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OPHTHALMOLOGY AND THE GENERAL PHYSICIAN*
Zg/ BY C.. HERBERF.IT 31AM .D). (Tont.), F.R".C.S. (Epis\.), MRCs Eo)

Associate Professor Ophtlhahlnoloog a y Toronto University : cilist, and
Aurist, the Mercer Eye and iar infiary. anid thIe Toronto General Ilospital, etc.

The object. of this paper is to bring before the general pro-
fession some of the diseases of the eye, and also some disturb-
ances associated with the eye, which could be more satisfactorily
dealt -with, if earlier recognized and more clearly under-
stood. Take acute glaucomna: This is the form in which blind-
ness, alnost or quite complete, cones on very suddenly, viz., in
one hour or so, associated with agonizing pain. It nay attack
one or both eyes. The intense redness of the eyeball, the
swollen conjunctiva, and the severe pain may cause it to be
diagnosed as acute iritis, especially when the attack is limited
to one eye. The treatnent of iritis is most emplatically con-
tra-indicated in acute glaucona, or any forn of glaucoma.
Hence, such a ,diagnosis is most disastrous. In this formî of
glaucoma correct treatient must be at once begun, otherwise
the sight is never regained. If the oculist can at once be seen,
then an iridectoiy is done. If, however, some delay must talke
place, then use a solution of esorine till the oculist arrives.

Chronie glaucoma is a. very insidious disease, its chief syip-
toms being a slowly growing diinness of sight; sometimes a dull
hieadache and rainbow colors about the lame are fitfully pres-
ent. If this be diagnosed as a cataract and consequently
nothing be done till the vision becomnes very poor, it is then too
late for any operative neasure, and blindness, more or less
complete, results. Another cause of poor sight gradually com-
ing on, which closely simulates a slowly growing cataract, is

Remi before the on;ario 3ledical Association. Juie 141h, Ist9.
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tobacco amblyopia. Here, if the proper treatment is instituted
in tine, restoration of sight can be had; but if allowed to go
on, thinking the cause to be an immature cataract, then ie
siglit is, as a. rule, hopelessly damaged. There arc other affec-
tions of the optie nerve due to the action of certain medicines,
as quinine, alcohol, arsenic and many others less comnionly
used.

Iritis is another affection which requires to be at once
noticed, or otherwise adhesions between the iris and capsule of
the lens follow, and consequent iimpairmnent of vision. In cases
in which vision is thus impaired the usual course is to do an
iridectoimy. This operation improves the vision; but, as a rule,
is far from satisfactory. I used to perfori this operation in this
class of cases, but now I never do. I use in its place my coin-
bined forn )f treatinent, viz., mercury and the iodide of potash
internally, and pilocarpin hypodermically. In this way an
absorption of the exudation is produced, and a restoration of
the vision is brought about, superior in every way to that by
an iridectomy, and in addition there is a decided improvenient
in the condition of the eye generally. Discase of the lachrymal
apparatus, known as " watery eye," is a much neglected affec-
tion. If taken in the early stage, before the bone becomes
diseased, or but slightly affected, it can be mucli more easily
nanaged than if there is extensive mischief, for this latter con-
dition needs much time, and a long course of treatiment. Un-
fortunately this latter condition is much the more common.
The public, and many physicians, consider it too trivial an affec-
tion to be paid nimch attention to. There was once the sanie
carelessness in regard to discharges from the ear, but thanks to
the recognition of its dangers by the profession and through
them by the public, the lamentable results fron that neglect
are now seldoi seen. If the sane care were exercised regard-
ing lachrymal diseases, the condition of extensive destruction
of the bone would as seldon be met with ; and hence mcli
more speedy and satisfactory results of treatment. The probes
used in the treatment of this affection have eight sizes. I use
the four smallest sizes only. The four largcest sizes are never
employed by me. The use of these latter is always attended
with much greater pain and suffering than the four smaller.
Moreover, I consider no benefit is derived, in fact a contrary
effect. Frequent probing is not needed in the plan of trea tinent
I adopt.

I now wish especially to call your attention to eye-
strain. This is now acknowledged by the profession to be a
decided factor in many peculiar phenonena of the nervous
systein; but its full significance is by no ineans realized. Some
physicians regard it so carelessly and so little comprehend the
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great difficulty in giving the proper glasses for such cases tiat
they tell their patients to go to the nearest watchmaker or
druggist to get glassés fitted. This procedure is very wrong,
and iost unfair, and is as if an oculist sent a patient for gel-
eral treatment to a quack instead of to a physician. The giving
of glasses, known under the term, refraction. is a most diflicult
branch of ophthalnology, and often taxes to the tullest extent
all the resources of an oculist. Besides there is often associated
with the error of refraction actual diseases of the structure of
eye itself, or of the addenda of the (ye. Let it be thoroughly
understood that great eye-strain nay be present though the
acuteness of vision may be up to the full normal standard, or
even above it. This is especially the case where there is an
inequality in the two eyes. That is, one eye nay be normal
and the other only a little removed, or both eyes may be
abnormal.

The eye, it must be remembered, always strives to get the
clearest image of an object possible. If the eye be normal, this
is got with the normal effort, and hence this effort is not felt.
However, where there is an abnormal condition of the eye, this
clearness can only be obtained by an effort greater than the
normal. Hence it is mereiy a question of anount, time, and
the surroundings before the nervous phenomena of eye-strain
are shown. Some of them are: Headache, migraine or sick
headache, neuralgia, spinal irritation and neurasthenia, cliorea,
epilepsy, mental disorders, disorders of the stomach and
bowels, etc.

The narration of some of ny cases, if I had the time, would
be very interesting and convincing. Therefore, do not forget
that most marked eye-strain may be present with good vision;
for it is the continuance and amount of excessive effort made by
the muscles of the eye which constitute eye-strain, not the mere
fact that the vision is poor.

I hope i have succeeded in inipressing upon Zou the impor-
tance and difficulty of prescribing the proper glasses for the eye,
and the necessity of you doing your share in showing to the
public the farcical nature of the claims of the so-called "doctors
of refraction " to tlheir forbearance or to their confidence.

167 Bloor Street East.



ACUTE DIABETES.*
BY DR. A. F. MfcIENZIE, M[OxTON.

Herbert T., twenty years of age, cheesemaker, first consulted
me in the fall of 1898, for trouble in connection vith a partially
erupted wisdom tooth. He was tall and sliin, and complained
of feeling run down; but this was attributed to his not iaving
eaten well on account of the trouble with his tooth, and to his
having at the same tinie continued to work bard at his trade.
A small portion of overlapping gum was excised to relieve the
tooth trouble, and a tonie mixture was prescribed. I did not
see hii again professionally until the 9th of January last. He
then told me that while on a visit to some friends during the
Christmas holidays lie ate rather freely of sweet food, and
drank a good deal of eider. At the saine time he noticed that
he was passing more than the usual amount of urine, and felt
very thirsty. He consulted me regarding these symptoms
about two weeks after they were noticed by him. The urine
hiad a specific gravity of 1032, and gave a very positive reaction
for sugar 1is tongue was large, flabby, and cZivered with a
white fur. His breath-had a heavy odor. He complained of a
nauseous taste constantly present in his mouth. He stated that
he had been troubled with constipation for years, but had been
nuch worse in this respect since the commencement of his ill-

ness. He was instructed to avoid the use of sugar in all foris.
and was given some calomel and also some boracie acid, 10 grs.
to be taken in solution four times a day. This was prescribed
as an intestinal antiseptie on the strength of some cases recently
reported in the British Mecical Jowrnal as having been success-
fully treated with this drug. He was instructed to measure
the amnount of urine passed, and next day reported tlat during
the twenty-four hours he had voided 156 ounces, or nearly four
times the normai quantity. On January l3th, four days after
consulting me, the amount of urine was reduced by 23 ounces,
the sp. gr. remaining the sane, 1032 The pulse was noted as
being slow, 64 to the miniute, and the temperature 96-°. Two
days after there was a further reduction of 12 ounces, and the
sp. gr. was reduced to 1030; pulse 60: teniperature 95k", three
degrees below normal. Patient thought lie felt some better,
but complained of his bowels remaiing constipated in spite of
laxatives.

On the morning of January 21st, twelve days friom the time
lie first consulted nie, I was asked to go to see tie patient as he

*Reatd before the ieeting of the Ontario Medical Associatinn, August. 100,
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seemed to be not quite so well. Up to this time he had been
coming to the office. When I arrived he expressed himself as
feeling better. His pulse was 68, temperature 98. As this
was the nearest approach to normal that bis temperature liad
been since lie came under my observation, and.as lie reported
that during the previous twenty-four hours lie had only passed
108 ounces of urine with a sp. gr. of 1034, I was inclined to
think that his condition, instead of being worse, was possibly
a little better than it had been. During the day I made a
quantitative analysis of the amount of sugar in the urine, and
estimated that the patient w\as passing a little more than ten
ounces in the twenty-four iours. Next day I was sent for
again to see the patient, and found him complaining of soreness
in the limbs, headache, a slight cough, temperature 101.8°, and
pulse 120, an increase of 42 over what it was on the preceding
day. As other members of the household' were suffering from
"la grippe," I concluded that this was the cause of the fresh
symptoms. For the next few days the temperature ranged be-
tween 1021 and 104°. The respirations were slightly increased
in frequency. The cough was not very troublesome. The
expectoration was sliglit and a few times of a dark color, but
never rusty. Examination failed to reveal any tubercle bacilli.
No marked physical signs developed to indicate consolidation
or other serious trouble in the lung's. About twenty-four hours
before death the patient complained greatly of pain in the
lumbar region, at times crying out with it, althougli partially
unconscious. Secretion of urine was diminished in quantity.
Some which was set aside for examination was unfortunately
thrown out. Profound coma set in, and the patient died on the
26th of January-five days from the onset of the influenza,
seventeen days after consulting me, and about one month from
the onset of diabebic symptoms. No post-mortem was held.

According to statistics diabetes mellitus does not appear to be
so conimon in America as Europe. The inean annual inortality
for the -whole of Europe is about 5 per 100,000 of persons
living. In Paris, however, it is as high as 14, and in Scotland,
Norway, and Prussia, as low as 2. The rate in America is
given as 2.8. Amonug 35,000 patients treated at the Johns
Hopkins Hospital and dispensary, there were only ten cases.
An examination of the registration reports of Ontario for the
five years, from 1893 to 1897 inclusive, shows that 615 deaths
were due to diabetes, no distinction, however, being made be-
tween cases of diabetes mellitus and diabetes insipidus. Let
us assume that these were all cases of diabetes mellitus. Of
the 615 cases, 379 were males and 236 females, the ratio being
about the same as what generally occurs, viz., 3 to 2. The
annual death rate per 100,000 of persons living was 4.47, being
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considerably greater than the average for the United States.
and almost equai to the average European rate.*

The annual rate for Toronto ialone was 5.15 per 100,000.
Out of 2,011 cases of deaths from diabetes occurring in Eng-
land and Wales, about 12 per cent. were twenty years of age or
under, while in Ontario the percentage was a little over twenty.
It would therefore seem that unless a sufficient nunber of fatal
cases of diabetes insipidus have occurred to materially affect
the figures, we nay conclude that Outario lias a greater death
rate from diabetes mellitus than lias the United States, and
ahnost as large as the average European rate. Moreover, a
larger percentage of cases occurs in young people in Ontario
than in England and Wales.

The disease is said to be unknown among the Chinese and
Japanese, and the negroes of Africa, and this imnunity of tie
negro appears to persist, partially at least, in America. On
the other hand it is very common among Jews, and in cer-
tain large cities of Europe, particularly Paris. Intense appli-
cation to business, over-indulgence in food and drink, with
a sedentary life, seem particularly prone to induce the disease.

The excessive use of sugar, beer and -cider does not in itself
appear Co cause the disease to prevail. Deaths from diabetes
in the cider-drinking counties of England and the beer-drink-
ing counties of Prussia are below the average. It is possible,
however, that ini individual cases, sucli as the one I have
reiated, the excessive use of these articles may stand in a
causal relation to the onset of the disease. There is frequently
a fanily predisposition, but I could find no history of sucli in
my patient.

The pathology of diabetes is still involved in some obscurity.
It is not likely that any one theory will be found to explain
all cases. Normally, the carbohydrates taken in the food
are stored in the liver as glycogen or animal starch. The
glycogen is withdrawn fron the liver as required by
the system, being reconverted into sugar. Whenever tie
sugar in the systenic blood exceeds a certain amount, it
appears in the urine, setting up glycosuria. This conditlon
may be supposed to be produced by (1) An excessive amount
of food, more than the liver is able to store up as glycogen,
so that part of the sugar coming to the liver in the portal vein
passes directly into the systeinie circulation. This would ex-
plain some of the cases which are easily controlled by regu-
lation of the diet; (2) soine disturbance of the liver function

* The details of the deaths in a few of the large towns were omitted from the copy of the
report for 1S6, which I secured. In striking the average rate, however, the population of these
towns was deticted fron the total population of the Province, so that ' the onussion would not
likely affect the average rate one way or the other. The average population of the Province for
the live years 'Vas estinated as 2,754.506.
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due either to structural change in the liver itself or to sone
remote influence exercised on it through its nervous mechan-
ism; (3) defective assimilation of the glucose in the system.
Undoubtedly in some of this clais of cases the pancreas is at
fault.

Saunby suminarizes the morbid anatoiny of the disease
as follows: "Diabetes lias so profound an influence on the
general nutrition of the body, that it tends to produce struc-
tural alterations in the various organs, which are for the most
part of a secondary and degenerative character. The exceptions
are (1) the tumors and growths in or near the iedulla ob-
longata, and the vagi nerves; (2) a few instances of primary
liver disease; a.nd (3) cirrhosis, and other destructive changes
in the )aicreas. The one important addition to our know-
ledge of the morbid anatomy which the last few years have
yielded, is undoubtedly the lesions of the pancreas, and we are
justified in regarding these changes when pres2nt as the cause
of the symptoms of chronie Bright's disease." Experiments
upon dogs prove that extirpation of the gland causes all the
classical symptoms of the disease. On the other hand, mere
obstruction of the pancreatie duct is not followed by any of
these symptoms. Nor do they occur if a small part of the
gland be left, even if the duct be removed. Grafting a small
portion of the gland outside of the abdominal cavity in the
muscles of the external walls -will also prevent the onset of the
symptoms. The relation of the pancreas to some cases of
diabetes appears to be very analogous to the relation between
the thyroid gland and myxedema. It lias been suggested, on
the one hand, that the pancreatic secretion in some way con-
trols the sugar-foriing function of the liver, and, on the other,
that the pancreas secretes a sugar-destroying ferment, which
passes directly into the blood. %To one, bowever, las yet suc-
ceeded in obtaining such a ferment from the pancreas, and
pancreatie extracts, however administered, have failed to con-
trol glycosuria. It is, however, to be hoped that further
knowledge will place the treatment of pancreatic diabetes on
the sanie satisfactory footing as that of nyxedema.

With regard to the cause of the disease, in ny case it would
be idle, in the absence of a post-mortem examiniation, to specu-
late. Hiowever, I think it is safe to assume that rapid growth,
close application to work and autointoxication from absorption
of intestinal poisons, caused by prolonged constipation, had
something to do with the onset of the trouble. In reference
to the constipation, it is interesting to note that Charrin and
Carnot have proved that it is possible to render a dog diabetic
by injecting infective fluids derived from the bacillus coli,
bacillus pyocyaneus, and streptococci, into the pancreatic duct,
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and it is possible that in long-continued constipation the
pancreas may be more liable to infection by these organîims,
vhich occur so abundantly in the intestine. Finally, the in-

dulgence in eider and sweet food, which immediately preceded,
or at least accompanied the commencement of the symptoms,
added another liik to the chain of causation.

It may be stated as a general rule adimitting of exceptions,
that the younger the patient the more rapidly fatal diabetes is
apt to be, so that most cases of what might be termed acute
diabetes occur in young people. Any acute infectious process,
such as influenza, is very liable to terminate fatally, as in my
case. I am not aware that there lias been any decided advance
of late years in the treatment of diabetes. Regulation of the
diet, general hygienie and symptomatic treatnent are still
recommended. There appears to be a tendency to be a little
less strict in the restriction of diet than was .thought at one
tiine advisable. Of the various drugs recommended, opium
and its derivatives appear to be*still the ones nost relied upon.

No opium was used in this case, excepting towards the ter-
mination, when one or two doses of morphine were given to
relieve pain and restlessness. Various intestinal antiseptics
have been recommended. In this case I used boracie acid, and
there certainly was a diminution in the glycosuria, but it is
difficult to say how imuch of this diminution should be credited
to the medicine, and how much tu the restriction of diet.

Diabetie coma generally proves fatal, although recoveries are
reported. Active purgation and the use of saline infusion in-
jected into the bowels, under the skiri or into the veins, are the
nost likely remedies. I did not use the saline injections inny
case, as I considered it hopeless. A case successfully treated by
this means was reported in the Epitome of the British Medical
Jowrn«l of February 25th of this year. In five days 14 pints
of saline solution were used, 3 of which were injected,directly
into the veins, and the rest subcutaneously. Besides this, lie
had three enemata containing 171 fluid ounces eaeh. The
patient died four months after of empyema and phthisis. The
paricreas was found to be partly absent. The reporters of this
case collected nineteen others which had been treated by saline
injections. Of. these, only one recovered from the coma, but
few or none appear to have received such copious injections as
mentioned above.
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Selected Article.

MEDICAL EDUCATION IN DIFFERENT COUNTRIES.
We extract the following interesting information with

reference to inedical requirements in various countries from
the Presidential Address delivered by Dr. R. McNeill, Prince
Edward Island, before the Maritime Medical Association,
,Charlottetown, July 12th, 1899, and published in the Montr-eal
Medical Jownal in October:

THE GERMAN EMPIRE.- (Population forty-one millions.)-
There are twenty-three universities which confer the doctorate.
To matriculate, the applicant must either present a certificate
ýof a gymnasium or pass a preliminary examination upon Latin,
Greek, German, history, mathematics and the elements of
natural science. The course extends over four yeats of nine
and a half months in each year. The right to practise,
however, can only be obtained by passing the State examina-
tion which is conducted by a board composed of the professors
of the different colleges appointed annually by the Ministry.
The degree of Doctor has no special privileges attached to it,
other than that it admits the'possessor to examination for
official position.

AUSTRO-HUNGARIAN EMPiRE.-(Population about thirty-six
millions.)-There are six medical schools 1ll supported by the
government. To matriculate, the applicant must present a
certificate from a gymnasium. The course of study extends
-over a period of at least five years, of about nine months in
each year. Examinations are held at the end of the second
year upon the various subjects of the first two years; and at
the end of the fifth year upon the subjects of the preceding
three years; two or three months after the latter examination
the candidate must pass a third and final one, which secures
the diploma of Doctor of Medicine, with the riglit to practise.

RussrA.-(Population over eighty-five millions.)-There are
-eight medical schools in Russia. To matriculate, the applicant
nust have a certificate from a gymnasium. The course of

-study extends over five years, with examinations at the end of
each year. The arrangement of the course of study is similar
to that of Germany. Upon passing the final examination upon
all the subjects of the entire course the candidate receives the
right to practise with the titie of "IPhysician." To obtain the
degree of M.D., he must have the above title and must
undergo a written examination, and also present a thesis.
There was formerly a third degree, M.D., C.M., obtained after
an examination in surgery, but it is now becoming obsolete.
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SWEDEN.-(Population four and one-half millions.)-There
are two universities and one academy all of which confer the
license to practise. To matriculate, the applicant nust present
a certificate from a gymnasium. Three years after inatriculat-
ing the student is required to pass the inedico-philosophicail
exanination which includes physies, chemistry, mathematics,
botany, zoology, and comiparative anatoimy. Thrce years later
he must, pass the exanination for the academie degree of
candidate in inedicine which includes anatomny, physiology,
physiological cheinistry, general patliology, pathological anat-
omy, and pharmacology. Four years later lie must pass a final
examination upon practical medicine and surgery, obstetrics,
ophtlialnology and inedical jurisprudence. Upon passing the
abovc examinations the candidate receives the right to practise.
Attendance upon lectures is not obligatory but the student is
obliged to attend elinics for one and a half years. The course
of nedicaI studies is thus not less than ten years.

Nonw.-(Population nearly two millios.)-The only
medical school is in connection with the Universitv of
Christiana. To matriculate as a imedical student the applicant
iust pass two preliminary exainations-oine in arts, including
Norwegian, Latin, Greek, French, Gernani, Englisi, iiathe-
maties, geography, and listory; and one in philosophy., including
geonetry, zoology, botany, astronomy and the eements of
clemnistry and physies. He then enters upon the study of
iedicine proper, which on an average occupies six and thrce-
quarter years. Tiere are three examinations arranged as
follows: first examnination held two and a half years after
matriculation, upon anatomy, dissection, use of tie microscope.
histology, chemistry (organic and inorganie), zoology, and
botany. Second exainiation held three and a half years after
tlh first upon physics, pharmacology, toxicology, imedicine,
therapeutics, general pathology, and pathological anatomy,
surgery, ophthahnology, dernatology and syphilis. Third
examination held about one year after tle second, upon
surgery and bandaging, topographical anatomy, obstetries, and
gynecology, diseases of children, forensie imedicine, hygiene
and a practical examination in medicine and surgery. Thorough
practical work in connection with the various hospital wards is
also obligatory. Upon pas.ag the examinations, which are
conducted by the faculty, the candidate receives the riglt to
practise. The doctorate is a scientific degree, giving the right
to lecture at the university, and can be obtained only by
passing a very severe exanination.

DEMA.K.-(Population nearly two iillion.)-H{as one
medical school in connection vith the University of Copen-
hagen. To matriculate, the candidate is re-uired to present a.
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certificate fron a recognized literary institute, and mnust then
attend a course of two years upon zoology, botany, physics and
chemistry, including analysis. After passing the examination
on these subjeets, lie is adinitted to the course of medicine
which extends over five years The degree of M.D., with the
right to practise after the final examination, is then conferred.

FRANCE.-(Population thirty-six millions).-There are six
academies conferring degrees and sixteen preparatory medical
sehools. To matriculate at an academy, the candidate muust
have the degree of B.A. and B.Sc. The course extends over
four years of ten mnonths in each year. In addition there are
required practical laboratory work, and clinical work in
connection with the hospitals, for two years. This may be
done cither the last two years of the course or the last vear
and the year following. Tiere is a practical e.xamination at
the end of each of the three first years, and at the close the
final examination for the Doctorate consists of five parts,
including all the sublects of the course, together with the
presentation of a thesis.

HoL.AN.-(Population one and a half millions.- Has
three universities supported entirely by the State. To matricu-
late at a university the applicant must present a. certificate
fron a gymnasium or undergo an equivalent examination. The
course extends over six years. The right to practise is not
conveyed with this degree, but cani be obtained only by passing
an examinnation before a special board consisting of eight pro-
fessors appointed annually by the government.

IEI.GIUM.-(Population over five millions>).-Has four mi-
versities, two of which are supported by the State. To matricu-
late, the applicant inust be a graduate of a literary college or
pass a thorough preliminary examination. The course extends
over five years, and includes practical laboratory work, ope-
rative surgery, and attendance for three years upon clinics in
mnedicine, surgery and obstetrics. The examinatiou for the
degree of Doctor of 3ediciue is lheld a few veeks after the
close of the course, and includes the general subjects of the
course, together with practical examinations in clinical medi-
cine, surgery, obstetrics, and in operative surgery. This degree
is conferred by t1i universities, but 'he diploma must be
legalized by a Govermnient Commission, whose duty it is to
ascertain if all the conditions exaeted Iy the Law have been
complied with.

GRE.P BITAIN.--There are nineteen medical sehools; ten,
namely, the universities, confer the Doctorate. The remainder
bestow the various titles of licentiate, maember and fellow. To
matriculate, the applicant nust either possess a degree in arts
or some recognized collegiate institution, or must pass the pre-
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scribed preliminary examination. The course bas been ex-
tended to five years. During the attendance at a hospital the
student must serve as clinical dresser for three inonths, and as
clinical clerk for t;hree inonths. The examinations are two in
nunber, partly written and partly oral. The examinations are
quite rigid, and are conducted by a board composed of pro-
fessors and of others having no connection -with the college.
Upon passing the final exanination the candidate receives the
riglit to practise, with the title (differing in different schools)
of licentiate, inember, fellow, bachelor of medicine and master
of surgery, or doctor of medicine. In Edinburgli the degree of
ILD. is oily to be obtained after first having taken a degree
both of bachelor of medicine and master of surgery, and after
having devoted two years to actual practice. No special ex-
anination is required, but the candidate must present a thesis.
The higher titles, sueh as F.RO.S., F.R C.P., and M.D., have no
privilege outside of the college granting them, excepting that
they areý requisite for appointment on the staff of hospitals of
any reputation. The medical profession in Great Britain
enjoys that degree of estimation and credit which a science
(conferring on mankind the greatest of all conforts) justly
deserves. We find that the physicians and surgeons of Great
Britain are almost invariably men of liberal education and cul-
tivated minds, and the art of medicine is carried to a singular
height of excellence.

AUSTRALJA.-(Population about two millions.)-There are
two universities, one at Melbourne and one at Sydney. Before
matriculation the candidate niust pass a rigorous examina-
tion in languages, mathematics, etc. The course of medical
study extends over five years of nine months a year, and in-
eludes thorough. practical work in laboratories and in hospital
wards. The examinations are both written and oral. The
final examination includes all the subjects of the fourth and
fifth years with practical tests in dissection, operative
surgery, clinical surgery, and medicine. Candidates are
required to pass in ail subjects. The degree of M.B. w'ith
license to practise is then given. To obtain the degree of
MD., which is a title mecrely conferring greater pro-
fessional prestige, the applicant iust have taken the de-
gree of M.B., and subsequently have passed two years in
hospital practice or five years in private practise, including in
cither case attendance for three months on the practice of a
hospital for hnatics, and nust also pass a special and elaborate
examination both theoretical and practical in character.

ITALY.-(Population about twenty-nine millions.)-There are
seventeen universities, four so-called free universities and one
acadeny. To matriculate, the applicant must possess a cer-

628



MEDICAL EDUCATION, ETC.

tificate from a lyceum, which is a high grade of literarv insti-
tute. The course of inedical study extends over six years of
nine and one-half months in each year. There are three ex-
aminations held at intervals of two years by a commission
composed of professors with one or two associates having no
connection wliatever with the sehools and nominated by the
governinent.

Excellence in one or more branches is not allowed to com-
pensate for failure in others. Upon passing a second examina-
tion at the end of the fourth year the student receives the
title of licentiate, which is merely an academie distinction. The
final examination at the end of the sixth year includes not only
aIl the subjects of the entire course of study, but also the
diagnosis and treatment of medical, surgical and obstetrie cases.
Upon passing this examination and presenting a thesis, the
candidate receives the degree of Doctor of Mediéine and Sur-
gery with the riglit to practise

PoRTuGAL.-(Popuilation four imillions.)--There are thrce
nedilcal schools all supported by the government. The course
extends over five years of niine imonths eaci. 'l'o matriculate,
the applicant iust pass an exanination in Litin, Portuguese,
French, English, matheinaties, elenentarvy phvsics and cien-
istry, natural history, logic, history and geography.

BltazIL.-(Population about twelve millions.)-There are two
universities, requiring a rigid prelimainary exanination. The
course extends over a period of six years. Upon passing the
final exanination, which embraces all the subjeets of the course,
and upon the presentation of a thesis, the candidate receives
the degree of Doctor of Medicine, witl the right to practise.

VENEZUELA.-(Population about two millions.)-There are
two universities. To matriculate, the candidate inust have the
degree of bachelor of philosophy. The course extends over six
vear-s.

ÇmuI.-( Population two and a half iiilions.)-Has one
medical school. The applicant mnust have a diplomna of a
collegiate institute to matriculate. The course extends over
six vears.

SI'a.-(Population about seventeen millions.) -There are
three medical schools. To matriculate, the candidate mnust have
the degrcc of doctor of philosophy. ''he course of niedical
studv is four y-ears.

Cna.-(Po~pulation was about one nmillion)-lLas one uni-
vcrsiy. To matriculate, the candidate requires to have a
degree in arts. The course extends over six years.

UNITED STATEs.-(PopUlationl aiout sevcnty millio.)-Has
one hundred and six medical schools, with ditlcrent regulations
in each State. The lcadincg States of Pennsylvania, New York,

629



630 MEDICAL EDUCATION, ETC.

Massachusetts, and some others have State qualifications, so
that a diploma serves only as a mark of literary distinction,
and no longer gives the holder thereof the riglit to practise.
Too many schools have lowered toe standard in that country,
but now the leading schools of the regular profession have a
graded course of four years of nine i.onths, and a preliminary
examination.

CANADA.-Our beloved Canada, with a population of about
five millions, has eleven medical schools. I need not refer to
the collegiate course in this country. The colleges have been
doing good work, and always followed in the wake of improve-
ments. For years past the Canadian Medical Association lias
been endeavoring to educate the people as well as the profession
on the necessity of having one qualification for all Canada. At
the last meeting at Quebec, the basis of unifornity of curriculum
was agreed ipon, and the matter entrusted to Dr. Roddick to
perfect and coinplete. We look to him as the Csar to lead as
across the provincial Rubicon, and have established in Canada
-what? the University of Canada, or the College of Physicians
and Surgeons of Canada, or the Dominion Medical Council?



Society Reports.

TORONTO CLINICAL SOCIETY.
The first meeting of the year-the fifty-fifth regular meeting

of the above society-was held in the society's parlors, St.
George's Hall, Eln Street, on Wednesday, the 4th day of
October, at 8.30 p.m.

In the unavoidable absence of the President, Dr. George A.
Bingham, the Vice-Preside .it, Dr. W. H. B. Aikins, occupied the
chair.

Fellows present: Geoffrey Boyd, W. H. B. Aikins, F. LeM.
Grasett, J. A. Temple, G. S. Ryerson, Fred. Fenton, H. J. Ham-
ilton, A. A. Small, Graham Chambers, G. W. Badgerow, E. E.
King, J. O. Orr, A. A. Macdonald, Allen Baines, Adam Wright,
A. J. Harrington, W. B. Thistle, Charles O'Reilly, H. B. Ander-
son, W. H. Pepler, K. Mcllwraith, H. A. Bruce, G. Silverthorn
and George Elliott.

Nominations for memibership-Dr. D. J. Gibb Wishart, by
Drs. Elliott and Pepler.

Dr. J. A. Temple drewi the attention of the society to the
fact.that this was the first meeting since the death of one of
the Fellows, the late lamented Dr. J. E. Graham, and moved
that the following committee be appointed to draft a letter of
synipathy to the widow and family of the deceased memiber:
Drs. Grasett, Ryerson, Baines, Macdonald, Temple and Bingham.
Carried.

The Use of Peptones in Typhoid Fever.
Dr. Fred. Fenton read a paper -with this title, and reported

the results obtained -with this plan of treatinent in two cases.
The first case was that of a man aged 21, a patient in the
Toronto General Hospital in 1892. The patient had just passed
through a severe attack when a relapse supervened. There
waxs high temperature, low muttering delirium and uncon-
trollable vomiting, which was a very marked feature of the
case. The pulse was almost imperceptible, and the patient
had a tendency to slip down into the bed. Swallowing became
diflicult, or almost impossible, and it wvas then decided to feed
the patient per rectum. Ten hard-boiled eggs (the whites alone)
were finely minced and mixed with milk and peptonized, and
this quantity was administered every twenty-four hours, about
a pint being used every four hours. When the rectum became
irritable, liquor opii sedativus was amployed. The patient got
no nourishment by the, mouth for nine days, and during that
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time lie put on flesh. The disease terminated in about three
weeks, the patient putting on flesh during the .period of fever.

The second case was that of a boy of about eleven years. This
was also a very severe case, and it was impossible to get him to
take more than a few ounces of milk per day. Je developed
a treablesome hacking cough a few days after admission, and
there was marked consolidation of the base of the right lung,
with attacks of cyanosis. Be developed pneumonia, which
condition was also present in the first case. Nutrient eneruata
were ordered for him every four hours, the mixture being
peptonized some hours before being given. Aft this there
were no more attacks of cyanosis, and there was considerable
improvement. Both the whites and the yolks of the eggs were
used in preparing the mixture in the latter case. To digest the
milk in the first case, pepsin and HCI were used; in the latter,
pancreatin. The pepsin and HCI mass was better than the
other, because in the boy the rectum became very irritable
quickly, so that it lad to be washed out in order to ensure the
enema being retained..

Dr. W. B. Thistle, in discussing the paper, stated that he had
not had much experience with nutrient enemata in typhoid
fever, because he liad not had cases in which they could not be
fed by the mouth. He favored the employment of the pepto-
genic mîilk powder in preparing the inilk for ordinary feeding
in typhoid cases. Here you get the peptonized millk, and you
also get the excess of sugar, and he thinks this mnuch better
than the ordinary peptonized inilk.

Drs. Baines, O'Reilly and Chambers, further discussed the
cases.

Mcroscopical Specimens.
(a) Microsporon Audouini.
(b) Trichophyton Megalosporon.
Dr. Graham Chambers demonstrated these specimens of the

small spore and the large spore ringworm fungus under the
microscope. The microsporon auduoini was the cause of 70 or
80 per cent. of ringworm in the scalp of children, aud they
never affect the surface of the body. The nicrosporon vas not
a trichophyton at ail. Of the trichophyton there were two
kinds, the small spore and the large spore. Some grew outside
the hair, and somne inside. The speaker described the condition
of the scalp and hairs in these cases, and said that under the
microscope the large spores will be found iii chains, jointed,
while the small spdres are never in chains. In treating cases
due to the large spores. there is hope of improvement in two or
three nionths; but in the snmallspore variety, a cure will probably
take a coupleof years.
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Friedreich's Ataxia.
Dr. W. B. Thistle reported this case, and read notes on the

disease. He stated he was unable to present the patient, be-
cause lie lived out of town. The patient was a boy aged 10,
who was brought to the hospital on account of an attack
of difficulty of walking. This was noticed from the time lie
vas four years of age, and it progressively got worse. The

father was healthy, and never had syphilis or private disease.
His mother died of phthisis, and ber fainily were free from any
nervous diseases. No history of the grandparents could be
obtained. The father, a German, came to this country while
young, and knows nothing about grandparents. The patient
lias two aunts, sisters of the father, and they were afflicted
somewlhat the same way as this boy. There is also in the
family an elder brother, who was afflicted in the saine way. In
the elder brother, the disease came on at the age of seven years,
and now, at fourteen years of age, is quite unable to walk, and
lias narked ataxia. As regards the previous history of the
patient, there was no difficulty at birth, and the boy weas per-
fectly w'ell until about four years of age. Then it was
noticed lie was somewhat uncertain in bis gait, and frequently
stumbled while walking. The condition bas increased gradu-
ally, but not very rapidly. He bas that peculiar lack of facial
expression, and holds his head on one side. One side is marked
differently f rom the other ; and at first glance, lie looked some-
what like a case of birth palsy. There was no nystagmus in
this case, and no abnormal condition noted in the eyes. The
doctor souglt closely for nystagmus, and did not obtain that
sympton ; the pupils were equal, and reacted normally to light.
With the eyes closed the patient swayed, and would have fallen.
Speech slow and difficult, so that lie stunbied over words and
halted or hcsitated. Sight was good; hearing quite normal.
Locomotor system had noderately marked ataxia, worse on
excitemnent. Inco-ordination was also marked in both hands,
but not to the saine degree as in the feet and legs. The inco-
ôrdination was shown when lie was asked to button bis coat.
There was no paralysis, and no indication of muscular weak-
ness. Sensory systeni: there was abnormality with reference
to sensation. Tactile sensation perfect for testing heat and
cold, and testing painful impressions, but located impressions
gradually. Reflexes: no jerks; are gone absolutely on both
sides; plantar also absent; cremasteric, quite normal. Nutri-
tion: skin was healthy-looking ; no atrophy, and no evidences
of trophic disturbance. The rectal and bladder functions were
quite normal. With reference to the feet: lie lad the charac-
teristie clubbing of both feet, that is, shortening of the plantar
arch and condition of hamner toc, paýrticularly noticed in the

3
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big toe. The areh of the foot was lifted very nuch, and the
bail of the great toe was approximated to the heel; and the
crreat toe itself was flexed and stood up alnost at a right angle
fron the dorsumn of the foot. Front the family history, this con-
dition of inco-ordination coning ou in this way in childhood,
gradually getting worse, made it quite clear that it was ataxia
of spinal type as distinct from the cerebellar type. In the
cerebellar type he vould likely have had some palsy, particu-
larly 6f the tongue and other muscles. The lesion affects the
posterior colunms, crossed pyramidal tracts, direct cerebellar
tract, and anterior lateral tract, with the probability that it is
more extensive in the posterior columns. These cases have
been studied fairly well, and an abundant examination of cords
made, and the pathology seems to be pretty well worked out.
It is generally considered to be of the nature of a developnen-
tal defect, that is, hereditary and congenital; and the occurrence
of an infectious disease precipitates th4e occurrence of the symp-
toms and intensifies them. There is no reason, however, in
this case to attribute anything to infectious disease. Unfortu-
ately there was nothing t.hat could be done to remuove the
condition, and the prognosis is rather bad, that is, in refer-
ence to the recovery. These patients live i. long time-
the longest on record being about forty-six years after the
appearance of the symptomns; but sometines the condition be-
comes extreine in a very short time, and the patient nay last
only two years. This is the shortest period; very likely to last
between fifteen and twenty years. The prognosis as to length
of life is not good. Coming on at four years of age, it
would not be likely that he would live much after twenty.
Then there is the off-chance that the condition night become
sta.tionary; this has been noticed in these cases. They nay
become stationary for long periods, and then they may take on
further development. Intelligence does not suffer nuch, but in
the latter stage the intellectual functions do become soxewhat
impaired; but in this boy's case he was quite bright, perhaps
more titan ordinarily so. There are several conditions which
might easily be mistaken for Friedreich's ataxia, if you do not
have a very clear family history; but in this case, with a brother
and two aunts afflicted, there was no difliculty in the diagnosis.
But if the case had come under consideration during the
advanced period, it would be rather difficult to distinguish it
fron ataxie paraplegia, and this affects about the saine regions
as ataxic paraplegia. However, in paraplegia you are very
likely to have some involvement of the sphincters and involve-
ment of the sensory functions. There is now a patient in Ward
5, at the Toronto General Hospital, who lias difficulty in
speéch. There are no eye symptoms, but marked ataxia and
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increase of the reflexes instead of loss as in this case. Cerebellar
tunor inight look like the cerebellar type of Friedreich's disease,
but in addition you would get th.e constant headache and vomit-
ing; and the duration of the condition is very nuch shorter
than that of cerebellar tumor. Primary lateral sclerosis occurs
also as a congenital defect. That condition occurs also in early
life, and would have a *very close resemblance to Friedreieh's
disease; however, if you had the nystagmus present, it would
be strongly in favor of Friedreich's disease. In primary lateral
sclerosis there is a more spastie condition, without so much
inco-ordination. It is easily distinguished fromn the birth palsies,
because you have narked cerebellar symptoms there.

Dr. H. J. Hamilton asked Dr. Thistle whether there wvas amy
tendency whatever to swayxug movements of the head or any
scoliosis present, as Dr. Thistle had spoken of the tendency of
the head to lie upon one shoulder.

Dr. Thistle-There vas no rotatory movement. You do get
that in the cerebellar form, but this was a typical spinal type.
There was no scoliosis whatever.

Fracture of Femur.
Dr. A. J. Harrington exhibited a fractured feinur from an

old lady aged 76, as the result of a slight injury. In a
scuffle she was shoved over and struck lier thigh on a hat-rack,
and then fell on the floor. It showed the great friability that
these bones possess at this time of life, and it is really wonderful
with that extremne condition, how she could walk about with
the bone in such a weak state. Delirium had set in on the
second day, and she died thirteen days afterwards.

GEORGE ELLIOTT, Recordïing Secretoery.
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AND 1NGERSOLL OLMSTED.

Albuminuria of Pregnancy.
Dr. R. E. Skeel, in the July Bdlet'ian of the Cleveland Gen-

eral Hiospital, draws the following conclusions from his experi-
ence in dealing with this condition: When the disease is
recognized in its early stages, inuch good may be done by
treating the case persistently on the saine methods as for nepli-
ritis. When epigastrie pain occurs, it must be regarded as a
serious symptom. Morphine in one >r two hypodermic injec-
tions is of much value in controlling the convulsions. Venesec-
tio-, veratrum viride and chloroforni are also of importance, as
means of arresting tie eclampsia. Tlese means should receive
a fair trial before immediate delivery is resorted to. If labor
is in progress, it should be completed with as inuch speed as
possible. When relief does not follow the employnent of the
above drugs, anesthesia must be administered to its full degree,
and delivery effected as rapidly as possible, having due regard
to the materna structures.

Phototherapy.
Dr. Finsen, of Copenhagen, contributes, by his assistant. Dr.

V. Bie, to tie Brit. iled. Jou, for Sept. 30th, a lengthy and inter-
esting article on the therapeutie value of sunlight and e'ectric
light. By special apparatus le lias succeeded in concentrating the
liglit in such a way as to secure the greatest possible nunber of
blue, violet, and ultra-violet rays. Those have a very remark-
able bactericidal power, and have vielded excellent results in
the treatnent of lupus vulgaris, lupus erythematosus, and
alopecia areata.. The power of the chemicali rays of lighÀt to
penetrate the skin is well established. Nitrate of silver, in
sealed glass tubes, lias been placed under the skin, and suc-
cessfully acted upon by the light passing througli the tissues,
and tlereby reaching the silver. The apparatus concentrates
tie light, and avoids burning the patient.

The Pathology of Inebrietv.
Dr. T. N. Kelynack, Pathaologist Manchester Royal Hospital,

in July issue of the Qu.artrerly Journat of Inebriety, takes
strong ground that alcoholisn in many cases had to be studied
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and treated as a disease. The patient must be considered, as a
whole, and abnormal conditions of health sought out and cor-
rected. In many cases where was some profound disarrange-
ment of mind. Liniting the study to cases of uncontrollable
craving, there were probably 600,000 in tie United Kingdomn.
In some cases it began as a habit, deepening into a vice, and
finally into a veritable diseased condition. In some it appears
as a distinct morbid condition from the first. In others it is
the result of mental derangement. It must be really regarded
as a mental disease, a psychological condition. The cause was
clear. Alcohol was the great degenerator. Heredity and
environmnent must receive due attention.

Drugs in Cardiac Insufficiency.
Dr O. T. Osborne, in Mecicine for October, has an article on

the above subject. He divides cardiac insufficiency into two
classes: incomipetence with valvular lesions, and badly aching
hearts without valvular lesions. The first class lie divides into
the acute and the chronie insufliciency. The acute form is a
most distressing attack. The patient is in great anguish. If
in bed, the head is raised; if standing, usually leaning on the
back of a chair for support and to aid respiration. H e is bathed
in cold perspiration. His countenance is the picture of minsery.
These attacks mnay be controlled by the person's own will-
power, or the circulation beconies impaired and the brain hyper-
emic. The sensations becomne blunted, and relief comes.
More b!ood enters the heart th1..n it can get rid of. The best
drug is the hypodermie injection of !u nitro-glycerine. Amyl
nitrite is not so good. Morphia will rolieve the pain, but nay
impair respiration. A nitro-glycerine tablet of u on the
tongue every fifteen minutes till the head begins to throb
usually gives relief. But suppose there is along with the
paroxysn cardiac dilatation, edema, passive congestion of the
lungs, in such a case the heart must be aided. Digitalin by
hypodermic injection gr. d- to gr. 1î is the nost reliable
means. In aortic cases, digitalis must never be pushed to a
slowing of the heart below 80. In initial cases the heart may
be slowed to 60 or less. Strychlnia is an excellent cardio-
vascular tonie in the chronic forms of heart failure. Camphor
is also a very valuable heart and brain stimulant. Alcohol,
except in sumall amounts, is injurious The after effects are
paralysant. In chronie cases of valvular disease rest is a sine
quu non, and, as a cardiac tonie, nothing approaches digitalis.
If the patient shows symptoms of digitalis intoxication, the
drug must be reduced, or cactus or strophanthus substituted.
By adding cactus to the digitalis less of the latter will do.
Cactus tones the heart, but does not constrict the arterioles.
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There are niany cases of heart failure without organic disease
of the organ. In these cases apply warmth to the extremities
and body; the elevation of the legs favors return of venous
blood; artificial respiration may start the circulation; apply
ammonia to the nostrils, and give hypodermic injection of
strychnia. Alcohol is useful in these cases, but should not
be repeated for an hour. If the patient rallies, but shows
symptoms of recurrent weakness, give digitalis.

The Treatment of Typhoid Fever.
Dr. L. F. Rousch, in Jour. A. M.. A. for September 2nd,

writes on the above subject. He holds strongly to the view
that the course of this disease can be greatly modified, and
its severity lessened, vhich is for all practical purposes, a sort
of aborting of the disease. During the first six or eight days.
always give calomel in doses of two to six grains daily. If
there is constipation, give it to cure it; if there is diarrhea,
give it again to cure it. During the course of the disease
always give calomel if the stools take on the character. of
typhoid motions. By this means the stools should always be
kept bilious in appearance. Salicylate of ammonium in five-
grain doses should be given every two hour., night and day,
while the temperature is above 102. .When below this point,
only in the daytime. If the drug disagrees, add sone aromatic
ammonia, or tr. card. co. By the end of the fourth or fifth
day the fever is permanently lessened. Do not give food dur-
ing the first week. The patient is living upon himself, and let
him alone. Food only increases the amount of waste materials
in the system. Tympanitis should be guarded against. When
the bowels become disturbed vith gas the very worst conse-
quences are sure to result. Prevent or cure this condion by
small doses of calomel and salol. Turpentine and camphor
liniment over the bowels is very useful.

Tuberculosis of the Throat.
Dr. W. F. Strangways, in Medical Age for September 25th,

remarks that in some cases, -where no uleeration, or infiltration,
can be recognized, there is a marked pallor of the affected tissue,
and so out of harmony with the adjacent parts that the attention
should be arrested by it. No other disease causes this condition.
There is marked laryngeal and pharyngeal aneniia, a faulty
approximation 'of -the vocal -cords, and a changed appearance
around the ary'tenoids. These signs generally precede any evi-
dence of disease in the lungs. When the larynx and pharynx
are carefully examined with the laryngoscope, a diagnosis can
be made in cases of much doubt and a suitable prognosis given
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the patient, often greatly to his relief. When these parts are
found normal, it may be e.tated with great confidence that
the patient is not suffering with tubercular disease .in any
portion of the respiratory tract. When the pharynx is pallid,
the larynx of a dull gray color, and there is faulty approxima-
tion of the vocal cords, the patient is in great danger.

The Treatment of Infantile Convulsions.
Drs. A. M. Gossage and J. A. Coutts, in Brit. Med. Jour. for

August 19th, remark that during the attaek all that need be
done is to place the child in a confortable position and loosen
the clothes. The custom of putting the child in, a hot bath
does no harm. The addition of a- little mustard is stimulating
to a delicate child. if the unconsciousness lasts, or is very
profound, or the convulsions return, chloroform umay be -em-
ployed. The presence of unconsciousness is no bar to its
administration. In most cases, when the anasthesia passes off
the consciousness returns. To an infant of six months 3
grains of chloral along with the same amount of pot. broinide
may be given per rectum. The inhalation of 1-minim doses of
amyl nitrite has met with much favor. Morphia J- gr., by
hypodermic injection, is also of value and quite safe. It may
be repeated. When there is reason to suspect indigestion, an
enetic, or purge, may be required. The gums may be the
cause of much irritation, and it nay be justifiable to lance
thein. In all cases small doses of one of the bromides should be
given for a few days. Ali conditions of ill health, as rickets
and syphilis, must receive attention.

The Treatment of Graves' Disease.
Dr. Robinson Cox, in the September issue of the lontreal

Medical Journal, records his success in the treatment of a
severe case by the administration of intestinal antiseptics. He
remarks that, of recent vears, nany pathologists have reglarded
the disease as due to toxemia from absorption from the
intestinal canal of poisons. In this case the several methods of
treatmnent had been tried without good results. Thyroid ex-
tract was tried, and the patient was the worse for it. In con-
sultation, Dr. Muir suggested intestinal antiseptics. With this
end in view, salicylate of bismuth and salol were prescribed,
and an occasional mild mercurial purge. The diet was mainly
milk and eggs. Meat, fruit and vegetables were withdraivn.
The patient was kept in bed for six weeks. The result was that
there was reduction in the thyroid gland, wvhile the pulse fell
fromn 140 to 100. The exophthalmos was later in show-
ing signs .of improvement, but by the end of four months was
also relieved, as well as much gain in general health. For tht
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last six nonths she lias attended to lier usual household duties
with case. At present the eyes are natural, scarcely any
thyroid enlargement, and the pulse 82 and strong.

The Uses of Pilocarpin.
Dr. Stephen Hamsberger, in Philadelphia Med. Jour., August

26th, reports inucli success fron the administration of this
drug along with codeia or morphia, in cases of orchitis. The
inflammation and pain rapidly subside. The dose used is gr. ),
every two to six hours, as required, to keep up free action of the
skin. The same coibination of druîgs is of the greatest value in
hepatic colie. The norphia relieves the pain, and the piiocar-
pin lessens the spasn. The sanie is equally true of renal
colie. The bestresults come froin its hypoderniie administra-
tion. In cases of tonie spasm of the diaphragin,a condition calling
for instant relief, and in severe hiccougli, it rarely fails to give
ease. In persistent and severe cranps in one or more of the
extreiities it is of much value In cases of intestinal colie,
where iced poultices and -wet compresses are badly borne,
pilocarpine should be t.ried. The benefit is often very marked.

Acute Anterior Poliomyelitis.
Dr. H. M. Lynan, in the October number of the Cli:nical

Rerinez, lias sone practical observations on this disease. He
renarks that the inflammation of the cord, like inlainmnations
elsewhere, is the resuilt of an intoxication of the tissues by some
poison product, Inflanmation of the cord may be caused by
the toxins of anv of the infective diseases, as typhoid. measles,
scarlet fever, diphlitheria, gonorrhea, syphilis, and others. The
pneumococcus, the colon bacillus, streptococcus, staphylococcus,
are also capable of giving rise to destructive inflammations of the
cord and its coverings. In the laboratory, inflammations of the
cord have been experimentally produced by inoculation; these
attacks nanifest themselves in the saine way as when they
arise naturally, and run through a course of sinilar duration.
Tiere are naniy varieties in extent and severity fron that of
all four extremities to only a group of muscles in one ex-
treimity. The disease is sonietimes epidemie, and no doubt due
to some nicro-organism not yet isolated. The lesions are
inflamnmatory, aud located in the gray inatter of the anterior
horus. Later on in life the diseased cord nay take on chronic
degenerative changes, and lead to fatal trouble. In the treat-
nient of the acute stage, the writer prefers a solution of
antipyrin and aconite to suit the age, and the free movenient of
the bowels by means of calomel gr. 1. every hour. Where
the digestive organs are overloaded, a full dose of castor oil is
useful. Pain is best relieved by codeine phosphate. Sponging
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and baths, when agreeable to the patient, nay be employed,
but should be avoided where they cause excitement. Convul-
sions should be treated with chloral and bromide. During the
period of convalescence the child should have good food and
fresh, with small stimulant doses of strychnia and arsenic. Elee-
tricity should be made use of for about ten minutes every
day. When the faradie fails to arouse activity, the slowly in-
terrupted galvanie current. inust be employed, the positive
pole over the muscle and the negative over the sacrum. ' It
should be continued for a long time, even if very little in-
provement appears at first.

SURGERY.
IN CHARGE OF Em!UNDI E. KING. nERRE.T A. BRUCE AND L. X. SWEETNAM.

The Prepuce.
The examination of the prepuce is by no means as frequent

as it should be. It is not necessarv to circuimcise every male
child, although it would be to the child's interest in everv
case. As a factor in the production of nerve disorders and
reflex conditions, the tight, irritating and adherent prepuce
should never be overlooked. Circumcision will cure ills that
one would hardly dare believe to be due to reflex irritation.
Reflex conditions are so diverse in their results that the
cause mav be located with the greatest difliculty, and often
overlooked because of a too promninent position. Dr. L. Duncan
Bulkley (Jon. Cut. a ad Gen.- -biary J)iew ) reported the
following case: Sone ton years ago he had had under his care
a physician -with chancre on his finger. His wife had also bcen
infected. Subsequently they had had a healthy child. About
three months ago the child, aged four nonths, hlad come to him
with a vesicular itching eruption on the legs and alx1omnen.
The pruritis had been so severe as to interfere with sleep. Ie
had excluded syphilis at once, the eruption becing simply vesi-
cular, and also iith no tendency to run into cezeinatous sur-
faces, even after scratching, and he had regarded it as a reflex
herpes. He could find no other cause but a long and adherent
prepuce. He had, therefore, advised beginning treatment by
performing circunicision, no other treatment of any kind being
given. One month later he had learned that within three
weeks after the circuncision all traces of the eruption had dis-
appeared, and that it had not returned. The eruption had
lasted for four mnonths previously, and had resisted all local
treatnent. It was one of the most striking instances of reflex
eruption that lie had ever encountered.

SURGERY. 641
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An Effective Treatment of Vesical Hemorrhage when caused
by Papillomatous Growths.

H. I. Herring, M.B., B.S., in the Brit. Med. Jou'r., JuIy, 199,
says: Following a suggestion and method of treatment devised
by Sir Henry Thompson, the author details twelve cases of true
papilloiatous growths, the najority of which were vastly
improved and cured by injections of gradually increasing
dosage vi siver-nitrate solution, first inaugurated by the
physician, afterwarde carried on by the patient hiiself after he
had learned the technique.

'ihe diagnosis is established by microscopic examination of
specimens caught in the fresh state. The sessile tumors, as a
rule, do not react so well as the pedunculated.

The instruments needed are a No. 7 E. soft, slightly coudée
catheter, eye near the tip. A four-ounce india-rubber bottle
with a brass tapering nozzle and stop-cock. A standard solu-
tion of 1 grain of silver nitrate to I drachm of distilled water -
acidulated with a little free nitrie acid. He begins with ) a
drachin of this standard solution (i.e., ý grain of silver) to 4
ounces of water, heated to 99 F., and the strength is gradually
increased until 1 and even 2 drachms have been added. He bas
never exceeded 2 drachins. No pain should be awakened by
the strength of the solution. Asepsis in all details should be
attended to. When bladder beconies irritable decrease the dose.
Half the contents of the rubber bottle is thrown in at a time,
retained a short timne, and allowed to flow out, and repeated
with the second half. This should be donc daily, preferably at
night, followed by rest. Treatment should be continued three
to six imgonths daily, then the intervals may be lengthened,
soinetimes treatmient inay then cease, soinetimes must be again
renewed. Soinetimes it at first increases henorrhage, which
then gradually ceases. In some cases it never entirely ceases
till treatnent is stopped vien it m.ay cease definitely.

Hydrogen Dioxide.
In a numnber of cases it bas been noted that hydrogen

dioxide has retarded the healing of a wound. In one case the
daily use of the agent for four days enlarged the sinsues in the
breast., resulting froin an operation for carcinoma, and vas the
mneans of carrying the infection beneath the axillary scar.
The bad effeets are due to the forcible disseinination of
infectious material by the bubbling of the dioxide. The
niechanical action exerted upon the tissues by this agent
during effervescence is far greater than is supposed by many to
be the case. For this reason it is unsafe to use it in infected
wonnds in certain locations with or without pus; in abscess
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cavities, either acute or chronic, w'here the walls are supposed
to be weak; in closed cavities, and in the tissues surrounding
tI larynx and trachea, especially in young children.-The
Afonly CyclopædüI of Practical ledicine.

Surgical Sins.
Dr. Emory Lanphear considers the following as surgical

sins: First, operating in hopeless cases; second, delaying
opinion as to the gravity of a disease; third, failure to operate
in depressed fracture of the skull: fourth, pretending to be
clean; fifth, underchargiug in order to secure an operation;
sixth, stealing patients; seventh, representing capital operations
as trifling ; eighth, keeping patients too long uznder chloroform.
Unwise speed is bad; chronie surgery is worse.--aryl<fu
Med ical Journalt.

Fissure of Anus.
Allingham uses the following ointment:

lW Extract of hemlock ........ 5 grains.
Castor-oil...............15 a
Lanolin.............. .. 30

M Sig.: To be applied to parts after eaci action of the
bowels.-Joutrnal of Medicine -n1 &eience.

[We have had the utnost success with these very troublesone
cases by applying ichthyol along the fissure. Care nust be
taken that the application is Made to the fissure only. The
treatmnent should be repeated three or four times at two-day
intervais.]

THERAPEUTICS.
IN CHARGE OF GRAHA31 CHAMRERs AND J. T. FOTHERINGIIA.

A Case of Strychnine Poisoning.
Todd (Phil. Med. Jo;ur.) reports a case of a child, twenty

months old, açcidentally swallowing a tablet containing a
grain of strychnine sulphate. The child died within an hour
in convulsions.

The Action of Atropine and Pilocarpine on Gastric Secretion,

Riegel (Ally. WVien. Zeil) reports the results of a number of
experiments upon man and animals, which establish the fact
that atropine given internally inhibits while pilocarpine in-
creiases the secretion of gastrie juice.
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For Coarse Hair.
» Calci hydrat................... 3ip.

Orpiment ..................... 3 iii.
A inyli .............. .......... & i.
Aque calcis, q.s.
M. Ft. Pasta.

S. Spread in a thin layer, scraping off the softened liair
with a dull blade. Wash off wlhen burning becomes intense
a.nd apply soothing ointment.-McCA ANDERSON.

The Antiseptic Treatment of Acute Diseases of the
Respiratory Pasages.

Drs. Cassoute and Corgier (Marseilles) report that creosotal
is a most efficacious drug in acute infectious diseases of the
respiratory passages. The crisis of pneumonia appears on
the first or second day undei- its use. If the e'xhibition of the
drug is stopped the temperature rises again, but the attack is
shortened provided the creosotal is given in the first stage of
the disease. In cases of broncho pneumonia, febrile bronchitis,
the creosotal treatment gives equally good results. The courses
of the diseases are naterially shortened. Dr. Cassoute's
iethod of administration is as follows:

For adults, 21 drachms in the first twentv-four hours, thus:

1 Creosotal (von Heyden) ......... 5 iiss.
Enul:on ..................... ij.

To be taken in four doses.

Or even more simply:

U Creosotal (von Heyden) ........ . 3 i.
One teaspoonful (11 drachms) morning and night in a cup of

hot, sugared milk.
For children:
Up to 1 year of age, 4 to 15 grains oF creosotal.
From i to 4 years, 4 to Ï drachm creosotal.
Froim 4 to 6 years, ¾ to 1 drachmn of creosotal.
From 6 to 10 years, 1 to 1 drachius of creosotal.

11 Creosotal, according to age, as above.
Emulsion or syrup............... ij.

To be taken daily in four divided doses.

These doses can be increased without any danger. The
administration of the creosotal must be stopped gradually, the
doses being diminished in ainount and given less frequently,
until the last auscultatory sign lias disappeared.
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Subacute or Chronic Bronchitis.
11 Terpini hydratis ................ gr. lxxx.

Glycerini,
Spiritus, of each ................ iiss.
Mellis despumat............... ij.
Tinet. vanilhe .................. ni. lxxv.

M. Sig.: Two to four tablespoonfuls a day.

Superfluous Hair.

» Barii sulph .................... ip.
Zinci oxidi .................... iv.

M. S. Make paste with water, apply three minutes, then
wash off

Bed-Sores.
11 Zinc sulphat................... gr. xlv.

Lead acetat.................... 5ss.
Tinet. myrrh .................. mn. xx.
Vaselin ................. q.s ad. Z ij.

M. S. For external use.-FREYBEIGER.

Administration of Iron with Frequent Blood Counts.
W. H. B. Aikins, M.D.
The value of inaking microscopical examinations of the blood

during the administration of iron is, of course, well known, but
it is not made practical use of as frequently in general practice
as it should be. The following cases illustrate its utility in
scientifically estimating the increase in the red blood constitu-
ents. Dr. H. J. Hamilton, assistant pathologist to the Toronto
G eneral Hospital, examined and reported upon a series of cases.

CASE 1.--A. H. was admitted to the Toronto General Hospital
suffering from tropical malaria contracted in Cuba; after this
condition was relieved an examination of the blood was made.
This showed hemoglobin 48 per cent. and the number of red
corpuscles c.em. to be 2,640,000. Pepto-Mangan (Gude) was
then prescribed for this condition in teaspoonful doses four
timces a day, and the recovery of the patient was rapid indecd.
While taking this preparation a second exainilation was made
on the 29th of March, showing hemoglobin 74 per cent., and
red corpuscles 3,820,000. Another examination was made
April 7th, giving hemoglobin at 80 pIer cent., and red corpuscles
4,260,000. A. final examination April 20th, heinoglobin 90 per
cent., red corpuscles 4,850,000.

CASE 2.-Effie S.. aged 24. A case of simple anemia, was
admitted to the hospital in April. The following blood counts
were made; marked iniprovement on administration of Gude's

645



646 PROGRE SS OF MEDICAL SCIENCE.

Pepto-Mangan three or four times daily. First count April
14th, 1899: hernoglobin 33 per cent., red corpuscles 2,160,000.
Second count May 5th: hemoglobin 39 per cent., red corpuscles
2,560,000. Third count January 19th : henioglobin 72 per cent.,
red corpuscles 4,360,000.

CAsE 3.-O. C., aged 20. Was admitted to Toronto General
Hospital suffering as the result of severe hemoptysis, followed
by marked anenia. First count March 24th, 1899: hemoglobin
47 por cent., red corpuscles 2,800,000. Pepto-Mangan was ad-
ininistered. Second count shortly before leaving the hospital:
hemoglobin 65 per cent., red corpuscles 3,800,000.

CAsE 4.-E. W., aged 22. Seen at the Toronto Dispensary,
suffering from simple aneinia. Pepto-Mangan was adininistered,
drachm doses, four times daily for three months. When first
prescribed theli hemnoglobin -was 45 per cent., red corpuscles
2,800,000. Second count April 21st: hemoglobin 60 per cent.,
red corpuscles 3,448,000 corpuscles. Fourth count June 10th
heimoglobin 69 per cent., red corpuscles 4,230,000.

CASE 5.-Mrs. C. Was admitted to the Toronto General
Hospital, suffering from anemia. The first blood count was
made June 19th, 1899 : hemoglobin 47 per cent, red corpuscles
2,812,000 c.m. Gude's Pepto-Mangan was prescribed in tea-
spoonful doses three times daily. Second count was made
July l4th, showed henioglobin 66 per cent., red corpuscles
3,900,000.

CAsE 6.-A. H., suffering fron aienorrhea, with marked
amenia and henie inurmur. First blood count June 19th, 1899:
heinoglobin 58 per cent., red corpuscles 2,904 000. Second
count July 14th: hemoglobin 64 per cent, red corpuscles
3,750,000, She left the hospital shortly afterward fully restored
to health.

CASE 7.-0. M., Chinaman. Admitted to the hospital suffer-
ing from chronic nephritis with marked albuninuria. First
count March 25th, 1899: red corpuscles 3,340,000. Second
count May l5th: red blood corpuscles 4,201,000. His general
condition improved greatly with reduction in the quantity
of albumen.

CASE 8.-E. H., aged 26. Suffered greatly froni insomnia and
anemic headaches. Pepto-Mangan (Gude) w'as prescribed on
March 20th, when the first count was made. This showed herno-
globin 45 per cent., red corpuscles 2,420,000. Second count
April 21st: henoglobin 65 per cent., red corpuscles 3,615,000.

CASE 9.-Mrs. E., aged 29. Mother of two children, suffering
from laceration of the cervix, accompanied by a profuse leucor-
rhea and with the following blood counts: hemoglobin 50 per
cent., red corpuscles .9,,900,000, March 20th, 1899. Second count,
April 30th: hemnoglobin 61 per cent., red corpuscles 3,700,000.
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In addition to giving Gude's Pepto-Mangan, two-drachim doses,
local treatiment was adopted with marked improvement.

CAsE 10.-Mrs. L. Recently narried, of a highly neurotie
temperament, anemic and suffering from acute simple vaginitis.
Was given Pepto-Mangan (Gude), two-drachiP doses, four times
daily in addition to local treatinent. After six weeks' adminis-
tration of the preparation lier general health was ver y nmuch
restored, and the headaches from which she had suflered w'ere
relieved. Tiere were no blood counts made in this case. The
results appeared to be quite as satisfactory in improving the
condition of the blood as iii those previously reported.

' OBSTETRICS AND GYNECOLOGY.

IN CUARGE OF ADAM Hl. WRIGIT, JAMES F. W. ROSS, ALBERT A. MACDONALD,
IL. . SCADDING AND K. C. 3!cILWRAITH.

Acetonuria and Death of the Fetus.
Convelaire (Arch. de Gy niecol.) has investigated the claim of

Vicarelli that acetone occurs in women with retention of dead
fetus in utero, and has cone to the conclusion that the dead
fetus cannot by itself determine this condition. le agrees with
Mercier and Menu that acetonuria in a pregnant woman is not
a sign of death of the fetus.

The Vomiting of Pregnancy.
Dr. John P. Dow (Massachusetts Med. Jowr., August, 1899,)

says that in mild cases of the voniting of pregnanîcy, when
medication is not desirable or feasible, he is very fond of fol-
lowing an old German custom. He advises the patient to take
a sinall cup of strong coffee upon waking in the morning-best
without sugar and cream-then to remain quietly in bed for an
hour before getting up.-. Yi Med. Jouir.

Golden Rules of Obstetric Practice.
Do not be unduly hopeful if a tubercular patient seems to

improve during pregnaney. She will probably lose ground
rapidly wlien gestation is ended.

Improvement in the later manifestations of syphilis is often
observed during pregnancy. But it does not indicate that
treatment nay be neglected.

If albumen appears in the urine for the first time during
pregnancy, be prepared for eclampsia. Where chronic renal
disease is known to exist there need be less fear of this com-
plication, thougli the disease is aggravated by pregnancy.

FOTHERGILL.
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Blood Examination in Gynecology.
W. R. Griess (Amer. Jour. Obst., xl., 226, August, 1899) em-

phasizes the value of a leucocyte count in certain gynecological
atfections. A leucocytosisý of 10,000 per cubic millimetre or
more in a woman with pelvie pain, after all acute syiptomns
have subsided, is (eliminating diseased conditions of the blood
and of other organs by examination and history) strongly in-
dicative of suppuration of some of the pelvic organs. ln the
diagnosis between typhoid fever and pus tubes leucocytosis
deternines that it is the latter.-Epitome, Bit. Med. Jow.

Unguentum Credé in the Treatment of Pelvic Exudate.
Dr. Jolii 0. Polak said at a meeting of the Brooklyn Gyne-

cological Society: I have recently been using unguentumn Credé
in several cases of pelvic exudate with the nost happy results.
It is surprising how it reduced the temperature and diminished
the exuclate. in one of the cases the exudate reached to the
umibilicus, and the temperature w'as 102° to 103¢ F. There did
not seen to be much toxenia present, and the case ivas one of
those in which we usually prescribe rest in bed and laxatives.
l twvo post-operative cases in which there was a temperature
of 100° to 101° F. even after drainage was established, the oint-
ment seemed to have a good effect upon the general condition
of the patient in addition to controlling the temperature and
reducing the size of the exudate. It is extremiely good in
cellulitis, and I believe that one man, afDr. Jones, of New York,
bas had the courage to use it in a case of puerperal sepsis with
no other treatrment. I ami so well satisfied with the results
obtained from the use of this ointinent that I wish to cal] your
attention to it in this preliminary report of my cases.--Brook-
Iyn ied. Jour.

Eclampsia.
Bayer (Mona.s. f Gebwrt. a. Gyn., July) says that his

series of fifty cases of eclampsia well illustrated the tendency of
the very ill to unexpectedly recover now and then, while the
mild cases occasionally terminated with sudden fatality. Albu-
minuria was invariably present, with or without oliguria
(anuria). Upon section the usual renal lesions and necrosis of
the liver were proiinent. In every one of his fifty cases the
vertex presented, even in the six cases of twins; this finding
appears to harmonize with Löhlein's pressure theory of eclampsia;
in no case, however, did autopsy reveal any urethral lesion.
Bayer states that eclainpsia is quasi-epiceinic in the spring and
fall because of the weather influences then predominant, vhich
tend to cause nephritis. He was -nable to find any suspicious
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imicro-organisms, although germ-life as a general. rule was
abundant enough in blood, urine, etc. He adds nothing new to
the treatment, and concludes by sta ting that the mortality from
eclanpsia is still fearful, but that eacli new series of reported
cases may add something to our knowledge of and -ability to
control the disease, even thougli the contributor himself may
not understand the value of this work.

The Decadence of Anti-Streptococcic Serum.
It now secins quite settled that Marmorek's serum, the anti-

streptococcie serui that we had all hoped would grive direct
control of the gernis of puerperal sepsis, is a failure. Before
the Societé Obstetriele de France, Macé reported in April
adversely to its use, and stated that its employment was rapidly
being abandoned.

His views were endorsed by others present. The dissatisfac-
tion of the Institute Pasteur was likewise mentioned, which, in
itself, is the most deadly blow the remedy (?) has received. The
report of the conmittee of the Anerican Gynecological Society
at its recent meeting wvas distinctly adverse.

A large majority of. cases of puerperal sepsis are of mixed
infection, and it was scarcely to be expected that a seruni whose
potentiality was limited (in theory) to the destruction of but
one germn, the streptococcus, would prove successful.

Denise, of Tourain, allows for at least fifteen varieties of bac-
teria in the production of puerperal sepsis. He has prepared a
serum with which sufficiently good results have been obtained
to lead to further experimentation.

Because of the failure of Marmorek's serum, we need not
fear that serumi therapy in this disease is unavailable. A suc-
cessful serun will yet surely be discovered.--Extract fron
Editorial in Obstelrics.

Surgical Treatment of Uterine Fibromyomata.
At the recent meeting of the International Congress of

Gynecology and Obstetries, E. Doyen, of Paris, iii a paper on
this subject, reaches the following conclusions:

1. The surgical treatment of fibromyomata should consist in
their ablation.

2. The bilateral extirpation of the annexa by laparotomy has
been generally abandoned, and is indicated cnly as a comple-
ment to ovariotomy when uterine fibromata exist without caus-
ing serious synptoms.

.3. Fibromata should be ablated by the vagina when opera-
tion by that route is easy.

4. Laparotomy is preferable when the vaginal operation
seens to present real difficulties.

4

649



650 PROGRESS OF MEDICAL SCIENCE.

5. Vaginal myomectomy and hysterectomy should be per-
formed by simple or V-shaped anterior median section of the
uterus.

6. Large interstitial tumors are scooped out by the cutting-
tube (tube tranchant) and extirpated by morcellation in
"lozenges."

7. The ablation of large pedunculated fibromata by lapar-
otomy presents its special indications. Abdominal myonectomy
is only rarely indicated.

8. The operation of choice for multiple and large interstitial
fibromata is total abdominal hysterectomy by subserous decor-
tication of the inferior segment of the uterus, with clGaure of
the p'elvic peritoneum.

Differential Diagnosis of Pelvic Peritonitis and Pelvic Cellulitis.
Ely Van de Warker, in the American Gynecological and

Obstetrical Jowrnal for March, 1899, gives the following differ-
entiating points:

PELVIC PERITONITIS.

Foilowing labor or abortion in a few days.
Beginning in a rigor.
Seycre fever, facejpinched, prostration.
Pain acute, sharp,.

Great tendcrness of abdomen.
Tunor gencrally behind pubis.
Tunor, as a rule, not abovo pelvie brim.
Tn early stage more evident in vaginal

cul-do-sac.
Suppuration rare.

Purulent pelvic poritonitis attended with
symptons of peritonitis.

Purulent mass, intraabdominial.
Pus conflued.
Pus tends towards viscera, or encystcd.

No retraction of thigh.
When mass extends inte the iliac fossa it

is not well dfllned.
Tunor clastic or fluctuating.
.Always uterine displaceiment with peri-

utern mnass.
Nover involves abdominal wall.
Relapses froin slight causes frequent.
Sometimes an intestinal percussion note

over mass.
Never extends to vaginal w-all.

Often assoclated with specific infection of
vagina.

Occurring without lesion of geni;alia.
Pain always intrapelvic.

Phlebitis not observcd.

PELVIC CELLULITIS.

Eighteen to twenty days after.
No rigor (Bernutz).
Less foer. neofacial or general reaction.
Pain dull, tlhrobbing-like, beginning

abscesb.
Lesser tenderness.
Tumor usually in iliac fossa.
Tunor at, or above brim.
In early stage less evident in cul-de-sac.

Suppuration very frequent in phlegmons
(Bernutz).

No symuptoms of peritonitis.

Puriletmaass in iliac fossa,subperitoneal.
Pus often diffused and burrowing.
Pus tends toward abdominal wall or deep

iliac fossa.
Retraction of thigh.
In cellulitis always well deflined.

Turnor more solid.
May be absent with very large pelvie

mass.
Often involves abdominal wall.
Relapses rare.
Dull on percussion.

Extension of cellulitis frou broad liga-
mi-nt or iliac fossa into vaginal wall

Usually no specifie infection.

Often following lesion.
In addition, pain in anterior and inner

side of thigh to leg and foot.
Phlebitis an occasional complication.

-Medicmie.

Repair of Injuries of the Pelvic Floor.
Charles Jewett, M.D.
For some time most of the extensive pelvic-floor injuries in

my service at the Long Island College Hospital have been
repaired at intervals of one or two days to a week or more
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after labor. This was necessitated in many instances by the
fact that the women were not admitted till after labor. Late
suturing proved so satisfactory in these cases that it was
adopted for practically all extensive lacerations. Granulating
wounds were found to unite perfectly when closed witlout
vivifying at any time before they began to cicatrize. In
patients becoining septic union very 'arely occurs, even under
immediate suturing. The advantages of late repair in severe
injuries are several. The character of the injury is better
defined, the work is not obscured by the bloody flow from the
uterus, a good light, plenty of help, and ample preparation are
possible. -Thus the work is more exact and complete, and
restoration of the parts to their primal condition in nearly al'
cases results. When the wounds are repaired at the close of
labor, often in insufficient light, at the time when the structures
are more or less disturbed froni their normal relations and the
preparation inadequate, perfect restoration fails in a consider-
able proportion of cases.

The objections to late repair are that the patient is, perhaps,
subjected to a second anesthesia, and that she is kept somewhat
longer in bed. But these considerations are of minor impor-
tance.

The technique is substantially the same as that adopted by
Emmet in the secondary operation, and in injuries not involving.
-the sphincter is as follows:

Normally the posterior rests against the anterior vaginal
wall. The centre point of its lower end falls just below the
meatus. Catching the posterior wall with a volsella at its
centre point close to the wound-surface, its lower extremity is
held up against the anterior wall immediately behind the
meatus. Thus a trough-shaped tear is developed, running up
one or each sulcus as the case may be. The gutter-shaped
wound is closed vith interrupted sutures, introduced from the
vaginal surface. Beginning at the upper angle of the tear they
are applied in succession from above downward nearly to the
skin surface. The other suleus if torn is treated in like manner.
The sutures are so laid that the loop or bight of each is nearer
to the operator than the points of entrance and emergence.
The plane of each is oblique to the suture line. This has the
effect, as the sutures are tied, to draw upward the sagging pelvic
lloor. The sutures are tied as fast as placed. . A shallow wound
of little more than skin depth now remains on the perineal sur-
face. This is best closed with interrupted sutures introduced
from the skin side. The entire length of the suture-line is
carefully examined, and at every gaping point, on skin or
mucous membrane, a superficial suture is applied. The skin-
sutures are subject to very little strain. The vaginal sutures
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rest on structures much less sensitive than the skin, and the
woman thus experiences comparatively little discomfort from
the stitches. The anatomical relations are restored ad iintegrun,
which is searcely possible, except in superficial lacerations, when
the suturing is done from the skin-surface. Notwithstanding
the risk of infecting the wound by passing the finger into the
bowel it is scarcely possible otherwise to guard agaiûst occasion-
ally carrying the needle into the rectum. When in doubt I
introduce the little finger of the left hand into the bowel as the-
needle is passed. This finger is rinsed frequently in the anti-
septie solution, and is kept froin contact viti the wound and
the sutures.

The suture material which bas given the most satisfactory
results is silkworm gut. The ends are left of full length, and
at the close of the operation they are bundled and tied together
and enveloped in cheesecloth to prevent irritation from friction.
The nurse changes the dressing as required. Stitches of silk-
worm gut, if properly applied, may be left from fourteen to
seventeen days. No suppuration occurs, and, with the excep-
tion of, perhaps, a slight lochial discharge, and the natural
secretion, the suture-line wiI at the end of that timue be found
dry. It is: of course, necessary that the stitches be not tight.
To make allowante for swelling I usually leave them so that if
drawn up after tying, the pointed ends of a hemostatie forceps
can be passed beneath the lifted portion of the loop.-Brooklyn
i1Jedicat Journal, .Brooklyn, Gyniecological Society.

[For severali years in the Burnside Lying-in Bospital we-
have waited until the second or third day after labor before
repairing injuries to the pelvie floor, with very satisfactory
results, i.e., the operations have been better performed and
have less frequently been followed by sepsis.]

LARYNGOLOGY AND RHINOLOGY.
IN CHARGE OF J. PRICE-BROWN.

Acute Septic Rhinitis of Childhood.
Lewis P. Somers (Laryngoscop, September, 1899). In adopt-

ing Tissier's classification of rhinitis of childhood, into simple,
membranous and septie, Somers records a case of the latter.
It occurred in a boy'aged four vears. There was a history of
purulent discharae from both nostrils of only a few days' dura-
tion, accompanieà by stuffiness of the nose and development of
vesicles of the nares and upper lip. The vestibules were lined
with little pustules, and the discharges were very irritating,
consisting of yellow pus. The epithelial lining of the septum
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as well as middle and inferior turbinals vas necrosed and of a
white color, in contrast to the adjacent inflamed areas. There
was effusion of serum into the deeper tissue layers; and the
mucous membrane of the floor and dependent portion of the
turbinals presented a boggy appearance. The destruction of
tissue was considerable, and plilyctenular conjunctivitis was
well marked, arising, no doubt, from the nasal inflammation.
Constitutional symptoms were almost absent, the temperature
being only slightly abov- the normal.

The treatment consisted of antiseptie alkaline spray,. followed
by dilute solution of peroxide of hydrogen, each repeated two
or three times a day. The treatment was continued for about
two week-s, by which time the affection had disappeared.

The Rhinitis of Inherited Syphilis.
St. Clair Thomson (Jour. of Lar., Ri. cnd Otol., August,

1899). Inherited syphilis, as a rule, makes its first appearance
a few weeks after birth. The symptoins are usually secondary.
The snuffles and chronie coryza are very characteristie. Later
on, at the age of four or five years, or upwards, the symptons
indicate soinewhat indefinitely the tertiary stage.

The history of a case occurring in a little girl is given. At
the age of six years the mucous discharge froin the nostrils was
bluish, and the bridge of the nose was becoming depressed.
The temporary teeth were all present and nothing amiss was
noticed with them. Eighteen months later she was again
observed, and St. Clair Thomson describes ber condition as
follows:

"She was seven years and nine months old. She had during
the interval shed her temporary upper incisor and canine teeth.
These had been replaced only by t-he two central incisors.
These latter presented incontestable evidence of congenital
syphilis, and are typical of Hlutchinson's teeth. The character-
istic peculiarities are that they are dwarfed; the portion of the
upper jaw' from, which they grow is stunted in its development,
giving a certain e underhung' appearance. The two incisors
stand somewhat apart, and slope away from one another; they
are unusually rounded, instead of being quadrilateral; they are
larger near the guni than at the free edge (' pegged'), and they
are notched. This notch occupies the centre of the edge; it is
deeper and wider in the centre, and is shallower and narrower
ais it approaches the lateral borders. The dentine is exposed at
the bottom of it."

The Offending Middle Turbinai.
Edwin Pynchon (Latrynzgoscope, September, 1899). In this

article there is a comprehensive résivné of our know-ledge
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concerning hypertrophy of the middle turbinated body, with an
expression of the views of leading authors upon the subject.
Anterior enlargement is frequently simply an overgrowth, and
but for the fact that it occurs in a confined space, resulting in
pressure upon healthy tissues, would of itself lead to no bad
results. To do its physiological work properly a clear space,
however narrow, is required between the middle turbinal and
the septum. When there is much enlargement, occlusion of the
superior meatus and attie inay occur, as well as obstruction of
the middle meatus and ostium naxiLare. Free nasal respira-
tion being impeded, the secretions in the naso-pharynx lose
their normal character, and postrhinal catarrh is the result.

Headache is often caused by pressure of the middle turbinal
upon the septum. When the enlargement is of a soft non-
osseous character, the headache is likely to be transient, sub-
siding as the engorgement is temporarily relieved. When the
pressure is constant, froin firm or osseous thickening, the head-
ache likewise is likely to be continuous. Any headache caused
by one-sided turbinal pressure is usually unilateral.

Other results of a reflex character are hay-fever, asthma,
pharyngitis sicca, etc.

In treatment, partial turbinectomy is advised: and Pynchon
advocates the use of a guarded trephine.

Nasal Disease as a Cause of Headache.
Dundas Grant (Jowr. Lar., Rki-. ai OtoL, September, 1899).

In speaking upon this subject, the writer says: "As regards
the forms of nasal disease -whici may give rise to headache, the
most common may be first quoted, naimely, adenoid vegetations
in the naso-pharynx. It is a most usual experience after the
removal of adenoids to observe the disappearance of headaches
which were previously of frequent occurrence.

" Hypertrophy of the middle turbinated is another frequent
cause, and that it should be so is very readily understood,
when we consider the comparative narrowness of the space in
which it lies, and the rigidity of the walls which bound that
space, all being richly supplied by branches of the great sen-
sory fifth nerve."

The Importance of Septa and Pockets in the Antrum of
Highmore with Reference to Operation.

Jol 0. Roe (Jowr. Lar., Rhin. and Otol., Septeniber, 1899.)
Four features should always be taken into consideration witli
reference to operation: (1) The position of the sinus; (2) Its
size, shape and conformation; (3) The thickness of its walls;
(4) Its relation to the roots of the teeth. He also believed in
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using. an antrum searcher, which he had invented. This con-
sisted of a .lexible wire spring with probe point. It ran in a
cannula, and could be extended from the latter after it had
passed into the antrum. lu this way it was possible to get a
very accurate idea of the interior of the cavity, even through a
very sinall opening.

Cyst of the Epiglottis.
H. D. Hamilton (Mont-real Medical Journal, August, 1899).

A youth of eighteen had dysphagia, nasal voice, snoring and
cough; and required to make what he called a "right turn"
of his head in swallowing. On depressing the tongue a bladder-
like mass, as large as a hen's egg, vas seen to fill the lower part
of pharynx, particularly on right side. Laryngeal examination
proved it to be attached to upper and right side of epiglottis.

The treatment consisted of evacuatng the pale-green gelatin-
ous contents, and injecting a few drops of a 5 per cent. solution
of carbolie acid in glycerine and water. The fluid reforied in
lesser quantity, and week by week the evacuation was repeated
and the injection increased in strength. Four weeks from the
commencement of treatment an attack of tonsillitis supervened,
after whieh the cyst wall was lifted out in a sloughing mass.
This was-followed by complete healing, leaving a flattened sur-
face. There was no return.

Graves' Disease, with Report of the Successful Treatment of a
Case.

Robinson Cox (Maritine Medical Ynews, September, 1899.)
In this case the patient was a lady, aged 29, married, and the
mother of one ehild, aged fifteen months. The goitre and the
exophthalmos were both prominent; pulse 135 per -minute:
great prostration and loss of appetite; on the slightest exer-
tion perspirations were profuse.

In treatment arterial sedatives, iodide of potassium, hydro-
chlorie acid and thyroid extract were all tried faithfully, without
avail. The pulse by this time was 140 per minute. Then on recom-
mendation of W. S. Muir, of Truro, the patient was put upon
salicylate of bismuth combined with salol, together with an
occasional iercurial purge. The diet consisted of milk and
eggs almost exclusively, no meat of any kind, or fruit or
vegetables beinggiven. Absolute rest in bed was enjoined. In
six weeks there was narked improvement in every way, with
pulse reduced to 100 per minute. In four months she was able
to beup without injurious effect. I'mprovenent eontinued, and
a few months later exophthalmos was gone; thyroid enlarge-
ment not noticeable; and pulse reduced to 82:per minute.

655



656 PIROGRESS OF MEDICAL SCIENCE.

Report of a Case of Laryngeal Chorea of Reflex Origin.
J. A. Stucky (Ann. of Otol., Rhi n. and Lar., August'

1899) gives the history of this peculiar case. The patient
was an unmarried woman, aged 23. Menstruation had
commenced at the age of twelve. This function remained
normal for several years. Subsequently she became an invalid,
sufflring severely from dysmenorrhea, to relieve which both
ovaries were finally reinoved.

At the time she came under Stucky's care she had been
troubled with a peculiar barking or yelping cough, which liad
lasted for four or five years. The convulsive seizures were
frequent and prolonged, and vere always aggravated by the
recumbent posture. Sleep did not prevent the cough unless
the patient was narcotized. The hoarse yelping was very
aggravating to herself and others, and was accompanied with
chronic twitchings of the throat.

A round of rest and mnedication was tried, ineffectually.
Finally it was discovered that a spray of 10 per cent. solution
of cocaine thrown into the nasal passages would give almost
immediate relief; and, on examination, it was observed that
the inferior turbinateds were hypertrophied from one end to
the other.

Two applications of chromic acid were made to botif inferior
turbinais thtoughout their length, the interval between applica-
tions being two weeks. The result was excellent, with entire
relief fromn the symptoms.

Hysterical Aphonia Lasting for Eleven Years.
Lennox Browne (Jowr. Lar., Rhin. and Otol., June, 1899).

After a severe mental shock, the patient, a woman, becaine
suddenly mute, and continued so for three or four years. She
then commenced to whisper. After three or four years more a
deep, rough voice was developed by vibration of the ventricular
bands, as seen by the laryngoscope. Different methods of
treatment were tried without avail. Finally, after exposure to
intense excitement, the voice suddenly returned and remained
normal ever afterwards.

Laryngeal Paralysis.
G. T. Ross (Canada Medical Record, July, 1599). In a

lecture on " Laryngeal Paralysis," the writer gives the history
of an interesting case occurring in a man, age not given. The
patient had lived for years in poverty combined with chronie
alcoholism. Family history: Tubercular; nose, nasô-pharynx
and pharynx in a chronic catarrhal condition ; epiglottis, ary-
epiglottie folds and arytenoids likewise suffering from chronie
irritation; vocal cords of a brownish-red color, and partially



.overlapped by the ventricular bands. The anterior half of the
vocal cords had lost their mobility, leaving the anterior com-
missure open during phonation; while in the posterior half
abduction and adduction weie normal. The position of the
cords was like that found vhen falsetto notes are produced, the
glottis being tightly closed behind but gaping wide in front.
It also somewhat resembled the position of the cords in the
so-called abdominal notes produced by the ventriloquist. There
were no tabetic symptoms; but the man had complained of
aphonia for three and a half years. The case was an unusual
one, being paralysis of the adductors of the anterior half of the
vocal cords.

HYGIENE.
IN CHARGE OF W31. OLDRIGHT, 3.A., 31.D.

The Prevention of Tuberculosis.
In a paper read at the National Conference of Charities and

·Correction in Cincinnati, May 18th, 1899, Dr. George F. Keene,
-of Howvard, RI., gives somie startling statisties and some forceful
remarks-none too forcible, however, on the above subject.
We give a few extracts:

"This is a disease which has claimed more victins than all
-the wars and all the plagues and scourges of the human race.
Even during the few short years since Koeh's discovery, over
2,000,000 persons on this continent have succumbed to its fatal
infection. In the last two decades right in Cincinnati, out of a
total mortality of 119,089, there have been 17,353 deaths from
this dread disease. The annual tribute of the United States to ;
this scourge is 100,000 of iLs inhabitants. Each year the world a
yields up 1,095,000; each day, 300; each minute, two of its
people as a sacrifice to this plague. Of the 70,000,000 indi-
viduals now peopling these United States, 10,000,000 mus-,
inevitabiy die of this disease if the present ratio is kept up. ! t
is confined to no race, it is* limited to no country, but it is
ubiquitous and universal.

« When we realize that the best time to deal with this dise se,
.as with any other, in fact, is before wè get it; when we rea tize
that sanitation applied by the public and for the.publi, is
-mightier in results than scientific iedication in the itost
skilled hands of individual cases; when *e realize that tiE life
-of each individual citizen is a public responsibility and his
untimely death a public misfortune-we will be ready to enter
.a public crusade against this scourge; and it is only by such
.a crusade that tuberculosis can be held in che<ek.

" The people must be taught that the chiel agent of con-
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tamination in the human family is the sputum. It has· been
estinated that a patient in whom this disease is but moderately
advanced, throws off from his lungs by expectoration four and
a third billions of the germs of this disease every twenty-four
hours. Dry expectoration soon becomes dust, and dust which
the wind 'bloweth where it listeth.' Tubercle bacilli in dust
have been shown by Dr. Stone, of Boston, to retain some of
their virulence for at least three years.

" The cure of this disease has almost been a forlorn hope for
ages. We know, however, that not a few have recovered com-
pletely from tuberculosis, as every pathologist can testify, for
he lias indisputable evidence of the fact in the cicatrized lungs
Le has seen, showing that they have healed after partial dis-
integration from the disease. Cure of this disease lias been
due to fresh air and a generous diet sonietimes, perhaps, in.
spite of treatment. Consumption is an indoor disease. Where
sunlight and pure air are bountifully enjoyed, there tubercu-
losis can find but little lodgment.

" Let every means be employed to stiinulate pablie charity.
Let societies be organized everywhere for the prevention of
this scourge and to encourage philanthropic bequests for the
building of sanatoria, for charity must be the ally of education
in this great struggle. Let us., then, bear constantly in mind
that it is no small part of our mission to save the individual
from himself and the contamination of others; to institute and
accomplish that bodily regeneration so vital to reforms; to
preach everywhere the gospel of cleanliness, so essential in good
morals; to drive contagion out that seeks consort with vice,
ever remembering that we must be surveyors of the highway
of health as well as pilots in the storm of disease."

Sewers and Health.
In the Commercial-Appeal (Memphis, Tenn., July 30th'

1899), we find some new statistics on this subject. Such
statistics, when reliable, are always a valuable addition to our
stock of knowledge :

The Board of lealth last year kept tab on its health reports
and located the principal diseases to the districts and wards
from which they were reported.

There were only two districts, so far as Dr. Joues, the health
officer, was concerned. The sewered district offered one, and
the unsewered district offered the other. Whenever a case of
scarlet fever, diphtheria or typhoid was reported, it was duly
recorded, and if it was in the sewered district it was so stated,
and in the unsewered district it was so recorded.

The result is startliug. It offers a percentage that will
astonish even those who have most strongly advocated the
sewer system.
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There were differences in population to be considered, too,
and the sewer and sanitary census shows that in the sewered
district the population was five times that of the population in
the unsewered district. This is a fact to be borne most pro-
minently in mind in considering the result, that the sewered
district outnumbered the unsewered district five to one, offering
80 per cent. more population in which sickness might spread,
and yet the following results are shown:

In the sewered district, with its great population, there
were reported, in 1898, twenty-eight cases of diphtheria, while
in the unsewered district, with only 20 per cent. of the popula-
tion, there were thirty-eight cases, showing an increased differ-
ence of ten cases.

In the unsewered district, with its small population, there
were reported during the year forty cases of scarlet fever,
while in the sewered district, vith five times the population,
there were ouly twenty-four cases, very nearly a 50 per cent.
reduction, with every reason, in point of numbers, why the
percentage should have been reversed.

There were twenty-three deaths from typhoid fever, thirteen
of the fatalities occurring in the place they were first reported
from in the unsewered district. Six cases were reported frorm
the sewered district and four cases died in the city hospital,
having been carried there from the annexed territory, showing
really that seventeen of the fatalities from typhoid occurred In
the unsewered district and only six in the sewered district.

The report on cases of malaria was not kept up, but the
physicians of the city can judge best where they visited the
most cases. Dr. Jones says that the record, had it been kept,
would have offered still more convincing proof of the efficiency
of the sewer system in promoting good health.

These facts are correctly arrived at because the Board of
Realth vas anxious to ascertain what was the direct benefit to
be derived from sewers, and the result has been more than
satisfactory.

Dr. Jones says he is going to show next year, when the
sewerage system of Greater Memphis is nearly completed,
other facts of interest, and he expeets to see a decrease in the
death rate of 331 per cent., or very nearly that, and will com-
pare the death rate of 1900 with years in the past.

Lcad Poisoning from Water Pipes.
At the present time the State Board of Health of Massachu-

setts and the local Board of Milford are engaged in a discussion
of alleged cases of lead poisoning, arising, as is alleged, from a
certain excess of carbon dioxide in the water supply. Some
difference of opinion exists as to the number and nature of the
cases and the causes of it.
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Mosquitoes and Malaria.
The Italian observers, Grassi, Bastinelli, and Bignani, who

are associated in carrying out a series of investigations at the
hospital of Santo Spirito, with the object of throwing light
upon the etiology of malarial fever, have again met with suc-
cess in theirinoculation experiments with mosquitoes. On this
occasion only one species of these insects was employed in the
experiment, nanely, Anopheles claviger, captured as before
in the adult stage in the malarious region about Macecarese,
The subject of the experiment was a young man who had never
suffered from malarial fever, and who was received into the
hospital of Santo Spirito for hysteria about four years ago,
during which time he has been constantly under observation,
.and has had no kind of fever whatever. This man for nineteen
days slept in a room in which were set at liberty from time to
time numerous specimens of Anopheles claviger. On December
2nd (eighteenth day) he began to feel unwell, and on December
3rd the blood, on examination, was found to contain the para-
sites of malarial fever, exclusively of the common tertiary
type (the spring tertian of Italian writers). This form of fever
is prevalent at Maccarese. Considerable difficulty is experi-
enced in continuing these experiments on account of many of
the mosquitoes dying and others refusing to feed. This is
probably due to the lateness of the season.-Scientific Amer-
-ican (Suppleient.)
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Editorials.

THE CARE OF LUNATICS AND INEBRIATES.

It is a sad if not a disgraceful thing to have an unfortunate
lunatic confined in a common gaol. A large deputation from
the Priseners' Aid Association had an interview with the Hon.
G. W. Ross and Hon. E. J. Davis during the past summer, and

gave expression to certain opinions on the treatment of lunatics
and inebriates. It was stated that there were 208 prisoners in
the Toronto Gaol on February 16th; and of these, 20 were
vagrants, 28 were unatics, while :35 were incarcerated for
drunkenness. The whole number far exceeded the normal
capacity of the gaol, and prevented a proper classification of the
prisoners. It was recommended that all the iisane, or at least
those who have been in gaol over two months, be renioved to
an asylum, and that those who vere imprisoned for drunken-
ness be sent to a reforinatory, a special hospital, or a special
department of a general hospital, w'here they could receive
scientific treatment.

Dr. Oldright, speaking on behalf of the Inebriety Committee
of the Ontario Medical Association, said that inebriates, or at
least a certain proportion of them, require special treatment.
almost, if not quite, cs nuch as the insane. In the same
connection he referred '.o the Massaehusetts Hospital for
Inebriates-a State institu.ion, where over 42 per cent. of those-
discharged are reformed. Dr. Roe, of Georgetown, and several
laymen spoke in the same strain.

It is of course unnecessary to add any arguments to those-
already brouglit forward, or even to say anything special in
the way of supporting them, because the profession of the
Province, probably without exception, fully agree with the
views expressed at the meeting. The chief point of interest
now is to learn the vievs of the Governuient on the subject.
We believe the meinbers of the delegation were well pleased
with the replies of the ministers.

The Hon. Mr. Davis admitted that the insane were detained
in gaol longer than they should be, but that the condition in
that respect would be improved when the new addition to the
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Brockville Asylum was completed. With reference to inebri-
ates, he hoped the general hospitals would take the initiative
and test the effects of the proposed treatiient. The Hon. Dr.
Ross announced that the removal of the boys from the
Penetanguishene reformatory to a new institution in Oxford
County would make that building available for the reception
of some of the lunatics. He also supported Mr. Davis's view as
to the initiative being taken by the gencral hospitals in the
treatment of inebriates.

THE TORONTO GENERAL HOSPITAL TRAINING
SCHOOL FOR NURSES.

The graduating exercises of this excellent training school for
nurses, on Friday evening, October 20th, were very interesting.
Certificates and medals were presented to the large graduating
class of seventeen. The most important feature, as far as the
school is concerned, vas the fact that this is the first class that
bas coinpleted the " three years' course " which was inaugurated
in 1896.

The course of study was then increased from two to three
years, partly because it had been done in Great Britain, and in
one of the nursing schools in the United States, but chiefly
because it was thought that a great improvement in the char-
acter of the instruction would ensue, and that the nurses would
acquire more accurate knowledge and practical skill.

The working of the school during the last three years has
been watched with great interest, and the results of the recent
examination were studied with considerable care. As a result
we can say without any doubt that there is now a general
consensus of opinion that the change has increased the efficiency
of the school, and it is altogether unlikely that any one will in
the future recommend a return to the old system.

We notice in the Globe a word of warning given in a friendly
way, to the effect that a well-trained nurse should be thoughtful
and considerate to all parties living in a house, especially
towards the mistress, and avoid mnaking extra work for the
servants and others. We quite agree with "Chit Chat,"
although we hope thatrsuch a note of warning is scarcely needed
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by recent graduates if they bear in mind the hints they get on
this subject from their teachers. However, much depends on
the make-up of the nurse. If she has neither tact nor common
sense, no teaching staff can make her a good nurse. The chief
aim of the superintendent is to select only the right sort, but
that task is sometimes a very difficult one.

THE TREATMENT OF DIPHTHERIA.
Dr. Peter H. Bryce, Secretary of the Provincial Board of

Health, has sent a circular letter to the chairman and nembers
of each Board of iealth in Ontario, dealing with that very
important subject-the treatment of diphtheria. He calls
attention to the Annual Report for 1898 of the Metropolitan
Asylums Board Hospitals of London, England, and shows the
difference in the iortality rates since 1895, when the treatment

by antitoxin was commenced. The effect of the change has
been to reduce the mortality rate from 30 to 18 per cent.

There are, however, other important considerations in
addition to decreased mortality rate, the cliief one being the
influence of antitoxin in the occurrence and course of dipli-
theritic paralysis. An analysis of the results shows that early
injections of antitoxin diminishes very materially the tendency
to paralysis. Dr. Bryce desires to convey the idea to all boards
of health and all physicians that the early injection of antitoxin
is the proper method of treatment to all cases of diphtheria.
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Personals.

Dr. Jas. F. W. Ross left Toronto for St. Clair Flats, October
12th, for duck shooting.

Dr. Algernon Temple, of Toronto, left for Bothwell, October
15th, for a week's quail shooting.

Drs. Allen Baines and Crawford Scadding returned to
Toronto, October 8th, after a visit to New York.

Dr. L. Sweetnam returned to Toronto, October 1lth, after
spending a couple of wveeks in travelling, mostly in canoe,
through Algonquin Park.

Dr. Norman E. Fareweil (Trin. '98), of Oshawa, one of the
house staff, Toronto Generai Hospital, has been appointed
Medical Superintendent of tne Protestant Hospital of Ottawa.

The Detroit Academy of Medicine held its annual meeting
October 10th, and elected the following officers: Dr. George
Duffield, President; Dr. L. E. Maire, Vice-President; and Dr.
H1. D. Jenks, Secretary.

-Mr. Archie Anderson, a student of Trinity Medical College,
has gone away with the African contingent. His fellow-
students presented him with a beautiful silver-mounted pipe
and tobacco-case, engraved with the words, " Trinity Meds., '99,
as a token of esteen."

Mr. J. Jordan, otherwise known as Corporal Jordan, a
senior student in the Medical Faculty of the University of
Toronto, has left Canada with the African contingent. His
fellow-students presented him with a gold watch and a purse
containing twenty gold dollars. The presentation was made in
the Biological Department of the University on the afternoon
of October 24th, the day before the departure of the " Toronto
Uinit."



Obituary.

DR. WILLIAM COMFORT.
Dr. Confort, of North Pelhan, died October 23rd, 1899.

He was in his seventy-eighth year, and was one of the oldest
practitioners of the Niagara Peninsula, and an able and
respected physician. Cardiac syncope is given as the iiimmedi-
ate cause of de2th.

DR. JOHN HYNDMAN.
Dr. Hyndman, of Exeter, died October 5th, 1899, after an

illness of but a few days. Heart failure is given as the cause
of ceath. He became a licentiate of the old Medical Board of
Upper Canada in 1851, and practised in Exeter for more than
forty years. He was a good citizen, a good doctor, a good
Tory, and was highly respected by the inhabitants of Huron
and adjacent counties.

DR. JAMES B. CAMPBELL.

Dr. J. B. Campbell, of London, Ont., died at his home,
October 12th, aged 56. -He was born in Yarmouth Township,
Elgin County. After conipleting his course in medicine, lie
passed the final examination of the Ontario Medical Council,
and obtained a license to practise in 1875. He then commenced
practice in the village of Belmont, where he renained until
1887, when lie removed to London. He soon built up a large
practice, and, in addition, took much interest in educational
matters. He was a menber of the Educational Board of
London for nine years, and one year its chairinan.



Book Reviews.

The<Nr1 .«ystna and If t.; anstiituleût Nwrons. Designed
for the use of Practitioners of Medicine and of Students of
Medicine and Psyehology. By LEWELLYs F. BAiKER, M.B.
(Tor.), Associate Professor of Anatomy in the Jolins Hopkins
University, and Assistant Resident Pathologist to the Jolins
Hopkins Hospital. With two colored plates and 676 illustra-
tions in the text. New York: D. Appleton & Co. Toronto:
Geo. N. Morang & Co. 1899.

It lias been known for some time that Dr. Barker was en-
gaged upon a work on the nervous system, and it was presiumed
that it would be constructed along the li2s of anatomical and
pathological research. The work is now before us, and contains
1,122 pages. This is certainly a large treatise on any subject,
and it behooves the author, who claims the reader's attention
to so large a work, to have something valuable to say, either as
original inatter, or as a careful review of the state of knowledge
to the date of writing. In Dr. Barker's book we have both re-
quirements fulfilled in a very remarkable manner. In a work
so large, it is difficult to apportion that w'hich is really original
with the author and that which is conpiled and arranged from
many sources. It nust also be remenbered that a certain
statement may not be original, and yet mueh original research
be expended upon it in order to prove its correctness. We
have here a great work on the histology of the nervous systein,
which is intended as a sure founda tion from whicl its pathology
mnust be studied.

During the past ten years an immense amount of study has
been devoted to the minute anatomy of the nervous system. As
the result of these studios our views have undergone many and
important changes. The first of these epoch-naking studios
vas made by Ramon y Cojal, of Barcelona, Kolliker and WVal-

deyer. It was Waldeyer who introduced the terni neuron;
and with this term caine a complete revolution in the teachings
regarding the minute anatomy of the nervous systen. The
neurons are the essential elements, and consist of the cell, the
axon and the dendron. It is to bring our knowledge of these
up tO date that Dr. Barker lias written his work.

A feature that at once attracts attention, and gives confidence
in the book, is the evident thorougli acquaintanceshiip the
author lias Nwith the literature upon the subjeet. To say this is
to say a great deal, for the literature upon the nervous system is
now a most extensive one. It is apparent, however, that none
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are overlooked. The names of such investigators as Apathv,
B3echterew, Beevor, Berkeley, Bolk, Dieters, Dejerine, Dogiel,
Edinger, Ferrier, Flechsig, Forel, Gehuchten, Golgi, Gowers,
Gudden, Held, Heule, Hewetson, His, Horsley, Kolliker, Len-
hossék, Lugaro. Marchi, Monakow, Ramon y Cojal, Retzins,
Nisse, Waldeyer, Weigert, and such like noted investigators,
receive a laige share of the author. attention and study. I t
may be said of the work, what can be said of very few works,
that the best has been garnered from ail tields.

That the neuron theory lias not yet been aecepted by all is
true, but that it must be accepted by all is equally truc. The
present work of Dr. Barker's will do much to place this difficult
subjeet in its true lght, and establish the correct views and
remove the incorrect conceptions tlat have grown up around
this recent view of the construction of the nervous system.
The author lias a. brief in his hand, and lie holds it throughout
with great vigor.

The nervous systen consists of an enornous number of
neurons. These are the essential elements. The lymphaties,
blood vessels and neuroglia al] play an important but an
entirely secondary part. It is the neurons alone that conduct
nervous energy. This view bas doue awa, with the older one
of a difibse nervous network.

The evidence in favor of the neuron theorv, derived from
the study of decgenerations and by differential st.aining, is well
stated, and affords unanswerable proof of its soundness. From
these researches w4- cone to regard each unit, or neuron, as
being an independent part of the nervous system; and that
disease or inury of one portion of the neuron causes disease
and degeneration in its other portions. Throughout the vork
the idea is steadily and clearly held up before the reader of the
cerebro-spinal and spino-neur-1 sets of neurons. The upper
motor neuron bas its origin in the brain cortex, and thence by
means of its axons passes down to the anterior coruna of the
cord, where it ends without actual junction with the cells of the
coruna. The lower iotor neurons are the cells of these coruna,
and their axons continuing to their ending in a muscle fibre,
or gland, or vessel. On the other iand, the sensorv neurons
come fromn the periphery as general or special sensation, and
pass centrally to the ganglia in connection with the cord,
medulla, or brain; and fron these a new set of neurons pro-
ceed to the ultimate centre. The nerve currents, sensory or
notor, pass fron one neuron to another as a chain, and not
laterally. Then come the neurons that in the centres associate
the lower neurons into a composite systei, and establish end-
less associations and reflexes.

An unusually able section of the -work deals with the neuron
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as a unit in physiology and pathology. A good statenent of
the case is made, that vhen the periplieral iotor axons are
destroyed, degeneration sets in upwards towards the cells in
the cord, and that this degeneration may become complete,
thougi not so rapid as that which takes a downward course.
The remarkable influence of poisons, and consequently the
toxines of diseases, are discussed. There is here a large field
for future study; but enouih has been done to show that cer-
tain neurons are injured by soine agents which do not aflect
other neurons; as, for instance, the selective action of atropia,
curare, strychnia and drugs; and syphilis and polioinyelitis
among diseases.

The entire work is profoundly interesting reading. It is
written in a clear and liquid style; and, while thoroughly
scientific, is not dull nor heavv.

The paper, binding and type aie excellent; ard the mnany
illustrations, plain and colored, are of the higlest order of merit.

We congratulate Dr. Barker on the completion of this work;
and would express the hope that it may find many readers, as
we feel none w'ill be disappointed. To read the work is a great
pleasure. J. F.

Exrtra-Uerine Prgzuney. A clinical and operative study.
By Jons W. T.mon, F.R.C.S. (Eng.), Senior In-patient -

Surgeon to the Birmingham and Mlidland Hospital for
Women, etc. London: Il K. Lewis. 1899.

A monograph froin Mr. Taylor's pen on a sub.ject so mnterest-
ing and yet so imperfectly understod as extra-uterine preg-
nancy naturally excites much interest. In treating of the
causation and pathological anatomy of the trouble, the author
differs fromn the hitherto accepted theories, and, we think, gives
good reasons for so doing. Desquamative saipingitis, which
Lawson Tait considered the chief etiological factor, -was not
present in any of his series of forty-three cases. He considers
mechanical difficulties in the passage of the o5sperin down the
tube to be of chief importance, and of these mentions speciaily
an atrophie condition of the tube, due to hyper involution or
congenital want of developinent, as bearing on the phenoinenon
of early rupture.

Al cases are regarded as primarily tubal, and the classification
adopted is: (1) Tubo-abdoiinal-abdonen secondarily invaded ;
(2) tubo-ligaientary-broad ligament secondarily invaded ; (3)
tubo uterine (interstitial)-uterus secondarily invaded. Mn.
Lwson Tait and M-r. Bland Sutton have maintained that "in

all tubal pregnancies which survive primary rupture and con-
tinue their developient, the gestation sack is formed in part by
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the expanded tube, but mainly by the layers of mesometriumn."
Mr. Taylor, on the other hand, states that the pregnancy often
becomes directly "abdominal," and that the requisites for the
survival are an unruptured amnion, which forms the sack. and
a placentai attacmlient to tube.

Chapter VIII, on tubo-ligamnentary or broad ligament preg-
nancy, is a nost interesting exposition of the subject "l eina-
toma of the broad ligament is in only a minority of cases, due
to extra-uterine pregnancy," is a statement that is not univer-
sally accepted. There is a little confusion in tlie author's use
of the terni " intra-peritoneal," c.g., "It mnust be remarked that
every normal iitra-uterine pregnaney is, from an anatouieal
standpoint, entirely sub-peritoneal throughout, and yet the dis-
tenled1 uterus forms an intra-peritoneal tumor.' Jt is not clear
what standpoint the author takes.

Chapter X., devoted to reyiew and classification, is excellent.
Chapters X. and XII deal with the diagnosis. In the sec-

tion on diagnosis proper, fourteen signs 'ud symîptoms are
enuinerated, and the difficulties attending their proper recogni-
tion are well dealt with. In cases of early rupture the author
says of the evidence to be obtained from the breasts and areohe:
"These are alwavs feeble and more often wanting in the early
stages of extra-uterine pregnancy, and any search for them
with reliance on their importance ivill probably inerease doubt
at a tiie when certainty and action are of the utmost value."

The section on differential diagnosis makes evident the neces-
sity of the " tactus cruditus." In diagnosing from a retro-
flexion of the gravid uterus at a comnparatively late period,

In one wav or another the position of the fundus must be
ascertained: iLs presence or its absence in front of the t-innor
nust be satisfactorilv determined." Again, in diagnosing from
blood tuimors of the tube or ovary with tw-isted pedicle, "The
tuinor itself, however, is not so intimîatelv connected w-ith the
uterus as a tubal pregnancy would be." The latter part of the
section on diagnosis deals with cases of growing, full-term, and
dead pregnancies, and of interstiti.i prenancy.

Il Chapters XII. and XIV., treatment is taken 'up. This is
aliost entirely operative. The author recognizes that -where
there is cessation of growth, cessation of henmorrhage, and ces-
sation of pain, a certain percentage of cases may recover, and
absorption take place: but lie finds that this process of cure is
rarely satisfactory, and contrasts unfaLvomablv with operati ve
interference. Il cases which have advanced nearly to term lie
prefers to operate at the mnost convenient date in thei ninth
month, but not to wait for the occurrence of spurious labor. The
vaginal and abdominal operations, and the after treatnent are
all carull- described.
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Chapter XV. deals with the questions of retained fetus and
secondary infection of the pregnancy. The author finds that
tubal pregnancy recurs in about 4 per cent. of cases, but does
not think this justifies the reinoval of both appendages at the
original operation, unless there are found special indications
for it.

There are sixty-five illustrations, principally simple diagrans,
which aid very materially in elucidating the text. We cannot
approve the fashion of giving important information in the forn
of lengthy foot-notes, but apart froni this the writing is clear
and forcible. The book is of convenient size and well Droduced,
as all of Lewis' publications are.

A Text-Book of Diseases of the aose and Throat. 13y D.
BRADEN KTLE, M.D., Clinical Professor of Laryngology and
Rhinology, Jefferson 3Medical College ; Consulting Laryngol-
ogist, Rhinologist and Otologist St. Agnes' Hospital; Bac-
teriologist to Philadelphia Orthopedie Hospital and Infirmary
for iNervous Diseases; Fellow of the American Laryngological
Association, etc. Philadelphia: W. B. Sauiinders.

This admirable work lias just been issued fron the press. In
concise and comprehensive style the author tlrows open a new
field of thouglit to the student of laryngology and rhinology.
As a pathologist lie lias endeavored to classify diseases, not
according to location of the oran affected, but according to
existing pathological conditions. This plan has necessitated
nuch thoughtful study, as well as greatly increased labor; but
the reward has been the clearness and conciseness with which
ie lias placed the subject in the new liglit.

In his treatnent of the various subjects, lie lias kept in line
with the advanced thinkers of the day, and lie can scarcely
fail to impress his readers with tie vital importance of his theme.

The divisions covered by his chapters are, in sone instances,
very wide. For instance, his chapter on "Neoplasms of the
Respiratory Tract" extends over more than fifty pages, and
includes all neoplasns benign and nialignant, fron simple
papilloma of the naris to carcinonia of the larynx; while the
chapter on « Diseases of the Larynx " covers ninety pages, and
includes within its limuits nethods of examination, nialforma-
tions and deformities, as well as all acute and chronic diseases.
The plan is a new one, but whether a wise one or not remains
to be scen. Still, the aniount of material that he lias crowded
into the given space, and the lucidity witli w'hiieh lie bas entered
into the details of his subject, cannot but impress the reader
vith the beauty as well as thorouglness of his style.

There are some subjects that are dealt witlh nucli more fully
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