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TONSILLOTOMY AND ITS COMPLICA-
TION BY HAEMORRHAGE.

DR. N. A. POWELL, EDGAR, ONT.
{Read at the Meeting of the Ontario Medical Association.)

A three-fold purpose has induced me to pre-
sent, at this meeting, certain points regarding
tonsillotomy and one of its occasional complica-
tions, To give you in buief a history of the
case which first directed my attention to this
subject, to bring out in discussion some of the
experience at present slowed away in the gray
matter of the cerebral convolutions of the
members of this association, and with such
help to reach sound conclusions as to what the
treatment of the complication in question should
be, have been the objects which I have bhad in
view in the preparation of this paper.

At the last meeting of the American Laryn-
gological Association, its secretary, Dr. George
M. Lefferts, of New York, discnssed  The
Question of Hwmmorrhage after Tonsillotomy,”
and classified its frequency and severity thus :—

1st. A fatal heemorrhage is very rare.

2nd. A dangerous hemorrhage may occur.

3rd. A serious one, serious as regards both

possible, immediate, and remote results, is not
very unusual, and

4th, A moderzte one requiring direct pres-
sure, and strong astringents to check it is com-
.monly met with.
Of the fivst or fatul class, the reader had not
been unfortunate enough to meet with an
examyple. ‘
Other surgeons have, Lowever, placed on
: record a small number of cases fatal from

4o
;‘
i

bemorrhage following the excision of the
pharyngeal tonsils, while a much larger pum-
ber of deaths have been caused by the loss of
blood succeeding operative procedures, other
than amputations, in the tonsillar region.

Coming within the second class, two cases
have occurred in the practice of Dr. Lefferts
from a total of about 500 sperations. Both are
recorded in his paper. The history of the first
I shall read to you since I am able from the
standpoint of the patient to add to it some-
what. ‘

In the fall of 1874, while attending at
Demilt Dispensary, the throat-clinic, held on
alternate days by Drs. Lefferts and McBurney,
T requested the former to remove my tonsils, ’
as they were subject to recurrent attacks of
follicular inflammation. ‘

I give you in his language what then oc-
curred. '

“J amputated both excessively hypertrophied
tonsils with the tonsil bistoury. DMy incisions,
I may say here, were made with care, and were
such as I had made many times before, in other
instances. A few moments after the operation,
an inspection of the throat having shown no
excessive bleeding, I left the dispensary where
the operation had been performed, and my
patient, wko was using an ice-water gargle. I
did not see him again for several hours, and thea
found him almost exsanguinated and pulseless.
Profuse bleeding commenced almost immedi-
ately upon my departure, occurring very sud-
denly. The flow was so rapid that the patient
could not clear his mouth of it. Blood passed
into the stomach, giving rise to repeated attacks
of vomiting, and into the larynx, causing
strangulation. As described to me, his con-
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dibiou was for o time a dangerous one.  All the
resources at hand at the moment that suggested
themselves to the doctors present, except pres-
sure, were tried without avail, The hamorr-
hage persisted. T was sent for but not found,
and finally my colleague, Dr. McBurney, fortu-
nately reached the case some three hours after
the commencement of the bleeding. He at
once did what should have heen done before,
cleared all blood clot out of pharynx, differ-
entiated the source of the hamorrhage, and
applied direct pressure over the spot on the
right side from whence it was found to come.
Tn a short time it had ceased. X nurived Iater,
and found my patient stvetche. upon a hench,
as I have said, white, bloodicas, and almost
pulseless. After an anxious night spent with
him where he lay, he was carried in the morn-
ing to his home, and slowly convalesced during
the following month. There was at no time a
recurrence of the bleeding.” ‘

In the removal of the right tonsil, the one
which gave rise to the trouble afterwards, Dr.
Lefferts was assisted by a surgeon who hap.
pened to be present. This latter gentleman
held the vulsellum forceps in order to free Dr,
Ls right hand for the use of the bistoury.

I noticed that as the section was made strong
traction was also made upon the tonsil, and
this must have ploced on the stretch the tissue
last divided, which was the lower part of the
gland, In this part lay the artery—probably
the tonsillar branch of the ascending pharyn-
geal—from which the subsequent bleeding
occurred, Its mouth opened deeply in the
sulcus, between the tongue and the stumyp of the
tonsil, and it was so obliquely divided that the
contraction and retraction by which natural
haemostasis is effected could not take place.
Possibly this vessel was enlarged at the expense
of the others supplying the gland, possibly also
the indurated tissue through which it ran pre-
vented its closure.

About half-an-hour after Dr. Lefferts’ hmned
departure to fill his next engagement, the bleed-
ing became very free. I then asked some of
the physicians from other departments of the
dispensary to look at the wound., They did so

and one prepared for me & tannic acid crargle :
as advised by Mackenzie, while another im-

mediately after its use applied to the part a
solution of the persuiphate of iron with a
brush,

Between them they filled the fauces and
pharynx with ink, manufactured on the spot,
a third gentleman then began giving me 10
grain doses of quinine, while another spoke
rather indefinitely of the hypodermic use of
ergotine or the ligation of the carotid. The fifth
could only offer his regrets that he had to leave
at once, as he ‘““wanted to wait and see Lefferts
stop this.” These gentlemen were all educated
and skilled physicians in their own specialtics,
and all but the last seemed anxious to be of
service, but none of them remembered the
simple surgical fact that direct pressure on the
mouth of any bleeding vesssl will control the
loss till other and more permanent means of
checking it may be adopted. The flow being
rapid, 1 became faint and exsanguinated in a
short time, and in the opinion of those better
able than myself just then to form a correct
opinion, I could net have survived another
hour without the help which Dr. McBurney
afforded. It was estimated by several gentle-
wmen present that the loss of blood amounted to
between six and seven pints, If either my
friends, the throat specialists, or a good practi-
cal surgeon had been present, when it began, it
would not probably have reached as many
ounces, nor would the general condition have
become a dangerous one. '

Since that time I have frequently had occasion
to perform tonsillotorny,and have met with noth-
ing more unsatisfactory afterwardsthan thelossof
an occasional fee for so deing. I have knowledge,
however, of nine cases besides my own in which
a fatal result was all but reached. One of
these occurred in the practice of an old fellow-
student of mine who now fills a chair in a
western college. In this case the doctor left a
student to watch his patient and was recalled:
in haste two hours later., He found it neces
sary to apply pressure with a sponge on &
holder for many hours, and has stated tha!;@i
without the recollection of my experience and’
treatment to gulde him he would have been at;
a loss to know what to do. . :

From the statistics which I have at han&
based chiefly on the practices of leading - sur
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geons, I aw disposed to think that a dangerous
degree of hwemorrhage occurs in about one per

_cent. of all tonsillotomies. If with proper
after treatbment it is thus frequent, may we not
consider its risks to be greater in connection
with that slap-dash and happy-go-lucky surgery
with which even in Ontario we are nob alto-
gether unacquainted. We know how often
gome physicians meet with post-partum hemorr-
hage and are apt to connect this frequency with
a fuult or careless treatment of the third stage
of fabor. That obstetrician will see least of it,
probably, who has its dangers and its preven-
tion most constantly in his mind. The same
reasoning will apply to this form of hwemorr-
hage. With the conviction that the liability
to heemorrhage from the stump of an amputated
tonsil will be lessened by the right performance
‘of the operation that may cause it, I submis
without argument the following conclusions for
your approval or amendment :—

The surgeon who proposes to 1emove a tonsil
should have at hand a strong and perfectly
manageable light, such as is obtained from
a student’s lamp and a forchrad protector of
four inch diameter and short fseus.

He should not be dependent upon the kitchen
cupboard for a part of bhis armament, but
should have a good tongue depressor, and this
is almost the same as saying that he should
have Turke’s model, as for any operation on
the back of the throat it is the only good
one. : '

He ‘should use the tomsillotome preferably
“for children, and especially if ether be not
given. If the part to be removed be promi-
" . nent he should use this instrument for adults
- also, and shouid prefer Mackenzie's or Hamil-

ton’s models, which cut by propulsion, to any
- of the forms in which a sickle-shaped knife
_ makes the gection as it is being retracted.
 He should use the vulsellum forceps or
double-hook and probe-pointed bistoury for all
cases in which the gland is sessile, or in which
. a particular portion of it is to be excised. In
Otperating‘he should stand before the patient,
" seize the left tonsil and cut from above down-
. Wards, so as to remove all that projects beyond
*; the anterior pillar of the fauces. Then stand-
ing behind the patient he should remove to the

- Wisconsin.

same degree the right gland by cutting fxom
below upwards.

Bearing in mind the manifold risks of opera-
ting on even small inflamed parts, he should
select a period of quiescence for the amputation,
the exceptions to this rule being : first, that
class of cases in which the gland is very small
and flat between the catarrhal attacks upon its
secreting surface ; and second, the rare con-

| dition of actual danger to life from combined

bypertrophy and inflammation,

The surgeon after a tonsillotomy should not
lose sight of his patient for several hours but
should make frequent and careful inspection of
the throat. He should remember that, especially
in children, blood may pass into the stomach
and give no external sign till blanching of the
face or faintness shows its loss. Should this
examination reveal actual hzzmorrbage in un-
safe amount he should resort at once to direct
pressure, either with the finger or a sponge on a
firm holder. = After this has been some time
applied he should examine for bleeding points,
and if found, they should be caught and twisted.

Cold, in the form of ice-water or ice in sub-
stance, lnay be made use of, but it is better to
avoid the application of the styptic preparations
of iron or other astringents. In the rare event
of pressure, torsion, and cold being, when pro-
perly applied, insufficient, the h«abmnr of the
external carotid artery, and this also failing, of
the common trunk may be taken into considera-
tion.

CASE OF LOCOMOTOR ATAXIA,
WHERE RIGHT SCIATIC WAS
STRETCHED FOR RELIEF OF
« LIGHTNING PAINS.”

BY J. STEWART, M.D., BRUCEFIELD.
Read before the Ontario Medical Association, May, 1382

M. Shea, aged 43, when first seen in Sept.
of 1881, complained of shooting. pains in his
legs, thighs, and lower part of the abdomen.
He also complained of ‘an inability to walk in
the dark, and giddiness. The pains made their
first appearance twelve years ago, while he was
engaged in working in the lumber woods of
His occupation was that of a
driver, and he was compelled to sit for hours on
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the cold logs, and it is to cold, contracted in this
way, that he attributes his present trouble. For
several years the pains only recurred at long
intervals; but lately he is seldom—rarely more
than 24 hours—free from them. They have
also greatly increased in severity during the
last two years, and especially during the last
few months., He first noticed that he was apt
to stumble in the dark, five years ago. The
ataxia - has steadily increased during this
period.  For several months it has been so
proncunced that he has been unable to perform
his usual work. With the exception of gon-
orrhea, he never had any illness. He is
certain that he never had syphilis.

Family history is good. He says he never
ate or drank to excess.

State on the 1st of Oct., 1881, being two weeks
prior to the stretching of the vight sciatic nerve.

The lightning-like pains with which he is
afflicted recur very frequently; the longest
interval of freedom from them during the last
year has been only five days. They generally
affect the lower extremities. It is but seldom
that he complains of pain elsewhere, and then
only in the left arm. The pains are of extreme
severity, but only of momentary duration.
They generally last 24 hours, and during that
time ave nearly always confined to a small spot.
A favourite situation for them is the dorsum of
the right foot. When they list for twenty-four
hours it is always noticed that the limb which
has been their seat has atrophied. Repeated
megsurements have shown a diminution of half
an inch in the circumference of the limb. Heis
very slow to appreciate painful sensations when
applied to the two lower and left upper extrem-
ities. In the feet there is an interval of about
six seconds before he is able to feel a severe
pinch or the prod of a needle.. In the legs this
interval is five, and in the thigh eight seconds.
He feels the simple rubbing of the hairs on his

legs much more readily than a severe pinch of
He is able to distinguish, although

the skin,
slowly, the dlﬁ'erence between a hot and a cold
) apphca.txon when applied to his lower extrem-
itles. 'With his eyes shut he is unable to
touch the point of his nose with either hand,

nov is he able to point out: the _position of his.

feet  His sight is good althounrh there is

commencing atrophy of hoth dises. The pupils
react slowly to light, but readily when the eyes
are accommodating. There is no myosis or
paralysis of any ocular muscle. He is able to
distinguish colours, His hearing, taste, and
smell are all normal.

He complains greatly of numbness of both
lower extremities, and of a very disagregable
sensation, as if the skin were too tight for his
legs. 'When walking he has to keep his eyes
on his feet or he would fall, and he feels as if
he were treading on some soft substance.
There is loss of sensation in the, thumb, index,
and middle finger of the left hand. He is able
to retain his urine without causing- him the
least inconvenience for over twenty-four hours.
To empty his bladder he has to strain very
wuch. He is troubled with obstinate consti-
pation. He says he often feels as if a weight
of one bundred pounds was compressing his
waist. When standing or walking he complains
of what he calls a cramp-like condition of the
muscles of the lower part of the abdomen.
The patellar tendon reflex is absent on each
side. There is no ankle clonus or plantar
reflex, The cremasteric and epigastric reflexes
are absent. When walking, his knees often
give away suddenly under him, He says that
for this reason he avoids as much as possible
walking on the streets. He has the character-
istic gait of an ataxic. Ie is unable to walk
or stand with his eyes shut. Intelligence and
memory are not affected. Lately he has been
at times melancholy, at other times he ig in the
best of spirits. '

On the 14th of October the rlght sciatic was
stretched, © The right was chosen on account of
the pain being generally more severe in that
limb, The night following the operatxon the .
pains set in on the outer side of the right knee,
and were severer than they ever had been.
The . following day Lhey left, and did mnot
reappear for three weeks, This was the lungest
interval of freedom from the pains since they
first commenced, twelve years previously. It
is'now about eight months since the operation
was performed, a period sufficiently long to.
judge what, if any, influence the stretching has
exercised on the disease or its. symptoms The'
results may be summed up as follows
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(1) On the pain. The result on the whole
has been very satisfactory., Previously he
. suffered nearly one‘fourth of the whole time
" from the pains, which were of an agonizing
character. Now he seldom has attacks oftener
than once every three weeks, and he has been
as long as six weeks free. Before the operation
the pains set in suddenly, with great severity,
and left just as suddenly. Since its perform-
ance they come on by degrees, increase up to a
certain pitch, then decline slowly. During
the wave of ascent the intervals become shorter
and shorter, and during the wave of descent
they become longer and longer, until finally
they cease altogether.

(2.) On the patellar r¢flex. Previous to the
stretching there was absolutely no response,
but since there has been an appreciable jerk
when the tendon is struck. It is, however,
very late in making its appearance, there is
often an interval of two seconds between the
tap and the response. According to Eulen-
burg* the interval should only be the 3% of a
second. This he found to be the interval in
the examiantion of 80 healthy male adulis.

(3.) On the delayed sensation. Prior to the
operation. it took him from five to eight seconds
to feel the stab of a needle in either lower
. oxtremity, He can readily appreciate now,
and has since the stretching, a similar irrita-
tion in from one to two seconds.

(4.) On the muscular sense. Up to the time
of operating, it was with the greatest difficulty,
and then only after repeated trials that he
could touch his nose or point to the position of
his toes ‘when his eyes were shut. He can
readily perform these acts now.

(5.) On the atumia, etc. The operation did
" not exercise the least beneficial influence over

the ataxic symptoms.

favourable change made over either the bladder
. or rectum symptoms, The ataxia has been
. steadily progressive. The sense of weight | °
around the lower part of the abrlomen is as
| ‘great as ever.’ . ‘
A very mterestmd symptom occurred six

o Ueber d);e Lmtenzdaixer uind den pseudoreﬂectori&

“‘Achen charakter der sehnenphanomene Nemg. Centl.
: No 1. . . '

‘days after the stretching, viz.

Neither was there any.

1 a very exten-
sive heemorrhage from the wound and into the
subcutaneous tissue of the limb operated on.
The bleeding was copious enough to saturate
all the antiseptic dressings, and even find its
way through the bed. :

This was likely the result of the pains which
set in a few hours after the operation, and
lasted with great severity for nesily twenty-
four hours. This i8 a more probable explana-
tion than that the result was from any injury
sustained by the vessels from the stretching.
Straus * reports several cases of extensive
subcutaneous hemorrhages following the pams
of ataxia. ‘

These ecchymoses are probably mduced by
direct irritation of the vaso-dilator fibres.. It
has - been shown, both by Brown-Séquard, and
Stricker, that the posterior roots contain vaso-
dilating fibres. If this view is correct, then
the ecchymoses and the lightning pains are
caused by the same morbid process.

————— e

SOME POINTS OF GENERAL INTEREST
IN OPUTHALMOLOGY.

(Paper read at Me‘eting of Toronto "Medical Socicﬁy,
May 18th, 1882.)
‘BY R, A. REEVE, B.A., M.D.,

Lecturer on Diseases of the Eye and Ear in Toronto
School of Medicine ; Oculist’and Aurist to
Toronto General Hospital.

(Concluded from page 221.)

CATARACT.

Idiopathic cataract is characterized by a
gradual, painless failure of sight, the lens be-
coming .opaque in a seemingly healthy eye.
Some degree of irritability may be felt but
the external signs of inflammation are wanting
and the pupll retaing its normal size and actlvxhy,
presenting, however, as the process adv.mces,
more and more mazked gray or’ ‘milky back-
ground. There is a physxolomcal haziness of
the lens in old subjects, and also a gray pupil-

lary reflex in some diseases of the fundus ocali

and vitreous. A hasty diagnosis should, there-
fore, not be made, but a routine method follow-
ed, even in most of the cases which seem .
beyond doubt. - The history shonld of course

* drchives de Newrologic, N No. 4, 1881. .
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be got, and the state of the eye as to tension,*
sight, and visual fieldt learned ; oblique illum-
inationi should be practised ; and the ophthal
moscope should be used, because one can some-
times get & view of the fundus through a lens
which seems opaque, and upon the mirrer we
may have to depend in deciding that the
dimness of vision is due, mot to lenticular
opacity, but to morbid changes in the vitreous,
retina ete., which would invalidate an operation.
In a small percentage of subjects beyond the
prime there is a preliminary swelling of the
lens, so that the eye becomes myopic and read-
ing glasses can be dispensed with,—the so-
called ‘second sight,’ which, however, in due
course, gives place to the fogginess and gloom of
confirmed cataract. Some seem to think a
cataractous eye should be quite blind, but even
‘when simple cataract is mature, one can discern
the position of windows and of artificial lights,
and the motion of fingers or other objects’ be-
tween the eye and the light, as the natural eye
can through frosted glass. Inability to do this
generally contra-indicates an operation. I
have known a lens to be removed from a sight-
less ball and then the dread alternative pre-
sented of enucleation or possible loss of the
second eye from sympathetic inflammation ; and,
again, a ‘cataract to be extracted from a hope-
lessly diseased organ,and at the same sitting
the clear lens of the fellow eye also taken out,
the gray pupillary reflex in the latter case being
really due to deep-seated changes.

Cataract often . develops without apparent
cause, and this is a common experience, It
may be secondary {o glaucoma, disesse of
choroid, diabetes, etc., or due to a jostling of
the lens in its fossa or itsluxation from concus-

* The tension is tested by gentle palpation with the
tips of the index fingers placed upon the upper lid, the
eye being closed and the patient looking downwards.
The globe should dimple under very slight pressure.

T A hrrhtad match or taper is moved to ‘and fro, up
and down ete., the eye looking straight forward, and
should be seen over the normal field orarea. Blank
pomons or marked contractions pomt to deep-seated
disease. .

Lwht, generally artlﬁclal is thrown obliquely into
the pupil by means of a ‘strong convex lens. The
peripheral strize, small opacities or central haziness of
incipient cataract are-thus revealed, and more marked
" lens change» well displayed.

sion of the eyeball. There is often an heredi-
tary tendency to cataract, and in many cases it
seems fairly attributable to excessive use of the
eyes. Thelens substance algo becomes opaque’
when the aqueous humor has direct access to it
through a puncture or rent of the capsule, as
by a foreign body, instrument, or blow ; and,
again, where the iris is largely adherent to the
lens capsule, owing to- neglected iritis, second-
ary opacity of the lens is apt to supervene.

Idiopathic cataract is generally double, and
formerly it was the practice not to operate for
hard cataract until the second eye became
blind. It is now held that the prolonged
anxiety and enforced physical inactivity caused
by such delay militate against the success of the
operation, and, therefore, extraction of the
cataract first mature is often done while the
other is yet immature.®

Advanced age is no bar to the operation if
there be a fair degree of vitality.* Those who
are inordinately fat or are prone to marasmus,
and the victims of dyspepsia or slcoholismt arc
not good subjects for extraction. The old
“flap” operation, done with a broad triangular
is very largely supplanted by some
modification of the * modified linear ” or * peri-
pheral linear” method, the characteristics of
which are, the use of a narrow or linear knife,
a curvilinear section across the summit (or bot-
tom) of the cornea, and excision of a segment of
iris, It has also the advantage of entailing a
much shorter confinement to bed, thirty-six
or forty-eight howrs generally sufficing; and
of a wider range of applicability, in regard to
the maturity of the cataract and the age and
degree of vitality of the patient. In the treat-
ment of sof¢ cataract, namely that ensuing up to
the age of thirty or thirty-five, by the ordinary
method - of needling, discission, or solution,
advantage is taken of the fact that the aqueous
bumour will attack and dissolve the lens sub-

knife,

* Peripheral capsulotomy, the opening of the capsule
near the margin of the lens, contiguon: to the corneal

 section, enables us to operate with comparative impunity

on immature cataracts, a practice which I have followed
with advantage in some instances. The rule still holds,
however, that it is better to wait until the cataract is
ripe, 4.c., until the lens is opague up to the plane of the

-iris, and the patient unable, or barely able, to count

fingers,
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stance when allowed direct access to it. The
needle is entered through the cornea, not, as
formerly, through the sclerotic; hence the
term  kervatonyxis, Instead of resorting to
repeated needling during the three or six
months required to effect absorption of the
lens, lincar extraction is sometimes adopted as
an expeditious and comparatively safe substi-
tute, the lens substance, rendered flocculent
and difluent by maceration for a few days in
the aqueous after a free needling, being gently
extruded through a short corneal incision.
Suction by means of careful aspiration through
a tube or by the use of a syringe is sometimes
practised, instead of evacuation by pressure and
use of the curette. But it is better to make
haste slowly in many of these zases, simple
needling being'the safest procedure. Asalready
explained, lesion of the capsule or disturbance
of nutrition by violence is followed by more or
less diffuse opacity of the lens, and, therefore,
traumatic cataract is a not uncommon condition.
In such ecases it is important to secure the
maximum dilatation of the pupil at the earliest
moment and keep it up by the use of a strong
mydriatic, as sol. atropie sulph. gr 4-8 ad 3 aq.
Cold orice water dressings may be required,
and they often do good service, during the first
few days. In traumatic cataract an operation
may be unnecessary, absorpt'ion of the lens
quietly taking place, but in older subjects
extraction may be required, and.in younger
linear extraction may be done. The latter or
a paracentesis is imperative if the eye becomes
hard (glancomatous) or very irritable owing to
rapid sweiling of the Jens, ete. Not unfrequently
the posterior capsnle becomes gauze-like or
partly opaque after extraction, and more decid-
edly so after. iritis,~—so-called secondary
catavact. Supp]ementalgf needling is then
required, or a vesort to iridotomy,—the divi-
sion of pupillary membranes and iris by means
of a delicate pair of scissors entered through
‘an incision in the cornea, Very strong convex
:lenses have to be worn after extraction, and
. with these the final visual result is pretty satis-
factory in about 85 per cent. of the cases ;
ability to read ordinary print being recovered
in about 75 per cent.; and sight enough to go
. about alone in 90 per cent.

GLAUCOMA.

The chief characteristic of this interesting
morbid condition is increased tension or plump-
ness of the eyeball, which, when in any marked
degree, can be readily recognized by palpation.
It is to be feared many eyes are allowed to be-
come hopelessly spoiled for lack of this simple
procedure, which is too little practised. Pri-
mary glaucoma may be of inflammatory or non-
inflammatory form, and the glaucomatous state

'is also secondary to other diseases, as keratitis,

staphyloma, dislocated lens, tumour, hwemor-
rhagic retinitis, &e. Idiopathically, it generally
occurs in subjects over forty-five years, and
mostly in females. Dyspepsia seems to pre-
dispose to it, and an inflammatory attack is
sometimes lighted up by great fatigue, anxiety,
or shock. Occasionally, it occurs in young
subjects by virtue of heredity, and, now and
then, the instillation of atropine acts as an
exciting cause in older persons.®

Simple, chronic, or non-inflammatory glau-
coma is insidious in its progress, and the globe
ay have become tense, the visunal field con-
tracted to a very small area, only central vision
and that defective being retained, and the
optic disc atrophied and supken from pressure,
the eye meanwhile looking healthy and. the
subject only aroused to the active condition by
the second eye following suit,—a calamity that
generally occurs: vision fails more and more,
sometimes with, often without, intercurrent
inflammation, the pupil is fixed and generally
dilated, the lens possibly cataractous, the globe
becomes distinctly hard, and, finally, the sight
extinet. (G. absolutum.)

In the acute, inflanunatory form the symp-
toms are indicative of actual mischief—in-
tense pain, cedema of lids, turgescence an.:
hardness of the globe, steamy cornea, dilated
fixed pupil, and blindness. Often there is
sympathetic vomiting, and sometimes the diag-
nosis of a “bilious attack” has been made.
Ypontaneous partial recovery may occur, but
relapses ensue and the eye is lost, and ulti-

* For a number of years it has been the writer’s
practice not to use atropine for ophthalmoscopic cases.
At any rate, strong solutions are unnecessary and need-
lessly unpleasant, a very weak solution, gr. %, § ad. ‘
3) a1 generally sufficing.
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mately the other one too, unless there be timely
interference. There is generally a ¢ premoni-
tory ” stage of several months duration, a
prominent subjective symptom being the ob-
servance of coloured rings as of rainbow hues
when looking at an artificial light, associated
with transient fogginess.

The etiology of glancoma is engaging much
attention, and the following are the main
factors and features of this morbid process:
Increased tension is, with hardly an exception,
considered the essential fact of the disease,
though in the G. simplex optic nerve atrophy
plays an important rdle and the treatment
directed to tession is sometimes only of partial
benefit or useless ; undue rigidity of the sclera;
serous choroiditis and intraocular hypersecre-
tion of possible neurotic origir ; defective ex-
cretion or escape of fluids by virtue of narrow-
ing of the space between the lens margin and
the eciliary processes by swelling of one or
other, and also contact or union of the peri-
pheral part of the iris and sclero-corneal junc-
tion, impeding or closing the avenues to the
important venous canal there; atrophy of the
ciliary muscle, etc. A pathological condition of
some interest is the recession of the face of
the optic nerve towards the lamina cribrosa
as the result of pressure, producing what is
termed pressure-excavation or cupping, a charac-
teristic feature of confirmed glaucoma readily
recognizable with the ophthalmoscope. - The
field of vision is also affected after a manner
sufficiently common to be considered charac-
teristic, inability to see objects on the masal
side being first noticed, and then above and
below, and so on until only a central sensitive
point or islet remains. ¥

Iridectomy was for years the only radical
treatment of glaucoma,— curing” as if by
magic the inflammatory form and arresting most
of: the simple chronic cases. Its record is a
brilliant one: it has saved myriads of eyes and
averted an incalculable amount of suffering
To be most effective it should be done promptly
in the inflummatory variety, and before the

* In testing, one eye should be closed and the other
directed straight forward. One's hand or a white watch

dial makes a good test object. If cataract be present an
artificial light is needed, .

field of vision is very much curtailed in the
non-inflammatory.

Selerotomy, in which a carefuxly -executed
incision by means of a narrow knife, is made
in the sclero-corneal junction without removal
of any iris, is now being practised in lieu of
iridectomy proper for the relief of tension,
notably in the later stages of non-inflammatory
glaucoma ; on the supposition that the escape
of intra-ocular fluids by means of filtration
through the cieatrix contiguous to the impor-
tant venous and lymph channels of that region,
is the real remedial process, and excision of iris
largely superfluous. The place to be filled by it
is not fully determined. Eserin is of great
value in inflammatory glaucoma, repeated in-
stillations (of eserin sulph. grs. iv.—viij. ad. 3j.
aq.) at short intervals causing generally marked
reduction of temsion and abatement of symp-
toms., In some instances acute attacks and
also milder sub-acute seizures are tided over by
ils use alone, and in others the eye is saved
from irretrievable damage until an iridectomy
can be done. It is sometimes of service in
chronic glaucoma. though occasionally injuri
ous. Its value in arresting staphyloma and
avei ting secondary glaucoma, &ec., in extensive
ulceration of cornea has been already noticed.

Simple chronic glaucoma is someétimes con-
founded with cataract because the lens seems
hazy and the sight is somewhat impaired, the
eye appeaving healthy, and also because when
it is fully confirmed the lens is often cataract-
ous. But, as already noted, in idiopathic cata-
ract the eye is of normal tension, the pupil
active, and the visual field unaffected. Cata-
ract with dilated pupil generally means glau-
coma, and if the eye be not hard it is likely
quite blind from some other disease. In very
young subjects we sometimes find the pupil di-
lated and the eye more or less hard, and a creamy
reflex from the depths of the eye, but the primal
mischief is glioma of the retina, which is itself
sometimes mistaken for cataract though the
lens is generally clear. Inflammatory glaucoma
is distinguighed from iritis by the hardness of the
globe, suddenness of onset, and of loss of sight; -

 and dilatation of the pupil. In iritis, cxcepbing

the rare serous form, the eye is of normal
tension and the pupil contracted.
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INJURIES.
The eye has wonderful reparative powers,

and will bear a deal of damage of a certain

kind. There is one part of it, however, which
is very intolerant of injury, namely, the ciliary
region, corresponding to a circum-corneal zone
of about 5 mm. in width ; and a small, pene-

trating wound there may set up serious inflam-’

mation (cyclitis, irido-choroiditis, ete.), with

loss of the eye, and, finally, of its fellow."

Cages where the ciliary body is involved, which
fully recover, may be considered exceptional
The entangling of the iris in corneal woundsor
incisions, causing much traction upon its tissue
or irritation of the ciliary nerves, is a source of
danger not to be despised. Happily, we are
now armed with a valuable remedy, eserine, the
instillation of which done early in strong solu-
tions (grs. 2—4 ad. 3j. aq.), by virtue of its
powerful myotic properties draws the iris oub
of the lips of peripheral wounds, or materially
lessens its involvement. In cases of prolapse
of the iris, if seen at once, the *“hernia” can
sometimes be reduced by means of a slender,
blunt probe, carefully handled, and if this
atterapt or the vigorous use of eserine does not
avail, it is advisable in many cases to excise
the kruckle in. the wound, or if a cystoid
cicatrix should have formed, to split it open
and attempt removal of the part involved, or
do an iridectomy. Jun more or less central
corneal wounds, especially with injury to the
lens, atropine, not eserine, is indicated, Trau-
matic cataract has been already referred to,
but it should be noted that in cases of violence
to the eyeball without apparent Gamage, the
prognosis should be somewhat guarded in view
of the possible development of cataract, or of
detachment of the retina, whichis a not in
frequent result. Rupture of the choroid may
also occur. (I have seen one instance of the
almost unique rupture of the retina withoust ex-
ternal lesion). Not infrequently a good recovery
follows 2 moderate extravasation of blood from
traumatism, either spontaneously or under
treatment by rest, ice-water dressings, atropine,
local depletion etc. ; but a copious intra-ocular
hemorrhage puts the eye in a critical state
because inflammatory and other changes are
+ likely to supervene, A foreign body on the

iris should be removed without delay through
a corneal incision, excision of the underlying
iris tissue being often necessary, but if it be a
metallic particle and capable of responding,
the use of a magnet would likely suffice,—a
large one being held close to the corneal wound
or cut, or else a probe-point attachment passed
within the anterior chamber. This expedient
might also effect removal from the region of the
lens as well as the anterior part of the vitreous.
A foreign body in the vitreous chamber can
not unfrequently be seen with the ophthalmo-
scope or its pathway traced ; and even when
the vitreous has become hazy and the lens
more or less opaque, the presence and position
of the intruder may sometimes be determined
by testing the field of vision with a lighted
taper ; a blank or blind spot gives a fuirly
reliable indication. And again, the holding of
alarge magnet close to an eye containing a
metallic substance capable of responding, will
cause pain (by motion) in the globe if encapsu-
lation by lymph ete., have not occurred. The
lighting up of severe inflammation after a
quiescent period ov interval of some days fol-
lowing recovery from the immediate cffects o
injury, points strongly to the presence of a
foreign body ; and if a fair trial of the usual
antiphlogistic treatment by rest, atropine,
cold water dressings, local depletion ete., should
fail, and the case go on from bad to worse, the
enucleation of the eye is pretty clearly indicated.
Some lesions condemn an eye at once to extirpa
tion, e.g., extensive rupture involving the ciliary
region even without the presence of a foreign
body, and, sooner or later, this is generally its
fate; also when a foreign body, even a tiny one,
is lodged in the vitreous chamber; for successful
removal or tolerance with preservation of a
useful organ iz the exception. The use of
magnets for the extraction of metallic sub-
stances will increase the number of recoveries,
SYMPATHETIC OPHTHALMIA,

The subject of injuries maturally leads to
that of sympathetic ophthalmis, though it
should not be forgotten that the latter is not
always due to traumatism. Although its
exact etiology is not fully known, sympathetic
ophthalmia is a dread reslity, and its chapter is
a painfully interesting ome. There are two
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broad classes of lesion which may entail
mischief in the fellow eye, namely, A, wounds,
especially those involving the ciliary region or
“dangerous zone ;” and the presence of foreign
bodies ; B. Inflammatory, degenerative and
other changes, which may or may not be due to
original injury. Even a neglected iritis with
closed pupil and consecutive changes may
excite it. It may develop as early as two
weeks, (or even less) after the primary lesion,
but even in young subjects, who are the most
susceptible, not generally sooner than four to
six weeks; and months or years frequently
elapse, the offending member being possibly
partly atrophied and in a state of chronic or
recurrent inflammation (irido-choroiditis), with
tenderness in some part of the ciliary region re-
senting pressure and enforcing care in washing
the face, &e. The sympathetic trouble may be
confined to a group of symptoms termed sympa-
thetic srritation, with more or less photophobis,
lachrymation, asthenopia or “ weakness,” and
transient fogginess. This condition may persist
for a good while without organic changes, but
its occurrence should prove a warning to both
patient and practitioner, 8. inflammation is
generally a plastic iritis or irido-choroiditis, in-
sidious, and often painless in itsonset, protracted
and prone to relapses, almost intractable, and as
a rule ending in closed pupil, with degenerated
iris glued to lens capsule, hazy or cataractous
lens, with also vitreous and retino-choroidal
changes; truly, 2 rather hopeless state of things.
It is superfluous to say that the great point is
prevention, by a timely enucleation. Once
established, the removal of the primarily affected
eye, though that may be indicated, will not
arrest it or undo the mischief. It is easier
to remove an eye than sometimes to take the
responsibility of sacriticing it, but the opinion
of some, that when syampathetic inflammation
has been actually set up it is useless, nay, may
be positively injurious to extirpate, should not be
undulymagnified, nor should it afford any ground
for neglecting to advise enucleation as a pro.
phylactic measure. Some authorities declins to

extirpate an eye which is suppurating, fearing-

secondery meningitis, &e., but in my own ex-
perience, covering a number of cases, there has
been no mishap, the only special precaution

being the free application of saturated solution
of boracic acid by means of the sponges or ab-
sorbert cotton to the eye and parts during the
operation and as a dressing (iced), with borated
vaseline, for a few days afterwards.
LACHRYMAL AFFECTIONS.

By the very nature of the case derangement
of the lachrymal apparatus muy cause untold
annoyance ; and as epiphora is very common,
it is well that there ave few cases which cannot
be materially relieved. Chronic conjunctivitis
and coryza, which should be always looked for
and attended to ; inversion or eversion of the
puncta ; mucocele, which in turn depends on
stricture of the nasal duct—these are the usual
causes. The modern method of treating stric-
tuve by slitting the canaliculi and systematic
probing, and, perhaps, the temporary wearing
of a stylet, has proved a great advance upon
the old line of treatment, though yet giving a
smaller percentage of permanently satisfactory
results than the surgery of cataract; one ex-
planation being the fact that the lachrymal
duct is a bony canal with muco-periosteal’
lining. Mucocele, or chronic inflammation of
lachrymal sae (chrouic dacryocystitis), is easily
recognized by the touch if not by the eye, pre-
senting a small doughy swelling at the inner
canthus, pressure upon which causes regurgita-
tion of glairy mucus or muco-pus into the con-
junctival sac, or, rarely, forces it into the nose-
Mucocele demands attention because, if neg.
lected, slight exciting causes may light up
acute inflammation, ending in fistula with
its added annoyance and disfigurement. Derely
opening the canaliculi into the sac, so that the
latter can be emptied by pressure several times
a day, instillations or injections of boracic acid
and zinc being then used, will generally give
marked relief and also prevent an acute abtack ;
and the same course in cases of fistula will
be followed by speedy healing of the sinus and
contraction of the sac (unless there be bone
disease), though radical treatment requires re-
lief of the stricture. The most troublesome
epiphora may arise without mucocele, stricture,
or mal-position of the puncta, from a tighten-
ing or stricture of the tiny sphincter at the
inner end of the canaliculi, Dilalation, or divi~
sion by a fice probe-pointed knife gives marked,.
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if not perfect, relief, but is a little feat sometimes
more difficult of execution than may seem.
Acute inflammation of the lachrymalsac is some-
times diagnosed erysipelas, owing to the ex-
tensive inflammatory exdema of the surrounding
parts, involving the cheek and even the lids of
the oppesite side ; but tho less rapid onset, and
the history, generally to be had, of a previous
epiphora and mucocele, and the fact that pres-
sure on the sac gives acute pain and reveals a
tense tumour-like swelling will make the dif-
ferential diagnosis easy. A prompt opening
of the canaliculi into the sac will generally
abort the inflummation and give vent to the
inflammatory products, and later on probing
be instituted. A number of cases of
mucocele or fistula have occurred to me in in-
fants, requiring operative treatment, and asa
rule resulting well. Tt should be added that
chronic conjunctivitis with slight eversion or
atvesia of the lower punctum will sometimes
persist in spite of the ordinary treatment
unless the canaliculus be slit, the cu! being
made well on the inner wall, and possibly a
little bit of conjunciiva cut out in order to
favor traction inwards by cicatrization,

can

A CASE OF PELVIC HAMATOCELE
(RETRO-UTERINE).

DY 1. P, HENNING, M.C.P. AND §.0.

Mrs. R——, ®=t. 28, Health had always
been good ; a stout robust-looking woman. A
day ov two before I saw her, July 25, 1879,
she had fullen or jumped down a distance of
four or five feet in the harn, and now com-
plained of a severe sharp pain low down in
the pelvis. The fall occurred at the proper
time for the recurrence of a menstrual period.
There was a good deal of hemorrbage
from the uterus for a few days; was called
again on July 31, six days afterwards, the
hemorrhage had nearly ceased, but the pains
bad continued to increase in severity and dura-
tion—one or two hours at a time—and occur-
ring two or three times in the twenty-four
hours. I now made a thorough examination,
both digital and specular, and could find no-
thing wrong. There was no puffiness about
. the aterus.

Saw the patient Aug. 2. The paroxysms
of very severe pain continued. There were
no other symptoms, except slight exhaustion
from the suffering. Did not maké a vaginal
examination. ; left opiates, and had the patient
rest in bed.

Was called again Aug. 8. The only symp-
tom yet was the pain, which was increasing in
geverity, and of longer duration. I now made
another examination per vaginam,.and dis-
covered a lavge tamour behind and on each
side of the uterus, pressing the latter forwards.
Continued to treat the patient with rest, ab-
sorbeats, and opiates untii August 21, with the
result of a large increase in the tumour, the
pain continuing very severe. The os uteri was
pushed forward and apward almost out of
reach, I now called to my assistance Dr.
McCollom, of Dunnville, and we decided to try
the effect of further complete ress, with the
before-mentioned medicines.

This course was pursued until Sept. 19. By
this time the pain had mostly ceased. The
enlargement had increased until the os uteri
was completely out of reach, but for the Jast
few days had appeared about the same. The
tumour filled up the pelvis all but the lower
part, and was so hard that no impression could
be made upon its suface by the finger.

I now, Sept. 19, punctured the tumour near
the centre with a large-sized trocar leaving the
canula, after moving it about pretty freely to
break up the clots, this being followed by con-
siderable discharge of broken down blood clot.
I afterwards introduced a probe-pointed bistoury
and made an opening sufficiently large to admit
the finger and turn out & good deal of the clot,
but could not clear the cavity as it was so large.
The clot continued to break down and come
away, was very feetid in character, and the
patient began to get chills and showed signs of
septiceemia,

I now fitted a female catheter by India
rubber tubing six inches in length to 2 common
Davidson’s syringe, and using a proper selution
of glycerine and carbolic acid in water—nearly
a quart—injected and withdrew the injection
repeatedly until the cavity was: completely
washed out and the liquid returned clear (and
here let me remark that there is danger unless
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care is taken of drawing the wall of the cavity
into the fenestra of the catheter).

Great relief followed at once, the chills
ceased entirely. I continued to daily vse the
injections the same way for a week, and then
every second day for another week, by which
time the cavity was completely closed as also
the opening made with the knife, and the
patient soon, without further trouble thui
consequent weakness for a time, regained her
usual health and is now not suffering from any
consequence of the hematocele.

There secem to be certain peculiarities about
this cage which differ from most recorded cases.
This was, no doubt, an extra-peritoneal hema-
tocele. Bernutz says, ¢ The intra-peritoneal
is the more common, and the extra-peritoneal
is very rare.” Lawson Tait says, “That in
bis experience the latter is ten or twelve times
more common.” Most authors speak of the
tumour agbeing “doughy-soft.” Now the tumour
I speak of was very hard, no impression could
be made on it by the finger. The last named
writer says he has seldom seen any evidence of
repetitive hzemorrhage, and never experienced
anything approaching to alarm from the im-
mediate symptoms. There was in this case
repetitive heemorrhage for a good many days,
for I had a splendid opportunity to watch the
process of filling up and distension of the
cavity by repeated attacks of the hemorrhage,
and the pain from the distension and the prostra-
tion were quite alarming. Most cases were said
to surround the uterns. In this case there
was no tumour in front of the uterus, which was
pushed up out of reach.

The last named author says: “ The majority
of cases of heematocele should be left alone, for
they will become absorbed in greater part
though they do not seem ever to disappear en-
tirely,” and goes on to say, “1 attended a case
with Mr. Brown, of Bath Row, Birmingham,
in which there were no urgent symptoms, and
which we did not interfere with in any way,
i abowt four months it had neorly disappeared,
leaving only the wterus fiwed on the sacrum ;
this seeming to be a very common result of
hematocele.” And to quote a little farther,
% Qccasionally we get cases of old neglected
hematocele which have suppurated and burst

into the rectum, the point of election for their
patural opening, and they will go on discharg-
ing quantities of pus for years, exhausting the
patient till a counter-opening is made in the
vagina,”

The case I described above could not be left
alone, as the natient was in a state of extreme
puin and exhaustion. Then next, the woman
was cured in less than three weeks after opera-
tion, There is no fixation of the uterus to the
sacrum, and nothing to indicate that the woman
once had a hrematocele. Would it not be better
to operate in such cases after the attacks of
hemorrhage have ceased than to leave a chance
for discharging quantities of pus for years, or
the more harmless but still unwelcome fixation
of uterus to the sacrum with long months of
illness and lying on a hard bed ?

CASEOF HYDATID DISEASE OF LIVER
—SPONTANEOUS CURE OWING TO
CALCAREOUS DEGENERATION OF
THE CYST.

Reported by W. G. AxcLiN, Medical Student.
The following case is reported as one rarely
seen in general practice, and will no doubt be
of pathological interest to our readers :—
On the 23rd May, 1881, 8. C., aged 62 years,

a patient in the Asylum for the Insane, King-

ston, Ont., died suddenly, and seven hours after

death a post-mortem examination was made
to ascertain, if possible, the cause of death.

The patient was a native of England, and be:

longed to the poorer classes. When young he

was addicted to the use of alcoholic liquors in
excess, and . the continued- intemperance had
much to do with the cause of his insanity. He

was admitted to the Asylum in March, 1865,

snffering from an attack of acute mania, which

gradually became chronic in its character, and
continued without remission until the patient’s
death. For some time before this event he had
not been feeling well, but did not complain of
any particular pain, and refrained from joining
the working party on the Asylum farm, an
unusual thing for him to do, as he was an ex-
ceptionally well-developed muscular man, and
always an active worker.

This illness was so slight that he was not pre-
scribed for, and after a few days’ rest he re-

Lot
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sumed work, and the day before his death was | and looked like an ordinary billiard ball. It

in remarkably good spirits.

" Next morning, after partaking of an unusu-
ally hearty breakfast, he went down to the
hasement for a smoke, and not more than five
minutes afterwards was found in a dying con-
dition at the door. “The Assistant Medical
Ofticer was immediately summoned, but upon
reaching the spot found the patient dead, The
facial expression was placid ; there was no dis-
colouration of the skin from capillary congestion ;
no frothing at the mouth or any other evidence
of epileptic seizure ; no wounds or bruises, with
the exception of a very slight scalp wound,
supposed to Fave been caused by falling from
his seat ay be beeams wnconscious,

The autopsy was. very minute, and yet no
apparent cause of death could be made out, a
result which, while it proved extremely unsatis-
factory, is not of exceedingly rare occurrence
in cases of sudden death.* ‘

Without entering into details of the entire
autopsy, the most important object of patho-
logical interest which presented itself will be
described. This was found in the liver. TUpon
passing the hand bencath the base of the left
lung a hard, nodular mass was distinctly felt
through the diaphragm, This at once drew at-
tention to the liver, which organ when “in
situ” presented a healthy appearance and was
not abnormally large—-the left lobe, however,
projected further than usual to the left side.

On attempting to raise the left lobe it was
found to be firmly attached to the diaphragm
throngh the intervention of this hard, globular
mass which could new be distinctly made out.

“In order to raise the liver the adhesions were

_ not broken, bub the adherent mass of liver and

‘diaphragin was removed.

When placed upon the scales, the whole or-
gan, with a small piece of attached diaphragm,
was found to.weigh fifty-five ounces. The

. general appearance was healthy, but the dis-

covery of the morbid growth before mentioned,

as well as two calcareous bodies, each about the
size of a pea, made the examination one of great
interest. '

The cystic tumour found in the left lobe was

- nearly round, very hard, of a dirty-white color,

*Delafield on Post-Mortems

was one and three-quarter (13) inches in diame-
ter, attached firmly by its upper surface to the
diaphragm and free on its lower gide, being
partly encircled by the substance of the liver
and projecting slightly from the left extremity.

At the time of the post-mortem examination
it was impossible to determine the nature of the
tumour, but minute investigation of the foreign
body revealed the following facts, viz :—

Firstg—That the tumour was eystic in it char-
acter.

Secondly,—That it was of parasitic origin.

Thirdly,—That the parasites had perished
and undergone a process of degeneration.

The wall of the cyst was caleareous, hard, and
brittle, being of variable thickness, from one-
sixteenth to one-eighth of an inch thick. The
contents were of a putty-like consistence, hav-
ing evidently undergone transformation and
become atheromatous—deeply stained with bile,
and had an offensive odor. Small fragments
of calcareous matter were also present.

A microscopical examination of the contents
wag made with the following result :—Large
numbers of crystals of cholesterine and hema-
toidine were to b seen under a Jth objective,
and heoklets of the ¢ echinococcus” were dis-
tinctly visible, both separately and in groups of
three or four

The hooklets were not numerous, but to be
seen in suilicient quantity to establish beyond a
doubt the origin of the fumour,

This form of tumouris of veryrare occurrence
in this country, and the spontaneous cure
effected by the caleareous degeneration of the
coats of the cyst proved a fortunate thing for
the patient.

* Frerichs remarks that he has seen a
hydatid cyst of the size of a goose-egg, complete-
ly surrounded on all sides by a calcareous shell
from 2 to 3 lines thick. ‘ ‘

It may be mentioned that in the examination
of the brain, the coats of the majority of the
vessels were filled with an atheromatous deposit
and atheroma of the basilar artery was particu-
larly noticeable. \

Also, as hydatid disease of the liver and
lungs, and more especially of the liver and

*Reynolds’ System of Medicine. Vol. III., p. 393.
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spleen, are said frequently to co-exist, it may be
well to state that both these organs were thor-
oughly examined and found to be in an
apparently healthy condition, no trace of
disease being observable.

e

TREATMENT OF PERITONITIS.

BY A. M'PHEDRAN, M.B.,
Physician to the Toronto Dispensary.

{Read before the Medical Society.) &

Quinine has the power of arresting inflam-
mation if given before migration of the white
corpuscles, or proliferation of the cellular ele-
ments of the inflamed tissue has taken place,
but is powerless to prevent the further progress
of the disease after the oceurrence of these pro-
cesses as it cannot cause the disintegration and
absorption of inflammatory produets. The ad-
dition of morphia greatly increases the utility
of quinine in this direction. Therefore, in a
case of threatening peritonitis, or one in the
initial stage, an effort should be made to arrest
the disease by the administration of two or
three large doses of quinine, about twenty
grains each. ‘
- Opium is the most important of all remedies
in inflammation, and is of special utility when
the serous membranes are affected. It relieves
pain, allays excitement, quiets restlessness, and
gives sleep, thus lessening the depression of the
vital forces. By adding to the tone of the blood-
vessels it aids in maintaining the blood current
and hindering the migration of the white cor-
puscles, Bartholow says there is good reason
to believe that the early administration of
opinm will cut short an attack of inflammation
of the serous membranes ; if the disease is too
far advanced to effect that purpose, it will
modify materially its course and duration. It
is in peritonitis that the curative powers of
opium are specially evident. Besides its con-
stitutional effect it stops all peristalsis of the
bowels, thus securing complete rest, the most
essential element in the treatment of all acute
inflammations. To obtain this desired result,
the opiate must be given in such doses, irrespec-
tive of the amount, as are needed to keep the
patient in a state bordering on ‘narcotism, as
shown by the abscence of pain, the slow respira-

tion, and the somnolency from which, however,
he should always be easily roused, legt the effect
of the opiate be carried too far. Thiscondition
is to be maintained till the last trace of the
disease has disappeared, as relapse is liable to
follow too early suspension of the opiate.
Fordyce Barker, in his admirable treatise on
Puerperal Diseases says, he has often had to
continue the opiate for a week or two after the
abdominal pain, tenderness and tympanites had
disappeared, because the appetite did not re-
turn, and the pulse continued quick and tem-
perature high, Morphis is the best form in
which to give the opiate, and is best admin-
istered by the stomach, as the hypodermic in-
jection usually causes considerable excitement,
and this should, if possible, be avoided. If the
stomach reject the medicine then it may be
given hypodermically till quiet is restored.
There is often remarkable tolerance of opium
in peritonitis. In a case recorded in Barker’s

‘work, above referred to, over 80 grs. of sulphute

of morphia were administered in 24 hours, and
other cases are reported, in which quantities
almost as large were borne.

It is of great importance to allay the vascular
excitement in peritonitis as it tends to rapid
depression of the vital powers. In vigorous
patients, with a full strong pulse, the most
effectual means for attaining this end is vene-
section. In the Lancet (1859), a case is recorded
by Erichsen of acute peritonitis and pleuritis
from injury that yielded at ouce to venesection,
twenty-four ounces of blood being drawn. All
evidence of inflammation had disappeared in
less than six days. But in the great majority
of cases the patients are not sufficiently vigor-
ous to render recourse to the lancet advisable ;
in these cases the vascular excitement must be
quieted without loss to the vital powers. Two
remedies meet the requirements very efficiently
—aconite and veratrum viride. Both act as
depressents to' the vass-motor centres. Aconite
dilates the arterioles, doubling their ‘capacity,
and thus relieves the congestion of the inflamed
part ororgan—=islceds the patients into himself”
(Fothergill.) It appears to be more effectual
in small inflammations as tonsillitis, It must
be given in small doses (1to 2 gtt) and re-

.pea.ted trequently—in most cases hourly, and
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sometimes it may be given every fifteen minutes
for a few doses with advantage. Veratrum
‘viride causes contraction of the arterioles un-
less given in lethal doses, and would, therefore,
probably, have no local effect on the inflamed
part, simijlar to aconite. It should be given in
3-5 m. doses, and repeated hourly till the pulse
is reduced to 80 in the minute, and continued
in such quantities as are necessary to maintain
about this rate of pulse. Either medicine re-
quires careful and intelligent administration to
be of much service; given in a haphazard
fashion it would be useless, if not dangerous.

If the rapid pulse is due to exhaustion, iu-
stead of these depressants, stimulants, especially
the alcholic, are indicated to slow and strengthen
the pulse and maintain the powers of the
patient past the critical period. They should
not be delayed too long, nor given too sparingly,
as the tendency in peritonitis is to rapid asthenia.
Alochol increases the supply of blood to the
brain, promotes digestion anil assimilation, and
diminishes the waste of tissue (Beale) ; it is,
therefore, of the greatest utility in all acute
diseases in which waste greatly exceeds assimi-
lation,

Vowiting is frequently a troublesome com.
plication ; it indicates inflammation of the
serons coat of the stomach, as frequent painful
micturition does that of the serous coat of the
bladder. It should be treated by morphia
hypodermically and ice, hydrocyanic acid,
bismuth, etc., by the mouth, If the vomiting
persists, and is frequent and bilious, Fordyce
Barker advises giving 10 grains of calomel,
well rubbed up with 20 grains of bicarbonate
of sodium. This will cause two or three free
watery, usually painless, evacuations from the
bowels; they usually relieve the vomiting.
The peristalsis of the bowels, caused by the
calomel, cannot do as much ipjury to the in
flamed structures, as the movement of the
stomach in the persistent vomiting. Purgatives
are advisable undér no other conditions. As
much nourishment as possible should be taken,
chiefly fluid, and in small quantities at short
intervals, especially if there is a tendency t»
vomiting. .

3 Turpentine applied to the abdomen is of great
- service in relieving the pain and tympanites.

It is best applied sprinkled on two or three
layers of flannel promptly wrung out of hot
water. It seldom can be borne longer than
twenty minutes ; on removing the flannel the
abdomen should be covered with cotton wool,
over which landanum may be freely sprinkled
to allay the burning pain caused by the turpen-
tine. The application should be repeated as
often as it can be borne. The effect is usually
to lessen the tympanites and improve the
general condition of the patient as shown by
moistening of the tongue and skin, fuller pulse,
and less anxious countenance. This may be
due simply to the counter-irritant effect, or
possibly toabsorption of some of the turpentine,
For the typhoid state turpentine is an excellent
stimulant. From five to fifteen drops my be
given on lump sugar or in emulgion. The ex-
istence of tympanites is an additional indica-
tion for its administration in peritonitis,

The utmost quiet should be enjoined on the
patient. No unnecessary movement, active or
passive, should be permitted. If much strain-
ing is needed to eripty the bladder a catheter
should be used.”

In the discussion that followed the President
referred to several cases of peritonitis he had
had in his practice, and pointed out the great
benefit devived from the administration of
turpentine and carbonate of ammonia, when
there was much prostration,

Dr. Oldright had given veratram viride
and found it the most effective remedy in allay.
ing vascular excitement.

<

GEeuseEaivy 1IN Rous PorsoNiNg.—Dr. Ben-
Jjamin Edson, of Brooklyn, recommends (Vew
York Medical Journal) the following wash for
the rapid relief of symptoms produced by
poison ivy :—B. Acid carbol. 388 ; ext. gelsem.
fluidi 3ii; glycerini %35; aquae. ad. 3iv m.
With this cloths are to be kept moistened and
applied to the parts affected. Internally the
fluid extractof gelsemium in two minimum doses
every three hours. Thirty-six hours sufficed
to control the symptoms.

The idea that iron is an analeptic has come
to an end. Alimentation is more than sufficient
to farnish the two or three grams of iron.
which are contained in the totality &t an adult’s
blood.—Dr. Luton, in I’ Union Médizale.
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AN ABSTRACT OF REMARKS ON THE
PRACTICAL SIGNIFICANCE OF
CRYSTALLINE AND OTHER URIN-
ARY SEDIMENTS, EXCEPT TUBE-
CARSTS.

Read before the -Clinjcal Secction of the Philadelphia
County Medical Socicty, January 31, 1882,

BY JAMES TYSON, M.D.

In the first place, no crystalline or other
urinary sediments are of any significance unless
they are present in urine at the time it is passed
or immediately thereafter. Nor can the occa-
sional appearance of these sediments have any
significance. They should oceur continuously,
or at least for several days in succession.

Secondly, of the urinary sediments referred
to, I will consider only the following :

1. Uricacid and wrates.—They indicate in-
sufficient ingestion of fluids, imperfect oxidation

" of the proximate principles which go to make
up food, or excessive acidity of the urine as the
vesult of which they are precipitated. Such
conditions may result in the unduexccumulation
of these substances in the blood, or their de-
posit as sediments in certain parts of the urin-
ary passages, as the pelvis of the kidney,
ureters and bladder, in such quantities as to
form calculous aggregations Wlbh the symptoms
which usually attach to them.

The former—that is, undue accumulation in
the blood —gives rise to gout or the condition
to which the name litheemia has been applied,
and of which the symptoms have been well
described by Da Costa in a recent paper.™

Uric acid is very easily recognized by the
rhombic shape or some one of its variations;
if there is any doubt about any of these forms,
it may be removed if it be remembered that
uric-acid crystals are invariably stained yellow,
which is true of no other crystalline sediment
of the urine except the urate of ammoninm,
shich exists only in spherules similarly col-
‘oured, but by their shape easily distinguished.
Amorphous urates of sodium and potassium,
which frequently accompany uric acid, may be
recognized by their pink, fawn, or brick-dust

* Amorican Journal of the Medical Sciences, October, 1881.

hue, and their solubility by warmth. In form
they are not distinguishable from any other
amorphous matter.

A good method of dissolving amorphous
urates—which often fall in cold weather during
the transit of a specimen from the palient’s
house to the doctor’s oftice, and make the detec-
tion of other more important sediments difficult
—1is to place the bottle for a few minutesin a
pitcher of hot water.

The treatment of uric-acid and uvratic sedi-
ments is by diluents of an alkaline or even
neutral reaction. The citrates, acetates, and
carbonates of the alkalies, freely diluted, in
most instances speedily dissipate these sedi-
ments. Kven the use of a quart of plain water
in addition to that ordinarily ingested in the
twenty-four hours will have the desived effect,
And I am certain that the effect of the chem-
ically-indifferent mineral waters which are so
much advertised and consumed in this country
is due to the dilution they afford.

With regard to the solution of wuric-acid
calculi in the urinary passuges, the experimen-
tal researches of Roberts, of Manchester, Eng-
land, have shown that by the administration of
alkalies, it is at least possible to prevent them
from growing larger. Elimination by aperients,
especially by the matural aperient mineral
waters, a3 Hunyadi and Friedrichshalle, is effi-
cient in relieving the lﬂdneys of a part of their
work.

2. Sediments of oxalate of lime, which are
readily recognized by ‘'heir octahedral and
dumb-bell forms, are also the result of mal-as-
similation, indigestion, or the ingestion with
the food of substances containing large amounts
of oxalic acid, as the pie-plant, sorrel, and to-
matoes, Their significance also depends upon
their permanence. If permanent or sufficiently -
abundant, they may cause irritation.of the
urinary passages similar to that resultng from
uric-acid accretions,

The treatment of oxalate-of-lime sediments
is that of the mal-assimilation and. indigestion
of whick they are the symptoms, A solvent
treatment of oxalute-of-lime caleuli in the body
is admitted to be impossible; but the same
method of treatment which tends to prevent.
the formation of uric-acid sediments will pre-;
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vent the formation of oxalates, as they are both
‘the result of the same conditions.

3. Phosphatic sediments,—~These include the
crystalline triple phosphate, phosphate of lime,
and amorphous phosphates. They oceur only
in alkaline urine, and if present when the urine
is passed or soon thereafter—when alone they
arve of any significance—they indicate that the
urine is alkaline at such time.
constant condition of this kind, which, it is im-
portant to remember, may occur fruom the ex-
cessive administration of alkaline remedies,
may be phosphatic accretions in the urinary
passages. These may occasion the same symp.
toms of irritation as those of uric-acid and
oxalates.

As to treatment, it is acknowledged to be im-
possible to produce by medication such a degree
of acidity of the urine as will dissolve phos-
phatic accretions of any size; but here, again,
the natural acid reaction of the urine may be
restored and kept up by the administration of
benzoic acid, which is, in my experience, the
only remedy to be relied upon for this purpose.
Phosphatic sediments often accompany the pus
and mucus which are the result of inflammation
of the bladder, but it is questionable whether
they as sediments add to the inconvenience of

these affections. This 1s chiefly due to the vis-
cid, glairy product of the action of alkalies on
pus, “which is the principal cause of the difficult
and painful micturition which attends this
condition.

Serious errors in practice are often made by
the administration of alkaline mineral waters
in these conditions of phosphatic sediments,
these waters being indiscriminately resorted to
inall bladder affections, without regard to ac-
curate diagnosis. .

4, bmte of ammonium appears in the shape
of yellow spheres in urine of alkaline reaction,
under the same circamstances as those under
which the phosphates are found.—Phkiladelphia
Medwal Times.

2>

ROTHLL‘T ~Dr. Block (Hospnmls Tidende,
- February 8, 1882), attaches great dlagnostlc
Jimportance to the swelling and tenderness of
‘the lymphatic glands, especially of the post
- cervical glands. This may occur during the
. prodr: omal stage, and will then, Block is inclined
to think, furnish a valuable means of differen-
»tal- dlannoms between rubeola and rotheln,—
= Ckwago Medical Review.

The result of a |

VARIOLA AND THE ANTISEPTIC OF
M. PENNES.

BY P. II. BRYCE, M.A., M.D., TORONTO.

Journal 1’ Hygicne, Puris.

In the review of the Zuxposition of Sciences
Applied to Industry, we have noticed that the
judges awarded a diploms to M. Pennds for
the great variety of zoological preparations
preserved by his winegar, composed of salicylic
acid and eucalyptus as the principal bases.

The successes which this new product has
met with, in some twenty hospitals in Paris,
under the control of the most prominent med-
ical ‘men, have already awarded it a worthy
recompense.

Now, we recognize with pleasure that this
‘antiseptic of Pennés has vealized & veal advance
in the treatment of variola, which continues to
make ravages, both in private abodes and in
the hospitals of Paris.

In the words of one of the most distinguished
physicians of the St. Louis :—* The Vinaigre de
DPennés has realized, in our hands, the most
brilliant expectations that its chemical com-
position has allowed us to conceive of. For
nearly six mentbs we have had recourse to
this powerful therapeatic agent in our service
of small-pox at the hospital of St. Louis, and
we cannot sufficiently praise the brilliant
results which it has given us in its various
methods of application.

1st. Employed in the form of pulverization
with the aid of Lister's apparatus, and follow-
ing the same methods as for the carbolic spray,
the Vinaigre de Pennés, reduced by five times
its weight of water, has served us as a means
of disinfection in our small-pox wards.

2nd. The jet of antiseptic spray, directed
upon the face and the skin, facilitates, in a
remarkable degree, the detachment of the
crusts which the varioloid pustules leave after
them, and masks the smell, sometimes so repul-
sive, which is exhaled from the bodies of sach
patients. It is, especially in the after-stages of
small-pox, and principally in those of desicca-
tion, that this spray renders the greatest ser-
vice. To the action produced by the vapour
upon the crusts is addé,d, in effect, the action
which is exerted upon the subjacent surfaces,
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the.cicatrization of which is manifestly hastened.
The patients are fond of the spray and ask for
it. The odour of this antiseptic is agreeable
and pleasant.

The spray begun early, from the tenth fo
twelfth day of a coherent variola, and directed
specially upon the face of the patient, is
repeated four or five times during the day; it
thus prevents patients from scratching by
allaying the uneasiness, and effaces, by favour-
ing cicatrization, the hideous marks which the
disease 5o often leaves after it.

These antizymotic vapours have, moreover,
the merit of preventing, when frequently re-
newed, those satllies verruqueuses, true post-
varioloid condylomata, so frequent upon the

" face, and so slow in disappearing.

3rd. It often happens that patients are taken
to the hospital in a carriage, this vehicle thus
becoming one of the surest means of contagion.
Hence, should there not be an immediate appli-
cation of this prophylactic vapour to it? We
have been accustomed to spray the carriége
with it. )

4th. The wvinaigre de Pemnis has equally
rendered service as a lotion in baths for
cleansing the ulcerated surfaces so frequently
following the opening of abscesses—frequent
in the later stages of small-pox. h

In a word, this new agent appears, to us, to
realize a true progress in the prophylactic
treatment of contagious diseases, parasitic or
zymotic, and we are happy to be able to denote
here the principal indications for its employ-
ment, and the benefits following its use.—Dr.
Labadzelagmve, Médecin  des Hopztauw de
Paris.

<>

ADMINISTRATION OF OIr OF TURPENTINE—
Ordinary sulphuric ether has: the property of
modifying the persistently unpleasant flavour
of oil of turpentine. The following mixture
has been found very beneficial in vesical catarrh,
neuralgia, and sciatica :— K

‘B Ol terebinth. .. R 8

‘ 3ij-
ZBther sulphur........ 3}
Mix by shaking violently, and add :
Syr. auxant flor....... .
Aque.. ... e %iv

M. 8. —Tea.spoonful every : 2 hours. -Druggzsts
Cireular.

)

KOCH AND THE INFECTIVE ELEMENT
IN TUBERCULOSIS.

Ever since Villemin, more than fifteen years
ago, claimed, as the result of his experiments
on ‘the lower animals, that tubercle was a specific
disease, duc to a special virus, almost endless
experiments have been made in different parts
of the world to test the validity of his state-
ments. - The outcome of their conjoined labors
has placed the matter in a somewhat new light,
for while it has been determined with great ac-
curacy that the miliary granulum is a product
of inflammation, it has also been shown, with
about as much certainty, that various orginic
substunces may produce it, and, therefore, to a
certain extent it may be classed among the in-
fective diseases These results have been de-
rived from the studies of Fox, Sanderson, Clarke,
Cohnheim, Salomonsen, and Buhl. Those,
however, who, like Cohnheim, Klebs, and Koch,
maintain that the tubercle granulum is due
solely to the interposition of & specific virus,
have naturally huated for it with their micro-
scopes, but thus far when one has proclaimed a
discovery he has obtained little credence, be-
cause these alleged discoverics have almost in-
variably proved premature. The latest an-
nouncement comes from Robert Xoch, who has.
recently received an appointment as advisory
councillor in the Sanitary Department in Ber-
lin. He claimed by using aniline dyes to have
b.en able o colour certain minute bacterial or-
ganisms found in tuberculosis, and he is pre-
pared to affirm that they ave the essential
elements that cause infection.

The dyes in question are methyl-blue and
vesuvin, which cause peculiar staining, differ-
entiating them from the ordinary bacteria of
decomposition that take a purple colour with.
bmmatoxylin. His method is as follows: A
methyl-blue flaid is made, which consists of 1

.c.c. of a concentrated alcoholic solution ot

methyl-blue in 200 c.c. of distilled water, to
which 0.2 c.c. of a 10 per cent. caustic soda.
solution has been added. The preporations re-
main in this mixture from twenty to twenty-
four hours, or, if they are kept at a tempemture-,
of 104"°F. in the water-bath, the time may bei
reduced to a half. hour Then the same p
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parations are flooded with a concentrated watery
solution of vesuvin, and two minutes later are
washed with distilled water. All animal tissues
and ordinary bacteria are now said to be stain-
ed brown (lepra bacilli excepted), but the tu-
bercular parasite is coloured blue.

He further announces that he has been able
to isolate these Lacteria from the others with
which they are found, by successive cultures in
the well-known sterilized fluids, He regards
these bacteria as different from those that have
been described by Klebs, Schuller, or Auf; recht.
His experiments have been very numerous.—
Cincinnatt Medical News.

AMYLOID KIDNEY WITHOUT
ALBUMINURIA.

J. Straus concludes a paper on amyloid kid-
ney ‘without albuminuria, as follows :—

1. In certain cases of amyloid degeneration
-of the kidneys, albuminuria may be constantly
absent until death,

2. The absence of albuminuria is due on the

- one hand "to the absence of a deep lesion (inter-
stitial or epithelial) of the kidney, and on the
other hand to a special localisation of the
amyloid degeneration. This, in such cases,
bears chiefly upon the vasa recta of the medul-

lary substance and implicates in a minor de-
 gree the glomerular vessels.

8. From a clinical point >f view, if in a
phthisic, or an inveterate syphilitic, or a subject
:of chronic osseous suppuration, ete., we find
enlargement of the spleen and of the liver, but

without albummurm we are not justified on
*this account in rejecting the idea of amyloid
. degeneration of the viscera, nor even in abso-
: lutely denymo' amyloid degenerstion of the
“kidneys,

4. Those. authors who date the beginning of

- amyloid degeneration in the economy from the

. moment at which they observe the presence of

. albumen in the urine, commit a double error,

egitning always by invading the kidneys. ~On

abxtually the first to be attacked, (6). because
. heskldney itself may be suﬁ'ermg from amyloid

- {6) because amyloid degeneration is far-from’

; the- contrary, the spleesn and the liver are|s

degeneration without albuminuria being pre-
sent. It is then necessary to mistrust calcula-
tions by which it has been sought to fix the
possible duration of life in subjects ‘afflicted
with amyloid cachexy, by making this date from
the first appearance of ﬂlbummuma —L' Union
Meédical.

FORCED FEEDING IN PHTHISIS.

We recently called attention to the proposal
of M. Debove to treat cases of phthisis at-
tended with vomiting, &c., by forced feeding
with the stomach pump, and the subject was
again brought before the Soci¢té Medicale des
Hopitaux, on April 14th by M. Dujardin-
Beaumetz, Who bad at first met with little
success, in consequence, he believed, of haunnr
employed raw meat and eggs. M. Debove, on
the other hand, transforms the food into im-
palpable powder before administering it to his
patients. This M. Beaumetz has given in a
daily quantity of 200 grammes, which cor-
respond to 600 grammes of raw meat, aud he
has obtained by this weans the same results
as M. Debove—progressive fattening and
general amelioration, especially in hysterical
patients with almost intractable vomiting,
which ceased completely under the new method
of treatment, although if ordinary feeding by
the maouth were attempted the vomiting re-
appeared at once, as if excited by 2 pharyngeal
spasm, the result of the passage of the food
down the throat. M. Debove stated that all
the phthisical patients treated by this method
were doing admirably, fatteningin a remarkable
manner, some having gained twelve kilogram-
mes in a month, and most of them seemed in a
fair way towards recovery. One of the patients,
however, having obtained permission to go ont
for a couple of hours, under the -promise of
taking no alcohol, had employed the time in
such pleasures of another kind that he returned
with absolute retention of uriue, and the neces-
sary surgical treatment resulted in. his death.
The subsequent post- ‘mortem - examination
howed that the large ‘cavities in the. lungs
were lined ‘with grapulations, and in full’

“procAess of healing.—London Lancet.
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TREATMENT OF ACUTE DYSENTERY
WITH ACONITE.

Dr. Wm, Owens reports 151 cases of acute
dysentery occurring in the Conviet Hospital,
Port Blair, India, which were trcated with
tincture of aconite ; all the cases were typical
examples of acute dysentery, and all, with one
exception, recovered. e states that he was
led to give aconite a trial, as the remedy most
likely to be successful, from the following
considerations :—

(1) From its beneficial action in other acute
inflammations.

(2) From its effect on the capillaries of the
skin, which it dilates, thus relieving internal
congestion. .

(3) From its antipyretic actim in febrile
cases.

(4) From its sedative action on the mucous
membrane of the stomach and intestines, and
its beneficial action in some forms of dyspepsia.
In the first case in which he tried this remedy
he was somewhat difident, and he bad ten
cases in which a combined treatment of ipecac
and aconite was used. However, he soon dis-
continued the ipecac entirely, finding there
Wwas no occasion for its use.

Dr. Owen gives one minim every quarter
of 'an hour for the first two hours, and a minim
every subsequent hour, or thirty minims in
twenty-four hours ; this method he finds to be
followed by the best results, inasmuch as the
action of the medicine is more rapidly estab-
lished, and an effect on the disease was more
quickly produced than by other methods.—
Medical News.

il
<

Dr. Kocnm in one of the demonstrations ac-
companying a discourse to the Physiological
Suciety of Vienua, fully showed that miliary
tuberculosis is a bacteria-disease.

1. By a definite method of colouring with
methyl violet, and then vesuvin he could
regularly discern the very characteristic and
motionless projections of the bacillus distinctly
on the stage.

2. It occurred to Koch to rear this bacillus
" out of the animal body and free from all ex-
traneous animal matter, from a specially pre-

.given in the Guiteau case comes to the con:

pared blood serum-—gelatine. The bacillus
grew very slowly, throve only at a temperature
of 30 to 42 C., and was substantially changed
from the distinetly pathological bacillus to the
coceus.

3. With these, outside of the organism, fora
period of 200 days, from glass to glass, there
was obtained a cultivated bacillus, in a constant
and caaracteristic way, similiar to those found
in tubercle. '

4. When thic crop, raised from the coccus,
was injected into the blood of an animal, acute
tuberculosis was produced in a short time.

e
<

Mmninua Dosts or Iopipe or Porassium Ix
Fronrarn Heapacues.—Dr. Haley draws at-
tention to the powerful anti-cephalalgic proper-
ties of this drug when used in small doses.
As a rule, a heavy, dull headache situated over
the brows, and accompanied by langour, chilli-
ness, and a feeling of general discomfort, with
distaste for food which sometimes approuches
to nausea, can be entirely removed in about
ten minutes by a two-grain dose of iodide of
potassium dissolved in about half a wineglass
ful of water, this being quietly sipped so that
the whole quantity is consumed in about ten
minutes, This class of headache seems to
have no particular or definite cause, belonging
apparently to the class of sympathetic head-
aches. In many cases the effect of these small

doses is simply wonderful, and their great ad-

vantage is the rapidity with which they uct.—
Australian Medical Jowrnal,

&>

A bill has been introduced into the New
York Assembly, ordering all persons selling
poisons of any nature to put up the same ina
corrugated bottle or box, with a printed label
giving the antidote in English and German.
In case of failure to comply, the wholesale or
retail dealer is declared guilty of a mis-
demeanor.—American Medical Weekly.

e

MenTAL Sratus oF Guireau.—Dr. W. A.
F. Browne, Royal Commissioner in Lunacy

for Scotland, (Jowrnal of Psychological Medi-

cine, Volume VIIL, Part L) after a careful’
analysis of the expert and other testimony,

clusion that Guiteau was insane.—(C/icago Med
tcal Review. ‘
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JUXTA-EPIPHYSEAL SPRAIN, ITS IM-
MEDIATE AND REMOTE CONSE-
QUENCES IN REGARD TO INFLAM-
MATION OF THE BONES.

BY OLLIER.

In his work the author gives extensive con-
clusions which suflice to convey a just idea of it.

1. Juxta-epiphyseal sprain is the totality of
the lesions produced in the juxta-epiphyseal re-
gions of the diaphysis of the long bones by
forced movements of the articulations.

2. In young children, especially under the
age of 3 years, forced movements of the ar-
ticulations do not produce appreciable articular
disorders ; they give rise chiefly to disturbances
in the osseous tissue of the juxia-epiphyseal
regions.

3. These disorders of the osseous tissue con-
sist, sometimes, in the first degree of diaphyseal
separation, sometimes in an incomplete fracture
of the juxta-epiphyscal region. They are the
more easily produced according as the consis-
tence of the bone has been more altered, either
by rachitism or by any other acute or chronic
affection, which may have disturbed the nutri-
tion of the osseous system.

4. As these lesions oceur in the depth of the
bone beneath the periosteum, they often pass
unperceived, not only by the clinician whose
eyes are solely preoccupied by the search for ar-
ticular lesions, but also by the experimentalists,
who have not recognised them, althongh they
must necessarily have produced them in all
their experiments upon the so-called separation
of the epiphyses.

5. These disorders consist in the following
lesions: crushing depression, trabecular frac-

tures of the spongy tissue, inflexion, torsion,
 infraction of the thin compact peripheral
layer, and as a consequence of these ruptures,ex-

‘pression of the medullary juice, blood effusions
 into the spongy tissue, and beneath the more or
less goparated periosteum.

6. If the eftort continues, permanent depres-
- slon of the compact peripheral layer on the side
- of flexion, (juxta-epiphyseal notch) fracture by

f‘l,l‘a"gmcr—tensmn and tearing of the perlosteum

n the side of extension. This is the moment

at which are prepared and soon effected fracture
or separation of the diaphysis and its luxation
without the periosteal sheath, .

7. Juxta-epiphyseal sprain is genemlly with-
out gravity, and is reduced to a painful torpor
which soon disappears of itself. But if the
child is not taken care of, and if it is serofulous
or hereditarily predisposed to tubercle, the
Jjuxta-epipbyseal sprain will be the frequent
origin of osteomyelites, early or late, which are
explained by the depression and the trabecular
fractures of the spongy tissue. All the forms
of osteomyelitis may be consequent upon the
lesions of juxta-epiphyseal sprain.

8. Juxta-epiphyseal sprain gives rise to a
tumefaction more or less painful, but very clear,
of the juxta-epiphyseal vegion, the neighbouring
articulations remaining free. T%is is the char.
acteristic symptom of this lesion. It is due to
the tumefaction of the separated periosteum,
and the hyperplasia of its osteogenic layer.

9. What hasbeen called painful forced prona-
ttom, painfiel torpor of young children is ex-
plained by juxta-épiphyseal sprain,

10. To prevent the dangers of juxta-epiphy-
seal sprain, there is only immobilisation of the
limbs for a sufficient time. It is necessary
thco to carefully examine in children limbs
which have been the seat of a forced movement,
or which have suffered in a fall, and if we find
a juxta-epiphyseal sweiling, painful or not, to
care for these children until the bone has re-
gained its normal volume. -—-(Revue de Chir.)—
L' Union Medical.

OrcHITIS.—I know of no remedy that wiil
allay the pain, and subdue the inflammation
of a swelled testicle so effectually, as a tobacco
and flaxseed meal poultice. The application
was us2d by some New York surgeons long
before it became much known, and Van Buren
and Keyes have probably done more than any
others to spread the knowledge of its use. A
hot flaxseed meal poultice to which has been
added previously, about half a paper of fine
cut chewing tobacco, should be applied fresh
two or three timesa day, until the swelling and
pain subside. A piece of oil silk should be
placed outside the poultice to prevent evapora-
tion. This poultice gives relief guickly, and in
the course of a few days, the swelling is so
reducel that an ordinary suspensory bandage

may be worn with comfort.—Philz. Medu:al
Tirnes.
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SUBBOTIN ON TREATMENT OF HA-
MORRHOIDS BY FORCIBLE DILA-
TATION OF THE ANTS, ‘

V. IDELSON, M.D.

Having referred to the dangers accompany-
ing the usual methods of radical treatment of
hemorrhoids, t.e., excision, ligature, and cau-
terisation, Professor Subbotin (Mejdunarod-
naie Clinica, No. 1, 1882) advocates a fourth
method, which is alleged to be entirely free
of such dangers as subsequent pywemia, stric-
ture of the anus, secondary hwemorrhage,
general peritonitis, ete. This operation is forei-
ble dilation of the anus and lower part of the
rectum, recommended, about thirty years ago,
by Maisonneuve, and after many years of
oblivion, in 1876-77, again introduced into
practice by Verneuil and Fontan, and later by
Guyon, Trélat, and other French surgeons,
The author, from his own experience, draws
attention to the simplicity, safety, rapidity of
curative action, and efficiency of this method,
which is described by him as follows: On the
day before the operation the bowels are
thoroughly opened by a purgative; and im-
mediately before the dilatation, the rectum is
washed out by an enema. The patient being
brought under the influence of chloroform, and
placed on his left side, with his thighs fully
flexed, the operator stands bebind the patient
and introduces a bivalved Recamier's anal
speculum, then he gradually and cautiously
opens the speculum (introduced down to its
handle) ; and, when all the ruge of the ano-
rectal mucous raembrane have been effaced by
stretching, he leaves the instrument opened to
its widest extent in sifu for two or three
minutes, and then removes it. With this ac-
tion the treatment comes to an end, no after-
treatment being required. The operation lasts
about six to eight minutes, The immocdiate
~ effects of the dilatation consist: 1. in a paretic
_state of both rectal sphincters, which exists
three or four days, and then is followed by
normal contraction of the parts ; and 2, in com-
plete relaxation or disappearance of the heemorr-
hoid varices. Small piles usually disappear at
once, never to return ; large ones remain visible
for some time after the. operatlon as. sofb, lax,

and empty capsules. These are gradually
diminished, and, as a rule, finally disappear, or
remain in the shape of simple polypi, cansing
no discomfort to the patient. According to
the author, the action of dilatation in the
treatment of hemorrhoids is two-fold. First,
by relaxing the sphincters, it removes the
cause cf stagnation of the blood in the begin-
nings of the heemorrhoidal veins; and, secondly,
it expels the contents of the varices and com-
presses their walls in such a way as to cause
their adhesion and obliteration of the cavity.
Professor Subbotin points out only two contra-
indications to forcible dilatation. They arve,
suppuration and incipient gangrene of the piles.
In cases of highly tense and irredncible heemorr-
hoids, he advises that the operation shounld be
done in two stages : first, dilating by means of
the fingers alone, and, some days later, proceed-
ing with instrumental dilatation,— London
Medical Record.

<
-

THE REDUCTION OF OLD HERNIA.

Ordinarily an old and large hernia is left
pretty much to itself, Palliative measures
alone are sttempted. Yet the positive and
continuous inconveniences remain, sufficient in
many cases to render life a burden, and should
be a constant incentive to renewed efforts.
M. Thiry, in the Bulletin de¢ U Acaddmie
Royale de Belgique, bas lately shown us what
may be justly called a new method of dealing
with such tumours, by frequently repeated
attempts at the taxis with compression during
the intervals.

The patient was a man of fort;y-two, whose
hernia measured sixty-seven centimetres in
circumference. 'The intestines had ¢ perdu
droit de domicile” in the abdomen and were
all in the scrotum, and produced a considerable
dysuma Undismayed by the size and age o
the hernia, M, Thiry repeated the taxis twenty-
four times, at 1aequal intervals extending over:
nearly three v-cnths. At each sitting more of’
less of the hernia was reduced, acd, once
reduced, was retained in place by an elagh
bandage. Aft;er complete reduction, a truss
with a very convex pad penetrating into the‘.
ring was applied. At the end of some months, |

;




" With a narrow knife,
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the reduction was still effectual, the abdomen
had resumed its usual rotundity, and urination
wag readily accomplished. Life had again be-
come desirable. '

We commend so0 happy a success to our
readers. Old herniwe are so frequent and so
annoying that he who opens a new path to
their sucessful treatment confers a great boon
on multitudes of sufferers.

Of course, in very many cases the adhesions
are such as to forbid the hope of success. But
no such hernia should be abandoned without
at Jeast patient and repeated trials.—Medical
News.

>t

TREATMENT OF STRUMOUS GLANDS.

The treatment of chronic caseating strumous
glands has undoubtedly been improved in quite
recent times. In the earlier stages the external
application of iodoform, in .the form of its col.
lodion, is frequently of marked service, and
when suppuration has taken place the thorough
Tocal application of powdered iodoform, and the
enucleation of the glands are of great value in
cutting short the affection and producing a quick
recovery. Ina paperin the Central. £ Chirurg.,
Dr. Von Lesser points out that the disease
in the glands often assumes the form of small
caseous foci, which may become encapsuled and
possibly calcareous, but are more likely to lead
to suppuration, during which they are extruded,
or to general tubercular infection. In view of
these events he has, while the glands are still
only indurated, attempted to enucleate these
caseating portions of the glands. His operation
13 thus performed.  Fixing the gland and push-
Ing it forward under the skin with the finger
and thumb of the left hand, he makes a small
puncture through the skin and into the glard
Through this wound he
basses a small sharp spoon and scrapes the in-
terior of the gland. The soft cheesey portions
readily yield and come away, while the more

- healthy parts of the gland prove more resistant. |
If several glands lying close together are en-
: h}rged, he operates on them all, or on several

:+ through one skin wound, the spcon being push-

" edinto one after another. By this means the

15ease 1s cut short, ulterior dangers are avoided,
d .ansightly scars. prevented, Lesser recom-

mends that the operation should be done with
strict antiseptic precautions, and that care
should be taken not to wound any large vessel,
nor to leave behind in the wound any’of the
cheesey débris.—ZLondon Lancet.

" ExperiMENTS WITH CATGUT LIGATURES ON
Animazs.—MM. Gross and Rohmer (Revue de
Chir., 1881, p, 961) having made numerous
experiments o' animals, arrive at the following
conclugions : 1. The immediate effect of cat-
gub ligature in the continuity of an artery is
the same as that of an ordinary ligature. The
outer coat resists the constriction and is rein-
forced by the new tissue formed under tho
influence of the irritation produced by the
ligature. The vessel is never divided. The
fear of secondary hemorrhage is, therefore,
abolished, and the ligature of the arteries in
their continuity has become less serious than
heretofore. 2. An ordinary double knot only
produced temporary obliteration of the artery ;
the ligature hecomes prematurely loose, perbaps,
before any clot is formed ; or the thrombus, if
formed, disappears, the ruptured coats heal,
and the calibre of the vessel is restored in
cight or nine days, Before the fifteenth day,
the obliteration cannot be considered as final,
3. In order to obtain final closure of the vessel,
the ligature must be secured by a surgical knot
upon which is added a simple knot, as recom-
mended by G and J. Boeckel, of Strasbarg.—
Birmingham Medical Review.

ABSORPTION OF SEQUESTRA.— M. Vrignal has
lately made a series of experiments on this
subject. He has determined that a sequestrum
covered with pus will not be absorbed, whilst
one enveloped with granulations will be. A
fragment of bone (bone peg) being driven into
the tibia of a rabbit was almost entirely ab-
gorbed.—Gaz. des Hop—St. Lovis Med. and
Surg. Journal—Cincinnati Lancet and Clinic.

g

TreEATMENT OF EczEMA wiTH ANiMaL CHAR-
coAL.—Onocool Chunder Chatterjee claims to
have found a specific for eczema in freshly-pre-
pared animal charcoal made into an ointment
and applied to the affected part. He finds it
particularly efficacious in vesicular eczema con-
fined to the extremities.—Indian Med. Gazette. -
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Midwifery.
VIENNA GENERAL HOSPITAL.

(Service of Pror. SrarTH.)
VIABILITY OF PREMATURE CHILDREN.

A paiv of male twins was recently brought
into the lecture-room of Prof. Spaeth, and
formed the text of some remarks upon this
subject. One of the children presented several
malformations, such as hydrocephalus, bavelip,
cleft palate, club feet, umbilical hernia, ete.

The other was born alive, normally formed,
and weighed 900 grammes. If the weight of a
fully-developed, new-born child is taken at
3,000 grammes, 1,500 grammes will be the
weight of a child at the end of the seventh
lunar month. A weight of 900 grammes cor-
vesponds to a foetus jn the second half of the
sixth lunar month, and, according to the
generally received opinion, the child was not
viable, since the end ¢f the seventh lunar
month is the accepted time of viability.

Prof. Spaeth, however, supported by his rich
experience, aflirmed that children even in the
sixth lunar month could be kept alive, if special
care was taken in their treatment. The slight
amount of bodily heat which these children
produce renders it necessary, in the first place,
to guard against the dissipation of that agent.
For this purpose, careful wrapping in cotton-
wool is excellent.

The delicacy of the digestive organs must be
noted, and only such milk selected for nutri-
ment as contzing a small amount of casein, the
constituent of milk most difficult of digestion.
Experience teaches that the longer a nurse
suckles, so much richer in casein does her milk
become. :

It is, therefore, necessary to select for a wet~
nurse a young woman who has been very
recently delivered. Another requisite is that
the wet-nurse must have long nipples; since
the child itself is too weak to suck and to
swallow, the nipplé must extend deep into the
movth, so that the mitk runs, so to speak,
directly into the stomach. :

That it is possible to raise a child so poorly
developed, Prof. Spaeth proves by the relation
of a case in his own private practice. The
child was born in the sixth month. . The

parents were wealthy and every detail of the
costly experiment was scrupulously carried out.
The child, a boy, is now five years old, in
perfect health and bodily vigour. Indeed, in
this respect, he surpasses his brothers and
sisters, who came into the world at the end of
the usual period. Moreover, that the mortality
among premature children is very great is
easily comprehensible when the great mortality
of children, generally, during the first year of
life, is taken into counsideration.— Medical
News.

- Govyespondence,

To the Editor of the CANADIAN JOURNAL OF MEDICAL SCIENCE.
CLINICAL EXAMINATIONS.

Sir,—In reading your report of the pro-
ceedings of the Medical Council at its last
session, I observe that you have published onc
of the motious as it appeared in the columns of
the daily press. I refer to that one in reference
to “ clinical lectures” at the Toronto General
Hospital. If you had substituted the word
examinations for “lectures” you would have
been exactly right.

The Council has no direct power to establish
a course of clinical lectures at the Hospital ;
but by carrying into effect the motion for ex-
aminations it will in a very great measure
assist the Hospital authorities, and those
medical gentlemen engaged in clinical teaching
there, to secure a thorough course of clinical
lectures. ‘

At the suggestion of some of our most active
teachers, and with this object especially in view
I was led to bring in the resolution. It isnot a
watter of disappointment that immediate action
was not taken by the Council, for this isa subject
requiring more than passing consideration.
The members generally were strongly in favour
of the scheme and deferred it until next sgession
in order to enquire more closely into the
practicablity; and the veadiness with which the
motion was accepted leads me to believe that
suggestions from members of the profession as
to how these examinations may be held will
receive atlentive consideration.

Yours truly,

J. H. Burxs.
Toronto, July, 1882, i
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To the Editor of the CANADIAN JOURNAL OF MEDICAL SCIENCE.

‘Drear Sir,—Leipsie, a city of about 225,000
inhabitants, is celebrated, as a fellow-traveller
expressed it, in these particulars: as a place
of business, as a place for the study of science,
and on account of its presenting great facilities
for the cultivation cf art, especially music,
the Conservatory being the most renowned
in Burope. To the medical world it is of
special importance on account of the patho-
logical laboratory. The latter is a large build-
ing which affords every facility for making
post-mortem examinations, and for micvo-
scopical work. In the histological room there
is an immense amount of material arranged
and classified, ro that the student can easily
find what he requires for section. Cohnheim’s
microtome is very much used here. It is
especially good for cutting fresh specimens, as
they can be easily frozen, and beautiful sections
made. Medicine is well taught by Professor
Wagner, who is now, perhaps, the best clinical
lecturer in Germany. He was for years Pro-
fessor of Pathology, a course which has emi-
nently fitted him for the position he now
occupies. One is strack with the very thorough
manner in which post-mortems are made. They
are done according to a certain system, and
every organ is thoroughly examined.

I shall, however, leave Leipsic and hurry vn
to Vieona. The latter city presents many
features peculiar to itself as a place for medical
study. The vast amount of material afforded
by the hospital, and the large staff of teachers,
render it an easy matter for a medical practi-
tioner, who has only a few weeks at bis dis-
posal, to spend his whole time in the study of
one or two' subjects. One can, for instance,
spend ten hours a day at gross pathology and
pathological histology, or at dermatology, or
surgery, &c. .

In gross pathology I might give a short list

of some of the rare specimens presented during-

the last three weeks. 1. A case of peritonitis
produced by collection of hardenmed fwces in
* the form of nodules in diverticula of the intes-
Sine, These, by their presence, e;ccited inflam-
.mation and ulceration. 2. A “heart with
. Stenosis of both mitral and tricuspid valves.
' 3. Cholesteatoma at the base of the brain,

which, although of considerable size, did not
produce any marked symptoms during life. 4,
A dermoid cyst of the ovary, somewhat larger
than a child’s head, the walls of which had
undergone carcinomatous change and ulcerated
through into the duodenum. The interior of
the cyst was partly filled with matter which
had passed out of the intestine, and partly with
bair and other epidermic growths. 8. Uterus
unicornuus with narrowing of the internal os.
7. A case of suppurative hepatitis, produced by
the pressure of an ascaris lumbricoides in the
common bile duct. The latter had been dis-
tended by the passage of gall stones, and the
worm had found its way into tae liver from the
duodenum. The great advartage tney have
here in teaching pathological .natomy is the
way in which they c¢in often group specimens.
For instance, they presented on the same day
three different forms of ovarian tumours, and
on another three different kinds of ulceration
of the bowels.

In the medical department, a case of
hydronephrosis in a floating kidney was shown
and lectured on by Dr. Bamberger. In the
skin clinic there were no less than three cases
of scleroderma at one time. This is remarkable
considering the rarity of the disease. The
more one sees of this obscure affection, the
wore one is convinced that we know little of
its true pathology. The cases here presented
very remarkable pigmentary changes. A case
of multiple sarcoma of the skin, of the fungoid
character, was also shown. Primary disease of
the skin of this form is very rare, and most of
the cases have been of the pigmentary or
melanotic kind. Only four or five cases of the
fungoid variety bave yet been reported. A
cage of pityriasis rubra has also been under
observation, which presented, on the lower ex-
tremities, small gangrenous patches.

One of the most interesting features of the
Vienna Hospital is Prof. Billroth’s clinics. He
operates every morning, usually, from two to
three hours, and during the time that the
patients are being answesthetized gives short
lectures on the abundant material always at
hand. He has ten assistants, each of whom
appears to bave his own special duty, so that,
although they are always busy, there is no
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confusion.,  Operations of great magnitude

seem to be performed with the same coolness-

as the removal of trifling tumours. Opening
the peritoneal cavity is a matter of frequent
occurronce. The spray is not used, but the
parts to be operated on are first thoroughly
washed with a solution of carbolic acid, and
_ the instruments are placed in trays containing
the same solution. A modification of the
antiseptic dressing is used.

The great event of the past week was the
address and torch-light procession given in
honour of Billroth, Daring the past month
the latter was offered Langenbeck’s position in
Berlin, ard very great efforts were made by
the Berlin University to induce the celebrated
Vienna surgeon to return to his native land.
Billroth, however, declined, preferring to re-
main here where his greatest triumphs have
been achieved. In recognition of his abilities
and high standing as a surgeon, and of the fact
of his refusing so tempting an offer as the
Berliners had made, the students determined to
present an address and give him a torch-light
procession.  The programme was carried out
lust Thursday. = The address was presented at
noon in the aula of the old University, and
the torch-light procession took place in the
evening. The latter was in every way a most
brilliant affair. The streets were lined by tens
of thousands of people, and the procession was
at least a mile long. It was formed ou the
opposite side of the city, and marched through
to Dr. Billroth’s residence. After a serenade
by the Students’ Choral Society, the Dr. made
a short address. While witnesiing the pro-
cession one naturally wonderved if it would
ever happen on our side of the Atlantic, that a
city of nearly a million inhabitants should be
woved to its very centre, as Vienna was, to do
honour to a man purely for his scientific work.
It is not difficult to get up such an excitement
for a politician or a champion oarsman, but I
ani afraid it will be a long time before so-much
spontaneous enthusiasm is shown in honour of
a physician or surgeon, no matter how great
his attainments in those departments.

According to the public press, this was the
most brilliant affair of the kind since the time
of Rokpitansky. J.E G. _

THE CANADIAN
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A Monthly Journal of Medical Science, Criticism,
and News.

To CORRESPONDENTS.— We shall be glad tore-
cetve from our friends everywhere, curvent meaical
news of general wniterest.  Secvetaries of County
or Territorial medical associations will oblige by
forwarding reports of the proceedings of their
Associations

TORONTO, AUGUST, 1882.

HOSPITAL OUT-PATIENT DEPART-
MENTS.

The out-patient departments of general
hospitals, their use- and abuse, have long
formed the theme of intcresting and animated
discussions, both lay and professional. The un-
questionable question of their abuse is not
Liowever our present topic, ragard being merely
had to the best mode of use, and the highest
proficiency of our own out-door department.
And first with regard to the mode of use. Asat
present conducted, during the six months of the
session of the schools, the schoolmen on the
staff are told off to take day about in rotation ;
and during the other six months in the year,
the non-schoolmen discharge the duty in like
manver. Therve ig, in our opinion, great room
for doubt if the out-door department can he as
thoroughly and profitably worked by the in-door
staff, as it could be by a separate and less busy
body. The fact cannot be gainsaid that the
labour of seeing oub-patients is both time con-
suming and arduous, and it is scarcely to be
cxpected that those whose available time is
pretty fully oceupied with in-door cages, will
be likely to manifest that same zeal and atten-
tion in out-patient work, which might reason-
ably be looked for from an active, intelligent,
and ambitious assistint staff. "We should,
therefore, rejoice to see a staff of assistant
physicians appointed for out-patient duty. Six

‘might be elected to serve one day a week each,

or three appointed o go on duty twice a week.

This might readily be accomplished by amal- -
gamation with the Toronto Dispensary, or by a-
judicious selection from the many accomplishéd:
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and highly-qualified younger practitioners in
the city. We are aware that objections have
been expressed to the multiplication of the
number of practitioners already connected with
the hospital, but we certainly must confess that
we do not understand the objections, and, there-
fore, cannot sympathize therewith, The whole
firld, —in-door and out-door,-—constitutes \ rich
mine of information, a wide sphere for charity,
utility, and humanity, yielding gfea.ter results
as worked by the greater numbeor.

Apart from the consideration of having the
work more carefully and, therefore, better done,
teachers should be anxious for the full develop-
ment of the out-patient departmeunt, as capable
of sccuring more material for clinical lectures,
and of replenishing the wards with instructive
cases. Properly conducted, too, it would serve
to relieve the wards of many unsuitable cases
without entailing an uncharitable neglect of
minor, thongh distressing, ailments, in cases
which require supervision and occasional atten-
tion, though not constant treatrent. Faciliti-s
for gynwxcological out-patient practice are greatly
wanting in this city, and this Jacuna in our
eleemosynary institutions the out-door depart-
ment of our hospital might properly be made to
fill, two days a week at different hours from
the ordinary out-patient visits being set apart
therefor. The out-patients’ department should
be a grand school for the practitioners engaged
therein, as well as for the students, and both
directly and indirectly of immense advantage
to the public. Tt is with the hope that some-
thing of importance may yet be accomplished in
this dircction that we have ventured, at this
Jjuncture, to direct attention to the subject.

OVARIOT().MISTS, Arrention '—Dr. J. E.
- Janvrin, of 191 Madison Avenue, New Yurk
City, bas been selecte } to prepare the chapter
on the History and Statistics of Ov'a,riotomy in
the System of Gynwcology by American
Authors which is to appear at the ‘end of the
- year. He is desirous that all who wish their
_cases published should forward to him before
the Tst Sept. next answers to a printed list of
_questions which will be forwarded to any
address on application.

‘time.

CLINICAL EXAMINATIONS.

We have much plessure in publishing in
this issue a letter from Dr. Burns with refor-
ence to his motion in the Medical Council
respecting Clinicul Examinations. We have
often commented on the great importance of
practical examinations, and have cheerfully
given the Council due credit for the important
steps it has taken in improving the character of
the examinations year after year. Tt requires
a peculiar aptitude to vender a man a good
practical examiner, and it was somewhat dis-
couraging to see the Council, at its last session,
leave one of the best clinical examiners off the
Bard, aftera term of only two years. An
exsminer is much better fitted for his work his
third year than his first ; why should he he
dismissed just when his fitness has been
thoroughly estabiished, in order to provide a
place for a new, untried man who may, as
sometimes in times past, prove to be a disastrous
failure %

After the appointment of n suitablo Board
the most important consideration is the adop-
tion of a suitable system, which will enable the
examiners to give the candidates an oppor.
tunity to show their practical knowledge in the
diagnosis and treatment of disease, as well as
their practical skill in note-taking, bandaging,
surgical dressing, etec. This can only be done
by taking the students to the Hospital, or by
Lringing patients to the Council Hall while
the cxamination is going on, or by both plans.
We shall be glad to give space in our columns
to any suggestions from inedical men who
take an interest in this very important subject.

NEW REGISTER.

As before announced, a new Medical Regis-
ter for Ontario is being prepared, and is ex-
pected to be in the priuters’ hanls in a short
All who have changed their place of
residence, or'who wish to register new degrees,
etc., should at once communicate with the
registrar, Dr. Pyne, as requested by him in
advertisement which appears in this issue.

The- British Medical Association will hold
its Jubilee Meeting at Worcester—its birth-
place—on the 8th, 9ch, 10ch, and 11th instant.
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MEETING OF THE CANADA MEDICAL
ARSOCIATION.

The members of the Profession in Toronto
are taking an unusaal interest in the next
meeting of the Canada Medical Association, tc
be held in this city on the 6th, 7th, and 8th of
September. The Committee of Arrangements
appointed at the Halifax meeting, has made
large additions to its numbers, and all are
uniting in the effort to extend a cordial and
hearty welcome to those who come from a
distance.

Dr. Daniel Clark, Superintendent of the
Tovonto Asylum for Insane, has kindly sig-
nified to the Committes his intention of in-
viting the- members of the Association to a
luncheon in the Asylum,

It has been decided by the Committee that
the reception by members of the Profession in
Toronto shall take the form of a conversazione
to be held in the Normal School buildings,
which bave been kindly placed at their disposal
by the Government. We will give further
particulars in our next issue.

From the reports which have reached us
from a distance, we have no doubt that there
will be a large attendance, and we have strong
reasons to hope that the meeting will be in
every sense a most interesting one. The General
Secretary, Dr. Osler, of Montreal, with the
assistance of the local Secretary for Ontario, is
making arrangements with the railroad, and

steamboat companies for reduced fares. The
City Council has kindly promised the use of
the Council Chamber for the meeting, and it is
inteuded, if possible, to set aside one room for
the reception of inturesting specimens, patho-
logical or otherwise, exhibited by the meiwsbers

AN ANNUAL MUSEUM.

It has become a custom much honoured in
the observance, in the last few years, to have
at all large Medical gathefings fucilities afforded
for the exhibition of interesting and instructive
pathological and physiological specimens, gross
and microscopic. Sanitary and surgical appli
ances may be included. We sincerely trust
that all members likely to be present at the
{anada Medical Association Meeting next
month will spare no effort to make the initia-
tive in this department a grand success. Ce
n'est que le premier pas qui coute. .

MEDICAL DEPARTMENT OF THE
WESTERN UNIVERSITY.

All arrangements have been completed for
the opening of this new Medioal School in
London, on the first of October mext. A
Faculty has been organized with Dr. Charles G.
Moorve, as Deun und Lecturer in Surgery. The
other subjects are distributed as follows:—
Practice of Medicine, Dr. John M. Fraser;
Nervous and Mental Diseases, Dr. Bucke;
Materia Medica and Pharmacy, William
Saunders, F. R.8.(C.; Therapeutics and Toxi-
cology, Dr. J. A. S8tevenson; Chemistry,
James Bowman ; Obstetrics, Dr. C. 8. Moore ;
Physiology, Dr. Eccles ; Anatomy, Dr. Waugh ;
Clinical Medicine, Dr. Arnott; Clinical Sur-
gery, Dr. Niven; Histology and Dermatology,
Dr. Moorhouse ; Sanitary Science, Dr. Jones ;
Medical Juvisprudence, Dr. Fenwick ; Demon-
strator of Anatomy, Dr. Wishart ; Secretary,
Dr. Stevenson.

e
. g

PERSONALS.

Dr. Sheard bas returned from Europe.

Drs. Aikins, Covernton, and Graham are still
in Europe.

Dr. R. A. Reeve will spend the month of
August in the North-West.

Dr A. M. Rosebrugh of Toronto, is spending
his holidays in Manitoba and the Notth-West.

Nothnagal has succeeded the late Prof
Duchek in the Chair of Medicine in Vieuna.

De. J. E. Graham (Toronto School of Medi-
cine) has been appointed Pathologist to the
Toronto General Hospital.

Dr. George Wright and Dr. A. H. Wright,
(both of the Toronto School) have been placed on
the active staff of the Toronto General Hospital.

Vogt has been called to the Chair of Surgery
in Greifswald, as successor to the late Prof:
Hueter. :

Chiari, of Vienna, has been called to the
Chair of Pathological Anatomy at Prague, m,:
succession to Klebs.

Dr. Robert J. B. Howard, of the McGllU
School, passed the primary examination of the:
Royal College of Surgeons of En«ﬂand on thé*
1st ult.
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Dr. BE. C. Spitzka has been elected Professor
of Medical Jurisprudence and State Medicine
in the New York Post-graduate School of
Medicine. Dr. T. V. Clevenger, Professor of
Axtistic Anatomy in the Chicago Academy of
Fine Arts. Dr.D. W. Cheever, Professor of
Surgery in the Harvard Medical School.

ok

JuNE ExamiNaTIoN.—ToroNTO UNIVERSITY.
—Matriculants in Medicine .—Haultain, C. S ;
Johnston, D. R.; Noecker, C. F. ; Patterson,
C. J.; Reid, J. B.; Farrish, McJ.  Scholar-
ships :—1. Johnston, D. R., Collingwood Col-
legiate Institute; 2. Noecker, C. F., Berlin
High School,

The death of Dr. Treiber iz announced by
cable from Athens. He was the physician who
attended Byron in his last illness at Missolonghi
in j&pril, 1824. By his death Athens loses the
last foreign resident who was engaged in the

struggle for Greck independence.—dmerican
Medical Weekly.

Book Wotices,

The Announcement of the Woman’s Medical
College of Baltz'morq.

~ Jolins H. op‘f:%'.—.n:{ﬁ"niversity Clirculars-—DBiology,
work of the past year, 1881-2.

Michigan College of Medicine, Detroit, An-
nouncement for Seysion 1882-83.
The Detroit Medical College. Announcement

and Catalogue, 1882-83.

Toronto School of Medicine.
Announcement, 1882-83.

40tk Annual

‘ Pwenty-Second Amaeal Announcement of the
© Bellevue Hospital Oollege, 1882-83.

- Blectricity in Medicine and Surgery. By
1.3, Carpwery, M.D.

' T/ﬁrty—Nmth Annual Report of the Blanagers

- of the State Lunatic Asylum, Utwa, Ny,
r;‘1831 ~

Me@ill University, Montreal, 50th Annual

Amzoumement of the Faculty of Medicine.
Session 1882-

Plustic Splints in Surgery. By Samver N,
NeLsow, A.B., M.D., Boston. {Reprint from
Annals of Anatomy and Surgery, April.)

Genius Resistless. An Ode: A Tribute to
Jenner and Pastewr. By J. J. Carpwery,
M.D., Neurologist, Baltimore, Md.

Static Blectricity as a Therapeutic Agent. 4
paper read before the New York Academy of
Medicine. By James Knierr, M.D.

— ./

University of Bishop's College. ¥¥lfth An-
nual Announcement of the Fuculty of Medicine,
Montreal, Session 1882-3,

A Contribution to the Subject of Nerve
Streteling. By Wu J. Norton, M.D., New
York. (Reprint from Jownal of ’Vﬂwous and
Mental Diseases.)

The Voice in Diugnosis and Proguesis. By
T. Wesiey Miuis, A.M,, M.D.,, LR.C.P,
London. {Reprint from Canadian ll edical and
Surgical Journal.)

Excerpts from Opinions of Distinguished
Medical Men in this and other Countriee, justi-
Sying the treatment of the late President Garfield.
By D. W. Briss, M.D.

Report on Ophthalmology to the Medical
Chirwrgical Faculty of Maryland, ai its 84th
Session, April, 1882. By Jurien J. Cuisnorny,
M.D.

i
 Combined Intrawuterine and Fatra-uterine
Twin Pregnancy, with an analysis of twenty-

| four cases, and full Extracts from the mostim~
| portant cases. By B. B. Browng, M.D., Bal-

timore, M.D. (Reprint from Gynecological
Transactions.)

Double Irrigation and Drainage Tubes.
Uterine Dilutation by Elastic Force, The Jure
of Hernia by the Antiseptic wuse of Animal

Ligature, By Hexry O'Marcy, AM., M. D.,



a78

CANADIAN JOURNAL

Boston. (Reprint from T'ransactions Interna
tional Medical Congress it: . 1881.)

Fourteenth Annuwal Report of the Inebriates’
Llome, Fort Hamilton, N.Y., for the year 1881.
Also a Statistical Report of Stz Hundred Cases
of dlcoholic Inebriety treated there from Now.
1,1879 to Jan. 1, 1881. By Lewis D. Masox,
M.D., Consulting Physician.

Bighth Annual Report of the Secretary of the
State Board of IHealth of the State of
Michigan  for the Fiscal Year, Ending
Sept. 30, 1880. *
We are much indebted to the State Board

of Michigan, and to its mest indefatigable and

efficient secretary, Dr. Henry B. Baker, for a

copy of this very valuable report, containing

a8 it does many excellent papers and a mass of
most interesting and instructive statistical in
formation.

Second Annual Report of the Astronomer in
charge of the Ilorological and Thermometric
Bureaus in the Observatory of Yale College,
1881-2. By LronarD WaLDO.

We are pleased to learn from this Report
that the number of Physicians’ Thermometers
examined has more than doubled in the past
year, and that a considerable improvement in
the manufacture of Thermometers has been’
noted. The amount of breakage for which the
department has been found responsible, is about
one-tenth of 1 per cent. There can no longer
be found any excuse for a physician employing
an uncertain or unreliable thermometer,

A Treatise on the Physiological and Therapeutic
Action of the Sulphate of Quinine. By Omis
F. Manson, M.D., Prof. of Physiology and
Pathology, Medical College, Virginiu. Phila-
delphia : J. B. Lippincott & Co. 1882.

This little brockure, of some 160 -pages,
contains an entertaining account derived from
a variety of sources of the phyisological and
therapeutic action of the sulphate of quinine,
This remedy has grown to be regarded almost
a8 a panacea, and like all medicines of that
class is -oftentimes employed irrationally,
empirically, injudiciously, and injuriously. It
is well, therefore, that its extravagant use should
be curtailed by a due appraisement of its virtues

and capabilities. If in the attempt we can
learn somthing of its proper use, and mode, and
time of use, so much the better. As an honest
contribution to this end we commend the book.

MMinutes of the Proceedings at the Sixth Annual
Meeting of the American Gynecological
Society.

This meeting was held in New York, in Sep-
tember 1881, and we are pleased to find the
minutes of the proceedings, included with
the reading of papers and the discussions
thereon, recorded in present  volume,
Although much of the subject matter is mnot
new at the present time, having been already
published in the Journals, still we are glad to
see the continued publication, year after year,
of the proceedings of a society which is second
to none in the world in this important branch
of medivine, We have in this Province very
few gynwmcologists proper, but our general
practitioners are taking much more interest in
the subject now than formerly, and in their
treatment are guided chiefly by the Awmerican
spiciulists. We are, therefore, unusually interest-
ed in everything done by this society and
proportionately pleased to have the opportunity
of obtaining these “reports ” which are got up
in sucha way as to be a credit to the pub-
lishers, and to the indefatigable and genial
secretary, Dr, Chadwick.

the

Atlas of Gyncecology and Obstetrics. By Dr
E. MarTiv, Professor of Gynacology at the
University of Berlin, and Dy, J. P. May-

© GRIER, Membre de I’Académie Royale de
Mediciue, Professeur de Accouchements, con-
taining 475 plain and 35 coloured illustra-
trations. A. E. Wilde & Co., Cincinnati,
publishers, »
These drawings are from the original designs

of the master names in English, French, and

German obstetrics and gynecology and path- -
ology. The explanatory text is translated and. ’
edited with additions by Wm. A. Rothacker, *
M.D., Puthologist to the Cincinnati Hospital.
The Atlas is.designed as a hand-book sup- ..
plementary to the text books and treatises in
general use, and is issued in 15 parts for the
moderate sam of $1 per part. We are just i
receipt of Parts VI, to XV. inclusive, an
having regard to the way in which the worl
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bas been cowpleted have no reason to medify
the high encomiumng we passed upon the.first
four numbers, Tt would be impossible in our
limited space to give an account of the work
in detail, but, speaking in a general way, we
have no hesitation in saying that it is the best
work of its kind we have yet seen, Doubtless,
in some instances, there is room for improve-
ment both in the selection of the subject illus-
trated and the illustration itself; but until
gomething better is produced we must award
the palm where the highest excellence is Lo be
found.

Clivdcal Lectures on Diseases of the Urinary
Orgams. By Siz Henry Tnoxrson.  Sixth
London edition. Illustrated with 73 wood
engravings. London: J. & A. Churchill
Philadelphia: P. Blakiston, Son & Co.
Toronto: N. Ure & Co, 5 King Btreet
West.

This well-known text book which has been

translated into five languages, and is universally

recognised as the best treatise on the subject
in six, needs no further commendation than
the announcement of a sixth edition. The
general superiority and other special merits of
this edition may be stated in the author’s
words: “ Among severa] important additions,
the modern operation of Lithotrity at a single
sitting, is fully considered and illustrated, and
is regarded as superseding the old operation,
~and to a great extent the operation of
Lithotomy. * % * * ¥ [ venture to believe

that my intention has been more fully realized ‘

in this volume than in any of its predecessors.
I have also thought it desirable to follow a
course which has 1 :en recently pursued with
manifest advantage to the public, in works of
general literature, and have issued this edition,
- which is *more comprehensive and complete
than any previous one, at less than a-fourth of
the former price, so as to bring it within the
The modest sum de.
. manded for this volumeis 85 cents—a price at
- whizh no student or practitioner in however
- straitesed circumstances can afford to be with-
- oubit. We trust that other wealthy medical

.. wiiters will not be slow to imitate the good
. example thus set by the most eminent lithobri-
. Hst of the age. Longum iter est per preecepta,
%eve et efficax per exempla.

eetings of Bledicnl Sorietics,

MEETING OF THE BATHURST AND
RIDEAU MEDICAL ASSOCIATION.

" The Bathurst and Rideau Medical Associa-
tion held their annual meeting at Smith’s Falls
on Wednesday, June 28th, in the Town Hall,

There were present Dr.dJ. G. Cranston, of
Avnprior, President, Drs. Hill, Grant, Sweet-
land, H. P. Wright, Horsey, H. B. Small,
Secretary, and Powell, of Ottawa. Dr. Buird,
Pakenbam, Drs. Burns and Lynch, Almonte,
Dr. Preston, of Carleton Place, Drs, Atcheson
and McCollum, of Smith’s Falls. Dr. A. Mal-
loch, of Hamilton, who happened to be in
Smith’s Falls on a visit, also attended the meet-
ing.

The President gave a short and interesting
address, alluding feelingly to the deaths of Dr.
Blackwood, of Pukenham,and Dr. Weir,of Mer-
vickville. He then gave an account of the late
meeting of the Medieal Council, and concluded
by asking all present to revive the Association
which, during the past three years, has gradu-
ally becn dwindling in size and importance.

The election of officers was thon proceeded
with and resulted as follows : :

Dr. J. G. Cranston, President elech.

Dr. Horsey, of Ottawa, and Dr. Burns, Al-
monte, Vice-Presidents. i

Dr. Hill, Ottawa, Treasurer.

Dy, Small, Ottawa, Secretary.

Dys. Grant, Sweetland, and H. P. Wright, of
Ottawa, and Dr. Dickson, Pembroke, Dr. Lynch,
Almonte, Dr. MecCollum, Smith’s Falls, Dr.
Baird, Pakenham, were elected as the Council.

The only prepared paper was one by Dr. R.
Powell, of Ottawa, entitled ¢ The Significance
of Cardiac Murmurs.” , He dealt chiefly with

the pathology, physical signs, and relative im-
portance of murmurs.

A few questions on the paper were put by
Drs. Small and Hill, and replied to by Dr.
Powell. The usual vote of thanks was moved
by Dr. Hill, and seconded by Dr. Grant, and
tendered by the Chairman to Dr. Powell

Dr. Grant then addressed the meeting, advo-

cating a.system, too much neglected, of the

family physician being allowed to examine his
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regular patients thoroughly, at least once in two
years, s0 as to enable him to detect, and if pos
sible, check approaching disease. This process
he termed ‘¢ keel-hauling.”

Dr. H. P. Wright then related an interesting
case of phantow tumour which occurred recently
in his practice. This case will no doubt be
submitted to the profession in & more promi.
nent way shortly. .

Dr, J. G. Cranston then gave ashort account
of a case of elongation and hypertrophy of the
. cervix uteri of remarkable interest, which he has
at present under observation. The case is
probably unique, and will deserve publication
whether operated on or not. We will look for
an early report.

The Society then adjourned to meet in Ot-
tawa in January, 1883. Five of the members
were requested to prepare papers.

Dr. Atchison then entertained the members
at a convepient resort, when the customary
“ you scratch my back and I'll scratch yours”
was gone through, accompanied by happy
speeches and felicitous responses. The deten-
tion of the C.P,R train for two hours was in
this case a happy accident.

@t

MEETING OF THE PROVINCIAL
BOARD OF HEALTH.

A Meeting of the Provincial Board of Health
was held in the Parliament Buildings, 27th
June. Present—Dr. Oldright, in the chair,
Drs. Cassidy, Rae, and Hall, and Dr. Bryce,
- Secretary.

Several communications were read, amongst
them being one from Dr. Baker. Michigan
Board of Health, as to the time required for
the compilation of weekly health reports; one
from Mr, Henry Hughes, Sanitary Inspector,
Lindsay, as to various nuisances existing in
that town, and another from Mr. Milroy,
as to an epidemic of low fever and ague in
Coboconk. :

CONSIDERATION OF REPORTS.

Dr. Rae read a report containing certain
recommendations to the Government on the
subject of inspection of immwigrants, which was
considered in Committee of the Whole, and
adopted with slight amendments. - L

. | rise to either burning or itching.—Z’Union
The Chairman read an exhaustive report on o

the sewerage and water supply of this city,
particularly referring to the necessity of con- -
structing a covered drain at the Garrison creek,
the draining of University creek, and the re-
construction of Sherbourne-street sewer, The
report embraces certain recommendations on
these and other subjects, so as to strengthen
the hands of the City Engineer in carrying out
these improvements on sanitary grounds.
RESOLUTIONS PASSED.

It was moved by Dr. Cassidy, seconded by
Dr. Hall, and carried, « That, whereas, it is
the opinion of this board that contagious
diseases frequently originate on shipboard
solely from impure air, be it, therefore, resolved
thav it is & matter of great moment for the
prevention of such diseases that ships should be
constructed with a view to thorough ventilation,
that in no case should hatches be closed without
means being provided for the circulation of pure
air in the meantime, and that the Government
should insist on measures to secure such an
end.”

It was moved by Dr. Rae, seconded by Dr.
Cassidy, and carried, “That Dr. Covernton be
commissioned to attend the Congress of
Hygiene to be held at Geneva from the 4th to
9th September next.”

On motion, the Secretary was commissioned
to visit Boston, Albany, and New York for
the purpose of procuring information on gani-
tary matters, a-:d as to the introduction of a
vaccine farm. The subject of the introduction’
of the teaching of Hygiene in schools, as
recommended by the Ontario Medical Associa-
tion, was introduced by Dr. Oldright, but

action thereon was deferrved till a subsequent

meeting. , )
Several other routine matters weore consid-
ered, and the board adjourned.

B e ——

Insecricrne LorioN.—F. Benvenuri.—Dried |
flowers of the Jarkspur, 3 grammes, water 100,
Macerate for 36 hours and strain. The.in--
odorousand highly-coloured liguid thus obtained

is employed as a lotion to destroy the pediculi

pubis, Vinegar may be substituted for ‘tbeff
water. - Two lotions have constantly sufficed ©0:/
destroy the lice and - their eggs, without giving:.
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MEETING OF NOVA SCOTIA MEDICAL
SOCIETY.

The Thirteenth Annual Meeting of this
Society was held at Kentville, N.S., June 28th
and 29tb, the Vice-President, Dr. Mc¢Pherson,
of North Sydney, being in the Chair. The
meeting was an interesting one and some of
the discussions were uite animated.

On the second dayv the profession of Kings
County gave them a lunchecn, after a drive to
North Mountain. The officers appointed for
next year were: President, Dr. W. B. Slayter,
of Halifax ; Ist Vice-President, Dr. H. B.
McPherson, North Sydney; 2nd Vice-Piesi-
dent, Dr. H. Shaw, Kentville; Secretiry-
Treasurer, Dr, J. Somers,’ Halifax, It was
decided to hold the next meeting at Truro on
the third Wednesday in Juune, 1883.

TORONTO MEDICAL SOCIETY.

May 18th, 1882.—The S~ciety met at 8.20,
the President, Dr. Geo. Wright, in the chair.
Aditer reading of minutes of last meeting the
President delivered his inaugural address, in
which he reviewed the history of the Society
from its inception fuur years ago, dwelling on
the advantages afforded by such an association,
for the discussion of all matters of scientific
importance to the profe-sion. He deprecated
the diffidence sometimes shown by the members
in furnishing papers, and expressed the hope
‘that the current year may be one of gratifying
prosperity.

Dr. Reeve then read an exhaustive and practi-
cal paper on ¢ Diseases >f the Eye,” a full report
of which has appeared in the JOURNAL.

Dr. Cameron exhibited a case of squamo-
pustular syphilide on the forearm of a washer-
woman, ‘

Dr. Oldright related a case of paracentesxs
thoracis, in which there were alarming symp-
‘to;ns owing to a too rapid exhaustion of the
fluid’in the pleural cavity.

After some miscellaneous business the Soctety
adJourned ‘

{ Juue Ist, 1882. »—The Society meb at 8 25,
the Presxdenb in the chalr.

"

Dre. Sweetnam, Stark, and- Riordan, were

.| elected members of the Society.

Dr McPhedran read a paper on acute peri-
tonitis, treating of the eticlogy and treatment.

—(Vide p. 262.)

Dr. Macdonald exhibited an instrument de-
vised for twisting wire suturesin places difficult
of access.

Dr. Oldright preseuted to the Society thbe
photograph and notes of a pathological specimen,
shown at the Ontarioc Medical Association,.
June, 1881.

A fter miscellaneous business, the Society ad-
journed,

——e o

@tisrelleons.

SmarLrox 1N Birps anp Pourrrv.—The
Piitsburgh Medical "Journal states that D
Hewson, of Philadelphia, has t aced the source
of cases of smalipox to the Englich sparrow, in
whose houses he has invariab'y found evidences
of the disease. Also the Euitor of that journal
saw, in 1849, smallpox in poultry, covering rhe
head and combs of the fowls, and quotes an ex-
tract from the British Medical Journal, in which
itis stated that variola in India is prevalent,
amongst the pigeons and poultry.

TuerapEUTIC MEMORANDA. — Dr. John
Meredith, in the Birmingham Medical Review,
extols oil of peppermint as an external applica-
cation in herpes zoster, both for the neuralgic
pains often so piteously complained of after the
eruption has disappeared, and as an application
over the eruption in its fresh florid condition.
Dr. Cambiliard (Courrier Médical) vecommends
for chorde. an injection 4ter dieand repeated
just before going to bed, composed of pot.
brom. gr. 80; glycerin 3ii ss laudanum " 3i
water 3ivse. Dr. Nowatschek reports favour-
ably of the use of atropine either internally or’

‘hypodermically (into the perinenm) in sperma-

torrheea.

AsraeTics 1N CaTHARTICS.—Bunthorne, the
“ ﬁeshly poet,” in the new opera  Patience,”
gives the following as ¢ a wild, weird, fleshly
thing, yet very yearning, very precious. To,
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understand it, cling passionately to one another
and think of faint lilies:”
What time the poet hath hymned
The writhing maid, lithe limbed,
Quivering on amaranthine asphodel,
How can he paint her woes,
Knowing, as well he knows,
That all can be set right with calomel ?

When from the poet’s plinth
The amorous colocynth
Yearns for the aloe, faint with rapturous thrills,
How can he hymn their throes,
Knowing, as well he knows,
That they are only uncompounded pills ?

1t is, and can it be

Nature hath this decree,
*‘Nothing poetic in the world shall dwell 2

Or that in all her works

Something poetic lurks,
Even in colocyuth and calomel ?
1 cannot tell. -
- —DMichigan Medical News.

Dr. Hoimes ovy Hommoratuy. — In a
late address, Dr. Holmes gives the following
estimate of homeeopathy, the careful study of
which we commend to the supporters of the
New York Code : “ Homaopathy has no status
among the biological sciences, and has nothing
of any practical value, so far as I know, to offer
the medical profession. It began by promising
to prevent scarlet fever, which it miserably
fails to do, and from that day to this it has
boen a romance of idle promises slipping
through the fingers like quicksilver, evapora-
ting without residue like ether from the palm
of the hand. If any one of these promises had
been fulfilled, if any single remedy brought
forward by homceopathy bad proved  trust-
worthy and efficacious, it would have been
thankfully accepted by the medical profession,
which welcomes every method of help unless it
shows itself with false preteuces, and even
then will appropriate any fraction of truth

- which underlies the deception or delusion.

“So far as I can tuke account of the stock,
the present assets of homoeopathy consists of
a pleasing aud sonorous designation, a nomen-
clature of symptoms, with sets of little phials,
containing globules, which are the prettiest and

- most fascmatmu of amulets, arranged to cor-
respond wu',h the nomenclature, a collectlon of

“ease of the blood.

“provings " which prove more about the prover
than about the questions to be proved, and a
doctrine which slips on and off like a kid glove,
according to the company in which the
practitioner finds himself.”—Medical News.

THE MAN SNAKE.

In the village of Cuantla, Mexico, says a re-
cent number of Za Independencia America,
belonging to the Canton of Anutlan, lives an
individual whose scaly skin is in every way like
that of the rattlesnake, even to the greenish
colrur; possessing, hesides. the property of
changing his skin every antumn; such phenom-
enon heing accomplished all at once, and not
by parts, so that the entire body is left like what
is vulgarly called Tuwwon, (a smooth leather bag,
fiesh side out), and not even a single hair is left. -
A sister of this individual, who died a short -
time ago, manifested the same phenomena und
became gradually blind, for the new skin went
on covering the eyelids together in a cireular §
form, until the eyes themselves were covered.
The same thing is happening to the man who isl?‘:_
living, who has already some small circles, that’
only pernit him with difficalty to see and dis
tinguish surrounding objects. Thus he present
the repngnant figure of the head of a rattle
snake. In Cuautla, these unfortunate peopl
are known by the name of ¢ the rattlesnak
man and woman,” and their appearance is at
tributed to the fact that their mother had cate
too much rattlesnake to cure herself of a dis
[Rupia, most likely, Zrans
lator.] Whatever the phenomenon may be, i
is worthy of study. Would that the man coul
be induced to come to this capital (the city o 3
Mexico), in order that his disease might he i

sludied by the members of the profession!.
A AR

RNivths, ‘g}tnrrmgzs and @mﬂxs

MARRIED,

At ““ Hillside,” Brantford Township, at the msxdenc
of the bride’s father, by Rev.S. Sellery, B.D.,on the 2
of May, J.” Willmot, M.D., of Charlotte, Mich¥
Martha V., third daughter of N. Lee, Esq

DEATH

At Simcoe, on the 28th Julv, John Salmon, M
aged 52 years.



