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THE AMERICAN ASSOCIA'[“ION OF
‘ PHYSICIANS. ‘

"BY J. E. GRAHA‘\I M.D. TOR., L.R.C.P. LOND.

The fifth annual meeting of this association
took place on May ‘13th, r4th and 15th, in the
Surgeon-General’s hbmry, \Vashmgton It
might be of interest to your readers to have
presented a brief sketch of the new building,
and of the library and museum it contains.

Both museum and library owe their existence
to the civil war. . In order to promote mlhnry
medicine and surgery, Surgeon-General Ham-
mond, in 1862, ordered ¢ all medical officers of
the army to collect and to send to the office of
the Surdeon General all spemmem of morbid
anatomy, surglcal or. medical, which may be
regarded as valuable, together with projectiles
and fbreign bodies, and such other mattér as
_'nay prove of interest.”’

For the purchase of books to be used’ for
reference in the compilation of the medical and
k smg,lcal Instory of the War, Congress made an
appropnatxon ‘of $5,ooo yearly. .
’I‘ms began both the museum and the library. -
They were for many years located in Ford's old
. opera house where Lincoln was assassinated,
but are now placed in a nngmﬁcent new build-

; ing, for the erection of w hich, Congress, in, 1885, i

appropnated $200,000.  The structure  is. of
plain red brick, four stories in hexght and made
. up of a centre buxldmg and two wmgs.

" The centre building is r12x53, while each of
the wings is 6oxi3r. The museum occupies
one wing and the library the other. ‘

There are twenty-four persons émployed in the
library, and twenty-two in the museum. ‘ ‘

The Cﬁp’lCltV of the library is for 170,000
volumes. . In July, '88, there were 95,000 bound
volumes, and 135,000 pamphlets The cele-
" brated index c*mlo«ue was commenced in 1880,
'md the 11th volume is now in course of pubili-

" cation.* $z,500 are annually spent in purchﬂsmg
pernodlcalé The following figures will give an
idea of the size of the museum.: In July, ’88,
there were speumens of comparatue anatomy,
1,687 ; specimens of normal anatomy. 2,061 ;
pmtholovxcal spec1mens, 8, ,354 ; insuruments,
814 ; microscopes, 141 ; medqls, 084 ; miscel-
laneous, 35.

. ‘Billings," the medical’ dlrector of this
ﬂounshmg institution, deserves the thanks of -
the medical profession of this continent, as to
his efforts its present. position is due.

“The following is a brief summary of parts of the
discussion of the Physu:lans Association, whxch
may be of interest to the general practitioner.

The proceedings began by the reading of a
paper,‘ by Dr. Reeve, of Chatanooga, on  Some
"Points in the Natural History of Typhoid or .
Enteric Fever.” In thediscussion which followed,
Dr. J. C. Wilson spoke of the advantage of the ‘
cold-watcr treatment of typho:d ‘

© Dr. Loomis said he had _mever seen a case of \
perforanon in, typhoid recover ; but bad seen
reco»enf‘s from pemonms. He had seen

"
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«cedema ofthe feet ‘from venous tbrombosxs
Patients generally recover from softemng of the
heart muscle, but care should be taken during
.convalesence - 'to avoid heart strain. When a-
‘mitral murmur is heard at the apex,.there is

danger of either of two accidents, cardiac throm-
Subacute ‘gastritis, an

‘bosis, or dilatation.
-occasional sequel of typhoid, is often brought on
by'the ingestion of improper food. »
Weir Mitchell stated that there is local eleva-
tion of temperature over the tender spots in
many cases of “typhoid spine.” Heis of opinion
- that spondylitis is present in such cases. |
Dr. Pepper had seen excellent results from
the continuous administration of nitrate of silver
in small doses, from the very commencement to
the end of the dlsease
Dr. Budge, of Chicago, read an interesting
paper on_“ Inflammation of the Appendw and
Caecum, and the duty of the Physician regarding
them.” He came to the following conclusions
~with regard to surgical interference : ‘
(a) In acute cases, with rather protmcted
high temperature, and with distinct induration
that does not yleld in forty-eight hours. N
(6) In cases of undoubted severe'inflamma-
“tion, lasting several days, even though no par-
ticular induration can be made. out (violent

appendlcms), and in acute localized peritonitis.

having its origin at the appendix, and producing
marked ‘constitutional symptoms (threqtened
perltoneai abscess)., ‘
(<) Inall acute cases where large mduranon
develops rapidly with hwb fever,
sive deposit and abscess are almost certain, zmd
the operation should be early. C

(@) In all cases’ advanced to subacute or

chromc stage, with dxstmct induration and dull-

ness (regardless of the temperaturc) since in
maost such cases pus is present.

( e) In all cases of undoubted chronic appen-
dlCltlS, with recurring exacerbations; even if no
mdur’ltlon can be demonstmted ~In ali such

caseq the patient is in constant d'mger of perfora_

‘tion of the appendix, and mortal peritonitis, and

laparotomy and extirpation of the organ (1f done
‘antxseptxcally) reduce the hazard. ‘

. Dr. Atkinson was of opinion that corstant
watchfulness on the part of the physician is
. necessary, and that an operation should be done
‘xmmedmtely before or sbortly a(ter perfomtlon

'

'practice, the antisetic diaper.

. cause of dtsease

Here exten-:

- of insanity. -
‘cases to have such.

‘ ‘Dr.‘ Fftz, of Boston, spoke of  a case in which
recurring attacks of peritonitis bccdr.'ed, and )
when an operatlon ‘was made, thue was no evi-
dence of perforation of thc, appendl\ ‘Seventy-

‘ﬁwe per cent. of all cases'of appendicitis recover. |

Mortdhty of cases treated. medically, eleven per

‘cent.; of those treated surgically, forty per cent.

He spoke of . the difficulty of operation in

. caces where there were frequent z\tl'lcl\s, :md of
'the danger of herrm after opelatxon ‘

"Dr.’ Jacobi was of oplmon that every physician |
should be able to perform the following opera-
tions : Herniotomy, tr’mheotomy, mtubatlon
and laparotomy for appendicitis. ‘

Dr. Pepper strongly dissented from Dr.‘
Jacobi’s opinion, saying that he had not known
of a ‘more severe and difficult operation than.
laparotomy under these circumstances.

At the afternoon session, a very interesting
paper was read by Dr. Lusk, on * Antisepsis during
Labor.” He spoke of the great diminution of

‘mortality in lying-in-hospitals, and attributed it
. to greater cleanliness, and use of antiseptics.,
- advises the use of the vaginal douche previous
to delivery in hospital,
- necessary, as a general, rule in private practice.

He
but does not think it

He also spoke of the great nlue of corrosive
sublimate solution. He prefemﬁ, in hospital
He was of opinion
frequent

that imperfect \»ashmo of d:apels was a

- Dr. Pepper, believed. that the frequent 'md
careless use of vaginal douches after confine-
ment was a cause of puerpura) septwemm

" Professor . Welsh referred to the fact that,
according to recent rese*nches, it is 1mpossﬂ)le
to completely sterilise the vagina and the hands

‘ of the operator by corrosive sublimate solution.
-He thought however, that the small amount of
‘the corrosive sublimate adhering to the hands
.might be sufficient to hinder the propafratlon
of the few germ cells rem'umng on the epl-

dermis.
Dr. Weir Mitchei‘x read a most intem%ting‘
paper on the . ¢ Disorders of Sleep.” He took up

principally those of the. pr°-somnum and post-

somnum stages. . He spoke of the importance of

_noticing the presence of hallucintions in the

pre-somnum as strong premomtor) indications
It is,” of course,” possible in rare
hallucinations \mhout‘
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insanity supervening. Andther disorder is the
presence of fear or terror.without known cause.
The distinguished writer also spoke of waking
and post-somnic parcsis and paralysis.
He also spoke of night neuralgias, mentioning
“acase in which peculiar distressing g painsattacked
 the limbs after he had gone asleep.  He would

wake up, walk ‘about the room, and when the -

pains passed away, go to sleep, to be again dis-
‘ turbed in 'the' sume ‘way. He also described
peculiar sensory shocks; which‘some}expeﬁenced
upon going to sleep. ! One in whom a peculiar
feeling would pass from the hands up the arms
to the head, when he would hear a loud
crashing noise, like the breaking of a number of
~panes of glass. This was accompanied by a
flash of bright yellow light. By getting up, or
by moving over on'his right side, he could pre-
vent the progress of the attack. | If, however,

the feeling passed up to the neck he could not
These sensory are different from

check it.
epileptic attacks, as the latter take place in the
waking stage.

Jerking movements on going to bed are com-
mon. There are cases in which the jerkings
are so severe as to require treatment.

Dr. Folson then read a paper on “Insomnia,”
giving its various causes, and’ their respective
treatment. He advised trying all known meth-
ods of relief before resorting to sedatives. He
preferred giving small doses of sedatives fre-

- quently repeated. ‘

Dr. Mitchell stated that m some cases it wms}‘
better to procure sleep at once by giving a hrge‘

dose of a reliable sedative, such as sulfonal.
In such cases the disordered functions of the
body became more easily restored after a sleep
was procured

Dr.. Wharton Sinkler- read’ a paper on

“Rccent Observations in the Etiology' and’
. He spoke of ' some’
such' as-

‘ '“rf*af.m.em of \iwrame
of the- reﬂe( causes' of mxrrramc,
eye-strain, utermc disorders, nasal, u‘ntatlon etc
He  spoke also of its frequenc; in children,
especnlly whenthe permanent teeth were coming
through the gums,
auents: antipyrin, phenacetine, eucalyptus, and
caffeine. . He used phenacetine. in preference to

‘ :mfmyrm as. it' was.safer and more reliable.
. Dr. Ernst, of Harvard University, presented
’a specimen of a rabbit which had died. of tu-

He spoke of the therapeutic ‘

berculosis of .the bowels. Six weecks before,
eight drops of suspected tubercular milk . had
heen subcut’meousl) m]ected in the qbdommﬂ

‘region. Co

He 1150 e\h\blted some results of Dr Mar-

tin’s work in his mvestlg’(tlon of small-pox and

accmzmon It would appear that the bacteria
of the Iatter hzwe been ' successfully iso '1ted
cultivated, and re-innoculated. TFurther, de-
velopments will be looked for with interest:

-Dr. E. O. Shakespeare discussed the subject -
of the preventlon of tubercu\osw ' He concluded
his paper by statmg the follomnU general princi-
ples, which underlie an efficient’ system of pre-
vention of tuberculosis.

1. From the standpoint of the alpeady dis-
eased, effective preventive measures should look
to the rapid destruction of the tubercle bacilli
in excretions and secretions of the affected, by
little as posmble prolonged close association of
the well with the sick. ‘

.. From the standpoint of those liable to be-
come infected, nothing which may contain ‘the’
living tubercle bacnhus should be per rmitted to
enter the du,estwe apparatus. i\md mspecuon
of meat and milk is a necessity. ‘

3. '1uberculous subjects should ' not be ad-
mitted to hospxtql wards in which'. those with

“other dlSC'lSeS especially of the lunos, are con-

fined. Ingeneral hospitals, consumptxves should
be assigned to special consumptive wards.

4. Special hospitals for the treatment of con-
sumption should be established.

In the morning session of Thursday, Dr.
I\mmcuttre'xda very valuable paper on “Methods
of Dnanosw in Diseases of the Stomach.” He'
spoke of the iniportance of chem lC.ll e\qmlmtxon
of the contents of the stomach, as an adjunct to
other means of ‘diagnosis. In hxs opinion, the

[presence of free hydrochloric ‘ICId in the gastric

juice was sufficient to e\clude cancer - He thm ;

-described the various tests for the presence of
. free h)drochlonc and of lactlc acids, 'md;‘

afterw'xrds took up the’ differential dnﬂn051§
between cancer, ulcer, and hvpersecretlon

In the discussion which followed, Dr. For--
schemer spoke of the great’ dxfhculty of making ‘
tests of: the  gastric juice. in private pmctxce ‘
 Dr. hxnnzcutt did not think these tests would
present much greater dlfhculty than those of a
thtameand quantitative characterof the urine.
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Dr. Graham then read a paper entitled * Notes

Cof T wo Cases of Acromegaly,” 'lfter whlch the

' session clo»ed

‘nothing unusual to be seen.

“of her hanng had mcasles, scarlatma, etc
"' had been in the ‘hospital many times during
. the last few years.
. more or'less cough, some shortness of breath,

| MITRAL STENOSIS.*
¥ A, JPHEDRAN, M.D.
Lizzie D., aet. 39, married.:

or personal history. . She gave no account' of
a decided ‘attack of rheumatism, but said she
had suffered from pains, There is no certamty
She

During that time she had

3

with a “wheezy ” voice. She complained: of
pain in the preecordial region—it may have been

feigned. Her complexion was clear with a pink’

hue to the cheeks and lips. The lungs, to ex-
amination, gave negatiw}é results.

The heart, two years ago, presented the fol-
lowing conditions :—On inspection there was

-there was a marked systohc thrill over the apical

at the apex.

came under observatxon again.
.the thrill was much less marked and often ab-

region.
posmon and slightly diffused to the right. '10
percussion the area of cardiac dullness was
not altered. On auscultation 'there was a loud
rough presystolu‘ murmur heard over a circular
space in the  apical region, loudest 'in the cen-

tre of the space, which was alittle to the right of
. the normal seat of the apex beat.
~sound of ‘the heart was short, resembling the

The first

second sound in character ; both were audible
“There' was accentuation of the
pulmonic second 'sound heard to left of the
sternum in the second mterspace

Durmg the following winter (1888 9), she
By this time

sent. The murmur was not so harsh ‘or loud.
and was now fo]lowed by only one sound of the
heart, so that, by some, the murmur was thought

to be regurgxtant now, . followed by the second
* sound.
‘ the apical region over the fourth costal cartxlage,

But by caretully auscultating above

the two heart sounds became distinct, and by

“moving the stethoscope a little downwards the

#Read before the thologigai Society of Toronto.

A'small ‘spare
woman of most irascible temper. No reliable ac-
-count could be obtained as to either her family

On, palpation

The apex beat was felt i in the normal

“murmur became audible, and at the same time

the second sound was lost; with care, how-

"ever, a point could be found at which both the

murmur and heart sounds could be heard. The
pulmonic sound was still accentuated, while the
aortic was weak ; owing to weakness of the lat-

(ter it could not be heard at the apex.

Her Londltxon otherwise was but little altered.

Last wmter she entered the hospltal again.
She had m'lrrxed and was pregnant about five.
months, She was weaker and the breath short-
er, with more courrh and e\pectontxon, but no’
blood... There was some cedema of the feet.
and Iegs ,Urine wa‘s‘normal ,

“There was no thrill at the apex. 'The mur-
mur was much less harsh, but still terminated
abruptly before the heart sound, that followed
it. The two ‘sounds of heart were audible over
the middle and upper parts of the prsecordnl;
region, but only the murmur and one sound at
the apex, and thit sound was short and sharp‘
like second heart sound.

The pulmonic sound was less accentuated‘

but still much: sharper than the aortic sound,
.which \\as much weaker than normal,

As preananC) advanced, the dyspnoea cough,
dropsy, and w eal\‘ness‘mcreased ; the urine Dbe-
mrho highly albuminous. At times no murmur
was audible, oonly the ﬁrst sound being’ heard at
the ap{_\ By Apnl 15th being then about -
eight months pregnant, her condition became

‘50 critical that it was deemed necessary to in-
duce hbor and she was transferred to the care
of Dr. A. H. Wrxght for that purpose.

Matter

- progressed favorably ; she was in fair condition
; ]ust before the head was delivered, the pulse be-

1Pcuuﬂucu U) Dr. _y Cavcu, the ungs wore

ing about as good as usual., Immediately. after
delivery of the child no pulse could be felt; she
sank rapidly- 'md died shortly afterwards.

At the post-.nortem examination, which was
found:

unly

el

extremely cedematous, greatly fibrosed, and to
contain many recent heemorrhagic patches. The

“heart : ' the right auricle greatly dilated and filled

‘walls, near the pulmonary orifice,

with recent clot ; the: right auriculo- ventricular

‘orifice narrower than normai only admitting

the ends of .two ﬁngers, the right 'ventricle
somewhat dilated, with thickened walls ; 5 in its.
was. found a
large sinus extendmg to the left mto the tissue
of the left venmcular ~wall, and termmatmg m
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‘two blind cul-de-sacs, the whole lined by smooth |

: membrane

'The left auricle :was much dll'xted 'md its

walls thin., The mitral orifice’ was much con-
_ tracted, the valves thickened and adherent,
forming a funnel the apex of which formed a
" narrow oval slit about half an: inch in length,
"The edges. of the slit were approximated by.
slight pressure, and were doubtless closed with

each systole of the ventricle. The cavity of the

left wentrlcle was small and its walls thin. The
thlckemng of the endocardium extended from
the mltml sigment of the'aortic mlves, which’
were shtrhtly affected also, but competent.

- The liver was “nutmeg,” and very (qtty, but
not enlarged. Kidneys showed little change.
- In the uterus the placenta was still adherent.
There was a fairly lﬂrge clot in the vagina.

The cause of death was probably due to the
sudden emptying of the uterus and the slight
uterine hemorrhage, both combining to deprive
the general circulation of more blood than could
" in her condition be spared. .

Remarks: This case is fairly typ.cal of the
general course of mitral ‘stenosis. The clearest
conception of thc history of a case of mitral
stenosis is obtained by following Broadbent’s
plan of d1v1dmg the history into three stages, as
~ gven in his Harveian lectures (Brit. Med. Jour.,

vol. 1, 1884, page 449).
there are the presystolic murmur and thrill with
_.more or less accentuation of the pulmonic sec-
ond sound ; its distinguishing mark is the pre-
~ sence of the second sound at, and to the left
_of, the apex.”  Anapex murmur preceding the
" cardial impulse, followed by two heart sounds
~is almost pa‘\tho‘gnomic. At this stage there are
few if any sjmptoms‘ “The second stage is
marked by the dxsappeqr'mce of the second
usound from the apex. = At the same time, the
first sound  has gradually undergone a complete
}ch:mge in character and has become, short
.sharp, and loud, resemblmg an e\aggemted sec-’
ond sound. :Now, mistakes in diagnosis are.
eaexly m'lde the presystolic. murmur, followed

. by a short, sharp,' first sound is taken to be a’

. systolic murmur followed ' by 'a loud: second
~ sound, and the disease is suppoaed to be mitral
insufficiency.” ‘

This accumtely descnbes the condltlon in the

above case.  Very few of the works refer to the

‘preventing its commg into contact

“In the first stage.

disappearance of the second sound at the apex,’
yet it is a point of great importance not ')nly in.
dmgnosxs but also in prognosis, which 'is much
more grave in stenosis than in msufﬁcxency of
the mitral valves.

Nornnlly, the second sound is always to be
heard at the apex and to the’ Ieft of it, and its
disappearance in mitral stenosis is owing, (1) to
weakness of the aortic second sound on account
of the insufficient distension of the aorta by each
systole. of the left vent‘ricl‘e, and {2) to the en-
larged right ventricle overlapping the left and
with the
chest wall, thus 'the" aortic sound is not con-

‘ducted through to the ear.’

In Broadbent’s third staﬁe the murmur c‘lsap—
pears, and only the short, sharp, first sound is
heard at the apex. In the case detailed above
this stage was not fully developed. The thrill
disappeared, the murmur lost much of its harsh-
ness, and on one or two occasions was not ‘to be
heard but it did not disappear for long.. This
is probably due to the fact that the termination
was hurried by the preﬂnancy without \\hmh
life would, probably have Deen prolonged
may be, for a year or two at least.
~ This is to be noted also, that the murmur in
this case, even when softest, always terminated

‘abruptly, and never had the prolonged clnracter

that Lh'lmctenzes a regurcrlt’mt murmur

Selections.

. RuprURE OF THE HEART.—The man had
been found dead on the railway  with several
fractures of the limbsand a scalp wound, but no
fracture’ of the skull. No external sign or trace.
of injury to the thorax in front. A large por-
tion of the sternum was detached from the rest
of the skeleton and thrust down on ‘the underly-

"ing viscera, all the costal cartilages’ bemo broken

as well from the 2nd to the 8th. The pericar-

“dium and the pleura: were found full of blood:
‘At the apex of the rxaht ventricle
large rupture ; another great- rent into the rlght

there was 3.

auricle. There was no iacemtton, neither was’
there any blood- clot in the heart, nor any rup-
ture of the valves or of the chorde tendinez.

| In the auncu]ar appendw and the musculi pecti- -
. nati there were a couple .of small ruptures. '.In

the back of the: hcart at the left auncle, in the
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+ interval bet“ccn the entrance of the pulmomr)
veins, there were two or three' large lacerations.

' The left auricular appendix was ruptured but f

. the left ventricle was free of rupture,.or of any
'lesion, whatevex Clearly ‘what happened was,
~that the heart being Tull of blood, pressure of
‘the' detached Jone burst the whole of the three
‘chambe.rs‘—-‘/’e‘mzeft in ,Mea’. Lress and szz[ar.

DI\STI\&L OF \I.xm* IN E)\PJ'R[\IE‘\’TAL DI\-
'BETES.—At a meetmq of the National Soc1ety of
‘ Medicine, of Lyons, M. Lepine related an ex:
perlment proving that the injection of diastase’
of malt into the blood is cmable ‘of diminishing
eno1mousl) ‘the glycosuria produced experi-
xmenmlly b) oblation of the pancreas. A bitch
“in a state of inanition, whose pancreas had been
removed, and which could be catheterized every
half hour, had urine drawn oﬂ'()ne hour after op-
eration, and nearly 50 crnmmes of sugar per
litre were found, Two hours after the opera-
tion there were' . 66 grammes per litre. Two
grammes of diastase were now injected into the
animal, the quantity of sugar was rapidly lessen-
ed; half an hour after less than twenty grammes
were found ; the quantity then began to mcrease
_again, and: ZA hours later the effect of the dias-
tase had nearly passed off. This result is per-
fectly in keeping with the results obtained by
M. Lepine in the case of a man in 'whom he
“had injected some diastatic ferment. Unfortun-
atel\ the dlmmutlon of the glycosuria is but
transitory, the mjected fermén* being soon elim-
mated.-—[ym; u[ea’z:al, April éz‘/z, 1800.

SOME Casis OF EPILT PSY ’lRL\TrD me

. Sucectss By CoLn BaTas AxD LARGE DOSES OF
BromipEs.—Dr. P. Glatz—The author pub-
lishes four case of epileptié attacks very much
~’“1pr(_n ed, and even apparently cured, by the

_sunult'meoue use of the bromides and the cold
douche, which had been recommended by Char-
‘cot in ‘one of the cases in which bromides and

“other remedies taken alone had faued

ing how trc_quently relapses. occur, he insisted’

thn the patient shall employ the treatment dur-.

ing at’ least three months of each year. The
douches should be in form of shower-bath of
very short dumnon kLstmo' not lonwer than half
.'a minute to a mmute, and should be . taken
"mommg and even‘mgu The bromides were un-

Gas. med. de Sfrasbom o, April Ié’go

Know-'

‘der form of polybr01mdes (? combmatxon of

bromldea) of Charcot, from 6o’ to ' 120 grains
daily, or simply the bromide of sodium, of which-
the ‘dose did not exceed 135 zmms daily.—
Lyon
Medical, April 2 274k, 1890 .
G. AT,

EXTRAORDINARY E¥recTs o NAPHTHALIN

ON THE EvE.—A recent LZancef referring Lo some

new observations by Dr.” Kolinski points out

that naphthalin, which has been comnw much

into use from the powerlul effect on the micro-
orﬂamsms which exist in the intestines in some
kinds of diarrheea, also possesses the property

of producing changes in the nutrifive power of
the blood, thus being able to set'up degenera-
tion of the blood vessels. * As the eye is oneof
the most vascular organs, it is one of the first to
show any of the chmﬂes induced by interference
with the nutritive property of the blood. Naph-.
thalin, according to Dr. Kolinski, first causes
small extravasations in the choroid, and in the
ciliary body, then ecchymosis and white patches
in the retina, and finally cloudiness in the lens
and crystqls in the vitreous bumoul We may
add to these remarks published by the Laxcet,

and in Van Grafe’s An/zwegz (u.\». 2), that it

'has long been known how much influence is ex-
erted on the eye by disturbance of the digestive

organs, and especnll) by ’IffeCtIOHS of the liver,
which may actually produce catarac, the latter
disappearing ‘when, the liver symptoms are
cured. e know also how strongly certain
medlcaments, such as santonme, morphine, hyo-

. 5Cy amme, etc., act upon the organ of sight. "Che
_Polish phys1c1an has done w ell to draw attention

to the effects of naphthalin- in this ‘espeot—
Magazine of P/mrma:)

| PRIM \R\ C,ARCINO\U& or rAl\'CRT AS L:\i‘fR-

PATION, RECOVERY: v—B} Professor Rugge of

’L()locm'l (Gioen, ];zl‘er/zaszmm[e detle’ Seienze
' j}[mzfyr]m

1890, February)-=A very instructive
case occurred recently in w hxch the p"lncreas of

LLILRE,

“awoman of Ravenna, 50 years of age, was com- -

pletely ext:rpated The patlent came to the.
clinic of the author in Bologm complammt7 of
gastric une'mness, want of, appetite, anorexia,
pers:stent constipation, and pains radiating from
thc epxoasmum in all dlrecuons. On examina- )
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tion, a tumor was found in the rerfion of the
transverse colon, hounded by the navel and left
h)poc 1ondrium.  The tumor was somewhat un-
" even, hard and resistant to the touch. It mea-
“sured 93/ inches in the transverse, and 4 in the
“vértical‘diameter. Tumor was slightly move-
able.  Diagnosis was somewhat: difficult, and
. the author diagnosed a probable retroperitoneal
sarcoma. ' 'The patient asked for the removal of
the tumor. Opemtidn was performed on Sep-
tember yth. Much - dlfhcu ty was experienced
+on account of the many adhesions, and of the
“unusual softness and Drittleness of the tumor.
" Finally the growth, which was recogm/ed as the
* pathologically " altered pancreas, was removed
piecemeal. Careful microscopical examination
revealed primary cancer of pancreas.

“healing was rapid. ' The general Condltlon of
the patient improved from day to d’Ly ; the ap-
petite increased, and in spite of fact that patient

"received a mixed diet at her own request, there
were no - digestive - disorders, and all former
troubles dlmppe'ucd Commenting on this

rare case of Lotal cxtlrp"mon of the pancreas

without any infavorable after-effects on digestive
process, the wuthox . expresses the belief that
other glands must assume the functions '1:.cr1bed
to the pancreas, and that among these the prm-
cipal are Brunner’s and Lieberkiihn’s glands.—
Dr, Sterk of Wien- Mariendad in ﬂfed Chir
]uma’:p/zaz/, _»Iprz/ 75, Ié’go. ‘
(‘ AT
‘RFSE.\RCHES ON THE USE OF LIPANIN A8 A
" Sukstrrute For Cob Liver Omw.—By ' Dr.
Demettius Galatti (drchrv. f. Auza’er/zez/A XL,

Bd. i, Steft). Asa result of obsqwtxons made‘

in the polyclmlc of Dr Herz i in Vienna, Galatti

~ concludes that hpanm is superior 'to. cod liver-

'oil.  Twenty-seven children between the. ages of

‘:eléht months and th:rteen 'md a-half years were’
Workmvon the hypothe-’
sis that the therapeutic value of cod liver oil |

put under treqtment.

depended’ on the presence of free falty acids
Von Mering was led to subsmute for cod liver
* oil, a mixture conststmc of pure olive oil, hold-
“ing in solution five to iy per "ent of oleic acid:

" This is now prepared under the name of  Li-
_panin,” by the wholesmle firm of l\ahlbdum in

: Bex]m, and is well hked bv chlldren on account |

The.
wound ran an unusually favorable course, and-

pancreas S

of the absence 6f‘the peculiar smell and taste of
cod liver oil, and ofthe unpleasant after-effects of -
that drug.

Galatti has come to the’ followmrr con(,umons
as the result of his observations :

.. Lipanin is well liked by children. -

. In none of the cases .observed was, there
any dlscomfort nausea, vomiting or dlaxrhaa
follo\\m'r its use. ‘ -

The gain in w elght even among the poor
badl) -nourished patients attending the polyclinic
was marked and even surprising.

4. The appetite was markedly 1mprox ed, and
a desire for food was manifested, even by those
who had suffered from complete loss of appg:txte.

5. In patients suffering from tuberculosis the
pult monary lesions either remained stationary or.
progressed in spite of the improvement in the:
general condition. Lipanin may be taken even
in summer, and young children should bewm
with two to three teaspoonfuls per day, gradually
increasing to as many dessertspoonfuls, taken
preferably afterwards. - Older - children ‘might
take as many mblespoonfuls In rickets,

. Lipanin might. be ‘combined - with phosphorus

after the formula ot I\assawlu, with cod liver oil..
In the'same way, if indicated, it could be com-
bined with creasote' or mentholi—D»r. Helgen-
berger B zm’zzj)ea ¢ tn Mediciniscl C /mwgzsc/’za Rind-
scha, /J]ﬁ;z/ Is¢, 16’90 . ‘
.G.AT.
DIABETES MELLITUS AND PANCREATIC Ar-
FECTIONS.—In the ded. Clirug. Rundschau for
Apnl 1890, attention is drawn to an article in"
the Berliner Klinische T I/oc/'zeﬂ:c/mﬂ from the’
pen of Dr. Minkowski, of‘Strassburg, in which
the author considers the relations existing be-
t\veen‘dhbe‘tes‘mellitus and affections of the
panc1eas . He shows that whilei in post mortem
e\ammanom of dlabetlc patlents, affectxons of

“ the liver. are pracucaily never found, and Ic:,auu:

of the medulla oblongata. only .in rare cases, .

serious disease of the pancreas is, on the- other. -

hand, often met with. The"author thinks it is

' no longer open to doubt, that at least some cases

of diabetes are due to a primary lesion of the’
pancreas, ‘but he suggests that we should advance
from this position, and ask, whether all cases of -
diabetes do not oepend on some affecuon oF the .

o
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The writer mamtams as spec1ally worthy of
consrderatlon in this connectlon the fact that, in
cases of extlrpatron of the pancreas, all the sugar
taken in with the food is e\creted in the urine.
* This, det, he observes, points to a specific func-

tion of the pancreas possessed by no other organ;’

that it renders probable the theory that every
" interference with the destruction of sugar in the
orgamsm answers to a dtsturbance of this-speci-
~ fic.function of the pancreas. He is inclined to

“ give the more weight to this view, as all other

views, according to which the cause of 'the dis-
‘ease would depend on lesions in other organs‘

" have much less foundation than that ‘which -

makes it depcnd ona disease of the pancreas.
‘He admits that in some lesions of the nervous
system, sugar is present in the urine, but he sug-
gests that in these cases .the action may be an
indirect one,. as the sugar molecule is certainly

" not destroyed in the nervous system, '1lthough'

the nervous system may influence those organs
by which sugar is utrhzed in the organism.

' The organs on which attention has been nearly
exc;usnely drrected in thIS connectron are the
" liver, and the ‘muscles:’ - Minkowski says
there is only one fact in favor of the hepatrc‘
' ;‘ongm of diabetes, namely, the presence of gly-
“cogen'in the liver. Beyond thrs, he says, neither
clinical nor pathologlcal observatrons, nor the
results of experiments are in favor of this theory.
As regards the ‘muscles, . we know that when
active they produce carbomc “acid’; we know

also that muscular exercise can lessen the | quan-"
tity of sugar in' the urine. of diabetic patients ;.

but the writer insists that never in the most dif-
- fused diseases, the most wrdespread atrophy, or
.the worst ‘forms of paralysis of the muscles, is
" sugar to be observed in’ the urine. He com-
pares the facts just mentioned w1th those that

+ tell in favor of the pancreatlc theory the numer--
fannd in Hw:- pqnprpns_

UG- Cicdl

—of dxabetxc panents the occurrence of true

l,‘dlabctes melhtus after - the removal of - the. pan-
creas, the only method by whlch true diabetes

‘has as yet been expernnentally produced

-'Two objections remain to be answered :

-1. Excretion of | sugur in- the urine has not
“been observed in all «cases of disease of the pan-
- Creas.

_in all cases of diabetes. . " .

' pancreas in cases of ;diabetes 'mellitus,

2. Chang,es in the pancreas are not observed

As regards the first ob]ectron the wrrter

»observes, that partial removal of the pancreas is

not followed by’ diabetes. If a small portion of
pancreatic tissue is left, even though it be not in

‘connection with the excretory dunct, itis sufficient
to prevent the onset of diabetes.

In one case
the author, by removmg about nine- tenths of

‘the pancreas, succeeded in producing a mild
- form of diabetes.

‘The dog experimented on
had no sugar in the urine as long as he was kept
on a meat and milk diet; after a meal rich in

'carbo-hydrates, however, aconsuierahle quantity
“of sugar appeared in the urine.

In answer to
the second objection, the writer says that it is
not possible at present to form an opinion on
the frequency of 'pathological ‘changes in the
seeing
that only in a small number of cases has suffi-
cient attention been paid to' ‘changes in the
pancreas in post-mortems on dlabetlc patlents
He pomts out. that an accurate. microscopical
examination is necessary, in addition to the
macroscoprml " He admits that, even when this

has been done some cases will. probably be met
‘wrth in which. no pathologlcal changes will be
found sufﬁment to aecount for the disturbance

of functlon and that 1esrons of the nervous sys-

“tem, toxic mﬂuences,drsturbances of c1rcu1atton
“may bring on. dnabetes just as well by dlsturbmgr

the function of the pancreas as by drsturbmg
that of the liver. In order not to be misunder-

stood, the author states that he i is far from hold-
ing as proved the pancreatic origin of diabetes.
At present it is a possibility to which he points,

but one which is supported by important- facts.
It is even possrble that the functron of the p‘ln-'
creas forms but a link in the chain of tissue-
changes by whlch sugar is destroyed in the organ-
ism’; and that as the chain ~may be broken by '

the removal ‘of the one' link, so 'it. could be
. broken in many other places.’

Itis byno means
out of the range of possibility that by further
researches a decnswe concluswn may be arrived
at, that glycosurm is the expressron of a distur-
bance of the' functlon of the’ pancreas, just as
albemuria is the expresslon of a dlsturhance of ‘
the function of the kidneys.. a

The wnter shows that’ the present dletetlc
method of treatmg dlabetes :could then be ex-
plamedas anattempt tos pare'a drseased organ by

‘ ‘makmgfewer demands‘ onits disturbed functions.
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\/hnkowskr and Von Mermg have tried to
treat diabetes by mixing fresh pancreas with the

food of the patients, but without any marked in--

fluerice on the excretion of sugar., This, as the

writer remarks, need cause no surprise, as it is

not a question of the action of the pancreatic

- juice in the intestine, but as to the action of the

.. pancreas as a factor in produ( ing tissue changes
‘ G A F.

THE

SEMI-MO\THLY Revmw 'OF THE PRooxess
OF THE MEDICAL SCIENCES.

Contributions af various descrtptzons are mmted We
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curnn‘ medical news of general interest.
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the Publishers, THE J. E. BRYANT COMPANY (Lzm-
ited), 58 Bay Street.

TORONTO, JUNE 2, 1890.

TRII\ITY MEDICAL COLL EGE AND
THE UNIVERSITY OF TORONTO

We had hoped that.the time had come in the
hlstory of medical colleges in this Provmce when
they could work side by side in fnendly rrvalry,
without any of the" disagreeable features which

‘ characterrzed their relations in times past. . The
perusal of an open letter from the Dean of Trinity
Medlcal College to the Mmrster of Education, in,

" March last would tend to dlspel any such pleasant
illusions. We have not space for this extra-

. ordinary productlon ‘which uses such terms as

“trips,” “utter meanness and gross unfarrness
“sly and underhand character »ok “ tortuous

‘policy,” etc., with reference to the new Facu]tv

' its methods of formation, andits present posmOu,

birt will simply say the main object of the letter

s to show that Trinity has been badly treated. .
In connection therewith we desire to give a plain

" statement of facts, and leave the professron of

‘Ontarro 10 form their own conclusions.

Under the Federation  Act,. passed by the;

‘Provmcral Leqrslature, power was given to the,

Senate of the Uniy ersity of Torontoto re-establish
.and conduct a Medical’ Faculty. A committee’

of the "Senate was appointed to consider the

~Toronto in such establishment.
presented to the ‘Senate March 21st, 1887, we

: J.tii'in.y

the causes for refusal to co-operate.

’cludme sentences :

matter, composed as follows :
cellor, Sir Daniel Wilson, Sir Matthew Cameron,

'Hon. Justice Patterson, Hon. Justice Falcon-
. bridge, Rev. Principal  Caven,
'Vincent, Hon. John M'tcdonald Professor Gal-
 braith, Dr. O’Sullivan, Mr W. A. Foster, Q.C,
'Mr. C. Moss, Q.C., Mr. Wm. Houston, M.A.,

Rev.

Drs. Fulton Oldright, McFarlane, and A. H.
Wright.  The committee decided that. it was

‘The V'ice-Chan- ‘

Father

desirable to re-establish a Medical Faculty in the

'|- University, ‘anrdl‘showed a strong desire to obtain

f Canadlan Practltloner

the sympathies of the profession as a whole, and
especially the assistance of the two schools of
In their report,

find the followmg sentences : ‘“If the Faculty

or Faculties of the Toronto School of Medicine

or Trinity Medical School, Toronto, decide to

-suspend their charter or charters, and accept the
proposed scheme, the members of such Faculty
“or. Faculties shall hold, as far as possible, the

same posmons in the new college as they held
as professors or lecturers i in their | present schools.”

“The present salarres of professors shall be
marntamed pro rata; "and for the purpose of
deﬁnrng what is understood by salaries, the scale

at present existing at “Trinity .Medical ‘School .

shall be taken asa ba51s anda practrcal scheme

for retmng allowances for the professors shall be
arranged ?

orgamzanon of a ccmbmed Faculty, ~ whose
aim would be, not simply to" attract iarge num-

bersinto our already over-crowded professron but’
chiefly to raise the standard of medrcal educa-‘
.tion in the Province. .~ '

This report ‘was formal]y submrtted to the
‘Faculty for annroval

_ This latter clause was'inserted for
the purpose of oxercommcr certain objections-
‘raised by Dr. Fulton in the mterests of the
‘ school he represented Every effort was made
to enlist Trinity’s active’ co-operation in the

The ofﬁcral reolv )

stated that the report had been e very carefully K

gone over section: by’ sectlon and after mature
delrberatron 7 it was decided that the “ Corpora- ,
tion of Trrmty Médical .School is not wil lling to..

suspend its charter, and enter into’ the scheme
proposed ”

the Dean’s letters, we ﬂnd the following con-

«T think it will ‘be_ amplejﬂ
trme to grve the sub]ect full’ constderatton when

. Many- reasons were grven to show
‘In.one of .
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we learn that the Government of Ontario, with
the cordial co-operation of our Provincial Legis-
lature, bas fully decided to create, equlp, and
endow liberally a new medical- tcachmg body,
and to provide for it a staff of the best teachers
the gcountry‘c‘an furnish, éach of whom shall

“have a saiary secured to him of not less than.

$2,000a year for each ‘of the principal chairs,
and a suitable retiring allowance when, from age

- or ill health, he is no 'longer able to discharge

" College.”

tee that this committee could scarcely conde-

his duties. . Till. this, ié done, the project is a
mere ‘castle in the 11r When it has assumed
‘thxs tangible form,. I feel quite sure Trinity
Medical School mll accord to it a most careiul
and respectful consideration.”

“Thus we find that, according to Trinity’s
views, after carefully considering the report, the
principlés involyed in the formation'of the new

Faculty were entirely wrong ; but, at the same .
time, its professors were willing to sacrifice their -
principles for the small sum of $2,000 a year.

each.

Trinity’s Dean, in his open letter says: ““In-
deed, for reasons \\hxc.h need not be Jdetailed
here not a -few membus of the Facmty, who

‘]\ne\\ all about the proposal ‘and its vrZgin, con-
'sidered it a mere trap, falling into which would

have destroyed the identity of Trinity Medical
A charge so serious as this must be
simply astounding to' those who have any inti-

_ mate knowledge of the various stages of the

negotiations. We hope th'xtacareful review of the
the names vnen will furnish a sufficient guaran-

- scend to 'such a: procedure ' as laying a * trap”

for the purpose of deceiving Trinity.

. and we consider it singularly unfortunate that
" their fair names should be subjected to, such

slanderous accusations.
We would hke to know by what authorxty the

Dean presnmes to speak of the ' independent
Medical Colleges”outmde of T rinity as hostilc to
- the University of T oronto, and struggling against

" a “grievance,” an “evil,” “a great wrong, and all
" the greater because of its sly, underhand charac-

ter,” etc.? ' Who is he that now poses as the |
‘champlon of medical coneves in distress? It

‘jsmgularly happens to be the man who, acting
" on behalf of the Trinity . Faculty, attempted

to destroy the Kingston \1ed1ca1 School when

Some of
itsmembers,whose memories werevere,havedied;

‘arise from - a.sister so near her doors.
University of Toronto 'lpprecmted Trinity’s, high’
standing, and the good work she had done, and.
paid her: the highest comphment possible in
There

its students were in open rebellion ag ainst the

authorities, during the session of 1882-3, by
offering to take those students and give them .

full standmﬂ on their own declarations. Mc-
Gillhad previously refused to do so dishonorable
an act.  So grateful did the I\mgston Faculty
feel towards' McGill that ‘two of its professors
went to Montreal  (as the Hon.
publicly stated) ““ mainly to show their ¢ apprecia-
tion of the honorable and upright- manner in
which the Medical Faculty of McGill University
h’ld acted.” How they felt towards Trinity may

“be inferred from 1r. Lavell’s statements as they

appeared in public prml, to the effect that they
“were left to to the unpleasant consciousness of

feeling that they had been betrayed, and thdir ‘
confidence in the honor of a sister institution

was shaken.”

In view of this unfortunate ep1sodc, unpamL
leled in the annals of medical education in
Ontario, it would certainly be a strange spectacle
to see Queen's yoked with Trinity in a crusade
against higher medical education. But, apart
from this particular incident, we believe there
are in Queen’s a solid respectability, a sturdy

Dr. Sullivan ‘

honesty, and an unselfish desire for the general -

good, which will ever prevent her from engaging

in the petty methods of warfare inaugurated by
“Trinity.

Of that vigorous and worthy young
medical colleve in the west we have nothing to
say in this, connection * excepting that she will
probably leave the Dean, very. severely alone,

and that noﬂ“'w is hke]y to destroy the good
feeling and kindly friendship that has ever ex-

1sted between London and Toronto.
" After'all, so far as we know, apart from this
peculnr and rather hysterical attack on the part

-of Trinity, there is a genera! disposition to give

the University a fair and impartial support. It
is unfortunate that any opposition to it should

offering her a place .second to none.
were many things for the Toronto and Trinity
Schools to consider.

been referred to before. -
which the Dean attaches much 1mportance to

is the ﬁct that the fees from students for chem-

The

The disadvantages from’
their point of view were numerous, and have
One of the advantages
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i istry and blology go into the Medical- l'acult) 4
fund. We presume the Senate can p]ace them
where it likes ; but supposing the statement to
be correct, as we hope itis, what is the reme dy
Two altematlvcs are'proposed : 1st, the studum
in medicine 'should - not be ‘charged for these
subjects. In such a case the Medical Faculty
would have a decided qdvqntage over other,
schools’ which would hardly satisfy even Trin-

, ity ; 2nd, such fees should be placed in-the
general funds to be C\pt.ndt,d for the benefit of
the Arts Department. As it is now the Arts
Department is supported by the' country, while

‘the'Meddical Faculty: has cost the Government

"nothing. Is it just that the Medical I«arult\,

.the only portion of the University whieh is self-
supporting, should: be asked to subsidize the
Arts Faculty? The idea that medical students |
should pay certain fees merely for the purpose
of assisting in the education of the arts’ men is
rather a brilliant one, and possibly worthy of
careful thought and consideration ; but, for that

~ purpose, time fails us at present.

Trinity thought " that the disadvantages pre-
dominated. Her 'mswer\\nsemlm,mlybu\mcsm
like : we w il not accept, but just try us with an
offer of $2 000 e'lch and we “will accord to it
a most careful and ‘respectful consideration.”
They had ;1 perfect Tight to refuse, but why
should they prevent others from accepting?.
Surely they were too dmmﬁﬂd to pursue a dog-

. in-the-manger policy !' Well, at first they
were, and treated the Facuity with a proud and
haughty disdain. Then they fired thzir shafts
of wit. - The course was “too scientific.” There
was too much “frogology.” ' "The Faculty was an

“unwieldy invertebrate thmg;—prmcrpall) com-
posed of tail.”” At this stage the Dean was
really almost too funny for anything. Finally,
after passing through various phases, wit gave

- place to fear. ''The third session after the re-

‘ cstabhshment sbowed a degree of success w hich

was as unpleasant as it was unexpected T nmt>

. appears to be displeased with tne results, and,
asa consequence.‘h'ts made, probably, the most
remarkable and ill-judged attack on the Unner

- sity of Toronto that that institution . lms ever
) experiehcecl, Fear was acconipmied by a well

" marked hyperesthesia and general hystena, and
Fnal]y we find. Trinity’s Dean standing, almost

_alone, in the valley of despir, gazing excued])?

on the wave of progress which ‘threatens to

“swallow him, while he frantically mlls upon it to

THF REC rISlR‘\}\SHIP

the one suggested.

ssally” recognized.
* to say that the success of the Council is largely -
Is it

stopw—hut 1t won’t stop.

OF THE
TARIO MEDICAJ, COUNCIL.,

The work connected with the reg\stmrshxp of
the Ontario Medical Councﬂ has been enor-
mousl; mcrwscd “during .recent ye cars.

ways proved equal to the occasion even under
the most trying circumstances.
zeal, tact, and perfect. impartiality, are univer-
o It'is quite within the mark

due to his patient and untiring efforts.”

not time that his iabors should receive some-

{ thing like a decent recognition? We under-

stand he is now receiving the beggarly salary of
$1200 per annum. Tt ouglit to be $3000. A

good' officer should be, at least, fairly well paid.

We feel certain the profession would support

the Council in giving an increase something like -
Let justice be done as soon .

as possible. |

o I\OI]*

Britisu  COLUMBIA MLDIC\L COU\CIL
"The annual meeting of the British. Columbia
Medical Council was concluded May 8th. The
following officers were clected for the ensuing
year :

ON-

. The
able and' popular n""'"bent, Dr. )""w lm al-

Dr. Haiminf'ton of Victoria, President ;-

"His honesty,

Dro W. A, DeWolf Smith, of New Westminster, .

aminers :
. Milne ; ph)sxoloqy and chmcal medicine, Dr.

Vice- Prt.sndent Dr.
Treasurer;
trar and Qecretar) The Council decided to
prosecutc all unquahﬁed practitioners. The
following gentlemen have been appointed ex.

Materia medica and chemistry, Dr.’

\IcGuxfrazn surgety, Dr. Davie ; diseases of
women and children, Dr. Lefevre ; practice of

" medicine, Dr. Hanington ; anatomy and clinical

surgery, Dr. T uns.ali

Medical, Jurxsprudence

"Dr. Smith: '

of the so-called hypertrophy of the organ.

”‘Chlcwo, I, US.A,
~mation concerning unpubhshed cases of opera-

Dr. W. Belfield, 612 Opera House. Building,
respectfully solicits infor-

tions upon the prostrate, especially for the relief

Lefevre, of Vancouver,
Dr.'G. N. Milne, of Victoria, Regis-



256

- Tue CANADIAN PRACTITIONER.

- Meeting of Medical Societies.

HAMIL’I ON MEDICAL AND SURGIC ‘\L
- SOCIETY ‘

Stated meeting, qu 26th ‘go.

l)r Gaviller in-the chair. ,
I)r. A. B. Osborne read a paper entxtled

SPECTACLES AS THERAPEUTIC AGENTS.

‘ If “ the proof of the pudding is in the eat-

ing,’ lhen the value of any therdpcutlc measure
consists in its successful application. !

- The results—remote and direct—of strain
upon certain portions of the ocular mechanism
are being rapidly ascertained, and are becoming
recognized by the profession. So far-reaching
‘are the effects of ocular strain, that an examina-
tion of the eye is' considered Jincomplete unless
the state of the refraction and motor apparatus
is fully noted, and many chronic inflammatory
.affections of .the eyes become much more
amenable to treatment when the ciliary strain
is removed by glasses.

. “The constant occurrence of certain symptoms
in cases of hypermetropia and astigmatism, ‘as
well as the equally constant relief to these S)mp

. toms afforded by wearing glasses, pomt at once'’

to a strain of the ciliary muscle as the prime
\ factor in their production.. ‘
.Headache, is one of the commonest manifes-
tations of ciliary strain, in fact refractive errots
are so productive of this disorder that every
case of chronic or recurring headache should be
tested for glasses. The headache may occur in
almost any form but is most frequently frontal,

accompanied by a sensation of weariness and a

desire to close the eyes. It is rare]y present
upon first awakening ‘n the morning, but com-
mences during the day, or in the evening after
the eyes have been in. use . for some time.
Among school children who are compelled to

‘study at night these headaches are specially fre-

quent ; a good mght’s Test usually removes the
trouble completely, but only to return at the
end of another day’s work. The sufferer may
be quite unaware of any defect of the eyes, as

‘there are frequently no symptoms pointing di-

rectly to them and the vision may be excellent,

in fact it is the proud boast of ruany such cases

that their sxght is perfect, yst a careful examina-
_tion reveals an amount of hypermetropm \vhlch

when corrected affords a measure of perfeet re-
lief.
patients about headaches which are referred to
a slight or purely imaginary catarrh, hut are in
reality due to the eyes and’ are cured by wearing
appropriate glasses. The cms'tl relation  be-
tween ciliary strain and hmdachc is proved by

the clx‘;appf.ar'mce of the latter when the former
is relieved, but the direct chain by which such "

an effect is produu.d is difficult to trace.
Neuralgia, espeu’dly of the frontal nerve, but
also of the facial and occipital nerves is not un-
usually the result of ocular strain, indecd such
association is sufficiently frequent to call for an
examination of the eyes in obstinate and recur-
ring cases. This form of neuralgia is particular-
ly prone to occur when the patient is somewhat

run down, owing to the fact that the eyes arc re-

quired to do their customary work,notwithstand-
ing the fact that they are in the same weakened
condition as the rest of the system. In these
reflex neuroses, which are influenced, if not actu-
ally caused, by strain of the ocular mechanism,
the neurotic condition, unless early relieved, may
become a confirmed habit, making ‘it much
more difficult 1o eradicate. This is one of the
strongest arguments in favor of an early optical
correction., It is hardly necessary to remark
that the sjrmptonls so far enumerated are most

apt to occur when the system is debilitated, so ‘

that invigorating treatment is indicated, as \\ell
as relief to the ocular strain.

The local effects of ciliary strain are numer-
ous, fully two-thirds of an oculist’s cases pre-
senting themselves on account of, o" asa tesunt
of, such s'rain.

' The causation of cataract is probabl) one of
the most direct results of ciliary strain. It has

long been‘known that the majority of cases of

cataract were h)permetroplc, but it has been re-
served for recent observers'to begin at the: oth-
er end of the scale and demcmstmtc incipient

.cataracts ina lame proportlon of (.ZISGS of hyper-.

metropia and astigmatism. The r)roinmhtles
have long been in favor of such a theory,‘ and
recent obscrvqtlons appear tc have established
itasa fact, . . ‘ ‘
‘A large perccntage of squmts are the outcome
of ciliary strain, and many oculists can cite cases
where—-hawnv seen “the - patient . before the

squmt had become a conﬁrmed habxt——lt dxsap

"
'

Itis not infrequent to be consulted l))‘
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y " bral, conjunctiva.
'siderable proportion of his cases of chalazion
‘associated with hypermetropia and astigma-
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peared complctely under the use of atropine and
correcting glasses. Similarly, « simple surgical
correction without the assistance of spectacles
is too frequently a complete failure. So well
known has this fact become that surgeons do
not operate upon squints without first testing
the vision and ordering the requisite glasses.

" Chronic affections of the lids, as blepharitis
and recurring stycs, may be kept up by ciliary
strain ; these cases recover rapidly when glasses
Care worn. This is also true of a chronic form
cof conjunctans affecting prmmpal]y the palpe-
The writer has found a con-

tism, and ‘the correction of these defects has
materially lessened the irritation.  Photophobia,
lachrymation, and an apparent hyperaesthesia
of the retina, may all be produced by strain of
the refractive mechanism.

The hypertrophy of the ciliary muscle, result—
ing from the continuous strain necessary ' in
hypermetropia and astigmatism, is .an impor—
tant factor in the production of glaucoma.

Lastly, the asthenopm produced by some.
forms of ocular strain is familiar to all ; it dlsqp
pears rapidly after proper glasses are worn. .

The large number of children wearing spec-

tacles in the present day is frequently adduced

as evidence of the deterioration of the, species.
It would be more correct to call this an mde\

" of the advance of science, inasmuch as we are

now able to relieve diseases by means of glasses,

: “thh our predectssors were barely able to di-

agno‘se much less treat. ‘
From what has been said it will be seen that
spectacles oceupy a prominent place among our

~ therapeutic agents, not only in relieving visual

defects and in the treatment of some p‘unful
reflex symptoms, but also in diminishing the
danger to eyes later in life from such senousy
diseases as cataract and glaucoma. | ‘
Dr. Lafferty read notes of follomng case :—
J. M, a hborer aged 5T, m'lmed has
served in the British army for g3 )ears.y Has,

~ with the exception of sm'lll -pox 32 years ago,

had no sickness of any kmd . Drank very hard
until about 12 years ago.- During this latter
period he has been a total abstainer.’ Family
. history good ; parents both lived to 8o.: ‘
Never contracted any’ venereal dlseqse- in

was

‘one to move first.

side.

" stances’

fact never required any medical  attention until
! ‘ ‘ :

‘about four years ago, when he experienced a

difficulty “in' ‘micturating. The urine con-
tained  considerable quantity of white sub-
tance, milky in appmrance Had retention ; ;
was delivered by means of a catheter. This
deposit has gradually increased in quantity ever
since, being almost constantly present. , About
this time pains began to be felt in the sacral and
glute'd regions, darting and shooting down both
legs to the heels. ' Little notice was taken of it ;
was considered to be sciatica untilin May, 1887
(3 years ago), there was a decided weakness in
his lower extremities.” The pain was more fre-
quent and severe, and shortly after, while walk- -
ing with a friend at mght, fell down on'the side-

‘walk and had to be assisted home by his com-

panion. In August of this same year (1887), I
summoned to attend. him ; found the
patient in bed, complaining of pain in both
limbs, especially in the calves.  While lying on”.
his back with his legs crossed, when endeavor-
ing to change their position by lifting the top
one, there would be a disposition for the lower
Has considerable difficulty
in walking, in the dark stumbles from side to
If walking during the day, cannot look
back without first stopping, that is, he cannot
look back over his shoulder and still keep mov-
ing forward.  His tendenq under these circum-
is to. fall. | Eyesight, good; pup’;
equal, no arcus Senllls conjunctivee normal. No
ev1dencc of paralysis ; has good power of mus-’
cles. Can stand steadily ‘when eyes are open
but when asked to close them begins to sway
back and forward and is quite unsteady. With
closed eyes can place right index finger on tip
of nose without any 'hesitation, The lett is’
slower in movement, and does not find the nose
50 comement]y Walks with.a staggered galt

‘bringing the heel down with the toes.

' Diminished sensation in both extremities.
Tendon reflex nil ; bowels very constipated ;

‘appetlte diminished and variable.

‘Describes a feeling of numbness most nonce-
able in right leg and foot,a sense of constnc-
tion about the body as if a rope was tled around
hnn above the hips. '+ :

“Urine somewhat mcreased in quzmtlr.y, very
slight trace of albumen, no sugar, sp. gr.’ 1022,
turbid and alkaline. After micturating a light
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creamy deposit was frequently passed,  Sexual

_powers normal.  Pulse 65; weighs 160.

_ Diagnosis : , tabes  dorsalis - non - syphilitic.
Ordered rest in bed, liberal dose of castor oil,
'15 I)owels had not been mo»ed for 4 days. Il
ex. calabar bean 2 gr., four times a day. ‘

Aug. zist.. Bowels' moved thoroughly, fcels

" much more"comfortable, '
‘Sept. 2. Allowed up. Pains slight, appetité
. good, sleeps well. “Takes' palv. gly(.yxrhl/ae
co., every alternate day. ‘

‘Ot‘:t. T 5th. Rel;ntuon, relieved l)y catheter.
Complains  of 'a. fatigued feeling generally,

marked numbness in both legs. Pain increased.
" Has to'use a cane to steady himself when walk-
ing atmvht Ordered pill argentum nitrate 4 gr.
3 times a day,in addition to previous prescription.
Nov. zoth, No improvement. Thinking
that owing to his military career and previous
intemperate habits . there might possibly be a
" specific cause, pot. jodide was given (in gradu-
ally increased doses). This drug produced gas-
tric disturbance and was intolerable at times,
and hence discontinued it after a trial of a few
‘weeks, and substituted fl. ex. calabar bean M
with 4 minims of ac. phos. dil. 4. i.d. ‘
Aug. 3oth, 1888. Galvanism has been' sys-
tematically used for last two months. The
- pains are somewhat relieved by its use.  Walks
very slowly, assisted by a cane, dare not venture
out at night alone. Qccasional doses of mor-*
~ phia have to be administered to relieve pain.
Greater loss of sensation in- lower extremities ;
numbness extends higher up the waist. Com-
plains of tightness from' the ribs down. . Slight
numbness in right arm. Sensation in soles of
feet when walking, as though stepping on a
spongy material. On pinching the neck the
pupils do not respond by dilating as is seen in ;
" normal subjects Power of co- ordmatxon much-
lessened ; in fact the condmons ‘present a year
) ago are now grelﬂ)"e\aggerated Prescnbed )
~ syr. trip. phos. 3 ter in die. ‘ ¥
May 1889. Is so much disabled as to be
- unable to get ‘out. Goes around the house with
a crutch unde.r each arm. DPains in the lumbar
region and down both - legs very troublesome.
" Says stiffness and twhtness has become worse.
* Sensation Ie'wmg right arm ‘and shoulder.. Can .
‘remove the hair'from his arms without feelmw

tached to the ceiling.

like a

it Left arm normal

Is now given Sayre’s apparatus, which is at-
By means of this he is to
be raised off his feet once a day and allowed to
hang ﬁvé“minutcs each time.' \When raiscd, he

‘dedcribed the sensation as if being pulled apart.

Could feel the spine, as if it were separating,

‘Found almost immediate benefit, pain and
- stiffness belmr relieved. |

‘Bowels began to move
without putgatlves, and four weeks after walked
from the street car into ny office, the only as-
sistance being a heavy cane.

Aug. 1889. Went to Toronto on a visit for
a month, using’ Sa) re contmm]ly taking S)r
trip. phm ., and still improving.

Dec. 1889. The. pain, stiffness, etc., has
again returned, although he has persevered with
the treatment recommended.  Ts forced to use
the crutches once more.  Has lost all sexual de-
sire and power. Urine is now clear and normal.
Muscles do not respond to a very strong far-
adic current.  Sensation in legs almost entirely
gone. Can strike them with a heavy stick
without feeling 1t as he puts 1t, *“ they are just
tboard:” 'Loss of sensation extends over
upper right half of body, limited by clavicle'and
scapula above, and the medmn hne l)efore and
behind. ‘ ! o

‘Apnl, 189o. General conditibn much the
same as'in December last. Sayre’s apparatus
is of no  benefit to him now, further than some
temporary relief for an hour or so. Has taken
nothing in the way of drugs for the last three
months, except an occasional half grain of mor-
phla as may be found necessary.

NEW YORK ACADEMY OF MEDICINE.
' '3ECTION ON ORTHOPDIC
| SURGERY.

Stated meeting, April 18th, 1890
V. P. Glbne), M.D., Chairman. ‘
‘Hxl-,:\[.‘fx’lg);\[‘\‘()l“ "THE sru{\'o Cero MAsrom
C .. MUSCLE. ‘ L
DrA. B. ‘ju‘dson presented a [Satient four
and a h'llf weeks old, who had been referred to
him as a case of congenital torticollis. " There
W ag a long fusiform tumor in the course of the
muscle, the bardness of which suggested a
short and fibrous stemo-cleldo mastoid. < There
was, howcvcr, but little shortemnq, and
no. wry ncck The condltxon was supposed

"
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to be .the result of injury to the muscle in
parturition. Dr. B. E. Hadra, of Texas, had
reported two cases which had been relicved by

. tenotomy, and Dr. ¥. D. Brooks, of New Hamp-

shire, had followed with a report of three cases,
which had recovered by expectant treatment, or
the use of friction and- local applxcatlons In
the present case, a hvomble prognosls had been
given without specml treatment.

A ‘JLW IEI) FOR USE IN H1P: DISP ASE.

‘Dr.’A. M. Phelps presented a little glrl with

hip disease, who had ‘been trc'\tcd on an im-

" proved SU!‘UICS.I bed, which was ‘also exhibited to

" the section.

When she came under his care,
there was flexion nearly to a right angle, adduc-
tion, sinuses, and an abscess, and  the liver was
already enlarged. His improved bed consisted
of the ordinary iron bedstead found in hospitals,
to which was added a convenient arrangement
for the application of traction. The iron bed-
posts at the foot of the bed were continued up‘—
wards much higher than those at the head. An
iron cross-bar slid up. and down on these foot-
posts, and could be fastened at any height, so as
to make fractibn at any angle desired. * This
cross-barcarried a pulley,which could beadjusted

lateraily so as to make traction directly 'in the

line of deformity. ' The side-bar of the bedstead
was also fitted with an adjustable pulley for the
purpose. of making lateral traction. ‘This ap-
paratus cost about five dolhrs, and' could be
snpphed by Reyndurs, either with or thhout

. the bedstead

‘The patient whom he exhibited had been
treated by traction in this bed ; but this was not
sufficient to 'overcome the deformity.

Under .
chloroform the tensor vagm"e femoris and fascia .

lata, the adductors longus and magnus, ‘and the -

‘contracted anterior border of the glutei muscles
and the rectus femorls, were dwlded Traction

~ with a weight of "eight pounds was then applied

" in the line of the deformity, and force of two

pounds at right angles to this.

After two
months, the deformity’ had been for 'the most

part reduced, and his . splint, with crutches and'

‘a high shoe, were then applied to prcvent relapse,
‘and thev would be f'ontmued untllthe case was
cured ‘ ’ ‘ : ‘
" Dr. R. H. Sayre ]‘resented
/A’ CASE OF ‘CONGENITAL LO(I\ AW,

.. No definite history could be obtained con- |

cerning this boy, except that he was five years of
age, and that nothing unusual had been noticed
nbou‘t thejaw until a short time ago. The boy
was quite intelligent, and no other joints were
affected. ‘The jaw appeared to be subluxated
backwards, and the deformnty was prummhl) ‘
congcmt'ﬂ T hc wccsslon of thc jaw, and the
apparent '1trophy on both sides, added to the
interest of the case. Dr. Sayre. said that before
» adopting’.any opemme measures, he would
attempt to relieve the. case by stretching ; and
for this purpose would employ a wedge-shaped
instrument, devised by Dr. 1. W. Hubbard,
and presented last year beforc the society of the
Alumni of Bellevne Hospml It consisted of
two' platcs of steel, futened together by a separ-
able hinge, and capable of being separated at
the other end by turning a screw. Having
partly separated the jaws of the instrument, a
cork could be inserted between' the plates near
the hinge, and the action of the screw reversed,
when the instrument would exert ‘conmderable
pressure on the molar teeth.

Dr. W. R. Townseni presented two cases of :

RACHITIC POSTERIOR CURVATURE OF TIBLE.

He said that the  dispensary records showed
that about two years ago there was a well marked
knock-knee and rachitis inonecase, who returned
last ‘week with the present peculiar condition of
the tibia. ~Since then, the other case, with a
similar deformity had come under observation.
The latter case presented an increased growth of
~one portion of the tibia, - amounting almost to
"an exostosis. It also showed a ~well' marked,
“ rachitic rosary Macewen had called” espe-
cial attention to these secondary bone forma-
tions on the inner side of the knee in cases of
knock-knee. The postenor curves of the tibia
were rareh seen, these bemg the only cases miet
with during the past two years at the Hospital
for Ruptured and Crippled.

Dr. 8. Ketch reported a case of
. RHEUMATIC (?) ARTHRITIS OF KNEE.

On July 3rd, 1888, he was asked to see the
followingcasein consultation with Drs. 1 hawrence
Johnson and N. ] Hepbum : ‘

E. S, emgle 22 years of age, h'wmg a good
f'u'mly history, had been perfectly well up to the
present illness, ‘and denied having had any
venereal disease ; an examination of the urethra
failed -to show the presence of a qie;hr‘itis.;
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Eaﬂy in May, 1888, he had a slight attack of
what was considered to be rheumatism, in the
 left elbow and the rlght thumb which left these
' joints m a few days, 'and lodgcd in the right
knee. “No other ]omts became involved ; but
..he grew steadily . worsc under treatment for
‘rheumatism, and ‘emaciated’ rapldly after ‘the
involvment of the knee.
Dr. Ketch he presented the facies of extreme
- suffering ; the knee joint was flexed bcyond 9o’,
. and was very much swoilen, and e‘cccsswely
tender ; there was manifest atrophy of the thigh
“and calf ; pulse, 120; temperature, 103-5° F.
. He had bad no chill. Anodynes were constantly
" required, and his general health was failing
rapidly.’ The urine was abundant, and was free
from albumen. Urates were in excess. The
acute symptoms continuing unabated' after the
. constant application of ice, and the administra-
tion of morphine and the salicylate of soda for
‘ several days, the patient was etherized on July
~12th, and the knee stralghtened with as little
~force as possible. . Adhesive plasters were ap-
plied from below the knee to above the malleoli,
and plaster of Paris over, this ‘with reinforce-
ments with steel bars, the joint being 'left ex-
posed. The limb was elevated, the ice-bags
“applied to the knee, and traction made in a
‘straight line by a weight of ten pounds. This
was followed by speedy relief, and a reduction
,of the temperature to 100° F.  On the following
"day the swelling had greatly increased, but the
limb could be handled quite freely The joint
was ﬁrmly ‘bandaged, and the 'ice continued.
On July 16th, Dr. Gibney saw the patient, and
advised a continuance of. the treatment regard-
less of the swelhng "The panent did not then
require anodynes ; appeute was xmprovmg, and
the temperature had fallen to 99" F. . Ice-bags
‘were continued "during the month" of August,
and the local tenderness diminished more rapidly
than the pain on motion. When the splint was
removed early in October, there was scarcely
any motion at the artlcu]atxon, and the joint
could be fieely ‘handled mthout complamt A
retention splint was apphed and the patient
allowed to go about on crutches. In April,

1889, the anchylosis was. complete, ‘and " he was

‘When' first seen by

- enabled to return to work. ~ He could at present

‘walk lon;_, distances mthout fatigue, ‘and his
ge‘neral‘condl‘tan was gcod, - The chief points

of interest in'the case were regarding the ctlology
and the treatment. ' He believed that there werc, ‘
cases of rheumatism like this one ‘in which the ‘
rheumatic process was modified or entlrely ‘
changed in character. * The presence of a poison
in the system was undoubted ; but it was re-
markable that it should have been so mild at the
‘time the elbow and thumb  were attacked, and ‘
“then have become so roncentm*ed in the knee
joint as to practically destroy it. Rheumatoid
arthritis was usually a chronic process mvolvmg

‘numerous joints, and eventually crippling them;

but such a process was not found in the present |
instance. The subject of treatment was impor-
tant as bearing on the treatment of joints;
affected with rheumatism; and he was positive
that his case would have resulted in a bad de-
formity, if he had not in the beﬂmmnfr of his
treatment, sccured a good pOSmon of the hmb
‘ DISCUSSION, ‘
Dr. (Jlbn(,y had seen a great many cases of
hrematoma of the sterno-cleido mastoid muscle,
‘and they invariably got well. He had often
‘wondered whether in some cases of congenital

“torticollis, actual shortening :of  the muscle had

not been caused by long: continued holding of
the head in one . position,. necessitated by the:
presence originally of a large hematoma. In
these cases of h'ematonn, there was probably
Iaceratlon of some’ of the muscular fibres, with
escape of the’ blood into the sheath, or mto the:
muscular tissue itself, ‘

Dr. N. M. Shaffer said that he had madel
measurements of the length of the sterno-mastoid |
‘muscle in these cases, as well as in normal cases,
‘and his observation showed that there was an
arrest of development in the affected muscle,
.which suggested a possible central leswn involy-,

ntr the spinal accessory nerve. Fhese cases
“wmight arise from traumatism ; out unless the‘
destruction of muscular tissue was very great it.
would not account for the total 1rrest of growth,

" Dr. Ketch thought that the ex 1stence of some
‘deforraity in Dr. Phelps case, after such exten-
.sive division of the muscles, showed the fallacy ‘
‘of depending altog,ether upon dlvxdmor ‘muscles
for the rectification of the deformlty of hip dis-
ease. As long as the bone disease was active, .’
and muscular spasm_was' present, deformity
rwould return from thlS spasm -even after dlvmon
of the muscles ‘
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Dr. Shaffer also thought that division of the’

muscles offered only a tempomry relief. " He
had frequent]y seen recurrence of the deformity
after such a ‘procedure in disease of various
joints, and especially in cases of tet'mmd para-
pletrla

that could be e\pected in the way of preventing
ultimate dc:o.mh) ‘ :
Dr. R. H. Sayre said that much less txauma-

tism was inflicted by dividing the muscles ﬁrst, :

rather than by trying to reduce the deformity
with the muscles in a state of tension.. Dr.
Ketch’s remarks simply emphasized the impor-
tance of proper mechanical trentment after
division of the muscles.

Dr. Ketch said that if the reduction of the
deformity could be accompl‘ish‘ed effectually by
_mechanical treatment alone, he did not see the
“ddvantage of the operation. In answer to a
_question from Dr. Phelps,as to what he would
do with a deformity which had not yielded after
one year’s treatment by traction, he said that
such a deformity was probably due to intra-
-articular changes, and was mdependent of the
muscles, and he would therefore prefer exsection
cor other bone operation.

Dr. John Ridloa wished to join the rmks of

those who believed in rapid reduction of the dv‘

- formity—slow reduction caused neediess trauma-
~tism. In'sonme cases the deformity could be
rapidly reduced by mechanical means and with-
out anesthesia ; others required anzsthesia; and
still others were not reducible even then, In
this latter class the first indication was a division

of the soft parts, and the second was to maintain
the nood posmon until a cure was effected. The
avemge case of flexion | throu«rh an arc of forty--

. five dearees, requxred from' twelve to eighteen
weeks of treatment with the traction splmt for
+ its reduction ; and the advocates of the traction
splint h'ld Just confessed that the deformity
would recux after such treatment "The deform-
Aty should be' overcome in at least a fortmcrht

Thomas’ h1p splint would' keep the leg straig ht,‘

and prevent flexion, adduction, and abductlon
Dr. A. B. Judson had not found that the

4 muscles senously mterfered in' the acute stage

An examination under ether would de- }
termine the amount of muscular resm'mce, and .
‘the breaking up of the intracapsular and extra-
capsular adhesions, together with subsequent-
maintenance of, the straight position, were all

of the disease, with the reduction of the-deform-

ity, and he considered that' the reduction could
“he effected by slow and painless methods, with-.

out any harm to the, ,patient. « The dlfﬁculty in
overcoming the deformity was a purely mechani-
cal one, arising from insufficient levemge——-only‘
the short distance from the acembulum to th{.
crest of the ilium.

'Dr. Phelps, in closing the discussion on his
case, said that the muscles were not divided. to
overcome reﬂe\ muscnlar spasm, but to over-
come deformxty, and in obstinate cases of long
standing, like the one just: presented, this was a
safe procedure ; while excision of the hip joint
was a serious one. He had not wished to cut

‘the muscles more deeply, and the deformity,

although not completely reduced at the time of
the operation, in October, was being constantly
diminished by the treatment employed. Statis-

tics showed that a very small percentage of cases,

treated solely by mechanical means, recovered
without deformity ; and, therefore, a resort to
operative methods in a certain class of cases,
and subsequent mechanical treatment, offert_d
better hopes of success: He would e sorry to
cut a tendon, and have ' the case rehpse—-lt
would indicate i Improper treatment. He did not .
beheve in trying to overcome the deformxty by
Thomas splint, or any other. During the treat-
ment, in order to get proper leverage, and hoId
the patient quict, a long splint was apphed to
the well leg, extendmg to the axilla, and the.
body, limb, and splint enveloped in plaster of
Paris. No splint could overcome the deformity,
or possibly prevent it, ‘which did not pass up on:
to the thorax. The idea of 2 lowing the patient

to walk upon a splint, or upon the diseased limb,
was a heresy which we would eventually re-

nounce. -+ ‘The patient, in his opinion, should
use crutches, and he thought that Thomas
struck in the right direction ; but .the splint

should be f tted - ‘to the patient, and not. the
‘patient to the sphnt
the axis of the neck of the femur was also neces- '
sary to relieve mtm—arncular pressure by over-:

Extensnon ‘in a line’ ‘with.

coming . the contraction of the adductor and

“abductor muscles.

Dr. Judson thought the physlocrnomy of the’
case, of partial ‘mchylosxs of the jaw was one of
arthritis, and the deform:ty was dxrecﬂy due to -

the inability. to use the .jaw, and was not the re-
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sult of the peculiar shape of the bone. Opera-
tion seemed 1wwuch more suceessful than the
“stretching process.
l Dr. Phelps concurred in this oplmon, and
added. that in his experience, good results had
followed resection of one of the temporo -maxil-
lary articulations, as anchylosxs was usua]ly found
only i in one artlcu]anon "An mcmon, one and
a quarter inches long, was made alonv the zygo-
ma, .md the articulation e\posed -Chiscling
away the articular surface, was all that was
necessary to care the case:  His cases had pre-
sented evidences of arthritis. The anchylosed
]omt was also on the side of non- development.
. Shaffer remarked that if he had not heard
the aistory of the case, he would have supposed
that the patient had Pott’s dlsewse and had been
treated with an apparatus in which the chin-
piece had been forced too far chkward He
thought there was much' rigidity on both sides
of the jaw. .- If the parts relaxed under ether,
the evidence would be in favor of arthritis; hut
if not, it would indicate a4 permanent contrac-
ture, and would demand operation.

Dr. Gibney said with reference to the case of

posterior deformity of the tibia, that nothing but
an’ osteotomy would correct the deformity.
While under ether, the operator should endeavor
tofbring the fragments nearly into line, and then
apply retentive apparatus. Subsequently, .a
supra-condyloid osteotomy would be needed.
By doing a 1 \chewen sor a Macorm'lcs opera—
tion, the subsequent dressmgs would, in great
measure, correct the the antero- hteml curvature.
He had frequently seen this occur, sometxmes to
" a marked extent. It was possible that the long

rest in bed might have madé the bone more’

yteldmfr
Dr. ‘Shaffer thourrht that thc case of arthritis,

presented by Dr. Ketch, answered very well the “
‘complete descrlptton given, hy. Niemeyer, of‘
He consrdered this noth-

arthritis detormans.
ing more thon. chronic - articular rheumatism,
and he had “seen it both with
without high  fever. It closely resembled
ffononheal rheumausm, even in cases where
gonorrhea could be’ absolutely eliminated.

- Dr. H. W. Berg said that he had seen a case
of gonorrheal rheumatism ‘of the ankle joint,
which was quite thorouuhly anchylosed, and did

" not recover.its’ function for nearly two years.

and-

In such cases the lesion affec‘ted‘chieﬂy the soft
‘parts, the inflammatory products binding down

the tissues so firmly that the joint was virtually
'mchylosed

‘Dr. R. H. Sayre had‘ seen a' severe case of
arthritis similar to the one presented. After
confinement to bed for eight months, suffering
from severe pain and high fever, the knee joint
scemed to be 1bsolutely anchy]osed and the
patella'immovable.; but vigorous and persxstent
massage had 'secured, after about one )ear
nrptrv fair mnypmpnf

TELLY dir movemnent,

T hp fact tht the }ant
in the case presented, was alittle tender, was in
favor of the anchylosis not being complete ;' for
the tenderness arose from the pain vaused by
an almost “im‘percep‘tible motion of the joint.
Persistent and careful efforts at moving the knee
joint, not sufficient to cause pain many hours,
would probably give the patient a movable joint.

Dr. Judson called attention to the admirable
position of the limb, remarkiag that a perfectly
straight limb was much more stable than one bent:
at ever so slight an angle. These cases of stiff
knee should wear a ¢ lift” on the shoe of the
well side, to cnable the stiff knee to readily
swing past the' other, and so avoid awkward tllt-
ing of the, ‘pelvis at cach step. .

© Dr. Phelps thought that in Dr. }\etch s case
there was a ﬁbrous anchylosis, and that, by
l)reqkmg this up, motion could be secured.. In
one such case, while forcibly reducm;:,r the de-
for mxt), the femur was fmctuxed without the
exercise ,of much force ; and he called attention
to this, because after prolonged rest in one posi-
tion, the bone frequently underwent fatty de-
generation, sometimes only a shell  of ‘bone
remaining. Umon of the fracture in his case
took place normally. He did not think there,
was much danger of exciting inflammation by
forcible manipulation in these cases, unless the
joint had prewous]y been purulent.

Dr. Shaffers experience hadled him to believe

‘that there was considerable danger of exciting

inflammation by such treatment ; and he would
prefer a stiff joint in “good position to mcumncr
such risks. T

Dr. Ketch in closing the dlscusswn satd that
he believed his case belonged to a class which
had never been accurately described.  In ordin-
ary cases of arthritis deformans there was involy-
ment of other joints. - This was not true of his



Tue CaANADIAN PRACTITIONER.

'

2;63‘ |

case, and the sudden onset of such acute symp-
toms, and the speedy occurrence of. anchylosis,
were certainly unique. His patient had far too
useful a limb to make him desire to incur any
risks by employing forcible manipulation. |

- Hospital Reports.

SUPRA-PUBIC LITHOTOMY IN. A PATIENT
WIlO HAD PREVIOUSLY BEEN SUC-
CESSFULLY OPERATED UPON |
FOR PERINEAL FISTULS,

THE

UNDER 'CARE OF TLACHLAN MFARLANE,
M.D.. IN THE - TORONTO GENERAL
HOSPITALL

1. 8., wet. 49, adwitted April 8th, 1890, com-
plaining of frequency of micturitionand great pain
in passing water. Seven years ago patient for
the first time observed that there was something
wrong with his water; he took “a
drop of drink ” he suffercd subsequently from
frequency of micturition.  Five years ago he

" consulted a doctor for a lump in the perincum.
- A weckafter the scrotum became distended and
discoloured and he had extensive extravasation
of urine ; free incisions were . made and the pa-
tient recovered. A ﬁstu}ous openmcr existed
for a week or two m thc permwm through \\h]Ch
urine md\kd durmf’ the act of micturition ;

this snl)sequently closed up.

whenever

sensation as if “something burst 7 in the per-
incum, and a lump formed ; a doctor was called
in and a free incision made, and a perineal fis-
‘ tula again established which, however, closed
~ up after five weeks. The fistula reopened three
months subsequently. v
+In May, 1888, he came tothe Toronto Gen-

" eral hospltal and was admitted under Dr. Mc-

Tarlane’s care ; complaining of mabxht) to pass
i water freely and great-pain during the act. . Dr.
‘“\charhne discovered a'pretty tight striclure an-
terior to, the tmnguhr ligament. When he

made water a small stream came throuLL,h ‘the

‘meatus unnanus and another through a fistulous
‘opening in the perineum. An opermon was
Hperformed, and 'a. catheter. retained: in the
" urethra for g days ; the fistula closed éntireiy.
He left the hospital very .considerably relieved,
but still complammg of slight pain durmg mic-
\turmon this pain got worse, occasionally the

"T'wo years and'a
half ago patient states that he e\pmenced a

_away.

ceda

stream would stop suddenly ; he had frequency
of micturition which latterly amounted almost
to incontinence, the water constantly dribbling

The patient had heen strong and healthy un

.til 8 years ago. No history of syphilis ; he had

gonorrheea 26 years-ago, anda "econd attad\ !
six years subsequcntly ‘

- On admission : suffermgconmdudblepmn'md'
a' constant desire ‘to pass water. The urine
dribbles away from’ him: all the time, but occa-
sionally he mak«.s q specml eﬂor; and ‘passes
about a tablespoonful, followed by a thick sed-
iment, the ‘passage of which causes him great
pain. The pain is referred to the neck of the
bladder, perincum, and just above the pubes It
is increased when he walks al)out, particularly’
if he takes a false 'step, and when he goes to
stool. He has a hard lump in the perineum at
the site of the former fistula. A sound was
passed and a stone detected in the bladder. .

On April 16th, Dr. McFarlane performed an
operation.  The pubes had been previously
shaved and the parts thorough]) cleansed. Tour

~ounces of warm boracic lotion were injected in-

to bladder, and the catheter having been remov-
‘tape was tied tightly around the penis to
prevent the lotion escaping by the urethra, Pet~
tersen’s bag was then mtrodu(,ed mto the rec-
tum, and' twelve ounces of warm' water inject-
ed. An incision two inches long was made im-
mediately above the pubcs and. the various
structures divided so as to expose the distended
bladder. A stout silk suture was now p'x'ssul
through the bladder wall transversely, the viscus
was incised across the line of the suture, ‘this
having been done, the loop of the suture l)mfr
within the bladder was drawn out at the inci-
sion, and this loop dmdcd leaving two sutures
attached, one on either side of the bladder
wound. The-opening in the bladder was kept
in apposition with the opening in the ab-

~dominal parietes by traction on the sutures.

The forefinger was passed 'into the bladder
and - the stone detected. A ‘forceps’ was
now introduced’ and the stone ‘extracted.
The bladder, was thorouvhl) 1rr1vated mth‘
weak boracic lotxon .and a drain tube passed“
through the - \\ound down to the 'neck | of
the bhdder, a few points of suture were intro-
duced in the upper part of the abdominal inci-'
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- sion.
‘the patient sent back to bed.
-, The patient made an uninterrupted ret:overy,
"and left hospital  on the 22nd of ] \/['ly The
“wound above the pubes had long since healed
and distressing symptoms h'ld dlsappeared en-
‘ tlrely
~ Remarks:. The stone extracted was of Iarge
size, ovoid in shdpe, measuring 2 inches .in its
long diameter and 114 inches transversly;
weight 825 grains; it was coated 'with phos-
phates,, The supra-pubic operatlon was chosen
in preference to lateral lithotomy for several
reasons ; the stone was judged to be of large

size before operating ; the hard lump in the’

perineumindicated the presence of inflammatory
or cicatritial tissue through which the incision
would have to be carried. This would probably
 yield very little and extraction of a large calcu-
"lus would be difficult, and it.'is doubtful if the

wound would heal rapldly From these consid-

erations and from the success which has of re-

-cent years attended the operation, it was deemed

.advisable to open the bladder above the pubes.,

."The prevesxcai fold of peritoneum was not even
.brought into view during the operation. A
plexus of veins lying on the anterior face of the
bladder occasioned some difficulty when the
bladder wall was reached, a ligature had to be
passed around a section of these, and others
were held aside while the incision in the b]adder
was made.

‘Books .and Pémphlets Received.

‘ Speaal Hospitals for t/ze 77 reatmezzz‘ of Tu/)en‘u-
losis. By L. W. Flick, M.D. -

Ltudes de Clzmque Infantile, pax le Dr Sevestre,
Pans Bureaux du Progres Medlcal ‘

T ra;zsactzons ‘of the College of P}éysmans of

" Philadelphia, 3rd series, vol. xi., edited by

Dr J. P Crozer Griffith. ‘

.De /a Grippe et son T3 raztmem‘, par le su_lfa!e de
t guinine, par le Dr. P. Gellie. Bordeaux: G.
Gounouilhou, Impnmeur de la faculte de

" 'medicine.

‘ Treaimezz‘t of Torticollis. A Rational Brace for
the Treatment of Caries of the Vertebre, a

. Practical Splint for Inflammatory Condttions
of Joints.. By C.F. Stillman, M.D., Chicago.

An absorbent dressmg was apphed and

" London, etc.

Lympizaﬂ(]um dés’ or, vanes genttaux de la femme
Par'le Dr. Paul" Pomer, Pan:,

Book' Notices.

Rezrue l;zlemaizonelle de sz/wcrmplzze Midicale,
. Pharmaceutigue et veterinaire. Par le Dr. ]
“ Rouvier. 1o francs. Paris and Beyouth.
This is an effort to establxsh a French eqmya-
lent to the Index Medicus. Each volume in-
cludes ‘the bxbhoorraphy of the preceding three
months. The subjects are taken up in alpha-

" betical order, and the titles ot' the articles trans-

lated into French. This is, to a Frenchman,
a certain advant'tge, but it must tend to limit'
the circulation of the pubhcatlon.

5

Chronic Urethritis, and other affections of the’

Genito-Urinary organs. By Matthew Berke-
ley Hill, M.B. Lond.. F.R.C.S. Professor '
of Clinical Surgery in University College,
H. K. Lewis, 136 Gower St

London, W.C,, 18¢o.

This is a revised publication of three lectures
delivered at the Royal College of Surgeons in
June, 1889. A series of colored plates, illus-
trating the appearances presented by the urethra’
in health and disease, as indicated by endoscopic
examination, form an important feature of the
work.  The writer is well known as an authority
on this subject, and it would be superﬂuous for
us to make any comments on the practical use-
fulness or interest of lectures from such a well
known source. ‘

Etude ruthy opompitriqgue sur les prostitutr et les
woleuses. Par P. Tamowsky.—Bureaux du
Progrés Mdmzl 1889. :

" An interesting anthropometnca] study on
prostitutes and female thieves conductedin some
of the Russian Hospitals and. prisons. The
'1uth0ress seeks to establish the fact that many’
prostltutes and thieves are sucn, not from mis-
fortune or mere chance, but . because these
occupations are most pleasing to them. In
summing up, she says: “ They, are mcompleté
beings, whose development has been arrested,
and who show signs of physical and mental'
degeneration.” v

The influence of, alcohohsm and phthisis i in
the parents, as manifested . i in’ debauched and
thievish children, is strikingly portrayed.
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| Relrr)sfm‘ of Surgery: Jamuary, 1886— Jan-
© uary, 1890
herd, M.D., C.M., Surgeon to the Montreal
General Hospxtal Professor of Anatomy and
Lecturer on Operame Surgery,McGill Univer-
sity. .. Published bv The Gazette Prmtmg

C ompany, Montreal, 1890
The author of the
. most happy selection
«chosen for ‘publication

in the

1886. Ina book of 261 pages it would be im-
possible to review in detail all the important
work done in four years, yet one is surprised
~ with  the large amount of interesting and useful
matter which is presented. A most useful fea-
ture of the book is the method which has been

adepted of referring the reader to original,

papers, indicating the date of publication and
. the ‘journal in which any paper referred to may
be found. ‘

A New Medical Dictionary : Including all the

words and . phrases used in medicine, with

their 'proper pronunciation and definitions.

By George M. Gould, B.A., M.D.  Published

“by P. Blackiston, Sc)n & Co., Phxhdelpma

“18go. .

This is a book contam'ng 519 p'1ges, and
while it is thus of small size, it is marvellously
complete. We can cordially recommend it to
. all who read medical literature, and who wish a

. work of reference to aid them in discovering,

the ‘meaning and - derivation ' of words. and
phrases, more particularly those of recent intro-
duction. This work will supply a want long
felt by the medical student. It is of small size
and cheap, and contains all the mfornntlon the
student would expect to find in such a work.
It far surpasses any of the ~smaller dictionaries

we have examined, and we are therefore glad to
have the opportumty of recommendmg it.

Wood's . Mea’zml and Surgzca/ zlfonogmp/z:
Polume 6, Number 1. Including : The Human
Foot : Its Form andStructure, F unctlons and
Clothmg By Thomas S. Ellls M.R.C.S.
. Modern Cremation : Its History and Practice.
.. By Sir H. Thompson, F.R.C.S. ' Aphasia: A
‘Contribution to thesubjectofthe Dissolution of
-Speech from cerebral disease. By James Ross,
M.D, LL.D lelnm Wood & Co New
York ‘

" “These monographs, pubhshed monthly, are‘

now widely and favorably known amongst the

Prepared by Francis J. Shep-’

retrospect has made a'
matter he has.
from the vast amount
of literature which has appeared ' since January,’
‘and exhaustive paper.
‘heard much of Dr. Elhs, nevertheless all. who

profession. We must complimenf the p‘ublish-‘

“ers on the matter which is from time to time
" selected for these periodicals..

"

The paper on Modern Cremation will be ap-

-preciated from the pen of Sir Henry T hompson,

whose name has . been associated so much with

‘the development of the practice of cremation

in England.  Dr. Ross, as an authority on dis-

,eases of the nervous system, is too well known

to require an extended notice of his interesting
Few of our readers have

have the good fortune to read his paper will
find in it a .thoroughly original and suggestive
treatise, full of interest, and containing many
practical hints concerning the normal form and
structure of the foot, with spec1al application of
ascertained facts to its proper functlons and
clothing. ‘

The Doctor in Canada . His Whereabouts and
the Latws which Govern Him.—A ready book
of reference. By Robert Wynyard Powell,
M.D., Ottawa.. ‘

- The book gives a great deal of useful and inter- |

‘esting information about our professton and the
, members composing it.
find the various Acts which govern us in the

JIn the first place we '

different Provinces of the Domirion, and the
full text .of the British Medical Act ‘of 1886.
Following these are the Public Health' Acts
passed by the various local Legislatures. Part
111 gives much information regarding medical
education in connection with' the Provincial
Licensing Bodies, and the Medical Colleges.
Parts IV and V contain descriptions’ of the

‘Hospitals, Asylums, Quarantine Stations, and

Medical Journals. Part VI gives very complete
lists of the licensed practitioners of all the pro-
vinces with their addresses. Fmally we find
the names of Ph\, sicians in Parliament, Medical
Mlhtary Officers, Coroners, Health Ofﬁcers, and
Medlcal Examiners for all the Life: Insurance
Compames ‘

The book makes no pretence of originality,

but certainly contains a vast tund of information

which should be highly appreciated by the Pro-
fession of the "Dominion. It is in short a sort

. of dictionary of Canadian things: and persons

medical. It is a kind of book which every phy-
sician should have, and is likely to prove about



- traumatic neurosis, for which the designation

* aid clectro-diagnosis,

$Spinal Concussion.

o large number of very

‘ Une evidence in cases of so-called ¢

.
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as useful to the doctor as the Canadian almanac
is.to-the general cm/cn. Dr. Powell must have

. expended an immense ‘amount of work on his

book, and we hope that he will reccive the en-

- couragement he deserves.

By S. V. Clevenger, M.D.,
withthirty \\ ood engravings.
London: I\ Al Dzms, 1880

In this book of three hundred and sx\t) pme:.‘

spinal concussion is considered as a form of

Erichsen's disease is suggested. The book is
largely made up of excerpts from the writings of

many others on this. subject, notably, besides

Erichsen himself, of Page, Appenheim, Erb,
Spitzka, Bnnmel] and - Seguin; to ‘these the:
author has added much of his own, mcludmtY
interesting  cases.
The chapter on Electro-Diagnosis will be found
useful.  As the author points out, but few of

the profession ‘are competent to undertake a

thorough electrical. examination ; and if this
book leads some to study electro-therapeusis
it will have done imuch
good. ' To those who may be called upon to
mil\vay
spme * and other m]urles the work will prove
most helpful. - The tone rrcneml]) is rather con-
troversial, and the style at times anything but
elegant ; this later editions may correct:
are a number of excellent plates, and the pub-
lisher’s work is all that could be desired.
COLLEGE OF PHYSICIANS AND

SURGEONS. o

: L MAY uxmrmxrm\*s o ‘

The passes in the pri mary are as follows :

H. B. And(,xsou Apsley, Ont.; P. M. Bm“n Gamm.. ALS,
Bueglass, Bright; W. E. Brown, Roseneath’ B. Blain,
Hmmlton W, F. Brown, Medina; D. B. Benﬂey Forest;
T. Beath, Columbus W.W. Bu,)d\vm "Toronto; D. A. Boat-

' tic, Blair; H. A, Bmce, Port Perry; B. Bayley, T.ondon ;. E.

J. Bowc\ Oftawa; C. H. Burritt, Mit-hell; T. H. Balte,
Smith's I‘alls A. M. Claxk, Elcho; F. S. Comfoxb Cmnpdeu,
W. Chambers, Toronto; Annie Chumbers, l’oru’lgm AP,

© Chalmers, Poole; D. Al Clark, Agmcomb J. W, Cunmug—

ham, He:;peler' "I AL Cowpex, "Welland; J.W. Campbell,
Kingston; A. H. Colewan, Belleville; D. A. Coon, Elgin; J.
Delahunt, Moovefield ; Bertha, DVInond Bumtfmd J. A C.
BEvaus, Bradford; W. M. Ear], Winchester; T. H.
Ottmm E. B. Echlin, Copetowm W. A T‘mpev \\mche:-
ter; F. Fenton, Toronto; W. S. Ferg,umn, Avoubank; R, F.
’?ouest, Mount Albert; Mattie J. Foster, Welland; Al E.

Ayr; Jennie Cﬂay kebecea Gray, H. H. Gray, Toronto; T.
J.Gowan, Creemore; A. S. Gorrell, Brockville: 8.D. (ueen,
Arnprior; J. C. Gibson, Mxl\enon, F. H. Henning, Toronto;
J. F. Hanly, Waubaushene; ¥. H. Hagermdn, Parkhill; Il
A Her:hey,Gtuuson I{Ond D. Herald, Medicine Hat, N.W.

. A, Haig, Menie; W. E Inksetter, Copetown; J. T. Ken-

of

Phil ‘delphn and

There

' Fraleigh, Arva; P. A. Gillespie, Camungton R. H. Gxeen, '

Ellis, |

 Beechwood: D. N. MceLennan,

. loeh, Bverton.
.1 A  MeEwan, London:

-« Chestertield; W, W, Saulter,

. l’u\'h. Mxlvuton

" Nelson;

m.d\ ., M. L)ow] 'l‘omuto, aJ. \\ megex Hop(-fn\m Al
J, Murray, FEmbro; J. A, Mitchell, Caistorville: T, H. Mid-
dleborongh, Owen Sonnd; W, I3, Alatthew, Beeton; H. Mil-
lard, Nc\vm‘url:(‘t; W. H. Miller, Cottam; M. W, Murray,
Port Hope; (i, P. Meclnn,
Bdinburgh : J. 3. MceCulloch, H. B. MeConnell, Toronto ; 1,
AL Mcelherson, Crief; D, McEachren, }l.mxctuu 0. .\I(,Lnl-
J. \[c\sh \urna, H.F. \[L,Dnuuld ]\odnn‘
5. H. b McLiean, J\m"xt(m: AL
MceColl, Can, phv]nmd F 7. McCamnnon, ]un‘«to'v AW \\
Nixoun. Esquesing: W. Northup, Forest; R.J. \1(1llt<}|.lh))|—
ton: J. H. Oldham, - I\m"atou, H. H. Oldunht Toronto: I,
J. 01d, Caledonia; H. 1’.uqon\ R. B. I’Otts Toronto; .
Phelan. North (im\el "A ()ua.c}\uxhueh. \[011»6:&)1 .,
Richavdson, Vandarf; J. ¥F. Ross, Argvle; WV, hubmtwm
'[‘omnto °F. T S\\xt/.m Lulw-
ton Place: M, Sharp, Albertou: W, Shaw, Lucan: T.. ¢,
Sincluir, Tilsonburg; W. A. ’I‘hummon Roseville; A, 8.
’lxllo\,JuIm Thowmas, Bowmanville; J. J. Thowson, Awm—‘
ton; J. Watson, Sherwood; J. A. Wilson, Lakelet; 1. F.
Webster, Glencoe: A. 8. Wade, Perth; Isaac Wood, I\'iu;;-
stou J.W White. Branchton: J. H. Youell, Ayhiner.

: “The following candidates passed the ﬁml

cxamination for the 11Cr“nSc, of thg co]lwe —

ALG. Aldridue, Port H()}w J‘C Auld, Foxust D. Avcher,
Burketon; Mnn IL. Agar, Chathan:; E. H. Adams, Toronta:
H. T.Arnoll, \. P. \1(Lwh Barrie; W, W, 1uld\un, gomum-
B, Cayley, London:
Strathrov; J D, Berry, Warkworth: G. 1. Bigelow, ot
Perry; K. V. Bay, (hmlnuu LT Boyes, Binbrook: W F.
Bryans, Snmmmh P. Bovle. Toronto: W. L.
market: W, Baker, Stouffville; M. C. Black, (wlmuuus.
J.H. Bm"el '[‘omntn L. . Barkor. Ingexsoll; I J. BBoves,
Toronto: J. . Bell, Colborne; F. 3. Comfort, Canpden;
A.H, Coleman, Betleville: T. S, Cullen, Surnin: R.J. Crys-
tal, Arthuars ¥R, Clavke, Colborne; C. B, Coughlin, Huxt-
ings: C. B, Carveth, Pors Hope; E, M, Copeland, Baling: D,
Cuumu"]mm, Kingston: J. l)vlnhuuc Mooretield: S. 1)nn"-
las, \lmah Hall: F.A. Drake, South Cuvugan; 4.\ ])un‘m;d\.
Clover Hill: ¥, .J. Dolan, Belleville; Clara Demarest. Napa-
nee: Thomas H. Lllis, Ottawa; W.'S. Ferguson, Avonhank;
R. Ferguson, London ; J, B, Forfar, W.J. Fletcher, ’l‘omntn.
C. E. Flatt, Millgvove; C. AD. Jum\vell St. Catharines: A,
Freeland, Ottawa: Mrs. Rosina k‘cnucll, Kinygston R
Gorrell. Brockville; J. H. Ghent, Toronto; .J,
Owen Scund -
don: A, R. Gordon,
Herrnnan, Lindsay;

H. Gimnby,
A, J. Goold, Mt Pleasant; J. A, Gibson, Lon- -
.

Toronto; W. A. Gray, Perth:
D, J. Hutchingon. hwonoll
Hayes, Yurkhill: A, T, Hohb~ Liondon ; R M.
Aurora; G. Harrison, Selkirk; \[ul:, Hutton, Forest; (. A.
Hod"etnc Toronto: R. Hill, \\hm- R. G. Howell, Jarvis;
W, Holderoft, Tweed: W lukaettel, Lupumwn H.
h\\m l’t.mblolu,, AR hwm, Chmhum . H, Imlbﬂusrh,
Paisley: . k. Kaiser, Kdgley; Miss lda E. Lynd, Roend
Head; G. D Locl\h.ut, Mount Brydges; M. W.
Beeduvuod J. A, Maedonald, V. A, Michell, Coronto: AL"T.
Macl &11mxe Ridgetown: W. C. Morr 5011, ]uhmwod B
Morton, Barrie; W.C. B. Murray, H'nrm"t(m West: A C.
AMavety, Odusn James A McEwen, London H. AL McCaoll,
Georgetown ; W, AMeGilliveay, Whitby; J. D. MceNaughton,
North ]\.cppcl
ville: C K. MeGillivray, thth) D. McLeod, (Jxmmn"unv‘
D. K. McQueen, ]{nplu), J. A, \lt.Lrumm Lo“"\\ood JOWLE
McCallough, Dundlllk WAL \ki’helhon, Prescott: A.
MeDonald, Vanleek Hill: Maygie MeKellar, Ingersoll 1 Jus,
McKenty, th,\ton, R. J. Maddiie, Hampton; John Nolle,
.\mmx C.T. Noble, Sutton West; C. 1. Oh\u Motherwell;

L. Phelar, North Gower; 8. G. Parker, Toronto; W. M.
W. H. Philp, \Vuldcmm W, ]\obmtson,
Chesterfield: T. Russell, Alton: 1. lhcc “Ewbro: T. B.
Richardson, Goderich bbheppmd Toronto; W, D,Spuuur,
J. ML Sifton, Thamestord; D, ’:nmth Belmont; €.
1. ‘mn Brooklyn; . Schuell, Plattsvllle B. K. Steaton,
Port Lambton ; T. L, Stringer. Sbonevl’omt J. R, Shannou,
Kingston; W. Thistle, Toronto; J. F. an Medina; .
Walah Guelph; G. Wright, Wheatley; Mrs. Hutme \\ alkox,
Picts’ Ferry; J* Zwick, Belleville, .~

A\
Al

‘Personal.

D r. E. B. O Rru,r,v has resigned his po;mon

as SU‘)ermtendLnt of the Winnipeg General.
Hospital, and will be acting superintendent of’
the General Hospital 'in Toronto during the:

absence of his brother, Dr. Charles O’Reilly,

who will spend three months m Great erm.
‘and the Contment R

ISR Bm\na, Ottawa; Minme Browy,

Bond, New-

Hlllxn\. "

J.11. McFaul, Seaforth; 0.F. MeCaxty, TBelles

Muarray, '
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The follo“mfr have been '1ppomted s1smnts
in the Toronto General Hospital for the ensuing
year: Drs, C. T \I(.(xlllnra), L. ¥. Barker, T.
3. Cullen.

DR, McFare. ANE, of Tordnto, sailed for Lur-
ope, from New York, May 24th.
most of the summer on'the, continent, and ex-,
pects to attend the meeting’ of the Illte"n’ltlon'ﬂ
\chlC’l] COI)"I‘CSb

- Dr. \TLU, l ‘McPHATTER, formerly - of
' xudph who settled in Cleveland after his re-
turn, from Blrmmfrh'un where he \\oxked six
months with' Mr. Lawson Tait, has gone to
Denver, Colorado, where he is engaged in a
large and lucrative practice. He has the chair
of Gynaecology in the university of that city.

Births, Marriages, and Deaths.

. BIRTHS. :
HI:\]\N-——OH May 18th, the wife of Dr. R.
He’lm of a son.

. DEATHS. ‘

B 111011——011 Saturday, the °4th mst Jeanie
Llllott beloved wife of, Dr. J. Ephriam ‘Elliott,
and eldest daughter of Warring Kennedy, Esq.»
of thiscity. ', . AT

- Miseellaneous.

A Provincial Medical -\SSOCI'IUOD. has been
f01 med in \Ianltob't, with the followmfr officers:
Pr esident, Dr. Macklin, Portage la Prairie ; first
vice-president, Dr. Donnell, Vinnipe ; second
vice-president, Dr. McDonald, Brandon ; secre-
tqry-treasurer Dr ]oncs, Wmmpeg

|

A BLAU'LIE UL C ANADIANSTORY.— T/ze Gm]ﬁ/z-
i, Cth’lC'OS popular illustrated \Veeklv is pub-
lishing a beautiful story of Canadian life, by
Mrs: Mary qut\vell Catherwood, author of the
famous “ Romance of Dollard,” the ¢ Story of
Tonty,” and other charming clnpters of Can-
adian histoty and tradition. ' ZZe Gmp/zu story
is entitled the Chlldren of Ha-Ha Bay,” the
scene ., being laid surcesswely near St. Alexis,
Chicoutimi, and 1"1doussac

He will spend-

1

" Examinations,” Dr. James Thorburn ;
. tise on Bright’s diseasc of the Kidneys,” Millard ;'
“Surgical Bacteriology,”

MEebicaL LIBRARY. —T hese new books have -
been received at the! Ont'mo Medical I,lbrax)
Seven reprints on “Intubatlon,” by Dr. o l)\\)t,r,
“ Transactions of the American Orthopedic As- |
sociation,” Vol T, '1889; “ A Retrospect of
Surgery,” Shephnd‘; “Manual of Life Insurance
“ATrea-

Senn ; ““Insomnia and
its Therapeutics,” \I%cl"nrhne, “ Hypnotism :
Its History and - Present Development,” Bjorn-
strom ; “ Guy’s Hospital Report, 1880.”

Stk WiLLiam Gurr.—The London TForld:
says:—The fact that the will of the late Sir
William Gull has been proved, showing property
to the amount of nearly three hundred and fifty
thousand pounds, has created much talk during
the past week. It is beyond a doubt that for the
last few years, since physicians have doubled
their fees, and since both branches of the pro-
fession are constantly in receipt of very large
sums for expeditions by rail, the earnings of

.members of the healmg "u't have very arvely

increased. There are possxbl) a dozen medical

men in London who, at their death, will'be
‘toun(l to have amassed a. hundred thousand

pounds ; but there is probth not oae who has
put by anything like the fortune left by Sn‘
William Gull. “Put by ” is” scarcely the term.

Sir William was a very careful, not to say par-
simonious, man, his expenses were comparatively
small, he entertained very little, his practice was
extensive, and from time to time he received from

gratéful patients, special presents of large
.amounts. . But it was in the dealimfs with and

the mve:tmv of those larce amounts that the
foxtuue was made, and in' this it is, understood
thar Sir William' had the advanla«re of e\ce]lem
advice.

- By-the-bye, here is a Wood Gull story whxch
thouch a “chestnut” to some, to the thousands’
who have | never heard 'it, lis'\xorth ‘tellinyg‘ Sir
Willian’s butler was a great character ; 'a small ‘

“dark man, alwa)s white-chokered, and d]ESSLd

in black, with a m]m solemn manner. His in-
come {rom tips must have been Iarwe, as the wait-
ing-room- was al\says crammed, and the order of
audxence was settled by him. One day sum- |
moned to the street door by a more thm ordm 1
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ary fierce knock, he found an excited individual

just alighted from a cab. “Sir William Gull

in?2” . “Yes, sir.” I want to see him.”
~ “Have you an appointment, sir?” ‘,“Ap‘point-
“ment?—no! I'mvery ill. I want to see Sir
William.” ¢ Impossible, sir, without an appoint-
ment.” Naughty word emitted by visitor; then=
‘W hen can I see him?” * Well, sir,” after
‘ consultmg paper, “ At eleven on T uesday next.”
“ 1‘hesday next be——! I'm very ill! T tell you
I must see some one! Do you know anyone
‘near who could seeme?”. Servant, after cogita-
tion' “Well, sir, there’s a gentleman over' the
way~—a very respectable ]57’(7[![[10718, named jemzer
—he might be able to see you I'” ‘

Extra Selectio‘ns.» .

()UFSTIO\IS CONCERNING THE CESAREAN
Skcrion.——No one has' a right to speak with
greater authority upon this subject than Sanger.
An article' which he has contributed to a recent
number of the Ce;ztr}z/b/a;t Jur Gynakologie

gives a brief history of the operation since the

publication of his paper of eight years ago, in’
.which he advocated improvements and modifi-
cations of the old, classical, and ih many ways
faulty operation. With candor he admits tha;
some of his propositions at. that time have pro-
perly been superseded by others. He considers
the fundamental elements to success in this
operation to be asepsis, and the proper suturing
of the uterine wound. The five necessary steps
are incision of the abdomen, incision of the
uterus, extraction of the uterine contents, sut-

~ure of the uterine wound, and ‘suture of the ab-

dominal wound. He thinks the danger of hem-
orrhage has been overestimated. . If the uterine
wound'is properly closed, there can be no hem-
orrhage except from the interior of the organ,
and if the organ is in a state of atony, that
“will occur even when delivery has been ac-
complished through the natural channels. This

leads him to lay down the absolute rule that the-

opermon should not be performed until labor

has begun, and the most auspicious tlme is to-

ward the close of its first stage. lhose who
have performed it before the conclusion of the
usual term of pregnancy have usually had occa-
"sion to'regret it. . He favors Duhrssen’s method
of tamponing the uterine cavity with iodoform

gauze, should atony with hemorrhage occur..
He also has positive opinions respecting the use
of the elastic ligature for the constriction of the
uterus during the operation, behevnw that, un-
less the constriction is moderate and of short
duration, atony and hemorrhage will be encour-
aged. Schauta’s method of constricting the

uterus with the hands is recommended as a

good one, though not always easy of accomplish-

ment. A better method would consxst in

throwing a broad bandage of some antiseptic

material around the' organ, and constricting it
with the hands to the necessary degree. He is.
decidedly in favor of the longitudinal incision in
the anterior wall of the uterus, rather than the
transverse incision of Kehrer or the lon gitudinat
incision in the posterior wall of Cohnstein, even
ibough the placenta is implanted upon thean

terior uterine wall. Washing out the uterus with
antiesptic solutions is deemed unnecessary and
in some cases injurious, and even the toilette of
the peritoneum need not be very elaborate, as
it is now believed by competent observers that
a moderate quantity of blood, serum, or cystic
fluid in the abdominal cavity .does no h m.—

JV Y. Med. Jour.

ARSE\’IC AND BICHLORIDE OF MERCURY [

THIE TREATMENT OF AN a?\m.-—Although it js.

‘perfectly true that we have almost no knowledge
"of the-'manner in Whll“’l alteratwes act in in-

stances of disease where through morbxd func-

tional ‘activity, enlarged glands or growths
‘appear, it is evident that they must act upon
the trophic nerves or directly upon the nourish-

ment of the affected parts. - 1f they are used in

large quantitics they act as depressants to the
normal nutrition of the body, producing primar-

ily a decrease in the vitality of morbid growths,
so that they melt down and chsappear, and they

may finally so reduce the condition of the-

healthy tissues as to  cause sloughs and ulcera- .

tions. - Whether these. changes are due to the

‘ ver-stlmuhtxon of nutrition—that is, to an e\-

cessive trophlc chan“eﬂor whether they depend
upon actual lowermv of the tone of the parts
we know not. " One’ thmg we do know how-
ever, and that is that small doses of most of the

. 50 called. alterative drugs act as very d:stmctj
stimulants to the devenopment of normal struc- -

tures, and in no‘instance do we find this more
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typically represented than the effect which they
_exert on the blood Quite a number of years
ago Keyes, of New York, emphasized the value
of minute doses nf mercury bichloride in syphil-
itic and other an’emlas, and ‘abundant clinical
observation has . certainly conﬁrmed his views.
The dose of bichloride of mercury in anemia
should be about’ one-fortieth of a grain, Not
only will minute doses of the bichloride of mer-
cury act in this way, but small amounts of calo-
“mel or mercury itself will have such an effect.

Inunctions of very small amounts' of mercur-
ial ointment, once a day, or every other day, in
adults and philclren, will increase the fulness and
redness of the cheeks and lips, and the number
ot the corpuscles, the piece of ointment used
Leing no larger than the half of a very small
pea. This treatment will be found of service in
cases not dependent upon specific taint or scrof-
tla. The marked increase in the nutrition of
childrea of syphilitic taint. who are suffering
fruin mocasmus, under the use of gray powder
and inunctions, g,xves further evidence of this
fact.

Arsenic also is of value in anzemic conditions,
and may be employed in comparatively larger
doses than mercury ; but, nevertheless, smaller
amounts than are usually given in chorea and
similar states. ‘O‘sler has shown -the value of
thc drug in anemia, and so has Barton, of Uni-
versity College, in' England. Any one of the
preparations may be employed, but not more
‘than sne-sixtieth of a grain of arsenious acid
should be taken in a day, although more has

been used with no less benefit to the patient..

Most of the drug under these circumstances is
in excess and is cast off in the urine and feces
unused and wasted, and strains and irritates the-
emunctories of the body during its passaffe
through them. —jlfed WNezws.

‘ MEDICAL TREATMENT OF Dvsn%;xongﬁuca.
- —Dr. E. W. Mitchell writes as follows on the
" medicai treatment of dysmenorrheea, : Remedlal
measures naturally divides themselves into those
of relief and those of cure. -
ates occupy the first place in their power to re-
lieve and’ in thexr po“ er for ultun'lte evil ; but
once used, the danger of the opxum habnf is
great. The bromxdes, chloral, tificture of can-
nabis indica, hyoscyamus, belladonna, are all

‘Of the former, opi- ‘

valuable.
he has often found the bromides, combined with.
belladonna or hyoscyamus, promptly effective in
affording relief.  Sometimes the pain may be

arrested by beginning their administration a day
Cannabis indica is .
useful in certain spasmodic cases, and in cases.

or two preceding the flow.

with a free flow. Antipyrine is a valuable ad-
dition to our means of 'ﬂlaying pain, and will

give temporary relief ina large majority of cases, ‘
whatevcr the diseased condition, but the authorp

has not been able to observe any curative effect,
Caution should be exercised in its ndmlmstm-
tion, smce in too large doses dangerous symp-
toms may 'arise, especially in anzmic, women..
Dr. Palmer speaks highly of concentrated tinc-
ture of cimicifuga and of tinciure of prulsatilla.
Dr. Mundé also recommends pulsanlh in the
neuralgic form.  ‘f'he physician may, very wisely
give his patients (and especially the anxious
mothers) a warning against overdosing and over-
soaking. Rest in bed, the application of dry or
moist heat, an occasional hot sitz bath, the
moderate drinking of hot fluids, are domestic

measures which will afford a certain amount of .’
The dosing with gin or whisky, with’
With

relief.
tansy tea, etc., should ' be discouraged.

In plethoric women with'scanty flow

cannabis indica  in cases in which the flow is

free ; belladonna or liyoscyamus in spasmodic
cases ; antipyrine, ‘possibly ‘oxalate . of cerium,
pulsatilla, etc., we have a list of remedies for re-

lief which are ‘safe 'md usually effective for- the

time. Bromides in congestlve cases, used oc-
casionally or for short periods of time, may be
valuable, but their prolonged administration
disorders the stomach and favors anmmia.
Chloral should be used with circ'uxnspection, on
account of the liability to the establishment of
the chloral hablt-——{lmertmn Journal of Ob-
J!»trlcs ‘ ‘

’IHE USE OF. FLUOREDCI‘I‘\‘ as & Meaxs or
'DIAGNOSING LESIONS OF TH
Straub, a Netherland army's‘urgeon first dis-.

£ CORNEA.—Dr.

covered that a solutlon of fluorescein, when

‘dropped upon a portion of the cornea which
,was deprived of its epxthe]xum would color this.
spet a deep green and leave the rest of the‘

cornea unchane;ed S
For the past two montks, in’ ‘the eye clinics.
of the ]ohns Hopkms Hospital and the Prcsby—
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terian [lye and Ear Charity Hospital, I have
heen testing the vqluc of this method of diag-
nosing corneal lesions.

' (,onclusmns

1*luoresl.c’n is a red powf’er, soluble in water,‘

“a produut of coal tar distillaticn. 1 employ a

“solution of 10 m'uns of the po‘\der to the ounce

- of water, .to which is added 1 5 grmns of the
bicarbonate of soda.

1 have never known the solution to have an
irritating effect, and I have used it in the most
intense forms of corneal inflaimmation. The
portions of the cornea stained retain the color

~from half an hour to several hours. 'The solu-
tion produces not the slightest impression upon
the healthy cornea.
when positive defects in the corneal eplthchum
existed, in other words where there was actuai
loss of substance, the coloration was ‘more ap-
parent. So long, then as it is possible to color
any portion of the cornea, we may be certain
that some lesion still exists. 1In evcorntxons of
the cornea positive results were the rule.
case I remember particularly, where the cornea
had been scratched by a blow from a twig, and

where the extent of the excoriation was scarcely,

visible to even oblique illumination. Every
detail of the' Wwound, and every minute point,
where the epithelium had been removed was

_clearly brought out by a drop of the fluorescein’

solution. In ulcers of the cornea positive, re-
sults were :ilways obtained. ' In simple super-
ficial keratitis the coloration was much less
distinct than when this disease was associated
with an ulcer. In parenchymatous keratitis the
results were invariably negative. In three cases
© of iritis, uncomplicated with corneal trouble, I
failed to obtain any. coloration.
cases of iritis of syphilitic .origin where the
‘cornea was involved, superficially as well as in-
terstitially, markcd coloration was obserde "In

"'two cases of auute alaucorm the result was abso-.

lutelv n%atxv

ta

- In foreign bodxes in the cornea, no matter’

how 'small the forexgn substance was, its position
- and size were located to a nicety.
. coldration was 1mmed1ate and distinct, showing
itself by a g,reen ring leSt around the foreign
body. = In phlyctens of the conjunctiva the
“color was rather yellow than green. Onlyin those

l‘hc e\pulments num-

ber over a hunerd, and ha\e led me to posm\ e | green coloration to be seen.

I have always found that’

One

‘eye-ball moves about.

In two other

‘tenor epithelium of the ‘cornea.

Here the:

cases where, the phly(.ten was, located on-the
limbus of tthe .cornea, and - the latter h'u:i heen
involved to.some cxtent, was .there any positive
Pterygia and pin-
guiculx gave heg"ltiv results.  With the excep-
tion, then, of phlyctenular conjunctxvxtxs. the
solution | is, mapphmblc to any . of the other
forms of conjunclwal inflammation.

When one understands that wherc the color-
ation is produced the anterior tpxthelmm is in-
volved, the agent is of value i in detecting, with
accuracy, lesions of this part of the cornca.
Ulcers so small that it is impossible to sce them
by diffuse daylight, are brought out with perfect
dxstmcmcss, quite as’ ch_arly, indeed, as under “
oblique illumination ; and I can readily believe
that small points, which it is' possible to over-
look even with the oblique illumination, would
invariably be reveated by a drop of the soution,
and, moreover, in half the time that it takes us
to subject a patient to the former method. [n
minute ulcers of the cornea in very young child-
ren, where the blepharospasm ‘and‘phorophohia
are frequently so intense that- the lids have to
be forced apart in order to get a view of the.
eye-ball; and then the latte‘r‘ is rolled about so
continuously, and the cornea flits so rapidly be-.
fore our eyes, that we are obliged to simply inAf
fer, from the attendant symptoms, the nature of
the trouble without actually seeing the lesion .

tself, a drop of the solution will lccate the dis-

ease and its extent, and bring it out: dl:tmctl)
so that it can be seen, no matter how fast the
In such cases T am in-
clined to think that the fluorescein solution will
be a help' in est’tbhshm” a dmmosm I am
using the' solution every day, and find it useful
in bringing to light lesions ‘of the cornea so
small as to be readily overlooked in the hurry
of a crowded clinic. Chmcal experiments secm
to show :hat positive results are only to be seen
when there is some lesion or break in. the an-
Troubles be-
neath the corneal surface give vague, and hence
unreliable, results. - Two of my colleagues on
the staff of the Presbytenan Eye and Ear Hos-
pital, Drs. Harlan and Woods, have been co-
operating with me in trying the solution, and
their views coincide entirely with mine.-—2#. L.
Randolph, M.D., in Johns ]l();}/ s Ho.\pzlal
Bulletin. "



