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TORONTO, JUNE, 1881,

Orighnl Gonvnnnications,

OLD TREATMENTS REVIVED.

BY R, L. MACDONNELL, B.A., M.D., M.R.C.S.

Assistant Demonstrator of Anatomy, McGill University.
(Read before the McGill Medical Society.)*

Mr. President and Gentlemen—It is, I
helieve, the fashion for the student and practi-
tioner of the present day to suppose thatall the
treatment we have in use to-day is modern,
dates with the century, and that our grand-
fathers and great-grandfathers knew little or
nothing, their treatment was rvidiculous, and
their diagnosis and prognosis uncertain. As
for diagnosis, without a uterine speculum (real-
ly an ancient msmument) no sound, no ther-
wometer but the naked band, no rhinoscope, no
laryngoscope, no stethoscope, in fact with
nothing whatever in the shape of a ’scope or an
‘ometer, how could they make head or tail of
disease when they came across it? There was
one faculty cultivated in those duys which to-
day is very much neglected, that of the obser-
vation of the sick. The temperament, the physi-
ognomy, the decubitus are left now entively out
of the clinical record, while the paper is filled
with notes of temperature, of amount of urea,
&c. This difference between now and then
struck me foreibly when comparing a number
of clinical 1eports in my possession, made by
some of the senior members of this facuity at a
time when they were students. Take asan ex.
ample the physiognomy in pneuwonia : Do we

* The MeGill Medical Society is composed of students.

' Meetings are held fortnightly during the winter, and

weekly during the summer session, for the reading of
papers and the exhibition of pathological specimens.

take as great care now to note the malar pro-
minences, the herpes, and the other outward
and visible signs of this disease which in some
cases i3 so easy, in others so hard of diagnosis ?

Oue cannot help wondering while reading the
aphorisms of Hippocrates how such a collection
of truths, truths verified by the experieuce of
centuries, could be arrived at, at a time when
the observers had none of our modern instru-
ments to gnide them ; not even a knowledge of
anatomy, or an inkling of the key-stone of
physiology—the circulation of the blood. We
are too fond of thinking that nothing was
known of the diseases of the lungs until the
inveution of auscultation ; yet a careful study of
these aphorisms will enable a practitioner to
make a good prognosis. - 1 wish to deal, how-
ever, this evening with various plans of treat-
ment, some of which I was myself mistaken
in supposing them to be of recent origin.

Apart from general considerations, is there
not much so-called modern practice of very
ancient origin, and arve there not in many new
practices, old ones dressed up in modern garb?
Let us begin with the plan of puncturing the
testicle in acute orchitis. Many are under t,he
impression, that the proceedure which is, by—
the-by, one of very deubtful utility and not free
from danger, was originally brought before the
notice of the profession by Me, Henry Smith,
of St. Bartholomew’s Hospital, but the revival
of this plan is the work of M. Vidal de Cassis,
Surgeon to the Venereal Hospital in Paris. In
the Americau translation of* his treatises * Ou
Venereal Diseases,” (1854) he strongly urges
puncture of the testicle in cases where the pain
is very intense. ‘I puncture the tunica albu-
ginea with a lancet or sharp-pointed bistoury,
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the opening being listle more than half-an-inch
in extent. This operation is attenled with no
move pain than that of puncturing the tunica
vaginalis, 1ts salety is established beyond a
doubt. I have operated upon more than 400
‘patients in private practice and at the I’Hopital
du Midi.” M. Vidal thought that subsequent
atrophy was almost au impossibility after this
operation. The operation is,
older than M. Vidal, or any swmgeon of this
century.

Another method of treatment one might say
unknown, at all eveuts, neglected, except by a
few, is acupuncture. That in lumbago, pain is
relieved by this proceeding is almost beyond a
doubt. Isit not by this process for which, to
be sure,we have no scientific rationale,that pain
in orchitis is relieved, and in those cases where
relief has been given by hypodermic injectious
of water, did not the puncture eficet a part of
the relief given?

T have treated a large number of such cases
(lumbago) by acupuncture and find that it
gives almost instantaneous relief.” This is Dr.
Ringer’s statement.

Acupuncture is a remedial agent which had
its day, experienced ups and downs, und scewms
to-day likely to recover its old place in. the esti-
mation of the profession. [Its history may per-
haps interest you. Ve are told by Dr. Elliot-
son, in his essay on this subject, in the Encyclo-
peedia of Practical Medicine, that it is of very
that the Chinese resorted to it
from time immemorial, its use being founded
on the principles of the old humoral path-
ology. The puncture, they thought, allowed
the vapours to escape: '

Zen Ryne, an officer of the East Indm Com-
pany, first brought to Europe an account of this
treatment; publishing, in ‘1693, “ Dis-
sertatio de Authritide, de Acupuncturax,” &e.
He, as well as Kempter, a medical attaché to
the Duteh Ambassador to Japan in 1691, re-
ports that a needle is introduced into the bell y
in cases of colic, and allied conditions. The
orientals did met limis this operation to the
treatment of affections of the belly only. Tt
is specially mentioned in connection with the
treatment of swelled testicle. Thus, vuu see
‘that the puncture of that organ in orchitis is

however, much

auncient origin;

his

not of such recent date as many suppose. Dr.
Eilivtson states, that owing to the alarm ex-
cited by running needles into the flesh, and the
high improbability of any bunefit from such a
practice, a hundred and seventuen years elapsed
before any Buaropean practitioner made trial of
it. 1t was mentioned in the writings of Dry-
ardin and Vieqd'Azyr, some 100 years alter-
wards, but mentioned in order that the world
might be congratulated that the statements of
Zen Ryne and Kempfer had not induced any
one Lo practiseit; and it first attracted atten-
tion in 1810, from the strong support of M.
Bertioz, of Paris. Nuwmerous French practi-
tioners imitated his exaumple, with the same
vesults. The Eoaslish soon took it up, and
acupuncture affords a striking instance of a
good remedy discovered from groundless hypo-
thesis, and condemned without a trial for above
a century.

The treatment of gout, one wouid suppose,
~would improve from century to century. With,
perhaps, the omitting of vencesection, the gouty
grandee of 1881 is treated scarcely beiter than
he wus u thousand yearsago. Colchicum, which,
as every one knows, is the alpha and the omega
of gout, the “anima articulorum ” soul of the
joiuts, was recommended and used by Alex-
ander of Walles, a city of Lydia, in the sixth
century, for cases of gout, nob: under the name
of colchicum, indeed, but of hermodactyls,
which are said, by Siv H. Halford, to be one
and the same thing. Alexander’s prescription
consisted of hermodactyls, ginger, pepper, cum-
min seed, aniseed, and scammony ; which, says
he, will enable those who take it to walk im-
mediately.

Bullock’s blood, which is used larg-ly in the
Uvited States, as well as elsewhers, for a rew-
edy, in consumption, was at one time thought
to be poisonous, and it is reported by Plutarch
that Haunibal put an eud to himself by drink-
Its use as a remedy in phthisis appears
to have its origin with the Spaniards, for the
earliest mention I can find of it is in some of
Sir Henry Halford’s lectures, published in the
early part of this century: “ An accomplished
nobleian told me that he was present at one
of the bull-fights at Madrid, when a person

ing it.

rushed into the crowd, and having made his
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way to the bull, which the matador had just
stricken, caught the blood as it flowed from the
wound, in a goblet, and drank it off before the
assembly.  On inquiring into the object the
poor Spaniard had in view, it appeared that the
blood of & bull just slain was a popular remedy
for consumptive symptoms,”

Returning to surgery, the use of the self-
absorbing ligature, is ~ne of the things looked
upon as part of the all-appropriating Listerian
system, but it is older than that. Sir Astley
Cooper used for a short period ligatures of cat-
gut und deer tendons. The early American
surgeons used ligatures of chamois skin, kid,
buckskin, the tendons of

O1 aeer, and
strips of parchment.

Chelius makes this staie-
ment : “The practice of removing both ends
close to the knot, published by Haire of Eng-
land, in 1786, was adopted by Hennen in 1813,
at the suggestion of one of his associates, who
believed it tohave been an Americaninvention,”

The drainage tube, too, was used in the last
illness of Philip 1L, of Spain, as has been
shown recently by u writer in the DBritish Med-
teal Jowrnal.—(March 5th, '80).

In a work now before me, entitled the
“ Mellificiam Chirurgize,” or, ¢ The Marrow of
Chirurgery,” an anatomical treatise by James
Cocke, of Warwick, published in 1685, there
are many things which remind one of the prac-
tice of the present day, though I wmust confess
the bulk of the treatment is rubbish; for
instance, he 1¢eommends the tying of a live
mouse to the mixigh to cure prolapsus uteri; and
advises the moss of a dead man's skull in epi-
lepsy. However, amongst his weapons,as he calls
them, we find sponge tents and dried roots to
“ dilate fistulas, to keep up the womb, and keep
open issues.” He also mensions his speculum
ani and matricis, * where diseases ave which,
unless discerned, cannot well be cured.” Again,
amongst the accidents after child-birth, is de-
scribed ““milk abscess,” and its preventative
treatment,  “Juice of deadly nightshade, or
rather the fresh leaves laid on the paps, molli-
fies, dizcusses, aud heals the hardened tumours,
yea, cancers, oft tried.” Perhaps his last state-
Inent requires modification, but as to such a

- course being decidedly palliative no one can
have a doubt.

catgut,

Mr, Coke’s description of opium is so very
quaing, that though it has very little bearing
upon the subject, I cannot refrain from quoting
it, “Laudanum Opiatum. 'Tis a gallant
anodyne, seldom frustrates expectation, but
helps without trouble to the brain, against
paing from whatever cause arising, all hemor-
rhoids, and fluxes of blood, in what part of
the body soever; against all defluxions : there-
fore gr. i. is excellent in the chin-cough ; pro-
cures rest in the fevers, bridles the raging of
the humors, is excellent in madness, melan-
choly, vomiting, epilepsie, hiccough, eolick,
weakness of the stomach, pleurisie, all sorts of
gout and stone.”

Suppositories for the urethra are regarded as
modern, at ivast 1 have always done so, but old
Cooke, of Warwick, writes as it they were old
in his day. In the treatment of gout depend-
ing upon a granular condition of the urethra
he strongly recommends their use. *To this
wmay be referred candles of wax, anointed with
fit medicines, and put into the yard to cure
caruncles.” He then refers the veader to
Sculletus and other writers.

In the London Lancet (May 12th, 1866)
there is an ariicle headed “ A Novel Treatment
of Gonorrhea and Gleet,” in which it is said,
“ we have been interested lately in observing a
new process (viz., the treatment by bougies)
which is now being tried by DMr. Henry
Thompson, at University Cullege Hospital.”
Scarcely had this article been published when
two surgeons wrote to the Lancet, claiming the
honour of the invention, Then Sir Henry
writes a letter stating that its origin is of
ancient date prior to the time of Wiseman.

Another old book in my possession, is written
by Gideon Harvey, M.D., “their Majesties Phy-
sician of the Tower, and Fellow of the College
of Physicians of the Hague.” This book was
printed in 1689. Now, this writer, a heretic
in a medical way, devotes in a very quaint
fashion his tulents to denouncing the polyphar-
macy prevalent in his time, for in those days
even our friend Cooke’s prescripiions contained -
no end of trash, and asserting as we do to-day
that nature cures the disease with or without
the physician’s aid, often in spite of the physi-
cian. In fact his views coincide with the
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spirit of that old and trenchant satire which
described nature and disease as the two oppon-
ents fighting over the sick man, and the physi-
cian as a blind man who advanced with a club
to settle the contest between them, and dealt
heavy blows which might sometimes fell the
one and sometimes the other as chance
directed.

The book is called the “Art of Curing Diseases
by Ex} ectation.” Expecta:ion he definesin these
words: “The applying of rewedies, that do
little hurt, and less good, from which the
patient day by day frustrancously expecting
relief and bencfit, is at last deferred so long,
that Naturc and Time have partially or entirely
cured the disease, which notwithstanding the
physician by subtlety, cunning, and officious-
ness, doth corhmonly with success insinuate,
that the patient is debitor for his life and
recovery to the doctor’s skill, judgment,
method, and remedies; and in this particular
the wisest of men do become half fools by
intrusting their lives, and yielding obedience
to most physicians, of whom, or their art, they
are incapable of judging by reason of their
being unacquainted with the inside of their
persons, and the vanities of iheir profession.”

In fact were 1 to continue I could show that
he treated disease very much on the same plan
as we do to-day ; but to meution what le says
of each disease would only muke longer an
already too long paper. I cannot, however,
put the book into its place without telling you
what he says of his great namesake and con-
temporary—the discoverer of the circulation of
the blood. After stating that anatomists
were invariably poor physicians, “an in-
stance whereof I will give you in one, that
was the greatest anatomist of his own time,
and no extraordinary physiciun, namely,
Dr. William Harvey, whose erroneous judg-
ment was very remarkable in the preseription
of a purge for Esq. Rainton, of Bufield, where
the apothecary refraining to prepare more than
half the proportion, notwithstanding gave him
four score stools, which otherwise, according to
the doctor’s measures, must unavoidably have
scowered him from the close stoolinto the other
world.,” Later on, speaking of consultation, he
says, “ the fore-mentioned Dr. Harvey ingrossed

to himself the speaking part by renson of his
extraordinary claim to anatomy, and which
here, if anywhere, seemed to be of use; after
a long contrectation of all the abdomen, did
very magisterially and positively assert all his
sywptoms to arise from an aneurism of
artery, and therefore incurable, as Leing too
rewote to come at, wherein all except Dr.
Bates very readily concurred, though it was 2
most absurd offer in opinion; as ever I yet
heard.” The case turned out to be one of en-
larged mescuteric glands, I T may bes allowed
again to digress, I may say that Gideon’s state-
meut as to Harvey’s talents as a practitioner
arc not unsupported by contemporary evi-
dence,

John Aubrey, who was at Harvey’s funeral
and “helped to carry him into the vault,”
writes: “I have heard him say, that-after bis
book of the Circulation of the Blood came oub
he fell mightily in practice, and it was believed
by the vulgar that he was crack-brained ; and
all the physicians were against his opinion and
enoyed him.  All his profession would allow
him to be an excellent anatomist, but I never
heard of any that admired his therapeutique
way, I knew practitioners in this town, that
would not have given him 3d. for one of -
his bills (prescriptions), and that a man could
hardly tell by one of his bills what he did
aimeat.” ,

But here I am wandei-ing from the text of
my paper in disquistions as to Harvey's capa-
bilities as a family doctor,

Dr. Paris, in bhis ¢ Pharmacologia ” tell us
that the history of the warm bath presents
ug with another curious instance of the vicis-
situdes of therapeutic agents. That which for
SO many ages was a luxury in health and an
efficacious remedy in disease fell into total disre-
putein the reign.of Augustus, be :ause Antonius
Musa had cured the Emperor of a danger-
ous malady by the use of the cold bath.
Cold bathing became fashionable.  This-
practice enjoyed ephemeral popularity, for
although it _had restored the Emperor to
health it shortly afterwards killed his nephew
and son-in-law, Marcellus; an event which
at once deprived the remedy of its credit and
the physician of his popularity.

~F N
01 ati
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James' powder was an Italian nostrum, in-
vented by a person namcd Lisle, a receipt for the
preparation of which is to be found at lengthin

Colborne’s Complete English Dispensatory for
the year 1756, DBattley’s sedutive solution of
opium is also said to have been of ‘aucient
origin, the prescription having come from
Windelius, Lemort, or some other writer of
the olden: time.

No one would accuse Mr. Hilton of using
other men’s ideas ; for bis work on “ Rest aud
Pain,” I regard as Trousseau regarded * Graves
Clinical Lectures.” 1 would have iv read and
re-read as a Priest reads his breviary ; yet the
principle upon which his plau of upening
deep-scated abscess is based is au old one.
Lisirane, in 1829, iu clinical lectures published
in the London Medical Gazette, describes some-
thing very like this method. He cuts down
to the decp fascia with his knife, then forces
his director or probe to the supposed site of
the pus, dilating the hole formed with another
probe, iustead of the dressing forceps i1ecom-
mended by Hilton,

On our library table downstairs you will see
a pamphlet in which sanitary maxims are in-
stilled intc the minds of the populuce by aid
of rhywme. Suck tracts ave distributed about
Eugland and elsewhere on the same principle
that an ingenius individual uses who attempts
to imprint upon the plastic mind of the student
the grand solemn truths of materin medica
by rhyme such as— )

o “ Six ingredients, youwust know,

Compose the Tinct. Chinchonee Co."”

Again, ws find such sanitary rhymes of very
ancient date. I have before me as 1 write
one of our Faculty Library’s books, entitied
“ Regimen Sanitatis Salerni, containing most
learned and - judicious directions and instiue-
tions for the guide and government of man’s
life. Dedicated unto the high and mighty King
of England, from that University, and pub-
lished for a general good. ¥ * ¥ ¥ *
Printed by B. Alsop and T. Fawcet, dwelling in
Grub-Street, neere the Luwer Pumpe, 1634.”
The opening advice, in fact the preface, is as
follows:

Anglorum regi seripsit Schola tota Salerni,
8i vis incolumen, 8i vis te reddere sanum :

3oe ~ abhad b Lgwrn cdisiere weses Lo aloo
7 i10pE triay & DAIVE SATWEH YUU uidv wasire 18

Curas tolle graves, irasci crede prophanum.
Parce mero, cenate parvum, non sit tibi vanum.
Surgere post epulas, somnun: fuge meridianum,
Non mictum resine, non comprime fortiter anum
Haxe bene si serves tu longo tempore vives.

All Salerni schoole thus write to England’s King,
And for man’s health, these fit advises bring.
Shun busy cares, rash angers, which displease ;
Light supping, little drinke, doe cause great ease.
Rise after meate, sleep not after noone,

Urine and Nature's need, expell them soone.
Long shalt thou live, if all these well be done.

Unfortunately the sanitary rhymes of 1634
would cause great scandal amongst the sanitary
people of 1881, for listen to what is said about
water drinking:

““He that drinks water when he feeds on meat,

Doth divers harms unto himself beget,

It cooles the stomache with a crude infesting
And voydes the meat againe without digesting.”

In those days, I believe, when paterfamiliag
fell ill ufter a public dinner, he ascribed bis
nausea, his headache, his {xnsa.voury mouth, not
to the salmon as they do now, but to the
nuts, else why this caution :

¢ A new layd egge, craves a good cup of wine
Drunk after it, it will the blood refine.
Nuts after fish, cheese after flesh is best,
1n both these they are helpeful to digest.
One nut doth well, the second doth offend—
Beware the third, it brings a deadly end.”

I have now come to the end of a long, and
it must be said, very rambling paper. I
Te is gome
truth in the old suying that * There is nothing
new under the sun,” and also thac I may have
encouraged you to devote some of your leisure
time to the old literature of our profession’
by which you will not only gain some instruc
tion, but considerable amusement.

PERIPHERAL PARAPLEGIA.
BY JOHN FERGUSON, B.A., M.B., L.R.C.P., EDIN.

There are u certain number of cases of para-
plegin, which ran-a psculiar course, have many
symptoms that are rather difficult to interpret,
and, after a varying period of illness, eventuate
in recovery, more or less complete in the majur-
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ity of cases, Many members of the profession
must have met with cases, the true nature of
which it was very hard to ascertain ; and which,
in their causes, clinical history, tendency to re-
covery, and involvement ‘of the hands or feet,
while the more proximate portions of the ex-
tremities escaped, or did so for a time at least,
did not coincide with what one would expect
were the signs and symptoms due to any
definite lesion of the cord or brain., There has
always been a somewhat vague idea running
through the pathology of such cases, and but
little has been done, that is at all satisfactory,
in the way of treatment. The following is an
epitome of the clinical history of the cases T am
now considering: The person begins to feel a
strange tingling in the feet and hands, or it
may be at first only in one or other of these
parts. This feeling of tingling, with a sort of
numbness and loss of sensation, gradually ex-
tends vp the members towards the body. For
this condition the patient may be able to assign
no real cause, further than the indefinite and
unsatisfactory one of exposure on some previous
date, to cold or wet. The sensation of the
parts are fust affected, and after the lapse of
some days, or even weeks, the motor functions
become impaired. The udvance of, the disease
is constant, though not marked by any definite
rate of progress. As this advance takes place,
the entire lower or upper extremities become
involved, or both may suffer, though not to the
same degree. The pateliar tendon reflex action
is  retained, and there is often well-raarked
hyperzesthesia, which may be wore or less gen-
eral or circumseribed to a small area. As the
disease progresses, and the sensory and motorial
functions become more and more implicated,
there is a gradual loss over the organic func-
tions.

The bladder now suffers and the patient
can no longer void his urine, or can do so only
with great effort. The bowels become deranged,
and obstinate constipation is a source of much
trouble and discomfort. The girdle pain, often
complained of by paraplegics, frequently comes
on about this stage, and causes intense suffering,
while others are more favored, and complain
only of great uneasiness from this symptom.
The respiratory - functions generally escape, or

are but slightly interfered with; while the in-
tellect remains intact.

With these remarks on the chavacter of the
affection, let us now try to ascertain the seat of
the lesion. This point has been mnch debated,
especially among the German authoriries. Three
places suguest themselves, namely, the brain
the cord, or the peripheral endings of the nerves.
We will now take these up in turn.

With rvegard to the brain as the seat of the
lesion it may be remarked, that paralysis from
such a cause would be uniiateral,except in three
general cases: paralysis of the insane, when
the lesion affects some portions where the
nerves decussate, and when there is simultane-
ously either disease or injury on the opposite
sides, there would be bilateral paralysis. Now,
the cases we are considering ave bilateral ; but
while this is true, it is equally clear they can
not come under the three general cases just
stated. The clinical history excludes all chance
of their being confounded with general cerebral
paralysis of the insane, On the other hand, if
due to disease or injury so seated as to render
the paralysis bilateral, the progress of the dis-
ease would be very different from that recorded
as ‘ peripheral paraplegia.” We may, I think,
safely set aside the brain or medulla as having .
anything to do with our present subject.

This brings us to the second part, whether
the lesion is situated in the cord or not. Here
the case is not so easily dismissed. Ina favor of
the cord being the seat of trouble we note: (1)
that the pavalysis is bilateral as might oceur
from the cord; (2), that it is paraplegic; (3),
that there is the girdle pain; (4), that there is
the loss of motor and sensory functions, and
(5), that the organic functions become impaircd,
Against the view that it is due to lesion in the
cord, we have: (1), that the distal parts of the
extremities first suffer ; (2), that the paralysis
then extends towards the body ; (3), that sen-
sation appears to be first affected and motion
secondarily, but that sooner or later both are
involved ; (4), that the girdle pain comes on at
an advanced stage of the disease, and (5), that
the organic functions, as the movements of the
bladder and intestines, also belong to an ad-
vanced period.

Leaving this for the present, let us ask if
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such cases of paralysis could depend upon a
peripheral origin?  In favor of this view, we
notice that the first appearance of the disease is
.in the hands and feet, and that all the other
symptoms come on jnst as it progresses upward
along the nerve trunks; and finally when the
cord becomes affected, we have the conditions
of 2 paralysis due to central mischief. These
cases were suspected to depend on some abnor-
mal state of the nerve endings, although there
were no pathological proofs of such,  Within a
short period, Prof. Leyden, who has devoted
much time to the subject, has made 1 number
of post mortems, and collected the records ot
others. It is not often that an opportunity is
granted of making a post mortem, as the cases
are not generally fatal. There are, however,
examples where the patient was killed acci-
dentally, or perished of some other discase, and
thus offered means of verifying conjecture by
actual observation The resnlts of these obser-
vaticns go to show that there is a diffused
neuritis of the peripheral ends, and that this
inflamed condition spreads along the larger
tranks and veaches the cord. Under this view
anomalics of these cases of paraplegia become
easy of interpretation, and a inove rational treat-
ment is likely to be adopted.

Nothing very definite is yet known as
regards treatment. So far, a judicious system of
shampooing, tonics and the long and continued
use of ergot, have met with the best results,

—

NOTES ON THE NEW YORK
HOSPITALS.

(By J. E. Graham, M.D,, L.R.C.P., London, Lecturer on Derma-
tology and Clinical Medieine, Toronto School of Medicine.)

P em—

One might be accused of presumption in writ-
ing an article on such a subject as the New
York Hospitals, as they have, no doubt, been
visited by a very large number of the readers
of this Journal. Impressions have been made,
however, on the mind of the writer, during a
recent visit which ke has the hardihood to pub-
lish, and which the profession can take for what
they are worth. The remarks about to be made,
may, perhaps, be of some use in the manage-
ment of our own hospital. There are many
features of the New York Hospital system

which we would do well to copy, while there
ave many other characterisiies which we would
do equally well to avoid.

So far as the narsing, and general treatment
of patients go, nothing bLetter can be desired.
In fact, in passing through the New York Hos-
pital one is inclined to think that it is too
lnxarionsly fisted up It is doahstnl if it is good
policy to have a simply charitable mstitution
fitted up almost like a mansion or palace. There
are probably raany treated there who could well
afford 6o vewain at home and pay their medical
attendant for his services, .

One 15 struck with the great number of very
excellent courses of instruction which are given
in the varions Hospitals and Schools. The al-
most universal ability shown by the varirus
lecturers, places them, in my opiaion, egual, if
not superior to any similar clags of meu in the
world. The question has oftea arisen in my
mind, why do ot students come from Europe to
America to finish theireducationinaslarge num-
bers a3 they go from Amevica to Burope ? When
one thinks of the almost inexhaustible amouns
of clinical material, and of the excellent stand-
ing of the lecturers, ong wounld be puzzled to
answer the question. Tle reason generally
assigned is that there are no such highly en-
dowed institutions on this Coutivent as in the
Old World, and that lecturers bave to spend too
much time in simply making a living, and con-
sequently, cannot devote themselves to teaching
so much as they otherwise would. There is, no
doubt, some truth in this argument, but it
does not furnish the real reason for the com-,
paratively speaking incomplete education which
is received by medical students here. The
fault lies in the whole system as it is now con-
ducted, and if radical changes are unot made
education will still remain defective, and stu-
dents will continue to flock to Europe for ad-
vantages which they could just as well enjoy
on this side of the Atlantic, if some changes
were made in the school management.

As it is at present there are only three classes
of students, whose education can be said in any
sense to be complete. (1) Those who after
graduating, spend two or three years in Europe
in large hospitals. (2) Tuose who haive been
fortunate enough to receive Lospital appoing-
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‘ments, as resident physicans and surgeons, and
(3) those who have had exceptionally good ad-
vantages in the office of their preceptors, The
students in these'three classes would not
amount to more than a fourth of the whole
number, leaving atleast three-fourths whogointo
practice incompletely prepared, many of them,
of course, afterwards make up to some extent
their deficiencies. Many on the other hand do

“mot. It is this system which accounts for such
extremes in the acquirements of medical men
thiroughout

The opportunities for clinical study in New
York are not excelled by those of any city in
the world, but they are not sufficiently thrown
open to students, 5o that all could to a greater
or less extent reap the advantage of thew.
Clinical lectures and private classes are all
very well in their way, but they are no substi-
tute for the bed-side experience, whicli can be
acquired by the clinical clerks in the London
Hospitals, A strauger, not perhaps knowing
the difficulties in the way, is surprised that no
attempt has been made to establish a hospital
school similar to those in London. A school
which should have its hospital, s far as the
medical department is concerned, entirely under
the control of the Faculty. It such an insti-
tution were estublished, very many of the
defects at present existing would be removed.
The term of service for the resident physi-
cians might be shortened and a thorough system
of clinical clerkships established. The number
of students attending a school of this character

sl o TTaasdn,
the United States,

would, no doubt, be very large, and we might
soon expect to see many coming to this conti-
nent from the other side of the Atlantic, to
secure the advantage of instruction from the
very able men who now adorn the profession in,
New York.

Here in Toronto we are copying on s small
scale some of the more prominent faults of the
New York system, and adding many others
which it does not possess. We have two schools
where we should have but one. There is very
little. unanimity in bospital work, such as is
necessary to catry on clinical teaching success-
fully. We do not encourage, to -any great
extent, practical work on the part’ of the
studeats, when we should nof only encourage

but enforce it. No proper records of cases are
made in the hospital. When the present very
active Pathologist makes a post mortem, and
records the notes of it, no record is to be found
of the history ot the case. Students piy the
Faculties of schools for clinical lectures, which
for want of time, are never properly given.
The mere admitting of patients which iy done
cach day, iy not, and cannol be considered in
any way as a clinic,

Is there no way by which these grievances

removed? Will nothing wale the senior

TEO0Y Ll 2C0

weu of the Faculties, and many of the junior
algo, to the fact that in thisprogressive age only
those schools will finally succeed in which the
clinical veaching is carried on thoroughly and
systematically ¥ It matters not what appliances
a medical school possesses for purposes of teach-
ing, it will prove a decided failure, if the
greatest attention is not paid to bed-side in-
struction, At the recent clinical examination
of the Toronto University, the Vice-Chancellor,
although a layman, could see the defects in the
students when they were asked to make &
diagnosis of a case, How can students be ex-
with

£, M
familisrisy with

Aaililaiiey

expecbed to show work
they have never been called upon to do. [here
is no doubt buv that there has been u good deal
of improvement shown during the last two or
three yearé in the clinical teaching given in the
Hospital, but vastly more must suill be accom-
plished if we wish to ksep pace with the times.

any

For a DinNER-PILL—J. Milner Fothergill,
M.D., writes, in the London Practitioner for
January :—Ipecacuanha formed a porsion of a
good old-fagshioned dinner-pill ; and betwixt its
direct action upor the gastric inucbus mem-
brane and its action on the liver as an hepatic
stimulant, it n:ust come info use again before

long. A dinner-pill of—
R Pulv. ipecacuan............... gr. j
SEYCHNI® e e einvneiineen, gr. 1-20
OL pip. nig. eevvveveneainnnn., mij
Pil. al. et myrth, . ......... gr. ijss,

every day, will often produce excellent effects.
Then arsenic may be taken, as three drops of
Fowler’s solution after dinner, or in the above
pill, substituting the same duse of arsenic for .
the strychnine,
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Selections: Rledicine.

A MEDICAL IDYL-—-THE IDEAL AND
THE PRACTICAL,

Some years ago a young man named Eidolos
graduated at one of our' best medical colleges.
He had formed his ideal of the true physician
and intended to regulate his life by the
standard which he had set himself, and resolved
to so control and govern his every action that
in the end he would attain unto the likeness of
that exalted type the image of which was
enshrined within his breast.
of the eminent man who had addressed his
class on the day of graduation were : « preserve
your ideals,” These words constantly rang in
the ears of the young man and he adopted
them for his motto.

He Jocated in a small lumbering town in the
northern part of Michigan, whose streets were
still encumbered with pine stumps. Here he
began the practice o his profession and was
not long without applicants for treatment.

A lumberman in a neighbouring camp was

+elon wtale A
taksn szick and

our new man was sent for
The case proved to be one of pneumonia.
Lumber camps afford but little in the way of
_ care and nursing—they are not hospitals. Our
doctor did all be could and attended him faith-
fully for swo weeks but the patient died. The
“boys ” took up a collection and bought a $40
coffin and gave their dead comrade a $30
funeral, when after paying the apothecary’s
account there was $5 left for the doctor. Peo-
ple said he was not practical or he would have
secured his whole bill. '

Late one night the doctor was visited by a
strapping young fellow who lived some distance
in the country. He was backward about
making known his errand but it came out at
length that he wanted some “driving medicine.”
He had been too intimate with a young woman
in his vicinity and he wanted something to
+ “drive ” the impediment to the menstrual fow
out of the way. Our doctor read him a lecture
on the enormity of the proposed practice and
. urged him to marry the girl. In afew months
- thereafter the doctor attended the young
fellow’s wife in confinement. His fee for the

The last words |

i

| service was in money nil, but in satisfaction at
the resalt immense. Here again he was not
practical for the young fellow bhad been pre-
pared to pay for the medicine.

Soon afterwards Dr. Eidolos removed to a
larger and more flouvishing town.

Among those who first called on him was
the wife of a prosperous merchant. She stated
that they had one child and did not desire
another so soon and she thought she was preg-
nant. An examination revealed the fact that
her surmises were correct, The dootor’s aid
was solicited to avert the trouble, and the
request was backed up by the proffer of a $350
bank note and the covert offer of her favours.
The doctor was young, handsome, and poor,
and he was more than mortal. He declined ;
you see he had an ideal. The lady soon after
was taken ill and Dr. Praxis attended her.
He said she had a severe cold and would soon
be well. The result justified his predictions.
Praxis understood his business and was soon
getbing all he could attend to. This lady said
Eidolos was not a practical man.

One_day Eidolos called to pay a visit of
courtesy b 2 lady patient who was almost cone
valescent from a tedious illness. 'With her
returning health the fires of passion burned
afresh and as he rose to leave she stood against
the door barring his exit from the room and
inviting him by word and look to ber embrace.
Dr. Joseph Bidolos was equal to the occasion.
He said it was impossible, and then smilingly,
gently, firmly he opened the door and departed.
This lady was heard to express her opinion
that he wag mot a practical man.
would have beea more accommodating,

About this time a lady well on in years, the
wife of a prominent official in one of the
churches, asked the help of Dr. Eidolos in
what she called an “ accident,” Their children
were grown up and they did not desire any
more so late in their married life.  Eidolos
declined to interfere, and she had recourse to
Praxis who prevented the accident. During
their conversation she referred to Eidolos in
this way : ‘

“ Do you know Dr. Eidolos?” she asked.
“Yes.”

“Do you think he is a practical man?” “No.”

 Praxis




176 CANADIAN

JOURNAL

“ But you are, Dr, Praxis.” * You bet.”

Praxis had been a drayman, had attended
one course of lectures in a reputable institution
and then bought a diploma at the factory. He
was not troubled with ideals, )

There was a fellow on Mount Ararat waiting
for the ark to land. His name was Praxis,
and he was a commercial traveller. But when
he found that Noah and his family were all
sick he turned doctor. (He had one of
Buchanan’s diplomas in his pocket.) That
man’s descendants have been doctors ever since,
and they are a numerous lot. These are they
who open medical institutes in the cities, and
have stated days for visiting the rural places;

who flood the country with circulars and have
whole page “ads” in the dailies. Every one
is their victim that they can fasten on, and
they are you'r true ¢ leeches.” :

Praxis also resides among the dwellers in
the larger cities of the east, and anon he writes
a book the sales of which amount to a single
copy. Oceasionally he converses with himself
on ‘some currént topic, and has the interview
published in the daily newspapers. His most
delightful aspéct is when he postures as a
hybrid between a scientific acrobat and a
medical mountebank to amuse an audience
with a performance on “Trance” or “ Hyp-
notism.” This is the kind of a subject which
gives Praxis a chance to keep himself before
the public, where only he thrives, while the
pseudo-scientific world gapes with wonder at
his lore. ‘

But where is Eidolos. He also is a dweller
in the city. Is he an iconoclast? Has he
shattered his idol? ¥as he cursed his god and
goune to practising on his * cheek ?” Not he.
A well-known, quiet, and unobtrusive man, he
pursues his daily round of duty. He is ready
in counsel, and of high repute in his chosen
walk. . On occasions. he contributes to the
journals, and bis articles are well-studied and
full of meat. Honour, and fame, and ‘wealth,
are coming to him., He cannot attain bis ideal
here for now his motto is “ Excelsior.” -

And where is Praxis? Some of him are in

the penitentiary, and the reést keep their old t

ways.-——Mickigan Medical News.

CASES TILLUSTRATING THE USE OF
ENEMATA OF DEFIBRINATED
BLOOD IN PHTHISIS.

CasE I.—Avchibald Sinclair, aged twenty
‘years, admitted Augnst 18,1880. The pasient,
at the time of his admission, wasin the third
stage of catarrhal phthisis. There was a cavivy
at the apex of the left lung. He was exceed-
ingly anemic, and had been rapidly emaciating.
There was very pronmounced hectic, with
frequent and exhausting night-sweats. He
had been losing steadily in weight before
commencing the blood-treatment, notwithstand-
ing the usual treatment of cod-liver oil and
ivon, combined with a most nutritious diet.
His weight before commencing the blood-

injections was 101 pounds.

November 25th.—Four ounces of defibrin-
ated bullock’s blood, to which four grains of
chloral hydrate had been added, were adminis-
tered per rectum at bedtime, in addition to the
usual treatment.

December 9th.—The injections of blood have
been administered every night since the
previous note. After several injections bad
been given it was found necessary to reduce
the amount to two ounces, the recturm not
tolerating the original amount. =By continuing
the smaller amount for a few days, and then
adding five drops of tincture of opium to each
four ounces of blood, no difficully was subse-
quently experienced in retaining the full
amount. The weight of the patient, after two
weeks' treatment, shows a gain of seven
pounds. His entire appearance is changed.
He has an excellent appetite, has had but one
slight night-sweab, and is decidedly less ansemic.
He expresses himself as delighted with his
evident improvement. A steady improvement
in weight and in his general condition has
continued up to the time of this report, one
month from the last-date.

Case IL.—Maria Durnin, aged twenty-two
years, admitted November 13, 1880. The
patient gave a very direct pkihisical history for
eight months past, There was very marked
hectic, the evening exacerhations varying be-
tween 103° and 104° F. The cough was
paroxysmal and violent.. She was emaciated,
“without appetite, and for two months bad been
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subject to conmstant vomiting. Her weight
before commencing treatment was 101} pounds.
A physical examination revealed a large cavity
at the apex of the right lung, with a smaller
cavity at the left apex.

November 27th.—Four ounces of defibrinated
blood were administered per rectum at bedtime.
Beven grains cf oxalate of cerium

were
administered night and morning. The diet
was limited to milk and beeftea. No other

treatment was employed. .
December 11th.—The injections have been
retained withous difficulty. The weight of the
patient has remained unchanged, but the im-
provement in her condition is beyond question.
Food by the mouth is.retained without dlﬁiculny
for the first time in two months. There is an
improvement in the appetite, the heavy coating
has disappeared from the tongue, the cough is
less frequent and less severe. There is a
considerable colour in the lips and cheeks,
which were completely bloodless before com-
mencing treatment. The patient is able to sit
up the greater part of each day. Several

weeks later the improvement continued.—
Medical Review.

ELECTRICITY.

- Prof. Bartholow (Med. News and Abstract,
Jan, 1881, p. 5), in regard to the use of elec-
tricity in disease, makes the following obser-
vations. The Faradic current should not be
used in ordinary bemiplegia, unless there
should be wasting, degeneration and impaired
electro-contractility, and also late rigidity.
Galvanize the contracted parts and Faradize the
relaxed or weak parts,

Puralyzed members receiving their inner-
-vation from a diseased part of the spinal cord,
lose their electro-contractility to' the Faradic
current ; but preserve it when that part of the
cord whenee the nerves are given off is healthy,
though the cord elsewhere is diseased. ‘

If the motor truuks are diseased, the con-
tractility declines, the muscles degenerate and
fail to respond to Faradization, but yet for a
time respond to Galvanism; finally they are
insensible to that. 1f the nerve recovers, it is

found that the response to the will takes place
sooner than to electrical stimulation.

When paralyzed muscles respond to Gal-
vanism but not Faradization, the former is
used until the time comes when the latter
elicits respouse.

The Faradic current is of little service in
loss of sensibility.

The property of relieving pain belongs to
the Galvanic current.

In internal maladies Galvanism is used be-
cause it penetrates to the deep organs, and
Faradization does not ; the latter tetanizes the
blood vessels. Galvanism stimulates the peris-
taltic action of the intestines.

The tonic and reconstituent effects which
follow the application of Galvanism to the
cervical sympathetic, pneumogastric and spinal
cord, are doubtless due to increased action of
the vessels and stimulation of the nervous
apparatus which presides over the movements
of the chylopoietic viscera. Also in intra-
cranial disorders of circulation, due to weak-
ness of vessels, the current should be weak and
only applied for a few minutes.

In applying electrodes, he says that, in
Faradization, well-moistened, sponge electrodes
are used when it is desired to reach the mus-
cles; for a single muscle, the olive-pointed
electrode. To Faradize the  skin thoroughly,
dry it and dust with powder. To Galvanize ;
for single muscles and separate nerve trunks,
use small electrodes ; for large groups and pain
in many nerve filaments, use large, well-moist-
ened sponge electrodes.

Salt is to be added to the water only in Gal-
vanization of face and head. In neuralgias of
the extremities, use powerful currents. In
Galvanization of the head, the seance should
not exceed five minutes ; in neuraligia, a longer
time ; in sciatica, about fifteen minutes repeated
every four hours; in Faradization, five to
fifteen minutes twice daily.—Recky Mountain
Med. Review.

Pt

«'Who shall decide when doctors,” &c. The
medical profession is Jennerally represented as
disinclined to be hand and glove with Dr. Kidd.

‘This is & Qaint way of putting it.—Punck.
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PAIN AND ANODYNES.

Dr. Roberts Bartholow, of Philadelphia,
‘says: ‘Several elements enter into the com-
posttion of pain—the peripheral irritation, the
transmission of the impression to the centre,
and its realization by consciousness. Hence,
pain may be relieved either by interrupting its
transmission to the centres of conscious
impressions, or by suspending the functions
of these centres. For example, aconite and
gelseminum relieve pain in the former manner,
and the anamsthetics in the Iutter. The
anzsthetics, when applied locally, however,
have an effect similar to that of aconite, and
are, therefore, antagonistic to both peripheral
and centric neuralgia. When a few minims of
chloroform are injected into the neighbourhood
of a nerve-trunk, the peripheral expansion of
the nerve is put into an ansesthetic and
analgesic condition ; and since he introduced
this method of treating sciatica, cervico-
brachial and intercostal neuralgia, coceygodynia,
anc\liother neuralgias of nerves in accessible
situations,~his experience has been exiremely
satisfactory. The mneedle must be inserted
deeply, since -merely to inject chloroform
under the skin, like morphia, is perfectly
useless in such neuralgiszs, unless the nerve-
trunk is in the immediate vicinity. No danger

- this expediens, - ;r.ﬂ‘z.nn:wmy
induration and abstesses very rarely result
from it.

The most powerful means for relief of
pain which is now in our possession—the
subcutaneous injection of morphia and atropia

e.#fmaml- aiiu

together—is
derived from
nism, -

the study of physiological antago-

the
qualitiés of two sagents are en
rather than diminished, while the disadvantages
of each are in a great measure obviated. The
combined use of morphia and atropia is, also,
the best preventive of the tendency of anws-
thetics, like chloroform and ether, to produce
futal paralysis of the heart or lungs ; while the
prescription of atropia simultaneously with
chloral to a great extent averts the dangers
that sometimes attend the use of that agent.—
C’mcmnatz Medical Neus. ‘
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an illustration of the advantages

CAPSULES.

The invention of the capsule may be regardeﬁ
as one of the triumphs of modern pharmacy. =

The old-fashioned mnaked pill, with its
irregular contour and its nauseous taste, which
not infrequently excited in the pharynx an
inverted deglutition, whereby the disgustful
intruder was tossed up into the region of the
posterior nares, there to remain fixed until the
unfortunate swallower should dislodge iv by
vomiting, huas become almost, if not guite, a
thing of the past.

The capsule has manifest advantages over
the pill, such as ease in swahowm« readiness
of solution, together with the protection it
affords the medicine against aimospheric
influences, thus insuring that it shall arrive in
the stomach in the best condition for assimila-
tion ; and the facts being well understood by
the physician, the term, ¢ Ft. pilule” at the
close of a prescription is not now very often
seen.

A capsule to meet the above requirements
should consist almost entirely, if not wholly, of
pure gelatin, which, on entering the stomach,
nppropriates water of composition, and becom-
ing a jelly will readily dissolve and set the
contained medicine free.

But the increased demand for capsules,
together with a desive to furnish them at a low
price, has tempted some manufacturers to use
glue and various other cheap and 1mpure
compounds in their manufacture.

Capsules made of these substances ave some-
times so slow of solution as to seriously delay
the action of the medicine, or worse still,
resisting the fluids of the alimentary tract to
the end, pass out like bullets, unchanged.

Even if they olved they
are conipetent to make mischief, for they carry
with them the seeds of fermentation, which
they germinate to the prejudice of a delicate
degestive apparatus,

Before ordering them for a patient the
physician should test a given specimen of
capsules by holding one in his mouth until it
dissolves. If its solution is rapid, and no
unpleasant flavour is perceived, it may be
safely used; bub if it tarries long upon the

be vetained and digs

o8 POl ang
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tongue ; or imparts to the taste a savour of the
hide store or the sour paste pot, it should not
under any circumstances be given to a sick
person.

The old and highly reputable firm of
H. Planten & Son, 224 William Street, New
York, furnishes an article which will stand any
test, and we can conscientiously recommend
their capsules to the profession.

They are made of seven different sizes for
the mouth and of three for the rectum. The
latter are conical at one end, and present a
form which may be easily introduced into the
rectum, and retained by this organ without
discomfort.—Cincinnaic Medical News.

A GEexerous TRIBUTE. —Sir,—1I send enclosed
an extract from a ¢hild’s book recently published
by J. F. Shaw & Co., Paternoster Row, as it
contains a deserved tribute to our profession,
which T think is rarvely now to be found, for
ingertion in the JourNaL, if you consider it
acceptable.—~Yours faithfully, M.D.

Extract from “ Froggy’s Listle Brother,” by
Brenda, page 162.—* 1 am anxious here to pay
a tribute to doctors, for it seems to me that, as
a class, they shine out nore brilliantly than any
other men. Their patience, their kindness, their
zeal, their devotion, their courage, who has not
proved it for themselves at some time or other
in their lives, or else heard of it from others?
How the poor invariably speak of them, and
who better than they can testify to their real
worth? I oftea think whut a bright array of
doctors there will be in that day, when all the
great things done in the dark shall be known
in the light, and the army of the world’s true
heroes shall appear before the great white throne
in heaven. How many a poor obscure country
doctor, whose homely gig and hop-and-go-one
horse have been the laugh and joke of the
squire and his friends, when they have met him
going his weary round on a sunny September
morning, when they have been striding over the
stubble with dog and gun, will be found in that
day the better man of them all, amongst the
little band ¢who are unknown here, but well

known there,’ for deeds of gallantry and true
heroism which this world passes by, but which
will gain the highest honours and the brighest
crown in the Paradise of God,”—Brit, Med. JI.

DR. BOWLES ON STERTOR.

The general conclusions whicl may, I think,
be fairly deduced from the present communi-
cation are : ’

1. Thata * laryngeal stertor ” may be added
to the three forms I formerly defined.

2. That the three forms of stertor which
have a most important connexion with the
apopletic state are the palatine, pharyngeal,
and mucous stertor.

8. That these three varieties, whatever their
remote cause, are the immediate result of a
local mechanical condition—a condition which
may always, and at once, be changed, to the
great relief of the patients, and sometimes to
their permanent recovery.

4. That it is necessary to keep the patient
on one side, and the paralyzed side should be
downwards.

5. That-mucus and other fluids gravitate
into, and fill up the lower lung ; and therefore
that if the sides be reversed the mucus will
find its way into the opposite lung.

6. That the fluid, crossing from the large
broneli of one lung to those of the opposite,
becomes churued into foam, and causes danger-
ous obstruction to the respiration. '

7. That the lung is not injured by remaining
inactive and filled with mueus for a long period.

8. That these principles apply to all condi-
tions allied to the apoplectic, whether there be
mucus or not.— London Luncet.

—————— e A——————

Reuepy For MIGRAINE (HEMICRANIA).—
Pulvis antihemicranicus tmperialis. “

B Quinidie sulphatis.... 1.00 gm.= 24 grs.
Cuffeinee ........... . 100 ¢ = 16 «
Acidi tartarici ........ 1.00 ¢ = 16 <«
Morphie pure........ 005 « = §
Sacchari albi....... ...10.00 « =150 «

Mix and make into 5 powders.

One of these is to be taken morning and
evening. Said to be a sure remedy in hemi-
crania. If necessary the quantity of morphia
may be slightly increased. Feeble persons
should divide each powder in two parts, and
take both within an hour. Black coffee is the
best vehicle for administering the powders.—
Dr. HErManN HaGeR in Pharm. Centralh.
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BismuTeE PrepararioNs.—The Druggists’
Circular reports that at the last meeting of the
Kings County Pharmaceutical Society, the sub-
ject of impurities in the medicinal salts of
bismuth first occupied the attention. Dr.
Sheets relsted that, having had occasion to
administer subnitrate of bismuth in his own
family, the medicine caused great fetidity of
the breath, persisting for several days (Oil and
Drug News). He inquired if any one had
observed any similar effects. Mr. Creuse
answered that this garlicky smell had been
noticed some time since in England, when it
was attributed to the presence of tellurium in
the metallic bismuth from wiich the salts were
prepared. — Louisville Med. News.

-

CoMPOUND LiguoricE PowDER.—A recent
writer in the Philadelphia Medical Times, Dr.
E. T. Blackwell, proposes the name of Pulvis

" sennee compositus, and the following formula :—

R Sennce pulv

Sulphuris loti ...............

Saccharialbi................ aa3ss

Feeniculipulv ,..............
-.Glyeyrrhizee pulv.......... .. aazij. M.

Iopizep Cop-Liver Oin. (Fonssagrives.)—

Pale Cod-liver Oil, 100 grammes.

Todoform, 0 gr., 25 centgr.
Essence of Anise, 10 drops.
Mix. ’

The addition of the iodoferm and anise
masks in great part the taste of the cod liver
oil, which is found also to contain one centi-
* gramme of metaliic iodine to the spoonfui, To
patients who make use of ordinary cod liver
oil, the author advises to add to the oil a small
quantity of cooking salt, which modifies its dis-
agreeable taste and facilitates its digestion.——
L' Union Médicaie.

The Medical Students of McGill College are
establishing for themselves a museum of Materia
bMedica. The specimens of all the drugs in
use, are to be kept in'the Library of the McGill
Medical Society, where students may examine
and study them at their leisure. ‘

Surgery.

TREATMENT OF CARBUNCLE.

Sociere DE CHIRURGIE—SESSION OF APRIL
6ra, 1881—Presipence oF M. Dg
SAINT-GERMAIN,

M. Marc. Sée has given up the treatment by
Curage, which consists in first incising the
carbuncle, and then removing its contents
with the cutting spoon, substituting for it
the method of which he  had spoken, at the
last session. The claim made, touching this
method, by M. Tillaux in favour of M.
Alphonse Guérin, is not justified, M. Guérin
having proposed a subcutaneous crucial incision,
which, as regards the discharge of septic
liquids, gives no better results than ordinary
incisions.

M. Tillaux, referring to the opinion expressed
by Néiaton, thinks that we should abstain from
intervention in the treatment of anthrax, unless
it be very painful. The opinion of Nélaton, in
fact,is that incisions augment the irritation, and
that it is necessary, on the contrary, to remove
all irritating causes. These reasons are not of
a convincing naturs to us, and besides, such is
not the opinion of most authors. Chassaignac,
considering the cores as foreign bodies, thinks
that the expectant plan exposes to the greatest
dangers. Foilin, not less categoric, is not
content with incisions, but also has recourse
to caustics. Billroth recommends equally a
very energetic treatment, and is a partisan
of numerous early incisions. These citations
could be multiplied. To¢ sum up: incisions
are necessary which allow the dischar
the cores. This is why M. Sée prefers the
treatment of which he has spoken, which has,
in addition, the advantage of permitting anti-
septic injections.

M. Labbé is struck by the fact that most
surgeons each give a particular treatment of
anthrax. Some are in favour of large inci-
sions; others, of subcutaneous incisions; others,

c of

of multiple incisions ; others, with M. Riches,

are in favour of going beyond the limits of
the disease and touching what this surgeon
calls the subanthracoid phlegmon ; others, with
Broca, propose ablation, as if for a malignant
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pustuie ; others,”, finally, are for abstention.
For my part, I believe that each of these
opinions finds its indications in the treatment
of carbuncle, which takes on very diverse
forms. From a clinical point of view, in fact,
there are some carbuncles which it is unne-

mush

cessary to touch ; there are sowe which
be treated by M. Alphonse Guérin’s methed ;
others which call for multiple incisions; and,
finally, others which ought to be removed, as
Broca proposed. In fact, on the nape: of the
neck, for instance, there is a large anthrax,
presenting multiple openings, whose tension is
not very great' and upon which it is sufficient
to exercise slight pressure to cause pus to ooze
out. In these cases povltices suffice, and the
patients always recover whatever may be
the treatment. There is a variety akin to this
for which one incision sufﬁces,. or the method
of M. Guérin. There is another which offers
a great hardness and for which Guérin’s method
is not sufficient—great ineisions must be had
recourse to, large, deep, and multiple ; the elim-
inating surfaces must be multiplied as much as
possible. M. Boinet has obtained good results
from injections of iodine in conjunction, in
these cases, with the incisions. Finally, there
are carbuncles which I call woody, and which
are of such gravity that patients die if we
intervene too late. These are the carbuncles
which offer tissue so resistant that the
bistouri can scarcely ecut them. I have formerly
lost patients who I would not lose to-duy, be-
cause I have recourse now in these-cases to
ablation, such as Broca proposed, as if we had
a malignant pustule to deal with. There is
then, to sum up, a certain number of varieties
of anthrax which ciaim each a different treat-
ment.

M. Després does not agree with M. Labhé
on the point that there are cases in which
the best treatment is by ablation. Further-
more, he is not a partisan of multiple incisions
or tulip incisions, such as Velpeau practised.
There ave cases; in fact, in which these incisions
have been followed by a mortal phlegmonous
erysipelas. M. Després has treated in the city
three large carbuncles, and in hospital forty-nine

. carbuncles, from the volume of an egg to that
of the two hands. In eight grave cases, he

a

has only had two dcaths in two diabetics ; all
the others recovered. Now, M. Després has
never made incisions; and he is convinced that,
in the statistics of his colleagnes, the number
of deaths is angmented by those which are
due to the complications resulting from the
ation. Theincidion,; in fact, however large
it may be, does not produce elimination of
the eschar. Abstention is then, for M. De-
sprés, the best treatment of anthrax. He
admits, however, that incisions may be made
in points very clearly fluctuating, but from the
tenth to the fifreenth day, and not from the
third” to the fifth day, us most surgeons state.
These preventive incisions are of no use, and
the patients who have recovered after these
incisions have recovered in spite of them.

M. Treélat.—M. Mave Sée in wishing to trace
simply an historic point has opened a pit fall
by raising the question of the treatment of
anthrax, I myself hold to what I have written
in the article ¢ Anthrax,” in the Dictionaire
Encyclopédique des Sciences Médicales, viz,
that there exist many varieties of anthrax—
some very grave, others without the slightest
gravity, and that each of these varieties calls,
for a different therapeusis. I do not believe
that we wve more authorized to say that
incisions are always necessary, than we are to
affirm, with M. Després, that they should
never be made. There is no definitive thera-
peusis of anthrax it is only a question of
indications to fulfill. There are cases, indeed,
in which large mnltiple and deep incisions are
formally indicated ; there ave others for which
the process of M. Guérin is preferable ; there
ave some others to which it is necessary to
join cauterization to the incision ; there are
some, finally, these last being much more rare,
awhich claim the treatment proposed, but never
executed by Broca, T

M. Tillaux, replying to M. Sée, maintaing
that the method which he bas borrowed from
the Germans and that of M. Alphonse Guérin
are similar, at least in their prevailing idea.
Some years ago. each time that I found myself
in presence of an anthrax, I hastened to .split
it in four or in eight. I have given up that
manner of -acting, and experience has led me
to follow another line of conduct, There are

~
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some carbuncles, those of the neck more par-
ticularly, for which preventive incisions are
useless, the anthrax continuing to be developed
and extending from the occipital curved line to
the seventh vertebra, and from one iastoid
apophysis to the other. In these cases incisions
are useless, and cause the patients suffering.
But there is another variety of anthrax, ex-
tremely painful, and in which large incisions,
made at a certain moment, alleviate the
patients greatly. These are the only ones
which [ now open ; as to the others, I respect
them, like M. Després.

M. Labbé recalls that, towards the end
of his career, Nélaton used to say that anthrax
should always be incised. While admitting
that there are varieties of anthrax which may
tecover without incision, I maintain there are.
others where it is the duty of the surgeon
to interfere, and to interfere as largely and |
2g radically as possible ; and there are many{
patients whose death I deplore, and whom I|

would have certainly saved had I acted as|
I would act to-day. E

M. Marjolin,—The respect which M. Després |
professes for the ancients causes him to neglect !
the progress of modern surgery. The erysipelas *|
of which he has spoken is not always the
congequence of the incision. It as often mani-
fests itself before all interveution. I cited at
the last session, an example of the good effects
of the large and deep incision. I will cite
another : T incised, crucially, a large anthrax
of the neck in a coal-heaver of the environs of
Paris. The antbrax, nevertheless, pursued s
course. I was recalled by the physician, and,
seeing that my first incisions bad not sufficed,
I gave two new sabre cuts to this patient, who
cried, “ Murder!” but recovered very well.
I have had an anthrax myself, and remember.
to have been much relieved by the incision.
It is not mnecessary, then, for M. Després to
attribute to the incision the death of the
patients who bave succumbed to pheir anthrax.

M. Verneuil.—T do not understand how one
can say, in speaking of the treatment of
anthrax, it is necessary to do this; or it is ne-
“cessary to do that. ~There is not a year that
I do not deliver three or four lectures on

‘of each side was above che other.

the treatment of anthrax. I am of the opinion

of M. Tillaux—in one hundred cases of anthrax
there are, perhaps, eighty which do not require .
to be touched. I have often had occusion to

compare the progress of anthrax in two

patients who entered simultaneously iuto. my
service ; the one having been crucified in the
city, the other having undergone no incision.
It was always this latter who recovered the more
quickly. We may ther say, that four out
of five cases of anthrax should be abandoned
to themselves. But from that to say they
should never be incised! It is necessary to
incise carbuncles when they are painful, and
when they do not limit themselves, As to
the diabetic anthrax, we save only those thai
we incise, the diabetic anfhrax having a great .
tendency to diffusion. Then, for diffuse an-
thrax, the relieving constriction by cauter-
ization with the thermocautery has always
given me marvellous vesults, I have by this
operation brought the moribund back to life.
This is how I proceed :—I make with the
thermocautery rays, like those of a carriage-
wheel, exceeding by a full centimetre the limits
of the disease. This is an operation which
takes twenty minutes ; so I take care to anses-
thetize the patients. From that very day the
vomiting, the fever, and the delivium subside.
This is a treatment of extraordinary power.
There is no hemorrhage. I bave recourse
afterwards to antiseptic dressings. As to the
swall, or very painful anthrax, the subcutane-
ous incision of M. Alphonse Guérin seems
to me an operative subtilty. 1 do not under-
stand the necessity for it.

To sum up: the painless and limited car-
buneles recover of themselves without incisions;
but interference is formally indicated in painful,
diffuse and diabetic carbuncles. —Gazetlz des
Hopitaase.

Axomary—Four TesticLes. — Dr. Cebeira
presents a singular case—a soldier with ven-
eveal chancres, buboes, ete., and a scrotum
having four distinet testicles—two in each sac—
of different sizes. The supernumerary testicle
The ven-
ereal diseases of the patient seemed to be in
proportion to his testicles,—Revista de Cata-
lima.
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| THE

DIFFERENTIAL DIAGNOSIS OF FRACTURES AND DISLOCATIONS OF TUE FEMUR AT THE HIP.JOINT,

~

TABULATED BY H, AUGUSTUS WILSON, M.D., LECTURER ON FRACTURE-DRESSINGS IN THE PHILADELPHIA SCHOOL OF ANATOMY. .

INTRA CAPSULAR
FRACTURE.

EXTRA CAPSULAR
FRACTURE.

ILIAC
DISLOCATION,

SCIATIC
DISLOCATION.

PUBIC
DISLOCATION.

Most apt to occur in

THYROID
DISLOCATION,

2. Cavse.

result of slight cause.

3. ConprrioN
or
Laus.

Shortening ; ab first slight,
but apt to nereage to 2 or
2% inches, Readily cffaced
by extension, but recurs on
discontinuance.

violence.

Always severe violence.

Sepere violence.

Severe violence.

Great shortening ab first,
which continues about 13 to
2 inches. May be effaced, but
recurs on discontinuance of
extension,

Shortening 1} Lo 2 inches.
Only effaced by reduction.
Does not then returan.

Shortening } to 1 inch,
Only effoccd by reduction.
Doaes not then return.

Shortening } to 1 inch,
Only effaced by reduction.
Does not then return.

1. Aen. advanced life, aiter 55 May oceur avany period | Aquyg life, Adult life, Adult life, Adult life,
years. of life.
Usually Usually direct and severe

Lengthening 1% to 2} inches.

TROCHANTER.

9. POSITION OF
Grureo FEMORAL
CREASE,

Nearly normal.

Higher than normal.

4. CregritaTioN.! Tndistinct. Very distinet, Noue. None. None. None.
i ) Immobility in a fixed and Immobility in a fixed and Immobility in a fixed and Immobility in a fixed and
5. Mosiury. Pretornatural, Preternatural, constrained position. constrained position, constrained position, constrained position,
6. PosiTion oF v rerlaps its fellow, Inyerted, ) v Stauds out and Em:w from
e Everted. Everted. Overlaps its fellow. Everted. its fellow.
7. POSITION OF Inverted ; big toe pointing ‘ H:EW_SE_. rmn nom»vom:z:ﬂ
. v Eve . v vert iy towards great toe of oppostt L . - ight.
Foor. Strongly Everted Everted. towards cE.Sw_S tarsus. side. greo Pposite Fverted mﬁp_mz.o
8. POSITION UF f i - i 1 o Tiche i
A Moves frecly, with leg, as | Preternatural . Higher and further back Higher and nearer median
GREAT it were, on a pivot. ’ Mobility. Higher than normal. than normal. line in front. Lower than normal,

Higher.

Higher.

Iigher.

Lower.

10. POSITION OF
Huap or
FEMUR.

Cannos be distinguished,
except in very thin per-
song,

Canuot e felt.

Can be distinctly felt on
dorsal surface of 1lium.

Is buried in Sciatic fora-
men ; cannot always be feit.

Basily felt over pubes.

1s in Thyroid Foramen.
Can sometunes be felt.

11. Vacury,

No vacnity over
Acetabulum.

No vacuity.

Vacuity.

Vacuity.

Vacuity.

Vacuity.

—Brooklyn Annals of Anutomy and Surgery.
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ArroPIA 1IN CHLOROFORM-ANASTHESIA.—In
reference to the communication on the above
subject by M. E. A. Schifer, a correspondent
states that the subject has been for some years
worked out by Professor T. R. Fraser, of Edin-
burgh, who has shown atropia to be a cardiac
stimulant, advisable when chloroform is to be
given. It stimulaies the heart, not only in-
directly, by lowering the conductivity of the
cardiac terminations of the vagi, and thus, of
course, diminishing their inhibitory power, but
also directly, by stimulating the intramural
motor ganglia of the heart ; and possibly, aiso,
by raising the excitability of the accelerator
nerve to the heart from the cervical sympathetic
ganglia ; and, perhaps, it may even stimulate
the cardio-motor in the medulla oblongata. Dr.
Fraser cousiders it advisable to combine with
the atropia a little morphia, say 1-120th to 1-
60th of a grain of sulphate of atropia, i.e., one to
two minims of liquor atropiz sulphatis (B. P.),
and one-twelfth to oune-eighth of a grain of
acetate or hydrochlorate of morphia. These are
injected about fifteen or twenty minutes before
the administration of the chlorotorm is begun ;
and by this means, (1) not only is the patient
in a less nervous state when the inhalation is
commenced, but (2) less chloroform is required,
and, (3) moreover, a very objectionable evil is
got rid of, or, at all events ameliorated, viz., the
emesis which is apt to occur with chloroform.
In the cases in which our correspondent has seen
this method followed there has been no vomiting
whatever, although in some the inhalation was
considerably prolonged.

A New dbortive Treatment of Erysipelas in
the April number of the Archives of Derma-
tology, Dr. L. Heppel, of New York, makes
known a new abortive treatment of erysipelas
which he has so far known to be successful in
seven cases. It consists in ‘ brushing the
boundary line and the parts extending a finger’s
width on either side of it, with a ten per cent.
alcoholic solution of corbolic acid until the
integument thus painted shows a decided dis-
colouration.”  An agreeable sensation is said

to be experienced at the poiuts of application. |

AN ENERGETIC ANTISEPTIC.—A. very power-
ful antisep{.ic bas been found in eugenol, a
sample of which has recently been’ introduced
by the President of the Liverpool Pharma-
ceutical Society. As well as being a very
active antiseptic, it is also recommended as an.
excellent remedy for toothache. 1t is nos
difficult to understand both these properties,
as oil of cloves, from which it is ubtained as
well as oil of peppermint, is a well-known
preventative ot germs forming in paste, starch,
ink, ete., and the oil of cloves has long been &
popular remedy for toothache. 1t was also
recognized as eugenic or caryophyllic acid,
having a formnla G,  H,,0,, and forming salts
with bases.—Ionthly Mayazine.”

SoorHING OINTMENT.—Dr. McCall Anderson
gives the following as the most valuable appli-
cation for inflamed surfaces that he has ever
tried :—

R Bismuth oxyd ......eeevininiins 250
Acid oleici ...ioeviereiinens vae 2000
Cerze alb ..... e v etenene e 150
Vaselini - 2250
OL 708 .vuiv coviereneannrene 0,28

—The Specialist.
e e e B RS, e

Thefollowing old-time advertisement clipped
from a paper of Shakspeare’s duay, thoroughly
establishes the position of the every-day prac-
titioner of that period :— Wanted—In a family
who have bad health, a sober, steady person in
the capacity of doctor, surgeon, and man mid-
wife. He must occasionally act as butler, and
dress hair and wigs. He will be required some-
times to read prayers and to preach a sermon
every Sunday. A good salary will be given.—
Whitaker’s Physiology.

In a very old number of the London Gazeite,
is found the following epigram, referring to the
physicians of King George :—

¢ The King employed three doctors daily,
Willis; Heberden, and Baillie ;
All exceedingly skillful men,
Baillie, Wallis, and Heberden,
But doubtful which more sure to kill is
Baillie, Heberden, or Willis,”
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PREVENTION AND TREATMENT OF
MAMMARY INFLAMMATIONS AFTER
DELIVERY.

BY W. H. TAYLOR, M.D.,

Cincinnati, Ohio.

The cause of the lesion is the child’s sucking,
in which act the child compresses the nipple be-
tween its tongue and the roof of the mouth
and draws it into the mouth, thereby subjecting
it to firm compression and tension, whereby the
epithelium is abraded and minute fisures formed.

" As this process is repeated at brief intervals, no
opportunity for repair is afforded, but at each
successive period of sucking the laceration is
enlarged. From the intense pain experienced
by the mother the flow of milk decreases; the
child consequently makes greater suction effort,
with corresponding injury to the nipple ; so that
it is not rare to have the child vomit small
quantities of blood which it has drawn from
the abrasions. The act of sucking is so ex-
ceedingly painful to the mother that it is post-
poned till the distension of the breast with milk
compels her to submit to its being performed.
The long-deferred nursing, the traction by the
child’s mouth and the diminished flow of milk
tend to increase the amount of blood in the
gland, causing engorgement, an early stage of
inflammation. The maternal heroism which
prompts the mother to persist in nursing her
child at such sacrifice to her own comfort, com-
mendable though the spirit be, is fraught only
with evil ; for the conditions detailed are aggra-
vated till the changes are such that suppuration
of the gland is unavoidable.

Although we must recognize other influences
—ifor example, cold, contusions, epidemic in-
fluences—as potential in the production of -abs-
cesses, yet I have sketched the most common
history of such production.

The treatment of the fissures described is
usually unsatisfactory. Medical literature shows
a countless array of applications for sore,
chapped, cracked, fissured, ulcerated nippies H
and all, in my opinion, are of but little value;
for, however great the remedial power of the
application may be, it is rendered entirely nuga-

tory by the sucking of the child, by which the
fissures are necessarily torn open, so that what-
ever progress may have been made toward heal
ing is undone each time the child is applied to
the breast. With such opinions of the causa-
tion of fissured nipple but two means of
treatment seem applicable ; the first, the use
of a nipple-shield, by which the nipple is pro-
tected to a considerable degree during sucking,
is sufficient in mild cases, but is of little or
no use in severe cases. The only remedy on
which I rely, and which is adapted to all cases,
is entire cessation from nursing with the affected
nipple for from forty-eight to seventy-two
hours, during which time the process of repair
being uninterfered with by the child, healing
will so far have progressed as to allow nursing
with little or no suffering. Such suggestion
usually awakens protest, on two grounds ; first,
that discontinuance of the use of the breast for
the period mentioned will result in permanent
cessation of the flow. While I cannot deny its
occasional oceurrence, yet such result is excep-
tional. Usually the flow will be re-established
in a short time after re-applying the child to the
breast. But even if the danger of such cessa-
tion were great, the treatment is still to be
advocated, for we shall thereby probably avert
suppuration, when nursing must necessarily
cease and other evils increase.

The second ground of opposition to the advice
given is that cessation from nursing will lead
to accumulation of milk in the breast, and that
such accumulation will result in abscess. That
cessation from nursing will lead to temporay
induration of the breast is a matter of daily ob-
servation. That suppuration is likely to result
from this accumulation of milk alone I do not
admit. I say from such accumulation alone, for
T believe the means resorted to to overcome it
often lead to the apprehended evil. To guard
against the anticipated ill consequences of cessa-
tion from nursing, it is usual to resort to artificial
means for removing the milk from the breast.
I am persuaded that from these efforts the evils
are greater than from the accumulation of milk.
YWhen we remember that irritation of the nipple
by the child’s mouth is the natural means for
exciting the secretion. it is obvious that the
effort to remove the accumulation by drawing
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the nipple is unphilosophic and will be unsuc-
cessful.  Again: the use of various mechanical
appliances, breast-pnmps, etc., is often produc-
tive of serious injury by contusing the portion
of the breast compressed by the instrument, and
may possibly induce abscess.

. With such views of the action of these ap-
pliances I discard them entirely and forbid all
effort to remove the milk by suction. That it
is desirable to relieve the tension of the breast
which occurs for a few hours after nursing has
ceased, must be recognized by all. For such
purpose I have the breast very gently stroked
with the hand with camphorated oil, the move-
ment always being from the periphery toward
the nipple.  The effect of such manipulation
continued from ten to fifteen minutes will be to
cause the milk to flow. I seek to divert the
the blood from the breasts and to deplete by
giving a saline purgative. If the pain be severc
cnough to demand anodynes I give Dover’s
powder, because it both relieves pain and re-
laxes the engorged tissue.  With management
the fissured nipples heal, and threatened abscess
is generally averted.
is always obtained can be said of no plan of
treatment.

When suppuration seems inevitable our only
course is to hasten it, and while awaiting the
progress of the case to mitigate discomfort.
As a very important means of relief I urge sup-
port of the breast by means of a broad bandage
passed under the breast and around the neck.
By this means we relieve the upper part of the
breast and the skin over it of the centinuous
dragging sensation consequent on its increased
weight, and also facilitate the return of blood
from the breast, thereby lessening the engorge-
ment of the breast. If this support does not re-
lieve the pain sufficiently I administer opiates
freely.

vises late opening of abscess of the breast, and
1 am inclined to adopt the practice.  When
dischavge is effected, as perfect antiseptic dress-
ing as possible should be applied. As soonafter
evacuation of the pus as the breast will tolerate
pressure 1 resort tostrapping, expecting thereby
to prevent re-accumulation of pus, to obliterate
the cavity and hasten union of the opposed sur-

That such happy result’

Dr. J. 8. Parry, following McClintock, ad-

|

!

|

faces, to compress the distended blood-vessels,
thereby lessening the engorgement, and, by the
continuous pressure, to stimulate absorption of

effused material.-—dmerican Practitioner and

Walsh's Retrospect.

A CASE ILLUSTRATING «MISSED
LABOR.”
AT a recent meeting of the Obstetrical Soci-

| ety of London, Dr. Barnes stated that the
{ term, * missed labor,” proposed by Oldbam,

was uot justified by the facts of Oldham’s case;
which proved on autopsy to have been one of

| extra-uterine gestation. Discussing other cases

of presumed missed labor, accepting the argu-
ments of Stoltz and Muller, the author affirmed’
that no authentic example of missed labor—
this term being taken to mean the prolonged
retention in utero of a feetus, living, at term
—is yet known. He cited examples of the
retention of the ovum, which had perished in
utero at pre-viable age, for some time, and not-
ably until the avival of the natural term of
gestation. He related a case which came under
his own care :—

“A lady, aged thirty-nine, had borne three
still-born childven, the last of them five years
ago, before consulting Dr. Veitch, at Penang,
in December, 1872, Pregnancy dated from
early in November preceding. The usual signs
of pregnancy were manifest ; she verified quick-
ening ; and up to the seventh month she felt
movements of the child. About the eighth
month, after a slight accident, a flow of blood
came. Three weeks later another bleeding
occurred, but no labor pains. Kleven months
after the presumed date of conception she came
to England. There was an impression that she
might be suffering from fibroid of the uterus.
She came under the author’s care in December,
1873. ‘Under chloroform, the cervix uteri
having been dilated by laminaria tents, he felt
what he took to be the interior surface of the
uterus ; the sound passed six inches. InJanu-
ary, 1874, some colored discharges went on.
Pieces of honegwhich turned out to be bits of
the spinal column, passed by vagina. — After
dilatation by tents, more bones were removed
by fingers and forceps. In February this
manceuvre was repeated, and by craniotomy-
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forceps the remaining parts of a fatus, which
appeared to have reached the eighth or ninth
month of gestation, were extracted. Her
health then improved, the discharges became
less offensive, and the uterus gradually shrank,
as in ordinary involution, but more slowly,
until it reached the common conditions of the
non-pregnant state, and the patient perfectly
recovered, The author submitted that this
was a clear instance of the retention of a

fatus dying in utero at a viable stage, for some

months after the normal term of gestation had
been reached ; and that in this sense the term
“missed labor” might apply.

ExcoriaTions aND FissurEs oF THE N1PPLE.
—Prof. Gio. Simula, 1880, Sassari, in a memoir
on this subject, establishes the frequency of
such troubles ; 30 per cent. of nursing women
being affected, according to Hinkel, 20 per
cent. according to Schraden. The nipples are
ordinarily affected in the first days of nursing,
but ravely later on. The cuuses are generally
want of cleanliness, aphthe in the mouth of
the children, and the continual suction, which
acts, says Joulin, like permanent cupping; the
nwsing of a child several months old some-
times induces these troubles. The accidents
ave of gravity, or not, according to the inten-
sity of the inflammation. The pain may be so
excessive as to induce convulsions; the inflam-
mation may extend to the mammary gland itself,
whence abscess in this organ is accompanied
by high fever. The nipplo may be completely
destroyed, and the resnlting -cicatrization
prevent nursing thereafter from that breast.
As preventive treaiment, Professor Simula,
prefers lotions of pure water to the astringent
washes recommended by Trousseau and Cazeaux,
which, in the end, he is persuaded cause the
exfoliation of the epidermis. Against fissures
of the nipple he recommends lotions of gly-
cerine in a solution of bicarbonate of soda,
(Startin).  He considers the application of
compresses wetted In puve water, over the
parts, as the best treatment in these affections,
allowing the child to nurse as seldom as pos-

sible.—@8¢t. Louis Medical and Surgical Jour-
nal. ‘

Goreespondence,

To ihe Editor of the CANADIAN JOURNAL OF MEDICAL SCIKNOH.

COUNCIL EXAMINATIONS.

Sir,— Will you kindly permit me to express
through your columns the regret that many
medical practitioners feel at the ill-advised step
taken by those students who have been unfor-
tunate before the Council, in secking comfort in
the columns of the daily press?

There can be but one course to pursue for
any one having a real grievance, in ovder to get
vedress, and that is to bring the subject before
the notice of the Council in proper form.

There is no difficulty in doing so, nor from
past experience can any one complain of harsh
injustice in the rulings of the Council. Itis
certainly very questionable taste to vilify ex-
aminers, and puiglish insinuations, before the
possibility of & proper investfgation ; while the
prejudice thus excited may be fatal to that
calm consideration the question merits. If any
good whatever can proceed from the acrimonious
correspondence the public has been lately
treated to, it appears to the writer to lie in the
propriety of the Council at its next meeting
considering the advisability of doing what there
is good example for elsewhere, that is, granting
a supplementary examination each year to stu-
dents who have passed in three or more branches,
to take place three months after the first ex-
amination,

It isalso to be hoped that the farce of holding
exaininations in two places may be done away
with. The absurdity of the present state of
affairs in this respect is tco manifest to require
more than passing notice. Xow would the
College of Surgeons of England treat a proposal
to have its exwinations held in Oxford, or
Cambridge, or wherever else there might hap-
pen to be a medical school ? Yours, ete.,

Toronto, May «6th, '81. = PRACTITIONER.

The Medico-Chirurgical Quarterly in noticing
a doctor’s removal intimates that at his new
residence the gentlemen will continue to differ-
entiste between specimens of diabetic urine
and essence of sweet pea.—J3fickigan Medica
News.
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THE CANADIAN

Jonel af elial gcwuvc,

A Monthly Journal of Medieal Sclence, Criticism,
and News.

TO CORRESPONDENTS.— We shall be gladto re-
cefve from our friends everywhere, current medical
news of general wnterest, Secretaries of County
or Territorial medical associations will oblige by

© forwarding reports of the proceedings of their
Associalions.

TORONTO, JUNE, 1881 ]

MEDICAL COUNCIL EXAMINATIONS.

There was great excitement in Toronto, on
the 2nd of May,among a certuin class of Medicos,
“when news of ‘Sullivan’s’ victory came.” On
making inquiries, we found that about 57 per
cent, of the candidates at the Council Examina-
tions had been rejected, and we were very sorry
to discover at the same time, that a few of the
best students of the Toronto Schools were so
unfortunate as to be included in the “ black
list.”  Some of these reached a high aggregate
(from 70 to 80 per cent.), but came below 40
(or more correctly, under 38), on one subject,
and in consequence, were rejected ; not for the
whole examination, however, but for that sub-
ject on which they received the low marks,

It adds a very unpleasant uncertainty to the

results of examinations, when a certain number, |

who receive a high average of the marks should
be rejected, while others, well known to have
less knowledge, should be passed. There is,
however, such an element of uncertainty in all
examinations, which gve must acknowledge,
even though we very much regret is.
This year there appears to be a hardship in
a few cases, and we think that in the future
such accidents might be avoided, if the Council
fixed a definite and reasonable rule, with vefer-
ence to the standard required from the candi-
dates. There has always been a mysterious
vagueness about this subject. At one time 60
. per cent. was required for a * pass without an
oral,” and now there appears to be some doubt
as to whether 50 or 60 be the requiréd percent-
age ; and to add still further to the perplexity,
the Examiners have (very properly we think),

assumed some discretionary power, and reduced
the minimum to 40, or aslow as 38. We think
ample justice would have been done this year
if the minimum had been reduced still lower.
The Council might safely adopt the percentage
required by our National University, i.e. 50
per cent. of an average on the aggregate, and
33 per cent. as the minimum on any one subject.
This is considered a high standard, and certainly
would seem so by comparison, when we consider
the fact that it is only a few years since the
Senate of Toronto University requived simply
25 per cent. on all subjects. We believe, as a
matter of fact, that such a standard is quite as
high as is required for a simple pass, in any
part of the world, and certainly higher than the
average.

At the present juncture, having confidence

‘in the bonesty and ability of the examiners, we

think the Council is bound to stand by their
decision. Any other action would make the
whole examination a sublime farce, and afford
direct encou ragemeni; in the future toall rejected
candidates to abuse, bulldoze, and “ petition”

| againt any examiners, who might have'the

temerity to pluck them, even though they richly
deserved it. At the same time we would feel
glad, if a special examination could be given,
during the summer or fall, to those who obtained
exceptionally high marks on the aggregate, but
came 2 little below the mark on one subject.
One of the most unpleasant features of this
excitement about the results of theexaminations,
is the fact, that grave charges have been made
against Dr. Sullivan, of Kingston. Thereis
always serious ground for suspicion as to the
impartiality of a jury of rejected candidates,
who meet in solemn conclave to discuss the
werits of their examiners. We were deeply
grieved to see in the daily papers a report of &
weeting, held in Trinity School, on the 2nd of
May, as which statements were made to the
effect, that Dr. Sullivan had previously de-
termined to pluck as many men from Toronto
as possible, and conducted his portion of the
examination with this object in view. The tone

of the rejected was so extreme, that the public

press of this city, both disapproved of it and
ridiculed it. While duly respecting the feelings
of candidates to whom the rejection was a matter
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of very serious import, we feel sorry, that
when deciding to petition the Couneil for favours,
they should place themselves in a false position,
by making unjust accusations against one of the
Council’s examiners,

In olden times we were accustomed to attri-
bute deficiency in knowledge of the subject as
a common cause of plucking, but such a con-

. tingency seems not to have occurred to the late
rejected. Theyappear rather to have condenined
Dr. Sullivan at once, when the results were
known, and afterwards proceeded to search for
evidence to prove his gnilt. It is stated that
paper with a different colour was used at
Kingston, and in*this way he was able to dis-
tinguish the Kingston from the Toronto men.
In addition to this, we are told that the results
show that the Kingston and Montreal men
received higher .marks in Surgical Anatomy
than the Toronto students. From these facts,
supposing them to be such, they jump at once
to the conclusion, that Dr. Sullivan deliberately
gave his own students high marks, and the

- Toronto students low marks, in order that be
might pass the former, and reject the labter.
If we supposed this to be true, we could only
designate it as a criminal act, more malignant
in character than any that has come under our
notice in the history of examinations. If the
members of the Council entertain any suspicion
of the possibility of such a procedure on Dr.
Sulivan’s part, they can very easily investigate
the matter by examining the papers of the differ-
ent candidates, which, we suppose, are now in
the Registrar’s possession.

We published the final questions in ouv last
issue, including those on Surgical Anatomy,
and our readers can judge for themselves as to
theiv character. No question is asked on any
subject which is not taught in any ordinary
course of Anatomy and Surgery. It is true,
the students, who attended Dr. Sullivan’s
lectures on Surgery, may derive some advantage
in being examined by their own lecturer; but
even if we admit this, it does not necessarily
follow, that the students of other schools, who
knew their Surgical Anatomy should be rejected
on a paper that contains no ¢ catch ” questions.

‘We now come to the important question in
this discussion : Do our students pay sufficient

attention to the study of Anatomy? We know,
to our sorrow, that in the past they did not, and
we have reason to think that they do not even
now spend sufficient time in the dissecting-
room, where alone it can be properly learned.
It is too much the fashion to rush through their
dissestions as rapidly as possible, and then
depend on Gray, whose only redeeming quality
lies in its excellent pla,tés, while its general ar-
rangement is as vicious as anything that could

be conceived for the student, who wishes to
learn his Anatomy perfectly, and has so undergo
a practical examination on the diad subject.
The schools are not at fauit. Every tacility is
giventothe students to dissect under thoroughly
competent teachers, and while many make the

most of thejr opportunities, others do not,

because in the past they have found that they

could manage to pass, and even get high marks
by book-work alone. In the old countries,

wherethe examinations are essentially practical,

the students spend more time in the dissecting-
rooms, in the first place dissecting themselves,

and sometimes watching the work of others,

receiving direct instructions from their demon-

strators,and also listening to the demonstrations

given to others. They continue at practical

work up to the day of examination, on pickled

specimens, dried specimens, wax or plaster pre-

parations, skeletons, d&e.

As a matter of fact, Anatomy can be taught
here as well as in any place at the world, but a
large number of our students pursue their
studies simply with the dreaded examinations
in view, and endeavour to get through these
with a minimum amount of work., The Couuncil,
in their honest efforts vo raise our standard,
appear to have appreciated this fact, and decided
to make the exq.miuaci'ons thoroughly practical.
Dr. Sullivan hus, in our opinion, endeavoured
to carry out the instructions he received
faithfully and conscientiously. We regret the
rather disastrous results, which, as before
pointed out, we consider to be due to the high
standard required, and to the fact that the
students have not been accustomed to examina-
tions so. practical as those held this year. It
should be remembered that Dr, Sullivan was
not the only examiner who rejected candi-
dates, as the following figures will show :
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Among the finals, 31 were rejected in Surgical
Anatomy, 15 in Practice of Medicine, 16 in
Medical Pathology, 7.in Midwifery, and 5 in
Surgery. After a consideration of these figures,
it seems strange that ouly one examiner should
be blamed, and we hope there is no truth in the
rumentr, that the students received any encour-
agement, either direct or indirect, from ¢ high
places,” to malke a personal attack on the honcur
and integrity of Dr. Sullivan. We have been
unable to obtain the marks of the different
candidates, and are, therefore, not in a position
to discuss move migutely the merits of the
question, but have felt it our duty to protest
against the means adopted by those who doubt
the impartiality of the examination. At the
same time we would like to know how those
numerous newspaper correspondents have been
able to obtain so much information which has
been denied to us.

‘We are glad to be able to say that the General
Professiou of this country most cordially ap-
prove of the efforts of the Council to improve
the character of the examinations, and we hope
they may be able to advance still farther, and
in addition to the practical examinations in
Anatomy and other primary subjects, institute
Clinical Examinations in Medicine and Surgery.

University Sexars Ereerions.—In the re-
cent election the following gentlemen were
chosen :—Messrs 1. B. McQuesten, W. G.
Falconbridge, and T. W. Taylor. We regret
exceedingly the defeat of Dr. McFarlane, and
why he should have been defeated no one seems
to know, as it is generally acknowledged that
he was one of the most efficient of the elected
members in the Senate? By this action the

number of Medical Senators is reduced from

h ﬁvu\o four, while it has generally been couceded
that the fair proportion is five.

We have great pleasure in giving expression
to the general consensus of opinion as to the
efficiency and courtesy of the Medical Council’s
Registrar, Dr. Pyne, and at the same time have
to acknowledge our personal obligation for his
kindness on many occasions during the past
year. o

MONTREAL GENERAL HOSPITAL.

At a meeting of the Governors, held May
20th, Dr. Molson was appointed to the regular
Staff, in the place of Dr. Reddy, resigned.

Dr. Gardner was placed on the Staff of the
“out-door” department in Dr. Molson’s place.
The vote for this position was :(—Dv. Gardner,
53; Dr. F. W. Campbell, 20 ; Dr. Reddy, jr.,
9; Dr. Lapthorn Smith, 1

In accordance with a decision arrived at some
time since, a new order of things has been in-
stituted in the appointment of a Medical Super-
intendent, and Resident Assistants. Dr. James
Bell hasbeenappointed Medical Superintendent,
and Drs. A. Henderson, of Montreal, J. A.
MacDonald, of Panmure, P.E.1., and Frank H.
Mewburn, of Drummondville, Out., Resident
Medical Officers.

It has been arranged to divide the attending
Staff into Physicians and Surgeons, thus com-
pleting an arrangement, which for the last three
years has been carried out with very satisfactory
results, by Dus. l*enwwk Roddick, Osler and
Ross.

~do SR>

DoyiNIoN MEDICAL ASSOCIATION.~—Dr. Canniff,
the -President of the Association, and others
have been endeavouring to make arrangements
with the railway and steamboat companies for
reduced rates for physicians who attend the
annual meeting which is to be held this year
at Halifax, on Wednesday, the 3rd of August.
The Minister of Railways, Dr. Tupper, has con-
sented to give return tickets by the Intexcolo-
nialfor a fure and one-third. The boatcompanies
would like to have some idea of the number
going before offering reductions, Those who
intend going from Ontario are requested to
send word to either the President, Dr. Canniff,
of Toronto; the Vice-President for Ontario,
Dr. Mullin, of Hamilton ; or, the local secre-
tary, Dr. Adam Wright, of Toronto.

Dbt

Mepicar Courscir Erecrions. — In  the
“ Quinte and Cataraqui” division, Dr. Day, of
Trenton, was elected by a majority of 45 over
Dr. Tracy, of Belleville, In “ Bathurst and
Rideaw,” Dr. Cranston, of Arnprior, was
elected by a majority of 32 over Dr. Killock-of
Perth.
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MEDICAL COUNCIL EXAMINATIONS. ’

Tue following Candidates passcd the Matri- 1
culation Examination for Medicine, April, ]
1881 :— . 3

Geo. L. Jolinston, Winthrop ; ~ Alex. Mc—}
Killop, Crosby ; Samuel McKeegan, St. Catha- '
rines ; Duncan Gow, Wallacetown ; Frank J. |
Dawson, Newmarket ; John R. Logan, Trinity |

College School, Port Hope ; Douglas Corson, 1-

Woodstock ; C. A. Krick, Elcho; J. E, Mide-
ley, 8t. Thomas; Elizabeth K. Beatty, Kingston;
D. D. Ellis, Listowel; J, . Dow, Pembroke ;
Jno. J. Sloan, Little Britain ; A. R. Harvie,
Orillia ; F. €. Hood, Woodstock 5 J. N. Lannin,
Willow Street, Toronto; Adelbert Hanna,
Harlan; J. O. Op, Aurora; F. W. Caue,
Newmarket ; J. H. Armitage, Newmarket ;
H. 8. Birket, Hamilton 5 J. H. Kilgour, Mount
Forest ; J. W, Doughtery, Eden; K. W. Me-
Kay, St. TIxomas; H. A, Wright, Toronto ; D.
M. DeCow, Dresden 5 H. Graham, Watford ;
R. J. Lockhart, Toronto ; W. J. Gunne, Flor-
ence; C. F. Snelgrove, Toronto ; C. J. Meln-
tyre; Port Hope ; K. A. Brown, St. Catharines ;
G. McDonald, Ingersell; J. A. Watson, Toronto;
dJ. C. Bell, Nairn; H. H. Hawley, Trenton ;
A. B. Osborne, Hamilton; A. J. Kippax, Brant-
ford ; E. A. Hall, Waterdown ; dno. MacDon-
ald, Guelph; W. M. Brown, Woburn; H. C,
Cunningham, Kingston ; Angus Graham, Glen-
coe, Coltling ; A. E. Stuart, Sandwich; J. I
Thompson. Binbrook ; L. Carr, Ryckman’s Cor-
ners; R. D, Hart, Wilfrid; A. R. Hawks,
Clearville ; G. M. Harrison, Dunnville; A. J.
Hunter, Orangeville; A. J. Erveott, Merrick-
ville; A. F. Little, Allandale; W. C. Catta-
nach, Cornwall; Osborne Totten, Paris; 8.
Morris, Strathburn ; T. H. Mott, Mount Ver-
non; D. N, Carmichael, Manilla; W. A. Wil
son, Markham ; 8. W. McConachie, Bowman-
ville; E. B. Robinson, Paris; F. H. Powell,
Ottawa ; H. R. Erskine, Ottawa ; W. H. Mur-
ray, Galt ; 'W. Donald, Goderich; Frank Bee-
mer, Vittoria ; J. J. Paul, Toronto; . J. Kade, |
Kingsville ; 4. W. Campbell, Montreal ; Nellie
E. Reynolds, Toronto ; T. B. Bolton, Toronto;
6. C. Jones, Galt; W. A. Goodall, Galt; E.
H. Bailey, Mount Forest ; J. 8. Freeborn, Galt ;
W. N. Robertson, Toronto ; W. J. Mitchell,
: andon_: H. J. Mullen, Ottaws ; J. E. Brown, !

Tyrone ; Geo. Fierheller, Sunderland; Peter
Anderson Dewar, Kertch; Chas, Trow, Toronto;
John R. Phillips, St. Catharines; M. C. Me-
Gannon, St. Catharines; Duke Kester, Brant-
ford; B. S. Sheppard, London; W. J. Cham-
bers, Paisley.

Mepican ExamiNarions.—Suecessful ciudi-
dutes passed by the Council of the Collge of
Pliysiciaus and Surgeons of Ontavio.—Primary
Candidates— Allan, W. A.; Bedard, Eugene;
Baugh, Jawes; Burt, J. C.; Buli, R. W, ;
Bonuner, W, ; Coulter, R. ; Cameron, A.; Clen-
denan, G. W. ; Collver, 3. K. ; Coughlan, R.;
Devike, G, H.; Dowsley, G. C.; BEastwood,
W. F.; Freel, L A, ; Gavillar, A, C. ; Garrett,
R W ; Johnson, W. H. ; Jarvis, C. . ; John-
ston, Joseph ;5 Juckson, J. M., ; Lepper, W. J.;
Meldvuw, J. A.; McMabon, T. F.; McCaus-
land, H. P. ; Panton, A. C.; Rogers, S. R.;
Robinsow, W. 0.5 Rutherford, D. B, ; Smith,
A D.; Snider, 8. H.; Shore, J. B ; §ewart,
3. M.; Wallace, R. B, Third Year Candi-
dutes—Bell, J. F.; Clelund, &, 8.; Duucan,
T. F.; Mortgomery, D. W.; Rose, David.
Final Candidates.— Aikins, H.W. ; Alexander,
R. F.; Berry, F. R.; Bingham, G. 8.; Cam-
evon, Paul; Clawrke, J. G.; Duncan, J. H.;
Emovy, C. V.; Bdmondson, W. C.; Fraser,
#. D.; Gray, W. L.; Gibson, W. ). ; Heyd,
H. E.; Jones, A. C.; Jamieson, J.; Josephs,
G. E.; Leunox, L.J.; Lavell, W, A, ; Mearns,
W. A.; Machell, A. G.; McGannon, E. A, ;
McLain, George; MceGurn, J. 85 Oldhaw, B, ;
O'Shea,J. F.; Robinson, Jonuihan ; Reynolds,
T. W.; Rogers, D. . ; Simpson, J.; Sweot-
nam, L. M.; Snow, W. H.; Tracy, W. J.;

. Woolverton, F. E.; Walker, .John; Wilson,

E. S.; Wallace, David ; Wagner, G. C.

Triviry CotLEGE MEDICAL ExaMIvaTIONS!
—The fullowing were the suecessinl candidates
in the tinal branches :—W. A, Allen, (1. &,
Beck, J. Baugh, C. W. Belton, T. G. Brereton,
L. Beuntley, M. L. Cameron, J. Fervier, C. M.
Freeman, A. H. Ferguson, H. I Kerr, F. 3.
Keele, L. J. Lennox, Playier May, W. .
McLeay, H. R. McGiil, George MeLain, 1. P.
McCausland, J. A, Macdenald, H. AMickle,
W. F. Puters, R. Raikes, K. A. Spilsbhury, J.
Simpson, T. Sullivan, L. H. Sk, A, McC,
Sloan, E. A. Stitt, J. C. Urquhare, J. Walker,
F. E. Wooiverton. ‘
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THE TEACHING OF ANATOMY IN
TORONTO.

In the slaughter of the innocents on the sub-
Ject of Surgical Anatomy at the recent exami-
nations, held by the Ontario Council of Medical
Education and Registration, some misinformed,
or wilfully blinded persons have affected to sce
a swmﬁcaut and injurious condemnation of the
teaching of anatomy in this city. To our
minds, however, and we have a personal cogni-
tion of the idcts, the inference is fur other, and
both the cause and the remedy of the evil
patent. It has been no secret for a long time
past that our Canadian students, on visiting the
Old Country, fell behind their Dxmhsh brethren
only in the subjects of anatomy and physiology,
being fully their compeers, if not superiors, in
the other subjects of the curriculum, The
reason for the decadence in these two particulars
(for in the olden times of self-taught anatomy
in this country our native students —~among
whom the names of Richardson and Bcthune
may he cited as honourable examples—did
not fail to carry off the palm for the use of
the scalpel in friendly strife with Old World
men in Old World schools) was not far to
seek when the respective modes of teaching
came to be investigated. .In recognizing the
practical character of the one and the didactic
of the other, and strenuously emulating, within
the last five years, the good example of the
Motherland, the University of MecGill, and the
Royal College of Kingston, have displayed their
providence and wisdom, and compel us to ex-
claim with fervent approbation, * Rem acu
tetigisti 1"

Although comparisons are odious, and the
appraising of the respective merits of men in-
vidious, we do not hesitate to deny vehemently,
in view of the fact thut in the minds of some, our

teachers of anatomyhave suffered disparagement,
that Dr. Sallivan iy a better anatomist, or a
better teacher of anatomy than Dr, Richard-
son. The latter’s well-known indefatigable zeal
in lecturing on his subject, his punctuality,
accuracy and thoroughness; his high attain-
wents in anatomy in the Old Would ; his elo-
quence, fervor and insistance, have combined
to build him up a reputation throughout the
Province of Ontario, and beyond it, which will

7

not pale in the presence of the brightest
Inminary of the sealpel.

Doubtless those who know best the Lecturer
on Anatomy in Trinity Medical School, will be
prepared to asseverate as much on his behalf,
Such being the case, the inevitable conclusion is
that anatomy is not less well taught in Toronto,
than elsewhere ; but that it is less well-learnt,
the result of the examination in question, ap-
peats to render undeninhle. The simple remedy .
is: more personal dissection, longer and more
assiduous patient study of the cadaver, forceps
and knifein hand. Lectures on anatomy, how-
ever eloquent, thie knowladge acquired, -how-
ever painstakingly, from books and plates (being
after all but aural instruetion—the recital of
what other men have seen) will not suffice ; it
is more fleeting than the moments in which it
was ucquired. Familiarity by sight and touch
alone will secure the stamina and confidence so
wuch needed at a practical examination. If
Dr. Sullivan has succeeded in bringing home
this cardinal fact to the minds of those most
interested, he deserves well of them, of the
profession, and of the community at large. For
it is as true to-day as it was when that acute
observer of men, the poet Horace, penned the
lines :—

‘“ Segnius irritant animos demissa per aurem,
Quam que sunt oculis subjecta fidelibus.”

Dr. T. W. Mills, in a letter te the Canada
Medical and Surgical Jowrnal, says : ‘¢ It gave
ny Canadian ears great pleasurs to hear Dr.
Coupland, in his lecture on Anemia before the
Royal College of Physicians of London, refer
in the same breath to the investigations in the
pathology of the sulject by ‘Pepper, Cohneheim,
and Dr. Wm. Osler, of Montreal, a membex of
this College.’”

Dr. A. H. David, on account of ill health,
has resigned bis position as one of the repre-.
sentatives, Bishops College, on the Medical
Board of theCullege of Physicians and Surgeons,
Province of Quebec.

Errarvua.—1In the first question in \Iedical
Jurisprudence in our last, ‘for “bwms read
“burns,” o
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Oxrario Mwprcar Associatrox.—We are
glad to be able to announce that the first meet-
ing of this Association is likely to be a very
successful one. The provisional secretary, Dr.
‘White, has displayed a wonderful amount of
energy in bringing the question thoroughly be- |
fore the Profession of the Province, and has
received the most encouraging promisesof cordial
and hearty support from all quarters. The
following are the subjects of sowme of the papers
promised :— Aneurisms, by Dr. Cockburn, Osha-
wa. A case of Hip-joint Disease, of 55 years’
standing, with Osteophytes. And “The Dis-
posal of Bewer Gases,” by Dr. Oldright, Toronto.
Forward displacerent and descent of Uterus,
and deseription of new Anteflexion Pessary, by
Dr. Rosebrugh, Hamilton. A case of Obscure
Cerebral Disease, by Dr. Cannifl, Toronto,

Supra-pubic Lithotomy, by Dr. Groves, Fergus,
Laryngeal Phthisis, by Dr. Palmer, Toronto.
- The Science of Medicine and Common Sense, by
Dr. Curry, Rockwood. Progressive Pernicious
Anzmia, by Dr. King, Toronto. A case of
Epiphyseal Separation at upper ends of both
tibixe, with plaster casts and photographs, by
Dr. Powell, Edgar. Therapeutical uses of Sapo
Viridis, by Dr. Graham, Toronto. Treatment
of Night-Sweats, by Coto Bark, by Dr. Stewart, |
Brucefield.  Notes on a case of Empyema
by Dr. Yeomans, Mount, Forest. By Dr.
Mackelean, Hamilton.

e o @) e

Dr. William Smith Greenfield, late of St
Thomag’ Hospital and Professor in the Brown
Institution, has been unanimously elected *o the
chair of Pathology in the University of Edin-
burgh.  He will conduct the class in Practicai
Pa,thology this summer, bat will not enter on
clinical medicine nnsil the winter.

Toronto Mepicar Socrery.—The eleotion |
of officers resulted in the election of Dr. Daniel !
Clark, President i Dr. Grabam, 1st Vige- |
Pre-ident ; Dr. Oldright, 2nd Vice-President ; i
Dz'.‘Macdonaid, Treasuver; Dr. Davidson, Ree- {
?rdlug‘ Seccetary ; Dr. Sheard, Corresponding |
Secrecm‘y ; Dr. Adam H. Wright, Dr. Lett and ;
Dr. 8 Pencor, mewmbers of the Council, |

Sr. Troyxas’s HosprrarL Qur-raTiesT De-
PARTMENT —The pnblic know but little of the
vastness< o the work done, in an unobstrusive
way, in the out-patient departments of the
various hospitals throughout London. We have
recrived some statistics with reference to St.
Thomas’s which are of interest in this connec-
tion. No fewer than 76,605 cases in all were
treated at that hospital alove as out patients
during 1880 ; of this Jarge total, over 44,000
are set down to surgical casualties, while the
cases of medical emergencies amounted in round
numbers to 7,900. The out-patient physicans
had over 6,000 cases, t*e out-patient surgeons
over 4,000 cuases, vegularly under their care;
and the obstetrical department was not less
active, for nearly 4,000 women suffering from
diseases peculiar to their sex were treated as
ont-patients; in addition, 2,122 women were
uttended in their confinements at their own
homes, making an average of over forty such
cases a week for the whole year. ‘

We are pleased to announce that Dr, Me-
Pledran, of this city, whose masioid process
Dr. Reeve, assisted by Drs. Rosebrugh and
Oldright, found it necessary to trephine on the
19th ult., i3 progressing satisfactovily. The
celis were not reached until three-fourths of an
inch of bone had been traversed.

Vicroria UNiversiTy.—At the Convocation
held in Cobourg on the 19th of Alay, the hon-
orary degree of LL.D. was conferred upon Dr.
W, T. Aikins, the President of the Toronto
School of Medicine. :

The degree of B. Se. was conferred upon J.
A. Clarke, M.A.,, M.D.; C.M. wus conferred

Ton G B. Smith, M.D., H. Wats;, M.D., A. W,

Campbell, M.D., and F. V. White, M.D. In
addition to those mentioned in our last issue,
Dr. Thos. Chisholm, of Arthur, received the

| degree of M.D.

—— O

CoLLEGE OF PHYSICIANS AND SURGEONS,
ProviNce oF QUEBEC.— At thé Matriculation
Examination beld May 5th and ¢th, there
were 57 candidates, of whomn 18 wer Sue-
cessful, while 39 were rejected.
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Ohitwnics,

GEORGE PHILIP DeGRASSI, M.D.

It is with much personal and generai regret
that we wre called upon to chrouicle the death
of our old friend and fellow-labourer, George
Plilip DuGrassi, at the carly uge of thirty-nine.
The cause of death wus cercbral meningitis,
perhaps cousequens upon vld widdle ear disease,
Dr. DeGrassi was the son of the late Alfio
DeGrassi,a well-kuown resident of this city for
many years, and grandson of the late Captain
DeGrassi, who served in tbs Peninsula under
Napoleon Buonaparte, and subsequently held a
comwission in the British service. To the
British throne he and his descendants huve ever
been the most loyal of subjects. Dr. DeGrassi
received the Bucculaurente, in Medicine, of the
University of Toronto in 1862—securing the
guld medal in the face of the keenest competi-
tion, After graduation he began practice in
the village of Newbury, where he remaiued
until the outbreak of the civil war in the
neighbouring Republic, when he joined the
army of the North. On his return to Canada,

he settled in Toronto, where he resided and |

practised up to the time of his death. An
active politician and a whole-souled Cunservu-
tive, his absence from the electivn contests of
the future will be greatly felt ; a man of large
proportions and haundsome countenance, his
familiar face will be much missed on his accus-
tomed rounds; and at the sick-bed, those only
who had persoual experience of his kindness of
heurt and gentleness of manner wili fully appre-
ciate their loss.

We regret to unnounce the death, on the 21st
of April, of Prof. Ludwig Waldeuburg, of the
University of Berlin. Dr. Waldenburg was
Physician to the Charité Hospital, aud Edisor
of the Berliner Klinische Wochenschrift. He
bad devoted much attention to respiratory
uffections, was the author of .a treatise on the
subject, aud inventor of an apparatus for the
inupiration of compressed air.

Dr. J. P. Nash, Mayor of Picton, died May
14th, at the age of 42.

Dr. Charles V. Berryman, at one time one of
our most prominent and aciive practitioners in
Toronto, died on the 2nd of May, at the age of
51. He graduated in medicine inthe University
of Victoria College, in 1857, and received the
degree of M.A. from the same institution in
1861, He was lecturcr on Materia Medica and
Therapeutics for some yearsin Victoria Medical
School, member of the Ontario Medical Council,
from 1866 to 1880, and a Physician to Toronto.
General Hospital for many years, He also
took an active interest in municipal matters in
Yorkville, and held different positions in the
Town Council.

Among the victims of the boating disaster at
London, Ont., on the Queen’s Birthday, was
Oronhyatekha,aged 10,son of Dr. Oronhyatekha.

Dr. P. H. Bryce has returned from Europe
and commenced practising in Guelph. Dr. Jno.
Ferguson has also returned, and intends to settie
in Toronto.

PersoNaL.—Dr. Reeve, of Torvonto, sailed
for England by the Parisien ou the 2ist of
May. He expects to be away three months.
Dr. Johnson, of Yorkville, has also gone for a
trip to Europe.

Regarding compression of the ovaries in pro-
ducing hystero-epilepsy, as discovered by Char-
cot, it is acutely observed by Kussmaul that if
you take a man and squeeze his testicle hard
enough you can make him have a spasm.

APPOINTMENTS.

Dr. J. W. Lesslie, to be Assistant Surgeon
« Queen’s Own,” Toronto; wice, Dr. Bethune,
resigned.

Dr. H. B. Vaux, Assistant Surgeon, to be
Surgeon “ Brockville ” Battalion of Infantry;
wvice, Dr. Wm. Mostyn, deceased.

Dr. H. A. Higginson, to be Assistant Surgeon,
“ Prescott” Battalion of Infantry; wice, Dr-
Ewing, promoted. )
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Announcement of the Bellevue Hospital, Meldi-
cal Colleye, New York, Session of 1881-1882.

Pox Humana ; or, The Art of Singing, from a
Medical Pointof View. By HerpErtJUusius
HarpwickE, M. D., Sheffield.

Ninety-Eighth, Annual Catalogue of the Medical
Schoot ( Bostor),of Harvard University, 1880—
1881, Cambridyge. Cuas. W. SEVER.

On Unnecessary Surgical Operations in the
Lreatment of the Diseases of Women. By
Crirron E. Wing, M.D., Boston.

Eightl, Biennial Report of the Ilfinois Asylum
Jor  Feeble-minded Children,
Springfield. H. W. RoKKER.

Eeport of the Asylum for the Insane, London,
for the year ending 30th Sept., 1880. By R.
M, Bucrs, M.D., Superintendent.

at  ILincoln,

Thirty-Eighth  Annual Report of the State
Lunatic Adsylum, Utica, N. Y., for 1880, Al
buny. Weed, Parsons & Co., Printers.

The Tllustrated Scientific News, for May, 1881,
Price $1.50 per annum. Munn & Co., Pub-
lishers, 837 Park Row, New York.

Question of Shortening in  Fractures, Dr.
Hamiltow's Reply to Dr. Sayre.  (Reprinted
from the N. Y. Medical Record.)

Eacision of the Lectum for Malignant Disease.
By N. Sexn, M.D., Milwaukes, (Repring
from ¢ Luternational Journal of
and Surgery.”)

Medicine

Transactions of the American Otological So-
ciety.  1880.

This Report of the thirteenth annual meet-
ing of the society contains in good form various
interesting and instructive papers and clinical
records, and is a fit companion volume to the
Transactions of the sister society.

Photographic Iltustrations of Cutaneous Syphi-
lis. Forty eight plares from life, coloured
by hand. By Geo. Hesry Fox. A.M., M.D,,
Clinical Lecturer on Diseases of Skin, College
Physicians and Surgeons., New York, New
York: E. B. Treat, 757 Broadway.

We are in receipt of parts 7, 8 and 9 of this
most excellent work, containing plates xxv, to
xxxvi. inclusive. The subjects illustrated are
Syphiloderma 'I'ubercufosum, T. Uleerativum,
T. Squawosum, T. Crustaceur, T. Serpigoin
osun, Pustulo Crustacenm (Scrofuloderma Ul
cerativam by way of contrast),and Syphiloderna
Gummatosum. The high degree of artistic
excellence attained in these plates, and their
truthfulness to the living realities they repre-
sent disarm all criticism. We can only reiterate
the commendation we have before expressed,
and advise all who have not bad the advantage
(and even those who have) of a very wide
clinical experience of the Proiean phases of
Syphilitic skin affections to acquire these very
helpful plates in perplexing cases. The letter-
press itself is well worth possessing.

d Treatise on the Materie Medice and Thera-
peutics of the Skin. By HEesry G. PIFFARD,
A.ML, M.D., Prof. Dermatology, University
of the City of New Yurk. New York:
Wm."Wood & Co. 1881,

This work is the February number of Wood's
Library for 1831 ; and constitntes quite a new
departure in dermatological literature. An
alphiabetical order is adopted throughout both
the wateria noedica and the nosological lists.
Part L. consisting of 117 pages is devoted to
the materia medica, and the following plan is
observed : First, the name of the remedy is
given together with that of the pharmacopeein
(if it be pharmacope@ial) in which it is found.
Then fullow Lrief statements of its effects upon
the healthy skin when administered internally,
and whes locally apnlied, the therapeutic effects
upon the diseased skin when medicinally in-
gested and on topical application. An appended
tigure also affords a reference to the bibliogra-
phy which accompanies the work. This section
although short is very complete and includes
the latest as well as the earliest remedies for
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skin diseases. Part II. comprising some 200
pages is devoted to therapeutics (electricity and
cautery included). The plan pursued here is to
take up the recognized aflections of the skin in
their alphabetical order, briefly note their
definision and description, diagnouis, prognosis,
and etiology and then deal in extenso with the
treatment. The author’s name is a sufficient
guarantee of the thorough and scientific charac-
ter of this part. We can only add the latest
rosearches and most recent contributions to
the subject appear not to have been overlooked.
A fair formalary is appended but we see no
notice of green soap.

—

The Diagnosis of Diseases of the Spinal Cord.
By W. R. Gownrs, M.D.,, FRECFP. Second
edition, with additions and illustrations.

London: J. and A. Churchill, New Burling-

ton Street. 1881.

The first edition of the reprint of this lecture,
delivered in 1879 before the Medical Society
of Wolverhampton, was soon exhausted in con-
sequence of the favourable notice it received at
the hands of the medical press, and the ad-
mirable manner in which it was found to fill
the great lacuna until then existing in Engli-h
medical literature. Tndeed, apart from Char-
cot’s lectures on the Cord, we have not met
with any work dealing so fully, philosophically,
and lucidly with the intricate, and barely in-
vestigated subject of which it treats. Here we
find set forth in brief, but wich that lucidity of
style and breadth of grasp which, in his other
writings, have already wade this youthful and
accomplished author famous, the Medical Ana-
tomy of the Spinal Cord, Its Physivlogy in
relation to its Nosological Symptomatology ;
The Anatomical Diagnosis and the Pathological
Diagnosis of the affections to which it is sub-
ject, together with the citation of illustrative
cases ; the whole made plainer by a score of
wood-cuts and a coloured plate illustrating some
ten sections of the cord in some of its more im-
portant lesions. Within the small compass of
84 pages the work covers so much ground that
want of space forbids our following the discus-
gion of the many controverted questions in-
volved. Suffice it, e.g., to say that the section

! description and explanation extant.

oa tendon reflex which was before imperfect and
inaccurate has, in this edition, boen rewritten
and now certainly presents the most ratirual
The term
Tendon Reflex is condemned ; and myotatic
contraction suggested in its stead, 1t being
satisfactorily demonstrated that the phenomenon
depends on muscle reflex irritabilisy alone
Few books huve been published in recent times
from which so mauny men will Jearn so much.

The Hygiene and Treatment of Catwrrh. By
Troxas F. Ruapsorn, M.D., St. Louis. G. O.

Rumbold & Co., St. Lounis. 1881,
The auther has for a number of yours given
enthusiastic attention to the slucidation of his

3 gret that the
work in which he incorporates the results of
his labours and experience should be marred
by detects which are not trivial. In the first
part, published separately a few months ago,
the various hygienic and sanitary measures
appropriate to catarrh are pretty fully con-
sidered. The baneful effects of tobacco on the
naso-pharynx and tywpanuwm ave forcibly seb
forth, The author takes ground against the
nasal douche, which ke, in common with many
others, bas found %o be often both ineflective
and injurious; und he advocates the use of
sprays, the snuffing of liguids frowm the hard
spunge, &c.

In the second part, tubal and aural as well
as nuso-phiaryngeal catarrh, with the therapeutic
and operative ‘measures involved, are con
At various points the auther steps
out the beaten track, and sometimes
reachies conclusions which do not accord with
the dicta of the authorities. Ie Lolds that the
air continually permeates the Eustachian tube
into the tympauic cavity, and that this passage
is nov open during deglutition ; that the air in
the tympanum is normally rarefied, causing
the uniform concavity of the drum-head. Ab-
normal patency of the Eustachian tube is re-
gavded as not infrequent, though too often
unrecognized.

There is a good deal of useful and suggestive
matter in the work, but its construction is bad,

favourice specialty ; und we re

sidered.
of

| and the frequent allusions of the author to him-
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self are distasteful. DMoreover, the voluwe is
replete with glaring violations of the simplest
grammatical rules, which we would fain hope
can be honestly laid upon the alveady burdened
shoulders of that seape-goat, the proof-reader.
For the credit of the profession, the author,
and the publisher, an expurgated edition in
much better dress is called for.

4 Treatise on Albuminurie. By W. Howsuip
Dickixsox, M.D. Cantab, Physician to St.
George’s Hospital and Hospital for Sick
Children, ete. Second edition. New York:
William Wood & Co. Toronto: Willing &
Williamson.

This excellent treatise forms the first volume
of “ Wood’s Library of Standard Medical Au-
thors” for 1881.  As a writer on “ Disesses of
the Kidoeys,” Dr. Dickinson hLas been well
known for many years. Iu this work he treats
of tubal and dilfuse nephritis, granular kidney,
and lardaceous disease. His views on these
subjects have not changed matcrially since the
issue of the first edition in 1868, but he has
elaborated some points more fully, and has re-
written some portions.

Two new chapters are found in this edition.
Oue t:eats of the **Condition of the beart and
arteries in chronic renal discases.” In discuss-
ing the theories as to the cause of the hyper-
trophy of the arteries and left ventricle, he dis-
cards entirvely the view of Gull and Sutton, that
these changes are simply part of ‘a general
condition, to which they give the name, “ar-
’terio-capillury fibrosis,” and which they say
is not due to renal deficiency.

He also objects to the idea of the existence
of any antagonism between the heart and arte-
ries with arvterioles, as included in the * stop-
cock " theory of George Johnson. He believes
that this condition of the vascular system is
caused directly by capillary hindrance to the
passage of blood vitiated by inperfect renal
action, thiis accepting the essential points of
the views euunciated by Bright many years
ago. In the second new chapter on “ Retinal
Changes from Albuminuria,” he describes se-
rous infiltration, hemorrhages, and the white
Spots of fatty degeneration, aud considers that

albuminuric “retina ” would be & more correct
term than “relinius,” because the latter signi-
fies an inflammatory process which is not
usually associated with the changes described.
The author gives an exhaustive description of
the diseases mentioned, including the opinions of
others, and at the same time the results of his
own extensive researches. e gives causes,
symptoms, pathology, and treatment, and illus-

‘trates his views by reports of cases in such a

way as to make the whole book thoroughly
instructive and iateresting. The numerous
plates, many of which ave coloured, add still
more to the value of the work. Altogether, it
is well worthy of the post of henour as the
first in the series for the year,

Syphilis and Marriage. Lecture delivered at
the St. Louis Hospital, Paris. By Pror.
ALFRED Fouryier. Translated by P. Albert
Morrow, M.D. New York: D. Appleton
& Co., 1, 3 & 5 Bond St 1881.

Syphilis in marriage is a subject upon which
every practitioner of medicine is bound to hold
an intelligens and reasoning opinion, The cir-
cumstances in which he is liable to be called
upon to formulate that opinion, and the mowmen-
tous and far-reaching character of the issues in-
volved must make hiw pause before reaching a
conclusion based upon a limited individual ex-
perience. In the work under pres-nt consider-
ation will be found the materials for a just
decision, and, what is more, the clearly defined
and enunciated views of a master who has de-
voted u lifetime to the subject, and viewed it in
its every phase. 1t will not be a matter of sur-
prise, therefore, that thoroughness of treatments,
delicacy, tact and ingenuity in bhandling the
subject are characteristics of the work. Lhe
subject is broadly considered ander two chief
conditions, viz.:—Before marriage and after.
In the former, after disposing of certain pre-
liminary questions, the following topics are suc-
cessively considered, in so many chapters:
Direct Contagion, Syphilis by Conception, Pa-
ternal Heredity, Mixed Heredity, Maternal
Heredity, Personal Dangers of Husbands, Con-
ditions of Admissibility to Marriage (Absence
of Actual Specific Accidents— Advanced Age of
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Diathesis), Prolonged Period of Immunity
(Non-Menacing Character of Diathesis), Suf-
ficient Specific Treatment, The use of Sulphur
Waters. Of these it need only be soid that
each ig treated with the wniversally acknow-
ledged originality and ability of the author.
The opinion is strongly stated that the simple
fact of a man's once having had syphilis is not
necessarily a bar to marriage ; but the right ro
warry is hedged about with so many conditions
of such rigour and exactness that few will, we
believe, be found amongst: the unfortunare
in this couutry to comply therewith. The
view that the offspring of syphilitic parents,
even if not syphilitic, may Dpresent a
debilitated constitution as a modited ex-
pression of the diathesis is ably maintained,
and attention is directed to the occurrence, not
sufliciently recognised, of sudden death in in-
fants without apparent cause as a striking
result of the intoxication,
mentioned as a common consequence.

Meningitis, too, is
Betore
sanctioning the marriage of a syphilitic subject,
our author exacts of him a delay of a “minimum
period of three or four years devoted to a nosy
careful treatment ;” and although Mr. Jonathan
Hutchinson, whose authority as a syphilologist
the world acknowledges, has expressed the
opinion in his preface to Lingard’s English
Translation of this very work, that in many
cases this rule might with advantage be relax-

ed, yet we caunob but feel that in this respect
our author pursues the safest course, and suvely
in this matter the safest course is best.  Cere-
bral syphilis, or any tendency to an intracranial
manifestation is regarded as an express inser-
diction of marriage. The test of the presence
of syphilis by sulphur bathy, and their reputed
revealing action is characterized as a legend to
be abandoned. The after-marriage aspects
of syphilis are then considered from the point of
view of Husband, Wife, snd Child ; and the
“Dangers to Society ” through nurses and
nurslings are not omitted ; afier which fifoy-six
pages of notes and illuswative cases complete
a volurme of rare excellence and pressing interest
to all classes of society. The translation, al-
thongh many sentences ave strangely Gallicised,
is on the whole well rendered, and it onr mem-
ory serves, presents a literal and faithfol vepro-
duction of the eloqueut legons of the learned
Professor of Dermatology of the Paris Faculty,
and distinguished Surgeon of the MHopital Su
Louis,

Lectures on Diseases of the Nervous System
Lispecially in Women. By S. Weir M1TcHEL
M.D., with five plates. Philadelphia: Henr
C. Lea’s Son & Co. 1881,

Under this title, Dr. Mitchell publishes
series of thirteenmostinterestingand instructiv
lectures. The subjects treated of are: Thi
Paralysis of Hysteria, Hysterical Motor Ataxi
Hysterical Paresis, The Mimicry of Disease
Unusual Forms of Spasmodic Affections i
Women, Tremor and Chronic Spasms, Chore
of Childhood, Habit Chorea, Disorders of Slee
in Nervous Persons, Vaso-Motor and Respi
tory Disorders in the Nervous and Hysterica
Hysterical Aphonia, Hysterical Gastro-Inte
tinal Disorders, and lastly the treatment
Nervous Exhaustion and Hysteria by Seclusio
Rest, Massage, Electricity and Full Feedin
All the chapters contain many practically pr
fitable suggestions and directions, and are illu
trated by the citation of curious and interestin
cases which will doubtless help to elucida
and obscure phenomen
occurring in the future experience of other
The vernal seasonal occurrence of chorea, i
urban predilections and more frequent oceu
rence in the white race, are well brought ou
and the five plates are intended to illnstrate th
first of these topics. The storm area element i
chorea appears to be analogous to that earli
observed by the author in neuralgia. Th
treatment of Hysterical Disorders by th
author’s plan as first set forth in his < Fat an
Blood, and How to Make Them” has prov

qually successful in the hands of Mary P

nam Jacobi, and other careful and accurate o)

servers, and we can only recommend it to o

readers’ notice in the hope that they ma

thereby secure as good results in the managi
ment of these zeally distressing maladies.

would have, been a matter of much interest
have had an account of our author’s experien
of hysterical temperatures. * The clements ot
of which these disorders arise are decply huma
and exist in all of us in varying amount, wh
many of the determining and condltlomng fa
tors come from accidental, or, at least, extern
agencies.” Their mmufesta,tmns are aucoxdmv
eommon——per)nps commoner than we reco
nise or suppose ; and it behooves us, therefor
diligently to acquire what insight we can_in

thelr natuu causes, cure and preventxon. W’

assure our zeadus that this last little book of

Dr. Mitchell's offers to ull a Lelpful hand in th
direction.

many perplexing




