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HUMIDITY AND VENTILATION.
BY

ArLLAN G. McAviry, S.B.
Montreal.

In the design of any system of heating the encrmem smuld pl.m to
furnish sufficient heat to maintain a eomfortable temperature suﬁ'ic1ent
mcisture to keep the humidity normal, and sufficient fresh air to. dllutel
the gases of respired air to a point where they become harmless. While
" ib s bevond the scope of this article t> give much space t> heatm«r and
ventilation, humidity is considered in some dewil, as it is of more conse-
'quence than is usually supposed. The remarks concerning hum1d1t/
apply in general to all buildings artificially heated, though' the equ]p-‘

ment described would be only suitable for hospitals, and- =1n111a1' in-
stitulions—not for private houses or small buildings. e

Ii must be noted that from the effects of deficient humidity the rich
suiter more than the poor. Among the poorer classes the kitchen stove
is often the only source of heat; and a boiling kettle keeps the humidity
normal. In flats heated by a hall stove, a water pan helps to moisten
the air, and similarly houses heated by hot air furnaces have a tank
from which water evaporates. It'is therefore, chiefly with steam and
hot water heating that we find too dry an atmo~phere and its consequent
effects, overheating and stufliness.

Watery vapour exists in the atmosphere and mives with it just as
does any other gas. It is a common fallacy to consider that water is
absorbed by the air, though a vapour will form whether air is present
or not. Water exists in tnree ctates, solid, liquid, and gaseous, being the
boiling point at atmosphere pressure 212°F. Below the boiling point a
vapour will form, but there is a limit fixed by the temperature and pres-
sure to the amount of vapour which a cubic foot of space may contain.
When this limit, is reached evaporation ccases, and the vapour is said
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to be saturated. If the temperature is. mcreased further evaporation
may take place,. and if decreased some of the vapour will be forced back
into the liquid state.. The saturation point is often called the dew.
peint.  The fo]lowmo' table gives the weight of the unit volume of
satumbed vapour at atmosphenc pressure for various temperatmee

L eee . 6167
RN L " 6.965
P RO LT 8B4

The above table shom that at 7’0° if saturated a cubic foot will con-
tain 8 grains of moxsture, at 32° a little more than 2 grains, and at 0°
about 1% grain. Normal air has'a humidity varying from 50 to 70 per
cent, saturation being 100 per cent, and if much above or below these
limits uncomfortable sensations result. If a saturated mixture of awr
and vapour at 0° is heated to 70° without adding moisture the hu-
midity at the higher temperature will be but 6 per cent or eight times
dryer than the lower limit stated above. This is the condition during
the winter months, and while the air is not quite so dry as six per cent.
it is not uncommon to find an average irdoor humidity of 28 per
cent to 30 per cent during the entire period from December 1st to
March 1st. In other words in severe weather so much moisture is pre-
cipitated by the low temperatures that when heated, the air is prac-
tically devoid of watery vapour, and there is an abnormal tendency for
evaporation of moisture from any available source. '

With the humidity as low as 30 per cent the effects of dryness are
very noticeable. A thermometer registering 70° will drop, if the bulb
is covered by a damp cloth, to 53°. Moreover, a temperature of 70°
in an atmosphere so dry will not be comfortable, some people demand-
ing from 74° to 76°, and others as high as 78°. The temperature
recorded by the wet bulb thermometer is the temperature one would feel
if ones clothes were saturated with moisture as after emerging from an
accidental bath. Since the body is always kept moist, however, by exe-
cretions from the pores of the skin, the wet bulb temperature, plus a
few degrees, is the temperaturc one always feels. On the other hand
70° with a normal relative humidity of 60 per cent would be universally
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declared too warm. It is apparent, therefone, that to accept the reml- ‘
ings of a dry bulb thermometer as a gauge of the sensible temperature‘:
is clearly unscientific, inadequate and misleading. - '

Moisture evaporating from the body produces a sensation of ch]l]mess,
which is not in accord with the temperature, for evapmatxgn invariably.
abstracts heat. The cooling effect ol evaporation is well demonstrated.
by dropping on the skin a little ether, alchol, or any other liquid which
volatilizes at ordinary temperatures. With .the hwmnidity normal the-
evaporation is so slow as to produce no sensible eflect, for as the vapour
approaches the saturation. point the tendency to evaporate is nmot so
strong. With the humidity at 30 per cent, however, the ratc of
cvaporatxon is very rapid, making it nccessary to maintain high iem-
peratures in order to offset the chill of evaporation. Morcover, since
different constitutions keep the skin differently moistened, a' temperature.
sanafactory to one person may be too hot or too cold to suit another,
if thd air is dry enough to make the cooling }e[ferb'dt ‘vm.pom/a.ﬂmn. an
imporfant factor. -

in describing a series of tests, Dr. Henry ’&bechrll Smith states, “In
the first place, it was ohserved that with a proper percentage of moisture
70°F was uncomfortably hot, 68°F warm, and 65°  comfortable. By
proper percentage of moisture is meant ‘one which is ‘never helow 50 per
cent or above 70 per cent average about 60 per cent. It was determined,
by repeated experiments that a temperature of from 65° to 68° and a
relative humldity of 60 per cent produced the most comfortable con-
ditions which were in marked contrast to a temperature of 2°F with'
a relative humidity of 30 per cent. ‘The former felt warm and balm_,,
the latter notwithstanding the higher temperature chﬂly and dry, and.
the slightest motion of the air sugg&sted a search for the source of sus-
pected drafts. Moreover, properly moistened indoor abmospherc Jacks
all the oppressive dry feeling so characteristic of the average artifically
heated Toom, seeming more like the corridor of a well ventilated hotel.
The quieting effect of such an atmosphere is striking. There i3 an
indescribahle sense of relaxation and “ poise” conf,rastmrr stronglj, with’
the feehnv of nervous tensmn so frequently experienced in overheated
drv rooms.”

Tn speaking of the effects of dryness Dr. Smxth says, “ The skin and
the mucous membrane of ‘the respiratory passages are the principle
sufferers, since these tissues are always kept moist with their own secTe-
tions, and from them water is freely abstracted to satisfy this large

Henry Mitchell Smith, M.D., in & paper hefore Broskiyn Medical Society, May
15th, 1903,
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saturation  deficif, such air passing with every inspiration over the
moistening surfaces nature has provided in the mucous membranes calls
for an enormous output of the fluid elements of these tissues. This.
leads to glandular overactivity, and its cdnsequent evils, the elaboration
cf which subject the scope of this paper does not permit.”

The saturation deficit mentioned by Dr. %nnth is the amount of
moisture required to bring the vapour' to s'1turat10n p.)mt and is
perhaps a betier figure for compana:m than the relatn'e humuhtles.
The following tﬂble g1vea ‘ft&tlStha for v'ulou~ c_lma,tes — -

Cmn.qr:s oxN AN AVERAGE FROM 'Ogrpnm T0 Ame mcmsivn." ,

I

Ave: Rel. | Absolute B ‘ '
s ‘ Avern. 6 " Hdty. of |Gr: per cu./Humidities|Satn. Deft, -
' Location Tem ff)f ‘100 p. ¢. | ft. at rel. | Satn. Gr. Gr. per | -
Lo p. belm: sat- }Iummn.y per cu. ft. |, .cu, ft.
uration | | Co 3 = AR
New York ...l 1o | @ sd04 | gi2es’
\Iontrea).......:....‘.'.'.-';". TR ' ' :
Denver....,.‘..‘..._l..' ""‘".:‘-.51‘ L
Common indoor. condi- | .. - ;
tions..... teeenserenns g T2
Satisfactory mdoor con-{. ct
ditions ........... vessolt o063 0 |60y

" Column 6 of the above hble shows that the mdoor air in \Iontreal .
has a capacity to absorh about 14 times as ‘much mo1sture a8 the outdoo. '
air during the same period. It also shows the indoor air almost t\nc..
as dry as the atmasphere at Denver, Col.. and if the ﬁn'ure- ‘were zwzul-w
able we should; find the mrloor air actually dryer tmm mc ar,mosphuef
of any desert. . ¢ e :

To improve conditions the apparatus 11111;t1ated in ﬁfrurea I and II
have been successfully applied. The apparatus illustrated in: Figure 1
is designed to supply fresh air warmel t> the tanperature of the room,
and to moisten the air suppliel t> maintain a constant humidity. In
Figure JI more heating coils are added, wlhich raise the temperature
aheve that «of the rooms, the sprays being used as hefore to regulate the
humidity. With this equipment, however, no radiators are required in
the building for a comfortable tcmperature may b2 mant:uned by the
surplus heat of the enlering air. © -

The apparatus in Figurp T will be reco"rmzed as an md1rect ventilating
svstem. It i3 called:indireet becauso the coils are located in the base-
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ment, and air drawn throuvh by a fan is distributed by mea.n; of . ducts
ta the various rooms. Following the course of air in Figure I the fresh
air inlet will be found at the left. The air entering passes througi
the first coils called the tempering coils, which heat it to 56°. Tn the
chamber just beyond the tempering coils the temperature is never more
than 57° or less than 55° for a thermostat is placed there, which when
the temperature gets to 57° opens the damper below ‘the coils thus
admitting only the heated air. - In this chamber 200 or 300 very small
nozzles deliver water in. a fine inv isible mist. There is then a series of
bafile plates through which the ain must pass to remove the water carried
along mechanically for the velocity in this chamber is about 600 feet
per minute. Beyond the bafile plates is another heating coil with a
passage below and the air beyond this coil is Lept at 65° by antomatic
regulation of the damper as explained before "A fan and distributing
ducts completes this system, which is used -only to furnish fresh air
warmed to 65° and properly moistened. Vith tlus auangcment heat
must be provided by radiators in each room., -

In Figure I a detail is shown of the baftle platea to separate thc watex:
carried mechanically with the'air.- The-object of these plates is partly
to remove water and partly to remove dust and. other impurities mixed
with the air. The first four bends are rounded so that a filin of water
forms which makes a swiface very efficient in taking from the air hoth
meisture and dust. The last plates have a slight projection which
prevent this film of water from heing blown through, and water and
idust ‘rans down along these cdges to.a tank below where the wates is
filtened and - returned again by a centrifugal pump to the sprays.
There is no waste of water for what is not absorhed is kept in circu-
lation and only enough is added to keep the suction tank constantly at
the same level.

In schools it is customary to allow 200 cubic foet of air per hour for
each pupil, and thus for a school with 100 pupils 200,000 cubic feet of
air should be supplied per hour. In hospitals an’ allowance of 4,000
cubic feet of air per hour for each person is not too much, and on this
basis the same amount of air would be required for fifty patients. If
the thermometer cutdoors regls’cered zero, and a temperature of 65°
were to be maintained indoors with a relative humidity of 65° it is an
easy matter to calculate the amount of moisture required to bring the air
at the indoor temperature to the proper relative humlcht) Referring
to the table given we find that the indoor atmosphere will contain 553
grains of moisture per cubic foot and 4.4 grains are needed.to give a
relative humidity of 65 per cent at 65°. We will need therefore to
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supply 44—-ao3=3 847 .grains of water wzth each cubxc i'oot of au',
making a total of about 110 lbs; of water per hour or about 13 gals pev,
Liour.
"This moisture is supplied a,utomatlc.xlh, tnc, amount; bem« Lontrolled
by the temperature of the spray chamber: Leaving thi- epray «huiulor
wo have a saturated mixture of air and vépauxj no matter‘ho*v dry the’
cntering air. At 56° and 100 per cent hhmidity each ‘cubic foot carries
+ grains of moisture, which, as we “have alruadv seen ds approumdtc]y
he amount required. 3

When the apparatus is both to heat fmrl wentxlatc a hmldmrr there wm.
be the same arrangement as before up to the inlet of the fan, and.
beyond the outlet other coils are placed to Taise the temperature from
65° to'85°.. A passage is left below dhese coils so that there are twy
ducts, one carrying the air at 85°, the other air at 65°.. This afxangei_
ment is shown in figure II, and tne ducts are wnarked hot air and cool air
These ducts are kept separate until the mixing dampers are ‘reached,
which are placed in both duets joined together by a rod so that one will
orerate with the other. They are so placed, how'e\"er that when the
damper frem the hot air duct is closed the damper from the tempered
air duct is open, and vice-versa. "These dawmpers are operated from the
rooms either by a chain pull marked, © open” and “shut,” or by ther-
mostats to give automatic temperature regulation. The. illustration
shows the dampers operating by thennostats The duet heyvond the
damper marked ‘mixed air” is carried to the oo .from which the
dampter is confrolled. When the room is warm enough the hot air
damper is closed, and all the air enters at 65°. If too cold, part of the
air enters. from the warm air duet, hoth being half open. ILf still oold
the warm air duct is open wide and air eniers at about 85°. Iy will
be seen that a certain volume of fresh air is thus suppiiei at a tem-
perature varving to suit the demands.

The advantages of such a sysiem are first, all of the hcatmu’ apparatus
is placed in the basement in charge of the janitor: second, a more even
temperature may be maintained in. the rooms; third, ventilation is
supplied in positive quantities; fourth, humidify is kept conmstant and
the air is well moisiened; fifth, repairs are seldom, required, and when
needed do not necessitate expensive destruction and replacement of
plaster, woodwork and fooring. -

The dLavantage:. are, first, that power is required to run the fan:
second, iz must be designed and installed by engineers experienced in
this class of work; third, space must be allowed for the apparatus and
flues. ' i
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The cost of ventilation, is, in severe Weathen a consldemble item for,
when fresh air is admitted it must be. heated to the tempemtme of tha’
rooms it is to enter. On the contrary when moistening the air;. whils
considerable heat is mnecessarily absorbed by the moisture, lower room
temperatures are made possible which will: sho“ a net decreaﬂe in- fuel
consumptlon.‘ ‘ ' L :

EPHITHELIOMA OF THE isoIgQTUM‘.; :

o P..l', Lo

3. -Azex. Hotcaisoy, M.D :
Montreal,

Chimney sweep’s cancer is' a well recognized conditibn, and has been
seen from timé to time among chimney sweeps in England for a great
many years. It was thoucrht at first to be'a dlee‘lae peculiar to’ those
working in soot, but it has bcen shown to be a diséase liable to develop
among those working in coal tar products, and is sometlmeal spoken of as
Paraffin Worker’s Cancer. ' - :

The disease is due to ‘the direct, 111‘1tant actlon of coal tar products,
acting in the presence of moist skin squces aud isl mv'unblv preceded
by a condltlon of subacute or chronic eczema. It a.ffecta a very small
proportien of workers, how ever,'and is very slow to devclop, as in the cose
under consideration, after many yeara of rezular émployment. in a tar
paper factory.  Affer the disease makes ifs appearance its progress is
exceedingly slow, frequently covering several years, and in this-regard i is
somewhat different from eplthehoma in other parts of the body.

Glandular involvement is also late, and it has been known to wppc.u
several years after the removal of the disease. The glandular evstem
once being involved, however, the disease is usually fatal.

The only treatment at present known is prophylactic .and radical.
By prophylactic measures much has been dome to -protect workmen m
this kind of occupation; by their being taught to frequently change their
inner garmeuts and by attention to personal hygicne, actively-treating in
the ecarly staores any development of eczema. - The radical heatment con-
sists in wide excision. o :

The following case entered the [ontreéll .General Hospifal “on
February 28th, 1906. ’l‘he patleut ‘M.F., aged 40, “married, was
ceeupied as a worker in a tar paper factory. He was born in the
Provinee of Quebec, and has lived for the- past twent) years in 1 \Iontreal
The family history is negative.

The present complaint dates back some two years ago, when he
suffered from an irritation on the back of the left wrist which dis-
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appeared in about a Week From time” to tlme similar conditions -oc-.-
curred on different parts of"the body, especially on the arms and legs.
1t is no doubt that this was a condition of acute eczema. He has never
since. been entirely fres fmm the eczema, it being present contmuousl)
upon the scrotum. ' :

In -this region small wart-like excrescences developed, and have been
gradually getting larger, more numerous, and during the past,month a’
number of them have coaleseed forming a large, heaped-up irregular
ulceration from which a thin, ichorous discharge is scen to cover the
-surface. About a month before admission he had a somewhat severe
cezema involving the upper parts of the arms and. backs of ' the hands.
He has in addition a double nwmml hernia. Thele are no enlarfrcrl
glands to be felt. ' o

The diagnosis of epxthehoma of the scrotum known as blmnney
Sweep’s Cancer being made, operation was a,clw*ed and the patient con-
sented. This was done on the firsi of March.

The operation consisted of a wide excision which pxactlcally rcmoved
the greater part of the integument of the scrobum. In addition .a.
rumber of small papilomata were removed in the newhbmu‘mv skini
The ulceration at no point had invaded the dartos, and I,was able by
plastic operation to cover: the scrotal contents. The wound hea]ed
kindly.-  The. right "inguinal region was then e\plored but” no fflallda
were found. The pa,tlent ‘was in residence 'xbout tlnee Weelxs, ,

THD SURGDRY OF lHE STOMACH I\T NO\T-MALIG AVT
 CONDITIONS: |

;4': 31’«"‘. . , .
GEO. ]3 Amxs'moxs, MD:, . S

Sur"eon to the Montreal General Hosmtal

. Mr. Pras:,de'nt and Gentlemen'

One of the fields of surgery largely evltended during the past few
years is that of the stomach and duodenum.‘ We now deal not only
with conditions which may be called strictly surgical, such as perfora-
tions, malignant discase and pyloric stenosis, but are sometimes able to
render valuable aid to the physician in cases of persistent and frequently
recurring small, and large almxmncr heemorrhages, as well as in chronic
uleer and its sequele.

Perforation of the stomach or duodenum from ulcer calls for surgical
2id, as peremptorily as from traumatism. I have closed five perfora-

(Read before the Canadian Medical Association, 1503.)
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tions of the stomach and one of- tlu. dnodmmn. They all recovmed but
cne, a moriality of 16 2-3 per cent.  Three of the stomach cases po-.”
curred in women and two in men. Their ages were from 21 to 40 yoars.
The perforation was closed in one eight hours, in one 1114 hours,-in
one 24 hours, in one the time of perforation could not be delinitely
determined, as the man had had attacks of sharp pain in the epigastne’
region occurring af intervals for four days. In the fatal case the pationt
was admiftel to the surgieal side of the Montreal General Hospital-
82 hours after perforation had oecurred. 'The hole was closed at onco
and the pelvis drained through a second small incision.. - The patient
died four:days later off peritonitis. They all gave o lu:.tor\' of indiges-.
tion and in most of them a diagnosis of -*u~irw ueler had bcen m.xde aii
some time pre\'loual\' . RN

In four of the six cases the perforation follow (.\l L pu.od of fxom ul)”
deys to one ypar, during which time they had bm,n qum, \\dl zmd lrce
from their old sympfoms. " con

- In the five eases the perforation was on' the aucerlm \mll In onc
nearer the great curvature, in one about the contu, of the nntcx ior wall,
and in three; nearer the lesser curvature from J/L in. to Iom' mc,hue, J’rom
the pylorus. o S

The duodenal perforation was just ouialde tlu, p)lorua N -

Mr. Ioynahan divides. pu'foratwna into three classes, acute, subacule,
and chronic. T'wo of my eases might be classed as chronic.” - In'one,
and it was my first, I readily found ghe small .perforation. . . 1§ waa
about a quarter of an inch'in diameter, surrounded by a thick layer:of
fibrine, and when this thick layer of fibrine was stripped off, T had’ an
opening in tha anterior wall of the stomach, three inches loun. The.
cdges were smooth and rounded. :

In another case, an apparently small perforation eame to mhmt three
fingers when all the fibrine had been, -removed. Both ol these eases dld_
well. 1t would seom that in these cases an adhesive perx(.omua, joining
in my cases, the anterior “wall of the stomach to the under surface. oL.
the liver, occurred before actual perforation took place. Finally owing
to failure of the reparative process, extenqon ofthe. uleeration and
probably distension ‘of the stomach, an opemucr iormcd and stonmch
contents escaped. T P ,

Another case illustrates wlnt nnv be callcd thc subncutc perforation.

A young man 25 \Cﬂla of age w:wc the follo“mw history. On a
Monday about four or five o'clock in’ the aftelnoon he felt sick, but
continued to work until six o’clock. That evening he took no supper,
not because of pain, but because he had no appetite.  He retehed: two
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or three times, but sh.pt: well, lel, nwht On. 'l‘ucadny nnd \\Tcdnwluyf
he worked as usual and fook his meals, whiel- ceaused. hnu no, pain'or
nausea. . On Thursday he took no supper, . nud duving Lhe ovening’
retehed two or three Limes,  On Priday af four pi. he: \\ms mulcleuly
scized ‘wilh severe (.pmlqtmc, pain which rndmlc(l along 1oft contal” horder,
He vomited three or four tnmca' no blood in vomitus, - Mle slopp{.d work
and went home. . [le took: nor supper., l)urmg the, Friday night ‘Hw
_puin was very severe. 1o wad ndmll,lcrl to ‘the hoqnlnl Wb L s, on’
Saturday.  His tempernturs on admission wag 98 ang - Iuﬂ pulse 96,
- 1is l)mud-hkc abdomon did not move :hn-mg the _reapirition, M h,
noon hm temperature had gone up b 101 L5 his pulse 1o 104,
‘ (.pu-atcd ab one o’clock, found the pcrl'm'm,mn und eloded it
In‘another case when Lhe abdomen” was: npmmd the. liltle |n}rlmutmu
was found temporarily closed hy.a lu'mly ‘wilhore n( Inyu ol Iymph, and
1 found no evidence of &as or ﬁmumch contents in thn pm-ltonml mlvny
This' and tho two cases of chronic’ perforation: nhcndy munlioned
{ench us: how, under favourable condilions, such™ as nn- emply Alomuen,
and ;,rood reparative power, u muml,u‘pu'm:’n,lmn nmy )u, Icmpm'umly,
closed by Iymph, omentum or adhesions, .
~"Phe prognosis in perforations of*the sl,mnm,h is mud!r huu.t.r Llum in,
perforations of the small intestine, or vermiform nppcmlw NI m-‘.
Tection is Jess viralent, and poﬁsibly s suggotel by Preves;- tho peri-
tonewn here has greater resisting power. T the stomach cises qtmnh~,
tiesyof sero-purulent matlor and-jélly-like sbglance iy he rannovuf
during the operation for clogurd and the patient: muovor. Abdominal
r.gumy oceurs enrlior and is more general und ho.u-d-hke "I operiling.
search for other uleers shonld be made. Tn one: case ufter cloging
lhc perforation of the anterior. wall, 1 infolded the Uik bane of - secotid
uleer on the posterior wall:  Closure was elfecterd by, it doublo mw of
continuous Lembert’s or Halsted’s sutures; the fu'sl, row of c:LLguL ‘the
gecond of fine silk. , - e
Tt evidences of other ulecration: were preaent or thc pcrlm'utlon Wi
a3 the py!oruq 1 think a gastro-cnleroglomy would be indicated: T h.we
rot done it in any of my cases. ‘The resulls have heen satxbhu,mry mul
there has not been any relapse 8o fur ag T know., ‘-
In the case ol duodenul perforation, a gastro-enterostomy was - mdx-
eated, as a preventalive of recarrence, duodenal uleers heing aseribed (o,
contact with irrilating stomach contents, hut the mun’s l,ondhl,mn ﬂld‘,
not warrant it. '
IT evidence of a generalized spread of infection s present, the pc-lvns‘
should he drained through a small jncision in the median line just
above the symphysis pubes.
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Hemorrhage: — Accumulatmcr cvpenence is' gradually . developing
better defined views as to the time and method of attempting to control
hemorrhage from the stomach and duodenum. As Mr. Moynihan has
well said, haamorrhage may be the earliest and perhaps for a time, the
only symptom of gastric disturbance, or 1t may be the last in a long
and tedious course of symptoms.

Of the six cases four recovered. One dled suddenly on the c'.whtl‘
day after{-operation. . At the autopay there was founnd a double pul-
monary thrombosis. 'l‘he abdominal condition being quite satisfactory;’
and one died a month after operation of double suppurative parotitis.
There had been no further hemorrhages and the stomach and abdominal
incisions were perfectly healed. :

In small recurring hmnouhages from chromc ulcer, there is a pretty
general unanimity of opinion that surgical methods should be adopted,
when rest and jdiefing faithfully carried out by patient and physician
have failed to arrest the bleeding ; when the patient is losing more blood
than is being made and a hazardous degree of anemia is threatening.
It goes without saying that aneurism, leukeemia, and hepatic cirrhosis
with portal obstruction, should be carefully excluded.

It is much more difficult to decide when to interfere in recurring
large, copious heemorrhages. That as a rule there is a natural tendency
to limitation of the recurrence is generally recognized, and taught. That
they may go on to a fatal issue in spite of rest, abstinence from food,
ice, opium, supra-renal capsule, etc., has been demonstrated many times
over. When then can we stand by, and when should we advise action ?

It is said that in cases without a previous hlatOl) of gastric derange-
ment, there is less likelihood of the hemorrhages proving lethal. This
may be true, I have not had a sufficiently large experience to form an
opinion on this point, but I may say that in one of my cases the patient
had never had any stomach trouble whatever wuntil the hwemorrhage
started.  In spite of all that an accomplished and resourceful physician
could do these hemorrhages continued -to recur at comparatively short
intervals seven days. The patient was then almost exsanguenated, and
in his opinion, with which I fully ccneurred, would certainly have died
had not the stomach been opened and the bleeding arrested. Further
e\perience may demonstrate that we can afford to wait longer when the
bleeding is from an acute than when it is from a chronie ulcer but in
my opinion we must judge of the urgency and danger in each case by
the quantity of blood lost, and the frequency with which the bleeding
recours. A hmmorrhage of seven, eight or ten ounces, recurring at inter-
vals of five or six days or a week, would not be as alarming as hemor-
thage of eight or 10 oz. recurring every eight or 12 hours,
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Another important point in judging of the advisibility of immediate ..
operation is the character of treatment, if any at all, that has been tried.

I am suspicious of copious haemorrhage 7, 6, 8 or 10 oz, recurring
every 8 or 12 hours, after the patient has been put to bed, the stomacn
emptied by vomiting and all food witheld, together with ice loeally, and"
perhaps morphia hypodermically. A correct decision must depend upon -
careful correlation of the different factors and individual judgment in -
each case. I cannof better express my own view than by saying that
after two or three hemorrhages recurring af intervals 7, 8 or 12 hours,
and after the third or fourth hwmorrhage recurring at intervals of 12
- to 24 hours, surgical resources are advisible, are less hazaldous, and mor2
conservative than these included under the term “ medical.” ‘ln) thing,
however, more than a suggestive wokag rule is impossible at preaemL

Somewhat more crystalized is opinion regarding the partlcular} ’
surgical method to be adopted :

The autopsy reports of the Montreal: Gencral Hospltal show that fa'cax .
gastric haemorrhage takes place under varied conditions. Sometimes the
cpening in the artery is large enough to admit a silver probe sometmles}]
water or milk injected into the hepatic artery, flowed in a. stream* info |
the stomach. In some instances the opening in the artery is in thn."
thickened wall of an old chronic ulcer, not permiitting of closure by con- -
traction. In other cazes the source of the bleﬂdmcr could ot be found :
ai all. R

In the morbid anatom} of the fatal unopcrated casea are suggcatm'x.{.
as to the surgical method. Open the stomach, find the bieeding pomt ‘
and arrest the hemorrhage by ligature, cautery, excision or suture, if-
possible. If the source of the haemorrhage cannot be found, do as Mr.
Moynihan has done ‘with such uniform success, do a gastro-enterostomy.
The search for the bleeding point in the first instance is indicated by
aniopsy ﬁndmga, and i is based on sound surgical principle, and although
Mr. Moynihan has not had a recurrence of heemorrhage after gastro-
enterostomv, in any ‘of his cases, others have not always been so foxtunate
and the reason, is olmous

CIIRO\’IC ULG]IRATIO\ 0[‘ THI' S’L‘O\[.LOI[ A\'D STQDLI..\E

\ob Ie’- 1,‘~o"c=t 2 221 for thn mo:.t part satlsfactorv are the results
chtained by surgical methods in the' chronic invalidism and mdwestxon‘
secondary to «astmc and duodenal ulceration.

Among the more common sequele are adhesions and bands, py loric
stenosis, hourglass contraction. A good example of displacement by
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a band was seen in a Woma.n tra.nsferred from Dr. Finley’s ward. There
were present a demonstrable dilatation of the stomach, indigestion, pain
‘after eating and on two occasions a mild degree of jaundice.  She was:
tnable to take care of her house and children. An exploratory incision
revealed the pylorus hitched up to the neighbourhood of the neck of the
gall bladder by a strong thick band 1 inch long and ¥4 inch wide.
When this was divided the pylorus became normally mobile. It was not
cicatricial nor narrowed. The symptoms were relieved, and the patient
for a year or more, when heard from was quite well.  The band was
probably secondary to an ulcer about the lesser curvature, just outside
the pyloric ring. Then developed an adhésive pentomtla and later .the
stretching of the adhesion into a band.

Another most interesting casc was ‘that of a younrr woman in whom
there was demonstrable considerable gastric dilatation and indigestion,
and imperfect nutrition. A palpable and visible tumour the size of an
orange was observed in the pyloric region. = - It moved up and down
during respiration. The diagnosis was gastric dilatation, secondary to
gastric ulcer in the neighbourhood of the pylorus, and the accumulation
of an unusual quantity of inflammatory and fibrous tissue.

On opening the abdomen I found that the tumour was a clear, thin
wall serous cyst projecting from lower border of liver, and not attached
in any way to the stomach or pylorus. The pylorus, however, was held
closely up by short dense adhesions to the under surface of the liver,
near the gall-bladder the ¢yst was easily enucleated and the pylorus
scparated and lowered to its mormal position.  The opening not
being narrowed, no gastro-enterosiomy was done. Patient made an
umnterrupted Tecovery.

More frequently the chronic ulceration is followed by the dev elopment
of a mass of cicatricial tissue that narrows the pylorus to the
cxtent of causing an obstruction to the escape of stomach contents, or if
situated at a distance from the pylorus, may cause by its contraction and
cicatrization, the deformity generally named “ hour-glass stomach.”

The pyloric stenosis is followed sooner or later by gastrectasis, mus-
cular weakness, motor insufficiency and gastroptosis. A careful analysis
of stomach contents is of the greatest value in determining the degree
and nature of the altered conditions present. In this group of caégs
gastro-enterostomy is followed by the most happy and satisfactory results.
Patients who had been chronic dyspeptics for years, weak, thin in flesh,
living on a spare diet and slops, after the pylorie obstruction is short
cireuited, gradually increase their diet list, their digestion and assimila-
tion improve, and in a few months have exchanged a condition of chronic
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mvahdxsm for ‘one of compa.ratn’e good health "They Tegain thelr '
strength and their weight generally comes up to their old standard. .

In this group I have performed, when practlcablc a posterior gastro-,
enterostomy. The stomach returns'to a more nearly normal condition.
The gastroptosis and ecta53 gxadually less en aud somnmes dJsappear
altogether. .

The difficulty of deternunmtr deﬁmtely after the abdomen is opcned,
whether the mass 1s m.ahgnant or, benmn has been noted by manv*;
operators. T L Ct '

CHRONIC Ux.cmi OF STOMACH WITH Aunasrm’s Co*:s'taxcn\'s Dt:om:.\'mx

In two cases I felt quite sure that I had to deal with an moperable.
carcinoma. The masses were so hard, there was visible such a degree
‘of puckering and the glandular involvement so general that gastro-en-
terostomy was performed under the 1mpreza1on that it was the only thing
possible. - In one of these cases four, and in the other two years have
pessed and they are still in perfect health. The question of maho'nanc 3
has been eliminated by time.

A most interesting case was found in the case of an old man 75 vears
of age, referred to me by Dr. Lafleur. A man of large frame, his general-
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appearance as he walked in was t*ood His stomach was 1 zll‘“‘cl\‘ d)]ated
its outline visible on inspeetion. There was no mass to be folt. He
said that he had vomited almost everything taken during the past week,
the vomitus on one occasion confaining food taken 36 hours before. .
Hydrochloric acid was preseat in normal quantity, lactic acid was also

present. The diagnosis was pyloric uleer, probably benign with cicatri-
¢ial narowing. I found a very small hard contracied pylorus. The
¢pening seemed to be almost occluded. The p\lorm was nltowdher'I

think a third less in size than the normial.. Several isolated O‘Lmda in
the gastro-hepatic, and gastro-colic 'omenta were enlarged. 3
The question of malignancy was here of the utmost nnportzulcc L
malignant the condition was carly and suitable for a radieal operation.
I# benign a gastro-enterostomy would be suficient and much safer. I
decided to regard it as malignant beeduse of the narrow ing and contract-
ing of the pylorus as a whole. In the simple uleerations [ have found
the pylorns normal in size, or thickened loeally or enlargeld to variable
sizes by the building up of fibrous tissue. The man’s age was that at
which we look for malignant growih. I excised 14 inches of duodenim’
tcgether with about 6 inches of the stomach, closed the stomach and in-
serted the eut end of the duodenum into a new opening: made, lor the
purpose in the posterior wall. The man made a:very. smooth recovery..
There was no vomiting and when he left the hospltal he was on full. diet, .
eating. 3 ‘good meals a:day.” Now the point in this. ease of greatest in-
-terest in the Paﬂxoloﬂlat‘s report. Tle found the hard eicatricial mas» '
malignant and in the ‘excised portion of .the stomacn near the pylorus-
were 6 or § simple gastric ulcera. It seems fair to assuwe that in; this
specimen we have an: instance of a benign g gasue ulcer changmrr 1La
character and becommfr mahcrn'mt - When Llst hcmd I om about a _\,ear
alter operation the man was. qulte well IR :

c.\s'rrrc su’mus.‘ '

Gastrie syphilis is a rare COIldlthn and 1ts dlan'nosm e\cecdmo‘ d]ﬂlcult
pessibly always doubtful. The following case is of e\cepuonal interest
because it was observel intra-vitam and because tue 1)aacnt made a per-
fect and lasting recovery.

The man.was thirty-nine years of age, single. and had mcusputable
clinical evidence of antecedent luctic infection. "

The case was reported before the Association of ‘American Physician+
by Dr. Lqﬂeur, with whom I saw the case several times before operating
For a full report I refer you to the Transactions of the Association of
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American Physicians, and will gwe you only a synopsis’ of the hndmms
Operation was undertaken for the relicl of gastric distress, nausen, occa-
sional vomiting and diarrhoeea, not nllevmte& by rcstrlctxou of dzct ]m'nrra'
or drugs. :

The stomach wall thick, about 1 e.m., in plnccs 1% cm. ; very htUo
bleeding, muscular tissue showed complete denudation ol the mucosa over.
an area extending completely around the stomach at the pylorie end of
the incision. The same condition extended along the interior and

_anterior aspect of the stomach toward the cardige end ol wne organ fully
four inches. 1lcre and there, especinlly toward the margin of the bared
- surface, there were small islets of mucous membrane having ‘a rough
ccckscomb appearance and a purplish tint. The edges of ‘the nlcerated
area are woll defined, serpigenous in outline and abrapt. The edge was
slightly heaped up and undermined and just in the undermining angle
was a whitish line. - The surface of the uleerated and denuded aren was
was rather smooth (neither caseous nor necrosing) of a pinkish red
colour ‘and almost bloodless. In the thickened area some cicatrizalion
and contracture had oceurred, producing a cortain- degree of hour-glass
“contracture, two or three inches from the pylorus. A slice of mucous
membrane, a seetion through the muscular wall and mucosa and a-
stipping from the cdge of the uleer were tiken for mluoscopxcal ex-
amination.  After extending the wound to give suflicient space the
exuberant edges of the uleer were pared, the base was curetted, and the’
thermo-cantery lightly applied to as much of the uleerated surface as
cenld he reached, the very slight bleeding following curetlage being casily
checked by the samnc means. - The gastric and abdomiml wounds'wcre’j
then closed by suture.

"The tissues removed were examined by Dr. P. G .Wooley, who reported
as follows :— The tissue from the base suggested malignancy, for there
were small masses of epithelial cells sarrounded by a fibrous stroma; but
the edges of the ulcer were simply fibrous tissuc and muscle, the former
in excess and there was no marked infiltration. 'The base was markedly
inflamnatory and not malignart.”

That the condition was not one of ulcus simplez of unusual dimen-
sions such as have been reported in medical literature, from time fo time
may be difficult to prove. - Dr. Lafleur, however, reports that the man
was not & chronic dyspeptic and that anacidity and not hyperacidity
existed from the onset:of the illness. The chief argument is drawn
from the anatomic character of the lesion. Histologically the tissue
removed bore a close resemblance to those in the case reported by Dr.

26
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Flaxner as gastric syphilis. in Vol.’ \lIl of the ‘Transactions’ of thc
Association of American Physicians. . ‘ - =
1t is over three years since the opemnon w as performed ])urm« ﬂm
period he has beon in perfeet health _weight up to ]us snmdmd :md ne
ir.digestion. ‘ :

This diagram (<ee page obJ) is mtmded to ~ho‘\' you tlu. rosult of
wleer of the posterior wall of . thc stomach \uth adheqon of the
duodenum, ' ;

The patient a male, aet. 53 was tmn.sfx,m,d fmm Dr .Finley's ward in
the Montreal General Hospital on the 25th of lu.bruar), 1905, Lis
stemach symptoms began 10 years before. The pain | and vomiting after
meals had gradually increased in frequency and se\'cmt) During the
past 14 years has lost 51 1bs. in weight, 25 of which w ere, loat; Chu'm-f the

past year. Has ocasionally suffered from w Imt he c,alla dxatumou w}uc‘x
would be somewhat relieved by belclnng gas.. . . ‘ :

Heart normal, pulse revuhu' and of low tenswn, a' {cu& p"l.lpﬂble 'md
sclerosed. oy :

Blood cells. nec‘i cells.. e i ‘5,310,00(} L
White.. .. ..o il s‘c
H. globin . .. .. ... 65‘ - :

Examination of stomach contents after a tc:t 1110‘11 no 1'190 1Icl
lactic and butyric present and retention of solids and- fluids.

Right kxdne\ freely moveable and casily palpated. :

On opening the abdomen I at first thounht that L had to. deal \mh nn.
hour-glass stomach. On examination 1 found, however, that the central
constriction was the pylorus conaxdumbI) dilated, and that distal to' the
prlorus was the duodenum dilated to fully the size of a nor mal trans-
verse colon. Below the meso-colon the jejunum -appeared normal.
Nothing unusual could be scen or felt on the anterior wall of the
stomach, but on depressing the anterior wall I came upon a deep, cup-
like round, smooth depression on the posterior wall, info which I could
easily insert the end of my thumb. It was the size of a child’s feacup.:
1t lay apparently right over the aoria. An obstruction at the end of .the
third or fourth part of the duodenum was evident. That the obstriction
was due to the involvement of the duodenum in the mass of cicatricial
tissue behind the slomach and secondary to the gastric uleer scemed
equally obvious. The remedy cleurly lay in a gastro-jejunostomy. I
opened the meso-colon but found that so nearly the whole posterior wall
of the stomach was involved in the cicatrical mass that a posterior G. E.
was out of the question. I therefore closed the opening in the mueso-
colon and did an anterior gastro-jcjunostomy and an entero-enteros-
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fomy. 'The patient made a perfeet Yecovery.. He left the hospitul on .
the 24th May, having gained 34 lbs. in weight since tho operation. IMe.
could tako full jucals without any pain, nausea or dislension.  An en- .
larged mesonteric. gland removed for oxaumination showed very slight
inflammatory change, and no (,v:dom,o of mulignaney. '
"These different groups of cases illusteate the variely of bonign lcenons ‘
requiring surgxcal relief, and the variety of surgical procumre m«hcutuL B
’l‘hcn. was no dulth in the series. , co :

L ULATERAL: CURYATUBE OF TR SPINE
E -I,,"‘I' | ' ' I]!Y-.:',: 'al-"v . .
‘ g (X W. Inmvmr ‘B, A.. M.D.
. Med!c:u D!rcclor of Phys!cal 'L‘minlng. Mch Universll.y. s

Lateral Curvature of the .Spme 'is one of the commonesl; mld most g
neglected of the acquired: deforinities. 1f the un(.ovclcd Duck ‘of growing.
children were systematically examined .o miuveh larger pcrcentage ol cnges’”
of scoliosis would he found than is generally @npposed »In looking over -
ihe examination records of college students, [ Ionnd 3‘) cases of lateral -
curvature aniong. . total of 1046 or about’ 4 _per cent.  Only those
studenis who took pmt in aihl(,tu. conlests wero es.mmned No doubt
if all students were examined # ]u;,her pe"centa.ge of cﬂscs of curvuburcl ’
would he found. ' a

For ihe sake of convenience Tntera] curvature }ms\ bcen divided clmx—‘:
cally into three classes. Iirst is the. go-called, buxvzxturc, when onc may -
observe a onc-sided. hearing, undue elevation of a shoulder,.or prominence -
of one hip, causing a lack of symmelry in the waist out-line. Often a.
distinct laleral curve of the spine is not appurent' In this clags of .
‘curvature the spine ig easily made stmlght in lying and hanging position,
“In curvatures of the second class there is a second compengatory curve:
added, so that the spine hecomes 8 shaped. [ Terc thc spine can only be
_ partially straightened. Tn the third clasa extensxon bony change has
- taken place. The curvature becomes Ixxed and httle or no improvement
. ean be expeeted by treatment.

The prognosis then depends on the. degree of the curvature. Success
in treatment is determined largely by the degree of mobility of the spine.
Tn seoliosis of the first degree we. may expect a cure; in the second clads
improvement, whilst in the third our treatment must be largely dirccted
to relieve symptoms.
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As one can never predict in a given case whether the curve will pro-
gress or remain stationary it is of the greatest importance to undertake
treatment s early as possible.

Fie. L

The first case which I wish to report iy that of a youth of 17 who
came to me in August 1905, with laieral curvature, first noticed one year
previous. (Figure I.)" Since that time until I saw him the curvature had

Fie. 1L

rapidly progressed, so that even without removal of his clothing deformity
was quite apparent, a well marked hump being observed in the region of
the scapula. As a child he was delicate, poorly nourished and under-
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s:zed but durmg the last few years he has grown rapldly, a.nd ‘at, the-:
time of the exammatmn was, found to be we]l—developed for, his. age, well .
ncunshed and, fan-ly ‘miuscular, : He, presented 8 very. fa,ulty standmgj_’?
and sitting posture,”theshead droopma forward with'round shoulders,”
left seapula winged a,nd luvher than the. nrrht "The “spine: presented'-
a well marked S curve, the pnmary curve. being in’ the dorsal reglon with ;
its convexity to the left,’ this being an unusual form’ of ‘curvature, as we $
gererally find the dorsal, convemty of the: curve dn.'ected to the nght A .
secondary curve was secn. m the lumbar ..recrxon TVl.uh convexﬂ,y to the :
right. S o ' .

The lateral devmtmn of the spme measured at*the level of the 7th -
dorsal spinous procesa was lt/s mcnes. ."The” measurement wWas, taken by
measuring from. the, tip, of . the : 7t. dorsal i Spine, honzontally, to-a
straight line joining the 15t dorsal and last lumber spmous ‘processes.
Marked rotation of the vertibre' was ‘noticed by mcreased ‘convexity of
the ribs in the region - .of the left scapula, whilst on ‘the .¢oncave side
of the curve the ribs were flattened. Thus we have. here a case of
scohosxs pretty well advanced in which a con51derab1e a,mount of bony
change has taken place, with not only a crooked spme but deformity of
the chest as well. - No effort of ‘the patient with or: without assmtance
with pressure, counter pressure and. suspensxon could ‘overcome: the
deformity, although i in certain posmons mth pressure over the g1bbosxty,
the curve was somewhab dlmmlshed Ll - :

In undertakmg treatment of 8 ca.se 50 far adva.nced as thls one I coulr1 ‘
ati least hope o arrest the procrreSa of the d1sease, :md po»sﬂaly obta,m
some nnprovement A : - ‘

During the first month of tleatment there was 1o perceptable change
in  the patmm;’s .condition aparb from jncreased development of’
the dorsal muscles. Then for a period of three months there was
noticed a gradual improvement. The spine became straighter and more
flexible.  Measurements after four months of treatment showed the
lateral deviation of the spine to have diminished by one inch.  Since
then the measurcments have varied from threequarters to an finch’ and
a quarter, and it is doubtful if much more ‘can be done than to mamtam'
the benefit already gained. I have given an account of this case with
some detail as I think it illustrates fairly well the cond1t10ns that are
fcund in.a case of scoliosis that is allowed to progress to a state where
marked alteration of bone tissue has taken place.

In the photographs we can get only an approximate idea of the extent
of the deformity. Photography is by no means satisfactory but when




390 HARVEY—LATERAL CURVATURE OF THE SPINE,

taken along with measurements is probably
method for recording cases, :

The second case is a young lady of nincteen years, who had complained

3

as suitabl'c- as any otﬁer

Fri. 111
of pain [in the back and over the right hip for upwards of a year. Bx-
amination revealed a curve of the spine in the lumbar region with con-
vexity to the left, with a slight conpusating or secondary curve in the

FiG. IV,

dorsal region with convexity {o the right. There was marked
prominence of the right hip, and the right ilise crest was found on
measurement to be 134 inches higher than the left. Here we have an
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illustration of a static scoliosis, and the treatment of such cases is sabis-.,
factory and simple. "Lhe gole of the left shoc was built up, so as to
make the hip level, and after appropriate exerciscs had been carried out
for a short period the lateral curve in the spine. (115’1[)])011(3(] - With thc]
correction; of the curvature the pain in the back and over the right an
ceased, and the outline of the waist and liips] bocamc sylumetrical.
Treatment by gymnastic methods with little or mo apparatus was
camcd out in these cases. = The g,yrnﬁaat:c treatment of scoliosis has
been employed for a long time but never bedore, has its value been as
much recognized as at the present day. Mo obtain the hest results daily
exercises should he given which may be necéssary to extend over a. period
of scveral months. By a proper gymnastic course of treatment the
nuwseles which support and move the spine are acted upon in such a way .
that the curvature gradually disappears. The contracted muscles on the
concavd side of the curvature become strotehed and lengthened, whilst’
those on the side of the convexity are strenrrthencd and shortencd After
a careful examination otic may determing what group of uscles are 1o
- be:acted npon, and what movements .arc best suited to overéom‘e‘ tl‘xe]
curvature. Co :
Powerful frroups of muscles ‘may he brought into acuon in our
attempt to stra;trhbcn the spine such as the ercetor spina Jatissinmus
dorsi, the psoas, the spino-humeral group and the abdominal huscles.
Tn many cases of lateral curvatures there is a general ‘weakened stato:.
of'the conslitution, when other hygienie meisures shounld he: combined:
with the gymnastics,—so that in our treatment of a case of scolmsm we'
n.ay obtain not only a correction of the spinal dcformli,y, but a marked
1mprovemenb in the p.ltlent’s gencral hcalth R o

HYP]‘RAMID ALS HLIL\I l'l"l.LL. ST

Pnom.sson Dr. AuGusT BIER, in Bonn. . ' .

vAs described In a letter from F 8. Patch, M.A., M.D. Formerly Res!dcnt'

. Mer]xc.:.l Officer in the Montreai General Hospital, ‘
Tuberculosis was the first discase which Bier treated by hyperaqmia-':
For it passive hypermemia is especially adapted (i.c. stauungsbindo-
compression bandage) ; indeed, ‘active hyperemia -is injurious. - L
. Bier was directed to the use of hypersemia as an agent against tuber-
culosis by the observations of Farre and Travers (1813), Louis (1826),
and Frerichs (1853), on the noticeable coincidence of pulmonary stenosis
and pulmonary tuberculosis, and the presumption that the latter was due

to the pulmonary anemia resulting from the lesion.
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The contrary propos1t10n was" stated by Rolntansky (1838) mnaniely,
the absence of tuberculosis, and &.pecla.lly of pulmonary tuberculosis in -
beart lesions and in spmal curvatures ("’), in both of which a hyperemia
of the lungs is persent, = ~ ... -

These assertions have been conﬁrmed an:l dis puted by a great number
of writers then and since,- the ma;onty bemcr in full accord however. |
They gave Bier the 1mpetus to adopt the principle in’ a single disease,
i.e. local tuberculosis, and his results have been’ so successful as to make
him extend the practice to other .diseases. . . ‘

Bier’s first communication was made in 1892 1894 and again in, 189a -
From that time on, up to the appearance of the first edition in- 1903 ot
his « Hyperimie als Heilmittel » and he busied himself with the, mnfec-" '
tion and simplification of the stauung hyperanne techmque for 1t~ g
improper use can do great harm. During this time his methods- under. k
went’great changes and he states at some length the development ef .
his present technique. R

Although at first he had uaed the stauuno'sbmde only one or. sex crzu :
hours daily, he soon went to “the. opposﬂ;e éxtreme and made the |
hyperemia a contmoua one, chanamc ‘the : posmon of the ‘band once of".
twice da.dy, in order to. avoid.. preasure sorea, and removmv ‘the band
weekly o remove resultmo' oedema and to’ make comparxsons on proo'ress.' '
of treatment. The results’ were: very vanable successes and- failures
oliernating; In most of the cases’ he" was able to. report conspicuous
cures. But he was forced to note some very unpleasant results. - Ths -
most frequent complication was’ the rapxd formation of cold abscesses. -
These he treated with puncture and- iodoform. mJectlons and thourrht‘.
tne combination of stauung and iodoform m]ectlon a happy one. Sinee
then he has changed his' mind- completely.. - Secondly, he noted the
formation of exuberant masses of granulahon tissue, in abscesses and
fistulas or sinuses, and under the skin in cases oi unbroken tuberculosis
Sometimes this granulation tfissue dxsappeared under the stauung, bu:
more often necessitated surgical operation... The worst result was the-
occurrence of acute inflammations, “hot” abscesses . Iymphangitis and
adenitis, rvmpelas and dermatitis and even general ‘séptis and - death;
these, however, in cases of severe tuberculosis. -While such oceurrences
could at times be attributed to faulty ‘technique, furtl\er obaervatmn :
showed the long continued stauung to be at fault. '

A review of his cases showed his best results to be attamed in tuber—"
culosis of shoulder joint and testicle where the stauung was of necessity
of short duration, at the most of 12 hours daily, on account of danger
of pressure and inability to change the place of stauung. - A further
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comparison of cases showed hla; best results to have been atta.med in hm ‘
earliest years when the stauung was daily of short dura.tlon .

He further noted that. chronic .cedema . hmders the attammcr oi :
hyperemia and favours -acute mflammation. - | L

- So then the stauung was used - for - shorter- periods and with longor -
pauses, and as the cases improved thereby, the pauses lengthened till in
. conclusion only ‘one hour daily-of stanung hyperimie was needed. - Hls
observations caused him to’ glve the following ‘advice: :

1. The stauung must never cause pain, else it is falsely used or the"v‘
case is not suitable for this treatment.

2. The stavung must never be cold, i.e. it must’ not make the skin
" temperature appreciably lower than that of the other limb. S

For the first the patient’s word must be taken and for the. second con- .
stant foresight is necessary.

(Here may 1 be allowed to interpolate. Bier states on every possible
ocasion, and it is drilled into his assistants, etc., that a stauungsbinde is
improperly applied if it causcs the least pain.or parmsthetic sensation.
Bier, not a little indignant at the apathy which surgeons and medical
men in general have shown towards his method, attributes the had results
where it was used to the fact that the stauungshinde was too tightly
applied. “1f it causes pain it is wrong and must be loosened.”

So he came to use the stauung at first ¥ to 12 hours daily, gradually
decreasing this till after some wecks or months, only one hour daily.
Qedema occurred only ab first, removed in pauses by elevation of the .
Imb. Under this treatment he obtained good results and found that
cold abscesses were not more frequent than in other forms of treatment.
With time, he came to adopt hlS pre:.ent course, that is, one hour daily
stauung.

This briefly consists in the application- above the joint of a flexibl:
rubber bzmdage (such a$ our football men wear round sprained joints)
put on in several layers, so that peripherally to it a strong venous

_hypermmia ensues. It need not be put on immediately ahove the joint,
“as in foot or wrist, but may be applied on thigh or upper arm, if this be

required. “The ‘Binde’ shall under no circumstances cause pain.”.
The skin raust remain warm . a.nd red and the pulse peripherally must be
‘plainly felt. . It is not necessary to bandage the part of the limb peri-

pheral to:the joint. The Bmde shall remain applied daily one hour, -
at the most three: hours. Alna}s avoid a chronic cedema; if present,

combat this by elevation of the limb in the intervals. In' cases of

“ broken out ” tubefrculosxs loosen the bandages over smuses, ete., 50 as to

a]]ow the hyperaemla space to work in.
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Complicated bandages in broken out tuberoulosxs he does not use, and
antiseptics never; tamponade is injurious. If cold abscess form as they
frequently do in the process of stauung hypermmia open with a small
incision and squeeze out the pus. He never uses iodoform injections
here.” He advises rigid asepsis and local anwesthesia in this operation of
puncture of cold abscesses. Lately, as he describes later, and as I have
noticed, the use of his cupping apparatus (saugapparate) Schropplxopfe
and ‘Saugapparate is more popular in -his clinic. With these pus and
caseous matter are drawn out of the incisions and fistulas. If these
cupping glasses are not used, tha opening must not be allowed to close
up and the pus when it recollects must be squeezed out. ‘He holds thai
curetting and probing of sinuses is unnecessary, leading to secondary
infections. “Cold abscesses must carly be recognized and early opened.”

No distinction is made between ciosed and open tuberculosis and they
are both handled at first, coneen’atuclv, ie. w1th stanung hypemnne
The contra-indications are: ‘

I Beomnmo- amylmd (hsease and severe phtlusm, “lnch call for
amputation., - . ‘ S

2. - Cases where the whole Jomt camtv 1s ﬁllcd w1th' pus’ or: cold.
abscesses. 2 coed

3. TFaulty posmons of thc Jomt : SRR

The last two are met with especially in’ thc kriee  join .: (The ,knca-
joint he finds difficult, and he speaks of his good results. m hand foot,
elbow and shoulder joini tuberculosis. The hip I do not remember ;
having scen mentioned, and I Jucwe is not amena,ble to the stauun«‘
treatment. = B S

He holds it wrong to divide cases: into’ those to be t'reated conserva, .
tively, resection and amputatlon cases, as often’ the former go badly and
the latter well under conservative ireatment. ‘ ]

Ho treats all ages alike and has seen excellent reaults m open tuber-‘
culosis in frail old people. ,

The formation .of cold abscess is not an aggravation oi the chseasc but
cnly a necessary phase in the course of tuberculosis and does not neceasx—"‘
tate interruption of stanung. : -

Iodoform is only used now in H)‘dl'opa Tubercu1051s and whcrc, thx.
whole joint cavity is filled with a cold abscess. When this has’ lessened
he uses stauung which is not suited for the case at first. '

Bier does not practice immobilization  of the joint but allows the
patient with hand, elbow, or shoulder tubemulosw, to carry hand or arm
ir a sling and t> perform all the little requirements of daily-life that
pain permits. He carefully also begins passive and active movements.
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TUnder the stauung hyperimie, the pain is usually so greatly, lcs'slencd‘
as to permit such movements. .-He keeps always in view the attainment
~-of & functioning joint; holds it a bad result when a stiff joint is the-end

of tedious and immobilizing treatmont. He agrees with Thomas. of-
_Liverpool that dorsal flexion of the wrist is better than palmar flexion.
- - In the’ casc of knce or foot tubcreulosis he uses a plaster or- leather.

splint in two pieces, removable, which is worn whenever the patient:
-stands on the leg. Passive and active movements are daily frequently
pcrformed whencvm the patient lies down. When splints or apparatus

aro worn, thcy are given up entirely very gradually, by crutch, stick, ete.

Great precautions are taken to guard against injuries of thc joint and

c]uldren are not allowed to fall. C

"+ Severe foot tuberculosis is treated at first in bed and precautlons are

‘taken to avoid foot-drop, ete. by the use of splints. Splints or extension

apparatus arc uscd in the case of tubereulosis of the upper extremity.

where bad positions of the joint are present, but care must be taken not
to loava splints on continuously in order to avoid stiffcning of the joint.

Great use is'made of the polyelinic treatment of tuberculosis. The
great featur¢ in Bonn is the ambulatory treatment. This is of great
edvantage to general physicians who can ireat these patients in officc

hours so as to observe progress or can instruct patients or parents how .

to carry out the stauung at home, buf great carc must be t'xken. as 'to.j

any change, e.g. cold abscess formation. -
Bier gives statistics of cases which he treated in Bonn, yrom L'&pml 1 t ’
1603 to August 1st, 1904.. During this time the technique was practi-
ca]ly uniform.  Previously he had had suceesses but the treatment was.
"not then uniformly stauung: The cases were not selcctefl except in the .
case of the knez joint; only those cases where the treatment lasted at
least nine months were noted (exeept those I presume which healed

cerlier.) The cases were treated only with stauung hyperiimie except .

for the aid of apparatus in the case of the lower ejd;remlty

Hand and wrist: 17 case were treated ; four had from the heginning
sinuses; in five abscesses had to be evacuated, and 15 healed with free
movement; two improved. The average length of treatment was twelve
months. : ‘ -

Elbow :—Treated 11 cases; five hiad sinuses at the heginning ; abscesses
were opened in eight; eight cases healed including two of the sinus
cases. Absolutely normal movement was attained in no case, but fairly
free movement in all; three were improved. The average length of
treatment was nine months. k S -

Foot:—13 cases were treated, eight with smuses; ahscesses were opened
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in six; eight healed, including fom of the smus cas%, three nnproved
one unmﬂuenced one amputated later outside the -clinic. Full move- .
ment was attained in three cases, atlsfaetory in ‘'the remmnder. “The
average treatment was ten months. .

Shoulder—One case was treated which healed with frec movement.

Knee:—Treated five cases; thrce'had sinuses, two at the beginning
-and one developed ; three were healed, two with' good movement one with -
stiffening in good position; two cases were improved, both ankylosed.
In eight other cases resection was. almost immediately performed. :

The knee Jomt is somewhat refactory. to stanung and fr equently heal
with ankylosis. “ A good function’ xs, however, the chlefest obJect OL'
conservative treatment Lot

Healing cusued in,

the hand in. .. .. SS per ccnt oE caecb ‘(not selccted)”

elbow .. .. ..o.. .. 727 B RSN E AP

foob.. .. .o iio .. .63 € o

In these JOJDts not a angle reaectlon was carned out

Till very lately Bier’s results ham, not been conhrmed by other sur-
geons, the reason he finds chiefly in the improper use of the method. e
goes on to remark (and rightly) that Klapp has had sucld success with
the saugtherapy (the producuon of more or less vaccuum by cupping
glasses) which Bier had given up, that now practically all tuberculous'
cases with abscess and sinuses are treated 'solely by saugtherapy.

Technique —Small. or large saug glasses are applied, to the part: -and
the air slightly and gently e.\ha,usted, by rubber, ball-or, pump The
treatment lasts daxlv for three quarters of an hour, five minutes on and
three minutes pause. The glasses must be treated antiseptically, the
part washed or sponged with benzine (cheapex than ether). Should
new abscesses form they should be opened antiseptically with a small
incision and sauged. Do not probe, curette, drain, or tampon. An
antiseptic bandage is applied. This applies to all forms of tuberculosis,'
joint, gland and bone. " -

Secondary infection is not seen (tlus is striking). Asin the stauung
joints are moved and not immobilized. Pain, is apparently not present
from the treatment, resulting from the Analgesic action of the
hyperssmia. (I have seen in the last: threc days two cases of elbow
ruberculosis with : abscess discharged cured ~with  almost, perfnct
movement. ) o ,

At present, this being in the experimental stage, saug rrlasses are used
alone. Bier asks whether or not its use along with stauung would be
better?
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The forms of spug glasses are two: v o ek

Saug or cupping glasses of ‘vaufous;shapes and forms "zﬁddiﬁ'gii.l: to

suit various parfs, o ' o SR

2. A larger apparatus with a rubber cup

a cuff. . (Bspecially wsefu] in spina ventoga, TR
The cuff is of leather or cloth and is Lbound to the ‘a

stavungsbinde, but should not cause stanung,

where cupping glasses could not be applied.

TREATMENT OF orngpp FORMS OF' TUBERCULOSIS, -

Zesticle —Stawung hyperiimie, Solt rubber tube, “Wool .ijnd.erné(i,‘th;: -
one to three hourg daily. " Rather strong h‘ypera;miu'"But""sli_'éul‘d' not .
cause pain. T C o

One or both testicles may he treated at the same time, In the in terval L
they should be Supported in'a roomy suspensory bandage. . T

Cold abscesses should be opened through "a gmal] incision, The results .
are good in carly cases, buy not so satisfactory when the seminal vesicles :
are involved, ‘ S '

BONE, TENDON s:ﬁmmrs, GLANDS, SKIN, Lopys, .

incision is then made ang the saug glass applied. . He uses gmal] saug. .

glasses three quarters of an hour daily. 3 Ll R RERE
The method does not seem to be adapted to lupus, although the Finsen

Tays act by hy,permmjzation).. L Y T

TREATMENT ‘OF AcyTE INFLAMMATIONS anp pys INFILTRATIONS op L
' o EXTREMITIES WitH STAUUNG. - P
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is lessened by elevation of the part; 1t is O'enemlly shown ﬂmt a shorter )
period is insufficient. \ :

If possible apply the ataunntrsbmde in a dlﬂx,rent plncc each tlme :
Where this is impossible make eho1t pauses, and wash part with alcohol. -

The stauung should never cause pain; it ought to still pain if that be:
previously present. If the pain is increased loosen the staw unvabmde

Abscesses should be opened through a small incision.

The presence of lymphangitis is not prohlblh\e T11¢ band mny be
placed without fear over the lymphangitis streaks. . , :

Change the place of application of the shmunvsbmde frequently to
avoid undue pressure.

To avojd mistakes and bad results which will occur when one i ap-
skilled in the method treat only at first the cases with.g «roqd prognoses,
for fithere, are and will be cases so severe as to lead to a fatal result or
amputation, even under stauung’s hyperimic, and poople arc only teo
willing to attribute such bad results to a new method. The following
condmons are adaptcd to this form of treatment: (1) All fresh
cases of acute inflammation; (2) Subacute and. mild inflammations;
and (3) Gonorrheeal, pyemic and acute pus joints. Results have been
especxalh good in suppurative tendon sheath mﬂamnmtlons The pam
is removed and rcturns in the pauses. -

In acute arthritides and in the acule suppu.uime teno-s‘/nomtr,dw,
thorough movements of the parts are to be carried out as'soon as lessen-
wng of pain permils. This gives a good function the attainment of
which we have previously neglected in 'our wish to save limb and life.

In tuberculosis the treatment shoulcl be of, short duratmn and with-
cut cedema. : S

In acute inflammations the trentmenta are lonfrer (but dunng thn
peuses, the cedema is lessened by clev ation of the part.’ . i

Bier cites cases of suppression of begmnmnr suppuration by’ stauuna'
hyperiimie, changing of hot . absceascs 1nto "cold, dlsappearance off
ahscesses, efe. ' o - )

In regard to the last pomt it is not the rule to Walt for such an event
on the contrary, abscesses are under all- circumslances to de. opcned .

Bier advises small incisions as less dlsh«rurmc and scar formmg, butv
a long incision .is. not incompatible with the treatment

Abscesses- are only’ e\ceptlonally drained and never tamponed Pus
must be carefully pressed or stroked out. The result, especially in acute
suppurative teno-synovitis, is striking. ‘Death of thP tendon does not
ensue. -
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Bier cites a numbel of acute mﬂammatory cuses whmc tempemture‘
subsided nnmedmtcly 'dftex applpnw tlu, stammvsbmdc T T
TREATMENT. OF AcurL A\TD smmcuu, INFLAMED Jomrs \\'rm'i":

o SlA‘UbN(:SBINDL L L

T‘m pam 1s conslderubly lessened a,nd a,llows, to the great astomsh-
ment of the patlont, carcful passive mor cments to ‘be carried out, and
allows sleep '(this'is the thief thing if we wish to avoid .ankylosis. )

It is especially nseful in. ‘gonorrheeal mﬂammatxons - Po avoid anky
losis “ Begin at once with aclive and passive mouamcnls as s00n a3 pa
allows.”

Chrome gonorrhoeul stiffened joints are best treatod with hot air,

Excellent results are being attained, in mastitis especx.xlly, thc pmu'
stilling action of the hyper:emin is marked.

1lot air is nsed extensively in the clinic. o

Ono of the charges against the method is that it Cilll“%, especml ly in
tuberculosis, a diffusion of the disease. ‘I'his, Mosetig . claimed
recently in o discussion in Vieuna. = Von REiselsherg and all the other”
surgeons who spoke were strongly i favour of stunung, ele., and Bier'

“denies the truth of the assertion. Time will tell who is right.

1

MONTREAL DISPENSARY.

The total number of .applicants during the past twelve months was
19,195, sub-divided as follows, according to diseases:—General diseases,
9,077 ; diseases of eye and ear, 2,366; discases of women, 1,333 ; discases
of nosgtand throat, 6Y1; diseases of skin, 2,771; diseasts of chxldren,

2, 627 dentlstry cases, 210,

MONTREAL GENERAL HOSPITAL.

During the {hrec months ¢nded March 31, 751 patients had‘bé.exi
ireated to a conclusion. .There were 52 deaths, of which 15 oceurred.
within three days of admission, making the mortality for ordinary hos-
pital cases 4.92 per cent. The aggregate number of hospital days was
18,610, an aggregate detention per patient of 24.78 day, the average
number of palients per day being 206. In the outdoor department there
were 11,928 consuliations, as compsred with 11,256 for the correspond-
ing quarter of last year. During the three months the ambulance re-
sponded to 327 calls. s
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LHRLICH’S RESULTS IN CANCER RESEARCH.

It is g‘raﬁf&ing that the first actual step of magnitude in the dis-
covery of a means of obtaining immunity against cancer and perhaps
of curing early cases of the disease has been published to the medical
vorld through-other means than the lay press. Ehrlich has been able
io immunise animals against inoculation with cancerous material of so
great virnlence that practically all non-immunised animals inoculated,
contracted the disease. The cure of cancer in these animals is all but
in his ggrasp; and we can by analogy, expect speedily an application of
his method to human beings. In a matter like this, we must guard
against too great a measure of hopefulness, but we can truthfully say
that this seems the most 1mporta.nt result yet obtained in-the world in
cancer research. ‘

Professor Adami, now in Germany, has kindly put at our disposal a
resumé of Ehrlich’s article, which we publish with the belief that it
will prove most acceptable to our readers,



SUBSTITUTION AT EXAMINATIONS.

The last meeting of the College of physicians and surgcons of the,
province of Quebec was held on September 27th, 1905. . The report of
the proceedings of that meeting reached the members in May, 1906.
The attendance appears to have beeu large, as the names of forty dele-
gates are given as having answered “ the nominal call” IF this large’
representation was only nominally present, we think the fact should have -~
been stated more explicitly.  The copy of the report which is belore us
isiin. Englishi; bub the {translator has been led into error by relyling too
absolutely upon the dictionary. The committee on credentials, called
the “ trust committee,” appear to have had more than the usual trouble -
with apphcant: for texamination at irregular times, and weare glad to .
read the curg comment “ reiuied he will have tow aut tlll the oxdmmy
epoek » .

That portmn of the report which- deals with subshtutxon at examina-

. tions makes painful readmg, but the College is resoluic 1o put a stop
to the practxce as “ the Committce recommends that the Medical Board
. gives instruction to the President and Registrary to make all legul re-
scarches to bring belore the Courts of Justice all persons who, at the last
' cramination or at previous oncs, are found guilty of a Iraudulous con-
duet.” . Mr. Laflanune, for the exaniiners, in the report which he made, .
took a gloomy viéw of the situation, and conlirms the evidence adduced
before the police magistrate. We quote from his report. 1% will show -
you, ﬂtha,t some rcandidates, ab the last examination szem to have acted
dishonestly. There hag ce1tamly been an attempt to fraud. Is it pos-
sible tobolieve that the same thing will again tak>. placs at the fubure
examinations? It is to be feared, so far as the remedy is hard to find.:
"I'his time, we have been able to find out some one guilty of gubstitution
of persons. But the manner we proceeded is actually known and ihe
pupils will be skilful enough to elude it in the future. At least, we
will not give to M.A. a license that M.B. will have won, for money re-
ceived. 1f the Governors® Board does not find a remedy to this evil, in
the future, the preliminary examination will be regarded as a farce for
- the simple only. In this case, it would be better to suppress it. - We,
examiners, we exercise the most careful wateh; we do our best to get all
possible information, but we must confess we will be unable to discover
. certain irregularities if the past way of doing is not changed.”

Then follows a specific account of the offence which had been at-’
tempted.  “A candidate was noticed clearly to be disguised.  False
mustache and imperial ; false rouge, etc. He met one of the examiners
in the streqt later (without the disguise), admitted the fact, and gave
an account of his antecedent (whlch probably was not true), that he did
it thig time because of his need of money.”

27
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No measures can be too strong for ehmmatmu tlns permclous prac-
tice. Unless the examinations are above 1eprc‘1ch they will m tluth
come to be “regarded as a farce for the s1mple ouly '

"PRACTICE IN MO\’TRLAL

'The unloveliness of Montreal in its acaeons of squalor——late wmter,,
early spring, midsummer and’ late autumn—ifalls with especial hardship.
upon the members of the medical profession. 1n common with all! othet‘:"
members of the community they suffer from the unpleasani;ncsa of their
surroundings, and in addition their liv elihood is taken away. With
increasing wealth and facilities for tmnsl)ortqtlon it has become easy for‘
the average citizen to change his environment, and he will not endure
discomfort when escape is so easy.  The result is that the. well-to—do.
population of Montreal is continually on the move.

Late in;June the migration: to ‘the mountains and the sea has be‘run.
The ships which leave the docks in increasing numbers are provided ‘with
comforts and luxurics unthought of ten years ago, and help the exodus
forward to lurope. During Jul) and August the resident distriet of
Montreal is a deserted eity ol houses closed by day and lighiless by night.
With September there is a return to homé and school ; but by November
the population is on the move again, to the South or to Europe from
which many persons neglect to return-till the following summer. Next
there is the Christmas exodus, and again ‘ai J‘.bbex, wlu,u the railways
are hard put to it to provide transport. for those who desire to escape.

People do not travel for pleasure., Within certain limits they would
rather endure the ills they have, than ily to others which -are equally
certain, the train’s delay, the black man’s contumely, and all the usual
discomfort which are experienced awziy from home. They make choice
of two evils and leave Montreal.

T'he physicians are left behmd without patients, or at least with onI)
those of their clientelage who are in the like situation with themselves,
and unable to get away, The result ;s that, with increasing wealt:h,‘
Montreal is becoming a less desirable place for practice. ' In timé this
will tell upon the hospitals and medical schools as well as in private life..
Physicians are like other human beings. 'They will niot forever subn11+
to starvation, and discomfort at the. same time.. . |

This state of affairs is unnecessary. - There is probabl) no clty in
America which in itself is so good to live in for twelve months in the
year as Montreal. With mountams, rivers and lakes it has. advantages
which no other city can claim, and yet it is deserted by its own citizens
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and avoided by strangers. It is true fhat the habit of migration iy
growing generally, but the movement in. Montreal is not -reéiprpcii.l! '
People are forever going, but others do not come to take thcn"'placels.‘ -
-The loss to the community, as well as to the physicians, is incalculable, -
and m;hxons whmh are spent in foreign ca,pllala might as well be spent '
at home.. .
Cltis the condition of the streets alone wlnch malkes Montreal a lesa '
desirable place of r.es1dencov than it should be. The first business of a
civilized government is to' make life and property secure, to prm"ida :
water and roads. A man may refrain from drinking water.. He may.
endure being robbed or murdered. What makes life unendirrable here :
‘or anywhere else is to get dust in his eyes and mud upon his boots. One
of these two evils at a time he could bear. Both at once are contrary to
pature and intolerable. .
It is not Jack of mone) which has brought about this condition.” One
has only to look at the civie debt to know how much has alveady been
spent.  What has become of the “ permanent pavemenis ” wpon the cost |
of wluch ‘citizens are \et, paying interest? Many of them have floated -
away in the spring rains. 1t is because money has heen spent and spent
ignorantly that the streets are so bad. Lt woulu be better to leave them
in a state of nature, than heap them up with matex w,l w]uch soon” blow‘s-
away in dust or is carried away as mud. .
When the residents of Peel street, in foolish dcspcmtlon bound them-. ‘
selves legally to pay for onc half the cost of a Toadway, the city officials -
were candid enough to confess that the money would be wa.sbe(l, as they -
did not know how to construct a roadway which would endurce. Before
succumbing to the blind force of nature, it would be well to scek further -
advice, even if onc had to consult the authorities at Ottawa or Lonrrueml .
1t is the business of the medical profession to provide for the heasch
and comfort of the citizens, to do for “business men” what they will
not do for themselves. We have rid the world of many pesiilences. The
time has come to take other matters in hand. The strects of M ontreal
have been too long a bad jest. They have driven away our patients, and
‘with us all others who minister to the pubhc are bound to sulfer.

The New York Medical Journal conducts a series of discussions. by
readérs upon subjects of interest.  Prizes are given for the best an-
gwers to such questions as: How do you treat lumbago? What is. ‘the
‘best form of tent for tubercular patlents’ How do you treat prolaps2
of the umbilical cord? Over fifty subjects have already been dealt with
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and many; new views have been obtained. There is a stmldxnt, notnco
that “no 1mporta.nﬁe whatever ‘will be attached to literary- style »IE
by “literary st¥le” is meant hifalutin language, we can well, under-.,‘
stand the resolution of the cditors, as there arc many pm\ous Who are.,.
incapable of composition in that form. Our own impression is tha.t Af -
a person has a-thing in mind which is worth saying, land he: wmtes lﬁ_.
down clearly in fitting words, then he is writing jn good § yle It‘_1s
a pity that such composition should be put under the ban. S

The correspondent of the Canada Lancet writes - tlnt som"f'
important changes . in ‘the by-laws governing the bherbrooke'.:
Protestant , Hospital have come into force. Henceforth a.ny physmm.nf:
in the city or district may take patiénts to the hospxta.l and® treat and
mttend them, with the liberty of using the operating room, if operation
is necessary. Hitherto patients, taken to the institulion b) physicians, )

‘ot on)}the attending staff, had ‘to be handed.over to one of the stafl .
physicians. This staff has been increased from six to eight,’ a.nd in
case of major operations, a member of this staif must always be present. .
Other changes have'been made in relation to government, and the con-
troliof all matters in connexion with the hospital is'placed entu-ely in
the hands of the executive and governors.

‘The third Congress of the French-speaking physicians of North
America will be held on June 26-28 at Three Rivers. The invitations
already extended for the meeting state that special attention will be paid
to alcoholism, the hygiene of the infant, and tuberculosis. ’l‘he'pro-.
gramme indicates that arrangements have been made to- enteltiun the
visiting physicians, not ouly at Three Rivers, but also by a, trip ‘to’
Shawinigan Falls, and a large attendance is expected "Dr. J E4 Dubé3
of Montreal, is a vice-president of the Execufive- Commlttee the presx—v"
dent is Dr. L. P. Normand, of Thre e vaers, a.nd the secretary, “Dr.
Charles DeBlois, of '.l‘hree Rwers R

In the obltuary notlces of medmal men m Ontano, whmh‘, are a]l too
or a life-long Conserva.tlve In a.n address to the medlcal students ot.'
+ Toronto, Dr. Fothermgha,m advised- them o join' some pohtxcal party 2
We do not think this the best. advme especmlly if we ¢an" beheve all we
read of ‘the political partm whicki are found m 'Ontario..
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Mcmbexs of the medqul plolcsswu mll lcarn \vxl,h rogret. thab Dr L
P. Lachapelle has’ seen’ his way clear bo° resign iwlu the: supomnlcndcucy,
of the Notre Dame JIospltnl a position wlnch he has occuplcd ever ginee-
- the foundaution of tho hospilal twenty-five years ago. ‘I'ho new bmldmv;
" on Sherbrooke strdet; wi ill always xemain as a monument Lo hls 70&1 and“‘
tactlulness and to lus cap.w:ty for orwmu/ahon ' i,

JM\I UN [SATION A (}AT\TST M '\ DLG \TA\*’P GROW

lmkucu 1" J:)\pcumenteﬂe l\a.l/momsi.udlen rm M-msu: /mm,”,,
f. arzll.. lfo;lb»ldmu' 3, 1906 No. 7. :

At last alter all these- ycurs of inlense’ study of the cancer prob]e.n w._‘
are able to’ chronicle the advance which, all must hope, heraldls: eventunl;
vietory. Much, it is true, remains still to he acwmplmhod but 1o .one.
acquainted with modern methods, eytolytic and ]uuuolyhc and ‘their.
resulls, alter reading this paper can be otherwise than convinced . that.
Lhrlich has laid the Iound'xhons for a suceessful preventative troatnent
of cancer, and that, along the. same lmes cure of this dread dlseasc, at
icust in its carly stages, ig only a matter of lime. Many as are the dobls
which medical science owes to Ehrlich, Irom. his studies upon- the
chemistry of the cell in relation to ‘staining, and cstablishment of his-
* tological methods npon a sure J.'oumhtton through. his recognition and’

classification 'of " the : different forms of lcucr‘)cytas and mcthods of-
standardising antitoxins, to the establishment of the side chain thoory
of immunity with the marvellous impetus this has given to in(rwtigation,.
 these last sludics impross us as the greatest of all. Briefly Ehrlich has
now clearly eslabhshed a method of immunising . against malignant’
growlhs. in thc animals of. the laboratory, and Lha!, by - nalueal
~ evolution and- apphcahon of the punuples whichi . have dominated-
all his p1c\'1ous work. | Hig resuits are the lorrlc.ml ‘outeome  of
his studies upon ‘the nature of wectabolism and of . the side ‘chain:
theory. . There remains now to apply this method to the human being,
and .to expand it to the arrest of the discase when it has already shown
itsclf, and, by analogy, this is possible. We heard rumour, indeed, m.
. December. that certain workers in New York inbued with the same-ideas
.'had already achieved a definite measure of success in the treatment of
malignant disease.. If so, theirs will be the great service and. the honour
of deﬁnite-lyéolvmg the cancer “problem: but the results have still to
be--published. . And in the meantime the experimental basis of the
method has been established by Ehrlich.
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In the lecture bofore us, Ehrlich details the ata ges that have led him
to his results. It was ev1den’c judging from bactcnolomcﬂ experience
that only by animal® research; by the study of the mode of ' growth and’
properiies of malignant disense in the lowest aninials could sure rosults
be obtained, for, in this way in the laboratory, Ch:hxrbnw factors could
be largely elimindted, and of animals, as demonstrated by inau,
Moran, Leo Loeb, Jensen, as again by Borrel and Michaelis, mice and to
a less extont rats, offered the best material for study. for in thom the,
growths can be transplanted from generation to generation.The British
Commiitee it will be reealled are working upon exactly the same basis

Bui affected rodents are not casy to obtain.  Out of 30,000 mice
Beshford only gained 12 with tumours, and for a year Ehrlich could not
encounter a single case. Eventually, however, during the last year no.
less than 230 individual cases have been received at thc Frankfurf Lnboru-,-
fory, an amount far in cxcess of that at the service of all other investi-

gators combined, It is interesting to note that all the pruum'\' dcvclop—:.-‘
ments are in the female mice and originate in the mammary gland. . QF"
these 230 tumours the majority were of the non-malignant: adc.uomatmns
type, the minority of carcinomatous nature. And what; is- more, onl):
a small proportion yield positive resulis on implantation : ol 94 1m-‘
plented, only 11 gave new growths, and that in by no means. all {hs,:
animals inoculated. If from one primary tumour, according to its sizey,
20 to 30 other mice were inoculated it nxight be thut on]y one or two,f
rarely six or seven, gave results. : ‘ el
" But once such transplanted materisl showed "rowth it was powb]e‘
in a certain number of cases by successive transplantations through a
series of mice to gain a most remarkable augmentation of virnlence,—
and herc was Lhrhchs first important step forward—in lln~ establish-
ment of increased virulence by passage, so that he gained a * virus” of
assured activity.  Iventually, with such material, the positive results,
were close upon 100 per cent, the growth became rapid so that in 10 ¢ laysg
he could remove and transplant; the extraordinary mass thus ab his
disposal may be realized when one mouse in cight:days. alforded cnnce"
tissue sufficient for the development of tumours in 10 other mice and
these in turn were used to set up' cancer. ea,ch in 10 to 15 more. nucc.
Ir short Ehrlich has already been able to tmnsplmlt one tumom throunv
70 generations. . : AR

A remarkable side issue ms been noted m 3 cases, nmncly the appcar-(
ance of sarcoma which i 111 onc series of tra.nsplantahons completely over-
grew the orignal cancer, forming a pure spindle ccll sarcoma. - We
have seen the specimens, and no one can doubt their nature: the socond
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trunsplanintions still remuin mixed, wnth pnlmmrph mlla nml mrhcm
tions ol epithclinl eleinenls, in n third there is definite: mmbum(mn of
cnrcmmnnwus acini . witly B clmn(-nls. . ’I‘hv only: o\'plmmlmn so
far possible is that in Ehesd cnses the sbroma - (pmvul(-(! by the host)
one of he series of anifmnts inoculated,. Hag laken on “mlignant, gmwlh,
and theso secondary malignant colls aro unpubh\ of mnlmuml growth,

I is evident, however, from Professor luhr'u:lxﬂ h;,urm hat, there s
it very considorable nulura I résiktanes of the moue al. all" agges, Lo th.
wo lermt natural earcinomn—Lo- first | trangplantntion, Or. the Inst 21
tumonrs obtuined oub of 282 mice inoculabed, only. 2 give pm-ul,zvu zcnnlba .
wherens Lhe resulls were pu*u(lvcs with iis materinl of dugnwniod vn‘n-.
lence whether he employed old tce or youny, male or lunmlc

We constantly encounler tike phenomena, with i berin,” lmﬂvm«r usuln
the question of primary origin of cuncor cells, what are. the mndmmm
which. fuvoar profifuration? I the firsl place it is established ihm
tumonrs are only eapable of Lranaplantation into the NG 0 A olmﬂly
allicd speeies.  Thus Khirlich was able 10 inoculnte vals bu('wmfully wilh
his augmented walerial from the mouse. - Iere, !mwov«.r (hﬂ(‘lmlcc'%
ghow themselvos: the cuncer only grew for o ww‘c or ao and, then mulur-
went absorption. 10 replanted into a mouse ab the unl of. the wvok il
again gve positive risulls, inlo a ml, m.gnl,svu.' Just us a smenr of -
hcnwrrlnwu, sputum upai plain. ngur “will give l'(,snlh% of "Lhe influonm .
hacillus but Further Lransfers upon like mcdnnu nre negalive, the bacillus
only growing where hlood g auldul H0. Aee urdmg t0 luhrlmh in it with
these enncer cells: Lhe growth in. thc. rif s due-to food matorinl bmn«rht
with them.  Indecd only. the outze cells: of the. inoculnted mass gmw.
the, more . intérnal frsm Lhe divst show ev:dcnw ol necrogis, . I is-not-
thav the rabl’s organism mntuns pum‘m!y i :m[,lhfuly, me r'(*ly Lhub
some specific Tood material is absent. ‘ :

While this appears to he-cslablished, an .mhborly i clnvclnped in Lhr‘
rat by ihe presence and absorption of the . mouse cancer. Inoculule a
ral a second time with the same fimour unu*rml and Trom the first all -
the, cells show not a sign. of growth, but on Lhe eontrury "2 neemm.
Here we have the first indication of the possibility of guining unmumtv. :

A similar order of mlmnmt,_y is 1o be noted in the mouge. 11 s n(;”
‘a little remarkablé in these cases: that where the primary growth showm
such enormous and rapid development, melastatic growths are rare or .
il present small and inconsiderable.  So also if o second inocululion of
the same order of twmour malerial be made inlo a mouse, this second
tumour does nol develop.  Bhrlich ascribes this to a like using up of the
epecific nuiritive matler by the very aclive primary growth.  We confess
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we doubt the mhd.tt) of the explanation. 'T'o’us tlio conditions.appear
tv be'parallel with those wé notice in ~yplnh~ and-in tuberculom. and as
there, so here, are best explained by a eoincident ‘exaltation of- 1eaxatmm.
powers and development of antibodies by’ ﬂn, bissues. n\\"u- from ﬂw.
growth and not direcily involved. . “ , Y
(Vide Adami: “ Adaptation - and 'l‘ubereul ost ; , Brmsh 110di'¢al
Journal. April 29th 1903.) - . g
Lhrlich would expl‘uu the active rfrowﬂl o{ tho tumom: cell\ at 'Lhe
Leginning ‘as due to the avidity of ﬂ:c cancer. ccll~ for cm‘tam food “tllﬂ%
with &imeident lowered assimilative’ capacity” of the, other, colh oF the’
organism for the same, later~—very much -\lonw the lmea ol' our: theor\'
of the habit of growth—he recognizes. that there i is an mcreauc of av xdnw-
and assimilaiive power to & maximum. -1f, he -~um*0=ls W ‘ean hnd 2’
means of increasing the avidity of the rest of ﬂlt, tissues for. Llw% Spcu ifie’
food stuls of the cancer cells and thereby \nthdmw their =ource ol nutrx-ﬁ
" tion then i will be possible to arrest th growth; of cancer. E
Now alveady there are, along with- anany m.vra.hvc cert.un poatw ),
results upon record regarding nmuumzutlon :munst cn.nccr g '.l‘lms’*
notably, Jensen inoculating wmice with dead cancer mqtcrnl saw ﬂmt.
small tumours obtained through inoculation : und(,r\vent ﬂtroph) ‘and”
resorption, and Clowes has noted that mice whose tumours, uudcrm.nt‘
spontaneous resorpiion aﬂordod an  ani- cancerous serum.. . Bub- the
results have not been constant. 1 hrlich attributes his. lo the fact that
cbservers have not been dmhnw with baumour waterial of m'l..\un.ll viru-
lence. As Pasieur in the case of bacterial immunity, so in this matter
of cancer, Ehrlich emphasizes the fact that no couslant results can be
obtained uniil toxic material of maximum virnlence has been gained.
Such material of maximal virulence he now possesses, able when inocu-
lated to cause cancer in close upon 100 per cent of the cases. His im-
pertant announcement is that mice inoculated with non-virnlent material
--with tumour matter, that is, which underwent :Lbaorptlon and - not:
growth, and it will be recalled that the wajority of his animals used for
primary inoculation come under this category—are in the ma]orl.h/ of.
cases completely immune to:subsequent moculalwn of malerial of maki-
mum virulence, and in all .cases, a powerful immunizing or rctardmg
effect is observable. He employed animals alrcady in the Jaboratory at
various periods after primary inoculation -and has no doubt that sub-
sequent, more precise treatment will afford perfect results.
The immunity shows itself rapidly—in from 7 to 14 days after the
prinfiry inoculation and is maintained for weeks and months: He has
obtained it repeatedly, ~ immer und immer,” during the last year anl
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with him we musi rtzgnrd the rcsulu as mmorordcnlhch or| roulwhos. 7
He has oblained his most pui«.d, resulls with nnc,o which did’ not react:
with' the first inoculation of the caneer. l.nssm‘ Lrom \\'hlch orlgnmlcd
eventuatly his virulent material. LTS,
What is important is LhM he Tound that, ouc monse (‘nncc] mmmmbgﬂ
avmnst all obher mouse cancers and,” what s more, nmun% mMonsg, sm-
coma. ‘I'he reaclion, thus, is not narvowly Spcmhcwlhough c\'ulon(l)
from {he statemend jnst received, just as wo note.in b)LCL(‘I'lO[OYRIb and;
cytolysis, the most powerlul’ result is obtained, aguingt {ha purl,wnhu"
strain aflording tho fmuanising materinl. . o a |u<><lcrnlu‘(~\"h\nb The.
animals so immunised were also protected against 1, MOuse chondmma
of extreme local. malignaney or active gmw(.h whieh: lulnlach 8" brang.’
planting through n series of animals. Lihrlich - corrolu.l,c‘s Hm wikh Lhrt1
frequent presence in the ‘same mdmdunl or dxllu'eut.l()rum of Launom-'
to which Albrecht of Munich g’ callail’ utL(,anu and in: thhcnl lmq.
been emphasized by N icholls n.ud \\’ oolley. : Wo shall not, howcvu, dls—{
cuss the subjeet, interesling as it is, nur‘ye(, the e\phumtmu of- 1I|os‘(.'
facls in the lerms of the side. chain. theory, ‘which: here Guing - J'urfho"d
corroboration. “I'he all-important poink is that nct,wc nmmuuLy ngnmbl-‘f
cancer is shown. not erely to he possible but.to bc gnmed with. precision’,
by a specilic method’ of proccdure and Lthat n«rmnsL i or: o jml*mmnn:
virulence.  Tho applnc.xhon of these resul(.s. m Immnn ‘m ' :
be o nmtber of tlm(, We sec the, dnwn.'_ S

lN’J‘J-I.NATION‘AL (erucs ’-—deted by A 0 J knmw, MD Val J
Sixteentl’ scrlcs, ]906 J B uppmcoIL Omnpnny, L’lu]adclphm,}:
1906. .. . oot T :

.This volume of Lhe « chmcs » 18 curlched by a review of Lhe progress.
of medicine duringthe past year. ‘There are cight: coloured plates, 20
plates<in black fmd ‘white ‘with numerous figures. Thero are seventeen
distinet studios upon. suluocts of vital importance with' which -all
physicians and surgeons should be acquainted. The clmlca ?. include :
a body of sound oplmon upou medlcmc surgery. :md Lhur vamous sub-f
divisions. -

HANDBOOK OF . szc.rm[ by Grorar Bun\*smr' Bucnmum "M ‘.D”.',f
Glasgow. John Currie, Edinburgh, 1906.
This book aims to do for surgery what Walgham’s bhook has tlone for
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medlcme, that is to 1nclude in small eompa,ss sound mformatmn We.lj"_
arranged and reasonably complete. We think that it docs so a,nd thaf
it will have a correspondmg usefulne=s ‘co students '

TrEe I\*TER\IATIO\AL M=EDIOAL . A\'\US.L -1906. Thzrty-fom'th year -
E. B. Treat and Company, New York. Price $3.00.

We, should first make note of the difficulties with which the pubhsher~
have had to contend in'the issue of the present volume. Their offices
were destroyed by fire at a {ime when the most of the matter was in type
and the official who was mainly concerned with issuing the work lost
his life in a railway accident. Yet there is no evidence in the book of
these difficulties which happily have been surmounted. There are 32
plates and %0 diagrams.  Thirty-one contributors have colaborated
towards the volume and amongst them are some of the names best known
in medicine. The book opens with a review of therapeuntic progress for
the year, including organo-therapy in which all new drugs and pre-
cedures are considered. Radio-activity and electro- therapeutics com-
plete Part 1. The main body of the book is occupied with a.dictionary.’
of new treatment alphabetically arranged. The references are singularly
copious. The high reputation of thc “medlcal annual” will be enha.nced.
b} this volume. RS : '

TRANSACTIONS OF THE Anmi‘rc.-m 'CLISIATOLOGI‘CAL -.-.\ssocmurlqu,
1905. Vol XXT. I Vo
The object of this A:socmtlon is 'the cltud§ oi blunatolo«v 'anld:
hydrology and of diseases of the respiratory and circulatory organs. The,
present volume contains 18 important papers; and an index of the 21
volumes which the Association has published. Amongst the papers we
note one upon the Climatology of the Laurentides by A. D. Blackader.
The meeting svith which this volume deals was held in Detroit. The
next meeting will be in Bo:ton concurrcutly with’ that of tne American
Medjcal Association. - :

UNITED STATES PUBLIC HE xmn A\D MARI\*I: HOSPITAL SLR\’ICE .
1905. e AN

During the year 57,013 seamen were treatéd at the variois statlons of
the Serwce Of these, 14,661 were treated in hospxtal and 42, 352 were
treated as out-patients.The number of days’ hospital relief furmshed‘
seamen was 431,623, an cxcess of 16,331 over the number for the pre-
vious year. "This volume deals with the service in which the above: is
only a partial indication of the work donc.
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Maxvaz or CEmmstey. By W. Simon, PhD; M.D., ]’Jmhth edition,
66 illustrations and coloured plates::. Lea Brothera and ()ompa.uy..
Philadelphia and New York, 1905.

As an example of condensation this book deserves notice. In a space
of 600 pages the author covers the subjects of chemical physies, in-
crganic chemistry, analysis, organic chemistry, and physiological chem-
istry. In consequence the treatment of the individual subjects is frag-
mentary. The section on Physics is particularly so, neither giving an
insight into the general subject nor treating sufficiently the parts
especially interesting to a medical man.

In the section on inorganic chemistry the autnhor does not follow the
esperimental method of teaching the theoretical part of the subject; the
theory is all gathered in fthe first few pages of the section and is net

_led up by any extended discussion of particular experiments. In a book
of reference this may be justifiable but except possibly in the form of a
summary at the close of the discussion is not advisable in an intro-
ductory text-hook.  Students are altogether too apt to neglect the de-
‘pendence of theory on ‘experiment, for them to be separated in this
way. It is not easy to appreciate the reasons for postponing the dis-
.cussion of the halogens till all the other non-metallic elements bave been
treated. The discussion of the metals and their compounds is good and
the scctions on analysis, qualitative, gravimetrie, and volumetrie, is
more complete than is usual in text-books on inorganic chemistry, as the
book is intended for use as a laboratory guide. There is a novelty in
the usec of printing in colours to represent the colours of precipitates, in-
dicators ei. cei and the colours are well done.  The section on phy-
idiological chemistry, while necessarily short, is yet satisfactory for an
clementary text-book. All the well recognized substances and reactions
receive notice. . ‘

I For those,who are already familiar with the book it should bz added

that this edition (the eighth) differs from the previous one in changes

to harmonize with the new Pharmacopeeia and in more attention to.

dental metallur«v The book is well printed in clear type on good-

paper. o ' o

A Treatise on the Nervous Diseases of Children. By B. Sacms,
M.D. Second Ed. revised. \e\v YorL "William Wood & Co.,
1905. s

The first edition of this book was received with favour both in
America and Europe. 1t has been translated into serman and Italian,
and a French translation is now in preparation. The present edition
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has jbeen reduced in size by condensation and by the omission of the
chapters on anatiomy and physiology, while new matter has been intro-
duced whenever required to bring the subject up to date. The general
practitioner will find many valuable suggestions in this book, and may
have some time honoured traditions rudely upset. For example, the
hot bath in convulsions, which is popularly considered indispensable, is
deprecated as being a loss of valuable time, and the author says that if
a convulsion ends while the child is in the hot bath, it is because the
convulsion has run its course. He advocates the inhalation of a few
drops of chloroform or equal parts of chloroform and nitrite of amyl,
followed by small doses of opium or morphia when the acute stage is
cver, and the next day by the bromides or chloral. Dr. Sachs has given
us a treatise which is both concise and practical.

A REeFERENCE HaxpBooE OF Tire Diseasks or Cminprex. For Stu-
dents and -Practitioners. By Pror. Ferpixaxp Frumwarp, of
Vienna. Ed1ted, with additions, by Tiodmpsox S. WESTCOTT,
M.D., Associatc Professor of Diseases of Children in the Univer-
sity of Pennsylvania. Octavo volume of 553 pages, with 176
illustrations.. -Philaﬂelphia. and London: W. B. Saunders Com-
pany, 1906. Cloth, $4.50 net; Half Moroceo, $5.50 net. Cana-
dian Agents, J. A. Carveth & Co., Toronto.

The K ompendmm der - Kinderkrankheiten of Prof. PFrihwald, of.
Vienna, gives a faithful picture of the pediatric therapeutics as prac-
tised and taught in that great medical centre. The present work is an
excellent translation of the original wiw such additions and annotatiéns
as serve to adapt it o the differences of practice in America. The
lustrations are printed from the original German plates, and a few
extra plates from American sources have been added. The novelty and
a5 the same time the special value of this treatise are to be found m
the alphabetical arrangement, with numerouns cross references. '

In convulsions the author considers chloral to be the sovereign remedy,
administered in ‘doses of 4-8-15 grains according fo the age of child, in
i oz. of a mucilaginous mixture (a decoction of starch is recom-
mended). The bowel is cleared out by means of an enema of pure
water, before the chloral is administered. In order to save valuable
time, the physician is advised to carry with him the drugs and apph-
ances necessary, for giving the chloral enema, whenever called’ to see 'a.
child in convulsions. The section on artificial feeding is mterestmo- as
indicating that less attention is paid on the continent to percentages’ thau‘
in this country. Liebig’s malt-milk. soup is highly recommended in
follicular enteritis and s1mpl=- atrophy. (marasmus) The method of
preparing this soup is described.’
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S:runms ON THE TREATMENT oF FRACTURES 0F THE LIss. By Proz. -
GuErMONPREZ, of Lille, France. Notes collected and set in order,
by Drs. (Juﬂloux, Eissendeck, Faidherbe, David, Merveille and ’
Platel. Paris, 1906, J. Rousset, Editor. Price 25 francs. '

This atately volume of 1550 pages in 8 vo. represents something quite
out of the ordinary. ‘That so much could be written upon the details of .
treatment of fractures of the limbs without materially touching upon
etiology, diagnosis, or pathology, is in itself remarkable. At first -sight
the impression given is that the book suffers from a great deal of repeti-
tion, one might almost say padding. This impression, how ever, is soon
corrected by a careful perusal. 'The book is really' a monument to the
scientific labours- of one man upon one branch of medicine and upon. a -
small part of that branch; a man who, it seems, has- founded ‘& true
school. The book is a real book, not a manual or a ta\tbook of current :
ideas. The leading idea in the whole work is the avoidance of any-
routine treatment of fractures and the necessity of individualizing in
each case. Well known and approved methods by means of fixed dress- .
ings are upon the whole given a smaller space in the treatment thun the
newer ideas of massage and mobilization, associated here so partlcularly
with the name of Lucas-Championniere; nevertheless faddism is not ap-
parent. Clinical accuracy is set first and foremosr, The older ideas
concerning the necessity of making an exact clinical diagnosis before
using modern . laboratory methods, especmllv, of course, in this msta,nce
the X-rays, is insisted upon. As a surgical school of thou«ht it may be,
perhiaps, best compared with the school of clinical medxcme associated .
with the name of Trousseau. :

"The twenty-two chapters are very unequal ; many aze short ancl decuss
points that are fairly well agreed upon; others are quite extensive and
: discuss the new questions of massage and mobilization, while remodellinz
old question in accordance with the author’s convictions. Certain
chapters are purely historical, but acquire an important practical interesi
from their connexion with modern observations. There are long chap-
ters upon thermo-therapeutics and mechano-therapeutics in the treat-
ment of arthropathies following fractures. The two last chapters are
quite new and refer to the re-education of movement, especially the re-
storation of walking in those who have been crippled by accidents. It
would be impossible to give a complete review of all the chaplers, of
which there are 22, but some idea of the scope of the work may be got
by citing a few of them: Upon the movements practised during con-
solidation of fractures; massage and mobilization; Amédée Bonnet and
his contemporaries; discussions upon mobilization; confraindications of
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massage; juxta-fractural arthropatluea. theu' anatomy and symptoma-
iology, ete.
T he book is decidedly not one for the student; he, ho“ ever, who desires
a full discussion of principles and details of. this branch of surgical
therapeuties will fiud here a great deal of, mtereat and of profit, though
perhaps at the expense of considerable tnne. ‘ ‘
D AW, A

sSrneical Dragyosis. A \lanml £or btndent. :md J.’mctltxonen b\j{
ALBERT A. BERe, M.D., Adjunct Attending Surgeon to the Mount,‘
Sinai Hospital, New York. Lea Brothera Comp.m\ \c\v lork and:"
Philadelphia, 1905. : '

A really eshaustive and scientific book upon surgieal diagnosis, com-‘
" parable with those which we possess upon medical cha«rnom. such as
Sahli, Musser, and others, is still sadly lacking. - The present book
. decidedly does not fill the want; and havmn' smd this we have said most .
of that which can be urged against it. .Taken as a textbook for students ‘
it is on the whole one that can be recommended. One fault it shzum in
common with most textbooks upon the subject, in that one finds too many.
isolated facts and too fow general principles; it is too much a strain
upon the student’s memory and tos little a help to his reason. Nearly :
the whole range of surgery is reviewed from the . aspect of diagnosis.
_The infermation given seems quite up to date and one is pleased to find
a description of the newer things combined with a conservative estima-
tion of their value. Especially is this so in the discussion of the more
recent methods of estimating the functioning power of the kidneys. 'In
the chapter upon fractures and dislocations there are a series of good
X-ray plates and tracings. In the chapters upon injuries to the head
one mnotices lack of discussion of the hasal physiological principles upon
which so much light has been thrown lately by Harvey Cushing and
otkers. .The new work also upon localization in the Rolandic area, espe-
ciaily .connected with the mame of Sherrington and Krause, is not set
forth, the older plates of Starr and others being used. Cercbral localiza- -
tion in general is rather insufficiently treated. It would take too long
to review each chapter in detail; suffice it to say that they are upon the
whole well written. and that the teaching is greatly assisted by a ldarge
series of illustrations.

E.W. A

Foop AxD 'mﬁ : PRINCIPLES OF Dmmrgs.' B,v‘ ‘Rom;ﬁm Hurcmsdx,
"M.D., F.R.C.P., London Hospital. Revised -'(second) Edition.

-



REVIEWS AND NOTICES OF BOOKS. . . ‘415

$3.00. S
The importance of dietetics in medicine finds exprossion in this book .
The subject is considered from every standpoint, and it is pervaded by |
a scientific spirit. The record of analysis of the various foods is' very
complete; and, most impertant, there is .no confusion - between the -
results of chemical analysis and those in which vital processes have
a part. The researches of Pawlow have demonstrated thai digestion. .
in & warm oven is an entircly dillerent affair from digesﬁibn in the "
organism. Tho author makes full recognition of the fact that digestion
i~ largely dependent upon “appetite.” An imporlani scction of the -
beok is that which is devoted to palent and proprietary foods. Dr.:
Hutchison makes short work of them, and shows that muny are false
in principle and fallacious in practice. 'The “oxtracts. of beef,” how-
ever forlified by proteids or be-devilled with drugs, receive the rough
handling they deserve. - The treatment of aléohol is donc with acuteness
and gooil sense.  1ts value is summed up in the exprossion that, when
properly used, it lends an agreeableness to life. This book is a fine
example of the scientific ‘method checked: by common sense and pre-
sented with lilerary taste. It is good to read. .- ‘

New York, William Wood and Company, 1906, 552 pages.” Diice. &

ANATOMY DESCRIPFIVE AND SURGICAL.. By Tesky Gray, F.R.S.
Edited by T. Pickering Pick and Robert ITunter. New American
Edition thoroughly revisel and re-edited with additions by John
Chalmers DaCosta, M.1., Lea Bros & Co., Philadelphia, 1905.

1t is ncedless {o say anything in praise of Gray’s anafomy whichi .

has for so many years been the student’s friend and its iNustrations
have beon so often referred to in after life when there was no oppor-
tunity of studying the actual subject. 'I'his American edition has
climinated many things which were in the last edition of Gray and made
many additions. Some of these are valuable and others questionahly of
value. Other modern works have been largely drawn on for new
material, Cunningham, Testut, Morris, Poirier and Carpy, ete.
There are 500 new fllustrations in this edition and many of them in
colours.  Histology and embryology have been left out entirely. The
leaving out of embryology is in our opinion a mistake. We think.
it aids the student greatly, especially if it is incorporated in the body of
the'twork as an appendix to each section, but so much new material is
2dded that anatomies of the present day are huge volumes which tax’
not only the student’s brains but his physical powers. Dr. DafCosta has
dene his work well, and has spared no time or pains to make this edition
fully up to date. '
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Progressive MEDICINE, a Quarterly Di&e..t' Edited by HoxsarT Axrory
Hagg, M.D., March 1, 1906, Vol. VIII, No..1. Lea Bros & Co,
Philadelphia and New York.

The contenis of this volume are: Surgery of the Head_.. Neck and
Thorax, by Charles H. Frazier, M.D.; Infectious Diseases, including
Acute Rheumatism, Croupous Pneumonia and Influenza, by Robert
R. Preble, M.D.; The Diseases of Children, by Floyd M. Crandell, M.D;.
Rhinology and Laryngology, by D. Braden Kyle, M. D.; Otology, by B.
Alexander, M.D. We note mention of the case of tumour of the uppe:
jaw reported by Dr. Donald Hingston in this Journal in July, 1905:

NURSING : ITs PrINCIPLES AXD PRacTICE. By IsaBEr Hanrerox Ross,
late Superintendent of Nurses, John Hopkins Hospital.  Third
Edition, E. C. Koeckert, Cleveland, 1906.

I'his book, of considerably over 500 pages, is deswned to cover th:
range of work laid out for a nurse for a period of three years. The
authér writes from her own éxperience, and has a large store of know-
ledge to draw from. A nurse who knows all which this book contams‘
would be qualified for a physician. It is the most exhaustive book
upon the subject which we have seen.  The directions to nurses are
sensible and are given with good taste.. The author and the book are
deserving of the thanks of the profession. On a previous occasion ‘we
mentioned a book by Miss Robb on “ The Ethics of Nursing:v” - P

- %Eﬁiml Hews. :

FRE\TCH-SBLALIVG PHYSICIANS

The follomncr is the programme of the Tlm'd Congr%s of the Assocm- ‘
tion of French—Spea.kmcr Physicians .of North" Amenca, Wluch mll be
held at Three Rivers, June 26tl1—28th 1906. b :

Ezecutive Commitiec of the C'ongrcss —-—I’remdent Dr L P Nor-:-
mand, Three Rivers; v1ce-pr%1de'1ts Dr. J. 0. Carmu‘and bherbrooke,"
Dr. J. B. Dubé, Montreal; Dr. G. A. Boucher, Brockton Mass., U.S.;
frenera.l-secretary, Dr Charles DeBlois, Three Rivers; secretax:y, Dr Eug-
St. Jaques and Dr F. Donon Quebec, treasu.rer, Dr"’AJex St;
Pierre, Three Rivers. S BT

Local Committee -—Hon.Presment, Dr E F Panneton pres1dent'
Dr. L. P. Normand, general secretary, Dr C N. JJeBlms treasurer, Dr.
A. St. Pierre. L N
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Correspondents :—' ho secretarxca of, thc dlﬂelcnt \chxcal bocxctm; of
(anada and the United States are ex-officio correspoudents of the' Execu- -
tive Comumitiee of the Third Congress of Medicine Ior theu' rcspcctlvc k
city or distriet. ' -

- The Executive Committee of the (Jongreaz. has a,lso n'uncd a certam
number of correspondents for the French centres-and the ‘difterent States:
of the neighhouring Republic. Undoubtedly all w;ll unite their cl'fqrb
together, to the end that this next Congress of: Three Rivers should be -
a decisive affirmation of the vxtahty and force 01: ou1 anco-mnclxc'm
. Association. " :

T'he {ollowing commumcatwn has been sout: to the mcmbers

’bth nc_\.t aml wﬂl take place at 2 00 p .,
Rivers, -

For the thn'd ume since 1ts foundmon our bomety' \wll meet . ﬁxcmlly
and our re-union will coincide Wlth the \Tat;xoml Pleuch banachan
Jeatxv,xl celebrated this year at ’l‘hree Rivers.. ‘ :

gre:ses at (),ucbcc and Montreal have ha,d

- Every thm« gees {o assure ail equal succaas for th
at ‘hree Rwers . - ey

"'he principal questions which wﬂl bc undertaken at Lhe mectmc' are

1. Alcoholism; prophylaxis, treatment and’ prevcntwn by educatlon

"of children. *2. Infantile hygiene. ' 3.. Tuberculosis: "¢

You are cordially invited to contnbute in somé form’ to the succes.s of
this Congress, either in makmg a commumcatxon on one or other of thes‘
-questions, or, if you wish, by a paper on some work upon a subJect of
your choice.

For thls purpose we' send you a. Eorm ot apphca,tlon as a partxcxpat
member. We hope you will consider 1t a duty to fiil it and retum 1t to
the General Secretary by the 26th Mav if it is possible.

‘Preliminary Programme ~—T'he  regular meelings of the Conrrrese
will continuo from- the 261;‘1 to the 28th of June, mcluswe, in the order
brietly indicated below i—

T'uesday, 26th, 2.00 p.mn. Official opening of the (,onn'ress -of Three

. Rivers by Dr. L. P. Normand, president. Report of the General Secre-'
tary Co : -

commg (Jonrrl ess i

23
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1

3.00 p. m. Readmtr of md dhcussmn upon geneml rcpo1ts 8 00 p m.
Special meeting. 9.00 - pm (:eneral lllumul.mon of the Town ancl
concert. Lo it

Wednesday, R7th. 9. 30 am. Further genexal rcpom 200 pm
Scientific communications. Visit to the ‘Hospital. . bpccml meeting.:

Lhursday 28th, 9.30 a.m. Communications of scientific worl\s upon
professional subjeets. Kleetions of officers of the Association, date an.x,
place of reunion of the next Congress. . Closing exercises. ,

An excursion to Grand Mecre rmd Shawinigan Falls will be ngen to
the members of the Congress. o

A more detailed account of the programme will be addressed to \ou'
a little later, as well as to each of the members of the medical profession.
Louis Philippe Normand, President. Charles DeBlois, Genm al becu:~
tary, 23 Laviolette Avenue, ‘I'hree Rivers, Que. - ,

The following have been elecied from the Société \chxc‘llc of;

. Montreal to the various sections of the (Jonn'res= of J:’rench-qpeal\mcr."
Physicians at Three Rivers, June 26—2 Sth , !

Section of Medicine :—President, M Herviem béu'éthrj. )I :

Laramee. Section of Opthalmology ——Premdeut M. le prof. Li-E. Des-/
. jardins; secreta,r), M. Lasalle. .. Section of Mental Mad:cmc —che-,'
President, ' M. - Chagnon; secretary, M. Dion. " Section’ of burgary

Vice-President, M. Marien." Section of Hygicne:—V lce-l)rcaldent \[ ‘
Pelletier. Section of Gy jnaecolog y —Secretary, M. Dthxm :

Q,UhL\T’S TUNIVERSITY, ‘
On April 9th, degrees in medicine were conferred upon 47 araduatea

A. E. Baker, black Falls, Sask.; W. H. Ballantyne," lungston 3 J7 A
Barnes, Kingston, Jamaica; A. M Bell Moscow ; E. Bolton, Phillips-
ville; F. J. Brandock, Northport, N.S.; H. Cochrane, Sudbury; G. L.
Cockburn Sturgeon Falls; C. B. Dcan, Bridgetown, Barbadoes; D. G.
Dingwall, W. F. Gavin, Lancaster ;. G. D. Gordon; C. W. Graham, B.A.,’
Kingston; J.' Johnston, B.A., Combermere; W. G. Leadley, C. ‘A
Lawlor, Kingston; S, L. Lucas, Kingston, Jamaica; F. E. Lowe,
Adelphi, Jamaica; S. McCallum, M.A., Brewers Mills; J. P. McCor-
mick, Ottawa; D. J. McDonald, Whycocomagh, N.8.;. A. G. McKinley,
Chapelton Jamaica; D. McLellan, Forester’s Falls; I‘ R. Nicoll; B.A,
Kingston; F. J. 0’Connor, Long Point; W. M. R..Palmer, Northcote;
R. K. Paterson, Renfrew; W. E. Pa.tteraon, Newburgh; W. R. Patter-
son, L. L. Playfair, C. A. Publow, Kingston ; H. O. Redden, Ernestown
'J. Reid, Renfrew; A. D. C. Robb, Nashville, Tenn.; B. A. Sandwith,
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- \'hltstablo, I}n,, T I‘ Sa,undcn, Rluu(.bcck, N. Y S S Shaunon,'i
Kingston; -S. II Snubh Chambers; J. B Snyde;, Lzmcnstcr, ,'\\’ ]" i
Spankie, Wolfo Tsland; J:"R. Stewart, B.A., Waba; B, M. Suf,hcl]:uul .
B.Se., B. C. Sutherhnd Montreal; W. J. Taugher, Bcacbburg ;i C. T" ;
'.lcmplcton, Nupunce, JoJ. \Vudo Balderson D M Young, B N
Que. - e RAE R

ROYAL VICTORIA 1IOSI’]TAL _ EL

Monthly report for Apnl -—-Patjcuts fulmxtted 2705 llsdmrgcd 254 -
died, 17. Medical, 89; surgical, 117; ophthalmolomcnl 185 rvn.wo-".
Jogical, 33; laryngological,” 13.  Outdoor: -—\Iechca] Y83 surgxcalj
709 ; eye and car, 312; discascs of womcn 137 nose aml tluonb 13735
total, 2,300: Ambulance caJ]s, 6. . IEASEASE

Dr. Alexander Allrm I[cndcrson of Ottnwa, dxcd on "\T.xy ‘3rd 1‘)06 o
after an illness of six months. Dr. Henderson was born' in. Scotland |
in 1845 and eame to Canada in 1849. He was educated ab McGill
University, where he gradualed in medicine. w1th hanors -in 1870 win-.
ring the Holmes gold medal, and the special prize in clinical sur gery..
s son, Mr. Smith Ilenderson, isa sﬂudent of medxcmc in the fourl,h .
year at McGill. S

Dr. Charles Holden ' died in St. John, I\TB on May 2nd 1906 5 TIc
was a graduate of Edinburgh University and had practxsml in St J ohn,
since 1869. R .

Dr. Daniel Cram died in Ottawa, at St. Luke’s Hospntal in tho 66th"
year of his age. . Dr. Cram was a graduate of McGill Umvermty -

Dr. George D. Tumbull of Yarmouth, N.S., dwd in Oalgary in the
40th year of his age. - .

Dr. John R. Mitehell, of’ Perth died in the Royal thona Hospltalz
as the result of appendxcxhs on: Apnl 23rd, 1906. :

The new addition to the Portage la Prame hospital was opened oni
April 24th with appropriate ceremonyr In Moose Jaw also ‘2 new"~
general hospltal was opened on Apnl 17th :

BRITISH MDDICAL ASSOCIATIO\T

Amongst the members who will attcnd the meetmg of tho annsh
Medical Association at Toronto are: .
Allbutt, Prof. Clifford, F.R.S., St Radecrund’c Cambrldrrc, Regius
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Professor of Medicine, Czunbndve ; Armour, Donnld qu, TR (J.S 8y
Harley st., W., Cambridge; Ashby, Dr. Henry, 13 St. John sty Manches:.
ter; Balbom Dr. A. H. TF., 4 Charlotte Sq., Ldmburgh,-Bmlm\' Sir’
Thomas, Bart., K.C.V.0., M D 10 Wimpole, st. 'W.; Barnes, Dr. Henry;
LL.D, 6 Portlancl Place, (fuhslc Barr, Sir James, M.D., .72 liodm,y-
st.. Liverpool; Bradford, Prof. J. Rose, AL.D., F.R.S., 8 Manchester Sq.,
W.: : Broadbent, Sir W iliiam, Bart., £.C.V.0., M.D., 84 Brook st., W.;
Browne, Dr. Langely, Moore House, West, Blom\wch, Buzzard, Dl B..
Yarquar, National Hospital, Queen Sq., W.C.; Cameron, Sir Iector:
(lare, M.D., 200 Bath st., Glasgow; Gibson, Dr. 4. A., 3 Dmmshenwh -
Gavdens, Edmbuwh, Grittith, Dr. W S. A 96 Harley st., W.; Halh- ]
burton, Prof. W. Dobinson, JLD., F.R.S,, .\Imlebonc 1\0.’«1 N.W.;
Horsley, Sir Victor, F.R.S. 25 Ca,\ endish Sq, W.; Law ford, Dr. J. B :
9% Harley st., W.; MasAlister, Dr. Donald, D. (JL, Barrmore, Lady’
Margaret -Road, Cambridge; Manby, Sir Alan Reeve, M.V.0., M.D.,
East Rudham, Norfolk; Mlckle, Dr.-W. J., Grove Hall Asylum, Bow L.;

Oslel, ‘Prof, W., M.D., I‘RS 7 \To1hmn G':rdens Oxford; Roaf, Dr

Herbert. K., bm-(;henncal Dept The University, Liverpool ; Sherring-;
ton, Prof, L 8., M.D,, F.R.S., Physiological quoratow "The Umvm--
sity Liverpool; Woodhead Prot @. Sims, M.D.; F.R.CS.E, 6 Smoops .
"Terace, Cambridge; M. le Docteur Delezenne, Duectcur du meomtoue
de Physiologie de IInstitut Pasteur, 25 Rue Dutot, 15 Anondlssement :
Peris; M. le Dosteur L. Liapicque, 6 Ruc D:mtc 51] AII‘O‘IId.lSSGl’lIGnt '
Paris; “\l le Doc..eur 1\1 \"1clov\, 10'7 Ruc ’\[ouvrc, mexs 3. Pwiessor

of Wurzbmo' oo ,':

f

«wtmamct nf (Mm:mt ',;thcx atuxe

}

SURGERY o

U\’DFR THE CIIARGE OF GEORGE D ARMSTRONG

I.'J

FRACTGRE OF THE BASE OF THE SKULL,. .AND LuMBAR PUNCTURE:
DiscussioN. Reviewed in the Bull. et Mem de la Soc. de Chirur.
de Paris, Sth November, 1905.

Potherat reports a case of fracture of the. base, by a fall from a blcycle
upon the head, followed by mcomplete loss of consciousness. Patient
was able.to walk without help ;" answered questlons very slowly and in-
accurately ; pulse 70; vomiting a few hours later, pulse 56; patient
apparently comatose. During the following days there was fever; pulse
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down lo 48, pcxsxswnt semx-conm cncn nl conchtlon _poor, se\'eu, head- -
ache, Lmnbnr puncture gavo scveml cc. of ) reddish tinged fnid. No.
material change until subsudcuce ol headache, : Lumbar plmcl,ure wuslq
dene every third day. * Cured in R4 dsys, with geadiinl 1mpxovemont in

the general condition. . The. author’ concludes that lumbar mmcl.mcf\
domonstrates the presence of blood in the cerebro—spnml fluid, :md thcre—_‘
by the existence of a, fracture of the base. e thinks that the punctnnog k
csereise a Favourable effeet wupon the symptoms of cerebral pressuve. .,

Terrier has observed in one case a very decided unprovcmoni, in thc:
pmn and the headache fr om mpcﬂted Inmbar punchlrw :

* Guinard had obser ved a case in which the (lmrrnos:s of basal Imctmu,;
.could be established: Patient beeame dehrmus on the third day and
aller a lumbar puneturo ‘with the withdrawal of 40 ce: of reddish Tlmd

completo disappear ance of the deliium was brought about.. The' sune

evening the delirinm reburned and was again relieved by, the evacun,tlonf
of 40 cc under pr msme " “During the next alternoon theie was sudden .
death. . Af - the .post morlem 1o fracturo was fonnd; a considerable’,
amount of blood was in thc submachnoxd sp’xce no bleeclmw mto 1he’;.
ventricles. ¢ S . i

Rochard, docs lumbar‘punctme m all enses evcu it only Lo relleve‘
headache. . : - - C

T'uftier rcmmkcd that he lnd never m'untfuned tlnt Lhc prcsenee of'_
hiood in the puncture fluid was a proot of basa.l fracture; the only thmg
it did show was thit a cerebral mnl.usnon ‘was prosent. e hcld tlmt the
emplying of fluid under’ pressure 1rom the cerchr o-spma spaces was (]rm-.
gerous inasmuch as the. sudden veliok of "pressure ‘in the 4th- ventricle
could easily cause syncopc 'J‘cruel also 1ema1kcd upon thc dzmgcr ot:.
emptying spinal fluid under. })lOSSU.lG

Potherat did puncture of the later nl ventricle 1cmovmg '30 cc in'a
case ol cerebral tumour in wlnch the symptoms were supposcd to be duo‘
ty secondary hydrocephalus AT La: th¢ puncture the ‘temperatire: Tan
up to 41°C. and 24 hours later dmth ocenrred. At the autopsy a small
tumonr was found m ‘the voof of the 4th ventricle which was separ ated
from -the. 'ﬂom" of the venLuclo by cerehro-spinal fluid, :which was
not present in such’ an amount as has heen believed. = Raymond

“explained death in this casé by .compression. of the 4Lh ventrlcle by the
tumour aftcx evacnation of the flmd. :

Broca a]so had frequently observed. death mth hyperthermla foliowi ng
quickly upon cmptymrr of hydrocephalus sacs; and believed that the cavse
ol death in such cases was ‘the rapid fall of pressure per se.

' WA




422 - SURGERY.

Wirriaae J. Mavo, “ Gastric Cancer,” Joumal A0 AL ‘l Aprll ‘2’th

Dr. Mayo points out that there 1s no medical sxdo to’ canccr of thq
stomach, and reviews the literajure, showing what enormous: stndcs
have been taken in gastric surgery of late years.  He roviews the
statistics of several leading surgeons as ‘well as his own, and shows that
not only in the dircet mortality of the opemtlon,l but also in its later
results, it compares favorably with the surgery of camcer of other parts
of tha body. The only way in which an early diagnosis can be made
is by exploratory incision, but clinical symptoms, especially if associated
with a history of old or recent wlceration, may. arouse suspicion and
justify exploration. He gives in detail his steps in performing the
radical operation for cancer of the stomach, and remarks that the
results of palliative operations are relatively unsatisfactory, the mor-
tality being comparatively high and the average ' prolongation of life
not very great. In 140 of his cases of gastroenterostomy the mortality
was 15 per cent,, and the average prolongation of life so far as known
wae less than ﬁve montths. The figures given by Kronlein and Mikulicz
are even worse. The operation - merely prolongs a chronic invalidism
by a few hopcless weary months. ©  For cancerous obstruction of the
cardiac orifice, however, gastrostomy is the only resource, and is fre-
quently demanded by the patient. He has had 18 cases with three
deaths, a mortality of 16 per cent. The duration of life was about the
same as after gastroenterostomy. Of e_\plomtmns with discovery of
hopeless gastric cancer he had "‘2 with one death in the hospital. .
The average stay of such patients in the hospital is less than five days,
the deep wounds being closed with catgut. and the stronfr aponeurotic
structures braced mth buried mattress sutures of linen, silk or silver.
The patients are thus. enablcd to get about at once and spend the re-
mainder of their lives with thelr families. In conclusion, Mayo urges
on ithe 'pI'O'beSIOTl the mamts of‘the radical opera,tton in suitable cascs
of rrastrlc cancer. The a.rtlcle 1s elabomtely 1llustrate.1 showmcr tho
steps of the operatlon D j Rt . .

FrEDERIC EVE. F.R.C.S. s« '.L‘he Sijrgical:.’l‘reatme'ri.t- of 'Gastroptosis.”
Brit. Med. Journ., April Tth, 1906. : :
Attention is drawn to the frequency of this condition, Glenard himself
having observed it 400 times among 1300 patients. The clinical pictur»
of such a case is that of chronic severe atonic dyspepsia with nearasthenia
and increasing emaciation. In a large number of cases Bevea’s opcra-
tion is the best; but as frequently hapnens, the gastrie-hepatic omentum
is so thin that it scarcely bears handling and much less suturing. In
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sucly eases the wut(,r advoca,t(,s ut;lhzmrr I:ho sh ucturc to wlueh thc gas-
{rio-heptic cnentum is attached nanu,ly, Lhc Tiver ‘and the str onger-
portion of the omentum formng-its upper root of attﬂchmcnt. n sum
czsos the lower sutures must bo plu<:ul through the serous and- museular
coats ol the stomach and the- anterior attachmont of the omenLum m
order to avoid the gastric and pyloric: arterics. - Such a proccdme gwes
a firin hold lo the sutures, and at the same time is not likely to, mtcrlem
with the mobility of the stomach, as is the case when. the lesser curvatu re
of the stomach is attached to the anterior abdominal wall, accmdmrr 1_;01
" Duret’s operation. -1t is only fair, howevor, to state that o[ the’ rcpoxted
cases 5o operaled upon all were improved and some gained weight. In
cases associated with chronic uleer, or where as a result of the 'lltcxed
Tunctioning of the gastric glands. hydrochlic acid is'; ab;ent mere eleva-
tien of the stomach fails to cﬂect a cure xud m such case: a posteuor
gastr o—entelostomy is ‘Lo be per. formcd L :

Joswu ]{A\soxrom ‘\l D PK.CS lmrr X3 DlSC!bS!l)ﬂ oL Lhe Plcun
_in the ’l‘rcatment ol Chromc llmpyema » ‘/1nnals of Sm _/_, Apu]
1906 PR . Co o o L

Th(, operation of LSH[L]MJ.CL and its moslifications by Sclmd(., ,beuu,
Jaboulay, and: others were undert.x]«.u with the idea that the lung lissue.
had lost ifs clasticily and that in ovder to obliterate the space the ‘chest
wall would have to bs permitted to to fall in and so fill up the space.:
As 2 result of rescarch work this has been shown to be . wrong view,
and that the lung tissue, il freed from the bmdmg (]own mﬂucnce of the
visceral layer of pleura, still retained its power to expand. The credit
of first performing the operation of dissecting of this parictal layer is
given to Fowler, who in.1893 operaied upon a case of two years’ stana-
ling. The ooperation here described is not that of decortiation a3 per-,
formed by Fowler, but of making grxdlron incisions ﬂnough the visceral
pleura. ‘Thesc incisions are carried down througu the entire tlxlc}xncss
- of the pleura to the lung tissue. A very important incision is ihal
which frecs the pleura at its reflexicn with the parietal portion. If this
icision. bo limited to the costal part of the gutter and carried towards
the chest wall, there is no danger of woundmg large vessels or of optn-
ing the sound pleura above. This operation is-uet sufficieni of itself to
chliterate the space but must be preceded by one. after Estlander’s: or
Schede’s procedure. 1t is, however, a much less' time! ¢consuming opera-
tion and one attended with much lehs risk to the patem’c Should the
cavity be large. repeated operations are necessary for the safety of the
patient. Four cases are rcported in which ‘this method was employed,
all with most gratifying results. : , '



424 SURGERY. : - -

H. M. W, Ggray, M.B.C.ML Aberd., FRCS. Edin. - “ \"accine “’I\reat,-‘ ‘
ment in Surgery.” o -
The writer has endeavoured to test the eficacy of this treatment dur.
ing the past 18 months. He has found that in cases of enlarged tuber-
culous glands that they disappear after a very few injections, It is mot
always possible beforehand to know whether cascation is present or not,
but he believes that if the glands. are not markedly deereased in size in -
irom six to eight weeks’ treatment it is a sign of the presence of casca-
iion. When such has occurred removal by operation is necessary.  If
abscess formation exists it should be evacuated, the wall gently scraped,
and cavity loosely patched. If the cascated glands be isolated gently
scooping out of the focus is all that is required. DPeriadenitis disappears
under vaccine treatment. Where a mixed infection is present injections
of staphylococeus or streptococcus should be given. Post operative heal-
ing is without doubt promoted by giving one or two injeetions of T. R.
ing. The operation here described is not that of decortication as per-
before operation, which should take place about the time the third injee-
tion is due. In that large class of tuberculous joint affections we have:
a much brighter prospect. Early diagnosis and the addition of T. R. to
these well proved' and approved lines of treatment usually employed will
give us ultimate complete success in resioring full healthy function. e
is against the long imimobilising of the joint and advises that, if not
conira-indicated by the general progress of the case, passive movements
be attempted and the patient be allowed well governed movements from
two to four weeks after all tenderness on palpation of the joint has-dis-
appeared. Such a plan will shorten the course of treatment by about
half. 1f abscess, sinus formation and compound infection have occurred
the mixed vaccine must be employed along with operation. In psoas
abscess he prefers incision so as to thoroughly evacuate all casecits
material and pieces of dead bone to simple aspiration. Two cases under
such treatment combined with the mixed vaccines have made excellent
recoveries.  In genito-urinary tuberculosis he has not had the same
constant as the others report.  Mixed injection takes place early in
this class and it is most necessary and advantageous to obtain informa-
tion as to the nature of the complicating organisms and then make and
use the suitable vaccine. He strongly supports Mr. @. L. Cheatle’s sug-
gestion of giving the mixed- vaccine prior to operations for mahrnann
disease of the mouth as-a guard against subsequent sloughing and septlc
pneumonia. Many other interesting topics are suggested as showing the
advance in our therapeutic measures. For dOaiI"'c and guldance in ad-
ministration the reader is referred fo the article.

W. S. B.
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_Horxixs llOSl’ITAL Frod May, 1889; to May, 1905, by J
C]IAJ.‘.\RD_. M.D. Maryland Medical Journal, May, 1906. R

The Iollowmrr statisties" were wathucd from the records: of the hos—
pital-for the past 16 years, during which time there were 658 patmnta"
for pneumonia, excluding cther pnewnonias. Of this number 200 died,
a percentage of 30.39, though if terminal pneumonias are e\cluded the
number of deaths is 165, or 25.07 per cent.

"The number of cascs increased up to 1899, but in 1900 ancl 1901 there
-was a sharp rise in the number, followed by a large drop: during 1902 and
1903, followed again by a'rise in " the numbcz during 1904 and 1905.
‘Durmg 1904 there was a general n‘cxeasc in the cages as ascertained by
comparing othel records. -

Age—The ﬂcatesl. nwinber of cases occmrcd in youn«r 'ulults 20 to

40 ycars old—ao per cent. ‘In patients Trom 20 to 30 years old 22 per

cent of the cases oceurred, and 18 per cent of the eases occurred in

patients younger than 20, )'e:ix's. " A comparison of the mortalily with
ihis age table is interesting. In carly adolesecence the morlality is low

‘1 per cent; during the period of greatest frequency, 20 to 30 years, it

is 44 per cent, and after that period we find a stead) rise to about SO

per cent of deaths. : o

Sez—~—1The male patients far outnumber the fcmale patxents, bemcr?
538, with 154 deaths, compared with 125 icnmlcs, W vith 46 deaths ' The'
death-rate in the lemales far outnumbered that in the malcs——nmlcs'
about 28 per cent, but females about 36 per cent. .

Hage.—White, 238 cases, with a mortality of 30 per cent; ioremn 170‘
cases, with a mortality of 29.4 per eent; black, 25 cases, wath 2 mor:’
tality of 31.2 per cent.

Scasonal Variation—From Janunary to March there is a rise in thn
nuinber of cases, when the greatest number oceur; while - during this
_summer months there is a great diminution in the nnmber of casea,'
‘although the mortality is inereased. :

Uccupation.—Qutdoor, oecupatxons, 347 cases, with 34 per ccm ‘mor-,
tality; patients with indoor occupations, 274 cases, with 26.6 pet cent"
/mortality. ~ Aleobol \\as admxtted by 426 patients, 30 9. per. cent,
mortality.

Lrevious ' Attacks—One pxe\ ious attack of pncumonm was statcd by
88 patients, two previous attacks by cight, three previous attacks by threa
patients, and one patient claimed to have had four attacks.
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One hundred and t“ enty-one - of the patlents \\ere exposed to ba&,
weather, eight to.estremes of temperfxture there were eight cas% in
nurses and ofderlics, and three cases among doctors. As recrards family
history, there was a history of tuberculosis in the fa.mxly in 11.3 per cent
of the patients. All tuberculous pneumonias ‘were excluded from these
statisties. ‘

Symploms—The most frcquent symptoms were pain in the side, chiil
and cough. Abdominal pain was present in 51 of the cases, or 7.7. per
cent. ‘I'he pulse was considered siow when it registered below 90 ‘beats
per minute, and of the patients exhibiting this pulse-rate 31.6' per, cent’
died. Patients with a medium pulse-rate, below 125, showed a death-
rate of 14.9 per cent, this medium pulse-rate occurring in 50.7 per. cent
of the cases. Patients with a rapid pulse, over 125 per minute, showed
u death-rate of 49.4 per cent. : ' ‘

Lemperature~This was subnormal, below 98.5° in five cases, with
two deaths; between 100-102° in 39 cases, with.13 deaths; between 102-
104° in 49 cases, with six deaths, and between 104-106° in 884 patients,
with about 27.7 per cent mortality. The temperature was above 106° in
49 patients, with 55 per c¢ ent of deaths. The admission temperature
was generally between 102° and 104°, though in one-sixth of the patlenta
it was below 100°. '

Respiration.—The reapn'atory rate wag rap1d in the ma;ont) of tl"f'

cascs, those patients exhibiting Jaboured ruapnatlon and cy‘ulosm havmd
a high mortality, about 43.2 per cent. -

Sputum.—The sputum in the maj orlf) of. the cases was mucopurvle*xt

tenacious, and rusty. In 93 cases the pneumococcl were found in the'

sputum. .
Involvemént.—In 354 cases thc I'If"‘ht sule alone was mvolved w1th a
mortality of 26.5 per cent; the right lower 139 times. _ The left side

was involved alone 168 times, with a mortality of 20.2 per cent ,Inv
double pneumonia the mortality was about 54 per cent.

Pneumococei were isolated from the blood in 25.2 per cent of the casea,
end of these 69.1 per cent died.  The joints were - aspirated in three
ceses and the cocei obtained in one case.

(;omphcatmns .—There were 338 cases of pleurisy, with a mortahty of

2 per cent, empyema occurring in 27 cases. Pericarditis was present
in 3;) cases, mortality 76. 9 per cent, and jaundice in 76 cases, with 21
deaths. This latter comphcatxon—;aunchcc—vamed in frequency’ mth
the years, in 1901 there were the greatest number 6f cases durmcr thc
latler year. 'There were 13 cases of meningitis, all fatal. S

The greatest number of cases showed a lencocyte count of - between
25,000 and 30,000, with the lowest mortality—19 per cent The hlghesr



MEDICINF. - T 491

mortality occurred among the cases with: the lowest leﬁéocyte counts
(below 10,000). Albumen was present in the urine of 541 cases, casts
in 107 cases, and the diazo reaction in 16.8 pcr cent. Bile was present
in 34.3 per cent. '
Peritonitis, tonsilitis, and arthritis occurred each three times. There
were eight cascs of septicemia, 149 cases of delirium, with about 47 per
cent mortalify, 12 cases being admitted with delirium. Herpes was
noted in 180 cases and not noted in 2G5. Where a note was made
herpes occurred on the lips in 87 pa,txents on the nose in 43, on the.
cars in 3. g
Among the special features, delayed reaolutmn was noted in 35 casea,
and relapses occurred in 5 patients. The average blood pressure was
between 125 and 155 mm. of mercury. Terminal pneumonia occurred
35 times. ,
Defervescence was considered as a “ rue crisis ” when occurring in 12
hours or less; plOtl“lCted ? oceurring in from 12 fo R4 hours. True
crisis occurred in 21.6 per cent, and it was protracted in 15.5 per cent;
there were 17 cases of pseudocrisis. The crisis was usually associated
with a fall in the number of leucocytes. The crisis usually occurred
from the seventh to the ninth day, though there was one .case
occurring as early as the third day and one as late as the fiftcenth, ‘
. For treatment stlmulants were used in 536 cases and symptomatxn
: treatmcnt was employed in 460 cascs. Mecasures employed were the iee
bag, poultices, sponges, exygen, and in a few cases the antlpneumococcus
sernm. ’l‘he serum ‘gave little, if any, good results. ‘
Typhoid fevel occurred in 21 cases as an associated condition,
nephritis 18 times, and heart lesions oceurred next in order of. frequency

RoBERT T. Morrts, M.D. “A Case of I{eteroplastlc Ovarian Glaftm
Followed by Pregnancy, and the Dchvcry of a Ln'mfr Clu]d »
Medical Record, May 5th, 1906

Dr. Morris reports this case. . The. patlent Wwas a marrled woman
ltwenty-ono years old. Menstruatmn befran when she was 15 years old
and stopped in four years. The last two yea.m the patlent had suffered

«from the common symptoms of the menopause The writer made a
dmvnos1s of cirrhotic ovaritis. and decided to do ovanau grafting. . Four
- monthd after the operation the- pa.txent menctruated The period lasted

For hve days. 1t was five months before. menstruatmn again took place,

'Iastmo but one day. In the followmg month it lasted four days, and’

after that it appeared at normal intervals. Four years after the graft-

ing the patient was delivered of a child weighing 715 pounds. The
writer states that the present case of heteroplastic grafting renews the
hope that certain women who have reached the menopause through
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disease, surgical operatxon or pos:1bl) after the normal menopause, ma) »
be made Iertlle. SRR

“« Tz Miix SUPPLY OF RICH\lO\D \'m(*I\m FROM A SANITARY'
STANDPOINT—A PREnIMINARY Stoby. By Ervesr C. Levy, :
M.D.: The Virginia Medical Semi-Monthly. April 27th 1906.-

Dr. Levy in an exhaustive study of this subject publishes a serics ot ‘
tables which are of great interest. "'able 1.  Shows the number of
bacteria per cubic centimeter in samples of milk collected from soda
fountains, restauransts, small dealers. Table 1I. Shows the number of
bacteria per cubic centimeter in samples of milk collected from delivery
wagon. Wable 111. Shows the number of bacteria per cubic centimeter
in samples of milk as received at the dairies—samples collected from
cans brought in by the producers. Table 1V. | V. in the series]. Shows
contrast between milk obtained from the cow before and after washing -
udder of cow and hands of milker, and also the effect of I\eepm(r 1111“\ '
cool. - :

As the milk came from the cow, the clean sample had only 200 bac—
.#eria per cubic centimeter, while the one collected. w1thout any pre-

cautions had 11,000. Further determinations were made after. 14, 19
and 43 hours. From this experiment it is evident {hat the milk ‘which
was carcfully collected and kept cold was far better at the end of nearly
two days than the average sample takea from the waggons about town,
having only 200,000 bacteria per c.c. at the end of 43 hours, while at
the other extreme, the sample which was not clean at the start and not
kept cold had 1,000,000,000 bacteria per c.c. after the same interval.
This sample had passed the limit of the Boston standard after only 14
hours, having at that time 730,000. 'The difference in the keeping
quality between clean, cold milk and unclean warm nnlk is forcibly
demonstrated.

* RHEUMaTic MANTFESTATIONS 1N CHILDREN.” .By. M. H. Sicarp.
Medical Record, May 5th, 1906.

Teh author gives the following résumé: Rheumatism in nursing
infants is very rare; in cluldhoo& the diseasz is atypical, the joint signs
being but little marked; the so-callel complications are in children
rather types of the disease, for they may ‘oceur without joint symptoms,,
cither alone or associated with each other. The whole attack, while
seemingly mild and subacute, is capable of causing severe damiage to
cther structures, notably the endocardium, pericardium, and the nervous
system. Relapses occur and patients arc often left invalids for life.
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“Tne Pamrasrrisy or THE TusErcLe Bacéroruvs” By TgEOBALb
Syite, M.D. Journal 4. M. A., April 28th and May 5th, 1906.
Dr. Smith finds from his studies on eattle that there are three main
portals of entry of the tuberele bacillus into the system, the upper air
passages, the lungs and the small inicstines. Infection by other routes,
‘suchas ihe skin, is very exceptional. ~'I'he lodgment in the lymph nodes
is accomplished without any apparent lesion whatever, and the nodes act
as temporary barriers to the progress of the infection. The tendency is
‘to the formation of a quiescent focus—the tubercle. There is. probably
some element in the blood that, together with the stimulating influence
of the bacilli, provokes the protective cell proliferation. The bacilli,
when set free from a dlscharcrm« focus are provided with an inert pro-
tective envelope, which is destroyed by the normal tissue fluids. When
this happens they are able to multiply, but this miltiplication stimulales
cell proliferation and, according to the activity of this process, multipli-
cation is checked. The bacilli are destroyed in part; the rest, through
the protecting influence of cascation, remain, latent, provide themselves
with the protective cavelope, and if discharged outward are able to infeet
another individual. The question of the possibility of producing a
specific artificial immunity toward the tubercle baecilli is discussed at
length by Smith, who thinks the best results in protective imoculaticn
will be obtained with the use of bacilli killed at a low temperature and
from fresh cultures, which can be made at any hospital or sanitarimmn.
These can be injeeted locally, each injeetion forming a new radiating
focus of immunity, and the fresh culture insuring a more eflective pre-
paration. The tendency of infectious diseases, he holds, is toward 4
balanced parasitism, with reduced mortality, but not necessarily a re-
duced morbidity. This is due to sclective adaptation of both the host
and parasite, and this selection will, he believes, go much farther, and
we may yet have a type of tuberele bacilli producing only a bronchitis,
There arc already some indications of this. The effect of a possible
immunization of the human race is open to question. Immunization,
Smith says, would be an admission that the germ has come to stay, and
merely increasing our resistance to the prevailing type would lead event-
ually to the selective production of more virulent types and a slackening
of the usual preventive measures that might eventually cause dxsastrouz
cifects from the newly-developed more virulent orgamsms :

“ Tyre PI-IAR\IACOPDIA AND mm: szsxcm\* » o Chapter II Journas
A, M. 4. ‘

Chapter XIII in the number ‘of March 24, begins W1th the sub;ecb of
metallic astringents, bismuth being first noticed. It is useful in its in-
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soluble forms, and, wlule some of the soluble salt;s are astrmgent thera%
are safer astringents that can better be used in their stead. The pro—'f
prictary preparations intended, to combine the antiseptic: propertms P &
the benzine derivatives are not approvéd. It is better to use the s1mpn°
astringents and antiseptics separately; subsalycilate and sub«rallate of
bismuth, however, are official. Thé official lead salts are also noted.” The’
principle one for internal use is the acctate and this is usually combined
with opium in the treatment of diarrheea. For dysentery it is not nearly
so useful, and it should always be employed with caution for fear. of
chronic lead poisoning. The local treatment of mucous membranes may’
also call for the use of mild as{:rmrrents, though the us¢ of hydmureu
dioxid has greatly lessened their employment. Amc salts are consider-
ably used in certain situations, and:the sulphate is probably the best. of.
the astringents when used for emetic purposes. The copper and iron
salts are also discussed and nitrate of silver, the internal use of which
as an astringent is largely empirical, as the actual action of silver nitrate
'in contact with organic matter must be rather complex. ‘The chapler
concludes with a notice of the vasoconstrictors, the most nseful of which
are hydrastinin, a derivative of hydrastin, and the alkaloid of the
suprarcnal gland. The desiceated suplarenal gland jtself is mferlor to
the alkaloid, though it is official. In view of the numerous trade namns
under which the solution of the alkaloid passes it is ‘rogretted th'l,t in the
revision of the pharmacopeia, the alkaloidal substance was not recorrmzed -
and made official in some:way. '
Stomachics, including bitters and a.romatlca, are discussed in the
special article, March 31st. Little is known of their mode of action,
and it is possiblo that their psychic effects may have some part. 1t is
possible that these preparations excite the digestive secretions in a reflex
way and similarly the gastric movements.  Bitter substances in the
stomach have been found to increase the. number of leucocytes in the
blood, and if these are concerned in the transportation of the digestive
proteids they may also have an effect i in this way. Out of a considerable
number of official prepa.n’aons it has been thought necessary to enume-
rate only a few of the more important and popular guch as gentian,
calumba and quassia, to illustrate the variety and uses of these drugs.
Aromaties, which are next taken up, owe their flavour, and slightly
jrritant action on the mucous membranes to the contained volatile oils.
It is possible, owing to their generally agreeable flavour, that they
exercise a reflex action on the gastric secrction. It is claimed also that
they reflexly excite the pancreatic secretion, and that they have an anti-
ferment action and may lessen gastric fermentation. Their slightly
jrritant and hyperemic effect is probably the main factor in aifecting
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digestion after their reflex’ aetlon Bitters, and especially the ammmc
bitters, are indicated in loss of appetite not duc to scvere gastrie dis-
turbances. In gastric hyperacidiiy they probably increase the trouble.
Of the official aromatic bitters are mentioned only calamus and bitter
orange peal and then- preparation. A number of astringent bitters arc
cnumerated mcludmcr some drugs that have been mentioned alrcady in
other conncetions, such as' hydrastis, cinchona, nux vomica and cimici-
fuga. Carminatives are agents producing ‘a sense of warmth and well- -
Deing; they act as antispasmodics and expel gases from the intestinal
canal.. They are indicated in pain in the sfomach or bowels when this
is due to simple indegestion or to distension, but not in case of inflam--
mation, when they would augment the trouble. Many carminatives are
household remedies, and the preparations noted here are 7111::1be1, thc.
official mints, asafetida, chloroform and ethers, and cloves. ‘
Chapter XVIII of the special article, April 28th, begins Wlth thc
definition of tonics and a statement that the term 1111[)1103 to a cnrtam.
extent an inexact knowledge of the real action of the drugs. With better
knowledge the im'portauce of the term will decrease. Among tonics wo
may include stomachics hematinics, or agents that aid in the regenera-:
tion of the blood, and alternatives, the mode of action of which is un-
known. Of the hermatinics, iron is the first to be considered. The
question of its absorbability and the methods by which it may be ab-
sorbed arc first discussed, and the diversity of opinion s as to the actual
precursor of the hemoglobin of the blood is shown. As bearm«r in the
value of certain mdely advertised hematinic propr. ietaries, it is- stated
that, as we can nearly always supply su[ﬁcxent iron in the food, the so-
" called “organic” iron preparations are really seldom required. Inor-
ganic iron, on the other hand, according to Bunge, does stimulate the
functions concerned in the assimilation of iron when it is abundant in
the food, when organic iron added-to the food or.to organic iron com-
hines with the hydrogen sulphid in the intestiné and spares the organic
iron precipatation. After an enumeration of the many official prepara-
tions of iron, the indications for the drug are taken up. Hematinics are
indicated when the amount of the blood or of any of its essential con-
stitutents have been greatly reduced. Tf the patient is able to take an
abundance of food, inorganie iron, or both, should be used. The proper
selection of food is of the first importance, and a table showing the iron
content of a number of commoi articles of diet, taken from Bunge, is
given. DBunge distinetly warns the using of high-priced pharmaceutical
iron preparations and calls attention to the value of beef, blood sausage
and bleod. The last-named seems, however, to be very often ill-borne
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and hematm appears to be equmlly serncewbl«, m any ‘case.; The.use' of
a proper diet, together with suitable doses of;! mor(ra,mc, njon ;in most
cases, or of organic and inorganic iron- dn- the fe\v cases ,where ey a,re
needed, will-usually be found all that.is necessary in the treatment of
anemias. A number of pr%cmphons smta.ble for the.. condltlons;that
may be met are gNen S T S

“ [UBERCULOSIS AND B.ummy TMVEL By Cmmma ‘B. .DUDLF&
Railwa; J Age, Oct. 13th, 1900, and Yale Il[edwa,l Jom nal Marcn
1906 o : K

D1 Dudley, chemist’ of the Pennsylvama Railroad, thmks that tlv
dangers to the pubhc as- regards the spread of tubelculosm in’ rallwa,y'.
iravel have been greatly exaggerated He puts for“ ard the followmcr
points to sustain this view: L :

1st. The average railroad ]0111‘1’1@} doe: not entml a suﬂiuenth lonrr
exposure necessary to infection.. We know that ordinarily, tuberculosla
i5 probably aeqmrerl by prolonced and rather 1ﬁt1mate e\'posme to’ tho
matenal

2nd. Tuberculosis sputum is chﬁ'icult to dry and pulvcn/e Thc statr-
ments made heretofore. that one has merely to rub with the foot on the
“dry sputum to raise immediately a. cloud of dust of infections germs arz
absolutely false, and even sputum artificially dried, beaten a,nd' Tubbed
into a dust, readily falls to the ground, where it is, of course, less dan-
gerous. :
3rd. The construction of rallway coaches, namely, long and narrow,
and containing many windows, affords the bast possible oppmtumty to
the action of sunlight and air in diminishing the vitality, of the bacilli.

In fourteen examinations of carpet dust from cars, many of Wlnch
were koown to have carried tuberculous people, none showed the prc-
sence of tubercle bacillus. Out of sixty-four examinations of dust’col-
lected by means of swabs from the interior surfaces of similar cars, m:
cluding seats, bedding, curtains and woodwork, only one showecl bacﬂlus
’cube1cu1051s, and this was doubtful.

Out of ninety-six examinations of air from similar cars only one
showed bacillus tuberculosis, and out of twenty-one bacterial examina-,
tions of material obtained from drinking cups, none showed this bacillus,

4th. He shows by statistics that conductors, brakemen and porters,
who would naturally be more largely exposed to the infection, suffer con-
siderably less from consumption, than the average. "On the contrary,
conductors and brakemen of freight trains more frequently acquire this
disease than those in the passenger service. ‘
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'fhe fourteenth rctrul.u' meeting ol the aocletv \vas held Fndav ven—l
ing the 20th April; 1906, Dr. k. R England, ,premdent m the chau‘

OSTEOMA IN THE MUSCLE OF UPPER ARM N
E. w. ARCIUBALD M.D., pre:enied a. pahent with a hard tumour in
the soft tissues of the deltoid ‘region.. He.had 'been: referred to ‘thie
“surgical outdoor of the Roynl Victoria Hospnal "by Dr.-Wm, Howell
“ihe man, while carrying a load of coal on one shoulder, ,hpped-
. througl-a hole in the- tloor, one. leg: going under, and the eibow coming
in contact with .the floor w:th consldemble vxolem:e but the shoulde
Teceived no’ hurt, Beyond ‘a slight loeal m]um to the elbow mnothing
was noticed until three or four weeks later, when this swelling appeared
in the shoulder. The latter had remained pmchcall) unchan«red since.
1t caused no symptoms whatever, nor dld it mterfere with the function
ot the shoulder in the slightest.” Dr.. A\whxbfxld conaldered that this
" was a. bony tumour de\elopmw in' the deltmd mascle ‘a_ inyosteoma -as
happens occasionally in accidents of ’clu‘ sort It wa; ‘however rather'v
rare on this wntment the only one e had e°n 01 ‘Neard of was one
‘upon. wlneh he had operated- some three years ago, in which case an os-
j teoma had developed under and. in the brachialis anticis. following frac-
hue of the elbow 30mt The \-r.n photorrmph confirmed, the dmwnow
F.oJ. Surpnn'n MD. T lm'e seen one or two of these cases, I re-
‘mentber one in the b1ceps \vlnch L removed .y al\o operated on ome. m“
the tln«rh. They, of course, all’ follow umu\ '-'\Ve had no X—rm
{hose da\ and, these were cut down upon tlnnkmcr them to be, tumo11r~= ;
and the osteoma was found L
E. W, Ancnmu.n M.D, I am \cr3 glad to hq‘u' fl()ln Dr Shephex a4
that he has seen the se cases betorc [ had m‘lde “quite a few enqmne~
but no one seemed. to have heard or seen a like ‘case. The condltmn is
uuch more common in the old country where la,rcre atfmdmd armies gom
throuvh a dmly muskct exercise than 1t IS on th]s contment :

ABNORMALITY OF THE CAROTID ARTERY HOUR-GLASS STOMACH

A. E. Org, M .D., presented anatornical specnnens of: ‘these’ condlhona.
illnstrating the formel with diagrams. -Both. specxxncm were, obtained .
from the dissecting room' of MeGill \chlca] Collewe durmo' the pl»t'_;
session.  The Tight common carotid, six mim from the innominate, .
divides into a small internal carotid and a large exfernal carotid. Thera
15 a thyriodea ima from the upper part of the innminate; and the in-
Jerior thivroid springs froin the abuormal external carotld oppoute the
thyroid cartilage.

29
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The stomach is divided into a cmdmc a.nd a pylomc sac, connectecl bv'f
a narrow cylindrical portion. "I'here were no adhesions to surroundmo
organs. ln the narrow part the walls are thick and the mucous mem-
brane is thown into longitudinal folds. © There is no evidence of ulcera-
tion or corrosive gastritis. The existence of a congenital form of hour- ‘
glass, or bilocular, stomach is rather doubtful. Recent investigations
show that during digestion the stomach contracts into' many. of the
shapes which have been found post mortem. and e\lublled as the con-
genital variety. 1t is probable that the c\flmple now shown preqents
merely a phase of normal peristalsis, a contraction fixed in death: ‘

F. J. Snernzrp, M.D. 1 am sure we are all interested in the
specimens Dr. Orr has shown us this evening. With regard to the first.
anomaly it is a very rare one, and it is also an iinportant one to remem-.
ber. 1 have scen several cases where there was no carly division of the
carotid artery at all. The final division was belween the temporal and in-
ternal maxillary and the branch which was small was really a continua-
tion of the common carotid which did not divide anywhere. -This
anomaly of the arterics which'supply the thyroid gland is inferesting as
it is oi' practical imporiance” when removing tumours of that organ.
With regard to the slomach condition Dr. (Jumnn'vhfuns experiments
are interesting. lle: shows tlnt the stomach..is snnply o, dilated tube,
which naturally appears to. be snm.ll not so large s the large intestine,
and whether it .is with our new methods of 1|1|ectmn or h.mlenm; of
the vessel we take the a;tom.lch hy sarprise as it were, in a state of rigor
mortis and this condmon rosults is a question I am not able to- solve
Within the last fow years we have seen a great many of these small
stomdchs, and they are lemarhbly iroqueub in ‘the insane, many cases
being ‘moticed here heing from Longue Point Asylum.” An interesting
statement made by Dr. Cunmnghftm is that hour-glass stomachs are
never congenital but are always acquired. - Anatomists have always said
that these stomachs were congenital, but it would scem that Cunmnn'-.

ham has good ground for some of his assertions. a

J. M. EupEr, M.D.' I was very much interested in these anatomical
specimens.  With regard to' the hour glass stomach it is a very much
debated question whether this condition is congenital or mnot. Therr-‘
seems to be no question of the acquired variety and it is held by a fair
proportion that there are congenitai cases.  The point which Dr.
Shepherd has’ raised as to the finding post mortem of contractures in
the stomach is well known, and it is a well-known statistical fact that
these” hour-glass stomachs are found very frequently in the insane;
‘though I do'not hold the starvation theory, that is these patients refus-
ing food, as an explanation, for many such cases have heen hearty
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eaters. That there should be a redund.mcy of ‘iucous membmne a.L the
-.contracted poini ‘is not surprising, for if this 'is.a, contracture of iho
_rnusculature of the stomach, then 1 thml\ it iollo“s that the mucous
metubrane must double up on.itsell in the. manner shown in. thiis speci-
men, T think a close microscopical e\ununatmn of the t:ssues might.
‘throw some light on the question of this condition being conrremtal or
‘ acqmred With regard to the -case referrod 'to by Dr. Orr which"1
diagnosed, gastroplasty was performed and the condlhon cured, th
" patient being well to-day. L must say. that those who afe .still of tho
epinion t]mt there are cases ol congenital hour-glass. stomach, hfwe somg
* facts on their side of the ques-tton and notably the pwpondcrance oI
thls condltlon in the insane. - EIPFEIEILR A

MASKED AND LATENT ORGANIC DISEASL‘ OF THE STOMACH g

C. F. Magrix, M.D., rcad the paper of the evening. Among vtho
various conditions dcscribcd as masking discased c'ohditibns ih. tha
stomach he mentioned the following: e

1. Cases of carcinoma of the sfomach which remain latent for a.‘con- .
siderable period of time, giving no symptoms ol this condition. '

2. Cases where a tumour is louud by the patient long bclore .my-
thing clse is complzuncd of. ‘ :

3. Cdscs which may run on’ for months mdlstmguwhabl(, hom pcrm-
cicus snzpmia. S : - '

"4, Cases where the gzowth d(,vclops mpull y \wtll no symptoms wha‘t-
ever till a large purt of the organ is involved, and thcn symptoms a,rxse
enly two or three weeks before the end. 3

5. Cases where the symptoms come on eudc[cnly aven’ though th(,
condition has probably heen prosent for a considerabl¢ length-of hmc

6. Cases where tlic carcinoma runams l'ltent or mdskcd by thc pre-
uc.nce of hyperacidity. : ‘
* 7. The latency of gastric ulcer. - ' UL
- 8. Cases ‘where a p(,rforatlon oi' a_gastric uleer is the ﬁrst sxgn of 1ts ‘
presence. : S e

In considering thesc and other r'on.htmns Dr ”\Iartm clbed e‘(amplea
of cach occurring in the Royal Victoria Hosplta.l )

W. G. BE]LLY, M.D. Dr. Martin mentioned in his paper what is to
me a very interesting point, that in some cases of primary cancer of the
stomach there is a normal or excessive sccretion of hydrochloric acid
when there has been an antecedent history of gastric ulcer. At a recent
meeting of this society a patient was shown in whom the pyloric end of
the stomach had been removed, microscopical examination of the speci- .
men showed to be cancerous. In this case for many months previously
there had been an enormous excess of hydrochloric acid secreted.
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¥rom the history obtained i was believed that he had had a waatnv
uleer 25 years previously and during the interval he had sﬂffered from
dyspepsia manifested chiefly hy epigastric pain and eructatlom Re-
peated examinations led me to regard the case as one of: p)lorlc stcnosxc-f
with" subsequent dilatation of the stomach the c,omplamta clat;mfr Erom.
the time when he was supposed to have had - gastrie uleer. Opemtwni:‘
revealed ‘the presence of stenosis due fo a cancerous neophsm and also’
the scar of the ulcer. Lt is interesting to know that thls pthcnt has '
gained 40 pounds in w cmht since opcration. - -

F. G. Fixney, M.D. " We all fcel very miuch" mdehtcd to Dr \Tartm'
for his paper this menmtr I was wnccmlly interested in his cascs' of
Iaient carcinoma in the stom'lch 1 rcmcmbn,r several cases in which’
the symptoms developed very late in life, in fact only a féw wecks before
death, two I have had during f;he past winter. The latency of gastric.
ulcer is now well recognized. 1n cases of perforation, preceding gastrir‘
symptoms are often vcr) mdcﬁmte and are not specxally suggestlve of
ulcer.. -

LATERAL CURVATURE OF THE SPINE ‘

RW. Harvey, M.D. The report of thls ca~e wxll be found on paoe'

387 of this number. - - :

J. M. Erper, M.D. It isa “c]l-knmm f'lct in connenon Mth the’
causes of this spinal curvature- that it often follows contractlon of the
pleura; and I think that hefore treatment is undertaken, in these ca.aes"'
it would be well to know whether the curvatures: were due to some old
empyema or other pleural condition, or whether it was due to some.
actual caries of the vertebrm. Where a’ spinal " caries éxists it may b2
questionable whether excessive movement is a w,lselpro.cedure or not. . .

T. P, SHAw, M.D. 1In Dr. Harvey's cases the stibjécts had - almost
reached maturity. In looking over school children it is by no means
unusual ffo find curvatures more or less marked of the spine, and it is
quite conceivable that this is due to bad posture at school. In a recent
paper by Dr. Tait McKenzie he states that the integrity of the normai
spinal curves is protected against the onsct of deformity by three lines
of defense of increasing strength, (1) The muscles forming an ad-
vanced mobile series of outposts that can be brought into service power-
fully but intermittently; (R) The ligaments, more resistant, but less
mobile; (3) The bones which yield ‘to the influence of deformity only
afier the other lines of defenses have been carried. After the deformity
has altered the bony structure any treatment must be more or less
cosmetic in r'na,racter, a;mmo' at'concealment rather than at complet@-
correctivn.

F. W. Harvey, M.D. With regard to Dr. Elders mentmn of the
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ause[I dia not. touch ’ upon the etxol y of the comhtlon bccruxse thers
was so much controversv on the subject. Apart from an apparent cause,
-that is pleurisy, empycma, or. whcrc one leg is shorter than the other,
'the great maJorlty of casc,s which we 'frcnorally speak of as lateral cur-
'vature are those. where no definite “cause can be found.. No doubt in
many of the ecarlier forms of latgral curvature of the: first degree, bad
pesturing assumed at school, or ab the desk, in wcak poorly nounshed
mdmduals may lead to these latem] cury dtur«,s

NDPHRECTOMY WITH UNUSUAL CALCULUS EPITIIELIOMA OI‘ THE
© ¢ SCROTUM, W L

J. ALEx. ]Iumcmsox, MLD. " The’ xepox. of tue lattcr casc wxll bef:
found on page 376 of tlu:. nmnbel AR -"'\"' ST ;

J. M. Brper; M.D." 1 Was present at ' this opcratmn for ncphrect
and certainly the pa’clent’s condition was a, very serious one, " As‘to the'.:-;
caleulus, it was: found .in the pelvis of the kidney and: had tak(,n on the'
cast of the cahces a no‘ uncommon condition. I'saw Dr Shepherd-'-
operate upon just such a case many years ago and there a smus permsted
At the subsequent nephrectomy a small caleculus was found, which no.
doubt was the cause of the failure of the wound to close. * There. is 0o’
question at “all that these kidneys become pyonephrltlc §4Cs, and one
should,always establish that the other kidney. is hmlthy by catheteriza-
tion of ‘the ureter," before ‘doing a nephrectomy " Two years ago, I e~
ported a case before this SOClet} on whom. operatmn had been done some
‘months before. I cut in and found: the wholé kxdney full of stones, -and
removed . it.. . The patient lived- for a few. ‘hours onlv Post " mortem
showed that I had removed tthe . better kldnev of the two, the otherr
kidney bemg ‘more fall of stones than the one removed.

With regard to the Chmmoy Sweep s Cancér.” I have scen these
sped1mens<under the mucro:cope but have not treated a living case.
'lhere is no doubt at all that” these epitheliomas ‘are due to irritation,.
more mechamcal than cliemical, if one may so term it. Another case
in point is ‘the well known cancer in India on the anterior abdominal
wally caused by a hot stonc being placed in the belt over the abdomen.
Howeyer, ‘with. proper hygiene and proper care there necd " not be
chimney siveep s cancer at aH ‘

F. R LVGLAVD, M.D. Wlth regard to the kldney case. Two or
three years ago I had. under my care a case of ureteral calculus impacted
gzbout one and a.half inches from the bladder. The patient, a young

. woman, had suffered from kidney and bladder symptoms for eight years.
The kidney was explored, .(nephrotomy), only a small quantity of urine
escaped 'ddily through the wound in the loin; I therefore decided to re-
move the kidney rather than attempt the removal of the stone. The
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kidney was found greatly atrophied, in fact only a small amount of
kidney tissuc remained. Here -apparently when the ureter became .
blocked the kidney, being useless, soon ccased to functionate. In Dr.

Hutchison’s case the course run was quite different, the kidney instead
of undergoing atrophy became dilated with a resulting hydro and pyo-
nephrosic '1‘he case of Chimmey- Sweep’s Cancer is very interesting and’
as shown by Dr. Hutchison there may be only irritation’ of the part for
some considerable time when suddenly a marked malignancy oceurs,
that is to say the growth takes on-an active change and we geb rapid
dissemination throughout the body. .1 nould iike to know if the inguinai
glands were removed. ' 'In operating in cases of malignant dxscase Ido
not think it wise to leave infected glands. Recurrence is very coramon
sfter removal of cancer in situations such as the present and I think it
is well in all cascs to remove not only the inguinal glands but all lym-.
phoid tissue as well. ! R S

THE CHAI{GES ASD" THE PRLVILEGES IN THD TOBO\TTO_
L “HOSPITALS.

Canada Lancel, May, 1906

WWithin thc pa;t i'e\v weeks the subjeet of the ch'n'rrcs madc by the
rarious hospitals, and theprivileges enjoyed ; by tha prbients in’ thiz
different kind of wards, has been under discussion. This has a,usen out
of the demand mado by the chairman of the Toronto- General Hospital
that, unless the city council paid over the $200,000 on the understand-
ing that palicnts must pay the cost of maintenance before they could
secure the right to select their own medical atteridants. It trunspired
ihat the cost of maintenance in the Torcnto General Tospital was about
$10 per weck. After much discussion it was achcd that some wards
would be set aside at $7 per week, in which patients could engage their
own medical aitendants. It will, no doubt, be mtcresting to know the
111]8\ of the various hospifals on. thcw points. .

1. The Hospital for Sick Children. In this institution there are two
ward charges, namely, $3.50 and $9.00. per week., In all the publie
wards, lat $3.50, the patients have no voice in the scloction of their
medical attendant, cither on or off the medical stalf, regardless of
whether under a city order or ‘paid for. The member of the staff who
attends cannot make any charge for his services, even though patient is
paid for. With regard to the wards at $9.00 per week, the patients may
make a seleetion, but it must be confined to some member of the stafl.
¢ the patient is able to pay for such attendance 'the doctor in charge
of the case may charge. No member of the prof%sxon not on the staff,

Cy
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,,.m attenrl any pa.tlent in the Hospltal i’or chk Chﬂdreu .

. St. Johix’s Hospital for Women. In this hosplt.ll thexc are pubhc
wards at $3. 50 _semi-private wrxrds ab $7.00.to $10. 00 ‘IIN]. pr ivate w.u'(l‘
at $12 00 and upwards per week. 1f a p.t(;wnt pays in -a_public 'or semi-
pmv*xte ward she. may be attended by her own physician, under the por--
mission of some member of the stalf, who is really responsible for the
esse. In the prw.nte wards, paticnts can have their own doctor, if in- .
troduced by a member of the staff. "The privilege of members of the -
" profussion, not on the stail, is one of courtesy, throngh a member of tha'
" staff. . No ward is open to the profession exeept as mtmduccnl by onc’.‘

on the staff.

3. Grace Hospital. In this hosp1to.l there are pubhc w'uds ‘lt $3. )0 :
“per week. All patients in tho public wards are aswrnml to. mentbers”
of the staff for attendance. These patients, whether under city order”
or paying for ‘themselves, have no choice as to who shall attend them
But the member of the staif who attends a pay public-ward patient may’

. charge for his services, if the patient is able to pay. Thero s3.n0 rwle“
- -against - chiu-gmn' such paticnts. In some instances. public - ward pay
 patients are placed .under a certain member of the stall by rcquc:.t s
' the patients pay $8.00 a week, or more, they may sclect Lhm own .Ltten-'.
dmt whether one of the staft or not. : .

4. St.. Michael’s Hospital. Tn this hospital there arc pubhc wards af
$3.50 per week. All patients in the public. wards are assigned to mein-
bers of the stafl. If these patients pay for themselves, the member of
the staff in attendamee may charge il the patient can afford té pay.
There is no rule to debar a member of the stalf from charging .a pay
public ward patient. If patients pay $7.00 a week, and upwards, they
may select any member of ihe profession to attend. ,

5. The Emergency. There are two classes ol wards, the public, ﬂ,
$3.50, and the semi-private, at $6.00 per week. In the former the.
_patients have no privileges as to the selection of their mcdxm) altendant,
whether they pay or are under city order. If they:pay | 196.00 a wook,
they may:make their own selection iof phtendant, cither oni or off tho
stadf.

6. The Toronto Geneml Hospital. All patients who pay onl) $3. .;u
per week, or arc under city order, arc placed in public wards, and are
attended by the stafl of the hospital. In no instance is a member of
the staff permitted to make any charge for his services to [a’ public
ward patient; even though he pays his way and may be able ‘to pay a
fee. There are some semi-public wards at $7.00 a week, in which the
members of /the profession, not on the staff, may atfend their patients.
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In the’serm-pnvate and prwate Ward:. the o'enelal profesaon have the
right to attend. :

7. The Tsolation Hospital. ’l‘here are -,three kinds ot.wards in. thxs
hospital, the public at $3.50, the semi-private at $7.00, and the private
at $14.00 per week. Every bed in. the. hospital is at the disposal of the
:profession, provuled the patlents pay ‘their way in any of the foregoing
wards.

8. The Toronto Western Hospital.’ Thls hospxtal has beds at prices
ranging from $3.50 a week and upwards, as public, semi-private and
private wards. Every bed in the hospital is at the disposal of the
medical . profession, excepting such as are occupied by the city-order
cases. These patients are under the control of the statf. There is no
rule to prevent a doctor from charging a pay patient in a public ward.

It will be seen ifrom the foregoing that the 'CorontoGeneral, the
Emergency, and Children’s hospitals give 'free medical and surgical
attendance ito all public ward patients. 'They go further, and forbid
-a member of their own stalls eharging pay public ward patients, even
though these might be quite able to pay for such protessmnal services
as they rececive.

We contend that this is entirely wrong. A "hospital should do
nothing that would deprive any member of the profession of a fea.
No hospital should undertake to furnish free ‘atlendance upon patients
who can pay: Many well-to-do pecple will select a public ward because
it entitles them to free attendance. 1f they pay for their hospital ac-
zommodation, it 'should be left an open question a3 to the attendance
they reccive and what they may have to pay for it. 1t is quite a mis-
take to compel a member of anythospital stalf to give his pervices frea
to a rich patient; simply because such person’ prefers a public to a
private ward, in order that he may obtain, free. attendance. This 1s’
one of the lingering hOSplt‘ll abuses that must be corrected, but lxl\ej
many another abuse, dies hard. It is most hl\ely to hnd its remedy
through otuer hospltals, which adopt a “wiser  poliey- towards the.
profession. C

1t is not many ycare ago w hen the pnvatc wards were closul a.«ramstv
all membera of the professmn who were not on the staff. Then:the’
private Wards were opencd to the profession and later on the semi-’
private. For a’ ‘doctor, not on the staft, to attend his own patient, that -
patient must pay $6.00 a week in the Emergency, $7.00 per week in ‘the
General, $7.00 per weck in St. Michael’s, $8.00" per week in G ace, and
$3.50 in the Western. No privileges are accorded the general profes- -
sion in the jChildren’s Hospital, and(only by,courtesy of a member of
the stafl in St. John’s Hospital,

b



