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THE HABIT OF GROWTH.

AN INTRODUCTION TO A DISCUSSION UPON CARCINOMA AT THE MONT-
TREAL MEDICO-CHIRURGICAL SOCIETY, DECEMBER 13TH, 1895.
By J. GEOrRGE Apawmi, M.A., M.D.
Professor of Pathology, I{cGill University ; Pathologist to the Rova.l Victoria
Hospital.

Frankly, gentlemen, it is impossible to do anything approaching to
a discussion of the cause, progress and histological characters of can-
cerous growths in the time allotted to each of this evening’s speakers,
and I am bound, therefore, to select one single aspect of the subject
for treatment, and gven ‘then can at the most touch rathei than
treat if.

Perhaps that which is of most geaeral and present interest in con-
nection with cancer, both from the point of the pure pathologist and
from the standpoint also of the practical man, is the questlon of the
causation of cancer. I say from the point of view of the man in
practice, because once the cause of cancer is surely established it is
generally held that prevention will be possible. -'This is the general
hope, but for myself I am a little doubtful as to whether this really
follows. I am not quite sure that when we establish satisfactorily
the stiology we shall find matters so simple that we can readily
abolish or prevent the cause. Even if the condition be of a parasitic
development, even if we are able to cultivate the parasite outside the
body, and thus gain an intimate knowledge of its life histery, I am
not wholly hopeful that we can assume upon the analogy of modern
bacteriological achievements and feel assured that eventually we can
find means of arresting the growth cf the parasite, and so of arresting -
the cancerous process, for, as I shall proceed to show, the modus
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oper andi of the parasite must differ essentlally from that of the
micro-organisms of ordinary zymotic disease. At the present time the
most thab can honestly be said with regard to the resultsof the
investigations into the parasitology of cancer is that those investiga-
tions have revealed the occas "nal presence in the cancer cells of a series
of very curious bodies. These bodies may. be of the nature of sporozoa,
they may with perhaps equal plausibility be regarded as the results
of endogenous cell degeneration. So long ago “as 1889-90 I gave out
and d(,monstmted to my morbid histology class at Cambridge sections
of a cancer of the scrotumn showing these bodies. I am as muek in
doubt as to the naturs of these bodies to-day as I was then. . I leave
it to Dr. Martin to bring before the Society the main results of the.
observations that have been made in this subject so far. E
But it seems to me that even if we grant that cancer is caused by
this parasite, we have not arrived very much further. In the first
place, in all other parasitic and wicrobic diseases with which we are
acquamted general infection is brought about by the conveyance of
the microbe f1 om the primary seat of growth to other regions of the
body by the lymph or the blood stream. In cancer general inféetion
(a term which in consequence I am inclined to dlshke seeing used in
this connection, I prefer “ metastasis”) is essenbmhy a.ssocmted with a
totally different process, namely, the conveyance’ “of tissue cells. It is
the cells carried to other regions by the lymph or the blood stream that
there proliferate, and the secondary growths-are in ‘the oldest and
strictest sense colonial. Just as the old Greek colonies were estab-
lished by members of a community who migmte?d to a distance and
there founded a new community of like constitution to the old, but
wholly scparate and owing no allegiance, so is it with the metastatic
cancer growths. Even if in these mlo'ratmcr cells parasites be present,
it must be admitted that we are dea.hng with a new type ot infection
wholly distinet from that induced by the tubercle bacillus, “for
example, and as a consequence we cannot predicate that the laws
determining the prevention of one will determine the’ preventlon -of
the other. - :
In the second place, granting that parasites bear an aetlologma»l
relation to cancer, we are still left in the dark as to why parasites
induce certain cells of the body to take on a functionless and hetero-
topic growth. At most we acknowledge that an obsciure organism
originates aberrant vital processes on the pa,rt of sundry cells and
inasmuch as similar aberrant vital processes are known to take pla.ce
in other cells without there being any suggestion of similar parasites
being present, we are led, I think harmfully, to separate off sharply
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conditions which are related, we are led to neglect the attempt to find .
some common cause for all these condxtlons, we arve led to separate
sharply the malignant epithelial growths (I use this term in'its
broadest sense) from the malignant connective tissue growths; or
if this be denied, and the sa,rco'ma,ta be accepted also as of parasitic
causation, we are, at least, led to separate all malignant groivbhs from
all benign growths; we are conducted, that is, to an impasse. ‘ For
this may be definitely accepted that certain ‘benign growths are
wholly unassociated with the presence of any pa,msme Take, for
example, the little lamellar fibromata to be seen upon the capsule of
the spleen, or.take the papillomatous over, growth of the mucosa at the
edge of a chronic intestinal ulcer, take the long finger-like down growths
of epithelium .at the boundary of a chronic ulcer, or the bony over-
growth upon the i inner side of the femurs of cavalry soldiers. In all
these cases chronic nntatxon is absolutely -sufficient to explainthe
developments, yet no distinetion can well be drawn hetween thesc
_ chronic inflammatory hypertrophies and other forms of benign
“tumours. We -must, then, logically admit that functionless and
heﬁelot'oplc“ cell hyperplasia.can be induced without parasitic associa-
.tion ; and inasmuch as the benign'may pass 1mpe1cept1bly into mahg—
nant growths, and inasmuch as. we can, for example, come across
lipomata showing- transition into sar comata, or hblomyomaba, doing
exactly the sawne, as again we can, in thyx oid, éncounter what are
certainly benign gxowths—adenoma,ta (the so-called toetal a.denoma.)—-‘
possessing all the histological characters of carcinomata, the only con- -
‘clusion to be reached is that a study of the: pxeamned pm as1te is
calculated to lead us only a very little distance. ,

We must seek deeper than these suppositious -parasites if we Wlsh
to discover what lies at the bottom of: all ma,hgnant tumour crrowth '
aye, of all functionless cell plohfemtlon , .

Now, that I may prepare you for the train of reasoning upon which
I am about to embark, and that -you :may -throughout_the ensuing
argument see whither it is tendmb, let me here state the conclusion at -
which T have thus far arrived from .a study of neoplasms and not .
little consideration concerning-. their characters and -relationships.
Briefly, I -cannot but hold that the-one fundamental- phe-

" nomen underlying the development of cancerous
and other neop]asms is the assumption of a habit
of growth, a habit of rapid cell division inde-
pendent of externa.l stimulus on.the part of
certain: cells in one or other region of the body
. The power of growth and multiplication is not, it must be borne in
mmd somethmg new. to the cell. Every cell in the body, we may
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safely say, either possesses or has posscssed it. In every tissue, to
the end of the life of that tissue, there is a constant, cven if slow.

death of certain cells and replacement by cells of the same order,

derived by proliferation of cells of that order. There is latent, that

is to say, in all the living cells of the body a capacity for multiplica-

tion requiring only the necessary stimulus to call it into play. The

habit of growth to which I have referred above is an exaggeration,
or more exactly, a calling into full activity of this latent capacity.

This latent capacity for growth is much more intense in_the vege-
table kingdom, and nuwnerous examples mlght. be given in 111ust.1 -
tion. I need only remind you that if you nip off a piece of a begonia
leaf, and place it under favourablé conditions, that piece will develop
‘into & complete plant. The cells of this leaf, highly ditferentiated as
it is, have the latent power of orderly proliferation to such an extent
that they can reproduce:the whole plant.

Among the lower animals the same property is equally well
marked. Cut a hydra into, I believe it may be said, almost -as many
parts as there are cells, and, provided that healthy and intact cells-
are left in the sections, cach portion will develop into a complete
-hydra. _The latent caracity for growth is such that each cell appears
to have the potentiality not smlpb to produce cells of like orde1 but
to reproduce the whole animal.

Ascend higher in the scale, and the latent capa.clty becomes more
limited. In the crustaces for cxample, the potentiality is restrained
to the reproduction of lost parts. Here'the cells of . various tissues
proliferate harmoniously, and every tissue of the lost part 'is répro-
dued in proper proportxon Ascend yet lngher and ‘the latent
capacity is yet further restricted ; so .that in man we observe the
following, namely, that only the cells of . certain relatively -simple
tissues possess to any ma,rked degxee the power of complete reproduc-
tion.

It may be said that all this is trite and commonpla.ce and it may
be asked what it has to do with the pathology of carcinoma. Well,
the recapitulation is valuable to this, extent that it helps to impress
upon us the proliferative ca.pacxty of the cells of the body, and the
limitations to that capacity in the higher animals. As a matter of
fact, it is only in the higher animals in which these ‘limitations. have
been impressed upon the cells that malignant growth is possible and
is found. In lower animals any stimilus to cel] proliferation leads to
reproduction either of the whole individual or of a complex of tissues

Recognising, then, the existence of this la,tent power of prolifera-
tion on the part of cells with the limitations that I have mentloned
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let me pass on forthwith to its bearing upon cancer formation, leaving.
aside, from lack of time, any consideration of the development of -
histoid tumours, even though I do this at the risk of bemfr accused of
passing by what is difficalt to explain. ,

While in man we observe, as I have above stated, that only certain
of the simpler tissues exhibit any marked power of proliferation
leading to complete reproduction, the latent capacity for growth is
present all the same, and we notice the appearance of a further and -
allied phenomenon. We see that under suitable irritation the cells of
these higher tissues have not lost entirely their eapscity for growth,
. only that capacity results in a development along somewhat different,
lines: What I mean can best be studied by obsenmg the conduct of
individual  units of these higher tissues, either in the attempt at
restoration of a muscle or nerve after section, or again, by a study of
the processes occurring in glandular structures during the course of
an.inflanmation: that is not too intense. Severe inflammation lead-
ing, as it does, to active cell destruction is outside our purpose. Now,
th(, most prominent characteristic of a nerve or muscle “fibre present
in the attempt at recovery after injury. is the multiplication of the
nuclei of each unit, a multiplication often regarded and spoken of as
a degeneration, and indeed not unfrequently such multiplication pre-
cedes the actual disintegration of the unit. . This multiplication,
which I have-elsewhere spoken of as, “reversionary degeneration,” is,
I hold, an indication of & reversion to a more primitive type of cell,
and indeed in the case of muscle Metchnikoff and others have shown
.that the individual nuclei resulfing from this nuclear division may
surround themselves with. pwtopla.sm and may pass away as simple
embryonie cells, so that the whole rauscle fibre becomes completely
disintegrated. The process -here is one of what may be also termed
vital dlsmtetrratlon The same principle that is shown here is to ‘be
seen at woxk in glandular structures.- Ta ke, for exaimple, a case of
parenchymatous nephutls If. this be acute.the cells of the tubules-
swell up, show vacuolation and other signs of acute rleoenera,tlon of
- the cell substance, with failure of the nuclei to stain properly (or to
put it in- other words, diminution of the chromatin bf their nuclei),.
and the cells are cast offt. With  lesser degree of inflammation -the
process is very different; we find here that the cells proliferate, but
at the same time these new cells do not show the full adult character,
‘their nueclei it is true stain mtensely, but’ their bodies are small and
cubical, their characters become more nearly allied to.those of theé.
cells in the developing kidney. *

Or take the liver, Here in chronic 1nﬂammat10n we ﬁnd. the same
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rule to obtain, If we study the comparative anatomy and the develop-
ment of this organ we discover that it has arisen from a collection of
separate acini or finger-like gland follicles. In the adult liver it is’
impossible to convince oneself of this fact; the cells seem to be
arranged essentially in lobules around the branches.of the hepatic
vein; nevertheless the bile .capillaries represent the lumina of the
onrrma) or primitive gland follicles, and with chromc mﬁa.mmatlon,
as we see in case after case of cirrhosis, at the periphery of the lobules,
the liver cells show the tendency to proliferation, with associated
dimination in size; their nuclei stain as intensely. as do those of
neoplasms, so full are they of chromatin, and these small embryonic
cells arrange themselves in ‘a tubular manner, so that we have the
appenarance - of numetous i regular winding ducts running through the
new connective tissue fmma.tlon at the periphery of .the lobules—a.
reversion towards the primitive structure. :

Still more instruetive is the condition seen in the luntr in chromc
inflammation. In any case of chronic interstitisl pneumonia [thlsh
term interstitial pneumonia is unsutxsfa,ctory, and a better one is
chronic productive pneumonia, for the inflammation affects the paren—'
chyma equally with the interstitial subst&nce]——m any such case, I
say, we-observe that the result of continued intflammation is to lead
to a modification of the eplthehum lining the alveoh, so that instead
of this- being flattened and mdlstmo*uxsha.ble it is represented by a
layer of small cubical cells in all 1espects resembhng the cells’ Immg
future air sacs in the lung of the embryo. .

In all these cases, therefore, we see this law holding good that w1th'
chronic irritation of moderate intensity the cells of ‘highly organized
tissues tend to proliferate and to assume a more _embryonic type 'So
true is this that time and again we pun.t;lmlocms'tm are completely at a
loss to give a full diagnosis. We receive from the gynaseologists, for
e\mnple scrapmgs flom a womb with a history that there has been
long-conti nued emiometntxs, and cancer is suspected. - We receive from
the surgeons portions of tissue taken from the edges of chronic uleers,
and are asked'to decide if they be epxthehom.),tous, and in these and
similar cases of so embryonic a type is the cell overgrowth, that-it is
inpossible for us time after time to declare whether we are dea,lmg
with .inflammation pure snd simple or with actual cancerous tissue.
I must confess that when I send in the reports upon- such cases I still -
feel apologetic, I feel that the surgeons and gynaecologlsts haveé ‘the"
idea that a pathologist ought to.know these matters and ought'to be
-able to give an assured diagnosis. I-feel that the said surgeons and
cyuaecoloo'xsts will.-when they read such reports complain that after
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all I, the pathologist, am a very weak reed to have to lean upon.
And T am glad that now, when I have no doubtful specimen before
me to report upon, I can point out to the surgeons and the gynwcolo-
gists the state of affairs as it actually is, namely, that it is at times
impossible to distingtish between chronic inflammatory and malignaunt
tissue. And the reason, gentlemen, why it is impossible thus to dis-
tinguish between the two is that the difference between them is purely
one of degree.

There can be no doubt that at fmues this mﬂammatory hyperplasia
of gland cells—this development of embryonal or sub-adult gland
tissue—passes on imperceptibly into cancer. Although it may te urged :
that in all cases of cancer the history of previous chronic inflammation
cannot be obtained, this fact that antecedent chronie influmination at
times either escapes detection or is not present, in nowise weakens
what is here stated, namely, that many cases of chronic irritation and
long continued inflammation of moderate intensity, affecting cpithelial
and glandular tissues merge into carcinomatous manifestations. And
50, fa,l as I can see, the hne separating the one condition from the
other, is that which separates-continent from incontinent cell growth.
In chronic inflammation as seen, for example, at the edge of an uleer,
we have a.condition of increased blood supply and incxeased nutrition,
and as a: result we obtain that cell proliferation already described,
associated with reversion to embryonic character, or almost I might
state it" otherwise -and say, that we have reversion to embryonic

" character with ‘associated embryonic powers of, rapid cell multiplica-
tion, for the two conditions are inseparable. ' The only distinction
between the inflammatory and the cancerous growth is this, that in
chronic inflammation remove the cause of the irritation and the pro-
cess of abnormal cell growth comes to an end. In cancer, the cells
from frequent and rapid multiplication in a more or less embryonic
state have gained the habit of growth, of unrestrained growth. It
may be also that the vessels going to the region, from long dilation
remain distended or have acqulred persistent distension ; so that even

\when the prxmmy irritant is removed the part continues to receive
nourishment in excess of ‘physiological needs. This, together with
paralysed nerve control, may well be factors leading to the first men-
tioned - condition, but beforg all, 1t seems to me, that

there is to be recognized this a.ssufnption of the
habit of growth, so.that once fully started upon
the'road of prohferatlon the cells continue to
multlply utter ly irr espectlve of the needs of the
organism

It ma.y be said that this is an assumption on my part, and not



588 ADAMI—DISCUSSION ON CARCINOMA.

necessarily on the part of the cells, but I would ask you to consider a
little before arriving at such a conclusion. The cells of the body, we
know, are capable of acquiring other habits; we know for example
that they can acquire a tolerance for sundry drugs ; we believe also
now-a-days that acquired immunity for disease is essentially due to
the acquirement of another habit, to the accustomance on the part of .
these cells to the presence of small or weak doses of the products of
pathogenic micro-organisms, resulting in the descendants of these cells -
at a later date being able to withstand, if not actually to be attracted
to the products of these same bacteria when present in a more con-
centrated form.  But apart from this support from analogy which, it
may be said, 1s at the wost doubtful, we have in the cancer cells clear
indications of the assumption of this habit. ‘There is in the first
place the undoubtedly cmbryonic appearance in the cells. Now it is
during embryonic life where, under physiological conditions, the cells’
possess this appearance, that they possess also most characteristically
the power of frequent multiplication, that they possess very clearly a
physiological habit of growth. Again there is to be noticed the
excessive amount of nuclear chromatin. This increase in the amount
of chromatin in the nuclei is under ordinary physiological conditions
an indication that the cells are undergoing, or are about to undergo,_
multiplication. In an ordinary cancer, what immediately strikes us,
is that all the cells in an alveolus, more especially towards the grow-
ing cdge of the cancer mass, show a peculiarly intense nuclear
staining. Thirdly, the irregular character of the mitosis or indirect
cell division observable in cancer cells may in itself be accepted as an '
indication that the impulse towards division is so strong that the -
nuclear masses often break into three stars instead of two, or throw
off redundant masses. And lastly, what may be termed the intense.
vitality of the cancer cells is again a character of young glowmg cells.
It is common to speak of the cells of mahgna,nt tumours as bemg
endowed with low vitality. Nothing can be more incorrect. It is
indeed true that the more mternally mtuated cells'of a new growth
exhibit frequent evidence of either necrosis or various forms of
degeneration. But those changes are surely to be aseribed not to
t])L lack of vitality of the cclls, but to the serious disturbance to the
blood supply of the central region of a tumour which almost meVIta.bly
follows its eccentric growth. Tha.t growth and extension in spite of
the pressure of the surrounding organs must also be associated with
pressure cftects upon the nutment vessels of the more central area.
Compare the cancer cells with those of the surrounding tissues. The
latter certainly undergo necrosis and absorption, while the invading
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cancer cells show every sign of active growth. The power that these
eancer cells have for multiplying in new environment is in itself an
evidence of heightened vitality.

It is true that there are certain layers of cells in the normal body
which possess a somewhat closely allied intense vitality. The
botanists have for long recognized the existence of similar layers in
the higher plants and have spoken of them as the “ eambiumn” orcam-
bium layer. I do not know whether with the advance of the gentle
science any other name has been given to the strata of the perma-
nently embryonal cells. It would be well if in physiology we had
some term denoting the collections of cells of this nature. It is
owing to' the existenee of these cell layers that we are ubiz to
tmnsplant skin and periosteum. In the former the layer in question
is the lowest layer of the stratum Malpighi, which throughout life
exists in a permanent embryonal condition and which is constantl y
presenting cell division, and developing new individuals to help to
form the epidermis and to replace the scales of dead cells that are
constantly being thrown off. In the latter also we have present an
analogous layer of permanently embryonal cells. These layers may
be said to present throughout life the habit of growth, and it is inter-
esting to notice how peculiarly liable these very cell layers are to
become the seat of unrestrainable or unrestricted growth, to mani-
fest malignancy. But under physiological stimuli this excessive growth,
does not show itself, and under physiological conditions when trans-
planted, while the vitality of these cells is sufficient to permit of their
proliferation when placed in similar environment, when placed in
abnormal environment they die, just as any other healthy tissue dies

~and is absorbed when it is transplanted either subeutaneously or

intraperitoneally into another individual. The cancer cells accom-

panying this power-of unrestricted growth have a vitality so intense

that when transplanted into widely different regions of the host from
the original primary seat of growth they still are able to proliferate,
and indeed this intense vitality renders it not impossible that occa-
sionally cancer- cells transplanted from one individual may grow in
another; but it must be remeinbered that it is wise not to regard this
as a phenomenon of true infection, any more than it is wise to con-
sider the grafting of skin from one individual to anothez a true
infection.

Finally, let me say that that theory is most Worthy of acceptance
which' while being the simplest embraces and explains the largest
number of phenomena. As I have shown, the parasitic theory is too

"limited to be satisfactory. Parasites may possibly be one cause of
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chronie irritation and of originating the habit of incontinent cell
growth. At most they are one cause ; and till their life history has
been mastered, till they are found in every cancerous specimen exam-
ined with sufficient care, they cannot be regarded as explaining every
case of carcinoma.

The theory held by not a few that a weakening of the basement
membrane lining the stratum Malpighi and gland alveoli is to be con-
sidered as explaining why the epithelial and gland cells invade the
surrounding structures, is unsatisfactory in that it is only applicable
to carcinomata, and has no bearing upon the development of malig-
nant connective tissue growths. It is unsafisfactory, again, because
we cannot recognize the actual point of weakening of the membrane.
We can and must recognize on the other hand the condition of intense
and active growth of the cancer cells and of the pre-cancerous cells, if
I may so describe them. And it is not difficult to assuine that the
very intensity of this growth, coupled with the vitality of the new
‘cells which does not permit them to undergo easy atrophy, so long as
there is abundant nutrition, js capable of causing so much pressure
within the gland alveoli that the weakening of the basement mem-
brane is purely secondary to the vigorous cell growth, so that this
habit of growth can explain alone the bursting of the cancer cells
through the membrane and their invasion of the adjacent lymphatics

The theory of a seminium as started by Virchow and elaborated by
Creighton and others, while very taking, requires if pushed to its
logical conclusion a seminium or seminal invasion for every prolifer-
ating cell in the body. True, each of us as a result of the habit of
growth of one cell may be regarded as a motile tumour, and certainly
in our case there was a primary seminium starting the growth, never-.
theless comparative studies show that such is not necessary for the
development of every organism or even for the development of sundry
organisms high up in the scale of animal life. Add to this that the
speclﬁc seminium in cancer has never been discovered.

Cohneiw’s celebrated theory has been so twisted about by various
writers upon carcinoma, and has been made to do such yeoman ser-
vice that it is necessary that I should here refer to it. But the
emhryonal cell vestiges upon which it is based are. only -useful in
their restricted sense as explaining the rarer forms of cancer in which
the condition of glandular or epithelial malignant growth apparently
originates in tissues containing normally no glandular or epithelial
substances. In its wider application it harmonises with the theory
that I have placed before you, inasmuch as it demands as the initial
stage of cancer growth the existence of embyronic cells.
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It will be seen that the theory that I have Ilnid before you by
granting to the cancer cells the habit of tenacious and incontinent
growth explains the assumption by the cancer cells of embryonal
characters, explains also the overgrowth of ‘these ‘cells, the bursting
through the basement membrane, the growth along surrounding 1 ymph
spaces, and even in the .course ‘of the blood vessels and, with this,
growth similar in character to the primaiy development at a distance
from the primary seat, and so explains the formation of metastases,
in fact the theory includes and explains all the essential characters
of malignanecy.

So far in laying before you these suggestions upon the nature of
malignant growth, I have dwelt more especially upon the influence of
chronic inflammation of noderate intensity in leading up to neoplastic
tissue formation. But it may well be asked if it is aecessary to
assume that chronic inflammation of moderate intensity .is the sole
factor to be recognized as originating the habit of incontinent growth.:
A theory starting from the ground that malignant growth is always .
preceded by a stage of long continued slight mﬁa,mmutlon is indeed
untenable, cllmcal evidence does not warrant a premise of this nature.
The most that can be said is that, comparing the histories we obtain
in connection with the development of malignant neoplasms which
are visible and more or'less superficial, with those obtainable in con-
nection with cancer and sarcomata of deep seated organs, we find a
very much greater proportion of statements of previous injury and of
chronic irritation in the former than in the latter class. I need but
- eall your attentxon to the almost constant history of irritation obtain-
able in cases of cancer of the lips or of the tongue, and recent studies
would indicate that—in the case of cancer of the breast for exa,mple—-
the more fully the pripvious histery of the patient is studied the more
frequently do we obtmn evidences of injury inflicted upon the regmn
which has become thg prxmnry focus of cancer. (Here, however, it is
to be noted that the injury may have been inflicted long years pre-:
viously.) But granting all this there remain cases in which it is not
possible to demonstrate. the previous action of chronic irritation,’ and
these cases are sufficiently numerous to render it, I hold, unsafe to
attempt to employ the argument by analogy and. to assume’ that
though unnoticed there did exist a pre-cancerous irritative stage.

_ If we examine the conditions associated with slight chromc irrita-
tion we cannot fail to notice that with the overgrov'vth of the tissues
there is an accompanying condition of increased nutrition. Take for
instance the edge of a chronic ulcer. The zone of the increased
epithelial and connective tissue growths is ab the same time a zone of
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dilated vessels. That dilatation and the increased blood flow in the
region may safely be said to have been brought about not so much by
the demands of ‘the peripheral tissue as by the central irritation, or in
other words it would seem that, as a consequence of focal irritation,
there is induced a dilatation of the vessels and increased blood flow
extending beyond the area di1ectly affected by the irritant. If this
be so (and there is much to be said in favour of the view) then not a
little of what are regarded as the cffects of chronie irritation of a
mild type may rather be assigned more immediately to over-nutrition
—to a blood supply beyond the physiological needs of the region.
And. other cases in which there is such nutrition in excess of physio-
logical needs unassociated - with inflammation may likewise tend to
the devc:lopment of neoplastic growths.

We here approach a depmtment of pathology that has been llttle
worked at, and.- I must needs speak with caution. Indeed I would
only hint that very possibly after the climacteric when retrogression
of certain issues becomes increasingly manifest, with the absorption
of certain of the components of sundry tissues other compomnents of
these same tissues gain a relatively greater amount of nourishment,
and more especially \vhere by injury (it may have been years pre--
viously) a certain amount of deforrmty or altered velationship of
parts, a certain amount of instability, has already been introduced,
there we have an association of factors peculiarly favourable to the
acquirement of a tendency towards irregular and sub-adult cell growth -
—of a tendency towards the assumption by sundry cells of the afore-
said habit of incontinent growth. While upon this subject, upon the
liability of cancerous growth to occur at or about the climacterie, I
may point out that the cell changes accompanying the involution of
the tissucs at the change of life are reversionary in character, they
resemble to a certain extent the changes which I have deseribed as
accompanying chronic inflammation.

Before closing this paper, I must needs impress upon you that thele
is one factor whlch I have not touched upon, namely, modified nerve
control over the tissue. This may be a factor in the development
of neoplasms, but beyond the fact that recent observations seem to be
proving more and more conclusively the intimate 1ela.tionship between
the nervous system and the fixed cells of the body, there is nothing.
that can safely be said with regard to the matter; there are no experi-
ments or direct observations at sall- ben.uno' upon it. It is safer,
therefore, not to do anything beyond refenmg to its very possible
existence, and pointing out that it is wise not, to leave it Wholly oub
of account. :
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To return now to the substance of my opening remarks. If the
suggestions (and I hardly like to venture to call them more than
suggéstions) which. I have thrown out have any solid basis, then it
would appear probable that the advance in interference with cancer
must proceed directly along the lines that it is at present taking in
the hands of the surgeons, namely, the duty of the surgeon must be
to recognise the existence of new. cell cnowths at the very earliest
moment, and more, now thaf operatlon is.so roabud of its previous
terrors, and that parts can be removed with so little disfigurement
and so little danger of sequele, it becomes the duty of the wise sur-
geon to remove every neoplasin, benign as well as malignant, at the
first opportunity. There is no v;J,lid reason for retention, there
is the possibility, even if it be.but distant, that the benign growth
may assume malignant properties. Destruction of the cancerous
tissue at the earliest moment, whether by the knife or by the adminis-
tration of substances which excite a specific action upon the cells,—~
this alone, I cannot but hold, is wha.t we have to recognize as the
procedure at which to aim.
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So much has been written within recent years on the parasitic
nature of eancerous tumours, and the results of investigations have in
some respects been so plausible that I thought I could best contribute
to the cevening’s discussion by briefly considering the possibilities of
this theory and observe on what grounds we may be induced to place
malignant tumours in the category of parasitic affections. While not
presuming to champion the advocates of this theory, inasmuch as my
experience is so limited, I will nevertheless endeavour to lay stress on
its most favourable features, many of which render the parasitic
nature of cancer something even more than.a probability. We.can-
not at all events repudiate the theory without a careful consideration,
for among its adhercnts are numbered two scientists whose names
stand foremost in bacteriology and pathology. Metchnikoi after ex-
amining the specimens prepared by English and European investi-
gators emphatically pronounced in favour of the presence of parasites
in cancerous tumours, while Virchow is so strongly imbued with the
same idea that he is withholding his final volume on tumours, trusting
that the near future may bring increased light on the ctiology of
malignant growths. It must, however be contessed that while per-
ha.ps many observers are willing to acknowledge the presence of
parasites in cancer masses, they are less readily satisfied that their
presence is directly associated with the cause of the malady.

Though it be true that the parasitic theory of cancer formations is
at present incapable of scientific proof, yet it should not be forgotten
that in many, indeed in the majority of our infectious diseases, we are-
unable to carry out the postulates laid down by Koch to prove their
parasitic nature. The epidemic nature of some of course renders this
character probable, but in others even this feature is wanting. The
amoeba of dysentery is generally accepted as being the causative
factor of the tropical malady, yet the absolute proof is entirely want-
ing. Few scientists to-day will deny the relation between typhoid
fever and Eberth’s bacillus, or of the plasmodium malarize to the
disease with which it is associated, yet in neither instance are we
positively enabled to fulfil the requirements necessary to establish
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satisfactorily the eblo]ocqcal relationship. Asin these diseases, so toc
in carcinoma, where our knowledge is likewise very limited se far as
the true cause is concerned, we are scarcely justified in discarding
the theory of a parasitic origin till definite proofs to the contrary are
established.

The customary classification of tumours, in so-far as it does not
consider their etiology, has been formed ent:rely on a-basis of con-
venience in their nomenclature.” The histological structures alone are
taken as a means of differentiation between a:l the different types of
neoplasms quite regardless of the cause inducing their growth. The
distinction likewise between benign and “malignant tumours is as
much a clinical as a pathological differentiation and conveys no idea
of their respective etiology. and one of the reasons is apparent. At
the time when Virchow’s classical work on cellular pathology appeared,
parasites played absolutely no role in the study of pathological pro-
cesses, and as the mnature of tumours was then even more in doubt
than now his desire was to formulate mercly some convenient plan of
nomenclature.

It is here that the first difficulty arises, for the merest superficial
study of benign and malignant tumours suggests at once a difference
so great as to rendm it more than likély that their respective causes
are equally distinet. There are few pathologists to-day who ascribe
the formation of malignant tumours to an overgrowth of embryonic
cell remains, as suggested by Cohnheim for the origin of benign
tumours, and the reason is obvious. When a tissue in its overgrowth
ceases to remain local, ceases to retainits simple structure and regu-
larity of outline, but tends t¢ be distributed throughout distant
portions of the body, there is at once suggested-some special kind of
stimulus, some unusual cause for such an irregular mode of procedure
and extension of cells. The cause can hardly be identical with that
for other more benign tumours, else one would surely get at some
time or other an extension by metastases of lipomata, fibromata, ete.
This, however, never does occur with the same invasive propensities,
and there is at no time a paramount tendency to extension even
locally. Some would explain this by the greater regenerative and
proliferative power of epithelial cells over any other kind’ of tissue.
While, however, sucis is the case, it is but.a poor esplanation of the
atypical character of the growths in malignant tumours. Rapidity of
growth alone can ceztainly not explain it, for whenever the epithelial
growths extend rapidly it is because they find paths of small resist-
ance, i. e, the looser tissues and the surfaces, forming thus cauliflower
excrescences, and so forth: It is rather where theu growth is slow
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that they invade denser tissues and infiltrate. Fibromata and other-
benign tumours may remain untreated for years and their tendency
to invasion of other tissues is never manifest. They remain nearly

always localized, encapsulated, and cause injury only by mechanical

pressure. '
The question is reasonably asked as to why in the one case we get
metastases and not in the other, if a mere overgrowth of cells from
irritation or other non-parasitic causes will account for the origin of
both forms of tumours. The explanation cannot be offered that the
nature of the individual cells of benign growths unfits them for trans-
wission by vessels, for when the varied nature and sizes of cancer and
sarcoms cells Le considered it is not to be supposed that cells of other
tumours find greater difficulty in passing through the vessels. Again,
the mere fact that emboli of fat globules-can be distributed over the
body after fractures, ete., and be iound in the smallest capillaries of
the lungs would show that in one kind of tumour at least there is no
meclmmca] obstruction to the passage of its elements by vessels.

"~ There is further in malignant tumours not only a great activity,
but this activity is directed in a special way. Itisa true invasion of
tissues—and invasion of vessel walls of all forms of tissucs and by all
possible channels. Wherever a distant part is infected w 1th cells
from the original growth the process begins anew.

So far as I am aware there is no other pathological process apart
from parasitic aftections possessing this same tendency of invasion’
and extension.

A further point of interest as illustrating the insufficiency of Cohn-
héim’s theory as applied to malignant growths is obtained from a com-
parative study of tumours. Metchnikofl' has pointed out that in the
invertebrates cancer does not exist, while on the other hand it is very’
probable that cell remnants ot epiblastic origin frequently occur in
this order of life, so that reasoning by analogy we are scarcely justi-
fied in attributing to such remnants the cause of cell proliferation in
malignant growths so far as vertebrates are concerned.

To examine into the neture of malignant neoplasms it is in the first
degree necessary that we should see if in other parasitic diseases we have
any evidence of new growths—if, in other words, parasites can induce
ceil proliferations in any way analogous to cancers, Of this I think we

_have abundant proof, and it will be of interest to institute a few com-
parisons between cancerous disease and those maladies where multiple
new growths oceur from the invasion of the parasite. Prof. Coats
and ot.hexs have asserted that an essential difference exists between
the lesions found in parasitic diseases and those occurring in cancer,
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that in the former the results are always irritative, inflimnmatory and
destruciive, in the latter purely proliferative. To these views, how-
ever, can be opposed the authority of equally capable pathologists,
who insist on the neoplastic nature of such maladies even as tubercu- -
losis. The bacilli onee having found a resting place manifest their -
presence at once by anew growth of cells, the tubercle, and only sub-
sequently do we get degenerative changes. It is practically the same
in many other diseases, such as lepresy, where the earliest evidence of
the presence of bacilli in the vessels is manifested not by an inflam-
mation, but by a hyperplasia of the neighbouring tissucs. Asa result
of the hyperplasia true tumours form chietly in connection with nerve
endings, while degencrative processes may be quite absent. Buba yet
more striking analogy between cancer and infective processes is seen
in actinomycosis. It is true that here an irritation is set up by the
advent of the fungus, but on the other hand so great is the prolifera-
tion of cells and bone formation in the jaw that before its parasitic
_nature was-understood, its structure was looked on as being that of
an osteo-sarcoma. From the primary seat inetatuses can spread to
any part of the body, the first cvidence of their presence in the
newly-infected region being a multiplication of cells in the visinity.
But whereas it may bhe argued that in these instances the inflamma-
tory conditions are primary, there are tumours formed by parasites
where no sign of irritation exists. Such is the case in tvphold ‘fever.
The Iy mphoma,ta. sometimes found on the serous couts of the intes-
tines, in the liver and elsewhere, arc essentially neoplasms induced by
the action of the typhoid germ.

In passing I would refer also to Hodgkm 5 dlseasc, now. classed by
most pathologists among the infective maladies, for there, too, non-
inflammatory neoplasms likewise occur.

- Bub there are examples a.pproa,chmg still nearer to our subjeet,
masmuch as it is evident that in some instances an animal parasite
(4. e., one more nearly allied to the supposed pa.msxbe of cancer) can
induce a hyperplasia of cells, a true tumour not running the ordinary
course‘of inflammation.  In chronic malaria the almost constant result
of the parasitic mfectlon is to produce in the spleen an enormous over-
growth in its essential cells and the fibrous stroma surrounding them.

It would seem, then, from What has been said, that. pa,rasltcs are
qulte ca,pable of mduemo overgrowths of tissue purely hyperplastic
in character.

And further, it-is known, that in some at Iea.st of the mtectxous
diseases the parasites select chiefly certain cells for their habitat dur-
ing a part at least of their life history. In malaria the blood cells

39 :
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are selected, in leprosy the lmge mult.muclem leprosy cells in tubel-
culosis the -bacilli are nearly always found. in gla.nt cells, in_the Jast
instances an active growth being’ a.pparent from ‘thé - multiple nuclei.
It may, then, be asked with’reason, if caricer be parasitic why ‘the -
" epithelium cannot equally. well be ‘selected ‘as. a cellular habitat by.
parasites just as the blood cells, ste, in other dlseases Advoca.tes of
the parasitic them y.of cancer find their organism consf.a.ntly thhm.‘
the epithelial cells and ibis ‘here that ‘the proliferation occurs, E
- Hitherto™ the" mstances given of hyperplasia havé, concerned cells
other than those of eplthehal structure, but we do not by any meabs
lack an emmple where _true’ eplbhehal overgrowths are induced - by
parasitic invasions ; this is found: in_a disease of rabbits known as
coccidiosis. -Since the researches of Malassez, Delepme and. others ‘it
has been recognized that certain’ parasites (whose form and’ general
character bear a striking resemblance to the supposed organism of
cancer) often infest the alimentary: tract of rabbits and make their
way thence to the liver, where they invade the .epithelial cells in the -
bile ducts. As a direct result;an extensive proliferation of the eplthe-
lial cells takes place and also of the fibrous stroma -about them, -so
much so that a luxuriant overgrowth occurs resembling very much a
malignant- adenoma, of the rectum. (V. fig.’ JOF a.nd ‘Nos. I to Ty .
From what has been said, then,. 1t seems clear that; fivstly, pu1a.31tes
are quite ccapable of. producmg cell prolifération mdependent of
inflammatory - conditions, . e, a- prohfera.hon analogous in ‘gengral”
' tea.tures to cancer; that, secondly, they produce metastases, as does_,'
cancer; that, in the third. place, it is not uncommon ‘to -find pawsﬁ,esf
selecting special cell structures for their habitit; and’ tha-t ﬁna,lly, we -
can find in the lower anirtals an ep1thella,1 overgrowth a.ud ‘the forma.- -
tion of. a ﬁbrous stroma, all bemO‘ mduced by the mvusmn of a
parasite. . N - ‘
. Before. con51denng further t;he genera.l re..,sons upon wluc .
parasxtle theory of canicér. may: be ‘based, I~ w1ll bneﬂy descmbe :.'l‘;he"'
main cha,ra.ct.ezs of :the, orga.meréj ‘supposed” to bé', coneernecl in.the
formation of cancer tumours -though the dxa.gra.m kmclly prepa.red by
Dr. Adami,;will perhaps Tbetter gwe ‘an idea’ of their nature In
attemptmg such a descmpbmn ore’ 1s beset wrth, dlﬂ‘lcultxes owmg tov
‘the various’ opmlons ) E
not to be reora.rded as;

these para.s1tes ; among nhese ma.y be ‘melnt‘mned forms of. cell"
_degeneration, morbid’ karyokxnesxs of cancer cell - nutlei, mva.gmated
eancer cells, enclosed leucocytes, and endogenous cell iormatlons i
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coceidia (after Delepine and others).

ing

by

gure F. Proliferated epithelium of bile duct,’contain

gures 1 to 7. Coccidia in various stages.



' MARTI\T——-DISCUSSIO‘I 01.\' C-\RCI\‘O\[A ‘ : 599

The main opmxons, however seem to be that the pa.msnte is usually
spherical or-oval, with a more or less rounded nucleus, this latter
occupying a relatwely small ares of the parasites’ protoplasm. The
cell body is houogeneous or mottled, sometimes radinlly striated.
These strie'were supposed by some to be evidences of reproduction,
such .as is observed in. malarial parasites. A capsule of double
contour surrounds the orgamsm and seems to be intimately asso-:
ciated with the’ plotoplasm of the cancer cell, as though secreted
by the latter. Sometimes the organism seems to lic in a kmd of cyst or
vacuole, in this way resembling the bacilli of leprosy, where the same-
condition often occurs. The parasite may be single or mulfiple within
the cell, and invades sometimes the nucleus, sometimes the protoplasm.
It is largely from the staining reactions that these are differentiated .
from the various other structures above mentioned. Where, however,
so much strife is at present going om' among the various Enghsh
investigators I will not attempt further details in this matter, inas-
much as there seems but little poss1b111ty of rendennrr it more lucid
from our present knowledge '
A point.of interest, however, in. regard to these bodies hee in the
fact that they are invariably found in crreater nuimbers ab the grow-
ing edge of the tumour, and inasmuch as the cells in.these areas are
the youngest they are also least’ hkcly to be decrenemted Where,
. too, the gredtest degeneration is seen in the tumours one finds a dis-
tinct paucity of parasites.. An examination of the individual cells
invaded by the parasite shows, further, that while little or no mitosis
"is seen in them, there is -active proliferation in adjacent cells, the '
parasite thus acting as a stimulator. of cell growth. - ‘
These facts in themselves though suggestlve of the possibility that
these organisms. produce_ the- éell’ proliferation, are of course far’from
provmg it. - In attempting. fo _establish- the proof serious- difficulties-
_arise, masmuch as hithero no one has succeeded in 1sola,tmcr the para-
, site and obtammg it-in cxléures. "But the same is practmally true of
. other dxseases—hydrophobm, scarlatina and many others. Fuzther-_"
more; however, we: cannot be satisfied that transmlssmn by inoculation
. from man to man is possﬂole Afew isolated eases have béen recorded’
. where some of | the lower’ animals ha,ve successsully been inoculated *
. ‘and the transmitted. portlons have. gwen rise’ to new growths Wl"h ‘.
: - metastases. . This, it may be’ argued is a mere graftmg from ¢ne
ammal to another,. but inasmich as the saine, orgamsms will be found .
" in the’ meta.stuses of the inoculated. animals, it remains yet tobe
.~ proven’ that’ thére is: not something else besides the simple “treins-
plantatmn .of cells. It is qmte as’ possible that’ the experxmenters
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without being seware of it, overcame in some way the obstacles that
ordinarily pr avent successful inoculations. Within. the last few
months a melunctic sarcoma was readily transmitted to a rabbit and
in a few weeks had given rise to metastases throughout the body.

At all events we are too little familiar as yet with all the conditions
necessary to produce successful inoculations. “How many people have
already ingested myriads of cholera vibrios by way of experiment
and have subsequently felt no ill effects 2 Our methods at the present
day are in many respects imperfect, and failures-do not necessanly
render the general underlying principles fallible. _

Or much that has been written on the contagiousness of cancer and
its frequent occurrence in people who live ‘much togethel I'cannot '
touch, nor of the plausxblhtv of the so-called “cancer-houses,” which
are marked as being containinated. I would merely conclude l)y
suggesting that until some other reasonafble explanation is afforded
we are not in a position to desplse the para.slt c theory of cancer
formations.

It has been so often u1ged and with a.ppaxently great emphaqls
that in the majority of cancerous growths there is assocmted some
chronic irritation, it may be a slight and persistent one, that I cannot -
close without referring for one moment to this theory 'Whereas it is
true that in a great number of cases some irrvitant is gssociated w1th
-the development of carcinomata, yet in the vast: ma_)ont.y of mstances_-
the self-same irritant may be at work in just the same mild chronie.
and intermittent way and yet never induce a cancér. Of the number_.s
of men who use clay pipes there is surely ‘but a small minority in
whom cancer develops on the hp, while in. the cases of cholehtlua,sm'
how rarcly do we find cancerous conditions of the gall-bladder. 1t is
true that with almost every case of cancer. of that organ ga.‘l-stones :
are associated, but the mere presence of the cancer, implying as it does
some destruction of the ‘epithelium, etc., will supply .a most, ready
nucleus.around which concretions can’ foru.- Consxderm ,;then, how
common are gall-stones and how.rare is ma,hgnant disease of the gall-.
bladder, the latter would seem to be the pnmary condltlon and the' '
cholelithiasis a seconda.ry result. . The. same ‘holds ‘true to_a ‘more
msxked extent perhaps in caleuli of the urinary bladder, ~which, in
themselves so frequent, yet only under the rarest condltlons are :
associated with epithelioma, of thatorgan. . o i

If it be true that chronie’mild 1rr1ta,tlon can stxmula.te eprhehal'
cells to.overgrowths of a malignant type, we have. yet to exp]am why
this condition does not moré often result from such a pressure. The
persistent irritation which produces a clavus never; or scarcely ever,
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results in an epithelioma ; there occurs merely a superficial growth of
epithelium, layer upon layer, never tending to become malignant, -
never forming metastases. . _

Where chromc inflammation emsts there ensues frequently an
extensive downward growth of the epithelial structures, but always
more or less regular in its distribution.. There are, however, occasions
where scar tissue can develop into an.atypical growth of epithelium,
and this, it must be admitted, is difficult to explain. Here again,
however, chronic irritation ulone will fail to give an explanation, else
the condition should be far more frequent than actually occurs.

It would seem that irritation-alone, then, cannot explain the forma-
tion of cancerbus tumours, that to the mere activity of epithclial cells
alone cannot be accredited the formation of cancers, and it would
seem that our only resource is to examine for some deeper cause, to
search for the original stimulus which brings to the eells the power
to proliferate. It has been shown how characteristic are new growths
as the result of parasitic invasion and how scarce are evidences of
similar growths in diseases that are proven to be non-parasitic. 'So
that placing together all our facts we feel that, for the present at
least, there sblll remains a hope that in the near future something
more may be discovered to account for the simnilari lty of malignant
processes to those in the mfecblve diseases.
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I‘nAncxs J SuePHERD, M.D., .
Professor of Anatomy and Lecturer on Opera.mve Surgery in McGlll Umversnty H
Surgeon to the Montreal Géneral Hospital. - O . .-
As Drs. Adami and Martin have so, eloquently susta.med theu pa.rts"
of the discussion and carried us into"the fairy realms of pathology,.
where we have floated on the clouds of- theory, it will perhaps not. be ’
so pleasant to many of you to come down ‘to terra firma and ‘hear the. -
hard, dry facts of clinical surgery. in its relation to .cancer. Beiore
entering upon any special description of the symptoms and trea.tment; ’
of caucer of the lip, tongue, throat and ossophagus, 1 should ike to,_ :
say that T firmly bélieve that all.cancers are logal in their origin, that .
by early and wide removal recurrence may.be prevented, and that
removal should be undertaken as early as possﬂﬂe in the pre-cancer- -
ous or inflammatory stuge if that stage can be’ made out: I also
wish to say that I believe that. certain individuals aré more liable,
to cancer because they are more. vulnerable, and .that’ this vulner-,
, ability is a matter of. heredlty——also that a person may be. vulner- .
able yet never knew it, becausc ‘he. has never been exposed to the
exciting causes of the disease. The exciting. causes are “probably -
‘many, the most potent being locsl 1rr1ta,t10n, as w1tness the frequency -
of cancer of the lip and tongue in the male énd the smoker ; the’ fact
that in India the natives frequently suffer. flom eplthehoma, ‘of the,
abdomen at the. place. where, in cold wea.ther, cha.rcoal brazxers a.re.
applied ; also the marvellous fact that chlmney-sweeps cancer of the
scrotum, once so common in England, has been abolished by Act of
Parliament, that is, it has entirely disappearedsince chlmney sweeps
have been prevented climbing up the insides of chlmneys and. thus™ .
have avoided irritation of the sckotum by soot.. I remember-well s few
© years ago removing an eplthehoma from -the roof of the mouth in'an
old man, who had no teeth a.nd who,’ when smokmg, in’ order to”
Pprevent the pipe falling out of his-mouth, tllted it up aga.mst the hard-
palate ; at that point an epithelioma appeared.. Cancers of the breast "
frequently follow injury, and cancer .of rectum: ‘may be: caused by B}
irritation of hardened feeces and foreign’ bodles In faet. 1 could were
it worth while, multiply ad  infinitum the- various ‘ways' in which .
cancers are induced. As to. the - ‘parssitic theory of the' orxgm of
cancer and the treatment of. cancer by toxines I have not much to

o~
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say ; probably those that follow me “will take up this part of the
subject. I feel, however, that here a wide field of mveshgatmn is
being opened up, and in the futare’ there is promise of an abundant-
harvest.

Cancer-of the lip.—The form o*’ cancer most scen in the lip is
epithelioma. Males are most, commonly a.ﬁ'ected hecause in them the
lips are more sub_]ect to irritation from Ppipes, tobacco ete. This form
of cancer usually appea.rs after 45, its growth is slow and the glands
in the submaxxllary region are fortunately not early involved. " The

~disease first appears as a fissure, a warty growth, an ‘excavation,
or an uleer, which will not heal. - It may first appear as alittle tubercle -
covered with a scab, which when pickéd off soon forms again. In.
whatever way the growth commences sooner or later u]celatlon sets
in. This ulceratxon is deep with hard edges and a hard infiltrated
base, and although not painful, causeés dlscomfort cspecmlly when
eating. “After a time the glandsin the submaxillary region Lecome
enlarged and infiltrated, and later the other glands in the neck become
involved and the case becomes hopeless. . Chancre of the lip is the only
affection which might be mistaken for epithelioma. In chancre the
glands are early involved. As I said before, involvement of the glands
in cancer of the lip is a late symptom. Early incision is the only
form of treatment which is of any use. Every sore on the lip whlch
is difficult or slow to heal in an individual past middle life should be
régarded with suspicion and should be- freely removed. Caustics
should be ‘avoided. Early removal before the glands become in-
volved will, in most cases, result in a permainent cure. No cleaning:
out of the submaxﬂlary space will be needed, but if the sore has
lasted for any length of time, then even if no distinct enlargement of
the glands can be felt through the mouth, the lymphatic tissue in
the submaxillary region should be cleaned” ‘out as the-axilla isin
cancer of the breast. It is my custom when ‘there is enlargement of
the submaxillary glands first to 0perate on :the lip and a week or
two later in_the submaxillary region, waiting; tlll the mﬁammaﬁory
conditions about Jhere subside and one’ can tell how much tissue to
remove. In most eases it will bé, found necessary to remnove the =ub-,

" maxillary salivary g}anda, for in them are imbedded Iymphatic g glands
which lie concealed- and may ‘contain cancerous elements, although
this ‘condition is not demonstrable to the naked eye. I peed nof
deseribe the method of ‘opérating’in cancer of the lip for it is familiar
to all of you. - When a. considerable portion of the lip is involved a
plastic oPemtlon would have to le done. . 1. might . mentmn that
modern surgeons have dxsearded harehp 'pma and now only w

 ‘'satures of silk-worm gut, sﬂk or eatgut
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Cancir of the Juw,—In this form of cancer the conditions are more
unfavourable than in that of the lip. It often ceeurs in the com-
pm-nt'.nm]) young and ‘is more common in the upper jaw., It com-
mences in the gums and spreads to the jaw. Early and complete
removal is the only treatment. My experience has been unfavour-
able as to recnrrence in these eases. T do not vecollect a single case
of permanent eure.  In one I thought 1 had effected a cuve, but alas,
after four years of frecdom reeurrence has taken place; | The history
of this zase is interesting and instructive, Eight years ago he had a
sore on the lip which was treated by a cancer qunck with caustics.
A year Inter I saw him and rvemoved some eancerous glands in the
submaxillary region ; next ydar he roturned with cancer of the right
side of the jaw., This half of tho jaw was removed; the following
year he again retuvned with eancer of the remaining half of his jaw.
This was removed, and when he was well on the way to recovery he
had & severe altack of erysipelas,‘of which, however, after a long
convalescence, he got better and for fonr yenrs, mntil the present
sumer, rmnmnul well.  The diseass has now returned and the
involvement of the parts about the juw and neck is so extensive
thut uperation is out of the question.

Cancer of the tongue is always epithclioma and commences as
a f{issure, nodule or uleer, usually on the side and-the anterior
portions, more common in men than women—247-4G (Barkor),
Excibing cnuse, smoking, which often leads to leucoma or psorasis
of the tongue, a condition which way he produced by syphilis and
i drinking, Sixteen out of vighty. enses ave preceded hy lencoma,
aceording to Bublin.  All sears, syphilitic fissuros, ete,, predispose ;
irritation of n sharp tooth or badly fitting tooth-plate. However, no
exeiting eause enn be found in some cases.  Any case of ulcer of the.
tongue "ocemrring in. a person over 40 should be looked upon with
suspicion, and if it does not heal readily should be excised, TIf one
waits until the signs of eancor are nnmistakable, such as. deep uleora-
tions with infiltrated hase, onlavgeinent of glaids, ote., then oper-‘*nun
is of ouly tomporary benefit. To Le suceessful the .operation must be
enrly, and if possible hefore the glands nre affected, . If the ease be
loft until the floor of the mouth or the tonsils are involved, operation
is not vory promising as to eure, o

Diagnosis—(1) 'l‘nbcrculm' uleeration; (2) syphilitie disease,
primary or tovtiary ; (3) simple uleor,

Tubereuler.—More at tip; age not dmgnoqtm lymphatic glands

involved in both; history and mieroscopic e\amumtaon only tests of
value.
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On one occasion I excised the tongue of a man of 60 for supposed
cancer of the tongue; he died three weeks after from acute general
tuberculosis ; the supposed eancerous ulcer was tubercular. In this
case there was no microscopic examination previous to operation.

Syphilitic Ulcer.—If primary, the glands are very early involved.
The history helps one in tertiary syphilis. The ulceration is usually
Preceded by induration ; in cancer this follows the ulecer. Ulcers may
be multiple in syphilis.

Simple ulcers have rarely much induration about them. Any ulcer
in a man past 40 which does not heal readily should be excised. In
any doubtful case always excise a portion of uleer for microscopic
examination.

Treatment of cancer of the tongue should always be by excision—
Partial or complete excision, There are many very extensive opera-
tions advised, such for instance, as Kocher’s, where a preliminary
tl‘ﬂcheotomy is performed and the throat plugged with antiseptic
Iaterial. Vomiting, however, is not provided against in this opera-
tion. I much prefer Whitehead’s operation to any other. Formerly
I always performed preliminary ligature of the lingual arteries,
but now with a good assistant these arteries are easily secured in
the mouth as cut. In Whitehead’s operation of excision scissors
8re the only cutting instruments needed, and the tongue can be en-
tirely removed in a very few minutes. After operation some form of
Antiseptic paint of iodoform and Tinet. Benz Co. should be applied to
the cut surface and the mouth should be washed out with a weak
Solution of permanganate of potash. Formerly it was my custom to
feed by the rectum for some three or four days, but now I commence
feeding by the mouth with a tube the day after operation, and also
allow the patient to get up and, if the weather be fine, to walk out in
the sun, By these mcans recovery is much more rapid, the dis-
charges are much less likely to get into the lungs, and the patient can
More easily get rid of the thick stringy mucus which is so often seen
after these operations. The great dangers of excision of the tongue
&re hemorrhage and septiceomia. Heemorrhage is now rarely dreaded
8nd septicemia may be prevented by careful antisepsis and attention
to the proper methods of feeding.

_In operating for cancer of -the tongue the following points are
mportant : :

1. Remove all the disease. And here I might say that I do not
beliﬁVe in partial extirpation of the tongue, but prefer always to

- fmove the whole tongue. -

2. Prevent hemorrhage.
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3. Avoid entrance of bloud into the air passages. This may ‘enc’ly
ba done in Whitchead’s operatiou by never allowing the patient to
be too completely narcotized. In these cases I always keep the patient
in a semi-iecumbent position, and as soon as the tongue is exeised
allow him to recover and sit up, and the arteries which have been
secured by foreeps ave now tied at one’s leisure,

4. The presence of nn aseptic condition of mouth should be pre-
served until healing is complete. This may be accomplished by the
use of antiseptic pmnts and the frequent irrigation with an xmtxseptlc
solution.

1 had intended snying something about eancer of the larynx and
wsophagus, but I see my time is up, and I shall elose by reiterating
what I snid in the beginning, viz., that cancer primarily is loeal in its
origin and may be cured if removed early and widely enough.
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Perhaps in no department of surgecy has greater advance toward
o higher ideal been nade during the past five yenrs than in the surgi-
cnl treatment of surgical disenses of the stomach and rectum,

In 1890, at the Int,m national Congress in Berlin, Billroth roported
69 stomnch rescctions and gastro-enterostomies, w:bh u wortality of
473 per cent.

In 1895 Dr. J. Mikulics, of Breslay, reported hefors the Associntion
of Surgeons in Berlin 103 operations upon the stomm.h with n mor-
tality of 234 per cent., or less than half the rate of mortality reported
by Billroth just five years before; and this advance is still further
emphasized by the report that 68 of these 102 operations performed
during the lnst two and a balf years gave a mortality rate of only 1¢
per cent.  The futal issues were guu,mlly due to wllapse, inanition
or pneumonis.

Of these 103 operations 33 were gastrostomies for earcinoma of the
wsaphagus and eardiae end of the stomnch, with 6 deaths directly due
to the operation; 23 were gnstro-enterostomies for earcinomn.of the
pylorus, with 6 deaths, and 18 were pylorus resections for wrcmmua,
with 5 deaths.

The shortest period of survival after gustrostomy was three and a
half weeks and the Jongest twelve months, an average of four and a.
half to five months. But this operation should not be judged alone by
the chances of reecovery after operation, but by the future history
of the patient operated upon.  And to the question which might be
rensonably asked, “Is ib worth while undergoing such n serious
operation, with its attendant danger, for the sake of such a short
respite from an inevitable result?” 1 think we may truly answer
that gastrostomy will relieve from that most agonising form of denth,
. death from slow starvation, and that if life were not prolonged even
by one day, yet wouid the operation bhe advisable from o purely
huipanitarian point of view, With the aid of anwsthesin and the
modern surgical technique, with the relief from. trl,quent painful
dressings which it ensures, the pain from-the cperation is very slight.

The successful removal of carcinoma from the lower end of the
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cesophagus and cardia will probably never be feasible, more especially
as the region cannot be palpa.ted or diagnosed-with certainty untﬂ the
discase is somewhat advanced. - - e

The average duration of life after gastro-enterostomy for carcinoma,
of the pylorus was nine and a half months. This again is essentially
only a palliative procedure, but the relief from the' distress incident
to pylorie obstructioa and stomach dilatation makes it, in my opinion,
well wortl. the doing. The easier death from metastasis, ansmia and
asthenia is not to be lightly thought of But gastro- enterostomy
should give way to pylorectomy, whlch gives a longer 1esp1te and the
only chance of permanent cure.

The average duration of life after pylorus resection foz carcinoma
was sixteen a.nd a quarter months. Pylorectomy excels by far in its
results gastrostomy and gastro-enteostomy, and it is to this procedure.
that we must loo for our most brilliant results in the future. It
aims at taking n.dva,ntaore of the doctrine of cancer being primarily a
local disease, a.nd removing it radically before it has mﬁltrated adjacent
tissues or infected the neighbouring: lymphatics. - Four patients who
had been submitted to pylorectomy were free from recurrence respec-
tively twenty-four, eighteen, five, and five months after the operation.
One of Mikulicz's cases lived three years after operation; one of Bill-
roth’s cases five years, and one of Kocher’s cases was free from recur-
rence seven years after operation. . Czerney reports 12 .pylorus
reaectlons with 5 deaths; 2 were llvmg and in complete health fifteen
and twenty-six months’ a,fter the operation. The other 5 died two,
seven, ten, fifteen and eighteen months respectlvely after the opera,-.'
tion, with symptoms of a return of the disease. . “As the usual dura- -
tion of life in gastric cancer is little over-a year this is a distinet gain.
My own case died eight months after Operatlon with symptoms of
recurrence. The, stomach is more frequently- the seat of primary
cancer than.any ‘other viseus e\cept the uterus. Now fortunately,.
when the stomach ‘becomes the seat of the: cancerous process the-

‘ pylorus is affected oftene1 than any other part. . Welch ana.lyzed
1,300 cases. of stomach ‘cancer and found: the pyloric region the sea of
the disease in 791 of these. cases, or 60'S pér cent. It atta.cks men-a
little oftener than women. Herbert Snow has collected statistics of.
8,819 cases of primary cancer of the. stomach and 2,116 occurred in,-
men and 1, 698 in women.

" With these. established facts, taken together with our 1mproved
methods of diagnosis and the statement of ‘Welch that atumour is.
present in three-fourths of the cases-of O'astnc ‘cancer, is it too much to
hope for that in the near future.we may be able to obtam much bettor
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 results in pylorus ca.rcmoma than ha.ve been obtained in the ‘past ?

To acecomplish this we must operate early, if possible while the cancer .

is limited to the gastric follicles, before the muscular layer is perforated.

and certainly before metastasxb has occurred in- adjacent tissues’ or
lymphatics. : . A

I would urge the assocxatwn of an opemtmg surgeon . w1th the

physician, for it is alwa,ys the. physxcmn ‘who is first consulted in these"‘

cases of %uspected gastric cancer,"and 1 think: the time bas come when -

we can; when in doubt, advise an explomtm 'y. incision wnth contidence.

In regard to extensive resection of the stoma,ch tHe so-called extir-

pation, the sucecess 8o “far attained has ot been encouragmcr n,nd itis’

doubtful if such operations have any future. .
The time limit will -not permit me to deal w1th bhe whole of ‘the

alimentary canal, and I think I:can probably discuss the treatment of
cancer of the- rectuim, with more interest than: aty other part of the
intestine, more especially’as the modern operations are not described -

by many English text-books.  Neither Treves or, Jacobson mention
Kraske's opera,tlon at all. These operz'x.tions have been worked out by
Continental surgeons a.nd -are practlsed in the Umted Stabes a.nd in
Canada.’ - '

Volkma.n drew attentlon to the lesser tendency to metastas:s in
cancer of the rectum than.in the same ‘condition occurrmg in'.the

female bredst. The. funcfnons of - the large gut are not essential to -
life except 'in so: far as its action ‘as a tube is-concerned. Carcinoma -
of the rectum TUNS 8 pa,rtlcula,ﬂy chronie. course., Herbext Snow

states that it may exist for ten or fifteen years without causing death.

It often remains for a long time a localized disease. Ivemeu reports
47 a.utopqles, with no metastasis in 21. Bardepheur ‘was the first to .

draw the line of dwtmctmn between a,mputa,tlon of the rectum and-"

resection. "’

According to Wa,rren the statlstlcs comp:led up to 1881 show 8 4
high rate of mortality varying from 31 to 58 per cent..in ‘the hands

of different surgeons. Thorndike estirnates the morta.hty during. the"

‘next ten years at 16:1. per cent, Kraske pubhshed in 1885 a pa.per
which gave'a new impetus to. thls .Operation. :

The difficulties found to obtain in deahng thh cancer of the rectum';

‘have been access, hmmorrha.ge and sepsis.

The different methods lately - -devised to. secure better aceess to the

rectum have at-the same mme ena.bled the operator to le%en /ohe loss
of blood -

In 1883 Volkman i in- removmc a qacml ea,rcoma, a.ccxdenta.lly opcned,

the. sacral ca,nal and, somewha.t to hxs surpnse, no" ha,rm resulted.

l
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Kraske, at that time Volkman’s assistant, took advantage of this
experience and proposed and carried into pra.ctxce the chiselling away
of the left border of the sacrum, thus gaining free access to the upper
part of the rectum. The incision is made over the sacrum and
coceyx, the latter is removed and the greater and lesser sacro-sciatic
ligaments separated and the lateral portion of ‘the sacrum chiselled
away. This operation remains one of -the safest and, snnplest as ‘it
leaves the lateral blood and nerve supply on the uvht side uninijured.

It: has been -followed, however, by prola,pse of the rectum, which
proved in some instances very intr actable. I adopted this.method in
one case and the patient died two.years later from local ‘recurrence
and asthenia, ‘There was no metastasis. . ' :

Tn 1889 Billroth made a V- -shaped incision, one leg of. the V eross-
mg the sacrum below the level of -the - third sacral foramen and the-
other passing down along the left border of the sacrum and coceyx.
The sacrum was then divided on a level with the third sacral vertebra
and thé osteo-integumental flap turned to the right. :This operation
was afterwards claimed by Rehn, of ankfort and by Rydygier. -
This method gives a very ready accessand is not so likely to be
tollowed by pxola,pse The right lateral blood supply is not interfered
‘with and the bone is found to unite well, even in those cases where
primary union of the external wound is not obtained. ~Borelius. of
Karlsbroma, modified this .method with a view of still further avoid-
'ing injury to the nerve supply of the levator ani and sphinctor. He
made a median incision from the middlé of thesacrum down over ‘the
coccyx aid thén along the border of the right gluteus _maxirmus
muscle, and cut through its fibrous .insertion. The margms “of the.
wound were then dissected back and the sacrum’ chiselled througha_
obliquely from the:lower margin of the left to the lower margin of
the right sacral foramen, and: the lower end of sacmm - Was then
turned down to the left. - . ‘ : E :

Heinecke made a T-shaped incision, the tmnsverse incision cou'es'
sponding to the level of the third sa.cml vertebra. The bone i ineision .
corresponded. to the superﬁem.l one, and the two osteo-p]a.stlc ﬂa.ps
were turned out and at the end ©of the operation repla.ced and sutured.
This is practically the method employed by Gussenbauel smd Jts
results-are said to be very sahsfactory

Rehn has approached the rectum in Woman by the vagma,, ma.kmg
longitudinal median incisions thmugh the raphe of the _perineum to
.the sphincter ani. The rectum is then separated from the _posterior
vaginal wall and from the sacrum and brought down, the portion
dlsea,sed resected, the ends of the gut sutured and the wound closed



Amts'rliom—nisctrssmN ON CARCINOMA. R b

The patient upon whum he operated however d1ed of a,voxdablep
peritonitis. .

One of the great advantao'es of these lattel operations over. Kmske s
is that they do not divide “the tubero sacral and spmoso-sacra.l hga,- .
ments and thus weaken the pelvie floor. _

. There. are a number of conmdera.tlons that may be dlecussed as
apphcable to all these methods of operatmg ':

In the old operation of Dieffenbach, Velpeau and Llsfranc the'
_ neoplesm was appoached from ‘the anus amd in many instances the
- sphincter was sacrificed. o

One of the first advances was in-the duectxon of saving the sphmcter
and the substitution of resection for amputation.

Willems, Rydygxer and Witzel proposed to utilize a porbmn of the
gluteus maximus muscle for a sphincter and brought the upper end of
the” rectum out between the lower fibres.of this muscle.  Witzel
1epozts six cases opemted upon successfully by this mebhod Gersuny
proposed torsion of -the upper end of the gut.on its own axis and

*. fixation of it to the skm by-suture..,- The’ resxstance to the escape of
freces offered by this procedure was overcome by the contraction of
_ the abdominal muscles; - Several. cases have been repmted in which
this mwethod pmved successful. ' :
. The next step in advance was the dehberate openlng of the pen-..
' toneum This was found to be necessa.zy in cases where the’ dlsea,se.'
was_ situated high ‘up.. To. accomplish this. successfuﬂy it. was & sine
qua non that the field of operation should be rendered asepblc and -
this Was not easy of accomphshment In; many ‘cases thére was found
) nanowmg of the gt at the seab of digease-and 4 ¢ondition; of ‘copros- .
»tasia. This could only - be overcome:by. & “long course of preparatory-.
" treatment,” extendmg ‘over'.a. pemod of from: one ‘to three' weeks.
Daring this time the bowel wag gmdua,lly emptled of haidened faeces '
by repeated” dally enemata, S0- sh&t at the'time’of the operation it
could be washed ‘with | cleansmg a,ntxsephc solutlons and the field
- secured free from faeca,l matter;- To still further secure a field of .
" operation ‘as aseptle as posslble Quénu suggested that. the growth be
- curretted and thoroughly ca,ubenzed. As a-result of these precauttons
‘We can now open the' pentoneum wzth compara,blve sa.feby and close
it again by suturing it to the wall of the.regtum,

. The next difficulty was:found tobe sloughmg ‘of ‘the upper end of
: the recbum from interference with its blood supply, and to obviate this .
the mesentery must be ca.refully avoided. -Incisions.ean he freely
made laterally, but from behind the rectum muab ‘be- separated very
caleiully with the end 'of. the finger and w;thout dxv1dmg any of the'
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mesenteric vessels. If the middle hamorrhoidal is avoided the nutn-f
tion of the proximal end will not be impaired. . : ‘
The union of the upper and lower segments .of th(, 1acbum by any
method of suture yet devised has. been rhsappomtlng in its results.
Lenkage and fistula have resulted in nearly cvery instance. When
succeesful it is the ideal result in cases where the nerve supply to the
levator and sphincter «ni has not been divided. This unfortunate
separation has a,ppa,rently been due to septic infection from descendmg
‘faeces before the union was accomplished ; and although ampleé’ drain-
age was secured the fistula did not tend to close and the neighbouring -
tissues became infected with the discharges. To overcome this diffi-
culty Schede proposed to do a plehmma.l v colotomy and thus secure -
for the parts below rest and a,seps1s This suggestlon so far as I am’
aware, has not been carried out in any -large - series of cases, but, it
seems to me to be a valuable one. After the union of the segments. .
is accomplished the opening in the colon can be'closed .and the faeces'
allowed to pass the natural way. There are two other . 1eason<i why
this procedure mlght be ‘adopted, one.is. that it would afford an oppor- .
tumty of removing hard scybulous masses from ‘the rectum and thus
securing a clear ﬁeld below for operation, and the: other that it would
afford an opportunity of deﬁnmg the upper hm1ts of the cencemus-
growth. '
Another unfortunate sequela of pmctorrha,phy is the tendency to-
contraction and formation of stricture. . .In the small bowel this is not
so serious a consideration, because the ‘faces are softer and oftener
liquid in character than in the colon. In the large bowel the’ faeces
tend to become dry and hard. .and to-collect,in. masses that could pass
a narrowed point only with’ dlﬁiculty There is a tendency for them
to collect above the stricture, and .by causing chlatatlon and a'local
catarrh of the bowel at that point to iavour recurrence. - - .
I have thought that in view of the tendency fo lceal recurrerice in
rectal cancer, and of the dlﬁiculty of preventing ‘troublesome and often -
persistent hstnlae, and of na,rrowmg of the bowel at, the: pomt at Whlchv
the two ends were ‘sutured, and of the- danger ‘of sloughing of the
proximal end when a very hlgh division of the’ rectum’ was found'
necessary in order to remove the whole growth that it w‘ould be
better in such cases to. extlrpate the rectum completely -and to estab-
lish a permanent artificial .anus: - If. this - procedure ‘would ensure a_
considerably greater chance of~ permanent cure, 1ts dangers are not .
great and it is a perfectly feasible operation, - _
I'have not yet put this idea into practice, but I thmk that I should-“
he tempted 'to.do so under the circumstances mentioned. _A patient
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with a well made artificial anus in the groin is able to go out and
mingle with people, and can keep hlmself clean and can attend fo
hlmself. He is probably better off in this respect than the man with .
'leaka,rre of fweces in his perineal or sacral regions. Complete cxtlrpa,-
tion of the rectum could be made a much more radical operation, and
the chances thai the disesse would he 1l removed would be greatly
increased. I think it would give greater prospect of freedomn from
recurrence, and that should be the great consideration in the removal-
of malignant disease in the fature.

M}kuhcz with a view of lessening the shock of ‘the opcratxon due
to the unavoidable loss of blood, has sometimes given an intravenous
injection of Koch’s saline solution hefore operation. He has sore-
times given as much as two litres before and repeated it after the
operation was concluded if it seemed be required.

Lastly, I should mention that an Australian surgeon, Dr. Maunsell,
has proposed to invaginate the rectum, together with the neoplas,
and then to remove it. Rehn suggests that this might be done very
well in women, by first making an incision in the posterior vaginal
wall and after separating the rectum all around invaginating ‘it
through the sphineter.’ ‘ :

1 am sorry that I cannot give any new signs by which carcinoma -
of the alimentary tract can be recognized at an earlier stage. Inthe
meantime we can only bear in mind its existence and use the greater
diligence in applying the tests that we already have, knowing that
early recognition of the cancervus process in any part of the, hody is
more thdn half the batile. -

40
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The part allotted to me in this discussion ineludes cancer of the
breast, the external genital orguns mxd the skin, as seen hom the
standpoint of the surgeon. .

There is probably no organ of the body which is subject to cancer
in which the disense produces greater distress and suffering, both
mental and physical, and ultimately a higher rate of mortality than
the female bireast. Moreover, it is frequenily attacked at a compara-
tively early age and valuable lives are lost while yet in their prime.
In this conneetion I wish to point out that although the rudimentary
mammary gland of the male is sowmetimes the seat of cancer, it is
nearly always the mammary gland of the feinale which we are called
upon to treat. This is the converse of the statement just made by
Dr. Shepherd in speaking of cancer of the lip, in which he pointerd
out that the disease was practically always found in the male.

There is a point which cannot be ton strongly emphasized, and it is
this, that in the early stages of cancer of the breast, when it is most
important that a diagnosis should be wade, and there is still an oppor-
tunity to ettect a radieal cure, itis most ditficult to recognize, and as
o matter of fact is rarvely recognized. There are, Inoreover, benign
tumours of the breast which it is practically impossible to diagnose
from carcinomata, except by the mieroscope. 1 think the surgeon’s
rule should be that except- in the case of those distinetly innocent
growths, which are comparatively common in young women, it is safer
to act upon the assumption that they are malignant. .I mean that
unless he can be practically certain that the growth is a benign one
he should treat it as if he were certain that it was a carcinoma.
There can be no middle ground.. I have recently had a case which
illustrates this point and which impressed me gri eatly. * It was that of
an unmarried woman 50 years of a.ge ,She had a history of growths’
in both breasts, one of eight years’ duration and the other of ‘six.
They both had all the clinical characters of cancer of the breast and
had been so diagnosed by several physicians, They were both accom-
panied by enlarged lymphatic glands leading towards and into the
axilla. The strong point against their bejng malignant was their long
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duration without producing any deterioration of the general health or
any evidence of metastasis. I suggested to this patient that one
breast should be remaved, viz, the one which had been aflected the
longest and which most resembled caneer (clinically) and subjected to .
histological examination, on the result of which the fate of the other -
should depend. She accepted my advice and the hreast was removed,
very widely and with thmongh dlasectlon of :the axilla, just as.if it
were clearly a cancer.” The gross appearance on section was distinctly
that of cancer, but the microscopical examination discovered only &
fibro-adenoma. However, I determined to remove the other hreast, -
as I fclb that the cer tainty in'the ease of the one could not he assumed -
to remove the uncermmty in the ease of the other. On examination
_the second breast proved to be a typical carcinoma. - Here it was
practically impossible to make a diagnosis ; and yet it was most im-
portant that the growth should le remov ed
The surgical twatment of eancer is based upon a recogmtlon of the
following facts, which may be said to be generally accepted by both
pathologists and surgeons:
" 1. That cancer is primarily always, and n'enela,llv tm a consmlel able .
period of time, a local disease. :
2. That it extends () by infiltration. of ‘adjacent tlssues and (b) by .
being carried along the lymphatic vessels to the nearest group of
lymphatic glands. ,
3. That meb&stasls to 1emote organs occurs only, as a rule, much .
later. - :
The obvious inference is that remova.l should be early and s‘muld
include not only the tissues for a considerable distance around and
beneath the nass, but also the nearest group of Iymphatie glands,’and
all the tissnes intervening between them and the mass.. When I speak
of removal I mean by a cutting operation, and I wish here to express
my opinion in the most émphabig manner that the use of caustic appli-
cations for the cure of cancer is in the highest degree unscientific, and .
that in most cases it can do nothmg but harm, I speak thus plainly -
because even -in . comparatxvely recent . text-books and monogr a.phs
- upon malignant disease we find the statement ‘that there are e4s8s in
which escharotics are. curative and ave to be recommended:: ‘'With
this tea,chlng I have no bympathy whatever.. I admit thatasa pa.lha-
tive measure in incurable or inoperable cases ‘the use of caustics or
partial opemmons, such as cuzebbmg, efe., ma.y be indicated, but I con-
tend that their ultimate effect is always to stimulate the growth of
the ‘original disease. -In my opinion clinjcal experlence all goes to:
show that local irritation is a very prominent factor in the produgtlon"
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of cancer and in increasing the rapidity of its development when it is
already established. Now, with regard to operations for the remoyval
of cancer of the breast, the methods of operdting have within the last
few years been so greatly extended and modified that they are now
quite different-from what they were ten or fifteen years ago, We
recognize that, quite apart from the necessity or the possibility of
closing the wound, the whole breast gland must always be sacrificed
and the tissues for a considerable distance beyond what seems to be
the limit of the discase, because there can be nio doubt but that infil-
tration always extends much further than we can recognize it by
either the sense of sight or the.sense of touch. The tissues should
also be removed dceply, down to the wall of the chest in the lower.
part and always including the pectoral fascia and, when necessary, a
part or the whole of one or both pectoral muscles, quite apart from
the consideration of the subsequent usefulness of the arm. (And it is
suprising to observe how little thesc extensive dissections interfere
with the functions of the arm.)” In all cases the whole of -the axillary
lymphatic and aveolar tissue must be removed. It must be removed
whether we can recognize.any glandular infiltration before operating.
or not. Speaking now, from memory only,Ido not think thatI have
ever removed a carcinomatous breast and dissected the axilla in which '
I have not found cancerous glands, a,]thouorh it was in many cases
impossible to detect them betme operation. The minimun operation
for cancer of the breast should be, therefore, 1émova.1 in one mass of
the mamwa surrounded by a wide area of healthy tissue, including
the pectoral fascia and all the tissues down the chest wall at & lowel
level than the muscle, all the lymphatic and cellular tissue of ‘the
axilla and all the tissues between the original mass and the lowermost
part of the axilla. In, a large number of cases this is sufficient, but
there are a great many other cases in which it is necessary to go still
further in order to remove the whole 6f the disease, on account of its
having invaded the glands beneath the pectoral muscles and up, even
into the supra-clavicular space. In these advanced cases we frequently
find that after a most extensive dissection we are obliged to complete
the operation, or rather desist from further operation, with the cer-
tain knowledge that cancerous tissue has been dissected- from an area:
perhaps of an inch or more of ‘the axillary artery. and vein, with
which it has been in the closest relation anatomically, and with the
strongest suspicion, often. amountmg to certainty that the walls of
one or both are invaded by the cancerous growth. It has frequéntly
occurred to me on arriving at this condition of affairs to ask myself
whether Laving done so much one ought to stop here ? Whether under
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such’ circumstances, other things being favourable, the whole upper -
extremity should not be removed after the method which is employed in -
the treatment of sarcoma, of the neck of the humerus or scapula ? This
operation when performed by the method known as that of Paus
Berger is nearly bloodless, is'not followed by shock and is easily. per-
formed. Above all it makes a clean sweep of all the tissues which -
are liable to be invaded by extension from the axillary glands, and is
in many cases the only way in which this can be done. Of course
when the glands of the mediastinum are involved, or when there are
metastatic foci in remote parts no operation can be curative. .Butas T,
have already pointed out these conditions obtain only, as a rule, long
after the disease has reached such development that diagnosis cannot be
mistaken.” I am'sure I have seen several cases where this operation
was indicated, and in fact I have advised it in a couple of cases, but
the patients would not submit to it. If thisis not done in those -
cases the result is, that within a few weeks there is cedema and often
neuralgia of the arm, which we are powerless to remedy, and which
makes life a miserable burden, until it is terminated by gradual
exhaustion, or by a metastatic growth in some vital organ. I was

not aware until quite recently that this procedure had actually been
" successfully carried out, but in oné of the latest numbers of the
ZLancet is a report of a case by Mr. W. Arbuthnot Lane, in which he .
had removed the upper extremity for extensive cancer of the breast
and axilla by a modification' of Berger's operation.. This procedure
has the appearance of being a very formidable operation (although it
is not), and of being a great sacrifice, but' we cannot" weigh the value
of a life against the loss of an arm, and as I have already pointed out
the arm soon becomes .not only useless, but a paiuful encumbrance.
If T niight venture a prediction, it would be that in the near future
this operatlon will be hequently ‘performed and many valuable lives
will be saved by it. It is frequently stated that recurrence after
removal of the breast for cancer is generally in the cicatrix. Now I -
think when this oceurs the only logical mference is, that in the
onon'.a,l operation the removal was not W1de enough or deep enough
I thmk the experience of -all surgeons is tnab when the incisions
have been in all directions sufﬁclently wide of the disease, recurrence
is generally in the axilla, and is correspondingly rare in the cicatrix.

© With rega.rd to the statistics of the operative treatment of cancer
of the breast, I do not think that there are any that can berelied )
. “upon, for the reason that it is only' within the last few years that .
anything like radical measurgs for the removal of all the disease
have been adopted, and the statistics of the older methods_ show uni--
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formly bad results. If I am riot mistaken the statistics a.va.lla,ble,
say ten or fifteen years hence, will show very good results,—at least -
everything seems to point that way at the present time. I have not
attempted to trace the subsequent histories of my own caseés for this
discussion, and I can only at the moment speak positively of one
very satisfactory case in which perfect health has been maintained
for any length of time. The case is that of an elderly lady, 65 years .
of age, opemted upon in 1889, now six and a half years ago. -The
disease was extensive, distinetly involving the glands of the axilla.
The operation effected a very wide remova.l of tissue and a very
thorough dissection of the axilla, and according to my information
rece)ved quite recently, this patient is still qmte well and” free h'om
any sign of recurrence.
" In cancer of the male genital organs, the same general prineiples
must be applied, and in removal of the penis, whether the disease be
extensive or not, and whether the superficial inguinal glands show-
“any sign of infiltration or not, the contents of the se' spaces should be
thor ourrhly removed by dissection. ‘

In dealing with malignant growths of the testicles, it i " practically
impossible except, sometimes, at a very late period to distinguish
between cancer and sarcoma, or those mixed growths which.are so
commonly found in the testicle. In any case it is to-be borre in -
mind that the lymplmtlc extension here is to the. retroperitoneal
glands which, of course, are quite inaccessible to operation. - It i is only
in the later stages of cancer of the testicle, when the ‘tunica vagmahs
and superficial parts have become involved, tha.t extensxon to the
superficial inguinal glands occurs. ‘ Lo

Time will not permit me to speak at length on cancer of the skm
I will merely call the attention of the Society to the, case of .a man
aged 65, who had an. epxthehoma of the leg developmg upon an old
ulcel and upon whom I operated-in Novembel 1892, removmg the
whole area (9} by'6 inches) and tr a,nspla.nted skin from the thigh by
Thiersch’s method. This patient (who was presented at one of the
meetings of this Society, about six weeks after opera.tlon), is, I am
cledlbly informed,-still quite well and free from recurrence of the
cancer or even any return of the. ulceration (now a httle ‘more than
three years after operation). "This and similar expenences with- the
so-called *rodent ulcer” lead me to believe that cancer of the skin has’
much less tendency to extend itself by any of the known methods
than has cancer of most other tlssues ' "



A TRIP AMONGST THE GYNEECOLOGISTS OF \*EW 'VORK*_
"By C. L. Prevost, M.D., Ottawa.

As you know, I lately spent a few weeks in New York, where I
visited the hospitals and eagerly listened to-the-lessons taught by the
eminent gynacologists whom the commercial metropolis of the United
States is so proud of. I came back delighted with my trip,'and I
long to render my happiness complete by trying to make you share
the intellectual enjoyments I have experienced, the reeollection of
whieh is still fresh in my memory.

This introduction indicates to you to what a degree my enthusiasm
has heen awusewby that marvellous city. For us, who in this capi-
tal of our Doniinion are leading such & calin quiet life, the restless.
actzvxty which 1e1gns in New York is simply a revelation. The,
noise, the rush of -bisiness, the glitter of wealth, the progress mani-
fested in every direction, all thls is actually astounding ! With gaze
rivetted upon everything that surrounds us, our captivated senses
seem to whirl about; we instinctively feel ourselves carried away, as
if powerless, by the universal animation. But, once this momentary
stupour over, we recover possession of our intellectual faculties and
catching the contagion, we start forth following the others and say-
ing to omselves “ That is the way to understand life! Let us go
ahead.”

It is not my intention, gentlemen, to lead you through‘- the magm-
ficence of social life in New York. I merely want to beg the plea-
- sure of your company to an excursion through the intellectual world,

and especially that part of it which is particularly. interesting to us,
being in Felation, with our daily studies, I mean the medieo-surgical
depa.rtment -

One word only of the hospitals in general. - It is totally ueeless to-
endeavour to describe the luxury and the’ perfectlon of a certain .
number of them, especially those which have been recently erected.
One must see them with his own eyes to see what hygiene and scien- .
tific modern investigations have accomphshed for the 1e11ef and
welfare of those who suffer.

~ The advantages offered to' the physmlans and students who follow
those hospitals are inriumerable, owing to the clinical material they
_contain, and the eminence of the talented men who manage them. I
wart to mention above all, the Post Gradnate Medical School, the

1 Read before the Ottawa Medlc_al Society,- November, 1895.
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German Hospital, the New York Cancer Hospital, the Presbyterian,
Lebanon, and Roosevelt.  The operating room of the latter is a model
one ; it is nothing short of a marble palace, erected in honour of
modern asepsis. W. Y. Sims, the generous founder, spent more than
half a million in making it the most perfect and complete surgical
operating room in the world. Inaugurated in November, 1892, the
. Sim’s operating building has its principal entrance on 8th street,
opposite the College of Physicians and Surgeons. In the centre there
is u vast amphitheatre supplied with gas and electric lights, the doors,
the walls and the floor of which are of white marble. All around the
amphitheatre runs a circular corridor from which a dozen rooms open,
to wit, a waiting room, a room for examination of patients, two rooms
for etherization, a room for photography, a. bacteriological laboratory
a room for dressings and bandages, a room for sterilizing apparatus,
another for cleansing the instruments, a larger room for surgical
instruments with eight large glass cases, and lastly, a dressing room
for the operator and his assistants.

The Sim’s operating room is exclusively devoted to observations in
general surgery. There is another one, less sumptuous and still abso-
lutely admirable, situated between the Sim’s buiiding and the Roose-
velt Hospital proper ; it is the McLane pavillion -for gynsecological
ohservations. Here again, the marble floor an 1 walls are of the most
resplendent whiteness, ventilation and light'ng perfect. 1 have no
hesitation in saying, more hospitals will ceriainly be erected in the
future ; gold distributed by intelligence may reach results perhaps
cqual, but never saperior, to what exists at Roosevelt Hospital.

The Post-Graduate Medical School eannot boast of such luxurious
appointments, but it is there that the physician must go and register
it he wants to acquaint himself perfectly with the daily surgical
movement going on throughcut the city. In faect, besides daily lec-
tures given cvery hour upon all the branches of medical science,
operations are cvery day performed in the building by the leading
surgeons of New York, namely, Phelps, Edebohls, Nillsen, Emmet;
Foerster, Abbe, Kelscy, Boldt, Dudley, Willy-Meyer, Waldo, ete.
Every morning we are notified, on a blackboard nailed on the wall, of
the surgical operations which are to take place that day in all the hos-
pitals; their nature is mentioned as well as the hour at which they
will be performed and the name of the operator. We only have to
choose, there are some for every taste.

The physwxa.ns may also, during their lelsure peruse the various
periodicals placed at their disposal in the reading room. The Post-
Graduate Medical School is. the mother 'house, as it were, of the
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medical men, strangers as well as residents in the city,and I am
happy to pay publicly here this tribute of gratitude to Mr. Farrell,
the Superintendents, for the urbanity and affability with which he
receives all those who call on him, and for the serviees of every kind
which he is always ready to render them. )

What shall I say next of surgery, as it is understood in New York,
and especially of abdominal surgery ? '

Well, the whole of it is contained in those two words: Asepsis
and Antisepsis. In other terms, the germ theory is universally
adopted, and this consensus medicorum is a resplendent confirma-
tion of the exactions and truth of the doctrine of those who have
inaugurated the marvellous era of progress which has revolutionized
medical science within the last fiftecn or twenty years. The men
who are still refractory are getting less and less numerous ; they
constitute but an insignificant portion and dare no more spe&k out
their seepticism with reomd to theories sanctwned by experience in
every part of the world. -

The germs which are the origin of all complications of wounds
swarm everywhere arouind us, and amongst them, the most formidable
are the streptococci and staphylococei which carry with them sup-
puration, septiceemia and death. It is of an absolate necessity, before
every opela.tmn that they should be destroyed on all objects which
will come in direct or indirect contact with the wounded tissues of
the patient : this is asepsis. After the operation, we must erect a
protective burrier against their possible invasion by means of sub-
stances deadly to them : this is antisepsis. Here is, in short, the
principle upon which all surgeons keep their eyes fixed. The means
of obtaining this end vary according fo the surgeon and the materials
at his disposal, but ‘the central idea is' the same for all : thorough
sterilization. But no negligence in the details ! Here the chain is
‘not stronger tha,n its eakest link ; all routine is unmercifully
banished everywhere .Everything is carefully reasoned, from the
preparation of ‘the :patient to - tbe sterilization of the hands of the
operator, and this is: the way, in my humble opinion, that we must
understand antisepsis: it must be absolutely perfect or else it becomes
totally illusive. ‘Everything must be sterilized ; instruments, liga-
tures, dressings, the patient, the operator, his assistants and the
nurses ; but from that very moment, none of the parts or objects
which have been sterilized must come in contact, should it be but
momentarily, with any part ‘of the body or any object which is not
“sterilized. Thus, you will never see in surgical services in New York,
in the course of an operation, an_ assistant with sterilized hands
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remove the lid of a case, t.he stopper of a bottle, or put his hands on
any part of his face. So much the worse if. per«plmtlon blinds the
operator, or a pruritus whatever annoys hjs eyes, nos2 or ears, there is
always near by .a charitable nurse who W111 mcely relieve these tem-
porary inconveniences.

These minutize may seem ridiculous to some sceptics ; well, I shall
give to them the same answer as Paschal did to the unbelievers who.
doubted the religion : “ If you do what religion -teaches you, suppos-
ing it is false, there is not much harm, but what ‘an ill-luck not to
believe in it and disobey, if it should prove to be true I” :

Thus, ridicule, doubt and laugh at the teachings of the germ bheory
if you like, still obey all the same. Should the punclple upon which
it reposes be erroneous, you shall have, after all, the satisfaction of
having been scrupulously clean, which is a virtue in surcrery as well
as in a,ll the other actions of life..

With regard to the surgeons themselves whom I had the good
fortune to see at work, I will not surprise you in saying that I found
their dexterity sinply marvellous. Nothing astonishing when we
come to think of the way they are recruited in the hospitals. The
younger ones continually have under their eyes their masters whom
they watch operating every day. Later on, when they. handle the
knife on their own responsibility, they are already broken in to-the
work and they naturally try to surpass their elders, and are carried
away by that legitimate emulation towards an incessantly. progressive
course. And whafo a beautifal organization in the surcnca,l depart-
ments of their hospitals:! - :

During an operation tiere is a place for ° every one, and every one
is at his place. An abdominal section in these large establishments is
something solemn, admiralle ! Everything has been scrupulously
prepared by the nurses and assistants. The boilers, sterilizers, are in
full blast and contain the dressings and articles which will be warited.
The instruments purified, are disposed in order in receptacles covered
with sterilized towels. The patient, ansesthetised in the other room,
has been carried in and’ put on the operating table. In a twinkling
of an eye she is prepared, and the field of operation is hmlted Wlth
sterilized towels. The operator, surrounded by his assistants, gets
ready to begin ; complete silence everywhere. The orders are short,
precise, given in alow voice and immediately obeyed. The operator
whispers the name of an instrument, the assistant entrusted with' this
function nimbly presents it. . Blood flows, quickly a forceps is app_xed
by another assistant. * A stenlwed pad is wanted, a mere sign is at
once understood by the trained nurse who hands over the desn:ed
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object. The wa,tel in a basin is tmored with blood; another nurse
immediately changes it without being told The first assistant, intelli-
gent and not Jealous ‘helps the operator and facilitates -his work.
Everrbody is at his post and thinks of it alone and never, during the
course of an operation, is a fault against asepsis committed. )
. There are two.classes of operators : the slow and quick ones. The
latter operate in a brilliant manner and hasten their work to shorten
the duratmn of anmsthesia. The others take -their ‘time, they feel,
examine and are careful to. do well what they are doing. Which do
you prefer ? I have no hesitation in saying that I am in-favour of
those who operate slowly. Their work certainly lacks of the bril-
liancy which characterizes the domtrs of the others, the operation
will likely last a few minutes lonaer, but given the ‘conditions of
security with which anwsthetics, and especially ether, are now-a-days
administered, what is the use of hurrying ? It seems to me that the
patient is far more exposed to the evil consequences of a fault com-
mitted through a too great precipitation than to the illusive dangers
of a plolonged anassthesia. Will I cite an example ? I was present,
one day, at an abdominal hysterectomy, performed in one hospntal
_that T will not mention, by one of those brilliant and dashing opera-
tors. Indeed, the scalpel was flashing, handled in a dazzling manner
by the skilful gynecologist. The abdomen had been opened by a-
single stroke, the broad ligament, on the right side, had been ligatured
atid severed at its superior -part. ‘A hemosta.’mc foreeps - had gm.sped
the uterine artery, and the knife  was resuming its nimble actioa.
Suddenly ‘a gush . of arterial blood spouted out of the wound, the
uterine artery had been divided between the prox1ma,1 end and the
-clamp. : -
I had never in my hfe seen a ‘uterine artery bleeding, and I can’
tell you, gentlemen, I do not wish to ever find myself face to face
with such a haemorrhage and placed in similar conditions. The artery
being deeply situated in the.pelvis: and submerged under & stream of
blood which sponges and pads were unsuccessful in staunching, it was
- useless to think -of applying a ligature on the bleeding vessel. A
long hemostatic forceps had to be sunk ‘at random down to the bottom
of the wound, endeavouring to seize the artery buried -in" the deep
tissues. “The operator, at last succeeded in doing so, but after minutes
which seemed so many hours to the anxious persons around. The
patient was beginning to show signs of collapse, they had to resort to,‘
hypodermic injections of stxychnme a stimulating enema was ad-
ministered, and five to six piteherfils of saline solutlon were poured
into the abdominal cavity.
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Well, do you not think that this hemorrhage, evxdently due to.the
excessive: precipitancy -of the brillant operator, will jeopardize the
good results of the operation a great deal more than would have done
an additional half hour to the duration of ansesthesm .

With regard to.ansesthesia, in'all the hospitals of New, York ether
is used, a.dmlmstered in a cone covered with a towel. * I saw Clover’s
inhaler used at the German Hospital only, and a modified appan.ra:lsuL
at that, provided with & tap at the superior pa,rt through which fresh-
air was allowed to ‘penetrate without removmg the m&sk ‘from the-
face. Dr. Boldt, at St. Mark’s Hospital, is the only one who sticks ‘to
chloroform, at least such was his practice when I first met him in 1893

“ You are using chloroform, I said to.him one da,y, have you never
had any accidents with it " « Yes,” said he, « I had, one case of
death with chloroform, but I had two with éther.” _

The process in use for the stetilization of the. patient’s a.bdomen
and the hands of the operator and his assistants is very much the
same everywhere. Vigorous frictions with soap ahd warm; water
during at least five or ten minutes and then one minute i 1mmersmn in
1-1000 solution of sublimate. I have had no opportunity of seeing
them use permanganate of potash and ‘oxalic acid, ‘according to the
method so much thought of in Johis Hopkins Hospital of Baltimore.
Almost every operator does the abdominal section with the woman in
the Trendelenburg position, some stamdmw on the nght of the patient,
others on the left, the latter tla,cmg thelr incision from' the pubes
towards the umbilicus. This mnde of pzoceedmw seems to me to-be
the easiest and most rational. It is needless to say that no antisepties”

“whatever are- allowed to penetrate mto the abdominal cavity, sterilized .

" water only is used. This I believe $o be the pta,ctlce of all abdominal’
surgeons without exeéption. Todoform itself, in several hospitals, seems
to be discarded, and surely. I would:'rot be the’ one to call back that
disagrecable drig. There seems to be a tendericy to employ sterilized
gauze altogether. However, a certain number of gynaecologlsts have
‘remained faithful to the old odoriferous drug. '

The sutures in vogue are:of catgut silk and sxlkwmm gut Silver
wire is rarely employed ; I saw it used but once by Dr: Crmgm at
Roosevelt’s. Catgut, as ever, is accused of a-great’ deal of evil dofn
and they are stlll in search of an ideal method of stenhzmc it. 'l.‘hus :
at the German Hospital, they are lookmg for a- safer process ‘than:
Kocher’s, and are trying at present catgut sterilized by boﬂmg for an.
hour in aleohol at 95°. Accordmg to Waldo, this method is as’ defec-
tive as others, he has tried it and has had _bad results with it The
surest-means, he says, of obtaining perfectly aseptic cutgut consmts
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in 1ts immersion in a solution of 1- 1000 ot subhma,te in ether in wluch
- solution it is kept until wanted. ‘I may say that I have tried- per-
sonally the process. of - sterilization of catgut by boiling in- aleohol.
~ Bub we must ‘not. forget. that ‘aleobol” boils at 117° and catgut sub- -
mitted to that temperature only’once cannot theoretically be consnilered
a8 perfectly disinfected.- , Therefore I thought; it safe to submit it to
"fractional stemhza.tlon that is, boﬂ it the first day for one hour and '
half an ‘hour the two following days. The first day, all vegetative
forms of bacteria will be destroyed, but a certain number of spores
‘will escape destruction. They will grow out into vegetative. form™
. though during the twenty-toul hours of interval between the hea,tmgs
and be killed by the second and third boilings: Then orly we may
. be reasonably sure of ha.vmg secured & _perfectly ster ile catgut. But
. unfortunately, this process rots the. Lcatgut. which, a.ll;houcrh in’ some.
parts quite resistant, becomes as a Whole totally unreliable:

- Now, gentlemen, if you will follow me I will . take you to some of
the principal hospxta.ls I visited, and will leb you know  the iacts
‘worthy of interest that I have observed ‘ .

We shall begm by Brooklyn, and ‘let us entel St. Mary’s Hosplta,l
This hospital is under the direction -of nuns; and the medico-surgicsl
. department is attended by nurses trained in a school attached-to the.-

hospital. The day I went there, T expected to witness an abdominal
hysterectomy which T was told was to take place that day. Before
we were shown to the operating. room, the head nurse invitéd us to
‘put over our clothes 4 sterilized jacket, a rule to which must submit
~all those commg from outside to ‘assist at an. operation. In fact,
every one in the opera.tmo room, wore the same. acceutrement the .
visitors, nurses, assistants, cte. _Only one made exception, it was the :
operator himself who, at the time of my visit, was then exa,mmmg '
“the patient already anaesthetlsed I wonde: still \vhat was the Teason
of that singular aomaly. ;
- The-chief surgeon of St. Mary'’s Hosplta.l is Dr J B) rne; & cha,rm-j
ing old man, who tendered us the most gracxous welcome. - He'is the -
author. and. enthu%msfnc admxrer of a specla.l ‘method . of: vagma,l‘
' hystereetomy in malignant diseases of the uterus. : Hé performs the’
~. -whole' operation -with -the galvano-cautely method without knife ot
="'smssors. To “him, it -is the ideal method of removing the uterus per
_ va,gmam, the, only one which assures perfect; hemostasw and, above all,
' “an absolute asepsis. He contends that utero- vaginal str uctures ‘which
. have beén severed by the galvano -cautery. are left in a state more
.- favourable for. restom.tlon to a healthy and normal condition than
~when either scaipel or scxssors have been employed. - There is totul
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absence of pain and fever follow1n0' the operation, a.nd the, return of
the disease is exceptional, or at any rate a great deal more tardy than
after operations performed according to other methods. ‘

Let us now go back to New York; please. It is,10 am., and Dr.
Nillsen is «rivihg his gynacological clinic at the Post-Graduate School.
A woman lying in the  dorsal position, and covered with- a sheet to
save her modesty, is brought, on a rolling table, into the amphltheatle
The professor examines her It is one of those common cases of daily
occurrence in the practice of every physician, multipara, history of
several miscarriages, lumbar and abdowinal pains, metrorrhagia,
leucorrheea, ixequent micturation, bad dlge<tlon, ate., ete. Cause =
endometritis, laceration of the cervix, relaxation of the vaginal walls.
Treatment—Curetting, trachelona.haphy, penneouhaphy and then
hot douches.

Dr. Nillsen operates with hls pﬂ.tlents in Sim’s lateral nosﬂ:lon He
never does curetting with a dull curette; but always uses a sha.rp one,
In operating for tmchelorrha.phy, he' uses and praises very highly
Skene's hawk-bill scissors, insisting, upon the necessity of holding well
out the lips of the cervix by the means of curved vulcellum. “He
sutures the cervix with straight needles and uses carbolated waxed
silk prepared according to Skene’s’ method. With regard to douches,
he dwells strongly upon’ the necessity of plolongmg them for at least
half an hour, and repudiates the rubber fountain syringe, 1ecommend-
ing a simple pail supplied at the bottom with & tap,. to Whlch a Ionnr
rubber tube is attachad. ‘

Let us hurry now and take the eleva.ted mllwa,y ‘on Thlrd Avenue.
I want to take you to the other end of the city ‘to the. Lebanon
Hospital, situated on 150th-street. This. hospital is onl.y tive or,six
years in existence, and was: formerly' oceupied. by an Ursuline con-
vent. It contains 350 beds. The programme of operations is very
attractive ab the fime of-our- visit. Dr. ‘Waldo intends domg two
curettings, one trachélorrhaphy, one a.mputa.tlon of the cervix and
two permeoxrha,plnes Dr.. Wa,ldo is one -of the most brilliant and
most sympathetlc a,mongst the . younger fryna,cologlsts -of New York.
I had the honour of being acquainted with him in 1893, when he was
assistant to the late lamented Carroll Lee at the Post-Gra,duate Cer-
tainly he has lost nothing of his exquisite politeness and the’ amiable
manner with which he recéives the numerous physicians who crowd
around him to admire his surgical skill, and; profit by his expenence.
Waldo, like Nillsen, and I may say alinost every gynaecologlst in
New York, operates with his-patients on the side.. He curettes with
the sharp curette until he hears the tissues gratmg, and then dilates
with a double-bladed metallic dilator, - The Hanks dlla,tor, a modtﬁ—'
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- cation "of Hegar’s, seem to be used ’by the gyncologists of the -
Women's Hospital only. He does. trachelorrhaphy with ordinary-
scissors, He slits the angles in the median line and then removes, on
each side, a -triangular. stmp ; and, always with the scissors, he cuts
.down through the cicatricial ‘tissue until he sees a freely bleeding
surface which shows that he has reached the sound parts of. the
cerviz. . With half-curved needles, he suturés the pared surfaces with
. silkworm- gut, taking care to' thiust the needle at a good distance
from the edge. If the cervix is thickened and mdumted he makes a
' circular amputation, and in entering he ¢auses the needle to penetmte
from right to left on.the’ vaginal mucosa, the point of the needle -
" coming out thmugh the cervical mucous membra,ne to enter the other
side and come through again on the left va.gmal mucosa. Two similar
sutures are made and then he. unites the upper and lower parts of the
- eervix by -imbedded sut;ures to a.vmd pockets whlch would prevent
accurate union.’
- Schroeder’s operatlon seems to be mrely done in New York: In
", France, on the contrary, lt is more frequenbly performed than Emmet s -
- tra.chelorrhaphy ' : C
Waldo repairs the relaxed penneum in the- twmklmtr of the eye
" He grips the top of the rectocele with a tenaculum a.nd two other
tenacula are fixed, one on each side, on"'a level with the caruncles,
He stretches the tissues; spreading out, a tua,norula,l surface on the
postenor wall ‘of the ‘vagina, which he causes to bulge. forward by
- means of the left index. hngel introduced into the rectum. He then
makes, ab the postermr commissure, & small incision at the unjoii of
the skin mnh the 'vaginal mucous membrane. cutting with the pomt
of the scissors. - Shdmo up the scissors through the submucous layer
‘he. opens the blades a.nd separates the mucosa in every direction, -
This he excisés a,fterwards following the sides of the triangle. He
* then uinites ‘the paréd. surfaces by means of the Cleveland suture.
) Very ingenious that suture and. of the most ra.pld application. I will
undertake the difficult task-of describing it, the- words right and left
being used with regard to.the operator, not the patient. 3
. He uses a long slwhtly curved needle threaded: with a long g piece of
B ca.tgut .The needle is made-to enter on the. right side. near “the
tenaculum fixed on the caruncle. Heé- creens under the tissues along
“the border of the denuded brla.ngle up to thie'top of the rectocele. “The
needle then comes out and goesin again downwards, alwa.ys imbedded
in the tissues, and follows a line situated mldway between the median
liné and the left. side of the tua,ngle - Oat’ comes the : needle to the _
“left of the median line at the base of the pared surface, in it goes
a,ga.m ‘on the right side of the median lme at a pomt symmetucal to
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the point of exit on the left side; up it goes under the tissues
between the median hine and the rmht side of the tma,ngle to the top
of the rectocele again, where it comes out. Lastly, it is entered in
the tissues aud pushed downwards from the right to the left, follow-
ing the left border of the triangle to make its final .exit on a level
wwh the right caruncle (left of the operator): exactly opposite its
. point of entrance on the other side. In-pulling upon the ends of- ‘the
thread, the tissues are approximated, puckered up not unlike Stoltz’s
suture-in anterior colponha.py, and the suture is tied.

This very brilliant process is done in a very short time and restores
the perineum in.an nreplo‘x,chmble mannper. The pa.blent is kept in
bed for ten da.ys and is allowed to pass.her own urinc,as they sa.y
over there, that is without the use of the catheter.

I saw also Dr. Waldo perform laparotomy for an ovarian cyst. In
opening the cyst an enormous quantity ¢f purulent serosity spurted.
out. The suppuration of the cyst was the result of tapping previously
done by the attending physician. Waldo rightly censures the detest-
able practice of puncturing ovarian cysts, which isthe most common
cause of their purulent transformation. -He tries to explain theé result.
by the supposition that the deep layers of the epiderma containing
germs, e.g. staphylococcus albus ; the latter are not destroyed by the
most vigorous serubbing of the skin, and are carried in by the trocar
and contaminate the parts contained in the abdomen. The hypotliésis'
may be correct, but, in 1wy humble opinion, I believe that generally
. these cysts suppurate beeause the tapping has not been done accord-
ing to all the rules of strict antisepsis. We- either neglect to’
completely sterilize the skin of the abdomen by sufficient scmbbmg,_ ‘
or the trocar, or the hands of the operator have not been properly .
prepared. At any rate, with this.patient. the cystic cavity contained
pus, the walls of the cyst were everywhere adherent to the: abdominal
. parietes ; to attempt the separation of the adhesions and the.ablation’
of the sac would have been imprudent. After having..carefully
emptied the cavity and united the edges of the cyst -to the lips of the -
abdominal incision, a,bunda.nt 1rr1ga.tmn was .. ma.de Wlth stenhzed'
water. Then long parallel bands of iodoformed gauze were packed -
down to the bottom of the ‘cavity and the.ends: left: loose: and_ folded
over the incision and covered with a.bsorbent eotton.  The whole. was
firnly held in place by adhesive plastér and_ a manv/-ﬁalled ba.ndage, "
cut out somewhat similar to Soullett’s a.ppa,ra.tus for fracture. ” At
the end of two or three days the. 1odoformed ganze will be cha.nged
and then the dressing done every day until clca.tnzatxon of the cavity -

is complete. -
(To be contmued.) ;
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A HAIR—PIN IN A GIRL’S BLADDLR
By STANLEY S. CORM:LL,MD C.M., Ath(.ns, Ont :

Miss' G., a tall, plump, anemic girl, aged. 19 years, cmne to my
office January 26th, 1893, and informed me that during the _previous
six days she had experienced pelvm pains while urmatmtr or vigour-
ously exércising; that the pain had developcd suddenly, but was
associated with no abnormal discharges from the genital or unnary
"organs ; and that her symptoms were caused .by. the presence of a
hair-pin that had’ been lost in her vagina upon the sixth' da,y before
her consultation.

" The distress accompanying urination was so great that the pa.tmnt
.avoided «.mnkmw water or tea for the whole period of her pains.

‘The patient was reticent concerning the origin of her- suﬁ'ermg, but -
"‘-adnntted the following history : Bellevmn' from some obscure vagi- -
nal sensation, that. her monthly floy was u.bout to be established, the.
patient introdueed the rounded base of 4 hmr*pm within the vagina (?)
in order toconfirmn or 1efute her 1mp1essxon mvoluntu,uly “ chew a

long breath, and lost the pin.” :

Physzcal S'Lgns and Treatment. —On dxgltal e\mnmatxon of the
- vagina, the exa.mlnmg finger detected a limited and 1ll-dc,ﬁned point
of .resistancé in-the anterior vaginal wall, The patient: was then -
anwsthetized, and - Thompsons searcher, mtwduced into” the bladder.
“This procedure resulted in the contaét of the’ pomt of the mstrument
with an a.pparently small object ‘from’ ‘which ‘emanated: a chckmo'
sound. - An a.ttempt to remove:the foxelgn body by means of a pair
“of uterme dressmnr :foreeps. havmg failed, I introduced Goodell’s -
powerful dilator alomr the whole length of the’ methra, and. performed
rapid dilatation. Although the result of this manceuvre rendered an
_extreme. dlla.ta.tzon of the upper third of theé urethra upavoidable, yet
it enabled me to pass my mdex-ﬁnger through the canal to a pomt Jjust
within the neck of the bladder. " I now percelved that one arm of the.
'ha,lr-pm was ﬁuperhcxa.lly 1mbedded in.the mucous membrzné. at the
base of the bladder, and, tracing it ‘upward, concluded that the base
of the hair-pin lay behind the symphysx« pubis. : . The’ “examining
ﬁnorer was carried .up to: the: -symphysis-and against, the rounded base
of the pin ; the pa,lmer surface of the finger was then turned.toward -
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the sacral promontary, and the finger-nail introduced between the
symphysis and the base of the pin ; a backward movement of the.
finger caused reiroversion of the pin, while gentle forward traction.
caused it to sweep the posterior wall of the bladder and follow the‘
urethral curve till its expulsion was. completed S

The extraction of the hair-pin was to me a’ dlfﬁcult procedlue and
consumed fully a quarter of an hour.

The hair-pin was made of brass, and was 8% inches in lengtb its’
greatest breadth between the arms being § inch, and its least braadth
3 inch. The arws of the pin were poweliul bars } inch in circum-
ference. The pin was coated in its entuety w1th a layer of era,y‘
alkaline muecus.

Traction with the uterine dressing forceps had resulted in the bendmcr
of one arm of the pin at an obtuse angle and this, no doubt, caused a ’
somewhat deeper implantation of the other aim in the vesical mucous
membrane. Had such implantation occurred to a much greater
extent than it did, perforation of the bladder at the base would have
been the result.

Not more than a drachm of blood escaped from thé urcthra durmg
and after the extraction of the pin:

The pa.tlent was put to bed for five days upon a limited diet. Water
was given in quantities to satisfy thirst, No untoward conditions
developed and the temperature rose to 100°F. on ‘only two days.
The unfortunate condition of dilatation of. the upper thn‘d of the
urcthra followed the bpreadiuo’ of the dilator, and was ussociated with
inability to resist the urinary pressure within the bladder beyond a
variable degree ; but this gradually subsided- dm'mg seven months
treatment thh nux vouwica, belladonna a.nd iodide. of iron.
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By WILLIAM Osmm, M.D..

Iy

III GEOG'{APHICAL TONGUE

Raye1 s lmgua,l pryna,sxs—-eczema. of the tongue, exfoliative glossitis,
ot other writers—is-not a very uncomrmon’ aﬁectwn and 1a.uly of
much moment, lasting from a-few- weeks to a month or two. Ocea-
smna,lly, as in.the followma cases, it is very protracted and in-
tractable; and a source.of great worry.

Mrs.'W., aged 65, wife of a physician, seen on several occasions
* throughout the year. She first came under my observation on March
" 8rd, 1894, complaining of a peculiar disease of the tongue, associated
with a burning sensation. The conditior:-had persisted at intervals
since Apiil, 1898. I dictated the following note at her first visit :
“ The tongue is not enlarged. The dmsum presents a number of
irregular, somewhat serpiginous abrasions, the edges, for a couple of
‘millimetres, look whitish and infiltrated. -The papillee, however, are
.not destroyed, and it is'only the superficial layer of epithelium which
is removed. About a third of ‘the dorsum is occupied by these
patches. She says that sometimes they are entirely covered by the
_greyish white material. Towards the. left side of the tip there are
three or four rounded patches with small, red, central depressions
. which look like the beginning of the trouble. There is no induration.
Far back on the left side there is a patch in which there are one or
two small heemorrhagic papillee, but here, too, there is no induration.”

,She says that when first noticed the disease was at the tip and was not
painful. She had been of late greatly distressed about it, particularly
as she- ha.s dreaded that it might be the beginning of a cancer. Her
husband had taken her to a number of physxcmns without getting
any satisfactory account of its nature, and a surgeon had suggested
that it might be the commencement of malignant disease.

. As there was evidently a strong. nervous element in- the case, I
aesured her that it was not likely to lead to anything more serious.
The application of a twenty grain solution of nitrate of silver twice a
day gave her great relief, and for several months she thought she was
.cured. In September of* 1895 the bulnmg feeling. in the tongue
returned, and the patches were again very well marked.

. On January 24th, 1895, the tongue was covered with 1rregular
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serpiginous patches with depressed, smooth, denuded centres and
greyish white margins. The use of the nitrate of silver was resumed.
and she was ordered iodide of potassium. She improved very much,
and throughout the summer remained well. In October the trouble
began again. The burning feeling was very distressing; and hot
tlnnrrs and many articles of food ca.used very unpleasant sensations.
I saw this patient a-few weeks ago, and she was still troubled with
occasional patches.
The condition has now recurred at intervals for nearly three yems
A fow weeks ago I received a letter from- a naval surgeon of the
Pacitic Squmhon, asking information about the-case of a brother
officer. His description is so accurate and careful that I quote part
of it, inasmuch as the diagnosis is to be readily made from-his account.
“ The papillee of the tongue are very prominent ; three longitudinal
fissures traverse the organ ; one in the centre ; one on either side,
each with lateral fissures. Opa.que, whitish patches, linear and semi-
circular in- sha,pe, begin in’ the fissures and -soon spread over the
dorsum, aiwiys with senncuculm outlines. = The patches grow larger,
widening as they pass, until they reach the under surface of the
tongue, when they disappear. The mucous membrane over which the
pabehes have passed.and are about to pass appears perfeetly norinal.
Fresh patches are sure to form again. © From four to six days is the
natural existence of any one of them. Curiously enough, the patches
are limited to the right half of the tongue. . There is no pain, but the
patient complains-of a dry, ch1pped teeh espccla.lly in the mommg,
when the white patches are more nmrked The suffering is more
mental than physical, ma.smuch as the pa,tlent fears the development
of an cpithelioma.” -
The irregular patchy a,ppea,m.nce of the sulface of the organ gives
a certain resemblance to a map—hence the name aeocvra,plnca,l ’
tongue. I have never known an. instance in which' it was so persis-
tent and the cause of so much sﬁﬂ'erintr as in Mrs. W.

IV Bucecan LEUCOPLACIA ‘

Buccal psoriasis, or keratos1s mucosae oris, offers many perplexing
problems to the physician. The two cases I here repoit illustrate
very different types of the disease, the one ‘characterized by -much
irritation, sometimes swelling, and an extensive pat:hy leucoplacm,
the other represented by a small, opaque white, corn-like thickening .

Lieut. A, U.S.N,, aged 45, was referred to me- Ma.y 10th, 1895, by
Dr. Beyer, compla,mmg of a-sore tongue of 'six years duration. The
pa,uent ﬁlst noticed a little canker sore’ on the rlght 51de oi the
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tongue. It soon disappeared, but shortly afterwards the tongue '_
beca.me so painful and swollen that he could scarcely eat.

- The patient has always been a vigorous, healthy man.: In 1881 he
had a primary; syphilitic sore, with very. slight er uptmn after it. He
--was thoroughly treated ; married in 1889.; ha.s no children. He has

been.a smoker for years, but on account of his ‘tongue has had to give .
it up except at intervals. In the summer of 1892, a 1noist, pa,tchy
* eruption came upon the ‘head, and a.pp(,a.red at intervals_for, nemly
-two years. With this exception he has had no signs of syphilis since
1881. He has been a temperate man ; he has never had the gout.
The trouble with the tongue has.occmrred at. intervals sinee 1886, ’
The condition on e\zunmatlon was’as follows : . o

He is a bealthy-looking man of good.colour. There ave three little
nodules on the margin of one ear, not chalky. . There are longitudinal
ridges on ine naals The mucous membrane. of the. lips and of the
gums is normal. On each side, just within the freena of the hps the*
mucous membrane for 1 e, from the edge is' thickened and greyish
white in colour. This condition, the patlent says, comes_a,nd goes
"with the soreness of the tongue ; and these patches may-appéa,r at-
the angle of ‘the mouth before the tongue gets sore. They have
extended so 8s to be visible at the outside. The mucdsa coverin«r the
cheeks and palate is perfectly normal.: :

The dorsum of the tongue presents one long central fissure thh
numerous lateral ravines. On the left half there are three parallel’
fissures, on'the right two lengitudinal furrows: Towards the root of
the tongue the fissuring is very irregular, The general surface is -
.reddened and the papﬂlae‘ are well seen, nearly all of the simple form.
In_the central portion and along the median fissure the nucosa is
smooth, glossy, and in places thickened, here and there quite white. -
" Far back, on the ugnt side there are several well marked patches “of:
leucoplacm, and 'a ‘small, firm, projecting body, like a- wart. The.
margin of the tongue and: the lips are smooth. *The mucosa. looks a
little denuded, but not specially red or raw: At the loft margin of
the tip there is an opaque, white plaque. On the under surface of
the tongue on-the left side near the freenum there is & small sho*htly\
pxo_]ecbmg, opaque portion of the muccsa. :

He says that at present the tongue is nearly well. He ouves, how-
ever, an a.ccount of the remmka.b:e influence of certain. substances.
Smoking in the present state of the tongue does not appear to irritate it
in the sllghtest. Milk, coffee; whiskey, or any aleoholic drink excites
superficial inflammation with a good deal of swelling. In some of
these acute attacks the tongue becomes so: much swollen that he can
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scarcely masticate. He has to be particularly careful about his food,
taking a very plain diet. The influence of milk is, he says, most
extraordinary. He has tried it a dozen times within the past four
years, and on each occasion it has excited a good deal of swelling and
sorencss of the tongue. If after an indiscretion the tongue becomes
swollen, he takes ca.lomel from two to four grains for three nights in
succession, and the condition of the tongue begins nnmedm.tely
improve. The present state causes him no anxiety whatever ; his
only worry is lest any food should accidentally light up the superficial
glossitis, as during the acute attacks the tongue is swollen, red and
very painful. He does not think that the white patches have inereased
much within the past two years.

The following case represents a very different form of leuoopla.cm.
one to which the term lingual eorn is more appropriate.

Captain X,, of the British Army, aged 41, consulted me March
12th, 1895, about a patch on the dorsum of the tongue, which had
been worrying him for six months.

He is a large framed, healthy looking man. He has always been
very well and strong. He has been a moderate smoker (pipe); lately -
he has Leen qmokmo‘ cigars, one or two a day. :

About {wenty years ago he had a soft chancre which was followed
by buboces, but there was no secondary rash. About two- years-ago
he had a little iaised sore on the under surface of the left side of the
tongue, which caused him a good deal of worry. There was some
doubt. about its nature, but he was given iodide of potasium and 1t
disappeared gradually. : “

The present trouble began about six months’ ago, when he noticed -
the spot about to be descnbcd He does not thmk it has 1ncreased
much in extent.

On the right side of the tongue, about 4 em. from the tlp, and 2
cm. from the median line, there is an opaque white spot, exactly 5 mm.
in length by 4 mm. in width. It is not raised above the surface and
is not ulcerated. Behind and at the sides it passes uniformly into
the mucosa ; in front it is separated by a small, narrow groove. It is
cverywhere opaque white on the surface, perfectly smooth, feels
horny, not rough, and on pressing it hetween the thumb .and finger
laterally it apparently hasno great depth, and it does not feel indurated.
It resembles a small, loca,hzed spot of leucoplacia. Just behind it
there is one little accessory spot about half the size of a pin’s head.
The other parts of the tongue are perfectly smooth and clean. The
glands beneath the jaw of the right side are not enlarged.

A thin shaving, taken from the spot, showed nothing but flattened
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scales of epithelium. The p}fﬁient has had, at intervals, for four or
five months, pains in his bones, particularly at night. He has been
taking iodide of potasium for between two and “three months, but
without special benefit, and withoat any change in the local condition.

* The patient was given a favourable prognosis, and urged to con-
tmue the zodlde for three monuhs and then, if not better, to have the
spot excised. : -

. The a.ssncm.tlon of leucoplacia with persistent smoking has long been
recognized. - (Smoker’s tongue.) Asin thecases I here report syphilis
is a common antecedent, though the relation between the. affec-
tions is very obscmc One of the most obstinate and extenzive
instances I have ever seen was in a man who had not used tobaceo,”
and had not had syphilis. The mucous membratie of the cheek on
the left sxde almost from:;one alveolar fold to the other, was repre-
sented by an- opaque white patch of about the appearince and con- .
sistence of a ‘ milky patch’ on the pericardium. The condition caused a
great deal of mental. worry and distress, and the patient consulted
several physicians both in.this eountry and London without getting
any satisfaction as to the nature of the trouble. After lasting for
more than a year it gradually disa.ppem'ed and he has never had-a.
recurrence. - :

A very much more serious matter is the relation of these patches
.to epithelioma. * About one in five of Butlin's cases’ of eplthe‘_mma.‘
. were preceded by leucoplacia. With such a percehtag'é when: the
patches are localized, as in the second case I mentlon, excision should
be advised.
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Arthritis and Endocarditis.
ALEXANDER Hawe. “ Arthritis and endocarditis due to drugs.which

diminish the solvent powers of the blood for uric acid.”—British
Medical Journal, December 28, 1895.

In this article Dr. Haig asserts, with an unusual degree of positive-
ness, that arthritis and endocarditis of so-called rheumatic origin are
solely due to the quantity and solubility of uric acid in the blood and
that this quantity and solubility are absolutely and completely within
our control. So soon.as this is recognized, what is now erippling and
decimating our children will be prevenbed chleﬁy by the regulation
of diet.

So long as uric acid is held in solution in the blood, i.e. so long as
it is not found in excess of normal, nor the alkalinity of the blood
diminished, so lonfr do rheumatic signs and symptoms fail to appear.
The disturbance oit this balance precipitates the attack.

The conditions which favour rheumatic attacks, as exposure to-cold
after heat and fatigue, wetting through and getting hot, he regards as so
many causes increasing the acidity of the blood, or in other words,
diminishing the alka.hmtv of the blood, thus p1e01p1ta.tmg the uric
acid.

In a case of pulmonary tuberculosis in which he gave mtro-hydro-
chloric acid with strychnine, in a case of chorea treated by arsenie, and
in a case of broncho-pneumonia with a systolic murmur at the apex,
eventually treated with dilute sulphuric acid and digitalis; he claims
to have seen changes occur deﬁmtely referable to these drugs—in the
first case arthrltlc pa,ms, with rise of temperature and development of
a systolic murmur ; in the second cuse a post-systolic murmur ; in the
third case a rise of temperature, which fell with the setting aside of
the acid. These are all regarded as cases in which the drug men-
tioned diminished the alkalinity of the blood or diminished the
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-excretion of the urie acid in the urine, and. thus favoured its preeipi-
tation—the cause of the arthritis and endocarditis. '

. Salicylates and alkalies do not work well together, since salicyluric
acid is soluble in more or less acid fluids, while the other compounds
of uric acid’ are not so. For this reason - the - salicylates -are ‘most
effectual in the acute cases of arthritis, since here the alkalinity of the
blood is low.

The. author’s- words ma.y be quoted showing - how strongly he
believes in the causative action of uric acid. He says, “ I make bold
to say that every drug that has been used with benefit in acute
rheumatism in the past, and every drug still to be discovered that
may be used with benefit in the future, will be found to do good in
direct proportion to its power of dissolving and eliminating uric acid.
The straightforward and casily verified chemistry of uric acid will.
replace the hypothetical microbe, and gout and rheumatism will be
regarded as mere modifications ot one .md the same disease—arthritis

: due to uric acxd,” ' :

) Chlorosis. ) )
RALPH STOCKMAN. Obserw.tmns on the. causes a.nd treatment of
chloxosm ¥ British Medzcal Journal, Decembex 14, 1895.

Aecordmg to Dr. Stockman’s view there are but two great and
direct causative factors in chlorosis; viz., blood loss and insufficient -
supply of iron in the food. .Other ascribed causes may contribute to
produce either one of these two causative factors, and as such cannot
be considered as direct agents.

The author holds that Virchow’s view of congemtal hypoplasm. of
the "arterial system as a cause of chlorosis is contradictory, for since
the condition of chlorosis is transient, so also must the cause be
transient. - .

The theory supported by Sn' Andrew Clu,rk and othexs concernmg
constxpa,tlon and resulting ptomaine absorption lacks support in facts.

Now, since hamoglobin deficiency is the chief characteristic in the
blood of chlorotic patients, special interest attaches to the observation
of this constituent of the blood. Sex influences it normally. In
women it is 8 to 10 per cent. less than in men, therefore the blood of
women is less able to stand any drain upon it than that of men.

Age also acts as a factor, since from 15 to 25 not only is the haemo-
globlin less, but the number of red corpuscles is also less than at other
ages. This is the period of rapid physical development, arid during
this time- also the menstrual function is established. Growing gxrls
and chloroblc individuals very frequently present signs of ill-performed
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digestive process, with constipation. This implies the consumption of
an inadequate amount of foed and therefore an madequate amount of -
iron. :

Condition of ng&st%e Oo'gans—Hea,lthy persons consume about
+ to § grain of iron daily, while the ana1y51s of the dietary of four
chlorotlc girls showed only 5 to); of & grain daily. The amount of
iron excleted is estimnated at less tha,n 6-mg. daily, or about ;4 grain.

By experiment Dr. Stockman establishes. the relation between.the
amount of hsemoglobin in the blood and the amount of u'On in the
food taken. Many others corroborate this. observation.

The loss of blood by depleting the system of iron, and thus - pre-i
venting a reserve deposit of iron in the liverand spleen, interferes
with a speedy recovery,—a restoration to its normal richness in hemo-
globin.

Women in a healthy condition are qmte able to wﬂhsta.nd" the
menstrual heemorrhage, the reserves of iron favouring recovery, but
the condition is qulte different in young and growing glrls. ‘

The explanation of those cases of chronic rela.psmg chlorosis is not
made with any reference whatever to Virchow’s theory of arterial
hypoplasia, but the author refers them to insufficient food supply, or
excess of blood loss, or to these two ‘causes combined. There may be
deficiency in blood i:ormmg activity... -

The obstinate ansmia of gastric ulcer affords-an exa,mple of the
combined working of these two great and direct causative factors—
blood loss and insufficient dleta.ry The chlorosis of boys, of non-
menstruating girls, as well as the ansemia of the menopause, are re-
ferred to dyspepsia, insufficient food and excessive blood loss.

Having thus discussed the causes, the treatment’ of chlorosxs forms
the next division of this paper, which may be reviewed under two
headings,—prophylaxis of chlomsm a.nd treatment of the condition
itself.

In considering the prophylams he says a.ny undug menstrua.l losses
are to be checked by ergot, or sometimes hot douchmg And of more
1mportance still is the cultivation of an habltua.lly good appetite and
vigorous health.

In the treatment of ch1010s1s itself he recommends 1ron, in some
form, the choice of preparation as well as the 1a0de of administration
to be made according to the conditions present. Manganese and
arsenic Dr. Stockman regards as unnecessary. A diet containing much
flesh is indicated, as such food is richer in iron than farinaceous food.
- Fat, in the belief that it hastens blood formation, is recommended by
Nasse, Bradford and Ebstein. 'In order to secure results in cages of



MEDICINE. ’ 639

severe angmia rest in- bed must be enjoined, thereby enabling the
food and iron supply to be used for purposes of nutrition.

If the appetite and digestion are at fault, treatment must be directed
-toward this system in cases of chlorosis, since recovery depends )
- much upon food a,smmlla,tlon .

The Use of Antiseptics in Infantile Diarrheea.

. W. SoLtAU FENWICK. *The use of antiseptics in infantile diarrhcea.”
—British Medical Jowrnal, December 21, 1895.

In this paper, read before the British Medical Association at its last
session, the subject of etiology in intestinal sepsis is considered and a
brief review of the more important antiseptic drugs adapted for
medicinal use is offered. These the author divides into two classes
according as they are soluble or insoluble in water. These two classes
are separated by yet other characteristics than that of solubility or
insolubility in water. Those drugs which belong to the former group
possess gexmlcldal and toxic properties in direct proportion to the dose
in which they are administered, while those of the latter group
Temain almost unaltered in the. stomach, where they exert but little
. influence on the fermentation processes in that organ. The decompo-
sition which' they undergo in the intestines often results in’ products
highly” poisonous.

The drug of-Dr. Fenmck’s chmce is resorcin, and f01 the following
reasons :

1. Tt is extremely. pa.la.ta.ble to children.

2. It is- devoid of toxxc propertles, differing in this respecb with
carbolic acid. .

8. It is very inexpensive.

- 4. He has found it highly. sa.tlsfactory in a large number of cases of
intestinal dyspepsm in infants and young children, concerning 120 of
which he gives interesting and convincing statistics.

o He adds that in those chronic cases where follicular ulceration of
the large intestine ‘exists the drug may be supplemented by such

' remedies as benzol-naphthol.
. ' W. F. Hamilton.
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Post Typhoid Bone Lesions.

PArsons. « Past typhoid bone lesions.”—Annals of Surgery, Novem-
ber, 1895.

Amoncr the sequele of the continued fevers, the lesions of bone have
long occupled a place of prominence. In the Toner lecture in 1876,
W. W. Keen quoted forty-one cases, thirty-seven of which had fol-
lowed typhoid fever. In the same year Sir James Paget described
most fully, from the clinical stand-point, an inflammetory condition
of bone occurring at various periods after typhoid, pursuing a more
or less chronic course, with but little tendency to spontaneous
recovery, except after long periods of time. He had observed some
seventy cases, ull after tvphmd fever. :

In 1873, Murchison reported necrosis of femur, txbla, and temporal
bone following the same disease and, later, Affleck described penostltls
of the humerus in two cases and of the tibia in another.

Other observers have also reported similar cases.

With the identification of the Eberth-Gaffky bacillus as the’ speclﬁc
cause of typhoid fever, the nature of these bone lesions has heen
investigated more thoroughly, with results which have established a
relation between them and the primary typhoid attack. :

Ebermaier, in 1887, obtained from two cascs of suppurative post-
typhold periostitis the bacillus of Eberth in pure culture. Orloff;in
1889, in a similar case of periostial abscess, six months post-ty phmd
found this bacillus alone. Achelme, Melcha.n', Galgi, Eberth and others
have had a similar experience,

There are many cases on record in which the infection has not been
with the typhoid bacillus, but with the pyogenic cocci, or the les§
frequent pus producers. Nettes deseribes eleven cases of ostitis, five of
which showed the pneumococcus, one the pneumococcus and staphylo-
coceus, and five the streptococcus. -

While it is certain that mixed infections de occur in the post-typhoid
bone lesions, it must be admitted that the evidence of careful bac-
teriological investigation, based upon a considerable number of cases,
is to the effect, that these Icsmns may be caused by the typhoid
bacillus alone.

Orloff produced suppura.tlon in dogs and rabbits by subcutaneous
inoculation of pure culture, the pus showing this organism alone.
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Of grea.t interect are the experiments of Galgi, who fractured a long
bone in one of the lower animals, and at some distance from tha.t
point injected subcutaneously a suspension of pure typhoid bacilli,
with the ploductlon of suppuration at the point of fracture ; the pus
showing in culture only the typhoid- bacilli.

The presence of the typhoid bacillus in the spleen and bone marrow,

 particularly of the ribs, has been demonstrated by Quincke as late as
the seventh week of the disease. In nine cases examined, cight
showed the organism in the marrow of the ribs. In two cases the
sternum was examined with positive results, and in seven out of
eight cases large numbers were found in the spleen pulp By analogy
thoy should e i as frequent in the bone-marrow as in the spleen.

Dr. Welch observed the persistence of the typhoid bacillus in the
bile of a rabbit which had been inoculated four months previously
and had recovered ; they were not found in the organs. -

Observations upon the suppurative processes in human beings
developed during or subsequent to an attack of typhoid fever, indi-
cate that at one time the ordinary pyogenic organisms arc alone
present, at another, associated with the typhoid bacillus, and in still
others the typhoid bacill alone are met- with, and even.more rarely
the typhoid bacilli are found together with other Dbacteria, ey.,
bacterium coli commune.. -It is not necessary that there shall be a
common etiology in these processes any more than we look for a com-
mon cause of the suppurative process occurring under other conditions
in the body ; on the other hand, there seems to be no good reason for
excludmg the typhoid bacillus from the group of: possxble pyocemc
organisms.” It-may be looked upon as capuble ‘of causing various
pathological conditions,—a specific typhoid fever a,ttack a Ioca.l sup-
puration, and, finally, a general qeptlc‘emla

Dr. Pa.rsons lepmts six cases.in detail. , Four occurred-in men and
twoin women. The ages 1a.nged from twenty -one to forty-three years.

The character of the attack of _typhoid- fevel does not. appeal to
bear any relation to the occurrence of .these ]es:ons

The period after recovery: from typhoid fever at whlch the leswns
appeared varicd from one to sixteen months. .

- As to the bone involved, hardly any. regjon.of the body is e\empt
The tibia seems to be.the bone of choice. * The -humerus, radius,
ulna, femur and: ﬁbula have at one time or another been- involved,
- .whereas the feet and hands w'ere"lemarl\a.bly free. *In the head the
_parietal and temporal bones: ha,\ e been affected, and in the thorax the
. ribs or their costal cartilages are a vely common seat, pt'oba,bly next
in frequency to the: tlbm
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It may be that some of the cases of « typhmd spine” described by
Gibney should be in this class. ’ »

The effect of trauma, overstrain and muscular exertion, occurring
soon after typhoxd may be a determining influence in these bone 1es1ons

The prognosis is good as a rule, although Klemm reports a fatal
case of lesion of the femur showing typhoid and colon bacilli asso-
ciated. Complete excision of all diseased and suspeeted tissues appears
to be the most satisfactory treatment. - Mere incision is often
followed by a persistent fistula. The persistence of the organism in
the wound: for such long periods of time, as some cases show, and the
satisfactory results obtained after thorough and complete removal of
the focus, suggest very strongly the line along which to work.

Linear Craniectomy.

DaNaA.  “Craniotomy for idiocy.”—The American Journal of Medi-
cal Sciences, January, 1896.

'So much has been said against this method of attempting to relieve
some of the symptoms of idiocy that an article favouring linecar erani-
ectomy is worth noting. Keen, of Philadelphia, has spoken favour-
.ably of the operation, so also has Horsley, Starr and Roswell Park.

That some amelioration of sonie of the worst features of these cases
follows craniotomy, in some instances seems to be pretty. well estab-
lished, and. vice versc, that very great improvement ever takes place,
that is, that a change from ‘the imbecile tv the normal state ever
occurs is about as well established. - :

Dr. Dana does not believe that the premature ossification oi:' the
cranial bones compresses the brain and prevents its development yeb
in his opinion the microchephalic infants without fits or palsws fur-
nish the best field for the operation. -

Dr. Dana thinks that it is through its pedagogic - mﬂuence that an
improvement in these cases '.akes place and that the opération is
allied in its effects to a severe piece of castigation.

In addition to this educational or pedagogic effect on idiots it is not
impossible to suppose that by removing certain parts of the skull-cap
we do allow for a freer expansion of the brain, that its circulatory
supply may.be improved and the tendency to growth and’ develop-
ment of nerve centres receive something of a stimulus. .

Little can be expected after a child has reached ‘the age of four or
five years, and the best chances for nnprovement will be obba.mecl if
- the operation is done under the-age of four.

Dr. Mies (Ucber das Hwngewwht des Leranwachseden Menschen)
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has shown that the development of the brain is divided into three
equal periods. The brain increases in weight by one-third during the
first three months of life. It increasesin weight another third during
the period from the tenth month to about the middle of the third
year. The last increment takes place during the period between two
and o half years and adult life, and most of this last increment takes
place before the child has reached the age of seven years. It is in the
.second third of the brain development, or the early part of the last
third, that most improvement is recorded from ‘craniotomy. At the
same thne there have been some striking successes, so far as symp-
toms are concerned, in children as old as nine or cleven years, but
these are cases in which there has been epilepsy or paralysis or some
other motor disturbance.
The mortality after linear craniotomy is now about 5 per cent.

In Dr. Dana’s personal experience one-half of the recovered cases
have improved.



Ratholopy.

The Goncoccus and the Complications of Gonorrheea.

Dauser uxp Borst.  “Maligne Endocarditis imm Anschluss an gon-
orrhos.”—Deutsche Avchiv. fiir Klinische Medicin, 13th Decem-
ber, 1895, Band 56.

W. S. Thaver Er G. BLuMER. “Endocardite Uleéreuse blennor-
rhagique. Septiceemie d'origine blennorrhagique.”—Archives de
Meédecine Expérimentale et D’ Anat. Path., November 1st, 1895.

Where so very much clinical and medico-legal value attaches to the
certainty with which we can diagnose a gonorrhceal infection, the
importance of comprehending fully the typical characteristics of the
gonococeus cannot be over-estimated. Time and again one is called
upon to decide not only the nature of a purulent urethritis, but like-
wise to determine the causative factors in numerous complications
which clinieally are either classed as gonorrheeal, or else have so inti-
mate a relation to the course of that malady that it scems more than
probable that similar causes have induced both the primary lesion
and the apparently secondary manifestations. In this category the
various joint lesions, known clinically under the name of gonorrhceal
arthritis, are facile princeps; the others, too numerous to give in
detail, have in many cases quite as intimate a relationship to the
gonorrheeal attack; such, for example, are many forms of ecystitis,
salpingitis, peritonitis, myo-, endo- and pericarditis, conjunctivitis,
renal affections, some cerebral and spinal lesions, eruptions on the skin,
ete. While, however, clinicians habitually denominate many of these
as post-gonorrheeal, such a term is scarcely justifiuble save in those
cases where the gonococeus has been discovered .in the affected regions
or tissues, and until this is accomplished we cannot scientifically cstab-
lish the etiological relationship between the germ of gonorrheea’ and
the so-called complications. :

As a matter of fact, it is only. within a very few years that investi-
gators have satisfactorily proved the directly infectious nature of the
gonococeus in these secondary results of a purulent urethritis, though
such a statement upphes unfortunately to but a very limited number
of cases. Scientists have hitherto failed to discover thie gonococeusin
any of “the nervous or cutaneous affections which have followed upon
a gonorrhcea, and in many of the other more common complications a .
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germ has been found resembling the gonococcus in form and staining
peculiarities, but no cultures were obtained, thus rendering the
diagnosis unsatisfactory. The more complete proof of the presence of
gonococei in joint affections and secondary abscesses was reserved for
very recent times, such, for exawple, as the detection of the germ in
an abscess of the finger by Lang and Paltauf, in an cmpyema by
Mazza, in or near the joints Ly Neisser, Finger, Bloodgood and
Flexner, Bardone-Uffreduzzi and others. By experimentnl inocula-
tion on the human healthy urcthra the last nawed investigator pro-
duced a purulent urethritis by means of a pure culture of the germ
removed from the joints. ’

The relation of the gonococcus to cardiac complieations is, however,
of even greater interest both to the clinician and the bacteriologist.
Ever since the middle of the present century the sequence of heart
lesions upon attacks of gonorrheea has been duly recognized ; these
lesions may appear either directly upon the urethral infection within
a very few days, or else some arthritic complication may intervene.
This latter course is the more usual.

Sometiines, however, the gonorrheea appears to be ushered in -or
rapidly followed by signs of a general infection, and sepsis with
malignant endocarditis may ensue, as recorded in a fatal case observed
by Martin, of Vevey.

Oceasionally, too, cases are placed on record where an intimate
relation appeared to exist between chorea and specific urethritis, with
or without cardiac complications—hence the terms employed by
Litten, viz., chorea postgonorrhcwiea ; endocarditis et chorew gonor-
rheeica—terms whieh, however suggestive, are utterly unaccompanied
by a scientific basis for the nomenclature. While then abundant
clinical records are not wanting to show that the most varied tissues
- and organs may become secondarily diseased as a result of gonorrheea,
the pathological investigations have been far from satisfying the
necessary requirements 'no prove so intimate a connection between the
gonococeus and other complications. Improved methods in bue-
terlology, however, have recently come to our aid in regard to this
subject as well as to many others, and the association of some forms of
arthritis and endocarditis, ete., with the germ of gonorrhcea has been
established beyond a doubt. Only a few months ago Thayer and
Blumer definitely proved that a malignant endocarditis and general
septiceemia could be induced solely by gonococci—-and the germs were
found not only at the autopsy, but were likewise cultivated, from the
blood during life. Their case concerned a young married woman
who died after an illness of three or four weeks with symptoms of

42
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some general infection, viz, high fever and chills, rapid pulse and
respirations, cyanosis, etc. There were splenic enlargewment, pre-
systolic and systolic mitral murmurs at the heart, and some albu-
minuria. Among the post-mortem conditions found were recent
vegetations on the mitral and aortic valves, with loss of substance,
infarcts in the spleen and lungs—some nephritis and general vascular
engorgement. The gonococei were present in the blood and amid the
valvular vegetations as demonstrated on cultures and cover glass
preparations.

Much confusion over the diagnosis of gonorrhceal infection has
necessarily arisen from several factors. Firstly, the supposed occa-
sional presence of the gonococei normally in the genital tract. Secondly,
the difficulty in obtammar some absolute and a,uthomtatwe standard
for the difterentiation of tho germ. Until very recently most observers
following the lines laid down by Leyden, Deutschman and others
regarded the following features as sufficient for a diagnosis of the
gonococei :

Ist. The presence of a biscuit (seinmel) shaped diplococcus with its
apposed surfaces flattened ; absence of any grape-like clusters.

2nd. The frequent presence of the cocei within the pus cells.

3rd. The staining reaction, viz, decolorization by Gram’s method.

4th. Rapid decolorization by aleohol. _

5th. Negative results when grown on ordinary media, such as agar,
broth, gelatme and potato.

In view of recent work, however, these alone cannot be regarded as
sufficient to establish an absolute duwnos1s of the gonococcus, and a
Gth postulate must be added, viz., thc presence of a positive growth of
minute white colonies surrcunded by smaller daughter eolonies when
grown upon human blood serum added to ordinary agar, and this
end may be accomplished in various ways. Thayer and Blumer in
making their cultures from the circulating blood, sucked up by means
of sterilized pipettes a large amount of fluid, adding to the agar about
one-third of its quantity of blood, and the successful results amply
Justified the procedure. In obtaining the fluid from inflamed joints
of gonorrheeal orgin, the method employed by H. S. Shaw, working
under the direction of Dr. Adani, is commendable and satisfactory.
In a case recorded by him, the synovial fluid was drawn off in sterilized
glass pipettes and added to glycerine agar,- and the colonies of
gonococeei, though remaining almost invisible as a growth; were
readily seen in cover glass prepara.blons ma,de from the surface of the
tube after several days had expired.

But this is not the only medium upon whicli the germs will grnw
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Some bscteriologists recognize the fickleness of bacteria, and in endea-
vouring to provide a suitable medium of growth, seck for anything
‘that savours of the curious and outlandish—and so in the case of
gonococei, one authority, evidently an epicure, recommends filtered
extract of foetal pigs—upon which the germs are said to grow luxuri-
ously. It is certainly difficult at times to account for predilections.

Whether or not we can ascribe any special characteristic features

to the appearance of the growths on these various media does not
seem to have been sa.tisfactorily answered There are some, however, -
who insist emphatically on the importance of cultural peculiarities,
and among such are to be reckonmed Dauber and Borst who had
occasion to observe thoroughly a malignant endocarditis and general
septicezemia following upon gonorrheea. On making a bacteriological
examination of the blood and the spleen pulp, they discovered a
diplococeus which was morphologically identical with the gonococcus,
and which had the same staining reactions. Their germ further did not
grow on ordinary culture medla though it affor ded abundant colonies
on human blood serum agar. These colomes, however, presented an
appearance so entirely at variance with that of ordinary gonococei

that the authors concluded they were dealing with an entirely differ-
ent micro-organism. - Regarding these obser va.tlons as satisfactory, we
.would conclude that a malignant endocarditis may arise during the
attack of gonorrhcea, and be induced by a germ so similar to the
gonococeus that only certain very indefinite cultural peculiarities
vould differentiate them. Such a conclusion, too, would practically
render valueless all previous observations of a similar kind where no
bactenologlcal investigations had been made. On the other hand, it
is to be regretted that the authors did not obtain gonococc1 from the
local dlscha.rgc in the same case, grow them on identical media, and
by thus instituting tangible comparisons, prove that the gonococci
and the germs found in the blood were two different species of miero-
organisms. Where so little has been done on this subject, and where
consequently our knowledge is as yet not so exact as with many other
bacteria one should hesitate before postively asserting that gondcoeci,
under slightly altered conditions, cou'd not otfer varied appearances,
even on identically prepared media.. ‘It should, however, be added
that not a few cases have béen reeordvd where alihough pure growths
of gonococei have been obtained in metastatlc a.bsccs»es that in other
tissues and organs of the same case, ommary pyogenic bacteria, etc.,
may be found—manifesting the presen:e of either a mixed or second-
ary infection—similar to those observed in dlphtherm, typhoid fever,
tuberculosis, ete. .
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From the work then that has hitherto been accomplished regarding
the nature of complications of gonorrheea, it has been established
beyond doubt that gonococei may enter the blood stream and set up
suppurative processes in different parts of the body, a malignant
endocarditis, general sepsis and death. Further, that many compli-
cations arc to be regarded either as secondary infection or as the result
of the action of gonococei mixed with other bacteria. The proof that
a toxine is developed and is capable of lighting up similar "conditions,
though not to be excluded, lacks at present a substantial foundation.

. O _F Martin.
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The Anatomy: of Speed Ska.tmg*-R. Talt McKenzle. '

- This very interesting article deals with that special form of athletics
' known as speed skating. Anthropometrlc charts and | photographs of
the most noted skaters ave given, which show the speclal muscular
development produced by this form of exercise. We find that thesg '
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men have strong backs and broad necks, due to their attitude while
at work. The arms, which are kept idly folded on the back, are
small and weak, as well as are the chest muscles. The abdominal
muscles get some work from the constant swaying, but the character-
istic features are the powerful, vigorous gluteal and extensor muscles,
with sinewy hamstrings, but undersized calves. Thus speed skating

is not a good exercise to develop a well-built, symnietrical- man, but
when mdul«ved in, should be in conjunction with other- forms of
athletics which brmcr into action the mu sc]es of the arm, ca,lf shoulders
and chest. - . '

A Rema.rka.ble Case of Purpurie Eruptxon Ending in Gangrene,
Apparently Caused by Sodium Sa,hcyla.te--F. d. Shepherd.

- 'This case was exhibited before the American Dermatological ‘Asso-
ciation and the Montreal Medico-Chirurgical Society, a report of
which has appeared in the proceedings of the latter Society, pubhshed
in the September number of this JOURNAL, p. 226. :

Report of the Board of Health of the Province of Quebegc, 1895.

This Report, which has just been issued, shows that a great and
good work has been done by the Board of Health towards teaching
and eniowmv the punclples of Preventive Medicine in this Provinee.
The Sec1etary s report is not only a report of tha.progress of the
work done, but is a valuable resumé of the requirements of hygiene,
which should ‘be in the hands, not only of every: physician, but of
every householder. It ewibraces discussions on legislation and regu-
lations, including the Public Health Act, amended to date; local
boards of health ; contagious diseases ; Ste. Foye vaccine 1nst1tut10n ;
St. Lawrence quarantine ;. water supply to towns, mumcxpa,htles and
dwellings ; sewers, drainage of dwelling houses and in tural munici-
. palities; ventilation; teaching of hygxenemeducatlonal establishments;
cemeteries and vital “statistics. The first step of the. Central Board,
when formed, was to cstablish local boards of health. The progress
was at first very slow, bub the small-pox epidemic of 1891 was an
cxcellent opportunity for ccmpletmg organizations in each locality,
and to-day out of 876 municipalities in the Provmce, 839 have theu"
local boards as xequlred by law. -

The manner in which the Board. has prepared for, and combat’ﬁed
infectious diseases, reflects the highest credit upon the” management.
The epidemic of smallpox, which broke sut in 1891, in various locali-
ties scattered throughout the province, was ‘so completely and so
effectually checked, that there Were but 151 cases, of which only. 32
were fatal. Again, in 1892; when the Province was threatened with
an invasion of cholera,’ the Grosse Isle Quarantme Statlon was found".
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to be in such an unsatisfactory condition that it could not afford
proper protection. The Central Board obtained from the Provineirl
Government most extensive powers, by which they forbade the land-
ing of emigrants in the Province, and the communication with the
shore of ships coming from -infected ports. The position taken by
the board was declmed ultra vires by the Federal authorities. Never-
theless .the Board held firm and faced all objections raised by the
large transport companies and enforced the regulations, in some
.instances by the aid of the police. 'The result of this action was that
the Qua.w,ntme Station was re-modelled and tmnstmmed into- a’
‘modern one.

That the people may learn the nature and cause of tubereulosis, a
circular entitled “ Consumption ; what is at present known of it and
the means of preventing its contagion,” has been published and dis-
tributed throughout the Province. Such advice is, indeed, timely, for
we read that 4,960 deaths occurred from tuberculosis in the eighteen
months ending January 1st, 1895. .

The chapter on vital statistics is very full, but is by no means com-
plete, owing to the great difficulty of obtaining the required data, the

“only source of the information being the church registers and cemetery
reports. For the year 1894 the birth rate was 37.42 per 1,000 and the
death rate 22.74. A fact of great importance established by these statis-
ties, is the high death rate among children under five years, especially"
due to diarrheeal diseases. -A ‘table given of 35 counties, in which ‘the
population is almost excluswely French, shows that the death rate is
very high, which is explained to a certain extent by the fact that the
birth rate is much higher than among the other races. But in spite of
this high death rate, the naturai 'increase of the population of these
counties was during the year 2.03 per cent., an increase which is
greater than that of England which is only 1.5 per cent.

¢ The report is interesting and valuable reading, and should stir up
- physxcm.ns clergymen and others to render every assistance in their
' power to the men who have done and are domor 0 much to i improve.
the health of -our people. ’

‘Medma.l Regmter of the College of Physmmns and Surgeons of
the Provmce of Q,uebec :

. Thxs is the first register that has appemed and is regarded only as
. a first proof. The Registrar, Dr." Beausoleil, requests all those
 interested to make and send to him the necessary correctnons without

delay. It is altogether in FleIlCh
‘ Ke'n.'neth C’ame') "on.
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The Principles and Pi‘a.cticé of Medicine. By WiLriam OSLER,
M.D. New York: D. Appleton & Co. Second edition. 1895.

The appearance of the second edition of this now classical text-book
has called forth renewed expressions.of the approval which followed its
first publication. There is probably no medical work in the English
language more widely and constantly consulted, and certainly none to
which the physician and student may refer to with more confidence. It
must indeed be gratifying to the author to know that his work has been
adopted as the standard text-book in the principal medical schools of
America and Great Britain, and it is no exaggemtion to assume that its
translation would meet with an equal appreciation in the medxcal centres
of Furope.

The general plan and arrangement remain unchanged, and the volume
still bears the personal cachet which characterizes all Dr. Osler’s work—
wide reading, judicious criticism and very large personal experience; the
whole cemented together with a conciseness and directness that 1eave
nothing to be desired.

The principal additions include the recent advances in our knowledge
of the parasitology of malaria, of the treatment of diphtheria and tetanus,
of the wmtiology and treatment of the thyroid group of diseases and of
Addison’s disease, and of the fundamental structure of the nervous system.
The last mentioned section has been enriched by the addition of numerous
coloured diagrams. Among other important additions may be men-
tioned a chapter on affections of the mesentery, particularly cysts, the
importance of which in the diagnosis of obscure abdominal tumours
should not be overlooked. The same may be said of anomalies in form
and position of the liver, which are briefly but clearly described. The
chapters on septiceemia, pyamia and appendicitis have been rewritten and
extended. The latter is most satisfactory and voices the opinion of the
most advanced physicians on the question of operation in this disease.
The use of salines is unhesitatingly condemned, and moderation in the
use of opiates advised. While adhering to the opinion that appendicitis
in in the majority of cases a surgical affection requiring operative inter-
ference, the author rightly remarks in the section on diagnosis that
“there is a well-marked appendicular hypochondriasis,” and that ¢ the
question really had its ludicrous side,” in view of the hasty and needless
operations not infrequently performed under a mistaken diagnosis

Minor additions and corrections have been made throughout the work,
and hele and there matter has been omitted.
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.The article on typhoid fever has been considerably extended. The
author does not approve of the so-called eliminative and antiseptic treat-
ment, and gives excellent reasons for his opinion—the bacilli do not
multiply in the intestinal contents ; checking bacterial activity interferes
with the normal processes in the Lowel; and, he adds as a rider, “no
one has been foolish enough yet to claim that so-called intestinal antisep-
ties can kill the pathogenic and spare the useful organisms.”

The more recent theories on the mtiology of gout are stated, often’in
the words of their respective advocates, but no preference is «xpxessed
for any one of them.

To the morbid anatomj of broncho-pneumoma has been added a list of
the micro-organisms most commonly found in association wtth the lesions.

There are few important changes in the section on diseases of the
circulatory system. The ¢ intermittent claudication” theory of angina
pectoris is mentioned, and (as noted in the preface) associated with the
name of Allan Burns, its original expounder. In the scetion on mitral
stenosis the plausible explanation of Fenwick and Overend for the altera-
tion of the first sound of the heart is noted.

The group of blood diseases has been rearranged and new investiga-
tions recorded.

In the section on diseases of the nervous system, besides the changes
above mentioned, the chapters on the topical diagnosis of diseases of the
spinal cord and of the brain have been with manifest advantage placed
first in their respective sub-sections.

The revision of the work has been so thorough that there is little room
for eriticism. .

The omission of the methods of clinical examination of the stomach is
justified by the statement that “ they more correctly belong to, and are
more fully given it, manuals of diagnosis.” The same reason, however,
" ‘might be urged for the omission of the tests for sugar and albumen in the

urine, and of the technique of the examination for tubercle bacilli in sputum.,

all of which are retained in the new edition. The method described for
detecting tubercle bacilli is that of Weigert-Ehrlich, which has now been
almost entirely superseded in clinical work, and even in pathological
laboratories, by the Ziehl-Neelsen carbol-fuchsin solution, followed by
decolourization and counterstaining with' Gabbet’s blue, The nccessity
of fixation of the material on the cover-glass by passing it through the
- flame is not mentioned. Recurrence in typhoid fever is not alluded to.

While writing on the treatment of small-pox, mention might have been

‘made of Finsen’s method of “red light,” which appears to have some

effect in preventing pitting, and has moreover an historical interest.

In view of the recent work of Kruse and Pasquale, the statement tha't;

Kaitulis succeeded in cultlvatmg amoebe from dysenteuc stools. should
- be omitted.

.The author- 1eta1ns Mm GhlSOn (] classlﬁcatxon .of Janndlce HE! shont
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notice of the recent work of Vaughan Harley, Stadelmann and Hunter
would not have been out of place. ; .
There arve very few typographical errors; a.few proper names are
misspelled, e. g. Telamon for Talamon Ber keley for Berkley, and Grissole
for Grisolle. .
A special feature of Dr. Osler’s book.is the large number of valuable
references to medical literature. In most instancés the name only of ‘the
author or investigator is given. It worild be a great boon to the reader,
and would certainly enhance the value of these references, were a com-
plete bibliographical index appended to a {uture edition. =~ H. A. L.

A Manual of Syphilis and the Venereal Diseases. By James
Nevins Hype, A M, M.D., Professor of Skin ard. Venereal .Diseases;
Rush Medical College, Chicago, ete., and Frank. H. MONTGOMERY,,.
M.D., Lecturer on Dermatology and- Genito-Urinary Diseases, Rush
Medical College, etc. With forty-four illustrations in the text and
eight full-page plates in colours and tints. Philadelphia.: W. B.
Saunders, 425 Walnat street. 1895.

The aim of this manual is to present to the stndent a.nd pract.ltxoner, in
a compendious form, all the practxcal facts connected with .the etiology,
dinguosis and treatment of these diseases. The work will be of value be-
causeof its convenient form and as being thoroughly up to date in all the
subjects treated. Here and there, however, sentences may.be observed
which are rather obscure in meaning and show signs of hasty construe--
tion. The illustrations are.well selected and the letter-pr ess is good.

o . K Q.
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MONTREAL MEDICO CHIRURGICAL SOCIETY'Z
Stateal Meetmg, Dcce'mbe'i 13th,. 1895
A..D. BLACKADER, M.D., PRESIDENT, IN THE CHAIR.

Dr. R. de L..Harwood, of Sb La.mbelt was elected an mdmmy'
" member.

stcussmn on Ca.neer.

Dr: J. G. Apamt introduced the genera.l pa.tholocy of the sub‘]ect,'
. (See page 58L)
Dr. C.'F. MARTIN spoke on the present state of the paras1t1c theory.
(See page 594.) ,
Dr. F. J. SHEPHERD took up cancer, of the face, mouth and throat.”
- (See page 602.)
- Dr. G. E. ARMSTRONG, of the remamder of the dlgestlve tract
(See page 607) '

‘Dr. Jas. 'BELL, of the breast a,nd gemto-unna.ry oronns (Seé
page 614) ' '
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McGILL UNIVERSITY DINNER.

The University dinner of the session of 1895-96 will be long remem-
bered by those who were fortunate enough to take part in it as one
of the most successful university functions of recent years. Upwards
of 500 ladies and gentlemen were present in the great dining-room of
the Windsor, and all apparently keenly enjoyed themselves. The
Chancellor, the Hon Sir Donald A. Smith, presided. There were
present their Excellencies the Earl and Countess of Aberdeen ; Prin-
cipal. Peterson, of McGill University, and Mrs. Peterson ; President
Eliot, of Harvard University, and Mrs. Eliot; President Loudon,
of the University of Toronto; Hon. Mr. Ross, the Minister of Educa-
tion of Ontario ; Principal Adams, of Bishop’s College ; many of the
governors and members of corporation of MeGill ; the professors and
lecturers of the various faculties, as well asa goodly array of students.

The speeches were numerous, able and appropriate to the occasion,
His Excellency, the Chancellor, and Principal Peterson, as University
officials, were all very happy in their remarks. The toast of “Our
Queen,” proposed: by the Chancellor, was received with unbounded
applause, as was also that of “ The Governor-General.” His Excellency
in his response was as usual happy in his remarks. “Sister Univer-
sities,” proposed by Principal Peterson, of McGill University, was
responded to by President Eliot, of Harvard University, and . Presi-
dent Loudon, of Toronto. Dr. Eliot was listened to with rapt atten-
tion by the great assembly. He dwelt on the opportunities afforded
to rich and beneficient people by universities in enabling them for all

" time to perpetuate their names for good work. His remarks on the
savagery of going.to war to settle trifling disputes were loudly cheered.

The Hon. Mr. Ross, of Toronto, who is well known as a clear and

~forcible speaker, proposed the toast of “MeGill University, her Prin-
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‘cipal and Graduates.” This was responded to by Principal Peterson
and Dr. Craik, the ean of the Medical Faculty. “The Under-
graduates of McGill,” propesed by D. MacMaster, D.C.L., was responded
to by representatives of each of the five faculties, all of whom acquitted
themselves with credit. Many of the grave semiors present were
astonished at the great display of oratorical ablhty shown by the
coming men.

The proceedings of the evening were enlwened Ly . the Umversﬂ;y
Glee Club singing a number of college songs. ° .

THE NEW PHOTOGRAPHY.

The reports in the daily press concerning a wonderful advance in
photography are certainly startling. Prof. Roentgen, of Wiirzburg, is
the discoverer. Prof. Schuster gives in the British Medical Journal
for January 18th the fullest explanation yet received. He has
received some photographs from Prof. Roentgen which fully bear out
all that is claimed by the discoverer, and thére can be no doubt that a
most wonderful and important discovery has been made.

It bas long been known that highly-electrified particles which are
projected from the negative pole of a vacuum tube produce a strong
luminosity (phosphorescence) when they strike against the glass walls
of a tube. Prof. Roentgen’s discovery is that, in addition to this
phosphorescence, another radiation is produced which is eapable of
penetrating through all bodies, though not to the same extent—
aluminum is more transparent to this radiation than Iccland spar. The
radiation passes in straight lines easily through paper, cardboard or
wood, and produces photographic effects a.ﬂ;er having passed through
two complete packs of cards. This new radiation passes in straight
lines and cannot be refracted or reflected. Lenses will not focus the
"rays. The photographs are therefore said to be of the nature of

shadows. Scientists are at work in many English and European
centres testing this discovery, and observations of the greatest prac-
tical value are said to have been made. In medicine a.nd surgery it
opens the way to an exactness of diagnosis that may prove of the
. greatest usefulness.

Prof. Cox, of McGill University, has already photographed a hand
in a manner.that brings out clea.r]y the outlines of the bones of which
it is formed, and we hope in our next issue to be able to give our
readers some photographs of medical and surgieal conditions that will
illustrate the scope and utility of this new discovery.
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McGILL MEDICAL LIBRARY.
PERIODICALS REQUIRED TO COMPLETE SEIS..

The Library Committee will be grateful for any of the following
periodicals, which should be addressed to the lerary, Medlca.l Faculty,
MecGill University :

. American Journal of Obstetrics, The—Vol. L., 7

American Practitioner and News—Vols, XVIIL, Nos. Dec. to June' XVIIL.,
Jan. to July. :

Anatomie und Physiologie, Hyman und Schwalte——All before Bd. 13 1886.

Annals of Surgery—Vols. V., Nos. 1,2, 3,4,6; VL, 4,5; VIL, 1,2; VIIL, 1, 2,
3,56: 1X,,1,2,4,5,6; X,,1,3,4,5 6; XIL, 1,..,,3 4,5; XIII., 1, 6' XIV., 16;
XV., 163 ‘(VI 1-6.

Archiv fiir experimentelle Pathologie und Pharmakologle-—All before 1881;
Bds. XIII., Heft. 2; XVIL, 5; XVIIIL, 1.6; XIX,, 1, 6; XX,, 1-6.

Archiv Hir Khulsche Chu-urgle-—All before 1816 and after 1877 to 1881; Band
XXXIIL, Heft 3; XLV,, 2, 3, 4.

Archiv fiir Mikroskopische Anatomie—All before 1886. -

Archiv fiir Pathologische Anatémie und Physiologie und fiir Xlinische Medicin,
von R. Virchow—All before 1881 ; Bd. LXXXVII,, Heft 2; LXXXIX,, 2, 8; CII., 3;
CVIIL, 1.

Archives of Surgery—All before 1890.

Berliner Klinische Wochenschrift—All before 1880; Vol. LXXXVIIL., Nos 1-40.

Brain—Vol, IX. and from Vol. XI.

British Journal of Dcrmatolog)-—All before 1891: Vol. VL., 1\'0 5.

Canada Lancet, The—Vols, L, IL; XXIII., Jan., Feb., July; XXIV Oct.;
XXVI., Sept., Oct., Nov., Dec.; XXVII Oct., Jan March June

Canada Medlca.l Rccord——‘fols 1L, Nos 4 and index ; XIII. to XVIIL, want
index ; XIX., 6, 7; XX,, 1, 2; XXI,, t012 XXII., 1,2,3,4,5,7,8,9, 10, 11. ~

Centmlblatc flar Bakt,eriologle und Pumeltenkunde-—Bd XIV., No. 15 X., 93
XI., 25.

Centr’tlbhtb fiir Chlmrgle——All before 1856.

Climatologist,-The—Vols. I, Nos. 15; 1L, 5, and all after.

College of Physicians, Tmmachlons of the——AIl before 1879.

Congress of American I’h) sicians and Surgeons, Transacuons of the—All before
1891,

Deutsches Archiv fiir klinische Medicin—Vol. LIV

Dentsche medicinische Wochenschrift—All before 1886 ; .Vols. 1891-93.

Dominion Medical Monthly—1893, No. 6; 1804, No. 6.

Edinburgh Medical Journal, The—Vol. KVI Deec., 1894 ; April, 189a June, 1895.

Gazette Medicale de Montréal, La—Vol. I.

Gyn:ecologicul Journal—All after 1872.

Gynaecological Transactions—V o]s I1I, and all a.fter 1881.

Hospitals—

Guy’s Hospital Reports—Series IT1., Vols. 16, 25.

St. Bartholomew’s Hospital Reports—Vols. 27, 28,

Royal Lordon Ophthalmic Hospital Reports—Vols. V., Part IIL; X., Part I1.;
XL, Part I11.; XIL, Part IIL; XIIL, Index. .

Jahresbenchb itber die I‘orbsclmtbe der Anatomie und Physiologie—Bd. 12,

Jahresbericht tiber die Leistungen und Fortschritte in der Gesammten Medicin—
All before 1882 ; Band II., Abth. II1,

Journal de l’Anatomle et de'la Physiologie—All before 1886

Journal -of American Medical Association—Vols. II., Feb. . 2-16, May 24; IIL,
July 26, Sept. 20, Oct. 11-18-25, Nov. 1; IV,, Jan. 10, 24, April 25; V., July, 18, Sept.
12-19, Oct. 3, Nov. 28, Dec. 19; VIIL, Jan. 1, March 19, April 9-16-23-30, May 7-21,
June entirc; IX., July 9-16-23, Aug. 6-13-20, Sept. 10,- Oét. 8, Nov. entire, Dec. 3-
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10, 17 ; XI., July 21, Sept. 8§, Oct. 6, Nov. 24; XII., Jan. 12, Feb, 16-23, April 27, May
4, June 8; XIIL, Aug. 10, 24, 31, Sept. 7, Oct. 26, Nov. 9, Dec. 7-14; XIV., Jan.
entire, Feb. 1.22, March 815-22, April 19-26, May 24-31, June entire.

Journal of Cutaneous and Genito-Urinary Diseases—Vols, II., I1L.; IV., Nos. 1,
4t012; VI, 5,8,9; VIL

Journa! of Cutaneous and Venercal Diseases—Vols. 1., Nos. 3, 4, §, 10, 11, 12;
I1,1,2; 1V, 1, 2, 3,10, 11.

Medical News, The—All before 1882.

Medical Record, The—All before 1875.

Montreal Medical Gazette—Vol. 1. ~ )

New York Medical Journal, The—All before 1833 ; 1885, Nos. 1, 2; 1886, 1, 2;
1887, 1, 2; 1888, 1, 2. .

Ontario Medical Journal, The—Vols. 1; 11.,.Nos. 1, 6; I1I,

Ophthalmological Society of the Uraited Kingdom, Tmnaacmons of the—Vols. 1.,
IL, IIL

Pathological Society of London, Transactions of the—Vols. L, IL, 11L., XX.

Pharmaceutical Journal and Transactions—Second series, Nos. 4, 5, and all
after 1886,

Practitioner, The (London)—Vol. XXIX.

Revue de Chirurgie—All before 1886.

Revue de Médicine—Tomes IIl., No.2: IV.,1; V,, 2, 3.

Revue des Sciences Médicales—Tomes L., VL, X., XXVI.

Royal Academy of Medicine in Ireland, Transactions of the—Vols. I, IL, and all
after 1888.

Sanitarian, The—Vols, XXXI., Sept.; XXXII., March, June, July, Oct., Nov.
Dec.

Schmidt’s Jahrbiicher—All before 1854.

Société de Biologie—Tomes 2, 3, 4, and all ufter Tome 5.

Therapeutic Gazette, The—All before 1881 ; Vols. XIV., Nos.5, 11,'12; XVIL, 1
2,3,48,12; XVIIIL .

Union Mudxcale, '—Vols. V1L, Nos. 2, 8; VIIL, 12,

Year-Book of Pharmacy—All before 1870 and after 1880,

Zietschrift fiir Klinische Medicin—Band IV., 3, 5, 6; VIIL, 4; IX, 10, 11, 12;
XIIL,1,6; XIV., 4,5,6.

Dr. R. W. Garret has been appointed to the po»i'tion of Professor of -
Midwifery and Discases of Woinen, lendered vacant by the death’ of
Dr. Fenwick.

Dr. W. G. Anglin, of Kingston, has been appointed Professor of
Clinical Surgery in the Medical Faculty of Queen’s University, and
has also been given the. position of Senior Surgeon to the Kingston
General Hospital.



Obitwary. .

KENNETH N. FENWICK.

The sudden death of Dr. Kenneth N. Fenwick, of Kingston, removes '
from Kingston one of its most gifted and enterprising citizens and
from our profession a man of great promise, a man who- had already
made a name for himself, not only in his native city, but throughout
our Dominion. The circamstances leading to his death are such that
should make physicians and surgeons think very seriously, and the
lesson taught should be learned by all.

On the 23rd ult. Dr. Fenwick performed three abdominal opera-
tions, onc of them bLeing a complete hysterectomy. The following
day he operated on a case of septic peritonitis, and in doing so became
infeeted in the left thumb, through a fissure caused the day before by
tightening a ligature. At 2 aan. on the 26th unlt, he had a severe
chill, followed by a temperature of 102° F. However, he made
light of this, as physicians are apt to do, and insisted upon going
about his duties on the 26th and 27th. On the 28th his temperature
was 104° ¥, pulse 140, and his left hand and arm swollen and pain-
tul. In spite of all that his confréres could do the arm hecame rapidly
gangrenous and he died that evening. He died heroically and with-
out a murmur. ,

Dr. Fenwick was born in 1852. He took his B.A. degree in Qucen’s’
in 1871.and graduated in medicine in 1875. After spending some
time in England and on the Continent studying his profession he
settled in Kingston. There he rapidly rose to a high position setially
and professionally. He took a great interest in the Kingston General
Hospital, was instrumental in pushing forward the Doran wing of
that hospital, and gave the hospital an operating theatre, known as
the Fenwick Operating Theatre, one of the most coraplete and best
equipped operating theatres in Canada. His loss is deeply felt by the
college, by the hospital and by the citizens of Kingston.




