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THREE CASES OF MALIGNANT DISEASE.

. BY RICHARD MACDONNELL, B.A,, M.D, M.R.C.S, Exc.
Assistant Deizonstrator of Anatomy, McGill University, Montreal.
(Read bcfon; the Medieo-Chirurgical Society of Montreal.)

I propose to read to you this evening the histories of three
cases of scirrhus cancer, and I hope by them to illustrate three
points in the clinical history of malignant disease.

1. The insidious progress of cancer of the upper part of the
reetum and sigmoid flexure.

2. The irregular course of symptoms of cancer of the stomach.

3 The rave co-cxistence of pregnancy and mamnant dlsease
of the breast:

! CASE ] ~—Mary B., exact age unknown, apparently about 10
years of age: for many years a widow ; of fair complexion,
thin but not emaciated. IIas been an inmate of the Church
Home for many years.

I was sent for on the 28th June, 1878, to visit her. A slight
cough, to which she had been subject for many years, was nther
worse than usual, and for the first time she noticed the sputa
tinged with blocd. She had a fairly strong pulse and did not
feel ill at all. The heemoptysis was very trifling. T preseribed
rest, cold foed, and a mustard poultice to the chest.  She was to
- take a pill of acetate of lead and opium every four hours until
Tsaw her again,
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The ne:t day there was no return of the hwemorrhage. There
was increase resonance on.percussion. Large moist riles over
chest generally. Heart sounds normal.

On the third day of the illness there was a shcrht retum of the
heemorrhage. Altogether she had taken three lead and opium
pills, for I gave her ergot.

She complained to me that day that her bowels were conﬁned
and I ordered a enema of soap zmd ‘water.

On the following day she was thouorh’c to be qulte well and
she resumed her ordinary oceupation.

Two days after she was apparently in the best of health, :md »
was doing her daily work in.the institution.

Five days after her recovery I received a ‘message ¢ to hun y
to see Mrs. B. T was out at the time the messenger arrived,.
and did not get to the Church Home for two hours qfterwmi ds.
Mrs. B. was just dying; insensible ;. extrcmmes cold. Shc
died within a few minutes of - my arrival,

I wag told that that morning she had been uneasv in her
bowels, and complained of distension with gradually increasing.
pain, and that her abdomen had bccome distended. Turpentme
stripes had given momentary relief.

Post-mortem appearances. — Abdomen mixch distended with
gas. The colon was very large, as large as a quart bottle, and
dark in colour from congestion. Beginning at the sigmoid flexure
and involving the upper part of the rectum was an indurated
stricture which almost occluded it. The gut itself was much
thickened, and was constricted on the outside.

The colon above contained a large quantity of semi-fluid facces.
There were no-other lesions except those found in the old cases
of bronchitis with emphysema.

The site of the disease affords a definite reason for the absence
of pain. Those who have read Mr. Hilton’s admirable lectures
‘on “ Rest and Pain,” will perhaps remember - his remarks on
this very point..

« Little sensibility and easy dilatibility are the physmlogwal
characteristics of the rectum, except at the lowest part, where
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. great sensxblhty, difficult dilatation, and enduung power of con-
- traction are the normal physiological features.”

As practitioners you have mo doubt noticed the e\nreme‘
degree to which this part of the bowel can be distended without
‘even causing inconvenience to the patient, and Mr. Hilton men-
tions the almost painless operation of tapping the bladder through
‘the rectum, and of applying nitric acid to prolapsed gut. Ib is
still very remarkable that this woman should have been the
subject of such serious dlsease Mthout the existence of pre-
momtory symptoms

Case IJL.—Maria B., ab. about 70. For many years a widow.
~ No family constitutional disease. One sister died of hvpertro- ‘
phy of heart. Tiwo sisters living.

Always enjoyed excellent health. On February 18th, 18 8,

she first came under my care. She was suffering then from
constipation for which the usual remedies were pxescnbed

‘On the 18th of Al she complained of pain and distension -
of the abdomen, constipation and loss of appetite. .

On that day I thoroughly examined the chest and abdomen,
and beyond neticing that the latter was slightly tympanitie, I
could find nothing to account for the symptoms. She was greatly
relieved by a pidophyllin pill, and by the application of stupes of
turpentine to the abdomen.

¢ In the first week of May this pain in the left hypochondrmm

was very troublesome. It was more a sense of distension, I
think, than actual pain. The patient could not localize it ; it was
not increased by pressure, nor was it influenced by posture. It
was not constant, and it had a tendency to become worse at -
certain hours of the day. It was certainly unconnected with the
taking of  food, or with its quantity or quality.

There were then only two symptoms, tympanites and pam

The general health was tolerably good. - At this time I re-
peatedly examined the chest and abdomen. The urine neither
contained sugar nor albumen. Bowels generally confined. I
thought then that the symptoms were due to flatulent distension

~of the colon,
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On the 12th of May I had the benefit of a consultation with
Dr. Craik. At his suggestion salicylic acid in small doses was
used, with a view to assist fermentation, A great improvement

in the symptoms followed, but it was merely temporary. -

One day in the latter end of May she caught cold, and during
the week ending 1st June, 1878, she suﬁered from lung symp-
toms, which were thought by Dr. Crzuk and myself to arise from
a slight pneumonia. : ‘

After this attack the old oymptoms returned and thnn I
began to suspect malignant disease. In the mlddle of June Dr.
Howard did me the honour of examining-the case with me. We
examined the chest, abdomen, rectum, v vagina, and urine, but
still no light was thrown on the diagnosis, :

The pain and typanites continued as obstinate as ever until
the 14th of September, when she went under homaopathic treat-
‘ment. On the 14th of October I resumed charge of the case
again. Much emaciated. Pulse very weak. For the next month
she improved rapidly and was soon able to spend her day in a-
chair. The treatment consisted of anodynes, food and stimulants.
The abdomen being now very flaceid, it afforded us (for I had
benefit of frequent consultations with Dr. Howard) abundant
opportunities for careful examination.

We became day by day more convinced that we had malignant
disease of the colon, or of part of the intestine to deal with. For
my own part, L did not even suspect the stomach until T had seen,
through Dr. Howard’s kindness, the autopsy of a patient of his,
whose symptoms were all referred to in the infestines, and in
whom, after death, the seat of the disease was found to be entirely
confined to the stomach, the fatal event being caused by perfora-
tion of the pericardium.

The consideration of this case prevented me excluding from
my list of pOSSlblhtleS, the existence of extensive organic chsease
of the stomach.

From the 14th of October to the 26th of November, she was
entirely free from pain, but suffered from weakness and consti-
pation. In fact the bowels now never acted spontaneously.

On the 28th of November she had a sharp attack of diarrheea,
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,brounhb on by an overdose of mmew.l wmter It was notxced that.
the stools were black. They continued so until the 2nd of
* December. Dr. Howard was of the opinion that the dark colour
was due to blood. The pulse was. frequent, and she became
‘very anmmic. The pain in the left hypochondrium not so severe
as it used to be, but more periodic, gencrally occurring at 4 ..
‘Appetite very capricious. Occasionally slight vomiting, but
merely the contents of the stomach were gjected. Never vomited
blood. Diarrhoea and tenesmus were present in the month of

December. The pulse gradually weakened as the disease ad-
* vanced, being always regular. Tongue is now dry, brown and
fissured. .

On the 26th of December, Dr. Howard detected in the left
hypochondrium a small movable tumour which was smooth and
rolled under the fingers. Throughout the whole course of the
discase this tumour afforded us ground for conjecture, but
“from the fact that at times it could not be found, we hesxtated
at giving a decided opinion. ‘

At t}ns time pain was very scvere, but in the course of a
month or so it wore away. She complained greatly of an uneasy
sinking sensation in the left hypochondriac region. In March,
1879, hiccough appeared, and refused to yield to treatment,

In the beginning of April cedema, firstly of the feet, and sub-
sequentlyrof the hands, set in. The asthemia became more and
Tnore marked, and she died worn out.

Post-mortem Appearances—Extreme emaciafion, cedema of
the ankles and hands. Abdomen shrunken and flattened ; no
tumour could be felt. ‘ ,

On opening the abdomen the lesser curve of the stomach
appeared to be puckered and red. An ulcer as large=as, and
the shape of, the human ear, was found encircling the lesser
curve, about % an inch from the pylorus. The edges of the
ulcer were raised, thickened, and much indurated. The centre
of it was very thin, so thin that on slight manipulation a rent
was made in 1t.

Dr. Howard, who was present at the autopsy, thought that it
was a large gastric ulcer which had taken on malignant action.
We found 10 other lesion in the body except senile changes.
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The ulcer was examined microscopically by Dr, Rmchxe, Whol‘
has kindly pr ovided us with the slides we have this evening,

+ The treatment consisted in, at first, the use of 1emedxes said
to be of service in dyspepsia and constipation, afterwards opiates
internally, as well as many anodyne applications, Of the latter,
the best one, was a mixture of 7 parts of Lin Bellad., and 1
part of Chloroform, sprinkled on spongiopiline. The last ten
weeks of her illness, she was fed almost entirely by. the rectum. |

A fewremarks on the diagnosis of this case. As you perceive,
the early symptoms were misleading. From their persistence
and from the progressive cachexia, one was forced inte the con-
viction that there was malignant disease .in some part of the’
alimentary canal. But in what part ? Examining the symptoms

~one by one we shall find that scarce‘y any of them pomt to the
stomach.

1. P"un was not of its usual char'tcter, nor d1d it occupy 1ts‘
usual site. Only at times severe, it was absent during the
latter part of the patlent’s illness. -

Habershon regards pain in such cases as being due to exposure -
of the vagus to the irritating contents of the stomach. The pain
ceases when the branches are divided by the progress of the
disease.

2. Vomiting, though occasionally present, was never urgent.

- 8. Hematemesis was entirely absent.

4. No tumour could be felt.

The probabilities of the disease being in the color were very
great. : :
1. The colon is a favorite site.

2. Typanites was an urgent symptom, inclining one to think
that there was some obstruction in the course of the gut.

8. Pain was complzuned of in the left hypochondnum, a,nd in
the left lumbar region.

4. There was obstinate constipation. The bowels were emptxed
about every 4th or 5th day, by an enema of soap and water.
This day was looked forward to with dread. Great relief followed
the removal of an accumulation of feeces.
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5. Tex}051nus accumpamed the dxanhoea and the passage of
‘bloody stools, and was at times present throughout the course of
the disease. She often strained for hours without effect.

. 6. A small tamour in the left hypochondrium could at times
‘be felt. - This afterwards was proved to be fa \.cal, yet at the time
it was very deceptive.

_T. The presence of blood in the evacuations.

~ Casp III.—M. B, wt. 36, came to the Montreal Dispensary

on the 18th of March, 1879. Her father had died from an
anknown cause. Ifer mother and several brothers and sisters
were alive, and in good health. Married eleven years. Four
healthy children., No miscarriages. Labours always uncom-
plicated. -

From early girlhood has had a small tumour on ncfht snie of
chest. This commenced as a little wart, increased to the size
of a walnut, and gradually acquired a pedicle. It was never
painful, but it used to catch in her dress and she found this
very inconvenient. -

In the beginning of last autumn, her left breast began to get
hard, There was not much pain in it at first. So she post-
poned from day to day seeking advice about it. She is five
months pregnant. Cannot say which began-first, the pregnancy
or the hard: breast.

Present Condition.—A pendulous lipoma grows from a thin
. pedicle on the right side of the chest, under the axilla at the
level of the eighth rib. Complains of pain in the left breast,
which is uniformly enlarged. The skin is tighily drawn over it
“and has a glazed appearance. The nipple is not retracted.
There is no puckering of the mamme. The whole breast is
extremely hard throughout, On the surface the skin a firmly
adherent to subjacent tissue. There is no adhesion to the
ribs. The margins of the breast are hard, and cease abruptly
in healthy tissue. Two small glands in the axilla are enlarged
and hard.

I cut off the lipoma, and sent her up to Dr. Roddick, to show
to his elass, and also in order that I might have the benefit of
his advice.
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On the 10th April she was complaining of pain and debility.
About four weeks after that I went to see her but found that
she had moved. I found a sister of hers, and from her I obtained
‘the following history, The debility had greatly incrcased. The
axillary glandq in the left side had become enlarged. ‘The other
breast had become similarly affected. At the seventh month
of pregnancy labour set in. Both mother and child died about
twelve hours afterwards.

Cancer of the breast occurring in pregnancy, is I thmk, a.
rarity, though I caunnot understand why such should bhe the
case. Very little mention of pregnancy is made in the many -
work srelating to disease of the breast. Mr. Heath” in one of his
clinical lectures states that two conditions are not incompatible, -,
and mentions the case of such o patient who went the full time
and gave birth to a healthy child. Mr. John Woodf records a -
case where scirrhus occurring after pre«nancy became comph—
cated with milk abscess. ‘

Mr. Nuun in his synopsis of 50 cases of cancer of the breast
mentions a patient who in September noticed her tumour, had it
removed in January, and in the following April was delivered of
a healthy child. The next June the right breast was attacked.}

« Lancet, Vol. 1, 71, p. 849.

t Pathological Transactzons Vol. xix.

1 In the discussion which followed the reading of this paper, Dr. .. P.
Howard and Dr. Hingston both mentioned cases where the two conditions
co-existed.

Hospital Reports,

MEDICAL AND SURGICAL CASES OCCURRING IN THE PRACTICE OF THE
! MONTREAL GENERAL HOSPITAL.’

Strangulated, oblique Inguinal Hernia.— Congenital.— Opera-
tion.— Death.—Under the care of G. B. Feywick, M.D.
Reported by A. W. Imrie, M.D., Assistant House Surgeon.

R. M., a strongly-built machinist, aged 38 years, was admitted
to the HOprtal on Friday afternoon, June 6th with the follow-
ing symptoms and history :

Symptoms.—Excruciating pain, radiating from an elongated
tense tumour in the right inguinal region—throughout the ab-
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domen and down the thigh. Occasional vomiting, unattended
by nausea, and obstinatec constipation. Patient. felt weak;
extremites cold ; countenance hagward and ipanimate. Pulse
regular and full, at 85 to the minute. cmpemtme 990,
History—On the Wednesday evening plewous while work-
ing with an axc, he felt his rupture (present since childhood)
\suddcn]y rrow unusually large and painful, and experiencing a
.sensation 6f faintness, he took to his bed, and so soon as he felt
somewhat recovered from the shock, endeavoured by manipula-
tion to return the intestine to the abdomen. Failing on this he
~soon had violent pain in his abdomen and thighs, and began to
vomit, and these symptoms (vomiting and pain) he states per-
“sisted.  On Thursday he sent for surgical aid, and the same
evening an attempt was made to reduce the hernia under chloro-
form. A small portion of bowel appeared to slip back into the
abdomen, and the tumour grew softer. Patient was advised to
- bave himself removed to the Hospital where an operation would
e done to relieve him, Thxs he obstinately refused to do until
' this afternoon.
Diary and Treatment. ———On admission the hernia was found
“to extend from anterior superior spinous process of the right
ilium to the scrotum, to be uniformly smooth and tense. But
onc testicle could be felt, and that high up on the right side. The
, serotum did not scem to be occupied by the bowel. Iecc cloths
were ordered to be kept constantly applied. Ice and milk in
small quantities to be fed to the patient, and grain doscs of opium
administered every hour. On Saturday pain had subsided.
Tumour felt softer; vomiting continued, and paticnt was some-
what cxhausted. Hypodcrmlc injections of morphia were
substituted for the opium. On Sunday, the pulse (previously
full and regular at 85 or 90 to the minute) had quickened and
became somewhat casily compressible and irregular. Tempera-
ture 100° ; pain slight. Tumour soft. Vomiting and ccastipa-
tion pGlSlStCnt Extremitics blue and cold. Patient, after
much persuasion, consented to submitt to the operation.
At four .., Dr. Fenwick proceeded to the oper ation. After
ether had been admmlsteled he made a free incision cutting
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through the structures, hyer by layer, until he reached ‘he sae..
This was freely opened ; it contained a large quantity of serum,
and ne’uly two feet of small intestine. The stricture at the
internal ving, was very tight and unyiclding, and had to be
freely mmsed A portion of the intestine was drawn through
the strietare and examined, when it was deemed sufficiently
healthy to return into the peritoneal c:mty This was done -
without difficulty, & drainage tube was placed in the wound
vhich was closed with cat-gut sutares and the patient returned
to his bed. The operation was performed with antiseptic pre-
cautions, but the patient never rallied, sinking «rladually untxl
seven o’clock, when he died. ;

AUTOPSY BY DR. OSLER. °

Body, that of a powerfully-bmlt man ; no hau on the face 3
only a few bristles on chin. : :

On opening the abdomen, omentum is ll'lJGCth and 18 attached
in right ingninal canal. Lower coils of intestine chcted '
and toward the ileo-cacal valve dark-coloured, and at one point .
there is a definite constriction, immediately above which is seen
a tiny orifice through which the contents of the bowel are
cscaping. On removal and careful inspection of this part of
the bowel, it is seen that the nipping has taken place just three
fect from the valve; at the point of constriction the tissues
are soft and necrotic in a band extending round the gut and
about threc lines in width. For eight inches below this the
bowel is dark-coloured, peritoncum opaque, and intestinal wall
sodden, but scarcely looks gangrenous; the next twelve inches
are not so dark. The perforation is just above the constriction
and is not much larger than the head of a pin.. The intestine
beyond it is tolerably natural, walls relaxed, and here and there
are a few ccchymoses. A few ounces of dirty semi-fecilent
fluid in pelvic cavity. Very little lymph. Right inguinal canal
is large, readily admitting two fingers, and leads to a large
serotal sac.

On examination it was seen that the patient has been the
subject of undescended testes, the right organ lay just at the
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mtemal ring, the left high up on the postero-lateral wall of the
\pelvm. Poh orzans arc very sinall, not larger than good-sized
almonds. They were removed with the vasa-defferentia and
bladder. On disseetion the epidydimis is small and separated
by a eonsiderable interval from the body of the testis, the vasa
efferentia Deing very distinct.  On scetion the substance of the
orgaus is yellowish in colour, and teased preparation show that
‘there is entire absence of scereting structure, the seminal tubules
are distinet and can be uncoiled, but they are filled with granu-
lar debrés and £ u;ty matter ; no trace of either seminal vesicles
oor epithelium. The vasa defferentia are small but patent; the
vesicule seminales are of normal size ; some of the tubes contain
fluid vesembling semen, but on examination no spermatozoa are
seen, only cpithelial cells. In the larger coils there is a fitm,
inspissated matter like wax. DProstate is normal. The left
inguinal canal admits the finger, and leads to a pouch of peri-
toneum which passes to the upper part of the serotum, the
middle finger passing down as far as the second joint from the
internal ring.  Nothing abnormal about the other organs.
Revarks Y Dr. Fexwick :—There are some points of
interest in this case which demand attention. Although neither
testis had descended yet was the serotum well-formed and
normal in appearance. The absence of a scrotum in similar
cases has ‘been noticed and recorded by the late Mr. Poland.
On both sides, in this case, the internal ring existed, and
a process of peritoncum passed down, on the right side it
extended into the right serotum, and was filled with the intes-
tinal protrusion, on the left a pouch existed quite large enough
to admit the passage of a loop of intestine, but none lnd desccnd-
ed. The operation for the relief of the strangulated gut was
- not urgently necessary, until the Sunday morning, the day on
which the operation was performed. The man, however, posi-
tively objected to submit to operative measures until the evening
of that day. After opening the sac and relieving the stricture
the intestine was examined carcfully; the portion which had
been constricted was drawn out through the opening, but
although it was dark and congested, it presented a glistening
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appearance, and was believed to be sufficiently healthy to return
into the peritoneal cavity. The result in this case affords another
_proof of the danger of delay in operating for the relief of
_strangulatior, and had the operation been performed a few
hours carlier there can be little doubt the chances of a success-
ful issue would have been much greater. '

MEDICAL CASES UNDER DR. OSLER

I Aphasia, with right-sided IIumpZe gida, comin g on
fifteen days a_)‘ter delivery.

Reported by D. ’\Il"mu]f B.A.

Philomene A., xot. 85, admitted April 15th with hemiplegia
and aphasia. Patient has always been a healthy woman.
Married at 23 years of age, and has had five children, the last
horn on 25th of August, 1878. Has never had a miscarriage.
After the birth of her third child she bad a manmary abscess,
which continued to discharge for five years, and has only healed

-since last confinement. Daring her last pregnancy she suffered
from headache, vertizo, and a fecling of numbness and weakness
in the right side. The patient’s sister, an exceedingly intelli-
gent woman, from whom most of these facts have been obtained,
is quite positive about these facts. On the 9th of September,
fifteen days after delivery, she became suddenly paralysed in
the right side, and unconscious. For six mouths she remained
in this state, never speaking or appeaving to recognize any of
her friends, and during the entire period passed freces and urine
in bed. At the h.tter end of February she began to recognise
her friends, and soon after made attempts to spaal\, and began
to recover the usc of the right leg.

Present condition.—Patient is well-nourished, with a scme-
what vacuous expression of countenance, and laughs at the
slightest provocation. No facial paralysis. She walks with a
paralytic gait. Right arm is moderately wasted, and is kept in
a semi-flexed position, it can be moved from shoulder, movements
at elbow less free. Fingers strongly flexed, firm, secondary
contracture, No impairment of sensibility. She still com-
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plains of headache, and when asked to point out the spot invar-
iably places the hand on the right temporal region.

The aphasia still persists, and prescats the following charac-
teristics : on heing asked her name, patient cogitates profoundly,
and appears vexed and distressed at not knowing it, and finally
shrugs her shoulders in despair. When told, she at once recog-
nizes it, and repeats it quite well, and can do so for two or three
times, and then forgets it. When asked her husband’s name,
she could not remembet it, but when a long string of names were
gone over and the right one mentioned, she at once recognized it
and repeated it joyfully. It was the same with simple objects,
she cannot tell her age, and repeats and appears to consent to
almost any number suggested, but when the right figure is
named she at once shows by her expression_that she recognizes |
it as correct, and repeats it with great emphasis. During her
short stay in Hospital she improved somewhat, and Mr. Mignault’
got her to retain the names of some familiar o'>]eccs from day to
‘day ‘ ' '

Heart, lungs and kidneys appear healthy, appetite is good,
-bowels regular. After remaining about ten days in hospital her
husband removed her.

IV. deute Rhewmatism treated with Salicylate of Soda.
Delivium apparently caused by the remedy.
!

Reported by B, L. Mackenzie, B. A,

Margaret H., wot. 35, admitted April, 16th, with acute rheu-
matism. Two years ago, had a mild attack of the same. On the
evening of the 12th she was seized with pain in the right knec
and became. feverish ; had been serubbing during the day and
was exposed to a draught. The follewing day the pain was
very severe, and on the I—Hh and 15th the other knee and the
shoulders became affected. On admission the wrists and ankles
were also swollen, red and tender. Temperature 100-5°,
Ordered salieylate of soda, 15 grs. every five howrs.  Systolic
murmur at apex. Has a troublesome cough. During 17th and
18th, pain continued. Temperature in evening reached 101°
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19th.—Knges better, and can be freely moved. Complams
of a buzzing sound in the ears.

20¢h. ——-Tempe1 ature normal, joints much better. Noticed by
the nurse that she talks incoherently, and requires watching.

21st.—Temperature 98° ; joints better. Still rambles and
ta-ks all sorts of nonsense, is with difficulty kept in bed.

22nd.—Incoherence more marked. Does not.appear to know

where she is. Slept badly and gave great trouble in the ward.
Systolic murmur distinet. Albumen in urine, Temperature,
98°. Pulse 108. Salicylate of soda stopped, and a mixture of
pot. bromide and chloral ordered. ‘

28rd—Pain has disappeared from joints. Delirium not so
marked. Slept well. Complaining of sore-throat, and on examin-
ation the uvula is seen enlarged and swollen, dark in colour, at
the tip, and for a distance of nearly one quarter of an inch it is
in a state of hamorrhagic infiltration. The soft palate is some-
what injected. ‘

24th.—Delirium has disappeared. Throat very sore ; the tip
of the ivula is greyish-white in colour, and greatly swollen at
elongated. Palate and pillars of fauces also swollen. Tempera-
ture 99-5°.

25th.—The portion of uvula which was at first hoemorrhagic
and subsequently of a greyish-white colour, appears to be
separating, a distinct line can be seen between the healthy and
discased parts. Complains of pams in shoulders and knees ;
ordered the sahcylate of soda again, 15 grains four times a da,y,

26th.—Slough has separated from uvula, leaving a rough
red base.
30th.—Patient convalescent.
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Rroceedings of Sorieties.
MEDICO-CHIRURGICAL SOCIETY.
MoNTREAL, May 16, 1879.

A re"ular meeting of the above society was held this evening

the President, Dr. Henry Ioward, in the chair.

" Dr. Osler cxhibited a kidney which had undergone amyloid
dogeneration in a patient who also had syphilitic disease of the
rectum. The patient had been in the Montreal General Hospital
under the care of Dr. Reddy. The chief symptems during life

.were albuminuria and profound ansemia, with slight cedema of
the ankles. On post-mortem examination the kidneys were found
enlarged and in a condition of advanced amyloid degeneration.
The liver was in a similar condition, but neither the liver nor
the spleen were enlarged. No deposits of pus were seen in any
of these organs. The uterus, vagina, and bladder were healthy.
* The rectum, however, had the characteristic appearance of

- syphilis ; namely, great thickening of its lower third, stenosed,

and the mucus membrane for three inches above the anus was

" gone, and replaced by firm, fibroid tissue. Extending from the
posterior wall were several sinuses passing into pockets of pus,
The only other evidence of syphilis was a suspicious ulceration
of the throat. Dr. Osler remarked that the majority of these
cascs oceur in vomen. ‘

’Dr. A. L‘LpﬂlOl n Smith then vead apaperon ¢ Chorea,” giving
a detailed account of several cases and expressing his belief that
this discase is due to a defective nutrition of the motor ganglia
of the brain,

Dr. F. W. Campbell mentioned that he had three years ago
a case of -Chorea, so severe that he had to keep the child for a
whole week under the influence of chloral. The trcatment he
adopted was iron before meals, and arsenic after.

Dr. Roddick said that he had attended alady in February for
pneumonia, and on visiting her to-day decided choreic move-
ments of the left side were noticed. He ordered in this case

.30 min. doses of dialysed iron three times a day.
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Dr. Henry Howard looked on chorea as a functional and not
- an organic disease. IHis treatment was arsenic and nux-vomica.

A vote of thanks to Dr. Smith was moved by Dr. Roddlck
seconded by: Dr. Hingston, and carried. :

Dr. Hingston exhibited to the socxety a pen—ho]de1 which he
extracted from the urethra of a young man, it having uninten-
tionally got lodged there. Urethral ferceps: werc used They
are so constructed as to famhta,te the. 1emoval of fmemn bodlcs
from the urethra. : ‘ :

Dr. F. W. Campbell saw a case some years ago in the Genm al
. Hospital under the care of the late Dr. Jones, in which a pencil

had been passed into the urethra. Zithotomy was performed
in order to extract it. He also stated the facts of a second
case, where through envy an individual was forcibly held while
two shawl pins were inserted and pushed down his urethra.
Finding it impossible to withdraw them, as their points became,
in every effort, caught in the urcthral walls, the points were
pressed forward, cut down on and extracted through the wounds.
He was assisted in this,case by Dr. Drake. i
Dr. Campbell also related a case of caricer of the bladdex
" Dr. Hingston mentioned a case of atresia of the vagina, in
which he hmd dilated and subsequently directed a medical man
to continue the dilation. At his next visit, (the patient residing
out of town), he found that the urethra had been dilated mstead
of the partially closed vagina.

. Moxtrear, May 30, 1879.

A regular meeting was held this evening, the President Dr.
Henry Howzud in the chair.

Dr. Osler exhibited two pathological speclmens The first
was a monstrosity. It was a foundling brought into the Grey
Nunnery, and lived for three days after admission. It is devoid
of cerebellum and cercbrum. Projecting from the top of the
head are some peculiar eonvolutions. The frontal and pasictal
bones are wanting ; the oceipital is wanting. The head ig buried
in the shoulders, and there is a peculiar idiotic appearance.
Dr. Fenyick asked if the child fed and swallowed. Dr. Schmidt -
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rcphcd that it swullowed very wel} and was fed from a spoon
Dr. Smith asked if the child could. mow its limbs freely D
-Sehmidt replied that it did not move its left arm. ' Dr. Oslel
further added : that an interesting .fact in these cases is, that
the eranial nerves are developed and perfect.

The second case was one of post-partum endo-metritis, death
having taken place on the Oth day preceded by symptoms of
septic poisoning. Thereisa coating like a diphtheritic membrane
‘over about onc-third of the uterus. The uterine veins arc not
filled with thrombi, the rxrrht ovarian, however, is large, firm,
‘hard and filled with a thrombus This was traced wp to the
inferior vena cava, and where it enters the cava it was of natural
size, and through this opening the thrombus extended, and was

. attached to the wall of the cava. There was diphtheritic endo-
metritis, According to some writers, there is a difference between
this and true diphtheria. Hersehfeld says that if this be ino-
culated ‘in the throat of a rabbit it will not induce : runumc
_diphtheria.

“Dr. Rodger then read a paper on “ Softenm« of the Brain.”
bome discussion followed, and a vote of thanks was moved bv.
Dr. Xennedy, scconded by Dr. Ross, and carried.

Under the head of ¢ Cases in Practice.” Dr. Hingston men-

" tioned that on Sunchy last a child was brought to him suffering
very greab pain in the rectum. On passing his finger into the
rectum, he found a'needle, which was removed. The child had
swallowed it., ~

Dr. Ross asked what was the experience of members of the
Society in regard to Ague occurring within the city of Montreal,
He said he knew of it occurring in the neighbourhood of the
city, but had never scen a case originating within the city. He
had lately a case from Hochelaga, and had seen two eases in the
General Hospital, the disease having attacked the men while
working in the Lachine Canal. Dr. Fenwick said he had seen
cases originating “within the city, especially on the line of
Ontario street. Dr. Armstrong had seen one case, and Dr,
Rodger two at the Point. 7

The meeting then adjourned. . '

0. C. EDWARDS,

Secretary.
NO. LXXXIIL , 33
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A Pracical T) eatise on Sm Jzaal Diay Jnoszs Dcsxrrned as a
Manual for Practitioners and Students.—By AMBiose L.
- Rawney, AL, M.D., &c. 8vo. pp. 386. New York:
WILLIA’\L WOOD & Compzmy, 27, Great Jones Stxeet

This is a very excellent manual.. The author in pubhshm«v it
as & text-book for students trusts that it may be an aid to memory
by presenting the symptoms of any given discases in contrast
with those of other diseases that they may resemble. “Consider-
able care has been devoted to the preparation of this work.
All questions of =mtiology, pathology and treatment have been
excluded, the author confining himself to the symptomatology
of disease, showing the differences in this respect between dif-
ferent affections which often resemble one another, and which
may be mistaken the one for the other. The table of contents
sets forth a division of the subject into cight parts. In part I
Disease of the blood-vessels are given.  In the classification we
have diseases of the arterial coats, as atheroma and fatty degen-
eration. Discase affecting the calibre of the vcssels, as aneurism,
ocelusion of arteries from pressure, from emboli, from thlombx,‘
and from foreign bodies. Discases of veins, as hypertrophy of
the coats, a,trophy of venous coats, adhesive phlebitis, diffuse
phlebitis, varicosc tumours, obstruction from plugging, or outside
pressure, and parasites of veins.

The author is forced to admit that many of these affections are
obscure, and -that in some a positive and decided opinion eannot
be given, baséd on the rational aymptoms, or physical signs
observed.

In speaking of ancurism, the author points out the difficultics
of diagnosis, more -especially in the thoracic and abdominal
varicties, e enumerates some thirtcen other affections with
which aneurism may be confounded. The differential symptoms
of each are given, side by side, so that the reader is enabled to
grasp the subject more readily.

In part IL. Diseases of joints are treated in the same manner.
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J.husc the author classifies under the headings, inflammatory
discases, anchyloses, dropsy of joints, articular neuralgia, loose
~cartilages, and congenital and acquired malformations. In
partILL we hwc the subject of discasesof bones. Part IV. dislo-
cations, and part V. fractures. Part VI isdevoted to discases of
the male genitals, - thVII to discases of the abdominal cavity,
‘and Part VIIL to diseases of the tissucs. In this last part will be
found inflammatory conditions of the tissucs, tumefactions, indu-
* rations, suppurations, gangrene, the formation of abscess, tumors,
both benign "and malignant, and the differential diagnoesis,
between various conditions of the uterus, uterine fibroids, and
ovarian cysts.  This is a very practical book and will be found
of great use to the surgical teacher, more especially those en-
gaged in bed-side instruction. The arrangement of the subjects
is concise, and the differentiation so placed that the symptoms
of cach disease can he reviewed separately by reading from
above downwards, and by reading across the page the points of
‘contrast become ab once apparent, while at the foot of cach page
will be found an enumeration of symptoms common to the disease
- under discussion, and that with which it might be confounded.
There are some defects which are of importance, as for in-
stance, in the subspinous dislocation of the humerus, it is stated
that it is frequent in all ages. This is manifestly an error, as
this form of dislocation is very rare. Frank Hamilton testifies
to the rarity of this accident. In the 5th cdition of his valuable
treatise on, dislocations and fracturcs, he mentions one case only
a% having come under his observation ; again, in reference to
this dislocation, the author states the reduction is permanent
when accomplished. This is certainly not always the case.
Hamilton mentions the fact of one case in which the bone would
not remain in place when reduced, and accounts for that result
from disvaption of the subscapularis muscle, an accident which
is mentioned as occurring by Sir Astley Cooper. There are some
other defects which in a carcful revision of the work will, we
doubt not, be amended.in a future edition. Altogether the
work is most creditable, and will be found of great use to both
practitioner and student.
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HModern Suryical Ther apeutics. ~—A Compcndmm of Current
Formule, approved Dressings and Speeific Methods for
Treatment of ‘Surgical Dlseases and’ Injuries—By GEo.
H. NAPHEys, A. \I M.D. Sixth cdition. Revised to the-
most recent date. 8vo pp. 420, Phlladolphm D. G
Brixron, 115 South Seventh Strcet

This is an old fuend Wlth 2 new. f&ce, anothca e(htlon of a
very popular compﬂatxon of the various modes of treatment
adopted by surgeons in all partsof the world. We are pleased
 to sec that the a.uthm gives credit to Canada for some - of thc‘
plans of treatment he enumerates.

Prof. Fuller’s treatment of shock by opium (ﬂ[adnal Iwcord
February, 1877) is mentioned.

Three pages and a half are devoted to synopsxs of Dr. Rose-
brugh’s (Toronto) treatment of Conjunctivitis. The work is an
e\:ceedmwly useful one, and qmtc up to the practice of the pxe-
sent day. :

A Treatise on the Diseases Qf Infancy and ‘C’Mldhabd.—By‘ J.
Lewrs Smrri, M.D., Clinical Professor of Discases of
Children in Bellevae Hospital, New York. Fourth edition,
thoroughly revised, with illustrations. 8vo. pp. 740. Phila-
delphia : HeENry C. LEa, publisher, 1879.

The fact that the author has been called upon to produce a
fourth edition of this work demonstrates conclusively that it
supplies a want keenly felt by American practitioners, Either
from his own neglect, in many more instances from the neglect
of the authorities of his college, the student goes into practice
knowing little or nothing about the diseases of children. On the
day he graduates, though he may know all about tying the third
part of the subclavmn, diagnosing spinal sclerosis, or the best
method of performing Cfnsarmn section, yet his cxaminers would
puzzie him were they to ask how an enema ought to'be’ given to
a baby, or how to prescribe for a case of infantile diarrheea.

Many a young practitioner, aware of his ignorance in this
branch of medicine, commences his reading in that long dreary
period before the patients come to him, by careful apphcatxon to
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-some treatlsc on diseases of childhood.. Dr. Smith’s Woxk Would
suit such.readers most admirably. :

In being written by one whose experience is Ameucan, it
possesses a great advantage ; for, as we all know, the climate of
a country alters in a great measure the type of a disease, and’
many discases of chddhood are almost absent, or, at all events,
not so prevalent in England as they are in America. The
summer diarrhoea of children affords an example of one of these. -
. The earlier chapters are connected with the bringing up, the
feeding, the clothing, cte. of children. Of the arhﬁcml feeding
-of infants, Dr. Smith’s statistics are alarming,.

. “Thus, on the continent, ir Lyons and Parthenay, where,
foundlings are wet-nursed, the deaths are33.7 and 85_per cent.
‘On the other hand, in Paris, Rheims, and Aix, where the found-

lings are wholly dry-nursed, their deaths are 50.8, 63.9, and 86
per cent. In this city, (New York) the foundlings, amounting
to several hundred a year, were formerly dry-nursed; and
incredible as it may appear, their mortality with this mode of
alimentation nearly reached 100 per cent.”

The subject of systolic brain murmur in children, which Pro-
fessor Osler brought before the Medico-Chirurgical Society of
Montreal some time ago, is referred to by the author in connec-
tion with rickets. ¢ Later observations have established the fact,
that this murmur possesses little diagnostic value. It is heard. in
healthy as well as diseased infants. Dr. Wirthgen detected it
22 times in 52 children, all of whom, except four, were in good
health. I have auseultated the anterior fontanelle in 29 infants
who were, with two exceptions, between the ages of three and
thirty months. Most of them were well, or with trivial ailments,
which would not affect the cerebral eirculation.. In most infants
with a patent fontanclie, 8 murmur can be- distinctly heard,
syncl_lronousf with the respiratory act, and in 15 out of the 39
cases,.no other bruit could be detected, while in the remainder,
-namely 14, a bruit synchronous with the pulse was heard at the

- fontanelle.”

Dr. Smith ignores the ingenious theory of Jurasz, that these

brain murmurs are due to want of correspondence in size between
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the internal carotid ar tery and the bony canal thr ough which it
passes in the basc of the skull. The researches of his own
countrymen, Drs. Fisher and Whitney, deserve rccognition. -

In the treatment of whooping-cough the remedies found most
useful and which are most employed in the New York institu-
tions, are belladonna, qumme, the bromxdes and the hydmte of
chloral, ‘ S ,
“The use of qmmne as'a 1emedy for pertussis, -was. first

strongly recommended by Binz, who embraced the theory of-
. Letzerich, that this disease is produced by a fun«us upon which
the quinine acts 1113ur10usly

Fungus or no fungus, the remedy is an old one. The use of
Peruvnn bark in \vhoopnw-couwh was recognized long ago. We
quote from Cullen's ¢ Fnst mes,” ‘ Ch‘tp Vil p‘ua"mph"
IMCCCCXXYV :

% Of the tonics, I consider the cup moss formerly ce]ebratcd ‘
as of this kind ; as also the bark of the mistletoe, but I have
had no experience of either, as I have always trusted to the
Peravian bark. I consider the use of this medicine as the most
certain means of curing the discase in its second stage ; and
when there has been httle fever present, and a su{ﬁelcnt qu‘m—
tity of the bark has been "given, it has seldom failed of soon
putting an end to the (hscase

The chapters on celebro—spmal meningitis descrvc spccml‘
commendation, the author from his oﬂicu}l connection, with- so
many institutions for children in New York, being able to give
valnable information about this terrible disease,

Apropos of the relationship between rheumatism ang chores,
which is thought by some pathologists to exist, attention is drawn
tothe somewhfzt vemarkble difference in thc statistics of different
countries.

“In England and France, so large a proportion of choric
patients present the history of rheumatism either in themselves
or family, that certain physicians of these countries believe that
rheumatism is the most common cause of the disease. In
Germany, on the other hand, according to Romberg, in the
majority of cases no relation can be traced between chorea and
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theumatism, and the statistics of this city (New York), and I
think of this country, correspond with those in Germany.” -

The best part of the whole book is that relating to the
intestinal catarrh of infancy. Dr. Smith is a strong believer in-
the benefit of country air, and his opinion, will no doubt be
endorsed by practitioners in Canada. He thinks the high tem-
perature of summer is mot directly the cause.

“ But the state of the atmosphere which is most favourable
for the development of intestinal catarrh, is found only in the
cities. "The filthy streets containing more or less decaying
animal and vegetable matter, the crowded and unclean tenement

“houses, the neglected privies, the, slaughter-hevses, pig-pens,
bone-boiling establishments and the like, are so many sources of
the most ‘deleterious cfluvia, which, inspired by the infant,
~produce diarrheea, and intestinal inflammation. Those squares
of the city, where sanitary regulations are most neglected are
' thc very ones where the mortality from this cause is largest.”

‘Such i is the e‘:penence of thc plofCSSlOD in Monmcal we ven-,
ture to say. : .

‘The perusal of Dr. Smlthss iwork has afforded us much

_ pleasure and still more instruction. Its place is amongst the
first of American medical works. .There is no work on the
~ subject we can more conscientiously recommend to-our readers.

Clinical Diagnosis.——A Hand-book for Students and Practi-
tioners of Medicine. Edited by James Finuavson, M.D.,
,- Physician and Lecturer on Clinical Medicine in the Glas-
gow Western Infirmary. Examiner in Clinical Medicine to
the'I"aculty of Physicians and Surgeons, Glasgow, &e., &c.
_with eighty-five 1llustmtmns 8vo. pp. 548. Philadelphia:
"Hexry C. Lea.

There are a great many manuals -of Clinical Medicine,—
hand-books of physicians,—and others with different titles, but
a similar end in view, already published. Of course many of
these are valuable to students, and those beginning the practical
observation of cases of diseases at the bedside of the sick in a
hospital ward. One great fault of several of them, it has ap-
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peared to us, lies in the stray, hmsh, dogmatic lines that are
drawn in establishing different diagnoses between complaints apt
to resemble each other. This every experienced -physician
knows does not exist in nature and it is therefore incorrect to
start a student with the idea that that is what he is to expeet to
find. Ttis a fault which is quite inseparo®le from the plan of
endeavoring to give very short and concise lectures for the dis-
tinetive systematic diagnosis of most of the important discases.
his procedure is not followed at all in this little book, but, on
the contrary, it aims at, and succeeds in, being rather an
assistant of personal observation, whilst at the same tinic it con-
"tains much that is eminently instructive, there is more which is
suggestive. It does not make any attempt to cover the ground
of diagnosis—which is so manifestly impossible—but it disciisses
in a brief, terse manner, all the important symptoms of each
class of discases, pointing at their connections with cach other
and with those of other classes, attention being dirccted to all
collateral circumstances which assist in the careful observation
of a case as a whole, and in comprchension of such as are gov-
erned by definite pathological laws. = The method and arrange-
ment is, we think, especially adapted for the wants of students,
and we would earnestly recommend it to all such, for constant
reference whilst reporting cases in the Hospital. To give some
idea of the scope of the work (premising that each scction has
a fair amount of space allotted to it) we give the list of contri-
butors and their subjects. For a special feature of this book
is that it is the joint work of several of the prominent physicians
of Great Britain—each one, as in the cyclopeedias of medicine,
writing that part pertaining to the branch with which he himself
is most familar. © Dr. Gardner on the physiognomy of Disease.
Dr. Finlayson, On Case-taking, and On Symptoms of Disorders
in the Venous Systems. Dr. Wm. Stephenson, On the Disorders
of the Female Organs. Dr. Alexander Robertson, On Insanity.
Dr. Samson Gemmﬂl On the Sphygmograph, and On the Exam-
ination of the chest and abdomen. Dr. Joseph Coats. On the
Examination of the Fauces, Larynx and Nose, and on the
Method of Performing Post-mortem Examinations.
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Epztome of Shkin Dzseases wztk Fornmlce ~—For Students and-
~ Practitioners.—By Tmwsvry Fox, M.D., F.R.C.P., and
T. C: Fox, M.B., B.A. (Cantab). Second American
edition, enlarged and revised by.the authors Phxladelphm :
'Hexry O. LEA, 1879
We have much ple-asme in stlondly 1ecommendlnfr fox the
careful study of our readers this excellent little book. The study
of skin diseases is enveloped in far too much mystery in this age
of specialism.” There is nothing whatevcr in'the diagnosis and
- treatment of skin diseases whxch is outside the province of the
© goneral practitioner. - It is for him and for students that this
little book is written. This, the sccond American, is a decided
” implovement on the English edition, for it contains an_excellent
summary on the difference in skin dxseases found in America and
‘those found in England. The most uscful part of the book to
the every-day practitioner will, doubtless; be the Cutancous
Pharmacopeia appended. The last chapter on © Dxet in Skin
Diseases,” demands very carcful attentlon ,

"m"xtmcts fram 3%r1tlsh and 3?ormgn ainurnals

Unless otherwise stated the translations are made specm)ly for this Journal.

The use of Eserine in Glaucoma—(By
W Srencer WarsoN, F.R.S.)—In a communication to the
Medical Témes and Gazette in February last, I remarked that
“ sulphate of- eserine in the form of collyrium was suid to be
uscful cither when, from any cause, the operation is delayed, or
after the operation if the tension returns.” Recent experience
has convinced me that this reputed power of eserine is not a
mere ‘illusion. I can fully endorse the views expressed by
De Wecker in his recently published work (¢ Thérapeutique
Oculaire »), in which he lays down as a rule that eserine should
-always be employed before and after an operation for glaucoma,
. whether the operation chosen be iridectomy or selerotomy. I
have been agrceably surprised at the manifest advantages of
employing it under these circumstances, and now find that eper-
ation may be safely postponed in certain cases for a week or ten
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days, or even longer When eserine is used, whcreas w1thout it
delay seemed almost fatal to the chances of saving or restoring
sight. In hospital practlce and perhaps even more so in private,
it is often difficult to convince patients of the extreme urgency
of the symptoms; and even if convinced, the dread of the knife
keeps back nervous patients from the necessary ordeal until it
is perhaps too late. It is thercfore a great advantage to have at
hand a remedy the effect. of which is to render de]ay less dan-
gerous than it must otherwise be, and in eserine we possess such
a remedy. The two followmﬁ cases 1llustrate this point in a way
which to me is very convineing :—

CasE 1——S£mpla Glancoma of both Eyes, with Ercavated Dises
and Pulsating Veﬁsel s—All the S Jmpionn relicoed by the
use of Eserine.

Elizabeth C., aged 39 years, a small woman with dark hair
and irides, married and with six children, came to the South
London Ophthalmic Hospital on December 30th, 1878, with all
the subjective and objective symptoms of simple glaucoma.
She said she had been nursing a sick husband, ‘and from
various causes had very disturbed nights, and yet been obliged
to work hard during the day. For the last cight months her
sight had been failing, and she had noticed coloured haloes
round the candle. She had never had any pain either in her
eyes or in the surrounding bones. The tension was inereased
in both eyes. Vision of the right eye, letters of J. 20; vision
of left, J. 10. Both pupils fixed and half dilated. -Both anterior
chambers shallow, especially thut of the right, in which also the
cornea and aqucous were very turbid. Both optic discs were
excavated, that of the right eye being yery much cupped and
pale, asif from some degree of atrophic ansemia, while that of the
left eye retained its normal colour, and was even hypermemic.
Venous pulsation was seen in the right eye, but not in the left.
This was a clear case for iridectomy or sclerotomy. An opera-
tion was at once proposed, but, as might have been expected, the
mother of six ehildren, with a sick husband to nurse, was in no
mood for sudden and active measures, even though threatened



Bmmn AND FOREIGN JOURNALS. 507

with the possibility of _Iosmg her sxght. She was, howev er, fully
warned of the risks she was running by refusing operation, and
told in the meanwhile to use the eserine drops twice a day.

January 8rd, 1879.—Patient declares that she hasnever had
the colourcd haloes before her eyes since she used the drops.
Her vision has decxdedly improved ; right eye, T. 3, V. J. 10;
left eye, temperature normal, V. J. 8. In both the anterior
chamber is clear, and the plane of the iris normal. - -

A7th.—The drops have been continued, and there is still
further’ improvement of vision. Tt is doubtful whether therc is
mow any tension, even of the worss eye. . : .

* An operation was again urged upon the woman, who i is, how~ ‘

- ever, so well satisfied with the 1mpxovement in her sight that
she still declines, and is therefore dirccted to continue the use
of the eserine drops-and to take: quinine. :

The improvement in this case followed so closel_y upon the
application of the eserine and its known action upon the pupil,
that it is hardly possible to avoid the conclusion that the local
application produced the improvement. As, however, in simple’
glaucoma, temporary ameliorations of all the symptoms are not
uncommon apart from medical treatment, it is quite within the
range of possibility that a tcmpcu ary improvement, due to natural
causes may have been accidentally contemporancous with the
use of eserine, and that the effect of the latter was simply no¢
detrimental, though perhaps not actively beneficial.

In, the following case the symptoms were more acute, and
though the influence of the eserine was watched for a short time
only, there was good evidence that during that pcrxod its effect
was decidedly beneﬁcn]

CASE 2.—Aeute Glaucoma— Belief of Pain, but no Effect on -
the Pupil by the use of Bserinc—Iridectomy successful.

- Maria D.,aged thirty-seven years had suffered for five weeks

with well marked glaucoma of the right eye. There were

chromopsize, severe pain, extreme tension (Ty), and great im-

pairment of vision. She applied on January 20, 1879. The

pupil of the right eye was then. dilated and immovable, and the
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cornea and anterior chamber Very tarbid. Vision = mere per-
ception of light at the outer side of the field. With the ophthaL
moscope only a dull-red reflex was obtainable when examining:
the pupil. Indectomy was -proposed, but the usual difficulty
about the care of children at home (one being eight months old
and sucking her mother’s breast, and five others being depend-
ent on her care, made it necessary to postpone the operation.
Erscrine was applied : it relieved the pain, but did not cause
contraction of the pupil nor diminution of the tension,

On January 24, the daily use of eserine having no pcmnnont
effect beyond the slwht relief of pain, mdectomy upwards was
performed. On the ulSB this patient could tell the time by the
watch, the tension was normal, and only a slight amount of pain
was complained of She was directed to continue the use of
cserine and to take quinine.

Here was a typical instance of acute glaucoma. The opera-
tion was unavoidably postponed, and the use of eserine appeared
to delay the progress of the glaucoma during the interval so that
cventually the operation was successfully performed. In several.
instances similar good effects have been obtained. Itis therefore
probable that in future the use of eserine in glaucoma will
become very general. There is a danger, however, that its
undoubtedly beneficial influence may be relied on as a substitute
for iridectomy or sclerotomy. According to my experience
hitherto, its action in the cases in which it has been used would
not justify its employment with this view, and I hoid that surgi-
cal measures must still occupy the first place in the treatment
of glancoma, while local medication, if used, must take the place
of a handmaid or assistant to, not that of a substitute for,
operative treatment.—Medical Times.

' Notes on Military Surgery.—(By Surgeon
J. Lewras, M.B., Loxp., Guides- Cavalry.)—A few notes of
some of the i injuries 1eccwcd in the cavalry affair near Futeha-
bad, Afghanistan, on April 2nd, may perhaps interest some of
the readers of The Lancet. Tl‘é portion of the Guides Cavalry
present on that occasion numbered about two hundred sabres,
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and our casualtxes were five killed and twcnty—cwht \voundcd
Case 1. Penetrating Gun-shot Wound of Frontal Bone.—
"The subject of this injury, a Sikh trooper, was hit by a stray
bullet before the cavalry came into action. - The bullet entered
just above and to the right of the root of the nose. At thc same
time, also, the right cye—ball pm;ected prominently forwards and -
was painful. IIc did Dot lcse consciousness but complained of -
pain in the head, and especially in the right eye. The eye-ball
was uninjured, but the conjunctiva was injected, and there was
-a small quantity of blood between the lids. He thought that
~the ball had pasmd out through the right orbit—a not impossible
hypothcaxs, since bullets were coming across from our left, where
- the encmy was outflanking us.- The subscquent Listory of the
- case, too, gave support for & while to bis idea, for it secmed to -
indicate but slight injury to the brain. Ducing the first eleven
days the only symptoms were diffused headache and drowsiness,
while there was dilatation of the right pupil and ptosis of the
right upper eye-lid the two latter symptoms being not impossible
results of ‘an injury to the orbit only.

Suddenly, however, on the eleventh day new symptoms develop-
ed themselves—yviz., epileptiform convulsions followed by coma.
The first fit occurred about midnight on April 13th, This passed
off in half an hour, leaving a condition of extreme susceptibility
to muscular spasm; so much so that the attempt to give him
a drink brought on locking of the jaws, twitching of the facial
muscles on the right side, and spasmodie movements of the limbs.
About an hour Jater he had a second fit, and the econvulsive
stage of this was of such duration and attended by such exhaus-
tion—his body being bathed in perspiration and his pulse rapid
beyond counting—that I resorted to chloroform-inhalation to
bring on the stage of coma at once. A subcutaneous injection
of one-sixth of grain of morphia was given to him while under
the influence oi chloroform, and he then slept for four or five
‘hours.” The next day, Aprxl 14th, he had a third fit, which was

‘similarly treated, and since then up to the present date April
' 23rd, there has been no return.  Dilatation of the right pupil
and ptosis persist. There is, however, no squint, nor are any of
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the movements of the eycb‘x,ll impaired. Hc is drowsy 'md
somewhat irritable. There isalso decided impairment of the
memory, as he no longer remembers the occurrences of that
day, or even that he was wounded. There is still an abundant
discharge of yellowish-green pus from the opemnw in the frontal
bone, and there is some prominence: of the inner angle of the
roof of the right orbit. ‘
Remarks—The course and symptoms have not, I thm]\, con-
firmed the opinion of the man himself that the ball escaped by
~ way of the right orbit; the injury to the contents of the latter
would have been greater, whereas the protrusion of the eye-ball
would be sufficiently accounted for by a depression of the roof
of the orhit caused by the bullet in its passage backwards. There
can, I think, be little doubt that the ball has lodged within the
skull, but at what precise spot it is impossible to determine.
Cast 2. Gun-shot Fracture of Great Trochanter of Femur ;
death on wineteentl day.—The bullet in-this case entered at the
outer side of the left thigh, about two inches below the great
trochanter, passed upwards and inwards, splintering that projec- -
tion, and finally lodged superficially over the base of the sacrum,
where it pointed. Its position, however, was not so superficial
that the bullet could be grasped between the finger and thumb ;
it gave rise rather to a diffused swelling, in which the exact
-position of the bullet was uncertain. Hence, I did not feel justi-
fied in- cutting into this prominence, and sent him as he was to
the field hospxta.l at Jelalabad, where a few days later the bullet
worked towards the syrface, and was ezxtmctcd The discharge
from the track of the bullet was abundant and fetid ; syringing
the wound twice and sometimes oftener daily with carbolic lotion,
and a free use of isinfecting powder (McDougall’s) failed to
keep down the fetor Ile was further weakened by obstinate
diarrheea, over which treatment of various kinds had little cffect.
He died on April 20th; nineteen days after receiving the injury.
Remarks.—1It is not the time yet to gather up the lessons
upon gun-shot fracture of the thigh derived from the war. Five
‘cases have now come under my notice, and they have all sup-
ported the received canons of military surgery ; ewecmlly have
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the y shown the advisability of cmmedmte, amputation in fractures
of cven the upper third if, as is invariably the case in hill war-
fare, the patient lns to be carried many miles to a- perm'ment
hospital, for on arrival at the latter he is so cshausted by the
journey, and the limb is so much swollen, that an amputation’
then performed has most wnfavorable results. - In saying this I
have two cascs n particular in my mind, both of them gun-shot
fractures of the upper half of the femur. Owne of these was
carried from Ali Musjid to Jumrood, about ten miles, the other
‘was carried for more than twelve hours in a dhooly, part of the
time in darkness over-rocks ; and both of them died under the
subsequent operation. The ease of a man so injured is desperate,
and justifies desperate measures : if, under the conditions sup-
- posed, his chanee of life is increased by immediate operation,

then the gencral rule of deferring all ope-ations until arrivalat
a field hospital may surely be departed from, and advantage
taken of the first halt to amputate the limb. The other plan
has been tried, and with melancholy results ; this, of iinediate
treatment (under the cu'cumstances montxoncd) has not yct hafl _
a trial. ~ : , ‘

- Cases 8,4, 5, and 6 were b'xyonut«wounds — two of thun 4
non-penctrating of the walls of the chest, and which soon got
well ; the third peculiar from its situation—viz., the right side
of the fauces. The subject of it was leaning over in his saddle
to make a cut, and reeeived the bayonet in his mouth. The
symptoms were only slight—some pain in swallowing, with slight
swelling and tenderness of the neck. oo

The last case was a more serious one. The bayonet entered
about two inches to the left of the mnavel and penetrated the
peritoneum. Acute pain and collapse followed immediately, and
some air seemed to have entered with the movements of respira-
tion, for a few hours later the abdomen was tympanitic. Local-
ised- peritonitis fo]lowcd but thc patient is now (April 23rd,)
convalescent,

CaSE T.—This is worth mention, as showing what temble
injuries a man will survive for a short time. 'l‘he skull in this
case, that of a non-commissioned officer, was cleft transeversely
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across the vertex, the sides of the cleft being separated in the
widest part by an cighth of an inch, and the cleft extending from
car to car, In addition to this another saber cut had raised the
parictal portion of the temporal bone from its connections, ' Yet
this man lived until the fifth day, and never lost consciousness
until shortly before’ death. The Lancet. '

Remarkable Operation.—M. Prax, the well-
known surgeon of St. Louis Hospital has recently performed an
operation which has considerably occupied the minds of the:
medical world in Paris. The patient was a man suffering from
cancer in the pylorus, and was, at the time of the operation, in
the last stage of cachexia, he not being able to retain any food
in his stomach, and having to rely almost entircly on nutritive -
enanata for sustenance, which, as usual, were found to be insuffi- -
cient. Ile accordingly applied to M. Péan to take some opera-
tive measures to relieve him, or, if nothing could be done, he.
was decided, he said, to put an end to his life. M. Péan, rather
reluctantly, agreed to comply with the entreatics of the patient
and his relatives, and decided to attempt an operation. An
incision, about ten centimetres in longth, was made on the left
side of the umbilicus and parallel to the linca alba. - When the
peritoneum was opened the stomach was found to be considera-
bly dilated, extending downwards as far as the pubic arch. Its
walls were greatly hypertrophied. The peritoncum did not seem
to be affected in any great degree. The pyloric portion of the
stomach was then gently drawn forwards, when it was found
that the growth measured six centimetres transeversely and four
in a vertical direction.. The wholc of this mass was cxcised, as
was also a portion of the epiploon, which was discased. The two
surfaces of section were then drawn into contact by means of
catgut sutures.  No liquid of any kind was allowed to enter the
peritonal cavity during the operation. The abdominal wound
was closed in the ordinary manner. The operation lasted two
hours and 2 half. For the first two days after the operation
the patient was fed by the rectum, but on the third day some
food was allowed to be introduced into the stomach. During the
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ﬁrst three days the pulse remained alarmingly. weak, conse-
quently it was decided to perform transfision. - Fxfty grammes
of blood were introduced into the midian cephalic vein on a first
occasion, and subsequently cighty more were injected. Unfor-
tunately his condition did not 1mprove, and he died on the night -
of the fourth day He-had shown no sigas of peritonitis during
these four days. It is much to be redretted that it was not pos-
sible to obtain permission to perform a necropsy, as it would have
been highly interesting to see what had become of the catgut
sutures, and to know whether the intestinal wound showed any
signs of uniting— The Lancet.

Intravenous Imjection of Ammonia.—
. Dr. Gasrar Grisword in the New York Medical Record uses .
for intravenous injection a drachm of a fluid containing equal
parts of ordinary agua ammonize and water.. The vein is rapxdly
laid bare and the fluid injected. In the case of two moribund
patients, he succeeded in making the vital flame ﬂxckex fora few
hours longer than it would naturally. - o '
"The most mterestmn case he cites is that of a woman, aged
47, who came into Bellevue Hospital on the 29th April thh
ascites, supposed to be due to. cirrhosis of the liver. The right
pleural cavity was full of fluid. Seven quarts and fifteen pints
were taken from the abdomen. The patient was nearly dying
on the 4th May from dyspnoea. Thoracentesis was performed,
and ninety ounces of clear serum withdrawn. She nearly died
under the operation, but was kept up by fiftcen or twenty half-
drachm doses of whiskey administered hypodermically. Dr.
Griswold’s colleagues were of opinion that the woman was dying,
and that further treatment was nseless and even absurd. The
Dr. m3ected ammonia, and in fifteen seconds there was marked
increase in the force of pulsation. ‘
In two minutes the pulse was plainly perceptible at the wrist,
beating 100. Half an hour afterwards she was perfectly con-
scious and reported herself comfortable, though weak. To make
a Jong story short. Dr. Griswold reports that on the 17th of May
she sat up nearly all day, and was gaining strength.
NO. LXXXIIL ‘ . 34
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Cases in Surgical Practice.—The following
cases are reported in T'he Lancet, taken from Mr. Jonathan
Hutchinson’s Clinical Lectures, they are of inferest because of
their rarity :

Paralysis of the Iifth and Third Nerves on the same side,
probably from Syphilitic Gumma.

The patient, a pallid max of middle age, had complete pt051s,
dilated pupil and entire inability to use the three third nerve
recti. In addition, he had numbness of the whole of the side of
the face, not, however, amounting to absolute ansesthesia, with
wasting of the temporal and masseter museles and of the anterior
belly of the digastric. Thus there was proof of implication of
the trunk of the third and of both roots of the fifth. The con-
dition had been increasing for some weeks, and was unattended
by other indications of cerebral disord:r. The demonstration of
the paralytic atrophy of the threc muscles was very definite and
interesting ; not the slightest action on the part of any of them

. could be detected. I drew attention to the fact that the buccinator.
had wholly escaped paralysis, as it almost always does in motor
failure of the fifth. The eye was not in the least congested, and
its being-perfectly covered by the drooping lid was no doubt a
valuable protection to it. The man was to be congratulated in
one respect—that, having paralysis of the fifth, ke had also par-
alysis of the third. Theze was the history, as is usual in these
cases, of remote syphilis; and iodide of potassium, in ten-grain
doses, was prescribed.

Destructive Symmetrical Iritis without evident cause.

A very important example of this affection was sent to me by
Mr. Charles Palmer, of Yarmouth. The patient is a single
young woman of about twenty-five. No canse—that is to say,
neither syphilis, rheumatism, gout nor injury—can be made out,
and the general health appears to be good. The iritis has been
most severe, and has resulted in blindness with occlusion of
pupils and disorganisation of the iris-tissue. It is remarkabie

that it has been almost wholly painless. An zlmost precisely-
similar case was that of a young man from Sheffield, who was also
under care at the same time. In him the eyelashes had turned
white. I suspect thai these cases are neurotic in origin.
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Olmncve of tlze U}Jper sz

CA younv man was admltted six weeks zwo w1th alarge mdu-
- rated sore on his lip., Its characters were most deﬁmte, zmdh
“under the jaiv were a number of enhl ged glands. The skin was
covered .with a lichenoid and pmpular rash. He did not know
how he had caught the sore. He first observed a little crack,
then a month later it be«’m to inflame and harden, and in auother
month the rash be"a,n to appear. Having remarked on the case
" as an example of non-venelcal syphilis ( syphilis sine coitu ), or
_ probably chancre from kissing, I drew attention to it as an illus-
tration of the carly stages of the disease. For practical purposes
we may divide the early phenomena of syphilis into three periods
of one month each.” The first month is occupied by the incuba-
tion of the chancre, and during it there is either no sore at all,
or a sore which is soft, suppurating and without definite charac- .
ter. ~ At the end of this first month the process of induration.
will be commenced. Another month may. be allowed for the
full development of the chancre and for first appearance of the
constitutional symptoms ; and at the end of two months from
the contagion the sore may be expected to be very hard, the
bubo well characterised, and the skin mottled with a roseolous
rash. If treatment be avoided, the rash will develop favther,
during another month, and at the end of three the chiancre will
still be in full vigour, and the skin covered with a multiform
eruption. The discase will now be at its full height, and it is at
this period that iritis and retinitis ave most likely to occur. In
this case the lad has now been one month under treatment by
two-grain doses of grey powder three times a day ; and, without .
ptyalism, and without any interference with general health,
the induration has melted mway, and the rash almost Who]]y
disappeared.
Case of Rapid Cure of Severe Syphilis by Profuse Ptyalism.
In connection with the above, in which syphilis is being cured
by small doses of mercury administered through a long period,
salivation being avoided. I drew attention to ancther, which
occurred a month ago, ir: which profuse salivation appeared to
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" be productive of the beét results. A married woman of middle
age was admitted with a most copious scaly and papula,r eruptlon
It covered her face, trunk and extremities, not any part escap-
ing, and the profuse- production of scale-crusts was a very
remarkable feature. On the arms it might have been taken for
common psoriasis, but on the face thcre could be no doubt as to
the diagnosis. Mercurial baths were' “ordered, ‘but after the
third she became freely salivated. For a week or two she was
confined to bed, and in a very fecble ‘state from the profuse.
ptyalism.. Durmw this period the eruption vanished as if by

-magic. No more mercury was used in any form, and at the end
of a month the woman left the hospital covered with stains,
but having nothing whatever remaining but stains. She was
charged to return in a month, that we might Lnow if any relapse
occurred.. :

I remarked in connection with thls case that it was the most
rapid cure of a severe secondary cruption which I had ever
known. Although, on the whole, I prefer the long-continued
treatment by small doses yetlt 18 well to bear in mind that in cer-
tain cases mercury appears to be far more efficient when pushed
to its full physiological influence. - We must avoid prejudging the
question, and keep our minds open for the reception of all evi-
dence that-may be forthcoming. In some acute inflammatory
affections, not syphilitic, beneﬁt is observed immediately that
salivation occurs, whilst none is witnessed before. '

Interstitial Keratitis, with Deafness

His deafness was symmetrical. It had come on during the last
three months, and it had progressed to such an extcnt that the
lad carried in his hand a slate and pencil for writing. He had
not had any discharge or pain, but he complained bitterly of
“¢such a ringing in my ears.” I lemarked that deafness of
this kind and intensity, and at this ‘age, was almost conclusive
in itself as to inherited taint. We know of no other affection
which in young persons can, without otorrheea or any proof of
inflammation, proceed in the course of a month or two to the
entire loss of the function. Such cases are common enough in
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those who inherit syphilis, and they occur in connectwn with no_
other cause. In this instance the lad suffers also from symme-
trical kcratltxs, and of this disease precisely smnlar statements -
are true.. Thus, although his physiognomy is scarcely peculiar,
his teeth are well formcd and we - know nothmcr of his family -
history, yot the simultaneous oceurrence of two maladies, each
of which is eharactenstxcally syphilitic, Justlﬁcs us in a confident
diagnosis. ’

Paralysis of both Siz Nerves qfter Injury to tlce E?zad

The man in whom this lesion is present has, in all probablhty,
 suffered a fracture through the base of the skull. He bled at
both cars and from the nose. His portio dura is paralysed on -
the right side, and he is deaf in both ears, though not ahsolutely
80, and in the right he was, he says, deaf before his fall. Both
| ix nerves arc absolutely paralysed, and the eyes converge. The
man is quite free from brain symptoms, and he is doing well. In
_ anticipation of arachnitis he was put under the influence of
mercury during the first week, but as he is now wholly without
symptoms, excepting. the paralysis, it has been discontinued. -
What the precise lesion may be which has caused complete
paralysis of both abducentes it is soméwhat difficult to conjec-
ture. In all probability, the fracture crosses the right petrous
‘bone, and it may cross the sella turcica. I mentioned at the
bedside that I had scen several cases of paralysis of one sixth
nerve after injury to the head, but that Idid not remember one
in “lnch it was double. During the same week I had seen nmhi
Dr. wahmson of Midmay-park, a little girl who had been.
knocked down in the street by a horse, and in whom, without
any other cerebral symptoms, the riglit sixth nerve was quite
paralysed.

Recovery from Pamplegza possebly of Sy Jplnlztzc origin.

‘We sometimes, in going ¢ over the past life-histories of our patients,
come upon interesting fmgments of evidence, always, however,
to be taken with a certain amount of hesitation on account of
the sources of fallacy. A gentleman who consulted me a few
days ago fora syphilitic gumma,in his tongue, told me that he
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had formerly suffered from paralysis, and had whol]y recovered.

The facts were these. Fifteen years- ago he had syphilis
with eruption, &e., mthel scverely, and took mercury. Alnost
as soon as his treatment was over, he began rather suddenly to
lose the use of his legs.. The weakness began at his heels; and
crept upwards, and hlS lower extremities \\holly failed. e was
on the couch for three or four mounths. His arms were wealk,
but not wholly paralysed.  After four or five months™ treatment
he wholly recovercd, and has never since had any reminder of
it. He was married at the time, and married a second time

some years afterwards. - - Ie has now cnjoyed ten years of good
health, and has, dulmg that time had nothing of a spcclhc

character.

Intercarpal Dislocation.—(Under ﬂlc care of
Mr. C. E. RicaMoxp, of the Warrington Infirmary and Dis-
pensary).—Dennis S——, aged forty-seven, miner, a muscular
subject, with well defined anatomlcal points, was adnnttcd ‘March
14th, 1879. He was wokarr mt a thrashlnw-machuxe when the
strap of the fly-wheel caught hls arrh and dragged him up to the
top of the wheel (the height of . which. was stated to be- ahout
nine or ten feet), from whence he fell on his hand.  He could
not state whether he fell on the back or palm of the hand. There
were several skin lacerations (done by the strap) midway up
the forearm, but no fracture of the radius and ulna was discover-
able. There was, however, marked deformity at the left wrist.
The length of the hand from the wrist to the knuckles was very
notlceably shortencd. There was a prominent transverse
" ridge on the dorsal aspect of the wrist beneath the ends of the
radius and ulna; and below this ridge there was a marked
depression. On the palmar aspect the base of the hand was
unduly promiment, the gencral dircction of the metacarpal bones
being quite altered by their bases being pushed forward towards
the palm. 'The diameter of the wrist, both laterally and antero-
posteriorly, was much increased. There was not very much
bruising or swelling of the soft tissues themselves, though the
circumference of the wrist, taken round the extremities of the
radius and ulna, was one inch and a quarter more on the injured
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than on tfxe soimd h’md, and helow this point the difference was
even more m'n'l\ed He was unable to flex or e\tend his hand‘
himself.

On ¢xamination the ends of the radius and ulna seemed separa-
ted from cach other somewhat. The transverse doxsal ridge
hefore mentioned could be demonstrated to be . the " first row of
carpal bones, with - the  semilunar  rather unduly prominent.
Between this ridge and the ends of the radius. and ulna the
movements of flexion and extension, although restricted could be
obtained with considerable ease and \uthout any ercpitus. Below
the ridge the extensor tendons could be plainly felt stlctchm"
_ across the depreaswn to the fingers.

The articulation betw een the thumb and the trapezium was not
“intecfered with, nor had any. of the. articulations between the
metacarpals and second row-of carpals sustained any injury. On
the palmar prominence before. meutioned the trapezoid could
be felt pushed more anteriorly than, and considerably above, the
* level of the trapezium, and nearver the ulnar side the head of the
os magnum could be felt vierlapping slightly the ends of the
~radius and ulna, which on the palmar surface were quite
" obscured; and on flexion and extension of the hand the os
'mawnum could be felt to ride on their anterior surface. The dis-
placement of the unciform, although distinet, was much less
marked. Under no circumstances caukl any crepitus (other
than that attributable to effusion) be detected, nor was there
any sign of fracture whatever.

The result of cxamination showed that the sccond row of

carpal bones was dislocated from the first forwards and upwards,
the displacement was most marked in the case of the trapezoid
and os magnum.—The Lancet. -

Movements of the Eyelids.—A paper was
read before the Royal Medical and Chirurgical Society on
the “¢ Movements of the Iyelids,” by W. R. Gowers, M.D.,
of which the following is an-abstract : Under normal conditions
the lids leave the cornea approximately uncovered in all posi-
tions of the eye-ball moving with it. For thesc movements, and,
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for the voluntary closure and opéning' of the lids, there are only
two muscles, the orbicularis and the levator. These will not cxpain
“all movements, and it is probable that the eyeball itself moves
the lids, not by the conjunctival connection but by the pressure of
the convexity of the sclerotic, and to a less extent of the cornea,
the edges of the lids lying in or near the sclero-corneal sulcus..
This effect is greatest on the upper lid, partly because the
tarsal cartilages are attached, at their extremitics below the
‘transverse axis of the cye-ball. The cyelids are moulded on
the globes, the shape of the palpebral fissure depending on
the position of the eye-ball, and being curiously altered in
some abnormal lateral positions. In closing the eye-lids gently -
the lower lid is raised by the palpebral orbicularis; in rotation
up of the globe the lower lid is raised, not by the orbicularis,
but by the pressure of the globe, and the movement is slight
if the globe is very prominent. Depression of the lower
lid in looking down is by pressure of the cornea. The upper lid
is maintained in position by the balance of tone between the
levator and the orbicularis. If the latter is paralysed, the 1id is
a little higher than normal. The descent of the upper lid in
looking down is not by contraction of the orbicularis (for it is
unaffected in facial palsy), but is by the pressure of the sclerotic
against the tarsal cartilage. The lid is raised on upward rota-
tion of the globe by the levator, the contraction of which, if
sudden, is excessive. With this is associated a synergic action
of the frontalis ; the latter is sometimes habitual, and then is
relaxed with the levator on looking down. The action of the
levator, associated with that of the superior rectus, is beyond
voluntary cont.ol, and, in the simulated ptosis of hysteria,
necessitates a strong contraction of the orbicularis to keep the
Iid down, if the patient is made to look up. The associated refax-
ation on looking down prevents almost all voluntary contraction
of the levator in that position. Gentle closure of-the lids, as in
sleep,is by the palpcebral orbicularis ; the levator being relaxced,
the recti passive. Forcible closure is by the whole orbicularis,
the levator being released and dissociated from the superior
rectus, which contracts, rolling the globe up. Hence, probably,
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the centre for stront7 closure of the eyehds is physwlomcal]y
distinet from that for their gentle closure: - If the orbicularis is
paralysed the associated inhibition of the levator still occurs on
an attempt to close the lids. But, if the inferior rectus is-
paralysed, a fruitless attempt to rotato the eyeball down is not
attended with inhibition of the levator. This phenomenon (of
which photographs were shown) is difficult to explain. Possibly-
this relaxation of the levator is not the result of a central me-
chanism, butis reflex from the commencing tension on the fibres,
and so does not occur if the globe does not move.  If so, the
fact is of much interest in relation to the mechanism of other
movements in the bedy. Lastly, it is pointed out that the cyehds
commonly participate in the movcmcntq of the cyeballs m
ver txcal nystagmus. X
- Ophthalmoscopic appearances in Tu-
bercular Meningitis.—The followinyg is an abs@racb :
of a paper on the ¢ Ophthalmoscopic Appearances in the
- Tubercular - Meningitis of Children,” by Gror6E GARLICK,
© M.D.:—The ophthalmoscope discloses changes in the* optic
discs of about 80 per cent. of the children whio die of tubercu-
lar meningitis. These changes fall under one of two heads—
© viz., optic neuritis or distension of the retinal veins alone. As
the discs vary physiologically in different individuals and even
in the same person, the two arc often not alike; progressive
change is better cvidence than can be obtained from a single
enmmwtmn JIn'a small proportion of cases the optic chanfres
occur very early in' the course of the discase, and enable a
diagnosis to be made when the symptoms are equivocal ; this
is the case when the meningitis is scated chiefly about the
optic' tommissure. But the ophthalmoscopic changes are an
important factor in the diagnosis in a much larger number of
cases. The two forms of disc change—viz., optic neuritis and
distension of the veins—appear related respectively to meningeal
_inflammation and pressure. The intracranial pressure may
. result from excess of ventricular or of subarachnoid fluid, and
gives evidence of its presence in the anzmia of the cranial
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contents. The palsy of the limbs is mostly found on the side
opposite to that hemisphere of the brain which presents that
greatest meningeal affection. No such definite relation exists
with regard to the optic discs. In many cases of tubercular
meningitis which run an indefinite course, especially those which
* are secondary to some other advanced disease, the optic changes
.share the indistinctness of the other symptoms. The ophthal-
“moscope countenances the idea that some cases of tubereular
meningitis rccover, and, even in fatal cases, a temporary
improvement may oceur in the discs. - Tubercles of the choroid
appear to be an uncommon complication.— 7" Laneet.

Gas in Peritoneal Cavity in Typhoid
Fever relieved by Puncture.—M:. Glaonqﬂ
Brown read a paper before the Clinieal Society of London on a -
case as above. The patient, a young man aged t)in1ty-onc, was
under Mr. Brown’s care for typhoid fever in October last. The
temperature was high throughout, ranging from 102° to 105.2°
during the height of the fever. The case was complicated with,
doubl¢ pneumonia. In the third week of the fever tympanites
developed, which was at first localized to the parts f the abdo-
men occupied by the intestines, but a few days later the physical
signs indicated that gas had escaped from the Intestines into the
peritoncal cavity, or was being generated in the cavity itself.
The distension of the abdominal wall gradually became more
and more extreme, the tympanitic note entircly masking the
hepatic and splenic dulness, and could be elicited over the
sternum as high as the articulations of the fourth costal cartilages.
Through the upward pressure on the diaphragm there was urgent
dyspnoea, the respirations reaching as high as 50 per miuute,
and the heart was displaced-upwards and outwards, so that the
apex-beat was half an inch outside the nipple and in a line with
it. Mr. Brown pierced the abdominal wall with a small aspira-
tor trocar an inch below the umbilicus, and on withdrawing the
cannula a rush of gas took place which continued for several
seconds. The gas was odourless. The relief was immediate,
the heart regained its normal situation, and in a few minutes the-
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respirations fell from 50 to 36 per winate. No ill eficet followed
the operation. - The patient succumbed, however, from the Jung
complications thirty-six hours after. As to the source of the gas,
Mr. Brown dismissed the idca‘of perforation of the intestine
on the following grounds, viz. : 'lhc gradual developuent
of the gas in the peritoneal cavmy 2. Absunce of symptows
of collapsa which might have been expected had perforation
taken placc. 3. The fact that the tympanitic condition of the .
colon and small intestines was unrelieved by the operation. Ilad
perforation existed, gas would probably have continued to escape
into the peritoneal cavity after the operation, but of this there
was no-evidence, although the patient lived thirty-six hours
“afterwards. L The fact that the gas was odourless. Mr. Brown
‘advanced two theories as probable sources of the gas: first, the
' gas might have passed by diffusion through the intestinal wall ;
“or sccond, the. gas might have been derived divectly from the
“blood by exosmosis through the deliezte wall of the peritoneal
capillaries—and this was the more probable, from the fact that
several days previous to the distension iaking place the blood
was highly charged with carbonic acid gas in consequence of
imperfect adration in the lungs. Mr. Brown said he was unable.
to decide this point, and preferred to merely vecord the case in
the hope that other observers would be able to throw -more
light upon the subjeet should similar cases occur in their
practices.—Medical Times.

Amussaf’'s Operation in a case of Tm-
perforate Rectum. — Mr. MorraNt BAKER read
notes of a case of imperforate rectum, for which Amussat’s
operation was performed, in a female infant, who, when nineteen
days old, came under the care of Mr. Morvant Baker at St.
Bartholomew’s Hospital. When first scen, the abdomen was
enoriously distended ; there was frequent vomiting, and the
child. was ‘much exhausted. Chloroform having bcen adminis-
tered, an attempt was made to find the Jower end of the bowel,
through the short cul-de-sac which represented the anus. The
bowel, however, could not be found, uotwithstanding very free
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incisions, and in spite of the great distension of the abdomen,
no bulging of the parts could be detected, even during the action
of the abdominal muscles. It was decided, therefore, after a
consultation, to desist from furthar operative procedures in the
neighbourhood of the anus, and to perform colotomy by Amus-
sat’s operation in the left loin. This operation was accordingly
performed. Meconium freely cscaped, and within a few hours
the infant was greatly relieved. An elastic. tra.gheotomy-tube‘
was inserted into the bowel through the wound in the loin, and
had been worn continuously ever since. In this way all troubles
which might have arisen from contraction on the one hand, or
prolapse on the other, were avoided. A year after the operation
it was noted that the child was well and wore the elastic tube ;
feeces passing only once or twice in the week. The abdomen”
was, however, not distended. Two years after the operation the -
note was the same, and the child, now nearly threc years old,
was shown to the Society, perfectly well in health, and still wear- -
ing the elastic tube in the loin. Instances of rccovery, it was.
remarked, after the performance of colotomy for the relief of
imperforate rectum were curiously rare, and probably the case
shown to the Society was the only one new in this country. The
question as to the best operation to be performed in cases of
imperforate rectum, in which the bowel could not be found at’ .
the outlet of the pelvis, was discussed, and Mr. Baker thought
that, on the whole, a preference should be given to Amussat’s
rather than to Littré’s method of colotomy.—Medical Times.

WARNER'S PILLS OF QUININE. C

We have received frem Messrs. Warner & Co., a sample of
their pills, containing gr. ii. of Quinine in each pill. Thesc are
thoroughly reliable preparations, and are beautifully put up,
being coated over with sugar. ‘The use of sugar ‘as a coating
for pills has been objected to, but there is nothing that in verity
can be advanced against this method of coating these prepara-
tions. It is stated that in sugar-coated pills the drugs become
dry and hard and soon loose their efficiency—not more sc we
should suppose than in drugs prepared in the ordinary way. -
But everything n nature is perishable, and will in time deteri-
orate. These pills, like others of Messrs. Warner & Co’s.’
preparations, are made for use and not to be retained for any
length of time in stock. We commend them as being reliable,
‘and in being the most palatable form of taking medicine.
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MONTREAL JUNE, 1879
‘ REGISI‘RATION OF COLONIAL DEGREES

There is a consxderable amount of egotism in the sayings of
some of our exchangs journals of Buhsh heritage concerning
this subject of the recognition of Colonial degrees. ~The EdltOl
of The Medical Times and Gazette, in an article on"* Colonial

- Medical Registration,”” informs us that he has been trymv to.
estabhsh reciprocity of- Remstratxon between the colonies and
the mother,_country, and then quotes the Letter of Dr. Baldwin,
a Registered Practitioner of the United Kingdom, to which we
have already referred on a former occasion, . ‘

In the number of our Journal, for December, 1878 we
endeavoured to aid the understanding of our Dnnrhsh contempo-
rary touchmo' our Canaamn institutions, but it Would appear -
that we were not sufficiently e\phcn‘, We fail to see in what
particular Z'he Medicc! Times has in any way advocated reci-
procity of Registration between Canada and the mother country, -
and on referring to an article which was pubhshed by that
perlodical on the 16th November, 1878, the directly opposite
inference must be drawn therefrom. But probably the Editor of
The Medical Times and Gazette did not take the irouble to read
onr asticle, and he again falls into error as regards Canada and

our Registration system. He states that ¢ the Privy Council of
Canada has omitted to notice that when the British Medical
Act of 1858 passed, the Ontario College did not exist, and that
for anything that appears, there may not have been at that date
any Licensing Body in the British North American Provinces.”
Now the facts of the case are these : Medical legislation in this
colony dates back to the 28th year of the reign of His late
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Majesty Ixmcr Geor ge the Third, whlch was shortly after the
conquest of the country. The affairs of the profession were
‘administered under that Act, which provided for the granting of
2 license, to entitle the holder to practice physic, surO‘ery and
midwifery in the then Province of Canada.

Having enlarged our borders, and several provinees having
grown out of this single province, it was found expedient to seek
for further legislation, and in 1847, the profession was incorpo-
fated under the name and style of the College of Physicians
and Surgeons of Lower Canada. One of the provisions of this
Act gave to holders of its license the privilege of legally prac-
tising in any part of what at that day constltute(l the Provinces
of Upper and Lower Canada. ‘

By the provisions of the Act of 1847, no person could obtmn
the license unless he could show that he had studied medicjue,
surgery and midwifery during four consecutive years, during
which time he was required to attend two full courses of Lec-
tures on the. various branches of Medical science delivered
at some university, college or incorporated school ‘of medicine,
and produce evidence of having attended the regular practice of
a hospital of not less than fifty beds during a period of eighteen
months. A candidate with the credentials above named. could
obtain his license by examination. If, bowever, he was the-
holder'of a degree or of qualifications covering the ground of
medicine, surgery and midwifery from any recognised British or
Provincial university or college, he was entitled to receive his
license on the payment of fees without examination. This, then,
is the position in which we stand at the present day, and all
British Graduates are admitted to license on what their papers
show forth. We are in Canada General Practitioners. If a pure
surgeon comes to us for a license he can only obtain such license
on passing an examination in medicine and midwifery ; if, how-
ever, these branches are covered by other qualifications, he is
admitted to practise at once and the license issued on payment

of fees. There can be no hardship in this. We smlply thinlz
it preposterous of our British friends to remain in théir pig-
headed ignorance and attempt to write about our institutions, of
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whxch they know nothmo It 1s Jamentable to see gaucheries
-perpctrated almost in each issue of some of the British periodi-
cals. ~Qur friends on the other side of the Atlantic had. ‘better
take notice and understand that we in this despised colony gave.
them the lead in medical legislation by our Act of 1847, and
that the Ontario Letrlslature passed, some twelve years ago, an
act enunciating- anﬂ carrying out the central examining system,
or the one door-of entrace into the profession, a system that is
being advocated at the o csent d'ty before the Buhsh House of
Commons ‘ ‘

'EXTRACT OF nq;er. -

There is probably no parallel, in the history of therapeutics,
to the rapidity with which this most valuable agent has forced
its way into universal favor with the professmn Until a year

_or two ago its use, in Canada especially, was of the most res-
tricted char’xcter now there are few practitioners who do not
occasionally | preseribe it. While no medicinal agent has achieved
such favor, it may also be said there are few remedies possessing
such well-founded claims for general favor,and none whose
range of application is so wide. Its ‘constituents are malt-sugar,

_ dextrine, diastase, phosphates, the importance of which to the

* digestive process need not be discussed. The clinical evidence,

 too, which has sanctioned the physiological claims of Malt Extract
is most abundant. Authorities, abroad (it is officinal in
Germany) and at home emphatically recommend it. Niemevyer,

" Oppolzer, Werber, Bock, Hoppe-Seyler, Heimerdinger, Juer-
gensen, Schroeder and Ziemssen, in Germany ; Trousseau,
Gosselin, Hardy, Mauduit and Pillois in France ; Ramagalia,
Testa and Tartaglia in Ttaly; Aitken, Anstie, Richardson,
Chambers and Thompson, in England, are among the writers
who speak in favorable terms of its use. In Amenea, the tes-
timony is to the same effect. In Canada, as we have said, it has
been received by the profession with the greatest favor, and a
large number of the profession have already given formal, as
well as practical, endorsation to this preparation.
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Regarding Malt Extract, Dr. Niemeyer says: -
“The class of diseases in which the chief, if indeed not the
-~ only task of the physician, is to maintain or restore the strength
and nutrition of the patient, is very large. For several years °
past, to meet these indications, instead of prescribing cod liver
oil, which I was formerly in the habit of doing, I have employed
. almost exclusively, Malt Extract, and with the very best effect.
_ This substance must not be confounded with Hoff’s and other
so-called malt extracts, which are only a kind of beer containing
a largé proportion of carbonic acid and alcohol, which are often
injurious to the patient. It is similar to other medicinal extracts,
and consists of the soluble constituents of Barley Malt.” -
According to Professor Douglas, 1000 parts of the Trommer
Extract of Malt contains: malt-sugar 46.1; dextrine, hop-
bitter, extractive matter, 23.6 ; diastase, 2.469 ; a‘sh-phbsphaités,
1.712 ; alkalies, .377 ; water, 25.7. In comparing this analysis
with that of the Extract of Malt of the German Pharmacopceia,
as given by Hager, he finds it to substanhally agree with that 7
article. 3
Malt Extract, with its combmatxons is recommended m the
following diseases : anmmia, chlorosis, marasmus, dyspepsm, ‘
neuralgia, insomnia, pulmonary and bronchial affections, dysen-
tery, constipation, scrofula, convalescence from exhausting
diseases, &c. We have used the Trommer Extract in some of ,
these affections with satisfactory results, and ha,ve no heSlt&thn
in strongly recommending it.

[Mr. R. L. Gibson, agent for the Trommer Company, is -
desirous of securing reports from physicians of their experience
in the use of Extract of Malt, and requests us to say that such.
courtesy would be very hwh]y esteemed. He will also be glad
to answer any enquiries, and to furnish samples on application.
. Address: P. 0. Box 724, Montreal]. - '

Medical Item, -

Charles H. Murray, B.A., M.D., C.M., McGill University
of the Session of 1876, also M.R.C. S Eng ., passed the com-
petitive examination for the Indian Medical Ser rvice, on Febru-
ary 17th last. There were fourteen vacancies and thirty-three
candidates, and Dr. Murray stood eighth on the list of success-
ful candidates. We believe Dr. 7V,[urray Is at present serving at
Netley.



