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In the above-mentioned contributions we have the most noteworthy
recent contributions to our knowledge of the greatly vexed question of
immunity. For nearly two decades this subject has been to the fore and
has been the occasion of a wordy warfare between experimental
pathologists-the world over.' It would take us too far afield to discuss
the merits of this conflict in any detail, but it is necessary for the .
proper understanding of what-is. to i'ollo“ Yo pass in. review the i'acts '
as they are accepted to-day. ' '

Ir regard to the manner in whxch the’ ammﬂ or’ gamsm profects ltse]f
against the ravages of pathogenic micr o—m ganisms which ay be mho- )
duced within it, experimentalists have Teen dmded into two camps. -
Metschnikoff is ‘the apostle of the doctrine of phagoeytosis, which
attributes the cure of infective discase and the production of immunity '
to the aclivitics of special cells—ph'lcroc\ tes—vhich include pnrtlcularlvv
certain leucocytes of the blood, the splenic corpuscles, and the lining or
endothelial cells of blood—and lymph-channels and serous sacs. The:
phenomens, of phazocytosis-are directly dependent upon the attraction
(positive chemiotaxis)-existing between these cells and the products ‘of.
bacterial metabolism.' In the opinion’ of this eminent pathologist, and
his pupils, phagocy tosis is' the. all nnpmtant factor in thc s‘cmgg]e of
‘the body against mfect.ne chsease ' .

Opposed to thl\vlew is that 01 the “Ilumomhtts The WOI]\ of
Traube, Von od01 Pfelﬂel, and Nuttall, among others, goes fo shew -
that cer tfun protective substances are contained in the serum and plasma
of the blood, which have the power of destroying infective micro-or-
gonisms. From, this'point of view, without denying the fact of phagocy-
1osis, the struggle against infection may be regarded as a sort of scaveng-

_ing process, the phagocytes taking up and digesting micro-organisms that
have been killed or injured by other means: I‘lucrtre has graphically
illustrated this conception by ecomparing the phagocytes to the trenches
made ready behind the fighting line to receive the conquered dead:

It might at first sight he thought that these two views are incom-
patible but a little reflection will shew that this is not necessarily so. It
is conceivable for example that the bactericidal substances present in the
serum or plasma.are produced by certain cells,and,therefore, the humoral
theory may he merely a corollary of the cellular. More searching experi-
ments would scem to bear this out. Long ago, Hankin proved that the
leucocytes of immune animals contain bactericidal substances, and the
more recent researches of Buchmer, Vaughan, Denys and Havel, and
Ribbert, seem to prove that the bactericidal power of blood serum is
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due to substances derived from the leucocytes. As the matter stands

to-day, it may be said that practically all pathologists are agreed on the

great importance of phagocytosis in the reaction of the organisin .
against infective disease. 'Metschmkoff on his part is constrained to

admit that there is an extracellular as well as an intracellular activity

brought into play. The points in debate now seem to be the relative.
'nnpcn tance of this intra—and extracellular activity and various questions
in regard to the details of the process hy which immunity is brought
about.

Thc process of immunity has been aptly compared to a combat the
_micro-organisms damaging the tissues by means of toxic producta .of
their . metabolisin, the invaded organism in its turn endeavoring to..
protect itsclt against the microbe by the elaboration of various defensive
mechanisms. * If we consider but for a moment the character of the
vital proeesses of the invader and the invaded, we can readily understand
that the phenomena of micctmn and the reaction walnst infection must
of necessity be highly comphcated From all we know of metabolism
we may infer with some probability that the mechanism of defense con-
sists in the production of protective substances, which entering the blood
stream are in conmsequence carried to ihe remotest parts of the body.
These protective substances can be dewonstrated in the blood and are
undoubtedly the result of some vital process on the part of the 1nfect;ed
organism, though where they are formed is not as yet known mth cer-
tainty. TFarther, it scems to be generally admitted that Ehrlich’s view
15 correct, that Lefore bacterial intoxication can take place the toxin
must enter into & chemical combination with some cellular clement of the
body. It is important to note in this counection that the chemical
affinities in question vary comsiderably, certain toxins having a speecial
.predilection for attacking certain cells, while other cells will escape.
Thus, the tetanus toxin.and that of rabies have a marked tendency to
attack the central nervous system: the diptheria toxin attacks the peri-
pberal nerves: the scarlatina toxin is apt to attack the secreting cells
of the kidney, and so on. " In order to emphazise this important pecu-
liavity which tho toxin has of turning to some class of cell, Wright has
suggested the term “ tropine? as a suifable designation for bodies of
this kind. ‘ldophno' this terminology, we may call the protective sub-
stances elaboxated in' the organism to-combat these deleterions sub-
stances a.ntlh'opmes” Several types of antitropines are known at
the present day, some capable of neutmlrzmcr the effects of bacterial
tropines, others, the tropines of lnfrh]y-orrranued plants, still others,
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those of animal origin, such as 'sﬁﬂ]\e-venom ‘After twenty Jeara ‘of
research we are onh now becmmnr to realize "the importance of these
antitropines and to apprehend to. some cxtent the marvellous complemty‘
ol the protective forces of the body. We know, however, that ‘there
are different kinds of bacterial antitropines, for example, anti-toxins,
agglutinins, precipitins, lysins, and opsonins, and moreover, that these
differ both quantitatively and quahtatxvcly in special cases. . . i i

Antitoxins are substances that neutralize the effects of certain bac—,"
terial toxins, the best known being those of diphtheria, tetanus, “and
botulismus. In many diseases it has'been found 1mpos=1ble to demon--
strate the existence of autiloxin, or, at lem,t the 'unount present 1s so”
small that it is impossible to detect it. - : g

Pfeiffer has shewn, also, that the protec‘ave powels o[ the mununc"
sera in experimental cholera and typhoid are due to’ the presence of
Iysins, substances which DLring about- the dissolution of the typhmd
bacillus and the cholera vibrio. Here, again, there are many affections
in which the existence of lysins in the serum cannot be demonstrated.”
Moreover, before bacteriolysis occurs the . bacteria’ are rendered
motionless and gathered info groups. It used-to' be thought: that this’
phenomenon of agglutination was: a. necessary part of bacbenol)ms but
this is now known not to be the case. ‘A serum, for- emmple that is
both agglutinative and bactenolytlc may. be depnved of the latter
property without dam'we to the- former. Agglutnnns are therefox"e.‘
diffevent from lysins. ‘ L

If an animal receive injections of the blood serum or t1s=ue juices ot
a second animal, or of egg albumin, peptone, milk, whey, or urine, theré'
develope in the animal injeeted substa.lces (precipitins), 'which, whea -
added to clear fluids containiug traces of the substances m;ected, gn'e':
rise to prec1p1ta.t1on These reactions are within certain limits spcmﬁc-
and are valuable in medicolegal cases to detect blood, or semen, and: are-
also of value 'in sl1ewmcr the relatwns‘np existing between closely alhed:
animal species. C

After this preamble we may proceed to unfold the nature of'
opsonins and to indicate their _practical bearing on the diagnosis and
treatment of infective disease, ‘which is the main purpose of this resume

" The work of Wright and Douglas,, published daring the past two' or’
three years, has thrown a flood of light on the abstruse subject of im-
munity production. These observers have proved conclusively that the '
blood-fluids play a most important role in connection with phagocytosis.
By investigating the action of the serum and the leucocytes separately
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and in conjunction upon bacteria, they bave demon.strated that sub-
.stances exist in the serum which in some way alter the microbes so as to
- render them an casy prey for the leucocytes. These substances they
“eall “ ‘opsouing,” from the word “opsono,” I “cater for,” « provide
victuals for.” Divesting their method of sundry technical details, it
" ‘way be sumimed up as follows. Certain volumes of serum, bacterial
emulsion, and leucocytes, previously washed in a half per cent. solution
of sodium citrate in normal salt solution, are mixed together, placed in
the incubator for fifieen minutes at 87° centigrade. A film is made
~ from this on a glass slide, stained by the modified Romenoffsky method,
and the number of bacteria ingested by the leucocytes is determined. The
bacteria contained within twenty-leucocytes are counted and an average
struck per leucocyte. The authors find that the leucocytes have no power
tu engulph hacteria unless the latter have previously been sensitized by
. contact with. blood serum. Conversely, serum loses its sensitizing
. power if it be heated to 60° to 65° for 15 minutes. Clearly, then, the
serum contains some substance of fundamental importance in deter-
mining the fact of phagocytosis. These substances, opsonins, are
destroyed by heat, are thermolabile as it is called, and, moreover, act, as
Wright and Douglas hold, by eflecting some change.in the bacteria and
- not by directly stimulating the: activity of the phagocytes. These obser-
vations of Wr right and Douglas are a technically beautiful and eminently
scientific piece of work, and their contention as to. the existence of
opsonins has been amply confirmed by subsequent investigators, notably
Bulloch and Atkin, Hektoen and Ruediger, and Dean. .In the case of
the sera of animals immunized against certain infections, it has farther
been shewn that opsouins are present in the blood in increased amounts,
and, moreover, as a result of the inoculation of bacterial toxins the
opsomc powers of the blood may be increased.

. It would be interesting to know, as tending to elucidate the question
whence the opsonins orginate, if there be any relationship between
leucocytosis, which is so common a feature of infective disease, and the
opsonic content of the blood. Our knowledge at present is not sufficient
to give a decided answer to this important question. The experiments
of Bulloch and Ledingham on this point have failed to shew any
~ constant relationship between these two factors. With certain drugs,
such as sodium cinnamylicum and tallianine, which produce marked-
leucocytosis, no increase in opsonin could be made out. With the
nuclein of yeast, however, they observed a notable increase in the opsonic
content, often unassociated with leucocytosis. Huggard and Morland,
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in the case of man, found that the m’cernal administration of )east pro—
duced an increased opsonin’ production as well as a marked leucocytosis.

As the matter now sta.nds practically ‘all investigators arc agreed as
to the fact that the blood serum contains substances which are absolutely
essential to phagocytosis, but some doubt still exists as to the nature of
these opsonins of Wright and Douglas. " Dean, for example, holds that .
opsonins are thermostable and are, therefore, to be identified with the
specific immune body, “ fixateur” or subétanée sensibilisatrice,” pre-
viously described by other observers, notably, Denys, Metschnikoff,
Savtschenko, and Levaditi. Dean was able to make out from experi-
ments both with normal and immune sera that the destruction by heating
of the opsonin in both kinds of sera is only fractional and that its appar-
ently complete disappearance is due to the method of observation em-
ployed, which demonstrates its presence only over a very short range. His
observations, also, tend to confirm the idea that the opsonins of normal
blood serum are the same as those of immume sera. The fact that
normal sera contain an immune substance has, of course, been known for
some time. The normal anti-toxin (eg., of diptheria) and anti-fer-
ments need only be mentioned. The work of Pfeiffer, Bordet, Moxter, -
Ehrlich, and Morgenroth, has firmly established the fact that the hac-
teriolytic and heemolytic actions of normal serum are due to the presence
in the serum of an immune body- plus a complement. With regard to
opsonins, it is still undertermined whether free complement may take
part in the preparation of the microbes, but Dean’s work goes to shew’
that this at all events is not a necessary factor in the case.

In the light of these experiments we are in a position to appreciate
more fully something of the nature of infection. When bacteria gain
an entrance into the economy some of themn are immediately sensitized
by the scrum and are engulphed by ihe phagocytes. The amount of the
immune substance in the plasma is, however, small and the supply is
scon exhausted. Consequently, the organisms that cscape its action are
able to multiply and are either indifferent to the phagocytes or exercise
a repelling influence upon them in the absence of the naturally present
immune substances: )

Hektoen and Ruediger have shown that, like complements, opsonins
may be ncutralized or bound by various salt solutions. (Cacl,, BaCl,,
SrCl,, MgCl,, K,80,, NaHCO,, Na,C,H,0;, Na,C,0,, K,Fe (CN),)
and other substances, such as formalin, so that they cannot act on
bacteria. They suggest that antiphagocytic action of this nature may
be an important factor in the establishment and progress of various
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- mfectlons, espocmlly those caused by stxcptococm pneumococm,, und"
- other microbes in: the deatructlou of “]nch ph'moc) tosis |s an nnpotht'
- factor. : : o

'lhe unportance of these researches on the opsonie contcut of the”"

" blood, apart from the hght they throw on the obscure question of Jm-"
munity’ produchon lies in the fact thal, they afford us ‘rational mdxca-il
tions for. tho treatment ol certain of the infectious dxseuses by the vqccmef.
method, a method which, since Koch’s initial work on t‘ubercu]m has'
fallen undeservedly, as it would seem; into dnsrcpute has been dcvoloped
almost exclusnvcly by Wn«rht and his pupxls in L'ngl.md -

The vaccine. usually employed is a cultme of tl)e mmob‘,
which has been the cause of the mfechou " The ' eultire’
is a suspension  in salt solution, s(.emh/ed " by hea.t at ;':a_-i
temperature of 65°—70C°.  Wright has emphn.swed the - necessity.
ol working quaniitatively in this branch  of therapeutics. = Tor
mierohes lll\C the staphylococeus, pncuumco:cu%, and b. typhi, \\ right
determines the number of bacteria by mixing definite (|u.mt1hes
of normal blood and the emulsion of the cultare. A film is then made
and siained. The proportion of bacteria to red corpusclos is determined
- by counting a number of microscopic fields and the bacteria are csti—

maled on the basis that 1 e.cm..of blood contams 5,000 million red cor-
" puscles. In the case of tuberele vaccine the new “ bacillus emulsion ”
of Koch, which is standardized, is a very suitable ngent to use.

As a mecessary preliminary to treatment the opsonic content ol the
serum must be determined by the method already referred to. As a rule,
this is stated as the “ opsonic index.” This opsonic index is the result
obtained by d:mdmg the number of bacteria taken up per leucocyte in
the presence of any given serum by the number taken up per leucocyte
in the presence of the serum of e normal individual. "o take an ex-
ample; If the number of staphylococci taken up per leucocyte in the
presence of a given serum be 14 and the number taken up per leucocyte in
the presence of 2 normal serum be 20, then 14 divided by 20 gives us 0.7
a3 the opsonic index of the serum in question. Of course, to obtain a
reliable opsonic index it is necessary to know what variations, if any,
occur in the opsonic content of the blood in healthy individuals, or at
any rate in persons not infected by the particular. micr obc the phagocytic
power against which is to be tested. It has heen found hy Bulloch and
Urwick that in normal individuals the opsonic index:lies between 0.8
and 1.2, with an average of 0.97, in the case of the tuberele hacillus, and
the same is apparently true cf the opsonic index for the staphylococcus.
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Farther, the opsoin'c index in such 1$ersons docs not vary from day to day -
and docs net suffer deterioration for at least twelve hours after with-

drawal from the body.

It is quite different when we come to consider the opsonic index in’,

cases of infectious -disease. Mere variations from the normal may be
considerable. Wright in his earlier experiments in the cases of localized

staphylococeic and tubercular infection found the opsonic index to be-
below unity. Trwick, who examined 54 cases of tuberenlosis. including

lupus, pulmonary phihisis, and surgical tuberculosis, obtained a different

result, to this extent, at least, ihat in many cascs. especially of pulmonary-

tuberculosis, the index was above normal. the variations lying between

0.2 and 2.6. ]n 33 cases of phthSh the index was above 1'in 25 cases, .
Lelow 1 in 7 cases, and was unity in 1 case. Bulloch investigated the
crsonic mde\ in 150 cases of lupus. Compared with an average index

of 0.97 in healihy people the average in lapus cases was 0.75. In 25

cases of uncomplicateid localized staphylococcic infection the index Was
elow normal constantly. The inference to be drawn, with regard to

tuberculosis especially, is that in- lupus ‘and . glandular disease the

opsonic indextends to be below the normal: in pulmonzu) taberculosis

the index is variable, but tends to be gbove the normal. The “lungers”:
with a low opsonic. index are usuall) in a very advanced stage. of the’,
discase and have an exhausted resisting power. The meaning of these
variations will be discussed when we come to consider the dlavno=1tlc;_

and prognostic import of the test.

A point of great:importance in regard to the interpretation of the-

results and as aﬂoxdmcr a reliable guide to the adoption of, the remedial -

measures is this, namely, that ihe opsonic content of the blood in tuber-
culous patients varies within wide limits dnring the course of the disease.

We can best-understand this if we consider for a moment’ vhat occurs

alter the inoculation of a healthy organism with tuberculin. "“Wright
and others have shewn that after the-introduction of a bacterial vaccine,
such as tuberculin, (1) There is, subsequent to inoculation, & negative

phase during -which the opsonic power is decreased : () This negative.

phase is succeeded by a positive phase during which the opsonic power

is increased: (3) In the question of treatment, an inoculation is to be

regarded as successful if the opsonic power be permanently increased.
(4) The same phases occur afier every inoculation, but the ultimate

result depends upon the correct interspacing of appropriate doses of the.

vaccine. The effect of a second inoculation, given when the positive
phase following the first inoculation is at its height will be fo raise the
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) upsomc mdc\ 0 a still ]nfrhcr lov el but the eﬁect of a aecond moculatmn 5.
. given during the netratlve phase, will be to reduce still fari,her the’ opsome"'

power already rcduced by the-first moculatmn In both case; the’ eﬁect‘;
.o the inoculation is cumulative.’ L g '

Il we turn now from persons artlﬁcm,lly moculated to those who are‘;'
inoculating themsc.h es in the course of (hseflse, we have evidence 10.17.."
behe\nw that in a'large nwumnber of cases the. opaomc power follows &
suceession of p051t1\e and negative phases. It is-difficulf to. 1nterp1et
this phenomenon, as the factors that produce these. vauatmns a,ppom- to.
be very complicated, but it looks as il ihese varying phases’ of opaomc‘
power are connected with the passage out into the blood at irregular
intervals of tubereulin derived from some local focus of infection, OF, »
in other words, a self vaccination. The practical conclusion to be drawn
from all this is that, 'believino‘ as I think we must that a high opsonic
index is a'sign of a certain amount of resisting power on the part of the
vatient, where the method of treatment by tuberculin injections is
adopted, care should be taken. to regulate the dosage and the time of |
administration so that the opsonic index is. constantly kept at a high
level, and that a netratlve phase should never be farther acceutuated
This implics that frequent examinations of the opsonic index should be
made in all cases under tuberculm treatment. Of course this is a great
labour and, again, would hkely be fallacious, save in skilled hands, yet
it might be carried out in sanatoria where the proper conditions can
usual]y be secured. It is often stated that a small dose of tuberculin
given at intervals of seven to ten days is sufficient to give satisfactory
results without examination of the opsonic power. This may be so, but
it not infrequently happens that the negative phase after inoculation
may last more than ten days and from clinical signs we get no evidence of
this. If in such a case a second inceulation were given, evil rather than
good would result. Where examinations cannot be properly and sys-
tematically made the best plan is perhaps to give a very small dose at
first, the inoculation to be repeated in ten days, the future course to be
pursued then depending on the patient’s clinical condition. With
regard to the important question of dosage. Vaccines are powerful
agents and Wright and others have shewn that tubercular patients are
extremely susceptible to their action. Consequently, they must be
exhibited with great care and only the smallest dose employed that will
produce the required effect. ‘

A word or two also should be amd in regard to the selection of patients
for treatment by 1he tuberculin’ method The most favourable cases are
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those of surgical tuberculosis \uth a low opsomc po“ er “hmh can be'
increased by appropriate inoculation. In such we often get well-
marked improvement. 1t is as yet doubtful to what extent patients with
a high opsonic index will benefit from the treatment. Some may, but
the treatment must be carried out with great circumspeetion, for a high
opsonic index may herald the incidence of a negative phuse, and an’
injection given at such a time may simply precipitate or accentuate tlie
fall. Here, we can only test the mattcr, subsequcntly being rrmded by
the clinical course of the casc. :
All this may appear to some to be. somewhat speculatlve but we. may
remark that, while experimentalists may theorize, in' this cuse their
theories are based on a fairly firm substratum of faets.. The proo[ ol
the pudding is in the eating of it, and the value of Any. theory may be
deduced from the.manner in which it works out. Leb us take, for
example,Wright's first attempts at applying his views to therapeutics.
He published 20 cases of furunculosis, sycosis, a¢ne, most of a severe and
intractable type. These he treated by inoculations of dead staphylococei,
giving from 500 to 2,500 millions at a dose. His results have heen
strikingly good. Bulloch, too, treated .11 staphylomykoses by Wright’s
method, namely, 15 cases of facial acne, 4 of furunculosis, and 2 of
sycosis. With the exception of one. case of sycosis, all were chronic and
had defied ordinary therapeutic measures, which had, moreover, been
carried. out with great thoroughness, as most of the paticnts were medica)
men or students. OF the 11 cases 9 have been completely cured or
greatly improved. One case of boils and one of sycosis have shewn a
great tendency to relapse and could not be regarded as cures. It is
probable that the method of inoculalion may eventually he éxtended to.
other fields of smglcal practice, though as yet' httle has been done in
this direction.  Glover' Lyon has recorded a case of pnewmococcic
en:pyeema, which, in spite-of operation, did not do well, in so far that
nine wecks after the resection of the rib there was considerable dis-
charge. The inoculation of 100 millions of pacumococei at once gave
rige to improvement and after two subsequent inoculations complete cure
was brought about. Wright has, also, published the histories of a num-
ber of cases of localized tuberculosis treated by his method with Kocl’s
new tuberculin, -cases which had been regarded by the hospital clinics
as incurable. The result has been to shew that the new tuberculin has
marked healing properties, and, moreover, that minute doses.often suffice
“to bring about a cure. In this field the future is distinetly hopeful.
The value of the character of the opsonic index in the diagnosis and
prognosis of discase is still under discussion and a final ansier on this
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‘,qucshon cannot bo given undil moxe facts hcwe W,umulated W; lghl‘.;
and Reid hold that the measurcment’ of tho’ opsomc powu ol' the blood”
is a valuable aid in the dla,gnosm of tuberculax mi’eehon 'L‘hcy sum-’
noarize their concluswns as follows:

(a) \Where a series: of mcasuremcnts of thc opsomc power of- tho"
_ blood reveals a persistently low opsonic power with respect to the
tuberelo bacillus, it may be inforred, in the case where there is evidenco
of a localized bacterial inlection which suggests tuborculosns that the.
irfeetion in question is tubercular in character. '

(h) Where repcated examination reveals a persistently hormal opsonic,
power with respect to the tubercle bacillus, the diagnosis of ‘tubercle may Y
with probability be excluded. : : :

(¢)- Where there is revealed by a serics of blood cmrmzwhons a
constantly fluctuating opsonic index the pregence of ‘achvo tuberculw:,,
may be inferred. : '

In the case where we have only at our disposal the rcaulL of an Jsoiatcd
b]nod'e\ammauon we may conclude that Co

(a) Where an isolated blood examination reveals tlmt the tubcrculo-
opsonic power of the blood is low, we may,~—according as we have
evidence of a localized bacterial infection or of constitutional distur-
hance—infer with probability that we arc dealing with tuberculosis—iri
the former case with a localized tubercular infection, in thc la,!,ter wah‘
an’ active systemic infection. ‘ ' '

(b) Where an isolated blood examination revwls f,hat the tubcrculo«
orsonic-power-of the blood: is high, we may ‘infer that;we have to deal
with a systemic tu berculous m{ecmon wlnch is acuve or ha.‘ reccnuy bccn
active. C o :
{¢) Where the tubuculo—opsomc power is found normal or nearly
ncrmal, while there are symptoms which suggest tubereulosis, we are not
warranted apart from the further test described below in arriving at 2
positive or a negative diagnosis, . '

The further test referred to consists in this: When a serum is found
to retain in any considerable measure, after it bas been heated to 60°C.
for 10 minutes, its power’ of inciting phagocytosis we may conclude that
“incitor clements” have been elaborated in the organism, either in
response to auto-inoculations occurring spontancously in the course of
tubercular infection, or, as the case may ve, under the -artificial stimulus.
supplied by the inoculation of tubercle vaccine. ' '

Further help is obtainable by comparing the opsonic power of the
patient’s blood with the tuberculo-opsonic power of the fluids derived
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from the focus of infection. It haa been shewn by anht aud La.mb' :
and again by Wright and Douglas that m the actual focus of mfecinon -
there is a lowered “bacteriotropic pressure”” which- ‘accounts for the .
cultivation of the pathogenic microbe in the interior ot the’ organism -

which has at its disposal i 1n the cireulating blood a consi: dew,ble reserve ot )
antibacterial substances. To illustrate;

A case of psoas abscess was taken and the blood i'rom the patmnt’a
finger and the pus from the abscess were examined. The serum’gave an
opsonic index with a suspension of {ubercle bacilli of 2.4 and with a °
suspension of staphylococei, 5.0. The fluid obtained from the pus by cen-
trifugalization! gave 1.23 and 1.2 in-each case respectively. IHere, the
pus was impoverished in both tuberculo—and staphylo-opsonic substances -
a3 compared with the blood. Thiswas taken to mean that!there was a -
combined infection with tubercle bacilli and staphylococei. - The infer-
ence,iso far as it related bo* the staphylocoecus was eonﬁrmed by eﬁ;mg.
cultures of the micro-organism from the pus. '

Again, a case of ascites with grave constitutional dlsburb'mce m a man
of 30. ' The tuberculo-opsonic index. in the case of the blood was 1, in :
the case of the ascitic fluid was also 1. The inference was that the case ;

'was pot tubercular. A post-mortem examma.tmn shewed the case to be“
one of miliary carcinoma.

The fact that the opsonic content of the’ ﬂuld from a Jocal focus of
infection may differ from that of the blood serves to give us a hint why .
it is that these lesions if left alone do not readily heal, If an abscess be
incised and evacuated, cure is brought about not so uch. by. the removal
of infective material as by the removal of tension. 'In ‘abscesses or
" tubercular foci the vessels of the neighborhood, both blood vessels and
Iymphaties, are compressed and therefore the plasma with' its a.ntltlo- ‘
pines cannot: be brought into direct contact- with the infecting micro-
organisms. The lesion to all intents and purposes is e\travascular
Incise it, relieve tension,and the circulation, is re-established, so that the
opsonic power of the blood is in a postion to exert its influence. In
skilled hands, and taken in conjunction with the clinical signs, the
determination of the opsonic'index seems to be a valuable aid in
diagnosis. The interpretation of the results obtained by this method of
examination is, however, in some cases fraught with difficulty. Thus,
in the case of tuberculosis, an abnormally low opsonic index may be
obtained inilocalized disease in cases that are doing well and, again, in.
severe affections-that are going from bad to worse. In-the first instance,
the low index might, perhaps, be explained on the assumption that such



i

“TURNER-—SURGICAL TREATMENT. , 325.

.persons liave an inherently poor resisting power, a weakness of constitu-
1ion, which probably eccounts for their infection in-the first place. This
seems to be horne out to some extent by the fact that some of}such
patients give a very bad family history. -A low opsonic index may,
also persist long after the cure has been established. This phase of the
subject is well worthy of further study. Or, again, it may mean that-
the immunizing machinary has become exhausted. Patients suffering
from the pulmonary form of tubererlosis who have a low opsonic index
u-ually do hadly. An abnormaliy high index, while probably a sign of
infection, is found both. in cases that do well and in those that are
hopeless, so that as a prognostic indication it is apt to be at-fault. Pro-
bably, it is Decessary to defermine the variations at different periods -
~ before it will be, possxble to G\PleSS any correct opinion as to the outcome
of the case. | '
© Altogéther, the 1esu1’cs of the mveatxga’aon recorded herc are most.‘
-stimulating and- encomagm« We-see that, rightly used, the inoculation
orv qccmatxon method of treating infectious dx:ease is a valuable addition °
t2 thempeutms and probably has come to stay. If employed, it should he
employed early before the proteotwe mechanisms have become e\hau»ted}i
and are unable to rospond to.the calls made ‘upon them." It should pr ove
"a useful handma:d to the' surgcon in whose doma,m most of the ¢ cascs tha‘r.- .
aflord hope of amehomtwn are-at. plesent found '

SUPGIC»AL TRDA’I‘ IDVT I\" GEVU’ v L\IJGU AL RT‘CUR\' ATU‘\I“
- s PL&RALXTICU\I g

‘ ‘ "BY .
, W @ Tun\nn, M.D., M.R.C.S. (Eng) o

(Commumcated from Breslau.)

Throurrh 1§he courtesy of Prof. Lange I am cnabled to report the
operatlon on a patient suffering from this condition, done while I was
voluntary assistant in his clinic, as also the result in a case operated
upon' three or four years previously.

In both cases there was a paralytic condition of the foo’c bub.
the absolute disability of the patient resulted from the flail condition
at the lmee joint. In such paralytic cases’ the condition of recurva--
tion wusually indicates extensive paralyfic involvement of the knee
flexors, but at the same fime preservation of the quadnceps either in
toto or with oood functional activity. In the cases in questlon there
was also a valgus deformity which, to my mind, was primary to the
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rceurvation.  The result of ome case appears to justify this opinion.
A strong quadriceps is opposed by weak or disabled flexors, especially
cn the inner side of the joint. The leg as a support progressively
becomes weaker at the point of least re'sist&ince, the internal lateral
ligament becomes lengthened, the valgus position more pronounced,
combined with the recurvation from the action of the quadriceps. Thus
the leg becomes useless as a weight-bearing support. The operation
goes to the crucial point in the case of proﬁ%l)ma firm periarticular’
support at the weak point along with shorténing of the weak muscles
which helps to counter-balance the excessive action of the quadriceps.
Once the condition at the knee joint allowed weight bearing, the cor-
rection of the foot to the plantigrade position. gave good ground sup-
port. Naturally this good result could not he expected were it a pure
recurvatum condition, the condition being one-sided, but these two.
cases demand from the surgeon a recognition of the locus minoris resis-’
tantie, and if one be present, whether correction of the same will not
give a certain percentage of good functional result.  These do not in
any way conflict .with Prof. Lorenz’s a.wmnents as to the futility of

transplanting portions of the quadriceps to act as kmee flexors, or of
aperative interference in pure genu recurvatum (Lmenz, Meran adduss ‘
January, 1906). . .

Certainly the result in the one case ]llStlﬁea the procedure, as four.
and a half years ago the child was quite unable to walk; and one week
before my visit had walked 25 kilometres m thc mouuta.ms without the
help of any stick or apparatus. ‘ k

Following are reports of the two cases: o

* DPatient, ®t 6, female. Poliomyelitis anterlor aet 2 and since then
has been quite unable to stand or walk alone, and only with great
difficulty when' aided by appa,mtus and crutches. I‘anul) history not
obtained. Status praesens:. Patient somewhat- angemic. Nothing ab-
normal noted except extensive paralysis in both lower extremities, caus-
ing pes equinus valgus position of both feet (flaccid) and position of
genu valgum recurvatum (flaccid)  in hoth knee joints. Extremities.
cold, slightly cyanosed. as in most of theso cases, and. marked atrophy‘
is also present. :

" Right leg shows paralysis of tibialis anticus and marked- paresm of
tibialis posticus. At knee marked paresis of flexors. N -

Left leg: Gastrocnemius the only muscle of the foot funchonmor.
At the knee the same condition as in right leg. -

Operation :—Right leg first operated upon——pel oneus brevis wis trans-
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planted to the os na.v1cula.re flexor digitorum umted to tlbmhs postwus
and both muscles shortened after the Lange method. - S
Knee—Incision from insertion of sartorius upwards ahout 4% mchee

Sartorius determined and then the semi-tendinosus was isolated wi e11
up to the muscle belly. The semi-membranosus was then treated in.
the' same manner and the postero-internal aspect of the joint capsule
clearly defined. 'The knee was flexed to an angle of about 170° and
- held by an assistant. Strong silk was then employed to shorten the’
- capsule, extendmn' from a ﬁrm hold in the periosteum of the femur to
the_periosteum of the tibia, after which the semi-membranosus and. ten---
" dinosus ‘were shortened until they were qmte taut. . Wound was closed,
with subcutaneous 'drain and fixed by plaster 0[ Par:s in’ partmllv :
flexed position. o . ' SR

Left leg operated upon ten’ fhys la,ter ‘ Lo -

The same operation was pelformed at the knee Sho1temnrr of the
extensors of the foot brouO'ht it to a right an(rle and . ‘the ]eb fwm
hip to toes was then fixed in. a plaster of Pfxn:, cast , o

After-treatment consists in removing sutures in ten days and shghtlv
extending the leg. This extension is repeated several times with fix-

+ution between séances until after three months the extremity is straight-
ened. The foot is always fixed at right angles to the leg. After the
third month the cast is removed and massage must be regularly prac-
“tised for several months—combined with “active” 111115et11a1- exercise
‘and very' gradual weight bearing. -

L received a very satnsfactorv answer to my inquiry as to prognosis
in a card to examine. & patient operated upon . four and a half years
ago for the identical knee condition, the result of which I report:

Patient ‘=t 12 years.  Anterior poliomyelitis at age of 2 years.
Operation for the: pa:ralvsm et ‘}‘3/7 years. Otherwise has always been
healthy.

The notes of the case. before operation record marked paresis of the
Jmee flexors and a condition of genu valgum recurvatum at the knce
joint, also paralysxs of the’ t1b1a11s a.ntlcua, pare=1s of calf muscles and.
an equinus position of the - foot.. Both joints were very flaccid a,nd
unable to bear weight:

Operation :—The "extensor halluas was shortencd and the foot de-
formity corrected. On the knee the same operation was performed a3
described above. \To prehmmary “ modelhrende redressement | was
necessary. . - ‘

Present Condition, four and a half years after operahon right ex-
tremity. . ' ‘
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Foot—The position is plantigrade—no supmatlon zmd httle pronar
tion. No plantar flexion, dorsal flexion to 45°, .- - ‘

Knee—~Slight genu. val«um I‘le'{lon Ia,u'ly performed but Wea.ker
than extension. :

Gail—Patient walks unaided with nl‘u']\ed a]de ]1mp but has no dlﬂi-
culty and can mach]\ .go up and down siau.s o ‘ AR

Marked atmph\ ‘of the ecntire cxttemlty is present vmcludmu also.
the gluteal muscles. JMovements are slightly better peli'ormed when'
the leg is warm. Compensatory scoliosis.

On attempting to ‘elicit the Txencleleubm o swn the . very ma,r]\cd
weakness of the right extremity was demonstrated ‘ ' ‘

Previous to operation, the parents stated, the child was-quite dlsabled,
and a cripple, while ‘one.week previous'to this examination she had
walked 'unazdcd t“ cnﬁ-ﬁve hlometms aurmrr one d'w in 'the cou.ntrv

HYSTERICAL .SWELLING ,OF. THE HAND::
T gy
.A. H. Gomroox, M.D. . L
A. B, a young woman, 18 vears of age; Ly océupation, a photogra-
pher’s. assistant, came to me on October 9th, 1905, complaining of
swelling of left hand and slight pain and feelmrr of clumsiness.

'On the morning of October 6th, when she woke up, the hand felt
awkward, and that night somewhat painful. Next morning she noticed
it swollen with some pain over the wrist extending up.the forearm.

*She had had no feverishness nor -headache; no history of chill or
vomiting, nor. had the arm at any time felt hot. :

Family history—No history of rheumatism or tuberculosis, but a
very distinet neurotic heredity. The mother is distinctly neurotic,
and a sufferer from arthritis deformans; one sister has suffered from
major hystena having had at different times a hysterical hip joint,
talipes, cataleptic attacks, epileptiform convulsions, retention of urine,
hysterical vomiting, aphonia, and for several years lms been completely
anwesthetic to pain. C .

Present condition—A very well nounshed crn'l of nrood colour Tem-‘
perature, 98;-.pulse, ¥0; respirations; 24. The- left hand, up to ‘one
inch above wr1st joint, is tensely swollen, of a pearly bluish, . ‘color,
distinetly colder:than the right; no pitting’ on. pressiire, no spontaneous'
pain, but some tenderness on preseure over the wrist joint, and a con-
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stant heavy fceling up the left arm.  Fingers tense, nails of. good‘
colour.: . .
Left hand, 24 cm. in clrcumference, rwht 20 c.m.

Motor power—Flexion, extension, adduction and abduetion of hand’
at wrist almost absent. In same degree power of fmo'ers is lost. With
great difficulty picks up a pin or coin, while ejea arc open, and can-
not do so with eyes closed. Power of arm and forearm muscles good
but weaker than right. Sensation of pain up to level of one inch
above wrist joint. Heat and cold absent. Sense of touch, tesied by
cotton wool, absent up to same level..

With eyes closed is unable to percewe chamcters of ob3ects placed
in the hand. S C

Over the “hole left s1de, as far as the mld-lme, there is dlmmutmn'
of painful sensation. . , ‘

Submammary . and Jhac tenderness . Distinet globus “hystericus.
Pharyngeal reflex present i Tield of vision to rought test not dime
inished.” Pupillary’ reﬁetes and knee jerks present. No visceral manj-
festations. No signs of venous or lymphatic obstruction in arm. AL
other organs are normal. . ' .

The arm was placed upon a splm‘c and m three days the swellmu'.
diminished, and in a teek had completely disappeared. With.the dis-.
appearance of the swelling, the power of movement returned to the hand,
and objectively sensation returned; touch appearing first, then' heéat,.
cold and pain. The patient had one slight attack of a s1m11ar char-
acter since. '

At first on seeing the condition 't oecurrcd to me that it mwht be.
due to an idicsyncracy ‘to some drug used in patient’s” occupatlon
but its limitation to the left hand, and its sharp demarcatmn by a lme
one inch above the wrist were against that.

Venous or lymphatic obstruction, I think, were' e\cluded by the ab-‘
sence of any eause, and arterial’ blocking by the pers15tence of pulse in.
the wrist. ‘ -

The absence of any i’ebnle phenomem. Would exelude rheumatlsm ‘or:
- erysipelas. - Core o

A trophic affection from a localized neunt1s would not explam the
condition, as the distribution of both meior .and sensory symptoms Was
not that of any one nerve. .

Then the _positive signs of hystena elaewhere a.nd the dlstmct
neurotic heredlt) point. very strontYl) ‘to that- explanatlon of the con-
dition. :
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BY S
SIirR JAM:-.S GRANT, MD X.C.M.G.

3 Ife“ subjects at present. before the public, are Worthy of mora

careful enquiry than the health of children, and their eavironment °
- during ihe period’ of school life. Qur cities are increasing rapidly in -

population, residences more in demand, and doubtless, in many instances, '

the commencement of overerowding, such as experienced in the cities of .
' New York, Boston and Ph'ila.delphvia. Under such circumstances, there
-+ is need for inereased work, 4lung broader lines, to bring about practical .
' ‘results, as far as staying the progress of tuherculosis is concerned.

The systematic medical cxamination of school children in Canada,
has been under consideration during the past year or two, but so far,
has not reached any definite form. In the County borough of -
Blackburn, England, the recent report of Dr. Alfred Greenwood,
medical officer of health, has attracted wide spread attention. Of 338
school children examined personally, no fewer than 54 ‘were suffering
from tuberculous diseases. It is a serious state of health; that out ot
338 children taken at random for examination, 54 should have puI-
monary consumption. Such statistics will doubtless prove a surprise
to many. The fact that young children are generally mot supposed
to suffer from pulmonary tuberculosis may acecount for such states of
the system being passed over in a casual manner. Most important
points in the early discovery of lung disease are separation from children
in health; careful inspection from time.-to time of those who have heen
exposed to the disease, and most thorough enquiry into the standard of
living in the residences of those diagnosed as consumptives. At this
stage of proceeding, what an important place the trained nurse
occupies. The principle of isolation is fully set forth to the family
in the house, for it is here that the disease is born and bred. The
premises must be disinfected frequently and the patients instructed
how to properly carry out such. In addition to hygienic measures,
the food supply of the family frequently requires examination. If
the parents are ill and sent to a sanitorium, the children require under
such circumstances, special care and attention. These are a few of
the points each local society has before it, and the success in such
endeavours depends greatly on the careful watchfulness over minor
details.

Systematic medical e\ammahon is truly the correct way of defining
disegses of school children, and the important reSponclbzhty should

-not be expected of teachers unequal to such scientific medical duties.
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The Canadian . Association fo1 the Preventlon of Tuberculoms i
exercising every influence in its power to combat tlus dlsease, and the
Local Association as well, and yet the death rate in our. midst s great’
in proportion to our populatlon and _requires -untiring energy and
exertion, backed by the timely co-operation of & willing public, to arnve'
at'such a record as will indicate satisfactory results. Committees on
physical deterioration of the race are well emough in their way, but
what we require at this stage of ‘progress are true issues, along practical
lines, based on common sense principles, vigorously carried into opera-
tion. Then and then only, can we hope for a marked reduction in the
sad mortality expenenced daily in the march of this disease. '

It is only within a brief period that the transmission of this dxsewse
has attracted attention, and been thoroughly understood. There are
to-day, two well-established principles: 1sit, That tuberculosis is pre-
ventable, and 2nd, That tuberculosis is curable. The problem of the
tuberculous is strictly speaking, one of prevention, and not of cure
alone. To prevent tuberculosis we must get at the causes, and how
are we to grapple with causes more directly than by the careful and
searching investigation of the manifestation of tuberculosis in sehool
children. Medical examination will materially aid the health education
of the young nation of Canada, all of which in the opinion of the
Deputy Registrar General -of: Ontario, should be considered by a
a special comnmttee or: commission, appomtecl by the Ontario Govern-
ment for that purpose. Such is a move in the rlrrht direction of the
moest commendable character, and if carried . out, is certain to lead to,
practical results. The prospect of long hfe depends greatly upon
the manner in which life has been cared for and protected in the stage
of childhood. ' In this period, the very corner stones. of future strenath'
and constitutional development are placed so as to build' up and
construct tissues, possessing the very elements of vitality. The medical
examination of schools is- Well received in England by’ the Medical.
Department of  The L‘aucatmnal Committees of - London -County
Council,” and the “ School ‘Doctor ” is . an established institution
in the land. In Europe also, as well as in the neighbouring Republic
and Japan, there is a o'eneral eonsensus of opinion . favounn,, this
progressive move for the protection of -child life and’ now -fortunately .
estensively in pratical operation. 'No form'of educatlonal ‘organijzation
can be considered complete which : does mot make provision, for, the
systematic reference of the health of school children to medical experts,-
appointed for that purpose. This is, in fact, the only correct method
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by which tuberculosxa dicease can bc propcrly dxagnoccd aml +he :
requisite plan of action adopted to guard the life of the child and‘
prevent communication of the disease to others. With the measures.
now in operation, it is not surprising the disease is still spreading, and
the weckly record in our midst, unsatisfactory. All such pomts to the
necessity for increased exertion in ‘the line of inspection in both .the
school, and the home particularly, the very key to the prevention of
tuberculosis, where as a rule it is contracted by the child, The opinion
of the recent “ Paris Tuberculosis Congress ” favoured: the idea that the .
guestion of heaithy dwellings will “always dominate the prevention of
{uberculosis and declared strongly in favour of the view, that aleohol.
predisposes to tuberculosis, and aids the disease in the work of destrue-
tion. The pr@ent care of the child or the adult as far as sanatoria Js'.
concerned, is a difficult problem. '

There are fully 8,000 conaumptnea in the Dommxon and ‘as to treat-.'
ment, no adequate preparation. Each life valued at $1,000 m(hcated-
a loss annually of fully $8,000,000 with very fceble endencc tcward,
lessening this sad and telling mortality. -

Last session the subject of tuberculosis was ably pre~enved by Hon
Mr. Edwards in the Senate and Mr. Geo. H. Perley, M.P, in the
Commens, resulting in most favourable comments as to the necessity
for action to lessen the death rate in our contry from. the ¢ White
Plague.” :

A small grant has been received from the Dommmn Government to
assist in defraying 'the expenses of the Canadian Association for the
Prevention of Tuberculosis. Bevond this no specific action has beent’
iaken, owing to the provisions of The British North America Act”
as to public health. The Ontario Government oifers a grani of 40 per
cent . of the cost of 2ll municipal sanitoriz bui no- grant to esceed
£4,000.00. The counties of Perth, Oxford, Wellington and Waterloo
applied to the Government for a grani o each county so that they could
control $316,000.00 toward the erection of a sapiforium for ‘their joint

use. This union of counties is.a pratical idea and why should fomt.
counties in the valley of “ The Ottawa ” not do likewise. Such action,
foliowed up by an appeal to the public for private assistance, would
enlist sympathy and support, when, as at present, general inferest is
aroused as to ihe necessity of immedisie action. Ii is impossible o
provide at once for all these labouring under the disease, What i=
absolutely necessary is compulsory notification of such cases: which in
#me would lead fo a classification and greaily assist in the seleciion of
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cases to which attention could be given as to immediate needs and
requirements. Dr. ’l’1udea,u, of Saranac, favours the idea of having every"
community buil@ its own sanatorium and receive support, pro rata, from
the state or county, the best and most efficient plan from his point of
view of combating the discase. The day for expensive and elaborate '
sanatoria is about over. As a commencement, the simple shack- erected
at the expense of a few hundred dollars each, will be found most useful
and practical. Thoroughly competent medical attendents and nurses
are what we requirc and nof expensive structures to ovcrburden \nllmo '
contributors to this noble and philanthropie work.

An important bill is mow before the Maryland Legislature whlch'
provides that no child shall work at industry, until they are lea.lly‘
iwelve “years old. Children who should be in the kindergarten, work "
ali night in cotton mills and glass works. In New York to-day, it i3
a known fact that children 6, 7 and 8 years old are working in cellars
and garrets, sewing on buttons, making artificial flowers and other
work and in the Republic fully two millions of children, undér 16
years of age are earning their own living,

The Bill before Conrrress for the regulation of child labour in the
District of Columbia, if successful, will lead to much improved con-
ditions as to the problem of child labour. No more important subject
than that of child labour could be considered by this Association, so
intimately connected with the development of tuberculosis from over-
crowding and over-taxation of mental and physical cnergy while the
system is really in the formative stage of development. So far, I
am not aware that Canada is over-taxed in the lines of child labour,:
and yet it would be prudent to guard s far as possxble, aca.mst such by
Legislative enactments now in force. .- - e oo

 CHOLELITHIASIS WITH E&T'i‘f=§fE'gRoSis'
-"v.', N N ‘ N .BY" ) B ..'I " e
J. ALEX.. Hu'rcmsox' MD . :

Mrs H., aged 30, one child born three \ears ago, admitied Ao the~
Montreal General Hospital, March 12th, 1905, suﬁermd from ahdommal,
psin.

IIzstarJ-—One day before admission patlent was selzed \\1th severe
epigastric pain, vomiting and nausea. - The pain was ' somewhat
paroxysma) in character beginning in the left Jumbar region and radiat-
ing to the pelvis; there was no pain at any time in the newhbcrhood of
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the right shoulder. The puin continued mcxcasmg_, in violence nnm. i
admission, Palient states that she sullered from “kidney Lrouble” nine
vears ago,-typhoid fever twenty years ago and app(.ndxutls of an, m-? .
definile characler two years ago. Family hxstory negalive. 2

On admission—TLemperature normal, pulse 58, respuatlons 28; com-
plaint of moderaie degree of pain in right ep:rrastmc region r.xd:gd,m;,'
.into hypochondrimmn. No tenderness, no distension. Urino ab thi%'
time showed a specific gravity of 1038, with the présence ol sugar; no
albumin, no-blood, a trace of bhile and a few: granular casts. A hypo-
dermic of moi-phia was given with hot fomentations to the epigastrivm.

During the following night there was a recurrcnee of the paroxysmal
pain but the character had changed simulaling severe lubbur pains.
These bearing-down pains oceurred at intervals of a few minuies, and
were so severe as to leave the patient utterly exhausied afler each
cecurrence.  The paing increased umiil noon of ‘that day. A carcful
examination of the vaginal tract excluded any uierine cause for this
condition. During the intervals deep palpation of the abdomen caused.
secme pain. The temperature at thizs time wag 101, 1710, pulse 150,
respirations 38. A rectal enéma brought away a- well colonred stool.
There was slight distension with increased resistance: The patient
was in am extreme degree of exhaustion. A diagnosis ab this time was
made of general peritonitis with maximum bendfrness in the regmn of
the gall bladder; both flanks were Zull. -

Operation—THaving regard for the previous history of appondmwe
after the usual preparation, a laparotomy was performed the incision.
being made in the left loin. On opening the peritoncum a Jarge,
quantlty ‘of bile-stained scrum cscaped; the intestines® were found
injected . with much adherent ]ymph the appendix heing apparently’
normal was not removed. The incision was extended upwards o the

left costal margin and then at an obtusc angle parallel to the costai
" miargin to the median line. The gall bladdf*r was slightly distended ;
there were adhesions between it and the liver. Palpation established
the presence of a large number of calculi. The common duct could not
.. be palpated on account of the matting logether of the tissues in that

neighbouthood. '

The great omentum and transverse colon were retracted upwards
and a hard gangrenous mass the size of an English walnut, apparently
the head of the pancreas, was brought into view. This neighbourhood
showed the greatest degree of peritonitis and there were a number of
areas of fat necrosis. The calculi were removed from the gall bladder
by the usual opening and three large gauze drains inserted. The
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abdomen was flushed out with a lar ge quanr.n;y of n01m.11 sahne solu- ‘
tion and the wound closed. One of the drains led into the’ mtenox
of the gall bladder, another behind and below'the gall bladder in.the -
newhboulhood of ﬂle common duct and the third passed below the’
meso-colon and ementum to the head of the pancreas. -

At the coneclusion of the operation the patient’s condmon was
desperate; the pulse could not be counted at the wrist and there was
a marked degree of cyanosis present. The case appeared to me to be
perfectly hopeless; hypodermic injections of strychnia, camphor and
ether, hot rectal salines, and subcutancous salines with artificial external
heat were required. After several days.of a precarious existence the
patient gradually improved until she left the hospital, apparently well
on March 6th. The patient. has since. been: under observation on two'
different occasions, suf’fermg from abdominal pnm without vomiting or
other constitutional disturbance.  On each occasion the attack has lasned“
a day or two and has mot been pam\:ysmal On ‘careful emnnna,hon 1';
have concluded that the condition was functional. 2

Dr. B. W. Gllhee reporﬁ the result.of the patholoncal exanuna.mon:
as follows: Canmenous tissue, typical fat" necrosis; perltoneal A d
no growth 5 culture,» from discharge from wound showed ‘
after operainon the bacﬂ.lus coli.

1‘ . n '.

A PROI’HYLACTIO \[EASURE k AIN d
o Cone COR\IDA

. ' -Asz. .

FRED T Toozm, BA M D

Clinical Assxstant Department' of Ophtha,lmologs, Roya.l Victorla Hospital
Montreal. ; '

The practice of ezxmsmcr the lacrimal sac has begn followed by'
ophthalmic surgeons for a number of years, but venemlly only to reniove
discased conditions in this structure. This procerlure has howeveL,
also been adopted to advantage as a prophylactic course . against. the’
infection of corneal incisions and other serious sequelac in mtraocular

- operations, when the tear sac has been found to be unhealthv - But
the routine practice of removing this source of infection as a preventa-
tive measure against uleers and other pathological conditions of the
cornea, which produce partial or complete blindness, has only been fully
appreciated comparatively recently. :
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Axenield with .an experience of many hundred excisions states that -
‘nearly eighty percent. of these belong to aiiembers of the working classes.
Such people can least afford the loss of sight, which, unfortunately,
cecurs in mearly thirty-five per cent of these cases of dacryocystitis by
the formation of permanent dense opacitics of ihe cornea resulting in
blindness. These statistics cannot but impress one with the serious
handicap, placed upon these unfortunites, as wage earners, in the

" struggle for existence. The tax, which they must sooner or later
become fo the community is another serious consideration which cannot
be overlooked.  Such faets show, beyond all doubt, that an individual
suflering from chronic dacryoeystitis, is constantly menaced by severe:
ulceration in tho cornea, resulting in complete or paltiél loss of sight;
a condition which, in a very great many.cases, can be avoided.

Ricchi working on this subject, classifies the. resulis of his bac- .
teriological examinations as follows.  The micro-organism by far the
most frcqﬁ_ently found is the staphylococcus albus.- In addition to this
he found the staphylococeus .pyogenes aureus :and staphylococcus pyo-.
genes citrous, the bacillus coli, and stroptococei. He also found a host

“of -saprophytes, as the. bacillus "subtilis, radicosus, ramosus, luteus,

fluorescens putidus, and sacchromyces with many others, and in one’
case showed the presence of the ach‘nomyc"es' albus.” Oune organism, that
most dreaded by ophthalmic surgeons in. cases of corneal abrasion, the
pneumococeus, is strangely enough not. included:in ‘Ricchi’s classification.
-Axenfeld states that his diplobacillus is also found to flourish here as
it does in the,conj unctwal 8ag.

WIany workers along these lines have shmm that 1£ there is a stricture

‘of the lacrimal canal at any point, more particularly at the nasal duet,
as is most'commonly the case, that stagnation of the drainage of tears
is produced and that no more fertile culture medium can be found
-than the lining of the sac. We also know that, in diseased conditions
“of the lacrimal sac, the organism most commonly found there, the
staphylococeus albus, assumes a, deciGedly more virulent form than when
it is found in the conjunctiva with the tear sac in a healthy state.
Further, when a diseased sac has been removed, that a non-virulent
specics of micro-organism, is generally found to be present in the con-
 junctival secretion, whilst, when the discased sac is undisturbed, forms
of a much more virulent type are found to flourish.

That there are numerous cases of stenosis of the nasal duct and many
of actnal dacryocystitis where no rational treatment has been attempted
or requested is a fact brought home to us every day by many of the
unfortunate conditions of permanent blindness due to subscquent corneal
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involvement. - We eannot close our cyes to the fact that thele are
numbers who cannot or will not wear protecting glasses ‘and yet who are,
on account of their respective callings, daily exposed to corneal injuries.”
The mechanic, the foundry-man, the farmer, the lumberman, are_to be
numbered amongst those who are frequently, unknown: to' themselves,
afllicted with tear sac trouble, at the same time to whom superficial in.
juries to the cornea are of frequent occurrence. Country people parti-
cularly are exposed to tremendous risks.  Such people suffering from
dacryocystitis are frequently isolated from any ‘one with a. deﬁmte'
knowledga of special diseases of the eye, and disastrous results may '
follow a simple abrasion of the cornea by a Wlsp of stw.w or the- encl'
of a twig. , : Lo

An excellent opportumt} fm permmtentlv cunn« dacryocysms anc]‘
preventing many lamentable conditions "of bhndness, more particularly -
in the poorer classes is at our hand 'in the radical extirpation: of the-
lacrimal sac.  Ophthalmic surgeors: are slowly but surely becoming
convinced of the fact that conservative methods of treatment have bcen
upsatisfactory. Even though the stricture be opened bacteria are still
likely to re-collect in their former hab1ta,t when the stricture reforms as’
it probably does after treatment has been discontinued after a little
time. The use of the galvano. cautery only produces additional cicatri-
cial tissue without completely removing the diseased mucous membrane:
Probes are actually dangerous' in the hands of the imexperienced;

- periostitis, false passages, rupture of ethmoid cells, with the formatiou

of chronic inflammatory tissuc in the neighbourhood renuering subse- -
quent dissection and extirpation of the sac more difficult and ted10u=
are some of the results due to the usc of probes. ' .

Besides, it has been shown, in cases of dacryocystitis that thc, stnctme;;

is produced as a rule, not by a swelling of the mucous cells-: as, ‘we would.

suppose, but by an engorgement of the subpemosteal veins., Probmg‘;
the sac in such cases can easﬂy be seen to be. useless I‘urthermore. ;
in poor people and still more in peopie living at- a dlata.nce from medmal .
attendance, it is absolutely impossible to ‘have . bteatment of '3 conser-.
vative character satisfactorily carried out for any. length of time, - The
conservative treatment, -in cases of chronic suppera.twe da.,ryocstltxs,
dilatation of * the sac, fistul®, recurrent 'erysipelas and - pen]acrlmal
abscess with dacryocystitis we must. adnnt as unsatlcfactory *In acimal‘_
hypopion uleer of the cornea or keratitis with any- of ‘the’ above men-’
tioned conditions an' excision is not only, indicated: but’ imperatively

_demanded. - One must, however, take the nroo.aunon of avoiding undue

pressure upon the globe.



TOOK]"——I\!ELA\!DD TEAR sAcs - o 339~

. From a bacterxologxcal standpomt as I have already related the
procednre of excising the fear sac is most heartily. to be endorsed. - We
hsve seen that conjunctival sacs with tear passages containing a very.
virnlent miero-organism show a much milder form of bacteria or mo
bacterial growth at all when once the tear sac has been excised.

-But while many have acknowledged that the complete removal of the,
lacrlmal sac in diseased conditions is frequently indicated the operatxon

#s been unpopular on account of the heemorrhage which takes place
during the operation. TFurther, the field is frequently hidden by blood
and fragments of the secreting membrane of the sac are left remaining
in ‘the wound of the cavity; epitheliation occurs, and fistule result.
Axenfeld’s recent work on the subject and the technique employed and
recommended by him have rendered the operation decidedly easier,
and have removed many of the difficulties which formerly prevented
ophthalmic surgeons from excising the sac, appreciating though they
did that a total extirpation was indicated as the best prophylachc
measure to be adopted against future corneal trouble.

"The method employed by Axenfeld is as follows:— The ﬂeld of
cperation is rendered as aseptic as possible by the use of soap and water
and then by an application of a solution of bichloride of mercul
Should one prefer to operate under local anwsthesia, a few drops of @
four percent solution of cocaine in one-in-a-thousand adrenalin is in-.
jected into the tissues about the sac fifteen minutes before the patient
is placed on the table. This injection is repeated immediately before the
operation. I, however, prefer to operate using general anmsthesia
because after seeing a great many diseased sacs removed under a local
anmsthetic I am not satisfied that the method is a painless ome. A
veil of sterilized gauze, with an opening large enough to expose the
patient’s eye, side of the nose, and upper part of the cheek, is spread.
over the face. The initial incision is made from ‘the inner canthus
directly above the internal angular ligament, two or three milimeters in
front of the crista lacrimalis. The incision should be directed down-
wards and outwards in a crescentic direction for about two and a half
centimetres. This incision must be quite deep cutting through the perios-
teumn.. A shorter. incison than the one T have specfied should not be .
attempted : there are occasions where a very prominent crista lacrimalis
will almost ocelude a view of the sac in the under lying fossa, and unless
an aperture is made sufficiently large to expose this fossa and its contents
there is always the danger of leaving a part of the seéreting membrane’
of the sac in situ. Subsequent ﬁ:tula formation is the inevitable result.’
The consideration of a slightly smaller incision from a cosmetic stand-
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point is not to be considered ; the wound heals by pnmary intention and
after a short time htﬂe or 1o, ev1dence can be found of the previous
incision. : , :
One of the chief dlﬁiculmea in thls opemhon is tne suppression of a
violent and obstinate hemorrhage. The employment of Pans “forceps
is impossible on account of the smallness of the cav1ty and because the
vessels are situated so deeply they cannot be fastened- upou. Afier the
primary inecision is made, digital pressure is exerted over the wound for
one or two minutes, and then Miiller’s small speculum is introduced,
holding the’edges of the wound apart laterally.” A much larger specu-
Jum, with reversible and adjustible tips corresponding to the ends of
small sharp retractors, an instrument specially devised by Axenfeld for
use in this operation, is then placed in postion. "This separates the
edges of the wound vertically. These specula serve two purposes; they
expose a quadrilateral field for operation and are of decided assistancs -
in arresting hemorrhage. In addition, they eliminate the necessity of
having an assistant’s hands holding retractors in front of the operator.
Bloch, of Freiburg, has made a suggestion regarding the control of
hasmorrhage which Axenfeld carries out, a procedure which I have
followed in the cases upon which I have operated. A large number
of wooden applicators about the shape and size of ‘a penholder are pre-
viously sterilized and the tips armed tightly with sterile absorbent...
Firm pressure and swabbing can be undertaken in this manner, proce-
dures which could not be followed so well with the ordinary. gauze
spenge.  These applicationd are also of service in re-applymo‘ adrenahn :
solution to the wound. . = _
The periosteum is now’ carefully retracted forward over the edge of
the erista la,cnmahs and downwards_as far as the bony canal covering’
the masal duct. If the ha,morrhage is sufficiently under control the
lacrimal sac should be scen nestled in the underlying fossa lacrimalis.
The sac is now selzed ‘by. & pair of fixation forceps and drawn gently
forward, Whlle a careful dissection with a pair of small sharp-pointed
curved scissors-is-begun below the ste. A method which I have found -
to be of decided value and ‘which I always employ at this Juncture is,
when once I have sepamted} the sac at one :point from the ~underlying
fossa, .10 introduce a tenotomy hook under the sac. -1 an how able to
follaw the sac downwards to the nasal duet and upwards. fo the punc’ca,,
always cutting beneath the heel of my’ hook without fear of. Woundmg
the sac above. Very httle subsequent dissection’ of the overlylntr con-
nective tissue i is necessary and the sac is severed as close to the puncta
above and to the nasal duct below as is possible.  When the sac has
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been removed a specially devised curved currette is introduced into the
nasal duct which is quite denuded of its mucous surface: this procedure
pllows subsequent drainage of the cavity for one or two days after the
operation, and assures the operator of complete stenosis by the formation
of cicatricial tissue about the duct rendering any subsequent infection
through the nose impossible. The wound ‘cavity formally occupied by .
the sac is thoroughly irrigated with warm bichloride solution and the
cdges of the skin wound are brought together by a fow silk sutures. A
=ma.11 firm roll of absorbent cotton about the thickness and half the
length of one’s little finger ‘is placed over the line of incision, aml a
firm compress dressing is applied. This should be left undisturbed for'.
three days; the sutures may be removed on the fifth day. _ :

The advantages of this procedure arc briefly as follows :—The operaa—'
tion is not dangerous; a very small wound is' necessary, allowing one |
al' the space he requires to carry out a complete dissection. As very
little disturbance takes place in the surrounding tissue there is no rea~
son for producing secondary complications, as injury to the ethmoid
cells, or periostitis. ~The operation is a complete one; the sac being
removed from the canaliculi above to the nasal duct below and the.
mucous- membrane lining the nasal duct being completely curetted
away no secreting surface remains; an absolute sense of security from’
 fvture infection from this source is thus afforded both the patient and
the surgeon. From a cosmetic standpoint it is all that can be desired;
the very small incision is hardly more notxceable than one of the ordinary
lines of the face.

The objection that, aftet excision of the sac, tears are »tﬂl secreted
and that epiphora continues does mot hold. We know from actual
‘experience that when this source of infection has heen removed irritation
of the conjunctiva is-allayed and the reflex secretion of tears not pro-’
‘duced. Should, howevet, tears persist to secrete the difficulty can be
readll} be overcome by the simple Operahon of escising the aceessory
dacrimal gland a proce(lure which is. never- foﬂowed by an) untowarct'
results. : - : ‘

The third annual meehng of the - -X»soclatmn of. Freneh—*pealnna |
physicians of North America will be held i in Three Rn ers in June. "

At a recent meeting of the Boundary Medieal Socxety, umfomi'
medical contract on the basis of $1.00 per month was adopted and a
uniform scale of fees for the whole boundary district was adopted.
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On\, of fhe regulations put forward for the (Jovemment of the
n'eetmcr of the British Medical Association, at’ 'J.‘oronto reads as Iollows

¢ All papers read are the property ol the British Mechcal Association
and may not be published e]sewhere than in the. British. M edical Journal
without special permission.” It is mot stated from whori- this per-
mission is to be obtained, and we take it to mcan that authority is'to be
sought from the reader of the paper. "We may be wrong, but that is the
course which this Journal mtcnds to follow in default of better'
information. : .

The regulations thougﬁ slo'ned by the local secretaries, Drs. Starr,
Wishart and MacKenzie, were evidently prepared in London. It is
excellent journalism to endeavour to secure, so large a body of material
for exclusive publication at nmumber 2 Agar Street, and if that .8
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the intention, we think the fact ought to have been more specifically
stated. It is quite possible that other Canadian journals will adopt
the view that is within the rights of the reader of a paper to choose
the medium through which he will seek publication. This is a principle
for which we have always contended, that each Journal should stand
upon its own merits, and be free to exercise its own judgment in
Tespect of all papers which are offered to it.

The prestige of the Britich Medical Journal is so immense that it
can well afford to adopt this sound principle of freedom, allowing to
each reader and to each Journal entire liberty of action. It is quite
- Possible that the official organ will offer the poor privilege of subsequent
Publication, but that is a gratuity for which this Journal has never
strenuously contended. There is force in the contention that all papers
which are read at meetings within the British Islands should be printed
exclusively in the Journal of the Association. The circumstances this
Year are so unsual that a new basis of agreement should be sought for the
avoidance of confusion and the preservation of good-will.

PRIVATE PATIENTS.

The trouble in Toronto over the demand that patients in private
wards of public hospitals shall have the privilege of selecting the
Physician to whom they shall pay fees is not yet at an end. The Canada
Lancet in the April issue is hopeful of the result. It makes but little
difference,” it says, “what rules the new hospital may lay down, the
terdency is growing in Toronto that doctors may attend their own
Pbatients, when these patients pay for themselves and are not paid for by
the city. Some years ago, a doctor could not attend the highest-priced
Private ward cases. This was when there was only one hospital. Now,
however, there are four general hospitals and a number of special
hespitals, and any doctor in "'oronto can now make arrangements to
attend his own cases, provided they pay for themselves and are not sent
in on city orders. This is growing and will in a short time becoms
quite general. It is the determined will of the people to have the right
to select their own attendants.”

If it is the “ will of the people ” that the hospitals be opened, as the
Lancet affirms, they will be opened, whether that procedure works ruin
to the hospital or not. We do not look upon the matter as being very
important. The private patients are well cared for. The members of
the staff who care for them receive some return for their service in the
hospital, and unauthorized persons and unapproved methods of treat-
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meng aro ]\Lpt out of tln, \\mds. \\e an, q\ute el u\\ m'e of ﬁhef
aguments on the other sxde “that it i3 a. h:u'd:.lnp to the: Imml) practi~
Horer, that the pam,ut is irritated at the vestriction which is placed.
upon him, that public suppoxt is withdrawn by those in favour of the
open door. If ever the question becomes troublesomo in'Montreal, we
hope to have the e\peucnce of our brethern in Toronto to guide us.

' MEDIC -\L INSPECTION OF SCITOOLS.

With that smrvulzu capacity Jfor doum- nothing which afilicts thiis
community, the medical inspecton of sdlools has been p()alponed tall
September, which means indefinitely. We never displayed any great
enthusinsm over this project, and thought the work could be well left
o the school boards in co-operation thh the family practitioner. How--
" ever, something was: done. hlspl.c{,ola were appomlcd A code of
regulations was drawn up which was aduumble in its completencss. "
The ouc objection was that no physician could. be found to accept it.
The instructions called. for, five hours, wannous work' on four days of
the week: twenty hours in all for an emolument of six dollms or thir Ly ‘

cents an hour, which is one third the honorarium allowed: to the driver’
of a cab. This spasm of aum\xt) was created by that: form -of pubhc

opinion which has its origin in a club ol women. Itos\cvcu ‘excellent

these organizations they are mnot celebrated for cmxswtcncy o[ “conduct
or temacity of purpose. Having accomplished this mueh they ‘will

piobably be content. Tho w ork \nll have'to be undertaken de novo. It

is unthinkable that the Health Committee should initiate o new.
movement and it is a safe hazard of opmlon tlmt we have heard ﬂle Jast
of this troublc'amne buameas "

’

Dr. F. X. Perrault, former superintendent of the St. Jenn de chu
Insane Asylum at Longue Pointe, died 6th Mlavel, 1906, at the Hotel
Dicu, Montrea!, after two weeks’ illness. Xe was born in Montbreal in
1825, and after pursuing his studies at the Montreal Colloge, he studied
medicine at Victoria College, and began practice at Pointe aux T'rembles,
When the Sisters of St. Jean de Dieu took over the ‘asylum he was
appointed jointly with Dr. Howard as suporintendent. - A fow. years
later the Government appointed him a member of the medical board of
the asylum. Two years ago he retired from practice. His wife, who
was Miss Charlotte Demels, -survives lnm after over fifty yc.us of
married life.
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'J‘hc Cunnda -lancet devoles Lwcntv-hve pngcs ot thc /\pnl Jsauu:
~fo n congidernlion of vieginalion, In Tovonty: theo opposmon i0' v
fpructxcc hag grown so strong that the School Bourd: has hean cmnpdlc(if
t. reseind: the order nml\nw vheeinalion mmpnlsm_y Dm. i\hmullum -
"’shc:u’d and Qldright conduel the symposinim and- mlrmluu muuy cittor=

laining, loblers lo the newspupers.  Fhe puhlu, coulrovcrsy i, bcmg-
curried on with irr«,nmxlm‘bh, virulenee. - - L

Lo

In a (~ammlunc.wton to lha Ifulh,lm ‘Smn’l‘u‘im, 'l‘h'.""" A "'l" "Hr;nnil"
“Secretary ol the Noti res Dame: Hospx(nl sygs o dn, Hu- ariicle roferiing
o Hdpilal Sr. kl’:ml, January dssne. ol the /!u/lw{m 1 lmve rémarked
that mo. mention i, mades. ol the. I‘zw(, Lhag, pivlii m.usp_ymg prnann
roons in the gaid hospilal iy lw'ul(,(,miod by Cheir Fnty: physiciing,
"This, T believe, ought to he minde public’ :m it pnh-s the' !mspxlnl alb Hw‘
disposal of. familics and physici inns, therdfore c;rm(lngum Lo héller. mol.);
ion and easier freatment ol conlagious disgusics,” A n{nmlm-"r«,;,rnl,nl,mn:'
pr(:vnlls in Lho ncw /\lesnnnt?z':l lloapnlnl l‘m' mlcul mns llmmmm. b

A W(,H :-mmulcwd .lppoul l‘ur‘nmwuﬂml ﬁnppm'b Jins bm - nﬁm-«l .
board of management; of the Prote sl.unlallmptl,nl o, the. lnw.nc "'"r",
Verdun, “Lhe l'lt-l. that. the cost pér putient, last year,: wna: (mly .).:l/,f,
cenls per d.ly (the Governmeil alowanee being ouly 51 (-cnm pitr duy);
ay agninst $1.74 ab e Royal Vie Lorin Mospital, $1.35 ab lhr- Montreal:

Jenernd Hospila), and $1.32 at the Nobre l).unn ”fH]Hl:ll ﬂhmvﬁ h't\V.
('art'l'u“y the' msttt,ulmn is .ulmnusimul f o AN

By virtue of. Lh!: ..munriumm.s to the \\’mmpﬂg charler, gmmlul by
the legislators this year, the Ieallh Depurbment has power to fores
sewer and water connexions in all houses on slecels in which sower and
waler maing exist, instead of wilhin the first fire limits only, ns was
fermerly the cuse.  ‘Ihere "are, it is colimaled, about 4 D00 houses’
in the eity in which the doparbinent will ingist on {he umlﬁlllttum ‘of
phambing under the new powers this yeur. : "

The first nuinher of the first volume of the /m{lr'tm of Lht- Umvormty
of Nebraska College of Medicine, has reuclied us, 1L containg the most
anthoritative article which we have yeb scen on the Filariu loo that
clusive human parasite which is occasionally brought te this couniry
by travellers from the west coast of Africa.  The Filuria loo is a worm
about two inches in length, which moves frecly in the Lissues, and

b
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cceasionally coming to the surface producc.\ locml dhturb.mce. Dr'
Henry B. Ward in the Bulletin rocorf:l e\'ual caeea mm opemhon
some of which were dom. m Canadn ‘ w :

A new pubheatlon to be known as: the Jeurnal of:. anormal"
Psychology has appeared under the edltou.ﬂ management of Dr.
Morton Prinee, of Boston, .with \\hom are "l&\OCl‘\(‘.(.d Professor Mun-
sterberg and Drs. James J. Puinam, .\uffllat Hoch, Boris Sidis, C. L.
Dena and Adolf Meyer. The Journal is designed to serve the interests
of medicine and psychology, with especial reference to work embodying
clinical and laboratory research in donnection wiih abnormal ment.ﬂ
states.  The Journal will discuss hysteria, ammesia, . fixed ideas, ob-
sessions, automan\m, multiple personality and similar subjects. :

Dr. B. D. Gillies, for several years house pmtholom: ab the ‘L1eu4.ml
Hospital has left Monireal to reside in British Columbia.. Dr. Gllh%
is a sound pathologisi, and, whilst in Montreal he nnpre»cd the. pro-.
Fession by the thoroughness of his work, his adherence “to fach and

restraint in his staiements. In these rc:\pech he' Jmnnt.uncd t]u, tmdt-.
tion of Wyatt Johnston. . Dr. Gillies ‘will be scientific: nuclcus in- lua',
western home and of morc value to Brxthh (.-Oll'nllbl.‘l th.m a "old mmcﬁ

The bill to mcorporat\. \:he ‘Toronto l‘rce llOspxtal Ior Consumpt,1\'e~
has been forwarded to the Legislature, with a fm'oumble .report, by: ‘the
Private Bills Comunittee. A clause was mtroduccd into’ thc legislation
making obligatory the forwarding of all plans for a new ho*pxtal build-
ing to tlu, Provincial Seerctary for submission ta the Provineial Board
of Health. Another amendment made it po«ubh, for munic/pal cor-
pcr:mon to contribute to the eupport of the m\tltutxon. . The direetors

: W. T. Gage. W. A, Charlton, H. P. Dywight. II. ‘0. Hammond,
J'. I;. Hugh&, R.H. Dmmea, &mbro~e Kent and W. Llovd \\ ood

K

\tnILIUb mul q“[nt*a:n::, nt gnnlw.‘

THE EXAMINATION" 01' e Foxerox ov TILE 1\"J.FS'11\LS BY. ‘\IL.\\*s
OF TIIE TE'\I—DILT——Its Applieation in Medical . Practice and its’
Diagnostic: and Therapeutic Value. By Pror. D. . Aporr
'Scmyupr, Physician-in-Chief of the City Hospital I‘nedrxﬂlmadx
in Dresden. "Authorized Translation from thei latest German
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Edition, by Cuarces D. .L\AltON, MD l’rxce, 1\1 00, uct F._A
" Davis Compuny, l’hhaldclphm '

This is a well-cousidered mono'rmph upori an important subjoct. (1
sums up the author’s expericnce for a period of cight yents and aims
to do for the intestinal’ canal, what has” nlwn.dy heen’ done for tha -
stomach.  The amnount, of wosk \anh it rcptcscnts is mmmn;:ly lnrge

'SAUNDMLS Qm.srlox Oomvu\'ns lysm 'J'IALS ow GLNJ'J‘O-wURINMt)L"
. AND VENEREAL DISEASES. By Sxmu,mo 8. Wincox, M.D., Star-
ling Medical Collcgc, Columbus, Ohio. l’lul:ulclphm. and Lond(m"'

w. B. .S.mndcrs Comp,m ¥ 1 ‘)06 Cloth, $1.00 net.’

Th|s hLLlc worlk. is'a worthy dell,mu to Ssunders’ Qu@;tlon—()ompcnd
Serleq, a'series u.ut has m.u.hcd a saic of over 265,000 copics.

A L‘mom'l'om' \LWUM, or Prystorocican Cursigtry. By Buuor
W. Rocxwoon, M.A., M.D., University of lown becand jditzion"

. A. Davig Camp.my, ‘hll'l(l(,lpln.x., Pa. L
This is a well arranged course. . A student whe' follows it wn]l .u,qulrc .
all Lhc knowledge and experience whiich is necossar y for him..

THE SCIENCE AND Arr or Prescrisiye. By 8.1 Cox.mcmc JJA ,
M.D. (Cantale) anp Ansonn Ciarisx, B.A., M.D. (b.m(,alc Y
Grand Xdition. Tenry Kimpton, London, 1906. '

This is in effect a reproduction’ of l.hc first edition, though cortain
errors have beer rectified and some %ctxons amplified. It is a 1o0st.
useful hook for students who desire lo lcam the. art of preseribing, zmd !

for physicians who still practice that, dxt und do not surrender thcm-..,

sclves to ready-mada Jormulw IR e -

AIDS 10 SURGICAL’ Dmc\oqxs By ]f W CAR‘jON I‘]’CS “Price
$1,00. Londen, Baillicre, 'L‘nndall &, Crix, Cun,xﬂmn arrcnfas J. A
Carveth & Co., Toronto. ' - .

This Jittle book will, as the a_u_ﬂmr hopr's, « prow of service 4o t}lo«e
for whom it is an,fen » '

NURSING IN THE ACUITE INFECTIONS Trvrm By O}‘orian P. Paus,
M.D., Troy, New York. 12mo of 200 pages, Mustrated. Phila-
delphia and London W B Saunders and Gc'mpan}, 1906. . Prico
$1.00 net. ‘

The author has dmdml his work into three mrts Thc first treats.
of fevers in general;the second of cach fever individually; the third
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deals with practieal proc:edurca and in Eornn~1hou nccms.xrv to the propu
nnnuguncnt of the various diseases disetissed. - Much of this mform.t-'
tion is of value to physicians as well as'liu'x"scx.

Tng OrEraTING RO0M AND Tuk l’vuc\"r. By Russeun S. 1*0\\'1.1:1;
AL, Surgeon to the Gorman ospital, ])rookl\ n. Octavo of 173
p.tgc., 1llu<h.1icd. Philadelphia and Loudon: W. B. bnunderb
Company, J. A. Carveth & Co., Toronto, 1906. . Cloth, $2 00, net.

This book deals with the proccdurt, ol the operating room, stenhmtmn
and prepavation of patient, materials and instruments: - The oper \Lnn s,
surgeon will find it of value, as it Turnishes him a- guide: to \\*lm.h e
may readily add his own vari .lilOlla of Lwhmquo oo
Tn.-\x SACTIONS OF TITR AMERICAN "%Uumc‘w \%001;\'1‘10\* \"ol : \\111 ’

Edited by Ricararn M. Han '1‘1,_. .\1 D., ]900. C '

This volume of ‘the '.l‘ransaci,xoxh conhmb {he ])'lp(.‘l\ wh\c.h we rc’
rend before the American Surgiedl Association. at the meel ing Tield. i
July, 1905.- It contains ‘r\\uut\-thrce important. papers on ‘surgical
subjects.  The \o!mnc is 1l]u~tmtcd by 21 plades, one t.olomed lml
several figuress . ’

Disuases or rae Eve. \ Ilamdbook of Ophth.ﬂnu(- Practice. “ By Q.
E. DeScrrwennrz, M. D., Filth edition, revised and cnlur«wd :
1906, Published by W. B. Saunders Co., l‘luladclplua and London.:
J. A, Carveth & Co., Toronto, (,um.ulam; .:\gulta. ].’nee, clo;h $5.00;
half moracco, $6.00. oo S

The filth edition of this woll-l\nown tc\i-boo]\ shows c\'xdcncc at cvery i
point of painstaking and studious revision. Tho waork, - wluch s
whole, forms an altractive volume, ean be: ‘mnresery edly rocommendul
as a clear, interesting, and sound cxpo~1t10n ol plesult-dm- ophthfﬂw‘
mology. - B

) @tdﬁnﬁl; g,iéms;

: BOY AL VlOTOl\IA HOS P]’l‘:\L.

I‘oport ror the monih of Marck: . Patient adnutted 269; discharged,
2063; died, 19; medical, §9; surgieal, 1141 nphl.lmlmo]ovic‘\] R2;
gynaceological, 34; laryngological, 108 Outdoo" deparhinent :—
Medical. 987 ; surgical, 713: eye and oar, .368. diseases of women, 112;
‘nose and throat, 565. Total, 3,775. Ambnlance calls, 88.
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soorum MM)ICAM DI MONTRE Ar,j.[ R
Mcotmg of l\lmch ~0Lh ]900

The pxesu]ent Dr. Bould, ocuupu:d l"hu chair. . The fdlléwing mem-’
bers were proscnt J)r~t Clomu\, Ilumnu\, L:mn Marien, )lcmcr ‘
Asselin, do Mmtlgny Dulit, Roy,- Valois, Tlourde, Masson, Bonugmnn
Racitot, Roussean, Handfiold, Dcsnuums, chel Taramée.

Dr. St Jucques p:escnlud lmug (.uses in which ho had cmplnyc('i
metallic sulure for Lractures. "

Dr. Boulet read an 'Lppm,mtmn of the hi‘g and wmlc of Dr. de chkor, .
o Paris, and o resolution was passed e\pmywmg tho sense ol loss wlnch~ :
ophthalmologica! scichee had sustained in hix death, )

Dr. St. Jueques showed u specimen of gangrene of the hand: follnwmg.“"
thrombosis of the axillary arbery, and n Ltumour of the kidney, Dr. St. -

- Jacques also gwe' Lwo cuge-reporls wpon. cancerouy degun.m. .mn 0

scbncmus cysls . . . . -
" Dr. Oscar I\lcrcwl reportcd an ml;crcsl,mg Gise. of mphuc o"" l.hc}'
vagina, - : Coees '

S’l‘ JOHN BRANLH OI" Ji M /\.,

At a meoting of “ll.. micdicnl men oL Sb Juhn, held. on .&81,11 M rch,.'
it was decided to form a St John,’ Nc\v Bronswick, Branch of thc:':
British Medical Association and to. apply bo lec gcncrn,l Bccrobu.x y l)[:‘.-
the assceintion for such charter. i )

Dr. Murray MacLaren was olecled chairman and Dr. T, IT b(,.nmn(,lf X
sceretary, 'Phe chairman staled the purpose of the moeeting and detailed -
the advanlages of such aflilintion, .Dr, Thos. Walker moved that-the
meeling declare itself in favour of forming a binnch of the TBritish.
Mudieal Associntion and that those present pledge themsclves to hecome
members of the new branch. Dr. FEmery seconded the motion and it
was carried unanjmous y.' Dr. Go A, B. Addy moved that the secretiry
obtain the names of these’ wxllmg to join and to forward these to the
general seeretary.  The signalories were: Dr. Thon, Walker, Dr. 8. 8.
Skinner, Dr. D. E. Berryman, Dr. J. H: Gray, Dr. G: B. Addy, Dr. Wm.
T. Roberts, Dr. M. MacLaren, Dr.-P. R. Inches, Dr. . L. Kenny, Dc.
Jas. Christie, D. J. F. Bentley, Dr. A. P. Pmery, Dr. W, T. McVey,
Dr. T.. A. McAlpine, Dr. T. D Walkcr, Dr. W. 1. Bllis, Dr. J. I/
Seammell.

In addition to these names the-application wili contain signatures
of ncarly all the other practitioners in the cily, as the idea fis very
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generally favoured by the profession. = Dr. Y[cAlpme then moved that "
the name of the branch be the St..J. ohn New, Brunswmh Branch of:
the British Medlca,l Association. This “as seconcled by Dr Elhs an:l
carried. =

Dr. A. Thompson, of Strathroy, died of heart failure on March 31st,
in the 70th year of his age. He was a member of the Provincial Board
of Health.

Dr. S. B. Smale, one of the oldest physicians in the county of Huron
died at his home in Wroxeter after a few days illness with pneumonia.
Deceased was well known and very highly respected, and - enjoyed a
very large practice. He had remdel in W roxeter for. upwards or thn'ty
years. C o

Dr. J .W. Moke died at ’\IcGreoror Dsse\ Co 5 on Apnl Sth .'.AHe‘-
was a graduate of Toronto University, and was 81 years of: age. i '.,

During the month of March 259 paments were achmtted to th..
Montreal General Hospital, and 238 were discharged. There: were 1J.j
deaths, six of which occurred within three daysof, admission. The ¥
average daily sick in the hospital was 198, and the hlcrheat number of.;
any one day, 209. Outdoor consultations numbered 4318 an. mcrease’
of 361 over the previous month. The ambulance ‘made 109 :Tuns ‘in’
response to calls. The average number of v1s1tor= ut the hospltalz
visiting days was 252. :

‘a‘f’»etrnsmzt nf @Durrent xtemmrz

A :5 lisﬁiiééiiy

‘ UNDER THE anRdE 6F-' éEORGi«:;E. "Anms'moxa

Wirriay B. COLDY, MD —-Larte r%ults of the Treatment of «Inoper-:
able Sarcoma by the Mlxed Tox.ns of Drympleas and Bacﬂlus Pro—‘
digiosus. Amer. J our. Med. Sc.; March 1906. : g

This paper gives a more or less detalled account of the wnter’s ex-‘
perience with the mixed toxms in the. mopperable cases of sarcoma ‘In
all, 96 cases are tabulated, 36 being his own and 60 ‘those of surgeons
reported to him: The results obtained so far in the personal cases
show 5 well in less than one year, 4 well from one to two years, 3 from
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. two to three yea,la, 5 from three to ﬁve yeare, a,nd 21 from ﬁve to,
thirteen years, and of these 21 ten ‘were well over ten _years. Of the.
cases treated by other surgeons 12 remained well less than a year, m.
. 6 the tumour disappeared and the patient was well from one to two years,
and 9 from two to three years, in 12 from three to five, in 10 from five
to twelve.years. 5 cases recurred within periods of from six months to
two years, and .2 died during treatment. From this we see that no
less than 53 out of 96 cases rey sarded as absolutely hopeless and inoper-
able, were well from three to twelve years. The results show that the
mixed toxins are much more efficacious 1 sarcoma than in carcinoma
but he believes his experience justifics advi ising their use "as a pro-
phylactic after primary operations for carcinoma as well as for sarcoma.
He would also employ preliminary toxin treatment in: nearly all cases
of sarcoma of the extremities before resorting to amputation. The
following suggestions are given for the administration of the toxins.
Always begin with a minimum dose, for the reason that individual sus-
ceptibility varies much and the more vascular the tumour the more severe
the reaction. For local injections (into the tumour) the dose should
e Y4 to V5 minim, for interstitial (remote from tumour) one iinim.
This dose should be gradually increased until a chill occurs (3% to' 2
hours after mJectlon) followed by a temperature of 101° to 103 or
104°F.  If there is much depression following the reaction and the
patient’s general condition is not-very good, it is wiser to give the in-
jections every other day, but if the pa,tlent can bear daily injections 'the
chances of success are much greater. In cases where the tumour is-
situated in some region where injections are difficult or dangerous, such.
as the pelvis or abdomen, it is better to give systematlc injections inta
thigh, buttocks or abdominal wall. If the tumour becomes soft and
fluctuating, it is better to open these areas, establish drainage and treat
with moist antiseptics. A good tonic, preferably iron, quinine and
strychnine should be given during treatment, and careful attention
should be paid to keeping the bowels free.  In suecessful cases a
marked improvement is usually noted mthm one to four weeks. = If no
improvement has occurred at the end of four weeks of vigourous' treat-
went, the chances are that mone will occur, and ‘little is to be hoped-
for morc than a retardation of growth, and it may be wise to abandon
‘the treatment or lessen the dos> to the point of not making the patient
uncomfortable by reason of chills. If there is improvement, the treat-
ment should be continued until the tumour has totally or-mearly dis-
appeared. In some cases treatment has been continued in small doses
more than a year, the patients are now well many years after cessation
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-

of treatment. When the sarcoma haa become, gener: dued as shown
by the presence of distinet metastases the prognosis is. nuturulh mm.h
mere grave, and fomxerl\' he advised agaivst the use ol the touns. .
There have been certain reported cases and some in his own e\peum(,t,. s
which have shown wonderful fmprovement, so that now he holds - Ahat:
ne case is so desperate as not be worthy of a trial of. bhe t:watmeut.
He has, however, had no permaneni sueecess in c.l\Ca 01 e\ielmw
"enemhmtmn or in melanoii¢ sarcoma. ‘ :

Jourx 1. meo.\. AM.D.—The treaiment ot‘ Dxﬂu~c :md (‘cm.rnl Px.r1~'

tonitis, with Special Reference to the Mur plw \lLthml \eu' D) o:k
Medical Journal, April %, l‘th ‘ . : .

The treatment ‘of general ‘peritonitis. is plobnbl) one of the mo~l dlb~- _
cussed subjects in surgery.-at the preaunt time. : On one extreme’ wo
have Ochsner who does ‘nothing in the way of opu'uh\'(, intorferonce,
on the other we have ]’mu.. who thoronghly irvigates the untm, pcrl-
toreum.  Occupying a posn‘mn between' these | two extremes’ we have
what is now known as Murphy’s treatment which (.dnals'te .cssentiiadly of
opening the abdomcn at once, looking for and - mmm'mw tlu, cauae of
the inflammation, and thoroughly dmmmrr the .lbdomuml umt\' with
the least possible disturbance of the viscerd. ~ And’ along with this we
have the best operative  treatment wlnch ‘consists’ in eley ating  tho -
patient’s thorax to at least thirty-five degrees (l'owla,r:- posture) and
the administration of a quart of sali solutien every two hours per rectum

- to aid  drainage, overcome shock and aid elimination.  The wrltcr
reports cight eases of general peritonitis so treated.  Six cases Wero -
caused by the appendix, one.by -iyphoid p(.'l'fO‘ltloD and one by ;por—
forated gustric nleer. The i.\'phmd died, the parents refusing operation .
until thirty hours had elapsed. The gastric case was’ opcnh’d upon
four hours after perforation and recovered. "There were six cases duo
to appendix, with. two deaths. OF these one-had a(,ptlc thrombosis of
the meso .rppen(h\ and gave evor\ prospeet of recovering up to the fifth
day when he developed symptoms of pulmonary embohsm. No pmt-

" mortem was allowed. The othcr was pro[mmd]y septic and dled t\\'clve
hours after operation.

The writer prefers gauzé ‘to rubber tubo Ior dmmunro bui, gives no
reasons for his preference. "

Epxoyp Owey, F.R.C. S Reducxble Inmuml Hcrnm in Bovhood »
The Prachonar. March 1906.

We have presented to us in a most cha:rming manner a genem.l con-
sideration of this subject. The contrast betweén the South Sea Island
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baby, who is pui, inbo l,]u, waler to swun long befme In, ein wnllc or
stand, or hct,wum the “Zulu boy, the' nllaprm-r of - u ‘splendid  physieal
stock and the children of modern Iuropenn . purents, taking liltle
exercise, lcmlmg ‘an indoor self-inditlgent -Jife, makes ik ol -amall
wonder il the muscles of tho inguinal caunl ‘wre of such poor fibre ns
to offer bui, the mildest hindrance to the descent of u congenitul
hernia.  ‘I'he important part that improper fewting plays both in the
produgtion and in conncetion with the palliative Lrentinent, of hernia
in children is dwelt apon.  Alleniion is also drawn Lo the matler of
proper micturifion. - As regards trentment.  Many heenim cun he
cured by the; intelligent and unwearying use of a thick skein of wools,
others, having ‘a larger peritoneal aperture require a bruss, hul, it fis
caly by an operation thut one can he abgolutely cortuin that the coni-
munieation with the abdominal cavily hag heen ghut off, 14 s on
this account that one is the more inclined Lo advise operation - gince
ar. unobliterated funieular process is u snure of ihe utmost danger.
But whether the radical or palliative trealmenl bhe employed it"
essential that the child should be put to hed with his pelvig ruised,

this connection it is of interest to note that Pencival Potk, a Ianlxred‘
and thirty yeard ago, at a time when proinpt incigion was not the order
ot the day, gave the Tollowing advice for the treatment of strangulated
normia. “The posture of the hody aud the disposition of ihe lower
limhg may be made very agsistant in this operation, when the difficulty
is considerable, the nearcr the posture approaches to what is commonly
called standing-on the head, the hetter, s it causes the whole packet
of small inteslines Lo hang, as it were, hy the ﬁtr.m'rul.ttml poriion, and
nay therehy disengage it.” A form of treatment we have found useful
or. more than one occasion. Regarding the procedure for the radieal
cvre he bolds that the firgi essential is that the dac should be pulled
well down and ligated high up and helieves that in ehildren this alone
would give a cure in 95 per cent. It is to safe-guard the other 5 per
cent that he puts in subures, usually of silk or silk worm gut, which
bring the conjoined tendon down to Poupurt’s ligament. ffe does
not believe in transplanting the dord, and is very much against mparab
ing the flaps of the exteinal oblique as is done in the Bassini operation. .
He is also opposed to twisting the sac as it is unsafe {o twist where one.
cannot feel.  His rule is to keep the boy three weeks in bed, and
three weeks on the sofs.  As regards wearing the truss a!.'br:r'oyx:x"a-
tion he advises, a5 a rule, that the boy wear his old truss for a few
weeks, provided the spring is not too strong, as it acts a5 a sort of
reminder to him that he iz not yet strong enough to bear all the strain
which in hiz boyish, thoughtless way he inight he apt to put upon it.
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T. STaxyore Bisuop, F.R.C.S. Eng.—“ On Bilifiry Caleuli.” ",,,;Z,'izigc,e‘t,-
March 24th, 1906. ‘ : R ‘, :
Cases of gall-stones may ‘be primarily: (thdcd by a brOad lme mm
these which are associated with inflammation’ aud those whlch are not
Theoretically, this position ist open to question, since the plesence of.
gall-stones presupposes inflammation, but chmcallv the division is 'of
practical value as it is oaly whea mﬁ.unvnahon nccompameg ﬂfall-s’coneb‘
that we have symptoms which call for' reliel. . “'hese 111ﬂamm.aton"
conditions may be super-acute as in the ordm.u'\ bxhar; colic, subacute
where the symptoms are not referable to the blluuy tract bub rather
reflex ones pointing to gastric.or intestinal conditions.  Ten casts are
cited -as showing the difliculty in making a differential diagnosis in
this last group. The wriler regards Murphy’s test of more importance
than that of Mayo Robson for detecting ienderness in contracted and
deeply seatel gall bladders. " Ie holds that cholecystotomy and
choledichotoray as at 'prc-0~1t earried out are eminently safe operations,
and would lmnt excision of the gall bladder to tlxoae cases of gangrene.

WLB

\ILDICI\’ o}

CNDER THE cuAR(‘n 01-' JAME: STRWART, c.. l-‘t\'LIi.'\,‘U A.
SW. HA\(H.’I‘O\. FHE 3

J F. BinNie. ¥ J]epaiopto:le or Flontmnr Lx\' 1 ;J'm,.“Jozgr. ﬂ[cd.‘
Se., April, 1906. ' A L P
"This condition is one which is seldom recoo'mzed althourrh undoubted—,
Iy much commoner than is usuall\r supposed. Linhorn states that he
personally saw 30 cases in five months, or in 3.5 per cent of patients
consulting him for digestive troubles.  Ferrier agrees with Glenard
that the affection is of frequent occurrence. :
The ctiological faclors vary. The writer does not consider that
tight lacing produces the condition, but on the contnry o well-fitting
corset is a uselul method of treatment.

Increased weight of the organ may be the cause of ptosis, but it
is difficult to estimate ag it is so frequently associated with malnutrition,
iteelf a factor of undoubted importance in the production of ptosis.
Cholelithiasis and cholecystitis may possibly preceed the development
of ptosis, but the relationship is at present somewhat obscure. It
may prove that these conditions are the result rather than the cause of
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plosis, or plosis may be the result of the assou.xted m.xlnututlon Tho
ligaments of the liver and the vena cava afford a considerable degree of
support to the organ, and Faure has shown. expenmental]y that the
:gan is more readily drageed down alter division of the ligaments.
Lack of support by the intestines and abdominal walls is of more.
importance in maintaining the organ in situ than is suspension by the
ligaments.  The most important immediate cause of ptosis is relaxation
oi the abdominal wall, resulting from pregnancy or other forms of
abdominal distension. Malnutrition operates by relaxing ihe abdomnial
walls, in the removal of supporting abdowminal pads of 'f.tt and in
aliowing of stretching of the abdominal ligamnents. y
Iepatoptosis is invariably associated with ptosxs of other organs,
resulting from similar causes.
The symptoms vary with the degree of the aflection, and in mny
cases arc entirely absent. Digestive disturbances are frequent, con-
stipation and tympanites being usually present. Pain. is often severe,
but is more liable to be indefinite.  Gueniot has obcerved a dragging
pain behind the upper end of the slernum, due to the tension on . th:
diapbragin, and through it on the mediasiinal structures. Ascites and.
jaundice are infrequent.  The diagnosis Tests on physical signs.
In some cases a mobile twnonr is felt, corcesponding in shape and
dimensions with the liver; it is dull on percussion and the normal site
of the liver is resomant. By manipulation the organ may sometimes
be replaced. In slighter - degrees, the organ may he felt during
inspiration by grasping the abdomen below the costal border helween
the thumb in front and the fingers of the same hand behind.
Treatment must be dirested toward improving nutrition and in-
creasing the sirength of the muscles by suitable exercises and massage.
A suitable belt or corset prevgﬁts turther displacement by affording
support to the organ. In severe cases surgical intervention may hecome
necessary. o ' ! : -

A. Ervzst Joxzs. “The Onset of Hemiplegia" in Vasc'ular Lesions.
Brain, 1905. C o

This article is based on the fatal cases oec‘urrmg at Umverszty Col~
lege Hospital for a period of sixty-five years.

Vascular lesions only have been recorded. In all there were
180 lesions occurring in 139 patients; 123 were cases of hmmorrhage,
24 of thrombosis and 13 of embolism. .

It ds now 'recognised that it is exceptional for any of these lesions
to occur during great exertion, a feature which Gintrac series of
840 cases, made 50 to 100 yvears ago, amply establishes.
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The sv mptouh of on:ct Nausea and vomiting were 1requent at the
onset of cerebral h'vmorrhaﬂe. and (:omp.lmmel\ uncommon in o!her
vascular lesions o T'witchings and convulsions ‘were . more frequent at
the onset of oecludmo' lesions, aud especially when the cortex was
affected.  General convulsions occurred in nearly one third of the
embolic cases. Con\'ulﬂon\ may oceur in lemorrhage apart from
meningeal or ventueuhr blcuhn but am., more commion under ihese
circumstaces. o o '

Loss of consciousness is more i'x-éclgicxitl;\' noticed in ]m'mérrlmgc: than
in occlusion ‘ : '

1n the present series tlu, Iollo\un" ﬁ“’lut’\ bears out this view. 'l‘hrs
symptowm occurred in over- 80 ‘per cent of cases of ]m-nmnh.mo in‘.
thrombesis 45.5 per cent, and in, embolxam 46.1 per cent.

TUncons¢iousness is more fu‘qm.nt in intra-veniricular ll.uum'th.l-res
than in others, but its noteworthy that consciousness was retained until,
near the end in four cases of the former condition.

An apoplectiform onset, whatever its cause, increases the  gravily
of the prognosis.. Of the extra-ventricular h‘umorrhuwes more  than.
twice as many dxod of the immediate attack \\hen tho onwt was
apoplectiform. : ‘ AT

The immediate prognosis is much graver with lx'mnorrhave Lhau wd;h
softening. In a serics of 109 cases oE hmmm-th'c 72.5 per. eent died :
within a week, the numbers being about 30 per eent for-the two fornis -
of soffening in the same period. On intra-ventricular. hwmorrhage -
ncarly 60 per cent of the patients died in the first 24 hours. One.
patient lived forty minutes, another thirly, and one only. lelcn reealling
Abererombie’s case that proved fatal within five minutes. "Two p.lh(,nt;
lived for a month and one for six weeks presenting post morlem'
evidence of a clot,in the ventricles throughout.

Of the extra-ventricular cases, the one running tlic mmt rnpxd course
proved fatal in ten hours. Mushet has pubhshod a casc ol this nature
that died in thirty minutes, so that a rapid termination i s not conhned
to ventricular heemorrhages. . : o

In thrombosis early death is certainly rarer Lhzm with - Iuemorllnrrc
but about the same percentage .prove fatal in a month.

In embolism the problem is complicated with a cardiac lesion, which
is usually the dircct cause of death. In a surprising number of cases
malignant endocarditis, previously unrecognized; has been found at
autopsy. The mortality is decidedly less than thrombosis.
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There is no indication that hzmorrhage affects one side of th:
liver oftener than the other, and even in embolism it cannot be stated
with certainty which side is most frequently attacked.

Grorge M. Gourp. “A  Biographic Clinic on Gustave Flaubert.
Medical Record, April 14th, 1906.

Dr Gould epitomizes his article as follows: Flaubert from boyhood
t> the day of his death was the victim of unrecognized eyestrain. His
epilepsy typical or atypical, his “ nystero-neurasthenia,” his
“ migraine,” or whatever name be given his symptoms, was the glaring
consequence of abuse or overuse of slightly astigmatic or otherwise
awetropic eyes. The mental and moral shock of the discovery led
to his morbid seclusion and unhygienic life, but every indication
pants to a control of epileptic tendency by means of opium. This
unhygienic life was partly offset by the violent “ exercise ” that Flau-
bert habitually took in his study, by means of howling, declaiming,
stamping, walking, and so on. This regime met with three compensa-
ticns: 1. Ocular rest; 2. excitations of the emotions and mind to
overcome the inhibition of eyestrain; 3. muscular exercise. The
writer concludes by emphasizing the effect of eyestrain in its wrecking
Dcwer on the character, intellect, and will of this writer.

W. E. Deeks, M.D. “ Suggestions on the nature and treatment ot
Rheumatism.”  New York Medical Journal, March 3rd, 1906.

Dr. Deeks gives a summary of the views which are held upon the
aetiology of Rheumatism briefly as follows:

Cullen’s theory. He believed that rheumatism was due to the direct
influence of cold on the joint structures, the coverings of which were so
thin that they were unable to protect the deeper tissues.

Nervous theory. This was suggested and advocated by J. K. Mitchell,
and in a modified way accepted by a number of well known physicians.

Friedlander’s theory. He believed that the lesion was located in the
medulla near the nuclei of the vagus and glossopharyngeal nerves and
that the articular lesions are but the peripheral manifestations.

Embolic theory. Heuter suggested that the disease was due to a mi-
cro-organism which first invaded the endocardium producing endocar-
ditis and from this emboli were distributed throughout the circulation
to the parts affected.

Miasmatic theory. This was advocated by Saunders, Haygarth, Mac-
lagan, and others. They believed that the poison was closely allied to
malaria in its manifestations. .

Infective theory. More recently this has been widely advocated be-
cause of the presence in the lesion of a diplococcus. It is claimed that
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the lesions resemble pysemia. in their dlatnbunon, but dxffer in that they
do not go on to suppuration. - Later on this will be referred to in greater
detail. T
The lactic acid tlieory has had more advocates than. any other. It
originated with Prout who claimed that the rheumatic poison was lactm
acid and originated 'as a chemical poison from the ‘perversion ‘of some
nutritional process. Lactic acid is a product of tissue metamorphosus,
and is produced during muscular activity. It may be excreted unal-
tered or become oxidized into carbon lioxide and water.  Its adher-
ents believe that chilling of the skin arrests sweat excretion and con-
sequently elimination of lactic acid. Profuse perspiration is an effort
of system to throw off the p01son This theory was opposed by such men
as Garrod, Bouchard, I‘uller, '\Iaclagan Salomon, ete. The strongess
evidence in its support, however was that adduced by Sir Walter Fos-
ter in 1871. He administered small doses of lactic amd to a patient
suffering from diabetes mellitus and immediately set up'an acute artack
of rheumatism. The rheumatism subsided with the cessation of the
administration of the lactic acid and recrudesced when it was again given.

Neurochemical theory. This was advanced by Dr. Latham as a modi-
fication of .the lactic acid theory. He thought that ecxposure to cold
caused constriction of the cutancous vascular areas and reflexly through
the. vasomotor system corresponding dilation of the vascular arcas of the
muscles and of the viscera, thus increasing molecular transformativn in
their substances. Products of muscular metaboh:m are lactic and ¢gly-
colic acid, and these passed into the system unoxidized. Latham be-
lieved that uric acid is the actual poison both in rheumatism and gouf,
but that in rheumatism the phenomena are modified by the presence of
lactic acid in addition. .

In the observation of ‘cases of rheumatism of all forms, the writer was*
confronted with their invariable assoeiation with some stomach disorder.
of hyperacid or fermentative type. Although frequently the patient
denijed that he was a sufferer from stomach trouble, still a careful symp-.
tomatic history would reveal its presence. The discovery of this rela-
tionship led to the investigation of a series of related diseases, tonsilitis,’
iritis, pleurisy, ete., for the presence of the same factor, with inw ari'a.bly
the same result. The conclusion was then drawn that probably the con-.
dition of the stomach was the primary factor, or at any rate was an an-
tecedent feature, in the causation of rheumatism and prepared the way
for the invasion of some specific organism. .

If this were true then it would be necessary, ‘Dr. Deeks ara-ues, in qll
cases of acute and chronic rheumatism to first get rid of fermentative
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processes in the stomach be:[orc treatmfr the organ or tissue aifected 1f v
pemanent results were to be obtained. TRCREE
In view of the above considerations, the author c]alms, a ratmnal treat-”.
ment for subacute and chronic rheumatism ard one mvnnably giving
good results if carefully adhered to, is treatment directed towards the .
relief of stomach symptoms in the first place. From the diet should
be excluded ahsolutely for a.time sugar and potatoes; and bread should -
be greatly limited, particularly toast. 1f fermentation still exists the
administration for a few days of dilute nitric acid in twenty drop doses
well .diluted before meals; or if constipation be present, rhubarb and
soda after meals is indicated. Some one of the salicylic acid series in-
ternally, such as sodium salicylate, etc., in physiological doses should be
given; and finally the administration of counter irritants and electricity,
elt,her static sparks or high frequency currents. . :
Dr. Decks gives no evzdence as to the value of electrzcxty——nor doesf'.-‘,
he offer any suggestion as to why it should be heneficial in rhcuma.txsm " ..

F. C. Smatrook.  “Diet in \ephmus » Journal A. ﬂ[ 4., January:“."'-
Gth, 1906.

Dr. Shauttuck lays down the fo]]owmg as the pnnmple» pertdlnmg, .
to the dietetic treatment of mephritis: 1. Such ‘control as we may,
have to-day of nephritis lies in diet and ‘mode’ of life rather than.in .
drugs. 2. Such drugs as are useful are so in their effect on the .
general organism and the heart rather than on the kidneys. directly. .
3. In all cases of nephritis the main aim is to spare the kidneys unne-
cessary work, remembering that the urinary system is but one, of
the many, making up the body. 4. In acute nephritis, as well as .
in the acute exacerbations of the chromic forms, Doctors, Diet and
Quiet ‘work together. Starvation for a few days, regulated by the .
intensity of the process and the strength of the patient, is the key-
note here. In the chronic forms the aim is to lighten and to iengihen
life. Especially in the contracted form of kidney disease, many years
of life and comfort may depend on the ph\aician gkill in adapting
sound pr1nc1ple~ to the particular case and in securing the co-operation
of the patient in persistently carrying out the directions given. Diet-
ary restriction should, in the main, be quantitative rather than quali-
tative.  Aleohol in moderation is not necessarily a poison and may
he an aid to dzge~txon 6. The excess of prowxd_ not proteid itself,
is harmful to the chronically sick kidmey. 7. A varied diet is more
likely, than a monotonous one, to promote the making of good hlood
and improving the general nutrition, and that of the myocardium in
particular. 8. The amount of albumin is in itself no guide as to
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the extent of Idiet*irv imfriction. Shattuck remarks the a&\;iaaliilit\;'
of a relatively dry diet in. dropsieal eases, proportioned-to the de«rree

of dropsy. In cases of contracied kidney. even without dropw' he

thinks ph\sxcnnt ‘have erred in forcing water, and that the main ser-
vice von Noorden has reudc,rcd is in advocating the lnmta'tlow of

liquids. 4
THOMAS OL.uTO\' \I D, “A. More Liberal Diet in "Ty'photid
Fever.” Medical Record, March 17 th., 1906.. o

The writer's treatment of a case of tyvphoid fever, no matter \\lmt day
of the Cisease it may come under his care, is as follows: The regulation

six onces of milk are given every two hours, night and da\' w]ule ﬂxe.

patient is awake. In phce of milk, in order to vary the monotony for

those who can take milk, and as a substiiute for those who can not; mm-"

mal broths are given.  After the subsidence of the more acute ~\'mp(om
the patient is asked if he is hwigry, and if he replies in the aflirmative
a soft-boiled or poached egg is allowed, and if well borne the number is
"rzuluallv increased to three or more a day. Jelly or blancmange. cus-
tard, soft toast, the soft part of baked apple, and rice which’ ]m~ bcm
hoiled four 1101-15, arc the next additions. | .\fter this, SCI‘I')Od beef “or
chop, very finely divided: chicken, and b.ll\ed pot.ltoo are tried. 'l‘hc..

writer does nor. ad\ocate so full a'diet in cvex; C‘.lnc, for cach pd,tnent"

must be carefv'ly. studied as’ an mdmdua] " He believes that most! off,
the foods mentioned "are qmtu as dl"’!..,tl])lb. Jar ‘more . palatable, and
rather Jess likely to canse pcrfomtmn or. hcmorrhawe hy their local ‘xctmn,':

or gas production than milk; The writer appcn(k a table of tw gntv-an
cases.  These patients all Tecov: ered. 1le add~ that the advoeates of more

1iberal diet claim that the patient is more comforta,blc, the attack 'is
slightly shortenel, convaleseenee is more ¢ prompt, a,nd r(.lapac hcmorr—.'

hage, and perforation are not more [rqeuent.

Eur Moscrrowirz. %A New Method of I rcatment of .\cne.. ‘.’l[cld,-

ical Record, January 1Gth, 1906.°

Eli Moschowitz has applied Biers' principle of h\'pcrcmm to the trult-g

of aecne and reports very good results. The procedure consists in the

application of dry cups to Lhe affected region for onc-half hour, once or .
twice a day. The suction must be very slight and the cup 15 removed |

and applied every one or iwo minutes. 1t takes from two to five ses-
sions for cach area {o effect the desired result. The method does not
prevent tlie appearance of new pusiules although they become less fre-
quent. Fight cases were treated by this method &lone with satislactory
improvement.
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The thirteentl regular mcetuw of the Soc!ctv was held’ thy cven-.-

ing. April 6th, 1906, Dr. I*. R. England, President, in. the chan‘.

‘ EXCISION OF THE LACRIMAL sac. - . I S

Dr. F. . Tooke exbibited two patients upon whom this opemtlon had
heen performed. A full description of the proccdur(. will be Iound on
p. 436 of this number of the JourvaL.

J. M. Evpek, M.D.—I would like ioilask Dr. 'J‘ooh, how, if the wm‘
duel is entirely obliterated and filled up with cicabricial tissue, and: the
Jacrimal «erd still being left, epiphora does not oceur? \Vhat b(.comc
of the lacrimal sceretion? . ' '

W. G. M. Byers, M.D.—I was «xmtly uﬂcreste(. in A\cnfel(l B opcm-
tien as deseribed to ine fivst by Dr. l‘o')]u,, and 1 decided when the,
oceasion arose to ask him to put into practice the exlensive experience
of this procedure which he had acquired under Professor Axenfeld
in Freiburg.  The results as seen by the cases presenied here to-night
are entirely satisfactory. | have: performed excision of the lacrimal

gac in the old way on qmté a'number of occasions, wnd with uniformly.
good results; bhut | am convineed ol the superiority of this newer

method.  The Axenfeld procedure offers a larger field of operation,

and, what is of more imporiance, a practical certamty of remov'nv the
suc in its entirety. I congratulate Dr. Tooke upon the success of his
cases; and 1 am personally grateful to him for 1n°tx'uct10n in. the
technique of this important operation. :

TP Tooxe, M. D.—With regard to Dr. leex’s qucstion 1 am afraid
{hat I can only say that he appreciates reparative adaptability of nature
as well as [ do. It is siniply one.more case where natures adupls
itself {0 circumstances; il the gland does not secrele as much as it
formerly did, it is sunply applecx.xtm«r the conditions thm: &\xst zmd
acling accordmrrly :

PULMONARY GANGRENE AND ABSCESS.

Rinpey MacKENZIE, M.D., read a paper upon pulmon.;rv gangrene
and abscess. '

G. E. Anvsrroxg, M.D.—The dimculty in differentiating hetween
shscess, gangrene and bronchiectasis, is sometimes very great and fromn
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_my experiencc in the General I:[o~p1hl I can sa.y that sometnnes .even
with the greatest care one may be led astray. i The: presencc of -elastic
tissue, so far as my experience goes, is a very gool eudence in favour
of gangrenc and rather against the CO]](]]thD. being one of bronchmcta,sxs
The odour is sometimes “ gangrenous ”.in bronchiéctasis and sometlm%
absent in gangrene, depending upon fetid change and a mmed varlety
ol infection.. The presence of - elastic Llssue is evidence in’ favour of
gangrene and its abscnce that the’ case ‘may possibly. be one of bron-
chicctasis rather than of ga.nglene of the lung, even if the odouris just
as bad as it is possible to be. The method of operating has been- -prebty
well worked out and is now e;tabllshed on fairly definite lines. 'Bx-
ception has been taken by some writers to the aspirating needle 1m
these cases claiming that it may he followed by infection of the pleura
I do not know tha.t I have any direct evidence ‘to give on this but
I think it may be assumed that if the surfaces do ‘not happen: 'to be
acherent at the time an infective pleurisy may be set up. The difficulty
of determining whether the pleural surfaces are adherent at the time of
operation is very considerable. In more than three fourths, probably
86 por cent of the cases that I have operated upon the pleural surfaces
havo been united and adherent so that one could go directly into the
Iung cavity without infecting the plcum  Sometimes one is mo!
sure and if time is not urgent, if there is any doubt—if it feels thin—
it is just as well. to put in a row of satures around the opening where
the rib has been resccted and then in' 72 hours the two surfaces have
kecome’ sufficiently umted to enable one to go into the cavity without
infecting the pleura.- ‘This is not. always possible as patients come nto
the hospital in a condxtlon -where one is not fully justified in making
any delay. 1f ono can get. directly through into the cavity without
infecting the pleura it is very much more desirable; but 'if the accident
_does occur it is not always a terrible calamity. Previously I went witn
very great care through the cavity with a thermo-caufcly but a very
mnuch safer way which I have come to now 'is by passing first a director
through the thickened iayers ol the pleura and dilating with small
fcreeps, then substituting a larger pair, and finally passing in the tube.
Tn bronchiectatic cases I find a very good way is to pack with iodoform
‘gauze, which seems to answer very well, then afterwards a tube is
placed in to make less trouble in dressing. The one difficulty I have
had is that of getting sufficient drainage. ~ The abscess' cavity very
often has a large opening int> a bronchus Just about its top and if a
geod deal of Jung happens to lic over the lower part of the cavity one
may get into the upper part of a large cavity. “Where there was a large



MONTREAL MEDICO—CHIRURGICAL SOCIETY., .

cpening mto a bronchus ]ust mthm i mch of the top oE my oPemn,, g
into ‘the cav:ty, in’ one . ‘case, the patient improved and .the chronic
condition remained - \uth ‘a ginus and I subsequently ‘had - to. make 8
second opening and’ then the progress towards recovery was very mich’”
more rapid and ultimately quite satisfactory. . There arecases reported
of this bronchiectatic condition, apparently localised and” a.ﬂfectmcr the"
brmches oF one bronchus, which are so extremely fetid, that they . are
" an offence to everybody, and where an operation as usual for’ abscess or
ngrenc has proved most satisfactory. Konig has reported two such
cases wherc by drainage he has made these people fairly comfortable
both to themselves and to thoso about them. In addition it is to be
noted that the earlier these cases receive dxamawe the better, before the
" cavity has become thickened and before the waHa are so thick that thev
will not collapse. Sometimes it is adherent to the chest wall preventmcr‘
contraction and at other times it would seem as if the pericardium
fcrmed one wall.  In one case this was so, at the operation there wis a
space which did not seem as if it could close except by the heart coming
over or by excising a portion of the rigid chest wall. I think the earlier
these cases aro done the beiter so fm as the ulfimate closure of the
cavlty is concerned.

G. Fixupy, MD.—I have been very much interested in Dr,

b a,cKenmes paper as I have seen a conmderable number of the cases
he has recorded. It is a very difficult matter to draw a sharp line
between gangrene and abscess; distinctions have been laid down in «
broad sense but thesc do not always hold. I have been rather struck
by, the numbel of cases of abscess which occurred in alcoholic.
individuals; in one case there was alcholic epilepsy and it was following
onc of ‘these seizures that signs of abscess developed, the inference being.
ithat it was really an inhalation process which set up the suppura,twe
preeess. 1n anothm case a similar mechanism occurréd in'a young:
woman who was brought into the hospital for a series of -epileptic
seizures. The autopsy showed numerous abscesses lying in broncho-
paeumonic patches. So far as the recognition of these cases go they are.
scmetimes extremely difficult to localize. Iln one case the X-Ray gave
{he first clue to the localization of the lesion; there was a distinet shadow
on the plate, and lator on the abscess pointed in the back. I have occa-
sionally found it difficult to distinguish between a localised empyema
and an abscess, and in one or two cases only operation has led to a
diagnosis.  So far as treatment goes the medical treatment is most
unsatisfactory and certainly as early as we can fix the site of the abscess
or a4 gangrenous area and the patient’s condifion warrants it, surgical
measures should be resorted to without delay.
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J. AL Brper, M.D.—T just wish to cmphasize one poiut which Dr.
Armstrong made in the surgical treatment, and that is the necessity of
early intervention., In one of the first cases I saw I had that foréed
upon me very well. . It was a’'case of abscess in one of the nurses at
the Montreal General Hospital. . A diagnosis was made and we decided
that we would operate at one o'clock. At 12 o’clock, pus rushed from
the nostrils and the mouth, and she died at; oncc. having been practically
drowned. This d.uwcr is"one ol the things/one shoukd comldor ag liable,
to occur from the rupture of the abscess. With ugnrd to the aspxmuon',
cases, 1 think a very greag majority of, thcm are-sccondary to bronchncc
tatis conditions. But 1 rcmember anonlu.r‘cusc :where abscess of the
lung developed, fxppfirenﬂ) fol]ownw ‘npon opcrmon “for ligature ,of
hmmorrhmdg in a young woman, Previous to op“rai.lon there had been,
ne evidence of any lung trouble . :ll. all but in ten or twelve days. she
Legan fo develop high temperature, ,.md evcnt,um\ ‘an abscess of the
luucf was made out by the p]wsxemu oL remov cd the vib and got at Ll\c:
abscess ;and she got better.. It do2s ! se in. thu\ le( Lhcw ‘l.b\C()b%S :r°
scmetimes embohc. o , Ll -

J. ALEX. Hwomsox MD-——I WA \OI)I mueh m crcctcd in Dr .
\L\ckenzxe'* paper, as it isa subJect which. has not boew: bwug,ht bcfon
the Society for some time past. ‘One case 1. had where. T drained the’
upper part of ‘the lung from behind following excision of the tono-uc;
it was a very m.xhcrnant, condition inv ol\'mw tho-floor of the mo-ul.ll and
where opemtlon was not done hoping {o save:the pattlcni,s fife but
merely to ramove the foul-smelling mass. Althouwh _drainage of the
cavity was kept up the patient sucumbed; he was 5 n.lcohohc. 1 Teunll
to my mind a case where gangrenc was ihe fatal vesulb alter ligation of
hemorrhoids. Long ago it was recognized thal this comhl,lon - did
supervene upon ligation of hwemorrhoids. I'hen it was considered that
the thermo-cautery was the best meastire. In the case of Dr. MacKen-
zie's where I was associated with him, when [ opened the caviby and
drained it the man was almost moribund and 1 did it as a dernicer resorl;
I met him on .the strect yesterday and he is perfectly well. ‘

A.-R. PEx~ovER, M.D.—I have had the privilege of w‘-ltchmo' some
of Dr. MacKenzic's cases and have had two or three in my own privale
practice. Some points in connection with the difficulty in. diagnosing
some of these abscesses have not becn emphasized enough. One of my
cases I had some two years age following a frank lobar pneumonia,
the patient was a strong healthy fellow and apparently making a steady
convalescence, wheu in a few days he started a septic temperature and
became extremely ill, the still dull condition in the lung obscured the
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signs of abscess aml my. consmtanb hud a,boul; conclu(led thub we were':
’acm]mcr w:th m.x,hgna:nt ondocm'dms “whe : Lhc diagnosis was cleared -

by the put,lent; coughing up 40 or 45 oz. of pus of a most foetid odour, |
That it was not from a’ ruptured empyems was' shown by failure on

several attempts to. gct positive results with an’ exploring needl¢ and 3
alsy from subsequent cvents. - The man is qgiite well now withont

Turther interference, © Another case 1 bad six years ago, following a.
“pneumonia of ‘an ‘influenzal iype two years previously. She had been-
spilting up pus ever since, without severe septic trouble only general

deterioration in health, the diagnusis was poa-..lbly a localized empyema,
ruptured into a bronchus. On excising 4 picce of rib I found I bad -
no empyema ab ali, bot that the CODdlthIla was within the lung, which

T could easily dotermine both frois the distance to which J bad to

pass the neeldle and from n.natorm'cally ‘demoustrating the layers of

plenra. I opened through here and did what I should never do again,.
namely, introduced wy. finger 1nto the cavity and broke down every-

thing much’ as I would in dealing with & breast case, T nearly Iost my

petient from haemorrhage, after'a few days, however, her Tecovery was

progressive and wltimately wmp]ebe , :

‘¥, B. Excrayp, M.D.—0ne case t'omeq tr my mmd which offers a
geod example of the difficulty which may attend the diagnosis. Whien' -
the Capadian Medical Association last et in Montreal, one: of our
medical friends from the West attended the meeting; he had been.
troubled for over a 'year with chest symptoms, irritating cough, shortness
of breath, etc., which he attributed to a piece of chevnm gum which he ‘
thought he had accidently inhaled during sleep. e h'ul been in the"
habit of chewing gum at night after going to bed. One morning whep -
he awoke the gum was missiag and he experienced some discomfor:
about his chest and had an xmta:mg, harassing congh.  His chief
reagon for coming to Montréal was for advice and treatment. He con-
svlted some of our leading cdlinicians, who afler careful examination
irformed him thaf his symptoms were in all probability due to
an aneurysm. He retorned to his home; all the symptoms became
aggravated and he finelly underwent an operation for abscess of the
lung. At the operation it was found that the greaier part of one lung
had been destroyed and unfortunafely the fermination was fatal. Ja
this case notwithstanding the history, there was apparently a great deal
of difficulty in recognizing the frue natore of the condition.

RipLey MacRexzie. M.D.—The 14 cases of abscess of the lung were
primary abscesses following pulmonary inflammation. In the patho-
legical reports T found a gond many cases secomdary to carcinoma of
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the tongue and opemtxous for, q«hcrna.nt dlseqse in the neck Theae,'
1 have not roported. Opcmtu'c proceduro is! ccxtamb the bcst means,,
of treating both gangrene a.nd ab~cess : : o

CEREBRAL COMPLICATION FROM NASAL DISEASE.'

]‘ I1. Crate. M. D 1d a paper upon cclclnal comphcahou Irom.

asal dhoaec. ’ , e

\\ ESLEY MiLis, . \[D-—-1 ﬂunk on’ «mun(k an.xtonuc.xl ‘md pl\vsmf
logical alone we are indebted to Dr. Craig for preseating us. wulh some,.
views, which arc, if not new, perhaps 1n~nlheu.utls LODbldOl(,d i The
argument in favour of nasal Jbreathing under. ordinary cucumst.mceu
15 eertainly 1 think not thought of, very. [requently by most of us, ' LI ir
rests upon really good founﬂatmm aud it seems to be nature’s, ¢ 'wr.mge-
ment at all events, it deserves praeumll) more LOllﬂdu‘lLlOtl than it has
been given. Wiih regard to- dizziness | think .we must remember {hat
there may- be very many sources of thak pecuh.u sympton; really any-
{hing thai to a very considerable extent dist urbs our ordinary’ experience
through the senses is likely to give rise to dizziness so that we are not
necessarily bound to an explanation of a purely mechanical kind which
scems to be what has occurred to Dr. Craig himsclf. 1 can believe that
the condition which he-emphasizes may in other ways than mechanical
ones give rise to dizziness. ' Altogether this is one of the most suggestive
and original papers in the views thab arc brought together that L have
heard or read for a good W hile. '

F. R. Bxersxp, M.D.—I do not altogether understand the’ e\*pldna-
tion given by Dr. Craig as to how the emplyi ing of the ethmoidal veius:
depends upon nasal breathing. Dr. Craig, 1 think, stated that when'
thers is obstruction to masal breathing, thele is in conscquence, a pom
circulation in the etlunoidal veins aml longitudinal sinus. :

. . Craze, M.D.—In reply to Dr. \u,lnbf:.ld’s question with' rcg:u'd
to dizziness secondary to obstruetion in the superior hall of the nose..
The cases that 1 have reporied are all of a chronic nature. -We. can’
readily understand that in acute nasal obstruction such as in 'wutc
rhinitis the sensation of dizziness if it is presenl disappears when the'
inflammation subsides. * With reference to Dr. Mills’ remarks, T do ot
wish to attribute all cases of dizziness 1o obstructlion in the superior half
of the nose but simply to draw the atlention of the profession’ to the
fact and the advisability ol examining the nose in such cases. '

I have frequently scen cases of Ménicres disease henefitted hy break-
ing down the adhesions between the ossicles of the middle ear and thus
bringing about an equalization ol air pressure and restoration of the
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equilibrinm of the Iabyrinthing circulation. L remenber one c':t.sc.,h‘x
particular upon. whom I operaled, over two years ago. . The palienl had -
been brealed by several cminent bpc-u.ll BUrgeons withoul ubiulmng
relicf.  She was ahoub [filty years of age and subject 10 Jrequent and
pronounced atlack of ear verligo associnted with denfness and Ginibus -
aurium.  Examination revealed cidarrhal olitis medin chronica. A the"
noises and dealness were neh pronounied in the left ear L incised the
£ drmn membrane, enl the tensor tympani muselo 'éunl movcd LIm?
ossicles freely from. within oulwards. : Cow 2o

A suilablo hook was jnscrled in the opcmn;; in the membrane uud t,h(,
ossicles were subjected bo the above treatment every obher day. for
period of two weeks, I he Linnitus and dizines complefely dm.xp-
peared, the hearing poww was slightly improved and there has heens -
no reeurrence of (]l/,l!llc.b.s sinee Hu- ‘operation.  These cages thab 1 liave
referred o I)oth nasul und mu"tl undoubledly show thai by resloring
the equilibrium of the ul(,nl.x.lmn ab the base of thie skull juany anmoying
and disagreeable sym plvum en hr- greutly henelitbd and i 'tH,emle
ta in the carly slages a “eure’ en l'r(,quanIv be: promised, :

With regard to l)r luwrl.m(l 5 qucslmn, it is rather diflicult {o answer.
The view has rccvu[ly I)u,n n.(lv.uu,(,d by Grunw.»hl aml 1 nu,wl) men-
Lioned it. - '

NI‘PHRECTOM{ FOR MALIGNANT TUMOUR IN AN INFANT.

oW, Arciumann, M.D, and C: B. K ENAN.~—Dr, Archibald read’ thr-
chmwl noles of this case; Dr. J{euun cxlulmul Ehe p,tl,hnlomwl spcr ir
m(,n and read the report.
. R. Bxcianp, M.D—I would like Lo ask Dr. Archibald, in Lh«-
vent of recurrence, which so [requently occurs, whether the recurrenee
is local, appearing al the seal of operation, or metastabic, occurring in
some other part of the hody. The hypernephromas, which are generally
met with in middle life, have of late been much studicd and with great
intercst by the pathologisis; their exact origin is still, T believe, o de-
batable question. 1" would iike to-ask Dr. Keenan if he thinks there
is any analogy between the so-called mixed ﬂarcomntu of the kidney,
generally. occurring in very young children, and the hypernephromas;
the latter arc supposed to'he due to displaced suprarcoal rests and Dr.
Keenan says the former are thought to be due to to . displaced Wolfian
bodies. . :
C. B. Krexax, M.D.—With regard to the analogy hetween the two,
so-called adeno-sarcomata of the kidney and the hypernephromata:
In the hypernephromata we have a reproduction of part of the normal
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gland with anaplasia in direct proportion to thc ma.hona.ncy So we
have in these adeno-sarcomata or mesodermata, an attempt to reploduce
the structure of the Wollfian body. Of course: here as in  hyper-
nephromata the more malignant is the tumour the morc marked the
anaplasia. This does not explain in any way the presence of striped
muscle, although one might think this nephorogenic tissue did. ‘not
cut off clean from the lateral muscle plates and so happened to include
within itself a portion of the myotome. I may say both thcae tumom-s
of the Imlney illustrate this peculiar typc of new growth wluch one

may term “ malignant organs.” ; :

BRITISH \IEDICAu ASSOCIATION

President, Sir Thomas Barlow, Bart., K.C. V. 0, AL D London
Vice-Presidents, Professor Alex. McPhedran; ‘MBS, '.101011to ;' Pro-
fessor James Stewart, AL.D., C.M., Montxeal Ale\ Na,plel '
Glasgow ; Win. Calwel] M.D., Belfast. ' R
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’l‘he lollowmw sub Jeuts have been sc,lectcd for d.l&ousaon ;

T'uesday, Au«ruat let —A dlellSclOll on * Blood l’xcssurc in ‘Rclatlon‘
to Disease.” : RERE g

The subject will be tu.at(.d undcx thc [ollowmw heddmga —(a.) l’hy-
siological Infroduction; by Dr. Dawson, (Baltimore)." . (b). Clinjeal
Methods of Investigating Blood PlGaSlllO by Dr. A.J.. szson (de—
burgh).  (c). Pathology and ’l‘hcmpcutlcs of Moﬂnd Blood 1’ressur°,‘
by Sir W Broadbent. :

The following will also take part: Dr. \Iachenac, Bumly Sn J amee
Barr, Dr. Janeway, New York; and others.

Wednesday, August 22nd.—A joint discussion with the I’hyam]ooy
Section on “ 0ve1-\*uh1tlon and Under- \utrjinon with special reference
to Proteid Metabolism,” to be opened by Prol. Crittenden, of Yale.

Thursday, August 23vd.—DPapers on “Heart Block,” by Dr. Maec-
Kenzie, Burnley; Dr. G. A. Gibson, Dr. Erlanger, Prof. Oslel and others.

Friday, August 24th—DPapers. _

Robert Dawson Rudolf, M.D., M.R.C.P., 396 Bloor st. W., Toi'on’w:;
John Taylor TFotheringham, B.A., M.D., 20 Wellesley st., Toronto;
. Robert Hutchison, M.D., 22 Queen Anue st., London, W., Hon. Secs.

Dr. Wm. Osler has suweated that a Chmcal Museum, at which rare
and interesting cases can be exhibited, should form one of the features
at the meecting of the British Medical Association. The secrctaries will
he glad to hear of any cases that members would care to exhibit, and
request members to communicate with them about such cases.




