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THE PRESENT STATUS OF THE
ELECTRICAL TREATMENT OF

FIBROIDS.*

3Y A. LAPTHORN SMITJI, B.A., M.D.,
Member of the Royal College of Surgeons

of England ; Fellow ofthie Amer ican~ Gy
n1cecological Society; President À merican
Electro-Thiera.peutic Association; Surgeon-
iii-Chief of the Samaritan Hospital for
Women, M)fontreal; Gynzecologist to the
Mont real DispnIsary; Sutrgeon ta the
Women's- Hospital, Montreal.

The present age in gynæcology, and ab-
dominal surgery, especially, may be called
the extreme surgical age ; and, as a result
of the wonderful advances and the great
lowering of the death-rate of sirgical
operations, owing to the application of the

Abstract of paper read before the section of Obste-
trics and Gynæcology of the American Medical Asso-
ciation, at Baftiraore, May 7, 1895.

principles ofasepsis, surgical enthusiasm has
reached its highest point. One must have
a great deal of courage, 'ndeed, to advocate
any other method of treatment than surgi-
cal operation, especially at a meeting whe:e
the surgical element so greatly prepon-
derates; nevertheless, thewriter believes that
the majorityof women with fibroid tumors
can be relieved of their paia and bleeding
by meansofthe constant electrical current.
If employed within certain limits, it is abso-
lutely devoid of danger; vhile the appli-
cation of the treatment should be almost
devoid of pain. ,On the other hand, the
zurgical treatment, even under the very
best of conditions, has so far always been
aceompanied with a mortality rate ; there
are fewer deaths than there were when
Freund lost seventy-five per cent. of his
cases of abdominal hysterectomy, but still
the death rate remains, so that the electri-
cal tréatment, with no - death rate, has
tLis great advantage over the surgical
treatment. The electrical treatment, also,
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left the ovaries and the tubes in no worse
condition, but, on the contrary, in a rather
better condition than they were before,
while the surgical treatment was nearly
always accompanied by the removal of the
ovaries. With married women, and in-
deed with all women, the loss of the ovaries
was no small affair. The "temptation to
operate was very great. The patient's fate
was sealed one way or the other,when the
operation was concluded, and, whether she
lived or died, the surgeon received a great
deal of praise for having the courage to per-
form the operation. Also the remunera-
tion was sometimes very considerable.
With the electrical treatment, on the con-
trary, it was tedious, required sometimes
as many as fifty or one hundred applica-
tion, and there were occasional relapses.
This application took up a good deal of
time, bu t this objection may be lessened by
devoting two afternoons a week exclusive-
ly to this treatment ; in which case a con-
siderable number of applications may be
administered in a few hours, the patients
being prepared in an adjoining room, by a
nurse or an assistant.

The physician who cures the patient
with clectricity does not receive the same
credit for his good work as the one who
cures her by surgical means, so the temp-
tation is very great to operate; but -he
could show fifty or sixty women who had
been cured of all their symptoms, and who
had remained well since several years, who
had been treated by electricity. A great
many well-known gynæcologists have used
the Apostoli method for fibroids with
good success, but have refrained frorm pub-
lishing their cases for fear of injuring their
surgical reputation. This is a fact known
positively to the writer.
1 One of the objections to electricity which

has been raised is unjust, and that is that
it causes adhesions. The writer referred
to several cases which had been cured of
their symptoms, but were subsequently

operated on for other reasons, and in which
no adhesions whatever wrere found after as
many as.one hundred strong applications
of the galvanic current.

Another case which he referred to
demonstrated the truth of Apostoli's dictum,
that when the application of this method
causes febrile reaction, the tubes are badly
diseased. In this case, which had been
treated for fibroid, it had every appear-
ance of being one, could not endure the
Apostoli method, and was operated on by
the writer, who then found that the large
pear-shaped mass in the centre of the ab-
donen was ma de up of two large sausage-
shaped tubes filled with pus, and two
ovaries, the size of oranges, and the uterus,
all glued together and covered with lymph.
These were separated from each other and
removed, all except the uterus, which, not
being much enlarged, was left. This
patient made a perfect recovery. He was
very much opposed to galvano-puncture,
which was, he considered, a dangerous
proceeding, and he thought that one could
obtain all the benefits required, by the
gentle use of the positive pole, either in
the form of platinuni, zinc or copper in the
uterus, which dried up th e bleeding mucous
membrane, and by its tonic action upon the
muscular tissue through which the blood
vessels pass to supply the bleeding mucous
membrane cut off the blood supply just as
surely as though we tied the ovarian ar-
teries. The action of the electric current,
he said, as applied to fibroids, was three-
fold. The first was not mysterious, but was
but the arrest of circulation in the dilated
capillaries by electro-chemical cautery.
The second is rio more difficult to under-
stand than the action of ergot or strychnine ;
it not only tones up the vasomotor system,
making the calibre of the arteries less, but
it calls into play the special and remark-
able powers which the uterus possesses of
controlling its own circulation when it has
the strength to contract.
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The third effect of the current, its elec-
trolytic action, is, I admit, as mysterious
as it has ever been, but not more so than
the invariable absorption of syphilitic
gummatous deposits following the adminis-
tration of i.dide of potassium. Whether
what we call elcctrolysis means the actual
breaking up of an organic tissue into in -
organic atoms, or whether it means, as
seems more likÉly to me, that the growth
deprived of its blood supply undergoes
fatty degeneration, and is partly eaten up
by phagocytosis stimulated to greater
activity by the trophic nerves, no one with
a large experience with this subtle
fluid can deny that a uterus infiltrated
with and enlarged by the deposit of
fibrous tissue, whether localized in the
form of fibroids or diffused as in areolar hy-
perplasia, so that the sound will enter four
or five inches, will invariably 'diminish in
depth by means of electrical treatment.

Then, again, what is the enormously en-
larged uterus after delivery but a bleeding
myoma ? Does it not stop bleeding when
the arteries which supply it with blood are
squeezed by its contracting walls? Does
it not rapidly get smaller when, foi- the
want of blood and exercise, that immense
mass of muscular tissue silently undergoes
fatty degeneration and returns to the blood
from whence it came ?

Wonderful and almost incredible as the
total disappearance of a fibroid or mvoma
may- seem to some, it is no more myster-

ious than this wonderful process of nature
which we call involution. Have those who
doubt and, even worse, deny the power of
electricity to work a change in fibroids,
never reduced the size and weight of a
uterus which nature had failed to involute ?
Has Emmett never reduced its size by re-
pairing a lacerated cervix ? Have Churchill
and Athill and ten 'thousand others with
honored names never reduced the quan-
tity of tissue in the uterus by the appli-
cation of iodine ? Have not a hundred

thousand others reduced the weight of
blood and muscle and areolar tissue in the
heavy uterus by means of glycerine and
hot water and other therapedtic measures ?
Then whv in the name of reason and
justice deny that an agent which we can
see blanching tissues before our eyes, and
making muscles of every kind contract, why
deny, he said, that it can diminish the
blood supply to and favor the fatty de-
generation and absorption of the fibrous
or myonatous uterus ?

The electrical treatment of fibroids re-
duced to the above simple question, and
stripped of all the extravagant claims
which were at first made for it, stands to-
day upon a foundation so strong and true
that it will find an honorable place in the
treatment of fibroids as long as women
shail dread to die by the surgeon's knife.

tciety trotetigs.

MONTREAL MEDICO-C III RURGICAL
SOCIETY.

Stated Mecting, Fbiuary 22nd, 1895.

G. P. G1Rowoon, M.D., PRESIDENT, IN THE
CHAIR.

Discussion on ZHypertrop/y of the Heart
apai-t fromt Valuiiar Disease.-DR. JAMEs
STEWART introduced the subject by a paper
on the etiology as follows :

I have been assigned the duty of dealing
with the causes of cardiac hypertrophy other
than those due to valvular disease. Perhaps it
would have been better if the term enlargement
of the heart had been used instead of hyper-
trophy, for the reason that a pure and simple
hypertrophy is rarely met with. I will confine
my remarks chiefly to hypertrophy, but it vill
be necessary to refer frequently to the almost
constant presence of dilatation.

The causes of cardiac hypertrophy have been
recently attracting great attention, but not
more than the condition merits on account of
its great practical importance. No doubt a
great deal can be done to stay the progress of
an advancing hypertrophy if the cause or
causes at work are clearly recognized.

A discovery of the causes is essential to judi-
cious therapeutics.

2743
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I can only deal with the more important car-
diac hypertrophies, and even those must be
dealt with briefly.

The principal causes of cardiac hypertrophy
other than disease of the valves, of the myocar-
dium and of adherent pericardium can be
divided for the sake of convenience as follows :

i. Organic changes in the arterial systemn,
including obsolesence of the capillaries, and
also congenital narrowing of the arteries.

2. The overfilling of the circulation.
3. The circulation in the blood of either

foreign substances, or an excers of substances
which in small quantities is a normal state.

4. Causes that act in a manner still unknown
on the general or cardiac ,nervous system.

i. A-terio Sdeross.-This is one of the most
frequent causes of cardiac hypertrophy, and
within the past few years bas attracted great
attention. It is, as is well known, a frequent
condition after the fiftieth year, but it is not by
any means a constant change in the physically
degenerative period of life. It is not uncom-
mon to often find the arteries of aged people
free fi om any such change. Bamberger men-
tions that on several occasions he bas found
the ai teries free from sclerotic changes as late
as the ninetietb year. Then there is the famous
case recorded by Harvey, where sound vessels
vere found in a man at the very advanced age
of 153 years.

Although it is uncommon to meet with
marked sclerosis under the thirtieth year, it still
occurs sufficiently frequently to make it matter
of great clinical interest and importance.

The most important form of arterio-sclerosis
is that wbich occurs as a diffuse process, in
nen from the thirtieth to the fifty-fifth year.

Councilman, at the meeting of the Associa-
tion of Anerican Physicians in 1891, read a
valuable paper on the connection between
artenial disease and tissue changes. His
observations were founded on the examination
of foi ty-one cases which had been autopsied at
the Johns Hopkins Hospital. He divided
ai terio-sclerotic changes into three different
groups--the nodalar, senile endarteritis and
the diffuse arterio-sclerosis. All these varicties
are followed ai times by hypertrophy of the
heart.

In the nodular form the changes are limited
to the aorta and large arteries. The aorta is
covered here and there, especially at its origin,
with elevated patches, cartilaginous or calcified
in appearance. Otherwise the lumen of the
vessel presents a smroth apect.

In this nodular form of arterio-sclerosis,
hypertrophy of the heart is very common. ln
advanced case s it is to a great or less extent
almost constant, the loss of elasticity in the
vessels throwing more work on the heart.
When the heart increases in size it in its tutn
tends to increase the arterial changes, so that

we have the one condition keeping up the other,
a morbid circle being formed.

In the typical senile endarteritis, the aorta
and its larger branches are converted into al-
most rigid calcareous tubes. The arteries are
irregularly dilated and lengthened. Cardiac
hypertrophy is not as constant a result of the
senile endarteritis as it is ofthe other varieties.
This is in a great measure due to obsolescence
of so many of the smaller arterial branches as
people grow older. It is brought about by the
loss of the elasticity in the arteries, so that the
blood flow in the capillaries from being conti-
nuous becomes iotermittent, and in many areas
finally ceases.

No doubt hypertrophy of the heart in a cer-
tain sense must of necessity occur when the
vessels have to a great extent lost their elasti-
city ; but owing to the cutting off of capillary
areas this hypertrophy is more relative than
absolute.

" The changes in the arteries due to age
proceed slowly, imperceptibly, and, so far as the
individual himself is concerned, unconsciously.
If the heart responds normally to the calls for
extra exertion demanded of it, the individual
gradually descends into the vale of years, quite
unconscious whether lie bas a heart or not. If
this knowledge is forced upon hlim, trouble is
not far off."-Balfour (Te Se'ile Heart).

The diffuse form of arterio-sclerosis is in
many respects the. most important ; here the
arterial changes aie widespread, affecting the
whole arierial systei to a gîieater or less
extent. More than half of Councilman's
cases were examples of the diffuse varieties,
the youngest being a negro aged twenty-three,
the oldest was a nun aged sixty. The great
majority of cases ranged in age between forty
and fifty-five. Hypertrophy was present in
every case, in some it reached an extreme degree.

Myocardial changes were fcund to be fre-
quent, their extent depending on the degree of
involvement of the coronary arteries in the
sclerotic process. Dilatation of the heart is
nearly alway s a constant accompaniment of the
diffuse sclerosis of the arteries. In fact, in all
varieties of sclerotic arteries the heart is not
only hypertrophied, but also dilated. Cohn-
heim bas said that the great majority of all idio-
pathic cardiac hypertrophies are eccentric, and
that non-eccentric hypertrophy has chiefly a
theoretic interest. 'The dilatation in these
cases may be so excessive as to give rise to the
leaking of the valves.

Clinically there is a difference between the
diffuse arterio-sclerosis and the senile endarteri-
tis, the former being characterized b; dhe high
aiterial pressure, a condition which is not pre-
sent in the latter, at any rate, when pure and
simple. If, however, the kidneys have under-
gone degenerative changes, the arterial pressure
will be increased.
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The difference in the two states is chiefly-
accounted for by the slowness of onset in the
senile disease as conipared with the quicker
process in the diffuse form. In the former the
atrophy of ïissue is also greater.

The chief cause of arterial degeneration in
advanced life is the natural decay of tissues.
In the diffuse form the primary event is a
degeneration of the media of the large and
small arteries. As to how this- is brought
about, opinions differ. There can be no ques-
tion that the resisting pover of the arterial tis-
sues varies much in different persons. In many
people they are the weakest spot-the locus
min/ovis resislentie. There is abundant proof
that this proneness to early decay is frequently
hereditary. As to the exciting causes of early
decay the fullowing may be rentioned: over-
eating, the constant use of alcohol,-especially
beer, excessive smoking, hard manual labor,
athleticism, poisoning by lead or mercury, re-
tention of uric acid (so-called gouty arteritis),
the toxines of the various infectious diseases,
etc.

Iu a iecent paper in the fournalof rallio-
/ogy and Bacte-ioloy Hollis suggests that the
entry of various micro-organisms played a lead-
ing part in inducing atheromatous changes.

I will first say a few words in regard to the
abuse of alcohol in inducing hypertrophy of
the heart, secondarily througli producing a rterio-
sclerosis, and primarily wvithout any arterial
change whaiever. In Germany, where beer is
the favorite b verage, what is conimonly known
as the Munich beer-heart is very common. It
is the form of hear t lesion in more than 55.3 per
cent. of all heart cases. It may exist with or
without any arterio-sclerosis. In the great
majority of cases, according to Mlhr, it exists
independently of any arterial changes, The
fact that in countries where stronger alcoholic
drinks are consumed than in Germany, renders
it highly probable that the cardiac hpertrophy
from the use. of large quantities of beer is due,
more to the filling of the vessels with fluid than
from any direct action of the alcoliol itself. The
quantities consumed daily by every steady beer
drinker in Germany amounts to three or four
quarts-five, six and even seven quarts is the
daily allowance of not a few.

" Four quarts of beer contains about eight
ounces of hydrocarbons in solution, and there-
fore capable of complete abs 'rption into the
circulation."-Strunpell.

It is tLerefore easy to understand how the
heart is over-burdened, especially wien one
considers that obesity is -present as a rule in
those who use beer so freely. In some cases
it would seem that alcohol has a direct action
in causing increased pressure in the vessels.
Even allowing that alcohol may have no direct
influence in bringing about the hypertrophy of
the heait, it no doubt promotes the degenera-

tive changes in the heart muscle and cardiac
nerves, which at least render the heart's action
inadequate and the circulation iniperfect.

The consumption of excessive quantities is
generally found in those who eat to excess and
who are engaged in severe toil-all causes
which tend to induce cardiac hypertrophy. In
indolent people w'e have obesity which is in
sone respects as injurious as excessive work.

The consumption of large quantities of food
and beer gives rise also to a hyperæmia of the
intestinal vessels, which greatly increases the
pressure in the arteries It is generally allow-
ed the strong tea, coffee and tobacco have a
direct action in causing increased prezsure in
the arterial systerm. They are aIl prmoing
causes of the cardiac changes. Seldom do we
find anyone prominent. Practically we nearly
always find over-eating, drinking, smoking, the
excessive use of tea or coffee, together. Nico-
tine in the lower animals causes a great fall of
blood pressure, but from this we are not to con-
clude that the continuous use has not an oppo-
site action on man, as has been done.

The course of this hypertrophy varies consi-
derably. In the great niajority of cases it is
found that the increased power is sufficient for
a lengthened period to carry on the circulation
compatible with a fair degree of healtb, but in
not a few cases, especially in excessive beer
consumers, an acute heart failure sets in, which
rapidly proves fatal ; this often happens with-
out any degenerative changes in the heart mus-
cles. Bauer has reported a number of cases
where heart failure has set in a very short time
after the hypertrophy developed, and in which
fatal restflt followe d-a veritable heart paralysis,
as he calls it, Il the majority of cases, if the
cause is not removed, gradual degenerative
changes go on in the heart muscle, which finally
lead to general dropsy.

Another important cause of cardiac hyper-
trophy is over-work, leading to strain of the
heart muscle. Both ventricles are uually in-
volved, and dilatation and hypertrophy are al-
ways found together. It is met vith in those
whose work entails severe muscular efforts.
On superficial examination, sucli patients usu-
ally present a very healthy appearance. On
physical examination, however, the chest is
found to be barrel-shaped, and ,he second
sound, both aortic ard pulmonic, is accentuated.
It has b.-en met with in c'ldiers, especially
during active service in the field. DaCosta,
Frantzel and many others have contributed.valu-
able papers on this particular form of heart
strain. It does not differ, however, in any res-
pect fromn that met with* fron other forms of
over-work.

In a recent paper on cycling, B. Ward
Richardson points out that the ultimate action
of excessive cycling is to increase the size of
the heart, to render it irritable and bypersensi-
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tive to motion, the cycling acting upon it like a
stimulant. The over-development of the heart
under the contirued and extreme over-action
affects in turn the resilience, modifies the
natural blood-pressure, and favors degenera-
tive structural changes in the organs of the
body geneially. Every medical man here
must, I think, have met with instances of
cardiac hypertrophy in athletes. There can
be no doubt, that in such a violent game as
lacrosse this condition develops. Cardiac
hypertrophy from overwork may be recovered
from,.or it may go on to progressive heart
failure. It develops more rapidly, and more
often affects those who at the same time use
alcohol in any form to excess.

It is easy to understand how severe muscu-
lar efforts bring about hypertrophy of both
ventricles.

Very rare causes of cardiac hypertrophy are
congenital narrowing of the arteries and
general dilatation of the blood vessels. The
former is, according to some, far from rare,
and it is held that in inany cases of enlarge-
ment of the heart from over-exertion the prc-
disposing cause is congenitally narrow vessels.

In severe cases of lead poisoning cardiac
hypertrophy is very commonly met with, due
mainly to the parenchymatous and interstitial
changes in the kidneys and arterial sclercsis.
These arterial and nephritic changes are very
constant phenomena of severe lead poisoning.

The explanation usually given of the action
of lead on the kidneys and arteries is that it
induces gout. Sir William Roberts, however,
believes that lead does not induce gout. le
considers that the gouty diathesis and lead
poisoning, while differing in all other respects,
have one tendency or vice in common, viz.,
the tendency to uratosis. However the facts
may be explained, there can be no doubt about
the influence of lead in bringing about sclerotic
changes .in the kidneys and arteries, and thus
leading to hypertrophy. These changes, next
to the encephapathy, constitute the most ser ious
effects of lead poisoning, effects which, if their
cause is not early recognized, will infallibly
lead to irretrievable mischief.

Cardiac hypertrophy is the most constant
change in the heart in gouty subjects. It is
nearly alway present, differing in degree accor-
ding to its intensity and age of the patient. It
is in some cases combined with dilatation and
myocardial changes, especially fatty degenera-
tion. It is caused by the widespread arterial
and kidney changes so common in gouty sub-
jects. In forty-nine cases examined by Dr.
Norman Moore, the average weight of the, heart
was 16y ounces. Gout may cause hypertrophy
without first bringing about arterial organic
changes. In this connection it will be conve-
nient to discuss the cardiac hypertrophy which
is so frequently found in cases of sub-acute and

chronic Bright's disease. The variety of
Bright's disease which is most frequently attend-
ed by cardiac hypertrophy is the interstitial.
For many years the connection between the
circulating and kidney changes has been a sub-
ject which has given rice to a great deal of J.
cussion.

There is no doubt that cardiac hyperu uphy
may occur in a simple Bright's disease without
any involvement of the general arteries. We have
probably two factors contributing to the hyper-
trophy, the increased pressure in the circula-
tion caused by the necessity of getting rid of
waste matters. As a great number of capillàry
districts are obliterated by the disease, the heart
must increase in strength in order to effect the
necessary 'elimination ; but the chief cause for
the hypertrophy of the left ventricle is the
retention in the blood of matters which in a
normal state of the kidneys would be elimin-
ated. This causes high arterial tension and
gives rise in consequence to in<creaised work
and consequently to hypertrophy.

The last group of causes giving rise to car-
diac hypertrophy which it is my intention to
speak of is the neurotic group. To this be-
longs the enlargement coming in exophthal:nic
goitre, essential tachycardia, insanity, prolonged
emotional disturbance, etc. The excessive
action of the heart in these cases leads to
enlargement, but littie is known about the inti-
mate changes in the nervous system which
brings them about. Our knowledge of the
changes which take place in the nervous mechan-
isrn of the heart is very slight indeed. It is
highly probable that in the case of heart changes
coming on during the course of exophthalmic
goitre, -essential tachycardia and from the exces-
sive use of tobacco, tea and coffee, the changes
are of a molecular nature. There are very good
grounds for believing that all the essential
symptorns of exophthic goitre are due to the
action of certain toxines generated from the
thyroid gland. Possibly it may be found that
essential tachycardia is brought about also by
a chemical poison generated within the body.
The hypertrophy and dilatation of the heart
occurring in exophthic goitre reaches some-
times an extreme degree, and cases are not
uncommon where death is the direct result of
degeneration occurring in the heart muscle. I
am not aware of any fatal case of tobacco-heart.
It is quite possible that such a heart might give
way at last undei the continuous strain, but
fortunately the cause is easily detected, and if
removed the effects disappear, although to this
there are rare exceptions. An abiding palpi-
tation ias been described even after tobacco
has been given up.

The enlargenent of the heart occurring in
the* course of infectious fevers is mostly due to
dilatation of the cavities, and hence is properly
beyond the range of my subject. The subject
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is one of very great importance. I recently saw
a case -of typhoid fever where a fatal result
came about indirectly, if not in a measure di-
rectly, from heart dilatation consequent on a
secondary infection.

A word more about the symptoms and phy-
sical signs of cardiac hypertrophy.

The recognition of cardiac hypertrophy is
easy when it is well marked, but difficult, if
not impossible, when slight. There is seldom
any pronounced subjective symptoms while
the cardiac muscle retains its normal vigor.
It is only when degenerative changes have set
in that the patient feels that he has a heart.
When this takes place the symptoms do not
differ from those of cardiac failure brought
about from valvular disease.

The physical signs of an hypertrophied left
heart are. increased tension in the radials, well-
marked apex beat and accentuated aortic
second sound. When the right heart is hyper-
trophied we have an accentuated second pul-
monary sound. 'Ihese signs are only of value
as pointing to increased tension in the various
vessels, and when this has lasted some time we
naturally conclude that there is hypertrophy.
If, however, a cause which has been in opera-
tion for some time is no longer present, the
signs of increased tension will have disappear-
ed, although the hypertrophy remains. Per-
cussion is no doubt of value in many cases in
detecting marked hypertrophy, but for slight
dcgrees it can give us no reliable information.
The shape of the chest has much to do with
the extenW of cardiac dulness. When it is
barrel-shaped, a large heart will present a no
greater degree of clulness than a small heart in
a flattened chest. A great degree of duliess
can only take place in dilatation. Again, a
large heart may be more or less entirely cover-
ed by an emphysematous or hypertrophied
lung.

Dr. ADAr discussed the anatomy and expe-
rimental pathology as follows:

I shall, I think, best satisfy you, and at the
same time myself, if what I contribute to this
evening's discussion takes theform of a series of
notes upon the experimental pathology and th e
anatomy of cardiac hypertrophy, rather than
that of an 9cademic survey of the subject from
the c'inical standpoint. Frequently, it is true,
I must of necessity illustrate what I have to
say by reference to clinical history, but, on the
whole, I shall leave «the clinical aspects to be
dealt with by those more capable..

In the first place, if we study the causes of
hypertrophied heart, whether of hypertrophy of
one or both sides, we see this that reading the
clinical history of these cases the assigned
causes of hypertrophy may be summed up un der
the heading of increased work, This one head-
ing may be subdivided into three,-increased
work due to resistance from within, increased

work due to resistance from without, increased
work due to nervous stimulation and augmen-
tor action. I shall not discuss this last subdiv-
ision, because frankly we are ignorant how
far the hypertrophy that occurs in exophthalmic
goitre and allied conditions is due to heightened
blood pressure, and how far it is secondary to
excitation of the accelerators or augmentors.

Of the increased resistance fromi within, or
increased tension, the main causes are, height-
ened pressure in the arterial blood stream, and
secondly, obstruction to the onward passage of
blood within the heart itself, by stenotic dis-
eases of one or other orifice. Of resistance from
without, the one great cause is pericardial ad-
hesion. To-night we have, as far as poSsible,
to leave out the subject of valvular disturbance,
and I shall neglect nervous disturbances. There
is still the large field of hypertrophy due to
increased arterial pressure, and the pericardial
adhesion. In all these cases, the individual
fibres of the heart muscles of the affected regions
have to contract under increased difficulty, they
have to carry or con tract against a greater load,
and as a result of this, just as is -the case with
the skeletal muscles, with the muscles in the
blacksmith's arm, and the muscles of the body
in the all-round athlete, increased work brings
about increaseud growth-brings about, that is
to say, hypertrophy of the muscle.

Into the subject of the nature of this increased
growth I shall enter in a few minutes' tiie, at
present I wish to carry aword further this par-
rallel between the behavior of the cardiac and
skeletal muscles, npder circumstances in which
the load is increased. If you take a skeletal
muscle, for example, the gastrocnemius of the
frog, so dear to the physiologist, and observe
its contraction with gradually incre.sing loads,
there are two points especially to be made out.
In the first place, the greatest amount of work
is not performed vith the smallest load, but
there is a certain medium load with which the
distance through which the load is pulled mul-
tiplied by the weight of the load gives the big-
gest result. This product of weight moved and
the distance through which it is moved is the
work done by the muscle. The most work,
therefore, is done with a medium load. The
second pointis that withincreasing weights fast-
ened or brought to bear upon the muscle, that
muscle in its resting state becomes more and
more elongated, and with regularly increasing
weights attached, the shortening attained by
th2 contracted muscle constantly diminishes.
Or, to put the matter in a slightly different light,
and to combine these two statements of fact,
although with a certain medium load the great-
est amount of work is done, nevertheless with
that mediumload the muscle in contracting does
not attain to the same amount of shortening as
it does with a lesser load.

Let me now apply these observations to what
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is found in the ventricular muscles of niammals.
Experiientally, the amoun t of work performned
by the ventricles of the mammalian heart can
be increased by ligaturing the aorta with a sip-
loop ligature, and drawing this ligature more
or less tight, according to need. (This is an
animal that has been narcotized and ctrarized
and subjected to artificial respiration, the heart
being exposed by making a window in the ribs.)
In such a case as this, as shown by Professor
Roy and me,* the behavior of the cardiac
muscle can be observed and recorded by an
apparatus, of which I give a rough diagram.
The ends of this apparatus are attached to the
surface, say of the left veniricle, by fine threads,
and now it is possible to observe ,upon the
recording drum the extent of contraction of the
portion of muscle bettween the two points under
different pressures within the heart. Narrow
the aorta by draa ing the ligature tight and the
prtssure is increased. Under these conditions
it is found that the ventricular muscle reacts
exactly along the same lines as does the gas troc-
nemius of the frog.

Similar results are ,obtainable if, instead of
increasing the pressure in the arterial system
by narrowing the aorta, we increase the work of
the heart by increasing the amount of
blood passing through it, either temporarily, by
pressure upon the abdomen, whereby a, large
quantity of blood is expelled from the abdo-
minal viscera, or by injecting into venous cir-
calation some few hundred cubic centinetres
of defibrinated blood. The results in all these
cases are the same. By the instrument just
described it is easy to sec that the heart is
more filhd in diastole, so that the two ends of
the levers are pushed further apart, and that in
systole the ends do not approximate so nearly
as in the condition when there is less resistance
or less blood pouring through the organ.

It is seen from these observations that with
increased pressure with the ventricle the wall
expands in diastole. There is dilatation of the
heart. But with the increased load to contract
against, the fib>res do not shorten to the same
extent ;-that is to say, with increased work of
the heart there is, necessarily, accompanying
the dilatation in diastole, a dilatation in systole.
All the blood is not expelled in systole. There
is of .necessity residual blood, as Roy and I
termed it, in the ventricular chambers.

There is a general belief thatthe healthy heart,
even under conditions of increased work, con-
tracts completely, so that-the chamber is emp-
tied at the end of systole. From what I have
said it will be seen that this is not the case.
One can go further and prove for one's self that
even under ordinary conditions the mamrnmalian
heart does not- compleLely expel all the blood
within the ventricles. By taking a dog that has

e- Heart beat and pulse waves. Practitioner, February, 1894,
p. 81.

been curarized and subjected to artificial respi-
ration, opening the chest wall, rnaking an inci-
sion at the very apex of the left ventricle, so as just
not to completely enter the cavity, then it is easy
to push the little finger into the cavity through
the thin apex without the loss of a drop oi blood.
The heart action is not recognizably disturbed
by this procedure, and it can be felt that while
the walls of the ventricle in the lower two-thirds
up to the aspices of the papillary muscles
close completely round the finger, there is clear
space in the upper third which is not and can-
not be emptied of blood.

Although it may seem at first sight to have
no direct bearing upon the subject of this even-
ing's discussion, nevertheless it is worth while
to make a few remarks upon this subject, -inas-
much as it is so intimately associated with con-
ditions of hypertrophy wiihout valvular disease.
It is quite possible that where there is increased
work to be performed by the heart, there is
some economy of the action of the organ when
there exists a certain amount of residual blood
in and dilatation of the ventricles. Taking the
ventricular chamber as a sphere,* there is this to
be noted concerning the relationship between
the circumference of the sphere and its contents,
namely, that as a sphere expands, its cubic con-
tents increase dut of all proportion, I was going
to say, to increase in cubic contents and increase
in circumference is by no means an arithmetic
ratio.

If the circumferences be taken as abscisso,
and the corresponding volumes as the ordin-
ates, the curve of successive vafues is what is
known to mathematicians as a cubical parabola.
From this it follows that a degree of shortening
of the fibres of the heart wall, sufficient, let us
say, to reduce the circumference of the ventri-
cle one inch, will cause a greater diminution in
voliegnc (a greater output) the more dilated the
ventricle is at the beginning of its contraction.
For example, a diminution of the circumfer-
ence by one inch of a spiere whose circumfer-
ence is te., inches causes a diminution of the
volume or an output, in the case of the heart,
equal to 4.5 cubic inches, while a diminution
by one inch in the circumference ôf a sphere
five inches round causes a diminution or an
output of only 1.027 cubic inches, all'iough
in the first case the circumference was reduced
only by one-tenti, while in the other case it
was reduced to one-fifth. That is to say, if we
have a dilated heart, the fibres will need to con-
tract a very small amount in order to expel a

I given amount of blood, compared with the
amount they would have to contract in the nor-
mal undilated heart.

There are other factors to be taken into ac-
count, it is true, aïd Roy and I went a little
into this subject in our paper published in the

The sphiere is the nearest geometrical figure that can be
employed hiere fo-r purposes of inuistratiov,
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P/i/osophica/ Transactiois.* Ail that'I wish
to do here is to point out that it is possible that
in a hard-working heart a certain añaiount of
dilatation, with presence of residual blood bv
diminishing the extent which each fibie is
called upon to contract, may really be an
economy to the organ as a whole.

It follows from these observations that hyper-
trohy is niever primary, dilaation always pre-

,cedues hyp>ertrophy. This vas recognized ns
most probable by Hilton Fagge; few othcr
writers have laid stress upon the point. If,
however, the lÏeart musc'e is well nourished,
where this dilatation is due to increased work,
by Paget's law hypertrophy ensues, and ti;e
numerical hypertrophy or hyperplasia of the
ventricular muscle fibre will have the effect of
lessening the load of each individual fibre.
Consequently, with a lessened load, each fibre
willicontract more completely and the dilatation
will tend to disappear. Where this is the case
we bave what is known as simple hypertrophy.

There can be no doubt that the early stages,
where ample reserve force and good compensa-
tion are present, this simple hypertrophy exists
and may persist for years. But I would add
that in the post-mortem room it is more rarely
to be seen than is generally accepted. If a
hypertrophied heart, say of Bright's disease,
without valvular lesion, be examined within a
few hours after death, in very many cases we
appear to have this simple hypertrophy. If,
however, time be given for the rigor and con-
traction of the muscle to pass off, it is found-
that at least is my experience-that the cavity
of the left ventricle is distinctly larger thaa the
cavity of the normal heart. I would say that
only in those cases in which death has occurred
from some intercurrent disease, and not from
one of the cycle of diseases associated with car-
diac hypertrophy-only when death occurs
before the final stage of the disease of which
cardiac hypertrophy is an integral part-do we
obtain evidence of real simple hypertrophy.
Eccentric, and not simple, hypertrophy is the
rule,-that is to say, hypertrophy -associated
with definite dilatation of the ventricular cav-
ities.

As for the concentric hypertrophy, which is
said to be observable in non-valvular disease,
I feel more and more assured that it is falsely
so termed ; there is no such thing as true con-
centric hypertrophy, fo- the condition implies
a lack of econoniy in the work of the organ, a
most unnatural lack; it implies that the vei-
trical in contracting expends a large part of ils
energy, after expelling the blood, in squeezing
up the more internal fibres. Only within the
last fortnight I obtained a specimen of so-called
concentric hypertrophy. The patient, an old
woman of eighty, in Dr. Stewart's ward at the

ý'Phil. Trans. of the Royal Society, London, 1892.

Royal Victoria Hospital, d.ed from cerebral
apoplexy, following upon extreme atheroma of
the aorta and the main vessels ; there was, in
addition. atheromatous stenosis of the aortic
valves, both conditions favoring the develop-
ment of hypertrophy, with dilatation of the left
ventriel .

The old wonan had lingered some days in a
comatose condition, with presumable lowering
of the arterial blood pressure. In addition, the
tone of ventricular muscle had been in aill ro-
bability considêrably increased by digitalis.
At any rate, at the autopsy a very few hours
after death the left ventricle was found hyper-
trophied, and instead of being dilated was so
firmly contracted that the only cavity left was
immediately around the chordoe tendinee.
The thickness of the ventricular muscle at the
junction of the lower and middle thiids was
20 mm.,--that is to ray, there was modeiate
hypertrophy. Hoivever, on coming to observe
this beart the next day, the concentric hyper-
trophy had quite disappeared. With the pass-
ing off of rigidity there was a relatively large
cavity left behind.

Where the left or right ventricle alone is
affected, the condition of the ventricle may be
one of either simple or eccentric hypertrophy.
Where, on the other hand, as Walshe noted
more than thirty years ago, there is general
hypertrophy of the organ, there hypertrophy is
always eccentric.

A little consideration shows why this must
inevitably~ be the case. So long as there is
simple hypertrophy (hypertrophy without dila-
tation) so long the mitral valves remain compe-
tent, and there is no regurgitation into the left
auricle, no increased work for that organ to do,
no hypertrophy. So soon as the left ventricular
muscle begins to fail and to be unable to con-
tract properly under its load, dilatation ensues,
and with this dilatation expansion or giving way
of the muscular ring around the mitral orifice,
and with this, relative incompetence of that
orifice. It is only when this relative incom-
petence occurs, or when from other causes the
mitral valves fail to performi their duty, that
there is any possibility of the other chambers of
the heart being called upon to do increa5ed
work. Thus it is that general hypertrophy of
the heart demands or is associated with eccen-
tric hypertrophy of the left ventricle.

Time forbids that I should go more fully
into this subject or do more than point out that
relative incompetence of the auriculo-ventri-
cular valves is more frequently found at the
post-mortem than it is diagnosed during life.
Relative incompetence, therefore, is not neces-
sarily indicated by the presence of a. murmur.

I cannot here enter fully into the histological
nature of hypertrophy, although perhaps as'a
pathologist it might beexpected that-I should
say some words upon this point. I will only
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say that while one can, in certain cases of
hypertrophy, make out clearly that the indivi-
dual fibres have undergone a definite increase
in size, it is far more common to note, and of
this there can be no doubt, that there bas been
an actual numerical increase in the fibres. This
increase appears to be general throughout the
ventricular wall, and is possibly, nay probably,
due not only to a new growth beneath the
endocardium especially, but also to a splitting
up or division of pre-existing fibres. It must
be remembered that the heart muscle fibre is
net a single cell, but is a compound, the result
of a fusion of several cells into one individual
unit. As a consequence of this it is possibly
more easy for the fibres to-split up into inde-
pendent territories without undergoing tem-
porary derangement of function than is the
case with the cells of those tissues formed of
isolated cell units.

To pass on now to certain aspects of this
subject of hypertrophy more iinmediately in
connection with this evening's discussion, I
would point out that of the cases of hypertrophy
without valvular lesion, we have to consider
in the first place increased resistance through
the column of blood. This could be brought
about by increased amount of blood to be pro-
pelled, or, in the second, by increased resist-
ance to passage in the arterial system. Of
these two the first may exist as a constitutional
condition, but the more one studies the less
assured does one become that there is such a
condition as general plethora unless these cases
be regarded as true plethora in whicli (as in
German beer drinkers) there is oft repeated
flushing of the circulation with imbibed fluid.
Of increased resistance in the arterial strean
the reverse would appear to be the case, and
with furiher studies of blood pressure in the
arteries one begins to see that this plays an
extremely important part. The hypertrophy
following upon not only gouty conditions and
senile arterio-sclerosis, but also upon acute
rheurnatism, chorea and chlorosis, may be pre-
sent with or wiîthout lesion of the aortic or mitral
valves of sufficient intensity to explain its
extent; so that in all these cases we have to
fall back upon increased blood pressure as a
cause of hypertrophy.

Increased blood pressure in itself is capable
of setting up a vicious circle of which one
segment may be hypertrophy.

In the first place it leads to an increased
nutrition of the walls of the arteries, increased
nutrition leads to increased connective tissue
growth of the walls, the increased fibrous tis-
sue of the walls leads to contraction and
increased rigidity of those walls, the increased
rigidity leads• to increased resistance to
the passage of the blood current, the increased
resistance required increased propulsive
power on the part - of the ventricular

muscle, that is to say, increaed work ; the
increased work of the heart leads to over-
growth and hypcrtrophy,. and with this, height-
cned biood pressure and further increased
nutrition of the walls. And now at last the
stage is reached, this vicious circle continuing,
in which either the walls give way or the
heart.

The longer I study the pathology of the
circulation-and during the last eight years I
have given more time and thought to this than,
to any other branch of my subject-the more
assured do I feel that increased -bbod pressure
alone (however it be primarily brought about)
is sufficient ta explain the anatomical changes
so constantly seen in arteries, valves and
heart walls, without of necessity calling in
chronic inflammation or specific agency. The
changes I refer to 'are arterio-sclerosis, athe-
ioma, and general fibroid thickening of the
valves. Perhaps liere again I am diverging
from the main subject of this evening's discus-
sion, but I say this as a connecting link with
what I have just remarked and with what is
about to follow.
. While I aim far from wishing to indicate that

this is to be regarded as the sole cause of
atheromatous and arterio-sclerotic changes, I
hold that the changes I have mentioned can
one and all be explained by the increased
pressure within the vessels leading to an
increased passage of fluid from the blood into
the sub-endothelial layers of the intima, to an
increased nutrition, and as a consequence to a
proliferation of connective tissue in this region,
which in itself as it contracts cuts off its own
supply of nutiition, degenerates, and, what is
more, leads to degeneration of surrounding
parts by cutting off theirinutrition. The evil
effects in arterio-sclerosis, with all its combined
lesions, are not necessarily of an inflammatory
origin.

Let us take now the hypertrophied heart.
Time permits me to refer but briefly to the
anatomical changes that may occur in it in the
cases before us.

1. The overgrowth of the arterial walls may
be a-sociated with an increased tendency to
the development of fibrous tissue in the imme-
diate neighborhood of the arteries, and thus a
condition of so-called interstitial myocarditis
may be set up , or

2. With an increased fibrosis of the arteries
the narrowing of the channei may lead to
incomplete nutrition of the territory supplied
by each arterial twig, and as a consequence
the muscle fibres at the periphery of the terri-
tory may be atrophied through lack of nutri-
tion and be replaced by fibrous tissue. This
is the so-called dystrophic sclerosis of- the
French school, and can frequently be seen
more especially in the papillary muscles.

3. With the arterial disturbànce there may
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be actual blocking of the atheromatous arte-
ries, and so infarctous areas may originate,
may undergo softening, may cause rupture Gf

th heart or aneurism of the wall, or if the
period of softening be successfully tided over,
the replacement of the'necrosed tissue leads to
cicatricial development and disturbance of the
normal contraction.

All these cases here rnentioned inevitably
cause interruption to the proper action of the
remaining fibres, and lead towards a final
failure of the organ.

Another set of causes would seem to act
along rather different lines, not so much of
disturbances in the coronary arteries as distur-
bance in the quality of the nutrition, whereby
the heart muscle tends to undergo fatty dege-
neration. In the uncomnplicated case of hyper-
trophy, without valvular lesion, however, this
fatty degeneration is rare ; more frequent,
according to the observations of Renaud,
Browicz and Von Recklinghausen, there is a
tendency for a sudden rupture of the heart
fibres, fromn segmentation or fragmentation.
It would seem as thougb, fromi the very care-
ful observations of the last two, the weakened
condition of the muscles perrnits sonie slight
increase in the work done by the organ to
bring about, not a local rupture, but a general-
ized separation of the fibres.

Possibly this segmenîtation may explain the
suddenness of many cases of death in those
with atrophied and dilated hearts. For my
own part I cnnot as yet see that it has been
proved with absolute satisfaction that the frag-
mentation of the fibres is agonal or pre-agonal.
Nor, looking back, does it seem to me that
the most strongly marked cases that I have
encountered of this fragmentation have been
in cases of sudden death.

Lastly, to round off this paper, it is neces-
sary to say a word concerning the hypertro-
phy that follows pericardial adhesion. Of this
I may say that I cannot recall any case seen
by me in which the hypertr>phy was not
markedly eccentric. Most frequently the
hypertrophy has disappeared with, in its place,
peculiarly extensive d egenerative change.

Dr. F. W. CAMPBELL described the treatment
as follows :

I confess that when I undertook to speak on
the treatment of hypertrophy without or apart
from valvular disease, I thought my work would
be a comparatively easyone. When, however,
I began to look into the subject, I found com-
paratively little on this. special form of heart
disease, and what I did meet with was so mixed
with the treatment of valvular hypertrophy that
it was a somewhat tedious task to separate il.
When accomplished it was not satisfactory, for,
after all, the treatment of cardiac hypertrophy•
is much the same, no matter what is the cause.
At the outset the enquirer is met with the ques-

tion, " With what hope may the treatment of
an hypertrophied heart be undertaken ? " Can
we control dhe nourishment of the heart by any
means possessed by aur art? Some have main-
tained that-this can be done, but the majority
hold a contrary opinion. The signs which
were considered as indicating the forimer have
been proved to be misleading and fallacious.
Thus the iipulse may be reduced in force and
extent, the first sound changed in its character
and the area of cardiac duhness lessened.
Notwithstanding ail these signs ihe hyper-
trophy still remains the sane, and the apparent
diminution bas been brought about about by
disgorgement of the rigbt cavities.

Walsh says that the theoretical indication
is to tranquilize the beart by dirninishing the
quantiity without deteriorating the quality of
the blood. For this purpose he recommends
an occasional venesection.frorn the arm, taking
a t eacli time from four to eight ounces, at inter-
vals of from two to six weeks, according to the
robusiness of the patient. Care, however,
nust be taken not to induce an anemic condi-
tion of the blood, which vould very seriously
aggiavate the disease. If general bleeding is
not to be thought of, then vet cupping should
not be lost sight of. Personally I have met
with very few cases of the disease under con-
sideiation, but in two or three I was dccidedly
of opinion that my patients vere nuch bene-
fited by wetcupping. . I have also had experi-
ence of the benefit of a half dozen leeches
applhed over the cardiac region in calming the
heart's action. We do not possess ar.y drug
capable of diminishing the bulk of the heart.
Iodide of potassium lias been used for this pur-
pose, and pushed to iodism vithout exhibiting
any such power.

Walsh says quietude-physical, emotional,
intellectual-is the very first of curative agents
for an enlarged heart. To aid in tranquilizing
it, direct cardiac sedatives-hydrocyanic acid,
acetate of lead, digitalis and belladonna (the
latter both internally and as a plaster over the
heari, which latter I heartily endorse), must be
ernployed during the entire treatrnent of the
case. There must be occasional intermissions,
Aconite lie also strongly recommended. I bave
given it in the fori of Fleeming's tincture, one
c rop every two hours till its effect was manifest.
It al&o bas very great power in i emoving those
disagreeable sensations so common im the
piæcardial region. Saline and aloetic purga-
tives aid the good effects of rest, and diuretics
are useful, independent of any dropsy. Unless
the patient is very plethoric, animal food in
moderation nay be allowed-fish under all cir-

j cumstances is perimissible. Alcholic liquors
must be avoided ; any fluid taken must be
limited. Passive open-air exercise is to be
strongly recommended.

Page says digitalis is contra-indicated as a
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rule, unless associated with a mitral lesion.
Even then, if the heart's action is very forcible,
it may be omitted. He considers aconite as
the drug of most value, and strongly depre-
cates the use of tobacco and alcohol. A course
at the German Spa, Carlsbad, he bas found
often useful, not only for its immediate curative
effect, but also for the knowledge one learns of
how to take care of oneself.

Bartholow, whose faith in the. efficacv of
drugs is almost unlimited, says that he bas met
with good results from saline purgatives, which
draw off considerable fluid from the intestinal
canal. He bas also used veratrium viride,
which be considers more powerful but not so
efficacious as aconite. He advises the potassa
salts so as to act on the kidneys and thus carry
off a larger amount of waste material.

Fagge bas very little to say on the subject.
In fact be only devotes twenty-six lines to it,
in which lie speaks favorably of means I have
already mentioned, and adds, I Bromide of pot-
ash is mentioned favorably."

Our distinguished friend and late fellow-
member, Dr. Osler, in his splendid work on
practice, enters fully into the treatment of hy-
pertrophy with valvular disease, dividing his
subjects under two heads, viz., (i) stage of
compensation, where he says medicinal treat-
ment is not necessary and often hurtful, but
lays down a course of general treatment such
as I have already mentioned; (2) stage of
broken compensation-rnder this head be
speaks strongly of the benefits to be derived
from rest, and illustrates it by cases be met with
during the time he was one of the physicians
of the Montreal General Hospital. The embar-
rassed circulation, he says, must be relieved.
This is accomplished by venesection and deple-
tion through ihe bowels. Those remedies
must be used which stimulate the heart's action.
The best of these is digitalis. Broken compen-
šations, no matter what the valve lesion.may be,
is the signal for its use. He speaks of its toxic
effec due to its cumulative *action and sudden
oùtbreak. One such case I saw when the resi-
dent house apothecary during my student days
at the Montreal General Hospital. Strophan-
thus, convallaria, citrate of caffeine and Adonis
vernalis are used, and I have named thern in
the order of their value. But why waste time
over hypertrophy with valvular disease when
our time bas been occupied iii discussing hyper-
trophy without valvular disease ? I reply, be-
cause the treatment of each is much alike. In
writing of our special subject Dr. Osler says :
"The treatment of hypertrophy and dilatation
has already been considered under the section
.on valvular lesions. I would only here empha-
size the fact that With signs of dilatation as
indicated by gallop rhythm, urgent dyspncea
and slight lividity, venesection is in many cases
the only means by which the life of the patient

may be saved, and from 20 to 30 ounces of
blood should be abstracted without delay.
Subsequent'y stimulants, such as ammonia and
digital s, may be administered."

Dr. Adolf Strumpell in his latest work on
medicine Fa) s :

" The treatment of idiopathi2 cardiac hyper-
trophy is precisely the saie as for valvular
disease and myocarditis." On referring to the
chapter on these subjects I find he divides
them nuch as Osler bas done, and that be prac-
tically discusses the sane remedies. When
compensation has been established Strumpell
speaks highly of baths. He says they are not
only well borne by cardiac patients, but they
exercise a peculiarly beneficial and invigurating
influence upon tie action of the heart. Their
teniperature should be froni 90° to 93ý F.

Dyspnœea is one of the most distressing
symptoms of heart disease. Our efforts should,
of course, be directed to restoring compen-
sation. If we fail, as in most cases we will, we
must then treat the dyspnœa, systematically.
Morphia is most efficient in this respect. It is
usually well borne, and gives great relief, espe-
cially it it begiven hypodermically.

There are certain principles which apply
more or less to all cases of heart disea se, and
these are dwelt upon at considerable length by
Roberts. General management is always a
matter of much usefulness. If occupation is
satisfactory it may be continued, but the effect
must be watched. Oertel bas written favorably
of the plan of treating certain lorms of heart
disease by " graduated exercise." In carrying
out this method, the patient is made td walk up
paths of gr idual ascent, the amount of exercise
being progressively increased as the patient is
able to bear it. Special treatment in the form
of certain.gymnastic exercises is also advocated.
Avoid all mental disturbance. Anxiety, worry,
mental strain or excitement in connection with
pecuniary matters, business, public life or po-
litics is very bad. Avoid anything emotional,
and get at least eight hours sleep. As regards
medicinal agents, Roberts-says : " As regards
digitalis, it is not suitable where there is mark-
ed hypertrophy." When dilatation is also pre-
sent be considers it a valuable remedy. Nitro-
glycerine is recommended in cardiac dyspnœa,
especially if the pulse tension is high. With
regard to insomnia or disturbed sleep in cardiac
cases, be finds stimulants useful-chloric ether,
spiritus ether co. and spirits of camphor of ser-
vice in some cases. Opiates, chloral hydrate,
especially the latter, are dangerous. Paralde-
hyde, suilphonal, chloralamid and urethane are
often good hypnotics. It is of great importance

,to pay attention to ail ihe principal organs and,
as far as possible, prevent themfrom becoming
involved, especially the lungs, kidneys, liver and
digestive organs generally. The article on the
heart in Pepper's * System of Medicine " is
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by Dr. Osler, It says : The treatment of
hypertrophy consists largely of measures direct-
ed towards its maintenance to a degree propor-
tionate to the extra work which the heart has
to do. In organic disease the welfare of the
patient depends on -this-we cannot remove
the cause, but we can, by careful hygienic and
dietetic regulations, maintain the balance bet-
ween the defect and tie compensation. The
original lesion is usually beyond control, and
the special indications are to moderate certain
dangers associated 'with hypertrophy and to
promptly meet the earliest symptoms of heart
failure. In the hypertrophy associated with arte-
rial and renal disease, a special danger exists in
the tendency to rupture of vessels. In these
cases a vigorous heart beat, with a very high
tension in the peripheral arteries, indicates mis-
chief, which may be met by taking prompt mea-
sures for the reduction of the . high pressure.
A brisk cathartic may avert an attack of apo-
plexy, and there are cases where the old prac-
tice of bleeding-so much at one time in vogue
for hypertrophy-is justifiable-migh t I add-
more than justifiable. Palpitation and short-
ness of breath are the earlie st signs of failing
compensation, and call for treatnent, in which
rest is a very impotant factor,-in fact, in many
cases is all that is required. Within the past
year or two I have found very excellent results
in cases of weak or dilated heart by the admin-
istration of pellets of cactina-ene every two
hours during the day. These pellets each con-
tain 1o of a grain of cactina-the active proxi-
mate principle of Cactus Mexicana. My friend,
Dr. Fuller, of Sweetsburg, whom I saw last
summer in consultation, told me that his exper-
ience of their employment had been very satis-
factory. I have also lately, to a slight extent,
used as a cardiac tonic the Kola cordial made
by Stearns, of Detroit, and while my expe-
rience has been limited, yet I am satisfied that
it is an excellent cardiac tonic. It accelerates
the pulsations of the heart, at the same time
increasing its pover ar-d regulating its con-
tractions. lt also has a diuretic action. In
many ways its action resembles digitalis, but
it bas not its cumulative action. It also lias an
invigorating effect on the general system. This
is due to the fact that it contains more caffeine
than is found in coffee, and an equivalent
amount to that -met with in the highest grades
of tea. lt also contains theobromine, an im-
poi tant ingredient in cocoa. lt thus possesses
the properties.of cofft e, tea and cocoa, added
to a peculiar active principle of its own, called
" Kolanine," which so far is said not to have
been found in any other vegetable product.
Strychnia, either in pill form or in the liq. strych-
nia, of the British Pharmacopeia, or hypoder-
mically, is a capital tonic to the muscles, both
voluntarily and involuntarily. In cardiac dys-
pnœa I have had excellent and prompt results

from the application of an ice bag over the
præcordial regiois.

Dr. MCCONNELL thought the point insisted
upon by Dr. Adami, that all the changes occur-
ring in cardiac hypertrophy were the result of
increased tension, was the essentiai one to kee)
in mind in considering its pathology. There
were a great many causes which might bring
about increased tension. Dr. Stewart mention-
ed many, probably most, but had not, he
thought, laid sufficient stress upon the effect of
poisonous substances circulating in the blood
-the result of improper oxidation, or even of
bacterial growth, especially in the gastro-inte.-
tinal canal, producing auto-intoxication. These
often were the most important factors in giving'
rise to increased tension. A rterio-sclerosis and
cardiac hypertrophy, as for instance in Bright's
disease, especially that form known a "con-
tracted kidney," were essential. Anemia and
chlorosis, Dr. McConnell thought, were also
often accompanied by hypertrophy and, dilata-
tion where there was increased tension. They
had a tendency to produce increased resistance
in the peripheral blood vessels, causing hypertro-
phy and dilatation of the heart, the latter owing
to the lessened nutritive qualities of its blood
supply. Many of these cases seem to depend on
deficient action in the gastro-intestinal tractwith
auto-intoxication, and the increased tension
may depend on changes in the capillaries and
arterioles, owing to the glatidular functions of
these endothelial cells being exercised in elim-
inating morbid Matter from the blood. Ini the
condition called lithæmia, also, the products of
deranged metabolismn led to increased tension.
It was almost impossible, lie believed, to sepa-
rate dilatation from hypertrophy, as they so
often occurred together. Lung affections also,
emphysematous conditions, even chronic bron-
chitis or sclerotic changes, as in fibroid phthisis,
by giving the right heart more vDrk to do,
were apt to cause hypertrophy. Even obesity
miglht act as an etiological factor, and pheno-
mena of a purely neurotic origin often tend to
bring about this condition He had a case of
tachycardia not long before, in -which the
wlole trouble seemed to be-of a neurotic char-
acter, and it became almost chronic tachy-
cardia. There was no organic ·trouble, btit a
certain amoiunt of hypertrophy resulted, tnen
imperfect compensation followed,- succeeded
by heart failure and death. Dr. McConnell
thought that murmurs following relative incom-
petence might be mistaken for valvular disease.

Regarding the treatment, he believed it must
vary as the cause varies. S->mctimes he would
lessen the action of the heart, somnetimes in-
crease it, but the most important feature of the
treatment was likely to be the clearing of the
blood stream of all poisonous or extraneous
matters, which might be the cause of increased
tension by promoting the action of the chief
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emunctories and lessening the amount of fluid in
the body. Baths play an important part in this
latter respect. A recent writerwho studied the
action of baths at NauheimGermany, in vavular
disease, known as Schott's disease, believed they
diminished the size of the heart by peiipheral
dilatation of the vessels, besides increasing the
sink transudation. Brine baths, cabonic acid
baths, and hot baths were al] employed for this
effect. The patient came out with a skin as red
as a lobster, and the area of hypertrophy .and
dilatation as determined by percussion was
sometimes reduced as much as one inch as the
result of a single bath.

Dr. FINLEY thought too much strens might
sometimes be laid upon arterial scîerosis as a
causative factor in the pro.ìuction of cardiac
hypertrophy ; that it might sometimes be a se-
condary rather than a primary condition, al-
though, with the scierosis once established, a
vicious cycle was set up, in which enlargement
of the heart and sclero:is produced and kept up
each other.* He believed, however, that some
cases occurred in which the cardiac trouble was
the primary one. Cases of aortic regurgitation
were not uncommon in Voung people where a
considerable degree of arterial sclerosis existed.
In Graves' disease Dr. Adami seemed to think
that the enlargement of the heart was due to
increased arterial tension ; now, in these cases
the arterial tension was low. It seemed to Dr.
Finley that the cardiac changes that occurred in
Graves disease might be the result of the in-
creased work thrown on the heart by the in-
creased number of pulsations. A., to the symp-
toms of cardiac hypei trophy, one nay say there
were none. It was when dilatation supervened
or when compensation was defective that symp-
toms occurred. They were, of course, sirnilar to
the symptoms following mitral disease when
compensation was failing. All kinds of pulse
were met with in this condiiion; sometimes weak
and irregular like the advanced stage of mitral
stenosis ; sometimes in paii s, one weak and one
strong; and the few cases of brachycardia and
tachycai dia seen by Dr. Finley were associated
with this condition. He regretted that physio-
logy had not been able to do more to clear up
this subject ; so far, experimental work, had
thi own very little light on ihe irregularity of tue
pulse. Touching the treatmnut, he believed it a
good iule to divide the cases into two classes:
(T) those of high tension, (2) those of low ten-
sion. In the first the object should be to decrease
tension, and iodide of potassium was often very
useful in relieving distressful attacks of palpita-
tion ; nitro-glycerine had its uses, and purga-
tives, especially mercurial, followed by a saline
in the morning, vere of very considerable value.
For the purpose of relieving sleep and distress-
ing dyspnea, nothing equalled morphia. The
other hypnotics, such as sulphonal, chloral,
paraldehyde, often failed. In the second class

attention should be directed towards strengthen-
ing the heart and giving the ordinary cardiac
tonics.

Dr. LAFLEUR, seeing that Dr. Stewart had
exhausted he etiology of the subject, woud
content himself with reading a tabular state-
ment of cardiac hypertrophy li general. It was
based as follows: (i) Causes within the heart :
these were practically two : (a) myocarditis,
however induced, either sclerotie, or that which
is the result of chronic pericardial inflamma-
tion ; (b) aneurisms, which by weakening one
pornon produced hypertrophy in others. (2)
The second great division included causes out-
side the heart ; among these we e noted: (a)
purely mechanical causes, and of these the prin-
cipal and only one vas in reality adhesion of the
pericardium, synechia pericardii, which night
or might not be combined with pleural adhe-
sion; (b) a great number of causes which de-
pended upon the raising of blood pressure.
Here the distinction might be made of blood
pressure raised in territorial areas, or a general
increase of blood pressure; among the former
were chronic or subacute nephritis, chionic
pulmonary diseases, chronic bronchitis, sclero-
sis of the lung, and true chronic fibroid
phthisis. Still dealing with territorial raising
of blood piessure, we had the pressure of
tumors upon large vascular trunks (quite a
rare cause, but it might occur in mediastinal
disease). Then the general raising of blood
pressure, as brought about by poisons of
various kinds ; by excessive manual labor ;
nervous derangements ; and arterial sclerosis.
(3) Hoemic plethora. This was not infre-
quently combined vith arterial hypoplasia. Dr.
Lafleur renarked he had access to some statis-
tics which showed the proportion in which these
various causes come into effect, drawn from
360 autopsies repiesenting the total number
of autopsies froi the opening of the Johns
Hopkins Hospital, May, 1889, to April, 1893.
In 360 autopsies, cardiac hypertrophy, due to
some cause or other, was found to exist in
no less than 105 cases. Of these, arteirial sclero-
sis was found to be the cause mn 59%; chronic
nephritis lu 13.4% ; valvular lesions, 12.4%; adhe-
sions of the pericardium in 7.6%; excessive
muuscular work in 3.8% ; turiiors, 1.9% ; aneur-
isrns mn o.95% ; hæmic plethora in o.95%. It
was seen from this paper that more than 50%
of the cases of cardiac hypertrophy in general
hospital work was due to arterial discase. The
frequency therefore of arterial sclerosis had
certainly been underestimated. The speaker
knew it to beextremely common in the United
States, and, fror all reports, it was so upon
the continent of Europe. He agreed with Dr.
Adami that dilatation, in the vast majority of
cases, accompanied hypertrophy. Concen tic
hypertrophy was almost always a post-mortem
change. An observer (Corvisart), during the
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time of the "reign of terror" in France, records
that persons guillotined were noticed in the
post-mortem rooms to have firmer contracted
hearts with small cavities, showing that the
apparent thickening of the wall was due to
strong rigor morus. Dr. Lafleur wished to
know if he had understood Dr. Adami rightly
when he stated that in general arterial sclerosis
the connective tissue change in the intima %vas
the initial point ? He, himself, had been accus-
tomed to consider that the essential primary
condition was a degeneration of the media, and
that the connective tissue change was really a
reparative process, such 'as was seen in all
cases of sclerosis. This latter, at all events,
was the view of Councilrnan and Thoma.
The vicious circle, alluded to, was especially
marked in those cases of arterial sclerosis
accompanied with hypertrophy ; why it should
be particularly so in general arterial sclerosis
was easily understood when we considered the
enormous number of vessels involved. Not
only the systemic, but the pulmonary circula-
tion was affected in these cases, and the disease
of the latter reacted on the right hcart just as
that of the former did on the left. The prog-
nosis was especially bad in cardiachypertrophy
with dilatation when it occurred in cases of gen-
eral arterial sclerosis. Dr. Lafleur remarked in
connection with the treatment, that he thought
Dr. Campbell should have been justified in pro-
testing when asked to discuss the treatment of
cardiac hypertroph y, because, after all, hyper-
trophy was a conservative process, and there-
fore beneficial. Allusion wasmade to Oertel's
treatment ofhypettrophy. That treatment had
not found the favor here that it had in the
Old Country. Some very stringent remarks
have been passed upon it. One writer declared
that a large number of people who have not
cardiac disease will be cured by it, and the few
who followed it, and really have the disease,
will be killed. The speaker wished to add bis
testimony in favor of local and general bleeding
in cases of hypertrophy from arterial disease.
That and hydragogue purgatives were the only
means we had. He had seen one case where
bleeding certainly saved the man's life. The
man was completely cornatose, and was rapidly
approaching his end, when he had him bled to
the extent of 18 ounces ; he was at work uLpon
bis farm two months later.

Dr. BLACKADER, in considering the treatment
of the various forms of cardiac hypertrophy,
held that much importance mist ahvays be
given to the etiology ; without clear ideas on
this point we would certainly fail to obtain' all
the relief for our patient which was practicable.
In some cases temporary rest of the body in
the recumbent position formed an important
therapeutic measure. We secured for the heart
a comparative rest, also, by limiting the amount
of fluids taken into the stomach, and in this

way lessening the amount absorbed, and the
total volume of blood to be moved. In the dis-
eases of no other organ would a due consider-
ation of ordinary physical laws give so much
assistance in treatment. In another series of
cases, disturbed innervation seemed to play an
important role, either affecting the cardiac
nerves and producing over-action, or acting on
the minute arterioles, producing an increase in
arterial tension, and thus adding to the work
of the heart. Such cases migbt receive much
benefit from the careful use of nerve sedatives,
such as the bromides, or chloral hydrate. Both
these drugs, but especially the latter, had a di-
rect action on the cardiacand vasomotor nerves,
while at the same time they overcame the in-
somnia and general restlessness which in many
cases were prominent features.

While recognizing fully the value of the var-
ious therapeuiic measures mentioned by Dr.
Campbell for the relief of the later stages of the
disease, when we had to deal with a failing
heart, Dr. Blackader thought that attention had
not been sufficiently called to the necessity of
recognizing and treating the earliest condition
in which there was a pure hypertrophy of the
heart muscle. For treatment such cases might
be grouped into two classes : () those in whicb
the chief trou'ble, for the time being, lay in over-
action of the beart muscle ; (2) those in which
the principal difficulty was undue contraction
of the arterioles. And to meet these conditions
we had two -drugs which would, properly em-
ployed, give efficient assistance. The first was
aconite, which acted directly on the heart, less-
ening its force and frequency, and had compara-
tively little action on the vascular system. The
second was a solution of either sodium nitrite
or nitro-glycerine. Both of these acted directly
upon the small arterial vessels, and had almost
no action upon the heart, and by them arter ial
tension couldbe lessened. If good results were,
however, to be obtained, it was necessary to se-
cure a steady action of the drug, paying due
regard to the time required in its elimination.
Aconite was eliminated comparatively slowly,
and in order to mamniain an even action it
should be administered about every six hours ;
with the nitrites it was different, they were elim.-
inated rapidly, and to maintain their action in
the vessels the dose should be repeated at least
every three hours. The ordinary routine me-
thod of administering them two or three times
a day was very defective, and in most cases
proved useless.

Dr. WILKINs mentioned a case which
occurred recently in bis practice, which tended
to establish high arterial tension as the cause
of cardiac hypertrophy. The woman had been
under his care for the/last three years. She first
complained of difficulty of breathing on the
slightest exertion. Examination showed the
lungs normal, slight enlargement of the heart,

255



THE CANADA MEDICAL RECORD.

with increased accentuation of the second -ortic
sound. This led fim to examine the urine. He
found there sometimes slight traces of aibumen,
at other times albumen was entirely absent, but
the urine was always of low specific gravity.
During the last few months she suffered in-
tensely from agonizing paroxysms of shortness
of breath. They would seize her in bed, the
face become pallid, the limbs cold, yet notwith-
standing this the pulse wzs one of high arterial
tension. Examining the lungs during these
paroxysms, breathing sounds were at first nor-
mal, later on some few râles might be heard,
but at no time zufficient to account for the dys-
pnea. One naturally inquired what could be
the cause of the dyspnœa. He thought it must
be due to a spasmodic condition of the pulmo-
nary vessels, and this spasm was an indication
of the condition of the vessels througbout the
rest of the body. The spasm nust be the
result of some poison circulating in the blood:
Ali eady medical men were discussing the nature
of this poison. Bright, when treating of kidney
disease spoke of the enlargement of the beart
which was present in many cases. Some few
ycars later Dr. George Johnson, of King's Col-
lege, wrote a very interesting article upon this
condition of thickening of the coats of the ves-
sels in kidney disease, and described it as one
of hypertrophy of the muscular coat. He
thought the hypertrophy was due to the thick-
eving of the capillaries which supplied nourish-
ment to the body. Then came th.e dernonstra-
tions of Brown-Sequard and Claude Bernard.
Johnson afterwards recanted his opinion as to
the hypertrophy being due to 'obstruction in
the capillaries ; be then thought it to be due to
a spasmodic condition of the muscles of the
blood vessels, wh;cli contracted with a view to
prevent impure blood from passing into the
tissues. Now, ihis latter theory would account,
Dr. Wilkins believed, for the conditions pre-
sent in his patient. Tbat there was a spasm
there could be no doubt, but the cause of the
spasm might be a question-whether it was a
reflex or a contraction induced by the direct
contact of an irritant upon the muscles of the
vessels, was a subject still unde7r dispute. Most
autiioiiti: at the present day were inclined to
believe that the blooJ itself acted directly upon
the muscular substance of the coats of the arte-
ries, and in that way prevented the passage
through of the blood containing poison. Gas-
kell wrote an article upon the influence of irri-
tants upon the muscular substance of the ves-
sels and the beart ; and he said that it was not
necessary for the nervous system to be con-
nected with the mu.scles in order to produce
rhythmical contraction of the coats. An appa-
rent objection to this theory was the fact that
one would sometimes see spasms of the muscu-
lar coat producing epileptiform convulsions in
one person and in another some different con-

dition ; and again, if these irritating inaterials
were all the time circelating, why vere not the
spasms continual ? That was explained by the
fact that in the body are found poisons of
directly antagonizing effects. A couple of
years ago a murder trial had taken place in
New York, in which some expert demonstrated
the presence of mnorphia salts in the blood or
stonach, and Dr. Vaughan, of Ann Harbor,
was able to. prove in court that substances
could be obtained from the body having the
saine action as that of morphia, and that it was
impossible to distinguish between the reactions
of some of thesè poisons derived from the body
and those of morphia. Some recent observers
mentioned that poisons of an irritating nature
could *oe obtained from the urine, which poi-
sons were capable of producing tonic seizures.
They said even that morning urine would give
poisons differing from those of the urine of the
evening. Considering ai tbis, it did not take
much to make one believe the possibility of
poisons existing in the body which wvere abl to
produce a narcotic action at one time and at
another time a spasmodic action, or at one time
the coma of kidney disease and at another the
spasms of such conditions as were under dis-
cussion. In the vegetable kingdom che poppy
p.oduced medicines which were narcotic, and
also medicines which were tetanic in theit
effects. It therefore required but little stretch
of the imagination to believe that the blood
contained mateiials which at one time might
produce tonic spasmodic effects and at another
time the opposite condition. For treatnent,
he believed in ca-ses of kidney trouble the great
thing was to lower the tension. 'Many cases
would be found in which all treatment failed to
reduce the quantity of albumen in the urine
until the arterial tension was lowered, and the
moment that was effected the albumen dim-
inished, the pulse improved and recovery super-
vened. On the other hand, in a case where
the tension remained higb (somewhat acute
cases. witl large kidneys), even though the
albumen diminished, the course was liitely to
be towards chronic Bright's disease.

Dr. MILLs said that Dr. Lafleur and Dr.
Finle y in their remarks had apparently assumed
that the condition of the arteries in the lungs
might be the same as in other parts of the
body. A recent discovery in physiology was
of pritne importance to the subject under dis-
cussion-that is, that the vessels of the lungs
were innervated Lke the systemic arterioles.
This discovery explained why the ight heat
was invailably found full and dist nded in
asphyxia, while the lef' was empty and con-
tracted. If contraction of the pulmonary arte-
rioles vzas assumed, it was easily understood
why these phenornena occurred. Dr. Mills
thought that the present views held with regard
to the nature of blood pressure were far too
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simple and would have to be modified in favor
of some more complex theory. He thought
blood pressure could no longer be regarded as
the mean resuit of the cardiac impulse and peri-
pheral resistance.

roi of tcieuce.

UNILATERAL SWEATING IN TUBER-
CULOSIS.

A. Zechanowitsch observed a case of phthisis
in which there was abundant perspiration of
the right side of the face and of the right tem-
ple, while the left side was perfectly dry.
Another interesting feature was that the tuber-
culous process was confined to the right ing,
while the laryngeal manifestations also appeared
on the right side.-AMedicina, No. ni, 189 4;
St. Petersbury-ge- med. Wochcnschrift, June 9,
1894.

PE RINEPHRITIC ABSCESS.*

By JOHN M. FOSTER, M.D., Richmond, Ky.

Having lad the privilege of operating upon
four cases of the above named trouble, through
the courtesy of some of my fellow-physicia ns,
and having found the literature rather meager
on the subject, I take this opportunity of call-
ing your attention to some observations which
may be helpful.

As you are aware, the disease is comparatively
rare, the diagnosis at times obscure, and the
mortality very much increased by lateness in
resorting to operative procedure. Since the
four cases coming under my observation were
quite similar, they will be discussed as a whole
and not seriatim.

There were present in these cases certain
symptoms which are not spoken of in the
text-books and journals at my disposal.

With regard to the cause, I would say that all
four of these cases were caused by sudden chili-
ing of the body after exertion, although this
cause is not mentioned by some vriters, and is
spoken of as infrequent by others.

With regard to symptoms, I did not find
them typical nor well defined by any means.
In all the cases the greatest pain and tender-
ness were found over the lower edge of the liver,
in two in the axillary line, and in the other two
anterior to this line, so that at first in two of the
cases the liver was suspected for several days
as being the seat of the trouble. In two of the
cases the pain was severe, in the other two it

k Synopsis of a paper read before the Southeastern Ken..tucky Medical Society at Livingston, Kentueky.

was unimportant. There was an absence of
chilis and rigors which we are accustomed to
expect in suppurative processes, and the fluctua-
tion of the temperature resembled a mild remit-
tent malarial fever. There was also an absence
of swelling, edema and redness which is found
in a more superficial abscess. No tumor
could be felt nor could deep-seated fluctuation
be elicited, the latter symptom, however, being
very deceptive at best.

The mcst prominent symptom, and one
whiclh I have not seen mentioned in any text-
book, yet one which I consider almost pathog-
nomic, was an approximation of the last rib
toward the crest of the ileum, conjoined with a
fecling of fullness and resistance in the flank of
the affected side, although the body would
appear to be in a straight line. This approx-
imation of the rib toward the ileum could only
be detected by deep pressure in the flank with
the fingers. While the space of three or four
fingers could be found on the unaffected side in1
the flank between the crest of the ileum and
last rib, the space of only one or two fingers
could be found on the affected side. Flexion
of the leg was absent in one case.

An operation should be done early, and if
there is doubt about the diagnosis, an aspirating
needle can be used to determine the presence
of pus. Dr. H. W. Bowditch, who has.reported
ten cases of this trouble, says: "If ever there
be occasion for cautious boldness on the part of
the surgeon, these abscesses present them.'

In the choice of a site for operating, this
must often be decided by the individual case,
for there is generally some one point in the
lumbar region of each case, which is the most
favorable for reaching the pus. Generally
speaking, a point one and one-half inches above
the crest of the ileum, along the anterior bor-
der of the quadratus lumborum, is a favorable
point. The incision or puncture being made
in the direction of the kidney, an oblique in-
cision is less likely to come in contact with im-
portant blood vessels. If the case is a recent
one and the patient of average flesh, you need
not be surprised at going from three to four
inches in depth before reaching the pus. This
should be evacuated by a free incision, unless
you prefer to make a small incision which can
be enlarged by inserting a pair of stout forceps
or scissors, which on being withdrawn with the
blades open will enlarge the opening without
risk of hemorrhage. After the insertion of a
large drainage tube and washing out the cavity
with peroxide of hydrogen, the case is to be
treated on general surgical principles.

The ages of the patients coming under my
care were from 16 tO 45 years. They were
operated on from two to four weeks after the
development of the first symptoms; the suppura-
tion continued from one to five weeks. All
recovered.-Jniternational fouernal of Surge;y.
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TREATMENT OF EIPY EM A.

'ie mctlod reconnicnded by Dr. J. Michael
consists in establishiig two openings in the
thorax, in front and behind, so as to permit
simultaneously of outflow of pus and injection
of fluid into the pleural cavity. In desperate
cases where the cvacuation of a large quantity
of pus would give rise to serious syiptoms
owing to the diminution of iii tra-thoracic pi es-
sure, this method has becn found of great ser-
vice. Di:ýig . acuation of pus the bulging
intercostal spaces should be closcly inspccted,
and as soon as they arc scen to become de-
pressed, the fluid (ch!orinated water, or dis-
tilled water with addition of tîncture ofiodine,
15 drops to i litre) is intioduced into the
pleuralcavity with an irrigator. This proce-
dure is kcpt up until clear water, free from pus,
flows from the anterior opening. In a case
trcated by Michael, a cure resulted after three
rerrigations, as lie terms this method.- Therap.
Mozatis, Jan., 1895.

FISTULA IN ANO.

In doing a radical operation for fistula, the
following p oints, according to Dr. J. H. Bacon,
should bc observed:

r. Never sever the sphncers at more than
one place at the sanie operation, no matter
what the complications may be, otherwise in-
continence is sure to follow.

2. Unless aP ie channels are followed ap and
laid open, fie operation will fail of its purpose.

3. Fistua resulting from tubercular abscess
must not be operated upon if there is sufficient
tissue destruction of lung to produce hectic
fever, sweats, etc., unless the fistula is causing
severe painful spasms of the sphincters, then it
should be divided at any stage.

4. After laying the fistula tract open, the
wound must be made to heal from the bottom,
and as the cutaneous or mucous side of the
wound is better nourished, it will throw out a
more healthy granulation, that tends to bridge
over and close the slower granular surface at
the bottom, thus lcaving a fistula remaining.

5. When the fistulous tract is not too com-
plicated it should be dissected out entire and
the wound brought tojgeither, beginning at the
bottom with continuou!, catgut sutures and
approximating the surfaces in successive layers
until the whole wound is closed.-N'rthw.
Medical ,ournal.

TREATMENT OF SOME FREQUENT
MALADIES OF CHILDREN.

Ancemia.-First, attention should be paid
to hygiene and to regular feeding with nourish-
ing and easily assir.,ilable foods. Correct all
intestinal disturbancesý Before each feeding

administer the syrup of the iodide of iron for
fifteen days, followed for the next fifteen days
by Fowler's soludon, comiencing with ½ drop
for a child of two years.

From time to time suspend this treatment
for a week, and give-

Syrup of rhubarb,
Syrup of gentian, of each, f5iv.

Dessertspoonful for each dose.

Or of the following :
Tr. nux vomica, u1ixv
Tr. anise,
Tr. gentian,
Tr. cascarilla,
Tr. colomlbo, of each, f5i, n xv.

Dose-From 5 to i o drops.
If there is indigestion, administer after meals

a small glass of this lemonade :
Acid hydrochloric, liXxv;
Syrup oflemon, f iii
Distilled water, Oi.

If there are symptoms of rachitis, phospha ted
milk, phosphate of lime, or acid phosphate of
lime inii milk may be added to the above reg -
men, while stronger feeding also may be re-
sorted to.

For anæemia with scrofulosis, cod-liver oil in
winter and syrup of the iodides in summer
should be administered.

Syrup of the iodide of iron may be alter-
nated vith Fowler's solution at the same time
that the oil is being given.

If there are symptoms of tuberculosis, to the
foregoing treatment add this plan:

Upon a plate pour a mixture of-
Tar, .iiss
Creosote, 3iii to Svi,

and place over a night-lamp burning throughout
the night in the sleeping-room of the infant.

Anemia of Syphiiitic s.-To the nev-born
give frequent small doses of mercui y, and in-
crease the dose ; if the child is too feeble the
medicine can be given by inunctions.

For anomia following malaria, administer
wine of cinchona in doses from a coffee-spoonful
to a soup-spoonful before meals for fifteen days ;
then for the next fifteen days Fowler's solution,
I tO 3 drops.

In hxmojihila or anSmia from loss of blood,
for the first few h1ours I to 2 drops of per-
chloride of iron every two hours, then three or
four times a day.

For constipation at weaning-time, injections
and glycerin suppositories, and before mea a
spoonful of-

Syrup of rhubarb,
Syrup of gentian, of each, equal parts.

Or give every morning a coffee-spoonful of-
Olei ricini,
Syrup of orange flowers, of eaci, f3ss.
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Also, in the same dose,-
Calcined muagnesia,
Sulphur, sublimned,
Cream of tartar, of each, 3i
Essence of anise, n iiss.

When the liver is sluggish, in the morning,
once or twice a week, give the following in
cachet, or in honey, or sugar water

Calomel,
Scammony, of each, gr. iii. to gr, v.

For a purgative :
Boiling water, fZiii
Manna in tears, f .i;
Senna leaves, 51 ;
Powder of parched coffee,5iiss.

Strain, and take during the day.
With atony of the intestines

Tr. nux vonica, f.;ss
Tr. belladonna,
Tr. anise,
Tr. cascara, of each, fiiss.

Given in water (S to 12 drops) before meals.
For biliary calculus in infants, in the inter-

vals, bicarbonate of sodium in grain doses for
ten days. The following ten days,-

Syrup of ether,
Syrup of turpentine, of each, f7iii.

A dessertspoonful before meals.
Twice P veek add to the above a coffee-

spoonful of-
Sulphur, sublimated,
Cream of tartar,
Magnesia, of each, 3v;
Essence of anise, nlxxv.

Before meals.
The following table of foods "may prove use-

ful:
Foods permil/d.-Milk, cream, and fresh

cheese; soups, eggs ; all meats in small quanti-
ties, especially chicken; legumes, well cooked
and when green;potatoes ; driedfruits, prefer-
ably cooked ; marmalades and jams ; cooked
fish ; bread in small quantity ; alkaline waters.

Foods not bermitted.-Butter and fats, old
cheese, pork, mushroonis and truffles, pastries
and sweetmeats, dried legumes, sausages, as-
paragus and tomatoes, liquors, coffee, wines,
and strong beers.

For Nef/ritic Co/ic.-.IIot baths, afterwards
blisteis, hot poultices, or hot fomentations or
stupes applied over the renal region ; then ad-
minister every half-hour a dessertspoonfuil of
the following mixture :

Antipyrin, gr. viii. to gr. xv;
Chloroform water, f i
Lime-water, f:ii
Syrup of ether,
Syrup of belladonnæ, of each, f3iiss
Syrup of orange-flowers, fsiiss.

If this is vomited, then give morphine
hypodermically.-E. PÉRIER (Revue Obstet. et
Gynécol., August, 1894).

THERAPEUTIC BRIEFS.

-FR PsORIASIS:-
R. Ichthyol,

Acid. salicylic.,
Acid. pyro.gallic.,
Aristol, âa
Vaselin,
Adipis,
Lanolin, aa

A powcrful ointment,
quantities.

gm!Is. 2YZ

gmis. 30. M.
to be used in small

-FoR CHRONIc CONSTIPATION (Gazeta
Mefdicai di Romau) :- g.i

R. Aloës, br. iv
Strychixi sulphat., gr.
Extract. belladonnie, gr. j'4
Ipecac. pulv., gr. vss. M.

Divid. in pil. xij.
Sio.-One every eveming.
-In the German army the following appli-

cation is employed for the rapid cure of
BLISTERS of the feet incident to long marches
(Tierapeutic Gatc1te) :-

11. Saponis igri, P. 52

Aqua, P. 27
Vaselin., p. 15

Zinci oxidi, p. 6
Essentie lavandulæ, q. s. M.

-From Pedical Press aId Circuiar of a
recent date we quote the following prescrip-
tions

Application for CHRONIC PHARYNGITIS

R. lodi, gr. vj
Potassii iodidi, gr. xj
Mentholis, 3J.
Glycerini, q. s. ad Sj. M

Apply with a camel's-hair brush twice or
thrice daily. .

Useful in BRoNCIITIc ASTIMA

R. Potassii iodidi, 5ij
Amon. carb., 3J
Tinct. lobelia), f5 ij
Sp. chloroformni, f3iv
Vin ipecac., f5j
Infus. senegol, q.s. ad fývj M.

A tablespoonful in a wineglassful of water
every four hours.

INCONTINENCE 0F URINE

R. Tincturæe belladonnæe,
Tinctura cubebæe, ãa f5 ij
Tincturo nucis vomicie,
Tincturæ rlei aromaticæ,

of each, f3j
Tincturæ cascarillæ, f.ij

12 drops at bed-time for a child from seven
to ten years.

The REMOVAL OF WARTS

R. Hydrarg. bichlor., gr. v
Acid, salicyl., 3j
Collodii, fâj M.
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This is applied every day, the upper crust of
the previous application being removed before
a fresh one is made. Usually after four appli-
cations the wart becomes so softened that
gentie friction will remove it painlessly. If a
further dressing is required, a five-per-cent.
salicylic-lanolin ointment is all that is neces-
sary.

OZîENA.-Dr. Stein obtains in oziena most re-
markable results from painting the nasal fossæ
with a solution of trichloracetic acid. The
painting is done by means of a piece of cotton-
wool steeped in a solution (one-tenth pér cent.)
and fixed on the point of a flexible wire. The
operation is donc. three times daily for the
first few days' and then once a day. The
strength of the solution is gradually increased.

ASTHMA.-The following will be found most
useful in thiis distressing complaint

. Chloralis,
Potassii iodidi, of each, 3ss
Syrup of oranges, f3vj
Water, fývj

2 tc 5 tablespoonfuls a day.
-FOR DIPHTHERIA ( Wo7man's Medicalfour-

na, April, 1894)
4. Caffeinæ, gr. xx

Sodii bicarb., gr. v
Aque, q.'s. ad fš ij M.

SIG.-Applylocallyas a spray to the mem-
brane,

-Woodbridge (jour. Ain. Med. Asso, in
ihe Philadelphia Polyclinic) claims very
positively that TYPHOID FEVER may be aborted,
and that he hasiLbeen able to accomplish this.
He believes the disease is due to a germ having
its effect in the alimentary canal,; and that
when a germicide powerful enough to destroy
it without detriment to the patient can be
brought in contact with it, the problem of the
abortive treatment of typhoid fever is solved.

For this purpose be uses the following mix-
ture:-

4. Podophyllin, gr.j
Hydrarg. chlor. mit., 3j
Guaiacol carb., 3vj
Thymol, 3v
Menthol, .3j
Sacch. alb., 31j
Eucalyptol (as much as possible).

This he uses in very minute doses [one-quar-
ter grain] every half hour or hour.

Later he gives
4. Eucalyptol, . 3ss

Spir. rect., 3j
Guaiacol, 3ij
Aque dist. q. s. ad 3iv

SI.-One-half teaspoo'nful every three or
four hours, until the temperature bas been nor-
mal for a day or two.

-When SEBORRHRic EcZEMA becomes

universal, Unna bas the patient put on at
night a woollen garment soaked in a wash-basin
half full of water containing, for adults, five
grams of resorcin, and for children two grams,
and wrap himself up between blankets. )uring
the day the following ointment is applied

. Zinci oxidi, parts vi
Suilphuris præecipitati, " - iv
Terre siliceS, " ij
Adipis benzoati, " xxviij. M.

SÎ.-Paste.
FoR INSOMNIA (Bartholov, in Woman's

Mlledicaljour;nal) :-
. Antimonii et potass. tar-

trate, gr. i-i
Molrphiæ sulphat., gr. iss.
Aq. laurocerasi, fšj. M.

SIG.-Teaspoonful every two, three, or four
hours as required (in wakefulness of fevers):

-In operating for APPENDICITIS, Prof. Keen,
as a rule. rernoves the appendix. He thinks
that it is bad surgery to leave the appendix
unless the adhesions are very marked and can-
not be separated without the risk of harmn.
Where there is liability of breaking into the
general peritoneal cavity he does not search for
the appendix. Where there is a turnor be
makes the incision over the tuior. He thinks
that we should not go through the peritoneal
cavitv. It is rare to have an appendicitis going
on to acondition of distinct tuinor without pus
being present. He would much rather oper-
ate before any appreciable tumor has formed.
In cases of tumaor e almost invariably operates
even with a normal temperature or a declin-
ing temperature:

-SEDATIVE PLASTER (AMer. Druggist)
Lead plaster, 1 oparts
Extract of belladonna,
Resin of Pinus sylvestris,

of each i part
Mix and spread on linen in the manner of an

adhesive plaster, and aliply over the painful
sites in rheumatism, pleurodynia, etc.

-For the local treatment of PSoRIASIS
(Eddowes, Amer. Druggist) :-The various
patches are painted, after removal of the scales
with soap and bot water, with a saturated sol-
ution of tincture of iodine, about once a week,
and an ointment-consisting of equal parts of
unguentum sulphuris and unguentum picis
liquidui applied daily. Another useful appli-
cation is the followving :-

1R. Unguent. picis liquidæ, 3iiss
Acid salicylic, gr. xxv
Unguent. lanolii, ad. M.

-For, CONJUNCTIVITIS (Zizerapeutic Ga-
zette):-

1R. Acidi borici, gr. xx
Sodii chloridi, gr. viij
Aquæ destillat., , f. ij M.

SIG,-Use freely as a lotion every four hours,
first warming.
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TUMOR OF THE FACE.

Dv CHARLES MCP-URNEY

Professor of Surgery, College of P/hysicians and
Surgeons ; Atteiding Surgeon Roostveit

.Hosital, N. Y.

This man is 54 years old. About four years
ago he began to have pain in the regions of the
infra-orbital nerve on the rght side, which was
very persistent, and gradually extended over
that entire side of the face. He has had no
epistaxis ; there is no occlusion of the nostrils on
either side ; most of his teeth in the upper jaw
are gone, and the sockets are in good condition.
The roof of the nouth is symmetrical, and there
is no abnormality on either side. When we
come to examine outside and above the alve-
olar process on the right si le, ive find a svcli-
ing, which apparently arises from the superior
maxilla, which is firm to the touch and is cov-
ered with perfectly heaitby mucous membrane.
This tumor produces a slight bulging of the face
on the right side.

We are in ignorance both as regards the
nature of this growth and its exact seat of origin.
After the age of forty-five or fifty a large pro-
portion of. tumors of the upper jaw belong
eithr to the carcinomatous or sarcomatous
variety ; even in earlier lfe, about one-third
are sarcomatous, one-third carcinomatcus, and
the remainder belong to the other varieties. In
this case, I think, we may exclude empyema of
the antrumi, ordinary hydrops, and probably any-
thing in the nature of a cyst. When we take
into consideration the fact that this disease bas
existed for four years, and that there is as yet no
involvement of the mucous membrane, it is clear
that ithas progressedslowly, and this permits us,
I think, to exclude carcinoma, positively, and
perhaps sarcoma. Some of the latter variety of
growths are very slow in reaching their full devel-
opmnents, even in this region, but usually they
distinctly manifést their presence by a decided
destruction of tissue long before three or four
years have.elapsed. In one case coming under
my observation I removed from the inner side
of a ian's thigh a tumor as large as a two year
old child's head, which bad apparently remained
unchanged for several years, and had existed
in ail over twenty years. At the time of opera-
tion I supposed we'had to deai with a lipoma,
containing considerable fibrous tissue, but on 1
examining it we found a sarcoma, well encap-
sulated.

In trying to arrive at a diagnosis in the'case,
it is well* to think of other growths besides
those mentioned. It may prove to be a pure
osteoma, which is dense, frm and smooth to
the touch, and steadily increases in size. Or
it may be an enchondronia, which is almost as

firm as an osteoma ; or we may have to deal
with a pure fibroma, which, properly speakipg,
belongs to the sarcomatous variety.

The diagnosis in such a case as this is of the
utmost importance, as upon it depends the
severity of the operation which it will be neces-
sary to perform.. If the growth proves to be a
sarcoma, originating in the antrum or the supe-
rior niaxilla, it would be wise to perform a rad-
ical operation, even to the extent of removing
the entire upper jav, but it would be humiliat-
ing to do this and learn afterwards that the
tumor was simply an osteoma or an enchon-
droma.

To clear up the diagnosis I will make an
incision downwards from the right ala nasi to
the mouth. By dissecting up this flap and turn-
ing it back, a view of the tumor is obtained.
It rests in the canine fossa and originates in
the tissues outside of the bone. The growth is
about the size of a pigeon's egg, and is easily
dissected loose. The tissues which compose
it are hard and fibrous ; a microscopical exam-
in tion will be required in order to determii*e
its exact character.-Jnrern. Jour. of Surgery.

CLASS-ROOvI NOTES.

- Tuzmors of the Siebceutaieous Tissue or
of the intermuscular fascia, Prof. Keen says,
should be removed as often as they recur, and
if a limb is deeply involved it should be anpu-
tated.

-Prof. Wilson says that when Reapsîng
lever attacks the well-nourished, it runs a
similar course and presents the same charac-
teristics that it does when it attacks the desti-
tute.

-Prof. Longstreth says in a similar number
of males and females attacked with gonorrbcea
the males will be found to suffer more frequently
from Gaiorrhal Rtheeunmatisi; than the fe-
males.

Whilst a Keloid is growing, Prof. Keen says,
its removal by the knife should not be attempt-
ed ; repeated scarification or multiple electro-
lytic punctuies sometimes succeed in destroy-
ing it.

-Prof. Wilson says whilst those in a condition
of poverty and uncleanliness and privation are
most often attacked with influenza, the rich
who are surrounded with ail cleanliness are
often attacked.

-Plessure on a Fungas Cerebri by sponges
or dressings sometimes, according to Prof.
Keen, yields good results, but at other times
convulsions follow the application of pressure,
when it must be abandoned.
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MONTREAL, AUGUST, 1895.

SHOULD PATIENTS IN PRIVATE
ROOMS IN PUBLIC HOSPITALS BE

ALLOWED TO HAVE THEIR
OWN DOCTOR?

For most people this question would seem
to be an absurd one, for any other answer than
the affirmative one would imply the subversion
of every principle of right and justice. The

question has been asked quite often of late, and
has been answered pretty generally by the
medical journals in Canada and the United

States in a manner which has not pleased the

cliques, who, havin gsecured control of some of
the public hospitals and a monopoly of attending
the poor, wish to use their position as a means

of taking from their fellow-practitioners those of

tne latter's patients who, by force of circum-

stances, find themselves in a private ward in the

public hospital. Many of the laity are not

aware of this unjust and selfish regulation, and
others are loath to believe that such a thing is
possible. A wealthy gentleman, subject to

attacks of vertigo, falls down in the street. If
lie were left alone for a few minutes he would
recover consciousness, call a cab and drive
home, where his family physician would be

summoned to attend him. But in less than
five minutes an ambulance arrives, which
rapidly conveys him to the Royal Victoria or

General Hospital, instead of taking him home.
When he recovers consciousness he finds him-
selfi n a private ward in one of these hospitals.
He asks for his family doctor, but he is politely

informed that only the best doctors in the city
are elected to that hospital, and only those who,
are elected to the staffare allowed toattend pri-
vate patients there, and that bis family physi-
cian is not one of them. It is easy to sce how
prejudicial to the interests of the family physi-
cian this is, to say nothing of the slight to bis
reputation ; and it is extremely doubtful whether
he will ever have an opportunity of attending
either bis patiént or any of his family again.
Many of the practitioners of the city are
murmuring quite audibly against this unjust re-
gulation, and it is more than likely that public
opinion may become so strong that the manage-
ment of the Royal Victoria and General will be

compelled to foliov the example of the Toronto
General Hospital, the Hotel-Dieu, the Notre
Dame and the Western, which all place their
private rooms at the service of any reputable
practitioner when patients are willing to pay
for them.

SANITARY CONDITION
TREAL.

OF MON-

The physicians and druggists of Mon-
treal are all agreed that there never has been
so little sickness within the memory of the
oldest practitioners, and- the superinten dent of
Mount Royal Cemetery bears out that opinion,
having iecently informed us that there never
have been so few deaths as there have been
this stimmer. This is as it should be, and is
very gratifying to the medical profession, which
lias never ceased from putting forth every
effort to improve the sanitary condition of the
city. Although the healthier condition of the
city and the diminished death rate are directly
traceable to the efforts of the physicians, and
although we vere aware that if our efforts were
successful there would be much less work for
us, and that our incomes would consequently
suffer, still, strange to say, many of these sani-
tary improvements have been persistently
opposed by the citizens who have been the
first to benefit by them. They could hardly
understand such a thing as a whole profession
working against its own interest for the public
good. We are proud to say that such bas
been the case, and feel that such disinterested
efforts in the public interest fairly entitle our
profession to the claim of being one of the
most noble of theni all.
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THE BUFFALO MEDICAL JOURNAL.

We cannot lay down the August number of
the above journal, which is its jubilee number,
and which we have just perused, without
expressing our admiration for the enterprise of
its editors, Drs. Lothrop and Warren Potter.
It was founded in 1845 by Dr. Austin Flint, and
bas consequently coipleted its fiftieth year.
The jubilee number, besides containing many
very able scientific articles, is profusely illus-
trated withengravings of the Buffalo hospitals.
We wish our bright and newsy contemporary
as much success in the future as it has attained
in the past. It bas always been among the most
welcome of our exchanges.

A QUIET RESTING PLACE.

There are few quieter or more charming
summer resorts for overworked professional
or business men, or more suitable for con-
valescents, than the village of Roberval on the
eastern shore of Lake St. John, the northern
terminus of the main line of the Quebec &
Lake St. John Railway. An air of perfect
restfulness pervades the whole place, and what
is perhaps of quite as great importance as the
salubrity of the atmosphere and the modify-
ing influences of the g-eat inland sea, on the
shore of which the village is built, are the com-
forts and even luxuries procurable at the
splendidly equipped and new hotel for tourists
known as the Hotel Roberval. Built upon an
eminence immediately overlooking the lake, the
house coritains accommodation for - some 400
guests. It is heated by hot water and furnish-
ed throughout with electric bells and light.
The rooms and beds are quite luxurious, and
the cuisine and service of the best. There
are amaple lawns and promenade grounds, with
tennis, croquet, billiards, bowling alley and
other games, while the country around
abounds in charming drives, and there are
excellent facilities for canoeing, boating and
fishing. A fleet of four admirably equipped
steamers is at the disposal of tourists, one of
which, the large and fast iron steamboat, the
" Mistassini," has accommodation for 3oo pas-
sengers, and makes daily trips to and from the
Grande Décharge, the scene of the exciting
sport afforded by the fishing for ouananiche.

Others convey passengers and their canoes
and guides, who are bent upon camping tours
in the far northern country, to and from the
rgouths of the large rivers that are tributary to
Lake St. John. So many and so varied are
the attractions of the locality that it would be
difficult to find a more suitable place than
Roberval for sending either convalescent
patients in search'of strength and vigor, or
worn out business and professional men in
search of change and rest. We can speak
from personal experience, having spent a most
enjoyable holiday at the Hotel Roberval and
in making various fishing excursions in the
neighborhood.

PERSONAL.

Dr. Elizabeth Mitchell bas gone for a
couple of months to the seaside, to recuperate
from ber hard work of the past winter. Those
who believe in the right of woman to attend
ber own sex can point with pardonable pride
to Dr. Mitchell's success ; she enjoys a lucra-
tive practice among many of the leading
families of Montreal.

Dr. Grace Ritchie, who is one of the most
popular physicians, and bas one of the most
largely attended out-door clinics at the
Western Hospital, bas also gone to the seaside
for a month. During her absence, Dr. Laadau,
one of the prize winners at Bishop's College
last year, remains in charge of ber patients.

Dr. Lapthorn Smith, who bas charge of the
Gynæcological wards of the Western during the
six summer months, bas been kept so busy
with operative work that he bas not been able
to leave town. Although the gynæcological
operating days are nominally Wednesdays and
Saturdays, so many cases have been sent in that
it bas been found necessary to operate nearly
every week day. Many of the cases haye been
very bad ones, requiring five or six distinct
operations, which he is in the habit of perform-
ing at one séance of a little over an hour, thus
saving the patient the discomfort of several
subsequent anosthesias. HRis term of service
for this year ends on the rst of October.

We regret to learn that Dr. J. Anderson
Springle bas severed bis connection with
Bishop's College, where as professorofAnatomy
he bas nade a brilliant iecord. We are not
aware of his reasons for taking this step, and
trust that he may yet return, as Bishop's College
can ill afford to lose him. He intends, how-
ever, to remain on the staff of the Western
Hospital, where he is one of the most able
surgeons in the department of general surgery.
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WTe are glad to learn that Dr. F. R. England
is winning golden opinions both from the
students of Bishop's College, where he is pro-
fessor of Surgery, and at the Western Hospital,
where he has been in charge of the departnert
of general surgery during the surnmer.

The Western Hospital is rapidly coming to
the front as one of the leading hospitals of
Canada. It has now two well equipped operat-
ing rooms and fifty beds, which are kept con-
staritly filled, not only by patients from the city,
who prefer it to any other hospital, but also by
those who are sent to it by the physicians of
the Eastern Townships, and even from the
New England States. Although it has a parti-
cularly brilliant record as a surgical and
gynækecological hospital, it also has a medical
staff consisting of such well-known names as
Dr. F. W. Campbell, Dean of Bishop's College
Dr. McConnell, Professor of Medicine ; and
Dr. Reddy. The next report will show one of
the lowest death rates in Canada, the few which
have occurred>beirg mostly of patients who
were admitted in a dying condition, and died
within 3 days after admission.

The Western offers special facilities for post
graduate students during the summer months
when the regular studens are nearly all away.

We have recently heard a suggestion thât the
present site of the Western Hospital, which bas
become one of the most valuable ones in the
city, should be sold for two hundred thousand
dollars, and that with a portion of the funds
thus obtained an equally suitable but- less
expensive site be purchased, while the re-
mainder could be invested as a permanent en-
dowment fund. As far as we can see, the
suggestion is a good one, and eventually we
hope to see it carried out.

Dr. Reddy has gune to New Brunswick for a
month's holidays, which he was much in need
of, being director of the Maternity on Osborne
street, Professor of Obstetrics in Bishop's
College, Physician to the Western Hospital,
and Surgeon to the Samaritan Hospital.

-Dr. Gri nt Stewart, ývho has one of the largest
if not the largest general praclice in Montreal;
wisely takes a whole month every year, which
he spends with his family at Metis on the
Lower St. Lawrence, where he is one of the
most popular acquisitions to society there.

NEWS ITEMS.
HALL OF THE COLLEGE OF PHYSI-

CIANS.

PHILADELPHIA, August 1, 1895.

The William F. Jenks memorial prize of ive
hundred dollars, under the deed of trust of

Mrs. William F. Jénks, bas been iLwarded to A.
Brothers, M.D., 162 Madison Street, New
York, for the best essay on " Infant Mortality
During Labor, and Its Prevention."

The Prize Conmittee also reports as highly
meritorious the essay on the same subject bear-
ing the motto " Vade Mecum."

The writers of the insuccessful essays can
have them returned to any address they may
name, by sending it and the motto which distin-
guished the essay to the Chairman of the
Prize Committee, Horace Y. Evans, M.D.,
College of Phybicans, Philadelphia.

JAMES Y. INGHAM,
CHAELES S. WURTS,
I. MINIS HAYS,

7-ustees of the Vm. F. je nks Mfemorial Fund.

PAMPHLETS.

CYSTIc TUMoRS OF THE VAGINAL
WITH REPORTS OF TWO CASES.
derick Holme Wiggiu, M.D,,
Surgeon to the New York City
(B. I.), Gynæecological Division,
printed from the New York
Journal for July 13, 1895. .

VAULT,
By Fre-
Visiting

Hospital
etc. Re-
Medical

MEDICAL TERMINoLOGY ITS ETYMîOL )GY AND
ERRoRs. By P. F. McCourt, M.D., New
York. Reprinted from the Medical Record,
July 27, 1895. New York : Trow Direc-
tory Printing & Bookbinding Co., 201-213
East-Twelfth Street, 1895.

CLASS-ROO'f NOTES.
-For Riemorr/ioids, Prof. Hare recommends

the following ointment:-
n. Acid, gallic, gr. X

Extract, opii, gr. iv
Extract. belladonne, gr. v
Unguent. sirnplicis, 3iv. M.

SIG. -Apply locally night and morning.
-Kdoid, according to Prof. Keen, may

arise spontaneously, but generally from some
injuy to the skin, cuts, scars from burns, or
also sometimes fron the injury inflicted to the
lobe of the ear in perforating it for car-rings.

-According to Prof. Wilson, the encia-
tion after an attack of Lnteric Fever continues
until the diurnal temperature range becornes
coincident with the normal, sometimes a patient
losing one-sixth or one-seventh of his whole
bodily weight.

- Cubebs, Prof. Hare says, - is useful in
.Gonoi-rr-a, not because it possesses any spe-
cific action against this disease, but because it
bas a beneficial effect in modifying the ardor
urine, whiéh is generally the most distressing
symptom in gonorrhcea.
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