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" A’\I ADDRESS UPON THE USE AND ABUSE OF
ALCOHOLIC DRINKS.

By WILLIAM BAYARD, MD &c., Epix,,
Premdent of the Vew Brunsmck Medical Souety

R

[Read befare the New Brunmo»c]., Vedwal Socwty 1

GENTLEMEN —I1 know of ho subject ‘in the present day of .
such paramount 1mportance to the well-being of mankind as an
accurate knowledge of the « use and abuse of alcoholic drinks,”
embracing as it does, its medical, its moral, its political and its
social aspects. Our professional ‘education and experience,

“teuches us the physiological action of alcoholic liquors upon the
human frame, when they should be abstained from, and when
they could be taken with advantage; and our professional

- experience too often teaches us the baneful effects morally and

 physically upon the individual who indulges in the use of them

.to excess. While the justice is daily and hourly brought face

- to face with the ¢ moral evil,” the physician is as often called

.upon to ‘combat the inroads upon the constitution produced by

“the abuse of them. -That the evil is the greatest one of the age
‘and thab it calls 1oudly fm a remedy cannot for a moment be

_denied.

Laudable efforts have been made and are being daily renewed
by philanthropists to stay the progress of intemperance with its
attendant consequences, disease, insanity, crime and poverty.

Societies have been formed, laws enacted, and persuasive and
45
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coercive measures adopted. Yet, reliable statistics prove that
the evil continues to increase with the increase of population.
The statesman requires the aid of all enlightened minds to assist
him in framing such laws as will meet the difficulty. And the
people at large require to be tanght that the abuse, and often-
times the continued use of alcoholic liquors leads to results
dreadful to contemplate. They must be made to believe that
they are swallowing a poison, which, if taken at improper times
and in improper quantities will, sooner or later inevitably create
disease of body and mind. And who can educate them so well
upon these points as the physician ? and, gentlemen, let me add,
I think it our duty as custodians of public health, and as well-
wishers of our race, by precept and example, to exercise that
influence which each and every one of us can command towards
this end.

With the confirmed inebriate we can do little, argument is
useless where the entreaties and tears of fond wife, parents,
brothers and sisters are of no avail; the finer qualities of his
nature are destroyed, the terrible craving for stimulants has
taken the place of his will, and he pursues his course to degra-
dation and death, regardless of consequences. Restraint is the
only remedy for him, and when that restraint is enforced for a
suitable period, it is often surprising to witness the recovery of
body and mind under it. But the difficulties surrounding the
general application of it, are such as have puzzled the minds
of the most astute statesmen and philanthropists, yet it is to be
hoped that some means may be devised for carrying it out.
But we can and should exercise an influence over the minds of
the ““ masses * who believe that alcoholic stimulus in some of its
forms, is generally beneficial to the human system and a neces-
sary aid in promoting health and vigor of body and mind, and
in resisting the extremes of cold and heat and other depressing
agencies. They should be taught that these ideas are fallacious,
that the human system can alone be supported inhealth by food,
that alcohol is not a food in the ordinary acceptation of the
term, that no tissue of the body can be built up by it, that with
other articles of diet, a dangerous craving is created by the con-
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" tinued and unseasonable use of it, that while in moderate
quantity it produces an exhilarating effect upon the mind, this
exhilaration is certainly followed by a corresponding depression,
that while it imparts a temporary strength to the muscular power,
that power cannot be sustained under its continued use, that
the primary effect of it upon the circulation is to produce a glow
of warmth upon the skin, which is of short duration and leaves
the body colder, that it does not support the system under the
enervating influence of extreme heat, that he who will indulge
in the use of it should never do so in health upon an empty
stomach, and that every organ of the body suffers more or less
from the excessive use of it.

It may be asked what is the effect of alcohol, the base of all
intoxicating liquors, upon the tissues of the stomach? We may
.answer that, m a concentrated form, a chemical action takes
place. That in consequence of its strong affinity for water, it
seizes that fluid contained in the tissue, producing a coagulation
and rendering it hard and dense, and destroying for a time the
absorbing power of that organ, which will only be renewed when.
the alcohol becomes sufficiently diluted with the water in the
tissue. It may be observed that pure brandy, which usually
contains equal parts of alcohol and water, is sufficiently strong
to produce this coagulation, therefore it must combine with some
of the water of the tissue before it can be carried into the cir-
culation. That when diluted, it is absorbed into the ciculation
with marvelous rapidity, as proved by the experiments of Dr.
Percy, who found that when death took place in two minutes
after it was injected into the stomach of the animal, that organ
was found almost void of it, while it was found in the blood and
in considerable quantity, in the substance of the brain. It
appears to seek out and fasten itself upon the nervous matter,
affecting in the first stage of intuxication, ths intellectual facul-
ties through the cerebrum. In the second stage, a disturbed
function of the sensory ganglia, as indicated by a want of that
control over those muscular movements which are gnided by
sensation. And in the third stage, when the functions of the
cerebrum and sensory ganglia are suspended, those of the
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medulla oblongata and spinal cord now begin to be affected, as
shewn by the difficulty of respiration, strabismus, dilated pupils
and tetanic spasms. Richardson tells us that the action of
alcohol upon the red globules of the blood is to extract the
water from them, thereby reducing their size and altering their
shape. He further says, “ I found by experiment, that in pre-
sence of alcohol in the blood, the process of absorption of
oxygen was directly checked and that even so minute a quantity
as one part of alcohol in five hundred of blood proved an ob-
stacle to the perfect reception of oxygen by the blood. Hence
we may expect the blood to assume a venous character under
its influence. The poisonous effect of alcohol upon the blood
and nervous matter, is antagonized by the efforts made by the
system to get rid of it. Recent observations go to show that it
is partly eliminated by the lungs, skin, bowels and kidneys. But
the amount thus eliminated is so small that it does not account
for all that disappears. Carpenter thinks that a combustive
process takes place in the blood, at the expense of the oxygen
it contains, converting it into carbonic acid and water, while the
experiments of E. Smith and others go to show that there is no
increase of carbonic acid produced. And Anstie and Thudicum
contend that it is consumed in some way in the economy, though
how they do not say. Acknowledging that alcohol is consumed
in the system, it cannot be classed as a tissue producing food.
It does not supply those substances which go to build up the
various parts of the body. But the evidence before us, is, I
think conclusive, that when taken in proper quantities and under”
proper circumstances, it diminishes or arrests the waste of the
tissues and probably in some way supplies the place of deficient
aliment.

It is urged by Beale, Binz, &c. that alcohol possesses the
property of restraining the rapid growth of young cells, and
like quinine of checking the multiplication of the white corpuscles
of the blood. The muscular system when performing the move-
ments of the body, obeys the will through the nervous system.
For the due maintenance of their respective powers, both systems
require materials of growth and regeneration, which can only
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be obtained from blood charged with oxygen and purified in the
course of its circulation through the body, and this blood can
alone be obtained from food, alcohol containing none of the con-
stituents necessary for its production. It is quite true that the
stemulating effect of alcohol upon the nervous system, increases
the nervo-muscular power, which may be forced for a time
beyond its natural limit, but cannot be sustained without rest
and a renewed blood supply, which, as already stated, cannot be
produced by alcohol. Its action upon the muscular power of
the heart is such as to increase the beats of that organ in pro-
portion to the quantity taken. According to Richardson the
man who swallows 8 ounces of alcohol in 24 hours, increases
the number of beats of his heart from 100,000 to 124,045
during that period. Hence we can readily understand the
exhaustion consequent upon such increased action. The brain
being the instrument by which all mental power is exercised,
requires for the proper performance of its functions, the healthy
nutrition of the nervous system, and a due supply of oxygenated
and depurated blood, neither of which can be afforded by the
alcohol.  Yet it must be conceded that the first effect of an alce-
. holic stimulus is to produce a temporary excitation of mental
‘activity. The individual under the influence of it feels an
exhilaration of spirits, a sense of gayety, is pleased with himself
and others, hisideas flow rapidly, and he pours forth his thoughts
with force of expression and richness of conception. But like
the candle burning brilliantly in an atmosphere of oxygen soon
burns itself out. So the over stimulated brain becomes exhaus-
ted, and demands rest, upon the well known principal that undue
mental excitement from any cause, is invariably followed by
depression and languor. The general warmth experienced for
a time when a glass of spirits is taken on a cold day, is the
cause of the prevalent belief that alcoholic liquors possess the
_ property of enabling the body to resist the depresssinginfluencs
of exireme cold. Animal heat is maintained by the combination
of the carbon and hydrogen contained in certain materials in
the blood, with the oxygen taken in by the lungs. Fats and
~ sugars in the blood yield the carbon and hydrogen, and while
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alcohol furnishes the same elements for combuetxon, 1t is not
certain that it plays the same part in the body and cannot, be
correctly ranked as fuelfood, as has been amply proved by
experiment and by the observation of Arctic travellers. The
first effects of aleohol being to increase the force and rapidity.
of the circulation to the extent named, we may naturally con-
clude that the capillary vessels become gorged, and the blood
thus driven to the surface is cooled more rapidly by the outer
air, so its secondary effect takes place and the temperature is
lowered. o ' D
It is now universally acknowledged by those who are called
upon to sustain continued bodily exertion under a high tempe
rature, that the work can be better accomplished without
alcoholic stimulants than with them, and cur physiological
knowledge corroborates this experience.  The remark is often
made that the world would be better without alcoholic dxmks
than with them ; that the evil countexbalances any g aood that’
may be derived from‘them The answer to this is that every
nation has its stimulant of some kind’; that kind Prqﬁridence‘
has permitted the use of them, and if they are abused’evil.
consequences follow. It is quite true that a fascination sur-
rounds the use of them that does not follow the use of other
substances equally dangerous. C :
A certain amount of self-control is implanted in the mind of
every individual ; he knows that danger attends many of his
daily acts; he commits the act and avoids the danger. So
with the use of alcoholic drinks,—the danger lies not in the
use of the them, but in the improper use of them. His daily
experience teaches him that many, very many, become victims
to the abuse. He thinks he possesses sufficient self-control to
avoid the danger, and so he does up to a certain period ; but
let him continue to indulge at Zmproper times and in improper
quantities, that self-control is lost, and cannot be regained but
by continued total abstinence. He cannot say that he will
reduce his allowance ; one glass will rekindle his appetite, when
the fire will continue to burn until disease and death follow. If
an individual is so weak-minded, and so much the creature of
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llmpu]se and selﬁsh desxre that h‘wmu expenenced the pleasur-

able effects of ‘intoxicating drinks, he will voluntarily surrender

that power of will ‘given him by Providence for his safety, and

throw aside the reins of self-vovemment and let passion run:

away with him, he.is to be’ pltled can claim norespect, and is
.a fit sxbeect for restrictive laws and: pumshment He should
: Lnow that the highest attribute of ‘a well-regulated mind is the
power, of self- contx ol, and - that the act of selfmovernment is
. noble when exercxsed in, the face of ¢ temptatlon,” nothing
l:wnhouﬁ it, and he who will not restrain an injurious. appetite
" ‘degrades himself to the level with the brute creation.
.- We will be asked. whether alecholic drinks are necessary
i mgt edients for the sustenance, well-being and comfort of man.
© If used, at what times and ‘under \what circumstances should
they. be taken, and in what quantity ? ‘And, genﬂemen let- me
say that, upon the advice we give, depends in a great measure
the good we. can accomphsh _With vegard to the first question,
we may answer that he who eats well, and sleeps well, does not
“require alcoholic drinks ;. that the great majority of persons are
 better without them ;. that most of the alcohol consumed is
" worse than useless, the evils consequent upon its abuse certa.mly
~ preponderating over the benefits derived from them. But,as I
" said before, alcoholic drinks have been given to man, and e
- will continue to use them. As well might we attempt to pre-
~ vent the tide from rising as to prevent the production and
consumption of them. Therefore, the efforts of philanthropists
should be directed towards the- possible, not the impossible.
" The fact that alcohol, when taken into the circulation, augments
- the force and rapidity of the heart'’s action, increases the
excitability of the nervous system, and supplies one of the
- means of keeping up animal heat, commends it to the physician
- when other means for obtaining those effects are defective ; and
our practical experience teaches us that, when administered
with caution and discrimination, it is a most valuable remedy in
various forms of disease, and one for which no proper substitute
has yet been found. As to its mode of action in the cure of
disease we cannot speak with certainty. Dr.Burdon Saunderson’s
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theory seems to ‘be‘ accepted : that in certain diseases the
tissues waste, first the fat, then the muscles, and that alcohol
prevents their waste at a time when the patient is too weak to
take other food. He says that ¢ the cause of the waste of the.
tissues is that they are used or burnt in the process of respira-
tion ; alcohol takes their place, and supports reSpirdtion when
the stomach is too weak to prepare and asamulate any other.
food for that purpose.””  Alcoholic stimulants’ improve - the
appetite, assist digestion, and in fevers and other- wastmg
diseases they are indispensable. . The practical apphcatlon of
them must be left to the judgment: of the physician, no’ two
cases being evactly ahke, each differing in coustltutlon, tempe-
rament and intensity. But he should- always S0 reou]ate his
dose that mischief may not accrue from over-stimulation. And
he should be particularly « careful to avoid ‘bringing the system
into a habit of dependence upon the stimulus, for it cannot be
doubted that over-indulgence has commenced with the thera-
peutic use of it. Hence, he should be ever on his guard, The
exhilarating effect of alcoholic beverages is 80 universally fe]t
that the use of them has become a  social habit,” and one so
engrafted upon the human mind that no amount of persuasmn
or coercion can eradicate it. It must be acknowledged that t‘le
social use of them very often leads to abuse. DBut if we are -
unable to combat the use, let us attack the aduse; let us teach’
those who use them how to do so with comparative safety, and
how to avoid the danger. .
Those who value good health, and wish to enJoy the eﬁ'ects,
of alcoholic drinks socially, will naturally ask at what time and
in what quantity can they be used with impunity ? We may
answer that, except in sickness, alcohol in any of its forms,
should never be taken without food and preferably at dinner.

upon the minds of all who hear me, behevmo' as I do, that food
is the great antidote to its injurious effects, a.nd that if this rule
were adopted we would not see one inebriate for every hundred
we see under the present pernicious custom of drinking at all
hours of the day and upon an empty stomach. A man meets
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a frxend to whom he wxshes to  do the cml » " He asks him to
go and. have a drink ;the friend is not thirsty, but he wants to
be “civil ; he goes ; they have their glass ; they meet other
friends at the shop, who also want to-be ¢ cml , —the result is.
that many glasses are taken upon an empty s*om'lch that cannot
at the time bear one glass: This is not the use, it is ‘the abuse ;'
and he who so mdulaes will assuledly, sooner or later, pay the
penalty As to the quantlty, it is difficult to.iay down any
rule : that which would be enough for one would be too much-
for another.. The quantity uaually taken at a dinner party, if
‘habltually taken, would prove ‘injurious.. From one - to. three
;,]asses of claret, sherry, or port, should be the limit. Lmht
wines are prefelable; the stronger hquors should never be‘
taken, except in small quantities, and then largely diluted.
The pernicious effects of the excessive use of alcoholic 11quors~
upon the human system are so familiar to us all that it is need-
less for me to recapltu]'tte them. It is sufficient ‘to. say. that
almost every organ of the body partlclpates in_ the injury, and
-that the evil is not confined to the ¢ meblnte,” but extends to
his offspring. There s abu"dmt evidence to prove' that it is
" the most potent cause of insa :ty. ~Dr. Howe, in his report to
the Legislature of Massachusetis, says that out of 300 idiots
145 were children of drunkards ; and we have corroborative
.~ evidence of this fact handed down to us from antiquity. Thus
© Plutarch says * one drunkard begets ansther;” and Aristotle
remarks that ¢ drunken women bring forth children like unto
themselves.” A stronger argument in favour of temperance
~cannot be produced; for he who indulges not only brings
“misery to himself and those around him, but entails it upon
“those who follow him. The consequences of intemperance are
~such as to have commanded the attention of legislative bodies
‘in'various parts of the world. In England, Committees of the
House of Lords have been repeatedly appointed to investigate
the subject. From the report of the last Committee, made in
March, 1879, we gather a vast amount of information. We
learn that “there appears to be a direct relation between the
rate of increase of population and the rate of drunkenness, so



714 CANADA MEDICAL AND SURGICAL JOURNAL.

that, on the whole, where the population is increasing most
rapidly, there is the greatest drunkenness, the more northern
districts being more chunken than the ‘southern; and that
intemperance has increased among women, That, as a rule,
intemperance is less among the higher class of artizans, and
greater among the lowest grades of the community.” But this
increase of intemperance may in & great measure be attributed
to-the rapid rize in wages, and to the increased amount of leisure
enjoyed by the manufacturing and mining classes. That the
cost of the consmcption of alcohohc beverages has mcreased
from £2 18s. 63d. per head of pop‘datlon in 1860,

£4 9s.03d. in 1876 ; though this increase of expendxtule
cannot be taken as a positive proof that dr unkenness ‘has
increased in the same ratio, for statistics show that ‘the use of
tea, sugar, tobacco and wine has increased more lapxdly than
the use of spirits and beer. ¢ This may be partly accounted
for by the abolition and reduction of the’ dutles on sugar and’
tea, and on light wines.’ :

The next question for cons1derat10n ig, What has lefrlslatlon
done to abate intemperance ? and what can it accomplish ? Laws
upon the Statute Book are useless unless carried out, and to
accomplish this object the laws require to have the approval of
a large majority of the community, who must feel that he who
evades them degrades himself Now it is idle to expect that
laws prohibiting the use of alcoholic beverages will be carried
out, while the importation, manufacture and possession of them.
s allowed, unless the ¢ masses ” are brought to the belief that
the social use of them is degrading and injurious to health.
This belief does not exist, owing to the fact that a very large
majority of those wno purchase and consume liquor use it in
moderation, are never intoxicated, and do not feel that they are
injured by it. Legislators knowing this belief have directed
their minds to the abuse, leaving the use to be controlled by the
proper education and judgment of mankind upon the risks of
over indulgence. The select committee of the House of Lords
before referred to, having considered various schemes for the
alteration of the licencing laws, recommended before all others,
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the Gothenburgh system or- a modxﬁcatlon of it by Mr. Cham-
berlain. The Gothenbur:h system directs that. no individual
either as proprieter or manager shall’ derive any prwate gain
by the sale of spirits. That the whole public-house traffic be
 transferred to a limited liability company, consisting of the most
respectable members of the community, who-shall undertake by'
their charter to conduct the busmess ‘solely in the interests of
temperance and moxahty, and. to pa,y to the. town treasury the :
whole profit beyond the ordinar; 'y rate of mterest on the paid up
capital. The capital required’ for ‘this purpose was £10,000 of
which however only £7,500. have been’ pald -up, a and the annual
pxoﬁts amounb to £40, 000 The populatlon of : Gothenburg in -
1876 was estxmated at about 65, 000. * The number of. licences
lssued by the new company. was reduced from 119 to h6. - Of
these 13 were transferred to wine merchants for sale off- the’
premises of wines and spirits of the higher class, not “ Brinvin,”
which is: the ordmzny drink of the wokag classes, 10 “ere‘ ‘
transferred to hotels, clubs, 1estfmrants and’ cafés 26 to public
houses and T to shops  for, sale off the premlses The local -
authorities having the” power " to ‘fix the hOlllS of closmg have .
promblted all « Car » ‘business” from - 6 p. m. on Saturday to8
a.m; on \Z[onday *This experlment appeaxb ‘to have ‘worked '
“well from the fact that’ every town but one in Sweden, having .
‘a population exceeding 5000 -adopted it. It is in force in 27"
- towns having 5000 inhabitants and upwards, and in 19 towns of
“smaller population. Founded upon the Gothenburg system, a
scheme was brought before Parliament in 1877, by Mr. Cham-
berlain; wuder which he proposes to work by municipalities, and
"not by the “ Bolag” or company.’ This scheme would empower
town councnls to acquire by agreement, or failing agreement, by
compulsmn, the freehold of hcenced premises w1thm their respec-
tive districts; and on purchase by agreement the existing
_interest of present licence holders in leases, good-will and fixtures.
It enables them if they think fit, to carry on the trade for the
convenience and on behalf of the inhabitants, but so that no
individual shall have any pecuniary interest in, or derive any
profit from the sale of intoxicating liquors. It gives power to
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town councils “to borrow for this purpose, on the security
of the rates, and to carry all profit, after providing for
interest and sinking fund, to the credit of the education rate
and the poor-rate in eqlnl proportions.. ‘In the v.ords of the
committee :—

¢ The advantages expected from’ the two f01 errom«r schemes
are nearly’ 1dent1ca1 i :

¢ The coutrol of the’ Iocal authonty over, the issue of licences. ”‘

“ A great diminution in the number of publlc-houses and an
improvement in their convenience, healthiness and managemcnt ”‘

« By the provisions that no individual should derive any profit’
from the sale of intoxicating drinks, ‘md that the ‘managers
should keep a-supply of tea, coﬁ‘ee and other. refreshments, it is
hoped that the present. drinking-houses might gradually agsume
the character of eatmw-house% and’ worlxmen s club -places of
harmless resort. FECIC

¢ That sound seasoned spmts and hght who]esome beer, would
be substituted fer the dEIetel‘IO\lo spirits, and heavy’ unwholeso;:ne
beer strongly charged with alcohol such as are now often
supplied.” } : T

As the net results of the chanoe, a dxmmutlon in mtemper-
ance, a reduction in crime and disorder and. a ‘considerable
balance of profit to be devoted to the relief of local rates.

Objections urged against hoth schemes by extreme advocates
of temperance are :— ,

¢ That town councils should not conduct a tr affic demorahsmg >
and wrong in itself.”

“ That the temptation of profit might induce the town council -
to multiply the number and attractions of the drinking places.”

¢ That the preliminary expense attendant; upon the acquxsltlon
of such a property would be enormous.’

“ And that Town Councils are unfit to conduct so vast a
business with economy and care.’

I cannot do better than to give the words of the Committee
upon these points:— :

“We do not wish to undervalue the force of these objec-
tions; but if the risks are considerable, so are the expected
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' advantaves And when ﬂreat commumtxes, deep.y sen51ble of ‘
the mxsemes caused by mtempemnce, witnesses of the crime
and paupcusm ‘which’ dnectly spring. from it, conscious of the
contammatxon to which their younger citizens are exposed,
watchmrf thh grave anmety the growth of female intemperance -
on a. sca]e 50 vast, and at & rate of m'o‘n ession so rapid as to
consntute a.new reproach and daurrel behemmr that not only
the morahty of their cxmena, but then commercial plosperlty is
dependent upon the diminution of thesc evils; seeing, also, that .
all that, general legislation has been hitherto able to effect has
been some improvement in pubhc order, while it has been
powexless to produce any perceptible decrease of intemperance, .
—it"would seem somewhat hard, when such communities are -
willing, at their own cost and hazard, to grapple with the diffi-
culty and undertake their own purification, that the Legislature
should refuse to create for them the necesml y machinery, or to
intrust them with the 1equxsxte powers.” -

“The Commwtee, therefore, are of opmlon that lerrlslatxve

,facxhtles should be afforded for- the adoptlon of these schemeb
A01 ‘some ‘modification of them.” '

- In support of this recommendation it may be ur"ed that the
: plesent licensing system is defective in every particular, inas-
much as the number of drinking-places far exceed the demand,
_ creating such competition that the ¢ publican’ cannot afford to
refuse credit, and must please his customer by giving him
liquor at all hours. That the hours of opening and closing
. public houses appear to have been adopted to supply the cravings
" of the * inebriate’” rather than the wants of the temperate

consumer. For I hold that under no possible circumstance is it

- necessary or beneficial for a healthy person to drink before his
dinner-hour ; on the contrary, when the appetite craves the
stimulus in the morning, the sabject is on the road to ruin.
Should he be ill, let him obtain it, like other medicine, from an
apothecary. If restrictive laws are necéssary for the abate-
ment of the evil—and who can deny it ?—the law should be
framed so as to meet the object aimed at, instead, as at present,
of holding out an inducement and a temptation to the unfortu-
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_nate victim to indulge his appetite. At the risk of being con-
sidered ** Utopian,” I do mnot hesitate to- urge that-no liguor
should be sold for eonsum_pt*on on the premises at an'earlier
hour than two o’clock in the day, and then only accompanied
with food. And, indeed, I might go further, and urge that it
be not sold for consumption on the premises at any time without
food. It may be argued that he would ' pay for the food, but
not eat it. True; but the expense of the perfmmance would
have its influence upon the amount of Tiguor consumed- by hxm ;
Stand-up drinking-bars are the curse ofthe commumty, and

intoxicating drinks should not be sold at grocers’ shops. : .Medical -
treatment has little effect upon the drunkaxa while he ‘has’ the
ability to indulge his appetitite.  But how the law should deal
with him is a question of great dltﬁculty The liberty of “the
subject must be goarded, and the community justly claim pro-
tection from the violence of his acts. There are two classes of
“ inebriates’ '—those- who voluntarily g get drunk, possessing the
power to resist, and those who are so far lost, thas their voluntary.
power is destroyed. - The first should be treated as misdemean-
ants, the last as maniacs.  The voluntary drunkard should be
severely punished,—not by fine, which too often deprives his.
unfortunate family of food, but by imprisonment with ‘hard"
labour. The involuntary drunkard, if I may so term him,
should be kept in restraint for a period sufficiently long to cure
his malady ; how long that should be must depend upon the -
judgment of those in charge of him. While he may be classed
as a lunatic, he is not, strictly speaking, insane. The man who
drinks gets sober when the drink is eliminated. The insane
wan does not recover by such a process. But by continued
abstinence the drunkard very often regains the power of self-
control, which he cannot accomplish if left without restraint.
Hence the imperative necessity for legislative action giving
power to confine such persons. Did such power exist it would
have a restraining influence, and give the unfortunate victim a
chance of permanent reformation. Voluntary drunkenness is
casily defined, but the difficulty of the subject lies in the ability,
to define what constitutes involuntary drunkenness. There are
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" many shades of. drunkenness ~At what 'pomt is the will so
destroyed as to justify restraint ? . This can only be learned by
the history and surroundings’ of each mdmdual case. ~And L
hold that no individual should. be mcaxcelated without a careful
emmmat]on and report upon his case by, at least, three disinte-
rested Jux ors, which repmt should be on file as a’ fruard aﬁa.mst
' unproper restriction. - :

" While I.do not pretend to have e\hausted this sub]ect I must
‘close my. paper, already I fear too long, with an appeal to all

, j'“ho hear me, and may say to my plofcssxoml brethren who do
“not hear me, in favor of temperance tn the use of alcoholic drinks.
And if anything 1 have said has the effect of enlisting 3 your
interest in the cause, I shall feel that I have not urged in vain.

~'And now, genr,lemen the time has arrived when I should sur-,
render this seat into your hands, in order that you may bestow.
it upon another. The seat is one that every member should
aspire. to hold, for it is a guarantee. that the occupant possesses

 the confidence and good will of his confreres, without which
success in our noble ca]lmg cannot be obtained. And when-
vacating this chair let me in all sincerity thank you for the
 kindness and urbanity that has been universally extended to-
wards me, and what is more pleasing to observe, may I say
towards each other, for I cannot call to mind that upon any one
occasion has an unkind or offensive expression fallen from the
lips of any one member towards another, proving as it clearly
does, that associations of this kind, educate not only the mind,
* but the heart and produce a brotherly love among its members.

EVIPYE\IA AND ITS TREATMENT BY VALVULAR
: DRAINAGE.
' Bv A. M. PHELPS, M.D, or OmATEateviy, N.Y.
) (It’ead before the Medico- Chirurgical Society of Montreal.)

My. President and Gentlemen of the Society,—During a visit
to Montreal last winter I had the pleasure of presenting to some
of the surgeons of your city an aspirator and needle which I had

_devised for the purpose of facilitating the operation of aspiration
when the effusion is thick or Iaden with flakes of fibrin, and
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" also to wash and clean abscess cavities. Through the courtesy-
of your President, Dr. Hingston, I am enabled to meet with you

. this evening, and to offer a few thoughts upon *“ Empyema and
its treatment by valvular drainage,” e\hlbltm g the aspxrator and
one other instrument. - ‘ -

It is very difficult to adopt a plan of treatment. in empyema

from published statistics, as- they are so mixed up with cases that
should not be classified with the disease, and then the apparent.
routine methods followed by some authors, leaves the student
upon a vast sea of statistics without compass or sail, blown hither:
and thither wherever the storms of authoritative opinion may:
drift him, and often dashing his bark to atoms upon some unfore-.
seen rock of experience. These facts were the incentive that-
led to the reading of a paper before the Medical Association of
Northern New Y01k in November, 1878, and subsequently at
Albany before the New York State Medical Society, Feb. 8rd,
1880, upon 3 The treatment of Empyema by valvular drainage,”
in which I attempted to set forth'and establish certain fixed prm--
ciples that should govern all operative interference in these cases,
and which I will attempt to explain and extend upon this even-
ing. The varieties of empyema should be classified according
to their complications and the causes that produce them, and a
plan of treatment instituted accordingly. This would afford the
advocates of specific operations an opportunity to furrish statis-
tics that would be not only of great interest to the profession,
but would enable them to judge of the relative merits of the re;
spective plans. For convenience, I would suggest the classifi-
cation to be into (Ist) free or uncomplicated, (2nd) complicated,
and (3rd) consequential.

A free or uncomplicated empyema is an accumulation of pus
in the pleural cavity, the result of a purulent pleuritis, changes
in serous effusion, or a pleuro-pneumonia, and not multilocular.

A complicated empyema may be multilocular, encysted or
due to foreign bodies carried into the cavity by gunshot wounds
and other traumatic causes. Phthisis pulmonalis, caseous pneu-
monia and diseases of other organs may occur in the course of
empyema, even making a serious if not a fatal complication.
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A consequent]a] empyema may follow in the course of some
mcurable disease like tubercular pleuritis or caseous pneumonia,
“or may be due to an abscess bursting into the pleural cavity, or
the result of some specific disease, and from the nature of the
“‘causes producmff it, would ‘almost certainly prove fatal under
any plan of treatment whatever. These are the cases that should"
~be excluded from statistics in Judgmrr of the eﬁicacy of a partxcw‘
‘A“v’]a,r plan of treatment. : ‘
-~ Now,if we have succeededin classafymg empyema into free, com-
- plicated and consequential, and understandingly defined each,we
~will now proceed to the discussion of the treatment of each. In
" "glancing at our literature upon the subject, the discussion or
- proposal of a plan of treatment would at first sight seem to be
entively superfluious. We find there specific operations recom-
‘mended, and cases cited to substantiate the particular plan.
“This at once captivates the reader, until he makes the application
Jin some case and meets with a signal failare. Why ? Because
 the case has not been dealt with upon valid principles. Our ideas
“ have been absorbed in the operation and the results quoted to
'sustain it. ~In reviewing the journals for 1880~81, I find there
‘proposed the following plans of treatment: Fraentzel’s method
of free incision and aspiration ; respiratory irrigation ; repeated
‘aspiration ; resection of ribs ; Chassaignac’s operation ; spraying
the cavity with a Lister apparatus; and, finally, by double
puncture and valvalar drainage by your humble servant. What
is to be done with this complicity of plans ? We should, I think,
classify empyema, and establish, if possible, a first principle to
govern the treatment of all cases, and make every proposed
operation bend to it precisely as extension is recognized, at least
in the United States, as the fundamental principle in the treat.
ment of fracture of the long bones. The profession are willing,
I think, to accept the fact that before an abscess heals in any
part of the body, its cavity must be obliterated by the approxi-
mation of the two surfaces either by granulation and gradual
contraction, or by primary union. Since Mr. Lister has given
to the profession his ¢ antiseptic theory,” we now Callender

our abscesses under the spray, apply a compress, and the result
46
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is usually. the obhteratlon of the abscess cawty by primary union.
Can we not learn, for the treatment of empyema, an important
lesson from this? I think we can. The abscess has not been
cured by the draining and dressing, but by these' means; the
cavity has been put in a condition favorable for its obliteration,
and nature, now uninfluenced by germs of infection or accumu-
lating secretions, does her work faithfully and-well.:  Would we
not then be justified in recognizing, as the first principle in the
treatment of empyema, the mndamenlal principle upon which allv
treatment should be based—-the obliteration of the abscess cavity
by the approximation of the pleural surface ? * I think we would.

We then establish precisely, as extension is acknowledged to be
a fixed first principle in the treatment of fractures of the long
bones, as our first principle in the treatment of empyema—the
obliteration of the abscess cavity by the appm\lmatxon and union
of the pleural surfaces, remembering that every inch of lung
"expansion diminishes the pua-secretm« surfaces.  As in frac-
tures, we would adjust our splints and adheswe plasters to apply
the principle of extension ; so in empyema, we shou]d use means
to approximate the pleural surfaces, and by their union obliterate
the cavity. The means at once suggest themselves—1st, Empty;
the cavity of its contents at once to prevent the permanent col-.
lapse of the lung, and establish a perfect drainage. 2nd,
Thoroughly wash and disinfect it. 3rd, Empty the cavity of its
air. How? Any way possible, only empty it. I will try and
explain directly how it can be done. K
A fourth important aid is to compress the affected side with
long strips of adhesive plaster, encircling two thirds the circum-
ference of the chest, following as near as possible the course of
the intercostal muscles. Abscesses in soft parts collapse after
emptying them and thereby the surfaces are approximated, but
an empyema has for one of its boundaries a rigid chest wall and
the approximation of the pleural surfaces must take place by
the soft parts advancing towards the chest wall by the expansion
of the lung. This process cannot take place if the cavity is
filled with pus, serum or air. The abscess must be not only
emptied of its fluid contents but of the air also as it prevents
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“the expanswn of the luno ‘The air ca.nnot all be withdrawn if
the lung is mcapable of expansion, but eriough-should be with-
drawn to keep up not an 1nterm1ttent but a constant pulling
upon the lung, by the vacuum' produced, if 'T may be allowed "
the use of common parlauce When the lung ceases to expand”
and the copdition of the patient will warrant it, the ribs may be
resected and the chest wall pressed inward to obliterate cavity. "
‘Let us now make the application of the principles to the treat-
‘ment of free or uncomplicated empyema. If the empyema is
recent the pleura is probably in a healthy condition excepting
‘y‘where inflamed. If the abscess is small and the condition of
_the patient indicates a subsidence of the acute inflammation, re--
Apeated asmratxon might be resorted to from one to three timesa
day, or as often as any . aceumulation of pus may take place.
This will obhtexwte the cavity and if union takes place between
the pleural sur faces a cure is effected. This ‘manner of aspir- -
ating mlghb be termed dr ainage- by aspzratzon and is the only
manner in which it should eve1 be applied in empyema If the -
pus is foetid, the cavity may be carefully washed and disinfected
‘by injecting and withdrawing warm Condy’s ﬁmd or carbolated -
~water, one part to eighty. -
- To facilitate the operation and to aspirate effusion loaded with
flakes of fibrin, I devised this aspirator and needle which is a
‘raodification of Potain’s for the same purpose. (See Fig. 1.)
If the empyema is of long duration, the entire pleura, which has
been bathed with pus, becomes thickened and changed to a pus
secreting surface, or may become gangrenous and inclined to
slough or ulcerate in places. The collapsed lung may be bound
down by bands of organized material. If the operation is de-
ferred, the pus may burrow through the pleura into the lungor
externally. A case of this kind should never be aspirated, but
proceed at once upon the general principles laid down in this
paper, keeping in view the fact that we are aiming at the oblite-
ration of a pus-secreting cavity by the expansion of the lung
and falling in of the chest wall, one or both. The first step is
to empty the cavity and establish a thorough drainage ; the point
selected should be at the bottom of the pleural cavity, which is



24 CANADA "MEDICAL AND SURGICAL JOURNAL..

. Tie 1.

DescripTION OF AspiRaToR~—When an aspiration is to be made—the
stop-cocks D and J—should be closed, the pump attached to the tubing (D).
at the end designated with the backward pointing arrow—showing that
through it the air passes into the pump. . The pump upon being worked
will produce a vacuum in the receiver (F). When this is achieved the
stop-cock (H) should be closed and (L) opened after the needle has been
introduced. As soon as the bottle is filled it can be emptied by attaching
the pump at its end (B), closing the stop-cock (Lj and opening (J and H).
Upon working the pump the contents of the receiver will pass out through
(P). By reversing this procedure an injection can be made without dis-
turbing the screw cap (G) of the receiver; the reservoir being filled
through (P) and emptied through (K) into the abscess. The needle is a
combination of principles, some of which are found in other needles. It
consists of three parts as seen in fig. 2. The part (7) is slid over and (0)
glid into the canula (8) the aspirator being attached to the lateral tube (9)
—(7) is the cutting needle furnished with a rubber packing at (5), being
shorter than (8) after its introduction (8) is pushed forward through it and
the joint is protected. The obturator is to dislodge obstruction in the
needle during aspiration and passes through a tight rubber packing at (4).

" During aspiration it is drawn out beyond the lateral tube (9). Codman
& Shurtleff of Boston, manufactured a needle with the same obturator, but
the needle is introduced by means of an ordinary trocar. The needle
attached to the tube (K) shows it ready for operation. In aspirating pus
and effusion loaded with flakes of fibrin I have not been disappointed in
its use.
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between the. 9th and 10th rxbs, on a line drawn down from the
angle‘ of ,the scapula. (See Fig. 2.) The second step is to

. (Fe. 2)

* thoroughly wash and disinfect the cavity. This can be done by
making a counter puncture between the 6th and Tth ribs, in
front, external to the nipple, introducing a rubber tube made
fast to the chest with a string and adhesive plaster. (See Fig. 2.)
With a rubber tube and funnel, a current of water can be passed
through the cavity, following the attachment of the diaphragm

- to the ribs, at which point all the residual pus has gravitated

without the danger of tearing up new adhesions, which is likely

to occur from injecting, when but a single opemng has been made
into the pleural cavity. The third step is to empty the cavity
of its air. This can be done by means of the valve drainage-
tube (see Fig. 8), whichis introduced with the trocar,and held
fast to the chest by laying strips of adhesive plaster over the
rubber plate, as seen in Fig. 2. The valve (V—Fig. 3) will
allow the fluid and air to pass out upon expiration, and by closing
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prévent air from énteriﬁg' upon inspiration ; by this means the
lung will be pulled upon, if I may be allowed the expression,

Fic. 3.

‘Drainage-tube, trocar and rubber plate; s, rubber plate péftorated by
. drainage-tube T ; U, soft-rubber valve open; X, drainage tube; Y, opening
in same; R, trocar. Below tube is shown with valve closed. )

and by its Vexpansi‘on,‘oblit‘e‘ratgwﬂthe abscess cavity. To illustrate
the principle more fully, Fig. 4 is a glass jar, partly filled with

Fig. 4.

fluid, in which has been placed the valve drainage-tube, rubber
tube and fannel. Over the top of the jar is tied a piece of elastic
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rubber- tissue. As the hand is pressed downwaxd mto the Jar,
the fluid.rushes out throuch the valve dramacre-tube when the -
hand is removed, the e]astlcxty of the rubber, which represents.
the elastic lung, closes - the valve’ and’ ‘prevents the admission of
air to the jar. The rubber held down by the vacuum produced
remains quietly in contact with the glass. This is precisely what -
takes' ‘place when the pleural cavity is emptled of its air and pus .
by means of - the valve drainage-tube. - Water pourcd into the’
funnel Wﬂ‘ escape through the dramave*tube as fast as it enters -
'the Jar, thus permlttmv the rubber to remuin at rest.
Atmosphemc pressure amounts to 715 lbs. to the ﬂquare inch
‘exerted in- all directions, this is-an 1mportant assistant in pro-
moting the etpansxon of the lung and can only be exerted when
the: czmty is emptxed of its air and fluid. The valve dramacre ‘
tube. shonld penetrate the cavity about half an inch and can be
extemporxzed by a jeweler from an ordinary trocar and ' canula
and leather substituted for the rubber plate; (S—Fig. 3) A
rubber condum or bag can be tied over the end of the tube,
made fast to the chest by strips of adhesive plaster (See Fig. 2.)
This will catch the discharge, and enable the patient to be about
with his clothes on and do away with the-filth attendmg these “
cases. 'The chest should now be strapped. ' '
_ - In multilocular empyema the radical operation between the
5th and 6th ribs in front of the axillary line should be performed.
This would enable us to break down the bands of new tissue and
-libérate the sacks of pus, removing them if possible, as by their
contraction they help to deform the chest. I would then intro-
duce the valve drainage tube in the back and close the incision,
‘retaining the tube for washing purposes. This plan should be '
instituted when foreign bodies have been carried into the pleural
cavity from troumatic causes, requiring their removal. But I
think that it should never be performed in other cases as it
entirely loses sight of the all important principle, the obliteration
“of the cavity by the expansion of the lung and the approxima-
tion of the pleural surfaces. Air must be allowed to freely pass
in and out through the large incision.
In consequential empyema, I should introduce the valye
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dlama.ge at the lowest part; of the pleulal cavity, and keep it as
thoroughly cleansed as possible by injecting throuvh it.  The
object should be to avoid punishing the patient as much as
possible, as death is probably the mewtable result. The opera-
tion of free drainage or. the radical operation so called should
not be performed in simple. empyema for the following reasons,
1st The fundamental principle governing ' the treatment of
empyema can better be applied by other plans with less punish-
ment to the patient. 2nd Tt fails o apply. one of the most
important of them all, viz. the obliteration of the cawty by the
approximation of the plenral surfaces. 3rd It does not furnish
so large a percentage of recoveries as from Dr. Bowditch’s
operation of simple drainage in the 9th interspace with a piece*
of rubber tube. 5th, It furnishes upon autopsy a large percentage
of deaths from exhaustion without complications, and deaths.
with complications than from the treatment by simple drainage:.
Dr. Wm. Cheeseman of Bellevue Hospital, in his report of
" twelve cases in the Vew Y« ork]l’[edzcal Record, with seven deaths,.
says : “ In considering these T esults, we are not led to regard -
incision for empyema as one of the triumphs of surgery. Ziems-
sen’ sCyawpwdza Auerican edition,Vol. IV, page 724, Moutard-
Martin gives, in 17 cases, 5 deatlis, 5 fistulee and 7 7 recoveries ;
nothing is said as tothe deforrmty of the chest in these cases. Page :
722, Fraentzel’s 11 cases gives, under the spray, complete re-
covery in 5, 1 fistula and 5 deaths. A thoracic fistula is usually
caused by the non-union of the pleural surfaces, leaving a cavity,
or the drawing up of pus behind some band of adhesion cr some
organic disease of the pleura or lung. The deformity of the
chest will depend upon the expansibility of the lung, and the
expansion will usually depend upon the length of time it has
been collapsed, the bands of organic material upon its surface,
and the perfect appreciation of the fundamental prmcxples laid
down in this paper.
With an apology for occupying so much of your valuable time,
and thanking you, gentlemen, for your patient indualgence, allow
me again to express to you my gratitude for the courtesy shown
me by the Society, through your President, Dr. Hingston.
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BI—MONTHLY RETROSPECT OF OBSTETRICS AND .
‘ GYN]ECOLOGY

PREPARED BY WM GARDNER M. TJ - ‘

Prof. Medical Junsprudt.nce and Hygiene, McGlll Unlverslty A tendmg '
Physxcmn ‘to the University. Dnspensary for Diseases of Women
Physxcnan to'the Out-Pat:ent Department Montreal General Hospltal

Etzology and trmtment of . Lacemtwns of the Cerviz Uterd.
—Ina paper cu this subJect in the British Medical Journal for
14th and 21st \Iav]ast Dr. Montrose Pallen,of New York states
his present belief to be that the causes promoting laceration are
more frequently dependent upon slow and tedious labours thanthe
“opposite variety. This is in opposition to the views formerly held
by Dr. Pallen. ¢ A careful clinical study of numerous cases,
_where each successive stage of labour was noted with accuracy,
as well as the histories of very many more, convinces me that re-
tarded, tedious and laborious labours, in fully 85 per cent, develop
‘conditions which become undoubted factors in the production of
the lesion.” . That the same conditions not unfrequent‘y lead to
perineal laceration would appear to be proved by the undoubted
faet that laceration of the cervix, to any extent is rarely unac- .

. companied by a similar injury to the perineum; although Dr.-
_Pallen asserts that he rarely has seen the latter without the
former. In rapid energetic contractions, when the placenta is
implanted on either side of the uterus, but which usually induces
tedious labour, by diminishing the force of contractionand thereby
"awakening a sigmoid curve of expulsive force, one can under-
stand how the effort of expulsion is diverted from the centre of
the pelvic planes, with the formation of a folding of one of the
cervical segments over the parietal boss. A rupture of tissue
at this point ensues, because it is directly below the line of
expulsive force, which should normally correspond with the
lumen of the canal, and the centre of the external os; and
undoubtedly the laceration begins in the cervical tissue to extend
towards the os ; whereas in those conditions of tedious, retarded
or laborious labour, the rent commences at the oral circum-
ference and travels upwards to the uterine texture. Rupture is
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‘ espemally apt to take place if from :my cause “hatever, the
symmetry of contraction be diverted into lines of . e\pulsmn
away from the centre of exit, and the head be driven 'mterxorly,
laterally or posteriorly, to form a capsule of the cervical seg-
ment. This leads to the production of conaestlon ecchymosxs,
cedema and actual brmsmo of tissue. The elasticity and dis-
tensibility of the cervix are thus impaired. A most common
cause of rupture is the scleremic condition of cervix, “hlch follows
the hyperplasia resulting from congestion and inflammation. "The .
minute changes are shrinkage, atrophy and induration of con-
nective tissue, with agglutination of muscular strie. ~The
whole substance is thus rendered friable, inelastic and hard. In.
these conditions the indication is to hasten labour by hydrostatic
dilatation and version or forceps, and this, notwithstarding the fact
that incautious delivery by those means may lead to laceration
of the cervix. How is the accident to be recognized ? It cannot
posxtlvely be detected till the child’s head is dehveled Then it
1s to be suspected if the child’s head and mother’s vulva suddenly,
become hathed in blood. Hemorrhage is the chief symptom. It
may be fatal if it persist. It is necessary to examine with the
finger and if still in doubt by the Sims speculum, the patient’
being in the proper position. The -bleeding point may then be
discovered and tamponing resorted to if the hemorrhage be
sufficiently alarming, or immediate adaptation of the edges’
with wire sutures. There i3 much to be said in favor of the
latter course in all cervical lacerations. ‘Hemorrhage is checked, |
and if the edges are well fitted together, and the wires twisted
tight enough and the formation of suppurative foci thus pre-
vented, septicaemia can scarcely occur, as commonly primary
union takes place and no raw surfaces are left for the absorption
of septic material from the lochial discharge. A.gain the woman
utilizes her lying-in period to facilitate union by her gquiescence.
She is thereby saved a future operation, attended with a certain
amount of danger. An important point in the details of pass-
ing the sutures is to remember that involution is inevitable, that
we have an exaggerated surface on which to operate, and that
in the process of healing we must anticipate a marked degree of
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contrac’clon The wires ought ‘therefore to be passed fully one
‘half- mch from the torn margin and when ready to be removed,
usually not less than fifteen days after msertmn, they will be:
separated scarcely more than one line. ~ As accurate coaptatlon‘
as possnble of the edcres by a suﬂicxent number of sutures must
be secured.. The Wound must be examined from time to time
by the Sim’s speculum and the sutares tightened if necessary.
The after treatment cons1sts in carbolized or thymohzed tepid
water vamnal injections every few hours, for some days. In the
., course of his remarks Dr. Pallen takes oceasion to allude to the .
_ remarkablé results obtained at the New York Maternity Hospital,
by the system of washing out the vagina immediately after
delivery and every six hours subsequently. Twelve hundred
patients are confined annually in this institution. During the
';f_'ﬁve months preceding July 1st, 1880, there was not a single
*deatb no tendency to puerperal epxdemlcs, and but very few
“ cases of high temperature, -

'The latter part of Dr. Pallen’s paper is devoted to a con-
'31de1a.t10n of unhealed lacerations, thelr results and treatment,
“but as there is nothing specially new I passit by. Dr. Pallen
.deserves much credit for thus forcibly drawing attention to the
. importance and practicibility of immediate attempts at repara-
tion of lacerations of the cervix. I believe the time is not far
distant when every competent accoucheur will carefully examine
for such injuries and if found to be present will put in force the
appropriate treatment.

Peri-Uterine Adenitis—Every practitioner who devotes
even a moderate amount of attention to the diseases of the female
sexual system, will admit that cases are not rare in which, while
the objective symptoms or signs of uterine disease—such as

“leucorrheea, congestion, redness, and granular conditions of the
-cervix, are after patient perseverance in treatment removed,
the subjective evidences on the part of the patient, hypogastric
- and lumbar pain, and other painfui and unpleasant sensations,
persist.  Dr. Courty, autbor of a paper with the title here given,
in the April number of the Annales de Gynecologie of the pre-
sent year, believes that he has discovered the cause of this, in
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a certain number of such cases, to be mﬂammatxon of certam
lymphatic glands, situated in the cellular tissue between the
laminge of the bxoad ligament. In support of his opinions, M.
Courty alludes to the frequent discovery of pusin the lymphatic
- system, (glands and vessels), of women dying of puerpexal fever,
as showing that such inflammation does occur. The’ symptoms, -
as compared with those of the metritis, which it outlasts, are
more circumseribed character of pain ; situated more deeply in_
the pelvis ; commonly one-sided, most frequently on the right,”
- on the posterior wall of the pelvis, close to the sacrum or
coceyx ; shooting to the anus ; excited or increased by standing
or sitting, by coitus, by the use of the Sim’s speculum
or the posterior blade of a bivalve speculum ; and, finally,
that this pain does not extend so much to the lumbar
region, still less to the epigastrium, and that it is unattended by -
any of the reflex phenomena, such as loss of appetite, dyspepsia,
nausea,etc. which simulate early pregnancy, and are so character-
istic of uterine congestion, metritis or retroversion. In cases’
where such symptoms are present, careful digital examination
will detect no uterine or general peri-uterine tenderness, but .
behind the uterus or along its borders will usually be found one
to three little bodies, varying in size from a pea to a hazel-nut,
in form somewhat rounded, but uneven or irregular, and
so intensely tender to touch, as to elicit complaints of pain or
very slight pressure. The only two conditions from which peri-
uterine adenitis requires to be distinguished are prolapsus of the
ovaries and other forms of peri-uterine inflammation. The pro-
lapsed ovary is larger and smoother, glides away from touch
easily by pressure with the finger, unless adherent, when the
difficulties of diagnosis would be much increased. Peri-uterine
inflammation, cellulitis or peritonitis, fixes the uterus more or
Jess, forms a tumour about the organ on one or other side, or
posteriorly, or surrounds it. In the stage of resolution when
the phlegmasia has almost disappeared, traces remain in the
shape of fibrous tracts and false membranes impeding the mo-
bility of the uterus and more or less numerous nodulesof indurated
cellular tissue, always more numerous and much less sensitive
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than the mﬂamed Iymphatxr' gl:md:, whxch constxtute the dxsease
under consxderatzon . .
- The treatment is antiphlogistic and reaolvent | '_[‘he nec":essity: ‘
for, patlence and perseverance will be appzuent ‘when we -
‘reflect how tedious _glandular inflammations are elsewhere.
M. Courty advocates alkaline baths, hot water injections, and
mercurial ointment with belladonna applied over the abdomen.
If leucorrheea exist, a little carbolic acid, coal tar, &c., should
be added to the water used for vaginal injection. Actual
vaginitis may require linseed tea, starch, marsh mallow, or bran-
water injections. The ointment spoken of consists of 100 parts
blue ointment {0 5 parts of extract of belladonna, which is thickly
'spread on a compress of linen large enough to cover the lower
part of the abdomen. Over this is laid a layer of carded cotton,
‘and finally the whole is covered with oil sitk or gutta-percha
“tissue. This dressing is kept in position by a pair of knitted
“bathing-drawers. It is kept on night and day, a little
.more ointmens being spread each day on the same piece
‘of linen. During this treatment M. Courty asserts that mercu-
rial stomatitis may be absolutely prevented by careful cleansing
of the teeth, mouth, gums and throat with a saturated solution
chlorate of potass after each meal. An important part of the
treatment consists in securing regular action of the bowels by
saline laxatives. In the later stages iodide of potass is useful,
and, commonly, also fonics, as iron and quinine, and change of
air. In tedious cases, water-cure treatment is often useful.

A New Idea in the Treatment of Vaginitis—The treatment
of vaginitis by the ordinary methods is so often unsatisfactory
that any hint will, doubtless, be gratefully received. Drs.

* Terillon and Auvard, internes at the Hépital Lourgine, Paris,
have recently adopted the following method. An ointment or
pomade is prepared after the following formula :—

Vaseline - — - — - — 150 parts.
Starch - - - - - - 150 ¢«
Tannin - - - ~ - - 50 «

This has the consiatency of a thick paste, and is introduced by
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ha,vmcr attached to 1t a tube 10 centlmetres long, w1th 1ts end
obliquely cut off, and the edges carefully rounded and made.
smooth. The reservoir is ﬁtted with a lid or cover, perforated to
allow the passage of the rod of a ‘piston, whereby the ointment is
forced through the tube 1n the form of a ccylinder, about one centi-
metre in diameter. The instrument is made by MM. Matthieu
of Paris. The principal advantage consists iri the possibility of.
introducing the medicament easily and almost painlessly, even .
in the acute stages of the disease, to the fundus of the vagina..
The consistence of the ointment is such that it is rarely neces-
sary to tampon the vagina to retain it, and on examination .
several days afterwards it will often be found in the vagina pro- .
ducing its beneficial effects without causing ilritation The
great advanmrre of infrequent dressings is thus secured

Experience of this method of treatment in the hands’ of ‘thé‘
gentlemen who have invented it, proves that it is  rapidly effica-
cious.—Annales de Gynecola gze from the Bulletm de T/wra-,
peutique.

Recent improvements in the mode of removmg Uterzne
Tumours.—The question of removing uterine tumours presents
at the present day a very different aspect to that of fifteen-
years ago. In 1863 Mr. Spencer Wells’ experience of four -
cases led him to the conclusion “¢ that it would only be under most
unusual circumstances that I would again remove an interstitial
fibrous tumour of the uterus; a peritoneal growth, or an
ingrowth towards the uterine cavity and vagina, offering in my .
opinion, far more probabability of successful removal than an
interstitial tumour.” Ten years later in 1873, further experience
led Mr. Wells to say that, ** when a uterine tumour is peduncu-
late or can be separated from the principal part of the uterus,
or when the whole of the fundus and body of the uterus, with .
or without the ovaries can be removed, leaving the cervix and
its vaginal attachments uninjured, the operative question is a
different one, and recent experience is leading ‘to a more en-
couraging view of the surgical treatment in such cases.”” Pre-
vious to July, 1878, Mr. Wells had treated forty-five cases of
uterine tumour by operation, through the abdominal wall.
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During the two next yeals he adopted fwo 1mpoxtant modifica-.
tions n the operative procedure : first, the more complete use of
antxaeptlc precautions, and second]y, the union by suture of the-
perltonea] edges of the dwxded uterine wall. He also contrived
better pressure forceps for securing divided blood vessels before
tying. A few cases which were removed with attention to-
these points during the operation are reported. In concluding
“his paper Mr. Wells expresses his hopefulness that, by the use
of the improved pressure-forceps, the arrest of hemorrhage

“will be much more easily effected than hitherto ; that snture of

- the uterine wall will obviate largely the possibility so much’
dreaded by all operators in abdowminal surgery, of admission of
fluids from wounded muscle, fat and cellular tissue to the peri-

toneal cavity ; and that by carcful attention to all needful

“antiseptic precautions, the removal of uterine tumours may now
be undertaken with a far more confident expectation of a suc--
cessful rebult th:m could have been reasonably entertained a few

. years ago. :

o The value of the Deczdua Cell as an evidence of Pregnancy.
Those conversant with recent histological work will remember

. Wyder’s researches in this line. The great care and ability with

~which they were conducted entitle them to much respect. It
will be remembered that his conclusions were to the effect that
by the characters of the epithelial cells of the uterine glands
and by conditions of the intra-glandular tissue the question of preg-
naney in doubtful cases could be determined. From a medico-
legal point of view the importance of these statements is obvious.
Wyder asserted that the mucosa menstrualis contains cells of
0.005 t0 0.008 measurement. They are small, round and quite
filled with a nucleus. The cells of the decidua are large, 0.02 to
0.05 with a well developed protoplasm in proportion to the large
nucleus. Dr. Carl Ruge, of Schroeder’s clinic at Berlin, while
admitting that in general Wyder’s statements are correct, yet
asserts that there is nothing quite peculiar to, or absolutely
distinctive in the size of the cells and their nucleus, in the de-
velopment of the protoplasm, in the way in which it is affected
by staining fluids, or in the relations to surrounding structures.
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Ruge cites several instances of endometntls complicating
metritis, endometritis comphcatmo myoma and dysmenorrheea,
which he examined and found the microscopic characters of the
membrane to be exactly those of decidua vera as laid down by
Wyder. He therefore coucludes that the so- called dec:dua,
cells are not characterlstxc of pregnancy S ‘

LARGE ABSCESS UNDER THE TEMPORAT FASCIA,
WITH EXTENSIVE DISEASE OF BONE.

RECOVERY WITHOUT EXFOLIATION.

By FRANCIS J. SHEPHERD, M.D., C.M., M.R.C.8,, Exa.
Surgeon to the Out-Door Department of the Montreal General Hospital,
Demonstrator of Anatomy, McGill University, &c.

(A Paper read before the MeGill Medical Snciety. Junc 23, 1881.)

My attention was directed a few weeks ago to a paper in the
London Lancet by Mr. Henry Morris, headed ¢ Abscesses con-
nected with bone, treated with and without Lister’s method,” in
which the author holds that the apostles of Lister attribute suc-
cessful results too much to the various details of the special
treatment employed and too little to nature. This is especially
so when they affirm, as two well known and able men did in com-
menting on the favorable results of a case of abscess connected
with bone treated by Lister’s method: ¢ Had the abscess been
opened without antiseptic precautions, prolonged feetid suppura-
tion and exfoliation must have resulted.” Mr. Morris, in support
of his assertion, quotes a case of a large abscess connected with
bare bone which was cured without exfoliation and without Lis-
terian treatment.

Feeling the justice of his remarks, I am tempted to place on
record a case which was under my care a year ago, which also
recovered without bony exfoliation and without Listerian pre-
cautions.

Case.—Susannah S—, a delicate child, aged five years, came
to the Montreal General Hospital, April 19th, 1880, suffering
from a large abscess of the head. The tumor formed by the
abscess was nearly half the size of the child’s head, and extended
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from the right mastoid process to past the middle of the frontal
_bone. There was great bulging of the temporal muscle above -
- the zygoma, and the ear of the affected side stood out at right
"angles to the head. The glands of the neck, espemally those
‘behmd the sterno-mastoid muscle, were much enlarged. On
~ examining the ears, she was found to be suffering from a puru-

lent ofitis media.‘ The child was in a miserably weak and cachectic
" condition, and had some elevation of temperature, with rapid
" pulse. The mother said she had been failing rapidly the last
week. Two months ago she had scarlet fever ; this was followed
by numbers of small abscesses in the neck and head. Some two
weeks after the fever she had a running from the ears, which
- hag continued to the present time. About a month ago a swell-
.ing an inch above the middle of the right zygoma was noticed ;
this swelling gradually increased and extended until it presanted
the appearances described above. The child’s health failed as
the abscess increased. -

This abscess was opened freely in the most dependent part,
‘behind the ear, and a quantity of pus was evacuated. The ab-
scess cavity was between the bone and pericranium, and on pass-
ing in a probe, bare bone was felt for several inches in every
direction. The tissues of the scalp were very cedematous, and
consequently much thickened, so that the abscess looked larger
than it really was. A large drainage tube was introduced, and
the opening dressed with water-dressing ; a bandage was then
carefully applied, so that the pressure over the abscess should
be firm and even, and the child was ordered to take m, xv. of the
Syr. Ferri Jodidi three times a day in water. In three days
the child returned, looking much better ; the swelling was now
confined to the temporal fossa and mastoid process. The abscess
discharged freely. I removed the tube, put in a shorter one,
and dressed as before. For nearly a month the abscess remained
in much the same condition, and smooth, bare bone could be
easily felt in all directions. After this the bone became rough,
and granulations began to spring up over it ; evidently the scale
of dead bone was being removed by absorption.

On June 14th the abscess was found not to be discharging
L
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freely, and on examination a collection of pus was seen to exist’
about two inches above the external angular process. Anin-
cision was made and the pus let out, and the two openings (the
old and the new) were connected by a drainage-tube ; the bone
ander this collection of pus was quite bare, and was white and
smooth. The head was dressed as before From this time‘the
child progressed favorably. )

On July 18th I made the following note : Child continuing to
improve ; swelling much reduced, and ear gradually resummg
its normal position. No bare bone can now be felt through lower
opening ; through the upper opening dead bone can still be felt,
but it is rough, and has not the white, smooth appearance it had
two weeks ago. Removed the drainage tube.

On August 19th a small scale of bone, size of a millet seéd,
came away from the upper opening ; lower opening had ceased
discharging, and was closed. Glands of neck, which hitherto
had been much enlarged, were now lapidly diminishing in size.
Bare bone was still felt through upper opening, which dlscharfred
pretty freely. J

When last seen, ou September Tth, the child was quite well ;
swelling had entirely subsided, and upper opening had healed
without any of the bare bone coming away. The ears, however,
discharged freely, and a polyp was seen in left ear. Her general
health seemed to be quite re-established.

Remarks—The good results in this case were no doubt due
to the thorough drainage which was kept up and the firm and
careful bandaging. But I have brought this case before you
principally to show you that favorable terminations of serious
cases do occur without that high ritual of Listerism wh'ch many
of you in the future will be unable to carry out. The fact that
g0 large a surface of bare bone should become healthy without

exfoliation is interesting. ~The original cause of the abscess was
no doubt the otitis media, which was in its turn consequent on
the scarlet fever. Had I another case of abscess under the
temporal fascia, I should be inclined to carry out the late Mr.
Hilton’s suggestion of making an opening into the mouth through
the temporal fossa, and sodraining from the lowest point ; no doubt
had this been done, convalescence would have been hastened.
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E}orrzspnndencs.

‘ : I’o zhe Edzzor of the CANADA MEDIGAL & SURGI AL JomwAL

SIR,—I was very sorry to see the communication relatwe to’
' ﬂa,n overchange on the part of a druggist in your last number,
‘because I think the physician making the complaint should have
gone direct to the druggist, and have asked an explanation.
That it was an error, elther on the part of the clerk who made
- the charge, or on that of the patient who made the complaint,
~ is quite evident, for no druggist would ever dream of charging
60 cents for six plumbi acetat. pills.
The prices which obtain in this city ave, generally speaking,
as follows :—8 oz. mixtures, 50c. ; 6 oz. mixtures, 40c., and so
“on. Ordinary pills, 25¢. per box of one or two dozen. Oint-
ments (compound), including covered pots, 1 oz., 25¢. ; 1% oz.,
30c.; 2 o0z, 35¢.; suppositories, 50c. per dozen. Wiyeth’s
- Elixirs, of course, cost the patient a little more than ordinary
. mixtures, some of them being expensive, and the prescriber
very seldom diluting them, which he migh readily do, and thus
reduce the price to the patient. Some of the coated pills are
dear, for instance, Pil. Neuralgic, Dr. Gross’ formula, and are
charged accordingly. Quinine mixtures, when the quantity of
quinine is large, and eserine or atropial eye-lotions, &c., have
to be charged at special rates. The prices charged in Montreal
for dispensing prescriptions are, as a rule, more reasonable than
in any of the cities in the United States. = It should be borne
in mind that an old established pharmacy can always command
higher prices than a newly opened one without as yet an estab-
lished reputation. The same rule holds good in the medical,
legal and notarial professions.

The remedies suggested by your correspondent for the pre-
vention of exorbitant prices, I am bound to say, are very far-
fetched indeed : Diapensinrr one’s own medicine, discussion at
the Medico-Chirurgical, and opening a co—operatwe dispensing
counter. The ﬁrat is abaurd except for those physicians who
desire to lose caste ; the second would lead to nothing, besides
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there are many much more - lmportant subJects requmno ‘dis-
“cussion at the Society’s meetings. The co-operative drug
store is luckily, in the interests of the public, prevented by the
provisions of the Pharm: acy Act, and if it were not, does. your
correspondent think that clerks would be ‘any more painstaking
- when working for a company than for'an mdlvxdual P
The remedy I would suggest 1s a better feelm« between the
physician and the pharmacist. " Let the former learn to treat
the latter with a little more forbearance, and i#ben a slight
mistake does occur, which, for the honor of scientific pharmacy, .
I am proud to say is exceedingly rare, let him remember ‘that
we are all mortal and liable to error. - To the pharmacist I
would say, do your duty uncomplainingly and cheerfully, and.
always bear in mind that you have the physician’s reputa,twn in
your hands as we]l as yom own. Suum cuique. C
Truly yours, e
S« CBEM‘ICUS."’J
MONTREAL, May 28, 1881 SR
[NorzE. —-By a delay in fr&I‘SDJlSSJOH the above letter dxd not
reach us in time for the June Number. We cheerfully give it
insertion, for, in matters of this kmd 1t should always be, audz
alteram partem.—ED.] : :

Reviews and Hotices of Books.

Lectures on Diseases of the Nervous System, especially in
Women.—By S. WeIr MircreLL, M.D., Member of the
National Academy of Sciences, Physician to the Ortho-
pedic Hospital and Infirmary for Diseases of the Nervous
System, etc. With five plates. Philadelphia : Henry C.
Lea’s Son & Co. Montreal : Dawson Bros,

This work consists of 13 lectures delivered by. Dr. Weir
Mitchell, on several of the forms of neurotic disorder, which
are especially observed in the female sex. Some of the well-
known types of disease are studied, but there are also introduced
a number of peculiar nervous disturbances, to which but little
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attention has yet been dlrected The author’s observatlons are
thoroughly original, and furnish us with the results of the care-.
ful study of one of the best Amemcan neuroloo'lsbs The
lectures are written in a keen and logical manner, and withal
with an elegance of style and diction which renders them quite
pleasant reading, As we should expect, the protean malady,
hysteria, occupies the largest share of attention. Dr. Mitchell
naturally speaks of the disgust with which general practitioners
‘undertake the management of the subjects of this unmanage-
“able complaint, and how, from this cause, its symptoms and
associations are not always studied with the care which
leads to success. Hysterical Paralyses are well treated of and
illustrated, also several of the forms of nervous mimicry. The
chapter on hysterical aphonia is interesting, from containing an
explanation of the separate varieties of this vocal derangement
which are met with. ¢ We have, first, bilateral palsy of the
“adductors of the vocal cords; second, disassociation of the
-various organs needed in phonation ; third, habitual spasm, or
sense of spasm, during use of the larynx during speech.” Con-
cerning the second variety, of which we have seen some marked
exampleg, the author says, “ I can give no explanatxon of the
immediate causes of these singular inco-ordinations.” On the
subject of chores, there are some interesting studies of Dr.
Weir Mitchell upon the climatic relations of this disease, and
also ‘upon the degree in which it attacks the colored races,
With reference to the region about Philadelphia, he has shown
that chorea prevails to a remarkable extent in the months of
March and April, the cases met with at his clinic being then
much more numerous than at any other season of the year.
Dr. Mitchell had observed the infrequence of chorea amongst
black children, He therefore made, by circular, a great num-
ber of inquiries upon this point amongst practitioners in the
Southern States, and with very few exceptions he found that they
confirmed his previously entertained opinion concerning the
comparative immunity from the disease enjoyed by the colored
races, Lecture XIII is on  the treatment of obstinate cases
of nervous exhaustion and hysteria by seclusion, rest, massage,
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electricity and full feeding.” This original plan of treatment
has been highly spoken of by Dr. Playfair of London and
others, and has sometimes produced remarkable results.” It is
~ well worthy of the attention of practical physicians, for all know
how desperately disheartening the management of such cases
are under any ordinary treatment. : :

These practical essays by a dlstmgmshed neurologxst should
be, and no doubt will be, widely, read. . They convey a great
deal of usefu!l information upon a number of mterestmg pomts
in various diseases, and are suﬂgestwe of . enqmry and mvestlx
gation in various directions. : : : '

A Manual for the Practice of Surgery —By THos. BRYA’\IT,.
F.R.C.8., Surgeon to, and Lecturer on Surgery at, Guy’s
Hospital, Memb. Correspond. de la Société de Chirurgie'
de Paris. Third American from the third revised and en-
larged English edition. Edited and enlarged for the use
of the American student and practitioner. By Jomx B.-
RosERTS, A.M., M.D., Lecturer on Anatomy and on
Operatic Surgery in the Philadelphia School of Anatomy,.
&c. With 785 illustrations. Philadelphia : Henry C ‘Lea’s
Son & Co. Montreal : Dawson Brothers. ‘

New editions are the order of the day. Brya,nt’s' Surgery,
therefore, comes to us in a fresh garb and with almost all the
novelty of a new work. On referring to several of the sections
in which the most remarkable improvements in surgical practice
have been made of late years, we find that each one of these
here finds a place and is accorded its due share of attention.
The American author has alsc done good service in adding in
numerous places bracketed interpolations relating chiefly to the
views and practice of eminent American surgeons. This un-
doubtedly adds to the value of this edition as a text-book in the
United States and in this country. Concise and practical as it
has been made in every chapter, yet the necessary requirements
have now enlarged it to such an extent that it occupies one
thousand large octavo pages. Bryant’s is now one of our most
popular text-books and works of reference, and is here presented
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to students and physicians in a most attractwe form. Ttis half
Russm-bound thh elegant type-work and excellent woodcuts.

' Tbe Prmczples and Practice of Surge7 y : being a Treatise on
" Surgical Diseases and Injuries.—By D. Hayes AeNew,
. M.D., LL:D., Professor of Surgerv in the Medical Depart-
.+ ment- of the Umvexslty of Pennsylvania. - Profusely illus-
o trated Vol. II. - Philadelphia: J. B prpmcott & Co.
' Montreal : Dawson Brothers. ‘

- The second.- volume of this comprehenswe work is now pub-
‘hshed ‘It includes the sections treating of Dislocations, Diséases
of the Joints, Exmsxons, Angesthetics, Amputations, Affections of
the Genito-Urinary Organs, Surglcal Diseases of Women, Affec-*
tions of the Spinal or Dorsal region, and Surglcal Diseases of
the mouth. It would be impossible to attempt, in the space at
our disposal, any review of this valuable treatise. = Suffice it to
‘'say, that in it each of the subjects above enumerated is Jaid
before the reader in an' almost exhaustive manner. The high
poqltlon long held by Professor - Agnew amongst American
-surgeons m-lkes it certain ‘that his pr esent book will everywhere
be accepted as containing the opinions of the leadmg men of
this continent as well as those of foreign origin.  The third
volume, which will complete the entire work, issaid to be already
in an -advanced state of preparation. We recommend every
practising surgeon to possess himself of this, which will long
rank as one of the leading standard authorities on' all matters
surgical. -

i%nuhs and Eamphlets Reoeived,

A Treatise on the Diseases of the Nervous S Jstem By William A. Ham-
mond, M.D. Seventh edition. New York: D. Appleton & Co.

Thempeulzc and Operaiive Measures for Chronic Catarrhal Inflammation of
the Nose, Throat and Ears. Forty illustrations. Part II, By Thos. F.
Rumbold, M.D. St. Louis: Geo. O. Rumbold & Co. )

The Mont Doré Cure, and the proper way to use it. By Horace Dobell, M.D.
London : J. & A. Churchill,

The principles of Myo-Dynamics. By J. 8. Wight, M.D.  New York:
Bermingham & Co.

A Practical Treatise on Impotence, Sterility and allied disorders of the Male
Sexual Organs. By Samuel N. Gross, A.M., ¥.D. Philadelphia: Henry
C. Lea’s Son & Co.
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¥roceedings of Socisties.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL

A regular meeting was held May 27th, 1881 . The Pres;— .
dent, Dr. Hingston, in the chair. ‘ Lo

Dr. Osler exhibited the following specimens : ;

1. A microse ivic slide of the kidney of the case of urzemic
coma describec ab the last meeting. There was found a much
greater alteration 3. the structure of the organ than the mere
inspection would have led one to believe. The capsules of the
Malpighian bodies were thickened and the entire tufts in places
atrophied. No special changes were observed in the renal -
epithelium, with the exception of the granular. .

2. An aneurism of aorta. Case had been under the care of
Dr. Ross and Dr. Osler. The former gave a brief summary :
pulsation felt at 2nd rib on the right side; had had syphilis;
was treated by absolute rest, potass. iod., and low diet. At the
end of ten months it was thought that pulsations were diminished,
and he went about his work, Last summer was quite active as
a painter. This went on till a week ago, when, on his way to
church, was seized with violent pain, and Dr. Ross found him
dying. At post-mortem it was seen that the aneurism had burst
into the pulmonary artery. In the sac of the tumour there was
not a single layer of laminated fibrine. Dr. Ross remarked that
the situation of the rupture was unique in his own experience,
and enquired if any member had observed a similar occurrence.
Another point of interest in the case was the fact of the pro-
longed and careful treatment by Tufnell’s method, at the end of
which it was thought that some consolidation of the sac had taken
place ; and yet, after death the entire sac was simply occupied
by alarge, loose, yellow, gelatinous mass of fibrine of very recent
formation. No deposition of fibriné whatever had taken place
under the treatment. That he lived two years in comfort seemed
to have been due to toughness of the sac, thus preventing further
enlargement. The case certainly shows that coagulation in an
aneurism depends more upon the mechanical conditions present
than upon any induced state of the blood, and that if the former
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be very unfavorable, this result may be impossible of attainment
by any treatment, by medication or otherwise. :

8. Small contracted kidneys from a girl aged 26, who died in
‘the Montreal General Hospital. She was admitted with head-
"ache, vomiting, heemorrhages from vagina, nose and navel. She
became comatose, had several convulsions, and died on the third

day. The urine was albuminous. So far as could be ascertained,
the patient had not suffered from any symptoms prior to this
attack. She had not been a drinker, but she had been ill-treated
and abusel. Kidneys were greatly shrunken, capsules: thick-
ened, surfaces very granular, cortices much diminished, and
arteries thickened.

4, Specimen of cancer of bones of skull (exhibited for Dr.
" Worthington of Sherbrooke. )

Dr. Shepherd exhibited the followmcr specimens, all from sub-
‘jects dissected last winter and with no history :—1. Fracture of
left half of the inferior maxillary bone through the mental fora-
men. 2. An ivory exostosis, size of a bean, growing from the
posterior edge of the left coronoid process of the inferior maxil-
lary bone, and enclosed in the tendon of the temporal muscle.
3. Fracture of the astragalus ; the posterior ear-shaped portion
of the bone, which is behind the groove for the tendon of the
longus pollicis muscle, and to which the posterior strand of. the
external lateral ligament is attached, had been broken off, and
only united by fibrous tissue. This caused no deformity.

Dr. A. M. Phelps of Chateauguay, N.Y., was thén introduced,
and read a paper on ¢ Empyema,” giving also an exhibition of an
original mode of treating pus in the pleurze. (See page 719.) The
principle which he laid down first was, in all operativeinterference,
the speedy obliteration of the pleural cavity by the greatest pos-
sible expansion of the lung. The cure of empyema is not effected
by washing or evacuating the pus per se, but by the expansion
of the lung and the falling in of the chest wall, one or both.
The adhering together of the pleurse brings about the object at
which we aim, viz., the obliteration of the pus-secreting cavity.
This can never take place if pus is allowed to accumulate or
decompose in the pleural cavity, and only very imperfectly if
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air is permitted to freely pass in and out the drainage tube dur-
ing respiration. When the lung ceases to expand sufficiently
to perfectly fill the pieural cavity, adhesions form between the
pleural surfaces with the result of a large pus-secreting cavity,
and unless the chest-wall bend in and obliterate this cavity,
patients sink from exhaustion or have ever afterward a thoracic
fistula. The lung in this, collapsed condition is prone to casecus
poeumonia. The principles of treatment are : 1st, Evacuation
of the pleural cavity as speedily and judiciously as possible, thus
preventing permanent collapse of the lung: 2nd, Thorough
ablution and disinfection ; 3rd, Strapping the side and keeping
the chest quiet ; 4th, Introduction of valve drainage-tube.

Dr. Phelps gave a full description of an aspirating needle which
he had devised, and of the mode he followed in washing out the
chest.

Dr. Roddick said he had made single and double openings,
and found that operations in old persons sometimes have bad
results, while success is the rule in the young, ‘

Dr. Osler said he had seen a considerable number of cases
treated. As far as his experience has gone, under antiseptic
treatment the success had been better than any witnessed before.
Dr. Osler referred to a patient, a boy, lately exhibited to the
Society, where a perfect recovery was made.

Dr. Blackader said a number of years ago Dr. Robert Lee
attempted to use a valvular opening, but failed completely in its
use. In a case of empyema which he (Dr. Blackader) had last
summer, the result has been almost perfect. He expressed his
conviction of the excellence of the plan advised by Dr. Phelps,
and would take the first opportunity of using the operating
needle devised by the reader of the paper.

Dr. Geo. Ross said the simpler the method of treatment the
better. A single, large incision treated antiseptically seemed to
him to be the best ; as to the success of aspiration of the chest
in young children, he fully agreed with Dr. Roddick. ~

Dr. Hingston said in empyema, as in synovitis, the question
was how to operate. Large accumulations may take place, and
will be absorbed. If an operation is decided on, the question is,
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how to operate. The simpler the operation the better. He did
" not agree with Dr. Ross that a large opening treated antisepti-
cally is the simplest. He favored a trochar and canula of mode-
rate size. This was often followed by complete cure, especially in
“children. The method he adopted was to use his finger as a valve.
Results are various. He tapped a case 16 years ago and drainage
“is still going on. He thought that the method of washmg out the
chest was thorough. x
The meeting then adjourned.

Extracts from British and Foreign Yournals.

Unless otherwise stated the translations are made specially for this Journal.

Occlusion of the Coronary Arteries.—
An instructive case has been recorded by Dr. Karl Dehio, of
Oldenburg. A man, thirty-one years of age, had suffered from
attacks of sudden cardiac distress, accompanied by a sensation
of painful pressure in the region of the heart, and a feeling of
great anxiety. These attacks ultimately occurred daily. At
last a very severe seizure occurred, characterized by pallor of
the skin, feeble impulse of the heart, indistinetness of the
sounds, and apparently failure of the left ventricle, while the
right ventricle continued to contract forcibly. There was also
acute cedema of the lungs, the progress of which could be
watched during the attack, in which he died. It was found that
¢ sclerosis ”’ of the wall of the aorta had led to occlusion of the
entrance to the left coronary artery, and had narrowed that of
the right. There was fatty degeneration of the walls of the
heart. The previous attacks were ascribed to the gradual
parrowing of the vessel, which rendered the blood-supply to the
heart insufficient to enable it to respond to the call for any
extraordinary exertion.

It is of interest, in connection with this case, to note some
experiments on the effect of sudden occlusion of the coronary
arteries which have been communicated by M.M G. Sée,
Bochefontaine and Roussy, to the Académie des Sciences. The
first to observe the effects of artificial closure of the cororary
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arteries was Chirac. In 1842 his experiments were repeated
by Mr. Erichsen, who found that, in the dog, ligature of these
arteries causes progressive retardation of the pulsations of the
heart, followed by its arrest in from three to twenty-one minutes. .
He found that the contractions cease in the following order when
the left artery is ligatured : first in the left ventricle ; then in
the right auricle ; then in the left auricle; and lastly, in the
right ventricle. Schiff has maintained that the ligature of one
coronary artery causes émmediate paralysis of the cardiac region
which it supplies, while the neighboring parts preserve their
usual rhythm. The experiments of the French investigators
were made upon dogs under the influence of curara, morphia
and chloral, of the two latter combined, or of daturine and
curara, artificial respiration being kept up. The coronary
arteries were suddenly tied at their origin, while the heart was
still beating vigorously. At the end of a period of one or two
minutes, the rhythmic ventricular contractions, a little retarded,
ceased suddenly, and were replaced by a disordered, tremulous
movement, more or less violent, of the muscular fasciculi of the
ventricles, analogous to that which has been observed fo succeed
the faradisation of the heart. It was most intense in the right
ventricle. Soon the two ventricles became swollen, the auricles
continued to supply them with blood, and the arterial pulse
disappeared. In order to produce this effect it is not necessary
to tie both the arteries at their origin. In one animal the pos-
terior coronary artery was tied, and then two principal trunks of
the anterior artery—the auricular and ventricular trunks—
leaving free the branch which passes into the interventricular
septum. The ventricular contractions became weakened in the
same time, and then suddenly ceased, being replaced by dis-
ordered contractions, while the auricles, after a moments pause,
resumed their rhythmical pulsations, which gradually hecame
weaker and ceased. In another experiment the- ventricular
branches of the right and left coronary arteries alone were tied.
The same results followed, and were also produced when the
whole of the anterior coronary artery,or its two principal trunks,
were closed. In one experiment similar phenomena were pro-
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duced in six minutes by the closure *of the posterior coronary
artery alone. In another, the ligature of this vessel for five
minutes produced no effect whatever. The anterior artery was
then tied, and the disordered action of the heart immediately
commenced. The division of the vago-sympathetic trunks in
the neck did not modify these phenomena, and they were un-
affected by strong faradisation of the peripheral extremity of
the superior cervical ganglion.

The conclusion drawn from these facts is that the arrest of
the circulation in the heart by obliteration of the coronary
arteries, modifies the contractility of the muscular fibres of the
heart, so that they become incapable of contracting in their
normal rhythmical mwanper. It may be objected that the
condition of the ventricles is due to the excitation of the peri--
vascular filaments, which, irritating the intra-cardiac ganglia,
deranged the normal action of the fibres. In order to ascertain
the force of this objection, water charged with Iycopodium spores
was injected into the aorta by a brauch of the anterior coronary
artery. The systolic flow carried the Iycopodium spores to all
parts of the heart. In a minute and a balf or two minutes the
ventricles became pale, and immediately the tremulous move-
ment, characteristic of the occlusion of the coronary arteries,
set in, and presented the same characters as when produced by
their ligature. The phenomena observed were thus simply the
effect of the arrest of the blood-supply.—ZLondon Lancet.

The Use and Abuse of Respirators.—
Dr. Hayden read a paper on this subject, in which he arrived
at the following conclusions : The nasal passages are the natural
channels for the introduction of air into the lungs and its expul-
sion therefrom ; they are, by their construction and organization,
admirably adapted to serve as such, and if judiciously employed,
and in a healthy condition, are adequate for this purpose, under
the varying conditions of weather and climate, unaided by arti-
ficial appliances of any kind. The mouth and fauces constitute -
the natural passage for aliment ; they are not designed for use
as air-passages, and should not be employed to supersede the
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nares in breathing. By their communication with the larynx
they are, however, obviously designed to serve as alternative

air-passages, supplementary of the nares when the latter are.
obstructed, or from any cause incapable of conducting air to the
lungs. The use of oral respiratorsis based upon a misconception:
of the functions of the mouth in regard to respiration, and they-
should not be employed, because they are not only unnecessary,
but positively mischievous, by the habit which they induce of
breathing through the mouth. Nasal respirators may be useful,
uader special circumstances, to exclude dust from the air pas-
sages. Muffle-respirators may be used to protect from draughts
of cold air, but the muffler alone will serve equally well for this
purpose. Finally, respirators for the occasional administration
of certain medicines by inhalation are often useful, and may for
this purpose be either oral or nasal. Dr. Quinlan believed the
best protection against catching cold was the practice of sluicing
the whole head, face and neck every day with cold water. When
passing from warm into cold air, it was advisable to keep the
mouth closed. He thought that the putting on of an ordinary
respirator was useful, because it covered the mouth, and because
it reminded them not to talk to people in cold air. Nasal res-
pirators he condemned, but he had himself expeiienced the ad-
vantage of wearing a respirator, under the circumstances he had
mentioned. He disbelieved in mufflers. Dr. J. W. Moore re-
marked that healthy infants always breathed with the mouth
closed. There was no doubt that breathing through the mouth
was an acquired habit. Dr. Finny said he had adopted the
practice of putting a small quantity of cotton-wadding up the
nostrils on going from warm into cold air, and had found the
greatest benefit from it. Dr. Hayden, in reply, said it should
not be forgotten that the act of speaking involved an act of ex-
piration, not one of inspiration. He never breathed through the
mouth, and yet he never experienced the slightest 1mpedxment
in addressing his friends.—British Med. Jourual.

Vivisection.—Vivisection is a scientific necessity ; and
inasmuch as it 18 just as idle to try to stay the progress of
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science as it is to oppose the rising tide on the sea shore, the
“attempt to suppress this particular mode of investigation cannot
be ultimately successful. Notwithstanding the assertions made
" by men with warm and feeling hearts, it is an incontrovertible
fact that nearly all we know of the living organism in health and
disease has been learnt by vivisection, either intentionally per-
formed or, as the phrase goes, ‘‘accidentally ” accomplished.
Vivisection has been accomplished in all ages and countries,
more or less extensively. It is the analytical method appiied to
the study of organic life, just as the demolition of the earth’s
crust by the geologist’s hammer is the analytical method applied
to the study of inorganic nature. The fact that the living
animal feels is an untoward contingency, but it cannot qualify
the major consideration. The dissection of the dead organism
1s tributary or complementary, and may well be made prepara-
tory, to the dissection of the living body ; but in the long run
- we must find ourselves face to face with the grim truth that it is
- the living body which science requires, and sternly demands, to
. explore, and which sooner or later she will explore in spite of alj
* the hindrances which sentiment and humanity may throw in her
way. If vivisection is totally abolished in this country practical
physiologists will have to go elsewhere. This is what has, in
fact, happened since the passing of the Act, limiting vivisection.
The most eminent explorers are working on the Continent and
in the United States, and the only effect of pevsecuting them in
one place is that they fly to another. It is a little vain-righteous
of us to put away the evil—as we think it—with one hand while
we eagerly grasp all the good that comes out of it with the
other. The great bulk of the information which has enabled
physicians to treat diseases with new precision in recent years,
and which has already led to the lengthening of many usefu)
lives, is the outcome of vivisection. The * anti-vivisectionist”
does not stop to enquire whether the gift by which he is healed in
the hour of sickness, or some other dear to him is spatched from
the jaws of death, has been offered to idols! He is wise in his
reticence. Now that the heat of the controversy has passed
away, those members of our profession who spoke unadvisably
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in the interests of a crusade against cruelty must perceive that
they overstated the case when they declared, or admitted, that
vivisection was unnecessary. It is indispensable and irrepres-
gible. The aim to minimise the recourse to it was human, the
attempt to abolish it altogether is absurd.

The Modern Method of Bed-making
responsible for some forms of Backache.
—James Turle, M.D., in British Medical Jowrnal, says:—

¢ Let any one, on an ordinarily cool night, when warm in a
bed in which he has not been tucked up after getting in, place
his hand (still under the bed-clothes) at that part of the edge
of the bed which is on a level with the small of his back He
will feel a very cold current of air rushing in to supply the place
of that which is being expelled more gently upward (relatively
to the head) by the warmth of his body. Children and young
people frequently lie two in a bed ; and as they almost invari-
ably lie on their sides, and generally with their faces toward
each other, ior antesomnial conversational purposes, the back is
often near enough to the edge of the bed for the cold air-current
to chill the lumbar muscles, and so to produce in them that
temporary rheumatic stiffness and pain in the morning. . . . .
That the modern system of bed-making (and the disuse of such
contrivances as the old-fashioned sliding-boards with which our
grandmothers pressed down the edges of the bed-clothes) is a
very frequent cause—if not, as I believe, by far the most fre-
quent couse—of ‘ backache,” can be proved by the certainty
with which protection of the back from cold during the night
prevents the recurrence of ary trace of the pain. Such protec-
tion is best afforded, I think, by a pillow or bolster laid longi-
tudinally at a little distance from the sleeper, between him and
the edge of the bed. A ¢ protector > of wash-leather lined with
several layers of flannel, or a small pillow, as Mr. Square sug-
gests, and many other kinds of devices, will no doubt.be equally
effeciive in guarding the back from the cold air. All that is
necessary—and, as I consider, extremely important—is the dif-
fusion of a knowledge of the fact that in the usual way in which
English people are now in the babit of lying in their beds at
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night, a current of cool air flows with more or less velceity be-
tween the edges of their beds and that part of the covering-
clothes which they have ¢ untucked ’ in the act of getting in. It
seems to me to be highly prebable that this current of cold air
may be vespousible, not only for the slight rheumatic pains now
more particularly referred to, but also for many cases of severe
lumbago, and even for sowme forms of acute and chronic nephritis
leading to the gravest results. In any case it must be clear that
though a regular replacement of the air round any person in bed
is of course essentially necessary for health, that replacement
should not be kept up by a current which impinges upon any onc
part of the body, especiaily so important a part as the lumbar
region ; further, that this air-current should be particularly
guarded against in the case of persons who are weakly, and on
that account both more liable to chill, and more likely te ¢sleep
warm,” thereby increasing the velocity of the cold draught.
Coldness of the feet, and its results, insomnia and cephalalgia,
are also frequently dependent on the clothes not being properly
turned under at the foot of the bed.”

Olive Oil as an External Application
in Diseases of the Chest.— While a student in
Professor von Gieth’s Physical Diagnosis Class in the Munich
General Hospital, I frequently had occasion to notice the use of
olive qil as an external application in diseases of the chest. “This,
if T remember rightly, Professor Gieth preferred to all other
external applications, such as Indian meal, cotton wadding,
flannel, or rubber jackets. OFf course T am not considering the
stage of those cases where counter-irritation would be necessary.
Professor Gieth used a donble fold of common cotton cloth, large
enough to completely surround the body, the cloth he thoroughly
saturated with olive oil. I think the Professor considered this
generally suflicient without the addition of flannel. I have never
seen this treatment recommended in any of our medical works,
but in private practice very often since then I have had ocecasion
to be grateful for this valuable suggestion, and find the use of

- the olive oil excellent in almost all diseases of the chest. It is
48
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certainly very agreeable to the patient, besides being, as Pro-
fessor Gieth suggests, the best means at our disposal for retain-
ing a steady amount of heat. 'The oil softens the skin and is
probably more or less absorbed, which is of itself beneficial.:
This application is renewed from time to time as required. The’
objection to the Indian-meal jacket is that it rapidly cools and is-
liable to wet the bed-clothing and chill the patient, thereby de-
feating the desired results. Iam induced to mention this treat-
ment in the hope that those who are unfamiliar with its use may
give it a trial at this season of the year, when lung diseases are
so prevalent.”—Dr. Parker in Boston Med. § Surg. Journal.

New point in the differential diagnosis
of Cardiac and Pericardial Murmurs.—
“The difficulty arises only when the friction murmur is produced
at or near the apex of the heart. Under this condition, cause
the patient to inflate slowly the lungs; we perceive the friction-
murmur to become progressively more intense, and when the
inspiration is complete, by making the patient hold his breath
the murmur will be steadily maintained in its maximum intensity.
On expiring, it decreases gradually until the minimum is reached
at the completion of expiration. It neve:, however, entirely
disappears. The explanation of this phenomena, he claimed,
was to be found in the expansion of the iungs and the stretch-
ing of the pericardium in inspiration, by which the walls of that
sac were approximated more closely to the heart. The author
gtated that he had had ample opportunities of confirming the
reliability of this sign during the year and a half in which he
had given attention to it.”—Dr. Lynch in N. Y. Med. Record.

Time for Operating in Strangulated
Hernia.—Dr. Coskery, in Maryland Medical Journal,
relates cases and says:—When shall we operate in cases of
intestinal obstruction *—a point, as may be observed by the above
cases, not so easily decided. As a guide for the future, I have
laid down the following rule: Wherever the symptoms exist,
together with the presence of a tumor at ore of the normal sites
of hernia, or where a tumor having existed for a longer or
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shorter time at one of these positions, becomes suddenly, under
~effort more especially, larger, operate at once, if said tumor and
symptoms are not relieved by the taxis with or without chloroform
or ether. But, it may be véry pertinently asked, what are the
symptoms of obstruction, as say, by strangulated hernia? Of
" course we all know the classical answer, constipation, colicky
pains and persistent vomiting, sooner or later becoming fecal.
But shall we wait for this combination 2 No. The cases given
- above show only one common syraptom—absolute and persistent
constipation—and by this term I mean constipation not only of
freces but of flatus. This being so then I would draw as a
moral from my experience the following aphorism to slightly
reiterate what I have said above : Given a case of complete
constipation, together with the presence of a tumor that has
suddenly appeared or increased in size in one of the normal
positions of hernia, non-removable under taxis, an incision,
if only for diagnostic purposes, is perfectly justifiable and is
eminently proper. While this aphorism should have great
weight, still it does not apply with so much force in cases of
tnternal intestinal obstruction. I do not think I can do better
or more fully express the objects I have in view this evening,
than to call your attention to a saying of Mr. Hey, of Leeds,
one of the greatest masters upon this subject : “I have often,”
says he, “regretted operating for strangulated hernia too late,
but never too early.”

Transfusionin a case of Typhoid Fever,
COMPLICATED WITH INTESTINAL HEMORRHAGE.—Dr. Gilbert of
Havre, communicated to the Académie de Médecine (Grazette
Hebdomaddire, April 8) a case of typhoid fever which, without
having manifested any special character, at the ead of the
thirty-first day was attended with a severe attack of intestinal
hemorrhage, leading to such a state of extrere exhaustion that
an injection of twenty or thirty grammes of blood was deemed
advisable, and some improvement ensuing, a second injection
was performed next day. A sudden and permanent amelioration
followed, the delirium which had been present ceasing, and the
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due action of the heart soon being re-established. Dr. Gilbert
does not believe this fo be an exceptional instance, and thinks
that life might not infrequently be saved in this disease, by
‘resorting to transfusion, when extreme exhaustion has been:
produced.— London Medical Times and Gazette, April 16.

Treatment of Sub-Involution of -the"
Uterus.—Dr. Braithewaite has had excellent resnlts from a
plan first made known to him by Dr. Wynn Williams. A delicate

_ whalebone applicator, armed with cotton, is dipped into a mix-
ture of equal parts of iodine, iodide of potassium, and alcohol,
‘and carried up to, the fundus, where it is-allowed to remain for
-a few moments. The introduction is facilitated by passing a
sound beforehand. Strong muscular action at once occurs, unless -
there is endometritis, in which case the affection of the endo--
metrium should first be subdued by the use of ordinary tincture
of iodine or carbolic acid. This strong solution of iodine seldom
has to be applied more than three or four times, as it causes a-
rapid reduction of the size of uterus.—N. 7. Med. Journal.

Amyl Nitrite as a Cardiac Stimulant.
—Dr. Edward T. Reichert of Newark, N.J., contributes to the -
New York Medical Journal and Obstetrical Review for July,
1881, an article in which, from a critical consideration of the
more important of the literature bearing upon the subject, as
well as from experimental data of his own, he argues that nitrite
of amyl acts as a direct stimulant upon the heart. The author”
admits that the increased action of the heart under the influence
of the drug may be due, to a certain extent, to its depressant
effect upon the pneumogastrics, as shown by Filenhe, Mayer and
Friedrich, Dugau, and Brunton ; but he thinks that the deduc-
tions of the first three of these observers must be accepted with
allowance, because of the very indirect way in which they sought
to decide this action. Dugau, whose view closely coincides with
Pick’s (that there is a compensatory relation between the action
of the heart and the condition of the vaso-motor system, so that
when the vascular channels are open the heart will naturally
beat faster to overcome the excessive drainage, and vice verss),
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- was misled by not discriminating between the action of the drug
_ on the vaso-motor system and its effect on the heart. With the
action of the vaso-motor system practically abolished (as was
“accomplished in Brunton’s experiments, in three of which he
*compressed the aorta below the diaphragm and divided the spinal
cord, the disturbing influence of respiration and struggles on the
Aammal’s part being done away with by means of curara), any
~‘change in the arterial tension must be the result of direct cardiac
“action ; and in all of Brunton’s experiments there was a primary
: ‘and marked rise of pressure, which equalled as much as.a fifth
- of the normal. The nitrites affect the blood pressure in two
ways—by stimulating the heart directly, and by depressing the
vaso-motor system, especially the centres. They are direct
stimulants of the heart, increasing the frequency of its action
and the amount of work done in a given time. Clinical evidence
supports this view ; for, were it otherwise, the action of .amy!
 in chloroform poisoning, in collapse and syncope, and in heart
- disease accompanied by paroxysms of distress due to a weaken-
-ing of its action, would either be ml or else it would even
' aggravate the symptoms ‘ ‘

Rupture of the Plantaris Muscle.—
In the New York Medical Journal and Obstetrical Review for
July, 1881, Dr. A. B. Judson gives three cases in which he
diagnosticated this injury. He remarks that it is seldom found
described in systematic works on surgery, although its occur-
rence is probably not very uncommon. Its most remarkable
feature is the trmal nature, or almost entire absence, of an im-
mediate cause. Persons are attacked while quletly walking in
the street, stoppmg suddenly under the impression that they
have been shot in the leg. Apart from ecchymosis, which is
met with in but a limited number of cases, the only objective
signs are oedema and deep-seated induration, and these are by
no means constant. If there is an obvious gap in the muscles,
with an adjacent muscular tumor, the case is to be considered
one of rupture of the muscles, the term coup de fouet being con-
veniently used to indicate those cases in which the exact lesion
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remains undetermined. The diagnosis depends on (1) the sud-
denness of the attack; (2) the insignificance of the apparent
cause ; (3) the location of the trouble; (4) the pain, which is
absent or slight when the partis at rest, and produced or aggra-
vated by those motions of the limb, active or passive, which
disturb the muscles of the calf ; and (5) the great dlsproportxon
between the objective and subjective symptoms.~ Recovery is
always protracted, and is probably not much facilitated by treat-
ment, which, however, should not be neglected, for the prognosis
is sometimes unfavorable, especially when the affected limb is
the seat of deep varicose veins, or shows traces of former phlebitis.
Local and general remedies should be directed toward the relief
of pain. Repair of the injured structures should be promoted
by preventing motion or disturbance of the part affected. The
condition which seems best adapted to secure this object is that
of enforced fixation with the knee moderately flexed and the
ankle moderately extended. As recovery progresses, locomotion
will be facilitated by a high-heeled shoe, which prevents the foot
from being unduly flexed on the leg. Cases of this injury pre-
sent opportunities for the exercise of judgment in the decision
of the question of abandoning further rest and resorting to
motion and exercise. '

Obstetrical Experiences.—Dr. David M.
Williams of Liverpool, in an abstract of 2,500 confinements
“ chiefly among the comfortable middle classes,” states that he
considers the foreeps a great boon, always to be used with com-
fort and safety, without injury to the mother, and ‘in only one
case did he find craniotomy necessary. “For dver twenty years
he has introduced the forceps into the uterus, often saving the
child by that means, when the os was very narrow, bi;t dilatable.
He had only employed chloroform in the first stage to overcome
rigidity ; in the second stage he often admlmstered it till com--
plete unconsciousness was produced, believing that thé permeum :
may thus be frequently saved from rupture, an accident which
will sometimes occur after every precaution. He has cured a
complete rent, involving the sphincter, without operation, by
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rest, local cleanliness, and the induction of temporary constipa-
tion by opium. He trusts in ergot especially as a preventative
of flooding in cases where the pains are weak and the intervals
long. He denies, on the evidence of distinguished travellers
contrasted with the records of éontemporary British practitioners,
that puerperal mortality is the result of civilization. The truth
is quite the other way, and by acting on increased knowledge,
more lives will yet be saved.—British Medical Journal.

Antiseptic Stimulation in Typhoid.—
Prof. Bouchard (Le Concours Med., May T) recommends that
stimulants used in typhoid fever should be mixed with antiseptic
substances, in order to prevent purulent infection from the
intestinal lesions: for instance—

B- Rum, - - - - 5 ix
Creasote, - - - - - gth g
Phenic acid, - - - - griv
Salicylic acid, - -~ - - gr.xvM.

Small quantities of this or of a similar antiseptic stimulant may
be given as required. :

" Yodine as a Specific in Croupous Pneu-
monia.—Jlodine or iodide of potassium is, according. to
Schwarz (Deutsche Med. Woch., Band vii., No. 2, 1881), a
specific in simple uncomplicated croupous pneumonia. If given
during the first twenty-four to thirty-six hours from the onset of
the initial rigor, it will arrest the further progress of the disease.

In illustration_of this view, ten cases are recorded in which the
crisis occurred before the end of the second stage, and in cne-
case at the end of -the first day The following are the formulse
adopted by Schwarz: Tincture of iodine, 5 drops; water, 120
grammes (4 ounces); one tablespoonful hourly. Iodide of
potassium, 1% grammes (22 grains) ; simple syrup, 30 grammes
(1 ounce) ; water, 120 grammes (4 ounces) ; one tablespoonful
hourly.—ZLondon Med. Reeord, May 15, 1881.
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THE LAVAL UNIVERSITY ACT. -

Laval University has obtained the bill from the Quebec
Legislature. Although a very vigorous opposition was offered
to its passage, yet, knowing as we all do the great influence of
this University at the seat of Government, no one was surprised
to find that she came out victorious. When it was found that
the status of her teaching branch in this city was impugned on
very high legal authority, she clearly saw that something must
be done. Innoticing some time ago the adverse opinion obtained
from Sir Farrer Herschel by whe School of Medicine of this
city, we stated that, the matter being before the courts, discus-
sion was out of place and that all should .await the decision of
the legal tribunals. This course, however, Laval herself has not
been content to follow ; but, on the contravy, has forestalled a
decision, by clothing herself with powers derived from our
local government, The question, however, cannot be considered
by any means settled, and we think that it will still remain for
the courts to say whether this University can legally possess such
powers, which are superior to those ever before granted to any
similar institution, in this country or any other. During the
debates before the Parliamentary Committee, it was strongly
urged that the Quebec Legislature, in conferring general powers
upon Laval, would be acting wltra vires, and that.its action
could therefore be annulled ; and since the passage of the Act
we have heard several rumours of an intention to endeavor to
procure its disallowance by the Dominion Government, on the
grounds of an interference with a Royal Charter. It is certainly
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entirely subversive of all our preconceived ideas of the impor-
tant and privileged nature of a Royal Charter, that any local
administrative body in the country shall be permitted to add to
or take from it, at its own unchecked discretion. And such
questions as these at once arise,—questions of vital importance to
every other University in the Dominion. Of what useisa
Royal Charter ? What is to limit the changes and amendments
which the local Government may choose to make thereto ? If
they have the power to add to, why not power to curtail? In
fact, if the Laval Bill is to be maintained as law, then every
University simply continues to act apparently by virtue of a
Royal Charter derived from the source of all authority, but in
reality only by the sufferance of the respective local Parliaments.
Then again, even supposing it to be possible to obtain alterations
in 2 Royal Charter without the express sanction of the Imperial
Crown, is it expedient that a sort- of roving commission should
be granted to any one University to open branch establishments
wherever it may see fit? - Certainly it is not, and there are
many valid reasons which will occur to every one why this
should not be done. It is contrary to all established usage. - A
University is supposed to have a special seat and to belong to
that seat once and forever. The great Universities in England,
for instance, never have had, and never will have, permission
granted them to functionate in any other placebutin that which is
desigrated in their charter as their special seat. The University
of London cannot set up a suceursale in Cambridge, nor can
Oxferd start an opposition to the University of London. Each
has been accorded its own sphere and tothat alone must they each
confine themselves : and so it should always be. But under our
present Laval Bill, this University is at liberty to erect faculties
in all the branches in any  part of the Province, independently
of any previously made arrangements for furnishingsuch dis-
tricts with the benefits of the higher education. It will be
observed that this is.an entirely different thing from affiliation.
Itis quite right that independent colleges in various parts should
have the means afforded them of affiliating themselves with
some University ; but it is equally not right that any one body
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with University powers should be able to set itself down at the
doors of any or every other similar institution in the country.
It is equivalent to destroying colleges which may be performing,
in their own locality, a useful work, and supplanting them by
offshoots from a powerful and ambitious corporation, which will
~ s00n possess in a way a monopoly. :

We have considerable sympathy with those who have opposed
the Bill on principle, and should be satisfied, in the interests of
University education generally, to see them successful in causing
its repeal ; but at the same time we would not be understood as
placing ourselves in any attitude of hostility to the school teach-
ing medicine here under the wgis of the Laval University. If
there is a demand for two French schools of medicine in Montreal,
by all means let us have them. But we cannot see that, in order
to provide for this, it can be right to sacrifice the principle
of the inviolability of 2 Royal Charter, and submit to its being
interpreted and changed in its most fundamantal parts, by a
body very far removed from the august authontv Whlch alone 8
really capable so to do.

ONTARIO MEDICAL COUNCIL EXAMINATIONS.

This subject has of late caused some excitement in medical
circles in Ontario. It appears that at the late examinztions
some 57 per cent. of the candidates were rejected. The majority
of the rejections occurred in one subject, ¢ Surgical Anatomy,”
some of the best men failing to pass in this, although receiving,
in other subjects, the aggregate of 70 to 80 per cent. The
rejected men, of course, as is usual in such cases, attributed the
“ slaughter ”” to unfairness of the examiner, and without reflec-
tion or due consideration, in a petition to the Council, made
certain absurd accusations against the examiner, Dr. Sullivan.
This petition, at the last meeting of the Council, the rejected
ones had the good sense to withdraw, and the question of inves-
tigating the accusations against Dr. Sullivan was therefore
dropped, though he himself anxiously desired that the papers
should be examined by some competent sad unbiassed person.
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- . Now, there are generally two reasons which exist for a large
percentage of rejections at any examination, viz., a too stringent
examination and an insufficient state of preparation on the part
of the candidates owing to want of proper teaching. Perhaps both
these causes were to blame in the present case. We have seen
"the paper in surgical anatomy, and certainly think that a mere
‘book knowledge of anatomy would not passaman init. Itisa
_very practical paper, and one which needs a dissecting-room
knowledge of anatomy, to answer properly. Probably those
gentlemen who obtained the 70 or 80 per cent. in the other
subjects would have taken the same high marks in theoretical
anatomy, but when it came to actual dissecting-room work, they
failed, becaase their knowledge of anatomy was, to use Herbert
- Spencer’s expression, ¢ not immediate,?but mediate.” ~ No first
class man should have been rejected on the paper, and their:
being so rejected merely shows that their dissecting-room train-
ing was sadly neglected. Mere lectures on anatomy are well
enough, and ensure the whole of anatomy (minute and gross),
being gone over once a year, but they should not, and never
were intended to, take the place of actual work on the cadaver
and with the microscope. On the other hand, perhaps the paper
"was a little stiff for an ordinary pass man for a license, and we
fancy that many members of the College Council would them-
selves have found the answering of such questions anything but
plain sailing. Most of the questions are those commonly asked
at the'membership examination of the Royal College of Surgeons.
We are glad to see that Dr. Sullivan has been made Examiner
in Descriptive Anatomy. Hereafter, no doubt all the inferior
men will be stopped at this first fence, and the rest will easily,
the next session, surmount the surgical anatomy five-barred gate.

CANADA MEDICAL ASSOCIATION.

Arrangements for attending at the meeting of the Association
to be held at Halifax on Wednesday, August 3rd, have been
satisfactorily made by the officers of the Society. In the first
place, by those wishing to travel as rapidly as possible, the Inter-
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colonial Railway will naturally be selected. The Minister of
Railways, Sir Charles Tupger, has kindly offered to grant return
tickets to members for one fare. - This will, however, apply only
to physicians themselves, and will not mclude membels of their
families. Those going from Montreal will thus be enabled to
leave home on the evening of Monday, the 1st August, reaching
Halifax on the morning of the first day of the meetmo and can,
be again in Montreal on Saturday or Sunday morning followmg.
Pleasanter, however, is the water route. To arrive at Halifax
in due time, it will be necessary to take the Gulf Port steamer
from Quebec on Tuesday, July 26th, which reaches Pictou on
Saturday, the 80th, thence to Halifax on Monday. If desired,
a pleasant change of route can be made by crossing by steamer
either to Portland from St. John, or directly from Halifax to
Boston. 1In any case, it will be well, after deciding upon the
route to be taken, to communicate with one of the local secre-
taries, or with the acting General Secretary, Dr. A. H. Wright.
of Toronto, from whom all information concerning rates, &c., can
be procured. The names of the Local Secretaries for this year
are as follows : Dr. Lawson, Halifax ; Dr. P. Inches, St. Jobn;
and Dr. G. A. Belleau, Quebec. We know, from previous ex-
perience, how dilatory readers of papers are in sending in the
titles beforehand, all invitations so to do to the contrary notwith-
standing, and how, even at the last moment, fresh additions are
made to the literary entertainment. Still, so far seven papers have
been notified to the Secretary. They are as follows :—

1. % Diseases of the Eye in relation to General Diseases,” by Dr. Cole-
man, St. John.

. % Local Treatment of Empyema,” by Dr. Oldright, Toronto.

. % The Stomach Pump,” by Dr. Grant, Ottawa.,

. % On the Theory of Intra-pleural Rales,” by Dr. Osler, Montreal.

. « Antiseptic Treatment in Ovariotomy and Knee Excxslons," by
Dr. Fenwick, Montiunl,

. “ Vaccination w1th Calf Lymph,” by Dr. Bessey, Montreal.

7. “Treatment of Scarlatina Maligna by Cold Water and Ice,” by Dr.

Worthington, Clinton, Ont.

o W

(=2

We shall hope for a successful and a pleasant meeting, and
once more urge upon all who can to attend.
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McGriiL SvMMER SEsstoN.—On the 80th June closed a very
* successful Summer Session. . The lectures on special subjects,

‘and the Hospital and Dispensary Practice were largely and
- zealously attended. On the 29th and 30th a special examination

“was held in Clinical Medicine for a prize offered by Dr. Osler— -
Viz., a microscope, valued at $50. The following was the scheme

of the examination, which was conducted by Drs . George Ross

"and Wm Oaler. oo
‘ 1

WRITTEN PAPER, 13 mours.

.

. A man, aged 10, comes to you complaining of headache, vomltmrr:md
v‘(lxmness of vision; pulse 70, temperature normal ; general health has been
* tolerably good ; present illness came on after a few days indisposition.
© State (¢) your method of procedure in the examination of patient, (b)
. the conditions which might bring about such symptoms, and the poiuts to
~ be attended to in distinguishing between them.

“ 9. How would you proceed to map out the liver dullness? State its
normnl limits. - Mention conditions associated with (l) increase, (2) dim-
‘inution of its area, .

3. Distinguish betwecn the condmons you have metb with during the

- Session ac»oz::p'mled by adull percussion note in one infra-scapular region,

o4 Sketch the main features of any case of heart dlsease whlch you have

: btudxed during the Sesswn - ‘ ;

. (150 marks)
1.

A'case to dmgnose and prepare a written report upon Condmon of fun-

. dus ‘oculi and larynz to be given—one hour.

- (1560 marks)

III.
Examination of sputa, vomit, feeces and urine ; chiefly microscopical—

twenty minutes.
(50 marks)

‘Mr. R. J. B. Howard, B.A. was the successful candidate, ob-
taining 322 out of possible 850 marks.

Tue Causes oF TuBercUuLAR Prrmisis.—Dr. Playter of
Toronto is anxious to collect together statistical information con-
cerning the history of cases of phthisis in the Dominion of Canada.
He has therefore pi+:pared a schedule of questions, which he will
forward to physxcrmn :.mvmv such patients under their charge,
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and who may be willing, pro bono publico, to take the trouble
of filling thew up. We willmgly draw the attention of our readers
to this announcement, as the systematic grouping of a large
number of facts of this kind is sometimes capable of ,leading to
results of real practical service. Any gentleman, therefore,
willing to assist, and sending his address to Dr. Playter, Toronto,
will receive copies of the list of questlons, whlch on completlon,
are to be returned to Dr. P : - :

—The Popular Science Monthly for July has the following
interesting articles :—The Races of Mankind (illustrated), by
E. B. Tylor, F.R.8.; European Schools of Forestry, by N. H.
Egleston ; Production of Sound by Radiant Energy (illustrated),
by A. G. Bell ; Physical Education, Sleep, by F. L.Oswald, M.D.;
The Development of Political Institutions, Consultative Bodies,
by H. Spencer ; On Fruits and Seeds (illustrated), by Sir John
Lubbock, F.R.S.; How to,Prevent Drowning, by H. MacCormac ;
Recent .Advance in the Law of Intellectual Property, by B. V.
Abbott ; Improvements in Electric Lighting, by W. H. Preece ;
Degeneration (illustrated), by Dr. A. Wilson; The Phenomena
of Death by T. D. Spencer, M.D.; Union of the Telegraph and
Postal Service, by A. B. Huet ; Sketch of Dr. C. T. Jackson,
with portrait; Editor’s Table, Literary Notices, Popular Miscel-
lany, and Notes. ‘

Medical Items.

PersonNaL—The following members of the Canada Medica]
Association have sailed for England, and will be present to re-
present this country at the International Medical Congress to
be held in London early in August: Drs. R. P. Howard and
W. Osler, of Montreal ; Dr. Grant, of Ottawa ; Dr. Roseburgh,
of Toronto.

-

—Messrs. Henry C. Lea’s Son & Co., will issue at an early
day anew edition of Holmes’ System of Surgery, Americanized.
This work has already won such confidence in the former or
English editions, that now it will have a far higher value in the
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revised form. In the list of American editors we note the
names of many of the most distinguished members of the pro-
. fession on this . side of the Atlantic. We look forward with
~much mtelest to the i issue of thxs great work.

© —Dr. J B Stewart is suing, at Shelbyville, Ind., for a
. divorce from his wife, on the rrround of cruel and inhuman
treatment. Having a large practice, he is frequently called out
~at night.. His wife, being jealous, refused to believe that all
his absences from home were professional, and demanded that
_he should stay in of nights. He said his patients would not
stand neglect. Then she adpoted the plan of taking poison
whenever he had a night call, thus compelling him to remain and
doctor her. She swallowed a deadly drug in this way several
times, and her life was saved with difficulty. The husband
claims that such corduct is a just cause for dlvorco — Arkansaw
' Dactor.
‘ THE GOUT.
" When ‘Munden at his house some time age, ‘
Warn'd a large party from his gouty toe, ‘
" . A heartless fopling drawled a long  Dear me !
"+ u«] can’t imagine what the gout can be.”
" «Then, boy " ! said Joe, with pain distorted phiz,
# P11 give you some idea what it is:—
Suppose your foot fast in a blacksmith's vice,
Then turn the screw, perhaps just once or twice,
. 'Till you the height of agony procure,
That human nature’s able to endure,—
The pain of rheumatism, you thus find out,
Give it another turn, and that’s the gout.”-—ANox.

—There was a sensation in the auditorium of Professor
Virchow, of Berlin, in the early part of this month, when alady,
whom the distinguished physiologist introduced to the students
as ““a colleague from America,” quietly took her seat among the
young men and prepared to take notes of the coming lecture.
The lady, who, as a German paper acutely remarks, was some-
what older than the average of the students and consequently
caused no enormous excitement, made “ a throughout agreeable
impression.  She was simply dressed and there was nothing of
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the blue-stocking about her.” Other Universities, like those of
Leipsic, Zurich and Geneva, have received women as students
for several years, but this American lady, whose name is not
given, is the first who has adorned the musby, fusty lecture-rooms
of the University of Berlin.—Fxz.

—A Philadelphia quack tells the pub]i‘é‘" “If a patient
wants it gentle and mild, I’m a homoeopath ; and when anybody
wants thunder and lightning, I'm an allopath.” E'z:

LactorepTINE—The attention of practitioners generally is
called to this valuable medicine. It is a popular and efficient
remedy in digestive troubles;, and also acts well in cholera in-
fantum either alone or in combination with other remedies.
During the hot summer months infantile diarrhoea is particularly
prevalent and fatel, but after a somewhat extended use of this
medicine, we can recommend our confréres to give it a trial,
and can assure them they will not be disappointed. Lactopeptine
is not a secret preparation, the formula being published, so that
physicians may know what they are prescribing.

TroMMER ExTRA0T OF MALT Co.—Eatract from Ziemssen’s
Cyclopeedia of the Practice of Medicine, Vol. XVI., page 474 :
¢ The Malt Extract prepared from Trommer’s receipt is designed
to fulfil much the same purpose as cod-liver oil, carbo-hydrates,
malt sugar, dextrin, taking the place of fatty matter. The simple
(much or little hopped) and the chalybeate form of Malt Extract

-are coming more and more into favor as substitutes for the oil;
they are more palatable and more easily digested, and should
therefore be preferred in the dyspeptic forms of ansemia. During
the last few years Malt Extract has almost entirely taken t'qe
place of cod-liver oil in the treatment of phthisis and other wast-
ing diseases at the Basle Hospital, and we have, as 'yet, found
no reason for returning to the use of the latter remedy. The
Extract may be given from one to three times a day in doses
varying from a teaspoonful to a tablespoonful in milk, broth,
beer, or wine.”



