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" ELECTROLYSIS IN SURGERY.*

. BY ROBERT NEWMAN, M.D., NEW YORK.

Of late it has become a fashion-to lecture on
the progress of the future. In a temporary
mood of enthusiasm, during a lecture delivered
fifteen years ago, I predicted and anticipated
the progress of electricity in general in such a

.way that everybody conbldered it romancing, as
.a good joke.

How far T was then behind the
reality, hobody, mysel[ included, had the faint-
est idea, and what are now accomplished facts,
nobody would have thought possible in those
days. For instance, the telephone, phonograph,
incandescent light for illuminating streets, dwell-
ings, railroads, steamboats, and cavities of the

zmd the application in surgery.

Therefore, knowing how I have failed in pre-
dicting the progress of the future, I will confine
As the

tricity in Gynzcology ” is on your programme,
1 will make my text more on Electrolysxs in

- Surgery.”

‘Electrolysis is the decomposxtlon of a'com-

‘pound body by electricity—a ‘chemical decom-

position. The ‘body to bc decomposed must
posscss certain ¢lements to be an electrolytc,
and as a-compound body, must contain water
and a salt.

*A paper read at the meeting of the Oatario, Medical Associ-

auon in Toronto, June 6th, 1880,

Nicholson and Carlisle discovered this process
of electrical decomposition in 1800, and suc-
cessfully electrolysed water into oxygen and
hydrogen, therefore the theory is not new, and
the explanation can be found in any text-book
on elementary physics ‘and chemistry. Only .
the galvanic current can be used for. this pur-‘
pose. oo ‘ :
‘The art m applying electrolysis succ essfully in
surgery consists in : ‘ ‘ ‘

1. Using the correct. strenath of the electric
‘current. ‘ o ‘

2. Applying the respective ﬁoles
right place. ‘

3. Selecting the size, shqpc, and nnternl of
the electrode.

4. Refruhtmor the zz’zuaz‘zo/z and mtervals of
seances.

Liectroly s1s apphed with a mild current will
cause absorption only—a galvanic, chemical

in the

- absorption—while a strong current. will burn,

cauterize, or even destroy tissues. Tereforc
"the operator 'must know what effect he wishes
to produce, and graduate. the atrethh of his
current accorquly The management of the
oner'\tlon must be such that every p0551b1c nis-
hap 1s axmcquted and prc‘.ented ‘
*. The first necessity is to se:, that the g’xlvamc
battery i is in perfect working order and for this
the following tests can be, made To illustrate,
Dr. Charles R. Dxcl\son of ’loronto, has kindly
furnlshud me with a g'llvamc b'tttu), and will
assist me in these e\pcnments demonstratm"
and executing thc text whlch I am U(plammc



- (but forms a

‘not retractile.

TESTS GALVANIC

‘ BATTERY. ‘

‘ ‘\fter th«. duu(_nts have been immersed in
he ﬂmd and the. clectrodes moistened | (Jt,st

with hot water, to which a little table salt may be.
© added), we are ready for ‘the demonstration of

the tests, w hu,h are as follows :
. Zuste and sensation : ‘ ‘

(a) Taste— A weak current is usc.d of a
few cells only. One electrode hemg_) held in
the .hand, the other placed on the tongue, a
coppery taste is experienced.

(#) Sensation. — With a stronger current,
one electrode: in the palm of the hand, the
other sponge ‘electrode touching the dorsum
of the same hand will cause contraction
the muscles and a prickling SLI“JS{U.IOR]

. Spark test: (

Ioudnng for a moment the two el‘,ctrodes. a
spark will be seen distinctly, if the battery is in
working order. The best matenals to illustrate
this experiment are a platinum needle for one
pole, and carbon for the othu, as you will
observe we have here.

3. Galpanoscope :

If the electrodes touch each other the needle
‘will show a deflection. T

&4 Mille-ampére meter :

Needle will move if an electrolyte is brought
into the circuit.

5. [later test:

If the two electrodes in the shape of platinum
needles are immersed in water, bubbles wiil
arise, particularly around one pole.

The action of the poles is very different in

“electrolysis, hence each has its own function..

The positive pole attracts the acids, and the
oxygen from the tissues coagulates blood.
. The negatize pole attracts the alkalies, hydro-

gen, and the base of the salt, dlS‘;OlVCS blood.
a plug from froth of the h)dlogen),‘

coagulates albumen and causes absorption. "
Hence the positive pole acts like an acid,and
burns like fire, which is not only exceedingly

o painfﬁl but may leave a hard resilient cicatrix.
1 On the other hand the negative pole acts more
‘like a czmstxc ‘alkali, which does not hurt so

severely durmg the application;. and leaves, 'if
cmxed to excess, a cicatrix which is soft and
From this it is evident that for
the immediate destruction of tumors and for

of’
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FOR THE JACPIVITY OF THE | strictures the negative pole should be selected.

Electrolysis requires the: presence of . water,
and that you will find in every tissuc,

©As it is most important to distinguish the
])OKS, and as we cannot trust to thc marks of
the msn‘umem make] we must alwa '\)b ascertain
which is thL posxtm and whmh the negative
pole.

TESTS FOR THE IDENTITY OF E;\CH POLE,

We have five principal tests: which we will
demonstrate with Dr. Dickson’s kind
assistance. - ‘

1. IVater test.—The simplest and bestmethod
is to repeat the last experiment which we made
for testing the battery.
in the form of platinum ncedles in water, and
you will sec the hydrogen at the negative pole,
which shows itself in distinct bubbles like pearls

now

Immerse two electrodes

around and "zboxe the necdle, sparkling alinost

like carbonic acid in an effervescent.

2. Jleat test—The poles of the battery in the
shape -of two needles (platinum are bestj are
inserted in a piece of raw fresh meat. . After
the electrolytic action has been allowed to take
place for a while, the difference in pole action
can readily be observed. To save time we
have electrolysed a picce of meat a few hours
ago, in different places, with a variety of current
strengths, the result of which is here for your
inspection.  On this side you will find the result
of a current of five mille-amperes, with four
cells of the battery for five, ten, and twenty
minutes respectively.
meat a current of fifty-five miile-amperes was

used for five seconds, five, and twenﬁy minutes.

The insertion of cach pole is labelled, so that
you can see and study, the effect of the current
and of the pole.
current of even five seconds duration ; you will

see that the positive pole has made the meat

bhck around the needle, almost charred and
destroyed it, while at the negative pole you. will

observe the color differerit, nearly white, as also ‘

again the bubbles of the hydrogen.
Let us try now the same experiment before

you, and here again’ you can see the bubbles of

the hydrogen, observe a white color, and even
hear a hissing sound all around the negative

pole, while the positive pole is noiseless, black-

ens the color, and the litmus paper applied to
it shows an acid reaction.

On the other side of the

You will find an effect froma
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A piece of fresh meat still contains. water
enough to be an electrolyte, while the living
hody in which the circulation is active, is better,
and a dried up piece of meat is no‘electlfo‘
Iyte.

Practival e«"pcrzmwz‘s I have made on dOO‘S
also’'on pieces of meat and pz\thologxeal speci-
~mens,  particularly with . carcinoma. From
- among them I wiil.mention the following:

(2) Into a piece of raw. fresh pork two large
platinum needles were inserted, at a distance of

three inches. = The current from a ‘ealvanic
battery of thirty- five cells was allo“cd to pass
for fiftecn minutes, after which time the- meat

~between and around the needles was thoroughly
changed into a soft pulp. A weaker current
caused changes accordingly ; the current of five
cells produced distinct effects in five seconds,
twenty cells in one second.

(6) Into a piece of meat containing a bone
in its centre the ncedles were inserted at a dis-
tance of two and a-half inches from each other.
One large platinum needle was then connected

with the positive pole, while with the negative

pole two small steel needles- were' connected.
These needles were inserted close to the bone,
~and one directly into the bone cells. The gal-
vanic current of thirty-five cells in. fifteen min-
- utes produced changes in the entire tissues, so

. that even the bone around ore ne aative needle ‘

" was entirely destroyed.
3. Decomposition of a salt.—1f, for instance,
a‘solution of iodide of potassium be subjected
- to electrolysis, one equivalent of iodine liberated
" at the positive, will have one equivalent of
hydmte of potassium liberated at the negative
pole, showing that the potassium liberated from
* combination with. the jodide has combined with
some of the surrounding water. This can be
1llustrated by sxmply holdmrr both poles inthe

solutxon wlnle the galvanic battery is in action. .
“The' experiment, however, ‘which, we will now |,
make before you is more strll\mfrl) demonstrative |’

) 'md I believe is original w1th me These two

mall glass v1als we, have ﬁlled \uth a solutlon '
The bottoms of the
vials are substxtuted bya plece of pig’s. l)laddc,r, ;
'the necks| are ‘then stopped  by.a cork, through ;
‘:wlncl) runs: a phtmum wire, one end of : which
X solution, - and the otheri

- of- iodide of pomssmm

"iss xmmersed in-t
’ ‘attached to a ole of the Galvamc battery

Both vizls so closed are now placed in a dish
of water; they are six inches distant from each
other. ' There is, as is seen, no communication -
hetween them except the water, and so long as

the battery is at zero, you will sec no change in
the solution, which is transparent and undis-
turbed.  Please notice the change which now
takes place as soon as the battery begins to act.
We begin with only six cells, and you will notice -
almost immediately in the vial connected with.
the positive pole, that in the clear solution
streaks. of yellow. appear, and in about five
minutes the vial contains only a dark ycllox\y
fluid, which is the  iodine set free at this pole.
At the negative pole the contents of the vial’
‘remain clear, only the bubbles of froth welling
up. This is the hydrogen set free from. the
water. The result of this electrolysis is iodine,
oxygen, and hydriodic acid at the positive pole,
while at the neaatm pole we find ll\drOﬂen and‘
potassium. ‘ ‘

If this same e\penment is tried with a Faradic
battery, as I have often verified, no change
whatever takes place in the solution.. This is
another proof that " the action of - the g.tl\amc
current is widely different from that of  the Far-
adic, and that for electrol} S|s a fraluamc current
only can be used.

4. Test by Galpanoscope ( or Aille- amy’cre
Aleter)—1f the two clectrodes are’brought in
contact with each other the needle will deﬂect
to“ards the positive pole.’ !

5. Stammer's  Polarity Dzsz‘w guisher—Ts a
simple and practical test. ~ It'is constructed on
the principle discovered by Oersted, that Lhe
magnetic needle tends to assume a position at
-right angles to the direction of the electric cur-
rent.. This little instrument shows the positive
pole by the ‘appearam,e of the red color i’
ulher fenestrum as ‘'soon as the’ poles are held‘
_in. contact with the instrument.

'SIZE’ AND MATERL \L‘Ol‘ ELECTRODES. ;

The size of the cleutrodes will concentrate or .
dmnmsh the force of the electrlmty accordmgly ‘
therefox\_, an electrode‘of large size is indicated

"f the respectne pole'i used merely: to‘closle the ‘
l\rcuit, etc: . ' ‘ ~ ,
“The' maz‘erzal of t‘)e \vorlqn(T electrodes may»_‘
‘be. meml as, brass,. copper ‘lead, - mckle, silver, -
gold, platmum - whlle the m'lte*ml for the :
| electrode to close the Cerlllt only may beﬂ
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sponge, clay, carbon, or brass, covered with
absorbent cotton or other suitable fabric.
The skape of bulbs may be acorn, olive, egg,

flat, round, long ; and needles of dlffen_m shapcs

and sizes are used.
The manner of applying electrolysis is two-
fold:
1. One pole is used for effecting the ekctro—
lysis, and the oth»r pole lS mdlfferent only to
- close the circuit. '
. Both'poles are inserted as working elec-
‘ trodes, as in the case of tumors, when both

* poles in the form of needles are used. In either
case the poles may be constructed in one piece, |

or divided: into different poiuts. If divided
each point will do the work in proporuon to its
subdivision. ‘
MEASUREMENT AND UNITS OF ELECTRICITY.
At the present time of progress it is impera-
tive to measure currents'used for electrolysis.
The mille-ampere meter is the instrument used
for that purpose. For a better understanding,
and to make this part of the paper more com-
plete, a brief mention of units in electric nomen-
clature is here in ‘place.  The term “legal 7 is
‘ apphed to the units adopted by the Paris Elec‘

tric Congress in 1881, .hence the following are,

- the practlcal legal electric units, based on the
C.G.S. system.

A Volt is the unit of electro -motive force, the.

measure for pressure of difference of potential.
It is nearly equal to one cell Qf Daniell’s bat-
tery. . C
The Olm is the ‘unit of resmtance or rate of
velocity, the standard of which is a column of
pure mercury one square millimeter in cross
section, and 106 centimeters in length, at the
" temperature of o° C.
An Ampere is the unit of current strength or
volume ; the standard mecasure 'of the electric
current. * An ampere is equivalent to' the
strength furnished by anelectro-motive force of
one _volt,, passing through a resistance equal to
: one ohm (C 7—§> : ’
"A Coulomb is the unit of quantity. Itis equal
' to'one unit of current ampere passing in one

.unit of time (one second);

‘one coulomb in a second.

A [IWatt is the unit of energy or force, or

.in the different branches of surgery.

Thérap., Vol. XXXI).

or in other words
a current of one ampere in a circuit wxll produce

equal to a combined”volt and‘z‘nnpere‘.\ One
f ! f
horse power=:- mp_\lo_lt ‘
740

A.]‘ wrad is the unit of capquty It represents :

the storage of one coulomb of electrxctty ina’
condenser. !

- A _Juule is the unit of heat 1t‘also rél)rese11t§
the work done by a watt in a second. ‘

Manifold are the practical uses of electrolysis
T will
mention only some in a cursory manner without

going into their details, description, or systematic

order. The field is too large, and the time
allowed too short, being some of the reasons
that compel briefness. ‘
Aneurism.—The first cure is reportcd by
Petriquin as far back as 1843 (Bulletin Gén. de
Many other cases are
reported ; among them, however, arc a large
percentage of failurecs.  More recently better
results have been obtained, so that out of
eighty-nine cases thxrty two cures have been
reported, one of which was an aneurismal tumor
of the external iliac. Dr. Bowditch reports one

case of aneurism of the aorta improved in
11876 (Boston Med. and Sur._Jour., No. 2, 1876).
~Among other operators are Ciniselli, Dujardin-

Beaumetz, Laurent Robin (Robin, De I'Electro- ‘

poncteur dans la Cure des Anéurysmes, Intra-

thoraciques, 1880), Sands, Lincoln, TLevis,

Pepper, Heath (Lancet, Jan. 31,1883), Francisco

Brancaccio reports one successful case (Revista
Internaz. di Med. ¢ Chir. Z\apo/z 1884, 1., pp.
73-79).  Prof. Saboia, one case, unsuccessful
(Med. Press, May 19, 1886).  Olelar, one case,
temporary relief (Boston Aled. and Surg. _/mu "
QOct. zo0, 1887).

Faritcocele.—In waricocelc I have had cures

and failures, according to the different cases,

p'mcnts and methods employed. .
Nevi and Port Wine Marks.—The use of

elﬂectrolyms in nzvi and port. wine marks has

resulted prohably in many more failures.than
successes, and galvano-cautery acts in general’
better in these cases.

Archives of Llect. and Neurolog., Vol. 1., No. 1),
Bartholow says: * Polypi, newevi, sebaceous tu-
mors, and similar new formations are promptly
cured by electrolysis.”
has had success with a single needle in port
wine marks. Duncan reports eleven success{ul

Hardaway, of St. Louis,’

However (Beard in:
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. cases to British ’V[edi‘cal Association (Med. Re-
cord, Sept. 15, 1888).  Lewis W.
ports on naevi (Lmzm‘ \T Y., Feb. 1889).

Lpilation.—Dr. C. Hut/m'mn in a' paper
read before the American’ Dermatological Soci-
(,t), Aug. 27, 1885, extols electrolytic epilation.
Other favorable reports are from G. H. Fox (zV
Y. Med. Rec., March 22, 1879), A. D. Rockwell
(VYo Med. Jour., Oct. 13, 1883), H. Montague,
Detroit (Times and Register, May 18, 1887), G.

H. Roht (dtlanta Med. and Surg. Jour., July

1, 1888).  For the electrolysis of nwmvi and re-
moval of superflous hair, W. E. Stévenson
(Provincial Medical jJournal, Dec. 1888), uses
platinum needles with the positixe pole.

Spermatorrhea.—~— This is ‘reported on hy
Richard Wagner, of Blankenbura Berlin Klm-
ische Wochenschrift (Med. ngzsler O(,L
1888).

]:[ya’rm/e —Cures by single or by repmtcd
applications have been reported by Althaus,
Vrank (Archives of Elect. and News ol., Vol. 1.,
No. 2), Rodolfi (Practitioner, Sept. 1873),
Erhardt  (Aljgem Med., Central-Zeitung, oo,
1874), Bartholow (Medical Electricity, 1881).
The principal method recommended consists in
evacuating the fluid,
needles into the tunica vaginalis, where the
electrolytic action is carried on. Variations of
this method may be made. Failures take place
just as well as with other means.

Subcutaneons Erectile Tumors.—These have
begn successfully  treated by W. T. Hutchison,
of Providence (dArchives of Elect. and Neurol.,
Vol. 1I., No. 1), M. Bories, of Montainbau
(fevwe de Therap., April 15, 1888), Redard
(at the Meeting of Societé Medicale des Hos-
pitaux, Paris, Jour. Amer. Med. Assoc., Sept. 15,
1858).

Ga)zg/zom —Ganglions, or “ccpma smews,
have been cured by David Prince, of ]ac)\qon—
ville, Ill.,, thus : “ A needle introduced through
the little tumor which encloses the gelatinous
‘aéqumulations around .a tendon, and held there
only a fcw seconds until some apparent action
has been induced, leads generally to a speedy
dlsappear‘mce of the tumor without slough or

' suppuration.” ‘

Ranula.—In ranu]a the electrolysis decom—
poses the contents of the sac, coagulates, or
destroys it. [ have had a few cases.

’

\Iarshmll re-,.

then introducing two

‘ Hernia.—The radical cure of hernia by elec-
trolysis, originated with Dr. J. Craft, of Cleve-

land, who bas had success with the method.

After reducing the hernia, he closes the inguinal
canal by insefting a 'positive needle electrode,
properly insulated except at the tip, between
the internal and external rings, using a current
strong enough to excite adhesive inflammation.
Hemorrioids. —-Hemorrhmds have also been
L.uccescfnlly treated bv Dr. Craft who . writes :
“In hemorrhonds I apply the positive ' needle
also, yet in a few cases I have apphed the
negative, but do not rret such decided cicatriz-
ing and shrivelling up of the pile, as with the
positive. I select the particular pole according
to the peculiarities of each individual case.
If T want to absorb the pile T use thé negative;

"if T desire to seal up the vessels by adhesive

inflammation, T use the positive needle.”

Zumors.—Tumors of all kinds give a wide
field for the employment of electrolysis. The
sanguine reports of some operators are con-
tradicted by return of the malady and other .
unsuccessful cases. - However, the suceesses of !
undoubted cases should stimul‘ate‘ the' continu-
ation of treatment in this direction in order to
establish good methods . Dr. A. C. Garrett, of’
Boston, reported to the Nmth Internat. Med.
Congress, in 'Washington, 184 Zumors of the
breast, treated by galvanism, from 1864 to the
present time,’ of which 157 were cured. M.
Meyer, in Berlin, absorbed a large callus at
the elbow of a boy, and motion was restored.
It required 118 sittings.

Good results have been reported in exlarged
sub-maxillary glands, by Davis (Philadelphia
Med. Times, Oct. 2, 1871). '

. Goitre—Morrell Mackenzie, in a, paper on
bronchocele, says he, cured by electrolysis nine

cases out of thlrteen . R. Dickson, of Fo-
ronto, . has had good' resuhs in several cases.

Of the cystic varlety cures have been xeported
by Amussat (Bull. Gén. de Thérap., Oct. 13,
1872), Ultzman (If/ze;zer Med. Presse, No. 26,

42, 1872), Smith (Med. Record, Aug. 7, 1873),
Althaus (Brit. Med. Jour., Vol. 11,, 1875). ‘

Of the solid variety cures have been reported "
by Wahltuch (A/ed. Times and Gasette, Jan. 28,.
1879), A. D. Rockwell (Med. Record, Jan. 17,

'1884); Duncan '(Report” to . British Medical

Association, Jed. Record,‘?Sept. 15, 1888). .
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G. C. Pitzer, St. T.ouis, reports great success
) » TCY g

 (Chicago AMed. Times, May, 1888). J. B. Green,

" cases in Vrarch (Jour. Amer.!

'be done.’

. of  Mishawaka, Ind., reports in a private com-

munication. 'G. Rohe, ;of  Baltimore,  reports

,success in’ several cases to Clinical Society of

of Kovel, reports two
Jl[f’ti Assoc., OCL,

Maryland. * Weinbaum,
27, 1888). ‘

Malignant Tumors (includmg eplnthehonm,
carcinoma, and sarcoma).—With these discases
I have had considerable experience, the results
varying in both directions. While some patients
succumbed to the disease, others were perman-
ently cured. One case, particularly, ‘has been
reported to the Pathological Society, New York,
in which the bistory and diagnosis were fortified
by specimens and microscoﬁical‘ slides, which

‘removed any doubt about the correctness of the

statcment (Newman, Medical Record, Du. 24,
1881. Amoncr other favorable reports, I men-
tion . H. Mussey (Zransactions Amer. Med.

Assoc., 1872), A. D. Rockwell (drchives of Elec.
and Newrol., Vol. 1., p. 74), Neftel (Virchow
Arehuwes, Vol. LXX,, p. 171), Neftel (MY

Med. Record, Sept. 1st, 1869). J. T. Parsons
details in Brit. Med. Jour. fcur cases treated
with powutnl g'l]\amc currents 6oo mill.-amp.
(Tm/eszmd Register, May 2 5, 1889).

Nasal and FPharyngeal 1\%’0/)/(15;/1&;“‘ Elec-
‘trolysis in the Removal of Nasal and Pharyngeal
Neoplasms,” by D. G. Cainpbcll, is an excellent
theoretical article, explaining the electrolytic ac-

‘tion, and different dosages needed (jozfr. Amer.

AMed. Assoc., Aug 25th, 1888). ]1u1‘15‘xtport<

good results in nasal polypi (Berlin AZin. 1Voch-

enschrift, No. 27, 28, 1872 ; No. 32, 1873).
Pseudo-Membranons Laryngitis.— A case is

reported by F. E. Waxham, in which the patient
died (four. Amer. Med. Assoc., Jan: 1st, 188,)

Prostate.—In disease of the proctqte gland

and seminal ducts, great caution is rtquxrcd n
‘order not to cause an

‘stimulation - of the’ pqrts
‘that with care in the manipulation of the instru-;
‘:ments and the electric current much rf()od can

* Diminution of senile” hypertrophlea ‘
‘has been effected by different operators.

mﬁamm'ltlon or over-
There is no doubt‘

cases have been reported by Bledert, of Hanan
(Berlmer Klinische T I/'zw/ze)zyc/zry‘t) ; Bryce re-

- ports'success (Soul/zerﬂ Clinic) ; Leopold Casper
of Berlm, treated fourteen cases’ of enlarged

" with

Five'

prostate’ by electrolysis, applying the negative
p‘ok per rectum (Med. and Sur. Rep., July 11th,

1888); J. D. S. Davis, of lnrmmrrh'un, Ala, re:
ports,in »lt/am‘n /l[m and Sur /mzr, ]anum,

' 188g. ' ‘

Zye and Bar—C. H. H. Hall, n * Removal

- of Opacities of the Cornea by means of . Galvin-

ism,” reports nine cases (Med. Record, June 23,
1888). “On a New Operation for Deafness
caused Dby Obstruction of the Eustachian
Tube 7 is the title of a paper by A. E. Cumber-
bath, F.R.C.8. and W. E. Stevenson, M.R.C.P.;
London (Z4e Lancet, Nov. 24,1888). |
Strictures—Strictures in different localities
of the body have been treated by clectrolysis
gréat benefit.  Gorecki’s  method for
strictures tn nasal cavitics has also been used for
the lachrymal canal, and for the dilatation of the
ewstachian fube, by M. ]. Mercie (Medical News,

‘Quarterly Lpitome, March, 1883, p. 117).

Stricture ‘of the Lustachian Tube. — At a

‘meeting of the Academic de Medicine, March
‘11, 1884, there was read a note by M. Mcrcier

and M. Garricon, Desarenes, Paris, on the treat-
ment of this’ affection by . electrolysis. The
operation consisted in passing a fine silver sound
into the custachian tube, and a small olive-
shaped eluutxodc into the external auditory
meatus. A feeble current was then passed, the
sound gradunlly pushed on, and the stricture

- disappears,

Stricture of the CEso, cr])/mo'm — (Esophageal

‘stmturc:s yield to dertrol)‘ns \\hcn .not, malig-

nant; cures’ h'lvc been - ‘reported by Trank,
Butler,” Prince ;. one successful case by E. T.
Painter, Pitsburg (Jfed. Register, Oct. 13,
1888), by twenty-five seances in three months ; -
one case cured by M. Tort, reported to ‘the.
Academic de. Medicine (Med. Aea)m’, April 6,
188g), ' one casc of tumorous stricture © of
cesophagus with cure by eh_ctrolysm in. Tran-
sactions of the \Ilchwm Smte Medical 50c1et),
June 15, 1888, by D. S C’mebeh Detroit (Med.
Record, May 4, 1889); two cases, private report.

‘by Dr. Dickman, who writes that he had one .

un )ubllshed case in }une 1388. ‘
"One peculiar case is. .on record in \\hlc]y
electrolysis produced a cure in conjunction with
gastrotomy, reported by Professor H’jorth, of -
Chrzstmma, at the Internatloml \/Iedlcal Con-
cress in Copenh'xqen. The smctuxe was cmsca
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by the patient sxi’alleving an alkali. The con-
traction fol]owin?f was of such a nature that no
sound would pass below the cricoid cartilage,
and swallowmrr was nearly impossible. Gastro-
tomy was resorted to, and electrolysis applied
at the part. The current was commenced with

ve cells, gradually increased to fifteen cells.
Afier one hour the electrode

passed through the stricture. The second

bougie suddenly’

electrolysis successfully a casé ‘\\'hich‘ has not
been published. ‘

Stricture ¢ of the MMale Urethra. — Strictures
of the urethra have been treated by myself suc-
cessfully for nearly twenty years, and so many
hundred cases are on record, that I did not in-
tend to take up any time here, on this subject ;
but havmcr seen in this city very imperfect instru-
ments, which have been called, and sold as,

TCIAPRY 380,

Fig. 1.

applicatiory was made after twelve days, after
which the stricture was so well cured that the

patient could eat and swallow both solids and

and fluids, and a Charriére bougie No. 19 passg‘d
through the former stricture both ways, from
below and above. T'wo weeks later the gastric
fistula was closed by operation. The prognosis
in cesophageal stricture is almost always grave.
T'he elaborate statistics hy M. Petit, of Paris, of
one hundred and fifty-five operations show only

/two per cent. of cures, and seventy-five per cent-

of deaths. Therefore electrolysis in cesophageal
stri‘cturgs must necessarily play an important

: p'lrt in the treatment in future.
Stricture of the  Rectum.—Strictures of the’

rectum have better chances by electrolysis than
by other means, provided they are not malignant.

. I have prepared a paper on this subject for the
next meeting of the American Medical Asso-

ciation which will be held this month m New- -

port. I have to report twelve of my own cases
with nine permanent cures and three relieved,

LIATMAANK 2400

" Fig.z.

‘as also successful cases of Dr. S. T. Earle, of
‘Baltlmore ‘Samuel Benton, M.D., and W. T.
thtmore ’VI D., of London ‘

Sz‘;zctzzre of the Female Urethra.—Strictures

‘ of the female urethra are rare, but they occur

'occasmnally and are readily cured (Newman,
Americal foumal of the Jl/[ea'zml Sciences, Oct

I875)
Alre:za Vagm(e.— In 1672 I treated by

13 gg shapcd Electrode.

' l\ewmans Elcctrodcs, I consxdu it a duty, to

show you the original set of clectrodes as de-
v1s¢d by myself. They consist of four distinct
sets, and are manufactured to my perfect satis-
faction by the well-known firm of Geo. Tiemunn
& Co., No. 107 Park Row, New York City.

7. The FEggshaped Set.— The regular elec-
trodes for all ordinary cases have a short curve,
an egg-shaped metallic bulb at the working end;
while at the upper end there is'a round wire
rod for the binding screw of the negative pole
of the battery; the only points not insulated
and acting as conductors are these extremities.’
The rest of the electrode must be well insulated,
smooth, and without inecqualities. I consider a
conical bulb objectionable in'most cases, as we
dcpend on the e]ectrolytxc power of absorption,
not on force. The length of the bulb is propor-

tioned to the size of the electrode, thus for No.
11 French the bulb is 5 of an inch, while for
No. 21 it is 36 of an in\ch‘.
Nos. 11, 14, 17,'18, 20,

The set consists of
'23, 25, 28 of the

21,

Acorn-shaped Electr ode

I“rench scale

2. The Acom Set. ——These are for use in the
first six inches of the urethra in cert'un cases,
and consist of Nos. 15, 17, 20, ‘22,25, 27,
French. ‘They ‘are without a curve, short, and
the bulb is acorﬂ-sllaped “Sometimes it is de-
sirable to gain ground by entering the contrac-
tion first: with ‘the point' of the electrode, 'in-
order to follo“ easier with the larger part of the
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acorn, h‘ere this form will do good work. The
action of the electrolysis depends on the largest
diameter of the bulb in these cases, and does
most service on the withdrawal of the electrode
when the operator feels best how much work
should be done, 1It.is also used when the
strictureis near the meatus. "

battery, conducting wires, sponge electrode, and
a mille-ampere meter. - The bougie & boule is a
good instrument for examining the urethra and
detecting strictures. ‘

Details of tha oper'mon and further e\plana-
tion of the electrodes may be found in “Ten
Years’ Experience in the Treatment of Stricture

- x\t«\mm Pr———

o ‘ ' - Figs,
3. Tre Tmmel[ed L‘/e[trode -—These are in
- Nos. g, 11, 14, 17, 20, 21, French. They are
very important for bad, tortuous strictures and
are to be used only by the expert operator.
The curve is shorter and the egg-shaped bulb
tunnelled so that it may be introduced over a
filiform guide. They are on the principle of
the tunnelled sound invented by Dr. J. W. §
Goulay, and were devised by me so that electro-
lysis and tunnelled sound could be used simul-
' taneously. Where the stricture was impassable

Tunnelled Electrode.

of the Urethra by Electro]ysxs, " in the Medical
Record, August 12 and 19, 1882, and “The
Armamentarium for the Treatment of Urcthral.
Strictures by Electrolysis,” in the Medreal Regis-
ter, Philadelphia, 1887, but the following is a
summary of general rules to be observed :

1. Any good galvanic battery will do which
has small elements and is steady in its action;
the zo-cell battery zinc and carbon elements is
an excellent instrnment and sufficient for the
beginner.

— (P eririn

SINVTWARK &80,

Fig. 4. Combination Electrode.

with ordinary instruments this was used success-
fully, a‘nd‘ passed through the stricture without
the possibility of making false passages. K

4. The Combination Electrode—This is tun-
nelled electrode and catheter in one. It is an
_auxiliary electrode for extreme cases. Where a
. verytightstricture is complicated with retention of
* urine the indications are to remove the obstruc-
tion and draw off the water with one instrument,

as the parts are too sensitive to tolerate the.

Whalebone Bougie,

: introduction of 'two instruments in succession.

* Also the patient may be benefitted by washing
out the bladder, all of which can be done with
one introduction of the instrument.

The armamentarium is completed by a few‘

‘binding screws, some whalebone bougies, olive- .
pointed whalebone' filiform . guides, a ' galvanic

2. The fluid for the battery ought not to be °
used too strong. ‘

3.‘ Auxiliary instruments are important to the
expert, but not necessary for .the Dbeginner.
However, a mille-ampere meter is desirable.

4. For the posmve pole‘a carbon electrode is

used, covered with sponge, moistened with hot

water and held firmly against the cutaneous.
surface of the patient’s hand, thigh, or '1bdomem
'5. For the absorption of the stricture the

GTILMRRR KT, |

: s
[ - ESIEITTY AN

l‘mform Gmde . ' } l

negatne po]e must be used.
6. Electrode bougles are firm sounds, insu-
lated w1th a hard baked ‘mass of rubber. The
extremity is a bulb, egg- shaped wbxch is the
acting part in contact with the stricture. ‘
7. The curve of the electrode is short

large--
curves are mlstakes c
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8. The plates must be immersed in the fluid
before the electrodes are placed on the patient,
and raised again after the slectrodes have been

' removed. \

9. All operations must begin and end while
the battery is at zero, increasing and decreasing ‘
the current slowly and gradually by one cell
at a time, avoiding any- shock to the patient.

10. Before operating, the susceptibility of the
patient to the current should be ascertained.

11. The problem is to absorb the stricture,.
not to cauterize, burn, or destroy tissues.

2. Weak currents at long intervals.

r3. In most cases a current of six cells, or
from two and a' half to five mille-amperes, will
do the work, but it must be regulated according
to the work to be done. }

Mille-ampere Meter.

14. The séances should be at intervals, not
too frequent in succession, about once a week
average ; and lasting from five to twenty min-
utes.

15. The best position for the patient to as-
'sume during the operation is that which is most
“comfortable to himself and to the operator. I

prefer the erect position, althouvh the recumbent 1

or others may be used. "
" '16. Anzsthetics 1 hke to avoid ; I want the
' patlem conscious, so that he. can tell How be feels
. Force should never be used ; ; the boume
‘must be vurded in the most gentle way ; the
electncnty alone must be allowed todo the worl\
‘ Avoid causing h'emorrhqcre '
18. During one stance two clectrodes in suc-
cession should never be used. ‘ ,
‘ 19. All strictures are amenable to the treat—
ment by elecrrolvsw ‘

t

‘bougie . selected should  be
‘(French) larger than the stricture.

 faulty article by the thousands cheap.

A, ppena’a ges
of the urethra, atresia vaginze.

‘Ln"vel ?

zo. Pain should never be inflicted by the
use of electrolysis ; therefore it should not be
applied when the urethra is in an acute, or even
suboacute inflammatory condition.

The electrodes should not be greased
vuth substances Wthh are non-conductors, ‘..1d
would insulate. - N

22.' For. ordmary stlctures, the size ‘of the
three :numbers |

Since my method has become popular, some |
instrument makers. have sold an inferior and
Some
have even manufactured at random instruments
which they sell as Newman’s Eloctrodes, for
which I am not responsﬂ)le, and deny most em-
phatically the parenpage. Some of these I have
seen here in Toronto, with which nobedy could
perform the operation correctly. For such and
many other reasons, it is only a wonder that
more failures are not reported. ‘

E/ea‘ra/}':z: n Gy;zwm/ogy is too large a field
to enter on this: occasion in detail, for reasons
given before " However, I consider it my duty
to mention that gynzcologists have almost as a
unit adopted the practice of electrolysis, and

gained thereby wonderful successes. = It has
l)een used with’ success in the following condi-

B UODS and diseases :

Tumors and Cysts, prmclpally ﬁbr01d and
ovarian, Peri-uterine Hematocele, Cellulitis, Peri-
fonitis, with and without adhesxons, mciudmg all
sub-acute and chronic pelvu. inflammations.

2. Uterine Discases : Subinvolution, hyper-
plasia, stenosis, dlsplacements, menstrual irreg-
ularities, chromc cervical catarrh, etc.

. Diseases qf the Genito-Urinary Organs and
- Oophoritis, salpmgltxs, stricture

4. Extra-Uterine Pregnancy.

" The application and methods vary very much
in these diseases, and the question of the day
to be solved is the strength of the current, weak

'. strong currents elther of which has its advo—
cates, and either is apphed in extremes

‘Coroners’ juties proverbially bring in curious
verdicts. The latest is by a Pennsylvania j jury:
An embankment caved in on some railroad
labnrers, and the verdlct was: ¢ Died of

|
s
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HEREDITARY SYPHILITIC TRANS-
MISSION THROUGH TWO GEN-
[‘R‘\TIO\’S* 3
BY EDMUND E. M\*u,

M.D.
TORTA, LIR.C, 1'

TORO\'TO AND'
Y ON DO\'

Vic-

'The subject of this p.lper is 50 xmport’mt and
thc present state of opinion on it is o unsettled,.
that I offer no apology in pu.sumnrr thc fol]ow
ing case and remarks thereon: . -

Mrs. G., aged twenty-four, one of a family
of nine ; none of them in rugged health. One
brother dead ; he suffered from chronic deaf-
‘ness, and was, as near as I can discover from
.the, history given me, strumous. One sister,
“'married, had several miscarriages, and sufﬁ.rcd
for some years from severe headaches, sore
throat and tongue.  Her husband is freec from
venereal taint.  Mrs. G. has never been scr-
iously ill, but has been a sufferer from head-
aches for some years past; nor had she any
skin eruption previous to her confinement,
which took place in April, 1887, when I deliv-
ered her of twins—Dboy and girl ; the boy, born
first, was the larger. He had a perfectly clear

“skin and well-shaped head and skull-bones ;
exceptionally prominent  forehead. . The girl
was sma]ler and had a pinched face, old ex-
pression, and a wrmkled skin, which \ws cov-
ered with a red rash the cr'mm] bones loose ;
fontanelles large fmd aping. The rash appeared
on the boy in a- few days, and both children
‘developed severe ‘snuffies; each had a sore
‘mouth in the second week. The mother’s
nipples became sore and hard in the fourth
~week.  The axillary and cervical glands were
. indurated and-painful. ~ The girl was worse than
the boy. Both developed very severe, persist-
ent diarrheea, and the rash did not fade.  The
skin of the girl hemme of a decided copper
color, and in thu fifth or sixth.week anal condy-
lomata devclopcd on both of the children. Up
10 this. time I had used no specific treatmcnt
.. trying (o believe it was not a syphilitic case. I
"now put the children on gray powder mtg‘rnally,‘
~and’ applied. calomel 'locally.  The diarrheea
inproved rapid!y and the condylomata de-
Crca:»(.d in size, while the clnldxen, who pre-
wouslv had thrn'cd Lut pooﬂy began to pl(‘k

*Rend at the third annual meeting of the American Association
of Genito-Urinary Surgeons, May 22, 188g.

the London Pathological Society,

ap in flesh.  The girl dwdoped a bullous'skin

empuon early in July, and died on the "7th of

July, extremely, emaciated. TThe expression
‘was that of a vu» old \wom'm the abdomen
was. sunl\m, and: the child presemed a homhln
appcamnce No “post-mortem could be obtained.
The })oy continued to improve under treatment,
and when 1 last saw him, a couple of weeks
ago, he was a healthy-looking, bright child, but
slow in cutting his teeth. T have examined the
father carefully, and catechized him particularly,
but can find no trace of his ever having had
venercal discase in any form. The skin is clear
the inguinal and cervical glands show no signs
of previous induration ; the tonsils are normal
and healthy, with no signs of cicatrices. Pre-
viously he had not lived in the city,‘an‘d the
chance of being deceived in his case is exceed-
ingly small.  His 'history is good. and T do not
attribute the disease to the paternal side of the
family. - The subsequent history of the mother
is of a nature that indicates to my mind the
syphilitic nature of the case. In the sccond
month, and in about four weeks after the breasts
became sore, a typical rash developed on the
body. Sccondary symptoms appeared in the
mouth and on the tonsils. and her’ hair kept
falling out for some months. All these symp-
toms disappeared under specific  treatment.
Since, she had one miscarriage at three munths
and 1s now again pregnant.

It appears quite clear to me that in this case
the child, who had inherited the disease from
the mother, was the source ‘of, re- infection to
her, and that a clear exception to Colles’s. law
is established.. 1t is also possible that, if thm,
children had bu_”l suckled by 'a wet nurse, the
mother would have esc aped the discase and the
nuyse have

been the vietm.

This case deals with the children from the
moment of birth to the present time, and thus
shuh out the m.m"‘ncsssthncs of error’ tlmt
otherwise mwht have presented themselves.

LOf other cases, [ shall quote first one that
“was related in the' discussion on syphilis before
1876, page
421, of Reports by Simon

A laay, whose father died of hereditary syph-

ilis, herself bad a first_ child which was judged
to be syphilitic, and had in her own person
some symptoms which were ascribed tothe
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same poxson therc being not ‘the smallest uos—
sibility of syphilis, as faras could be ascertained,
“heing conveyed to her’ in.any other. \»'1) th'm
. by descent. ‘
Jonathan Hutchinson, in Reynolds’ * S)stpm
of Mcdxcmc edition of 1880, page 431, repous
”‘the fo]lomn(r case : :
CA respprt'tb]e young w oman came. to- mc
‘ (xbout six months ago on account of an inflamed
eye. She had interstitial - keratitis in typical
“form, her teeth were notched, her physiognomy
characteristic.  She told me she was suckling
her first child, an infant of two months. 1 in-
quired if it was healthy. She said it was a fine
baby and ailed ncthing whatever. 1 asked her
to bring it with her at her'next visit. ~She did
|50, zmd on having it stripped, I found it covercd
_with coppery blotches, with condylomata at the
“anus and snuffles in the nose. ‘
Under subsequent. treatment by mercury all
these symptoms disappeared. There remains,
" of course, the source of fallacy that this child’s
parents, one or other of them, may have ac-
quired syphilis. As to the father, I may state
that he has been under treatment for severe
sycocis by iodide of potassium, which has had
no impression on him, and 1 have made most

diligent inquiry for venereal disease. ‘“I be-
lieve thoroughly he never had any.” He con-

cludes: “T incline to the helief that we have
in this instance an example of the transmission
of syphilis to the third generation.”

A “Case of Alleged “I'ransmission of Here-
ditary Syphilis to the Third Generation.”
tioned by Paul and E. Diday in ¢ Dict. Ency-
clopédia d. sc. méd..” Paris, 1884, vol. cxliii :

In May, 1868, . Collin was called to sce a
child who was, it is said, dying from long dis-
case. His mother had had a miscarriage, then
a daughter in good health, and Jastly three boys.
The first of these Is the subject of the observa-
‘tion ; the second is in delicate hmlth the third
is in good hca th.  The first Doy, born in 1862,
very poorly developed, was nourished by his
mother. When' between eight and nine months
old he hada cutancous eruption, with frequent
attacks of bronchitis, constant coryza, and later
a series of attacks of capillary bronchitis. After
having been kept housed for two years his skin
was of a yellowish hue. his eves sunken, and he

suffered from constant flow of nasal mucus.

AMen-

‘«Tx'zphs, s4ys, page

He looked hke a little old man. Crepitant,
sibilant, and even cavernous rales were noted at
apices of Iungs, with a corresponcmrr dulncss
on percussxon cough  constant, night sweats,
extreme . \\mknms E. Collin (.oxmclued the
trouble to be'of a syphilitic nature, nlthuu”h it
was impossible to discover in either parcnt any
syphilitic sign or antecedent. Sulphurous waters
were employed in July as a diagnostic weans
productive of a roseola, then mucous patches
on the tongue and anus, and diminution of pul-
monary symptoms, The child was then sub-

- mitted to a mixed treatment with the syrup of

biniodide of mercury and iodide of potassium ;
rapid and great amelioration,
manent, resulted.

E. Collin has since learned that the maternal
grandfather had died with syphilis, Consider-
ing the condition of the children, the cutancous
eruption coming on at the ninth month, the

which was per-

frequency of pulmonary accidents in syphilitic

children, the peculiar appearance of the child in
question, the possibility of the disease escaping
one generation, and the successful use of the
specific medication, Collin concludes that the
child was born of a mother to all 1ppcar’mcn5
he'dthy but possessing a syphilitic
taint transmitted by her father.

These cases strongly resemble the one I had
under observation, excepting that T had the op-.
portunity of sceing the case from the birth of
the child, born with unmistakable evidence of
syphilis on its person, and of followim; its sub-
sequent shistory to date.. In analyunq some of

germ or

the negatnc, symptoms of the mother, I find

entire absence of notched incisor teeth, clear
physiognomy, no. infantile history, and general
healthy appearance. T sub ect of heredilary
disease may have all of these symptoms’ absent.
- Jonathan Hutchmson, in ‘\‘Voo‘d’s “Mono-
355: “ It must be granted,

however, in the fullest manner, th.lt not all or
nearly all of those who ruﬂl\ mhcrxt a taint
betray it either in phyanognom_\;‘ teeth, or by
concurrent disease of suspicious character ; and
further, it is precisely in those who do not bctmy
it that we must expect the history of symptoms
in infancy to be wantmtf’ Here we have an
original investigator of syphilitic teeth and phsql-
ognomy putting furth evidence that not in all,

. cases do these symptoins of necessity appear.
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So some of the negative proofs against my
patients diappear. The improbability of second-
generation transmission has always been to me
anything but clear. It is, and always has been,
difficult for me to comprehend why ary diathesis
of less virulence should be transmissible through
" several generations, and that syphilis alone, the
severest of all systemic blood diseases known
to us, should be unlikely to affect the second
and be impossible to affect the third. We take
gout, and find it skips one and sometimes two
generanom, and appears in the third or fourth,
but syphilis never! No ; I cannot accept this
matter ‘as settled with the eudence of these
cases before us. ‘
" Again I quote }onathan Hutqhinson, “Woods
- Monographs,” page 351 : “Five, ten, twenty, and
‘even five-and-thirty years without any. further
indication of its taint, and then may occur some
definite and most peculiar affections.” It seems
to me that so long as this disease is lying dor-
mant but still exists in the parent, any offspring
is likely to be affected with the disease to a
" greater or less degree. It may also lie dormant
in that offspring until some opportune time
when a condition of the system may arise that
is favorable to'its development, when it will
assert itself in no uncert“un way. ‘
I believe in my patient’s case that pregnancy
- was the systemic crisis at which the latent syph-
ilis became active. There is no doubt that
contagiousness ceases in a limited tlme but
does heredity ever cease ? ‘

“The literature on the subject is scarce. Dr.
'J. E. Atkinson reports a case in “ Archives of
- Dermatology,” 1876, ‘at considerable length, but
.in a conversation with him in 1888 he sald that,
/in the light of subsequent events, he was not so
'positive of the hereditary transmission. Dr. E.
L. Keyes, on page 7 3, “Venereal Diseases,”
says that he has a case under observation, but
in a letter he says that the endence is not clear
in the case.

* In the case I have quoted from Paul and E.
Diday the discussion was entered into by Diday,
Rollet, and Rodit, and the long time—six years
—before roseola and mucous patches' devel-
oped. showed that a possxbxhty of 'subsequent
infection from some source was present and
~made a decided uncertainty in the case.

-edition of 1880, page 431:

1883,
“as well established,
to the Colles’s law are much more 1n1portanf

Dr. I\eyes, on the same page, (73), « Vener'

eal Diseases,” says: “The reason syphillis is

not generally transmitted to the third generation

is that if the quantity of poison in the child is

great and the quality intense the baby does not

survive. If it is less powerful, the child over.

comes it, throws it off, or at least gets 'so far in -
the tertiary stage before it has reached the age
at which it can marry and have children; that

transmission to the third generation is’ very

seldom encountered.”

Jonathan Hutchinson says, in bis remarks on
“Hereditary Transmission,” Reynolds’ “System,”
“1 have repeatedly
seen ‘cases, patients of various ages between

twenty and twenty-eight, subjects of syphilitic
-keératitis for the first time. We might conjecture
that such persons would be likely to transmit to .
. their offspring some degree of taint, seeing that

the taint is in full activity in their own bodies.
About eight cases have come under my own
observation in which persons, undoubtedly the
subjects of inherited disease, have become
parents.  With one exception, I have never
been able to discover any evidence of disease
in the offspring. 1In several instances the off-
spring appeared to be in excellent health.,” The
one exception, thou0h 1llustrates the’ posmbxhty‘
of transmission. '

J. Nevins Hyde, in the article: on « Syphlh‘;
¢ Reference . Hand- book Medical Sciences,
vol. vi.,, page 7o1, says: “ A few exceptions are
reported to this law-——so few, so inconclusive, as
to rather more establish its general applicabil-
ity.” 1 cannot find the article quoting these
exceptions. ‘

Behrend, in the “Berliner Klinischer Wochen-
schrift,” 1881, Nos. 8 and g9, pages 107-124,
says that all facts go to prove that the so-called
law of Colles is not worthy of the name of law.
But when answering a vigorous article by P.
Diday and A. Dogon, which appeared in
* Annal. de dermatologie, et de syphilis,” Paris,
iv., page 79, which defended Colles’s law
he said : “The exceptions

than the law'itself—a law which only merits
oblivion, Its exceptions anne should be taken
into’ consideration, as they alone fairly merit the‘

name of law.”

. The conc}uslons 1 would draw from the above

‘quoted case are:
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That the husband is and always has been
frce from venereal taint,

. That the mother was prevxously a healthy
woman, now is syphilitic. ‘

3. 'T'hat no third party could have 1lloculated
the children, especially the girl.

. That the trouble existing in the children
was Syphllmc and that antisyphilitic treatment
caused the symptoms in the surviving child to
disappear.

5. That there is an apparent e\ceptlon to
Colles’s law.
44 Qurn. StTreeT, E.

Selections.

" ILEUS.
B. NEVITT.
Medical Con-

TRANSLATED PY DR. R.

Leichtenstern, at the German
gress, defines ileus as follows :

“ A grave array of symptoms following intes
rinal obstruction, determined either by a me-
chanicalobstacle or byaparesis of smooth muscu-
lar fibres of the intestine.” Thus ileus may be

divided according to its manner of production

into mechanical and paralytic. . Yet, account

must be taken of the fact that the paralytic and

the mechanical ileus often co-exist ; indeed it

may be said that in the majority of cases these.

two methods of production concur in the gene-
sis|of the diverse phenomena of the table of
symptoms proper to this disease.

The stenosis,  which 'may have begun in a
mechanical manner, or by a paralytic process,
may be manifested suddenly after some occas-
ional cause;—as, for example, the passage of a

~large biliary calculus, and may present thus a

mode of invasion, whose symptoms are those
Still the sudden appearance of

" the symptoms should not lead .us to suppose

necessarily the sudden formation of the stenosis
' likewise, since this may be manifested in a pro-

 gressive way, and even persist for a certain time

without the health being apparéntly altered.
Until the moment in which a determining un-
foreseen cause destroys the compensation which

results from the muscular hypertrophy arising in’
" that part of the intestine situated above the -

stenosis, this may indeed remain latent, since
the contraction of the smooth fibres 1bove the

stricture may be sufficient to permit the flow
of 'the fecal matter. = Amongst the causes
which may be the pomt of departure of the
stenosis, latent for a time, may be cited peri-
toneal bridles, fixations of the appendix, diverse
alterations of the uterus and its appendices, etc.,
set forth in all treatises relative to mtestmal
occlusion. ‘
Occlusxon, or acute stranguhtlon, is al\\ays
accompanied by paresis or inertia of the intes-
tinal fibres, and consequently ileus is never

purely mechanical.

The symptoms of ileus are local ‘and general,

‘ and may appear suddenly or slowly according

as the stenosis is more or less suddenly impass-
able,and also according to the situation occupied
by the lesion in the intestinal tract.

Frecaloid vomiting received in the Galenic
school an interpretation based upon the theory
of antiperistaltic movements. Morgagni con-
tributed to the reception of this idea by demon-
strating that in their color the intestinal matters
were then normally as deprived of liquid as at
the moment of exit from the rectum.. He
admitted afterwards that the matter of feecaloid
yomiting was formed by substances, which, de-.
tained in the small intestine,, underwent there,
by virtue of their stagnation, a putrid ft,rmenta-‘
tion, to which was due the feecaloid character
observed after their expulsion. Kuhne and
others observed in the vomited matters in cases
of ileus the presence 'of products chemically
determined and perfectly referable to the action
of a putnd fermentation. ~ The mvestxgatxon of
the bacteria of putrefacnon has also given, of.
late, results which concur with those of Chenucal ‘

'malyS\s ‘ o ‘

_There should then be a dlstmcnon dr:mn
between feecal vomiting (which is extremely
mre) and feecaloid vommng which consists not
in' the expulsion of true foecal matter, but of
intestinal contents, fermented‘ by reason of their

‘detention above the occlusion, or impregnated

with an odor analagous to them but arising in
the small intestine not in the ]arore The vomit-
ing may become frecaloid even when it proueeds
from the upper part of the ileum or jejunum, as
Kahler, in Germany, has demonstrated Cer-
tain authors calculate from'the precocity of the
feecaloid vomitings the higher or lower elevation

of the lesion.



'

358

THE CANADIAN PRACTITIONER.

The antlpcmtaluc theory was abandoned

“then for the hydraulic theory, which counted

many ‘partizans, though later it was contradicted
by \Iorwavm ‘Haller, and Van Swieten.
J\ntlperxstaluc movements have been unde-
niably demonstrated By many authors, and they
have been observed without occlusion ; thus

frecaloid vomiting has occurred in hysterical

C"lSLS.

. Thus in ileus t’ecaloxd vomltmq may procced

from any point in the intestine where the cur-

~rent of the contents has been inter rupted either

‘ gencml .contractures,

‘activity.

by a mechanical obstacle, or from .muscular
paralysis, or,from both causes combined.
The detention of the matters in the intestine

. gives rise to a urinary symptom’ of considerable

diagnostic ' importance. . According to Jaffé
indicanuria and phinoduria occur only in those
casés in which the occlusion is found in the
lower part of the ileum. The metcorism contri-
butes somctimes, by its form, to aid the diag-
nosis of the lesion.

"The, general symptoms result from reflex

- phenomena, or from the phenomena of auto-

intoxication. Besides thc, pain at the seat of

obstruction there supervenes by the sy mp’tthemc

nerves a benes of? peculiar rcﬂews which are |

mamfested in the innervation and vascularisation
of "the region concerned, and in the cardiac
Hence, also, the origin of the collapse,
of the hypothermia, of the cutaneous ischemia,
of the facies a)dommahs, of the t"tch\czudm
and small pulsc. Hence is derived, aiso, the

- albuminuria, or the anuria, “also the respiratory
dltﬁcultres which may also be caused by the

meteorism, -the chills  the cold sweats, and,
f’lCt the great pqrt of the symptons.

The nervous symptoms consist in local or
delirium, coma, and a

. variety of tetanic. accidents, such as are c\ca(,tly
: amlacrous to those chserved in’ certain ovariot-

omies. It is to be’ noted that many. of these

“nervous symptoms may be referred to disturb-
ances of the cu'(,ulatx(m, giving nse to cere-:

bral zmaemla, or to the phcnomem of stercor-
emia: :

The, penetmnon mto the, lymphatic’ or blood
vessels of the putrid products whlch arise from
the arrested intestinal ‘ contents 1s favored con-
stantly by the necrotic processes which may
§uperyéne at the site of the'(‘)b‘str“ucted fold of

mtestine, and which produce in such case a
species of autointoxication quite comparable to
that of typhic cholera. There gencrally exists a
notable descent in the watery elcment of the
blood, which may explain in part, as in cases of
cholera, the difficulty of the circulation, and the,
weakness of the cardiac contractions.
diminution of the

This
water of the blood results
from the vomiting and from a hypersecretion
from the intestincs. Malgaigne studied a type
of this under the name of herniary cholera ;
then Moreau and Hanan demonstrated that
scctlon of the branches of the mesenteric nerves
“determined a considerable afflux of liquid into
the intestine.. Cohnheim sces in this an ex-
ample of paralytic hypersceretion.  The investi-
gation of such symptoms will permit of making
a diagnosis, of distinguishing ileus from the
divers affections which may simulate it, such as
the accidents ‘due to utero-ovarian lesions, the
inflammation of an incarcerated testicle in the
inguinal canal, the enteralgia and enteritis, and
especially the perityphlitis and peritonitis which
may be accompanied by a p'u'd) sis of the in-
tc.snml fibres., ‘
. The diagnosis propos& then to dcmon';tmte
the situation of the occlusion. In such sense
it is sunmble to note that when the occ]usxon
‘is situated i in the upper part of the small intes-
tine the abdomu) is retracted, and that i in the
‘other case the belly presénts an increase quite
“uniform with depression at -the level of the
‘ascending and descending colon. Moreover,
when the occlusion is at an advanced period the
tumefaction of the intestinal folds produces
charactenstic abdominal eminences. ‘

" The duration of the strangulation before the
explosion of the accidents and the tardy appear-
ance of fecaloid vomiting, likewise the gradual
onset of the reflex symptoms indicate in general‘
th"Lt the lesion occupies a lower part of the‘
mtcstme -——La Crwz fea Med.

For UTERINE H/EMORRHAGE.

R.—Extract of Indian hemp 7% grs.
‘Fluid extract of ergot 15
Fluid extract of hamamehs, ‘ R
Tr. of cinnamon aa %3.—M.

. Sig. —-—One teaspoonful three times daily.—
Revue, de T/zerapeutzgzze—]tfedzml C/zronzfle.
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A' BEMI-MONTHLY REVIEW OF THE PPROGRESS
oF THE MEgEDICAL SCIENCES.

v .y . ', . oy g0 L I
Contributions of warious descriptions are invited.  We
shall be glad to receive from our friends rwryzuhcw
current medical news of general intevest, ‘

When a chanm' of address occurs please promptlv. nohf‘u

“the Publishers, THE J. E. BRYANT (,oupw\ (Lim-
ited), 58 Bay Street, '

CPORONTO, SEPTEMBER 16,

1389.

' THE COMING SESSIONS IN THE
MEDICAL COLLEGES.

v

The regular winter sessions will commence
October tstin all Canadian Medical Colleges.
There is every indication that the numbém of
students will be hr"ev——probam) too large. The
recent ch'm‘re in the recfulatxom of the Ontario
Medical Council, uuopted two years ‘ago, by
which a second-class non~professmnal certificate
with Latin is required, instead of a third, has
caused no reduction. This makes atricula-
tion in medicine equal to that in arts.

be raised, but we think it would be. well to note
the results under the present laws before making
any funher charwcs .Candidates for a license
to practlse in Ontario must have matriculated,
and after such matrxcuhnon must have atfended

four winter. sessions and one summer session.

" The amount of practical work in laboratories
and hospitals is greatly, increased. With
such a curriculum
Council, a fair opportunity is afforded the Medi-
cal Colleges to furnish good courses of instruc-

tion.  We are pleased note that the

character of the teaching in Canadlan Schools

. of Medicine. is improving from year to year.

While willing to give them full credit for such

"advances; we have to say that none are yet per-
fect. There is still, and probably ever will be,
room for improvement in a progressive art and
science such as that of medlcme !

'

There:
are many who think the standard should again

‘in the Universities ' and "

MEDICAL FACULTY, UNIVERSITY OF
TORONTO.

The est'll)hshmwt and devel opmem of the

‘Toronto University Medical Faculty has been

watched with deep interest by all the friends
of our provincial school system. ‘The excel-
lent facilities afforded by the University in the
science department has - given "1 stimulus to

medical students which is alrmd) bearing good

frmt The new buxldmg of the Biological
Dcpﬂrtment will be' ready. for students at the
commeéncement of the. session, and large addi-

tions are being made to the chemical laboratories

and lecture rooms. The demonstrations in the
dissecting rooms . of the College building will, -
we are given to understand, be more complete
and satisfactory than ever before, as the staff of

‘demonstrators has been increased and an ample

supply of material is assured.  The facilities
granted to the three "Toronto schools (mcludm(f
the Woman’s) by the trustees of the General

Hospital, the largest and best ordered in Cana-

da, areall that could be desired, and the clinical
teachers are hkely to make the most of then.
There will be a “general opening ” for the’ chul
txes of medicine, law, and arts of thc. Univ ersm
of Ioronto, in the Convomuon "Hall, on the
afternoon of Qctober 1st, when Sir Daniel Wil-
son, Professor Daniel Clark, and others, will
deliver addresses. The retrular sesslona[ work
will commence in all the faculties on the.fol-
lowing day. L ‘

\IEDI(,AI COUN IL CURRICULUI\I

A strange mistake has bec_n m'lde in (‘ermm
quarters with respect to the changes in the
Curriculum enacted at last meeting of the On-
tario Medical Council. Certain papers and.
medical journals (including the Montreal Medi-
azl Journal) have published the! smtement that
the Council .in future will require two six
months’ courses on medical . jurisprudence.
We are thankful that we can sav this is entirely
incorrect. The previous requirement of the
courses of three months’ each was not changed.

‘This is bad enough-—to have doubled up in the

way indicated would have been 'simply out-.
rageous. - We have certainly too many didactic
lectures as it 15, but the members of the Coun-
cil hesitate about introducing reforms: in thlS‘
direction.. . To ask students in these da)s to
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listen to various courses of lectureb in two suc-
‘cesswe years is so absurd w hen all the circum-
stances of the case, with the greatly increased
requirements of .all sorts ‘of l'lbor'ttory and
hospital work, are considered that even the
Ontario Medical Council must see it hefore long,

+and prowde thi; remedy

- CRANIOTOMY.
The hlstory of cranlotomy during the present

century has been a somewhat curious- one;

although the operation with its various ‘modifi-
cations is quite ancient it never became very
common until a comparatively few years ago,
at a period which is quite within the recollection
of some of our veteran practitioners.”. The fre-
quency. of its performance was propbably the
first serious blot on the brilliant record of the
justly celebrated Dublin School of Obstetricians.

In the rotunda, during the masterships of Clarke
and Collins, craniotomy was performed once in

every 208 to 211 cases, or about three times as
frequently as the application of the forceps.

. One of the first to raise his voice against it with

no uncertain sound was Tyler Smith, who, in his
lectures delivered in the fifties of this century,
described it as only less horrible th'm C'esarean
section. ‘
During recent years the Vast improvements
in our methods of abdommal surgery, and the
greatly increased success of the  modified .
Caesarean section have modified the opinions of
the medical world very materially. * One of the

- subjects for discussion at the September meeting

of the Amerxcan Assocnnon of Obstetncmns
and (;vnsecolomsts in. Cmcmnatx is this: “Is

" craniotomy justifiable in living children 7 ?” The,

operation and its alternatives, abortion, prema-

© ture labor, forceps, version, Ceesarean section,
. laparo-elytrotomy, the porro operation will be

fully discussed.
3m<r subject for discussion, and we hope the time
‘has now arrived’ “hen the professxon can say
‘that craniotomy should never be performed in

\Ve know of no more interest-

living children.

AFTER THE VACATION. —Coles»—-“ Back from ‘
the country?” ‘

Boles—*Yes.”

" Coles—* Feel recruited ? » ‘

Boles-- “ Haven't been, back long enough to
feel the benefits yet ”

rather an ‘excitant than a sedative.

NOTES.

Dr. S. Weir MiTcHELL has published a vol-

ume of poems entitled “The Cup of Youth.”

THE next International Congress of  Dermat-’

ology will be convened at Vienna in 1892, with
M. Ricord as its President.

Bravo France! In that country the. physi-

‘ cian’s[c]ziim on the estate'of a deceased patient

takes precedence of all others.

. Dr. J. H. Ricuarpson has been nominated
for the senate of the University of Toronto
since our last number was issued.

Dr. S. LUSTGARTEN, late assistant to Prof.
Kaposi, of Vienna, has left Austria to make his
home probably in New York. He was the dis-
coverer. of the bacillus of syphilis in 1885,

Tue Swiss Government is so intolerant to the
English visitors as to disallow an English

physician in a hotel ‘prescribing for an English

visitor, and also forblds the drugslsts dlspensmg
his prescription. v ‘

\

Aﬂ *he trxcnmal meetmg of 1he Collegc. of
Physmmns and Surgeons of the Province of
Quebec the following * officers were elected :
President, Hon. Dr. J. J. Ross ; vice-presidents,
Drs. R. F. Rinfret and Gibson ; treasurer, Dr.
Dagenais; secretaries, Drs. Campbell and

Belleau ; registrar, Dr. L. Larue.

BROMOFORM IN WHoOOPING CoUGH.-—Dr.

Stepp, of Niirnburg (Zancet), publishes in the
Deutsche Medicinsche TWockenschrift alarge num-

ber of cases of whooping cough, in which he

claims to have obtained most satisfactory results

from the internal 'ldmlmstratlon of bromotorm .

The drug has, accordmg ‘to the author, no il
effect of any kind, and his numerous observa-
tions have proved that bromoform as applled‘
‘by him, is non—pov-gmous, and  that the pulse
‘and temperature - remain unaffected by it..
‘The action of bromoform

is  entirely -diff-
erent from that of bromide of potassium, as
has been observed in epilepsy, the former being

- Children
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are ordered from five to twenty drops during.
the twenty-four hours, in very frequent doses,

THE Zimes and Register repudiates the in-

"' sinuations and charges of the vDruggists" Circu-

lar in the following langnage : “ Neither manu-
facturers nor patent medicine houses own or
control our company. It is not a trust and has
no designs upon its contemporaries. :

minds of publishers and’ advertisers. One
thing is demonstrated by the publication in the
Cirenlar, and that i is, that its manager’s action
1s adopted by the Joumal 1tse1f and hence, that

the latter’s’ standmg, professionally and morally “

is to be guaged by that of Benjamm Liilard.
To those who are familiar with this personage’s
career, no further reply toc his insinuations is
requisite ; to others, we will say that the un-
blushing mendacity of the editorial in the Cir-
cular removes the matter into a region into
which we are unable to follow. We can hold
no controversy with a man who has no reputa-
tion to lose, and whose statements are bounded
only by the fertility of his imagination.” '

- Meeting of Medieal Societies.

CANADIAN MEDICAL ASSOCIATION.

BanFF, August 12th, 18891

The twenty-second annual meeting of the

Canadian Medical Association was called to
order by Dr. Ross at 11 a.m.

Dr. Hingston, a past President, was mmed‘

to a seat upon the platform.
The following members by . mvmtlon were

" intoduced by Dr. Ross: @ "

Drs. Whittaker and Wxggm of Cmcmmu

Drs. Bulkley and Gibney, of \Iew York ; Dr.
“‘Maxcey, of Boston ; Dr. F. 8. Connor, of Cin-,
cinnati ;' Dr. Gordon, of Qumcy, Mass.; Prof.:
Barker, of Phlladelphxa, Dr. Hannon, of Hoo-.
‘sac Falls ; Dr. Lathrop, of Dover, N.H..

‘Dr. Brett, of Banff, on behalf of the citizens

of Banff,’ presented the follomng address of

welcome ©

The ab-’
sorption policy suggested only exists in Lillard’s
sinal This, and the 'impudent attempt.
to represent the: Zimes and Register as favoring
substitution, are simply intended to create a
little prejudice against our enterpnse in the’

"on Revision of By-laws.

To the Presza’en/ and ;//em(}e;'s of lhe C'mmdm/z
Medical Assoctation - ‘
GI;L\TLEMEN,——-“'C,‘ the members of the Citi-
zens’ Committee, repfcsenting the community
of Banff, on this occasion of your assembling
here for the purpose of ho]dmg the twenty-
second annual meeung of your important Asso-
ciation, desire to express our appreciation of the
‘honor which the gathering of so learned a body
implies, and, in the absence of a demonstration
worthy of the occasion, beg to tender you
through this unpretentious address a sincere
and cordial welcome to our midst.

We venture to assert that the selection of this

spot for your place of meeting is singularly
felicitous, inasmuch "as you are members of an
Association ‘distinctively national, could find no
more appropriate place in which to conduct the:
important and useful affairs of your Association
than at this little town of Banff, the heart of the .
Canadian National Park. | ‘
~ We hope that your brief stay here may not
be altogether without interest to you, that in the
grandeur of the scenery, the extent and diver-
sity of mountain, forest, ‘and river, or in the
healthful qualities of the springs which abound
in these parts, and whose sanitive properties are
row so well known, you may find. worth‘y of
more than a passing notice, worthy in fact, of
‘being treasured, when this short visit is over,
among the memories WhICh it shall bea plmsure
to recall. | A

Assurmg you of our desire to make your
sojourn among us as agreeable as powble we
have the honor to be, \

Yours, etc.,.
R. G. Brerr,
F. J. BosweLL,
B. B. C. O’DDONOGHUE.
On behall of the Citizens’ Committee.
BANTF, Auvust 12th, 1889.

Thirty-four new members were elected.

Dr. Ross reported on behalf of the Committee
The report was re-
ferred to the specml meeting at 8 p.m. for dxs-
cussion.

The following gmtlemen were appomted as a
Nor;mnannfr Committee : Dr. Stewart, Pictou ;
Drs. - Armstrong, Roddick, and LaChapelle,
Montreal ; Dr. Henderson,: Llnnston Drs. A.
H. Wnrrht and Grasett, Toronto ; Dr Chown,
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"\\\"innipcg‘; br. O. C Edwafds, Qix’Appd]e;

Dr. Lelevere, Vancouver. The President and
T Seeretavy ex officto. C
Dr. Wright, the Pxewdeat ‘then read his in-

augur aI address.

The meeting then ad]oumcd until 8 p.m., for’

discussion of the ammdments to the b\»l'u\s

8 pam.

A prolonged discussion on the by-laws took
place, anﬂ was about as interesting as such dis-
cussions "emr'lll) are.

Dir. Trenholme, of 2 \Iontrml, gcue the follow-
ing notice of motion : ‘

e hat the ‘\‘ommamw Commzttce shall be
appomtgd by and for each province by the
members pr‘ese‘n‘t thereof at the annual meeting.”

‘ ‘ August 13th.

The meeting was called to order at .30 a.m.
Dr. Wright presiding. ‘

The minutes of the previous meetmw were
read and confirmed. ‘

Mr. Niblock, Assistant Superintendent of the

" Western Divison of the C.P.R., was introduced
by the President, and addressed the mecting on
behalf of the new hospital now being built at

. Medicine Hat

Dr. F. W. Campbell and Dr. T. A. Rodger,
of Montreal, gave information on behalf of the
Committee on Reciprocity of Registration.

Dr. Campbell e\pressed the view thatit would
be impossible 'to’ secure recipr ocity between
Canada and England under existing circum-
stances. ‘

The Committee was continued. -

At the three sessions of the r3th papers were
read by Drs. Adam Wright, G.A. Kennedy, V.P.
Gibney, Buller, Grasett, James Ross, James Stew-
art, Reeve; Whittaker, Shepherd, Bulkley, 1. H.
Cameron, Praeger, and Dupuis. Many inter-
esting discussions took phce as will be reported
hercafter.

Dr. Stewart, of Plctou, moved secondcd by

Dr. I\Oddml\ “That the President nommatea

committee to confer with the provmcml and

local societies and approach the Federal and
Tocal Governments with a view of reducing the
tariff on surgical instruments.”—Caz#ied.

Dr. P.'S. Connor, on behalf of the Amer-
ican visitors, in' a happy manner, thanked the
Asscciation for ha\m{_, invited the Amencan
delegates o

- Buller
radopted by motion.

Fagan §

Cheers were then given for the American

‘delcgms ‘

The Treasurer’s erort
and ,aCInpe]Ic,

audited ‘by Drs.
was received and

The report shows that after paying cutam
liabilities there will be a balance of $47.93 in
hand. Regrets were expressed that the Associ.
ation would be unable to present the usual hon-
orarium to the Sceretary, who had done an im-
mense amount of work in connection with this
meeting.

Dr. btewart of Pictou, Com ener, reported on
on behalf of the Nommatmg Committee, as
follows :

Place of Meeting.— T'oronto,

Presedent—Dr. James Ross.

Secretary.—1r. James Bell.

Zreasurer~Dr. W. H. B. Aikins.

Vice-Presidents.—DBritish  Columbia, Dr. E.
Berts ; NAV.UT.,, Dr. Brett; Manitoba, Dr. R,
Spencer ; Ontario, Dr. Bruce Smith ; Quebec,
Dr. E. P. LaChapelle; New Brunswick, Dr
Holden ; Nova Scotia, Dr. L. Johnston ; Prince
Edward Island, Dr. McLeod. ‘

Secrefaries.— British  Columbia, Dr.
N.W.T, Dr. I\utléd«7e Manitoba, Dr.
H. Higginson ; Ontario, Dr. J. ] Llrluy'(?uv
bec, Dr. J. Elder; New Brunswick, Dr. Ray-
mond ; Nova Scotia, Dr. W. S, Muir; P. E. 1.,
Dr. Waxburton

The following Standing COHHIUNLCR were ap-
pointed :

Necrology —Drs.
and Geo. Ross. : :

Medical  Lducation and Literature.—Drs.
Dupuis, I. H. Cameron, and Mullin. ‘

Prize Bssays—Moved by Dr. Bell, seconded
by Dr. th“mt, Pictou, “That no Committee be
auggec;ted this vear . as there are no prm,s
offered.”— Carried. . o :

Climatology and.. L’ﬂdewzc Diseases. —~Drs

Local

Hingston, ‘A. H. "\Vright,

- Oldright and Bryce, “"Toronto; Campbell and

LaChapelle, Montreal ;. Parker, Halifax ; Jukes,
Regina ; Robillard, Ottawa; Patterson, Winni-
peg ; Milne, ‘Vic‘tofia ; Kennedy, McLeod, N.
W. T - \

Lthicsi—The i’resldent and ‘President- elect

.and the eight Vlce Prcmdentb

Committee on Ar;(77/gez/ze;zz‘s.~l)rs. " James
Ross, W. B. Geikie, Oldright, Graham, Strange,
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Graselt, A. H. Wright, O’Reilly, and W. H. B..

Aikins, with power to add to their numbers,
Publication  Conynittee.~—Drs,
Dr. James Stewart,
Sheard, Toronto.
'The report was adopted,

A. Morrow,

Montreal ; Dr,

and the above-

nained officers and, commlttucs declared elected

for the ensuing year.

The following resolutions were then proposcd
seconded, and carried :

Moved by Dr. Buller, and seconded by Dr.
Chas. O'Reilly, “That this Association has
great pleasure in conseying to the Canadian
Pacific Railway its most cordial acknowledg-
ments for the facilities that have been accorded
in coming to Banfl, for the civility and kind
attention they have reccived from all the em-
plovecs of the Company withwhomthey have had
to deal, as well as for the. superb accommoda-

. tion and the great enjoyment they have derived

from their scjourn in the world-renowned Banff
Springs Hotel.  Taking into consideration the
length of the journey, the season of the year,
and the unavoidable imperfect information as to
the location and numbers of those who fored
the main body of the excursion, the arrange-
ments as carried out by the Company have
been such as to C\ute the ’tdmnatxon and grate-
ful recognition of the Association.
of the Association are especially due to Mr.
William Whyte, General Superintendent of the

road, for his exceeding kindness in accompany-

ing them from Winnipeg to Banff, and gmn"

his personal supervision in all matters concern-

ing their safety and welfare.”

Moved by Dr. Geikie, seconded by Dr. Brucg
Smith: “That the cordial thanks of the Cana-
dian Medical Association he and are hereby
given to the citizens of Banff, for the kindness

~and courtesy exhibited towards this Association

" during the annual meeting
‘pecially for the address of welcome presented
by the citizens to the” ‘\%SOUZIUOH at zts first

session, | which contained so many e\presmons
of interest in the Association and of good-will
towards it.”. ‘ ‘
Moved by Dr. Geo. Ross, seconded by Dr.
Mcl.ellan :

ernor of Manitoba, its grateful thanks for his

. cordial reception of them at the Government

resorts of the North-west Territories
‘of the chemical composition of thg soil ‘and

‘waters of the district, in order that we
The thanks '

.just held, and es-

“That this Association hereby ten-
der to his- Honor, Dr. Schultz, Lieutenant-Gov-

House, during their passage through his pro-
vince, That they rejoice to obscrve that the
press of political. duties has not interfered with

‘the continuance of a keen intercst on the part

of his Honor in cverything calculated Lo advance
the interests of that profession in which he la so
proud to number himsclf among its loyal mem:
bers. lh.u this Association assures Dr. and ‘
Mrs. Sdm Itz that their generous hospitality in -
Wi mmpeg has been highly appreciated, and wil
in retrospect make - one of the brwhtgsl mun-
orics of an ever memomblc meetmg » -
Moved by ‘Dr. Farley, seconded by Dr. Fd- |
wards, “ That this Association’ appreciates and -
will gratefully remember the Grand Trunk Rail-
way Company for kindly co-operating with the C.
P.R. in making our trip to Banffa pleasant one.”
Moved by Dr. Oldright, seconded by Dr
LaChapelle,  “That the Canadian Medical
Association do respectfully submit to the Gov-
ernment of the Dominion that it is highly desir-
able in the public behalf, as well as in the inter-
est of medical science, ‘that the profession
should be in possession of reliable statistics of
the climatic conditions of' Banff and other

, as well as -

may act
with greater: confidence in sending patients'to

Lhcse resorts ; 'and that the Association do fur-
ther memomll/e the Government to eatabhsh a
bwml station at Banff, with branches at such
other points as may be found necessary, a com-

~petent person being appointed to supumtcnd

the observation at such station or stations.”
Moved by Dr. W. S. Muir, Truro, N.S., sec-
onded by Dr. Shepherd, Montreal, “ That the

local provincial sccretarics be requested to

ascertain the feeling of the medical societies of
their respective provinces on the sub;u:t of affili-

‘ation with the Canadian Medical Association.”

Vote of thanks to.the medical men of Win-
nipeg, movcd by Dr. W. S. Muir, of T; uro, l\
8., seconded by Dr. Geikie. ‘

‘Moved by Dr. LaCh'lpclle seconded by Dr
Oldn(rht “That this Association hereby declares
its opinion that it is the duty of all practitioners
to loyally comply ‘with: the regulations in force
in the different provinces, and to report cases of
contagious disease to the respective local author-

ities so as to enable these authoritics to give



" Henderson,

" Sloan, “That the thanks of the
~ are tendered to Dr. Bell, General Secretary, for
'the able and courteous manner in which he has

~ toba:

L
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su“i‘table advice and take such measures av‘s llifgllt
be required in order to prevent the spreading of
contagious diseases and prevent epiaemics.”
Moved by Dr. Strange seconded by Dr.
“That the cordial thanks of the
Medical Association’ be tendered to the Mani-
toba and other clubs of the city of Winnipeg for
the privileges conferred on its members.”
Proposed by Dr. Shepherd, seconded by Dr.
a(,hapelle, “«T hat the thanks of the Associa-

- tion'be conveyed o \Ir Lalonde for his great
care and attention, and unfailing kindness to the:
members during the trip from Banff to Montreal.”’

Moved by ‘Dr. Campbell, seconded by, Dr.
Proster, “ That the thanks of the meeting are
hereby tendered to. Dr. Wright, the President,
for the impartial and business-like way in which
he has conducted the business of the Canadian
Medical Association.”

Moved by Dr. Campbell, seconded by Dr.
Association

perfordled the large amount of work which has
of necessity fdllen to him, in organizing what
has been the most 1emarkable meetmcr in our
hxstory A ‘ ‘
The fol lomnq letter was recened from His
Honor, Lxeutenant—Govemor cSc,hultz, of Mani-

Govemmem House, mepeg, \Ian
P ‘August 12th, ’89

My DEAR SIR —1In answer to the wish ex-

pressed by the officers add many of the mem-
bers of the Association that I would be present

.at your Banff Meeting, I regret to say that I

nnd other duties will,

effoxt to meet you all somewherc in ., British
Columb:a before you return. Kindly allow me

to say to the Association through you, how

“mtlﬁed I am, personally, and how pleased 1
know the profession here te be, at the choosing
of a place in the North-west for the meeting of
the Association this year. To my mind Banff

' is particularly appropriate, for it is one of our

national sanitariums. There are questions of

‘medical and other scientific importance which

may be better observed and discussed there than
' almost “nywhere else in Canada. You are on
a range of mountmns memomble with 1eco]1ec

_tions of several great medical men.

for a time at least, call
‘me i in 'mother direction, thou<fh I' will make an.

Dr., and
afterwards, Sir John Richardson followed their
course down our mighty northern river till
their grand heights slowly descended to the flat

~plain which forms the shore "of the Arctic Sea..
"This worthy

companion ' of the great Arctic.
voyageur, whose dust is sepulchred in the snows

" and ice of the Arctic Archipelago, first gave to
the world' the knowledge of Arctic and sub-
‘Arctic flora, and much of their knowledge of
‘the animal life of the great northern wilds.

Dr.
Hector gave most valuable information in the

same direction, and of the diseases of the Indian,

tribes, when'with C'xptam Palliser he explored
the Rocky Mountain passes to the south of the
one in which your meetmg is now being held. .
Dr. Cheadle, surgeon to Lord Milton’s party,
wrote that most interesting book “The North-
west Passage by Land,” describing one of the
passes to the north of where ‘you now are; and
I feel sure that so many men learned in “the
profession, to which I am proud to belong,
when discussing in council’ cannot fail to throw
light upon many of the questions which will
naturally present themselves for soiution‘; such.
as, for instance, whether the high temperature
of these springs is due to the disintegration of
the sulphites and sulphates, or is the result of
volcanic actlon and whether if from’ either of
these causes, the temperature varies, and the
proportion of chemical constituents ‘changes
from the published analysis; the effect of high
altitudes upon the bacilli of phthisis and upon
other disease germs, and the ‘effect of large
areas of non-absorbable granite rocks upon the
life of sucn bacteria as may ‘be found at these
elevations ; and I would ask my learned con-
freres, when the discussion of more scientific’
questions shall have been completed, to pause
and reflect for a moment, that they are there
for econmmc purposes. Canada is widest and

no longer a mere arable strip on'the banks of

the'St. Lawrence, where on the east (and north-
ward from the boundary line) Canada measures

thirteen hundred miles of arable and pastoral

land, and to the west nearly an equal north and
south width of one of the richest mineral dls-

“tricts in the world. I am, dear sir,

Very faithfully yours, (sd.) JoHn SCHULTZ.
'lo ‘the :Secretary -of the Canadian - Medxczu
Assomtlon Panff, A]bcrta N W T.



