cord ghowed a purulent meuingitis, not ‘unlike' the t.vplcal
"_cpldennc cerebrospinal mneningitis. There was a pul ulznt. e\udate dif- |
fusely distributed over both homlspherea and basé. . 'Ihe. xentrlch,s were .
-filled ‘with a purulent fluid, and the ependyma was ‘covered with fine
‘granulations ‘and peieclual hgemouhqwes. Pneumococcx were dgain 1eo-v'
‘lated from the exudate.. The rwht middle ear was® hmlthv " The left
" middlo car and mastoid cells were filled with a gclatmoua nmbenal irom
,.whlch pneumococcl were obtained. : i
There was also an early acule peritonitis (mthout fluid e\udate)
from which the pneumococcns was obtained in pure culture.
* zocei were isolated from: the heart’s blood.
‘The origin of the infection secins to have been the left mlddle ear,

from which & pneumococcal septiczemia developed with localized foci in
ihe nieninges and peritoneum.

i

The cult.urea ‘

Pneumo-

TRACHEAL AND BRONCHIAL DIPHTHERIA,

The second specimen is not presented on account of its rarity, but
rather as an instructive one. The patient from whom the specimen was
taken, suffered from diphtheria.

On exsmining the specimen, vou will see that there is no membrane
in the pharynx and very little in the larynx. The trachea and hronchi
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on the other hand are plugged with membrane, even in the remofcst
part of the lung. The tongue was considerably swollen, and diphtheria
bacilli were obtained from the crypts. The membrane in the trachea
begins a little way below the larynx and forms a continuous layer, into
the bronchi, completely pluggma many of them. ' About the plugged
bronchi there is 2 pneumonic process in the lung. . Diphtheria bacilli were
demonstrated in the membrane of some of the small bronch) and lu.no
tissue. '

'he disease in this case, whether beginning in the pharynx nr the
decper respiratory tract developed its most prominent lesion in the lower
trachea and bronchi. Here neither intubation or tracheotomy oould be
of any avail. Lt {‘

C. B. Keexax, M.D.—The pathological rcport of this case “"‘IS" 're-

=ented briefly by Dr. Keenan. TN ;

. ArLrx. Hm‘cmsoa, M.D.—In my experience I have never had a
case of simple stricture of the small bowel, and Dr. Garrow is to be con-~
gratulated that this was a simple condition. Were it malignant, it would-
he in a part of the bowel where malignancy is primarily active and the’
patient would not have done so well. | The patient’s. gait as he walks
across the room makes one think of at.iua and I should like to ask if Dr.
Garrow has detected any indications of ataxia, especlallv in view of the
statement that there was no history. of lues. '

A. E. Garrow, M.D.—The pahent’s reﬁetea were qmte actlve, ani
this gait has only developed since he came out of hospital.” '

A. LarTeHORN SyITH, M.D.—I have occaamnalb come across cases of
great suffering caused by, partial stricture of the intestine. The most
recent was a woman who consulted a friend of mine for constant pain
in the abdomen. On careful examination, much was found wrong with
the pelvic organs, and he asked me to help him remedy these conditions:
Five days afterwards he asked me to again see her when she was found
to be in a bad condition from obstruction of the bowels. Immediate re-
opening was advised, and cn doing this the cause was found about an
inch from the cecum in the small intestine, and it was due to bands of
adhesions, the result of one or more previous attacks of chronic appendi-
citis. The stricture was ahout the size of a lead peneil, and about two
inches in length. Immediately on freeing the adhesions, the distended
intestine at once emptied itself through this narrow place and ‘the con-
tents ran into the cacum. The woman died, not from the ventrofixation,
not from her recent operation, but from failure to recognize and remedy
the true condition of the appendix which caused her death. The moral
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is that in many pahem;s suffering from uterme pams and stomach

ﬁroub-les, if 'we would: always look for the cause of these troubles at the ‘
. a,ppend,L\ or around the appendix, we would very often find it there.: .The

. woman’s whole trouble was due to almost oomplete stricture of the sma]l
‘mtestme The cause of the case before us must, I think, have been due

o someﬁhmg the matter mth the mueous membxane or with the pen- .

{oncrm outside. I do not thmk the muscle ever is- the cause of such
-'obstruehve ulccratlons Co

J on\: Mchm M.D.—This is a very remarkable apeelmen, a.nd one 1s
hard put to it to find a causation; the strlct'ure isso perfec‘ly an annular
. one that one has to consider it as no mere ordinary ulceration as a typhoxd
',:‘111cer would be. The whole wall has becn affected at one time, Here,
‘one has not to deal with an ordinary trauma,’ a hard piece of food or’
thrombosis, and one is reduced, to the possibility of a tempo“ary intus- -
susceptxon having occurred at some time which may in a very few mmutes
cause the loss of sufficient mucosa to give rise to the beginning of such
a; perfect: annular stricture, and one, perhaps, may imagine a case where .
~.such an occurrence might happen, and the man be cognizant of nothmg
‘ more, perhs,pb, than half an hour’s severe.colic.

R R E\*GLA\’D M.D. —-Dr McCrac’s suggestion brings to my. mmd

a casc- thch was, broutrht before this society, where the mtussuscephon
(hd occur in;: thn jejunum, and nature caused the intussusception to .

o 8 ceparate necrose away and be regurgitated in the stomach and the znan
N wmlted 1t. The man recovered.

' Dr.H. M LirTiE presented a modified form of pelvxmeter B

‘ T i ‘C C.xm:nov 3L.D—This little instrument is practical and’ wﬂl
o help us' to ebtam a correct measurement of the pelvic outlet more easily
‘than’ by the: pelvimeters in ordinery use. I am glad that Dr. Little has
‘pmved the usefulness of his pelvimeter clinically before bringing it be-
fore the profession. Unfortunately some of the instruments which we
sec figured in our books, seem to have cxisted only in the mind of the
" inventor, in the sketch prepared for publication, or perhaps, in a model
. made for him by an instrument-maker, and have not been put to the
best of practical experience. A valuable feature in Dr. Little’s pelvimeter
is the simple device on the back for the estimation of the pubic angle.

We have several such instruments, but they are more complicated and
require some mathematical calculation. When a pelvimeter is not at
hand, a tape can be used to determine the distance between the tubero-
sities, and in most cases is sufficiently accurate for practical purposes.

* ' 'DEMONSTRATION OF A PELVIMETER PR "f:' {“'j'

P
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I have here the pelvimeter figured b»v Dr Wllhams, of Balinmore,'m hls
book; I find it too light, and not as accumte or <erv1oeable as the An-
strument devised by Dr. Little. I Tie

A. Larrnory Syrrm, M.D.—I sco a gxe'xt ad\ antage in this mstru-
ment, for it will now be possﬂne 1o predict almoat smely w]1ethe1 we will
have a tear or not. That is just the one thmv 1 have been w antmrr for
my method of putting in a stiteh or two before the tear occurs. If:the
inctrument can foretell this and ‘the opera ator puts in a stitch, then he
will fing that the number of infected ‘eases will be very small indecd.

SOME LABORATORY NOTI'::'S ON GASTRIC ACIDITY.

The paper of the evening was read by Prof. R. F. Ruttan. ‘

C. B. Keevax, M.D.—T have been greatly interested in Dr. RuLta:as
remarks, and T am certain they will prove of great value. The amlys:a
of stomach contents in the past done in the ordinary method, has often
proved misleading as to the pathological condition - there present, and
Dr. Ruttan points out wherein the fallacy may have occnned I believe
in the light of this paper that the findings in ana]ysns ‘of’ stomach con-
tents in the future will be of wmuch greater ald 1n formmg a correct
diagnosis. - : :

Henry S. Goodhall, calls attention to- the mtunatc, rela tion oi plcumsy
to pulmonary tuberculosis, which he supports by . reference . to
modern statistics, among \\luch are mcluded those of Stonv Wold Sana-
torium, He considers first pleurisy as a complication of tuberculosis,
This is frequent, and long treatment is indicated. 'The withdrawal of
all the fluid contained in the pleural cavity is not beneficial when tuber-
culosis is present. The diagnois of tuberculosis pleurisy is established
by the historv and the fmdmrr of the bacilli' in the pleuritic fluid, con-
firmed by animal inoculation. Differential blood counts are of litile
value. A very large percentage of serofibrinious pleuriscs may be
demonsirated to be tuberculous in origin. L‘wr\' case of pleurisy should.
be carefully examined and every effort made to ascertain whether it is
tuberculous—2edical Record, June 27, 1908. (- .3



