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SPUR-LIKE FORMATIONS 0F BONE
FOLLOWINC AMPUTATION.

liy J. 1). MORGAN, B.A.('antab., M.1)., M.cil
Major, C.A.M.C.

Tfai X-ray picture of a healtby aumputation stump should
show the boue rounded off and clean, surrouuded by a fairly
uniforin sbaduw of the soft parts. Sume atrophy of the end
of the boue nmay have occurred, or soume saal autount of
periosteal thickening be preseut. Not a little tu nîy surprise,
in the routine X-ray examination of amputation stumps
following upon war wounds, instead uf ;,bis moderate button-
like extreity to the sbaft there bas bren seen, in the
najority of caea shadow projectiug front une or'other

(usually the internaI or posterior) border of the boute shaft
near its extremity. lu one case this represents but a sinal
spicule; iu another, a large tbick spur; in a third, the
the impression given bas bceen of the presence of a -wing I
of boue. As a mIle thèse projeet in au upward diîrection.
They are frequeutly the source of considlerable pain und
dîacoinfort, and are responsible for the persistence of a
discharging sinus. Their presence, consequently, ofteti
necessitates a reamputation. Occasioually they recur follow-
ing this uperatian. 1 have attempted to deterînine iii what

proportion of amiputation cssthese spura are fourni. and
alan their relative frequeticy iii the dîffereut boutes involved,
but ut present it is imposs,,ible to arrive ut auy accuratc
conclusions. This muait thexefore e left tili a Inter date.

Fîo. L.
Necrosis of end of stump uf humerus with Llîo formiation of a

bouc slough.

That thèse s1 ,ur-like formations do, un occasions, occur on
amputatiÎon 8tumups bas been kuown for a long tinte. This
eau, of course, be gathered froin what bas appeared, frein
time to time, in the surgical literature. It is astouishiug,
however, how lîttle is to be fouud bearing directly ou this
subjeet. Many text-books do net mention it, wbile a few
refer to it only in the vagnest manuer. For exemple, no
direct refereuce to -"spurs " cao be found iu the text-
books of sucb authorities as the following ;Treves and
Ilutchînmon [1], :Rose and Carlesa [2]1, Spencer and Gask [3],
Waring [4], Cheyne and Burghard [5], or Warren [61. They
refer merely to a possible mushroom-like formation ut the
end of the boue, or to the occurrence of necrosis (fig. 1),
and ascribe, tbese resuîts to the preseuce in greater or
less degree of nue, or both, of two conditions, uamely,
sepsis, and injury of the periosteumn about the end of the
bone-stump. On the other baud, Binnie [7] gives es one of
the causes militating agaiust the efficient weight-bearing
capacitly of a stump, "irregularity of the end of the boue,
either from faulty division of the boue or front irregular
callus formation." Farabeuf [8] remarks that it is not
unusual to fiad some irregularity around the end of the
bone-stump whicb may give it a resemblance te a ranch used
walkîug-stick. Thèse irregularities are periosteal in origin.
The deep scar-tissue may become adherent to thema, and
oecasionally also the.skin. Under the influence of contittiw-1

irritation to the periosteum (e.g.. sepsis) there may result
iiot nierely a simple rougheunug, but a variable number of
boiiy apurs, soine of them poiuted. and of sufficient length
üven to perforate the soft parts of the stump and the skia.
Rochier [91, referring to the cause of pain in 8tumps, gays
*'1eiderness is due mach more to excessive growtb of the

periosteunt îperuaps, algo, of the Iuarrow, Bunge), whieh
<lëads ultimately to the formation of exostoses."

This dearLh of pre-war Jiterature, and apparent lack of
exPerieuce of this condition ou the pa~rt of iuany surgeoru.,,
inight, at lirst, appear somtewliat astonishing, considering
the frequency withi %Nhic-h we see cases of this nature ait the

pee t t. lu it course of one year's work ut the
(lranville Caain fpca lospital ut liainsgate and No. 15
Canadian <hunerai 11luspital at Taplow 1 have conte ac-rosasulet 250 exatoples. On more mature consideration it b),
cornes evident that it is only the' changed conditions uccasione(l
by the War that have brouglit the subject of -spur-
formation -' su, forcibly before us.

lut thia regard the followîing points iust be cousidered
01) We have never before had sueh a series of amputation

-stumpai for observation. (2) Never before have stumps been
se systeinatically X-rayed as during the preseut W;r.
<,3) 0win- to the trerndous deiaand for medical officer.4
occasiotied by the War, mauy amputations have had to be
Cone by inen svho bave lacked experieuce. (4) The almost
universally septic condition of the wounds. (5) The long
ýîitaiicv., wvhich mauy of the patients have to travel after
Olwration befure arriving ut a base hospital, during whicb
jolirney greaýt difficulties are exparienced iii the renewal of
the drsig.even if, indel, it ispossible tu do this ut
aIl. On aicuounit of these lat four points it is harclly fuir
to compare l>rL'-wvr amtai)titons- wîth those donc as the
resuît of war wouuds.

Muast observers, e.g., Binuie[141, Hirsch and Bunge[12],
)Mauclaiire[ril], Rocher [9], and Farabeuf[8] cousider that
theseý sipurs are the resait of boue formation caustd by
irritation of the periosteurn, particularly by loug-contiuued

Kocher [9] attributes undue tenderneas ini a stuïnp, iu most
caes t excessive growtb of boue front the periost('mti

Farabeuf [8]1 says that sî>urs may attaîn sncb aixe as to
perforati, the soft tissues and akiji. Onu need only look
tbrouigh a ocries'of X-ray picturcsi of amputation stumpa to

aprcaethèse statements. 8eev figs. '2 to 7.) The figures,
witb mie exception, are from cse of amputation througb
the feuiur, and have been selected as cbnracteriatic of the
difforent formas.

Looking througb a. sorie., of skiagrams of aýyputatîio
stompal), it i 's remarkable how rnuuh more equent1ý, thèse
apu1ra dJevelop on the muner ýidp of the boue than else-
where. Wbile this applies tý almtost aeiy boue, it is par-
t1cularly nticeable in the as~fthe femur. Rfefrring to
amputation through this bq>nte, ILfti4* [13] suggests as an
explanation the presence4uf the linea aspera, rom whb
the periosteuni caanok be ,o toroughly reiuoved *as fromù1ý
auiooth surface of the ,resýt of the boneeft. The preseuce,
of thèse spurs isý ie 8sf the priucipl)4 la]ê(s uecsstatiog tIi"
reî'miiputatît)n of ak stnmp. Thèse opeiîatiniis have heeti very
frequent during the piVt three yearst

It is obviously at matter *ýof great. practical imporfauce,
therefore, to prevent the fornnÀti4u of these spurs in the first
p)lace(. Cau this be 4 'one

Bier [10], by bis osteoplastic-flap mnethod, first attcrnpted
to pruduce a Nmoight-beariug sturnp free front spurs. The
difficulties in the technique of this operation resulted in the
introduction of a modified form, viz., the sub-periosteal,
rnethod advocated by Cheyne and Burghard [51, Rose and
Carles4 [2], Waring [31, Poucet [151, Monod and Vanverts [161,
Laurent [ 17], aud others.

In Treves and flutcbinsoîî's -Maual of Operative Surgery"
ive readi "The value of the periostea] flap has not yet been
clearly demoustrated in ail cases. ..... Again, Hirsch
aud Buge [12] have sbown that the removal of the periosteumn
(and, nccordiug to Buge, of the marrow) from the Iast few
reutimetres of the end of the boue tends to the producétion
of a good, clean stump, Views sucb as 'thèse cuhninated ini
the aperiosteal method of amputation. Warren [6], Jacob-
sou [18], Hofstâter [13], and Bunge [19], among others, have
stated, their prefereuce for this- method. Steigerls observa-
tio.1s show that satîfactory results can be obtained by any

[Mmteil, 1,918.
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*f ike t1tree niethoJ.s, provided (1) tha t îertn is aubject iii l8ý4. ,In Vincent [7j, at that time attached
prjîý'y Verfornîed, (2) that prilnary unt 4cr;and to the nîiitary hiospftùTaI at Val de Grâce, gave the first full

~5~hat~hetunilp is at ;a early staîge itectitoiiied to bear anîd a horitative description of the throat and mouth con-

witid can tlîus adajît itseli rapidly ta itsý new functiont,. i itions in tuain, the' bacteriology of the disease, &c., and

XXî 2~also ta tes that b)y Rirscli's 211 nethod of treat ;%gain, iii 1898 and JeO0,,of the syînptoinatology and diagnosis.
i1ý1 t ý* X er4\i5t and înassage) jiatoful stutnps may be rendüred V incent laid Ni;tr"ý particularly upoti the affection of

p .ss ven following the, osteoplastic or subperiosteal <the' tonsils anld t'hroait, and thus, uinfortunately, the condition
zetholilsof operating, tuy p1urs, îtret" traîding to becmne ivaine to lbe known as Vincelit's augina, and this aumne to-day

absorbed during, th' eane. N~ senselessly* a ieby iiany te cases in which the throat

41ti interesting înpit o n-i ie e miade betwe.en th,-., t, 'lot affected. If Vitircent's naine deserves to remain asso-

iiiîrs and th4 .,So-- Iled "x.<i,'QP4 form as the re,-nl' ciated w'jth the condition, we should speak of -Vincent's
of titi ry to the' ptt-ria.qt(,tii train a blow or when a 'bu les.'It is as sensible to speak of "Viiicent's angina-

i-< iractured. ofn tîte conjunctiva or glatis penis (both regions which may

A eblarateri-ttt speütineî i a i ,îîr' lias l>ecoî piore-u( b~onit- iîfe1-ted byiîen' organisms> as of tht' gunus, or,

and is on ' iew ainong t lie (',ii.tniý sperinietsi, n tl~ Wai vNaîn, to of<1 the check (which is a malignant

Collection at the Rloyal Cle of Surgeons. affection set up; bj the' sanie organism) as .- Vncent's
'Lnginat." The' tehin tmust be banished. The' noticeable

IIEFEBNiES '~atu~of the n.e~~ i affecting troops is that, while the

'fti~~~~~~~~~~~~x~~ suadlrîîsos atîtlv lcuiei- tiroat niay ý* involved, this is more frequently a secondary

gery,- Vol i, 19M0 I tvent; the state of -the gains is the' lrominent feature.

[1 llos J a (AtîLFSS. Matiitinal ofvitrgery,'' 9th' Edition, $So far as 1 can gather from the literature, the' credit of
l!11N firNt calling attention to the frequency oi this forin of ulcero-

[3] îîî aialS.-hePat of Suge#"1h ol Imetobranons stonîntitis,)n troops during the War should be
[Il 2. tia of îîer,îtive Surgery," t Editton, bewt'' li MyfrtcnMuiato

11divided btenliumnpl ef- ygi omuicto
[SI at~Ean llt<ini~i 'Mat ua vi~nricu Traf' upoit the' 8ubjeect wasl e~~ n'i er, 1915, meeting ef the

tuenit,' vol. ii. 1912. Canadian Medical Society at Shorneliffet A preliaiinary
161 WXliteFN. ',xt-book of Sýtirgery," vol. i, 1915 reoteb&~.te aaof yShrcirwa

[71aI Bi'I, N fttsn Surgery," 1T.S.A., vol. l'X, No, 2, reort nticatjo the aaofmyti Shrel

ingitsi, 1914. CIII.lcttt. h aiaylmtn f% ý%1ýCil

jý; FEstiFeur. -Maînuel ojiératoire,'' lParis, 1909. of the' Royal Society of Medicine bytir XVilk# lQ~ter, ndi
191hotiti 'le t ho-vt tîg- '' 'ratts. iront 5tît ,a ae becoming publislied iii.) ,bu1 lA Issue

(leriatt Ed itioti), 1911.
[11 Bita. Set'e lrittgli, t lit Lîînico,, 19053, ii, 14.65 < Novî'itîber o i rc-îi .[J ~os~.f ulse

1)Itn tho '? li h _Mc1ý im Joiuiq Maýrc 1>tW in the'
[1]MULI, uLe 1e.d aSr l hrtqï, xi, joui, 1 etibi! 4 i %p an Iý ii the'

N 7, 1916. oil ni a1î;a] let was Inter made an issue to Canadian
121 Hioi ehnlne ltitssîti. 6 o- l( 1 .o h lN..îîtý.dinc getts. What 1

1 A1 llOFTtSSAEY. ctii'l. k/ut. C/tir., cviii, lg916, Nu 2« uaieta tfeitttii of thqe 'vqarticlo# was tnot
I~~~~~~~~~~~~~~~~~ of hNF lcitveSîgr, tiEitot h rcghŽn tht condiion, -~b~4vidnce nfforded

~Il'osi't ET, tttt 110i I <tYîli i itî Maintuel t iire", tof ii, frýeîcy the' ra1îhd r~tgained, by I se nf
p.156. a tixtiiqr)rîgf. Il eînl at1 Fwl' ol~i n

fI(6ý MOXtît attnu VAITVET -iis 'Traité île tchniqtte ipféraoi re, na ttarý'- Fo1b' sotYo an

t.J i, 1) *''. 57.5. vi ttni lcc. nJnur

11LAtiiwi . Clintiqueî chirurgicale t, lue<lîtî,I the'~/tcctî ni ediziniîscltc ,,.enscëhrito au

118] JAUoitSoN. E. by l{n)wLinds antd Tu'îrner, 'lle lTah,, ,*!~~9 descibd .4t4 diNoase kas -*pearing in

fisoi Surgcry," vol. i, pi. 916, ath E-dtion, tk9r. iti'îiwtn rov i group of 900l men stationed in 'a

[20 ITÉL."A n i o Sitrgkery," vYt. ol. lx, No, 2, c0ses i flrstday, 60 ou
1. 143. th'~î ~<~ n~the fourth day.

121 lt îsn. l<u(chnîc/ Folt, N. 7,189; tlt~4r&tî (Vi lie ý900( ilii 420 contracted the' disease. Thiê.S, appears
f k/t. </dr ol, xi, î. ~to jy thle tnost severe epidemnie reported in th#e liteéîture.

It klse ,s\týfe thCýoýwing lin *W'wjjf onerman

*iît'dical IiterAýure, this article was nnk c ~ie and to
Britishtradr in general until August, 1916.'l

INFECTIOIJ8 ULCERO.MEMIBRANO"i An ex rfeit article by Goadby[I0] ii1 peared in May, 1916;

STOM TITS AD CNCIITI. ' hi- described thvýdicïase clinically atnd bacteriologically, and
ST M TTS N ICII1-affor<ed u useful résumé of the litterat uj

(Vinooflt's Disease, or "lTrench Mouth.") Thiv Iit-t ;irt*cle in dental li tur ~ 0 NQ the'

Ily F. W. Boi(WAN, M.B.'lor, Maîjort, C.A.M.C . (xihstence nio the' dJRenk ywi t, tro ~ by

(XC. No. 1i CttudÎin Gî-tier.î Ltlîor.tory. M -L(l2utie onl %\fie regarded i a microb c safection
- ~ i~îervcning -ýa generël o.%e~i?

TREut bas, 4ince 1915, dvep-da eoiisideriîble literaitre- alveol1ar process .Eleven months after rst knMunica-

sîpîtt the' sîibject nf the widespread condition antî<îgý4 troolîs tio, anéd ýsbbÉ*, nc mortths -after j% print,
wbielî lias roint' to be knnwn as, "tehnouth,'i ?nd wîlî Taylor and ecitd.try [12]- described the' di' as -"fusa-

this, as correspondenct' in tht' B/iish Medical Journatl -'il sPlirillary perdlenîtal gin.igtis,",ând recomînend*d wbat vins

itîdicates [l], a striking igno<rahnce ni thiat literaure. substantially miy treatasent tî¶h 'arsenic' ahd ipecicuanha,

Sa rt-ccîtly as .January in thîis year Calitains Eagltnn)i, though without referent.e tgtmy Irevînus mniuiiicoetions on

Morcer, îînd 1-udson [2J, writing tii the' British cdct tht' ub L 1t l Jii y tilTý E. ýfitison [131,

Jou-ulreutrknavelY, " Having receîîtly takein ilwah&)' L.,_ attmXb à.RA jlbk with

front nunierons cases ni Vincent's angilna, and haviîîg renid tht' two I8st-'(,entioned oh ervers,, dt'scribed tht' dilseuse

varins short articles on tht' 1 revalence of tht' coiîdition clinically in th.e 1ritîsh Denital Journtal, analtiised the' identical

atnnng.st our overseas troolis and amongst home sdc nis ~
vis are sîrjîrised to fiîîd lun inintion ni tht' condition of the' sAnia~mAgo Ô4s.' tra >i odto

gums in titis infection." Thius it may bie serviceable to abRî*î.~the sense Of ýUffeeatitî*
review thte develnlîment ni onr kînwledge, and to utîlize the t Accord1k.g to, rorrespondence on file A the' office ni the'

oppîîrtunity ta report upoti ouîr ftîirtber exîierience wtith the' D.M.S.,,Mfajor I3owmaa's original par(r1x c %cda ht
disase baed poî th' sndyni iar thn ne' houa.~d.office for approval and publication ont ori b oý(re ecmer 23,

disesebase upn th stdy o moe thn as- tousnd.1915; publication was-delayed penditig 1utiltation, with the'
cases, and ni tht' frequency ni the. sîuhrochtete an&~ Iacillsîs War Office-Editor.
ftîsiforrniu in tht' nîuths ni Canadian soldiers. *' This sualignant form is, perbaps naturally, more comnion

Tht' diseuse kîîîwu later as Vincent's aîîgiîti 'was «frsf ini tht' territory ni tht' Central Powers than with us. Thus

desribd b F.Y. lar [3 in187. le mniatsocite~ Heinemann [181 reports that of 25 cases seen at Adrianople
wei d it an Yr.ist Chlt-h f3 rom b89.ief ascae < in eburynd March, 1916, nearly aîl succumhed to noma

wÎh t u rgniii wic, ro hsdt'scrietiene spb within two wteeks; and Sauerwald [19, ecrbe aU. epidemic
lished hy Miller [41 iii 1884, îîîust have bemiý Vinceuitý. <t45~ cases amoug convalescents from dysentery anti relapsing

Lîngard~~~~~~~~~~~~~ aa at[1dsrbdtt ogns!iirtk'i ever, lbcginîng suddenly with severe cases,dat »t'

1883,r and at in mati ie lat[ he o an rat e n worst cases occurring in two to four days. Other cases under
183,an Ite i mn.Plut61published aarilonte trçatînent recovereti in ten days.

[MARCH, 1918.
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founiitIa roui niendrî,l v tit.- Ili th li s-priiig Taylor andî

r insi.lrx- tul i-d thitr s-eondtiitaIii r (Ii îîthli-e voti l i i

a-. al etnit- l entjtv, rt-1itrt iii 70 c-a-s-s, andI aigali îi -

h cntg tîte r-arlir-t woi ;i., atqi diii-- I îlitaiî NI(Kïii-iv 12(i

oif Del)i-utlr, 1917. Nlatr-lt14j, ini Ait-tratia. i 1nît-

-tîx-îrî- case iii 'ttî sa io itti tîî. giitt-t andî tIii.jI-. 1ît -1-î,

andt ttt titlt- titie lîrotiglit abltîîl tilîiitl lt t ) thre tisi Itt thli

1-'twlî-rY ,oittti atid x-ji îîîî i lit-rau tîri-.rilin u li jîttit', L917,

litiftleî Journaîîl ofj the t îî-îîîîîî l îical t ,.rt'nit îîia

Caada Mei aI Sc-n ir-15 on tt - t-tiltIciiîc VIl-trit ilt-tii

tiratittî t- , ttu ii jtî V hirct-tît - tigitia) aiwiiig Titlttt. - tta-.rul

li pii in . th, v andt t retnit oîf t12q - 'TIlt- îtt- .,- t-i

t-va--. tIf lîtit-l i n îfecrt 11ion xlittih - -it. t iutt Iuxi- b [iînî

ojith V oi--tt r tîraii-tt, anid ftîîî ths li--.- tgaiiii- it

sut lt ti tttI - iii 501 tiir ri-tt of thle -. xrabîi- fronit fici t hnritl

oîf -i, i lers aii terl i iîr-.el-. 'I'li-x at-.t etti jîîyîd th li <

lir-entic a-nît ilwîtirail îlia trt-at iii ti for th ,îi- iigivijti. j li

F-rance ir't(aitiind li6i ha- îîîîî îîîtî trt-at îîîî- t i)v j i-r

nit rate.

Thle i -,a-le lua-. tIeý-otie tutinîîîîîîî kntilan a- -tn ii

intîtth " aiiitti tti t te frut îl I- an tit lilr-.t wxa-. ii ll i '. lgt - li

fronit jiyorrliti-anid iiultg bot h tii-Ilivl-t ali it-titaiitoijier-.

foîr iiiany inothtls a a-. tutu itîîilx t--lle lti ourrlii -a a tr-t l arn ,

atir t reate.t a-s suî-I MYv rt-tport iii 19 t-5x wa- la-i-t n i

-x atî tiuatoj îîOîtf t Ut) ut -,o stil -iie t lie-ii iii trt ie l t 1000

lhave lien srrîî, andi t lit- serti-îtii--- tif t( lit- ilj-.-;t- at. a

ieitjli ing agentt aîîîîîîîg t rtîîts ritt tîtt île tt ~ î dli

il rtuigly -

l'lie iliseir-e ittay bclt ocat cd îît tii t iii tiîî îîîrît h atî i

tblrtitt, liiit a Itît occeîtlîaIly j i l t the tîîj îîti tra anîd gI aits

peisit1 It ha-t at-tii beeti rî-îtîrte l itile li - ltiigs. anîd ilea1t lt

have' îînurred fronît al -,x-irr- infr-ctiton tif te iii rtniei ait i

lituigs - For coîtvei r'ii'- lti th( -eti î u a y tir i iitei inilli

tîree stag-eI - .

(1 ) T[le Iittint r-îîîlit>a iti i f a---tr-î-- i il -"rlùsan lte-i iig t f

t ho gitîîs x jt h titiîtî-rtit-- oif theii t rt-t h, -- tt il .îgiirul feel inig

of Ilasitude,-ittgs tî atîr depJresitn -Ex;aiii iiiiiitii showsVt~

thie iniargin of thle gtîîîîs Mtitetiît-os andit rt-i tir - t tit(iigy-

tttk ing,-- wjtlh a gn-y1 ne otf pusî ext un d jtg ut Iîig tflicedîgt-

Oni ex-en iliglît p n 1 st, exoudesu in timtil il drîtîItt s anttd

tiiere lis m,,re tir- 1,-M 1 iriftise iileeiîg titi i-rr-i flic ii-.1glite-t

toiur-it Tli,,, t ttial'le ltnder wtîr-î t arlitanrt îîliii t-e -

tax-iitg ltest te, gîîîn aticii l'b Th reatt is fouîi andî hbts

a ftetid odoeur, citîrat-ieristie rtf tite tît-tasi-

tilîerat iotî of te lit-ttuots mnemblranie tof te lit-tîîuth l lie

ittieratio ju litiit iîivarhîtitv a liteitrs tir-I oppîtîsi tte tli i st11,

molar Itil, anîd tîîay n-xtcid forward andt itterge witlt tiîe

gingivitie coînditioîn tu-rtut It-fitre The' tti-ir is uttually

shallow and i-ovt-red wilth grevish fragile mtemtbranie tif

tiecroti,- tissute. It înay, ittwever, havte a rtîgged, punehed-

ontiu tric
t  atid lie ijiite dtep. Wthei te mîemblrane t-.

wrilit-d awaty a lîo-ding rt-i sturface- rt-ta ilts.

Titre- inav bc tni-ciatttd ton'uittar til-rs nittei he saineî

lu appeîaratiee Tht iatient rnîy it c-iotplain oif sun- thiroat,

t-ve-i xrlei the ul,,t-rlttiti us qitite t-xteniver-. T-e subtllinguatl

glands aîre attire or loe-utî-îarged atnd tender.

(3 ) 'Te uitceraiion muir ;idIvtîlce to suîtt a <ltgrec as to

invtîlxe aî lair ,iirfiire tuf titi tuîtous memibranei of tIti

tuoutlî. 
T
I'et teýIlt leit- ne very lo-e atid itiay t-one ot.

On the otiter iiaid. al single iticer inte aîdx-ane- andl burroxv

Captain Johnson write-t - I -itîutd lîke ttî tbattik Dr.
Taylor anid Calitaiîi W. H. MeKins-try, MI.. l).P.1., lt.A*M>C.
fer the trouble lter bar-e Itikea in rnaluitg iiacteriooigicai
examinations, and for temr suigge-stions a-s t tnî-atmenCt
Since writing these notes tnv attention ha- hueen drawii 10
the facî that n formunîla identicath with the oite quotodl above ha-t
appeared in te Deîntatl Recotrd. I w-i-hti 10 tat tfiit acither
of the bacteriologists noir mysi-If s:tw tii- uo.iy. so the fait
that the formula, are the saine iii a i-oiticidotee- t'

t Latit October 1 published a note [171 oit a case of the
coineident infection tif mout, conjuitetiva. aîîd glans peuuis
with Vinceat t s organisais. According tii Vincent, lthe tiret

to cail attention to titis forma of spirui-hSa-tl balanifiiî was
Queyrat, who indueed thte condition by iiioctrlating the
organismes mb lite otucosut of the balaîto-p)reputîil groove.
It desenves suggestion ltaIt if Vinceat t s organist cati titriv-
lu lthe mtoutit wilhottt settiag ut) serions disturbutuce, il miay
utîder hike conditions titrive in te smegmia, aind set be
responsible for some of the reportsI of t.pirf>citteI fîîuad It
the urine of cases of trench fever.

itïl thei -t;gt- of ntiat- îîi-let 11 tinîfectiotn îniav Il(-

sj-,î-oI t, thl-eu i li lonigs. andl îaii- eth
Ire-h Il nivar-, nîude frn t lie ginsî or ni lier-. showîx p)rac

tir dl V îîu pl r lt 111e-.ý ti îieî\ n giîoîit(q itrlitt

:îîîd fîî-,iftri liaiilli) I (Xîrl gtitiilîl vioilet -taiji- thleîii a

deep-î lIirt, anditli a-* re- -. î-.îty re-îîîiîîz-îl Vur a llî--.rilî-

tljin id tit lie îîtrphlm 'yr anid volt uiiil ull r ti- e ireie

ilaY lie inltle to tie o'îr iîxîf the kovl ai Steicty et'

NIe tiri, 1914i. vol ix t Xeilhil stectioni), pp) 5l-60t

Thle i i-a-,e w hen -ee n firs-t lna be vaIled I)yoirlitiaý

itlri.anid thle tait condîitjil-. niav lie al el, anid

iiiîdttîîhttedlv pyordlt-a i. al îel)u-iî ail-e. Ilowvet,

whlin cîrefully exatiiiieI cliiiallv, thie tilt couiîiiti-tri

lie 'flicgiitlrl u redt--.., I-diia aind lîrufise lileediiîg

ut thle gîtiii -, xît h tflic- pa lre-.liît, an.d thle tecuiia r fi -t id

(ilirur -,oldîi t tir nI rît i 'vrrlîî a ai et l ar-, s tnt ttxual ly

suc îîail arlit r cuition i iiî ad îlrh vit i t i. n îîu te vrefiil

barctt-riulugÏicil exiainaî t ion1 will tt-îially rexeal the vta lit

le, ntiithIle atititba uii-tall lv île rihIrît ;a- t( v ali-se, bait

V îtîett Y îrgaîî j-ti-, ,îlt lîugli t lit aiînelta gitigi vals 111 îî1y

il-ii lie fîiîtd.
uXlîr-îlî-îratio Iîî îîit-.tlic ques-t iont iiiîir- tif -y l-

t, îîîIg thle iltttti li g fîctor. Mlîi îl' liîxe Iteii -au-eil

liere iii oltîli al îtîagtîîî-s ot yl liili-, lbas hi-i-il iîiadî but thle

Wa--êriîaiii reait 1hla-. lîeîî iegat li. 17 trers, d]ie 10i

sypîhilis. oir(- toit usiitlty ->t aîvale al- tlu-e Illet tii iiielit-.

ahie, A freshl sîiear iiav showx large îî 1111bers oifViiiet

o rgatiinsit-, b ut t hi j Metiiion îî i8 vr r freitiunt l -. npetri iin-tsel

laponîi a Syphiiil itiv t-Itîer.

Vii-eit 's torgaiiîis spenitol select, îîtderiittîwt issuei fîîr

itrowtli Thti-t i-i weilt î11 strtett ii t-ast-s of tieîrcuriail

,,toniat ji-î wht-re Vjicett's oirgaison-its lire iîsîall foutid i 1 1

large niiîtilerî, atnd treatitiett fîtr tIti- cîonditiln caus.es great

r-elijef.

Ili a Il cas-es tif tiI rrat îiii oif thle t lit if posile, il

XVai-seritiatit rear-tioti sliiitld lie dîiî. Ili srvî'ril bîtnîireî

iiiîiiilieîated c-a-tes tif Viiienit's i.ease 1 have never fottîtîl

al W'ass'ermantn poittive'.

The iîîiblrîtte ruveri îîg il i p1hthlin titrer iq q ite t ettgli

anid <Iqýtitlot cote aiwaV -a-tity, and xx-iiîî t dîîe- ist ut-tially

intatt 'lliie eltarateristi îootr jM itot presit.

ON TRE FIIEQUENCr' OF VINCFNarS OtînANItii IN TE MoVruS,

it xVas dî-uideti dîtri ng lîîMt I )ît-riiiù lt-r ex ainei 1000 itei

it camitp, lit h et i ti jitîly andI b acte ritltigi raIl y, fi l-antil, if

poilelt, flic nuniler of mii whî utettned tlîr teetît carefutly

aiîd thte ti t iter oif liii 't wiî did i îît, atîd thle ituiter of itiet

iii etcli of tliese grtiti i liowing Vicetit 's oîrganisis irî'sî-it

in numibers suiffivient to lie diagnostie; aîlso the tnîbers oif

caisesu of î-tinjcaltv infctjtis gitigivitis iniiutlih of tlese

(yrOups.

T'he ii-n e xaaii iîiti a; lie ili vidi-i foîr ou r-i l-lce i ito

two t'LIiM ; 1 lin-te wjt i te1 (ati anid thiot.e xvtiiit -teeati t--tii

liit lGe Ijrt grouiî ii-re rvt-re 81t6 tnu nd 314, oîr 38*4 per

cetît , Jf t leie -tiîtwed Vincituttt's îîrgîn isis presîtit, but r-ery

few iii iiti îîhr; 201 or 64 per -e-t, -liiwel Ilargei il mttltrs

îof aniocat-tttd fu-îftrtit luteîti, atid verî-, eliîîic'illY,

iliii -eLI, n grîiîtp therp wPre 184 mnt, anmd 139, or 75'6 per

cet o rf tttes- suiowed il few Viiicent's orginiîms prescrit;

while iii59 or 32 lier ci-nt.,- the <îrgaiinis were pirescrit in

1 inî-jinderriting otîmbers, aîîd flic-e ca-ses w'cre aIt eltiiically

positive,

CitART 1.

Condîitin of Nuitter A r-ew %,nelt t.-rge tombl ler or C0itie
t

1P-r cen-gt. Per- cent. Fer enit.

Clean ... 816 - 114 or 38-4 ... 20or 6-4- 2Oor 6-4
> ticleau 184 .. 139 ,75-6 .. 9 *, 32 .. 69 ,.ý 32

Thus it l-s shown that îlot oîily are Vinceitt's crganiqsta

< mach mîore lîrevalent in rnouths where the' teeth are not

c- red for, but cliiticutly jafectictis gingivitis lit also much

nore tîrevalent, and corresponds priieticiilly with te

bacteriotogicat findings.

Undoubtedly these ordinarily comansal organisons maay

become highty virulent where tissue iii prepared for their

M XR1Iî, 1918.]
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entrance liv being undernuined by pre-exisling inflaminaîory

conditions dite lu tise accumulation of irrilaling matter, or

lu dieletic errors, or Certain drugs, aud by contact or direct

transmission may caume flhe di.sease in 'otberwise bealtby

mouths.

'IREATNIENT.

Befure auy treatinent is inslituteid carefui exainination

shuuld lie mande uf îot only tise gains, bat aIse, of thse tonsils,
auid 1parut alar attention shoun Ic le 1 îaid Ioe thle sall Il jcket s

found behitad tlic luwer moîlar f uet ii, wlbere tie presence 0,

ulcers nîay Dut ie iîuted uîîiless tbice chek ïI furced away front

thse teellu.
If ulceralion is îîreseuut ciller iii te gulil or tosls t

minsI be treated niedically liefure any dental or surg-ical wuork

is doue. Ve'ry severe cases înay occur in nmen baving p'erfect

t et b anud req uiring nu dental atlen tioni. 'l'un silIlectoiiny lia

licou donc, in case's %vliert, a tousillar uleer liealed sluwly.

iiisi ainosI disa sIroti results, thle inifect ion rajidîy s1eread.

i ng iin t le toruî andI laverated t issue anil cauîlsing ileeriition

ocf the whoîe olperation srea.

lIn trealinent many druga have been as;ed. lit tlue irst

report it was stated thaI ' triel,îr-acetic acid, silver nitratle,

iodiiie, pieroxide of liydrogen lisve aIl been tised witb sottie

siicceýss, and sal varsat am aie>las a uns rked effect ont tise con-

dilioîî.' At fliat t inc tice fullowing pîrescripîtioni was

recoînmeîided:

jt Vînuti ipecacuiallse _

lieiior arsciiralis (1,s. acI

jo.
1 tir.
1 oz.

Th'lis to be used as a local appîlieat ion. ThIe ipecac. im Duot

only auweîic'idal Ian d spiîrueiat icidaIl, but liais a miarked heno-

.stattue ietion -a iist imîportanît vonsiderateui wliere thse gunus

ble'ed jcreîfîseîy. T1hîe arsenic is nîarkedly sjiirochietiridîîl, aud

tise wliole nmixtuire lias very little ta9ste.

Whlere ilt is ased as ania tllpiittion te the tcumils or glîns,

we have soinieliles addeel puîv. tragacaubli te> thicken tise

mixture.

lIn lise last pulicat ion oul thle c'onditieon, i4sed as a

pamph~ilet by tise lirector oif Meduical Services, Canadians,

in 1917, aut addenin statud that ' ly sulat itnting a

sstîiraled soutioni uf antiinony ;aîd potassium tartrate

for tise arsenic iii tise above formulat, results in (liec

trealment of lise Coîndition seemt t isave iseen eeqnslly gesal.'

Siiice tison Ibis fins been cerreulorated uîany <hues, andl would

en te lie an inilruvemnlît on) tise arsenic, wbicu la mis

miore poiaoîîoîî. A iniali ejiantity of Cedosol "arsenic

(Crookes) wss anlîiîiî.îud ii twco c'ss see'îed tu cau lse

rapid healiug cof t1 ise1cc'rs.

Whlere the diseaso liasseiusl iîvuîved the glandds, or as

s tîea tuhle longs, savasa ssculd lie given intraveîeîiîly.

A deultfrioe conta inii g ftart cir eiet ic and pui1v.i eie'iclia

lias bes iised iii eairly îe' witlî ve'ry goccd effect.

SUM5IARY.

Th'ie conîditionî îîaîy ie îleaeriied aIs ait infectionîs disease

of tise mucous muemibranîes uf the' muti due le a sIrocSote

sud fusiforin liseillus (Viîîceut's eîrgaîîîians), cauiagil se(vere

iuflammiationî wlîiel îicy premgre'ss le> uîceratiou, wiie)upceulcd

by coustitutional disturbuîces, suh luas fever, gstric dis-

order, loss of weigbt, anud uuarked dep)ressîici.

No mentlion bics ieeiî mmacde li tlîis pja)er ef flici bcteriedogy

of tise disease knowu ais " Infect ions <liagivilisansd
Stomatitis," as Ibis was pîîbliýsied iii Jaîîucry, 1916. Siînce

then lise cliluiccel aspect uf tise coniditionî and it4 treattiîeut
have occupied ais mach tinie asc coîîlc lie s)aired for tii work.

Tise relationî of tise spiroueate t the fuisifortn bacillus has
etill to lie defluuilely worked olut, sud is mnore a motcster of
liiological iîîîerest Ilian of juractical imîportanîce.

Tise diseuse is defiîîitely a nuedical one, sud not one for
dental trealnîent sluîîe, ailtisougis entmal surgeonse slîoild bie
instructed in tise recognîiionu, differential diagausis, and tise
trealment bots of tise tisrost aînd meculi conditions.

Thse diseame lu a large perceuitage oif cases is une of unclean
mouths, and in tise Ariuy lise faciîties foir a tisorougis loilet
of tise monts and teeth unce a day sisould bie provided for
every officer, nou-conîmissioned officer and mas, sud sisould
lie insisted on. Thsis is not on]y important front lise local
effect on every individual, but prevents tise infection opread-

ing te ien who do dleani tlieir teetis regularly, and who of

nccssity trust be crowded together with men posgibly having

the diseuse.

XVhere thse disease bas reaclied tise stage of ulceratîin a

Wassermann reaction, if possible, 8hould bie done.

Bacteriulogically, the disease inacy bie diagnosed by nîaking

ameurs front the infected areas, wheu lise sffirochactes and

fusiformi lacilli cu be easily reeognized.

1 slîould like te tliank ('altain C. K. Cisurch, C.A.M.C.
for' his hel P in~ exaiin îag tise grunil of 1, 000 nien relîorted iii

tila per.
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STUDIE8 ON STREPtOCOCCI RECOVERED
FROM 8ICK AND WOUNDED SOLDIERS IN
FRANCE. (A brief Revlew of previous Papers
on Streptococci wlth a Report on the Types
Isolated from Twenty-flve Seleoted Cases.)

B3y I. Il. MALONE, M.I), C.M.MeGill, Captain C.A.MC., and
L. J. lIsEA, M.D. Johnus Hopkins, Major C.A.M.C.

lIT is well kuown that streptocoeci differ ius their pathogenie

prolperties, iiiorpisological cliaracters, sud cultural reactions,

and <liat (bey fornt a group of organisais, the members of
which vary anioag thenîsclvec, and iu Ibis way reseusble
uther groups of bacteria, for exaenple, tise typhoîd-colon
groap. Saine of thent, bear more than a casa relation te,

and su frequeutly occur in certain diseuses that seine writers
appear to lielieve tsait they are almost as specifle in these
diseases as le. typhous is in typhoid fever; aente riseuinatie
fever is but onae exanuple. Streptococci vary eonsiderably in
viruîlence, and ain appreciation of Ibis fact must influence
any conception of the future course -iîmediate snd remote

-of diseuses due to, or complicated by, tisese organisms, for
prugnusis depends nut only upun treatment and the factors

coucerned in imxnunity, in the broud sense, but upon thse

nature of tise infecting organisi as well.

Thse earlier classificationis of streptococci were based upon

patisogeuie properties and morphological cisaracters, sucis as

variation in tise lenglis of thse chains, and in the size, shapý
aud arrangement of the individuals forming a chain. Front

snch classifications as these thse Dames Streptococcus lonigus,

brevis, pyogenes, initior, &c., are derived. Thse pathogenicity

[MARCH, 1918.



M xîlt Il, 191$. j

of the' Varitons typies le cii littie Uliitr.,tooti, and ic tuentrlilit

iegy 'ii inctonstanit, that t'laî'sjthtat itii tîa',eti tit thlesi'

characters aituue are ni'î'",'arilv jit'oîii1 lett', andît eveti ahît tii

hci' îisleadiig.

Later c'lass.ifita t itons ue, î'r, tiet'îitiîîx>îîti t' taîeil

tif gtrejetococci te varlous tultutînt niedia, aîîd illaveî as t ei r

baia'î tilt powe'r poi,''sî'ssd li thie',e tirgain o"i' f hîiito tl' -ilîg

ced cîot ells. andt fu'ruîeît iîg tertaiît carlitii trati' ratirîles.

'lhese cultuiral charat'ters are, iii our ex1ýwitne', t'tistaiit

andt tit'ar a ieli tit en'latiton tii certa in set'niiiigta reatt ;ii

t lîy ,îlsti have t' e tIi'dvattg' tif li'ng r'atily ',tiitieti

By t heir grtiwtl titi liltiti agar te) wii'l liii - sugar- ''ais

lîîî'n uidet, stet 'jttoît' i a rt' di ',idei itii twtt jîrinii a

grotî Il, i'îultit' anti ti titi-hieinolvt ir. 'lh' coîloiles tif t it',

formei tr are ti.,ritet'rizetl I n thle gt'î ural absi'enîce tif Jiigiit

andtî li thle îirt'st'tti tif aî siartly' tiiit'd i'iirt'liig zonetî, frî'î

trioit liinitgltii anid rî'd bio',ît ct'lls, tht' latter liy tit'

abisene tif stî,la n te andt thle îmesn't'itt tif ~Iigiiietit A

n ria, ztonet tif liiem4îly', t, is ,oîîit'tinî'','î een arcuit tit helt

colnîite', tif tnn'ha'iîitv ,'t4rains, tînt titi', tati ha rtiy 1wi

t'ttîfu',ed îvith lic tIi har 1ily delinti tIear zne îîrîîtlîît'et l'y.

Itiieilytit' st rajas, foîr thi' zntte i i ît' sital er u rw'

anti elial1iîwî'r), the diestrucîtio otitf reti tull', is iess eoînîîluftî,

anti n Ilarge't nime oi'ntf thlî'îî are sete'n intuu îîh ati'ivlit ei'a tii

t lie iui, Iil vI4en1, %it' t'oloniîes, wlh' t'w , tir tione aI a Il. art'

',eeîîlcîan t'lit, hlsîitlytic tint,, 'iit",t' poinits tif tiiffcrnîîî

v'aitlie rwt'ogi ei't readi ly tiy u',î îg tflic luit 1iîî'r tif thlit

iiiitros'tpe A sat isfactory îîîtt d lîîitf ti'îî inst rut ing thleuti le

nks fitllows:

P'ut'lî tont witlî a cork borer a cylintier tif agar, inclutinîg

aî birmolytie colony, its t'lear ztone, atît n portion tif the

siîrrtuiinding mîediaî wiih ut starli safety razor tlate malle a

thin vertical sectiont thnouglî tIte coloîîy aînd the' entire thick-

uess cf tht' îîîîerlying agar. Lay tht' secttion flai on aî cli'ii

glutes slde, aîud exainet it wit h a band lî'us anti tht' lew

pewer. Conmpare this witli a ',imilar sectioin madte throiugh

al îitn-hSetitîlytit' t'coiîny.

Tlhe factors, t'tîî 'trnîud ii t hi' hroîlnittitioof tht' lni'iiîyt it

zone are tiet fully untiîrstootl. Thtis 1 iheiîtmétiin bits heeî

saiti te dependi tîhîc tht' actio otitf a iemolysïin, huit tif this

we kntîw bîut little, nier do we underetanit bow thte freî't

hieînoelbin anti tht' bodiles tif the' ced celle are thisposeti of.

It tem eat b ett supposîe thiat thy aîre nuot nîerely

etoebt matie tise of iii tht' metahklolisuti of flic trgaulsut.

Theiî majonityv cf the' utn-luismelyti' strains protitce c'tlonies

of varjout shade'é otf îrtîw tir greeti. uttîd thiu ocî'îîce muore

often cii bîtoti agar ,outatiiîiîg 1 per cent. glucose. The

iïgitation is tue te methieînogltibiti, but how it le

1îtuu' we tio not know. hi lfins een suggt'î.ted thud it le

ftîrmed fnîtu btSmnoglitîi lîy tIti ation tif acids e tived froni

the t'arbohytirate iii tht'îîda This seems improbable, as

streptococci grown iiitet us ascitic bouillon to wbich

sheî'p's curpuscles hart' béei atideti hroduce mi'tbomoglobiîi

very nî'adily, evi'i wlueî the îueutnîuity cf the' meulium le

inauintained hy the' addtiotn cf eecondary phosphates.

As seîmé non-huemolytit' strajins are net 1 igmenteti, 'Mandtel-

bauiu, Le Blanc, Lyall andt tîthers have 'îuggesteti that they

shouiti constitute a grouji by theniselves. liv their reactions

upon blooti agar etreptococci wouid then lie divideti into tbree

groupe : htuolytie, niethiemogiohin producens, and - in-

différent." Tht' memîbi'rs tif the suggested thinti primary

fgrouji, however, are s1) closely allieti te the' methiemogiobin

luroducers with regard to their pathogenîcity, distribution

iii nature, înorphological anti culturai cliaracters, that it

woulti be misleading te place theni in a ciase by theniselves.

It has aise been shown finat tht' sernam of animais, imutunizeti

uigaiist onle member of the buemolytic gnîîup, wili agglntiiîate

other hSmtolytic strains, but wili net aggiutinate mnembers

cf the' acn-hoemolytic grcup, whether they be methiemog-lobin

preducers or not; cross-agglutiatien, bowever, occurs

betweeu methîemoglobin protincers anti "iniffei'ett -' strains.

Tht' ability of streptococci te ferment certain "sugars,"

on the' iack of this property, je now iargeiy n'îed as a basîs

for tlie determnination cf subdivisions cf the' twe main groupe

fhauînoiytic anti noa-h8emolytic). Tht' number of "sugars"-

u8eti by difeérent investigators bas varieti froni few te many,

anti wjthin certain limite tht' nuimben cf subivisionis increases

'with tlie number of " sugars " employeti. Important as the

fermentation reactions are lu determining suibdivisionus of tht'

two main groupe, they cannot be useti aioet as means of

identifyÎng ail the knewn strains cf streptococci, as sanie

iiember', of t1 le ha'io v tiije gtn n p giv e t he saine sugar

i eattions .i', -,onie of thletu lîl e gro p. 'lo give ai,

e xa ni e , S ip ttC'i jyg'i xkli' molytic a'nd S. m itis

iii iî hioil vti0' ferntint ',ucî' iaroe . lacutose, anti saliii, but

not nia n nite, rattinîoie, nr inu i in ; t hîre os, lîowever, no cross-

aîggl utitnationi letwet'î tht",e tîrgaliin", aind the' former is

t' n ,itered tii le nii niiore iiru lent t han tfhi' latter.

Moci tif the diîtieuity ii ainalysinig the recortis of earlier

w orketr". andt t'tinparing theliti w jth thiose of later inve.sti-

g.îtor',, niu',t lbe atstribled tii t on great a it' i antce on siîgar

reat oti' as a nieail' of ti lTtret'itt oti, antd tile fail n re te

,nua ke good li'se tif tflic' blond aigair pate.

Cla,,icins ' etiii pîelieniv enou îgli ti>ci'l dt ah i kii twî

', r 1iit'ctiart' of t lit grvatî'st implortance, their v'alue

iîtr iiie ïg as i îr knii wletigt oif ,spt'ti fit tht'rajiy adivau ces;

fiîr frî,ii t iur collIectijve kînowlîigi' tif t heste orgaii s it is

posiblîîe ti fîîrîn motie rat î<îîna co'înclius'ions wi th regard tii

t lîtir jiatlitigeiiicity, thlit sources, frontî wlili thley are tIen', d,

a. wel' Il a thi' trt'at iinent ail piJriîgiosis of au y g iv'en t'useý

Ki~'ide flei miore compu réhensi ve tclassificatitons ut herx have

lient siîggetedct, îîrîîîîarly witii thi' viî'w of sepiarating thle

moîîrt' patlitigt'îi gronuîs frot the' les. 1 iathîigtnit' tne.s, rather

tLi bauîi'ît ify'iîg flie varions mniîers of each groupi. 'i'hesi'

t'eliital -' tclassificatioins art' of asîsistancte tii thle surgt'on

anîd phlysii'iaiî, andt .tt pirésent fulfil tlic reîjairemet'ît tif a

roine laboratory examination.

Researc'h ou streptocot'ci lias donc moître thl siiiîy ptoint

tit tîfft'reiice between t'losely allied itiembers of a widely

di',triiiiitcd anti very impîlortant group of organisais; it lias

paveti the' way for more accurate knowiedge baseti on serti-

logical n'actions, andi incidentally thrown soinse ight tîpli

the biology of bacteria in general.
l)îring the paist year we have beeti stutiying the streptococci

i',olateti frolnt various types tof wounds, and tht' relation of

tiis gntuji of organismeb te war wountis in général, andi te

tht'ir surgit'al complications.

'l'liq, wt rk was untiertaken primariiy wltlî the' hope that we

iight lit ale tii asslet tlie surgeon in forming an opinîionî

with regardi tn the' proper suirgicîtl procédure, subséquient

treatmetit andt prognosis lu cases tif streptixoccal infectioni,

for aIl of these depend in some dégre upon the' particular

type oîf infecting organism.

For I lis re'port we have selecteti for analysis twenty-five tif

the c'ases stutiied. Iu filete the' lelons chosen for special

sttîdyý bore au indirect counnection witb the' track of the'

maissilt' anti with tht' out8ide, or containeti streptoeocci la

pitre, oir nearly paîre, t'ulture. Sucb an indirect connectionii l

spe, for exampie. ln a shrapnel wound of the log, where

there is t'tly iiloody effusion lu the, knee-joint, without a

fracture intît the joint itself, tir lacération of tht' capsule.

The bsese int'lutied le this report developet i t macb a

tinte atfter titi [rimary injury, tir bore such a relation tc

<it, as te warrant a t'onctluîsio>n tlîut they were secondary

inifections, Ie other case's, as in the thoraric injuries, tlîc

w(tunds werî' tIoseti. anti stnîptococci wève recovt'rt't in pure.

or neanly pure. culture.

liv sitch a séecttion tif cae's ive htijt'u te dé'tt'rmné tht'

typet, or typues, tif istre1 itoctic'i tinît leati te surgitai comphli'

enctions of wîîtntis ratht'r thain tîtoseý found in the tracli of

thei îîiissile-, its liîîiîg, or the tissuets îmmediatî'ly about it;

fnrther, wî' bojuet te finti trîttt'ini pure, tir nearly pure,

culture, or ini sucb nuinhers as te hie able te attribute the'

iesioîî to theiui. This would be difficult in cultures matie

froînt tht' truck of tht' wouad socu after injury.

Tht' classification we have atiopteti is that suggested by

W. L. Ilolman, anti while we holti no brief for tht' systeni

tif nomnatutre em1 iloyeti, this classification is compréhensive

eniongl te iîîclude tiver 2,40)0 strains of streptococci, 501 per

ceýnt tif which are hmeuolvtic.

HAsMOL.vîtI. Lactose. Manite. Saliciti. NoNt.flE'suLY rt'.

S'iifrqans+ + + S. fîîivchs

S. ha?îaolyticus (1) +t + - S. nion,'lifF7iolytiClis (1)
S Pîjoqeiit's + S. mitis

S.angieiotil +t S. salivarius
S. /îainobiticiis (it + + S. non lSioilyticus (iî)

S. eqi- - + S. equinus
S.u fucidus S. içptevus

+ Fermentation with aciti production.
- No fermentation.
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CU ART 1.-E NEF-JOINT INFECTIONS.

CIi.iICAL 1118TOR

N atore of vpound Con1tain 1 surce of material îte Type of
tuii O ,iisfur culture si rcî,iorcculI

1 1,2.6.17 S \V. riglît knce, f racture
lîead of ti a, juin t
cpi ie(l and forî'ign body~
reinoved

2 1.6.17 S.W. right knee, fracture
tibia, ". B. aiîd cartilage
of jiiît reiiiox-d

19 3.7.7 ('..S.W. below righitknee,
F.B1. removed froiri cal f,
o o evideirce of joint i n.
fect ion undil 881

'24 17S. 17 S.W. riglit knee, fracture
internaI condyle of'
fenirur, broie fragmniîits
t-einoved, %vnrd cour.
paratively clesu, closed

'26 18.8.17 S.W. rigit krisee, fracture
internaI condc lo f
feinir, rapiiiie ;if joint

29 ý22.817 ( W.pror-atiiig left

32 6.9.17 S.W. riglttîegbelow kuce
joit, fracture tibia, no
evidenice of i rifeetion iin
joint until 10.9,17

39 5A0.17 lofW kt ]eg, poplitûal
space, F.B. removed,
joint capsule closed

I10.10.17

44 '13.10.17 S.W. riglit knee, fracture
internal condvle of
femur, joint penetrated

45 12.10.1,7 S.W. innerside lat thligh,
compound fracture nf

>femur, lower third,
P. B, removed, joint not
perîetrated

48 N'o wonnd or iiijory, re-
ported sick with swollen
laeft knee 13.10.17;
blisters on both heels
Irom boots ; impetige
four months âgo, lest-
ing twa months, no0
venereal history, teetb

good, fio tonsillitis

Abscess abolie ltnec- l{ncjoint flnid
joint 8.7.17 ;ab, Abscess above kucee
scess popliteal spacei
23.7.17

X b scos s popliteali Kîrce-joint ibuid
space 22.6.17 ; ah
cess thigli, absceuî
below kuce 4.7.17

.Xlisîess ïIelow knees
- Nnui' joint flid

Knree joint tlnid

A hscess popliteal
spae 26.8.17

,Abscess thigh 25.8.17;
severitl hîr'm o r-
rhages froîn thigli
29.9.17

Abscess righl thîgli
3 1.10.17

('ellulitîs enter sidé
thigh

Abscess popliteal
spaee 24.11.17

Fucee joint fluiil

A 1 Cscs
popliteal space

Kue-joilit fluid

Kin'e-joint iluid

Kuc joint ftnid
(blood cIl)

16.6.17
24.6.17
26.6.17
8.7.18
3.6.17

1L6-17
24.6.17
1.7.17
2.7.17
8.7.17
8.8. 17

10.8. 17

19.8.17
21.8.17
22.8.17
28.8.17

20.8.1
22.8.17
6.9.17

11.9.17

10.9.17
13.9.17
18.9.17

L0.10.17

Kuee joint flnid 15.10.17
Abscess thigli 31,10.17

Knee-joint fluid 13.10.17
Il14:10.17

lPus from reio 16.10.17
of fractur

Kuce joint fluid 20.10.17
L.11.17
4.11.17

(Not identifwd):

(Not idcentified>

pyogenes

Amputation abov-e kîîre,
23.7.17; discharged tu
England, "IA" case,
28.7.17

Discharged to England,'-A
case, 28.7.17

iafre'queîs Discharged to England,''B"
case, 22.8.17 ; a compara-

>tively mnild case, the
primary wound drained
freely, the joint was always

>movable*
pyogenes Dischîarged ta England,«"B"

case, 29.8.17; firsttapping
showed streptococci,
staphylocacci, and bacilli
(îîot 11gas ") the bacilli
disappeared after second

<tappîng ; staphylococci
persisted, no streptococci
were found fourth tapping;
there was alwa3 s active

>phygocytosis
piagenes Discharged to Erigland,' 'B'

case, 11.9.17

paogenes Discharged to England,' B"3'
case, 10.10.17; amputation
above k-nec, 1.10.17

pyagelles Discbarged [o England,' 'B"
case, 22.10.17; from an
absecis in loft leg followv-
ing S.W. through gastro-
c nemniuns Sirepococcus
pîloçeîies W$%t îsolated; no
other types of streptococcus

s-gai Discharged to England,' '13
case, 13.10.17; mild infec-
tion; direct smears from

<the knee.joiut fluid and
blood-clot shawed no
organisms; growth watt ob.
tained f rom the dlot aloîre

isifregliess I)iseharged to England. 'il"
pu/of8'isS case, 18.11.17; it is possible

that both infreqemrs and
>pyogeires were present in

the k nee Mluid sudi abscesq ;
colonies of both are hvemo-
lytie and very simîlar in
appearance

>aia-u I)ied 18.10.17 general sep-
sud itirs t i c a'mia; amputation,and itis 14.10.17 ; "rganisms net

eneapsulated; Neuf eld bile
test nfgative

pyogesres Discharged to England,l 'B"
aud case, 2.12.17

solivas-jus

*The clinical, pîcture suggested infection by a rîon-haunolytic strain. Growth in broth was tumbid, w]th sedimentation. On
replating, alI colonies were hiemolytic, and gave the same sugar reactions as the original culture.

METRODS EsîrrLoyEn).
In the case of open wounds cultures are taken front the

deeper portions of the track with sterile cotton-wool swabs,
Chest Mluids are centrifuged anîd the sediinents examiued;
often sinnîl Iuieees of elot will coîrtain orgnnisms wlien the
Mluid, itself appears to be sterile. Knee Mluids are taken in
citrated saline, and centrifuged or examined directly, accord-
ing te the anionut of pus wlîicîî is prescrit. Sînears are made
on clean glass slides, and stairîed with Loemfer's methylene
bIne and with fliss's capsule staimi. The swabs are washed
off in test tubes contaiuing 5 c.c. of trypsin brotli, and from
this a blood agar plate is inoculated by surface streaking;
broth and plate are încubated for twenty-four bours. Several

of the colonies resembling 8treptococci (hiemolytic and flou-
loenmolytie) are picked out, replated and incubated for
twenty-four hours. Smears from each tube of broth are
examined to determine the nrorphology of the streptococei
present. If the cultures on the second plate appear to be
pure they are transferred to the "sugars"; if impure,
-streptococcus colonies must be "fished" and replated until
a pure culture i8 obtained. The appearance of the growth
and the presence or absence of fermentation in the sugar
iriedia are recorded every day for a week. At the end of
forty-eight hours stock cultures are made on tryp-agar, and
the broth cultures examined for morphology ini hanging-drop
and strained specimaens. At the end of a week, if the

Di.t,

[MARCIT, 1918.
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TWICE ANNEALED

BAIRD & TATLOCK (London), Ltd.,
14, Cross Street~, Hatton Garden, E.C.
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Suirgical Tools
OND N MNNIFACTURED BY

MAYER &k 1VELTZER
have a i eputation for qnea1 ty exten lîng. over

half.a-ceîîturv.

Catalogues on request.

MAYER q& MiElLrzE]R,
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THE

]FORE4'XkM LEVER
WAKING STICK CRIITCH

(PATENT)

CONSISTS of an almost horizontal
luaidle, which is grasped in the

palm of the hand, andi of a slightly sloped
spring wliielî supports the foreaî'în froîin
the wrist to the elliow, wheî'e the arm
bangs nattîrally. The greater part of the
weight cf the body hears on the hand and

q . the wrist. Its use comipels the active use
of bands, arm anti shoulder, and is thus an
exercise for the upper limb. It brings
back the joy cf walking to the patient, who
eau casily and naturally use this crutch
after a little practice, andi half.a-dozen
iles or more niay 1)0 covered without

fatigue. Staiî's, 'buses and trains forin no
obstacles for the patient equipped with
this invention.

DESCRIPTIVE LEAFLET SENT FREE.

Two Qualities,
18/6 and 28/6 per pair.

S. MAW, SON & SONS, LTD.,
(.P.O. BOX No. 54).
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CHAS& HEARSON & 00.8 SPECIALITIES.
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PRICE -- 51-
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LEY"WIS7s E'TTB3LIC-A-TIC O2TS -

NOW RIIADYý 7th Edý Revised & Itnlarged. 159 1Uns. Roy8~ Sv SU net.

MAN UAL 0F OPERATIVE SURGERY.
By J. FAIRBAIBU BINNIR, A.M., C.IAbeýrd., F.A.C.S.

FelIow ut thse Amerocan Surgicai Asociation, &c

1.* Thsis Editioss contions ass Appendix on, War Surgery.

It contains a vast aimiou f information ... andallions %vell Ip to date as
Weil asl encyclopedc.-British Medical Journal.

NOW REAOY. With Ms 8Streoseopie Illustrations on ilpecial Platea, asd other
Figures ln the Text. Royal Svo. 7s. 6d. net; poït free, is. ils., sbroad, 83. Id.

LOCALIZATION BY X-RAYS AND
STEREOSCOPY.

Ry Sir JMES MACKENZIE DAVIDSON, 31.B., C.M.Abérd., Consulting
sleial Offleer, Roentgens Ray Depas tmnt, Royal Londons Ophtlsmsie Hospital,

and Clsaring Cross Hosapital.

Wilst tihe eixpert in ltadiography cau learo sssci titat is or value frein tiss
publication, it is nevertîselesî of even moire value to flice surgeon.' "British
Medical Journal.

NOW READY. With 66 Illustrations (as Plates and in tIse 'ext). DeîîsY SVO- NEW EDITION, filet Pubisiest With Plates ands otiser Illusstrations. Demy
84. ei. flot; psss. free, .ý llid., atsroas, q

5
s. 2l. rivo. 15. iset; po5st free, l5s. 7d., abroad, 168. 3d.

The THEORY and PRACTICE of MASSAGE.! MEDICAL ELECTRICITY: A Practical
By BEATRICE M. O.-COPESTAKE, Insstrssctres.9 of Massage andi Swedilssl 1 adokfrSuet n rciiies

RemsIal xecles o is Nu-slîg Sal u tie oîsios io~îstsl;E'cmier By H. LEWIS JOURS, M.D., late Cossssting Medical Ollicer, Electrscal
Remdia Exrches u te ursng taf oftheLodonHosita; Eamier Depas-tîsent Sb. iiarthulomsew's Hospital, Seventîs Edstson. levised and

tu thse lssrpsratesl Socielsty osfTrassesl Massseuses, éle Ed1,1,4 l'y 1.ULLUN WOOD BATHURST, M.D.Lonsi., Phis}sian in Chsarge of

"Eaay for refsresre, andi clearly wrltten. -Nuralng Times. tIse Eleetru tlserspetsci Depsrtinss.ît, Royal Fsee Hosîstal (Ofleera Seetioni.

London: H. K. LEWIS là Co. Ltd., 136 Gowet' Street, London, W.C. 1.

LEWIS'S MF3DICAL AND SCIENTIFIC
CIRCULATINO LIBRARY.

Annual Subscription, Town or Country, from ONE GUINEA.

THE LIBRARY READING AND WRITING ROOM IS OPEN DAILY.

BOOKSF3LLING DEPARTIMENT.
Large Stock of Medical and Scientific Books.

SPECIAL ATTENTION TO ORDERS FROM ALL PARTS 0F THE WORLD.
Meurs of Business: 9 a.m. te 6 p.m. .Saturdays: Close at à p.m.

Telegrams: "*Publiaavit, Eusroad, Londont."

J~. IL

Telephone: Museum 1072.

ILEWVIS tu Cc>. Idt4., Pumihrsani l omles
136 Gower Street and 24 Gower Place, London, W.C. 1.

W. H. BAII.EY & %SON.
Everythlng for OPERATIVE SURGERY, 810K NURsimo,

THEATRE and WARD FURNISHINO.
Telephlossr -2î)i2 (lerrarsl. contrasCclors ta Wssr Office, ec. Telephone 2oi2 Gerrarsi

4522A.-8et of 12 LISTER'S BOUGIES, N.P. Complote with
liottie fori0Ou, in Unpolished Mahogany Case ,_ ;C2 2 0

Bllver-Plated CATHETERtS n aimilar sets, £2 O O per case.DaiIoy's Invalid Furoiture fori Wounded.

No. F 00. N.F50
No F609. Band - propelled

No. F 500. Merlin ChairF, InvsIld Chair, &eat with issekel-
very strongly iiiilt, imitable 1 ltest rail. Thse steerine le effeot0d
for Milstary Hospital$. De- by"the back sapport, bail baottge
tacisable Leg Rit £5 5 0 tbrossglout, aud pnunlltie tyres,

Witlsout Leg Refit- &91 19 O
£415 a Hand BraIse, sxtra.. .. Et 2S

38, OXFORD STREET, LONDON, W- I.
For SsI1gical Instrumnft* and APPlialCes.

2, RATHBONE PLACE, LONDON, W. I.
For iospital and lavaiid Fmrnlture.

PITUITRIN
BLOO PRESSURE RAISINO,

CARDIAC, INTESTINAL AND VESICAL TONIC
HeMOSTATIC.

PITLIITRIN, a physiologica1ly-standardised extract
of the posterior lobe of the pîtuitary gland, was mntre-1

duced loto medicine by PARKE, DAvis & CO. in the
year i9o8.

The following brief references to a few of the many
clinical reports which have been publîslied will indicate
somne of the valuable therapeutic uses of Pituitrin.

Shock antd ColIapse.-A single intravenous injectioni
of 2 te 15 tmunlus, wel dituted with saline solution, influences
arterial tone for upwards of an hour without producing
almormally high blond pressure; Il c.c. kperia'y
inmmediately aller operalion, aise et the 3rd, 6mb, and gth
heurs latter, avert shock (Boston Med. and Surg,. .7ou ru.,
May 15, 1913).

Pituitrin is one of the most powerfi means availahie for
counteracting acute shock, il is aise eniployed, eéther orally
or hypodermically. in cases of sheil shock and neurastbenia.

Intestinal Paresis.-i c.c., înjected intramusculaîly,
6, 12 and 18 heurs after operation, dispels Rlatus and obviates
abdominal pain, obstipation and jîchuria (Clîinùîal 7oiiala
Sept. 6, 1911I ; Brit. Med. 7ourse., 1914, L., Il 18).

Choiera, Typhoid Fever, Pneumoaia, Diph-
theriat, Peritonfitis, Enclocarditifs, etc.-Of grelot
value for maintaining blonsd pressure, steadying the heart
andI controffing intstainal boemorrhage (Indian Med. Gaz.,
April, 1912; .7ourn. Apmer. Med. .4ssoc., Aug. 8, 1914;
Brit. AMcd. 70urn. EPit., 1913, 1., 39).
Haemoptyais, Epistaxis, Operative Haemaor-

rhage, etc.-Intrasuscular injection Of 0-5 c.c., repeaied
if necessary, la very effective in hSoempysis (Es-ho »J éds. du
Nord, No. 903, 1914). 1'iluitrÎn overcomes epistaxis8, bienmo-
philiac bleeding of the mouifh, and restrains hoemssrrhage
during ani after operations (T/cstraftutié Gazette, 1914, 119).

PIrTuI7'EIN is *Jinssd , boxex of 6 or sa

asm >lo fo3 ûr sc.c.,a ai zbotks cfoexC.c.

PARKE, DAVIS & Co.,
50-54, Beak Street, Regent Street, LONDON, W. 1.

['NfARCH, 1918.
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iiiiiiry

4 '21.6.17 S.WV. back penetrating ciiCul, FU B. biig oii
pleura renoved ; simili tear iii pleura followedl
by bamorrhage; 26.6.17, blood-staiiied dis-
charge and air bion out ushei wound was
dressed; 127.6.17, chest tapped, ne grîîxth
30.6.17, chest tapped, mixed infectioni ; opera.
tion, resection of eightb nib, chest cleaned mnd
draiîied

7 3.A.17 S.W. back penetrating che-t, hanýiiothorax.
threesumaîl F.Bl.'siiiîlung; (lieut tapped14tli,
lOth and 20tlî few cells, no urganisniu

21.5.17, discharge, of bile frum (icl, i woiid
operation, diapîlragîn perforated -,25.6.17.
chest tapped, streptococci ;4.7.17, lii n cul-
ture, streptococci

10 30.6.17 S.W. left chest, entrante above clav it, exit :,t
saine level bîhiiid, closec to vertebrie h, tnio.
ptysis. large balmothorax; teinperaturi liu
106" F. until 10.7.17, fiiglîerand imoe irrî.gîOur
froera 11.7.17 te, 17.7.17, mîaximnum 1044 F.
chest tapped 9.7.17 aîîd 10.7.17, ni groiîwtii
13.7.17, chest timpped, streptomoccýi :operioi ,i,
treated with bîismuth, jodoforni anid îîarmtiîî,
and closed

.37 14.10.17 S.W. riglit back peîietrating ietbni
thorax I hiiutory e! laInnIoptysi s10.17,
operation, chest eleared andl clse .relîte

coccus in ehest tluid with memccu anul a
few bacilli ; 10.10.17. cheit roîiidami
drained ;1.1.7CarîDmntrmtet

38 4.10.17 S. W, loft eet, F.B. reinoved ! .0 17, signs
cf halmothurax; 10.10.17, ýIlîest tpe.ne

>cocci, B.II.P. and cloesed, hamer'rlIumgesani
!aven inîg

40 20.9.17 iS.W. ioft chest, hucohrx 11.7 berut
tapped, Iîaciflusoiîi4ç ' ami utreptoioci;
2.10.17, operation, 1-11l fragmients, rerrIoed
from lung, B.I.1. &Ad tleed

49 <ý23.10. 17 G. S, W. perforatimig chest, limnîuthoîrax;
31» 10. 17, î.treptor.uri operatiuii, trWaed w îîh
flavine and clused nioderate teîii.Iraiture
unîtil 30,10.17, bigh and reiiiitti!î froin
31.10.17 until 10.11.17; diest tapîic I ,
intervals until 11.12.17 ; dry tap on I 1.12.17

51 26.10. 17 S.W. right chest. fracture scapulat : 29.10.17,
ehest. tappeil ;7.11.17, clicut tapp'd, tLreptil
cocci, staphylocucci, aîid ai, cmuoa
bacillus ; operatieli, F. B. removeil frîîni liing
treatsd witlî flavine and îiosed ;liieiiorriîago
senia night

iiii9. fln

t bot îiîîlui

t iii t voiid

loodii

'2.? 17 pyoeî'u's .cirid ti 13nglauid 9.7.17,
.7.17 v a-c ul ture frîîm

CIe, t !iud uliowed u"trePt)
Cec(i i l-,cIli (i ut gi
anid rgiiuireuî iblî ng

2,1 6.>17 (Iluciie ýtii> Diid 18q.7.17. l'.Mi.rpît

l it i r, v i Il di ai ii'l ,il - -ue"
1u1ig isi:1id spliein, Iiii g'etrai
îierit1,Il îitis

(lieIt iluid 1. 7ý 17 fi îîlîu lii ciirgîid tii1îgiîd B
case 17

lîest il nid K 10. 17 Dyîîîîs lied 20.10.17. l.'M. report
10. 10. 17 Si 1ti aiîia, seulte puruniieît

pcnîî'arditis, i iîpy ema rîglit,
muitiplie il î sese of iîîiîgu

(lmest flli:d
l'ericardîial

Chlest fliiiid

lîîod , 111.)

11.10.17

i3.10.17

1.10. 1 #
310 i. 17
(10.1
l. 17

14. 1le. 17
18.11>ý17

31. 10. 17
M., 11. 17

4.ý11. 17
,5,11, 17
ï. Il. 17

12. 11. 17

7I.1.17
9.11.17

i4.11l. 17

piogenies I)iedi 18.10.17. Il. M. report:
Septicîco)ria, acute puîrulenît

Prc nli ci i mîpynia Ileft,
liYimîî lîresîsini lu i gs

ii>,iiiji iii s

liii f i s

soi i ciii iii s

Siîsclîaigcil te Eiiglaîid, 1 B
casle, 28.10 1',; ii) 11 gai
licilli fouid after firlut tmp-

contmiried l!îîi/îiris
ciiirus au s cùil as id nul îî

C(Cot i

li .i,ýJatgîîî t<î 13'iigiýiiid, Il I
ti: c eiî.t fliîld î on mci

iieuîet appîiîg slîowed ic
griîdîilli tiîiîîuîtioiî ini thie
tîî nlierotf orgaîiiuis phaîge-
iX t<,,ui aIwimy , actîs i

Pied 14.11.17. 1131. report
iip ma riglîl , pîdciiy

left, puriulenît p(îenîcîmrdiliK,
gmîieral uc ptica'iatlî

CHART 111. W-ýOUNIS oF l'l SOFT lSsU, s

tris us i. I liriimî

No. VIuiirlrf
Ilai'nitiiioioiiî xi Hic iii

Nature of~ woulmid

8 8.7.1 S.W. loft thigh, F.
r e mo vyed ;hienuor-

<rhage from large
branch of faoreai
vein : septie tempera-
turc froin 9.7.17 tili
death ; 10.7.17, blood
culture negative

22 16.8.17 Bullet wound perfurat-
ing right thigli; Nu
fracture . 17.8.17.
blood. - ot removed

jfroma infectad hisima-
toma, thigis very tenue
and painful, but nc
evidence cf Ilgas
infection

314. 9.17 S. W. right thigh multi-
ple ; wouîîd dirty, no
P. B.'s located ; 10. 9.17

operation for large dis.
sectiîig abscess right
thigli. high tempera-
ture tilI 14.10.17

(~in tilietiiii ., Soli, îî of i
foîr cui

Infected hismatoiiia
below quadriceps;
asptieliîmia

Inftce'ted himatoim

Abscess

Illebat
I huart's

turc

cola

blocd 1 f
( P. 2iIT.)

Wosîid loft îlîigl
(P. M.)

il,',

.7.17 pyocjeîes 1)îed 14.7.17 <airlsep-

.7.17 ,, ticamia ; Sî;h1 oec
aiSu s imoNavlwith

i streptcocciu iii cultures
frîîn Iuvoîîîd il' M.)

llîinatoiiîe 17.8.17 llyeîgeies~ Dischîirged te 13îglaiid, 111
casue, 20.8,17 ;a tion.
Iîienolytic S'traptococcus,
îîît idcîitilied, vas assIî
ited ssi 1h tire pPeYenes
it was preu.eît iii iinall
iuibtr.

.Ali«sce 10M.17 Jîpyngeles I}iacllarged te Euiglaid, hi'l
case, 17.10.17.

MARCII, 1918,]

Chilical Ili'-tuly

T),I), of
f-OrVus
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CHART IV. MEDICAL CASES.

No. 11n.
SolJirc of

naterial for
eulture

Il 13.6.17 Admitted to Field ambulance wvith
P. U. 0.; ai C. C. S., diaguosis na-
lignaut codocarditîs, lol)ar pneu-
mnon ia " ; adniit mil to bas, hospi ta],
13.7.17, septic teniperature, signs
of consolidation ai bases ni botb
luugs, mitral systolîc murmur;
14.7.17, incontinence ni urine and
ffeces: blond culture, streptococcis;
dicd 24.7.17

12 31.5.17 A local case; admitted witb l1eenou
ptysi8 and pain in loft chesi;
diacunsis Il brouchto- pinemnia ;
il1.6A17, sÎigus of pnuînahave
disappeared, tenîperature romains
100' F. to 101' F. ; 28.6.17, ibroin
bosi8 ni lefi basilic v'ei 30.6.17,
X-ray of Ilings negative M.M1,
tlmrnmbosis of righl basilic and riglit
extermial juguilar Veins, temperature
103 M.Ihar negative,, 9.7,17,
cvdema of tboracic wall, Nuperficial
veilis fchlit dilated; 12.7.17, super.
ficial velus of abdmni dilaled:
10.7.17, blond culture, streptneoccus,
white blond ceui 17,800, Wasser-
menu negative ;18.7.17, pain iii
rigbi aide over liver, flunroscopic
examination suggestA ancurysm, of
aorta ratiier tham tuîmeur ; died
24.7.17 ; temrperature ihroughout
illiiess about 100' F., with occasvinnal
riscs

16 5.8.17 Admiiied frnm conivalescenit depot,
5.8.17, seîîi ensmcinus, cyannseîl
pulse MI temperatire 105 F.,
radial pulse ni palpable- di, d sanie
night

Blocsd l4.7.17

Blond
ibrombus,
suierior

P'.M.

Aortic vegela-

nf aurta P.M.

11.7.17

25.7.17

Reciijark.
Type of

pyoqenes Pnst-mortem report : Dilatation of
riglît lîeart , n evidence ni emîdocar-
dîtis, sub.epicardial and sub.pleural
bas'morrhages, acute mepbritis, "eptic
spleeni, gencral sepliciermia; blond
culture was takeu in dextrose tryp-
asin lroili ; in à lînurs the broih was
cloud, amîd lu 18 linurs large num-
bers of streptocucci were accn in a
hanging-dmop preparation

initis Post-mortemi report: Careinoma of
u'sophagus witli multiple meta-
stases, general septiiesia, smoral
thrombus of beart, thrnmbosis of

iUis basilic veins, velus of neck and
superior velia cava

6.8.17 anginosus Post-moniema report: Acute infective
and aerlitis, myecardiiis, cardiac failure,

.salivmriius no cvidence of endocarditis, cbronic
nephriîis, septic spleen, central ne-
ornais of liver; the vegetations were
confined tu the aortie wall; the
valves were healtby, the annulai
was not of the syphilitie type ; blond

agrpaefrnm vagetation showed

Ch -m ly t ic colonies, non-uS'molytic
colonie, .Stap/iylococccs alf'es and

somns bacilli ; the niajority were
huemolytic; as the hoemuolytîc and
non-hîs.molytic sirains gave the same
sugar reaclions, they were replaîed
from the sugars ; the former pro-
duced hiemolytie colonies only, the
latter green colonies oly, wilheut
any evîdence of bîemolysis

STRIITOCOC('l½4, 1SOLATFD.

Kiices i'li,'st,.

6 S

I -

i -

i

il

i 14

AMI

14

Streptocîiccus pyogee was foiîid ini 17 cases.
saiivarius , ,, 4

ninoses, , i
,, equ , , 1,
, foecalis ,, ,

A non.bmenaolytic streplococcus (nul idenlîied) was founti in
one case.

fermentation reactions romain constant, the broth cultures
are thrown away; hasbt if any change bas taken place the
cultures are replatedti l test their purity; Ibis is of the
greatest importance when une is dealing wîth mixed cultures.

..41 cultures are made in trypsinized broli, prepared accord-
ing lu the method of Captain S. R. Douglas, I.M.S. (retîred),

and on huimant blond agar made froni trypsinized broth,
beciins growth uipon these media was found te be better
Iliam n the other media available in the war zone, and
eîjually as gond as that obtained in the varjous seruni broth
miediam which we bave been able to test.

J'RTPARATION OF MEDIA,.
Trylosieizei Brot.h.-Tlake a fresh bullock's lmcart, free il

front fat and blood-vessels, eut into aniall pieces, and pass
tlîrîugli a îming machine, add four litres of water; niake
the mixture faintly alkaliue te litueus pal>er wiih 20 per cent.
sodiumi or potassium hydrate; heat slowly to 800 C. for five
minutes, and cool to 370 C. Make sure that the reaction je
still faintly aîkaline te litmus, add 30 te 40 c.c. of liquor
trypinSo ce. ; incubate at 370 C. until trypsinization is cern-
pjudo; Ibis usually tuikex from three to five hours. Complete
trypsiîiization la delermined by the Biuret test.*

Now make slightly acid lu litmus paper with glacial acetie
aeid, add 0*5 per cent, sodium chloride, and bring slowly lu
the bell for a quarter of an heur. Louve overnight in a cool

pulace. Syphon off flie clear fluid, maire the reaction 0G6 acid
t(1 phenolphthaleimî, aînd heat in an Arnold sterilizer. Wheîî
the reaction remaina flxed the broth is filtered and auto.-
claved, or sterilized in the Arnold for fifleen minutes on each
of three successive days.

Blond A4gar.-The blond agar we have used for making
plates contains 10 per cent. defibrinated human b]ood lu

*Biuret Test.-Take 5 c.c. of breth, add 0.1 c.c. of 5 per
cent. Copper suiphate. mix, and slowly add 5 c.c. of normal
sodium hydrate. A pink colour denotes complete tryplsiniza-
tion; bine, purple or lilac incomplete trypsinîzation.

CHutET V. OI'' F

Pyogeaes and s(ilivariis
Pyogenes anti infreqsoens
Pyogenes aîîd a non-haline.

lytiu
Salivarius.

Sat ivmrius andt .inits

Mitis .

Infreqoeas
Equi .

Foecais.

Cliniral Iiistx)rv

blIte
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3 per vent, tryp-agar (i.e. 3 lier cent, agair in trypsinized
broth, réact ion 0'6 ;'eÎi to pliciiol lt hah'i ). 'licý t ryp-agaîr
ix storeil ini 200-c e. fia,,k", 13<)o c.(-. iii ecl hi 15 e t'.

of detibrinatedl haintait blond is added fo cadi faik uf inelted
agar at a tenîfiraturi' of 451 to 50ý C.; thle iîiixt iire is we'l
shakeii, and the' plates jîourî'd iîiîîîedî;itely. Thiis inethod
eîisures a thoroiîgh nmixtuîre of blond anid agaîr, anid giveîs a
méidumn of con stan t eoni<o.si tion. Th llateus are i ne ulated

ut eruiglît , aiid ail <'out auini ual d taues aire thlrown toit. A
piece of stérile fi Iter papJer iii serted iii thle ci îver uf eaceh plat e
<vi l lîrevcîît ftle surface ut f lic .igar fronti becoiinig too nîîsC

<Cuîrbo>îydr1îtî Ml'iîî.- -Wé have a isud t firci' sugars,''
lactose, mîaiînnite andi salIici n, anîd litiiins: sol utiin, 30 e t'. per
litre uf fîrot h as t he îî djî,t or. 'l'iei bt, h 'oniin a i', iepîr
ent. of thle -sitgar " to lie îsuif, a îîd i s tuîb<'d iii quîait i '.

of 5 c. c, anid steri fiz'ed ii fthe' Arnold fi r fi fI ecî iii n uit e', oi
cadi ut t hrîu couisueut ive' days. Adulrde 's d ucolorized aîîid
fuîchsiaî was used iii a sé'ries f 'cOi tri .'xplîri iniîuits fo coipare
it wit h liti is solult ion, andu we liave' fou îîd i t ext ru icly
,;ifaetii fory.

Frn ouuir sî'riis of soeîetî'd cesthîe fol fo iig t"niîieisioîis

haebeeii irawn il
(1) lii dfirect inîj unes ut thfe kinec jojiit a id iii (fii nt in rjuris

svit h fractîure ut thfe fému îîr ior t ibia,. ;fnetîeriî an ii.sulîaIly
finiîîî buforu' t he fi ftl h ay. lii si'l'liidarv i y tju wlîere
theru lias buuîi no traituîru iiitii theii joinîît, st rejitoeci a ru
reoereil front the knèè'joîiît ttujd truiui the lieîglîth ta the'
tweiifieth day.

(2) Iii thîiracjc injuries w ithf iii fetedp lî'iciothîra x t fiîse
organiins are foîiîd betwî'î'i te se~ ,ve'îth aiid fourtuunth day
affer injuîry,

(3) Nuîî-hSoeli<lyt ju xt l; u'reptil hc ir (il <'cominnîî iiasi' (if
t he su rg iî'n comica'et ions of frlVl) d, i'xce;ît iu l'uses oîf
hiemotlierax, wliurf tiey are îîsn.lly utf the typies foîuul
normally in tie respinatory tract.

(4) .Streptococî'îx ;îigenî'x i theî ftypi' hust Sihiiui

fîaenu in infect<'il urolnnlsv. if is îulsi, the' îîîut plîthl)qînir.
The évidence te suppi~ort tlîîs latter view is as fuîllows :-

(a) 0f eight cases of inifectionî iii flie kî'î'joit, tive
developed suceiidary al îtiss i tié thigli or calît .Streptio-
coccu)s pyîîgeiie. waui fîaiuîl in thic kiîee fii( anul abscess iii
each <ut these cases.

(b) 0f the threc, caeof jnfection iii the kîîce-joiît wfîiî
reqîjured amputaition, t\wo ciînttajined pyog'nî's.

(r) Pour cases of îintectced hienuthorax eiîded faf allyý tfini'î
otf liese were due te àtreîpfl)coccdi pyoguutes.

(d) 'rhis o)rgaisi was nî'covered froint flic fire cases of'
intected openî wonnds of tie sofftsn', \whiî'f wcre cnîîî-
jilicatu'd by an iîîfet'd hfumatiiuîîn îrîis'c.

(1') rhî're wiis only ouie sî'njnls î'ac oif iifît in i the
kneîe-jîîint ýCase 4.M thlait wais ltint î'b,'lly X ctîîc'î
pyîîgeli cs.

(f> Thoei was ou ly >nue ni Id case'u of ;î iiifuîtedi k îîî'o-joi'ift

(se2)iii whiuli pyngenes wax flic caiisatiî' agentf, anîd
this vav had tie advaîîtagu o~f very î'arly sîirgical treafiiieît,

(5) Se far as strtlît(Occu are csiiîeriied, iii the surgical
complicationis ut weunds et war, ftle type whiî'lî is iiost
vomîiiin, and lemds tii thei' nîost eurions resaIt',, is ftfe sainei
as is miet wîfh iii civil surgery.

Bi.AiçE Jour. mnul. Rus., 1917, vol, xxxv, p. 9
HOLNIAN. Jour, yi. Ros., 19163, vol. xxxi',, p) .377.

A c''î.plî'te hiliilgna piy wjIll lii fîstuid iiif Hilnii aii 's fIait-c

THE IMPORTANCE 0F THE EARLY DIACNO8IS
0F SYPHILIS AND THE RELATION 0F THE
DARK FIELD EXAMINATION AND WASSER-
MANN REACTION TO DIACHOSIS.

By A. B. JAcicsoN, M.B Uer., 'ajîfain C.A.M.C.

(Remd at a meeting ot the ('finical Society efthfli ('îaaian
Hospital, Etchiiiglill, Kent.)

TRiu Tr'ponema piullidaei, or Spîrochoeta pallida, enters an
abrasion of the délicate skia et the glatis penis, prepuce, or
in soine ether local îty of tic body, suci as the lips, tengue,
tonsits, abdomen, &c., and there begins te multiply at once.
It iti net a pyogenic erganism, and therefore dees nef
atimulutte the production ot polymerphonuclear leucocytes.
The tissues ot the body do react te if, however, in fiat thc

fifrîî(ats<i i 'ilîtfe ci l. pro fi fî'rte an 11<1 cruacli
n int thle 11l 1;1 1 d- vi'ýsst l ii te ic t'îîr>t' ot a fi'w week s
-frnti t w <i fî six \ ncks thle priue's I as gîîî t s fa r as t o

îîa r ked ly iiitei'feri' withf th ni' îuitritio of1 uthle su rt,îc efuthle-
filtiîî As (i 't'sl Ifi)ily a anali l .1 iili lt o<f friftion i s
511 flic ie'îi tii iisi Uce thie epi thfî'liii.u ild I ca a si1ali <'rosivi'
if e'rit i1 ii. t t is a t t hi s fim iiu fat t lit di scase finit bec'î îîîs
clii tally iiîaiifesf.

Bttt il i.. of thi' iiiiîîst iiîîiii'tii (<car iii miciît lt'
fac thfat ftihe rce. lia s tîeli fi,,viiig i t.s <'fluet îîîî thlii dt'cja'
t issues. Thl'li igîîial glandîs art', as a cal, uiiarged and
shfut t ' (i1 -v thli t i îîî thli îrî ini ay lî'sjaii fieoitis aplfani

t()flou th lii cr vica I gland Is ad îîl 'fit roclar gl and is aire
îîiiix u'uh ,î s i'fIand i a s tlfuse van iî i iiivlc'îilî iii fet'eî f)y

thei ilîds raii if i',, s t ha thffe ilisia sC lias beti'iiil
glu c n.u i zî'l.

If, îîiglit tic sîîggestî'î thla ft lie bVii hilui i gl andis art' îîît
iiifuîteîdl, biut ar n' eiact iiig tii lin, toi ii abshisli ît at thli
fir (ini .ry liesiiii 1 fiaive otoii 7 îh ' ni')ii a p'ii) i fidîî ii iii thle
i nguinîîal gland îîli t t li' stage. A s thli ie p 11)ju (fliduf)i
i, înî'seîî f ii thi' inina iii g îls, I î'îîîcf de tfinat if is
pi'isîii t iii tflic' vers' je anîd 'p it rîî'l an g a iiils. Thijs tact
I lîîpi' fi fini' iii th li' îar futureî'î. Tfiîrî'fîre, 1 ciisi ifet

thfat t'lic infetion fis fîîeiiii gi'lîira lîze' by te lî timie flic
f riîîîary I csîîii fuîv'înîîs chu ica l v appar'enit , lic <'<'ly s',i
aft rw'aril', if t ruatnîîeî f i.s nlît iiiaulglîrafé li ui it i a fly.

IV lic îî th li' in fect iîuî fiîcoiies geîiî'ra fiz th' e li centfralI
ilerviiis sy'sfî'ini tay becuine infti't'i, an 1tî I li> p toiii l)res'i

nî iant yîîu the' impo )lrt ance of t lis' tact.
I fiave' Ii,'fly ili''cri (ieil theii paf liigy of a fyuis'a I

sy 1)11lit ic, lesilîn , fi t it is îî t aI s'iys poussibl fi' f notuice a
tliagiuisis so î'asily. 1 do îlot wisli tii eîîcroncî uipain the
eliiîiî'ai aspecf t ofit, aîfthingl if is <uf the' iifioî impîortanice',
fuor, ais Mac'Doniald says, a syfufiîifiî' lesiiui is itiagnosedl by
fiiok iiig a t if , on, as i .iîk hart says, - ' loofîîkinig foi' if .' ' But
iiiai)y pri nia ryl'ii aire' iiitt' %it fi sî'î'înîary ongan isoîs

andi thi' uit in is grî'atlv iîltî'reîf. Itiwer, fthei Trepoeiueuii
paid inî iiiis ait thi' fuîtt f oîî if lesi' lei'siîis (iii mene ways

tit a îîîe), a dî if is i n these case's w firi' ftfe îlark f'ield is
lisefuii.

l'ic frepoiiîiii is a îlelicatfe urgalisiii, anid whcn renieveil
froîîi ifs miiteil eniivriiiii'ui siil oies ifs virulence.

fxfiei'rnoints ofitfli Pasteur Iiisfifite, paris, sliewed tfhit
iii <irder fi> siiccesstnlly iîîo'uîlatî' uuonki",s th' anîimîais hac
fi> li broîugft fo ftle source o''<f t lei t re'pone<iiia. If wiis

îuraîiticaîlly inmpolssible to sîici'essfîilly iiii'îiafe fhem if tflic
tiîaîtîriai tii lie iiiociulaîfcd was' quîickly carnied ftnii one rooxu
ti flic other.

I mîenît ion tiis tii show fft'e iin lxîrt aîî'e otfîît applyinig
locial uîntisepties, sor't) as fîehfliîride ot nî'rcury, black wash,

îe_ until tflic' laîrki fid fias boen iiiade and a défiaîite diagnîîsis

Ait isejitics reaily destrny tilie sliferfii'iaf orgainisons, anut
mîakî' if v'ery dittii'ult anud at tiunîs iuîpîssitîie fi drnionstrats,

thfe 7' cîpiiîu'îî o ;îîf iJ'uen Ti Ihé sor", sfîîu fld ho le t alime, witi
a dry stérile' or sailinec dressinîg if iiccessary. Caustîcs acf iii
the saine way. Do nef canterize a xore. The litfection is
uîot dcsfriîyed. It has, pînîbîbly bî'îoîue guuicralizeîl already.

Diaigiosis is onîly deîlayî'd, andîî sîiic'eýssful aufifîuetic treaf'
nient depeuîds cin eariy diauguosis.

Salvarsau, trî'atinîî'ît «rts iii the sauie way. If is ot 1uo
tis(-e vuuu to fry fo fiuid tic fnepîuuieua iii sonî's torty.eîghf
hours affer tie first injectin. I huuve ',eldnm fcîînd thoni
iii frilnary svfifilîtic le'siîîus twciity-four fînurs affet' tie
Iirst injection.'

Bat giveui a lesiîîn wluich lias recuiv'îd nuo antisefitic treaif'
aienit, liai îîît bccui cauteriacal and has teen kept dlean, if is
n casy iiatten te deuiouistnite fie trep>nenin if if is présent;

anud if is ft'e Tr'pnînau pafiîtlniii f fat clinclies tlîe diagnosis
iii earfy c'ases.

Tfhe W'assermniin reaction is dependent upon a sub-
stance- rehîgin wicl is présenut iin flue bloed as a result
of 8yîîîilîtie infectioni. Thuis sufîstance-reagiu is not tormed
ait ouuce, or at a defunite auîd flxed stage cf fhe infection. If
is fernucd gradually, and enly some tume before fie clinical
signs and synipfems ot generalized syphilis appear is there
sufficient reagia te give a positive Wassernnn. We arc con-
finualfy iaving men with primary fesioîîs sent in for a
Wa>sserniaun. Good !But if is foo early to expcct a positive
réaction in most cases, and if is the customa here te have
a dark field made ratier than a Wassermuann.

IAtuclo, 1918.]
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'lis lreois iia i llid «<n is th lictaunse of sypiilis, ansd< i s

trs'î1 lefore t' iii suai sigu s appe<ar. Tiseo Wassermnn îuî
reac(t imii is ar'sît tif tise gciseralsz:stiii cf tise s * iiffitic

iftiîsa nd s s Iticefr' I at c iii a ppeaîr iig. t t is thle saine

iii typlsoid fe'er. ii t lie first few ilays of thli fever the

typsusu hiscilli are iii thei blondt, and to sîsak an earty
uliagiiosis a bloosi culture is msade. Tise Xidal reactiosi is

t tc es si lt oif thle inifect ion, anud does <sot Iscuielosit i c
iot il thle iiseasi' lias beesi pre.sesît for scnsi' ti, -nse sa mpiv
dîsriîsg tihe second week, Therefore, to auke an early
diagisosis of typhsoiîd tever ste liok for tise tvjsboid bai'its,
Siiniiarly, te iak'e ais essriy dig o f syîbitis, we looîk for

thle caisse of syphis N thti T i'',uî iii o pol iduun We dlu ont

detay trealsîsent, waiting usictýisesraediy for tise Waîssernmann

tii heenie positive. Susccessful treatietit deîîeods on earty
diagiiosis.

Allcw une to gis'e a few fsgîire. showisig tiii impsiortance cf
early tliagniîsis, also showiiig tisat tse loniger tise infection
lias licen prt'seit Ite miore difficulit i to cure.

Tl'ise W assermianîn resiction is the snost delicate test we have

fisc controiling treatniesit. It heconies positive before tise
ordinssry clissical nmanifestations of stî-calied secondary
sypiliis are cvidt'nt. It roumais positiv'e after tise ctissical

sigus hasve disapîsenred.

I took seveiity-two cases of syphilis and divided tisem mbt
îsriniary. generalized and late cases. Prirnary cases were
tiiose wlîith sbiiwed toly a lîrimnsry lesion. GC.neralized cases
wcre tîsose tisat liad r.islse.s, rsucoîs pateties, condytoosata,
&îc. Late cases we'ri' tbosî' wiie îîresîstcd tesions, sucis as

taises, &c.
0f twesity-seven prssosry cast's, after :( fullcus of "'606,''

23 or Kï33 per cent, hait a negative ascnan

Of tisirty generaiized cases, 9 or 30 îsîr cn.sisowéd o

îsestve assmnsssnafter a foll course.

\liile oif l'sft,'i'n tate cases «lily 1, or 6'7 per cesît, sbowed

a uieg.tive asenss.

[ri otlîîr word,, thei loînger tise iii tîonseit tise nmire

dillii'îît it is 1, resîder tht' Wasst'rmîanniea se

Harrison gives a s'ri's oif cess slsowiîg soîiawhat sisiilar

ressîlts. Of si'veîstsr iiio i rimary cases, after a fuîl course
of sait ,saii 66 tit sc nega,îtive, or 8:35 per cent,

OIf 141 gencralihed i' S 2 were <egative, or 581 lier cent.

and tif 31 lstecaCses onily '29 lier cc-iii. w're îi'gtive.
Tihis al.sn. shows thi', îtilicnl1ty of renderiisg tise btîîod

negatis e tise lioger the inife'tiîs liass beesiirtsît Suî'i'îss.

fui aît isypislitis' t reataise'ut di'pessîs <ii tiic' uarly iniaugu rastion

of trî'atmesst, or, iii otliir words, c.îrly diagnsosis.

1 have nieutioîcit nsy ieiw's as regards tfl i me syphilis

iie<'ies gessersstizeîl. 1 have alotsîieticstioned tisst wiien

sypîhilis hi'comes gessersti'ieui tise centrat ni'rs'îis systens is

often issvolved, assî as M<îtt ssîys, - Whu once thsétyiao

saine orgssn 155 Trcj'ieii ;nllrlusm) ha cîteret tis ssia

flîsid it is douhîfsil wisetler it <'au cicr lc ersdicat,'t.' Asi

to tise frequseiscy with whicis tise cereblroasinai fluisi iýs
invotved. D)reyfus repiirted tise fisidinur of pistliolusgii'ssl cissarges

in tise spinalt tinid in nearly 80 lier cenit. tsf gt'ssirali'tc

sypili. Gnserish belii'ves tisss chanssges sire lîreseuit ils
nearty attl ass Mills found chanîges inu thie spinal thsist inî

flt psx ;er cent, ont of vighty-one c'ases of genemalireut
syphtilis, whicts cases dîlutinst show asnj' 'liîsii'ssl i'vidi'nct' of

diseusi' <of thse .esîrsît uservonims ystem.
It is ranc msl uore iilt lt o dtrivle tise Trpîseou sllidoau

nut oif tise central niervouis systesa tsau oI <if «tiser parts
of tise hi)dy. 'l'lie, best is sy to ccoîsilt this i8- iever iet the'
Trepoiîen pjilliîiiit get intîî tise uervicîs svatein. 1

Thils ceas
ouly be doue by essrly treatsînut,

Earty treaiîent deisensî on early ttisgîsosis.

By mnus of the dark ielil ex'snisitoo an earty dsagusoss

is posssible,

AN ABORTIVE TREATMENT FOR
CONORRHoeA.

By AETHuLI B. JAmiEs, M.B., Tor., (Xuptsin C.A.M.C.,
Canadian Military Hospital, Etchingiit.

Tise gon(eccs is readily destroyedl by certain chiseuicals.
Silver salts are nasl deadty to it, and î'onsequentty have
been more poputar in tise treatmeut nf gonorrhoea.

Tise ohject nf absortive treatment is tiserefore tb hring an
an active agent imb direct contact with tise organisms

tiefore t hey hav p~ e net rat cd tiso decî ly t o ai low t bis pro-

eedure. IL order tii do this there are several factors to

consisdîr, vi',. :1 bl touse .5 druig wlicl s noîs-destruetive

or noii-irritating to thse ti8sues. (2) To ssske the technique

simple, ~o t bat it can bc carried ont in any 1 ractitioner's

cilice. (3) To kccp our dtmg in contact witis tbe organismi'

until tbey have been kilied. (4) To have thse entire on-

,)[locat ion tif thle patient a nd havle hi ju sder conmplote contrai.

Ballenger [2 hia's reconjiended an excellent abortive treat.

nient, wiiich lie catis SadinAbortive Trestnient." Ile

lIt,i jîer.soiially iîifornied us that lie bas <net with absolute

sOiccess ini over oneC tisoîsasid cases. Our experienee witi

severai buindred cases at t he hase hospitais, Toronto, C'anada,

lias hecis t he saine.

In order to get rosiiits xitli Bailenger's treatment we muist

psy strict attention tii the foliowing i)recautiiins-
t 1) The case ist coule liier t reatnien t <t îring t fi it

I wenty-four bours after the disetiarge lias shown itseif. Soîne

cases have vieided, after coiniiig under tlîîs treatinent witiii
the tirst tliirty-six isours, a liehue oîitside tlîat period. Ili

sonsne cises treatmacit may be beguin very early, as an aiixioîîs

pastienit îiften repuort s tii lis phlysieianî on noting thle flrst
drop of pus. Our advice is bo adisere to using this treatoient

on cases reporting withiis the first twenty-four Isours after

notiiig discliarge. lu tise Arxny there sliould be greater

opjiortunity for men to 'oule îsîder Ibis treatmniit intime-

diatety. except in conceated cases, tban in civitian lîractice.

(2) Tl'h treatmniit 41ould be faitisfuliy earried ont up to

seven days. Most cases wilt show no disebarge or gonococes

oni tlie tlîrd or fourtb day, wiie soins cases riear up after

a sinigle treasînent. After seven days, if tise discliarge

p'rss. it is useiess to continue Ibis treatment, as thei

p)roces will have extended beyond the possibititiels of its
sciipe. Hoeeno burin is doue lu cnntinuing tise nethod

uptii tlue sventb day as tise loeat condition is iniproved by

it. t>wiîsg to incorrect observation hy somne patients treat-

tuenit niay be commenced tro late, both suîrgeon and patient

lîeing iii ignorance of tise truc date nf tise first appearance

of thle disoliarg. Tlhiesp cases, t lisig i ot a horted , are hiot

aggravated hy this treatment.

<3) A diagnostic smear sisould be takion iinmediately tise

pa:tient reports. Trhis shioutd not necessarily deiay tise ttrst

treatirient wlîile awaiting as bacterîngicat re'port iii case a

miîcroscope is not ut hnnd. A sunear witt keep indefinitety
on a1 slide, tint thé gonococesis stsouid bc sîttacked before

vatuabie tîîne is lost. If no slde is isandy an ordinary piece

oif wiîsdow gla"ei, îroperly eteasssed, wiit suffuce.

(4) Tl'h urine shnuld bie passed mbt two gtusses to make

sure lucre ii no posterior urettiritis hefore treatment is
conimenced. If both glasses are turbid it is useiess to
continue.

Th le metlîod is painiess, causes no great inconvenience to

the patient, and is easity carried out.

Tueh techniique is as fotiows :A fresisiy prepared 5 per cent.

sîttiî n oi argyrol is used. (>rgsinic conipounds deteriorate

r 'idly, .so iii order W0 be accurate a fresisty 1 irepared solution

siioutd be issed ecri day. Tise î<rnper anticant of water should
tirst be poured out and the argyr(il tînwder spriiikied siowly

on bo tht' water, not tise wnter on to the powder;. in the tutter

caisei precipitation of tise limoteins in tise lireparation takes

place, anîd tise silver does not go into solution.
Thse patient should first enspty bis isladder and tie ini a

recuraheut position. The parts are then cleaned, and a

syriage holding in more thon 30 miniims ila used to inject

25 oiinims oif tise solution mbt tise urethra. No more thoan

25 ininims qhould be used on aoy acenunit. A great mnany

failsires have heen due 10 distending tise sirethra with the

soltution. Our experience confirms Ibis f act. Ait tisat is
nc"îssary is t have tise argyrol snlution in contacet with tise

watts osf tise anterinr uretisra. Ton mach solution is liable

to drive tise gonococci hack îut tise posterior uretisra.

A simple înetisod nf injectiîîg tise argyrni is te inld tise

lirnis just bhbind tise corona betweeo tise first and second

fingers, plins uppermost. Wisen tise required 25 minims have

Ijeen iiijcctel tise fingers are pressed togetiser, wisile a ci'smp,

preferatsly as rubber-guardled intestinal clamp, is uppiied just

unterior to tise constricting fingers, cure iseing taken tisat

it is ot ton close to tise meatus. This now leaves both hands

free to work. Tise glane penîs and tise ineatus are now

thoroughty dried; etiser may be ussed tn an advantage, thse

lips of tise meatus are separated, wiped dry, and bruelied

[MARCH, 1918ý
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<iver xith c îdn \Ve lie c tid ltnlnugý but xx <i
the' Iip< aid t heu aIlowîtig t hem t n asi une t h'i r nonrma~l

pos~it ion, raitlher t han hold i ng the lihps t iget ber iand sua lin g
iii thit 1, iitîii.u 1-4 Li' theu monrt, Thei~ -in-. i irA i ili
is e) Inxvd to dry before ti bu su ,ild is apliid , an11d ,o oit
fan niay ho resorts'd to li asii tile drviîig prcc Th
second brush<inig -,hould (xei froti tile finin t 0  welcl aip
oi thli dorsui of tilue glan s, t ho t hird et igh t an gle, t n

t hi-,, t hereby form i ng a irni achrgefîir t he cap, xx li cl
shnuld îiot ihe ton t hick or bulkvN iii' wlilî- pi oces '.hnul i
iiot take moire t han live iiiîiiit,, Before rulil v in g filie î-l;îitip
sou t hat t he collodionîis N lî-ir ingl x dry; thei-n rioviiî it
catiualy A fail ure t,, ,.il t li ir-t tintie *liotild iiit

dis'conragu furt ber atienipts.
'Thi collodin iî,el i -liîîld lic B. P. îîîn- ire tii- aî

sliîild b e ratilier ii-k i n euh is-4 iiivy If to ni iii Iie v-i-rk
nîey be left ont oîf tlicliottle, illîwîig the ci ler tii ex *ulinîe

îiiitil the r'''uîired <'us . i-s attinted.iîî
A' sinall, soift caniel-liair tîruf i- 1irofi-rall foi e ppil iîig

thi' coîllodion,

Ctitni (ý shîn -liîld înot lu,' îî cd ii t he- -ie îg-io liîîce-,

e-ý iii uffeut ivu' -eui I au ni lic, atti îd wxit h i t

'l~' le ticîit i, iiow ins-traotel' to ru taiu thei -eal fori tour
liiar- etf lie~t ti ve or -ex, if 1uî-,ile lIh- -va- i- tlicî iiiiiiuî-d

If diflicul oîh f ru îîoxa î eeton wuî'xil lu -i,'Ivo it, lc is t lieii
iii,ïtrt-cul1 i i, drinîk vatî i freîxlyii The-,vl is, liu"t aplici
iii thbiuiiiî anîlrîi d iin th li'afii-rnoiii n lich ,ul liuxx
Ijulîty ni t iiic for amiple pa.rtakiiug ofi fluiîl tlus Il îî-Jing
oit ithie k idicv 'ï, hîllur anid liret hireici vii' î t li th fiies e- f
reinîval uof scatl iid] bedt iîîîî The liatienit hoiuldl resti ut ]lis
tlîiid-, front the îuur <if arisiiig iiitil tue( si-il i-, apiliid. anid
i ake unoiiî' durinîg thle jueriiid te icnrut lie is seal <d

It i ad isiil l tei ret ain th pi'jatientii t hr m-i'îlu a fi <r 'ceali'î
iii treatkiiiîiit liastici i li ii ti'I lh rc daiv '.liilii

w~ puxithl bot h lnirii'' <'led r,-li i'ii~l . Ille pafilii

a )i . îiuati e a i'ei luiiil ii be obiiuiu'i Il eiiy iiiubt N i, i

tuiîedgý a-s ifi th( lie rî-''îic of gnuîuîcci aî 1i0 * at< uii iriiîr injc'tioni
îuf si I<e r n it rate n ia be ti gi viieiln rvt aiii ed h vu i i s

Tlhs hi hi hut giveil i n t ho <'vellni g s.i as al -icar iii ay bii ta k cil

Iirit ting tle. folluuwiîg îinrniîîg. 'Thi '<ilvur excites al
teni porary puni le'it di scliarge whi ch lii lîîî d show thle ab lsenîci'
of gonocoîi It i t hen ,,afi to d i,(li r fltic liaitint.

It shnnld lic 1)6Îiîte'd onît t]it thi', inetliiii <'nuilî ho i',il
with great advaiutage iii thbe Ariîiy iii t hi' ' pst a'tint ''ro

îtîyî axis <if gnirriho-. Ohur lureumùi t inetliod- viz., i'aloiiiel
cit lwnet inijections lie'r tibe 1-1' îltîî-i u liernil gili t'

i rrigat iîuîî, briu'fly liild-inu aiitr o r i iiji' t ions <if '<i -Y' saIt,
&o. -lave, îinfîîrtuiiati'ly, nit îurnved to hi' as sî;cssu is
autic ipîat <'i. The' chief eut iiig thi' causes nf fai lur' lifter

îunîthlra I prnphy las i iav bc gi vî' as (I toIn loîng il ti nie
vlalisi ng hefore th<e niaiut gi-t ift '2) tilei faîi lii n to n Ise'

îutxuitselrixlirly.
Svalt-d-inî trî'at imbut vi Il lii abuul ut cly j inully lait ie 1ii tii

te i'hours and very efficie'nt lip tei t wuît y-fou r liou r', xvii1
tlîe iirdin ery mtu hil', I ici«mii lc', efi'f-c iii ale'r t he îiniîîly-
lactiu trî'atrnunts.

(>xing to the' xiar argvriîl ha', huiîevers' difliciilt to
ecîre. 'Ihis lias driveîî us tosî-ich fur otlier drîigs xxivh'lî

xvoîîld be equlalîx' efficient lur huittir. Wie are ai lureselix
exîuerinienfing xitli harguil, tlax ic. ,and dixylnraua me Tý
(juaratoluî'îîesulîuhoiiamid) iii a series oi case', and shall re'port
ait a later date.

CONsCLUSINS.

<1) Sealed-iiî treatmnent, iii cases nf less thait txventy-foiur
liîurs duratioii, is alinost a positive abortive.

f'2) It iii praeti.-ally aut infallible iiudical îirophyliictic.

(3t) If wied iii flic Arîiiy if xvîuld eît doni goiuorrlix-a)
iîifectioiîs to, a sutaIl perceutage.

j4) Its ecoinoniie value, as regards sick days losi, troops

s-ivcd front infection,. and thereby made 'available for service,
tflicsîvn of expense o tlie public, the present aîîd future
health of the nation, and spread of urethral infections 'alnne
sliould cornmend it f tlie niedical fraternity.

hIEFuE '-as.

[l I LYs. " Text-bouk on Gonorrhus'a." Baillière, Tiiîdall
and Cox.

[21 BALLENGEI<. -Geuîito-urinary Ihiseases aîid Syphilis."
Butterworf h anid (Co., Londîtu. 1914.

[31l "Social IHygicne," Juiy, 1917.

PROCEEDIN GB 0F CLINICAL SOCIETIES
0F THE C.A.M.C.

CANADIAN SPECIAL HOSPITAL,
ET CHI N CHI LL.

M'RCRi A iil'ixiSinsAIe-iis.

fil t1 li- olis'e of a dî,i',-iii îpîîî - Vliii tivi' stoiiiatîtis

e i thli meietinig of itli Et ciiiio-iglIl CliniicatI Society, bli, oii

Itueeliwi 12, 1917, <'.îjtaii J« Il. Recid, 1 liS., (A i.
cýtJIl d ;t t îtelm t' i tue îIJ î'd it( oi jiiis ,tciii, îîpîîii i sri&l)tli)îis,

oîral chî-aiiliiic- li f ~< i i-iiure'al Hoispital. If file t-eli are

sti iit ii is -,es- ldowî eixeri- - I'li syiipt îîîî imii a îîi'-st î d an',

iii 'vi'rv ru--qict siuiîiiî iii iliii îiiiii iii \'iîîcîl'î ' s -ea-,ý

thie- oritîiu iîiiî ed tii u tlîu' Ao-~îîî--hle, tati. a tle ptlientgl

t li' î-îîîîîhîtîî1 i-i tiiîhei-iîiî aîali -t'-'siîîg it , 1 xi'rv i i

sruii-lie- hll ei'i ev-i'î iilu-tae--s ini wh icii t lii te<<ih

bveoinvîî Ioî,.eîîî'îl iid liist as, tli- i <saIt oft 1h,, ili'i-i .

lt i, îîît aI.ýl <i ii ily i''''ryto iscon'-iiît inuei t hie~iiiii

t i ofîî iii l u <mlv iîii tii then'dîiîit hio IÀ the'îîîîî lll ut

th pi at ie'nt sli'itiîd tic iîîst rîî-tî' tii <'il itiritu' ini vi'ry xvey

wi t h te li' liit isi*ii i nrur It ilei îî niii h ti ki'f cî lii i diti nîîg

thbu t riatnîîî'ît. it i eiisliittly îi-,i ls- tii pni il,,î anît iei-it ic

After ruilai îg local irritantis, depliisits oit th lî<' tî''l, ai1l

luiosi' suppaiîrai iig i-iit s, li' risiiiiuidd p ray iiig tilic iiiuth
w il a xarlui salineu soilution, xx-piiig thle iiifi'cteii tissu-i' xvith

c'ît toui ipp ll'i i hyilriîgî' Ierits îlî', iii thli pi-ici'ss rk'îiîiifing

aiii mac-h of t lei friauble' nie'mb rane ias îîîss ile ' 'bis aiees<

fî'eî'l hli'eiiîîg sturfuace, xvii bshîld b<1 hi' c NIi<ilx-it h atisrbehi'it

î'îttîîîî ile t hiîu spirays i.-tlî fle< iiiîirte uiiittodItiî'e lîy

Miajoir li>ixxiiiii, ofI ) iii'liil liei'i i if liqîiir arseijiî'lis
aildi vinantîî i peeac, BeIf're ilisiiiissiiîg th pa~ ut ie'nt lii' ia i ut-

t lii f î'ouî'îh~Oî i ;tcsls xx îtl n ,iliolt ion of ioiiiiiî. I t
is noit iii'usa ry t n pi'si'rible liiglly e stii igî'îtiii nioiitIi xiaslies

si ut <h ets ,biui id lie' ricu'iiuiîiciîel'

lIy t lii s ri-atiieut ii li as liedi ait avxeruage' rî'covry iii six tii

î'iglîtldays.

iivinîîtiîg <if tflic Cliiiica I Societ y of tle Ce îîadia îîîiloisjitil I

Et chelii iI, Cap tiii C; - Orv ille< Sci-It, t'-A M.C_ mutadi' fli
ftiîliiwiiig oervait ions:--

If I eaîî iijress4 upili î'vcry îîîedical îîtliî'r fliat overy

sore upîuu thle gî'îitals i In ho regarilei ils sliecific iuitil
lîroxcil iii î'-xxise', thIî'u I acttuaI Iy savx t i thle Gov-un lelut

<tliiusanidi of doiilar-s, iiicri-a s t li', efliciec ouv<f î's-îry liauit iii

tuis <irca, anid greatif ly iîlp 1ii ku 1wi Overseas dixvisins Ou)

tii iglitiig stri'iugth.
I hax'e îiu'isiiîlly exail iioeil utniy men'u xxhîî dcx loped a

pivary snre (>lile xveek aftur contact, frnni xxhicli the
Trepini'ma piuilidlum cotîld bie ohtaiuied. Meun commue to me
Ilie iii flic îrimuary siage, anid îftî'n not ouîtil flic disî'ase

hucomnusý clini'alIy guuiuriilized, witli fti' saie story r '

r>otd to uiy îuiedical ohlicer the hir8t duiy tme sort'
i'pac. lie tuuld mmme not to xvorry, as it w-as tin euirly tii

dicelop auuy s1îecific infection. Keep it well xvuslied wif l any
amtiseptic anid if xviii soon disappeuir.''

If luriiiary Yp'lhilis bu nuit eariy diagniiscd anid ireated if
heouuîau ra1uidly geuieriilized.

Otur statitii's lit Etci'iugiill HonjuitaI shonw thaf if a patienut
hi' aîîmified in the î'arly stages oi primury syphilis lis
average stay inu luispital will bue tweuuty-ne days. At the

<'end of I lus poriod lie buis imo ope'n lîîuiic lî'sîous, anid is tiliere-

fore not a umeunce f0 bi', uis'sciatus. lIe is discharged to bis

nuit but is ohliged fo ruturn hi-ru at stafed iuiters'als for
another fliirty-six days, and thus wotîiî bu available for a
diraft tn Franîce in tifty-seven days, On fthi' other biand, if a
patient lic not adrnitied tili lie dus eîop secondary lesions,

<lis stay ini lospit ai as iti i-patient svill ho only sligly
<incr'aued, a%-Priag xv'ny-x days, bt lue will hiave in
continue ruportiing for tri-;tuii'u-it ilver a 1îeriuid of autu onue
hundred auud sixty-tixî' days. Dnrîuug xiii fuis tinte lie is
pliysicaliy unablu fIn perform fulil fatigue, and, o'f 'ouîrse, is
nof available for a draft. The balance sheet stands as
foiîoxvs : " Prinary syphilis, avaîlable for Francue in flfty-

Mxîiiîî, 1918j
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seven days; geueralized syphilis, availabie for France ia
one huudred and eighty-seven days.-

What is of iîîfinitely miore uitiînate inmportance to the
patient and the state is that the primary cases are probably
jîerinanentiy cîîred, white the generniizéd ones will, ini a large
perceittage of ca.ses, require further prolouged and extensîve
trêatnîent.

THE CLINICAL SOCIETY AT No. 1 CANADIAN
CENERAL HOSPITAL.

Mleecting of Y~Normobr 1 , 1916t.

Colonel Siâi'soN pire'iding.

'lus following ces were presented-

(,1) I.S. W. ehest; premented by ('aptain Bonn; pathlîogicai
spteihnen shown hy Major Ower, with binekbuard sketche,

Tlhe ehief point brotîglit ont iii titis case n'as the difliculty
of linding or reavhing localizod collectins of imfeeted fiiid
iii th lcehest. 'l'lie operat ion iu this case haol drain cd ont,

collection, but had l'ai led to relieve aniotiier, whichwa
strongly walled off by adhesions.

Coloneli Bowie asked if il iniiglît tiot be advisable t eac
a i ttc h larger Jiiece of n h and break down ail ad hesions i n
thle neighbonrhood by int rodnciog the liaîd; this wonld drain
ail adjoining pockets.

4o furiher discussioti, with cotttlîrison of cases, the view

tAen ueeîd to bc t hat the procudure to be foilowed would
depend iargely toi the type of adliesion found. Strong, lirtit
adliusiotîs sotdl as this case showed conld tiot be broken down
without serionsly datnaging the long. Bot where tbey could
be e leared n way more tir It'ss easiiy il tas o îotlte ya ttost

valuable istep).
(2) $. W. of elteat , moultipile; case premented l'y Major (iwyu,

sîtet inen deItstae y Major t>wer.
A very caI-iiared<lse, sliowi ng soite of th lctomopliications

which utay arise iii (i . W. cîtests. Froin thle ontset titis
paît ient showt d very manrked s igits of citron ic broncelti t, ait <

for (lirc to four weeks litth' else could hi' demionstrated.
V1itere was tto cotola int of a bd>ti)tî la trouble, inerely thIe
st;teienjt that tîte foreigît body had gone through the

diaphlragttî. atid t leî detttostratioît by X-ray that a foreigîî
body was 1 ,rceet bel,,w the diapliragti on the ieft. I<t'jîated
Io tie(ttores of th lc liesit a I lly res ea led loci in thle left front.

TItis was dlraliied, but patient's temi1 eratutre neyer füil, ttor was

t he re any cesîtioti of tht ctitgltil at(d abtontdant exptectorattiot.

Th'lis expectoai iott wts itegative lfor tuber1cle. lThé pattient
gradnaily satnk and died. AI ilotopsy' vere footîid thc ratîter
retnarkable slieitetî liîre pettd.'Ilivloift eiest wlts
well draned, the lontg colîtîisod, lttît showinîg throughout

dilatationi of the whole brottelial trcee; the right Itiig very
large, and preseit ing it a retitarkable degrec the coniditioni
of diffuse brotiehiectasis antd diffuse lîroicîtitis. l>owîî to the

very termtinal bronchioles thc dilatation i'< very evidet, attd
it every part a jtrofmie puruletnt secretioti lis sunk.
Below the dia1 thragmi an tinusual conditijoli was ftmutd, viz.,

a pîerforationi through thc spîleent of a mtissile aîtd a hiiece of'
ciothuuîg. No sigtt tif -tsuppuratiotn i8 evideut, anti te tinte

wliieli iad elaîîsed betweei the wtitîtd aiid deatît tîtakü it
probiable that local inifection inl this area had ceased.

(3) Adeuocarcitîuinatusis of perittitial cavity; case shown

in ward lîy ('nîtain Moitit.

An intercsting case, tii lc rejîtrtedl inter iîy ('altaiti Moffat,

ofl diffuse involvement of the 1 ieritutteuuî. The patient hnd
,rrived iti thte hoalultai with indefittite history. and îîronîîtiy
develoîîed ascites anid signa tif intestinal obstruction. lu the
enturmous antount of fluid resnuved nto tumeur fragments and
no orgnistes couid be deinonstrated. Iti the rectum a lange
mua conld btc felt itigh alp, and apîiarently jiushing down-
wards frntm tle sacrai area. Exploratory operation wns uîider-
taken with a view to rctifying tle obstruction if possible,
or in the huoie of benefitîg n tubercular condition should it
be lîresent. At the uperation there watt still soin, fluid; thé,
peritonetti and bowei were studded with sinali umbilicated
nodules, which should have mnade one suspicious of new

growth. The contents of the lower abdomen were densely
matted together, and nîo rclievin)g nîteration could lie ijader-
taken. Specîmens were taken fron the tissues and the
wound elosed. No sent of primary growth couid be demon-
strated. The patient improvedl and was sent ont. The
examination of the tissues showed adenocarcinoina of a rather
peculiar type, in that scirrhous elenients were beginning to
predominate.

(4> A case of hentipiegia uecurrîng iii the course of tiente
tieihritis, witb conîvulsionis. Caise shown in wttrd hy Caîîtain
Logis.

A case of ticliliitis very acute in onset, but in a muan of
33, witlî distiuctiy thicketîed tsrteries. After several hours
of 4evere conîvulsions it was noticed liat tlie patient wam
ii&ralysed l i eg, arn, and face of the left aide. The question,
of course, is whether there lias been haimorrhage, or whether
it is a conditioni of tîtrotubosis, ernboliant, arterial spasm, or
toxwemia of tue nepîritis. It la suggested by Major Gwyn
tîtat the case be foilowed and presented again, in the hope
that the qîtiek iîîîîrovcîîîent su tîften seen it the cases of
paralysis dite to kidney diseuse iniglit be seeti.

Meeting of Novenber 8, 1917.
Colonel Sî>îrso< presiding.

1) ('optaiti logic sliowed theca<tse of -heutipiepgi.i iît
iepliritîh '' slîown tote week ago. There is reîoarknble
itnprtu'eîttett. 'T'le face is clear, and the aria and leg have
,laii ed a consideralîle degrec of inovemînt. The piatient la
ttî bc' jresetited agaiti.

(2) (alitain MeMunrich sloa'cd n case of leriies zoster of
the chest, which lhad apipeared afler strappîitg of thc aide
for pîaie, a hiei the upatient coiisidercd to lue due to bruisiîîg.
The eru1 ttiotî of s'eHîcics is vcry extensive and very tylîlcai.
Other ctunditioîna of skiti retjtired a tnote iti passing. A very
diffose îîustîilnr acue <o0 the îîeck ttîd chest; several lerpetie

lesiotis scattered nl<îng thc arias. Mny of these nmbilicated,
attd ntît utilike the' diserete lesitîts of ehieken-pox.* T1'ere iîad
lteen tit preeeding fever, anîd the stuggestion was made that
the case wacs one better describcd perliaps as a generaiized
tîcîte posterior gangiionitis.

(3) Specitttets f rom a case of $.W. of chest, îîresented by
Cniîlait Buîtin atd Major Ower.

Ait unusual case witb perforation itîto ehest tîtrough
dliapliragin, tltrtugh spleenî itîto sîîictic flextire of the colon.

it is quaite po>ssible tîtat the forcigo body was 1 tassed hy bowel.

ffltct thte patietnt arrived in tlie hospital a foeeai fistula

lîad developed alung the truck of thc wound throîîgh the
<sleetnî, tiîrîugi tlie din1 ilragiît, and through tue ptleura.

T1he twtî latter had beeti sww up. On admission it was

foutd that ait aren of the pîleura lînsterior to the flatula had
booea largte itifected paî'ket. Tlhis iîocket was fouîîd ou

iîoiitore, aîtd was extreinely foui; but nu elemnta of fleces
<coîtld lie deîitotstratcd. It was reuclîed by olieratioli througl
tlie îîtw large inoutît of the fistula atîd was "earrelled,"
tlîere beiîîg draintage now from the lowel atid froin the
jtosterior thotrax. The upîter cht'st was well waiied off, and
thc lunîg above futîctionîing weii. T1he prospect of coînpietc
resolutioti was good, but the piatient develojted acute brawuy

<infltrationt tof tîte tissues of the chest, ,tud seemed to dit'
front the effecta of this. The sîtecimens fromt the nutopsy

show vcry cleariy the tract going tlrougli the spleenît nto
the coion, and tlie well-draiîted Itueket it the chest belîind.

(4) A sîîeciinen of braiu from case diagnosed as con-
cussion, detuoustrated by Major Ower.

Diffuse stîlpial luentorrhage over cerebeilutît and liosterior
haîf tof brait. 'Ihere lad liecu a amaîll litîcar fracture of
thie occipitlal boue about 1 iii. to the night of the foratieut
inagîtunt There lsan weil-formed dlot iu the smali nntery
ctmtitg round the base oif (le braiu. No free blood in skuli
or iii vetîtricies. '[he hianiorrhage did not ajîpear to exteud

beyond the' akuli. Major Gwyn stated (lat lie lad accu the'
case iii the surgicai wards. There lad been no local
paralysis. Pupils werc nid size and reacted to light. TIc
une suspîicions sigu that could be evolved was a alîght stiff-
ness of (he îteck and a slightiy marked Keruig's aigu.

Lumbtîr lîneture lad brought away only 10 e.c. of îîerfectly

clear cerebrospinai tluid. The' patient watt quite delirious.
The question was whether a decompression migît have been
of morne service.

(5) Bistory and X-ray plates of a case of massive collaîîse
of tle lung, following an abdominal operation.

flistory and physical signs of X-ray examination seemed
lu show that this was a very complete exansination of (lia
ratIer unusual condition. The' X-ray pictures show very weil
the compression of the ril spacea, the solidification of thc
night aide, (le complete absence of the heurt shadow on the'
left in the early days of tle condition, and the final comaplets

* In the British Journal of Derrnatology and Syphîlis of
December, 1917, Dr. W. P. Le Feuvre reviewa the evidence in

tsupport of the view tlat herpes zoster and chicken-pox are
1 manifestations of the saine disease,-EZDxrou.
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repîlac''een uîf theu he.irt as the iuîîg rt' ex;îaided. Tisi' tase*wiil lie rejîortedl in full ut a later dIate'
(6) Major Ower dcmniîtrati'dI j-,s'iine'i oif trae lwt' i iid

himgs froîîî a fatal cae oif tfli týlIied iiiustard gat Ji...isuii(7) Cajîtaiîî Frawer slioîvd a c'a',e îf shr-alitiel %vîiîiiîid
sliglîtlv ho the riglit of the îîîîd-liîîî oif tue hI,, k of theu ,kaili.

Tlhe coînditionî lad iiiiîrovedl, thougli il is probialet '.îiie

The Sou,ýiutv thîeî adjourîîed to tlîh rieilw'ard,~ wlîîre

Coloniael Bunie ',hun'td sëeîeral ca',es, îf k ii'î'-jîîiiil sý wlhiî'î liadi

ht'ci trt'ated hy opeiig op, wasliig ouit aîîd eh<siîg. Tlhe'

îîîajority oif tflic t'a',es' hadl doncîery wt'hl Hi' aii'o sliiw'ud

a comond fracture' if tlie niglt arîîî treated in the sanle

n'uy n'itlî gond resîiif s

'fwo inîteresti uîg ,'ases if abidoiniiai w îîîuîd s rî'îjii ng î'î'

section <if thle i liteýt iîîî' werni slîîî . <ii e cli <ases liad lîîeîî
dning u'ery well as fair ws t lîîir opeîrations' usure eiiit'iriitd.
but baad developîî'ui literai condîitionîs ii Ilii t'lest. tuggest e

oîf bronu.lopieuioiiia <ir the 'îl la p'' tif theii lu îîg aft un

abduomiinal I i)enat mu , w hi' n'Ilit' free aet io oîî<f th li' iiaphrîgrn

i', interfered with.

MerIi'f ng ii/ .\15îîî e' , 1916.

(i ) Sl>eit'cijet i fruiii autiilî"v Wiuiid ol<f th li i' . îî ioîîîî-
aI rated by Majoîr Ower.

Braiui showviig large uiei'iatiuîg tract iii tlîe frnîtal lobhe.

Case hadl died .lînrtly after adniissiuîii. 'I'lere were ni c'iicai

ntes attît4'lîed.

2) Auricuilar fibrilationi anid VI.Il. Electro-cardiigrini.
i>eriiîustratedl by Captauin Luigie.

Coloneil Sir Johni Rise Bradlford discussed tlie tcsse, le

spoke iargely oif the disce''ry <if atîriculir fibillationu.

Captiiîl Moffat uîlso spiikt', uîiid îîiîtei oait tluai iii the

cardiorrain there w'ere severuil n'î'l-nîarked, phases oif heuart
hlock. 'lIîî -ase %wuid lie showîn ligaili lit al suhse 1îeuil

mneetinig.
(3> Case iîf iia.ssi se uosd a oieîf f lie righit i nîg. ] )culot)-

strated hy Major Mcl)eruiotl.
Wheni thec patient came in i' showed pain over McBurney'm

pîoint; loss of appel ite; rise of temperature; pulse ]04.
Three dîtys lafî'r flic painî wssi' still fliere, aîîd lie was feeling
nuo betten. Uperation p)erfonined; given gt'îerai anâesthetîc.
Operuitiouî did nIt takce vî'ry lonig, and the patienit went
througli if quite well. That es'i'iing, abîout two houre aff ci
couning out, lie lad aî sudde'î sharp pain over the front of
his riglit chest aîud great slîîrtîîess of breaf h.

Seen by Major Gwya, lad folluwiuîg sigus.-

Duhîîiess tii percussion os'er right lowi'r back; vocal fremitusi
inicre.î',ed witiî lollow tubular îreîîfhiîîg nnd fi' rôles.
()wing to flic darkness of flic tent thi' inspîec'tioni suas iîîîer-
fered with, aîîd flic mna was transferred to îuît ward, with

the priivisiouial iliaguiosis of îmst-oiîeral ise hnouîchu-ineiînioîîia,

oîr possibiy > î'g v n collIsi'>. Two days ]allt'r aIl flic fypical
sigus of hiuîîssive enîhipse of the lng wi'n, pri'scut. 'Tli

heurnt wVis efirely displaced to flic riglît side, andtIe flcwholu

hîîîîg wîîs solid; flic wliole dliest snleu iii. By uîexf day there
was îuarked c'hange iii the physical conîiion, there being

w'ell-unarked résonance os'er the ripper niglif fronit. If may bu
îotedl iii passiiig flhnt a day or two inter Ibis resonance was

again replaced by absolute duiness and sigus of collapse.
Sir Johln Buose Bradford discusscd flic case. H1e stated thaf

liefore flic Wur the conidition was îîsually seen after abdominal
olierations. If oocurred in cases wlicre a general anostletic
n'as given, and iii cases where no anae'ifletic was gîven, sucli
as dipithieria and paralysis. Withuu twenty.four hours affer

operation patient witli or withouît urgent symptoms sontis-
tîmes developed signe of consolidation. Case miglit lie

mistaken for pneumonia. Collapse would bie recognized by
diuiplucemnent of fhe heart. There was no expectoration
usually ut begînning, but inter on. This is one of tIe
roasons wliy it ià apt to lie confounded with pueumonia.
Exupectoration is different to that of pneumonia.

Sir John instaneed cases of ballet wounds of a trivial

nature wîcli were foliowed by complete collapse of flie lung
opposite ta side of injury. H1e stated there ladl heen a con-
siderable îîumber of sudh cases, if nearîy ail of whidh tlie
Jung oppSite to tlie side struck lias been involved. The
pîmysical sigus in fhe langs arc of two types. One set of
cases wîere fliere is immobility and retrai.tion. dulness on per-
cussion, weakness, or extinction of breath sounis. These cases
are very difficuit f0 recognize, especîally if ward iii noisy.

TIhe othler type is quite i a.'i lv ecugi iïtd, ha t%-iig lu ud t uhular

tireat hinîg, mure îîfteiî a uiî1 hunec Th le sigwis chanîge. One

daiy thlire is. wea k bruat hinîg; nevxt, h ud a ni plluric breaili iiig.

'l'le'e sigîis are a'.sueiated n itlî the' dîiîîlaenîieît upîvards of

thli dîiî1îlra.,nii. 'llev I a't about thlrve w'eeks or a înt h;

ýso1inîjles onl Iy a fin il>, ThX'le econudition 'is i îît due tu flic

sev erity ofu the' iiijiry, lunt lu iijiiîýy ut th hi' ist w ail. Lt i',

nul, I iiii ited iu e ie inîjur îie-s T hure i liit atjin oif inove-

mienît îf le.irit i iii"ecle" or liruniiiiil ob"struîction, 'I'le

d:iaphlraîgîi is hli on<i thle ij ilred side'. 'lii' 't are va niu.,

complit ions' Quîille i ft iii t herei' j, file irisy' an îu leîtiîi e,

loih.r îineunioniia.

(4) ('a.,î'' uf thlruîi hu',i', ut flic' 'Vins uceliri' ig as cnîîîpli-

t'ation iîi ii woui ds iiivol viiig t hie hest.

UCijt ain Bonnîîîîî s hond hw cutasets iii Ward - E,'' ii w'hich

thlruîî ii'i'i uf te la xeiiîî,uit h pîrobable inifet'ionuî gavet rite to

suilie diiblt a,; lu w hat noi glit iii gi î g o, 'lucre had heen seve'i

sucli iast,s nii flit' ward iii flic ia<t fî'w week', andî, guieraliy

s1ieakinîg. t ît' wi're uf uone oif t wî types'', net wierî' f he wîiiiîî<

liai inii ulîd tflî i i, th lit' e I ii'' v f''Ilie thruînhosi seee d

ti) ocuru a.', synipito<i', of gt' îeraiel i Ta'î ia 'ei sym li 11

anti 1 ilivicai sigiis wi're the saiei iii buth, viz., high and
iii t t'rîloitiig fever, wit h widt'iîa, redîîc''. aii béa h't of théii

area of thlruîi lio'i s Theii uthlirs had r< ''~~'lf 'îîn iy

Iii six f lic' aria aluiie w'as alltee t'.ii i oni' ltIh trniîlis ias

iii the' V'îilîs oif the' l'g.

.hlî'uting <if Xuvi'îiier 22, 19163.

(1) Auricular fibrillafiiii aîîd V.D11 Eiectro.cardiograni

Denîîînstrated hy C'aîtii Logic.

'Thi' case' liad beuii !r',' t<~ th li reviiiiu, veî'k.

WVith regard tu fli, îr-i'ît 'ond iltion,î 'apt aiii Loigiu sid

that flie patient lîaviuîg jiassi'd a periud of rest, the pulse
liadt steadied duwn, but îipoii the s -gl'texenit il

tîeciuime, irri'gular agaiiî Tiii heuriit is pratiý cally flic ilami.

ii cuîioection with the q1 i'luein luthl arose as to tflic

liresence of a se'ondî îîîurîîîur. lil i., ujitert aii wlîîther sucl
is îirî'suit or nit.

(Cîptaiii Moffat agaiii disciissed thic caise aîîd spokt' if

digitalis truatmif. Pt' st:tted thait cliiially digitalis îiets
hest and îînly iii suî'îtah as the pre'a'it. At the Roickefeller

Institute iii Ne' Yoîrk tue concl'utsiun baid heen drawîî tliat

digitalis in any formi lias pracl it'aiy no. effeu'i on normal

animal liearts. Its main effeet is in iie castî ets ais atirieilar

fibrillation, This view, liowever, is nîît heid hy ail.
An unusual case brouglit into lînspital stîme yeai't agiî was

described. The patient had hei'n ',hot tlîrîugh the jiericariiO

with a revolver. 'Tle buîll wnt tlîrîugli and 1ienefrated

jiericardiai sac. 'The Inal lad definite sigus of fibrillationi.
TIhe hullet was locaiized with tht' X-ray, aîid fîiund 1 iostérior

lying up against that organ.
C' ptiîîi Muffat dt'iiuistraedl tlie actiuon tif <igitalis anîd

il s relation tii veirÎîcîilîir contrti'it ons.

('aptaiiî St'aborn also spoke bniefly. lie laid stress oui tlie
faut tlîat thiere muîst hi' a cumutlative effect bef<ire a full
result couid bu obtaîiied.

Capîtaiii Barragu'r a'uked a q1uestioni deaiing largely with
tflic înyîgt'îit' laid îuîrogeîmt' origiii oif tlie heuart imuîîîlse,

aîid tlie poiîstion in wli.h flie treatuiniit by digitalîs Dow
stiiod wlîeu cunsidered iii relationi tii tht' v'arinis thutîniés <if

origin oif heuart' impiulse.
This was replied tii by Major Gwyn anîd Captain Moffat.
(2) Massive <'ollapse of the' right lîîng, follîîwiîîg abdomninal

op1 erat ion. Demonstfration by Major Macl)ermott.
The case baad bien slin last week.
The piatienit is nnw sliowing coiisiderahle im1 îrovemeiit iii

lus breatliing, and at preserit lins lno distress. Still lias à

littie cough. S~putuni is fairly free. Chest is now very mueh

clearer. The heurt is back to flie left side, and the breathing
sounds, althuugh very faint on the riglit side, are net se

amphoric as tliey were. Diaphragmi is a gond deal lower.
Major Gwyîî, i speakiîîg of the c'ase, said the niost strikîig

thing is that the heurt borders and sounds are stili away

over to thc right. There lis dulnes< witli increase of vocal

freniitus. Breafli sounds are now very tiibular and loud.
Front lias been free, and collapsed, f roc, and collapsed again.

Resonance iii soming back.

(3) Arterio-venous anenrysin. Deuuonstrated by Major
Gwyn.

A very interesting case of artenio-vcii'îii anleirysm follnw.
ing bullet wound. Case had- little or no symptoms. There
tras a very distinct systolic thrll. Showed no secondary

1918.1
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ADMINISTRATION NOTES.

THE ROYAL COLLECE 0F SURGEONS AND
THE CL.M.C.

îl ii rl Iiil luge itîrgiî -.," Ille

i- ri~îîii i li iu iii illcîtiiîtimad sn iîf wbahai t-

trîivlii laiînî,i M- ica Mi.i-il iUia Britain, n iti

grea i go nd IL 1i 1 ;t1erî-d1t i i ti e 1, i v re ., 1 , - ,t lg iei

iiiîi enle t i )l >5 - <i aiti i * viiI¼ L iili-q \\iiil ded I Lsa

aîîcîîîîî- - (i i il iii l i i 1ili¾id lieL il li iîil d FL, 1.G N I ii

ia- , 61ad 'i i ' aigeieu- fi îr tii 1- Ilililis ili i macul in o îîîî r the

(î -A e1 i - ire i i n tt, hli iîiie !î- ni i ti',cin nf l

A- a îuilîe i i di i'ih-v iiînii tho C'niiîeil iif

the lioîyalI (illige Ii Suîrgî- haIý l-, iiliroveîred 1 lidf-, - i

A, Keiih, thle 1111 itir ' iln l'iife--i, t n -ail a-ide i iii fi,-r

al Cp- al izo'a iailn e xhiiii 1Il -1î,r n [Il ht le titile W itt) t lie

'[nA nf ui -Jî(i-iati fail.l, icl li i Gin irIIineIv t nt the
uiîprnaîtiiitlî I XlS .î -atiiiie l- ,tii Majoîr I'.

la-~-nr, ili- iî-i iîii luil-,îi 1iii, ti; thir bi, bave beiîî

etiagiluitNi ll (aiaîiaî t~ciiîailli-;itaI Ieter kinîî

miqIidîl ii îîî il <iral i iig- , i OiIe i îrd il înIltoîgrapis oif

Wiii iiI~ n i na rdenrîî l i . I t is t h Ni l -it iit wlih n WttI

fo i)î hî la î l ii- (Xiîiduîi i b~i it. l-, il j- liîijud.

nil li e Ii I,îî î î il i l, ii t,, i ouiir-se nf aî Iî d î~

A i ri i vi i ,ieul isiiitnie-- t i , t thef

gti itl n ir e iiii i lie 'illgc i Ili iiîi ton Fielld-.

lt i-s niui cN oiti i ? el i ri IIiig î,i1iîiîul wiîli , botdh frontîî

a sai rII a I Lild a ii ri cal 1 1-1 FIL tf 1,t n lis îf lis r i 1îî 1 îr .în

Organlzatlon of Canadian MlItary Laboratorlos.

il i Il '- e I t I i Li î aiiî.tii exai i iin, i a îîeidedit

1i , e . t e ? i ir. h 1 tl i i1 wi r î i ,t i -, f o h ï- -iý ilio ,

tL i i . i- i itL -a-, iî tit ia t ï hla eret il-n n 1 - f l ir li e ,t a ri e

fi 1 1,rg - e ier ]lisî t a I, 1 îî it - i .1 fi-ci i -ia 1 n lr tIlivre.(u. nl e.v

tii IL.itie fIlly l, j iîil l1' d 1, i r i, î i il c h A i> , ht 1 i

<I îi-t lîio if t he, t rut iig ut,- il fir ivrs iii rîîutin i u afliii-

il vgiu II i k Nv.'as li o il ere I aIi t IIen- li.îvtn g ai reid'y

lî'ei . a h siil ii Loi c I tlie'. ige ('a n ad iLii areaî- a nuîîit

Fi iuse t Ili, u~ ri IIIIý, î iliîiuî I id t lie îuieer îiiiiuîd îi

1Ai iiu î let rni t lie t, S Nu. 3 1. . , ; 1î thli

orgali i zati in-pe .i L i iiei andI supi-i i, iiiî of thie

(XI<.('. Ltîoraiury ervicc ii t lie Ikited Kîglîi i-

rlowî the foîlowielg

'l<îsu A 'c.t;rIl Iaborihsîrmes) wiii deu.il n ilh (Ill kýilfdi oîf

pptilgci t u îu li, w lc ltIli Librraoir 'v li Lor k. lî ILt ,a

lanrtoie urcofthrcc, ilnîîii M'us ill deal1 wit hl

ge'ILnra cliicîl i, iiîl iro,-k, Jitîeludiing Xa-cm
test,. t iu \%tin &e XiI fot deai wîthi ,ievig( or water

cxarn1inntijoli, or, LithIier tiet I public health 1Iiabor.itory work.
Chl«, C' wiII dciii witlIl such eîielical, pathological work as

anulyls aid xatiuitioî f Idokod, klputuIi iiîci Conttents,

urin an fi-ee ,,-u tibrot culitures, and othier simple
culture ~ r wokjuu iIl deili witlî hivinîatologieuîî and

Lilboratoriîes will bc Iiîtedi the -seope of thicir wo k

accordinig to their cîa-,-,jficutihi, is, $et forft Iliii Apjicndix 1

to the Cireular Letter. Work prstfi ttf flhat does not

fali withuîî flic seolie of at pirIticiiliri Iloatory wiII be sentf

tu ti of thle other laboratories authorized to do such work.

[MARCII, 1918.

EQUîxIPNFNr'
Ili,.

1
uta lI î rtîiti wnil iîli'e clii énd ai-<orditig t t he

Mitii i a ii nd ,î if I lie wotî-k tb, hi i an t ir idekil w ith. TIhere

il i lie tini :aidi eiNioîeitý i. i 3X No. '33-XX,
ali No. 3- XX, a-. set tîrt h ii Api 1iiiiix Il tu tlie Cireular
I i-ttelý Tb lii îrt îcilar e Lii i1 îîîîcît authluit i for ecd

I s Iîîtîl do- ljl< in AIii eX i x Fiii .
i t l î ii iiioan ofi wil -ît~nl rentier dlirect tu flic

h Ln îi tue- 14 t diis if cin-i îîîîîîl a retiirn <if ujll

iýbr;tr eqi Si\ii, in lidiNnceIn i i sisF ., nbnl

0tI Inii i- - il iilîr rI ,î k eced ii reitiforce pîersonniel for

lii ll ii :Iîr.afti,îr iii ing f liir ri'gîilar coutrse of

traiinig i> Ilie-t it the C A«M.(i. dc1iôt, will bie sent

i' io 1i I (iii;id liii ii erkil Ilibiratiirv, Fol kcsifoii, to rece ire

-v-ecial Iniistir uctio i ii laboi rai iry w'îrk.

;'iE A NsW ikiii orh PlAFioiiAroiiY SEti-tir.

Acing iireilv Iitier thli D1) S iii s'ii] respect, thli

iîihicr iii oîuiii îil N\,. I1 ~ aiil ii (-c a Laboratory w il I

as, ofte'î -,- rcîiijrcd i-l if ii,i alc t 11 laboruitories tui

obseuîrve- thlîir work frîîîî kt îiaihological, cîtuical, or ptublie
ilca tIi s'1 411 ijt ie 1'W-i Illiiake suggesutions regardi tig

-. 1 a îdarîlizaio oî f tiiethd oiil.îf collecionî and i despafeli of

lipércîîîeîi, iintlîîds of tests andit anuilysimi, aîîd Inttlods of
rel irdii, and i eport iîg. île n ilI al.sci iiipect cijiîiptiieii

llii iiilier n ill iîî respoIiishî for keîitig infiîrtid concerti-

iiig Iiicilcl litcraturc oii suiljects relil iîîg tu lahoratory

,erv an, îîd wi Il kîeep lablura torv îificer', iiifiîriiîd cîitierhi iîg
the s.aine.

IIULEIi FOR LAIiOIAToHiI-E

I uî-h reqj esi for a I atinraiiry exuiii i îu bo r ana~lysis wi]lI

Ie mîaule oîî A.F.W.3212, duly signed by the niedieal offiîcr
i iucried. <[liesi fiîrtnu ii booîks îîf loti) are 1 îroeiirable tit
iili i- rii lui the usumial wav j

\Vicflic h n-xailiiiatioîi îr aiiaîysis îi ini ceotctioîi with
aniii ïiilivî-d liai I i-e tl hi' altiii îîîîFlamer, ran1k an d nane and

Finiît will ic' glIven
A Lîrt r'legi-r wîll Iii- l-lu iii wîi- ail] reporits. wilI

ILL, ii<ni licfiire i lev irc sett, Thi is rcoirdl rel shoîîw

thle i iii ier, rau k, niaine and tîiit i <f thle c ase nad liriefly

t ht- r iî Itlt îîf thli-e vxaiiniiiai 't'îlie ofiier iii eoîîiwîaid îf theii

liip it il and
1 

cenît raila I;lînrat i rîe,u w %ill onît luiter titan titi!

311< of LaI nîîiîî.li fîrward direct fo the l).M.S. at miuuiflly
labu raiiiry repolrt for the jirecediîîg nît h as follows:
(<t) N ilîn ber <if exaiîîii al iîîuso n taI y-i leIas (hie) ) voit-

cisc de-scrilit iîî of -peeiail n îrk dlouc: ý,î- reniarku ioncleriiîg
ade-itaey îif cîuilîmcnt andi personniîel, anid suggestions ini

'lii îîrgaîii:t ion ne, tinut lititi th' lii Ioigist as regar;rds

reerland any îpeci.*~material- hi- miy need for sîea

nor",k wiIl tic granted.

CORPS NEWS.

Army Medical Litorature.
Iljil. eIa teiseitrel Cuîuniiftec, wîieli hbis done Iso Fauttl

for tf ldiadvuîtent of War Medicline and S,,iîrgeýry, has iudd

to ihe dclii owed to if liy the pubîlicafint oif a mnthly

-- Medii-iî Suîîîlcmnit '' of absiraets uof airtices bcariîig uluoii

Waur Meuiciiic publiuhed in forcigli Eîropeani jouriuis. This

iii ant officiai Govrnment publicatioîn, and but a liiniifu,.Q

edifliuî is iuîlishcd Through the eouriexy of fthe Comniitfec

aî <j iicoie of i-upu-s has hi-ci affîrdî'd to thle il M, S o

makr- a distriliiitioîi of a copy to ecd medieul unit of thc

C A.M.C Thei firsf bisue upîeared in Janiiary.

Tnn riiîiths carlier, in Novcmlîer, 1917, ajipearcd the firsf

isuu oif thie Mî-dical Bulletin, a revîew of War Medicine,

Surgery ,înd Itygiemie, coinpilcd aîîd publislied under fie

auspices ouf the Aincricaît Red Cross Society of France, Tiat

body liuî takii ovcr for thc Uited States Army the'

posuitin occu 1uicd in Greaf Britain hy the Medieal tesearch

Conimitîcee 'The Mi-diciîl Biullin perforais iii regard o flic

niedical literutture of Englisît spcaking couittries flie work

,ti-uitiilllied hy tic Aledicuih Supplenienf iii reference tu

foreigni 1 ubljiatimni, and w-if enjual î-ourfesy the Aunericat

Red-( Croiis hla affordeuld c-opics of their mnîîfy issue foi

dlitribution to Canadian tuedical nuit>;, bcginng wifi t

Jannary nutuber.
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