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RECENT ELECTRO-THERAPEU-
SIS OF GOITRE, WITH IMPROVE-

MENTS IN APPARATUS.

BY DR. CHARLES R. DIcKsoN, Toronto,
Electro- Thierapist to Toronto General
Hospital, Hospitalfor Sick Children,
St. Yohn's Hospital and St. Michael's
Hospital.

[Abstract of paper read before annual meeting of
American Electro-Therapeutic Association, in New York,
September, 1894.]

About five years ago I formed the opin-
ion, that for the treatment of goitre wé had
at our disposal an agent which, properly
and rationally employed by competent
operators, should prove safer, more effica-
cious and acceptable than any other in a
najority of the various forns of this trouble.
Electricity had been on trial with very
varying results, but it seemed to me that
the discrepancies were attributable to the
apparatus employed or to the operator, and
that we did not fully appreciate its value.

The literature on the subject was con-
flicting, misleading and most disappoint-
ing. -Electricity was discredited, and
other methods advocated fraught with
gravest menace to the patient's future
health, usefulness and happiness, in the
event of recovery, from the immediate
results of the procedures, and recent liter-
ature shows little improvement.

Here, surely, was a promising field for
research, and I determined upon a careful
investigation.

The immediate vicinity of Toronto is
not goitrous, yet as a recognized medical
and surgical centre it draws many cases
from an extensive territory around, and in
the great majority of these cases the best
known therapeutic measures adopted by
the general profession have' already been
resorted to. My connection with Toronto
hospitals places me in a most favorable
situation with regard to the supply and
character of this clinical material, and a
number of our prominent practitioners
have very kindly referred to me their pri-
vate as wçll as their hospital patients, thus

No. 5.
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testifying to the unsatisfactory state of the
therapeusis of the thyroid as well as to the
success of my labors. This is most grati-
fying to me, and greatly to the credit of
my professional brethren, well illustrating
their broad and progressive spirit in con-
trast to the opposition to methods electri-
cal manifested in other quarters. Improv-
ed apparatus and methods have retrieved
past failures, and renderéd possible results
hitherto unattainable.

The discussions elicited by my former
papers disclosed a decided variance of
opinion as to the value and range of applic-
ability of electrical treatment, and demon-
strated the need and incalculable useful-
ness of our Association. I have again to
report progress and state the deductions
from a year's further experience. My aim
has been to shorten the period of treatment,
while extending the interval between
séances, to improve technique and to dis-
criminate the treatment most appropriate
to each case.

The percutaneous method, using strong
currents by means of flexible clay elec-
trodes, has received considerable attention.
I have found it very tedious, and have come
to the conclusion that its chief utility lies in
combating the hyperemic condition, in re-
ducing simple hypertrophy, in ,timulating
liquefaction and absorption of recent fibroid
growth, and lessening the cedema of older
cases preparatory to more active measures.
It may also be employed where puncture
would not-be well borne, and occasionally
to alternate with puncture treatments.

Thyroid. hyperæmia occurring at the
menstrual period or during pregnancy, and
disappearing at their termination, does not
cal' for interference, unless there be acces-
sion of size at each period or gravid state.
Galvanization of the sympathetic should
then be resorted to, with occasional clay
pad percutaneous treatment if necessary.
This remark also applies to goitrous cases
of amenorrh<ea, whether primitive or
secondary.

In the slighter forms of hyperplasia, the
clay electrode treatment is indicated, the
positive electrode at the back and the
negative over the goitre, starting with-
20m.a. to 35m.a. The patient will, after a
few sittings, gradually tolerate ioom.a. to
i5om.a. for ten or twelve minutes two or
three times a week.

In vascular forms, by diminishing exces-
sive blood-supply and stimulating absorp-
tion, we induce a process of partial atrophy.
The negative electrode, a large clay pad, is
placed at the shoulders, while the active
surface of the positive (a properly insulated
platinum needle) is introduced within the
ca.psule of the gland alongside a tenotomy
knife. Of course, a local anæsthetic i
first used. From 50m.a. to 150m.a. should
be eniployed for eight to ten minutes every
ten or twelve days.

In distinctly fibroid forms, the nutritive
process may be lessened by the positive
puncture, with occasional resort to the
negative needle to hasten absorption. In
some advanced fibroid cases where, owing
to the small proportion of healthy tissue
left, the process of absorption and atrophy
was slow, I have hastened matters by the
formation of a central cavity or artificial
cyst. This I have done by large negative
needles, treating it as ar. ordinary cyst and
maintaining drainage. It requires specially
careful manipulation. In very large
fibroids, I frequently discard the clay pad,
and use instead a second needle in another
portion of the growth.

Thin-walled unilocular cysts are the
most amenable to treatment. The positive
pad is placed at the shoulders, while the
-negative electrode is an insulated canula,
through which the cyst is aspirated and a
solution of chloride of sodium introduced.
From 50m.a. to ioom.a. i, employed for
ten, minutes, the cyst again emptied and
firm pressure maintained by broad adhe-
sive straps. A single treatment may suf-
fice, but frequently in the thick-walled and
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multilocular varieties drainage must also

be kept up to permit escape of the fluid

effused subsequent to the operation. The

aim is thus to obliterate the sac by excit-

ing adhesive inflammation of its walls.

Thick-walled fibro-cysts are often very

rebellious. Following the above treatment

I have introduced a solution of zinc sul-

phate through a tube which carries a posi-
tive platinum wire, and employed 5om.a.

to 75m.a. for ten or twelve minutes. I

have also used a zinc positive electrode.

When the contents of a cyst are not

sufficiently fluid to pass through the canula,

some of the saline solution should be forced

in, and currents of 5om.a. to roorn.a., or,

if the patient will tolerate it, and it is

necessary, 150m.a. to 200m.a. employed.
This will liquefy the contents, which may

be withdrawn imnediately or at the fol.

lowing séance eight or ten days later.
Puncture of the thyroid, apart from elec-

trical treatment, is not devoid of danger.
Considerable dexterity is required, and a

slight error may prove disastrous. When
in addition to this we consider the power

of the agent employed, it will easily be
understood that great care is requisite
both during and· subsequent to the opera-
tion. Cleanliness and strict antisepsis
are imperative. Drainage should not be
unnecessarily prolonged.

With regard to exophthalmic goitre, I
have nothing novel to offer. I meet very
few genuine cases, and think that the Fel-
lows fully appreciate the value of galv an-
ization of the sympathetic and other elec-
trical methods.

I have modified the canula and attach-
ment of the Potain aspirator by enlarging
the lumen to permit the easy passage of
No. 3 drainage tubing. I have had the
tube of the canula constructed of platinum.
It may thus be used with the positive pole ;
and I have added a second stopcock, which
renders it independerit of the reservoir.

As the use of chemical solutions corrodes

metal parts, I employ for injection a second
bottle, with tubes of glass leading to and
from it. I have also furnished it with a
third tube to facilitate the'introduction of
the solution. Provision is also made for
emptying the sac after treatment without
polluting the contents of reservoir.

The possession and care of the neces-
sary apparatus, and the ability to employ
it skilfully, minute acquaintance with fund-
amental laws, and a proper estimation of
the power of this agent, are only a few
of the factors which militate against the
electrical treatrnent of goitre by the gen-
eral practitioner, and he will be wise if he
resist the temptation to use it.

Finally, the keynote of success is dis-
crimination.

MONTREAL MEDICO-CHIRURGICAL
SOCIETY.

Stated Meeting, November 21d, 1894.

G. P. GirawooD, M.D., PRESIDENT, IN THE

CHAIR.

Case of Primary Carcinoma of tie Liver.-
Dr. MARTIN read for Dr. Adami the report on
this case as follows.

During the last session of the Society I
brought before the Montreal Medico-Chirurgi-
cal Society a case of true adenoma affecting the
liver of a woodchuck, and arising primarily, as
its structure amply denonstrated, from the par-
enchyma of that organ.

I have now to describe you a case . of very
similar nature in the human liver, only h ere the
adenoma has taken on a malignant character,
and secondary growths have developed else-
where.

The specimen was obtained at a post-mor-
tem made at the Royal Victoria Hospital on
September 4 th. The subject from whom it was
obtained, J. B., aged 45, entered the hospital
under Dr. Stewart, complaining of weakness
and loss of flesh, with pain and swelling in the
abdomen. He had been addicted to good liv-
ing and excessive use of alcohol, and there was
a doubtful specific history. About a year be-
fore admission there had been a violent attack
of jaundice, from which patient gradually re-
covered.

The liver dulness extended from the fifth rib
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to two inches below the costal margin, the
edge was sharp, while the anterior surface pre-
serted a nodular mass the size of the fist, mov-
able with the liver.

This lump in the right side, noted now to be
in connection with the liver, was first observed
five months ago.

Without dwelling fully upon the condition of
the other organs, it may be added that there
was much ascites. The patient was tapped
twice, and each time a blood-stained ascitic
fluid was removed containing both 'red and
white corpuscles and urea ; it was highly albu-
minous.

With this history a diagnosis was made of
cancer öf the liver. The autopsy fully con-
firmed this diagnosis.

In connection with the liver within the sub-
stance of the right lobe was the large pale-col-
ored mass seen in the specimen handed round.
Upon the surface were several semi-transpa-
rent nodules of new growth in the capsule,,but
upon section the only recognizable focus of
newgrowth within the organ was the one large,
well-defined mass. This mass was 10,5 cm.
broad and 14 cm. long, sharply separated off
from the surrounding liver tissue; it was placed
anteriorly at the left extremity of the right
lobe and to the left of the gal) bladder. This
last was greatly thickened and pressed to the
right by the growth. Upon opening, it was
found to be full of thick, brownish-grey pulta-
ceous mass of mixed pus and bile, with such
intense staining power that even now upon
November 2nd the nail of my left index finger
is stained fron exploring the gall bladder of
this case upon September 4 th. In this mass
lay several soft small facetted gall stones, which
easilv crumbled and broke down wlhen handled.
Two larger and firmer stones lay at the open-
ing of the cystic duct, and appeared to com-
pletely block it,

The great omentum was greatly thickened
and of a deep blood-stained tint, very nodular
and brittle. The small intestines presented
numerous semi transparent nodul ar growths
upon their serous surfaces. There were fur-
ther numerous small nodules scattered through
the mesentery, and imbedded in the fat. There
was no sign of new growth anywhere within
the intestinal tract.

Beyond edema of the lungs and interstitial
nephritis, there was little calling for additional
remark.

Upon microscopic examination the new
growths here described were typically carcin-
omatous, of the medullary type. The great
size of the mass in the liver, as compared with
the minute nature of the nodules elsewhere,
appeared to indicate that in the liver was the
primary growth, and microscopic examin'ation
proved the correctness of this suggestion. More
especially tow'ards the growing free surface the

mass could be seen to be composed of charac-
teristic liver cells, large, tending to be cubical
and pigmented, possessing a teridency to be
arranged in an alveolar manner. Elsewhere,
deeper down' in the tissue, the cells became
smaller and the collections were separated off
from each other by well formed fibrous stroma.
In parts there was a tendency for the cells to
be arranged around a central lumen.

The sections, in fact, possessed all the char-
acteristics of an adenona, or niew growths of
the liver tis.sue which had taken on malignant
characters. This malignancy was further de-
monstrated by the abundant new growths in
the abdominal cavity.

Primary carcinoma in the liver may be of
three types:

i. Generalized carcinoma, the cirrhosis car-
cinomatose, of Peres.

2. Localized carcinoma orginating from tie
liver cells proper.

3. Localized carcinoma originating from tie
smaller bile ducts.

A fourth forin, not truly hepatic, invades the
liver after primary origin in the larger bile
ducts.

Here in this case we are dealing with the
second form, that is to say, with a true liver
cell cancer, which is of sufficient rarity to be
placed on record.

Finally, it is interesting to observe the rela-
tionship that in this case appears to exist bet-
ween the inflammatory disturbance of the gall
bladder, which dated back a year, and the can-
cer which has arisen in close juxtaposition to
the inflamed bladder. The suggestion is that
some relation exists betweenm the two. It is
noticeable that the gaill bladder itself exhibits
no cancerous growth ; it is only chronically
inflaned, but immediatelv outside it, in the
region that is of congestion, and over-nutrition
of the tissue has originated this new growth.

Prima-y Carcinoma of the Kidney.-Dr.
MARTIN then exhibited a specimen which had
been removed fron a private case of Dr. Mc-
Carthy's, who, with l)r. Finley, in consultation,
had diagnosed primary carcin oma of the kidney.
The autopsy confirmed this diagnosis. The
kidney shown appeared enlarged, the capsule,
Dr. Martin declared, was in some parts stripped
off with difficulty, and on section a large can-
cerous tumor was seen infiltrating the medul-
lary portion, filling the pelvis, and extending
to the suprarenals. Thrombi were found- in
the renal vein, although the vena cava was
free.

Dr. A. LAPTHORN SMITH presented the
following specimens, and related the histories
of the cases :

Case i.-Multilocular Cyst of the Right
Ovary.-The tumor measured 24 inches. in
circumference. 'T'lie patient, Mrs. L., nullipara,
married two years, never pregnant. Abdon-

100
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inal enlargement first noticed sixteen months
ago. On examnination, all the evidences of
ovarian cyst were found. Operation was per-
forrmed on September 4th, the tumor removed
without any difficulty, and she made a rapid
recovery, returning home twenty-five days after-
wards.

Case 2.-Tubal Pregnancy.--Mrs. W., aged
25, married 3 years, mother of two children,
the youngest one year old. Since the birth of
ber first child she had suffered from repeated
attacks of what was probably pelvic peritonitis.
Five weeks before coming under his notice she
was suddenly seized with a severe pain in lier
left side and a fainting fit while walking in the
street. She began to flow, and continued until
time of operation. As she had not missed a
period she was sure it was not a miscarriage,
and in a few days was about again. Two weeks
later she had another fainting attack, accom-
panied by sharp cutting pain, and a third one
week before he was called to see lier in consult-
ation. On examination lie found a mass the
size of a small orange in Douglas' cul-de-sac,
and it was exceedingly sensitive to pressure.
Tubal pregnancy was at once diagnosed, and
operation performed on October 2oth. In
order to make the recovery more satisfactory,
he dilated and curet*ted the uterus, sewed up
the cervix, and perforned ventral fixation after
the rernovdl of the appendages. The dates of
the various hærorrhages were beautifully illus-
trated when the specimen was first renoved by
the clots of blood surrounding it. There was
rather bright red blood recently escaped, dark
and slightly organized clots, and old bard clots,
more dense and firm. Dr. McConnell bad
made a iicroscopical examination, and had
only been able to find blood-clot, but further
searcli would be made for chorionic villi.

Case 3. Jicematona ofthe left Ovary-Chzro-
nic Salpingitis.-Mrs. L, aged 25, has been a
chronic- invalid since the birth of lier only
clild, eiglteen months ago. On examination,
deep bilateral laceration of the cervix and on
the left side near the uterus a lump about the
size of a small orange. After a course of pre-
liminary treatment for reducing congestion of
the pelvic organs, operation was perforned on
September 6th. The uterus was dilated and
curetted, the laceration was carefully repaired,
and both appendages removed. The perito-
neum and fascia were closed with buried silk
and a layer of through and through silkworm
gut stitches which ha.1 been passed previously
were tied. The patient made a good recovery.
The silk-worm gut sutures were removed four
weeks after operation.

Emzbryo in Sac.-Dr. HUTCHISoN exhibited
a specimen of an embryo in its sac, surround-

ed by the liquor amoini. It was of interest, he
thought, from its rarity, such a complete pic-
ture of the early development of the hurnan
species not being often- seen outside of text-
book plates. The abdon inal opening could
be plainly seen and the small points marking
the situation of the eyes, etc., etc.

Stated ieeting, Vovember i6li, 1894.
G. P. GiRowoon, M.D., PRESIDENT, IN THE

CHAIR.

Drs. J. E. Binmore, Felix Cornu, Willian
Burnett and H. M. Duhamel were elected
ordinary members.

Dia5/iragmatic Hernia.-Dr. ADAMI exhi-
bited the specimen and gave the history of the
case.

Dr. MILLS remarked that between the years
1878 and 1881, he, then a resident physician in
the City Hospital of Hamilton, Ont., reported
a. case of congenital hernia through the dia-
phragm in an infant. fe did not rem ?mber what
organs had passed upward through the orifice,
nor whether there were any other Canadian
cases on record.

In reply to questions put by the President,
Dr. Adami remarked that this would be consi-
dered of the congenital variety ; that it would
seem to be caused by the non-development of
the left crus of the diaphragm; and that the rnost
common position of the rupture or orifice in
the diaphragm was the tendinous portion of
t.he left side.

Pus Tubes and ILematona in the same pa-
tient. Pus Tubes -enoved during an Acute
Attack of Peritonitis. Double Hydrosalpinx,
causing Severe Dysmeno--hea -Dr. A. LAP-
THORN SMITH read the reports of these cases,
as follows :-

Case I. Hæmatoma of Ovary wi.h Double
Pus-tubes.

Miss C. was referred to me as a case, of
fibroid tumor of the uterus and as being suit-
able for electrical treatment. This diagnosis
vas not without some foundation, for on placing
the hand on the abdomen, - one could detect
a tumor or enlargement of the uterus, extend-
ing nearly to the umbilicus.' By bimanual
palpation the cervix was found to be small, but
the uterus appeared large and wedged in the
pelvis, and quite immovable. The tubes .and
ovaries could not be felt. On firm pressure
the tumor was felt to be solid, or in places
slightly elastic. The history rather supported
the diagnosis. She was 26 years of age ; had
begun to menstruate at the age of fourteen, the
flow always having been profuse. It had never
been painful until six years ago, since which
the pain of the periods had been gradually gr ow-
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ing more severe, until she was at length com-
pelled to go to bed every month. Latterly the
pain had been much worýe a week after the
periods than it was during the flow. She had
had several attacks of pelvic peritonitis during
the last year. Electricity was discontinued, as
the patient did not improve, Nothing renained
for me thèn but to open the abdomen and
remove the appendages, which would stol) the
pain and, it was hoped, arrest the growth of
the tumor and the hæemorrhage. Prepara-
tions were also made for extirpating the uterus
shoald the necessity for it arise. The abdo-
men was opened, after the usual preparations,
on the 7 th September. On introducing my
fingers to search for the appendages, the latter
could not be felt: the tumor was adherent to
the pelvis, and it vas covered to a large extent
by adherent intestines. The adhesions were
broken up, when for the first time it became
apparent that the turmor was made up of sev-
eral different elements. After some difficulty
a pus tube was brought out, which was tied
close to the uterus, but was so disorganized
that the ligature cut through. I then came
upon a slightly fluctuating mass, the size of an
orange, which was also dissected out, proving
to be a hæmatoma of the left ovary, but it broke
while being delivered and its dark grumous
contents escaped, welling up out of the incision.
This was carefully sponged away, and the ovary
was tied and removed. A large pus tube was
then removed from the riglt side, and finally
the riglit ovary, which was somewhat enlarged.
Nothing now remained of the tumor but a nor-
mal-sized uterus, from which the peritoneum
ivas completely removed, and from which there
was a good deal of oozing. When this had
been stopped, a glass drainage tube was in-
serted, and the abdomen closed by through and
through silk worm gut sutures which were left
in one month. Six ounces of bloody serum
were pumped from the drainage tube, when the
liquid becoming paler the tube was removed
in forty-eight hours. The patient declared the
following day that the pain which she had
suffered for several years was entirely gone,
and the pain of the operation was nothing con-
pared to it. She was up in two weeks, and
went home on the twenty-third day.

This case was especially interesting to me
for beveral reasons: First, it bore out the
truth of Apostoli's assertion, that a patient who
cannot bear moderate doses of electricity has
diseased tubes, and should be treated by sur-
gery. Second, it bears out the- truth of Law-
son Tait's assertion, thát one can never be sure
of what lie will find in the abdomen until lie has
his fingers in it, indeed I might add the words,
"and sometimes not even then." When we
remember that Lawson Tait has opened the
abdomen more often than any other man who
lias ever lived, and when we consider what

enormous experience that meant, no one should
consider himself infallible in this respect.*

Case Ir. Pus tubes renioved during an acute
attack of peritonitis. Recovery.

The patient was twenty-six years of age,
married at twenty and had three- children. She
lad never been well since lier marriage, but
had been getting very much worse since two
years. Her last child vas a year old, and she
had no miscarriages. While pregnant with her
last child she had suffered a good deal, and had
lad a bad recovery. During the past year she
had had several attacks of peritonitis, confining
her to bed for several weeks each time. Two
weeks before, she was taken with an unusually
severe attack, from wh ich lier physician did
not expect her to recover. She vas very ema-
ciated, was constantly crying out with pain, in
spite of large doses of opium, while ber abdo-
men, which was covered with poultices, was
very much distended, lier pulse being thready
and fast, and lier temperature high. She was
at once put on salines and large doses of qui-
nie, with almost immediate relief of the pain
and distension. But her temperature remained
at 103. On examination, per vaginam, Dou-
glas' cul-de-sac vas found to be full of exuda-
tion, which was thought to be due to pus tubes
and ovaries. As it was the opinion of all that
she could not continue very long as she was
doing, it was decided to operate that afternoon.
The patient absolutely refused to leave lier
house, so the operation was performed there.
'Both tubes were dug out with great difficulty,
being imbedded in layers of exudation in va-
rious stages of organization, but without rup-
turing theni. One tube tore out of the ligament
while extracting it, and both cut like cheese
when the ligature was applied. - Notwithstand-
ing this, there was very jittle oozing. Owing
to the very large area from whîich the perito-
neum was stripped off, I thought it best to put
in a drainage tube, which was left in only one
day. The temperature tookthree days to fall
to normal, and the pulse improved steadily,
ahhough she was not able to leave her bed for
five weeks. Wlen last heard from, she was im-
proving steadily.

Case 111. Hydrosalpinx and bound àown
tubes and-ovaries, causing severe dysmenor-
rhœa. Removal. Recovery.

Miss B., 30 years of age, had been under
my care for several years for severe dysmenor-
rhea, and almost constant pain between the
periods. Palliative treatnent laving proved of
little avail, removal of the appendages was
suggested, and she readily agreed to have that
done. Coeliotomy was performed on the 13tlh

*Since writing the above, a paper by Dr. J. F. W.
Ross, of Toronto, has appeared in the Ameri:an _ournal
of Obs/et-ics, in which he reports several cases in which
he renovedlarge pus tubes from women who had been
sent to him for fibroid.



THE CANADA MEDICAL RECORD.

October. Although the ovaries and tubes were
covered with adhesions, .the latter were
easy to break, and both tubes and ovaries
were removed, and the uterus attached to the
abdominal wall. No drainage tube was used.
The fascia was sewed with catgut, and the silk
worm gut previously introduced was then tied.
She made a successful recovery, being up in
two weeks. On examiniig the tubes they were
both found to be distended with fluid, which
could be squeezed (ut of their uterine ends in
a clear stream, but it was impossible to intro-
duce the finest filiforn bougie into the uterine
ends at al], and only a distance of half an inch
into the fimbriated ends. The tubes were bent
by adhesions so as, to form a number of
knuckles, which were probably the cause of the
severe pains every month. One ovary had a
cyst in it, which ruptured while removing il,
and into which one can introduce the end of
the thunb.- It apparently contained clear
fluid. The other ovary bas a thick hard sur-
face, due apparently to chronic inflammation
of the peritoneal coat. When the ovaries and
tubes when first removed were placed ini water,
they were found to be covered with fringes of
shreds representing the torn adhesions. Dr.
Joseph Price had a quaint way of saying to his
assistant, when he removed appendages like
thete : "Don't let these tramps out until they
have seen the specimens in water, for fear they
will go away saying that they had seen healthy
ovaries removed."

It will be admitted that if one cannot relieve
a woman in these circumstances by the means
which were employed -during tthree years of
trealment, and if, at the end of t:-at time, she
is not able to keep a situation fron this cause,
we are fully justified in removing the append-
ages. My experience of tearing the append-
ages loose and leaving them to çontract fresh
adhesions bas not been favorable; and I have
never tried to save distended tubes by open-
ing them and sewing them up again, as I feel
sure that fresh adhesions would continue to
worry the ovaries, and the tubes would refill.
Pozzi and Polk have been doing it, but from
recent reports of Polk's cases the result lias not
been sitisfactory.

Frimgzry Carcinoma of the Kidney.-Dr.
J. G. McCARTHY reported this case as follows:

The rarity of primary carcinonia of the kid-
ney in the adult bas induced me to give a short
résumé of the clinical aspects of a case, of
which the specimen bas already been brought
before the Society.

The patient, a female, aged 42,. was married
at 23, and bas had eleven children, nine of
whom are living. She first consulted me at the
latter end of August for recurring attacks of
pain in the back and loss of strength. The
pain was severe, and extended on the left side
from the lumbat region of the spine to the front

of the abdomen, and occasionally was felt down
the left thigh. She attributed ber ill health to
the after-effects of her previous confinement.
Notwithstanding the number of lier pregnancies,
and the arduous duties of a large family in one
in poor circunistances, she had alvays been in
good health. Two months previous to the birth
of her last child, which occurred on the 3rd
Novenber, 1893, she-conmmenced to suffer witi
attacks of pain in the back, and noticed for
the first time that the urine Nas blood-stained
and contaned blood clots. Her confinement
was normal. She was delivered of a healthy
chil1 at full term, and, I arm told,-went to her
work on the morning of the fifth day. Two
months later hæmnaturia returned, and appeared
at intervals in small quantities tili Jupe, 1894.
The pains continued, and she felt weaker and
found it difficult to attend to lier household
duties. In January she noticed a small growth
on the left side of ber neck, which gradually
increased in size, and had occasionally been
the seat of pain. The family history contained
nothing of importance.

Wien first seen she presented a pale, care-
vorn expression, and was somewhat emaciated.

The tongue was clean; appetite good; no
vomiting; bowels fairly regular, but she had
previously suffered from obstinate constipation.
Thed'pulse was n 5, small and compressible;
temperature normal.

In the neck was a growth about the size of
an egg, situated in the triangular interval
between the sterno-mastoid and the trapezius
above and parallel to the clavicle. It was
hard and nodular to the feel, and quite mobile.
The cephalic vein of that side was dilated, and
pursued an unusual course across the front of
the chest, over the first intercostal space to the
sternum. I looked upon the tumor as most
likely a secondaiy growth, originating in the
cervical lymphatic glands. There vere no
signs of disease in the mouth, throat or thorax.
The apex of the heart was displaced upwards
and outwards to the lower barder of the 4th rib
in the mammary line. Percussion du!ness was
made out at the upper border of the 3rd costal
cartilage, nearly two inches to the left of the
niedian line, and extended fron the apex to
nearly across the sternum. There was no dis-
tension of the abdomen, Its walls were soft,
flaccid, yielding readily to pressure. A portion
of the large bowel, distended with focal ma tter,
could be easily felt- beneath the abdominal
parietes, extending from the ninth costal carti-
lage in the mammary lne, downwards on the
confines of the umbilical and left lumbar
regions. Beneath the bowel, which I thought
was the descending colon displaced forwards,
could be f.t a large growth, quite hard, non-
fluctuating, with a smooth and rounded contour,
having at its inferior border a smooth nodular
projection.
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The tum'or extended upwards into the left
hypochondriac region and downwards to the
left iliac fossa through the left lumbar region ;
it inclined forwards towards the unibilicus,
receding as it did so from the anterior abdom-
inal ivals. It could be tilted forwards, with-
out occasioning any pain, by pressure behind
over the region of the kidney ; in other direc-
tions it was quite fixed. Percussion dullness
extended tO the lower border of the 6th rib
outside the nipple line, and posteriorly over the
region of the kidney a slight bulging was
noticed.

There was no dilation of the superfhcial veins,
and no edema of the extremities. The urine
was examined on two different occasions. The
quantity excreted, though niot measured, seem-
ed normal. Nothing could be inferred froni
the sp. gr. or color. It was acid in reaction,
and contained neither albumen nor sugar; but,
when examined microscopically, blood cells
were distinctly visible and urates ivere present
in large quantities.

The disease progressed without any apparent
signs of hmatuna. The patient became more
emaciated : there was some increase in the size
of the tumor, and the exacerbations of pain
towards the end became more frequent and
more severe. ý A slight rise of temperature ivas
noticed, on two occasions, to roo0 and
1oo.30 F.

The last two or three weeks were marked by
an uncontrollable diarrhœa. The patient now
took to lier bed, and from this out, the loss of
strength was very rapid, and the emaciation
extreme, and she died on the 31st October.
Dr. Finlay saw the patient ivith me ,t the latter
end of her illness, and agreed with the diagnosis.

Remarks.-The invasion of the cervical
glands of the left side of the neck, the freedom
fromdisease of the other superficial lymphatic
glands, is worthy of note. It was this that
gave me the first clue to the possibility of
malignant disease. I ordered the patient to
bed, and made a thorough exanination in search
of the primary growth., It was oliy after this
was localized that any mention of hæmaturia
was made by the patient. In tracing the course
of this secondary infection from the primary
disease in the kidney, I believe that it was
conveyed by the lymphatics of the kidney to
the thoracic duct and by this channel to the
lymphatic glands of the left side of the neck.
Lfeel more inclined to this opinion after noting,-
at .the post-mortem, the condition of the retro-
peritoneal glands in the neighborhood of the
kidney.

Hæmaturia had appeared early, had never
been profuse, and for the last five months of
the illness, was reduced Io a mere trace, which
required a microscopical examination to deter-
mine.

At the post-mortem the transverse colon was

noticed to be uncovered by the great omentui,
and extended downwards from the hepatic
and splenic flexures to a point below the umbi-
licus, Although the intestine was at that tine
quite empty, from the severe diarrhoea that had
preceded death, I think noiv that possibly that
portion of the large bowel, which could be so
distinctly felt in life, was part of the transverse
colon from its mid-point below to the splenic
flexure, which in its abnormal position ascended
almost vertically in front of the tumor.

Another point which I might mention, though
I consider it merely as a coincidence, was the
acidity of the saliva. It was tested.with strips
of litmus paper, placed over the orifices of the
ducts. 1 made four tests at intervals of a few
days. Three times the reaction was acid, once
neutral.

Pathologica? Rport.-The' whole growth
manifests the ordinary character of a primary
medullary carcinoma of the kidney arising from
the epithelium of the renal tubules. It shows
in places the true glandular form of carcinoma,
first described by Waldages, and indicated
ciearly, from microscopic specimens, how the
tumor cells proliferating from the kidney,
epithelium becomes gradually snaller and like
atypical cells of this organ, while the stroma of
the cancerous mass takes its origin from the
intertubular connective tissue.

The progress of the case has likewise been
of interest, inasmuch as its advance by the
lymphatics is the more unusuat form of pýimary
renal carcinomata, but the growth in the neck
is undoubtedly to be regarded as secondary to
the kidney affection, metastases having formed
through the thoracic duct and by retrograde
advance to the lymplatic glands.

Primary cancers of the kidney do not, as a
rule, form secondary growths, and when these
occur it is usually by the blood stream. Here
the vena cava seemed free, but we are, by no
means certain as to the condition of the lungs,
being unable to examine the thorax for metas-
tases.

Only a partial autopsy wyas permitted, and
that of necessity a hasty one, The abdomen
was opened, showing a meagre panniculus.
The visible coils of intestines were reddened
and the transverse colon displaced downwards
and to the left. A large mass was foun'd
beneath these intestinal loops, occupying the
umbilical and left lumbar regions chiefiy, and
reaching for about one inch to the left of the
vertebral column. This was discovered to be
the left kidney and adrenal .converted .into a
large tumor, which lay partly twisted. on itself,
so that the convex border of the kidney lay
rather downwards than outwards. -:The tumor
was easily and rapidly removed, -in toto, there
being no. dense attachments to any neighbor-
ing organs, but merely thin, loose adhesions.

During removal it was observed that so me of
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the retro-peritoneal and lumbar glands were
invoived, and that a thrombus partially filled
the renal vein. The vena cava w«as found free
as far as could be asc, rtained. There was not
enough time allowéd to dissect up the thoracie
duct.

The tunor on removal presemed a large
mass, divided at the junction of its uppermnost
and 'second growth into two unequal parts.
The greater and lower portion had the usual
renal shape,.and was surmounted r its upper
end by the remaining portion of the tuinour
which, as it were, fitted like a cap on top of
the kidney.

That this was supra-renal was borne out by
ils position and relation to the kidney, as well
as by the fact that the renal capsule could be
stripped off between the kidney and the upper
mass. To make further certain, there was no
other evidence to be found of adrenal in the
neighborhood.

The adrenal was, however, partly joined to
the kidney by several areas of néw growth,
these being the channels of transmission of the
growl from the kidney to the other organ.

On removal the whole mass wveighed i25o
gram.

Measurement of the kidney alone was 7 3/
inches long by 5 inches broad, and 2 to 3 in
thickness.

Adrenal alone measured 4 inches x 3 inches-
x 1 . -

The kidney capsule presented numerous
dilated lymphatics filled with granular material,
and was fairly easily stripped from the organ.

Section into the kidney showed that but littile
renal tissue remained, the cortex in the upper
half being about half its normal thickness and
less, and in sorne places so thin that the con-
tents of the tumor ivere almost protruding.
In the lower portion, however, not only was
the cortex about the normal size, but there was
further some evidence of medullary pyramids
and calices. The hollowed out areas thus left
were filled with a large quantity of cheesy look-
ing pultaceous naterial, composed of fatty cels
and free fat globules, granular detritus, choles-
terine cells and remains of old hîemorrhages.
The pelvis of the kidney and upper part of the
ureter were filied with the sare mass of degen-
erated cancerous imaterial,-and the renal vein
showed the presence of a cancerous thrombus
along nearly its whole course.

The adrenal was similarly affected, and ils
outer covering, which was greatly thickened,
formed a kind of capsule to the enclosed mass
of detritus, resulting fr-om the retrograde
changes and hrnorrhages within of the can-
cer which had involved this organ in virtue of
ils contiguity.

Microscopicexamiination of the remnants of
kidney tissue showed masses of columnar and
polyhedral srnall cells of epithelial character,

distributed in various portions and situated
amid a fibrous stroma. In many places very
little evidence of tubules could be found, the
vh.le renal tissue being overrun by the neo-
plasm. Where, however, tubules or glorneruli
could be found, it was evident that from here
the growth had taken its origin, while the
fibrous stroma arose from intertubular connec-
tive tissue.

Sections of the involved suprarenal showed
the walls densely infiltrated with cancerous
tissue, sQ much so, ihat there was but little
evidence of the original normal adrenal tissue.

.Secondary Enciondroma in a Bitc.-Dr.
AnAMI eighteen months ago had exhibited
before this Society the rare condition of an en-
chondrona of the mainmary gland occurring in
a bitch. The animal, after ils removal, kept in
very fair condition for some time ; but towards
the end ofIFebruary last, a swelling 'was noticed
in the abdominal cavity, which was thought to
be of an oi>stetrical nature. It, however, con-
tinued to grow, extending in a rather trans-
verse direction. There was gradually increas-
ing difficulty of locomotion, and about three
weeks ago the animal ivas killed in the labora-
tory and a post mortem performed. A hard
tumor was found in the abdomen attached to
the mesentery; it was not adherent to any of
the abdomirnal viscera, except a portion of the
liver, vhich was found separated from the rest
of that organ. Examination showed il to be
an enchondroma, hard at the edges, with bony
matter scattered here and there ; while the
whole central portion was essentially myxona-
tous. It appeared to be attached to the me-
sentery and to have started there ; but we had
tlien these peculiar relations beween the
tumor and the liver to explain; and altogether
it seemed more reasonable to conclude that
the growth commenced in the liver, extended
until its weight caused that part of the organ
vhich contained it to break off from the rest,

and then attached itself to the mesentery.
The tumor weighed ten pounds, while the
animal in health did not weigh more than
twenty pounds, and probably something less

.than that at the time of the autopsy, as it was
much wasted. In addition to this large mass,
other secondary growths were seen in the
form of cartilaginous nodules in various por-

-lions of the lungs, pancreas, abdominal glands
and kidney. Dr. Adami regarded the case and
specimen as interesting, first, because the con-
dition of primary enchondroma of the mam-
mary gland is a very rare one; . secondly,
because, in spite of the usual benign character,
in this case it had been followed by secondaiy
growths.

Dr. MILLS' experience of tumors in dogs
led him to believe that any kind of.a growth
occurring in the mammary glands of dogs is
apt to be followed by secondary growths. le
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had had quite a number of these tumo-s ex-
amined microscopically, and then, in spite of
their benign gross appearance, sarcornatous
tissue was pretty generally found in them.

T/he Late Dr. E. A. McGannon.-The fol-
lowing resolution was movedby Dr. J. ALEX.
HUTCHISON, secoided by Dr. J. J. GARDNER :

Reso/ved:-That this Society learns with
feelings of sincere sorrow of the death, at the
early age of 41 years, of Dr. Edward Aaron
McGannon, of Brockville, Ontario.

A member of this Society since 1889, he
attended its meetings, contributing papers and
entering into the discussions.

He was one of the few members residing at
a distance from the city who took an active
'interest in its deliberations.

His genial disposition and kindly inanner
made him the friend of all.

SOCIÉTÉ FRANÇAISE DE LARYNGO-
LOGIE, D'OTOLOGIE, ET DE R HI-

NOLOGIE.

PRIMARY LARYNGEAL TUBERCULOSIS AC-
QUIRED BY COHABITATION.-M. CADIER, Of
Paris, reported several cases in which examina-
tion had demonstrated the fact that phthisis
acquired by cohabitation begins oftenest in the
upper portions of the larynx (the ventricular
bands, the upper surface of the vocal cords, and
the interarytenoid space). In the majority of
cases the lesions iemain for some time localized
in the larynx, and may be diagnosed by an a tten-
tive laryngoscopical examination, while'their
progress nay be arrested by topical applications
and cauterization. It is indispensable, how-
ever, to begin treatment as soon as possible
after the turberculous inoculation has taken
place.

RESULTS OF CASTRATION UPON THE FEMALE
VoICE.-M. MOURE, of Bordeaux, called atten-
tion to the consequence of ablation of the tes-
ticles in man and the physiological relations
existing between the genital organs and the
larynx. He reported two cases of women who
had submitted to ovarian castration, and who
showed a marked lowering of the timbre of the
voice, which at the same time became much
stronger. He believed, however, that these
changes were not constant, and that it was not
easy to recognize thern when they did occur,
except in singers, and especially high sopranos.

-It is known that after a certain age the removal
of ovaries or testicles has no effect upon the
larynx.---Semaine Médicale, May 12, 1894.

INTUBATION OF THE LARYNX.-DR. BONAIN,
of Brest, described theinstruments invented by
O'Dwyer, and insisted upon the importance of
possessing these tubes, which he regarded as

-faultless. He bad used them in 23 cases of
croup, 21 following diphtheria of the pharynx,
and 2 without apparent diphtheria in which the

diagnosis was confirmed by bacteriologica
exarnination of the false membrane. In one of
the latter caseq, a child of i i months, recovery
ensued vhen the tube had been in the larynx
eleven days. There were 7 cases of recovery in
children fi om 2o moVhs to i o years. According
to M. Bonain, intubation presents the following
advantages : i. The simplicity of the operation,
its rapidity, and the fact that it is readily ac-
cepted by theparents, requiring no specialassis-
tance and thatit can be done in any surroundings.
2. The expuisive force of the cough, considerable
when O'Dwyer's tube is used, which insures
better drainage of the trachea and bronchi. 3.
The rarity of pulmonary complications. 4.
The bloodless character of the operation., pre-
venting enfeeblement of the patient, especially
the very young. 5. The fact that the patient
cati express his needs and wishes in a low voice.
6. The simplicity of the after-treatment, con-
sisting only of alimentation and watching of the
patient. ' 7. The rapid convalescence, vithout
cicatrice of the neck. ô. The fact that the
child is not obliged, as is sometimes the case
after tracheotomy, to wear a canula for some
time,-a permanent danger to the lungs.

Outside of diphtheria, intubation may gener-
ally replace trachcotomy in acute or chronic
stenosis of the larynx, due to tertiary syphilis
or tuberculosis, in subglotiic laryngitis, and in
burns and fractures of the larynx.-Afédecine
Moderne, May 5, 1894.

TREATMENT OF EPISTAXIS.--DR. C. M1OT,
in discussing this subject, stated that positive
interstitial electrolysis should be the method of
choice when extensive epistaxis occurred from
erectile or varicose tissue. It was also of value
in the treatment of more limited hinorrhagic
areas. Electrodes of copper or silver were pre-
ferable. The intensity of the current should
average from 16 to 20 milliampères, and the
length of the séance from eight to ten minutes.
Three or four applicatiuns were sufficient in ex-
ceptional cases,.one or two in ordinary instances.
Himostasis in this region is easily secured,
although its vascular relations with the brain are
inporta:nt.-Revue de Laryngologie, June 1,

1894.

AMERICAN ASSOCIATIONOF GENITO
URINARY SURGEONS.

EÑJLARGEMENT OF THE PROSTATE.-Dr.
.George Chismore, of San Francisco. read
a paper on a "Modification of Bigelow's
Operalion for Stone in the Bladder, Designed
to Meet Cases in which the Prostate is En-
larged." He called attention to the difference
in the conditions present in the cases com-
plicated by prostatic enlargement, to the
intolerance of such patients to prolonged
operative procedures and to trauma of the
bladder. He advocated (t) local in prefer-
ence to general anæsthesia ; (2)short sittings;
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(3) removal of any remaining fragments after
the patient ias fully recovered from.the effects
of the previous operation, and as soon as such
fragments can be detected with the vesical
sound. . His procedure is as follows : The
bladder is emptied, and from- 1 to 2 ounces
(30 to 6o grammes) of a 4-per-cent. solution
of cocaine hydrochlorate are injected. The
lithotrite should be introduced as carefully as
possible, and if spasm is present, a short pause
should be made rather than force the instru-
ment in the face of this obstruction. As soon
as the stone is found, it should be crushed as
rapidly as possible, but no prolonged search
should be made for remaining fragments, as
this adds every considerably to the gravity of
the operation. Any evacuator may be em-
ployed, but Dr. Chismore employs a very
simple one devised by himself. Usually there
are no after-symptoms, and the patient feels
relieved at once. Occasionally there is some
sweling of the deep urethra, If any. frag-
ments are left, the old symptoms gradually
retuin. The operation of crushing these frag-
ments may be done without anæthesia. Dr.
Chismore still eniploys Bigelow's, instrument
in cases of hard calculi, as his instrument does
not possess the strength requisite for crushing
such stones. He maintained that in all cases
of vesical calculus, complicated by enlarge-
ment of the prostate, the operation described
offers every prospect -of success, and that any
stone which could be removed jby perineal
lithotomy may be crushed with,-J.ess suffering
and with greater success 'by:thismethod.

Dr. J. William White- called attention to the
gravity attending the *use of a general
anæsthetic in many of these cases, the effect
of which was to cause congestion or actual
inflammation, of the already-crippled kidheys.
When the integrity of the kidneys is open to
question, he thought the method described
would occupy an important place.

Dr. Francis Watson, of Boston, was inclined
to consider the method a retrogression. The
higher mortality of lithotrity over litholapaxy
is due to the retention of the crushed frag-
ments, and he. was unable to see how the
same injurious effect could- fail to follow Dr.
Chismore's method if some fragments.,were
removed. He was, however, most favorably
impressed with the statistics given, and
theoretical objections rnust be withdrawn when
such a good showing can be made. Dr.
Watson advocated, in the class of cases alluded
to, the method so strongly indorsed by
Reginald Harrison, of performing perineal
cystotomy and crushing and evacuating by
this-route.

Dr. William K. Otis, of New York, favored
supra-pubic lithotomy in cases of stone in the
bladder, in the presence of considerable
enlargement of the prostate gland, as this

operation gives an opportunity to inspect the
bladder ad provides for drainage. In many
cases, however, he thought Dr. Chismore's
method would be very suitable.

Dr. John P. Bryson said he employed
the cystoscope with advantage in gain-
ing definite information of the exact intra-
vesical conditions present. Local anæsthesia
is coming more and more in to use, in d in many
instances is exceedingly satisfac tory, while
general anæsthetics are in many cases danger-
ous. Most fatal cases are due to traumatism
of the prostatic urethra.

Dr. James Bell preferred the supra-pubic
operation for stone in prostatic cases.- He
was struck by the large amount of cocaine
employed by Dr. Chismore, and that, as stated
by the latter, no symptoms causing anxiety
had appeared.

SoMtE INFREQUENT SYMPTOMS OF DISEASE OF
THE URINARY TRAc.-Dr. Alexander W.

-Stein, of New York, referred to cases of
membranous casts from the bladder and
urethra. The cause usually given is retention.
of-lùrine. Of 50 reported cases, 45 were in
women and 5 in men: The causes of retention
in the females were either a retroverted uterus
or pressure of the child's head during pro-
longed parturition. The prognosis is usually
good ; of 45 case3, but 9 terminated fatally.
The case was reported of 'a rnan, 26 years
old, who had frequent attacks of renal colic
on the left side, and who on one occasion had
retention for twenty-four hours; finally he pas-
sed a stone per urethram with relief of the
retention. The attacks cf renal colic continu-
ed. Later, he was subjected to litholapaxy
for stone in the bladder. Still later, he began
to pass " fleshy " masses of large size. The
urine-was loaded with pus, and was offensive.
Improvement followed antiseptic irrigations
of the bladder. The patient was lost to
observation, and it was reported that he after-
wards died. The cause of death could not be
learned, but, as the termination was preceded
by stupor, it was possibly uriexia.-Afedical
News, June 2, 1894.

BRITISRI MEDICAL ASSOCIATION.
OPERATIVE TREATMENT oF GASTRIC *AND

TYPHoID· ULCERS ASSOCIATED WITH PERFOR-
ATIoN -Mr. A. PEARCE GOULD, in opening a
discussion on this subject, stated that the path-
ology of the perforating ulcer of the stomach
and duodenumn was still obscure. It was com-
mon in young and anæemic women of the ser-
vant class, and also in middle-aged men. It
was usually single, and situated on the lesser,
and very rarely on the greater, curvature of the
stomach. Its size was that of a sixpence or a
shilling; it was of variable depth, the floor
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being forned either of peritoneui or possibly
of a thickened area, up to the size of the palni-
of the band. The synmptoms- for the most
part were agonizing pain after eating, frequent
voniting, hæmatemesis, and nelæina. At times
the patient made no complaint, and was ura-
ware of suffering any departure fromi lieahhî.
In truth, the symptonis were io sure guide to
the extent of the disease. In' the miajority of
cases cicatrization took place, although in 25
per cent. perforation occurred. In 85 per
cent. the perforation ivas. on the anterior aspect
of the orgau opening into the peritoneal cavity.
Young strvant-girls were especially prone to
anterior perforation; He disapproved of Bill-
roth's recomfniendation of timely laparotoniy,
excision of the ulcer, and suture of the wound,
unless it was possible to establislh arn exact
&agnosis. ':e surgeon's -duty consisted in
the prevention or arrest of peritonitis. The
only hope of doing good lay in cleansing the
peritoneal cavity. '1- i theîto too mu uch stress
had been laid on suturing the rent in the stom-
ach and too little on cleansing the peitöneum.
The follôw'ing neasures should be adopted:
(i) simple washing out of the abdominal cavity ;
(2) suture, of the ulcer.; and (3) where that
was impossible, suture of the àtomach to the
abdominal parietes. But he could not too
often repeat that the success of these cases
depended upon cleansibg the ~peritoneum.

Experience alone .could decide the precise
period when the pera tión should be.perforrmed.
If too long a time were ~allowed to elapse, the
peritonitis became genieral' and intensified,
Moreover, under these circumistances, masses of
lymph concealed the affected parts and inter-
fered with the .cleansing of the sac. The best
site 'for, the incision was in the middlé line, as
this gave the best adcess to the whole of the
abdomen, whije the seat of pain was ho guide
to localization. First among the fluids used
for flushing lie placed n'ornal sait-solution, and
then boiled water. He avoided acid or toxic
solutions, and used the water hot, as he found
it a powerful restorative. A- vital step waš the
systematic flushing with a large exit-tube ;
where practicable he sewed up the ulcer, but
attributed no particular advantage to paring or
excising the ulcer. The stomach imight or
might not be washed out. The value of explor-
ation with the finger was doubtful. When in
doubt, drainage should be resorted to. If the
collapse were not- relieved by hot water, hie
practised intra-venous injection. He read the
notes of six successful cases of operation in per-
forating gastric ulcer.ý With regard to perfor-
ation in typhoid ulcers' he had collected, ex-
cluding doubiful cases, seventeen càses ofoper-
ation with one recovery. The steps of the
operation ivere the same as those for gastric
ulcer. Statistics show that there were fron 2a
tO 3 per cent. of perforation in ail cases of

typhoid fever-most frequently occurring in
the ileum, often multiple, sometimes si smal
as to allow po,escape of intestinal contents.
They usually took place during the third week,
but cases ivere known as late as the sixty-sixth
day. The symptoms may be very marked or
quite latent. Death may close the scene in ten
minutes; the patient rarely survives more
than two days, Recovery was exceedingly
rare. He concluded by saying that the truest
wisdom iwas the wise selection of cases.

Dr. R. Machren, of Carlisle, in uperating
for gastric ulcer, preferred to make his incision
in the left linea semilunaris, four nches in
length, which allowed good access to the storm-
ach. le-emphasized the point that cleansing
of the peritoneum was all important. The con-
ditions of success were system, peiseverance,.
and a patient not on the verge of death fromn
collapse. A detail of much importance in after-
treatmient was rectal feeding. Again, if the
patient were much collapsed, he did not be-
Jieve mruch in flushing. He described fully his
iethod of cleansing the peritoneal cavity. In
his opinion, the operative procedures in these
cases were troublesome rather than difficult.
For example, if the intestines were distended,
more difficuiiy was experienceéd. Great mor-
tality was, however, only to be expected. He
nientioned a case, in which he had the advice
of Dr. lieron Watson, where perforation occur-
red in connection with a typhoid ulcer. The
only treatment adopted was that of making an
incision over the cocal region and inset ting a
drainage-tube. The patient, although desper-
ately ill for some time aftervard, made an ex-
cellent recovery.

,Mr. Rutherford Morison, of Newcastle, re-
lated a case in which he'had operated for gas-
tric ulcer on a woman of 2j. She had had a
large quan tity of bread and milk for ber supper,
and one hour afterward was suddenly seized
with acute pain. On examination the diagno-
sis was arrived at of gastric perforation, but
one of the chief symptors present was dullness
in -the flanks. The collapse was extrenie. Two
hours afterward the abdomen was opened in
the mîiddle Une over the stornach and the
omenturn torn throtugh, when a large quautity
of fluid escaped, and an ulcer was found on the
posterior wall of the stomach. Lernbert's
sutures were used. 1 he abdomen was flu:bed
out. 'The patient did well for five days, ai-
though there was great difficulty in managing
her. Ubiimately, however, she became very
restless, passed into a collapsed condition, and
died on the ninth day. He thought that the
collapse at the time of operation in these cases
was relieved by the operation and fludhing of
the abdonien. When the patient, however, was
livid, any operation was certainly contra-indi-
cated.

Mr. Gilbert Barling thought that some of the

lo8
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expressionS of opinion with respect to these
cases were too opimisti, especially so m re-
gard to typhoid ulcers. His experience was
limited to five cases. In three of these·he
operated ; in the fourth he regretted that he
had not operated, and in the fifh the patient
vomited pus and passed a large-quantity of pus
per anum, but after a perilous time ulinately
recovered. In one of the cases upon which
he had operated, recovery followed. le agreed
that the less done in perforating typhoid ulcers
the better.--Lancet, August 4, 1894.

ASSOCIATION OF AMERICAN PHYSI-
CIANS.

TREATMENT OF CERTAIN SYMPTOMS OF
CROUPOUS PNEUMONIA, PARTICUL'RLY IN
ADULTs.-Dr. BEvERLEY ROBINSON, of New
York, laid special stress upon the management
of two symptoms "of the first stage of the dis-
ease, n amely, pyrexia and pulmonary conges-
tion. He does not use the modern antipyretics,
except in special cases. Phenacetin he regards
as the best of these, for the reason that in addi-
tion to its antipyretic action it also induces
sleep. The spirit of rindererus, potassium
citrate, and magnesiur sulphate he uses largely.
Quinine, in doses of 2 10 4 grains (o.13 to 0.26

gramne) every three hours, is antipyretic.
Cold sponging and cool baths are not especially
efficacious ; if the temperature of the patient
is over 104° F. (4oOC.), and the pulse is rapid
and delirium is present, a tub-bath ray be ad-
vantageously employed. He has seen bad
results, hoivever, following immersion il a tub-
bath ; sponging, with friction, is preferable.
The advantage of the bed-bath is the avoidance
of shock and exposure, and the ease with which
it can be given. The bath should last fi oi
f1ften to thirty minutes, and is to be repeated
whenever the temperature is over 1030 F.
(39-50 Ci.); prompt relief follows, the temper-
ature falling to roo" F. (37-80 C.).

Aconite and aconitine act by diminishing he
heart's action through its motor ganglia.' The
heart is slowed in a very alarming manner, and
may be arrested in diastole; 1-i5oth grain
(o.oo43 gramme) of aconitine muay produce
seious results; hence he does not believe in
its uses. The administration of small and re-
peated doses of antimîony oxysulphuret, 1-32n i
grain (0.002 gramme), every hour or two hours,
is mnuch superior to the use of aconite. It ren-
ders the sputum more fluid, and therefore easier
of expectoration, and in this way dimrinishes
the dyspnoea. It is also well borne by the
aged and by children. It may be used in both
the first and second stages of the disease,
Nitroglycerin, by the mouth, or, better, hypo-
dermatically, in doses of t-5oth or 1-25th grain
(0.013 or 0,0026 gramme), is an excettent-
remedy in this disease. It strengthens the
weak pulse, removes Jthe cyanosis and relieves

the dyspnœa. Ihalations of oxygen in pneu-
monia usually give relief, but in some instances
the dyspnœa is increased by its use. Especi-
ally .lu cases of general oedema have unfavor-
able results been' noted. In favor of the right
heart inhalations are, according to soine au-
thorities, of marked service, though the subject
is still open for discussion. The abundant
use of cold spring-vater, Apollinaris, and other
table waters is of service in promoting diuresis
and diaphoresis, and in this way reducing the
abnormal temperature of the body. Alcohol
is beneficial in many cases, not only on ac-
couut of its nutritive value, but also because it
aids the respiratory function. It also gives
nerve-force, controllmg the adynamia and ner-
vousness. There are only two contra-indications
to its employment, namely, when the patient is
plethoric and when there is hepatic engorge-
ment and gastric catarrh; In these cases,
small and repeated doses of calomel will act
in the most beneficial manner. Digitalis or
digitalin in small doses may be given to con-
trol an irregular heart ; otherwise either is not
to be used, on account of inducing vascular
contraction. Strychine by the mouth or hypo-
dernatically, from r- 3oth to 1-16th grain (0.002
to o.oo4gramne),is a very useful drug; at times,
however, it may .produce nervous irritability.
Nitroglycerin acts by bleeding from the veins
into the arteries, in this way taking the place
of the old method of bleeding, which was ôften
followed by excellent temporary results. In
cases of threatened heart-clot, venesection, fol-
lowed by injections of sait-solution, may yield
excellent results. Black coffee is of service
when other remedies cannot be borne by the
stomach, and may tide the patient over. Caf-
feine does not replace the use of coffee, for the
reason that it is merely an alkaloid, and does
not possess the nutritive value of the coffee.

Dr. Peabody, of New York, remarked that
-pain, with insomnia and cough, is an urgent
symptom of croupous pneurnonia, that couid
be controlled by the use of small doses of mor-
phine hypodermatically, as grain 1-6th (o.or
gramme) repeated once or twice during the
night. Fe objects to the too frequent use of
water in reducing the temperature. Fe bas
very rarely found heart-clot as a pathological
feature in this disease, and believes that many
of the so-called cases of ante-mortem clot are
in fact but post-morten clots.

Dr. J. C. Wilson, of Philadelphia, b lieved
that, owig to the varied clinical manifestations
of pneumonia, the treatment muit be largely
expectant and symptomatic. Cold baths have
not been satisfactory in his hands. Local ap-
plications of cold to the cl est have been advan-
tageous in nany cises. int sthenic cases, vith
delirium and otlher nervous manifestations,
affusions of fron one-half to one gallon of cold
water, poured over the head and shoulders,
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will often act as the turning-point in the dis-
ease. Venesection proves beneficial in nany
cases of pneumonia by attenuating the toxæmia
and removing from the blood a quantity of
effete material. He indorses the use of small
amounts of opium; as, e.g., 2 or3 grains (o.13
or o.2 gramme) of Dover's powder, for fron
every twoto four hours.-Universal ,MTfedical
Journal.

CONGRESS OF AMERICAN PHY-
SICIANS AND SURGEONS.

SEWER GAs AS A CAUSE oF THROAT DiSEASE.
-Dr. Beverley Robinson, of NeW York,
thought it was a demonstrated fact that persons
ill with dipltheria became more severely Mll if
conipelled to inhale the air from sewers con-
tinually. In his opinion, if a person vith
catarrh of the throat and a tendency to inflam-
mation of this region was exposed to sewer-gas,
he would be liable to bave an attack of inflam-
mation. This he liad seen time and again.
The house-physician of the Willard Parker
Hospital had recently informed him that, not-
withstanding the large number of cases of
diphtheria in that hospital, the.y had not been
able to fnd the Lofder bacihi in the air about
the patients. It had recently been shovn that
many of the children in the Hospital for the
Ruptured and Crippled had been going around-
the wards with the Læffler bacilli in their
throats, without showing any symptoms of
diphtheria.

RECENT SUGGESTIONS IN THERAPEIJ-
TICS.

FOLLUCULAR TONSILLITIS.-Ifseen early and
no complications, Dr. Sajou's abortive treat- 1
ment,---ammoniated /ineture of guaic, r tea-
spoonful every two hours in sweet milk. If
seen later, calomel, 1o grains (o.65 gramme) ;
soda bicar., 2o grains (1.3 grammes). M. ft.
chart. no. iii. One every three hours Boating
on teaspoonful of water. No liquid after for
twenty minutes. Follow with i or 2 teaspoon-
fuis of tas/or pil with 10 to 15 drops of turfez-
tine ev-ery hour (for first 12 hours) excepting
hour of powders. Gargle and swallow tea-
spoonful of saturated solution of sulphate of
sodium (C. P.). When powders are finished
and worked off by castor-oil, alternate sodium
sIdP;Iate with Pot. ch'lora/., 1 drachm (4
grammes) ; ammon. mur., 1 drchrn (4
grammes); tinct. ferri mur., 4 drachms (16
granimmes) ; glycerini, IY ounces (46.5
grammes) ; syr. limonis, 2 ounces (62
grammes). M. Teaspoonful as a gargle and
systemic remedy. Reduce all doses for chil-
dren, and dispense wiih gargles. (C. C.'Slagle,
Tzerapet/ic Gazette, June 15, 1894.)

HiuoRRsornS.~-Cleanse bowels thoroughly
with repeated irrigations of salicylic-acid solu-
tion. Introduce into the fecturn a suppository

contairIrg 2 grains (0 .13 gramme) of cocaine,
and from ;4 to M grain (o.o r6 to o.o2 gramme)
of m'orphiie, about 15 minutes before opera-
tion. If patient is extremely sensitive, inject
r-per-cent. solution of cocaine into different
portions of mucous membrane immediately
before operation. Bring tumors into view by
introducing îodoform-gauze tampon through
smaUl speculum. ~ Inject saturated solution of
iodoform in etler into cellular tissue adjoining
each nodule. Injecting on both sides of latter
causes formation of scar-tissue and shrinking
of circumvenous tissue. Now substitute sup-
pository containing 2 grains (0.13 gramme)
salicylic acid for gauze tampon. Give bismuth
and Jiumz to prevent movement of bowels.
On third day inject 2 ounces (62 grammes) of
olive Oilinto rectum, giving castor-oil per os.
During subsequent' weeks, bowels should be
kept loose. Treatment successful in eight
cases. (Cari Beck, Nezw York Medicaliour-
Va/, July 2 r, 1894.)

LEMONADE FOR I)IABETICS.-uetre water,
rooo grammes (r quart); pure glycerin, 20 to
30 grammes (r1 to i ounce) ; citric acid, 5
grammes ('5< drachms). To be taken in
small quantitres within twenty-four hours.
fournaldes Practiciens, May, 1894.)

LoCAL ANÆSTHETIC SOLUTrON.-- Gocaine
hydrochloride, resorcin, each 16 grains (t.o4
grammes); distiled water, 2 ounces (62
grammes). Does not cause systemic dîstur-
bances soinetimes produced by cocaine alone.
(J. H. Lowrey, Vew York Medical Jouzrnal,
July 21, 1894.)

LUBRICATION OF CATHETERS.-To facilitate
exploration of bladder and urethra: P-owdered
soap, 50 grammes (r3% ounces) ; glyceriin and
water, each 25 grammes (65, fluidrachms);
mercuric perckloride, 0.02 gramme (5/e grain).
(Guyon, Lancet, July 28, 1894.)

MALAKINF IN RHEuMATIAS.-Dose in acute
articular form, 6 grammes (15% drachms) in
twenty-four hours. As much as 10 grammes
(234 drachms) may be given without danger if
doses be sufficiently divided. Increases diur-
esis, facilitates elimination of uric acid, and
lowers -temperature. No untoward effects.
(Montagnon and Ducher, Loire Médicale, July
15, 1894.)

TORSION OF ARTERIES FOR THE
ARREST OF HEMORRHAGE.

Dr.Claude A. Dundore, of Philadelphia, in
an interesting paper, describes this method, and
credits Amusat with first having observed the
effect of torsion of arteries in arresting hemorr-
hage.
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He has used torsion in 113 cases of allkinds,
with no signs of secondary hermorrhage, and
with fewer cases of delayed tissue unions. He
thinks that if the vessel is diseased, that torsion
is safer than the ligature, which very often, even
when little force is exerted in tying, partially
or entirely severs the external coat, thus by
hastening the sloughing of the end of the ves-
sel, tending to produce secondary hemorrhage.
in cases of diseased vessels, the limited method
of torsion should only be used, and the end of
the artery should not be rotated more than
tice.

In plastic operations, the fact that we are
enabled to close the wound without leaving a
loop of catgut to irritate or produce sepsis and
delay union is an advantage which cannot be
too highly appreciated.

Doctor D. ends his paper by stating that ha
is satisfied that those who will give torsion their,
practical attention will be amply repaid and
thoroughly convinced that as an agent for the
averting of hemorrhage it is the equal, if not
the superior, of the ligature in many respects.-
Jnterwat. Mid. Magazine.

A NEW TREATVIENT FOR HYDRO-
CELE.

A new treatment for hydrocele is proposed
by J. Neumann (Wiener Medizinische Ptesse,
No. 45, 1893). It consists in the withdrawal of
the fluid by means of a trocar and 'cannula,
leaving the latter in the hydrocele sac to act
as a drain. A slightly compressing bandage is
applied over a small thickness of coton. Heal-
ing is said to occur in a few days. The cannula.
is removed on the second or third day.-North
American Practitioner.

FREEDOM FROM RECURRING APPEN-
DICITIS AFTER --EVACUATION OF
THE ABSCESS AND RETENTION OF
THE APPENDiX.

BY JAMES M. BARTON, A.M., MD.,
Sugeoni to the Jeferson Cvlege Hospital and

to the Philadeiphia Hospital. -

[Philadelphia Academy of Surgery.]
At the last meeting of the American Surgi-

cal Association I reported nine recoveries fron
operations for appendicitis in which the appen-
dix was not removed. These were all cases of
ruptured appendix with circumscribed abscess,
with no gen.eral peritonitis and no syrntoms
of obstruction.

The operation consisted in opening the
abdomen and using sterilized cheese-cloth to
hold the movable intestines back and to pro-
tect the general perîtoneal, cavity while the
abscess was opened and enptied. Drains
were then introduced, some of the cheese-cloth
perrnitted to rem•ain, and 'Most of the wound

closed. No attempt was made'- to find or
remove the appendix.

Before considering the later condition of the
appendix in these cases, I wish to report,
briefly, five more cases upon whorn I have
operated in the sane mranner, all of whom also
recovered.

Mr. B., aged twenty-three years, a patient
of Dr. Cline, of Jersey Shore, Pa. He was
operated. upon August 24, 1893, on the seven-
teenth day of the disease.

William C. M., aged twenty years. The
operation was performed at Jefferson College
on August 28, 1893, on the third day of the
disease.

Harry S., also aged twenty years. I per-
formed the operation at the Philadelphia Hos-
pital, September 4, 1893, on the seventh day of
the disease.

Richard B., 'aged forty-four years. The
operation was performed at the Jefferson Col-
lege Hospital, Septermber 17, 1893. It was
the third attack, and the present one had
exiFted for thirteen days.

Miss V,, aged twenty-two years. The
operation was performed November 10, 1893,
on the third day of the disease. She was a
private patient of Dr. M. B. Dwight, of West
Philadelphia.

My object in bringing this subject to your
notice is to exhibit several of these patients
and to read reports from most of the others, to
show that none, whose histories I have been
able to follow, have been at all troubled by the
retained appendix, and to learn if the expe-
rience of the Fellows of the Academy have
been similar to my own.

It is becoming widely recognized that this
method of operation is accompanied by a low
rate of mortality. Richardson in this country,
Tait in England, and Reclus and Schmidt on
the Continent, as well as many others, content
thermselves in these cases of local purulent
peritonitis with protecting the peritoneal
cavity and draining, Others, however, still -
consider that no operation is complete without
removing the appendix. In the March nurm-
ber of the Anna/s of Surgery, Fowler advises,
in these cases, the -removal of as nuch of the
appendix as can be done without separating
adhesions, but considers it necessary to remove
the rest of the appendix at a second operation.

Of these fourteen cases, eleven were oper-
ated upon by mnyself during the last two years.
Ail on whom I have operated in this manner
have recovered, and noue, that I an aware of,
have had any trouble with the retained appen-
dix since.

As the mortality has been much greater
when i have remnoved the appendix, I now
rarely do so unless the appendix is unruptured,
or, if ruptured, only when general peritonitis
has occurred.
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Of these eleven cases I have been able to
follow the history of eight, several of whom
are here to-night for exarnination.

The three whom I have not been able to,
find were- hospital cases ; two of them were
brought to, the hospital by physicians. If
either of these had had a recurrence needing
surgical aid, I should probably have known it.

Of the eight whose histories I have been able
to follow, none have had the slightest, symp-
toms referable to the appendix since the opera-
tion. No tumor is to be feit and no tender-
ness. Indeed, they all appear to have been
singularly free frorn diseases of all sorts since
the operation.

Mrs. C, aged thirty years, is here this even-
ing, and will permit us to examine the region
operated upon. The operation was performed
Noyenber 29, 1892, and though she has been
using the sewing-machine steadily ever since,
she bas enjoyed the most robust health. The
right iliac fossa is apparently entirely free from
disease.

I ailso present Wm. C. M., aged twenty
years. I operated upon hin at Jefferson
College Hospital, August 28, 1893. He
bas been in -perfect health in ill respects
since the operation, and there is ro evidence
of disease in the right iliac fossa.

Harry S. bas also been kind enough to cone
here. I operated upon him September 4,
1893, at the Philadelphia Hospital. He also
bas been in perfect health since the operation,
and piesents no evidence of disease anywhere.

Dr. Marshall, of Milford, Delaware, informed
me a few days ago that the patient, Mrs. S.,
on whoni I operated for him on February 26,
1892, has enjoyed perfect health ever silice,
and that on examination hie has been unable
to flnd any. tenderness on pressure or any
tumor in the riglt iliac fossa.

Dr. Beary, c! the Falls of Schuylkill, reports
that Mrs. R. T., on whom I operated for him,
January 20, 1893, lias been in perfect health
since the operation.

Dr. Cline, of Jersey Shore, Pa., reports that
Mr. B. lias been in perfect health since the
operation; indeed, in better health than for a
number of years before.

"Dr. Dwight, - of West Philadelphia, reports
his patient, Miss V., as in perfect health siice
the operation, and on a recent examination of
the seat of the disease there ,is no tenderness
and no tumor to be felt.

I)r. Chandler, of Centreville, Del., reports:
"The patient, Mrs. M., on whomn you operated

for nie, April 3, 1893, has made a perfect
recovery, and bas been perfectly well ever
since." He adds, " that. from the operations
in which lie bas participated, he thinks the
removal of the appendix in these cases is not
required if good drainage is established. The
appendix ivill take care of itself."

From the uniformity with which full and
complete recovery bas occurred in the few
cases that have corne under niy care, it-looks
as though the appendix is not very liable to
give trouble if permitted to renain. Indeed,
I think it is quite likely, in cases such as we
have been considering, that the opening fron
the appendix into the intestine is closed early
in the attack-closed quite as firmly as any
ligature would close it, and there is but littie
probability that faecal matters vil[ ever be again
able to enter the appendix, either to cause a
focal fistula to follow the operation or to start
another case of appendicitis in the future.

If it were not firmily closed, the pus wouild
never have broken through the walls of the
appendix, or, having broken through, the
resulting abscess would not have increased in
size, but would have emptied itself thróugh the
appendix into the bowel.

To further illustrate the strength of this
obstruction at the base of the appendix, I have
observed, in several cases where fiecal fistula
followed appendicitis, that in none did the
fæces make their exit through the appendix, but
througi other pòrtions of the intestines, show-
ing that the inflamnatory deposit closing the
appendix was even stronger than the healthy
bowel.

The moritality following - operations for
appendicitis is mainly due to general septic
peritonitis and to intestinal obstruction.

If we look into the cavity of a fully-devel-
oped abscess, such as we have been coisider-
ing, we can readily see how these cômplica-
tions may follow the search for or removal of
the appendix. The cavity of the abEcess is
lined with a thick layer of grayish, poorly
organized, aplastic lympih, filled vith micro-
organisis. The appendix lies buried beneath
this lymph, and its cavity conmunicates freely
with the general abscess cavity. The opening
can occasionally be seen, and is often the only
guide by which the position of the appendix
can be recognized.

To tear up this fragile and infected lymph,
and distribute it through the peritoneal cavity
while searching for and liberating the appen-
dix, vould greatly increase the probability of
estab'lishing a general septic peritonitis.

Intestinal obstruction following operations
for appendicitis is probably due to kinking of
the recently separated intestines. ' As they
reunite, covered and stiffened as they are by
inflanimatory deposits, they cannot adjust
thermselves as readily as at the first formation of
the abscess.

To avoid any misunderstanding, let me state
that it is only in - cases of circumscribed
abscess that I have been permitting the appen-
dix to remain.

When the appendix is still unruptured, or
when it lias ruptured - and general peritonitis
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bas occurred, or when obstruction is present,
I an in the habit of removing it.-Denver
M11edical Times.

BORIC-ACID INJECTIONS IN GONORR-
HŒA.

CHRZASZCZEwSKI has had good results fror
washing out the urethra in the various stages of
this disease with a 3 per-cent. solution of boric-
acid at 4oo C. (1040 F.). He applied it by
means of a Nélaton catheter (9 to i Charrier's
scale), introduced as far as the prostatic part of
the uretira, injectinga portion of the liquid, and
letting it run out slowly, drawing the catheter
out three to six centinetres, and again injecting
a portion, without drawing the catheter a third
time a similar distance, and injecting the balance.
Every portion injected contains 100 grammes
(3y4 ounces) of solution. The injections should
be repeated every second day.-Przeglad
Lekarssi, No. 40, 1893-

THE EXTINC lION OF TUBERCULOSIS.

DR. GEORGE H. RloHÉ, in bis presidential
address before the Medical & Chirurgical
Faculty of Maryland, called attention to the
possibility of the extinction of tuberculosis.
He considered it an established fact that with-
out the inoculation of the bacillus of turbercu-
losis we cannot have consumption or any other
form of turbercular disease; and if by any
means this infectious agent can be excluded
fron the body, the individual is safe fron the
dîsease. The principal measures to accomplish
this end must comprise, first, immediate destruc-
tion of the bacillus in the sputa or in other ex-
cretions when the case is not a pulmonary one;
second, the disinfection of clothing and bedding,
or other furniture liable to be contaminated
with the infective material. Accessory measures
nust be considered, such as notification of the
health authorities of all cases of consumption,
public disinfection of infected houses and con-
veyances, and the establishment of special hos-
pitals for the free treatmen t of indigent consump-
tives established.

The efficient carrying out of restrictive mea-
sures against consumoption requires intelligent
co-operation on the.part of the public. Hence,
the education of the laity upon the infectious
nature of tuberculosis, and the importance of
individual measures' of prophylaxis, must pre-
cede any successful enforcement of legal enact-
ment looking- toward, the restriction of the dis-
ease. There can be no- doubt that the public
press can give most effective aid in spreading
such knowledge. It is the-most-powerful aux-
iliary of the sanitarian. The press makes pub-
lie opinion. Public opinion makes laws, and
until laws have the sanction of public opinion,
it is futile to look for their successful enforce
ment. Popular societies, like the French " Ligui

préventive contre la phthisie pulmonaire '" and
the " Pennsyivania Society for the Prevention of
Tuberculosis," are also useful and effective
agencies in educating the people upon this
subject. By concerted action on the part of
physicians, sanitary authorities and the public,
tuberculosismay be stanped out and become in
the future 'a matter of interest only to the
historian of human progress.-MarylandilMedi-
calfournal, April 28, 1894..

CASTRATION IN HYPERTROPHY OF
THE PROSTATE GLAND.

When Dr. J. William White firstsuggested to
the profession the operation of castration for
the relief of hypertrophy of the prostate gland
(Address at the Annual Meeting of the Ameri-
can Surgical Association, June 1, 1893, Annals
of Sutrgery, August, 1893), on theoretical
grounds, although strongly supported by experi-
mental evidence, it is doubtful whether any-
one appreciated the full value of the recom-
mendation. Cases of prostatic hypertrophy
are of extreme frequency. Sir Henry Thomp-
son found that one man of every three over 54
years of age exîmined after death showed sone
enlargement of the prostate; one in every seven
had some degree of obstruction present-; while
one in fifteeh had suffi:ient enlargenent to
demand some form of treatment. In this coun-
try to-day, as shown by the last census, there
are more than three millions of men over fifty,
four ; of these, accordîng to Thompson's esti-
mate, which genito-urinary specialists consider
a conservative one, about two hundred thou-
sand are sufferers from hypertrophy of -this
gland. This number seems very large, but the
assertions of Thompson unquestionably ex-
press a general rule, and in fact every surgeon
must have seen men in whoni some prostatic
overgrowth existed before the fifty-fourth year.
The 'lives of such patients are threatened be-
cause, if the obstruction is not removed, the
health is rapidly underrnined by the retention
of urine and the consequent fermentative
changes, the deleterious influence of backward
pressure on the kidneys, the frequent use of the
catheter, and the loss of sleep incident to the
incessant dernands to void urine. Heretofore
the surgeon has been unable to- afford distinct
relief fron the distressing symptomis of an ad-
vanced case of this affection. If the patient's
general condition would warrant the very consi-
derable risk, some form of prostatectomy was
performed. The suprapubic method _was
recommerded for a time; but the difficuhies
encountered in it's performance, the frequency
of suprapubic fistula as a seqiel, and the high
mortality following the operation* have led to
its alnost total abandonment. Perineal pros-
tatectomy is also attended with considerable
risk, on account of the free.hemorrhage, which
cannot be controlled during the operation, and~

If 3 ý
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the prolonged anæsthesia which is necessary.
In addition to this, the operation is a bungling
one, in which the enlarged gland is removed
by cutting, scraping, or gouging, while the
instrument is out of sight, and much of the time
it cannot be guided even by the finger. Com-
bined suprapubic and perineal prostatectomy
enables the operator to reach and enucleate
the gland with greater freedom, but it is an
operation of such .gravity that it would be
contra-indicated in the very cases in which the
demand for relief was most urgent.

Perineal prostatotomy is little more than a
palliative measure, which does some good,
temporarily, by draining the bladder and in-
ducing slight contraction of the middle lobe of
the prostate in the healing process. Ail of these
operations confine the patient to bed for seve-
ral weeks, which is, in itself, objectionable, and
in addition require the'use of the bougie for a
long time afterwards.

In view of these facts it is not strange that
surgeons should have presented Dr. White's
suggestion to patients sufferingfrom the conse-
quences of prostatic hypertrophy, nor is it
unnatural that such patients accepted this
chance for relief froin a condition that in many
cases was rapidly and surely impairing the
health of a person otherwise vigorous and,
apparently, without this trouble destined to
enjoy many additional years of life.

With the testes already or soon to become
functionless, and with the contemplation of a
long period of intense suffering which will be
relieved only by death, sentimental objections
pale into insignificance, and the problei of
securing relief without placing the life in danger
is the only one entitled to consideration.

Cases of castration based upon Professor
White's deductiôns soon began to be reported.
Ramm, of Christiania, Norway, recorded two
in September, 1893; Haynes, Los Angeles, Cal.,
and White, Philadelphia, each report three
cases ; Finney, Baltimore, reports two cases;
Smith, St. Augustine, Fla.; Powell, London;
Mayer and Haenel, Dresden ; Moullin, London;
Thomas,Pittsburg; Ricket ts, Cincinnati; Swain,
Bristol, England; and Bereskin, Moscow, each
record one case. Thûs far eighteen operations
have been published. All have been more or
less successful, and usually the relief froi the
distressing symptoms and the shrinking of the
prostate have been marvellous. The least favor-
able cases have experienced infinitelygreater
relief than has been obtained by any method
heretofore employed. At least as iany unpub-
lished cases have beeiï operated ùpon «with
equally favorable results.' There havebeen no
deaths from the operation : of course, few would
be expected in the hands of - competent sur-
geons.

To those familiar with these càses, the rapid
shrinking of the prostate and the-simultaneous

relief afforded the patient have been tiuly wvon-
derful. The operation lias therefore passed the
experimental stage, and lias legitimately estab-
lished for itself a position among ·the most
successful of operative procedures. Indeed,
the results have been so uniformly favorable
that castration may now be considered a speci-
fic for hypertrophy of the prostate.

It is necessary, however, to utter a word of
caution here. Castration is not indicated in
every case of prostatic enlargement or urinary
obstruction. To secure unifornily successful
results, one must be certain that the condition
from which the patient is suffering is appro-
priate for the operation. Cases of prostatic
abscess, prostatitis, tumors of the prostate and
of the region of the neck of the bladder, and
other forms of obstruction in the neighborhood
of the prostate must be distinguished froni true
prostatic hypertrophy. Without careful discrin-
ination, both the surgeon and the patient wili
be disappointed, and the operation will unne-
cessarily be brought into discredit.

As it stands to-day, however, in appropriate
cases, it appears to mark an advance in the
surgery of the prostate, which, when the gra.vity
and the frequency of the condition of hyper-
trophy are recalled, together with the more or
less ineffectual and always dangerous methods
of treatment which have prevailed, must be a
source of congratulation not only to Professor
White but to the profession at large, and to
thousands of patients who, having outlived their
sexual lives and earned an old age of mental
and physical repose and intellectual enjoyient,
have had only a few short years of torment and
misery to look forward to on account of this
hitherto intractable disease.-Editorial Unzi-
versity Mlfedic ai Magazine.

CANCER HOUSES AND THEIR
VICTIMIS.

Dr. d'Arcy Power, in commenting on Mr.
Shattock's recent statement, that cancer, like
tubercle, may repeatedly show itself in certain
houses, adds a series of cases of his own illus-
trating this point. Miss B., aged 45, lived in
a certain house in the suburbs of London for
thirteen years, and died of cancer' of the
stomach in 1884. Miss T., aged 47 years, who
had lived in the house for twenty years, then
occupied her bedroom, and died of cancer of
the liver in 1885. Mrs. J., aged 67 years,
who had lived in the house for eight years, noW
occupied the bedroom, and died of cancer of
the breast and uterus in 1893. Each of these
patients appeared to 15e in perfect health until
thevtook one another's place as housekeeper
to the barmaids of the establishment in which
they had each lived for so long a time. There
was no blood relationship between them. One
of-the sons of the house, a nephew of Miss T.,
lias a keloid which has- been removed three
times.-British MedicaliJournal, June 9, 1894.
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TUE ANTI-TOXIN TREATMENT
DIPHTFIERIA.

OF

From reports gradually coming in from relia-
ble sources, it would appear that the anti-toxin
treatment of diphtheria is more than a passing
fad. Althougli it does not save every case, there
seems to be no doubt that it reduces the mor-
tality very considerably. The most satisfac-
tory proofs come from the Children's Hospital
in Paris, where the treatment is being tested by
Dr. Roux himself, and where, in order that
other things might remain equal, exactly the
saine treatment was carried out by the regular
physicians of the institution. The result was
that the death rate, which had remained
steadily for years at a certain figure, bas corne
down nearly one-half. There are, however,
unfortunately certain sources of error which must
be eliminated before coming to a 'onclusion.
For instance, while the treatment was almost
lopeless, only the most serious cases, such as
those requiring tracheotomy, would be sent to
the hospital ; but on parents learning that by
sending their children early to tbe hospital the
new treatm ent vas almost sure to save them,
many cases in the early stage,and probably many
cases which are not' diphtheria at all, ivould be
received, and those cases wodld have recovered
under any treatment, so that the normal
bilance would be disturbed, and the anti-toxin
treatment vould receive credit to which it was
not fairlv entitled. Several of our leadinz prac-

titioners, such as Dr. McConnell and Dr. G. T.

Ross, have assured us that they were satisfied
that the remedy is a valuable one, as ni every
case the most marked improvement imme-
dately set in, the membrane coming off and the
breathing becorning easy. We think the saine
method should be followed here as we have
noticed above has been followed in Paris,
namely, to continue the best treatment hitherto
known and to employ the anti-toxin as well.
Everyone admits that the latter can do no
harm, and those who have tried it believe that
it does good. There is one obstacle to its
trial being carried out on a large and conclu-
sive scale, and that is the great cost ; but this
will probably soon be removed by the estab-
lishment in Canada of a serum laboratory. In
the meantime ve should petition the govern-
ment to issue sharp and peremptory orders to
the customs officials, to admit it free of duty
until such time that it can be ýroduced in suffi-
cient quantity in the country. We cannot
comprehend the calibre of the official mind
which taxes anæsthetics, vaccine or anti-toxin.

SHOULD PHTHISIS BE
OUT?

STAMPED

Although-Koch's tuberculin has not apparently
fulfilled the high hopes held out by its inventor
as a cure for the dread disease in man, it has
duîring the past year corne to be recognized as
an infallible diagnostic agent of tuberculosis in
cattle, and by its aid thousands of tuberculous
animals have been discovered and slaughtered
in Canada and the United States. The pro-
cess is an.expensive.one, but Governments and
individuals consider that it will pay in the long
run to incur an expense of several million dol-
lars even, ii order that the disease may be
stamped out from the herds, many of which are
of the highest breed, the disease being more
common unfortunately in high grade animals
than in the commoner ones.

In view of these facts, does it ilot seem strange
that so little has been done towards the stamp-
ing out of this greatest of all scourges of the
human race ? It has taken many hundreds of
years to find out that it was not an inherited
disease, but that it was on the contrary acquired
by 'contact only. But now that no educated
person, eithe- in the profession'or even among
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the .laity, has the slightest doubt of its con-
tagiousness, does.it not seem strange that some
effort is not made to restrict the number of
centres of contagion? When the matter was
brought up recently at the Montreal Generai
Hospital by one of the Governors, asking that
arrangements be made to put the cases of con-
sumption in wards by thenselves, instead of
sandwiching them between other patients, who,
though not infected with the dread disease, yet
ivere, owing to their anæmic condition, in a
very receptive condition for the attacks of the
bacilli, one of the staff who opposed isolation
received a lesson in bacteriolgy from one of the
laymen. In a rccent article entitled " The Con-
sumption Scare, " the writer strongly opposed
isolation, on the ground of the hardships which
it entails. But we have pointed out over and
over again in the columns -of this journal, that
isolation of the majority of cases could be
carried out with very little hardship by the
Dominion Government voting a sum sufficient
to maintain a national sanitarium, in which
consumptives born or resident in Canada might
receive free maintenance and treatment. This
would doubtless prove so attractive that the
majority of patients would apply for admission
of their own accord. Supposing that even one
thousand people availed themselves of such an
establishment, the cost would not exceed two
or three hundred thousand dollars a year. Can
anyone deny that the gathering together of
that many people under the best sanitary and
therapeutic treatment, who are nov acting as
so many widespread centres of infection, would
be a judicious expenditure of public m oney ?
If he does deny it, then he must place.the value
of human life and happiness far belowr that of
the value of animals. The mere fact that such
an institution existed would do more to educate
the people to the danger of consumptive people
spitting in street cars and on the floors of their
houses than any amount of talking to them
would do. In the meantime, if any more hospi-
tals are to be built and endowed, why should
the next one not be one for consumption ? It
would be equal to extending the capacity of the
existing hospitals, many of whose beds are
occupied by consumptives at present, to the
danger of the other patients. We are glad to
learn that one physician at least in this city is
devoting his attentin specially to consumption

with good success, and wre hope ere long to see
in the leading cities of Canada hospitals estab.
lished where not only the poor would be treated
by the hospital staff, but vhere those who can
pay could enter for treatment under the care of
their own physician, and either be cured or die
without spreading their disease to other merm-
bers of their family.

Why do we isolate the insane, for which we
pay willingly nearly a million dollars a year?
For the public good, to which they are dan-
gerous. And yet are they any more dangerous
than those in the last stage of consumption, who
are daily producing one of the most fatal bac-
teria known ? If it pays us to spend tens of
thousands of dollars in keeping from our shores
the national enemy Cholera by our quaran-
tine stations, and to spend hundreds of thou-
sands in isolating even those who are only occa-
sionally dangerous to society, why should we
not spend something on the isolation of those
who, sound in mind, recognize the danger to
which they are exposing their families and wh>
would voluntarily apply for admiss'on ?

THE TYPHOID OYSTER SCARE.

An epidemic of typhoid fever having broken
out in a Connecticut college, and the students
having a few days previously partaken of some
oysters which had been transplanted from the
sea to a small branch of the Connecticut river,
and remained there for two days feeding on
sewage, forthwith the luscious bivalve has
had its reputation destroyed by the epidemic
being laid entirely at its doors. A great deal
more is blaied on oysters than they are justly
answerable for. We remember an old gentle-
man who consulted a physician for a headache,
vhich he attributed to his' having eaten one

oyster the night before. The physician thought
the explanation insufficient, when on further
inquiry it appeared that the old gentleman had
washed the solitary oyster down with a whole
bottle of old port. So in the case of the Con-
necticut college attacked -by typhoid, while
admitting the possibility of oysters becoming
infected by feeding on sewage containing
typhoid bacilli, yet we think there were far more
likely sources for it to cone - from. For
instance, there were two cases of typhoid at a
farm house a little way up the river , did the
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farmer or sorne other with a typhoid infected
well supply milk to the college ?

During the course of a collective investiga-
tion held some years ago in Montreal, nearly
all the cases in the city 'were traced to two
milkmen who had typhoid infected wells, and as
a result of the investigation one of thern gave
up his business. If, however, these oysters
actually contained typhoid bacilli in their livers
at the time they were eaten, would not the dis-
ease be much milder in those who ate thei
than if they had swallowed the bacilli in all
their savage ferocity ? It bas been proved
beyond a doubt that nearly all bacilli nay be
domesticated, so to speak, by being cultivated
for a few generations in some animal's blood
May it not be that even such a humble anima-
as the oyster may serve a good turn in immun
izing man against the attacks of wild typhoid
bacilli? So that having had a few milder and
milder attacks of typhoid from oysters, college
students would beconie proof against all dan-
ger of being attacked by a fatal form of bacil-
lus from milk diluted with water from a
typhoid infected well. The oyster scare has been
a serious matter for the thousands of poor
oyster fishermen on the Atlantic, coast, the
sales having fallen off during the last few
weeks as much as four thousand dollars a
week. While admitting the possibility of oys-
ters becoming infected by their food, we main-
tain that they are no more deserving of
suspicion than the fish which live on sewage
almost exclusively, but which, though eaten
in far greater qnantities, have so far never been
accused of conveying typhoid to their patrons.
We would respectfnlly suggest that a sharper
lookout be kept upon the milk and water
man, where ample cause for typhoid will in
most cases be found.

THE PRACTITIONER OF ST. LOUIS.

The welcome which we always extend to nev-
comers to the ranks of medical journalism is
all the more hearty in the case of the one
whose title appears above, because the editor is
one of our old students at Bishops College,
Dr. R. C. Blackmer, who is now professor of
Medical Jurispruduice in the Barnes Medical
College of St. Louis. In his opening editorial

the editor repudiates the idea that his journal
comes to fill a long felt vant, or that anybody
vants it. But he bas something to say, and

he says it remarkably well, and he is going to
let the profession hear from him and his asso-
ciate editors once a month. As a student Dr.
Blackmer was a favorite with his fellow-stu-
dents as well as with his professors, due to his
geniality of disposition and originality of
thought,-qualities which should serve hirn in
good stead in his capacity of a medical editor.
We trust that the St. Loueis Practitioner will do
its utmost to raise the standard of medical
education in its own State by the formation of
a State examaining board, if there is not already
one, and the compuisory registration of all
diplomas from recognized medical colleges
before their holders shall be allowed to practise.
We wish Dr. Blackmer every success.

THE CANADIAN MEDICAL REVIEW.

We are pleased to welcome to our exchange
list this the latestaddition to the ranks of Cana-
dian medical journals. Being edited by such
men as Dr. W. H. B. Aikins, A. B. Atherton,
J. . Burns, G. Sterling Ryerson, J. Ferguson,
Albert A. McDonald and Allen Barnes, we are
not surprised to find that it is a bright and
interesting periodical. Although there is
always room for one more, ve must admit that
with eight medical ronthly publications, the.
five thousand doctors of Canada are well
supplied with reading, and, all things consider-
ed, they receive good value for their subscrip-
tions. With a little more patriotism and a
little more energy on the part of the profession,
the medical journals of Canada might be greatly
improved. For many physicians of Canada
subscribe for foreign journals without taking
even one of our own, and the majority never
write as inuch as a letter to the home journalis,
nor contribute an idea, while the few who do
write too often send their articles for publication
to a foreign publication. Most medical men
iust have at least one original idea a year,
vhici might be useful to the profession ; why

will they not jot it down and send it in ?
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CANADIAN MEDICAL ASSOCIATION.

Those who attended thelast meeting of the

above Association at St. John, N.B., were all

agreed that it vas one of the most ~successful
in the annals of the Association. From recent

information received froml Kingston it would
appear, however, that the meeting next year
promises to be a still more successful one.
The secretary has received letters from all

parts of the Dominion, stating that the writers
would be present at the Kingston meeting,
which will be heid on the 28th, 29 th and 3oth
of August.

The American Electro Therapeutic Associa-
tion, which comprises the leading authorities
on the subject from all over America, both in

Canada and the United States, will hold its

annual meeting at Toronto, beginning the day
followina the end of the Kingston meeting, so
that the members of the Canadian Medical can

proceed next day to Toronto and be present
at the Electro Therapeutic meeting, where all
are welcome without being Fellows. We would
suggest that* as many as possible would avail
theniselves of the double opportunity. Few
outside of the Association are aware of the
advances which electricty has been making
during the last few years as a therapeutic agent,
and much valuable information might doubt
less be acquired at small cost by attending the
meeting in which men like Rockwell, Morton,
Goelet, Massey, Newman, Dickson, and uther
well-known writers will- take an active part.
Every Canadian practitioner of niedicine
should make the attendance at. the meeting

of the National Medical Association of Canada
at Kingston the one great event of the year.

ACKNOWLEDGMENT.

We have much pleasure in giving credit to

Dr. J. B. McConnell of Montreal, for an
abstract of his excellent article on the treat-
ment of inebriety by nitrate of strychnine. The
journal from which we copied-it had omitted
to say that it was an abstract of Dr. McConnell's
paper, and our printer, not seeing any name
mentioned, failed to credit it to anyone. We
hope Dr. McConnell will consider it the
greatest compliment we could pay him that we
printed his article on its own merits without
even knowing that it was his.

BOOK NOTICES.

ON PRESERVATION OF HEALTH IN INDIA. By
Sir James Fayre, K.C.T.S., M.D., F.R.S.,
President of Medical Board India Office.
London : Macmillan & Co., and New York,
1894. Copp, Clark Co., Ltd., publishers,
9 Front Street W., Toronto.

The lecture by such a distinguisbed author
should be read by all who intend to live in the
tropical climate. They would learn how life
there may be rendered as safe -as anyiwhere else.

SURGICAL PATHOLOGY AND THERAPEUTICS. By
John Collins Warren, M.D., Professor of
Surgery in Harvard University ; Surgeon
to the Massachusetts General Hospital.
832 pages, illustrated by 120 engravings
and 4 colored plates. Philadelphia : W. B.
Saundeis, 925 Walnut street, 1895.

As the author truly says in his preface, the
scientific portion of a surgical education was
formerly regarded as something apart and
ornamental, but it lias now become an emi-
nently practical feature of the student's curricu-
lum. No young practitioner can be regarded
as thoroughly equipped for surgical vork who
is not both a good pathologist and an expert
bacteriologist. I lie confideuce born of a know-
ledge of pathology and bacteriology enables hin
to assume grave responsibilities and to grapple
successfully with the most complicated prob-
lems. It is froni men thus equipped that we
have a right to hope that the future Masters

of Surgery are to be evolved. An attempt is
therefore made in this book to associate path-
ological conditions as closely as possible with
the symptoms and treatment of surgical dis-
eases, and to impress upon the student the
value of thosc lines of study as a firm founda-
tion for good clinical wo-k.

It is the author's hope that the following
pages will present to a large number of prac-
tising .physicians, in a readable form, many
subjects that received but little attention when
they graduated.

The illustrations by William J. Kaula are,
with one o r t vo exceptions, original. The draw-
ings of microscopical sections are taken from
specimens prepared for the purpose, and are
intended to illustrate as closely as possible the
results of modern microscopical technique.

We have carefully read over several chapters,
and can say without hesitation that this work
is thorouglhly up to date and written in a
pleasant and instructive style. The chapters on
tuberculosis of the joints and on tumors are es-
pecially well written. We heartily commend
this book to our most thoughtful readers. It
nay be obtained through any bookseller.

TRANSACTIONS Olf THE COLLEGE OF PHYSICIANS
OF PHILADELPHIA.-Third scries, volume
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sixteen. Philadelphia: printed for the
College, 1894.

W/e welcome these transactions more than
ever; the present volume contains many gems
from the pens of the talented members of this
Society. There are few societies in the world
which can turn out such a volume as this at
the end of every year.

A PRACTICAL THEORY AND TREATMENT OF
PULMONARY 'TUBERCULOSIS, by Frank S.
Parsons, M.D., editor of the Philadelphia
Medical Times and Register. Published
bv the Medical Publishing 'Compan), 718
Betz Building, Philadelphia, Pa. Price, 25

cents. Paper cover.
This monograph covers seventy-seven pages

of a neat little volume. It treats of a subject
of universal interest to all scientifically inclined
persons.

The author views tuberculosis in a new light,
and from a more rational standpoint^than any
that has recently been advanced. This work,
it is safe to say, marks a new era in the study
of this disease.

The first pages are devoted to an interesting
introductory, illustrative of the present condi-
tion of medical thought upon the subject. The
causation of tuberculosis is then taken up, and
it is admirably and ably shown that the domi-
nant theory regarding the tubercle bacillus as a
causative agent is not based on the true patho-
logical condition in the early stage of phthisis.
Bacilli are to be regarded only as developments,
existing because a favorable medium presenis.
This medium exists before the bacillus is
demonstrable, and consists of the waste ele-
ients of the blood congregating in a locality

through lymphatic obstructions or stasis.
In the pages devoted to a consideration of

symptomatology it is suggested that, in view of
the universal dislike of fats by phthisical per-
sons, there doubtless exists a disordered condi-
tion of the pancreas, which condition may be
congenital or acquired.

Dr. Parsons has based the treatment of con-
sumption on the lines of this new theory, call-
ing attention to the advantages to be gained by
elimination, nutrition and oxygenation. The
low price of the book places it in reach of
everyone, and no physician should be without
it.

PAMPHLETS.
INFLAMMATION OF THE URETERS IN THE

FEMALE, by Matthew D. Mann, A.M.,
M.D., of Buffalo, from the American
Journal of the Medical Sciences, August,
1894.

THE TECHNIQUE OF VAGINAL HYSTERECTOMY,
by George M. Edebohls, A.M., M.D.,

Gynæcologist to St. Francis' Hospital, New
York ; Professor of Diseases of Wornen
at the New York Post-Graduate Medical
School ; Consulting Gynecologist to St.
John's Riverside Hospital, Yonkers, New
York. From the Anerican journal of the
Medical Sciences, January, 1815.

NOTES ON MOvAnLE KIDNEY AND NEPHROR-
RHAPHY, by George M. Edebohls, A.M.,
M D., Gynæcologist to St. Francis Hospi-
tal, New York, etc.

A NEWMETI-HOD FOR ANCHORING TEE I N
Read before the Columbus (Ohio) Aca-
demy of Medicine, Nov. 19, 1894. By R.
Harvey Reed, M.D., Professor of Theory
and Practice of Surgery and Clinical Sur-
gery Ohio Medical University ; Surgeon
Protestant Hospital, etc. Reprinted from
the Journal of the American Medical Asso-
ciation, December 22, 1894. Chicago :
American Medical Association Press, 1894.

'IHE USE 0F THE GALVANIC CURRENT IN ARTI-
CULAR INFLAMMATORY EXUDATIONS. By
M. A. Cleaves, M.D, Reprinted from the
Times and Register, December 19, 1891.
Philadelphia : The American Med al
Press Company, Limited, 1891.

ELECTRIC LIGHT AS A DIAGNOSTIC THERAPEU-
TIC AGENT. By Margaret A. Cleaves, M.D.,
Instructor in Electro-Therape utics, New
York Post-Graduate Medical School. Re-
printed from the Medical Record, Dec-in-
ber 8, 1894. New York: Trow Directory,
Printing & Bookbinding Co., 201-213

East Twelfth Street, 1894.
THE DIAGNOSIS AND TREATMENT OF '' FLOAT-

ING KIDNEY." By R. Harvey Reed,
M.D. (Univ. of Penna.), Columbus, Ohio.
Professor of Theory and Practice of Sur-
gery and Clinical Surgery Ohio Medical
University; Consulting Surgeon B. & O.
and Big Four Railways; Surgeon Protes-
tant Hospital, etc. A paper read by spe-
cial invitation before the Sixth Annual
Meeting of the Shelby County Medical
Society, at Shelbyville, Ind. Reprinted
from Columbus Medical Journal, April,
1894.

UNE MISSION EN BELGIQUE ET EN HOLLANDE':
L'HYGIÈNE ET L'Å,,SISTANCE PUBLIQUES;
L'ORG IANISATION ET 2 HYGIÈNE SCOLAIRES.
Par le Dr. C. Delvaille, avec une préface
de M. Grancher, Pi ofesseur à la Faculté de
Médecine de Paris. Paris: Société,d'Edi-
tions Scientifiques, Place de l'Ecole de
Médecine, 4, Rue Antoine-Dubois, 1895.

LOIS DE LA CRÉATION DES SEXES; DES MOYENS
DE S'ASSURER UNE PROGÉNITURE MALE.
Par le Dr., A. Cleisz. Paris: Société
d'Editions Scientifiques, 4, Rue Antoine-
Dubois, 1895. Tous droits réservés.
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THREE CASES OF UTERUS BICoRNIS SEPTJS; field," by Reginald B. Irett; Treasure Islands in te
wITH REPORT OF OPERATIONS PERFORMED Polar Sea," with Part Ill. of "The Crimea in 1854

1dbhs and ý1894,"- by General Sir Evelyn Wood, G.C.B.,UPoN THEM. By George M. Edebols, etc. The saine issue contains lso the first instal-
A.M., M.D., Professor of Diseases of Wo- mentof The Closed Cabinet,' a powerful short story
men at the New York Post Graduate. which is concluded in thé followîng number.
Medical School and Hospital; Gynecolo- Any reader desiring to be in touch with foreign
gist to St Francis' Hospital, New York. periodical literature cannot'do better than subscribe forIDrr h ewYr or this invaluable magazine. A prospectus with special
Reprinted partly cYfers te new subscribers may be obtaifted by r h wdressing
nal of Gyniæcology and Obstetrics, April, LITTELL & CO., Boston.
1893 ; and partly from the Transactions of The Marchnumber of the PolilicalSdence Quarterlv
the New York Obstetrical Society, Jan. opens with an exposition of the legal question involved
1 6 , 1894 in the matter of Municipal Home Rule," by Prof. F.

POLYCLINTQUE DE L'HOPITAL INTERNATIONALE: J. Goodnow; Mr. Edward Porritt presents anoter
DES APPLICATIONS DE LA MICROGRAPHIE phase cf the municipal question in explaining "The
ET DE LA BACTÉRIOLOGIEin London"; Prof Sim N.

ET E L BATÉFIOLGIEÂ L PRCISON Pattea offers"e A New Statemnent cf the Law cf Popu-
DU DIAGNOSTIC CHIRURGICAL. Par le lation"; Mr. H. C. Emery, cf Bowdoin College, dis--
Docteur Aubeau. Avec 24 figures hors cusses at length «Legisiation Against Futures" ; Prof.
texte en photogravure. Paris : Société W. J. Meyers investigates the cost cfI Municipal Eiec-

d'Edtics SienifiuesPlae d l'ccl de tric Lighiting in Chicago "; Prof. J. B, Mocre presents
d'Editions Scien tifiques, Place de l'Ecole de Ithe first ins1înîment cf a sketch ef -' Kcssuth ihe RE.vo-'
Médecine, 4, Rue Antoine-Dubois, 1894. lutionist"; and Dr. Frank Zinkeisen, cf Cambridge,

LES NOUVELLES MÉTHODES DANS LE TRAITE- cr iticizes the vies cf . tubbs and T her historians on
MIENT DE [LA DIHTHÉRIE. Par le Dr. de "AnPl-Saxon Courts of Law." The number contains,
Crésantignes, Membre de la Société de moreover, the saal Reviews and Bock Noes.-GINN
Médecine et de Chirurgie Pratiques, Mède- TeCOMPANY, Publishers, Boston.
c di Ministre de lAriclture, Officier i u F e

d'Académie, e.tc., etc. Prix 2 francs. Paris : Thorkild Rovsig, cf Copenhbagen, mnake-s
Société d'Editions Scientifiques, Place de a contribution toward the diagnosis and treat-
l'Ecole de Médecine, 4, Rue Antoine- ment cf malign tumors cf the kidney, based
Dubois, 1895. Tous droits réservés. upon 7 cases observed by him, cf bvhich 5

Bere operated upon. Of these 5, in al cfJ. Goodwhich nephrectony was performed, death
LITERARY NOTES occurred i 3 shortly after the operatien, 'hile

From. 772e Ladies' Bovie oierna, Philadeiphia. 2 recuverèd. In i cf these 2 latter cases death
-Diz. PAR-HURSH'S forst article to women in y ccurred three years after the operation, from

Ladies' Homle _7urnal bas proved se popular. that, the local recurrence, the prirnary grcwth being a
entire huge edition cf the February issue cf the magazine
was exhausted a gitt g L i ten days, and a second edition cf oo
4,000 copies bas been printed. J ma e aged 59, with a spindleceled sarcoa,

-LADY ABERDEEN ted a novel solution cf the eve Lih tas frene froCa recurrence when observed ee
vexing servant-girl problem in her honmes in Scotand year aftir the operation. se both these cases
and Canada, and in the Aprit number cf ie Ladies' n luin r of the kidncy wasa teFa be discovered
Lome Noral she will, in an article, explain the br es vs of tubbs an te rinn
method she adopted. -ren fplain hl nternannN t cases a large tuer couldbe fet. The author,antiney therefre, thinks that tuors 

éear te prescribe Antikamnia in chronic cases for féar f

cinc dav Ministèr dec aAgriculture, Officier

some danger arising fron its continuefi use. But in a
letter bearing date Nov. , 1894, ivritten te a frend, tinctly palpable, aregenerally net orth operat-
Dr. 1-lunter McGuire cf Richmond, Va., says:"l 1 'ed no't ing upon, the operation itself being dangerous
see any reason why you should net continue te take and the radical removal exceedingly difficult.Antikamnia which yeo say lias doe you se much good.
1 do not believe it will do you any harin.>h al igoi steo totipr

-To he a constant reader cf Littel's Lizing- Age ' tance, and should b based upon ( a careful
te keep a mmd well stored with the best foreign liter- exanination cf the history cf the case ; (2) a
ature cf the day. To have read it ah one's ife, if one thorough rnicroscopical exa geination f the
has reached maurity, is te have a knowledge cf philo ur.ine (iin cases observed by Rovsing the
sophy, art, science and literature, which is cf itself a micioscopical examinati n f the urine
luralp education. These nubers comprise what is revealed tof h
mostwnotable in the great reviews and montholes, sucuo as O papain f hese5n fa l the
Sidney Whitman's article-o "Count Mltke,a lp'ielr r dth
Marshall,"' Mrs. Alexander's IlRecollections cf ame o least reliable o ah means of exaination)
Anthony Froude E. N. Buxtons ineresing paper n and (4 ) direct exploration by eans of dembar

Sony P Uais" Prince Kropotkin's "Recent Science," incision. Finally,the. athor cals attention to
c.,etc. The firsnumbr in Februa showps a delight-, th e ct that malign tuors of the kidney mosi

fui table cf 'contents. :"A Little Girl>'s Recollections à'
Elizabeth Barrett Browning, William Makepeacef frequently have theiiprirnaryseat inthe upper
Thackeray, and the Late Emperor Louis Na lesn," by part of the kidney wa.-Hos itis- bidedie o
Henriette C srkran; wThe Quna 'and Lord Beacons- 20-22, 894
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