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The Tortherin Rancet
Kat Pharuecist,

Glecns ‘rom the journals of the World all that s
new in Modicine, Suwrgery ard Pharmacy, placing
monthly hefare ifs veaders in a coadensed form
Medical, Suripical, Ob«tetriral aml Pharmical
advances in holl. heinispheres.

Wixnsipes, NoveEuner, 1830.

MANITOBA MEDICAL
ASSOCTATION.

READ AT LART MEETING,

ABouriox.
By Dn. McDianyrp.

" Gentlemen—No  apology  perhaps is
necessary for the seleerion’of so cominon-
- place 2 subject for diswussion on this
secasion.  No other perhaps is of more
seneral intervest, as thiv”comes within the
sphere of every general practitioner,

Of the causes of this aceident 1 shall
‘simply enumerate briefly such as ave
necessary to indicato the, if possible.
preventive treatment, Amon« the first
class of causes are death of the fuetus,
diseases of the membranes, patholugical
conditions of the placenta, trawnmtism
and mateinal diseases which havena direct
effect upon the embryo, . To the second
dlass belong such maternal conditions as

primany pmduce active -contraction of

the uterns. A misstep, the jolting of a

carriaze, horsehack exereise, extenetion of .-

a woth severe fright, freitation of nipples
from nursing of a cln]d prarvitus vulvae,
chronie - (‘Onhtlpltl(‘n, laceration of the
cervix, spasmodic muscular setion as in
uncontrollable  vomiting  or coughbing,
choren, eclampsia, (pxlepm and hysbc‘rlwl
convulstons, nieterna) blood conditions
as producc'l by ihe poison of ihe infes
tious diseases, by pnewmonia and by
chronic heart disease, but whether due to
the irritation of the micro-organisms, the
pvoduc(\on of leucomainies or the deficiens

oxygenation of the blood is still uncertain, -

utering  displacements and  adhesions,
fibromyomata of its wall, and overdisten-

folt within the os.

sion. Lastly I would mention septic
infection as a possille cause iulying in
hospitals.  Epidemics have been ubserved
in cows said to be due to 5 micro-orean-
ism resembling the leptothrix buccalis.
The appearance of the substance exypel-
led differs according as the ovuwm is ser-
rounded bythe decidua or simply presents
its shagey chorional coat ; as the emhryu
is extrudud alone or ene lased ia its amui-
on without the decidua and chorion.  As
a rule at least & portion of thy decidaa
vera remains adherent to the uterus.
This greatly thickened membrane, before
it has undergone the atrephy which beains
in the third month of pregnacy, >undenly
cut off from its hlood supply by uterine
contraction, either becomes w desa wass
of flesh, ov else portions of it attracting
increased ‘blood supply, form new "rowths,
giving rise to alarming hemoirrhages. Tt
15 this complication that has raised tl.e
mortality .of - abertion alnost to that of
childbirth, Xiow best t¢ avoid these two
great dangers, bemorrhage and septi-
caemia mnst engage the. arzious thought
of every pract “tioner. Early abortion
may be confounded with irveqular men-
struation. In the Jatter the signs of preg-
nancy are wanting and the blood is said Lo
escape in a stream, nct in elots, and the
us it not patulous. Again an effort to
expel apolypoid tuwor may so reszmble
an abortion that dilatation of the os or
etpu]sron of- the uterine contents will
alons veriiy their nature. In all cases of
doubt the treatment should be adapted to

the diaguosis of abortion. ™

Abortion may be IPU&Fdl’d as inevitable
it pain is considerabls, hemorrhage per-
sists, tiie os dilates and he ovum can be
Effacement of the
angle between the neck and’ body of the
utoru 5 antoriorly has also been mentioned
as indicating contracting of the longitud-
inal uterine fibres and descent of ‘the
ovna . Whethier a part or the whole of -
the uterine coutents has been expelled is
also important to determine. In the for-
mev case the os will be found p?tu}ous
and the finger will detect portions of
decidua, pl'xcenta or foetal membranes ; in
the latter the os is retracted. the uterus
firmly contracted and digital examination
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of its cavity ditlicult or impossible; assis-
tance will also be atforded by an examin-
ation of the discharges by ﬁoa»mﬂ them
in water.

Treatment :— The p-ophvhc‘“ treat-
ment wili be sufiicienty indicated hy =
mere wention of the cause; eg, syph-
ilis will demand its appropriate trearment,
uterine displacements must be restored
and a snitable pessary arplied, iritcble
uterus will resquire absolure rest i bed ot
Jeast during the menstrusl perieds and in
aggravated cascs for the whule perind of
pregnacy.

When abortion is threatencd perfect
rest should be secur:d loth mental and
physical and such drugs administeced as
will diminish the nervous sensisility and
muscular action, of these opivm probably
stands at the head and iv iz well to re-

member that there is usually 2 wonderful”

tolerance of it in thiz conditivn. Vibnr
num propifolivin and Connabis’ Tudiea
have also proved beneficinl, Assafoetida
has recently proved effective, grs xvij
several times dail".for a kg thae, 50 nho
have Tincture of Iren and Potas. Chlor
in combination where fatty degenerition
‘of the placentn was the supposed - cause.
When abortion becomes -mevitable the
question paturally arises as {o the advis-
ability of cciive interference either carly,
to hasten the progress of (he rase or latcr
on account of alurming hemocrhages or
offensive disclnrges and  very diverse
opinions are held by enanent authorities.
Tt hemorrhage is.severe and the os undi-
lated all agree as to the necessity of con-
trolling the bleeding, this is best accom-
plished by sn’ antiséptic tampon, say of
baked cotton weol or lodoform gause.
Tampéning throughly the cervix and the
whole' vaginal cavxty, renewing - it évery
six or eight Lours, untll ﬂxe ovum or
foetus escapes. But th*dterus is not yet
enepty. - Ini the early roonths the decidua

usially and in the, later the placenta fre-. -

asenuy areretained.  Here arises the
differenice of apinion ag to the proper pro-
cedurs to sdopt, wherher at once to re-
move the” substance in

thie case expectantly until moin serious
symptoms develop. -Tn France the more
cOnsers 451\’“‘ course pte\‘mls in Germany

_sinn of the anbiyo.

“the uleius that
may give vise to fuinre'trouble, or to treat

there is alse a difference ¢f opiniun bur
the majority favor the more active course.
In the United States, - Muende' says:
* The future safety of the patient demonds
that the secundires should lie removed
at onee in every cuse in which soel. ve
moval can be accomplisned without foree

sufficient to injure the woman.” Parvia
on the other hand recommends non-inter-
ference with the cavity of the uterus un-
less at some later period hemecrrhages
cceuror septicaemia is threataned,  The
proper plan of treataient 10 wy mind les
beiween these two extremes, S5 the firss
place great eare should be exercised to
avoid tupture of the membranes us it is
evident that the uterns will exercise its
expulsive force move etliciently upon the
lavger mass  than upon the collapsed
membranes. I now altogether avoid the
use of ergot in these ‘cases as 1 win convin.
ced that by the contraction it ivduces in
the circular muscular fibres of the cervix
it retards rather than facilivates the expul-
sion. Tt would indeed be an alarning
hemorrhage that  would induce me to
employ it Furthermore I am of opinion
that sinall doses of ergot are acta: iy hen-
elictal in  "resting threatened abs srtion by
checking  hemorvhage and  consequent
separation of the membranes or pl&ccnm.
Should the cervix not dilate it may be
opened by artificial wmeans p l(‘i(}‘.lh]"
Barnes' dilator,  With the use of thot,\m-
pon as abuve meuntioned there is no cecus-
son for harry and we can almost invar-
iably afford to wait for the unaided expul-
Should it however
become expedient to remove it or a remain-
ing placenta nothing can excel the finger
as an agent. But u this as in all obstet-
rie (rpmatums thovough antise epsis must be
observed.” g hand should first be thor-
oughly washed in soap and "warm water
and afterwards i fmmersed for at least three
winutes in a sublimab d-solution -1 in
1000 and  used still moistened  with the
antiseptic solution. ~ To facilitate the
introduction of the fiiger covuter-pressure
may bé made upon the fandus with the
left hand or thé uterus may be retrovert-
ed and the fundus pressed against the
sacrwmn. Tt is then possible to get the
finger.right upand clear out the uterine
«.zwu’ “Qhould pmt.ans of the ‘secun-
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“Jines remain, and in all cages in the
purely expectant plan, injections of bi-
chloride selution, vaginal and intraunterine,
are psually advisad as a routine practico.
I never uwse them unless the discharges
hecome fetid or a rise in icwmperature
should admonish me to do g0, As in all
my obstetric cases 1 thoroughly washed
the external genitals and surrounding
parts with o wavm solutiou 1 in 1G00 and
apply to the valva an antiseptic nad of
stblimated jute, which is heald in yvosition
by a napkin pianed to the Linder in
front and behind amd is changed twice n
day. This I have found amply efiicient
and wmuch simpler and  safer  than
the frequent douche.  If however in spite
of every precaution the discharges become
offensive or hemorrhages oceur the uteridie
cavity must be cleared ouvt and for this
purpose nothing is more cfficient than the
fexible curette but the neeessity for its
emloyment 1 believe tobe rave. Lawrence
says ‘“The only instrument T use in these
caves s .a blunt curette and
use that.

i would also call attention x‘o the me-
thod | with which the name of Dolens is
aspecially identiicd. The ecouvilion iu-
troduced by himg is an instrawent lke
that used to clean the iuside of lawmp
chimneys. Tt is dipped in an antisentic
solution and the uterine walls thorbughly

~ brushed or scrubbed so that all fragineats
of decidua are efiectively remove «(l,

I think the truth is well O\pre“e'l by
Auvard when he'says “Tt is bad in some
cases to wait, equally bad in- others to
intervene. 1% is nccessary to b eclectic
and the course to he pursued wminy. be
thus tormulated.  {a). When the appen-
dages are retained, no'accident oceurring,

" the expectant method is the better, expee-
tation- with rigid antiseptic precautions,
(1) Shounld accidenis occur, hemonlmgp or

¥
iv

septicaemia, the: treatment of cach is diff-.

cerent.  Hemorrhage is niet b) hot water
m]ectlons and - i necessury by the tanu-
spon. ‘Jf the- genital flow becomes fetid,

or before this teudlty as @ prev entative

measure, make frequent vaginal'injections
‘of antiseptic solution. If vagiral in-
jections do not answer use inie(,i,ions into
the uterus. Finally if these also faii, the
fetid odorpersisting, and especially if there

'my se]f]«,m .

be an elevation of
the earetta.”

Dr. McArthur expressed appreciation
of the paper on abortion. He (Dr. Me
Arthur) states that he followed the prac-
tice of Goddell, of Philadelphia, who
always userd a tampon.

Dr. MeArthnr exhibited a cast of the
mouth of a child twelve menchs old show-
ing twn vat teeth, the two central'upper
incisors.  The casi wus preparad by D,
Dalgleish, dentist, Winunipeg.

HYDATIDS.

wmperatnre, employ

BY HEXNRY H. CHIWN, B.A, WINNI-

PEG, MAN.

M.D.,

Read Lefore the Canadiar 'vfedlc&l Asgsociaton, Toronto,
: \c“tembcr 10th, 1390,

In the upper part of the smail intestine
of dogs, jackals and wolves there way
cometiraes be found in considerable num-
bars the tape-worm—taenin echinococcus.
It has a head resembling that of tarnia
solium with four suchers, a rvestellum or
beak and-a double crown of hocoks to
fasten itself upon its host, but its length
never exceeds one-quarter of an inch and
it consists of only three or four segments.
Each of these segwents is full of eggs
which are zet free when a'segment is cast:
off and vpassed out of the body. "These
ezgs aregiobular in forr, one two hunred,
andfortiethtoone one-hundredth ofan inch.
in diameber, They have a firm shell and
each coutains a minute embrya fun.lshod
with suckers and hookleis. >

Now just as the embryo of the tarnia

solium has-to undergo an intermcdiate
stage of dmelopmenb Lefore it can ve-
mfect man; so the embryo of the tienia
echinccoccus undergoes sn intermediate,
stage belore it reinfects the dog. :The
bladder worm, Cysticereus Celinluse,
found in pigs, and producing the disease
in, thos: animnale called -measles, is as
Kuchenmeister .proved, the larval ‘stage
of tzenia solium so Hydatid is the
Iarval stage of the taenia echinococcus. -

The usual intermediariesfor the develop-
mént- of this larval i 7e are the huwman
body, the ox and other ruminants, swiwe,

- and moukeys; so that' Hydatids may be

The

occasivnally found in any of these,
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ezgs may be couveyed to the intermediate
host in several ways, but the commoaest
is for it to be taken into the alimentary
canal along with food te which it may
have adhered or with water iu which in
wis suspended.

Once the egg reaches the stomach the
firm shell is dissolved Ly the zastric juice
or rendered so brittle that the embryo
veadily escapes Ly the iwovement of its
hooks,  After spendinya langeror shorter
time in the stowach or intestine the
embryo or pro:uzﬂe\: proceeds te perferate
the walls of these organs Ly weans of
active horing motions. Tts nn\t lecality
is usually a b‘ooj\'mcel and most frequent-
ly a tranch of the portal vein. They
have often been found there by various
observers and their presence explains the
areat frequency of infection of the liver,
Some of the emdryos penetrate the in-
testinal wall and reach the peritones]
cavity in which they can wander freely
until they tind.a suitable spet in the

wesentery, omentuin or parietal peri-
tonéum in which to underze further

“development, . Their fipul resting.-niace

‘may be in the Tiver, the lungs, the brain,

the eye, in muscular or conneciive tissne
ar indeed in suy part of the lody, even
tone.- The liver is the mest {requent
sile ; containing hyda.ids prouablv more
often than all. other "uragans combined.
Authors generally state that the Iungs
is mnext te the liver in frequency of
infection, bhut the experience  of
tha Winnipeg physicians wonid . place
the peritoneal cavity as the  site
wost commonly efl¢ted afcer -the liver.

Huviug found a resting olace they

begiu to develop and growsn xap’xdlv that .
ou!y a few days are required to make
them visible to the-naked eye when ex-.

mmmng tho infected organ. - Like any
other foreign Lody the embryo’ cai ses &
proli feration of cells which in time forms
a connevtive tissue, sheath or cover, This
is Nature's effort to hen in the embryo
“and prevent it from doiuvg further harm

to the organismi.
vided by the host, thevparasite proceeds
“to develop. The central cells of the
embryn enlarge and liquefy, . forming 2
quantivy of clcar, co!orlez.s sereus ﬂmd
From othar ce'ls is formed &

- fourth geveration, -

Hthe ﬂnu walls of the cys

\\ﬁl.nn this -sac pro-’

- ‘¢ Acephalatysts

Lladder with |

very tbin Jaminated walls and a cellular
lining smooth as a serons nlembrane ™ An
hyaatid tumor then in its shimplest form
consists of a connertive tiszue sac lined
with a thin membranous cyst filied with
a viatery loid. It was the large quantity
and clear watery appearance of the fluid
which gave rise to the name Hydatid
Frevche in his workk on “The Liver”
desciibes this tumor so clearly that I
veatnre to copy it infull: “The hyvdatid
“eonsists externally of a finm fibrous
“capsute of o white or yellowish tint,
“intimately wdberent to the surronnding
“ glandalar tissue and abundautly sapplied
“eith avhorescent Lranches of the hepatic
“artery und veus porta. - Within this
“cupsule and compietely filiing iv is a2
* gelatinous translecgnt geay blad tder com-
“posud of nwmnerou: concentrie bhyaline
‘“layers—the so-called wothorsae of the
“ cec P»ivococ,c.us "'l“u, isiosay the emhryc

extrrnt.
“heid W u}: LIIErGUS larg\ ‘and snmil
“ vesieles floating lnosely in it, some of
“ which and particularly the smallest are
“adherent to the wall of the mother sac.
“Their size varies from a millet seed 1o
“that of a .goose cey, their number not
*infrequentiyamonutsto several hundreds
“and even thousands,  The larger vesicles
“ sometimes contain smaller oues of the
© third generation oud dccasionally  the
“Iatier in their torn contain others of the
Tt can veaddy L
# understood hiow the size of themoliliersac
mu\t nereaseaceording tothenumerand
“size of the daughtar vesicles and.iu pro-.
Hoportion ‘to ‘the quantiyy of c¢o itained
¢ fiuid,  Gn eloser examination a wuinber
“of dulicate. white. particles may be ob-
“gerved on the inner. surface of the sae -
“which are usually agoregated in groups
“and may be seen from witiioub through
Tiey ave
“also present in the Huul _which s
¢ rendered slightly opague by them: These
“are the scolices or heads of the F\an.a.-.
“ chinococeus in varlous  stages © of
“development.  IHlydatids are met with,
“which contain vo scolices -formirg the
of Laenurs, The fluid
‘s of low Sp(’ClGC gravity, 1005-1013,
s pestral or shightly atkaline and contuing’
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“an excess of chloride of sedisun, but no
“albumen.”

The pecenliarities of the IIydatid as
compared with other bladder-worms are
as follows: First, its great size is often

aemarkable, single ('vsts sometimes aluost

filling the abdominal cavity. Sccond, the
presence within the mother-sac of daughter
and granddaughter vesicles. Thisis moss
frequent in man, while in animals it is
more common for the secondary cjyzis to
be devcloped outside the primary.
Whether the daughter vesicles are due to
the growth cf echinococcus heads or are
due to an invagination of the wall of the
mother sac is not yet determined. The

attachment of the smallest vesicles to the -

mother sac may arise from adhesion of
the heads in their earlier stages of develop-
ment quite as readily as from a process of
invagination. The third peenliarity is
that the tape-worm lieads are not directly
developed in the wall of the Liadder itself.
“ At certain peints in the parenchyws
“lining the . eyst wall, warts are scen,
“which enlargs * and  become hollow.
“ Then the. ca\;tv enlarges in,a direction
“ opoowe to the point of oriyin, and at
“ the sxircnity of the Lollow snckers and
- % EOoks eve formed, as in the case of the
* cysticercus.  No sooner has the first
“of {kese reached a certain degice of
“ completeness than others aroformedina
“similar fashion.” The next peculiarity
is the Jarge nuwmber of heads in a single
hy datid.- As Frenchs remarks, “the ﬁmd
. is rendered slightly opaque l-y them.”

« Many cysts esptaiins heads enolgh to in-
fect nearly the whole race of dogs if they
could be equitebly dr\trlbuted, Lostly,
the laumination of the cyst wall, “com-
posed of nvwerous concentric hyaline
leyers,” distinguishes the echinococdeus
from otlier bladder werms, -

The symptoms. }noduwd are “entirely .

depm\dent on the size and “dHrection” and
position of-the growing cysti’ There is
notliong i the lnstoxy to distinguish™ it
from, any other painless serous c) s‘
F-oquently the only complaint is of .3

size - to which it has attained and the'

deformity resslting. In consequence of
the . compre‘,smn or absorptwn of the
tissues of the b ost a number of secnndary
. rcuulea may arise. ;. When it grows in

‘to be pelvi.

theswalls,

the liver pressure and ouliteration of u
number of hepatic ducts may cause
Jaundice, compression of the vena porta
may cause sscites.  Abdominal hydatids
may lessen the lumen of the inferior vena
cavy sud.thus produce anasarca or they
may press upon the nervous ganglia
arenad the aota and preduce severe
paraxyomal pain simulating gastralgia or
Liliary colie. So compression of vessels
or glandular passages elsewhere may pro-
duce dema, congestion of various organs
or varicose veins. If the parasite grows
in the lung we may kave dyspneea, cough,
or even hamoptysis. Large abdominal
turiors often iuterfere with digestion
causing anorexia, vomiting or pain after
eating. The nnportal.ce of the eyst
depends almost entirely upon the organ
which is elfected and as 1 huve said there
is searcely any organ in the bo-iy in whicl
it bas not been found.

The eysis may undergo various de-
generative c¢hanges. Calcarcous deposits
may form in the walls and prevent further
arowth or even cause the death of the
parasites.  Absorption of fiuids may take
}lace figm- some unexplained reason so
that only the solid gart of the contents
reqmin withie the sbeath and this thea
usually um.ermes Cassons degeneration.
A cyst may infiz 4e and suppurate, thus
p“mluunw an abucess with the usual con-
stitutional eilects of retained pus. One
of the danzers of puncturing these cysts
iz this pmdu; tion of inflammation and
consequent hectic.  On the other hand
Tait reportsit 3o cases which he supposed
xbscesses, but, which upon
the | operating f/lble were found . to be
hydatids, . - “

Since the expzmd’n« cyst grows in the
direction of . east resis tance it has a
tendency to pass towards the surfane of
orgaus aud the connective tissue sac may
become so thinned- thav.even slight ex-
ternal wiolknce wili, produce rnpture of
In this wayzsometlmes a cure
is éffected. T Gunn, of Glenboro, 1
believe, had a patient with a large hepatic
hydatid who'sfter a fail u pon bis abdowen
passed per yectum a lurge number of
davghter vesicles and » considerable quan-
nty of watery fluid. " Tsit reports the
¢ase of o patient with a ﬂmtuatxcg tumor

o
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in the recto-uterine cul-de-sac which he
tor:ed and drew off the contents. A
sharp attack of peritonitis followed which
seemed to resultin the death of a number
of other colonies, some of which st least
found thzir way in a mysterious fashion
through the walls of the bladder and were
extended by the urethrar A large jar-
ful of cysts were so passed, more than
could ve held by the bladder. Rupture
has occurred into other passages leading
to the exterior as into the bronchi, uterus
or vagina and the cysts passed out through
these paths.  If  unfortunately the
rupture should occur into the peritoneal
cavity the probable result would bLe
intense pain, collapse and death. * Tait,
however, ascribes the presence of hydatids
in the peritoneal cavity to rupture of a
sac in the liver from which the foreign
organisms are set free to attach them-
selves to some part of the serous lining.
T think that the perforation of the intes-
tinal wall by the embryoor proscolix a
more likely way of starting tuniors in
this situation. A parasite that can make
its way to any part of the organism, would
find little difficulty in reaching the peri-
toneum after it has once entered the
stomach or bowels.

The diagnosis of hydatids is often im-
possible until  operative interference
ciears the way. “A fluctuating, painless
swelling, slowly increasing in size, Lut
giving rise to no inconvenience except by

reason of its bulk,” would describe any

growth. In reference to the hydated
fremitus which is said to be pathegnoin-
onic to those possessingthe tactus eruditis,
Tait says that “vur great English author-
ity on this disease, Sir W. Jenner, has
only noticed this sign once in his large
experience.” The sensation can only be
learned by experience, but is supposed to
be due to the st-iking of the daughier
cysts agains one another. A clemical
examination of the fluid would help to
distinguish it from ovarian or parovarian
cysts, while the microscope will generally
show echinococcus hooklets in the fluid
that iz withdrawn from the tumor.
Many small hydatids have been fourd
post mortem which were not known to
exist during life.  They were not large
enough to produce symptoms. Some-

times a spontaneous cure has been effected
by the connecting tissue sac becoming
thickened to such an extent as to destroy
the euclosed cyst by pressure and oblit-
teration of the bLlood vessels supplying
the sac.  In other cases the cause of
death to the parasite appears to bLe the
crushing of the daughter vesicles frem too
many of them being formed in too limited
a space.

The modes of treating these cysts are
four in number, viz, electrolysis, puncture
and drainage, incision and enuclation,
Dr. Julius Althaus suggested the plan of
introducing into the tuwor two electroly-
tic needles, one or two inches apart, both
connected to the negative pole of o ten-
cell battery, and thus completing the cir-
cuit by placing on the abdomen a mnoist-
ened sponge attached to the positive pole.
The application should be continued for
at least ten minutes, and may require to
be separated at longer or shorter inter-
vals. Dr. Hilton Fogge and Mr. Durham,
of Guy’s Hospital, both report cases treat-
ed successfully in this way.

The commonest mode of dealing with
these cysts is by puncture and drainage.
The operation is similar to aspiratior of
fluid accumulated in the body from any
other cause. When the contents are
withdrawn the cyst proper coliapses, the
walls falling in folds from the adventitia
with a peculiar tremulous motion.  Usu-
ally the surrounding sac cannot at once
contract to the same extent as the con-
tained cyst and the empty space between
tlie collapsed cyst and the connective tissue
wall becomes tilled with aserousexudation.
This is reabsorbed as the sac slowly con-
tracts. The collapsed cyst may or may
not undergo degeneration. Mr, f'. N.

" Fitzgerald reports having found, during

antopsies on persons who bad been tapped
many years before, cysis almost unchanged
lying simpiy folded up inside the cavity
of the adventitia, If strict antiseptic
precautious are used in doing this opera-
tion it is almost free from danger. Several
cases in the Winnipeg General Hospital
have Leen tapped repeatedly without any
but the most favorable outcome. Some
times, however, undesirable results may
follow this practice ; as in using the
trocar elsewhere - we way strike parts
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which we would wish to avoid, sc here
the tumor may displace the surrounding
orgars and cause us to perforate the
bowel, the bLladder or other organ, 1
will relate a case of this kind further on.
Intense shock has been prodr:ed by tap-
ping but as this may oeccur in the most
trivial operations we can only be prepared
to deal with it when it cowes uuvexpee-
tedly upon us. The greatest, hecause the
most frequent, danger following this pro-
cedure is the production of iuflammation
and the consequent, formation of an abscess.
This i3 probahly due to waunt of care in
performing the operation, true clanliness
having been neglected ut sowe point.
The cases wmost suited for puancture and
drainage are those in which the tuwor
is of moderate size, and situated in some
of the organs such as the liver, lungs or
spleen, 1f thereis a portion of the organ
interveningbetween thesacand theexterior
there is less risk in tapping probably than
in incising the parenchyma of these
organs.

Iuncision may be made directly into the
cyst or mediately after procuring ad-
hasious between the viscerial and parietal
layers of the peritoneum. I saw Dr. Jas.
Kerr, now of Washington, perform
mediate incision in a large hepatic cyst
some years ago. e first opened the
abdominal cavity and stitched the parietal
peritoneum to the serpus covering of the
liver.  Af*:r several days when firm
adhesions had formed, he opened and
evacuated the cyst.  Auother way of
securing adhesioas is “by iuserting about
“a dozen hairldip pins with flat heads
¢« through the abdominal parietis into the
“ tumor in a circle around the site of
* incision and then carefully supporting
 the abdominal walls with strapping ora
‘ bandage. At the expiration of eight or
“ ten hours these pins are removed, and
“ the tumor incised.” I have not seen
this plan tried and I confess that | should
feel that I was runuing all the risks both
of puncture and incision, with little advaxn-
tage to compensate.

If the cyst contains many daughter
vesicles free incision and open drzinage
will be requircd. When opened the fiuid
cysts and debris flows out, the sac is
thoroughly examiaed for secondary cysts, it

is then washed out anda large rubber drain-
age tubeinserted. "Che sactills up by geanu-
lation and as this implies a tedious process
of suppuration, grens attention mwush be
paid to local cleansing of the sac with
warm antiseptic solutions while the
patient’s strength is kept up by a nonrish-
ing diet and good hygienic surroundings.

Linucliation is applicable to those eysts
in the abdomice: ~avity which are nour-
ished through their attachment te some
portion of the peritoneum, whether the
omentuin, the miesentery, or the parietal
layer. A free incision is m.de throngh
the abdominal wall, the adhesions broken
down and the tumor removed. The
adventitia ir these cases is very slightly
developed if not altogether wanting so
that tapping might give rise to extravasa-
tion of hydatid fluid into the peritoneal
cavity ot to death of the cyst with conse-
quent septic infection,

In conclusion I report a case which
displayed in a marked degrec the various
pecuilarities of hydated growths. The
report is taken from the clinical records
of the Winnipeg General Hospital.

Einar Einarson, laborer, age 30, mar-
ried, was admitted to the Hospital, June
30th, 1890. Was born in Iceland; came
to Canadatwoyearsago. His father died
in lceland from effects of u Jarge abdom-
inal tamor, possibly hydatid ; wother is
alive and well; has no brothers or sisters.

Patient had good health until he was
twenty years oi age; .then he began to
suffer from pain below the ribson the right
side of the abdomen. A swelling appeared
at that part about the same time. He
ascribed the pain and swelling to an
accident with which he met, having been
thrown from a horse shortly before. Six
months after this he noticed a painless
swelling in the Jower part of the abdomen
quite distinet from the oue above, Both
tumors cratinued to increase in size
siowly but sceadily. Beyond the incon-
venience due to their great dimensions ‘e
has suffered very little and has been able
to work as a laborer until shortly before
his entrance into the hospital. "

His present condition is as follows.
He is a thin, spare man, with an anxious
countenance.. On inspection the  whole
right side of the body from the clavicle to
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the pelvis protrudes very markahly, being
prshed forward by some growth beneath.
On percussion dullness extends from the
second right intercostal space down the
right side to the pelvis, then across ihe
selvis to the left inguinal regiov; trans-
versely the dullness extends from the
rizht flank to an irregular line near the
cenire of the front of the abdonmen, There
is another area of dullness in the left
hypochoudriac region extending from the
sixth intercostal space to three inches
Lelow the margin of the ribs and trans-
versely from the rensl region nearly to
the growth occupying the right side. On
palpation no fluctuaticn can be felt;
the surface of the tumiors are smooth and
rounded ; the walls are tense but elastic.
Down the front of the right side the edge
is irregular as if there were a number of
tumors, or several outgrowths from one
tumor. Thereis no pain or tenderness
on handling the growths.

Appetite is poor and food canses pain
soon after eating. Bowels are constipatcd
but there is no marked ditficulty in gesting
them to act. The heart is normal in
position and sounds; pulse is 80, regular
butsmali; respirationisvery little inte fer-
ed with considering the greatcompression of
theright lung. Hehasno marked dysproea
and finds little or no ditliculty in lying
down. Urine normal and micturition
easy and painless.

On July 3rd 1 pushed an aspirator into
the centre of the growth extending across
the pelvis but was surprised to obtain a
quantity of fluid greatly resembling wine
instead of clear hydatid fluid. On chemi-
cal and microscopic examination and
comparison with a sample of urine drawn
shortly afterward with the catheter there
could be no doubt that the aspirated fluid
was urine, and thas I had by some mcans
got into the bladder with my aspirat-
ing needle. No ill resvlt followed frow
this unusual accident.

" Two days later I vpened the abdomen
and found the mass to be compnsed of a
large number of hydatid tumors, wmnost of
them attached to some part of the peri-
toneum. There were one or more tumors
in the liver, oue in the spleen, one behind
the rectum and one in the left inguinal
region bebind the peritoneum. The

bladder could only dilatc upwards because
of the pressure of tumors belind and on
cither side of it, and the cause of my
aspirating the viscus was readily seen.

1 removed sixteen separate cysts which
were attached to the peritoneum. The
adhesions were easily broken down with
the fingers. In only a few places did I
have to use a ligature. The bleeding was
almost_mnil, except where large omental
veins, dilated and varicose, passed over
the tumors and had to be tied in order to
get at the cysts.  One of the tumnors had
undergone ca.carous degeneration and ity
oemoval was neither more nor less dilicult
than any of the others. After working as
long as the patient’s strength would
permit, 1 washed out the abdomen repeat-
edly with plain hot water and sewed up
the incision. The patient made an unin-
terrupted recovery. The dullness now
does wnot reach above the fourth
intercosta space, aud the abdomen is much
less protuberant. I purpose tapping the
tuwors occupying the liver and spleen, and
then waiting some time tosee the effect
produced by the operation upon the
remaining cysts.

PR N ——
A CASE OF RUPTURED GRAAFI-
AN FOLLICLE, PRODUCING
FATAL PERITONITIS.

BY .. JOSEPII WIGELSWORTH, M.D,
AN ML.R.C.P.

~

LOND ,

The varity with which fatal results
occur as a sequel to rupture of a Graafiian
follicle renders the following case one
worthy of being placed on record.

Harriet A— —, aged twenty-four, was
admitted into the Rainhill asylum on
October 1Sth, 1889, She had suffered
from epilepsy since eleven years of age,
and during the last year or two had had
associated with the tit attacks of mental
excitement, which had proved temporary ;
during the intervals between the attacks
she was fairly bright and rational = She
had mensiruated regularly since the age
of fourteen, and her fits' were usually
worse at these periods. _ She had not,
bowever, menstrusted siice her a:lmission
into the asylum. Nothing of note occur
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red until Janvary 7th, 1890, when she
complained of dyspeptic symptoms, foul
tongue, and bad taste in themouth. On
the following day, not appearing so  well
she was put to bed, and an exainination
revealed pnin and tenderness in the
hypogastric region.  On the 9th the pain
and tenderness had spread all over the
abdomen ; the tempecature rose to 103-4°
in the merning, and 103 6° in the even-
ing, and the pulse was quick and wiry.
It was clear, indeed, that the peritonitis
had already become general. On the 10th
the temperature fell to 101-2%in the morn-

ing, and 100-4° in the evening; but the
abdominal pain and tenderness con-

tinued in spite of the free admivistration
of opium. On the 11th a free men-
strual  discharge  set in, and  the
patien’ appeared better. The improve-
ment was maintained on the following
day (the 12th), but on the 13th the men-
strual How stopped rather suddenly, and
eollapse set in. The abdomen was now
much distended and tympanitic.  The
collapse gradually deepened, and the
patient died on the evening of the 14th.

At the necropsy, which was made on .

Jan. 16th, very acute peritonitis was
disclosed, the iutestines being glued to-
gether with recent lymph, and the pelvie
cavity containicg almost pure -vreamy
pus. The right ovary exhibited on its
upper surface a ruptured cyst, the size of
a large marble; the cyst arose from a
broad base, and the orifice was likewise
broad with somewhat jageed margins: a
small,partly decolourised clot was attach-
- ed 1o the floor. The cyst wall was thin,
and a microscopical examination by Dr.
Thelwell Thomas showed no epithelial
lining. * It was clearly simply a ruptured
Graatian follicle.  Adjoining the large
cyst was a smallone, the size of a pea,
with a similiar protruding little clot. The
remainder of the ovary was healthy. The
left ovary and the uterus were also quite
healthy. There was no cause whatever
discoverable for ihe peritonitis beycnd
the lesion just described. The thoracic
organs were normal. The liver and kid-
neys exhibited cloudy swelling of the
epithelium. The uterus and ovaries were

exhibited at a meeting of the Liverpool
Medieal Tnstitution on Feb. 13th, 1830

- -——————
KNIFE WOUND OF HEART.

BY H. M. POND, M.D., ST. HELENA, CAL.

Oliserviions bearing upon the immediate
effect of wounds whichare necessarily fatal,
and upon the Jength of time during which
2 wound may fuil to demonstrate its
danzerous character, are of great value to
the surgical “expert” on the witness stand,
and of intesest t> medicolegal ingairies
generally.  For this reason, [ consider
it not unadvisable to place on record
the following case : Ou April 27th, 1390,
Joseph Van W., of Rutheiford, Napa Co.,
Cal,, became engaged in a quarrel with a
woman aud was stabbed by her. Tt was
impossible to ascertain at jast what tiwme
in the scuffle the woman stabbed hiw, but
the evidence indicates that the knife biow
was the first one struck  They had quite
o “mill,” time enough for the mau to
knock her down two or three time, when
he suddenly turned and ran out on the
street and up the road. The woman
followed him botly, but seeing he was
rapidly gainingon her,she turned aud went
back. }eran about one hundred yards
and fell,lying whece he fell, until he died.
His groans were heard by the neighbors
for half an hour before it was discovered
he was seriously hurt, and he died just as
he was found. The autopsy made next
day, revealed a knife wound directly
through the sternum into the right auricle,
the pericardinm and right pleura being
full of blood. The history of the case
indicates that the receipt of the blow did
not attract his attention, as he continued
his fizht, in which he seemed to have the
upper hand, until probably the weakuess
induced by his hremorrhage led him to
run. Even then he had strength enough
to outrun the woman, and go at least
one hundred yads before he fell.—Lacific
Medical Journal.

——— el e e rime
_EMPYEMA.

At the Ninth Congress of Internal
Medicine, beld in Vienna, April 15 to
18, 1890, empyems was the subjeet of
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papers by Tmmermann, of Basle, and
Schede, of Hunburg; Ziemssen, Ewald,
Leyden, Billroth, and others participated
in the discussion.

Immermann gives three privcipai in-
dications in the treatment of empyema:
(1) to evacuate the pus already forn:ed ;
(2) to prevent the reproduction of a new
purulent collection ; (3) o re-establish, as
directly and as completzly as possible, the
norical conditions of the respiratory
apparatus.

Thoracentesis, accompanied by irriga-
tion with disinfectant liquids, has not
furnished very satisfoctory .results; the
therax cannot, in fact, be entirely cleared
of pyogenic agents in this way. A better
wmethod is that of perrigatiorn. The
pleural cavity is opened Ly two orifices
directly opposite; there is an antero-
superior and a postero-inferior puncture,
and 1n each opening a piece of rubber
tubing is left for irrigation and drainage.
By this meavs the pleural cavity may be
washed cut from top te bottom every day.
Two of Immwermann’s patients (children)
thus treated, got well in a fornight. This
is Michael’s method.

Kouig makes an opening on the side of
the thorax, just in front of or behind the
axillary lire, an intercostal space having
been chosen. He then performs a sub-
periosteal resection of a small portion of
the corresponding rib. The pus is then
evacuated, the pleuval cavity washed out,
and a drainage-tube inserted; an anti-
septic dressing is then applied. Further
antiseptic lavages are made ounly when
there is stagnation of pus. Unfortunate-
1y, this Intter event is very prone to tuke
place.

To obviate the dangers resulting from
this latter, Kuster, when the empyema is
small and encysted, packs the cavity with
iodofortn gauze, and, when the cinpyema
is more extensive, he recommends a double
incision, the ong in front, the other behind,
as low as possible, and quite on a level
with the diaphragm ; he then makes a
large costal resection behind, and passes
in a drainage-tube, which traverses the
entire thoracie cavity.

Bulan’s method of drainage by per-
manent aspiretion (the siphon principle)
vanfollows : A wiece of rubler tube,
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filled with aa antiseptic lignid, is intro-
duced well into the pleural cavity through
a canule. The outer end s immersed in
a basin of water. The siphon thus formed
aspirates the pus that has collected in the
thorax, and what forms subsequently :
moreover, the expansion of the lung is
favored by the uegative pressure due to
aspiration, The patient, if the empyema
be recent, gets well without deformity or
solution of continuity, with almest normal
freedom of action of the lung. This
method succeeds only when the lungis
expansible and yields to aspiration. The
indication for this method is found in
cases of recent empyema with pus not too
thick ; notably in bilateral eninyewa,
where it will not do to make a doulle
thoracic fistula.

Schede, of Hamburg, favor Bulan's
method of siphoa drainage, but believes
that the treatment Ly incisior and re-
section is actually the only trealment
which is always useful and never detri-
mental. The incision should be behind
the axillary line, and the resection should
include o small portion of the eighth,
ninth, or tenth rib, according to circum-
stances. In severe cases of pyo-pneu-
mothorax he has practiced resection of
the thoracic parietes, including all the ribs
from the second downward, from their
cartilaginous incertion to the costal
tubercle, thus trausforming the pus-ravity
into a vast wound.

Frantzel, in most cnses, prefers the
radical operation ; the siphon process is,
however, preferable to simple incision-and
to puncture. Carschwann has had 63
excellent results out of 75 cases, using
Bulan’s method.

Leyden, in using Bulan’s method, found
it often dificult to keep the drainage-tube
in place, especially as the pleural cavity
contracts.

Ewald uses the hypodermic syringe in
making an eariy diagnosis, and when he
fiids pus he makes a large, free opening,
and establishes drainage.

Ziemssen treats all cases of empyema
by incision and resectior, but Mosler, on
ths other hand, states that he has uni-
formly good results by free incision with-
out costal resection.
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Dr. Fernet recommends injections of
15 to 20 grawmmes (3% to  drachis), of
Van Swicten's liquid or naphthol solution,
after aspiration of part of the pus; the
operation to be repeated every three or
four days.

——— ——— ——

CHANCRE OF THE EAR.

In August, 188z, a gentleman came to

consult me with his own diagnosis of
“mumps.” He had an enlargement of
the left j arotoid gland, 1esembling ivumps.
During the examination I found 2 sore
upon the left auricle, which was covered
with court plaster, which I removed. Ue
with a friend, spent three weeks together
on a drunk iu a neighboring city, and
while they were drinking, embracing each
other and telegraph poles, and smoking
cigars, this patient received a burn upon
his Jeft auricie; a good Samaritan came
along, (the patient never knew wh> he
was) licked a picce of court plaster and
placed it upon the burn. My diagnosis
wag at once, a chancre upon the esr, with
bubo of the parutoia gland.

The patient could not believe such a
diagnosts, or understand how aniadividual
could coutract cuch a discase unless his
penis showed the first symptowm of the
disease. ] was positive in wy diagnosis,
and instructed the patient to observe his
skin from that time on. I have furgotten
exactly, but I will say thatin about three
weeks from my first observation he re-
turned with the Syphilitic exanthemata,
and still the patient refused to accept my
diagnosis.

In October of the same year he visited
my oftice, with the loss of bair, mustache,
eyebrows, and his mouth was full of the
secoundary lesions of syphilis. He had
come to a conclusion of his own when he
discovered I was correct, and was ashawed
to visit me again, but tiually came and
took my advice ; became well apparently ;
moved to Kansas City where lie now lives,
and never has felt grateful enough to the
doctor to settle his bill.—Wm. H. Righter
in Aansas Medical Journal.

B

EXTRACT FROM DR. HAND.
FIELD JONES 1INTRO-
DUCTORY LECTURE.

Sessioa Isiu, at St. Mary's Hospital School, England.

I am often struck with the marvellous
courtesy shown te us teachers by our
student friends. The clinical physician
gives a detailed nccount (after lengthy
and patient auscultation) of certain com-
piicated muraurs, and then five or six
gentlemen advancewiththeir stethoscopes,
and after a Lrief and rapid examination
confirm all that the professor has .aid !
Our great physician-poet (D.. Oliver
Wendell Holmes) has parodied the scene
most perfectly in his famous Stethoascope
Song.  The young physician has a new
stethoscope in which two flies have wade
their nest unknown to him, and the buzz-
ingoftheseinscets producescertainunusual
clinical phenomena; however, the physician
is a new light from Paris and moch looked
up to by the students, so kit diagnosis on
a spuecial case is awaited with much
interest. Kindly picture the scene, as he
advances to the patient’s bedside follawed
hy the class.

Then out hi- stethoscope he took,
And on it placed his curicus car ;

“Mon Dieu 1" said he, with & huowingx look,
““Why, here is a gound that's mighty quecr !

The bourdonnenent is very ¢ear—
_Aniphoric buzzing, as 'm alive

Five doctors took their turn to hear ;

. ‘*amphoric buzzing,” said all the pee.

From personal experience I can sneak
to this point, for in one case where by
way of experiment I demonstrated the
fertal heart over an ovarian tumour, some
seven gentlemen kindly confirmed my
suggested diagnosis. Perhaps I may be
permitted to add that occasionally I have
had sowe little ditliculty in determining
whether mental inertia or an excess of
courtesy was predominant in the mind of
my clerk.

I cannot resist pausing here to express
my vegret that the modern system of
medical examinations handicaps our
students so heavily in the development of
individual thought. Mr. Edmund Owen.
in his recent presidential address to the
Harveian Society of London, hutorously
compared the head of a student of aver-
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age ability to a quart pot, and bitterly
complained that the examiniig boards
expected it to do the impossible feat of
containing and retaining three piuts —one
of medicine, one of surgery, and one of
midwifery. He pointed out, too, that
the usual way out of this difficulty was
for the student to go up and empty out
his pint of surgery, coming down again
for the remaining quart of medicine and
wmidwifery. Paradoxical as it may seem,
I wust express my conviction that the
three pints could be easily accommodated
in the said quart pot, if the three liquids
were not so frightfully adulterated with
useless theories and vexatious hobbies.
Here I am comypletely at one-with the
views expresied by Mr. Lawson Tait in
his address on Surgery, delivered in July
bLefore the British Medical Association.
1n the present day our London examining
Loards demand from the student a
knowledge not only of geweral medicine
and surgery, but also of the specialties,
which is vastly greater than was reonired
ten years ago. The intellectual shelves
of a wman’s brain are only capalle of
accommodating a limited number of
knowledge bottles ; and if increasing room
is needed, it must be met by emptying
out some of the old contents and by a
process of careful selection in choosing
the materials for new storage. It largely
depends on the quality and nature of the
final examinationus whether our men are
turned out overstocked repositories of
examniners’ special fads and gifted ex-
ponents of the Jatest passing theory, or
whether they be men trained in the habit
of exact thought and rational practice,
gifted in the use of the stethoscope, the
scalpel, and the other armamentarium of
their craft.

THE NasalL Twaxe.—There is another
legitimate ficld for the domain of laryn.
gology, and we ought sooner or later to
take upon ourselves, the burden of curing
or attempting to cure, the widely prevalent
American vice of talking through the
rose. It is true we become more or less
accustomed (o this fHlagrant abuse of the
vocal powers. DBut let us absent our-
selves from our beloved country for & few
weeks, travel across the sea, and there

hear for the time the soft and musical
voices of our English cousins. Then it is
upon our return that the American drawl
—it is mot a voice—of our beautiful
young girl in society grates upon our
sensibilities, and we feel as though the
beautiful creatare, and the thing by her
side, that by courtesy is called a wman,
ought to be takeit in charge by a doctor
who will first cure the “nasal catarrh,”
und then cure the “nasal twang.”—Dr.
Wi 1. Daly, in Medical Mirror.

ImprriTIES UNDER TINGER NAILS —
The progress of bacteriology has shown
that aseptic surgery means scientifie
cleanliness ; the same lines of investiga-
tion show how very dirty people can be.
Seventy-eight examinations of the im-
purities under finger nails were recently
made in the bacteriological jaboratories
of Vienng, and the cultivations thus pro-
duced showed thirty.six kinds of micro-
cocei, cighteen bacilli, three sarcinwe, and
various varieties; the spores of common
mould were very frequently present.
The removal of all such impurities is an
absolute duty in all who come near a
parturiert woman or a surgical wound.
It is not enough to apply sowe antiseptic
material to the surface of dirt; the im.
purity must be removed first, the hand
antisepticised after. Some physicians,
when intending to drain dropsical legs by
acupuncture or other methods, are very
careful to use antiseptic dressings, and in
such cases have the feet and toenails
purified and rendered aseptic as far as
possible. Tt is sometimes said that the
scratch of a nail is poisonous. There is
no reason to suspect the nail tissue; it is
wore likely the germs laid in a wound
from a bacterial nest under the nail
Children are very apt to neglect to purify
their nail: when washing hands ; and this
matter is not always sufliciently attended
to among surgical .patients.  Personal
cleanliness is a part of civic duty, and, as
Dr. Abbott well expressed the matter in
his address to teachers, should be taught
to school children and insisted on in prac-
tice. The facts we have recorded might
well form the text for a school hom'ily
especially when any epidemic was thea
neighborhood.
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A sIORT time since a performance took
place at the Opera House in this city
which we notice inour columus inasmuch
as the M:lical Profession were cleverly
roped into it, so as to induce thepublic to
believe that they were not witnessing a
very clever, and amusing exhibition, but,
that something partaking of cither the
or unnatural was
placed before them.  We do not pretena
to a knowledge of how these acts were
performed, but that the power of per-
forming them was acquired by practice,
and by practice only, as the thousand and
one trict~ dally exhibited all over the
The
interest ir the exhibition we allude to
was considerably enhanced by the fact of
the performer being a young, attractive,
and merry young lady. The preliminary
act was the taking temperature, which
was said to be 92°, a decidedly low read-
ing, but in the introductory address as to
thepowers of this young lady, a suggestion
was made that it was regarded by some
as an extraordinary development of

supernatural, being

world are, we euterfain no doubt.

clectricity in this particular female. It
is conceded that electricity in the female
is mure usvally negative, while in the
male 1% is positive, but it is to be re-
membered that the greater the electrietty
the greater the heat, and therefore the
temperature here given indicated a lack
rather than an tbandancz of that fluid.
Further, were it possible that a fragile
young woman conld generate a suflicient

amount of this power to enable her with-

out other aid to perform these acts which
she apparently did with much ease it
would cwminate in her disappearance
similar to tbat familiar sight in the
heavens commonly known as a shooting

star, she would blaze aud disappear, and
the shock transmitted to those who com-
pleted the circle in grasping her would be
of very unpleasant mtensity. That she
possessed any supernatural, unnatural or
other inherent power apart from that of
others of her sex, notwithstauding her
low temperature and very clever acts, the
The exhibition
was an amusing and interesting one and
was rendered especially so by the grace
and good humor of the performer,

public must not Lelieve.

SAVE US FRO.\I- OUR FRIENDS.

Our attention haz been drawn to an
article in the Manitou Afercury, concern-
ing the illness of Mr. Wirram, the present
Speaker of the local house. The editor
of this newsy print is generally too wide
awake to put doubtful matter in his
journal, but the railroader has managed
to load him. The article states that the
Hon. Mr. Winram has heen removed from
thie Grand Union Hotel to the hospital
at St. DBoniface, where he can Teceive
special treutment, not to be chtained at
the Winnipeg General Hospital. Now,
withoat in any way disparaging the St.
Boniface Hospital, which is an admirable
institution, presided over by ladies pro-
verbiu for their kind ministrations to the
sick and suffering. It would be as great
a mistake to suppose that the hospital of
St. Boniface affords any advantage to the
patients received ther: which the Wiani-
pes General Hospital is not in a better
position to afford, as to suppose that the
Winunipeg General Hospital is not in every
way superior to the S:. Boniface institu-
tion, whether for special treatmentorother-
wise, possessing as it does 2 large wedical
staff and trained nurses. The article
winds up with, “good hopes are enter-
tained, however, of his ultimate recovery,
as the specialist, who has charge of the
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is said to Le a clever and skilful
Here presents the ladi-
crous aspect of the anouncement, The
specialist in charge of the case, is, accord-
ing to his long repeated advertisements,

case,
practitioner.”

nothing, if he is not a gy niv: 20loyist, so that
we may be on the eve of a startling
announcement. The 19sh century has
witnessed many strange advances and de-
nouements in medicine and surgery ; can
it be that hildenin the Speaker’s abdomen
are the organs pertaining to womankind,
and that the removal of a uterus, or
possibly appendages may not he the
special work, undertaken by this ©special,
clever and skilful practitioner?’ The pro-
fession await the result with more than
curiosity, meanwhile all wish this popular
official a speedy delivery.

Such statements as are contained in the

icle alluded tc though written with
friendly intent are certain to bring a pro-
Private and
public pufling and self-laudation may suc-
ceed for a time, but it is sure to play cut.
As a tree is kaown by its fruits, so willa
medical man Le judged by the results of
his work, and exceptamongtheignorantand
thoughtless, such paragraphs as those we
quote are absolutely irjurious to the pro-
fessional man’s reputation and whenever
brought under notice, will receive merited
exposure in this journal. '

fessional man into ridicule,

PHARMACY. g

AN Ointvent For Caarpep Havps 1s
recommended in Provincial Medi i Jour-
wal, consisting of menthol 15 gr' salol 30
gr., olive oil 4 i drachm, and Jlanolin 11
oz. Itissaid toalleviate the pain on the
first application.

Nrrrate oF AnyL is commended as the
most rational and successful antidote to
use where chloroform or cocaine seem to
threaten life by their unfavorable action

. sometimes
‘through the immiscibility of vaselin and

on the heart. A few drops of nitrate of
amyl administeved by inhalation will be
one of the most probable meaus of restor-
ing the heart's action.—Jowr. dm. Med,
2} s, ;\pl‘i] .

Canruoric Acib was foued by Dr,
Leu (Wiener Medic. Blatier) to give
better results than atvopine in cases of
night-sweats due to photisis. Theaverage
dose

was 2 am.,  given about noon,
and 2 to 3 gm., given at night. In some

cases 4 to D gm. were given, usually in

capsules, though the taste is not anpleas-
ant,  The afteraffects are guite insig-

nificant,

Rexepyv ror Ruvs Porsoxive. —Editor
Philuwdelplki o Jowrnal of  Pharmacy:—
Having expevienced  great relief from the
application of *PhenolSodique” externally,
undiluted, in a very anunoying case of
poisoning of the armns and hands by
*‘poison ivy,” while endeavoring to extir-
pite the vines, I take the liberty of sub-
mitting the facts, and with sentiments of
profound respeet, I remain, yours—D. F,
Burcurr. Philad lphia, Pa., August 26,
1890.

Burys From HybprorLUoric Acin.—
3L Desvignes feepert. e Phar., Sept. 10)
describes the case or an engraver on glass
whose skin was burned while handling
hydrofluoric acid.  The treatment recoin-
nmended is to wash the burned parts with
a largely diluted milk of lime or magnesia.
Ammonia is used, but is u’ulLH) made
too strong, considering the small quantity
of hydrofluoric acid pr. ~sent.and the excess
of wmmunia has too caastic an action on
the hurned skin.

VasELIN axD Warer.—According to
M. Klebs, of Brussels, the inconvenience
experienced in  dispensing,

water may be overcome by the aid of
castor oil.  The addition of this oil in the
proportion of two drops to a gram
of liquid, he has found to be sufficient to
produce a perfectly homogencous mixture,
By this means potassium iodide may be
introduced into an unguent without
danger of the docomposition that takes
place after a time when fat is used.

ATROPINE as an antagonist 1o chloro-
form was recommended many years ago
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Antsror Prasrens.— M. Cavailles makes
these for the Hospital Saint Louis by
mixing finely powderad aristol with a
small quantity of o, and adding to a
mass of lanolin and caouthone plaster,
previously canled and made very tluid by
the addition of bepzin,  The benzin s
evaporated to a sutlicient degree to leave
a preparation suitable for spreading upon
muslin,  The plasters are said to possess
the full antiseptic properties of aristol
applied in other ways, The author makes
plasters of iodol, lodoform, salol and chry-
sarobin in the same manner. —LUnion
Dhar,, July.
by Albertoni, and his results were recently
confirmed by others.  Dr. L. Vincini
(Centralbl, f. Klin, Med.) veports success,
onty failing after the administration of
such Iar ge doses of chloroform astoproduce
coagulation of the heart tissue. As a
prophylaxis in chloroform anwesthesia, the
subcutancous injection of 0.002 gin. of
atropine is recommended, about one-halt
that quantity for children, and double
the dose in cases of emergency.

A NEW Sewacke DisiNFecTaNT. —What
promises Lo be one of the most useful
discoveries of the age, particulaely in
reference to sanitary science, and one
aftecting every living being, is that made
by Mr. Woolheins, of London, Eng. This
is & new method of precipitating sewage,
and has been well tested in that country.
Awmminol gas is the disicfecting power
used, and it is said that when it isintro-
duced into sewage it very quickly destroys

the microbes of putrefaction and of many ;

diseases ; the odor of the sewage is car-
vied away, and in less than an hour it is
both deodorized and sterilized. Dr. Klein
supports the discovery and confirms all
the claims made by the discoverer. Tf
the discovery should be thoroughly veri-
fied, it will practically revolutionize the
sowage question —Fealth.

A New Excrpignt.— According to the
Jonr. de Conn. Med., August 7, M. Adam,
aParistan pharmacist,has produced a resin
soap *which may be recornmended as con-
stituting a new pharmaceutical excipi-
ent.” The formula is as follows: Resin,
100 parts ; carbonate of potash, 30 parts ;
water 300 parts.  The components are

N

heated to the builing point, when an
effervesance  takes place, the produce
being finished when the disengagement
of gas ceases.  The heat may be continued
however, until any desired consistency is
obtained.  The product may be made
hard, if necessary.  This sonp is soluble
in water, and does not give a precipitate
with marnine salt.  Itinay be used as an
excipient fora great many drugs, and it
has the advantage of being less costly
than either vaseline or cerate, 1t should
not be wsed with metallic salts, owing to
the lability to double decomposition,
Resin soap works well with mercury and
wmixes freely with eamphor, napthol, sul-
phide of carbon, tar, ete. Tt does not
muke a homogeneous product with the oil
of ende.  Ttappears to bave been service-
ab'e thus farin the preparation of some
of the remedies used by veterinwry sur-
geons.

ARISTOL.

LY LECPOLD LAKMUTIL

Although arvistol has been in the hands
of the profession such a comparatively
short tinie, an extensive series of publica-
tions of experience of its use has appear-
¢d, which for the most part, qyuite con-
firms the very favorable results recorded
by acholl of its use.  Dr. ]h't)(:n{ reports
a remarkable crse which he presented to
the Saciete Medicale des Hopitaux—a
patient spifiring from extensive super-
ficial epithclioma of the face, extending

from thelevel of the mouth to the orbit,

the lower eyelid being completely destroy-
ed.  The healing uction in this ease was
a1t once evident, and in five or six days the
wound was becoming covered with a
firm cieatnX, and at the time the patient
was presented to the Society, after use of
the remedy for three weeks, only very
small wounds remained.  Dr. Brocq has
also had the most gratifying results in
other cases in which he has used the drug,
especinlly uleers of the legs and ulcerated
gumnasa.

Dr. Gaudin reports cases of psoriasis,
uleers, eczenmin, and chanere, in which he
has used the drug with most excellent
results ; in one case of ulcer of the leg, in
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which he made comparative experiments
with iodoform and hydrearg. biniodide, the
rosnlt with aristol far exceeded that with
the (ther drugs.  Tn all his cases the
marked property of the drug in favoring
cicatrization was most striking.  Dr.
Cinudin applied the drog either dissolved
in ether or collodin, or as a dusting
powder.

Dr. iHughes bhas found the drug of
much service in all those formms of rhin-
itis associated with a dryness of the
mucuous surface, or in which there is a
tendency for the secretion to undergo
decomposition.  He reports twenty-one
cases in which he has tried the remedy,
and in all the result was most satisfac-
tory ; in two cases of specific omena the
disappearance of the fietor and the healing
was very rapid.

Dr. Lowenstein has treated four cases
of ozena with the drug, and veports most
favorably on its effects of one cuse of
specific ozwni.  In addition to insutfla-
tion of the drug in powder, he painted
the ulcerated parts with a solution in col-
lodion flexile. e speaks very favorably
of the property the drug has of forming
a covering over the diseased surface. «

Prof. Neisser hus made experiments on
the action of aristol on bacteria, and also
used 1t therapeutically in thirteen eases of
lupus exulcerans, in which ho found it of
great service. In lJichen rubra, soft
chancre, and gonovrhea the results were
not satisfactory.

Dr. Schirren has treated ten cases of
psorias of various forms, vulgaris, guttata
nummalaris, with aristol, and reports all
the cases as cured after, at longest,
twelve days” treatment. He applied the
drug as 10 per cent. ointment in lanolin
or vaselin, or with zinc starch. In none
of the cases was any ill by-cfiect observed.

Dr Schuster records a case of syphilis
. of the naso-pharynx, in which he had a
very good result, after the use of the
aristol in powder. The case had heen
under treatment for some months
without any benefit, potassium iodide
being administered internally and mer-
cury by inuetion. Dr. Schuster ve-
ports also a case of psoriasis in which
be used aristol with very rapid and
good results.

He applied a 10 per
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cent. solution of the drug in collodion
fluxile.

Dr. Seifert has mule an exten:led trial
of the new drug in the syphilis ¢linic at
Wurzburg, and reports very favorable on
itsuse. e has used it in uleers of the
leg, Tupus, psorizsis, moist condylomadta,
and suppurating gummata, wd in all
cases in which it was applied the good
vesult was most wmarked.  Dr. Sisfert-
states that he did not find any iodine in
the urine wlen arvistol was audministered
internally.

Dr. v, Swiecicki has made a trial of the
drug in gynwecological practice.  He has
used aristol in twenty cases, and in all
the drug has had a beneficial action.
The eases reported comnprise endomptritis,
hyperplasia of the cervix  parameatritis,
eczena vulvie, and  after operation for
fissure of the cervix, applied as a dust-
ing powder.— Tke Medical Cleronzele,
July 1290.

———————
MISCELLANEQUS.

StERrcorAL  IxTOXICATION. — Verneuil
(Gaz. des Hopitwux, 1889, No. 133;
Centralblatt f. Chirurgie, No. 13, 1890,
p. 237). In the course of a lecture
delivered to thestudents upon the occasion
of his installation to the professorship of
surgery at the Ilotel-Dieu, V. pointed to
the advantages which surgery had deri ved
from wmodern  bacteriology, und in  the
course of his remarks took occasion to
refer to what he deemed his recently-
discovered intoxicating influence of re-
tained frecal accumulations. QObservations
made by Velpeau called attention to the
fact that the fluid contained in thesac of
an incarcerated or strangulated hernia
produced an irritating eflect upon the
bands of the operator. Others have ob-
served that the entrance of fluid from such
2 sac into the abdominal .eavity gives rise
to jeritonitis  without there  having
necessarily been un injury to the intestine,
Clado discovered bacteria in such fluids,
and iroculation of animals with the same
prodaced vapid death wi'™ sym ptoms of
violent intoxicavion. This is called by
V. *“stercorul intoxication,” and he claims
that the bacteria of Clado give rise to the
ligease,
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WLk cross-examiuing Dr. Warren, a
New York counsei declared that dectors
ought to e abie to give an opinton of a
disease without waking wistakes,

“They make  fewer
laveyers,” responded the physician,

“Phat’s ot 80,7 said the counslor;
“hur  Gootors’ mistakes are buried six
feet snder ground. and lawyers ave not.”

“No, replied Warren, “hut thay are
sometimes hung as many  feet above
ground,—Moutreal Leyal News,

A NEw METHOD OF TREATMENT OF
PNEUMOTHORAX FOLLOWING PENETRATING
Wouxsns oF THE Cligst Warnn.—O, Witzel,
Boun (Centralblatt f. Chirwryie, No. 28,
1880).  Atteation is called to the ex-
treme dangers arising from attampts to
remove the air from the eavity of the
chest in this class of cases on the one
hand, and the risks of setting up suppura
tive inflammation, should it b permicted
to rem=in, on the other. W, recommercds
the following course: A large male
rubber catheter is passced iuto the wound
and the latter lirm'y suturcd about the
same until the opening is both rir and
wreter tight, with the exception of a point
sy open for the cscape of the air.  The
crtheter is connected with the nozzle of
an irrigator, and the cavity ot the chest
slowly filled with a weak boric acid
solution, of the temperature of the body,
the air escaping from the point of opening
above mentioned. By lowering the irr-
gator, after the chest is filled and the air
ceases to escape, the fluid is ciphoned out,
the air exit being at the same time held
tightly closed and the cutheter removed,

_~while a number of temporary sutures,
previously piaced upon either ~ide of the
catheter, are drawn tightly together and
tied.

STERILIZATION OF Warkr —The con-
clusions of Charles C. Currier, 3LD., in s
puper on the above top.c,-are as follows :
Unless extraordinarily vesistaniy, water
becomes sterilized if 1t be at or near the
hoiling temperature for fifteen minutes.
If the same degree of heat be maintained
for five minutes, all harmful micro-
organisms will have been destroyed.

mistakes  than

Suil Jess time serves o dostroy  the
disease-producing  varieties  which  are
recognized s hoing liable to oceur in
witter, Thus, Jeerely 1aising to the Lol
ing point, o chear water containing micro-
organisis of adarid disorders, typhioid,
cholers,  diphthieria, or of suppuiative
processes, snd allowing it ta gradeally
insures  the destraction of these
gerns They are a'so destroyeld by keep-
ing the water from a quarter to half an
hour at a tempernture of 70° C. Oc
cosionudly, however, very resistuni but
barmless bucteria many get into the water,
The brier heating renders them safe for
drinking parpoeses ; but when it is desired
to des roy every micro srganisin thatinay
he present in contmminated  water, it
should be heated for one hour and allowed
to coof slowly.,  Then it miay he used for
cleansing wounds or for wkidoid solutions
which will keep sotticiently it no germs
be Intrwduced after the solution has heen
hvated —-Swsibarg News.

conl,

TrEATMENT 0F SPasy oF Tne GLovris
—M., Kuwt at the Viennn  Medical
Society, reported a case 1u which spasm
of the glotts was relieved by excitation
of the pitvitary m-mbisage, A child of
6 years ¢f aue, with whouping couxh, was
uttacked quite often with violent couvul-
sions. M. Kare noticed it ic was anly
uecessary, iu this case to slightly ireitate
the conjunciiva or the nnsal mucous nene-
brane to arrest the attack.  He concluded
that un excitation of the terminal fila-
ments of the trigendnal exercises aun in-
hibitory action of the recurrent laryngedl.
Since then he has tried this expedient in
spasm of the glottis  When aun attack
comes on it is instantly arrested by tickl-
ing the pitnitary naucuous membrane with
a feather.  To render the excitation more
active she feather way be dipped 1nto 2
solution of sulphate of quinine  Further-
more, this excitation not only cuss short
the attack, but in relievinyg the spasuis it
arrests or ameliorates the discase which
produces them., e showed an infant, 8
months old, which six months previously
had daryngeal spasm. During the last
iteen days he had 10 grave attacks daily.
T'wo applications were waude in the nose,
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and the paroxysms at once disappeared,
and for three days did not return.—Ls
Bulleten Medieal; May 29, 1890, p. 497,
Bisuor RyLE ox Tae Sociat Evin —
At a meeting in connexion with the Liver-
pool Restue Sceirty held last week, the
Liord Bishop of the diocese presiding, the
following very common-sense renrarks
were wade by lris lordship, which, as they
differ very nyuch frony the speeches gener-
ally mude on such occasions, may be re-
produced. The grand ohject of the
Society was, ha observed, to provide a
door of hope for fallen sisters in this
world who had the least desire to go to
some place of refuye, and teke the first
step towards leading a better life. He
had great faith ia making doors of hope.
So far s he was concerned, he did not
quite agree with the White Cross and
similar sceieties which cast the whote
blame upon younsg men., They really
talked and acted and spoke as though ali
young women were lambs and angels, and
“all young men were ravening wolves going
about seekinz whom they could devour.
Human nature was just the sam~ in the
female sex as in the male sex. T there
was an ahsence of principle, and if respact-
ability did ot control their conduct,
voung women were just as ready to run
into sin as young men were. e thought
they should look at this subject in a
cowmon-sense way. If these poor woien
showed the slightest desire to turn from
that which was evil to that which was
good, he thought thai they should hold
out the right hand t> them, and try if
possible to re-cue them from the pit of
wickeduess into which they had fallen.

De ScaweiNirz (G.F.) ox THE TREAT-
MENT OF Gravuraw Lips wrrd Stroxe
Sovurions or BicuLoripe oF MERCURY. —
The method adopted hies been as follows :

lvery alternate day the everted lids are
carefully touched with a solution of
bichloride of nercury, 1-300 or 1-120, ac-
cording to the size of the granulations,
while three times a day-the conjunctival
cul-de-sae is irriga‘ed with a warm solu-
tian of the same drug, 1 7,000. No other
medication is employed. The results have
heen almost uniformly favorable. In no
«ingle instance has the disease been ag-
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gravate]; in a few it has apparently un.
dzrgone no modifiea ion, while in the vast
majurity, after four or five applications of
the character described, there has been
increased comfort, lessening in the size of
the granulations, dissipation of the dis

charg-, and not infrequently anrelioration
of pannus, if this was present  Perhape
the strongest testimony in favor of this
application is that given by most of the
pz ients thewmselves, all of the chronic
cases having, either in this institution or
e¢ls -where, had all manner of local astrin-
g-ntsapplied to their everted lids,  Their
testimony is practically unanimous that
this has given the greatest cowfort. [t
is a painful application, and in sensitive
prtients, as has been recommrended, the
cyes may be cocainized In most of the

. instunces, however, this pre-aution has

17t been desmed necessary.  These obaer-
vations are based upon thie experience of
aboul thirty cases.— Univirsity Medical
May, Fuly, 1890

SuecrssFuL NEPHRECTOMY IN A YOUNG
Caiwo —1In February, Professor Dohrn
removed fronr a child, aged 3, a large
malignant tunror 1nvolving the right
kidney aud suprarenal capsule. The child
was in fair hedch, but ra*her pale; there
was a trace of albumen in the urine, bus
no formed elements could be detected un-
der the mricvoscops. The veins in the
parieted over the tumor were dilated ; the
inguinal glands were not enlarged. The
tamor was extracted through an eirht-
centimetre incision, beginning at the outer
border of the right rectus, and ranning
vbliquely downwards towards the iliac
spine. The operation was difficult owing
to the softness of the tumor.  The patient
nrade a very good recovery. The tumor
proved to be a rhabdo-myosarcoma of the
kidney, consisting of round cells and
spindle cells, with here and there collec
tious of striped muscular tihre. Eberth,
Cohnheim, Eve. and Dawsori Willians
have described similar new growths of
the kidney, which Cohnheim ascribed to
errors in foetal development. Professor
Dohrn, in an article in the Centralblatt
fur Gyakolugie, No. xvi, 1850, describing
his case, adds that extirpation of the
kidney in children has only b2zn attempt-
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#d in rzeent days  Flischer collected last
year 25 cases where that operation had
been performed ; the mortality was 48
per cent.  Professor Dobrn has added to
the record his own case, and others re-
corded within the last twelve months by
Schede, Czerny, and Roberts, waking up
a total of 20 cases, with an ‘“operation
mortality” of 449 per cent. Professor
Dobrn’s case was alive and well two
months after the operation.

Hurcmixs (W. D.) oN VEratrUM
Viupe 1N ExorpmroauMic GoiTRE.—A
woman, above medium height, weight,
ninety-three pounds, age, thirty-five,
mother of three children, applied to me
for treatment July, 1879, Her condition:
anmmic, greatly debilitated, heart appar
ently much dilated, without rhythm, with
a wal.owing movement; eye~"lobes 50
pmtubemnb as almost preventing closure
of lids, presenting shocking deformity.
Goitre not measured, but very prominent,
Mind deranged. She had suffered with
this malady, gradually increasing in
gravity, for twelve years. Had been
under the treatwent of several home
physicians, and, -finally, while visiting
Philadelphia, consuited a physician of
that city, who diagnosticated exophthal-
mie goitre, and advised her to return
home immediately, as she was liable to
fall dead at any hour. T coufirmed his

diagnosis, and placed the patient on wr..

veratrum viride, three drops morning and
night, to be gradually increased until the

full dose vossible to tolerance was ob- .

tained. At first the three drops were
barely tolérated ; four drops produced
such weakness as to oblige her to take to
her bed for a short time. She persevered

however, until twelve drops were taken

morning and night without producing
nausea or any inconvenience whatever. -

This dose was continued twice daily’

for twelve months, then dropped -to one
dose daily for a few following months.
The improvement of the patient was
gradual but progressive, and at the ex-
piration of twelve months from beginning
of treatment the goitre had disappeared,
the eyeballs had receded to their normal
position, the mind had returned, and her

weight was ascertained to be one hundred
and smty pounc]>~/ herap. Gaz., Dec.,
1880.

Tar CHOLERA~—Asiatic cho'era now
prevails over a pretty large area of the
earth’s sur ace, and seems tn be increasing
steadily both in its intensity and in its
extent. It is repwted from Spain,
Poriugal, Egypt, Turkey, Arabia, South-
ern Russia, Japan, and Batavia In
Spain there are at least five provinces,
namely, Valencia, Toledo, Alicante, Cas-
tile, and Badajoz in which the disease
exists, and in Portugal the government
reluctantly admits that three districts are
infected. From Mecca pews of the
presence of cholera was first received
about the end of July, and alihough
quarantine was at once established against
the pilgrims returning to Cairo, it was
ineffectual or too late, for the disease
broke out with considerable violence, and
spread thence westward along the shore
of the Mediterrancan. It is said now
that Mecea is free from the disease. In
Japan the epidemic is in full sway in
many places, Nagzasaki being. reported as
specially aflicted with the plague. France
is making speciul efforts to keep the
cholera away from ‘the southern depart-
ments, and the French Senate, on August
4th, voted 100,000 francs for the establish-

. ment of frontier posts to prevent the entry

of cholera into the country. A decree
has Dbeen passed by the government
making it a criminal offence for anyonse
cnteunﬂ' the country from Spain to fail
to notxfy the authorities of the fact.
Several - Spaniards, among them many
ladies. and children, have been appre-
hended for failure to comply with this
decree, and have been condemned to vary-
ing terms of imprisoument (usually three
duys) and to pay fines of from one to ten
or fifteen dollars. In Spain the physicians
ave having the usual trouble with the
peasants, who oppose all attempts to im-
prove the sanitary condition of the towns,
and.in some places the peasants have been
so threatening in their attitude against

.the physicians that the latteér have been

compelied €0 appeal to the authorities for
amilitary escort. Considerableunaasiness
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was caused not long ago in Louden by ihe
report that a patientinthe Poplae Hospitad
was suffering from Asiatic cholera. Upon
careful  investigation, however, it was
determined that the case wias simply one
of agravated cholera nostras - ledical
Record.

Tig Fatvacy oF So Carney Hor-Am
TreaTyeNT oF Prrosis.—Dr, W, Cilinan
Thomsau read a paper on the above suliject
Defore the New Yok Acudrm_y of Medi-
cive, in which he gave a review of the
resuits obtained by this method of wreat-
ment in Amertcaaad Euvope.  Personally
iie had no experience wath it. It had
impressed him with false principles, snd
was in practice likely to lead to negating,
if not to absolutely harmful, results. For
this reason, he had institute | certain ex-
prriments in the Loowis laboratory to de-
terinine whether or not the inhulation of
hot air could destroy or arrest th- devel-
opnient of the turbercle hactilus in the
lungs, for this was in fact the object of the
treatment.  The couclusions from his ex-
periments were: 1. That the continued
inhalation of air heated from 200° to vver
300° F. (93.3° to 148.8° C.) at the nose
pid ncc raise the temperature of the hungs
at al lin some cases, even when inhaled for
an hour or more; in other instances there
might be a slight rise, from 2° 1o 4° F.
(1.1 to 2.2¢C.), due wn other causes.
3. The temperature of the trachea under
corresponding conditions rose cnly 4© to
6° I (2.2° t033° C). 3 Cold air
did non affect the temperature of the
trachea or langs any more than did hot
air. Tuhe experiments showed the useles-
ness o- the so-called hot-air treatment of
phthisis.  Since wmaking these experi-
ments he had learned that like conclu-
sions bad been arrived at by a Frenchman.
Dr. J. Smith discussed the paper, and
saic! that about two years aro a brother of
Weigert was given permission to try his
appavatus in the treatment of some cases

of tubereulosis in the wards at charity

hospitals, but the patients were not so
much benefited by this new method as by
antiseptic inhalations.—Provincial Medi-
cal Journal, June 2. 1890, p. 377.

Zhe Northern Lancet and Phoaemiaerst.
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Messes, BLackisTos, Sov & Co's. Pus-
L1ICATIONS. — A Munnal of the Pracidce of
Muedicine, by Fredeick Tavler, M. D.,
F.R.C.P, phystcian to aud decturce on
mediciue at Guy's Ho~pwl, ete, with
Hhastravions. The meny works on the
practice of wmedicine, whidt bave jssued
from the press of latevears would seem
to have filled all requirenaents, bue Ciere
13 st roon for suclia work s Dir, ave
lor's, Originuliny of matter we cannot
look Tor, but the brevity, conciseness and
clearsess with which the various subjects
cowpristd in the work ure treated, venders
it of spucial value to the stedent wud
youug practitioner.  The dinguosis, Prog-
nosis and treatment of disense, whiie fully
given, is deseribed without nunecessary
verbiage, a great saving of labor for the
studeut, us it enables him to grasp the
salient points ‘without wading through
clavorate text hooks to glean thesn,

A Compend of Iuman Anstomy, in-
clading the Anutomy of the Viscera, by
Samuel A. L. Potter, MLA., M.D., Pro-
fessor of Theory and Practice of Medicive,
Cooper Medical College, Sau Francisco,
fifth edition, revised and enlarged.  While
not taking the place of the lurger aud
more elaborate avatomical works, these
quiz compends are of .uflinite value to
the student, and of the several which have
come under our notice, noue present a
more judicious condensation of thusubjects
treated of than Dr. Potter’s last work, which
contains an appendix of forty three puges
containing au origiual aud complete set of
tables and plates of the arteries, crauial
and spinal nerves and plexuses, and the
sympathetic nervous system. This work
should be in the possession of all students
of acatomy.

The Latin Grammar of Pharmacy and
Medicine, by D. B Robinson, Ph.D.,
Professor of Latir, University of Kansas.
The author claims that the material con.
tained in the pages of his hook enabled
the students to accomplish twice = the
amount of work and that more thoroughly
than by the ordinary method.



