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To prove Tuberculos1s to be a parasitic disease, caused by the

growth” and multlphcatlon of the bacilli wichin the body, it is
necessary, in the first place, to isolate the parasites and to pro-
pagate them for a Ionrf time in pure culture until they become
free from every accxdental disease product with which they might
"be associated’; and, in the second place to reproduce the entire
-phenomena of Tuberculosis—which we know can be accomplished
. through the inoculation of tubercular substances of a natural
origin—by the inoculation of the isolated and artificially culti-
vated Tubercle Bacilli.

- Passing over many initial experiments which led to the eluci-
dation of the problem, only the completed methods will be here
" given. Their essential feature is the use of a stiff, transparent
culture-material, which, even at the breeding temperatures, re-
‘mains unaltered in consistence. Inan earlier publication I have
stated the advantages of this method in bacteria investigations.
By its use the pure culture of the Tubercle Bacilius, not an
easy matter, was accomplished.

Serum from beeves’ or sheep’s blood was obtained as pure as

possible and placed in a flask, the mouth of which is closed with
’ 45



706 CANADA MEDICAL AND SURGICAL JOURNAL.

a wad of cotton, and then heated onc hour daily to a temperature'
of 68°C. By thls means it is possxble—-—not ah\ays, it is true,
but still in most ¢ Itis
hastily heated to (3500. for several hours, until 1t becomes stiff
and firm. . After this treatment the serum is of a yellowish or
amber colour, is completely transparent, or only slightly opales-
cent, of a jelly like consistence, and shows, even swhen kept for
days, not the slightest development of colonies of bacteria. Ilow-
cver, should the temperature rise over 75°, or last too long, it
becomes opaque. In order to obtain a large surface for culti-
vation purposes, the serum should * ne allowed to stiffen when the
flask is held in an inclined position. - For a culture which would
be accessible to dircet microscopical examination, a little serum

may be allowed to stiffen in a watch-glass or concave slide. To
this jelly-like substance the tubuculal materxal is to be trans-
ferred in the following manner. ‘

The simplest way, and the way which is successful, almost
without exception, when the animal has just died of tuber culosis
or has immediately previously been killed while suffering from
that disease, will be first described. The skin over the breast
and belly is cut with instruments which have shortly before been
heated to redness. The tibs are then divided with scissors or
forceps which have been similarly treated.  The anterior wall of
the thorax is then removed without opening the abdomiual cavity, -
the lungs being thus to a great extent laid bare. These instru-
ments are exchanged for others also previously heated, and single
tubercular nodules are dissected out and tranferred to the jelly
sarfaces as quickly as possible by means of a platinum-wire fixed .
into a glass handle, and which has been quite recently heated to
redness. Of course the stopper of cotton is to be raised only
momentarily. In this manner a number of flasks, from 6 to 20,
should be provided with tubercular material, because even with
the greatest care not all the flasks will escape accidental con-
tamination. Caseated lymph-glands are quité~as suitable as
lung tissue, but pus from broken down lymph glands is not so
good, because it contains few or no bacilli.

The cultivation of the bacilli from material taken from human
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tuberculous lungs or the lungs in pmlsucht is much more dlﬂicult a
I repeatedly and carefully wash .in such cases the’ portlons of
tissue with a solution of bichloride of mercury, after having used
all the precautions above-mentioned on their: removal’ from the
body. . Then I cut away, by means of properly heated instru
ments, the superficial layers until such a-depth is reached as one.
would consider free from the presence, of the bactema of putre-
faction.” The flasks which havein such manner been provided
with tubelcular m’xterxal are ‘placed in the breeding apparatus
and kept at a ¢onstant - tempemtme of 37° .or 38°C In the
first week there should be no applecmble change ; but in case
contamination of the culture has occurred, a c,’n.mue does Dake
place ‘This can be: reco"mzcd by the appearance of white, grey
or yellowish spots, and the jelly also becomes liquified. This is
due to a growth of bacteria, and proceeds from the tubercular
subst‘mces introduced or arises remotely from them. The growth
advances rapidly, and on account of impurity the experiment
fails. - The true products of the growth of the tubercle bacilli
cannot-be seen by the unaided eyc until the second week after
met'm usually on ' the tenth day. Then appear vély small
points like dry scales, which vary in number and extent accord-
ing as the tubelclc mass, when 1ntroduced was broken, or, by
-1ubbm;§r was brought into contact with a greater or less extent
of the jelly surface. These points lie arouud the smaller frag-
ments of tubercle in smaller or larger circles. If there were
.but few-bacilli in the tissue introduced, it is almost impossible
to have removed them from the tissue to the jelly, consequently
‘when they multiply they can be seen within the fissue itself
when sufficiently transparent—as in scrofulous gland tissue—
appearing dark by transmitted and white by reflected hﬂ'ht By
the aid of a lens of slight power—3V to 40 diam. —they can be
seen at the end of the first week. The organisms appear as
very fine structures, generally of a spindle or § shape, or other
similarly curved figures. Spread upon a slide, stained, and
examined with a high power, the characteristic extremely small
bacilli are seen. The growth of these colonies advances gradu-
ally during three or four weeks, They grow larger, form smooth
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masses generally somewhat smaller than a millet seed, whichlie
loosely on the surface of the jelly, but never penetrate into it
independently, or causc it to become fluid. These colonies form
such compact masses that the separate scales can easily be lifted
from the stiffened serum by means of the wire, and .it-is only
possible to crush them by using a certain amount of pressure.
This extremely slow wrowth—wl.xch cannot be obtained at all
except at breeding temperatures—and their peculiar dry, hard,
scaly quality are characters presented by no other known variety
of bacteria, and renders the confusion of the culture products
of this bacillus with that of other bacteria impossible, so that
only a slight experience enables one to recognize any accidental
impurities in the culture. The gr owth of the colonies, as men-
tioned above, ended after a few wecks, and further increase does
not occur, apparently because the bacilli are deficient in all
power of independent motion ; they spread out on the jelly sur-
face merely by the pressure of growth, and, consequently, these
slow-growing cultures reach only slight dlmensxons -In order to
keep such a culture progressing, some of the bacilli must, some
time after plantmﬂ—-from 10 to 14 days—De conveyed to new
jelly.  This is done as follows : Some of the scales are removed
by a platinum wire—which, of course, has been previously heated
50 as to thoroughly disinfect it—to a fresh flask containing steril-
ized, stiffened sernm, and pressed into and spread about the
surface as much as possible. Then, as before, fresh scaly masses
make their appearance and spread more or less over the new
surface. In this way are the cultures changed or repeated.
Other substances having similar properties can be used as well
as stiffened scrum to nourish the tubercle bacilli. For example, .
a sort of jelly prepared with Agar-agar, which remains hard at
breeding temperatures, and to which some meat mfusxon and
peptone has been added. On this, however, they do not 'rrow
in such characteristic forms as on blood serum. .

At first I had only cultivated the bacilli from the lung tuber-
cles of guinea-pigs, which had been infected with tubercular
material. The bacilli, coming from different sources, were thus
compelled to nndergo a sort of intermediate culture—that is, in
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the body of the guinea-pig. . In thxs way, and also in the con-
veyance from flask to flask, errors could arise should, acmdentally,
other bacteria be 1ntroduced or if the animals used for experi-
ment should become affected with spontaneous tuberculosis. This
latter not seldom occurred. - To avoid these sources of error,
especial. precautior‘xs were necessary, suggested by the resuits of
observations upon spontaneous tuberculosis (spontantuberfel)—
which constltuted the most important source of error. - Among
hundreds of guinea-pigs occasmmlly just purchased, which were.
killed in othe1 investigations,” not a single one have I found
tuberculoue The spontaneous ‘tuberculosis was ‘manifested in
,smcrle isolated cases, and never hefore three or four weeks after”
the animal began to live under the same conditions as those
which had been inoculated with the disease. In the cases of
spontaneous tuberculosis, the bronchial glands were found invari-
ably very much swollen and broken down, and rrenerally also
large caseous dep031ts in the lungs broken down in the centre,
so that, as in human Iun"s, cavities had been formed. The de~
velopment of tubercles in the abdominal cavity was far leas fre-
quent than in the lungs. The enlargement of the broncblal‘
- glands, and ‘the evxdent commencement of the process in the
Trespiratory organs, leaves no room for doubt that spontaneous
tuberculosis in these animals is caused by the inhalation of a few
or possibly only one single infectious germ, and which, on that
“account, has taken a very slow course. The tuberculosis caused
by inoculation progresses in an entirely different manner. The
‘animals were inoculated on the belly, in the vicinity of the in-
guinal glands. These first begin to swell, and thus give an un-
- failing sign of the success of the infection.” This tuberculosis
" runs a course incomparably more rapid than the spontaneous,
~ because at the outset a large quantity of infectious material is
introduced into the body, and, on post-mortem examination, the
spleen and liver are more severely affected than the lungs. It
is therefore not at all difficult to distinguish the spontaneous from
the inoculation tuberculosis in animals used for experimental
purposes. When therefore several from a number of guinea-pigs,
bought at the same time, inoculated in the same manner and
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with the same substances, isolated in an especial- cage, become,
after a short interval, without exception, simultaneously diseased
in the manner just described, which is characteristic of inoculated
tuberculosis, we are entitled to assume that the production of
the tuberculosis can only have been due to the action of the
substance which has been inoculated.

In the manner just detailed, proceeding with all possible pre-
cautions—such as disinfection of the point of inoculation and the
use of previously heated instruments—four to six guinea-pigs
were always inoculated with the substance-to be tested. The
result was invariably the same.. In all animals inoculated with
fresh material containing the tubercle bocilli the small* inocula-
tion wound was almost always adherent on the following day. It
then remained for about eight days unaltered. Then was formed
a nodule, which either increased in size without breaking down
or more frequently developed into a smooth, dry ulcer.” Even
in two weeks the inguinal, and sometimesalso the axillary glands,
were swollen to the size of a pea. 'From this time on the animal
1apid1y emaciates and dies in from four to six wecks, oriskilled
in order to avoid complications from the later-appearing spon-
taneous tuberculosis, In the organs.of all these. animals,
especially in the spleen and liver, were the well-known character-
istic tubercular lesions. That the infection of the guinea-pigs
was caused by the inoculated substances only is shown by. the
facts, that not one single animal became sick after the inocula-
tion—of 1st, material ﬁom scrofulous lymph glands ; and 2nd,
from fungous masses of diseased joint, in both of which sub-;
stances no tuberele bacilli could be found ; and 3rd, with tuber-.
cular material soaked in alcohol for two months. ~ On the other
hand, animals inoculated with material containing . the bacilli,
without exception, became in a high degree tuberculous four
weeks after infection,

From guinea-pigs which had been moculated with tubel cular
substances from the lungs of an ape, with mlha.i'y tubercles from
human lungs and brain, with caseous material from human
phthisical lungs and nodules from the lungs of perlsucht cattle,
was the cultuve of the bacilli effected in the manner above de-
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seribed. From this culture was it demonstrated that not only
were the disease-phenomena produced, precisely similar in the
animals though infected with material from such various sources,
but-also were- the culture products- derived from. the diverse
sources just enumerated, identical even to the smallest detail.
In all 15 pure cultures of tubercle bacilli were made, of which
four were obtained.from: guinea-pigs which had been inoculated
with substances from tuberculons.apes ;- four in the same way
from perlsucht, and seven from human tubercular products. -

- It may be objected that the bacilli might possxbly undarrro.
some change . within'the bodies of the - «*umea—pws, this' change
being possnb]y a modification (gleichverden) of ori nm,lly differ-
ing organisms towards uniformity, or a. morpholorrxcal assnmla-l
tion of the bacilli contained. in such diverse substances. But this
objection was provided for by the cultivation of hacilli taken
»dllectly from the diseased organs of both man and ammals suffer-
ing from ordinary or spontaneous tuberculosis. -

Such experiments were frequently successful. Pure cultures
were obtained from two cases of human miliary tuber: culosis, and
from one case of caseous pneumonm, also human _two also from
the contents of sm'mll vomice in phthisical lunﬂs, one . from.
_caseous meeentemc, and two ﬁom freshly extirpated serofulous.
glands—all human ; moreover, two from perlsucht lungs of cattle,

”and two from the lungs of guinea-pigs affected with spontaneous
tuberculosis. The results of these direct cultures were identical
with those derived from the organs of guinea-pigs which had

" been inoculated with tubercular materiai from these same sour zes,
the bacilli being quite unaltered by their intermediate culture
in the bodies of the guinea-pigs. With these facts before us, it
can not be dOubted tha.t the bacnlh of these different tubercular

‘fprocesses are the same.’ : '

With reference to thls questlon of cultivation, it must be men-

- tioned that Klebs, Schiiller and Toussaint have also cultivated

organisms obtained from tubercular masses. All these investi-
gators found that the cultivation fluid, after being mixed with
tubercular material, became cloudy in two or three days, and
contained numerous bacteria. In Klebs’ experiments small
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staff-like bodies, having the power of a. rap1d motion, were. ob-
served. Schiiller and Toussaint obtained micrococei. - I have
repeatedly convmced myself of the fact that, being who}ly with-
out the power of movement, the tubercle bacxllx grow in - liquids
with great difficulty, and also never make the same cloudy.
Moreover, if a growth aoes not take place at all, it can be. re-
cognized only after three or four weeks. The above-menticried
investigators must therefore have observed other organisms than
the tubercle bacilli. ' "

So far it has been proven by my- expemments that the pres-
ence of these characterlstxc bacilli is invariably connected with
tuberculosis, and that these organisms can be obtained in tuber-
cular organs and isolated in pure culture. Ani important ques-
tion still remains to be answered : Whether the isolated bacilli,
when introduced into the animal body, are capable of producing.
the entire pathological process~—tuberculos:s ?° To exclude
every source of error on the experimental answermo' of this
question is the point of difficulty in the elucidation of the nature
of the tubercular virus. To that end a series of experiments,
varied in every conceivable way, were uhdértaken, and which,
on account of the importance of the’ subJect will be separately
deseribed. The first were experiments in the simple inocula-
tion of the bacilli in the manner pr ewously detailed. /

First Bzperiment.—Of six guinea-pigs bought at the same.
time and kept in the same cage, four were inoculated on the
belly with a bacillus cutting-product derived from human miliary
tuberculosis, and cultivated 54 days, with five renewals or
changes. The two remaining animals were not inoculated. In
the inoculated animals the inguinal glands became swollen after
14 days. The place of inoculation became an ulcer and the
animal emaciated. After 32 days one died, and after 35 the
rest were killed. All—the one which died and those which were
killed—showed a high degree of tuberculosis in spleen, liver and
lungs, the inguinal much swollen and caseated, and the bronchlal n
glands slightly enlarged. The uninoculated animals showed no
trace of the disease in lungs, liver or spleen.

When one reviews these experiments, keeping in view the
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- very different methods of moculatxon, namely, tlnoucrh sxmple
mocula.tlon into the subcutaneous cellular tissue, by injection
into the .abdominal ca.vxty or anterior chamber of the eye, or
dlrectly into the blood- stleam, it is seen that of a large number‘
‘of animals, .all, without exceptxon became tuberculous, and, in-
deed, there were not’ merely a few sxnUIe nodules formed, but
the extraordmm ily large number of tubercles resulting corres—v
ponded with the great numbel of infectious germs mtroduced
In other amma]s it was possxble by the injection of as small a’
number as possible of the bacilli ‘inte_the anterior cha.mber, to
‘ produee exactly the same tubercular iritis as in the well-known
experlments of Cohnhelm, Solomonsen, and Baumgarten, which
_were 5o important in the solution of the question of the inocula-
“bility of tuberculosis.

Two sources of error in these expernnnnts must be referred
‘to, viz. :  Firstly, the possible mistake of this artificial tubercu-
losis for the spontaneous disease ;-and secondly, the accidental
and unlooked-for mfectlon with tubercular virus of the animals
.used. in expenment But these possible errors must be excluded
for the following reasons :, 1st, Neither spontaneous tuberculosis
or any ¢ accidental mfectlon produce such enormous eruptions of
tubercles in so short & time. 2ndly, The control-animals which
were treated in exactly the same manner as the infected ones,
except that they were not inoculated with bacillus cultures, re-
mained sound, And 3rdly, In the many guinea-pigs which were
in the same manner inoculated and infected with other substances
in other experiments, this typical appearance of miliary tubercu-
losis never appeared. This appearance can then only be pro-
duced when the body is infected with a great number of infec-
tious germs.

All these facts taken together justify us in saying that the
bacilli appearing in the tubercular structures are not only an
accompaniment of the tubercular process; but actually cause it,
and that in the bacilli we have before us the essential tubercular
virus. The possibility of assigning definite limits to the disease
called tuberculosis is also apparent, but which up to the present
time could not be strictly done. A sure criterion was wanting,
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and consequently many reo'arded mllmy tuberculosis, phthisis,
serofula and perisucht as eSaentmlly the same disease. Others,
with apparently just as much right, held that- these pathological
processes were ditferent.

In the future it will not be- dlfﬁcult to decide what is tuber-
cular and what is not. It is not the pecuhar structure of the
tubercle, not its nonvascularity, nor the presence of giant-cells
which will determine the tubercular nature of a growth, but
proof of the presence of the tubexcle bacilli : either by stain-
ing reactions or by cultivation in stxﬁened blood-serum. Accept-
ing this criterion as the only’ posmve and decisive one according
to my investigations’ must miliary tuberculoms, caseous pneu-
monia, caseous bronchitis, intestinal and glandular tuberculosis,
the perlsucht of cattle, and spontmeous and mocu]atlon tuber-
culosis be regarded as identical : my investigations in scxofuh
and fungous joint-affections are not sufficiently riumerous to be
decisive. However, a-large propor tion of these are undoubt-
edly purely tubercular and pexhaps all are to be looked upon
as tuberculosis. . The discovery of the bacilli in the caseated
glands of a hog, and the tubercular nodules of a chlcken leads
us to believe that tuberculosis is much more wule-spread than
is generally supposed, and it is very desirable to thoroughly.
explore the territory of this disease in ' connection with the -
domestic animals. ’

The parasitic nature of the tubercular virus having thus
been rendered certain, in order to complete our knowledge of .
this disease, two guestions must be answered-—Where do the
parasites originate, and how do they gain entmnce mto the
body ? p
With reference to the first question, 1t is necessary to decide
whether the infectious material develops only under such ‘con-
ditions as are provided by the animal body, or whether, as can’
the splenic fever bacillus, it can pass throuah its development— ‘
process in any place free in nature. S ‘

The results of several experiments showed that the tubercle
bacillus can grow only at the temperature of 30° to 41° C.
Under 30° and at 42°, not the slightest growth took. place dur-
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‘ing three weeks time, while on the other hand the bacﬂlus an-
thracis:grows actively between 200 and 42° or 43°°C.. On
the ground of this oné fact, the first quesnon can be answered.
In temperate zones, at no’ time.does there occur at 1east two
weeks of a continvous temperature of:over 30°. It follows
therefore, that the tubercle Dacillus in. its process of develop-
ment is limited to the animal. body, and is, moreover, not an
accidental but a pure p'trasﬁe, and ‘can. only orlcrm@te in an
animal, organism. - '

.. The second questlon———How do the par: asntes enter the body —
‘must now be-considered. The great ‘majority of all cases of
,‘tuberculosm bemn in the resplmtory tract, and the infectious
;matenal ﬁrst becomes apparent in the lungs or br onchlal rrIand
It is thelefoxe very pxobable that the bacilli are inhaled ecling-
ing to particles ot dust. ’l‘he way and manner in-which they
become mixed ~with the air is no longer mysterious, when we
consider the quantlty of bacilli in pulmonary cavities which,
mixed with othe1 contents, are expectorated and everywhele

disseminated.- wo ‘

Tn order to obhm an 1dea of the number of bacilli in tuber-

‘culzu_ sputa, I examined the expectoration of a great number of
- phthisical patients, and found that though in many of them no
‘bacilli were present, in about 50 per cent of such cases extra-
ordinary numbers were discovered, some of them containing
spores. I will merely remark that bacilli were never found on
examining the sputa of nonphthisical patients. Animals were
also inoculated with fresh bacilli-containing sputum, and became
tuberculous with as much certainty as when inoculated with the
substance of fresh miliary tubercle. '

Moreover, such sputa after drying does not lose its virulence.
. For example, four guinea pigs after inoculation with sputum,
two weeks old, four after inoculation with sputum eight weeks
old, became tuberculous in precisely the same manner as after
inoculation with fresh tubercular material. It can therefore be
inferred that sputum which has dried upon the ground on the
clothes, &c., retains its virulence for a long time, and should it
enter the lungs as dust is capable of causing tuberculosis. It
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is probable that the tenacity of this virnlence depends-upon the
spores of the bacilli, and it may here be stated, that the spore
development of this bacillus. takes places: within the animal
body and no outside it, as in the case of the bacillus anthracis.

To enter upon a dlscusswn of an acquired or inherited predis-
position to tuberculosis—though a most important factor in the
aetiology of this dlsease——would lead us too farinto the realm of
speculation. In this direction thorough mvestlfratxon must :be
made before a Judoment is pronounced I will now call attention
to only one fact which serves to explain many puzzlmg phenomena,
and it is, the especially slow growth of the bacilli.. For this
reason, probably, they are not able—as is the quick:growing
bacillus of splenic fever—through any slight injury to'infect the.
body. If one wishes with certainty to render an animal tuber-
- culous, he must bring the infectious material into cont'a.ct with
the subcutaneous cellular tissue, the ‘peritoneal cavity, the an-
terior chamber, or, in short, into some protected position wherein
it can grow and get ﬁrmly established, " Infection though sur-
face wounds of the skin, which do not penetrate into the subcu-
taneous tissue, is only exceptionally successful—-the bacilli bemv
cast off before they can obtain a firm footing in the tissue.

Thus i3 explained why, in dissection of tuberculouq cadavers,
infection does not occur even though slight wounds on the hands
come into contact with tubercular substances—small, slight
wounds not being suitable for the entrance of the bacilli. The
same considerations serve to explain the adhesion of the bacilli
when taken into the lungs. The retention of the organisms
would be favoured by such conditions as stagnant secretion,
laying bare of the membrane from loss of epithelium, &c. Other-
wise it would be scarcely possible to understand why tuberculosis
is not oftener acquired, though every man, especially in the more-
thickly populated districts, comes into wntact more or less with
the disease.

Let us now ask ourselves of what further\impgrtance are the
results of these investigations ? In the first place, it may be
regarded as a triumph of science that it is now possible to pro-
duce complete proof of the parasitic nature of a human infectious
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disease, of the disease, mdeed of all others, the most 1mportant ,
Up to the present, such complete evidence existed only in the
case .of Sp]emc Fever, though in a number of Thuman infectious
diseases—Relapsing Feve: r,Wound- infection diseases, Gonorrhoea.
and' Leprosy—a parasite accompanied the - mamfestatlons rof
pathological progress, but causal relations between the. parasne
and the symptomatic phenomena have not been directly proven.
It is a reagonable expectation that the elucxdatlon of the wmtiolog

of tubercu1051s will furnish new points of view for the considera-
tion of the remaining infectious diseases, and that the methods
50 useful in the investigations into tubercular setiology may also
be. usefu]ly applied to the elucidation of others, especially to
, those—as Syphilis and Farcy—which are more closely connected
with tuberculosxs, and constitute with it the infectious tumour
dise 158 (Infections-Geschwultst Krankhexten) of Cohnbeim.

To what extent pathology and surgery can utilize the know-
ledge of the parasitic nature of ‘tuberculosis, it is not my task
to'i inquire ; whether, for example, the finding of tubercle bacilli
will be of advantage in diagnosis ; whether the sure recognition
of many local tubercular dlseases will affect the local treatment

" of the same, or whether therapeutics will be in any way improved.
. by greater Lnowledé,c of the life-conditions of the bacillus. My
investigations were undertaken in the interest of hygiene, which
‘will, T hope, receive great benefit.
One has been accustomed until now to regard taberculosis as
_the outcome of social misery, and to hope, by relief of distress,
to diminish the disease. Clear rules for the warding off of
tubercalosis have not been possible heretofore.  But in the future
struggle against the dreadful plague of the human race, one:
~will have no longer to contend with an indefinite something, but
with an actual parasite, whose life-conditions ave for the most
part known, or can easily be still further investigated. That
this parasitic organism only finds conditions sultable forits exist-
ence in the animal body, but cannot, as the Bacillus Anthracis,
" outside of it, exist under ordinary natural conditions, bids us
hope for results in battling against tuberculosis. Above all, so
far as lies in man’s power must be closed those sources whence



718 CANADA MEDICAL AND SURGICAL JOURNAL.

come the materials of infection, and of these sources certainly
the chief is the sputa of the already phthisical. Sufficient care.
has not heretofore been taken in "the collection and removal in
an uninjurious condition of such sputa, and there are no great
difficulties to interfere with its proper disinfection, by which a
great part of the infectious matter is rendered innocuous. - Cer-.
tainly care must be bestowed upon the clothes, beds, &,c ., which
have been used by the tuberculous. ‘

Another source of tubercular infection is. undonbtedly fur-
nished by the domestic. animals. Especxally does this hold good
of perlsucht. .With regard to the injuriousness of the ﬂesh and
milk of perlsucht ‘mlmals, the position of the sanitary authorities,
must now. clearly be indicated. - Perlsucht is identical with the
tuberculosis of man, and communicable to him. On this account
it ig to be treated as all other infectious diseases communicable
from animals to man. Be the danger from the use of perlsucht
milk or flesh great or small, it exists, and must be avoided. Tt
is known that splenic fever flesh has been eaten by many persons
and for a considerable time without any injury. But from this
no one would draw the conclusion that trade in such flesh is to
be permitted. = With reference to the milk of perlsucht cattle,
it is worthy of remark that the invasion of the milk-glands by
the tubercular process has been observed by veterinary surgeons,.
and it is therefore very probable that the tubetcular virus is
directly mixed with the milk. =

The consideration of this subject from other pomtb of view
may lead to the suggestion of other measures aiming at the
limitation of the disease. When the conviction that tuberculosis
is an exquisitely infectious disease has taken root among physl-
cians, then will be fully elaborated, by means of dlscussmn, the
most efficient rules of warfare ‘under whlch to (,ontend thh our
common enemy. S ‘
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CLINICAL REMARKS ON LEUCOCYTHEMIA.

DELIVERED IN THE SUMMER SESSION COURSE, AT THE GENERAL
HospiTan, May 17TH, 1882.

By WILLIAM OSLER, M.D., M.R.C.P., Lonb.

Professor of the Institutes of Mcdxcme in McGill University, and Physman
- 't the Montreai Generai .rfosplml

GENTLEMEN,~—There are certain d:seases wlnch affect: prmcx-
pally the.blood and " the organs of the heemato poxemc system
Ofthese the prlnmpal are :— :

1. Anemia.
Chlorosis.
8. Leucocythemia ; and ‘
4. Lymphadenoma, or Hodgkins’ Disease.
These are characterized by profound alterations in the constltu-
tion of the blood, and certain of them : are accomp’xmed by definite
changes in those or gans of the body which we regard as ‘the
blood- making ones. “The form of anzmia which particularly
belonés to this class is that known as pernicious 01 “essential.

Of the affections characterized by an alteration in' the struc-

‘ture and appearance of certain of the blood-forming organs, the
“most important are lewcocythemia and Hodgkins' disease. In
these affections, either the spleen alone, the lymphatic glands
‘alone, or the spleen with the lymphatic glands are affected.
" In the former we have, in addition to the changes in the spleen
‘and lymphatic glands, a special alteration in the blood, charac-
terized by a great increase in the colourless elements. Hence
the term, Leucocythemia, or Leukeemia. In Hodgkins' discase
there is no such increase in the number of colourless corpuscles,
though the characters of the changes in the organs may be
identical ; hence the term Pseudo-Leukzmia is sometimes applied
_toit. ' Ihave here to-day, owing to the kindness of Dr. Lapthorn
Smith and of the patient himself, an exceedingly interesting
case illustrating a disease met with but ravely in this country,

* Stenographical report by James Crankshaw, Esq., B.C.L.
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and yet one which it is very important for you to know accurately
and well. The history of this case is as follows: _

— Vervais, t. 39, has been a healthy man. Has been a
moulder, but for the past eight years kept an hotel. Always lived
in Montreal. Neverhad ague. Mother died at age of 80 ; father
dead of an accident. Got hurt 17 years ago in the left side ;
strained while lifting. Iil now for 15 months ; began wish swelling
of hands and legs, which continued for five or six months; then
the belly began to swell. Had pain in belly, and noticed a swelling
in left side. Occasional vomiting in morning. - Never passeg.
blood in stools, or vomited it. No pa]pltatlon at heart. Isaw
him about New Year’s in consultation with Drs. Hmaston and
Trenholme, and we found great cedema, with ascites 'md‘ enlarge-
ment of the spleen. Since that time he has been under the care
of several physicians. The chief symptoms have contmued to
be: dropsy, for which he has been.tapped three times, Weak-
ness, and shortness of breath on exertion. Within the past month
the patient has 1mproved and I see a great cliange for the
better in him.. ‘

We will now examine ilie patlent and ascertain the symptoms
he presents. The first thing you notice is that he has an.en-
larged abdomen, with slight dropsy of the feet and legs ; this is
not nearly as much as it was when I saw him last. His face does
not present a specially cachectic appearance. e is looking now
much better than a month ago, but has not got quite so good or
healthy a look as when I saw him first about the New Year. The
breathing is, you notice, a little short. The pulse is about 108.
On examination we find the following: The abdomen is
uniformly distended, not more on one side than the other, and
measures about 45 inches. A few large veins are seen, but
they are by no means prominent. On palpation, the abdominal
walls yield ; they are not tense ; there is no increased sense of
resistance until the fingers reach the left side of the abdomen.
You then feel a distinct solid mass. It is firm, hard, and reaches
below the level of the crest of the ilium. There is a definite
edge, and at about the level of the navel and at a distance of
three inches to the left you feel a distinct notch at this edge.
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Thxs resistarit mass can be. felt .well into the left hypochondriac
region, and far'back into the left-Tumbar region. On percussion
there ‘is a’ dull note, while over the greater portlon of the
abdomen, a flat, tynipanitic note is obtained. - In the umbilical
and the hypogastric region there is a distinct wave which can
be seen ‘and felt on percussing one side of the abdomen. So
that we find here & large collection of fluid in the abdomen,
and’ evidences of a -tumour in the left side. The liver cannot
be felt below the ribs ; its upper limit of dulness is half an inch
below the nipple..” The chest is well formed. The apex beat is
‘in the fourth’ mterspace, and Just within the nipple line. On
auscultation, a soft, systolic murmur is heard.  The lungs appear
normal.” ‘The lymph glands are not enlarged. _
*Now what we have found here, gentlemen, is simply dropsy
-of the qbdomen with cedema of the legs, and a tumour on-the
left side of the abdomen. 'The questions are, first, what is the-
nature of this enlargement on the left side ? What is the cause
of the dropsy ? and of the tumour here in this region ? You'
would think at once of an enlarged spleen or kidney. When I
saw this patient with Dr. Hmoston and Dr. Trenholme, the doubt
was whether it was renal or splemc 1t is so far back in the
lumbar region ; it is not very moveable ; and it was thought
that perha,ps it might be an enlar"ed kidney. But, on the other
hand, against tlmt are the facts that the border can be felt very
dlstmctly ; @ notch is evident ; and on percussing and palpating
towards the left hypochondriac region, it is found that this mass
emerges from below the ribs on the left side ; the dull line ex-
tends nearly to the level of the nipple. From its position, the
distinct feel of the edge of the notch, and the way it emerges
from the left hypochondnum, there is no doubt about its being .
an enlarged spleen. . .
As to the cause of that enlargemenb, you have, in the first "
place, to think of chronic malaria ; then, in the second place,
of simple splenic enlargement not induced by malaria, but, by
causes unknowr: to us, accompanied by anemia, and sometimes
called splenic anzemia ; and, thirdly, whether this is the enlarged
spleen of leucocythemia. Now, the only possible way in which
46



722 CANADA MEDICAL AND SURGICAL JOURNAL.

you can decide hetween these conditions is by examination of
the blood with the microscope. -1t is impossible for you to make
an accurate diagnosis unless you proceed to this. You can say
now, so far as we have got, that it is a case of enlargement of
the spleen, with dropsy, but' that is all until you examine his
blood. If you examine this, and find that there issimply a
decrease in the number of red-blood corpuscles, you will call
it a case of sp]emc :mmmm, whether dependent on malaria or
not ; but if you examine it, and find the number of white. cor-
puscles greatly increased, so that the ratio is one “hxte corpuscle
to twenty, or less, red- blood corpuseles, you will call it a case of
leucocythemia. L{x this instance the blood has been examined,
and we find that the ratio is about one white-blood corpusele to
eight red ones. . There is very great leukeemia.  The examina-
tion of the blood decides the question of the nature of .the
affection, namc]y, that it is a case of splenic leukemia. We
find also that, in addition to the disproportion of the white and
red blood corpxiscles, the latter are greatly diminished in number.
There is also marked anemia. _ ( o

Of the causation or etxology of the dlsease we have almost
everything to learn. It occurs most frequently in’ mdmduals
of middle period of life, thou«rh it is met with not, unfre-
quently in children. The youngest case I have known is that
of an infant eight months old, a case of Dr. Howard’s. It-
affects males more frequently than females. Of circumstances
which have been stated to influence it, in some respect, malaria .
is one which by many is thought to have an important influence.’
T have lately been going over a large number of leukemia records, -
particularly of American cases, and I have been surprised to
find how few were the cases in which any definite connection
with malaria could be ascertained. We know very little, in-"
deed, of the circumstances which induce this affection. Of the
morbid anatomy, in the splenic form the spleen is chiefly involved,
and it forms a large cake, as it is called. Thesize of the tumour
may range from a couple of pounds to 16 or 17 pounds. Some
of the largest abdominal tumours are of this splenic variety.
This one, from a patient who died under tue care of the late
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Dr. John Bell, is the largest- speclmen we have in our museum ;
it. weighed 7 pounds when it was fresh. Here is a second, not
so large, and a third, larger in proportion thar the others, as it
was taken from an infant eight mionths old. The organ in this
affection is large and hard. It is'in a condition of what is called
chronic hyper plzisia It cuts with difficulty ; the section is uni-
form and the frabecule of the gland are unusually dmmct
On examination with the microscope, we find that the change is
chiefly in the network of adenoid tissue of the- gland, which is
greatly increased ; and between the little meshes are the spleen
corpuscles. In a large number of cases the lymphatic glands
are also enlarged, more particularly the Iymphatxc glands in the
neck and in the axillia, less frequently in the groins and in the
internal glands. The enlargement in - the lymphatic glands is
simply hyperplasia. They are enlarged and firm, but otherwise
look natural. In addition, in a very considerable number of
cases of leukemia, there are definité growths of lymphoid tissues
in organs in which we do not usually see -such growths. Thus,
for instance, in the liver you may have definite tumours, whitish .
in appearance, varying in size. from a walnut to a hen’s egg,
composed entirely of new "lOWth of lymphoid tissue.  These
' may also occur in the lJungs. The . glandular elements
in the small intestines. are sometlmcs enlalged The tissue of
‘the bone-marrow has attracted attention In this disease. Itis
converted into a reddish, soft, pulpy material very much resem-
bling spleen pulp. It is believed to play a very active part in
the production of many of the featurcs of the disease. Neuman,
‘Mosler and others speak of .a myelogerous form of leuksemia,
" induced by changes in the bone-marrow.. These are the chief
~changes in the organs and parts of the body. In post-mortems
the condltlon of the blood is often found most remarkable, owing
_~to the increase of the white corpuscles. The blood, when clotted,
may present a greyish-red appearance, or in clots where the
~corpuscles have separated from the liquor sanguinis, before
coagulation has taken place, you may have the auricle of the
heart filled with a substance looking like pure pus. In the
first case reported in Canada (by Dr. John Bell), when we
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opened the right auricle of the heart, Dr. Bell exclaimed in
precisely the same terms as are related to have been used by
one of Virchow’s assistants in- a sxmllar _case, ¢ Why, we have
an abscess of the. heart,” so puriform did the clots' look that
filled the right chambers.

With 1eference to the symptoms of the disease, the first that
attracts attention is uaually a sense of fullness and uneasiness in
the left hypochondriac region, or in the upper zone of the abdo-
men, Accompanying this there is usually failing health. The
patient becomes languid, the appetite s impaired, and they notice
that they are paler than usual. Dropsy of the legs soon suc-
ceeds. In the patient you have just seen, dropsy of the legs
and of the hands appear to have been his first symptom ; and
throughout the case it has been the chief trouble. The con-
dition of the blood on examination is, of course, one of. the-
essential symptoms of the affection. '

The following are the characters by whlch you may know
leuksemic blood : In the first place, when' you prick the
finger, you find that, instead ~of the - deep purplish-red
drop of the normal blood, the colour is changed to a chocolate
brown colour, or even, when the leukeemia is very intense, a
greyish-red colour. In this patient the colour is not so marked
as one might expect from the number of white-blood corpuscles ;
but the colour, you must bear in mind, does not depend so much
on the increase of the white-blood corpuscles as the decrease of
the red-blood corpuscles. In a case where the an®mia is very
profound, and the number of red corpuscles much decreased,
you find the blood almost of a chocolate colour. On examination
with the microscope, the colourless corpuscles are greatly in-
creased in number. Instead of sceing two or three white-blood
corpuscles in the field of a No. 7 Hartnack, you may find as
many as 60 or 70. In fact, one usually supposes, on first exami-
nation of leukaemic blood, that the white-blood corpuscles greatly
exceed the red in number. It is rather a hazardous thing to
estimate, without accurate measuremnt, the proportion of white-
blood corpuscles to the red. The red-blood corpuscles are always
more numerous than they appear, for the reason that they collect
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tovether in clumps. You do not see how many there are owing
to formatlon of rouleaux ; whereas the white corpuscles remain
isolated, and so they look much more numerous. - Secondly, the'
colourless corpuscles frequently present great variations in size.
You will notice this in the slide ‘of blood which I have here for
examination. - Some are much’ larnrer than normal ; others are
_smaller. "In cdses in which the lymphatlc <rlands are greatly
mvolved——lymphatxc leukeemia—there is a much larger propor-
‘tion of small white corpuscles. Thirdly, the red- blood corpuscles
-.usually present a somewhat paler appearance than usual ; ocea-
. sionally there are great discrepancies in size and irregularity in
.the outline. Fourthly, you may have, added to the blood, an
element not seen in health, namely, nucleated red-blood cor-
. puscles which exist normally in the bone-marrow. These occur
-not unfrequently in leukeemic patients. In the last case I had
they were remarkably abundant. In one instance, in the field
of a No. 9, I counted ten nucleated blood corpuscles. Inever
before saw them so abundant. Lastly, Schultze’s granule—
masses are, in certain cases, very numerous, These characters
you will see in the specimen of blood which I have taken from
this patient.

Among other symptoms in connection with leukzemia, Aemor-
rhages take a prominent place. Insome instances hemorrhages
occur very freely, and may be the very first symptoms which a
patient complains of. In one of Dr. Howard’s series of cases
(Montreal General Hospital Reports, Vol. 1), vomiting of blood
wag the first serious symptom that the lad had. In another in-
stance, which I believe to have been a case of leuksemia, the
girl died of the most profuse haematemesis. She appeared, prior
to this attack, to be in fair health. We found at the autopsy a
marked increase in the colourless blood corpuscles. The hemor-
rhage may occur early in the disease, or as a late symptom, and
is a grave omen, There is usually vomiting ; it may be due
simply to the pressure of the large spleen on the stomach. In
one case of Dr. Howard’s, the vomiting was a persistent symptom
throughout. Diarrheea is occasionally met with. Most of these
patients are febrile. There is a slight evening elevation of tem-
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perature. This patient has not had much fever. T have taken
his temperature several times. The dropsy in this man has been
marked. . This may, in great part, be ‘ansemic, depending upon
the condition of his blood. The marked dropsy of the belly is
doubtless due to interference with the’ portal circulation. Per-
haps he has enlarged glands in'the oastro-hepa.txc omentum,
which would account for the dropsy in this case. -But bear in
mind that en]argement of the spleen alone, without any pressure
on the portal vein, may account for the dropsy in- the  belly.
This patient has a heart murmur, anmic in character..

The pathology of the affection is still, unhapplly, very obscure,
largely depending upon the fact that our knowledge of the growth
and development of the corpuscles is still wanting it so many
particulars. It is only natural to suppese that the ‘condition of
‘the blood and of the blood-makmg organs should be mtlmately
associated.

The treatment of this disease is hwhly unsatisfactory. It is
a hopelessly incurable aﬁectlon The patient usually goes from
bad to worse. Two years sees the termination. There are
occasional intermissions of the symptoms, periods during which
the patient improves a vood deal. Itis one of these intermissions
that the patient you have just seen is in. It may be, of course,
due to the remedies; but these mtexmlssmns are known to occur
without being inﬁuenced by the medicines. Excision of the
spleen was the remedy proposed many years ago ; it was carried
out in some 18 or 20 cases without any success. The patients
either died on the tabie or shortly afterwards. The chief
remedies which have been used have been directed either
towards reducing the size of the spleen or improving the general
condition of the patient’s health. Among the remedies used to
reduce the size of the spleen have been electricity, which has
proved very serviceable in reducing the size of the organ.
Quinine, also, and ergot, given internally or injected into the
substance of the organ, have been used. OF the medicines used
to improve the general condition of the patient and the blood-
making powers, iron, arsenic and phosphorus are the ones com-
monly employed. This patient was on arsenic for some time,
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(and also, I beheve, on phosphorus He is 1ow on non, and
attributes largely his 1mprovement to the large doses of iron he,
has been. obtaining. Tranfusion has been practiced in some
cases,'in the hope pelha,ps, of gnvmfr the patient a better blood ;-
but this has ploved futile.  'In a patlent——as in this one whom
you saw here—with extensive dlopsy, you have to relieve the
dlstressmcr symptoms by tappmcr ‘Thls man has been tapped
four.or ﬁve times. ‘
There is"one symptom thalc I dld not refer to, namely, the
condition of the retina, This comes _in unde1 the symptom of
hemorrhage. .. Many of these cases have a form of retinitis which
”'consmts of hemorrharres into the substance of the retina. This
man’s retine are normal "The patient has been sent to one of
_the wards. We will go in,and some of you will have an oppor-
tumty of e\mmmmg:, him. ’.lhese cases 1are1y oceur in the hos-
' pmm _Lnert, nas heen Umy one in the paau ten years, and I
am SUIe we arc u.lu\,}l uxuethd to D n“ szth ff.\l‘ allowihn‘ ]‘lii
patlent to come up . here, and glvmd us’ an opportumty of
seeing him. ‘

THW TREATMEN T OF DIPHTHERIA

By JAS BELL M.D, Medical Supexmtendent Montreul General Hospltal
) (Read bcr’me thc Mcdzco Chirurgical Socwn/ of ll[outl cal) :

" Mr. PRESIDENT AND GENTLEMEN,—I wish to call your atten-
tion to the subject of the trcatment of diphtheria, not for the
. purpose of introducing anything new, but with the intention of
criticizing some of the established plans of treatment, and eli-
citing discussion upon them. 1 only propose to discuss two or
fthree practices which I believe to be not only irrational in theory,
but in practice as a rule productive of harm rather than good.
I refer, in the first place, to the use of steam in the treatment
of diphtheria. Steam, in one form or another, is recommended
by most authors for all cases of laryngeal diphtheria (and
laryngitis generally), and its use has been extended by many
practitioners to ordinary pharyngeal diphtheria, so that there
are at the present time probably few of the many plans of
treatment more universal than the use of steam, and although,
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of course, it is only a part of the treatment in any case, it is
looked upon by many as a most important part, and has the
sanction of many great authorities. Oertel . recommends hot
steam at a temperature of 118°F. to 122°F. to be inhaled and
kept in the mouth as much as possible, and holds that it pro-
motes suppuration, and hasl;ens the separation of the membrane.
He has the steam conducted through a tube directly to. the
mouth—a very important matter in my opinion, because-. for
this reason his theory and the practlce based upon it are latlonal
whatever we may say of the practice, as a desirable or undesir-
able mode of treatment. ‘English and Amerxcan authorities
recommend, in a general way, that the zm' of the room. be kept
_warm and moist by the generation of | steam, or that a tent, be
made over the patient’s bed and the steam directed into'it—
in short, some contrivance by wlnch steam may be generated in
the nelghborhood of the patlent, and - dxsmpated into the air
about him. Some recommend that the air of the room be kept
at a temperature of 60°F. to 80°F. (Roberts), others at a tem-
perature of about 90°F. (tht)

Now, it is clear that the explanatlon glven bv Oe1te1 cannot;
be applied to the treatment by steam used in thxs Way, because
evaporation is a cooling process, and as the steam issues from
the spout of the kettle or from the surface of water boiling in an
open vessel, it cools the air instead of warming it and surcharges
it with moisture. Every one is familiar with the sensation of
cold which is produced by holding the hand in a jet of steam a
few inches from its exit into the air. This is due to the fact
that in the change of the physical condition of water a certain
amount of sensible heat is converted into latent heat, and steam,
entering the air passages as such is really colder than the air
of the room. The advantages claimed for the use of steam dif-
fused in the air are: 1st. That, by surcharging the air with-
vapor of water, it is rendered more respirable and more agrea-
ble to the inflamed mucous membrane, and thas. in cases when
tracheaotomy has been performed it prevents the unnatural
dryness of the trachea which is obviated in health by the air
passing through the moist buccal and nasal cavities. 2nd, Asa



THE TREATMENT OF DIPHTHERIA—bR BELL. - 729

means of ccmveymnr volatile. medicinal a«ents to the inflamed
-part, as carbolic acid,” &e.

Now, atmospheric air, as is well known, isa mxxture of oxygen‘
and hydrogen, of which oxygen is the important or life-sustaining
part, and hydrogen merely an innocuous gas diluting it. It a.lso
contains on an average in every 1000 parts 84 parts by volume
of adueous vapor and about 4 parts by volume of carbonic acid,
the-latter derived chiefly flom the respiration of animals ; also,'
at certain times and in certain places a variable amount of ozone,
_which is only an allotropic form of oxycen It is admitted by'
all physml'ms that to obtain pure air in the most respirable form
‘and in large quantxtxes is one of the most, important indications
in the treatment of disease, and more especially in‘ diseases of
-the: resplratm y apparatus; when' the signs of "deficient seration
‘of the blood are looked -upon as most ommous and there is,
perhaps, no condltlon when this mdlcatlon is more important, than
in diphtheria of the Iarynx and air passages.. Now, physicists
have shown that the moisture of the atmosphele varies greatly
in different parts of thie world, and in the same places at different
times ; and from cfu'eful observations on animals in dlﬁerent
climates, the effect of a dry atmosphere on the animal economy
has been determined, and is expressed by Ganot in the following
words: ¢ The liquids evaporate more rapidly, by which the'cir-
culation and the assimilation are accelerated, and the whole

- character is more nervous.  For evaporation is quicker the drier
the air and the more frequently it is renewed ; it is, moreover,
‘more rapid the higher the temperature and the less the pressure.”
Our own normal sensations in health also tell us that the greatest
bodily comfort and the greatest mental and physical activity are
‘expexienccd in a pure and dry atmosphere. A strange incon-
sistency in the treatment of dlphtherla., especially when both

are employed at the same time, is the slaking of lime in the

"neighborhood of the patzent —a chemical process which absorbs
moisture and dries the air. Of course, a small amount of the
freshly slaked lime may be inhaled by the patient, if the process
is carried on very close to his bed, and the lime will also con-
“sume a small quantity of the carbonic acid of the sick chamber,
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but the dehydration of the air is probably the chief result of this
process. Another inconsistency in medical treatment is the
sending of consumptives to the high and dry climate of Colorado,
while we surcharge the atmosphere with moisture for patients
with diphtheritic larynmtxs In both diseases the ultimate diffi-
culty is the same—the deficient’ oxygenatmn of the blood ;—in-
the one case klllmv slowly by mterferm" with assumlatxon and
of conveymfr medlcatnon to the aﬁ'ected parts httle need be said,
as all the volatile substances which are used for this purpose are
quite as volatile by heat aione as with water, and for or amary
local medication hy drugs in watery solution a hand spray will.
answer the purpose much better than a jet of steam. . The con:
clusions, therefore, which I would dra.w with r t'ard to team in
the treatment of dxphthema are :—

1. That to apply it as recommended by Oertel must be 80
difficult, so disagreeable, and accompamed by so much risk on
account of the high temperature of the steam and the necessary
difficulty in accurately determining its tempera.tule, that it s
very doubtful if the advantages resultmv from its use more than
‘ 'ountelbalance their dlsadvantages ' : :

. That by the use of steam in the general atmosphere of the
room, or under a tent, none of the advantages of moist heat are
secured, but, on the contrary, the air is rendered less invigorat-
ing, and evaporation and assimilation are retarded, as well as
oxygenation of the blood. ‘ o

3. That in the production of steam a large amount of oxygen
is consumed in feeding the flame which boils the water, and
deleterious gases are disseminated in the air from the consumed
gas or oil used for this purpose. .

4. That no local indication can be satxsfactorxly accomphshed\
by this means.

(I ought to say here that I have never seen steam apphed in
the manner recommended by Oertel.) -

The next point to which I take exception in the treatment of
diphtheria is the use of excito-motor agents, such as strychnia
and clectricity in the early stages of diphtheritic paralysis, It
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is true that we know almost nothmcr of the patholo gy of this
-affection, and have therefore very little to theorize upon; but
there is a strong presumption that the paralySIS is due to organic
changes-in the nerve centres, or at their roots, or in their sub-‘
stance, and that- this chanwe is probably of an inflammatory-
nature - At least no more pr obable theory has been advanced,
and skllled observers claim to have discovered ¢ softenmv at the
1oots of the spmal nexves,” «“ caplllaly hemmrhages into the
merve ' centres,” ' exudation and proliferation into the nerve
sheaths,” &c ' Now if these facts were well established, the use
" of strychnia-and electricity (knowing, as we do, that they are
“powerful excitants of the spinal cord) would be distinctly contra-
indicated while the lesion was progressive, and until it had been
dmmant a sufficient length of time te Jjustify us in assuming that
‘this tleatment would not excite fresh inflammatory action. For-
tunately, strychma is one of the very few drugs whose physio-
logical action is capable of expenmental demonstration, while
the action of electricity is well understood. Takmg all the facts
into consideration, I think we ought to aim at giving physiologi-
cal rest to the nervous and muscular apparatus.in the progressive
stages of diphtheritic paralysis, and reserve excitation and stimu-
lation for a later period, when we can feel satisfied that all in-
flammatory action has subsided.

Now, Mr. President, I am well aware that in introducing
these questions I am dealing with matters of opinion rather than
with-matters of fact whick are capable of demonstration ; but as
I have been gradually convinced by the observation of a large
number of cases that these two special forms of treatment have
almost uniformly yielded bad results, I have been led to protest
against them, and I now solicit your opinions upon them.

_Another question which I wish to raise is: What is the best
form of tracheotomy tube or appliance (because it is not neces-
sarily a tube) when tracheotomy is required in children for
croup or diphtheria ? I do not speak of those cases when
tracheotomy is required for chronic destructive disease of the
larynx and when the instrument has to be worn for a length of
time, because I think a tube is the best form of instrument in
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these cases, and after the immediate effects of the operation are
over it can be adapted to suit the special circumstances of the
case. Moreover, the operation in these cases is generally per-
formed in adult life, which very much simplifies. the after-treat-
ment. I refer, however, to those cases of croup or diphtheria
generally in children, i in which the operation is performed to
enable the patient to breathe freely and thus tide -time over a
few days while the inflammation of the mucous membrane i i3 sub-
siding and the exudation is being separated and thrown oﬁ and
When the wound in the trachea can be closed in a week or two
at most. The opexatxon itself in these cases is, as a rule, very
simple, but the after-irestment for the first few days is extremely
difficult, chiefly, I believe, because no tube ever fits the trachea
properly. The depth of the trachea from the surface varies 5o
much, both on account of the natural differences in the amount
of adipose tissue, shape of the shoulders &e. ,and the amount of
swelling of the neck, which is sometimes very great, that the
point of the tube hardly ever enters the trachea, so as'to form
a continuous and uninterrupted channel for the exit of secretion:

As a rule, it is either tilted forward against the anterior part of .
the trachea when the neck is thin, or rests on its postenor part
when the neck is fat or swollen and the trachea deeply situated,
and often in this way interferes with deglutition. Under any cir-
cumstances, it considerably diminishes the already lessened
calibre of the trachea, and in a day or two, or perhaps in a few
hours, a tough, viscid secretion collects at the point of the tube,
caused, I believe, by the irritation which it produces, and
obstructs it to such a degree that it is often forcibly expelled by
efforts at coughing. This secretion is also deposited on the
tracheal walls, just beyond the point of the tube, and causes such
obstruction that the patient frequently dies of asphyxia, while
the tough, gummy exudation remains just beyond our reach, I.
beheve, therefore, that if we could dispense with the tube alto-
gether and substit-ute some contrivance which would-simply keep
the cut segments of the tracheal cartilages separated, so as to
allow of the free expulsion of the secretions and keep these secre-
tions carefully swabbed away, tracheotomy would be a far
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simpler and a far more successful operation than it now is. . A
wire speculum answers every purpose, but the great difficulty
in keeping it in sitw is a serious objection to its use.: ‘I have
thought that a clasp. to catch the edge of the trachea and' con-
nected to a few broad metallxc links; so-as to be apphcab]e to a
trachea at any depth,.and which would draw its edges apart and
the-whole trachea’ slwhtly forward, would be "better. than any
—contrwance T have-yet seen.. : . .

ﬁeuwws aud Eﬁiotmm of 1300113

Dzseases of Wbmen, mcludmg their Patboloq J, Causatzon,

' Symptoms, Diagnosis and Treatment : A M’anual Jor
Students and Practitioners. —By ArTHIR W. Eprs, M. D,
Lond., F.R.C.P., MR.C.8., Asssistant Obstet1 ic Physwlan
to. the Middlesex Hospital, Consulting Obstetmc Physician
to the Clty Provident Dispensary, &c.  With' 148 illustra-
tions. Phlladelp}ua Henry C. Lea s Son & Co.: \Ionhea]
Dawson Brothels

The author claims to have endeavoured to make this reliable,”
practical clinical guide to the study of these important affections.
‘From as careful an examivation as has been possible of many of
the chapters, we think he has good reason to congratulate him-
“self upon the successful manner in which his intention has been
-carried into effect.  All the most recent methods of operating,
and the most efficient found useful in these procedures, are very

‘ iu]ly explained and " 1]Iustrafed The diagnosis of abdominal.
tuniors, being gener'llly one of much difficulty to.the student,
has been given most exhaustlvely The author has evxdent]y'
drawn freely from American sources, as we should expect seeing
the high place our nelghboms hold in this particular specialty.
This fact will no doubt render Dr. Edis’ work all the more
popular in this country. = Itis well and clearly written, and well
put together. On the whole, we consider it an excellent addition
to the text-books of gynacology, and can highly recommend it.
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Nervous Diseases : their Description and Treatment. A
Manual for Students and Practitioners and Students of
Medicine.—By Arraxy McLans Hamiirox, M:D., Fellow
of the New York Academy of Medicine ; one of the attend-
ing physwlans of the Hospitalfor prleptlcs and Paralytics,
Blackwell’s Island, New York. Second edition, revised
and enlarged. With 72 illustrations. Philadelphia: Henry
C. Lea’s Son & Co. Montreal : Dawson Brothers.

It is such a short time since we had the pleasure of giving a
commendatory notice of the first edition of Dr. Hamilton’s work
that it cannot be necessary here to do more than draw attention
to the fact of the issue of this second edition. The rapid ex-
haustion of the original issue of course speaks for itsclf of the
favourable reception it has met with at the hands of the profes-
sion. The present edition has been enlarged by nearly 100
pages, and contains many new illustrations. The most important
additions are those relative to the localization of diseascs of the
brain and spinal cord, on which so much work has recently been
done. Most of the other chapters have also been revised, and
any addition made necessary to bring it up to the lcvc] of the
most recent published writings. :

Elements of Pharmacy, Materia-Medica and Ther apeutics.—
By Witniam WarrLa, M.D., LR.C.P. & S., Ed., (gold
medallist) Queen’s Umverswy, Ireland ; Physwxan to the
Ulster Hospital for Sick Children, &c. With lithograph
and woodcuts. London: Henry Renshaw.

The special object of this book is ev1demly to condense, and
this has been accomplished without impairing its accuracy or
leading to important omissions. It really consists of three dis-
tinet treatises, each one of which is quite separate from the others.
The veryimportant branch of practical pharmacy is that contained
in the first section. All the various proceedings and manipula-
tions are described, and several suitable woodeuts used to aid
the descriptions. The materia-medica portion is very full, and
1 arranged alphabetically, like a pbarmacopeeia. The same
arrangement is followed in the department of therapeutics, each
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drug being found in its place, with a short description of the
diseases in which it has been beneficially employed. This part
is well done, and endent]y contains the results of the best thera-
peutical writers of the present day. The whole is concluded by
some very useful chaptcrs upon the administration of medicines
and upon presmptxonmrxtmw For those commencing practice
it would be worth possessing this book, if, it were only for their
concludmg parts, for they are exactly what a beginner requxres
to l\now :
Iti is, on the wholc, a nice, comp'lct handy text book u.lnch .

can safe]y be 1ecommended to all. -

SUCletq 1?ruceed1ngs

’\IEDICO CIIIRURGICAL SOCIETY OF MONTREAL '
_ Stated Meeting 7, June 9th, 1882, .~
GEORGE Ross, M. D PRESIDENT IN THE CHAIR

Dr. R. P. Howard said tl\at before the 1egu]ar business of the
meeting was taken up, he tho: aght it was fitting that some notice
should be taken of the recent death of the hte Dr. George W.
’Campbcll He therefore moved the following resolutlon seconded
by Dr. F. W. Campbell :—

e 'lhat the Medico-Chirurgical Society of Montreal have heald‘
w:th deep regret of the unexpected death of the late George W.
‘Campbell, A.M., M.D., LL.D., Emeritus Professor of Surgery,
Dean of the Faculty of Medicine of McGill University, and for
many years a member of this Society and its first president since
its reorganization. A practiticner of medicine for nearly fifty
years in this city, he acyiired the confidence, the respect, and
‘regard of his professional brethren of the past and the present
generations by his eminent qualifications as a physician and.

“surgeon, by his loyalty to, and respect for, the interests of the’
colleagues whom he met in consultation, and by the consideration
and kindness with which he invariably behaved towards all, and
especially the younger members of the profession. That it is
with profound sorrow that this Scciety tenders its sincere sym-

pathy to Mrs. Campbell and her family in the severe aﬂhctlon
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which the loss of such 2 husband and father implies, and desires
to assure them that the members of the medical. profession of
this city and country feel it to be an irreparable loss to-them.”

Further remarks expressive of the .esteem and respect in
which the late Dr. Campbell was universally held- were then
made by several members of the Society.. On.the suggestion
of Dr. Trenholme, the resolution was carried by a rising vote.

Dr. R. P. Howard moved that, as a practical . expression of
their sorrow, the members of the Socxety should wear some
badge of mourning for one month.

Pathological Specimens.—Dr. Bell exhibted: 1st, A case of
obstruction in the transverse colon by a cicatricial strxcture from
ulceration ; adhesions had formed between the bowel and the
pelitoneum, which was ulcerated, resulting in’ the formation of
an abscess between lhb pemuncum (mu the d.UdUmlIld.l ﬁdl} ‘The
specimen was obtained from a mlddle~a0ed woman, a patient of
Dr. Wilkins, who had her admltted into 'the IIospxtal some six
weeks before with symptoms of obstructlon On her admission
a tumour was evident, about the size of a hen’s. egg, one inch
below the umbilicus and half an inch to the right of the median
line. A purgative was administered, fo]lo“ed by consxderable‘
collapse, but free action of the bowels was pr oduced ; there being
nothing peculiar noticeable about the stools, the bowels continued
to act freely, but there was no diminution in size of tumour, which
was hard and painless. Patient was kept exclusively on pepton-
ized milk for about four weeks, when she had violent attacks of
vomiting ; being unable to retain any nourishment, rectal enemata
of peptonized milk and brandy were now used. About this time
the swelling became more superficial, and gave evidence of -
pointing externally. An incision was made a few days after,
and a small amount of pus escaped, pus escaping continually in
small amounts up to the time of her death, which occurred a.
weck later. There was no enlargement of the glands. 2nd, A’
case of fractured 11th and 12th dorsal vertebra, from a fall down
a hoist : patient died in. days. 8rd, Uterus of a patient

seven daya after confinement ; whole interior covered with diph-

theritic membrane. 4th, Abnormal distribution of the obtruator
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artery which would ‘encircle the neck of a hernia. 5th, ‘Secondv-
.ary cancer of ovaries and retro-peritoneal g glands. n
Subject of Paper.—Dr. Roddick.then read a papm on “ Reo
marks on Hemorrhoids, Fistulain Ano, and I‘lssure of the Anus.”
He first called attention to th subject of rectal exammatlon he
considered stooping to. be the most favourable po:xtxon for the~‘
male, as the condition of the prostate could also be made out ;
and the usual obstetric position on_ the left side for, the
female. He recommended . the use of Rexd’s Speculum made
with a fenestrated opcnmor running its entire length, and’ firted
with a glass plate, which can be removed in situ. - In the treat-
ment of Exter nal Piles, he mv'mably incised "the tumour and
turned out the clot, or injected one or two drops of carbolic acid,
‘and subsequently a sponge, wrung out of hot water, was apphed
for some hours. He strongly deprecated the use of the ligature
for Internal Piles on account of the irritation which is pr oduced
‘md the length of time it takes for the mass to come away. He
follows. Sm.th s method, viz., the clamp and cautery, emp[oymrr‘
the thermo-cautére instead of Smith’s cautery irons. The pain.
after the operation is very slight and of ‘short duration, and the
patient is seldom confined to bed for more than four days. . In
old standing piles, with much thickened tissue, he removes the .
1mass bv an ellxptxcal incision, radiating from the anus, and brings
the edges together by means of catgut suturcs, and, if necessary,
introduces a catgut drain.  Fistule in Ano—The treatment of
the ordinary single and uncomplicated fistula is easy and satis-
‘factory, but when there has been burrowing of an abscess, and
the condition known as horse-shoe fistula produced, caution must -
be shown. Always divide the sphincter at right angles, never
obliquely, and never in more than one place at a time ; if it be a
long-standing fistula, scrape away the granulating tissue well by
means, of & Volkman’s spoon ; would not hesitate to operate on’
a phthisical patient, if the phthisis happened to be in an;
-early stage. Fissure of the Rectum—In treating this disease,’
he incises through its entire length, passing well into the fibres
of the sphincter, and, if necessary, seraping the surface of the
ulcer with a spoon. The application of wvitric acid or the actual
47
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cautery is often of service in obstinate cases. He employs iodo--
form largely in rectal surgery, | both in the form of powdel and
suppository. : S

Discussion on Pa}m —Dr. Hmrrston, wlulc agreemv with
Dr. Roddick on many points, objected to the actual cautery n
treating piles ; he recommended the 1emova1 of the mass by the
ecraseur; he also considered the ligature very objectionable.’; In
fistula, instead of scraping with the spoon, he found that, the
application of equal parts of caustic potash and water answered:
well.  For fissure of the rectum, he would not use the knife ;
he favoured forcible tearing of the sphincter by the thumbs.—
Dr. Trenholme would not hesitate to operate for fistula in the
earlier stages of phthisis. In fissure of the rectum, he recom-
mended the use of suppositories of subnitrate of lead and tannic
acid.—Dr. Blackader’s experience while in the Brompton Hos-
pital for Consumption was that the-operation was considered
favourably in the early stages of phthlsxs —Dr. Ross thought it
often very difficult to decide as to the advisability of operating -
in phthisical condxtxons,, all the clrcumst:mces should be care-
fully considered before interfering ;-he related a case of a strong,
hca]thv—lookmg young man on whom he had operated, not know-
ing of his being phthisical at the time... Shortly after he de-
ve]oped phthms, which ran a rapid course; the wound never
healed up.  Drs. Alloway, Wilkins and Kennedy also took part -
in the discussion.

Stated Meeting, June 23rd, 1882.
Georae Ross, M.D., PRESIDENT, 1N THE CHAIR.

The Secretary read a letter from Dr. Lorne Campbell, thank-
ing the Society for the kind words of sympathy sent to hlS
late father’s family.

Treatment of Diphtheria.—Dr. Jas. Bell read a paper on this
subject (see page T27), and spoke strongly against the use of
steam during any stage of the disease. He also condemned, on
theoretical grounds, the use of strychni'm and electricity in the
wno oot ¢ varalvsis. Dr. Bell oxhibited

Progressive ma: es of ulpuuuwuu\, paraiysis. af. oOun SX2Ilieq

a live dog on which he had performed tracheotomy, and applied
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‘a new mstrument to keep the trachea open without narrowing,
“as is done with the different tubes in use. His apparatus con-
sists of two clamps which seize the cut edges of the trachea, and
“are held apart by a ﬂat chain going ; round the neck. :
Dr. Stephen believed that”steam iz a room would raise the'
temperature of the air; he also remarked that there was very
little danger of McGill graduates using either strychnia or elec--
y ’cricity in the progressive stages of diphtheritic parelysis, as they
were particularly cautioned by the Professor of Practlce of Medi-
*cine against this.
Dr. Major said he did not use steam in dlphtherla but that
“the dry process was used- now—gum or resin, with ether,—and
desiceation of the membrane encouraged. Steam, he claimed,
- made the membranes more cedematous. ‘
" Dr. Fenwick said that many years ago Marshall Hall lectured
“in Montreal on ‘epilepsy, holding that it was often caused by
“asphyxia, and advocated openint; the trachea, but objected to
‘the use of tubes ; he used a wire and bent clips similar to those
“used by Dr. Bell. t :
. Dr. Roddick uses steam after tracheotomy only to make the
- air humid and so prevent the secretions becoming dry. He also
spoke of the good results he has always seen follow the use of
sulphurous acid in diphtheria. He also burns sulphur in the room.
He is a strong advocate of the germ theory of diphtheria, and
believes that the vapor of sulphur becomes deposited on the
mucous membrane of the larynx and trachea, and in that way
anticipates the deposits of micrococei and destroys them when
they arrive there. He gives internally Tinct. Ferri Mur. He
is not at all satisfied with any of the tubes in use, as sometimes
they cause mischief from ulceration, and perhaps perforation of
the trachea. Pancoast’s speculum, made after the fashion of
the eye speculum, is the instrument which comes nearest to per-
fection in his opinion, but the great objection to it is, that after
a few days the granulations crowd in and block up the openiag.
He would congratulate Dr. Bell on the ingenius instrument
displayed by him, but saw one great objection to it, namely, the
difficulty in keeping it in position during the violent fits of cough-
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ing which so constantly occur in these cases. In the meantime;
he knew of no instrament with fewer objections than the ordmax y
Irousseau’s tube, with and without fenestra.’

Dr. Hingston said all tubes should have a fenestra on upper
surface to test when the patient can do without.tube by putting
finger on the outer opening. He uses Goodwillie’s Nasal Specula,
which are of three sizes, cach having three prongs, and are easily
introduced. He pelfoxmcd tracheotomy after.the .method of a
German surgeon, which is to make a free incision through the
skin and fascia, then make a nick down to the crico-thyroid
membrane ; push a director down along the trachea, under the
thyroid ; then raise the upper end of- the dircctor, and dlslocate
the thyroid downwards. This \.‘KPUSCS three or four rings..

Dr. F. W. Campbell for years has used the treatment advo-
cated by Dr. Bell of Glasgow. He believes it tobe almost a Qpeufw.

Dr. Kennedy also sboke of the good results following Dr. Bell’s
(of Glasgow) iron treatment. Ie believed steam to be worse
than useless. . Thought Dr. Jas. Bell’s clawps must in a short
time cause s]oughm«r of that por tion of tiachea held by them. |

~ Dr. Mills believed that steam is sometimes useful in diphtheria..
If sloughing is threatened, then steam as a pou]tn,c or vehmlc
might be of service. : :

Dr. Ross suggested cautxon in makmw sweepmw assertions.
He thought that steam was undoubtedly useful in somo cages of
diphtheria by promoting relaxation and secretion.

Dr. Blackader said the use of steam was very beneﬁcml in
the early stages, especially when the larynx is implicated.

Dr. Bell then replied to the different criticisms. He said the
production of steam made the air in the room impure by remov-
ing the oxygen and adding noxious gases. ‘

Cases in Practice—Dr. Hingston mentioned having a fow
days previously removed a naso-pharyngeal fibroid after a method
suggested to him by Dr. Frank Hamilton, jun., of New York,
who was present at the operation, and which was done by de-
taching it with the index finger of right hand pushed through the
nostril, helped by index finger of left hand in the mouth. The
small bones of the nose were crushed ; there was very great
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hemor rharre, but after an' hour s nard work he crot it away. The;
patient recovered per fectly, Wlthout dlsﬁﬂurement Dr. H..
thought the shock very great, as 1t could not be done under an
anzesthetic. :

Dr..Fenwick did not like tlim opemtxon at all, but much pre-
ferred La.nﬂenbeck’s method as being easier for the patient who
is (maasthetxzed and also” for' the surgeon.. He has performed
the operatxon once with ver y Tittle disfigurement to the patient.

Dr. G. Tt Ross asked for mfonmtwn regarding the relation
‘bet\\ een scallet fever md dxphthern, as he had a casé of diph-
‘theutlc sore.throat in a child having also an erythematous blush
over the skin, followed by one or two other cases of undoubted
scarlet fever in the same family, and also anothel member hav-
ing dlphtheutlc sore throat, but no rash. ' ‘

" The President said the relation was very close. He béliéved
all the cases were true scarlet fever. o

.- Kennedy brought forward a_ recommendatlon from the
Councﬂ in 1eference to ennertammo the medical ‘delegates of
A A S to Montreal. - The matter was referred to the Couneil.

‘It was moved by Dr. Kennedy, seconded by Dr. Roddick,—
“ ’l‘hat whereas the present Customs’ duties upon medical and
other scientific books is found to be burdensome to the medical
profession, and tending to retald the progress of scientific re-
search, while at the same time it affords no protection to any
industry, as such works are not reproduced in the Dominion.
Therefore be it resolved, that this Society, through its Secretary,
communicate with the other Medical Societies and Scientific
Associations with the object of taking conjoint action in petition-
“ing the Government to abolish these duties ; and that a petition
be drawn up for this purpose and forwarded to each Assocxatlon
for signature.”— Carried. =

The meeting then adjourned.

BATHURST AND RIDEAU MEDICAL ASSOCIATION.
* The summer gathering of members of the Ontario College of
Physicians and Surgeons, residing in the Bathurst and Rideau
district, took place at Smith’s Falls on Wednesday, the 28th



742 CANADA MEDICAL AND SURGICAL JoﬁRVAL. :

June. Members were present from Arnpuor Almonte Carle-
ton Place, Pakenham, Smith’s Falls, and Ottawa. .

After routine business had been dlsposed of, the President,
Dr. Cranston, delivered an able and appropriate ‘address. . He
referred to the many changes that had occurred.in the district,
dwelling upon the death of Dr. Blackwood, who for forty years
had practised his profession’ at Pakenham. ~As’ representatxve
in the Medical Council of Ontario, he reviewed the proceedmos,
of the recent session, exp]ammg the changes that had been
made, and expressed his satisfaction at. the harmomous manner
in which that august body had performed its duties. ' The asso-
ciation was also informed that an inspector for the district had
been appointed, who since acceptmg the office had convicted two
illegally practicing ¢ doctors.”  He concluded his remarks by
pointing out the benefit to be derived from such gatherings, and
hoped each member would take a persona.l mnerest in the suceess’
of this association. :

The officers for the ensuing year wéré then clected as follows

President, Dr. Cranston, Arnprior. ~Vice-Presidents, D; .
Horsey, Ottawa, and Dr. Burns, Almonte. - Treasurer, Dr.
Hill, Ottawa,  Secretary, Dr. Small, Ottawa. = Council, Drs.
Baird, Pakenham; Dickson, Pembroke ; McCallum, Smith’s
Falls; Groves, Carp; Lynch, Almonte; Preston, Carleton
Place ; Sweetland, Grant, and H. P. Wright, Ottawa. B

Dr. Powell read an excellent paper on Heart Disease, the
significance of murmurs and the prognosis that might be given,
received bis chief attention. The thanks of the meeting were
unanimously voted, and a general discussion took place on many
of the points brought forward.

Dr. Wright reported a case of Diabetes Melhtus, also one
of Phantom Abdominal Tumor. Dr. Cranston reported a unique
case of gravid uterus with cervix unusually elongated. Some
mxcroscoplcal preparations of Taenia solium- were exhibited by
Dr. Small.

Drs. Baird, Burns, Horsey, and Prevost were appointed to
prepare papers, and the meeting then adjourned to meet at
Ottawa, in January next.
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Before s‘ép‘aratihg,‘ the visiting members were entertained
by Dr. Atchison of Smith’s Falls who by his hearty manner
added - greatly to the success of a day already pleasant and

proﬁta,ble - H B. SMALL Secretary

Extrants from’ 1%r1tlsh and Fmrmgn Inurnals
Un]ess otherw:se stated the translauons are made specxal]y for this Journal

Experimental Discoveries.— The studies of
Chauveau and Burdon Saunderson upon pure vaceine lymph,
‘which in its action is so much like the behaviour of syphilis, shows
the contagious principle to reside in certain minute rounded
bodxes, which strongly refract the light, and which seem to be
heavier than the lymph. Other workers believe they have found
in the bacterial theory the mdst conclusive proofs that diphtheria,
scarlet fever, erysipelas and other contagious diseases owe their
existence to the diffusion of these minute organisms. Syphilis,
too, has its advocates for a bacterial origin. ¢ Klebs, (Keyes
Venercal Dlseases, page 62,) a well-known and thoroughly
capable observer, cultivates a spore which he finds in syphilitic
blood (apparently a moving bacterium), produces a plant, inocu-
lates it upon an ape, produces consecutive ulcers recalling the
ulcers of syphilis clinically and histologically, shows them to
Professor Pick, who recognizes their resemblance to syphilitic
ulcers, kills the animal, and finds between the dura mater and
the skull a material much resembling gumma, and .a quantity of
organic germs analogous to the forms which had been inoculated
upon the animal. Klebs placed a portion of a freshly extirpated
syphilitic chancre under the skin of another ape ; the wound
healed without suppuration, the glands swelled lightly. In six
weeks the animal had fever, and shortly afterwards a crop of
papules came out upon the neck, head and face. The papules
were flat, two or three millimetres in diameter, and of a brownish
colour. These lesions scaled off, but did not ulcerate, and the
papules, together with the fever, disappeared, leaving no trace.”

Indisputable evidences of syphilis were found post-mortem, and
the blood of this ape contained plants looking very much like the
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fungus which had been inoculated upon the first ape. The con-
clusions and researches of Klebs, however, must still be ‘held
sub judice. Beale (Disease, Germs, &c., p. 143), in speaking
of the poison of syphilis, says: It is a molecule of living matter
derived by direct descent from the living matter of man’s organ-
ism—Tliving matter which retains its lee .after the death of the
organism in which it' was produced; living matter which has
descended from the living ‘matter of health but which has ac-
quired the property of retaining its life under new conditions ;
living matter destroyed with difficulty, and possessing such won-
derful energy that it will grow and multiply when removed from
its seat of development and transferred to another situation, pro-
vided only that it be furnished with suitable nutrient pabulum.”
Professor Otis (Otis on Syphilis), recognizing the. pathological
teachings of Verson and Beisiadecki, accepts the theory of Beale
that the virus is living matter, and accounts for the induration
partly by the rapid proliferation of the degraded. and diseased
cells derived from a syphilitic individual, and finds also'an ample
explanation for the incubative stage in the absorption and con-
veyance of the prolifevated matters from the point of inoculation
to the nearest lymphatic glands through the lymphatic vessels:
Whatever the poison may be, whether bacte1 ial, diseased germs,
or some undiscovered entity, there can be but htt]e doubt 1
think, that the incubative stage marks the period dumnfr which
only local changes are taking place ; or during which the poison
is developing, is being taken up by the ]ymphatlcs and through.
them distributed to the system at large. This incubative period
is known to be rather irregular in duration, and it has been
noticed that the incubative stage is longest when the point of
inoculation is near or upon parts feebly supplied by lymph vessels;
and is short when located amid these vessels, as near the frenum.
It would seem logical to infer from these statements that the
gyphilitic poison always remained local during the incubative-
period or developmental stage ; that it always infected the system
only through the lymphatics, a,nd hence if remoyed prior to the
time the lymphatic glands became involved, should afford com-
plete protection to the constitution. There is no doubt that the
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‘glands do play a most important r6le in the distribution of the
poison, but evidently the blood-vessels too are largely instru-
mental in the process. Auspitz is perhaps the. most enthusxastxc
admirer of the practice of excision ; he reports 23 cases, in 14
of which no secondary symptoms were met with, I\olhkel
sanctions the practice, and has recorded 8 cascs, 3 of which re-
mained:free. Unna 1eports 3 cases. 2 bemg successful. The-
treatment by excision in properly selected cases can certainly
do no harm'; it more rapidly cures the initial lesion tha.n by any'
other method, and tends thereby to check the furthex conveyance
of the dlscaae to. others, and finally it holds out some hope ‘of
bemv actu‘ﬂl_y a curative procedure —ﬂ[ar yland Med. Journal.

Sewer Gas.——At the meeting of the Academy of Medi-
cine on the eveuing of March 16, Dr. F. H. Hamilton presented
a papc,r on ¢« The Strucmle f01 Life against Civilization and
Estheticism : A Supplement to the stcusswn on Plumbing, ete.”
The doctor took a most gloomy view of our chances of life, and
presented to the world the alternative either of returning to the
simple mode of living of our forefathers or else of winding up its
affairs and retiring from existence altogether. He reviewed the
paper of Mr. Wingate and the discussion which followed it, and.
concluded upon the strength of the statements there made that
there was nothing but danger in plumbing. We cannot ensure
the exclusion of sewer-gas ; none of the pipes in use are perma-
nently impervious to gas; gas passes through the water of the
traps with the greatest ease ; and any means of disinfection we

_may employ is liable at some time or other to_get cut of order:
consequently we lnve no safety except in the banishment of
* plumbers.
Upon the conclusxon of Dn. Hamilton’s paper, the Pre51dent
“of the Academy called upon Dr. J. S. Billings, U. S.A., to favor:‘
‘the members with lns views upon the subject under dlscusswn.
Dr. Billings | thouvht there was altogether too much of a scare
-about sewer-gas. In the first place there is no such thing as
sewer-gas, as an entity ; there are certainly gases in the sewers,
but they are ever-changing—one kind now, another an hour
hence—some harmless, some injurious if inhaled in large quan-
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tities, There are two questions; however, to be considered :
first, whether any of these gases are ever inhaled in suﬂicxently
concentrated form by the mmates of our dwellings to be injurious;;
and secondly, whether, any of the organic diseases are ever
caused by gases, in however large qlrxantxt;e., they may be in-
haled. In regard to the ‘uantity of gas escaping through the.
traps into the atrﬁosphere of a dwelhn" Dr. ‘Billings related the
results of some experiments which had been late]y undextaken
in Glasgow to determine this very question. When the soil-pipe
was ventilated, it was found by the experimenter that the gas
escaping through the trap was almost inappreciable in amount,
and even where there was no ventilation the amount was too
small to be injurious. These experiments were conducted in an
old house, the soil-pipes of which werc ascertained subsequently
to be unusually foul. Dr. Billings thought that in all probability, -
though he would not at the present time assert it positively, the
zymotic diseases were caused, not by gases resulting from the
decompomtxon of animal or vegetable matter, but by minute or-.
ganic particles—germs so-called. "If such be the case (aud'
there can be but Jittle doubt that it is) it would be interesting
to quote further from the Glasgow experimenter as to the possi-
bility of these minute particles—the specific contagia—passing
up through the water in the traps of the waste-pipes. Ina-
second series of experiments, conducted in the usual way with a
¢ culture-fluid,” it was found that not one single germ passed
through the traps—the fluid remaining perfectly clear after
weeks of exposure in the open mouth of the soil-pipe above the
trap. The speaker did not wish to be understood as asserting
that the gases coming from our sewers, if inhaled in concentrated
form, were innocuous, but he believed that their injurious effects
were seen, when seen at all, not in the production of acute
diseases, but in a general lowering of the system, rendering the’
subject exposed to their influence more liable, perhaps, to “ake
a contagious disease and less able to resist it when once estab-
lished. He believed, however, that with good.plumbing the
amount of these gases escaping into a dwelling was too small to
be a source of danger to the inmates, and he deprecated the
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,exa«vgemted view of the evﬂs of sewer gases as expressed by
many of the’ professxon as well as by the ‘majority of the laity.
‘People may cry out against the dangers to which we are ex-

posed on all sides by reason of - the advance of civilization, and
of the increase in'home comforts or luxuries—but what are the
facts ? Are we worse off now than.our fathers were ? The
‘rising generation in ‘our cities is not a sickly and puny race but
the 1evurse—-—athletlc sports are the fashion, not for the young
men alone, but also" for the women—sallow complexions, hollow
chests and weak frames are the exceptlon and not the rule, and
one looks in vain in the faces of those he meets in the “streets
for the evidences of poisoning. by the deadly gases, which the
alarmists assure us are filling our dwellings and sapping our
heaith and strength. Of course defective plumbing should be
ou:nded ‘against by every means in our power, and we would
not recommend sewer-gas as a tonic to our patients, (though, as
Dr. A. H. Smxth wvery pertinently asked the Academy, if sewer
gas’is such a deadly peison, how comes it that plumbers are not
camed off by it ?) yet it cer tainly is a pessimistic view to take
of the subjech to ‘cry that our lives are endangered if we allow a
water-closct; or a bath-tub or a sink to be placed or to remain in
our houses.- The whole questlon of house sanitation and drainage
demands a‘mor’e careful study at the hands of the medical pro-
fession than it has hitherto received, and when it receives this
attention, it is safe to say there will be less of an outery against
the “modern improvements.” When the writer was residing in
one of the cities of Connecticut he was invited to attend a meet-
ing of the physicians of the place, called for the purpose of in-
vestigating the cause of an epidemic of diphtheria. The city
had an abundant supply of pure water, but no system of sewer-
age, and in the consequent soil pollution undoubtedly lay the
solution of the problem It was proposed by some of the gentle-
_men present to urge upon the city authorities the mtroductlon
of a sewer system—for which the city by reason of its situation
was admirably adapted—but the suggestion was not acted upon,
the majority of the medical faculty thinking that open cesspools,
foul vaults and a filth-soaked earth were far preferable to the
horrors of sewer-gas.—N. Y. Cor. New England Med, Monthly.
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Formation of Hyalme Tube-Casts.—
V. Cornil has (The Practitioner, Feb., 1882,) studied the
morbid kidney changes in albuminous nephritis by aid of patho-
logical specimens from a case oceurring spontaneously in man,
wlnch also demonstrates the mode of founatlon of hyaline cylin-
ders. The patient, after exposure to cold, had an attack of
acate Bright’s disease. Death,’ preveded by anasarca and
ursemic coma, occurred seven weeks later. - Examination of the
swollen, mpcted kidneys showed very plainly the rdle of the
renal cells in the production of intr a-tubular. exudation. A
vacuole filled with liquid first forms in the ‘interior of the epi-
thelial cells, which projects ; then the wall of the cell breaks, and
a little drop falls into the cavity of the tubule. These clear or
granular globules are observed in greater or less quantity, in a
greater or less number of tubules, in every case of albuminuria,
The chemical nature of these globules has not as yet been per-
fectly determined. The exudation, besides, is.composed of red
blood corpuscles, leucocytes and blood-serum, the latter consti-
tuents being more manifest in these glomeruli. The farther
these different parts of the e\udatlon pass on from the place
where they have been poured out, the more they hecome mixed
into a homogenous mass, which coagulates. So originate hyaline-
casts. The narrow parts of the tubule composing Henle’s loop
form a kind of wire-drawing apparatus, and as the colloid coagu-
lum passes through these it is drawn out, taking a regular form,
which it preserves in the wide intermediate convoluted parts of
the tubule and in the straight tubule. Thus constituting veri--
table hyaline casts. ‘ ;

Experimental Production of Abdomi--
nal Pregnancy.—Dr. Leopold of Leipzig, Germany
(Archiv far Gynakologie), has produced artificially, in rabbits,
abdominal pregnancy by transferring to the abdomen of a non-
pregnant rabbit the embryo only in some cases, and in others
the embryo, its membranes, and placenta. Embryos two and a
half, tive, six and eight centimetres long were Jfransplanted ;
those of the latter size being as near maturity as could be ob-
tained. The experiments resulted in two ways. In one, peri-
tonitis followed, from which the animal soon died ; in the other
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case, the animal survived and the feetas became encaﬁsu]ated.
In the cases where peritonitis was excited, the foetus underwent
rapid disintegration. Of the smallest embryo, no trace was found
on the death of the animal on the second day. Where no peri-
tonitis was excited, the animals were killed at periods ranging
from three to seventy days. after the operation. The fectus Ind

as a rule, become enicapsulated, but the very carly embryos were
absoxbcd né tracc of them being left. "In the older cmbryos
there was more or less absorption of the soft parts ; the skeleton
was left and there was growth of bone or cartilage. Dr. Leopold
concludcs that cases of cxtra—'ﬁt‘éxihe gestation ending in rupture
of the sac.and escape of the foetus into.the abdominal cavity
are, pClll(lpS, much commoner than is generally believed, the
symptoms being those of pelvic lzematocele, and the case ending
in the absorptlon of the foctus.— Chizago Med. Revicw.

Roasted Coffee as a Disinfectant.—Dr.
Barbier, in the Jewrnal de Medecine et Pharmacie de U Al(/erze,
relates his first C\pLUOI)CC witlr roasted coffce as a-disinfectant,
and presents it in a manner that leaves little room to doubt its
cihcacy in this regard.  Some 19 or 20 years ago ‘his services
were called into requisition'as a medical expert, and in the per-
formance of his duty he found himsclf one day in company with
the magistrate of Roaune and his suite, at a country inn, in which
a man had been assassinated the evening before. It was exces-
sively hot, so much so as to surpass the highest temperature
known to Algeria.  The party was introduced into a closed

"'chamber, where the body of the victim lay on the ground, but
‘thsy were all seized with so alarming a sense of asphyxiation on
entrance, that they incontinently beat a retreat,and the physician
was the first to lead the- inglorious movement. In a moment,
ho“ cver the mavlstxate without being much disconcerted, asked
for some g,round coffee from the innkeeper, who at once brought
a plate full, and the worthy magistrate proceeded to liberally
spread it over the cadaver, alound the walls and the floor. In-
stantly the odor disappeared and the physician was enabled to
make the autopsy without further inconvenience. The surprise
of the medical authority at this unexpected change in the sur-
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ronndings was only equalled by that of the legal light on learning
that such a method of disinfection was unknown. Some time
after, Dr. Barbier had occasion to make another autopsy upon
the body of an infant which had been fully a week in the water,
and he met with the same success in removing the intolerable
efluvium. In another instance, in which the remains of an old
clergyman were exposed in a chapelle ardente, the mephitic
exhalations present were completely neutralized by a quantity
of Mocha coffec, much to the general astonishment.

Dr. Barbier expresses his regret that it had not occurred to
him to use coffee, either in powder or decoction, at an earlier
date, in the treatment of foul ulcers, or as an -addition to the
apphcatxons necessary after surgical operations; but he has
recently given it a successful tmal in a case of ulcer of the sacrum
in an old Jew suffering from tabes, and intends hereafter, to
replace the usual classical combinations of charcoal, quinine and
‘chloride of lime in poultices by this new 'agent, wherever these
last have been applicable, as in all ulcers of a sluggish nature,
anthrax, ei¢. It is to' be further regretted, he feels, that the
delicious aromatic principle of coffec should be lost in the process

. of torrefaction, and an effort should be made to utilize it as much
as possible in purifying our households with it. Dr. Barbier notes
also the neutralizing effects of coffee in the narcotism produced
by tobacco and other noxious solanee. There is no better anti-
dote. Every one addicted to smoking knows how quickly the
narcotic drowsiness frequently experienced is dissipated by half
a cupful of that beverage. Whether this useful berry exhibits
its virtue as a disinfectant by reason of simple absorbing powers,
rather than any chemical action, is not known, but its usefu]ness
as a neutralizing agent cannot be questloned —(La France
Medizale. )——Tkerapeutzc Gazette, ‘

Therapeutical Action of Ergot.—Flom its
action on the circulation and the nervous system it is evident
that ergot possesses a wide therapeutical range. In mentioning
a few diseases in which I have found it useful, Ivould place at
the head of the list—Pertussis. Iam aware thatin this disease
a vast number of remedies are useful, but after a pretty extensive
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trial both in hospital and private practice I am mchned to regard
ergot as the best and safest. Up to the time when I began to
use ergot I regarded  the combination of bromide of potassmm
and tincture of belladonna, or sulphate of zinc and tincture of
belladonna, as the best remedies with which I was acyuainted,
but that sometimes necessitated the belladonna being pushed to
its physiological action before the disease would yield. That was
sometimes not unattended with danucl in young children unless
they were cmcfully watched, which cannot be easily done i in
hospital* or dxspensmy pnctxce ‘Er got seldom “fails to cure
whoopm«-(ou(rh in from one to three \xeel\s ; ‘the ‘cases that are
/longe-' in getting_ better are those complicated with bronclntls,‘
or. with troublesome bronchial catarrh. T give from four to fifteen
minims of the hqmd extract every three or four hours to children
of three months and upwards. The benefit of the secale is at
once apparent the fits of courrhu. -oceur less flequently, and
are 1ot so severe -when they do occur. I usually give it alone.
with-a little sugar, but in comphcatcd cases it may be combined
with other’ 1cmedles, and especially with  the (,ompound syrup
of “the. phosplntcs, to.complete the cure when thme is dcblhty :
—Dr. Dcwar n ’Pmctztwne;

On the Trea.tment of PhthlSls by In-
halatzon.— Dr. S. Dowse read a paper on this subject. He
prefaced his paper by 1efenm(r to the recent very valuable dis-
covery of Dr. Koch, conceming the tubercle-bacillus; and he
thought that the inflammatory theory of tubercle, and Dr. San-
derson’s recent lectures at the College of Physicians on Inflam-
mation, tended to support rather than to detract from the results
of Dr. Koch’s original investigations. " Dr. Dowse, through the
kindness of Dr. Blake, was enab]ed to show to the members
present many forms of respirators, including one of Dr. Blake’s
“invention, which were useful and’ adapted f01 the purposes of
“inhalation. Dr. Dowse said that it was more than ten yearsago
when he first began to treat pulmonary consumption by iuhala-
tion ; and he regretted that, until recently, he had not carried
out his experiments with that care which so important a subject
demanded. During the months of September, October, Novem-
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ber ané December, 1881, he had treated his patients in the
North London Hospital - for consumption, by several forms of
inhalation,and he almost invariably had good results e thought,
however, that the process of inhalation was far from perfect, and
he hoped for better results in the future. Short histories and
notes of several cases were hrought forward as evidence in favor
of this mode of treatment. ITe spoke particularly of the value
of acetic ether as an inhalant ; in fact, he went so far as to say
this drug was, in his opinion, capable of dissolving nascent
‘tubercle. The mixture which Le generally used had the follow-
ing composition : ‘B Thymol, 3iij ; setheris acetici, 5iij ; setheris
sulph., 31; creasoti, 3iij ; acidi carbolici, m xv ; terebine ad 3iv.
Ten drops to be used at a time for an inhalation. He laid greas
stress upon continuous rwhalation :_ for instance, two hours in the
morning, afternoon and cvening, as well as during the whole
night. The subject appeared to be of consideraule interest. A
lively discussion followed.—Brit. ded. Journal.

A Methed of Removing Benign Tumors

i the Breast without Mutilation.—Prof. T.
Gaillard Thomas, surgeon to the New York State Woman’s
Hospital, contributes to the April number of the New York
Medical Journal and Obstetrical Review a paper, in which he
expresses himself in favor of removing benign tumors of the
breast as a rule, because the mere presence of a tamor in the
breast usually renders the patient apprekensive, uervous, and
oftcn';,loomy, while, with our present improved methods of operat-
ing, the paticnt is exposed to slight risks, the danger of growth
of the tumor is removed, and mth _this disappears at the same
time that of the subsequent degeneration of a benign inte a
malignant growth. If; in addition to these advantavcs. vie can
add the avoidance of all mutilation to the person, we have strong.
grounds for departing from the practice of non-interference.
’l‘he method of operation described, Dr. Thomas has practiced
thus far in a dozen cases. Ile distincily states that it is entirely
inappropriate for tumors of malignant characterj-and that it is
applicable neither to very large nor to very small benign growths,
being insufficient for the former and unnecessarily radical in its
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character for the latter "The growths for the removal of which
he has resorted to it have been fibromata, lipomata, cysts, and
adenomata. and have varied in size from that of a hen’s egg to
that of a duck’s egg or a little larger. The operation is thus
performed The patient standing ercct and the mamma being
complete]y exposed, a semicircular line is drawn with pen and
ink’ exactly in the fold which is created by the fall of the organ
upon the . thorax. " This ‘line encircles the lower half of the
‘breast at its junction with the trunk. As soon as it has dried
the patient is anaesthetized, and with the bistoury the skin and
areolar tissue are cut through, the knife e\actly following the
- ink- lme untll the thoracw muscles are reached. ' From these the
'mamma is now dissected away until the line of dis ectlon repre-
“sents the chord of an are extending from extremity to extremity
of the sem1~(:1rcular incision. The lower half of the mamma
which i is now dissected off is, after ligation of all blu:dmtr vessels,
turned upward by an assistant.and laid upon the chest-walls just
below the clavicle. 'An incision is then made upon -the tumor
from underneath by the blstoury, a pair of short vulsella forceps
is firmly fixed into it, and, while traction is ‘made with it, its con-
_pections are snipped with smssors, the body of the tumor being
closely adhered to in this process, and the growth is 1cmoved
* All heemorrhaze is then checked, and the breast is put back into
its original position. - Its outer or cutaneous surface is cntirely
- uninjured, and the only alteration consists in a cavity at the
former situation of the tumor. A glass tube with small holes 2t
its upper extremity and along its sides, about 3 inches in length
and of about the size of a No. 10 urethral sound, is then passed
into this cavity between the lips of the incision, and its lower
extremity is fixed to the thoracic walls by India-rubber adhesive
plaster, and the line of incision is closed with interrupted sutures.
-In doing this, to avoid cicatrices as much as possible, very small
“round sewing-needles are employed : these are inserted as near
a3 possible to the edges of the incision, and carry the finest
Chinese silk. After enough of them have been employed to
bring the lips of the wound into accurate contact, the line of
incision is covered with gutta-percha and collodion, and the ordi-
48
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nary antiseptic dlessing is applied. If the’glass drainage-tube
acts perfectly, there is no offensive .odor to .the discharge, and
the temperature does not rise above 100° ; the tube is in no way
interfered with until the ninth day, when the stitches are re-
moved. If, on the other hand, the tube does not appear to per-
form its function satisfactorily, it is manipulated so as to cause
it to drain all parts of the cavity, and warm carbolized water is
freely injected through it every eight hours. On the ninth day,
when the stitches are removed, the tube is removed likewise.
Muscular Action in the Pathology of
Hip Disease.—In the July number of the New York
Medical Journal and Obstetrical Review Dr. A. B. Judson,
Orthopzdic Surgeon to the Out-Patient Department of the New-
York Hospital, discusses some points in the morbid anatomy of
hip disease, with specml veference to the supposed effect of
musecular contraction in promoting the progress of- pathologlcal
changes in the articular structures. A careful review of the most
important observations on record leads him to the 1nference that
the czowdmg of the artxcular smfaces to;,ethel by muscular’
action has no such effect. What mamly points to this inference
is the fact that the primary lesions are not usually to be found
in the superficial structures that enter immediately into the for-
mation of the joint, but rather in the cancellous texture of the.
bones. This conclusion, however, casts no doubt upon the utility
of the extension treatment, but simply leads to this interpretation
of its beneficial action : Aside from the fact that we are com-
pelled, empirically, by reason of its anodyne quality, to use
traction, there is ample rational ground for its use. Traction,
however applied, is unavoidably accompanied by fixation. The
most efficient apparatus for the application of traction is, at the
same time, the most efficient means known to sargery for the
solution of that difficult problem, the immobilization of - the hip..
joint ; and, finally, immobilization is indicated by every feature
of the pathology as revealed in morbid specimens.
Listerism.—Here antiseptic surgery in its‘protean forms
occupies a prominent position, and in the different hospitals, and
often in the same hospital, one hears the most contradictory
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Cviews and sees the most vamed pracﬁwes At St Ba1 tholomev» 8,
Mr. Willet observes the strictest antiseptic precautions in every- -
thing ; others of the staff use some of the  modified forms of -
dressmg in particular cases, while Mr. Savory smilingly claims-
that he obtains better results without disturbing the -comfort of
a single bacteria thau may chance to float alound his operating-.
table. ~ A the Samaritan; Mr. Thornton pmctxces Listerism at
~evei'y step-of his ovariotomies by the side of Dr. Bantock, who,
believing that this method is not only useless but hurtful, simply
puts his instruments and sponges in clean water to keep them
moist, uses no spray, and dresses the abdominal wound with
thymol ganze and plain cotton wool.  Much the same condition
of things is seen at Soho Square, the London, and other hospi-
tals, exceptions being at King’s College, where Mr. Lister and
Mr. Wood show germs no quarter, and at the British Lying-in
Hospital, where Dr. Fancourt Barnes, warmly encouraged by
Dr. Robert Barnes, delivers every woman under the spray, keeps
one playing in the wards day and night, and" uses a carbolic-
solution for instraments, hands, and m3ect10ns from the beginning

 of labor to the dischar ge of the patient, in utter disregard of the

‘Delief of the ngonty of the professwn that the poison which
makes the puerperal state hazardous is autogenetic and not from
without. Then, as if to calm the medical Sliuam Mr. Lawson
Tait, whose boldness and success seems to act as a chronic irri-
tant to the profession here, which is nothing if not conservative,
comes forward, and in an able paper, bristling with facts and
statistics, admits the germ-theory on which Listerism is based
as applied to dead matter, totally denies it in its application to
living tissue and consequently to surgical practice, and, after
detailing his awn large experience with it, plants himself by the
side of Bantock and Keith in the position that Listerism, in ab-
dominal surgery particularly, is not only unnecessary but dan-
gerous, producing death from nephritis in some cases, almost
uniformly increasing the temperature, and otherwise retarding
the convalescence. It has been currently reported recently that
Mr. Lister was giving up the use of the spray, but having seen
him operate many times, and having the pleasure a few evenings
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since of being at his house, where he showed me his latest method
of preparing the ligatures and other materials connected with his
dressing, supplemented by an interesting lmtory of the evolution
of his discovery from its small beginning, it is safe to say that
while he fully appreciates some of the dlsadvantages which are
urged against his method, and is experimenting with other sub-
stances in the hope of hndmg something which will' possess all
the power for good and none for harm of carbolic acid, his faith
in antiseptics is unshaken, and he believes that much of ‘the
present scepticism in regard to its value has grown out of the im-
perfect manner in whlch ‘many surgeons carry it out and to the
bad results of modifications of it, whlch are only antiseptic in
name. Hopes were entertained for a time that iodoform would
meet the  long-felt want”’ for a safe dressing, but although it
has never been dished into’ amputatlon -and other large flesh-
wounds here with the freedom which Blllroth and other conti-
nental surgeons use it, but is ‘simply dusted over the surface-
from a pepper-box or applled on gauze to the outside after: the
wound has been <losed, unpleas'mt results have been of sufﬁclent‘
frequency to pomt out that great caution is necessary in its use.
For smaller wounds, particularly those made in operations in the .
mouth, throat, rectum and uterus, to which the carbolic dressmcr
cannot be applied efficiently, the iodoform is much used, particu-
larly by Mr. Heath, and with a success which seems strongly to
attest its antiseptic power. What the outcome of this whole
question will be, of course no one can foretell, but for the present
1 think it may be safely said that while many of the best surgeons
here believe in and practice strict Listerism most zealously, and
a still larger number do so to a greater or less extent to give
their patients the benefit of all doubts, there is an unmistakeable
drifting into the belief that cleanliness is the great object to be
aimed at, and that that method is best which most certainly
secures this end.—London Cor. Amer. Practitioner.

The Treatment of Typhoxd Fever in the
past Four Years—A review of the literatire covering
the subject of typhoid fever since 1878 is communicated to
Schmidt’s Jakrbucher by Dr. Arthur Geissler. It isinteresting
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to note that a ver y large proportlon of thls_hterature is devoted
to, 'the subject of etiology and prophylaxxs Too much, indeed,
is said to - -permit of any adequate criticism - of it here. The
subject of thera,peutlcs of the disease occupies a much less space.
Indeed, considering the e\ttenswe prevalence of the dlsease and
the mortahty thelehom (four per’ 100,000 inhabitants i in Ger—‘
man. cxtxes), the qnestxon as- to how it is‘best to be dealt thh by
the . phy:-ncxzm has received surprisingly little attention.. - In the
articles that’ have heen contributed we ﬁnd that the measures
recommended may be classed ‘under three heads—the antipyretic
,treatp;ent the antiseptic treatment, and miscellaneous methods.
The antipyretic treatment still excites the most discussion. In
‘Germany it means the use of baths, of quinine, and of salicylic
‘deid. . Tn this country other means of cooling the body than
baths are resorted to, the most fxequent being proba.bly sponge-
,ba,thmv It is noticeable: that there is very little hterature‘
reg'xrdmu the efficacy of baths, and Geissler states that in Ger-
man hospitals the mortality from. typhoid fever has considerably
mcreased since eight years ago.’ In 1877 it was 12.8 per cent.
among 10, 901 cases; in 1878 it was 13. 5 per. cent. among
12,406. - In the' years 1879 81 the figures. are still more
unfavourable.. . In Dresden, between the years 1850 and 1870,
before the antipyretic treatment was introduced, the mortahty
‘was 12.6 per cent. among 8,387,

Those authors who have written recently upon this sub_]ect‘
‘continue for the most part still to recommend it, but not with the
exaggerated praise heard eight years ago. A. Vogel had a
‘mortality of one in seventy cases treated with baths ; Morf speaks
guardedly regarding their employment; Henoch and Asby all
caution against frequent cold baths for children; Keulich is
enthusiastic over wet-packs combined with systematic high feed-
ing; Steffin was only moderately successful with wet-packs;
Zenetti advocates Ziemssen’s treatment with calomel, baths, and
quinine. One finds little said about the antipyretic value of
quinine. There has been a tendency to substitute salicylic acid
for it, but the results obtained seem discouraging. Of five
authors who report their experience only one advocates its use.
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The drug m large doses rednces temperature, but its -action is
temporm y, and " is hke]y to weaken the heart and disturb diges-
tion. Hallopeau and a few others think that by alternating
salicylic acid with quinine better results are obtained: A survey
of the recent literature collected by Geissler upon the antipyretic
treatment of typhoid fever leads to the impression that the rose-
ate views once entertained for it are not being justified. -Cer-
tainly no American statistics have. been collected which show
positively that the treatment by baths or by large doses"of qui-
nine has any real mﬂuence upon the mortahty in American
typhoul The measure seems to be helpful in some cases. That
is all that can be said. - ,

We referred some time ago to the antlseptlc treatment of
typhoid fever advocated by Roth, Dr. B. Bell claims good results
from a similar method. in which he uses eucalyptus. But the
antiseptic treatment, as a special remedial method, has as yet
no solid basis.. The ¢ water-diet ” treatment, strenuously advo-
cated by Dr. Luton, of Rheims, has a curious interest only. He
gives his patients only cold water, but this in large quantity, for
the first four or eight days. In this way he © washes out ”’ all
the disease-germs from the bowels and the blood. Whéther he
cures his patients may be considered doubtful. The medical
profession cannot be said to have yet formulated a treatment
for enteric fever which receives any unanimous adoption. This
is nor. to our credit, for it is very largely due to the fact that we
do not work as a body, and our individual experiences are not
therefore utilized. —N. Y. Med. Record. o

Dermatolysis : Fibroma Pendulum.—
At the University Medical College, March 28th, 1882, Dr. H.
G. Piffard, Professor of Dermatology, presented a unique illus-
tration of ¢ dermatolysis”” in the person of Herr Haag, the so-
called *India Rubber Man,” or the man with an elastic skin. In
comparison, a man who had a fibroma pendulum of the scalp, was
exhibited, the disease consisting of hypertrophy of the white con-
nective tissue of the skin. In this instance the integument has
no more than the normal amount of elasticity. This condition
has, by some, been called dermatolysis, but when compared with
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the case of Herr Haag, it was readily seen that the fibroma pen-
dulum is not a true dermatolysis, or loosening of the skin. -

Two hundred and twenty-five years. ago a case of loosening
of the skin, or true dermatolysis, existed, and has been descrlbed
by Makron (), who says that “in 1657 a Spamard twenty-ﬁveh
years of age. presented himself to our hospital, who could grasp-
the skm of the right breast, or shoulders, and stretch it out until:
it covered his méuth, and-a like elasticity existed in other parts
of the hody.”". The skin of Herr Haag has the normal appearance,

: except that the small veins show much more distinctly than nor-
“He has always been aware that his skin was looser than
(that of other persons, and noticed it when compared with the skin
of other boys, When' drafted for military service in his native
country, the surgeon in examining him noticed, to his surprise,
that thé skin éOuld be stretched out in broad folds, and on account
of his abnormality regarded him as entitled to exemption from
doing ‘military duty, and he was discharged. While under the
: observatlon of dermatologists in Vienna, a section of skin was re-
moved. from the anterior aspect of the right arm, for microsco-
plcal examination, and the report was that there was no change
in the skin itself, but there was a decided absence of the sub-
-cutaneous fat and cellular tissue, which permitted the skin to
-slide and be stretched over the body. At any part of the body
“the skin did not stretch to a very great extent longitudinally, but
_transversely or laterally it could be drawn out to five or six, or
more times the normal distance, and as soon as the traction was
reroved it returned to the normal pasition and appearance.

By the aid of a calcium light, arranged by Dr. M. N. Miller,
and a prism, Prof. Piffard was able to ascertain the spectrum of
the blood in the human circulation, and it was demonstrated that
it yielded the ordinary double absorption bands of oxy-hemoglo-
bin, and not the spectrum of reduced hemoglobin—V. Y.
Med. Record.

Baptiste-Jacob,the new Siamese Twins,
—The brothers Tocci, born in Turin in 1877, are considered to
be even more curious than the famous Siamese twins. They have
two well-formed heads, two pairs of armg, and two thoraces, with
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all the internal organs; but at the level of the sxxth nb they

coalesce into one body. They have only one body, one umbilicus,

one anus, oue right and one left leg. Their genital organs con-

sist of a penis :md scrotum, and at the back there is a rudxmentary

male genital organ, from which urine ‘sometimes escapes. It i is

a curious fact that the right leg moves only under the control

of the right twin (Baptiste), whilst the other leg is movable only
by the left twin (named Jacob). As a result they are unable
to walk. The left foot is deformed, and is an example of talipes.
equinus. Each infant has a distinct moral personality : one cries

while the other is laughing, and one is awake while the other

sleeps. When one is sitting up, the other is in a position almostl
horizontal.—Presse Mé dzcale Belge.—~Medical Teimes.

American Gyngecology.—Who readsan Ameri-
can book ? was once asked by a notorious English satirist and
cynic. The question now asked in England and in Burope is,
who is there that does not read American books? There are few
good books, even in medicine, published in this country, which
are not read abroad. More than this, many of them are repub-
lished there. Perhaps one of the most interesting facts in this
connection is, that Mr. Xeith, the celebrated ovariotomist, one
not excelled anywhere, has sent his son to take a course in
gynzcology in New York! He says that in England, France,
and Germany, they “ know a thing or two,” but that in no city
of the world is gynwmcology so well taught and illustrated in
practice as it is in the city of New York! Who, twenty years
ago, could have believed such a fact to be possible ? And to
whom is all this honor primarily due ? To Marion Sims, the
founder of this great specialty ; palmam qui meruit ferat. For
a century American medical - literature and American medical
practice has been ridiculed abroad ; now the great change has
come ; medical Europe looks to Ameuca, and oﬂrers her praise
and gratulation.

« Let the kettle to the trumpet speak ; P
The trumpet to the cannens without; N

* The cannons to the Heavens, the Heavens to earth,
Now the king drinks to Hamlet.”

—Amerivan Medical Weekly.
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PHYSIOLOGICAL KNOWLEDGE

We have recewed a circular, and have also seen in some of
the daily papers. the announcement of the formation of the
“ Society for the Diffusion of Physiological Knowledge of
Canada.” From its title it might be supposed that the object
‘of this Association was to encourage the teaching of elementary,
physiology and- biology in schools and colleges—to institute
courses of popular lectures on these important subjects in the
.various towns and cities, &c. Not so, however, for we find that
the object, as stated in its prospectus, is to scatter broadeast
throughout Canada pamphlets and tracts concerning the ill
effects following upon what is known as the secret evil. Any
well-directed effort in this direction would have been sure to
meet with the cordial co-operation of the medical profession
throughout the country, but we think there are the best of
reasons why the names of physicians are consplcuous by their
absénce in the published list of members. It is but a short
time since we drew attention to the proceedmtrs of the Quebec
Provincial Medical Board, in which the Medical Director of the
concern whose title is given above was the subject of very severe
remarks on the part of several prominent members. The
occasion was a discussion on the propriety of any individual
circulating such tracts as are here spoken of. The views then
expressed are those of the whole profession. They do not
believe that a good end is to be served by this process, but
rather that it is constantly open to great abuse. A noticeable
feature of the Society is the predominance of the clerical
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element, a majority of the whole being pastors of congregations.

The very best intentions must be credited to these gentlemen,
but it will occur to many to observe with- what singular want

of judgment and diserimination clergymen are apt to think and

act when their sympathies’ are 1ppea]ed to. Surely it would

have been the part of wisdom to have ascertained who were the

promoters of this Society, what was their record, and what
standing the proposition had with the medical profession, before

lending to the scheme the deservedly great influence of . their

names. We believe that the more this scheme is mvestngated (
the less it will be found worthy of support, and the quicker the
true inwardness of it is understood, the more rapidly will its
membership decline. We do not wish to say more. The above
is simply enough to convey the estimation in which it is held by
the professmn generally, and to warn benevolent-minded persons

from joining in doing that which they. mxght subsequently‘
regret. ; ! :

—The Bacillus of Tuberculosis described by Koch—the
translation of whose article we have been able to give our readers
through the kindness of our old friend Dr. Oakley—has been
successfully demonstrated by Prof. Osler at the Physiological
Laboratory of McGill College before the class of senior students.
It was found, as stated by the author, extremely small and quite

"unlike either the bacillus of putrefaction or that from the blood
of splenic fever. The specimen examined was taken from the
lung of a man who had died of rapid general tuberculosis.

AwnericaN Drues.—Some weeks ago I referred to the fact
that the American drug houses, through their agencies in this
country, appear to be slowly, yet none the less surely, supplant-
ing our English drug houses. This is being done by persistent
and extensive, one might almost say reckless, advertising In
the matter of pushing business, Brother Jonathan is far and
away ahead of John Bull ; and if John of the drug stores does
not mind what he is about, he will wake up one fine morning
and find that, whilst he has been sleeping, Jonathan has improved
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the occasion by securing all his best customers. Some of our
old, and at one' time famous, . druggists never advertise or issue
an announcement to let the new race of practitioners know where
they are to be found, and would think it a gross breach of busx-
ness . ehquette if they informed the ignorant ‘what they have to
sell, or the pnce of their Wares.-—Studmts Journal

A CORRECTION .

‘To the E’dztor qf Tm: CANADA Mnmcu & Srmaxcu. JOURNAL. - . .

- Sx —-Throuvh some - unaccountable proceeding on the part of
the « devil 7 who is supposed to haunt printing offices and vex
the souls of writers who have not read their own proofs, Iam
made, in'an article in your last number to say that a stillborn
child performed various movements and facial contortions. Please’
state for me that the word I have 1ta11c12ed nowhere appears in
my manuscrlpt " The only comforh is, the error is so absurd
that my worst enemy could hardly think I really meant it.

*J. J. GUERIN. .

[Dr. Guerin’s cowectwn of ‘an error in our June No. had
been received when the following poetical effusion on the same
subject also arrived. N.B. —Snllborn is not synonymous thh
dead as the poet seems to think.—ED. ]

DEAD OR ALIVE ?

(Vide Caxapa MEDICAL & SURGICAL JOURNAL—

P. 655, “ The child came into the worldjstiliborn,”

P. 656, *“ There was inability to open the left eve, but the chlld was
able to move both arms and legs.”)

I reside at Beaver Mountain, and my name is Truthful Janies,
- I am pot up to small deceit or any sinful games;

And T'11 tell in simple language, or rather I will try,

The story of a stillborn—an abnormality.

But first I would remark, that it’s not a proper plan
For a scientitic gent to mislead his fellow-man,

By using Ianguage hidden, instead of thet what's plain,
And thus to lose in sorrow his exempliary name.

Tt was the month of May, and the lilacs were in bloom,
When there came unto my portal in the evening’s dusky gloom,
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One calling for a uuuior, to come with him along
To Mrs. R— in labor, and whose pams were gettmg stronv

The painful part soon over, Joy ushered in the morn,

But, alas! its stay was ﬂeetm"—-—the infant was still-born !

Its puny size I noticed, as it safely vrossed the “ pons,”

And I thought me of the fable of the mouse and groaning * mons.”

Its left face had & mournful look, becauqe 'l tell you why,

Its mother had been fngntenea by a man with a sinister eye ;

That it was an abnormality is not difficult to prove,

For though the kiddie was .stzll-born, its arms and legs did move'

And this is all T have to say of this abnormality,

That moved its little arms and legs and winked its dexter eye;-

For I live at Beaver Mountain, and my name's Veracity Jim, '

And I've told in simple language, the story ofa whlm .« “H.B.

Elhituam;

Dr. Pracock.—The death of Dr. Peacock removes a London
physician widely known throughout - Canada, not only by his
writings, but personally to the many students who have. profited
by his teachings at St. Thomas’ Hospital, to which school, for
years past, the majority of Canadians have resorted. He was
an accurate observer and a sound clinical teacher, not brilliant,
but to the earnest student always profitable and suﬂgestive ‘He
was specially interested in diseases of the heart and lungs, and
his writings deal largely with these subjects. Like so many
of the leading London physicians, he was a thorough pathologist,
and collected a large number of valuable specimens, chiefly
illustrating cardiac pathology, which are now in the College of
Surgeons Museum. His death was from apop!exy, the thlrd
attack ; the first having been in 1877.

Dr. Hayes W. Lrovp.—The Class of *79 has lost a favorite
member by the death of Dr. Llvyd, which took place in London
Ont., on the 18th ult. He began practice in. London, and just
as success seemed assured, symptoms of phthlsm‘aeveloped and
he went South in search of health, but in vain. The disease
made rapid progress, and he returned home and died in a few
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days As.a student, he dlstmrrmshed h\mself by diligent attentlonw
to'his studies,-and Le took, a; prominent part in the establishment
of the McGill Medical Socxety His éemal manner endeared
him to. hlslfellow-students, one of whom, in writing to tell of his
death, well said ¢ that the professmn had lost an honourable
member and- \chlll a worthy son.’ ' g

medwal Items

m.t{somu, "’

APPOINTMENI‘S MONTREAL GINERAL HOSPITAL ——Dr J. Al
\IacMonald has been rea,ppomted for another year, and Drs. T..
N. McLean and W. T. Duncan have been a.ppomted Resxdent

Modical Officers,

LAU\AJUWI . X N
: Dx Gardner has leturned fxom hxs weddmv-tour

3T Ha]]xda.y, M.D. ('\/IcGl}l ’65),of Gmfhon Ont., IS about
to remove to Peterboro. *.

H.C. Bumtt M. D (Mchl] ’63), is about. to remove to
Toronto

-H.V. Ogden, B. A M D (\IchH ’82), has Jomed Dr.
Rankme Da“son on a Sectxon of C.P.R., Mamtoba ,

W ‘A. Thompson, M.D. (Mchll ’8"), has been appointed”
Asgistant Surgeon to the Eastern Section of C.P.R.

 Herman E. Heyd, M.D. (’81), Reuben Levi, M.D. ('76),
‘and W. D. Oakley, M.D. (’77), are in Vienna.
R. A. Alexander, M D (’71), of Granby, has left for a short
tmp to Europe. '
" Edward Ww. Srmth A B MD (8‘)), has commenced prac-
tlce in West Meuden, Conn L ‘
Dr. Henry Howard, Med. Supt. of- Longue Pomte Asylum,
‘has a work on Insanity in the press.

Prof. Wm. Osler has been elected an honorary member of the
New York Pathological Society.
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Dri. A, Henderson has sailed as surgeon bo the 8.8. Desirade,
belonging to the new. Brazthan line.

H. A. Higginson, M.D. (’81), has returned from Portage La
Prairie all the better in health and pocket for his attack of
“ Manitoba fever.”

Dr. J. A. Grant, of Ottawa, was elected, on the 1st June last,
a Fellow of the Roy'xl College of Physicians. Dr. Grant has
been a member since 1864

Mrs. O’Rexlly, for so ‘many ye'u's a nurse at the General
Hospital, died at the Winnipeg General Hospital on the 20th
June. She had only been there a'few. months.

. The following members of the Class *82 have gone to London
to pursue their studies :, R. J. B. Howard BA.; J. A. Grant,
BA.; HW l‘hornton, BA B. F. W. I—Iurdman, and W. C.
Cousens '

Among the distinguished‘visitors‘a.t the American Association
for the Advancement of Science, which ‘meets in Montreal on
the 23rd of August, wxll be Dr W B. Carpenter and Dr. Moue]l
Mackenzie. :

We were pleased to have a visit from Dr. Lomer, of Berlin,
son of our esteemed fellow-citizen, G. Lomer Esq. - ‘Dr. Lomer
has deserted his native ' country for the Vaterland,” and has
before him a distinguished career. - He has already been Prof.
Credé’s assistant in the Gynecological Clinique at Leipzig, and
now returns to Berlin, where he has received the important
appointment of assistant in Prof. Schroedex 8 Gyuer‘olomcal
Department. ’ o

James Robertson, M.D. (65), and P. A McIntyle M.D.
(’67), have been returned members of the House of Commons
from P. E. Tsland constituencies, Dr. Robertson was elected a
few weeks ago to the Local House, but. has resigned this seat

for the Dominion one. BN

—

DEaTH FROM NERVE-STRETCHING.—Socin, Langenbeck, Bill-
roth, Weiss, Berger, and Benedict have each killed his man
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through nerve-stretching in locomotor ataxia., Viclence had
been done the spinal cord in these cases, as was evidenced by
vomiting, smr'u]tus, and paralysis of the bladder.. Billroth has
abandoned the operation, and Alithaus consulerq it an unsafe.

meusure.— Gaillard’s Jaurnal

Tre' MEDICAL STUDENT'S PRI\IER —What place is this?
This is the Pathological Society. How does ‘one know it is the
Pathological Socxcty ? Youknow it by the specimens and smells.
‘What does that gentleman say ? He says he has made a post-
mortem. - All the gentlemen ‘make pOat-mortems ‘They would
rather make, a post-mor tem than go to a party. What is that
on the plate ? That is a tuinor, It is ‘a very large tumor. It
‘weighs one hundred and twelve pounds. - The patient weighed
eighty-eight pounds.. Was the tumor removed from the patient ?
No, the patient was removed from the tumor. "Did they save -
the patient ?° No, but they saved the tumor.. What is this in
the bottle ? It is a tapeworm.’ It is three- qu'u'ters of a mile
long. ' Is that much for a tapeworm ? ' It is, indeed, much for
a'tapew orm, but not much for the Patho]oglcal Socxety —.Medz-
cal Record . S

The fo]lowmo' rather good finish to a speech was made by a.
.student at a social meetmw which was’ convened to show the
‘regard in which the students held Dr. H. Chiari. ¢ In many
here will the unspoken wish arise, that, should fate lead any one
of us to the marble table, it may be granted him to have the post
mortem examination performed by Dr. Chiari’s hand.”” This
was not mere flattery : for his rapidity and dexterity in perform-
ing necropsies is something remarkable. Out of curiosity I timed
-several, and found the average for an examination—including
‘brain, larynx, stomach, three or four feet of intestines, and blad-
der—to be seven minutes.—FEz.

—Nothing is worse than a vacillating physician, whom each
notion, each wish of the patient, each suggestion of nurse or
family affects. Blown hither and thither by every breath, in-
capable of taking a broad view of the case, his treatment soon
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becomes as mesolute as hnnself and dxrectlons and bobt]es
accumulate with bewildering rapidity. The fewer drugs' that
are used the better ; the greater the demsnon Wlth whlch drugs
are used the better. -Da Costa.

—M. Lecowhe, in a commumcatlon to the Académle de
Médecine, affirms. that grave’ structural ‘changes in the liver
will arrest diabetes. Hepatxc congestion is mvamable, and later
on, secondary structural changes occur.. ' At the same meeting
M. Magitot stated that diabetics are extremely liable to a jaw
affection, which he names alveolar osteo-periostitis, which may
begm with the onset of the disease and continue throughout it.
This jaw trouble begins by a: deviation of the teeth from the
perpendicular, they then loosen and fall out. The alveolar
borders are absorbed, sometimes after gangrene of the jaw,
which latter symptom usua,lly precedes death.—American Jour.
of Neurology.

—Dumontpallier (Societé de Biologie) asserted that he could
make certain muscles contract in a patient in his service—when
hypnotized and prepared for experiment by the appllca.tlon of a
silver brass plate on the left side of the forehead-~by simply
looking at the muscle. The effect is due, he claims, to an
¢ ocular influx.” ‘

—A brother of Bishop Clark was one of the wittiest men alive.
He once went to see one of his parishioners, a lady with a pro-
digious family, which had recently been increased. As he rose
to leave, the lady stopped him with—¢ But you haven’t seen my
last baby.” ¢ No,” he quickly replied, “ and I never expect
to!” Then he fled.— W. London Observer.

—Messrs. Woed & Co. and Appleton & Co., of New York,
Presley Blakiston & Co., and L. C. Lea’s Son & Co., have
formed a combination to print medical books at the rate of ten
cents each. This combination will be a fearful opposition to

Bermingham & Co., engaged in the same business: "



