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The Collegiate Course of the Faculty of Medicine of McGill University, begins in 1896, on Tucsdny

September 22nd, and will continue until the beginning of June, 1897, )
The anaxj ‘subjects are taught as far as posﬂhle pmcncully, by mduldual instruction in the Iabora~ )

tories, and the final work by Clinical instruction in the wards of the Hospitals.

Based on the Edinburgh

. model, the instruction is chiefly bed-side, and the student personally mvesngati-s and reports the cases,
undér the supervision of the Yrofossors of Clinical Medicine and Clinical Surgery. Each Studentisrequired
for his degree to have acted as Glinical Clerk in the Medical and Surgical Wards for a period of six months
‘each, and to lmve pxeaented reports aceeptable to the Professors, ou at least ten cases in ’\Iedxcme and ten
in burvvexy.

A%uc $100,000 have becu e\pended during the last two years 'in e:teudm,; the University hulldmgs

- and laboratories, and equipping the different departments for practical werk, .

- The Faculty provides o Reading Room for Student in connection thh the ~Iedxcal berary Mnch
" contains over 15,000 volumez,
MATRICULATION. —1he matrxcul mon e'cammatlons for entmnct to Arts :md Mcdmme are held in
June and September of each year.
-The eptrance examination of thn various ‘Canadian Mt-dxcal Bo-xrdq are acccpted '
- The REGULAR COURSE for the Degree of M. D, C. M., is four sessions of about nine months’ eacb
v 'A‘DOUBLE COURSE leading 1o the Degrees of B.A, and M.D.C.M., of six years has een arranged,

.. ADVANCED COURSES are given to gr.muutes and others dcsmng to pursue special, or; resenrch
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A POST GRADUATE COURSE is given for. l’mcmxoners during May and )‘une of oach: yeur
This courae consists of duily lectures and chnics as well as. demonstrations in the recentadvances in.
Medxcme and Surgery, and laboratory courses in Clinical Bacteriology, Clinical Chemistry and Microscopy.

HOSFITALS.——TIIO Royal Victoria, the Montreal General Hospital and the Montreal Matornity. |
Hosplml are utilised for purposes.of Clinical.instruction, The physxcmns and surgeom connected wzth o
these are the clinical professors of the University. :

* These two general hospitals'have a capacity of 250 beds each and upwnrds of 30,003 patxems recexved
tteatmcut in the outdoor department of the Montreal General Bospital alone, last year - .

: For mformation a d the Anmml Announcement, apply to b

R F._RUTTAN. 34 A, M. o, Registrar, i
} cf‘nl Medical Faeulw
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CHRO\Ib bE‘»II\AL \hSI(,ULIJIS WI’"H A CASE RI&POR'L‘ ‘

By FosTER MMI\\RL M?, M D., Sb John,vz . B.

" . Read at ‘t,he N. B. Me‘d‘ical ‘Societ,y, July 22nd, 1896,

There has been apparently little known of the pathology of chronie
‘seminal vesiculitis. until within' the last year or two. I may. say,
,‘ thoutrh Ido so dd\’lbbd]y that chronic and subacute seminal vesiculitis:
are not sufficiently sell undustood and when we examine how little is-
said on the subject in surgieal literature, not only of the p: ast, but of
~ to-day, we may not wondex that the ordinary practitioner, should
‘become bewﬂdeled and perplc\ed in the diagnosis and treatment of
! this malady. Some writers have devoted some little space to the con--
~'sideration of the acute form of this disease, but nothing is said of its:
~ chronic condition. Though it is found that the seminal vesicles, are as.
“ lable to inflammatory attack as any other of the genito-urinary organs,.
and the symptoms that accompany them, are as aggravating and for--
‘mdable ‘and impress the cerebro-spinal centres to that degree, as to:
noducc lamentable conditions ; deterioration of both body and. mind ;
~xhaustion, etcxtabxhby and mtellecbu&l disorders glaductlly take the
: )Iace of the love of work, general well-being and spirit of initiative, yet '
as has been already obselved htﬂe htemtule as 3et has been given.
; 1pou the subjoct. : : :




342 MACFARLANE—CHRONIC SEMINAL VESICULITIS. BTN
Gross in his work on surgery, devotes eleven page‘s‘to diseases of .
the prostate, nineteen to diseases of the- tésficle, ‘tw'enty;f0111' “to _the
urethra, and four to the seminal vesicles. Wyeth gives ten pages to
-dlseaseg of the pmstate, five pages to the testicle, tweﬁty—fdur to the
| llf‘etlyl'al, and ten lines to the seminal vesicles, Holmes in his work -
gives seventeen pages to diseases of the testicle, six to the prostate,
ﬁ}"Qﬂ?y-four to the urethra and fourteen lines to the seminal vesicles.
Denuis in his late system of surgery is a little more’ generously. inclined
- 1o do justice to these important organs, and devotes one page of the
- f()m: large volumes to them, whilc he contributes fifty-eight pages to the
testicle, thirty-cight to the prostate and twenty-ﬁ;vé’ to the ui-et-hra( If
we had space we might refer to others to confirm what we have said.
~In 1§94~ in the June and July numbers of the journai of  Cutaneous
vfc;7?cl genuto-urinary diseases” there appeared an article by Dr. Eugene
Juller of New York, under the hénding “ Persistent urethral discharges
depe'ndent on subacute and chronic sewinal vesiculitis.” In this article,
- many points are made, that have not been approached before. Last’
“year Dr. F uller wrote a book, entitled, « Disdrders of the male sexual
organs.” In this work the whole subject was considered. The anatomy
of bl}é male reproductive 01',@::1113, was very cm'efully‘ made, and ‘the
speclmens illustrated by photographic plates, and points are made: in
anatomy that heretofore are not known. In considering the physiology
of these' organs, many poinﬁs are introducéd that are not found in the
text-books on physiology. The pathology is also dealt with, as well as’
“the clinical features of chronie and subacute inflammation of these
organs : diagnosis prognosis and treatment. In his treatment he stands
‘uniqug; as he follows a plan that hitherto has not been employed.
o In this work he reports thirty-eight cases as illustrative instances. We
- refer to Dr. Fuller’s work, because we are indebted to his“plates‘for
many points that will be noticed in this paper, and we way further
~ state that we do not wish to elaim any credit for nor to pose as a
~ pioneer in any new things that have been pointed ot by Dr. Fuller, but
we may say, that the writer has for the past two years, been giving
some time and study to this subject, not only'theoretical}y but has had
opportunities for practical work, ard his conclusions agree‘ in almost
every poil’xt with Dr. Fuller‘ "We have all no doubt noticed the striking
similarity that exists between certain organs of the male and femal:
- genitalia, as to structure, fuhctipn, and Qondition in disease. ‘ _ o
Tu structure the seminal vesicles are in many respects homologues-
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‘of the tal]opefm bubeq as well as faomewhab &nulowouq in funcmon and 16‘

: will be noticed that the morbid conditions, and eomplmatmm that .cxist
in disease are very similar. So that in studying the diseases incident
to the male 1'cp1or1uet1ve organs, it will be well to keep this in wnind and

it will very much aid us in diagnosis and treatment. Salpingitis is one -

-of the complications of gonon-hoe.» in the female, and probably: seminal

vesiculitis is quite as common, as one of the factors that constitute a

~troublesome case of the same specific disease in the male. ALl writers
name epldldyn]ms as a complication of gonorrhoea, but. little if any-
thing is said of semmal vesiculitis as a’ comphcatxon but - when we

conslder ‘how. much or emter the distance the testicles are hom the seal’

of contavlon than the qemmai \esmles one can but see that the chances
are very much in favor of the escape of Lhe testicle ; « For the infee-

tious inflammation, which has once reached the orifice of the einculatory.

-duets is much more hkely to extend along the half inch ducb into the
~ seminal vesicles than along the sixteen inch passage to the epididymus,”

(Dennis). As there are some points in the anatomy and physiology of
the region, we are considering, that have been overlovked: by the -
writers of the text books on these subjects, i would be well to devote a.
little time, to. their study, and though it may appear foreign to the

_snbject, yet it will enable us, better to .appreciate the subject matter of
- the succeedmg pages. -

© Gray in his dcscrlpmon of the lower or clubbed end of the vas

-defervens, states “In this situation it becomes enlarged and sacculated,

and becoming narrower, at the base of the prostate, unites with the

“.duct of the vesiculi seminales.” Gray’s plates and deecriptibn of this

organ are incorrect, and seems bo. have been drawn. more from theory,
t;hzm a correct study of the subject. If the cavity of the seminal vesicles
be (,\posed and a section of the ejaculatory duct, be made at the point

~ where it joins the urethra, and the duct catheterized, with a bristle, it
will pass through the lamen of the duet, without any mteuuptlon and
~ its point will be seen entenno the seminal vesicles, but by the most ‘

careful manipulation, it cannot, be made to enter the vas deferens, show-

“ing conclusively, that there is no direct eommumeatlon between the

g e,aculatoxy duct and the canal of the was deferens. Then if the

_duct of the vas deferens does not communicate with the e]aculatory. ,

s duet, as pointed out, by Gray, let us examine for the point of‘_
- communication. I am indebted to Dr. W. W. White for these two
“diagrams. * The first was. copled hom Gra,ys Ana,tomy and the other“
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fmm a leal photov'mph of the region by Dr. Lucrem Fuller ‘md ccaplew
by Dr. White. You will observe the difference of the one: drawn from
theory and the other which is an exact.copy. If a section of the vas
“deferens be made at the pomt where it joins the seminal vesicles, w
small opening will, be dis¢overed, which if .\p]owd by the shaft of an-
ordinary sized hair-pin, it will be found to pass in an almost opposite -
direetion, to, that descmbed by Gray. Tnstead of passing downward and
forward to j _]om the e_]lu,ulatory ducts, it will be found to pass upward -
and backward at a sharp angle with the canal of the vas deferens, and
the point of the hair-pin; will be scen to enter the seminal vesicles near -
its apex, a large portion of the duct being incorporated within ‘the
LH‘) of the & emm‘xl vesicles, If this duct bé examined it will be found
that its walls arc invested w ith circular muscular fibves. Again if the
vpening in the section, looking towards the vas deferens bé examined,
it will be found larger, than the canal we have Just examined, and wﬂl'
*admit a probe twice the size of the one that was a tight tit for the other.
This sized cavity extends for something over an mch when the canal of -
the vas deferens at once becomes slmller and would be a tight tit for the
same probe, and when the point is reached as far back as the apex of
‘th vesicle, the same probe will not pass aloiig the canal without ruptur-
mcr its walls. | This large lower end of the vas deferens on examination,
is fouud much greater in cn‘cumfexence than any. other part of the
organs, but the increase in civemnference is mot so much due to the
increase in the cahbxe of the canal, as it is to the thickness of its walls;
f01 here the walls are very thick and museular, being furnished W‘lt»h“
layers of transve rbe and longitudinal muscular ﬁbleb The cavity. of
this enlarged end of the vas, defelens is called the ampulla, of Henle,and
is an organ in itself, and has peculiar functions like all other muscular
cavities. 'If:its mucosa be examined Dr. Fuller states, “It will be
found interwoven with muscular trabeculae resembling the i inner walls
“of the cardiac ventrigles,” and Dr. James Ewing exammed twelve speci-
" mens of the ampulla and found the inner hmncr invested with high-
cohmmfu- non-ciliated eellq. The same cells ;nvebt the mucosa of the
seminal vesicles. :

The functions of the organs we have Just com1dered tocrethex wn:h
the functions of the prostate g gland may be arranged under three ‘head-
ings. Firstly, to convey the testicular fluid to the seminal vesicles ;-
secondly, to store it and. provide means for its nourishment and’ preser-
vatlon and thirdly, to e\pel it In 1eference to the first functlon of
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~attracting the. fluid to the vesicles, it has ;x}wqb bcuz tmmht that this. -
was accomphshed by the action of the ciliated epithelium of the mucosi .
‘of the vas deferens ; but it has been shown that in points of the canal,.

no ciliated cpltheheum is folmd The cxhaced Lplthchum wmay assist in

this funetlon but_ it. seews tlmt the orcrem to which . is :\.%swned this

“work is the ampulla of Henle, Again it is-also taught in the works
- on physiology, that this cavity serves in conmmnon w1th the seminal

vesicles. as a re%enou‘ for the summal fluid. as well as aids the |

vesicles in expellmo it during the e]aculatm_y act. - This as has Deen
shown by the mlatomy of the parts must be fallacious, as it has been

- shown that there is no direct communication between it and the e J,chl—“
“latory duct. ‘as has Llwctys been: suppo&xed Again the ampulla is too -
small a cawty to act as a storchouse. Then 1i the ampulla of Henle,

is but a reservoir for the seminal ﬂuxd nor caunot take any part in

~ expelling it; what are its functions ?* We all undu,stand the law of

a muscular cawty that when it becomes: distended it empties itself. “We

will suppose. its muscular walls contract, and they do contraet at times ;.
for.what other function has muscular -tissue. its contents would he
pouxed out through the sphineter duct, into the seininal vesicles and
~according to the rule of all'sphincter muscles, as soon as the cavity is
cmpty over which they preside, they close the outlet and prevent a
backward flow. The ampulla then becomes relaxed and a tendency to a -
vacuum is created and -the tluid would be attracted to the cavity from

the extremity of bhe canal. In this way the ampulla of Henle acts as

a suction pump, it draws the fluid fzom the distal extremity of the -

canal by one action and by another it is pound out into the seminal

vesicles. The funetions of the semmal vesicles ave: firstly,. they store

the seminal fluid ; secondly, they supply a secretion to preserve and

nourish the spermatozoa; and thirdly, they -assist’ the prostate in -

i expelling seminal fluid ‘through the ejaculatory duets and ur ethra.’

- The prostate is strictly . one of the reproduehvu organs, and takes
1o part as has been supposed it did, in the urinary act. TIts muscular
tissue ‘preponderates over the glandular. It has three functions

" which act simultaneously during the e';aculahozy act. . The museles -

of the lobes .are so blended “with. the muscles - of the walls of the

vesicles that during eJaculatlon the latter are drawn powerfully down,

* by the eontraction of the lobes and their attraction upon:the longitudin-

al fibres of the walls of the vesmles and in this way they are pxessu] 3
* tirmly against the mouths of bhe ejaculatory ducts. This together with
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“the contraction of then' own walls propel the seminal ﬂmch alonfr the
ejaculatory ~ducts and the urethra with considerable force, The
“second function of the prostate, during its contraction is to close. the
“urethra and prevent a backward flow of the seminal fluid into the
bladder. Third function, its glands secrete a fluid that acts as a lubri-
cant to the seminal fluid. The pathology of these organs shall be given
as briefly as poss ible and in the woul.s of Dr. Fuller ‘who has made
“special study of the subject. ‘ o
“ Inﬂammatlon of the vesicles may be trrouped under three headings :-
ist, simple, 2nd, gonouhce&l, 3rd, tubercular. Of 22 cases that were
“collected, 13 were ~gonorrheeal, 7 tubercular and 1 simple, of all the
cases of seminal vcslcuhmq about 647/ are of o'onomhoeaﬁ origin and to‘
- -deal with these cases was the object of this paper. .
© eTtis in connection with the seminal vesicles. ‘themselves meludm(r “
" their contents the walls, the perivesicular tissue and the e)acula’cor‘,
duets, that most of the pathological changes oceur, which cause distur-
bances in the sexual function, which theqe patholomcal processes cause,
“seems to be dependent lorgely. at least on the extent to which they
interfere with the act of ejaculation. The changes due to inflammation
are the chief pathological factors in this cons1detat10n.“ As a vesult of
- them, the contents of the vesicles, may loose in a great mcasure their
liquid qualities, becoming thickened and crelatmous the walls of the
L)dLuLLtOI'Y duets may grow inelastic and uny1eldmo" the walls of the
main cavity of the vesicle may become dense and liquid, and aqsocmted‘
with this ~ondition, the perivesicular connective tissue, ‘may in the case.
of extreme inflammation, become t,‘{tenmvely infilliated. When the
liquid qualities of the contents of the vesicles, become thick and gelati-
nous and gets as it were in a state of constipation. The thicker and
more gelatinous the contents of the vessels become from the unpanment ‘
of the ‘expulsive iorce the harder it is to empty them. The result is
that ‘they become overdistended.” ‘
A. B. Aet, 42, native of this province. g (rood persmlal and fannly history,
~ contracted gonorrheea four years ago. whlch lasted about threre weeks
and was followed he states by a watery discharge which Lontmued
until - May, 1895, or about three years. At this time his case was
diagnosed chronic seminal vesiculitis. During the three yeavs that he
had been suffering, was (Lttuidul by a number of physicians, and was
told by some that his case was chronic cystitis, by others inflammation -
oi the ptosmte cnlarrfelmnt of the pxostate qtueture of thc urethr: a,[
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‘ " He s:ud that he dld not receive smy beneﬁt fxom ueatment but}!f
ccmmnued to have mme bodxly and mental hmsmude ‘Sometimes was -
obhged ‘to remain in bed for two or three days at a time. Lost all =
ambition, was mel,mcholy and dbspondunt and was unable to walk any.
istance, when he attended the interment of the dead he would wish
“that he ‘could exchzmge places: Wﬁ:h the «hse;wed, and otten these
_ impressions became so marked, that thoucrhts of suicide would }m'
' Suo-gested but never was carried so far as to make any attempc uponf
‘his life. -~ Had always heen industrious and loved, worL but during. the
years of his iliness seemed unable to prosecute any physical or menml’
‘work. - Lost all relish for reading and when an attempt was made -
".could not follow the meaning or intention of the writer. . Could not con-
‘centrate his mind on any subject for any length of mme and in an .
“.attempt to do s0 became lost. During all these years had a persxstenb
warethral dlscha,rcre flequent and pamful rmctumtlon and Jhe urme was
muddy. - Had bammg qens&tlons along the urethra, sometimes in one
‘ ‘parb and wmetnnes n anothel sometimes ]ust behind - the haenum and .
“at other tnnes at. the ne,ck of the b%adder whxch would becoxne acrgre-'
vatmtr durmg 1ecta3 deJecblons or in walking. e
Tbe pain, he, stated, durmo' the act of 'leiecatlon would be aceom-
panied by the. most intense headache * Had depression after sexual
exeitement. Sometnnes had pam in the eplgasbrmm buzzmg a.nd ring-
ing sounds "in the ears, numbness and hot and cold sensations in' the
extremlme% Had hyperasthesia and anaestbeela ‘in parts.” Was fearful
of:- 1mpotency Had peculiar sensamon in the penis, serobum and testxc}c ‘
HIS penis fe]t cold, nuwmb, shr: 1velled and relaxed and sowmetimes thexe.
was & teehnrr that ‘the organ was foreign to the rest of the anatomv
""Then atra,m there was 8 dr&ggmv and relaxaulon in connection ‘with the
‘testlcle ana scrotum eausmg him to beheve as patients usually do in this
“ fhsea,se that the testicle was withering although there was no ewdence',
_ofit.  The history of this casé and the pleqenb condition of the patient,
lead us to request a physxc&l e\ammatmn The signs that are obtained
: bv a rectal explora.tlon ic of more value-in’ decxdmg the dlagnosxs than
any that may be found in any other way. " It is by them that the exis-.
‘tence’ and extent of disease are verified ; by these signs we ‘are enabled
f:»to arrive at definite and correct conclusmm The index finger ‘which is
“to be ‘used in the cxamlnatlon should be carequy educated, so that. it

may become - famlhar‘mm all, the pzms not only in d]gease and its
ﬂlﬁ'erent; phases but in health as well ‘

)
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There is somet‘nng stmkmgly qwmhcant and peculmr in the educa,ted?
touch, as a means of discovering and interpreting disease, in the "differ-
ent departments of our work. ' The finger is educated for any paxtlcu]ar
department, may become so s}ulled as ‘to be able to interpret every
touch, but may fail to accomphsh anything in other: departments of

‘study. The uoht index finger of the practxcal obstetncxan way guide .
him in his work ; but the training he has received would not be likely ‘
to fit him for blmanual palpation in gynamcology, nor to obtaiu the infor-
mation he desires in an expluratlon of the rectumn ; for the dla,ornos}:' of
discases of the male genito-urinary organs. 'In makmvr a physm‘ﬂ exam-
“ination, the patient  is required to bt‘md with his feet consulerab]y
separated and to bend forward his body at an angle of about 70°.. The.
surgeon sits on the left of the patient and places hls]eft hand quite firmly '
over the pubes. (The bladder'is supposed to be filled" mbh ur. m.) The
right index finger is introdiiced into the rectum. The first organ that is
‘presented to the touch, is the prostate gland; and: we may say just here,
that it is a goed practice to keep the finger on the median line or as near it
as possﬂ)lc during its introduction, until the posterior border of that
“organ is felt, and the noteh between the lobes is discovered. The tip of
- the finger may then be moved to the rwht or left, from ‘the first position
" or to the side we wish to examine, until it reach the median line of the
lobe. 'We have seen in our study of the mm.tomy, that the muscles of
| the lobes, blend with the muscles ot the walls of the vesicles, and when
~we are assured that the finger tip is on the lobe, all that is necessary to
- enable us to find the vesicle is to press it for wald on the same hne, and
when it passes the border of the firm, rounded and unyleldm(r prostate,
it-will come in contact (if the parts are ‘normal) with tissue soft and
yielding. It the vesicles ave inflamed there will be felt a pear-shaped
mass, the lower border of which will be found continuous, with the
prostate and apparently cemented to the lobe, so that it is sometimes
difficult to deternine where one ends and the other commences. ' In this
case there was found a degree of tenderness of the prostate and prob-
ably it was somewhat en erored and when the vesicles were examined,
they were found as above descnbed A pear-shaped tumor, tender to
the touch, and when pressed upon felt doutrhy and inelastic, and pre%nted
“to'the touch the feeling ehpeneneed in pressmg the finger- tip upon a
~ sausage.  Again, continuing the examination, it is necessary to explore
- the recto- vestcular space to aqcertam the. cond1t10n of all the parts in the
- nemhbmhood ot these organs, as one’ of the compllcatlons of semmal
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vesiculitis, ‘is‘inﬁammatién of the peri-vesicular connective tissue and .
this peri-vesiculitis may be extensive around and bemi"een the vesicles
Pressure upon this induration, shows the whole space back of ‘the: pros-
tate, to be tirm and unyxeldlnw and so firmly adhercnt to the prostate
as 't make it and the exndates appear like one mass. ~ When the organs
become <0 1mbedded and ‘surrounded in the 1ué‘mated peri- \eslcuhr
tissue that they scemed to be held as if in & mould In our easé we
could not discover any signs of peri- veglculms, but it may have e,\lstui
in the early history of the case and absorption had oceurred. ‘ .
" When the seminal vesicles become over-distended and their contents
become thick and velatmous a condition that is cffected by the inflam-
matory process, and the muscular walls of the cavity have so lost their
‘tone that they are unable to expel the contents, it would seem’ that the
most rational mode ot treatment would be in employing the means Dy
‘which we are enabled to empty the distended organ: Various methods |
have been devised, but it seems that the only one Umt has proved effee--
tive, was that first employed by Dr. Eugene Fuller of New York, which
comxst‘s in mebymo the distended o"wan by the pressure of the finger.
This procedure is called by him “ stripping the vesicles”  To accom-
plish this the patient is placed in the same position as described in the
'physma] examination and all the points observed that were referred to
there. . When 'the hnwer has reached as far back over: the distended
‘organ ‘as is possible, pressure is made upon the vesicle and forwar d-
movernent is made over the walls of that organ and the pressure is' con-
tinued over. the prostate gland, so that any matcmal that has been lodo'ca
in the ejaculatory ducts may be expelled into the urethra, and it will be
found when the patient urinates, which he is requested to do; that the
urme, which should be voided in a clear wide-mouth bottle, w1ll contain
‘masses of a gelatinous mateual which upon mieroscopical e‘mmmatlon \
will be iound to contain pus corpuscles and dead spermatozoa. It may
not -be supposed that the spermatozoa, when first expressed into the
urethra arve dead ; but on the contrary if pressed forward to the meatus,
and a drop secured and placed on a slide, the mlcloscopn may very likely
reveal living organisms. But when the seminal fluid is expelled from |
the methra by a flow of urine, the spermatoza immediately dies, as they
c‘mnot exist for a moment in an acid medium. ‘ ‘
~ "In the matter of the treatment of these cases of chronic semmal‘
vesiculitis by stripping, some ave of the opinion that it could not be
done —~t‘ne vesicles cou]d not be tound and if found, no fnoel is long
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vnoutf to reach to the apex of the veezc]e and that no one could succeud
un]e\s he had & very long finger. It is true that an ordinary ﬁnmer
~ cannot reach the apex of t‘ne vesxcle but a ﬁnwer of ordinary lengch can
'xccomphsh this stripping procedure, bv emptying the lower part of the
organ and naturally the material in the upper part will take the. place .
of that already e\pellcd It is necessary that this stripping should be
done as often as every four or seven days and. in. ordinary cases a cure
will be affected in from 6 to 8 weeks. . But when tLe case . 15 very,,
chronie, as this was, treatment may be required for a. year or more.

In this case as soon as the vesicles were emptwd the patient fous

“relief.  The treatmeni, seemed to act as a sedative to the nervous system.
He still continued to improve aft.,r every subsequent treatment, which
‘has been continued for a year. "lhe tinie seemed 'long, but it must be

“understood that after a short time, his improvement was so marked, that
he was able to attend to business quite comfor tably, but as his constitu-
tution was' so shattered and undermi ned, it required a Ionaer per;od
than mdmm} to restore his pliysical and mental equilibrium, He is at
present in very good Lealth and able to ‘ttt(‘nd to all the dumes of hw ‘
calling, which are quite arduous. . ‘ :

We omitted to say in the physical examination, tlmt we were mdebt— ‘
«d to Dr. W. W. White, of St. John for the micr oscoplcal mqpectlon of
the products after the stripping.

Within the Jast year in New York at the meeting ot a society, for
the study of genito-urinary diseases, doubts were expressed by some of
those present as to the feasibility of stripping the vesicles, or of being

~able to discover, those organs by any exploration ; but it seems cutamlv
qmte evident that thc%e persons could not have had any experience,
in such examinations, nor had ever attempted this mede of procedure
for the treatment of this disvase. When the vesicles are stripped and
there are found large masses of the material expressed, which on exam-
mation it is found tlmt the microscope reveals the presence of pus cells
and spermatozoa sheuld be sufficient evidence to convinece the most
skeptical. A new-born truth always has, and it may be presumed
always will have to struggle for existence. To those who doubt we
would repeat the lines of our old fx iend and teacher,—OLIVER WENDELL
HoLMES ‘
The time is wrecked Wlth birth-pangs every hour, -

Brings forth some gasping truth, and truth new-born
Looks a misshapen and untimely growth,
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‘ The tenor of the household and xts shame
A monster coiling in its nurse’s lap,
That some would strangle, some would starve :
And still it breathes and passes from hand to hand,
And suckled at a hundred half clad beasts,
Comes steady to iis statue and its form,
Calms the rough ridges of its dragon scales,
. Changes its shining locks, its snaky hair;
And moves transfigured int angel guise,
. Welcomed by all that caused its hour of birth,
And folded ir the same ingircling arms
" That cast it like a serpent from their hold.



PUERPERAL ECLA’\IP

Re&d before the Maritime Medlcal Assocxatlon, at (Jharlotbetown, Augusb 8th,
‘ 1896 By F. F. KeLvy, M/ D.

W hen caﬂed to see a patxent with Puerpexal Ec]ampsxa the young
‘pracnbmner at least is taxed to his utmost to uscertain the cause and best
mode of treatment. ‘Many learned writers contend that the convulsions
“ave always due to an excess of urea in the blood whilst others, perbaps
equally as learned affirm that they are the cause of its urea and that

Loth appear simultaneously. Agmn some argue they are due to cerebral
- congestion, whilst we are aware they sometimes come on after a severe
posi-partum haemozrha.oe when the blood-vessels. are almost depleted. ‘
The full blooded robust woman, as well as the pale anaemic is hab‘e to
them. ‘ : :
By way of treabment some advise bleeding, whilst others strongly
“condemn it. Again, some advise brmgmo on - labor whilst others are

‘satisfied to treat its convulsxons and allow nature to look after the child
‘however, I think the majority agree that the judicious employment of
" such remedies as chloroform, chloral, morphine, bromlde of potassmm and
“moderate bleeding are to be recommended. ’ ;o ‘

Sowe time ago I was called to see a woman, residing in a settlement‘

"known as Bethel On my arrival I learned she bad always enjoyed
~good health up to 2 few days previous to my visit when she began to
‘complam of drowsmess ‘and severe headaches, she also noticed some
swelling about . the face and lower extremities and vomited on a few
oceasions. - Her appetite was good and bowels fairly regular. She was in
‘her tlurtv fifth year, rather tall, and slightly built and bad given bhirth to
‘a child eight years previous which was living and in good health.  She
never had a mlscalrxa,rre a,nd was then between seven and emht months‘
pregnant. ‘ ‘ ‘

About 4 a. m. tbe mormno of my visit she was selzed w1th a8 severe
convulsion which lasted a few minutes. I saw her about 10.80 o'clock -
the same da, y when she had had seven convulswe attacks and was then
in o comatose condition and could only be aroused with difficulty. The
countenance was suﬁ'used the pulse full and boundmg, the urine had
been scanty for some tnme and she had not passed wny for abont twelv ‘
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hours. I mtroduce& a cathecer and w:thdrew abaut 3 ounees, ‘which
upon examination was found to bc “Joaded ” with albumen. ‘Believing
the convulsicas to be due to an excess of excramentitious matter of some
kind in the system, (probably urea) producmcr nervous irritation, I first
endeavored to quiet the nervous system by giving ‘morphia } gr.; chloml
hydrate 10 grs.; and bromide of potassxum 30 grs. per rectum—the
_ehloral and bromide to be repeated every 4 or 6 hours if the convulsions’
continued. I also gave infusion of digitalis in tablespoonful doses every
two hours, and had bottles of hot water placed about tke body to help:
dzaphore«xs with mstrucmons to give milk and beef-tea in small quanti-
ties trequently by the bowel, the convuylsions. ceased about 12 o'clock
~noon, but the patient continued. in a comatose state. - Oon the following
‘morning about 6 o'elock, there being no notlceable change except a slight
monture on the ‘skin, T decxded upon bleedmg, having opened the medxan
basilic vein, I withdrew about three half pints of blood, the. pat:entf'
regained ‘consciousness within an hour, took nourishment freely and was.
apparently doing well for about six hours when she was again seized
with- convu]alons which followed in rapzd suceession and agein became“
comatose. Forty- -eight hours after the first convulsion, there being no
signs of- labor, I ondeavored to induce it in order to save the child. After

washing the vagina well thh a solution of carbolic-water, I introduced
a hard rubber catheter well anomted with carbolized vaseline. through
‘the os nbout. three inches, ewht hours later contractions. cams on and 1
could lntroduce two ﬁngem ihrough the os, I withdrew the catheter and
affer. dl]abmrr the os snfficiently with my ﬁnvers, I ruptured the mem-
branes and applied the forceps, delivering in a short time afterwards a
living child. The patient regained consciousness within' about an hour
and was placed almost exclusxvely on a milk diet fon some considerable
time afterwards, and the following mixture given: - Tr. Fem Mur., 3i;
Spts. Ether: Nit., 3i ¢ Lig. Amm. Acetatis to make 3xvi; tablespoonful
doses: 4 times in 24 hours. ]?our Week” afterwards the albumen bad
almost disappeared, the urine was normal in quantity,’ and the patient
was able to attend to her housebold dutles as former]v
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‘ STRANGULATED UMBILICAL HERNIA»GAI\GRE\IE

Opemmm ——~Recowm —The case here recorded has no specml‘
~elements of novelty, but it brings into prominence the uncertainty . as
“regards the condition of the intestines in a case of _suspected gangrene,-

and that, in the hands of e\pem in & large metropohtan hospltal
- The general practitioner, with a limited experience in this class of
cases, may feel that the same dlﬁiculty which he feels in regmd to_the
vitality of the gut is also felt by - the hospital surgeon who sees and
operates on a much larger number of cases, ‘
A woman, aged 30, had for a length of txme an, 1r1edumble umbxhcal
‘hernia.  When seen, the hernia was in the’ form of a pedunculated
tumour the size and shape of a lame pear. As far as could be made out
the strangulation had not lasted over twenty- -four hours, but the suﬁ'el-‘
nor had not been sufficiently urgent to send for ajd. - ‘

An examination of the mass gave evidences of crepltatlon The
patient was induced to go to hoqplta,l and submit to'an operation.,

At the operation it was found that the hernia consisted of omentum
with a knuckle of intestine a few inches in length. The omentum was
distinetly gangrenous, as evidenced by appearance, and smell, but great
doubt existed in regard.to the condition of the bowel.  Hot; wet cloths
were applied for a time, when seemingly an mlprovemenb in appearance
took place, this apparent 1mprovemenb was not, however, sufficiently
pronounced to warrant the return into the abdominal cav1ty, it was

therefore considered best to anchor it and await developments.

“There was no trouble in regard to the ‘anchorage, as the: adhesions
around the constriction were such as to keep the parts in Situ.
Dressings of iodoform gauze were placed over the mass and the pa.tlent
was sent to the ward. : ,

The case did well after the operation, and i in g few days the slough
‘separated at the place of constriction. - | :

: Aftel the patient had gained sufficient strength a secondary opera-
tion was performed and. inteéstinal anastomoms secured by means of
’\iurphy button "The button came away in sxxteen days
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CA’\ICER OoF PYLORUS

0pemtzon —-—Thm case pmsentetl an nnpmmnt feature in recmrd to
the mistake made in the selectxon of the pm't of the mtcstme to be
united to the stomach. ; : S o
L Is Wwas the intention to unite by anastomosw the upper part of the"
Jjejunum to the stomach, but at the a,utopsy 1t was found that the- }ower
part of the ileum had been secured. ‘
~ The history of the case was as follows: An man, 35 yems, enfraaed in
out-door work, developed dyspeptic symptoms. - He tried dlﬁ'elent sys-
tems of treatment but without lasting benefit. He eventually . entered.
hospital. Thele was marked ‘emaciation with evxdence of stenosis of
the pylorus. ~ An examination showed a tumor which left no doubt .as
to the cause of stenosxs and the character of nhe case. It was. the
mtenmon when the cancerous ‘mass at the pylorus was demonstrated at
the operatlon to cause anastomosis of the upper part_of the jejunum to
the wall of the stomach’ by means of Murphy’s button. The, 2nasto-
mosis was per foxmed and suucessfully, but, the autopsy showed- that the‘
lower part of the ileun: was the: part attached. When no- improvement
took: place %fter the operation, the mistake was 50 strongly suspected
‘that the @utopsy was not a complete surpnse The case hngered on :md
dled of exhaustion, - :
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Emtomal
BRITISH ‘«IEDICAL AS&OCIATION

Active stepq are nOw. bemg taken in Moutleal in connection with
the forthecoming meetmg at Montreal next year. All the necessary local
Committees have heen appointed, and are busﬂy at work. The Honor-
ary Local Secretaries are:— ‘

- Dr.J. G. Adami, (Coxrespondence w1th England) ‘

Dr. J. Anderson Spnno'le (Canadian & American Cmrespondence)

Dr. E. P. Benoit, (French & French Canadmn Correspondenee) ,

Offices have been taken at 2204 St. Catherine St,, Montreal, whither
all correspondence should be. addressed. ' It may here be pomted out
that none but members of the. Assocw,tlon or specially invited guests,
are allowed to be ple%ent at the meetmo's and to take part in the dw-"
-~ cussions. - St : :

!
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Al plopeﬂy quahﬁcd Bntlsh qub]ectq can become candxdates for(

. membewhxp ‘ ‘ - o ‘

‘ A_\pphca,blons for membelship of any bmnch must be accompamed bV ;
'certlﬁcates of recommendation from three who are already members of
the As‘aoclatxon two of Whom mu@t cer mfy from pemonal knowlemre ot

the applicant. . -
. The Sec1eta11e<; of the vamouq bmmches wﬂl p10v1de the. necebqary :
fm s of apphcatwn :

It is xecommended that those wmhmv to. be pr esenb at th(, meebmcr
next year, should send in their applications to the Montreal, Hahfa\‘
Winnipeg or British Columbia branches almost immediately, so that they
‘may be elected at the December meeting and receive the ]ournal ( British
Medical Journal) of the Association from the beginning of the year. -

‘The sn: bscuptlon for membersh:p, mcludmg the regulm dehvel yo
the journal, is 85. 50 per annum. :

" There is & unanimous desire on the part of the members of t}xe“
‘Montxeal branch of the Association, that the coming meeting shall be
regarded not as a local event, but as a welcome to the Association from
the whole Dominion. To. thm ‘end, not ouly the Presidents of the
various branches of the Association, ‘but - also- the. Presidents of the -
‘Dominion arid Provincial Medieal Associations have been placed upon the
Exective Committee. Further signs of this desire to make thxs in Do
sense a'local affair, will be for theoming shor tly )
- The Halifax Branch, thlough the’ Secretm y, Dr. Carleton Jones has
aheady taken steps to ensure a large representation at the meeting, and
we trusb that his endeavouls will be hea1 tlly seconded by the pnofe%:on



BAOTERIOLOGIC DIAGNOSIb I"\I TYPHOID I‘EVER

The followmg cireular has been sent to the- professmn in D \Tova Scotia
by Dr. A: P. Reid, Secretary of the Board of Health :—

The very recently pubhshed results of the investigations of Pielﬁer
of Berlin, and Widal, of Paris, in the study of typhoid fever, would seewn

to have brought this dlsease within that class in which a positive diag-
“nosis can be early furnished’ by bactemologxc methods. The procedures
of these observers have been so moditied by Dr. Wyatt Johnston, of
Montreal, as to make the test extremely simple. As yet there have not
been ma.de a sufficiently large number of observations to Justzfv a ‘claim.
" of absolute accuracy, but enough has been proven to shew that the new
discovery bids fair to be of very great practlcal use to physxcxa,ns and‘
Lgienists. o : o

The typhoxd orga.nlsm in t,he living sta,te is capable of very a.ctlve

motion. Pfeiffer and Widal bave found t.hat when brought into contact
with the diluted serum of the blood of a patient. suﬁ'ermg under typhoid
fever, this motility of the typhoid bacillus is very quickly checked, and
at the same time the individual bacilli are observed to become agglutm~
‘ated into large groups. - So-far as is now known, the diluted blood serum -
in no eondltlon other than typhmd fever possesses this remarkable
property. ’ : :
. Johnston has determmed t,hat there need be no special care exermsed
in obtaining the serum from the typhmd patient’s blood, when &pplylng
the test. A drop of blood from a needle prick is-sufficient, and it is
quite available even after it has been dried for some d&ys The fluid -
obtained by moistening with water such a dried drop of blood gwes
prompt and satisfactory results.

Nothing save extended observations will prove the accuracy poesessed
by this new test, and it is the desire of the Provincial Board of Health
that its laboratory may be able to contribute a share towards the. elumd-
ation of the method. It is therefore requested that a small quantlty of
bleod, such as may be obtained from a needle-prick of the finger be
contributed to the la,bora.tory from each case of typhoid fever or suspec-'
ted typhoid which may. come under your observation., - This may be
«sent to the laboratory between clean shps of glass, or even on s clean bit "
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"of Whlte paper If paper be used t;he drop should be al]owed to dry
‘thoroughly before folding. Specimens should be fmwarded as quickly
as possible after collectlon. Such samples wxll be. emunned and reported
‘upon without any fee being charoed P |
. The Board requests your co- opera,tlon in its endeavor to obtain- data
‘ requued to permit an estimation of the utlhty of the test, and would -
‘ like information upon the followmcr points : '
AL Wxth each sample sent :— ‘
- Day of disease. =~ -~ ‘
2 ‘Severity of attack. (State temperatme)
- 3. Character of compheatlons, if any.
" B. Ab the termination of each case:— . ‘
4. Accuracy of test, as proven by the chmca.l course subsequenb '
‘ to the time of testing. -
lt; is also asked that additional samples be sent occasxonally to aHow
a determma’mon of the length of time a.fter convalescence the uest con-
tinues to shew the reaction.
‘ The Board would also be pleased - to have oppoxtumtles of studymg‘ .
X this - test in relation . with. bhose somewhab obscure febrile condmons‘
termed gastric fever, contmued fever, abortive. typheid, bilious fever,‘
. ete., which from the present standpoint of our knowled«re are classed as .
‘typhoxd by samta,ry authomtles. o
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SOME II\ TFRNAL METASTASES OF GONORRHCEA

By Proy. LEYDON.

Intérnal patholo‘gy‘ haq a good ‘deal to dd with syphilis, and the
same is true of gonorrhcea: It is these dlsturbances, caused in the
‘ mternal organs ‘by gonorrheea, which I propose to dlscuss under the

name of “ internal metastases of gonorrheea.” P |

The best known of these metastases is gonorrhoeal artxcular rheuma-
ftlsm although the theory, according to which the gonorrhcea is the
causal agent of the articular rheumatism so frequently associated with
this d1sease, was at one time severely criticised. At present, however,
the dlscovery of the gonococeus has settled this questlon by proving the
relationship existing between gononhoea and consecutive articular
rheumatism. . It is very difficult, it is true, to detect the presence of
Neisser’s bacillus in the internal organs, though it has been met with' in
the bladder of patienis suffering from gonorrhoeal cystitis, in peri-
uterine purulent collections, and abscesses following primary inflamma-
“tion of the urethra. In all such cases, however it was found in tissues
situated in the immediate neighborhood of the uretbra and bladder. As‘
far as I am aware, the gonococcus has not been discovered i in'the pus in
pyelitis, for instance, which nevertheless must be regarded as an affection

unquestlonz.bly dependent upon gonorrheea.  Nor has it alwa,ys been
“met with in the joints in cases of arthritis, which its origin, evolutios,
~and severity proved to be due to gonorrhoea On three or four occasions
only has it been possible to discover gonocoeci' in joints affected with
"inflanmation of gonorrheeal origin. One of uhese cases was reported by
Uffreduzzi, and in the others Neisser detected the. m1crobes in the fluid
‘evacuated by aspiration from the diseased JOIllt

The nature and character of these micro- orgamsms were ascertamed

by microscopical examination and culture. ! :

I recall these cases in order to show that the gonoeoceus is capable of -

nugratmg, and that it is not mer ely propaoated per continuituten along
" the mucous ‘membranes of the organs in direct contact with the urethral
‘mucosa, but may also be disseminated through the lymph-ducts and.
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“'The Essentlal Elements of the Animal Orvanlzahon-—Potash and lee
- The Oxidizing Elements—Iron and Manganese ;
The Tonies—Quinine and Strychnine ; ‘

And the Vitalizing Constituent—Phosphorus ; the. whole Lombmed in the

- form of a Syrup, with a Slight Alkaline Reaction. ‘
It Differs in its Effects from all Analogous Preparations; anfi it

' possesses the important properties of being pleasant to the taste, easﬂy
borne by the stomach, and harmless under prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Pnl
monary Tuberculosis, Chronic Bronchitis, and other: affections of the res- .
piratory organs. It 'has also been employed wx(’h much success in various

_ .nervous and deblhtatmg diseases. ‘

Its Curative Power is largely attributable to its stimulative e, tonic and nutri-
tive properties, by means of which the energy of the system is recruited.

Its Action is Prompt; it stimulates the appemte and the digestion, it
© promotes assimilation, and it enters dxrectly into the cu'culatmn with the
food produects. ‘

The prescribed dose produces a feelmﬂ of buoyancy, and removes depressxon‘

" and melancholy ; kence the pre[)amtwn is of great value in the treatment
of mental and nervous affections. From the fact, also, thatlit exerts a

. double tonic influence, and induces a healthy flow of the secretxons lts use
is mdxcat;ed ina wxde range of dlseases ‘ ‘ ‘
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The suceess of Fellows’ Syrup of Hypophosphites has tempted certam persons to offer
1mztatlcns of it for sale, Mr, Fellows, who has examined samples of several of these, FINDS.
THAT NO TWO OF THEM ARE IDENTICAL, and that all of them differ from the original in
. composition, in freedom from acid reaction, in susceptibility to the effects of oxygen, when
exposed to light or heat, IN THR PROPERTY OF 'RETAINING THE STRYCHNINE IN sowrrov, and
in the medicinal effects.

As these cheap and inefficient subs tltutes are freq_uently dispensed instead of the genuine
E‘ré%[rg{on, ’;’)hvsmlans are earnestly requested, when prescrxbmg to write ““Syr. Hypophos
VS

.As a farther precaution, it is advisable that the Syrup should be ordered in the on«rmal‘
" bottles ; the distinguishing marks which the bottles_ (and the wrappers su.rounding them,.
bear s.m then be exammed and the ganumeness—-or othermse——of the contents thereby
prove

FOR SALE BY ALL DRUGGISTS.

DAVIS & LAWRENCE CO. {LIMITED), MONTREAL
‘ WHOLESALE AGERTS o '
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Palatable

- Laxative
Acting without

Pam or Nausea

“There is no medlcme for whlch physxcmns feel so great a need asan eﬁ'eutlvev‘
‘ eatharhxc and apement one that will act promptly, without pain, griping or
_‘nauses, a8 some action on the bowels is requ1red with almost every mlment or
‘ mdxsposmon R

‘We make many hundred cathartlc formulas of pllls, ehst, qyrups, ‘and
fluid extracts ; and for that reason, our judgment in giving preference to the
" MebicaTed an'r SYRUP, we feel is worthy o'r‘ serious consideration from{
medical men,

The taste is so adreeable that even very young chﬂdren will take it wxchout
-nbjection ; the addition of prunes and figs having been made to render the
taste’ agreeable rather than for any decided medical effect, It iz composed of
Cascara, Senna, Jalap, Ipecac, Podophyllin, Rochelle Salts and Phosphate of
- Soda, being treated separately, enabling us to deprive the vegetable drugs' of
the bitter and dlsagreeable taste, mherent in nearly all of them. :

The preparatlon has been carefully tested, largely and freely in hospital,
dispensary and prlvate’practlce, by a number of physicians (many of whom
were interested in determining satisfactorily if the combination deserved the
claims urged upon them by us), for quite a year previous to asking attention
to it from the medical profession at large, being unwilling to brmg it to their
attention until we were confident of its merits, and had exhausted every. effort
to determine by sa,msfactory results. ‘

The absence of any narcotxc or anodyne in the prepara,tlon, physwxans w1ll‘
recognize is of great mowent, as many of the proprietary and empirical cathartic
and laxative syrups, put up a.nd advertlsed for- popular use, are said to contam
either or both.

‘ It will be found specla.lly useful and acceptable to womeu, whose deh(,at;e
constitutions require a gentle and safe remedy during all conditions of health,

“as well as to children and infants, the dose being rewulated to suit all ages and
conditions ; a few drops can be. given safely, and in a few minutes will relieve
the ﬂatulence of very younrr bables, correcting the tendency of recurrence,

¢ . THE NEW ,
§ _CATHARTIC APERIENT
" /AND LAXATIVE.

- mw I WVET&-@ & @R@., o
{)AVlS & LAWRENCE 0, LTD, General Agents |
o MONTREAL
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‘ b}ood vessels bemg thus depos:ted a.ta greater or. less dmta.nce from the
“original site, in' a ‘region where it is capable of determmmg ) ‘r'reshm
affection’ w1t,hout connection with the pmmavy d1sorder formmg, conse» :
‘quently, a genume metaqtasm ;
. The existence of gonorr hoeal articular rheumatzsm asa morbld en'olty -
has therefore, been proved beyond questmn by bacterxo]ocrlcal examina-
tlon, and in a,ddltlon it has been shown that the gonococcuq 13, gene~ )
rally speaking, capable of determining metastases. S

‘It mey be assumed “as almost certain that the gonococcus is tranq— )
ported in the organwms by -cells, for it is invariably embedded in & cell,
either of muecus or pus, and it is probable that these cells enter the
lymph -ducts and are thus taken up by the cwrculatxon :

The second varxety of metastasis, which has. been 1nvest1gated more
thoroughly in' France and England than. in Germany, implicates the
spinal cord, the re:,ultmo lesions bemo prmmpally myelitis zod meénin-
go-myelitis. - Tt was; of course, nnpossxble to su‘xpect the existence of.
such a_ disease . as- gonorrheeal myelitis, before the infective character
of gonorrhoea had been recognised. Before the drscovexy of the gono-
coceus, various hypotheses had been propounded to account for the:
origin of this myehtx‘s It had been ineluded, for instunce, in the group
of reflex paralyses, by- apphcatxon of Marshall Hall’s theory of reflexes
to certain pathologlcal ‘processes mvolvmg the myeI It was assumed
© that pempbera& stimulation, which sometimes gives' rise to a state of
‘1rr1tahon is also capable of determining phenomena of p&xalysxs B

Steinlein published cases of disease of the bladder, followed by pma-
‘ ‘lysm of the spinal type. ‘
- Romberg refuted the theory of paraly‘us by reﬂet actlon, ‘and other
mvestxga,tors have published a lartre number of cases of spmal paralysis,
" in which gonorrhoea, preceded the appearance of the myelic affection,
" eystitis consecutive to the gonorrhcea formmcr the connectmff hnk between
 the latter and the paralysis. :
: In my thesis for an assistant protessorslup at Komgsberg I descrxb—
. ed three cases of myelitis followmg apon gonorrheea. In two of these
.. cases, the relatlonshlp between the myelitis and the gonorrheea had been
! clearly recognized. In two cases the spinal cord was examined. post—
" mortem and rmayelitic lesions were found to exist, but it was then, of
“course, mlposmble to determine whether these were 1eally of metastatic
rigin, as neither the infective charater of myehtus nor the exmtence of
o he gonococcus were known at tha,t tlme
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A few ye«n:s ougo 1 publmhed smother case of 1n’fectwe menmgo-
myelitis. following upon gonorrbeea. Examination of the «,pmal cord
gave evidence of myehtlc alterations. A careful mvestlgatlon was made
in this case, in order to discover the manner in which" menmgon‘yehtls
' results from gonorrhoea but it was 1mpossnble to detect, either in t,he
© pia-matter or in the myel itself, the gonococeus or any other nucrobe

It may be assumed that the process consisted either in ascending neu-
ritis, that is to say, mﬂammatlon omgmatmg in eystitis, which. had been
" propagated to the '%puml cord, or in direct transmission of the microbe.
The latter hypothesis is more “plausible, for ‘the’ pament suffered also
from peritonitis due to extemlve inflammation of the neck of the bladder,
which in its turn was determined by the gonorrheea. It is possible,
therefore, that the gonocoeei in this case had been tr’mamxtted dir ectl v
to the spinal cord. ‘ :

All these cases have recently been collectea in a thesm by a Frenchv
physician, Dr. Barrie, who adds a case under his personal observat!on i
which bacteriological examination was also resorted to. No gomococei
were discovered, but in the fluid from the dura-mater there were found,
embedded in cells, diplocoeci, whleh resembled gonoeocei in appearance,
but did not give Gram’s réaction, that is to say, they were not, like
Neisser’s gonococeus, bleacheo by bemcr qub_]ected to Gram’s method. oi
‘treatment. ‘ ‘

So far, therefore, the p"esence of the oonococcus in the spinal cord o‘
patients buﬁermg from gonorrheeal myelitis or meningomyelitis has not
been proved. There can ‘be no doubt, however, of a direct relatlons*hlp
between these affections and g gonorrhcea.  Barrie 1% inclined to thmk that
they are the result of secondary infection.

Gonorrheeal endocarditis constitutes a third variety of metastasis. -

It is not only articular rheumatlsm that determmes metastases in
the heart, but also pneumonia, phlebltls sepucaemn, processe%, in short,

- all kinds of mfe‘c.t]‘ve diseases capable of damaging the endocardium.. .
~ Cases tending to prove the relationship between gonorrhcea and en-
docarditis were first reported from France, but later and more conclusive
evidence has been brought forward in German medical literature. ‘
‘In 1862 or 1868, Traube described a case of endocarditis. Lateroni.
aiso applled the epithet g gonorrheeal to a case of- uleerative enidocarditis,
~after which several cases of gonorrheea, followul by cal'dlac affections,
were reported by French ‘investigators. R e
In 1881,in a monogra}h on. mteruuttent fever as a comphcatlon of -

.
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‘endocardztxb, I deserxbed two cases of ulcerainve endocardltls, in one of
‘which this affection was preceded by gonorrhma ‘ : ‘
~ In 1893, ancther case of endocarditis followmg gonorrheea came under
my observation, and ‘in this case I found in the valvular gmnul&tlons E
microbes identical with the gonococeus. The true nature of these'mi-
‘crobes was proved ; (1) by their form; (2) by their intracellular situa-
tion ; (3) by their staining under the mﬁuence of methyl-violet, and be-
_coming colourless when- su’q}ected to Gram’s method of treatment. No
cultures could be obtained; but beamnﬂ in mind that the gonococeus,
embedded in a’cell, may enter the elrculatx m, be tramported to a dis-
- tance and determine metasta%es there can be no doubt that these mi- -
crobes were gonoeoeel, .na.smueh as they presented the characteristic:
staining reactions. In this case, therefore, there can be no queshon of
8 post-mortem 1mm1gmtxon of gonococm ‘
- Since then ‘another case has been pubhshed in Amenca, in whicb‘
gonococel ‘were discovered in - the myocardium. Neisser, as I have
already sta.ted has meb - with them in articular, and also in pleurul
effusions. ‘ ‘ : o
- Moreover in another case of ulceratlve endocardztw anatomxc&l spe-
‘cimens of which were sent.to me by a colleague, 1 also found ganococcl
in the granulations on the cardiac valves.

It appears, therefore, to be proved beyond the shauow of a doubt

~ that the gonococeus is capable of determining ulcerative endocarditis.

It has long been known that gonorrhcea is not as harmless a disease
as has been general]y assumed It is obviously liable to give rise. in
various organs to serious comphcatlom which should be more carefully
investigated than has hitherto been done -—»D ed ‘Semcmme

____M-—-——-—-

ANAESTHEMA —The introduction of relnble means of obtaining true
anwsthesna during the performance of surmcal operations has produced
wide-reaching consequences. The last ﬁftj, years have demonstrated

~ that but for such a triumph very many of the accomplished facts of
" surgery could not have been achieved.  The prolonged manipulation, the
dx%sectlon and the precision which characterxse the graver procedures of
. the surgery of to- -day could hardly be attained in the case of a conscious
- aud restiess patient. In diagnosis, as in operation, the surgeOD looks to
. anasthetics: for material assistance. The career. ot ether as a.claimant
) haq niot been uncheckered - After one year of ascendenc: 1t became
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- ove cl‘shadowed by SI’\IPSO\IS great dlseovery chloroform | Had ‘not
" deaths followed so frequently in the early days of- chloroform there is
‘,httle doubt that et'lel would have. found fewer friends now. Impxoverl
methods ‘of - admlmstra,tmn, notably CLOVER’S plan- of giving nitrous
‘oxide before the .inhalation of ether and so obviating its unpleasant‘
: ‘pungency, have taught the present generation to regard ether as a com-
" peer of, if not a superior to, chloroform. Durmg hfty years much work
has been done to elucidate the action of anzsthetic. agents and increase
our knowledge of their ph ysnologwal behaviour. .Soon after the introduc-
~ tion of chloroform MR. THOMAS H. WAKLEY investigated its action, and
- Sxow cuotes his views although not-agreeing with them. After forty-
' elght years  The Lcmcat has again done its devoir in. completmg its
~ clinical inquiry into the action of ancsthetics and issuing a unique
. velume bearing upon the subject. Physmlogxsts have ever found' the
““action of anaesthetics a favourite ground for investigation, and their
1aboms have done much to make clearer the mazy depths of the intrica-
es which enclose the arcana of truth. Among the noteworthy attempts
Al ,,hls dlreetlon come. the Commissions of Hyderabad and the splendid
woris assocmted with the name of Lawrtg, If these Commissions do
‘not bring conviction to the minds of those who are. accustomed to study
,the subject more from the clinical that the experimental side it is from
no flaw in the reasoning or £xperiments, but rather because they clash
with equally earveful and thorough work done elsewhere, That the glory
of the great discovery of anssthesia has been marred by the deaths
~occurring under its use none will deny. Probably the unsatlcsfa.ctmy
~ paragraphs so often seen in the daily press add not.a few victims fo the
list of casualties under anzsthetics. These deaths are certainly not in
the majority of cases the necesqa,xy raults of chioroform or ether,
SimpsoN showed that kamtmg prevmus v to an.operation was by no
" means uncommon before ether was known, and that some persons never
recovered. We have Tittle doubt that many deaths occurring puor to, or
_at the moment of, ¢ speration are due to this cause. Then, again, the want
"of experience on the part of the person administering the ansesthetic
may have been answerable for many more. - Because nurses and others
 oceasionally give poisonous draughts of carbolic acid by mistake men do
" not deery the antiseptic system of dressing wounds, nor should such
beneficent agents as chloroform and ether be saddled with the blame
* because some who lightly employ them possess little or no experience
~ and bub slight sense of responsibility. The lessons which ﬁfty years of
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hospltal work W 1th ameqthemes hzw mwh» nmy pu }mpq be ‘summed up

by saying that these substances are, conmdcrmd their potency, mm-vd— ’

“Jously safe in-competent h‘mds tembly pcu](}us thn usccl b) thu n- .
-experienced and: inexpert. | ‘ ' o

Under the present System a >tudcnt may or nmy not, as he -eleets,”

f‘sbudy -with profit the subject of -anesthetics. Once quahﬁbd he may

.give any anasthetic and incur one of. the grav ‘est of I‘ebl)OIlS]bl}ltlbs-—.
that of having a fellow clcatures life in his hands. - No“.one will, deny

that any a,naestheslc is ' potent to kill ‘when xnmn(umed, and, vub the

,neophy te- m:Ly feel little trepidation as he places his patient in the over-.

whehmnv sleep which borders the land of the shadows of death. That
our medical students should be pzopuly trained and then examined in

the subject before.a d1p101m is given to them has been urged more than

once, but as yet no fur ther- steps have been taken. Early in the history
of szeqthesm a German potentate promulgated a law forblfldmo* the
employment; of anmsthétics by any save qualified medical pmctxhoner% ;-

“this. wholesome enactmenb might woll ‘have been mdde in oLher dnd‘
;“uger countnes. As the law ab preqent stands, niurses, hospltal order-

lies, and sad to say, lay persons of even less : Lnowledge can and do.
under ml«'e ‘the duties of chlovoformists. Not 1oncr since a provincial sur-
geon in our columns publlcly shielded a nutse who had chloxoiormed a

patient who unhappily died under the .m'esthetxc Daily experience has

shown that, however valuable theories may be as to ‘why one anesthetic
or another is safer or more dangerous, there are even more important
considerations for the practical man : the knowledge that all anwestheties
need undivided attention, painstaking study, and heedful. care in their

‘use, and the appreciation of thie facts_that high pcrcenmoes of chloro-
form kill and that ether must be given “with -brains,” are at least a-

important as academic dlssermblons It may be said that the safest

@naesthc,tm is d@ngerous in the hands of a careless administrator, and

that the main reqmremenb ‘which is paramount in the cquipment of an
anzesthetist is that he should possess. t;hat necessary combnmtxon——con-‘
scientiousness coupled with common sense. ‘

* From the results of fifty years, surely it may be said tlm,t we know
very miuch more now than we did then, that our apparatus is more per-
fect, our discrimination more keen, and our appreciation of the particular
vequirements of particular cases more thorough. As Englishmen, next:
year will pprove even a greater annlvemaly fox us to commemorate—

(]

that of bhe ﬁrst use of chloroi'ozm, but - on- tlus occasion we 1eachly\
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join lmnds with our. umnmthmtm ccmféms and uward to Amulca the,
po,hn of having first made public proof of the possibility of anwsthesia.
In any case we may rejoice that the words which proclaimed the suceess
of that mhemorable trial in- t.be chmc of WARRE\' were uttered m the.
‘ hnvhsh Ia,nouacre —~Lcmcct

[ @--0-—-‘«

Ha MOPTYSIS, ——-Whm blood is vonuted it'is nnpm bant to dlscover its
“souree, but if large (uantities are being 1ost we may treat the symptom
first and make an aceurate diagnosis afterwatd Place the patient in a
quiet position and forbid movement, Raise’ the head and place mustard
plasters upon thie lower: extremities. Give pieces of ice to suck, and- if
1t is posslb]u let the patient take a teaspoonful of ether in a little sweet~
ened water.  Above all give a hypodermic m)echon deep into the

“musele by preference, of the followmcr solutlon ‘

B Ergotin (Yvon).........c..veeooin. 5 gm..

~ Morphine chlor ohydr...... DN .. 0.04 cgm.
Antipyrin ... o e . 150 gm.
Sparteine sulph ... ............ 1. 020 cgm.
Atropine sulph. ... .. beneaa.s oJ... 0002 mgm.
Aqodest...........o.q. s. ut ft. sol. 100 c.

This injection may be repeated, ‘giving a syr 1nrrcfu c\'ely half or
quarter, hour until four or five have been, given. Ik the patient can
‘drink he may be given cvery hom or every half- hom a boupspoon{ul of
the lollowlntr potion : ‘

1 Ergotin (Bonj t,(m). B L2 gm.

Acidi galllei. ..ol . 0.5 gm,

Syr. tLlelnthllch‘ e 120 gm,
—CarrraN, La France Méd. . Septembu 25, 1896. -

SALOL 1N DIARRHOEA. -—M H. I‘ussei (lhm'apmbt'a,o Gazette, Auoust
1896) says the best method of admmmteunﬂ salol is in the followmo
mixture : ‘ ‘ ‘ ‘ :

BooSalol oo 1d17achm.

Bismuth subnitrate . ........... . 2 drachms.
‘ Clmlk‘ mixture ... ... q-s ad 3 ﬂuldounces
ML : Two. dmchms every one or two hours until relieved.

Tlu, reason. fm comblnmg salol w1bh the blsmuth d,nd and cha]k 15_(
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‘ that it has a better eﬁect when mised wzbn som(,what inert po“ deut an
'when given aloné. It is presunred also that the slwht astringent action
of the bl ;muth helps to tone up the relaxed. intestine and. .z,l%o to relieve
any irritation of bhe mucous mcmbmne ‘and thus h(wten the bcnehcml‘
-~ result. : : : : L
f Diarrhoea du\, to dletetlc erTors, a,nd that whlch is common n adu]ts
~and infants in. summel is. well conm olled by the administration of salol,
‘blbmuth. and chalk. Oplum is ra ely necessary where' salol is used ;
“salol controls the abdominal pam equally as well, is pexfu:tly safe, and
‘has 1o bad’ 'Za,fter effects. It is especially useful in the diarrhoea :of
children. and,’ ‘while it will not control attacks of dysentery, the fetor of
‘the. stools and the abdommal distress. are greatly relieved by it. In the
diarrhoca of typhold ievez it acts almosb as o -Sp(,(nﬁ(, wil[r‘(?zcmz(l
‘ InpicaTioNs ‘FOR N EPHRECTO\IY ——Dl I(Ilbtu.’ (Bmtwh ‘Meclual
: Jom"nal) restricts this operation to the following conchtwns 1. Tumors
of the kidney. = 2. Tuberculosis of the kidneys ;’ _experience hab shown
~ that renal tuber culosis occurs. very often prlmauly and umlatemlly ; it
 affects the genltalb fmd the lower urinary passages more fr equeutly th:m
'some. other parts of £ the body Severe persistent catarrh of the urinary
~ bladder is one of the first symeptoms which tuberculosis of the kiduey
“prosents; in cases of this kmd nephrectomy gives excellent results, and’
- complete recovery ensues. 3. Suppurating lency caused by metastatic
processes and foreign bodies, especially caleuli. = 4. Reual heemophilia.
5. Movable kidney. 6. Injury to the kidney. 7 C(Llcu ous diseases of
the kidney. 8. Uretero-abdominal fistula. :

 Priocarpig v BRIGHT'S DiSEASE—Tt has been estabhshul and
~.cannot be controverted, that pilocar pme is & marked cardiac, depressant
- and a dangerous remedy to administer in urzemia ; tha its sphere of use-
 fulness is bub a limited one; that it should be banished from our thera-
‘ «pcusls of Bright’s disease, and that its application should be’ velegated to
. anot‘mr sphele —-—PROBE\ New ) om Med?rul Jom' il J uly 18, 1396.

‘

~ . o ’ e

: A CERTAIN’ DOCTOR lmd occasion, When only a beomnu in the
medlc(ﬂ pmfessmn, to attend a trial as a w1bucsq Counse] in erogs-:
ex&mmmcr the young M. D., made several sarcastic remarka doubtmo the’
4,b1hty of so yowuur a man to uudersband his bublnebb “Do 3ou‘ku\mv,
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the symptoum ot concussion of thc br ain 2”7 abked the leamed counbel
~“I do,” replied the doctor. .« Well,” contirived the attorney, «suppose
my learned friend, Mr. Bagwig, (md n;yselt were to baug our heads
tocrcthel should we get concussion of the brain2”_  “Your Ie@*ned E
friend, \Il Baowm mwht s'md the doctor quletly -—-A?' Jo'n,aut

Rmr\’sc‘nmQ METHOD OF TREAT NG WHOOPN(, COUC‘H. —In. - uhe‘
L yon médical for October 11th there i is an abstract of an armcle from -
‘the Bulletin médical de Paris for Septeinber. 13th, in which the writér’
says that tlua method’ eonsists in the introduction mto th(, back of thew
‘mouth of a small tampon of cotton saturated Wlth & one-to-one-thousand
solution of corosive sublimate, and pressing it against; the 10wer part of
the tongue in such'a way that the liquid will’ bzxthe t‘le eplcrlotms aud'
" the nel,g,hbomm mucous membrane. . S

This method, with Wluch the autbor has. obuamnd cmod 1'@%111&% was
applied in seventy-one cases of whoopmcr-cough by Dr Roceo Gentile';
 thivty-five patients were cured after from three to' twelve zmphcamons
thirteen were conmdemb]y xmehorzmtul, and ‘the  others interrupted the .
treatment or conmhca,tlons supuw ened thlCh dld not depend upon thu
whoopm(r—couoh '

- One of the greatest benehtb to be denw ed from tlns t1 eatment is the
‘ [L])ld cessation of the vomiting which contububes so much to weaken
the pamcnts who lend Lhunsolvw very readily to the treatment and
~ beecome mpldly accustomed to the intr oduction of the.tampon.
 Gentile has never employed more th&n one application a day. Ina
very small number of cases he has observed temporary dlsmrbances
- such as hemorrhages of the conjunctiva and of the ear, buccal » tleer-
ations, and shoht fever : but these complications are not sericas; m mct
children tolemte mereury easily. —New York Mcd Jou r,

e o e ‘
CAP:ICUM TO }_m\u‘mN THE ACTION OF OI‘HLR DRUGS -—~Caps1(.um is
‘ the most potent and the most satisfactory stimulant there is in the
materia medica to-dany. Combined with other drugs, it increases and
" quickens their action. It will not interrupt. the 0‘00d effects of opium
and its salts, but increases the anodyne, all(lOI‘lf]C‘ and hypnoblc eﬁects‘
‘For the relief of pain and cramping, expeclallv in the stcinach and
bowds, and when <,<)'nb1ned with other wents bearing to the aliewatlon
of such troubles, there is no better drug than eapsicum. It w111 ‘nake a
cathartic drug’ more active, - Adued. to podophyllie, g gamboge, aloes, ot
st any other eanharuc, it qumkens action and: modlhes t;he drasm
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“‘:'eﬁ'e‘ét:‘é If vou demre to break up & penodual fever hreak a chlil 01'?;
- geb rid of ma]arm qumme or some of the cinchona a,ll"\a,lo;ds are tbmwht
- of; capqmum ‘added; to these tonies and. anttpermdxm forms a most ex-,
cellent - combmatwn because it enlivens ‘the adtion. of such drugs, or-
‘_perha,ps, in.other Word 3, pzepares the” e.ystem to receive and absorb them.r
" The, ahJectlorxable feature. of - ‘capsicum: s ‘the bot taste, but bms may be -
' overcome eﬁ'ecbually by capsule or tableb——Amer M’ed Jow*  \ ‘

: TREATMENT‘OF Comwwuroxx —1. Wmh reoam‘l o the prophyla\zu
of ! constxpatmn we’ should abstain from admlms(ennv catharblcs in
‘ .,hoht transient dismrbances of dm‘e%lon ‘rather let nature take ite own
“eourse: ~ Never. put a patient on a one~sxded dies for too long a time;
- the exdu*lon of- vegetables, fruits,. and starchy foods in <vene'a.l from-.
- the diet is frequently the caitse of mazked eonstlpa.mon A hygxeme"f
. ‘mode of hvma renru]ar habu;s less busmess strain ‘and worry, and' more
“out- door lifé and exercise are of greatest Importa,ncv to p'"evenh consti-

‘ patlon 12, The’ t.reatment of habitual constipation wili' be- ‘composed: of .
“the fol)bwmcr facbors (a) ‘Of the Just mentxoned hygienic mode of
‘hvmcr {b) Of correcting a. faulty diet ;-increasing the amount of venre—“
. table fruits, starchy food and also fats (butter) fc) Of i Jimpressing thef
'patlent with ‘the importance of not worrying and not’ bothering much
“about his howels. (d) Of training the patient to have an evacuation
‘once a dav at'a- certain time. elther giving no drugs whatever, or admin-
(istering a very slight cathartic for a shorb permd then gradually dimin--
ishing anﬁ ulmmately dlscontmmno 1t,s use.—Dg. May bINHORN Postv
. Gradua*e ‘ :

e
NITROGLY(‘PRIV —Ibis an excellent stimulant in syncope, in Lhneateu-‘_
mO‘ heart failure or collapse from various causes; in acute lobar pneu-
monia, used ear]y enouah and boldly enough, it  may render venesections .
unpecessary, and its skilful use often alds recovery from apparent]y
desporate conditions. It is useful in chronic interstitial. nephritis, in
"eondnt.wns of' _arterial ibrosis and atheroma, in gout and rheumatoid
‘arthntls and’ scmebxmes in anemia, chlorosls and the angemia of tuber-
~culosis.  In the management of cases of muscular -and’ valvular dlﬂease
‘of the heart it finds a wide field. of usefulness; in dilatation it nay. be
used- with digitalis ;in fatty heart it may_ be. used without other druos,
in.cases of mxtml lesion it way be conjoined with digitalis, strophanthusf’z
‘sparteme and ‘the .1ke, in cases of aortic lesxon atropine, strychmne,‘
and caﬁeme may be uaed wu;h it, -—P}azéadelphw l’olyalmw. ‘ —
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TETANY 1N CHILDREN ~—Hzmsel (Be9l Tlin. Woak Auoust Bistf

1896) has mxesbnmted a number of cases ot tetany'spmm of the.
glottis, and other dxseases accompanied by spasm. . In six cases of tetany
wwh spasm of the extremities, the disease exactly resembled. that of the
adult. Spasm of the glottis oveured in all the cases, but was ot neces- ‘
sau]y severe or- frequent Fits were only once completely absent. ~As
‘regards Erba symptom, the author agrees that the mcreased galvanic
irritability is the most constant a.nd 1mportanb symptom of ‘tetany.
Trousseau’s phenomenon was not absent .in- any case.. It persisted
longer than the spontaneous spasm, “This sign may be absent. but
When present it is pathognomonie. Chvostek’s symptom | Was marked in
all cases except one, where it was seen or,ly in slight degiee The
_author says” that this symptom is not pasboonomomc and- may be
“present in other children, but in its most pronounced form. it is ouly
present in tetany. Musenlar xrrltahlhhy was’ mcreased in all but one
-¢ase. - The knee-jerks were mostly exagdetated ’\/Iost of the chlldren
were excitable, but the intelligence was ummpaxred except, in one case,
where there was a. slight degree of iodiocy. A rise of temperature was
‘only once noted. In only one case of genuine tetany was the child well
nourished. Rickets was oeneral!y present. There appeared to be a’
connection between' the appearance of gastro-intestinal symptoms and
that of the tetany. Hence the’ resemnblance between infantile tetany and
the tetany in gastric dilatation of the adult.  The author ‘accepts the
thab there may be tetany without spasm of the extrerities. In such
cases Erb’s and Trousseauw’s phenomena are present. Such cases he
puts dowu as latent tetany. - Spasm of the glottis has nothing to do
with tetany. As far as our present knowledoe goes, treatment can only
be radical where more or less marked dmeutlve symptoms are present.
A mpld Qmptymg of the alimentary canal is here mdlcated — K.
———————NW————- :

&1\1?1,1011‘1* iN MEepicaTiON.—With all the credit due to pha,rmaceu-i
tical chemistry, and all vur oblmatxom to it, I doubt whetherin one chief
respeet it has not done sowe harm. To bring many important remedies
together, and unite them by a lucky combmatxon and compress -them

‘ w1th1n a small compass, and so place them within the common reach, all
this gives a facility of prescrxbmu which is hurtful to the advance of
medtcal experience. The facility of prescribing is 2 ‘temptation to pre-
qcube and under this temptation there is 2 lavish’ expenditure continu-
ally going on of important remedies in the mass, ot which the prescribers
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‘,ha'vé made no sufficient experimenf‘ in detail A sxmple lmpi@ment or :

“two “which a man bas well proved for himself, is worth a whole armoury,

'_of famous compounds taken upon the general credit. A few thousand

“years ago a whole pecple was in fear a,nd trembling. " Their enemy was
“at the gate. . Their hope was turned toa 'ama!e champxon All weapons.

‘of war were at his service, The kmcr s own armour was offered to him-

- —his helmet his coat. of maﬂ ‘his swof‘d He did not—how could he ?‘

resmt the vanity of puttmor themi on. . But, be soon put them off again,

‘,for “ he had not proved them And “he chose hlm five smooth stones -

”out of the brooL " and with one of these he dxd the deod whlch &aved his -

.country —PETER MERE LA’I HAM

-—-—mo-vo-——-—-—< :

FJJROR SECANDI -It would seem thac every tyro lmaomes ‘that sur- -

‘gery offers the qmckest route to suceess, and that fame is to be attamed_’
conly. | th1ou<rb blood. - Hence -every case the Qyrmj’coms of which’ are

. directed to McBurneys point_is neceesarlly a case . of appendleltts for.

which the only sovereign remedy is the knife; or, if it he a woman, and;

her suffering is referred to the ‘ovarian region, or she have a fibroma,
‘bowever small and barren of symptoms of i unpox tance, not only must she

“be subjected to ccehotomy at once, but in nine cases out of ten bas her

uterus or uterus and ovaries sacrificed; thus unse\mor he1 wmhout the
slightest effort being made to spare these organs and - preserve to the

‘woman hex dlsbmom\hmw functmn —R. BEVERLY COL

ANTITOXIN TREATMENT. OF DlPHTHERfA N AUSTRIA —Professor

- Paltanf has published statisties of 1,103 cases of diphtheria in which anti-
 toxin was employed, with the result of 970" reeover!e% and 133 deaths.
~equivalent to a wmortality of 12.5 per cent. He lays much stress upon
_ the early application of the serum, for in the cases of injections made on

the second day of the disease the mortality amounted to 6.7 per ceht

~whereas in those wade on the third duy it amounted to 19 per cent,

those on the itourth to'23 per cent., in those on the fifth to 31 per cent

and in. those on and after the sixth to 33.3 per cent. Professor Paltauf

malkes mentxon of the epidemic of diphtheria in Ischl, where m Decem-
ber, 1890 all those children died who had not received the: antxtomn
. treatment; whereas in January 1896; in the cases of 16 children. attacked
:f?‘thh the disease and treated with’ antlbomn ‘the 1euult was in evely way

/
1

:uccessml -—~The Lamcet
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, A C:m: OF Cmbzno SPINAL vammm CO\IPLICATING GONORRHWA‘”
"I‘RDATLD By AnrrkaMyia.—The - ‘concluding ‘remarks from ‘the above
article, by G. S. Leggatt, M. R. C. S., England, L. S. A., taken from ‘the
Lancm‘ (London) are mberestmv fxom bobh therapeutlc and physzolomcalf
“standpoints. : i :
“ Remarks.-~1. “This i is a rare comphc&bxon of gunorrhcea and as far
as I can find, is not mentioned in any of the books which refer to ‘the.
"sub‘)ect but bearmu in mind the’ similitude of structure between ‘the
meninges and the joints there seems o reason why they should not be
“occaaionally attacked in a manner similar to the latter. ‘ :
- 2. «Antikamnia is a vemedy said to possess ‘analgesie, antlpvretlc
and anodyne propertlee Tts dose is three.to - ten ‘grains, ‘and it will be
" observed that the doses I gave were la.roe ones ;' but the eymptoms were
'C\Lremnly urgent, and it is .interesting to note that there was no
' depression. - During its exhibition the pulse zmproved in ‘force, and the‘
administration of the -drug reduced the temperatuw to normal and
seemed in this respect to be Ureatly superior to that of phenacetm
© . 8. “As to the diagnosis it is" difficult to know how the symptomq’
which were of 4 most pronounced kind, eould 'be aceounted for on any
other supposition than mvolvement of the fibrous textures of the ‘spine
and cranium. . That the disease did not more definitely and more per-:
manently :zttack the pia mater and arachnoid is probably due to t,he“
prompt adwinistration 'of the antikamnia and salicylate combined, which
seemed to me to prevent the opmc neuritis and other more abvious and
serious consequences of an established memncrlt;ls o
TuE AMERICAN Assoc’:mrmx OF OBSTETRICIANS AND ‘GYNECOLOGISTS

at its ninth annual meeting held at Richmond, Va,, elected the following-
named officers for the ensuing year, namely :- President, Jawmes F. W
Ross, M. D., Toronto; Vice-Presidents, George Ben! Johnston, M. D.,
Richmond, and John C.:Sexton, M. D. Rushville, Ind. ; Secreta.ry,
William Warren Potter, M. D., Bilﬁ'al(); ' Treasurer,- Xavier O. Werder,
‘M. D, Pittsburg. Executive Council : Charles A. L. Reed, M. D., Cin-
cinnati ; Lewxs S. MeMurtrv M. D, Louxwllle, A. Veuder Veer, M D. .
Albany J. Henry Carst,ens, M. D, Detroxt and Wﬂham E. B. Dav1s,
M. D, Birmingham. =

* The next annual meeting was appo intad to be held at the Cataract
House, Niagara Falls, N. Y, Tuesday, Wednesda,y, Thursday and Frlday
August 17, 18 19 and 20 1897.
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A Record Unsurpassed m‘ Medséal Annaésf"_‘f‘jﬁ{\

HAYDEN S YXBURMJ’M GMPOUHD

A Specml medicine which has incressed m demand ‘for THIR’IY YEARS,
and has given more universal satisfaction’ in that time, to pbysxcm.n and‘
. patient than any other remedy m ‘the United States, especmlly in

- THE AILMENTS OF WOMEN, in and OBSTETR]G PRAGTICE

For proof of the above statemente we refer to any of the most emment

. physicians in this country, who will endorse our record. ,
. NON TOXIC, perfectly safe, pmmpt a'ul 1ehab)e Send for our new-
HAND BOOK .fres to physicians. S <

- All druggxsts, evex-ywhere (,autmn, nvoid fhe bnbstitutor.

~ HEW YORK PRARMAGEVTIGHL m \

BEDFORD SPMNGS MASS

8T, JOHN. . B

A 00mplete ﬁssorte’r&m cf--‘ , ‘
| ALES, LAGERS; PORT, SHERRY, MADEIRA, CLARET BUR-
' GUNDY and CHAMPAGNE WINES; SCOTCH, IRISH, 'WELSE,

BOURBON and RYE WHISKIES, BRANDIES, Ete., Ete.. |

" From the Most Reputable DlStlllePS and Vine Growers of
the World.

,‘ﬁecommended for Medlcmal Purposes bemg guaranteed Absoiutely Pure.‘
| AL mm EXPRESS ORDERS sm.mrmn. N
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CWHEELER'S TISSUE PHOSPHATES
LER'S COMPOQUND ELiXIR OF PHOSPHATES AND CALISAYA, ‘A*'Netve Food and Nutri-
'.ive‘g:inigf for 51? treatment 6f Consumption, Bronchitis, Scrofuls, and all forms of Nervous Debility, This

elegant preparution combines in 2a agreeable Aromatic Cordial, acceptable fo-the most drritable con-
" ditions of the stomoch: Cone-Calciuwm, Phosphate Cay 2P0, Sodium Phosphate Nag HPQ 4, Ferrous Phos-
phiate Fes 2 PO, Trihydrogen Pliosphate H PO, and the active Principals of Calisaya and ,ijd Cherry. K
' The special indication of this combination is Phosphate in Spinal Affections, Caries, Necrosis, Unu ni-
ted Fractures, Marasmus, Poozly Developed Children, Retarded Lentition, Alcohol, Opum.l,Tgbacco Habits

Gestation and Lactation to promots Development, ete., and as a phystological restorative in Sexual De- .
"bility, and ail used-up tonditions of the Nervous system should receive the carefnl attention of therapeutists
" NOTABLE PROPERTIES,—Asd reliable in Dyspepsia as Quinine in Ague. ' Secures the largest percent-
age of benefit in Consumption and ail Wasting Diseases, by dctermining the penfect digestion and as-

- stmilution of food. 'When using it, Cod Liver Oil may be taken without repugnance. It renders success; .
pessible in treating chronic. discases of Women and Children, who take it with pleasurs for prolonged
periods, o factor essential to gosd~will of the patient, Being a Tissue Construstive, it is the best genaral

- utility compound for Tonic Resiorativ-purposes wa have, no mischievous effects resuiting from exhibiting

. it in any possible morbid condition of the system. - L . . .

. Phosphates being 2 NATURAL Foop PrRODUCT 00 substituie can do the}: work, . .
DosB,—For an adult, one table-spoonful three times a day, after eating; from 7 to 12 years of age, oue
dessert-sponnful; from 2 to 7, one teaspoonful, - For infants, from -five to twenty drops, according to age.
" Prepared at the Chemical-Laboratory of T. B. WHEELER, M. D., Montreal, P. Q. o
&% To prevent substitution, put up in bottles only, and sold by all Druggists at Oxs DoLuae, .

BELLEVUE HOSPITAL MEDICAL GOLLEGE, GITY OF NEW YORK. Sessions of 1896-97.

he REGULAR SESSION begins on Monday, September 21, 1896, and continyes for twenty-
six weeks. During this session, in addition to the regular didactic lectures, two or three"
hours are daily allotted to clinical instruction, "Attendance upon thres regular courses of Jecw
* tures is required for graduation. The examinations of other accredited Medical Colleges in the
" elementary branches, are accepted by this College. . L C o L
The SPrixG SEsSION consists of daily r.citations, clinical Iec?ui'es‘agd‘practlcal exerciges.
This session beging March 22, 1897, and continues until 'the middle ot June, oL
The CARNEGIE LABORATORY ig open during the collegiate year, for instruction in mivro- |
. scopical examinations of urine, practical ,demonstrations in medical and sargical pachology,
- and lessons in normal histology and in patholagy, including bacteriology. . L
' ' For the annual Circular, giving, in full, requirements for graduation and other information,
address Prof. AusTiN FLINT, Secretary, Bellevue Hospital Medical Cnllege, Toot of East 26th
Street; New York City. o ‘
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 ISTABLISHED 1830.
c‘r OBTAIN A PATENT? For a

WREE ‘
Rromﬁt answer angd an honest opinion, write to -
LUNN & C

James Bowes & sons,

. " v ' . \ ‘ experience in the patent busivess. Communica-
B{);‘} 1\ aﬂd ' JOB o tions strictly confidential.” A. M andbook of In-

cAVEAT,TRADARKs
COPYRIGHTS.

formation concerning Patents and how to ob.
tain them sent free. Also a catalogue of mechan.

' , . ical and scientific books sent free. '
PR]NTERS : R Patents faken through Munn & £0. receive
' L ‘©$

sgecial noticein the Scientific American, and
thus are brought widely before the pablicwith. -
| Ehennte e Alh i e
) ssued weekly, elegantly illustrated, has '
PP } . largest circutation of any scientific wori

world. %3 ayear. Sample coyiessentfree.
Bnutilding Edition, monthly, $2 502 year. Single

f: 142 HoLLis ‘STREET,‘ - HAUMX" R soers T fhorconians Pt

)
houses, with plans, ensbling builders
atest designs and secure contracts, Addr

= 0~ "I

MUNN & CO., NEW YORE, 361 BROADWAY.
RS




oo Ix;";‘

‘Asmma Consummmm Bmmhatzsf
e ‘ANI) ALL DISEASE& OF THTf‘ LUNGS AND AIR PASSAGES. S
""“E AMICK CHEMICAL TﬁE&TW@ENT -

CURES THESE DISEASES ‘'WHEN. ALL OTHERS FAIL,:

" More than 100,000 cases: treated by ‘More than 40,000 Physlclans. :
-Largest Percenmve of Actual ftures’ Known. Merits of Method now fully, Established by .
unimpeachable .evidence open to all. 'The medicines are the best and_purest dru%'s science cati -
produce. Physicians may preseribe them with implicit coufidence and with absolute certainty |
of better remlls than may be obiained from' any other lmo“n line of treatment. R .

THE AMICK GHE‘MICAL COMPANY,

166 WEST SEVENTH STREET, . o OlivcllvNATI, OHIo. -

DR LAPTHORN SMITH’S PRIVATE HOSPETAL

— FOR —

MIDMIFERY A mmm OF wmm

Dx Lapthoru Smlbh announces bo the medlca.l professxon that, he has‘
© opened.a Private Hospital for Obstetrical and Gynd}mlumcal cases - For par.
ticulars as to weekly ‘charges, address ‘ :

DR LRPTHOQN SME?H Rﬂonﬁrea«.

PRIVATE HOSPITAL
~ FOR DISEASES OF WOMEN, o |

AND FOR, CASF

RE}QUJ{ING SURGIGAL @RE}AYHME}NTH |

64 ARGYLE' S8T. HALIFAX. .

Dr. Shlyter‘ announces to the Medical Plofesswn and to tl
Public that he has opened a Prxvate Hospztal at the above addre,

Trained \Turses, L‘Iecmc Lighting, and all Modern Conve
,I‘.Toﬂemtc charges. ‘ . ‘

Tm Information and Terms, addleﬁe

: , , THE MA.TRON ‘
”Or DB. SLAYTI“R; -7 Private ‘Hosp
) 76 Morris Street. . . . 64_.



" THE. Mzmcm. FACULTY. -

.A.LE‘{ P. RE!D, M. D: ;s C. M L. R: . S. Kain, ; L. C P. & b. Can., Fmemtus Professor -
Medicine and Profeﬂaan ot Medmal Juns'prud-*n('e .
WM. B. SLAYTER, M. D 5 M..2. C. 8 Eng L R.C.P Lon F. 0 S Dub Ement.us Profeqsor
" of Obstetrics'and Gvnsecolo '
EpwaARD FARRELLy M: D,.Pro 6S30T OF Surgery and uhmca.l Surger . -
JoaN SoMERS, M. D., Professor of Medicine.
Jony ‘F. BLACK, M. D., Professor of Surgery and Clinieal Surgug ' .
GEORG E L.S INCLAIR, M. D.. Profea&or of Nervous and Mental Diséases, - :
VoNaLn A, CAMPBELL, M [ Professor of Medicine and Clinical Medicine - -
A W. H. Linpsay, M. D., (% . C. M., Edin. ; Professor of Anatomy. .
F. W. Goopwin, M. D, C. M.; Professor of Materia Medica. ' A
M. A. CUrrY, M, D. meessm of Ohstetrics and Gynmeoiogy. : o . . A
STEPHEN DoDGE, M. "D., Profesqor of Oﬁhthaimologiémd Otologg
MURDOCH: ”amﬂom:, M. D s R. nd,-; Pro esqor of Chmcal Medmne and

Therapeutics.
" NORMAN CU‘ININGEA‘\I, M D., Ad_;\mct Protessor of burgerv. )
' WILLIAM TOBIN. F. R:C.4.; Ire., Professor of Laryngolog; -and Rhmol ZY.
_G. CARLETON 'JONER, M. D., C. M3 M. R.C. S, Eng.: Professor.of stoases ot Chddren
TLOUIS M. SILVER, M B, C ' M., Edin.;; Professor of Physiology. S

., LECTUR D@MON STRATORS, ETC,

‘GE M CAMPBDLL M. D ; Lecturer and Demonstrator of Hlstology.
' UD ENLNN M. DLL}:cf;Cllrer z}?dR D(_ :If;“s}&xiatur{of P%ths‘)]% D f
DRERSON, M o Po Hdo 5 N Kng. 3 emonsbmtor [o] Ana.tom
" C. B, PUTTNER, PH. M., Instructor tn Pragctical Materia Medica, . . v
W. H. HATTIE, M. Dy G, M., Lecture on Bacteriology and Hygiene, o
W'ALLACE MCDONALD, B ‘A, Legal Lecxurer on-Medical Jurisprudence. -
A, I, Maper, M. D,. C. M (’}lass Iristructor in Practical SurFer_; '
MoONTAGUE A. B. S\,ITH. M D., Class’ Inc,tmvtor in Practical Medicine.
L. IMCKIE MURRAY, M. B., C. M., Edin ; Lecturer on Embryology.
‘JOBN LTEWART, M. B, C. M., Edin, ; Lecturer and Demonst.rator of Pathologmml Hlstology
JHOS w. WALSH, D Assistant, Dumonstmtor of.Anatowny.

EXTRA MURAL LECTURER.
GLORGE L,m 80N, PH D., ete, Professor of Chemistry and Botany u.t Dalhousm (‘ollege
FACULTY OF PHARMACY.

AVFRY F. BUCKLFY L. Px., Lecturer on' Pharmacy.

F. W. GoopwiIN, M. D . C. M Lecturer on Materia ‘\Iedxca

G. M CAMPBE.LL, M. D.. Instractor in Microscepy. ) L
GRORGE Lawsox, P, D ete., Professor of Ch wmist: g and Rotauy ) Y-
ALBERT H. BUCKLL\ Pi M., Examiner in ¥ .. Med. and Bomny e |
W. H. SIMPSON, PH, (z hmmmer in Chem1 y.

The' Twenty-Eighth Sessxon will open on Vednesday, Oct 2nd. 1896 aud cont,mue for the )
seven months following.
The College building is adnnrably snited for the purpnsé uf medical tenchmg, and- 13 in’ close
prommlty to the Victoria General Hospital, the Cn{‘ Alms House and Dalhousice College. .. .. b
The recent enlargement and improvements at the Victoria General Hospital, have i increased.
the chmlc'\l mkoxhtws, which are now nnsurpussad every. student has (m:ple moportummes
practical wor
‘ The course has been carefully graded, so thnt the student’s time is not wasted, -
' The following will be the curriculum for M, D., C. M, degrees:
1sT YEaR.—Inorganic Chemistry, Anatomy, Practical Anatomy, Botany, Hlstology
. (Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.)

2ND YraRr.—Organic Chemistry, Anatomy. Practical Arntomv, Materia Medica, Physiologv.'
nbryology, Pathological Hlslologv' Practical Chemistry, DprLnaa.ry, Practical Matena. Medical
{Pass Primary M. D.. C. M. examination,) .

- Y EAr.—Surgery. Medicine, Qbstetrics, Medical Jurisprudence, Chmca] Surgerv, Chmcal
»» Pathology, Bacteriotogy. Hospital, Practical Obstetrics, Therapeitics. -

" “gs in Medical J urisprudence, Pathology, Materia Medica and Therapeutma )
*.—Sureery, Medicine, GY!](L‘COIO%V and Diseases of -{*hildren, Ophthalmr_)

ine, (‘hmcal Surgery, Practical Obstetrics, Hospital, Vaccmanon.v v
. (Pass Final M. D., C. M F‘\mm} - } '

he paid as follows:

19 payment of P A

0o e S
e of - .
Students mnv however, sblll pay by class feas
m n.nd ummal announeement, apply t;o-
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Secretary Haiifax Medlcal College




