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THE TREATMENT OF SPINAL DEFORMITIES BY EXERCISE,
AND POSTURE. '

BY
R. T. McKxenNzIE, B.A., M.D., .
Demonstrator of Anat.omy, Medical Examiner and Instructor of Gymna.shcs, McGlll '

Umversntv, Montreal.

There is perhaps 1o, method of treatment at ‘the dlsposal of the
physician and surgeon that has suffered g0 much at the hands of friends
and foes alike, as the apphcatlon of exercise, and it has been- left, by
the great bulk of our profession, to gather the dust of neglect, rather,
1 think, from a sort of mental laziness than fxom a disbelief in_its
eificacy. ~ . .

A tablespoonful of cod liver oil, a shoulder brace, or cven a plaster
jacket, is so much more definite and easily applied and is so much more
tnnglble than half an hour’s graduated exercise that, however ready and
willing wé may be to admit its value in suitable cases, the next crooked
back that.enters our office is apt to be put off with some such make-
shift. . When exercise is prescribed, it is often done in such an indefinite
and haphazard way that the results cannot be followed. It is as if a
p‘ltunt were turned loose in a well-stocked drug store and told to help

hiniself to the tonic bottles.
But what the reputation of excrcise as a means of treatment has
suffered from indifference or oppesition, is as nothing to what it has
 suffered from’ its alleged. friends.” There is a strong conviciion in the
“minds:of the: laity that'by exercise most extraordinary results may be.
',obtamod ‘and, “orkmcr apon this belief, machines have been invented:
.and systems Jhave been started promising the cure of everything. from
-angemia to zymosis, from the. reduction of undue obesity .to the addmg
of a cublt to the staturc vAnd the. dlsappomtment resultmo' from the’
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failure fo {fulfil extravagant claims, together with the warrings and
jealousies of rival promoters of these systems, has brought the whole
question into disrepute.

Lest T should fall into one or the other error, T would like to define
clearly just what are the conditions in which, and the extent to which,
one can count on geiting improvement from the direct application of
excreise to deformities or irregularities of development in the region
of the spine.

In speaking of deformities 1 would like to be understood as exclud-
ing such conditions as tuberculosis of the bone or Pott’s discase, and
most cases of ricketts, being of the same mind as Fcclesiastes the
preacher, when he says: “Who can make that straight which He (the
Lord) hath made crooked.”™ And L would include such conditions as

"fatigue scoliosis, round shoulders, uneven shoulders and flat “chest,
which are usually the result of such human agencies as arc more directly
under our control.

If you will consider with me for a moment some of the causes that
give risc {o these deformitics, it will help to make clearer the théory
on which my work is based. And then hy showing a few typical move-
ments we will be able to illustrate the method of applying the exercise
to the particular case as it presents itself for treatment.

To pass over the question of heredity, which plays a not unimportant
part in making children susceptible to weakness or curvature of the
spine, an examination of the day’s work of the average hoy or girl from
the ages of six to sixteen, will reveal powerful influences steadily at
work during the period of active growth, to cramp the lungs and to fix
vicious atiitudes and habits, and to give a permanent distortion to the
figure while yet it is in a condition to be most casily moulded for future
good or evil.

During school hours the seat and the desk at which the child spends
most of his time may be so high, or so low, or so badly proportioned as
to kecp him in perpetual discomfort, and the muscles of the back soon
tire under the strain, letting his chin drop forward, rounding the back
and shoulders and compressing the chest. The position when writing,
more cspecially with the slanting seript, is responsible for many skewed
backs, in fact, lateral curvature has heen called by one authonty “the
writing position become fixed.”

The rapidity with which fatigue comes on in the standing position,
and the way in which the w (.‘l"‘ht habitually settles down on the _support
of orie leg thus tilting: the pelvls ‘and shoulders and curvmg the spme,
shows the risk of attempting to keep' cln]dren long in: any one posmon

Fixity of any kind is the worst possible condition for growth, and the
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constant dragging of a- welght however small will overcbmc the stronw-'
est musecles. A surgeon, recently returned from South Africa, tells me
that the regular soldiers all have a characteristic lowering of the rwh"
shoulder directly traceable to carrying a 10 pound rifle. C'urvatme' has
been traced even to the habitual posture assumed during aleep (See
note 1).

With so many ﬂctlve causcs at work, there is little wonder that we
find a great number of children suffering from physical faults which
usually involve a varying amount of curvature of the spine.

As we would expect, from their less active life, it is much more com-
mon among girls than boys, the proportion being about as five to one.
But in an cxaminaton of 122 high school boys, I have found it present
in 82 cases, and among college students I have found 87 cases in 446
-examinations of men belonging to the most athletic class. The pro-
gress of curvature to permanent bony deformity follows a definite
course’ which may be arrested at any stage.

In nearly all cases we have round shoulders, flat chest and protruding
abdomen, a figure that Roth has aptly named the “Gorilla type.” As
the body weight is carried, when resting, on one leg, usually the right,
that hip appears more prominent and the right shoulder low. This
can at first be corrected by the patient, but in time it becomes more
and more difficult, until this irregularity of the shoulders may be said
“to be permanent. The progress of the deformity may stop here; and I
have scen men of fine muscular development, distinguished as athletes,
showing this condition stamped on them from their school days.

Although this may be the extent of the deformity it goes on in most
cases till we find a well-marked C-shaped curve, usually with the.con-
vesity to the left. The right shoulder may appear even higher than
the left in spite of this curve, owing to a general devmtlon of the trunk
to the left.

Following this condition we find some part of thls curve becoming
more pronounced and localised. A compensatory curve then develops
'in the opposite direction from the original deviation in the lumbar re-
gion, or, if the primary curve be found in the lumbar region, the com-
pensatory curve will then appear in the dorsal. A third curve may ap-
pear, either high up in the cervical or breaking the continuity of a C.
curve. In most of these cases the right shoulder tends to slope down-
ward and forward, so that the first symptom to attract atiention may
be that the clothes tend to slip down off this shoulder.

‘The prooless ‘of 4 case, mdy. be-yaried at any point’ of 1ts ‘course and,
“we may ‘have all varletles and. combmatlons plesentmor themselves for.
e\ammatmn So clearly’ does ‘this condition” depend upon thé tmn(r of:
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the muscles, weakening of the ligaments and long continued .vicious
posture, that T have named it the “Scoliosis of F atlgue,” in dJstmctlon
to the scoliosis due to ricketts, pleurisy, infantile paralysis, uneven ex-
tremities or pelvie asymmetry.

This scoliosis of fatigue is so overwhelmingly the most frequent form
that it is really the rule in practice, and curvatures due to the other
causes just mentioned are comparatively rare exceptions. It is in these
fatigue cases that we must look to exercise for its best results. In fact
1 cannot sec how any other treatment can be rationally advocated. The
plaster jacket has now been completely discarded and the pernicious
shoulder braces that used to be found in every household are fast going
into that obscurity from which they should never have emerged. -

In treating a case of round shoulders we must first expand the lungs
by deep breathing and so round out the flattened chest. Next the
muscles of the upper back and neck must be fitted to carry out their
function of holding the head in proper position; and lastly, the abdo-
minals must be brought info vigorous action, while the correct standing
posture must be thoroughly drllled mto the patient that it at last be-
comes habitual.

Time would fail me to demonstrate al] ‘the movomenta that may be
employed for these purposes, but I w111 glvc one or two typical | exer-
cises analysing their effects: ‘ . !

1. Patient standing, raise arms fonmrd aud upward brea.th]ncr in,:
rise on tip toes, lower arms outward a.nd downward to sides” slowly'f
breathing out. » RIS

2. Patient prone on p.ulded table or couch, fect strf\pped down hands.
at sides, extend the neck trunk and arms. BN

These are known as strzight exercises, bnngmg into’ actxon both" mdes
of the body equally, and (hrected at group after group of. muscles on.
hoth sides with the same force. K

When the two sides are unequally developed the weaker s1de w1ll getl
the most work and such exercises are quite safe even in cases of lateral
curvature, just as a general tonic is of some use in all cases of debility
Trom whatsoever cause it may be. But, just as in the use of drugs,. we
may get a little nearer the trouble hy prescribing accurately for.the
exact cond:tlon 50 we may also get our results more quickly and surely‘
by striking directly at certain groups of muscles, localising the exercxse'
to the exact region we wisk to aﬁect

In cases where the right shoulder i is low we could use the follon mg
movements: . .

1. Patient standing. Bmse noht arm above the head Ieft on the
hip; forward head and rise.
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. Patient ‘on table prome, feet strapped down. Extend neck and
trun]\, with the right hand placed on back of head and left on the hip.

" When we come to a case of curvature, the problem becomes more
complicated and each patient must be a special study.

Beforé prescribing exercises to any particular case a diagnosis of the
condition must be made after a careful examination of the back, ex-
posing it down to the gluteal cleft. - The spinous processes should be
marked, the levels of the shoulders and points of the scapule should
be noted, the amount and levels of deviation and rotation observed, and
-while stripped, the flexibility should be tested by bending forward and
to the sides. The habitual posture should also be found. The patient
should be put in the best possible posmon and made to take this pose
'by herself.

This best possible position should be the key*—note of future work.
It is to be remembered that the greatest amount of movement is ob-
tained in the cervical region where we may get good Tesults by the
action of the trapezius, thomboids and erector apm'e mass, and in the
lumbar region, where the erector spinee, quadlatus lumborum and psoas
muscles can be called upon to, assist us. -

In the mid-dorsal region, the presence of the rlbs llmlts the Voluntary
movements, and we, have! to.resort: to’ stretclun(r of the hgaments by'
mechanical force for the best results. oL

To Jllustrate the method of Workmg out a prescmptmn I w111 gne a
briet. ‘summary. of one or: two cases from my. records —_—
.G, et 13, consulted me onr Jan. R7th, 1896. Om; exa,mma.taon I‘
. found the rzght scapula low, left dorsal curve and a shght nght lumba,r‘

compensatm) cmve trunk 1nc]med over to the ‘lef 5% ound shouldex 55
ﬂat chést, protrudmg a,bdomen and general relaxatlon of the lma.ments
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(Fig. 1). (See note 2). Her gencral health was not very good and two
sisters had been {reated for spinal curvature. '

The indications here would be to work the erector spin, the exten-
sors of the neck, to expand the chest, develop the abdominal muscles
and raise the right shoulder; but in addition to this the curves must
be reversed by such an exercise as this (1) Trunk extension, left foot
fixed, right arm raised, left arm out. ‘

Here the left erector spine and deeper muscles in the lumbar region
act, while the raising of the right arm untwists the rotation and straight-
ens the curve in the dorsal region. In this exercise, (2) Body supine,
raise right leg, surgeon resisting, the psoas is put sfron«ly into action
and the bodies of the lumbar vertebre are pulled around the artlcular'
facets, their axes thus reversing the rotation. et

I have already illustrated the kind of movement used :m mlsmer the .
shoulder, but here the necl\ mu<t be e*ctended un enlv puttmﬂr more-'

.}

& owaatabe T S "'.',: e - :man\m

work on the right side. As wou]d be done in thls movement (3) Ex-'
tend neck, right arm up, left arm down. -

After dmly treatment, lasting a little over two months, in whlch
about fifteen movements were given, each repeated from twenty to tthtyv‘
{imes, the second tracing was obtained (Fig. 2). She then reported
twice a week for two months taking a modified daily presecription at-
home on off days. She then left the city for the summer and in the’
following October the third tracing was taken (Fig. 3), showing that
the improvement was so far permanent, and on Jan. 30th, 1899, or over
three years later, the fourth and last tracmg (Fig. 4) shows' that the
corrected position has been maintained. "It will be noticed that the
patient has. developed from the. child of 13 to the young woman of 16.
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One of the’ d1sadvantages that this work has fo encounter is the
.;dlﬁ'iculty of keeping cases under observation for a sufficient length of
:';_tlme to demonstrate the premanency of the 1mprovement or cure.
oL do, not wish to tire you with undue repetition but would like to quote
'.Q'bne ‘more example from my case bhook.

" V0., @t. 21, came to see me April 22, 189%. At the age of 8 years

she fell:down stairs and was confined to bed for three monhs after it.

- She. states that ever since that she has been subject to pains in back at
pomt of nght sca;pula., burning or boring in character, and much worse
- after: sitting st111 for ‘any length of time. Has been unable to attend
‘:'."school or; do any. work ox, account of pain and fatigue after exertion. -

Lt Exammatlon -—Ill-nounshed and anwemic, flat; chest and promment
v',fabdomen, prOJectmor chin -and round shoulders, ncrht scapula an inch.
‘.;‘and 'ha]:E lo er than the left (1‘1« 8).: S-ehaped curve shomg rotatmn

3 A‘v\\ al\l‘\“ ‘
in both hlmbar and dorsal reglons dlsappemmg on ﬂemon I‘l'exibi'lity:
“'good;, iliac crests even.in height.. Patient winees on prcs~m:e over the'
,' pomt of left scapula and left lumbar regmn ,

I note, ‘under:date of May 28th, she has been at work daily for one
month .spine. almost: straight (Fig. 6), right shoulder still lower than
“left; improvement very .marked. ' Occasional pains, not constant in
location or duration, probably hysterical, general condition much im-
provgd .To' continue daily work at home for one month and report.

.- June 30th. Impmvement fairly, well r(,tamed, pains stll occasion-
ally felt hut not:constant in loeatlon She cun attend ordmary Work'.
W1thout discomfort. - .. - -

Tn :this: young woman -there- was. dn undoubted tendency to hystena,
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and {his we find in.many. such case, the cxercise al“ ays hd\lll‘" a nloat
salutary influence on them. :

In paralytic cases where there is a short osseous curve locahzed .md
fixed, the best thing we can do is often to develop a good compensatory
curve and so give a gencral appearance of s;nnmctr_) to, the outline of*
the back.

S. M, =t. 9, consnltcd me September, 1895. At the age of ‘dn'ee
years he had left hemiplegia, lasting six months and gradually passing
away to all appearances. About two years ago noticed wlule walking:
that Ieft shoulder protrudcd

Eramination showed l¢ft lateral curvature high up in the dorsal
region, no compensatory curve present (Fig. 7), marked’ dorsal rota-'
tion, flexibility greatly dimninished and gorilla type of figure: o

After two months’ work the second tracmg was takon, showmv ﬂxc:

Fg-7.

S, 5crr.u Bqs. . ‘

S ""“""‘l’ uf‘(»
development of a compcnsatory curve in the lumbar 1‘60‘101\ and the
lowering and replacing of the left scapula.

The improvement continued till the 4th of March, 1896, whcn a
third tracing (Fig. 8) was obtained, showing a further lowering and
replacing of the scapula at the expense of an increase of the lumbar
curve. This was the extent of improvement that could be obtained..

In the few cases where the curve is due to the uneven length of the
lower extremities the shorter limb must be raised iill the iliac crests
are on the same level and then the muscular development can be pro-
perly attended to. "

One of the most important points in the treatment of all these cases
is the development of the thorax, and it is remarkable how- ‘much im-
provement .can be obtained in this direction by- appropriate moVéments.
Among others I have found an apphcatlon of: Sylvester’s mcthod ‘of
aitificial respiration very good. It ltretches thé thoracic walls-and
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_develops the mtercostals Some cascs show a remarkable increase in
chest capacity :— :

S. R., ®t. 18, came to see me complaining of pains in_ back, round
‘shoulders and lateral curvature. ‘There was a strong family history of
. tuberculosis. On Oct. 7th, her lung capacity tested by the spirometer
. showed eighty cubic inches, the average capacity for a young woman
of 18, ;Leing over onc hundred and fifty. y

On N ov. 261;11, 1e=s than two months, it was.one h\mdred :md ten, md

x3 A oa-.]‘-uqs

‘on n Jox. 3rd 11; was one hundred and twent) -ﬂvc, the pam was gone and
' t]m" curvature corrected and her general health much 1mproved (Pig. 9)
~ Here was an 1ne1ease in. capamty of - forty-five mches after. three
" months’ work.

While such a result is unusual still, out of thirty cases that I have
looked over I find an average gain of twenty-one mches, and among
these there arve several who have increased from thirty to thlrty-ﬁve in’
less than three months’ daily treatment.

There is nearly always a general weakness of the 110'aments present

' 'and this shows in a tendency to flat foot, so that wherever the exercise
' permits, the movements should be accompanied by rising on the toes.

Note I.—Bed Posture as an Etioldgica.l Factor in Spinal Curvature. 3)‘ George
W. Fitz. Transactions of the Orthopadic 4ssociation, 1898.
Nore II.—For description of the instrument by which "these l:mcmgs were
_ made, see MONTREAL MEDICAL JOURNAL, February, 1898. -



PYLORIC STENOSIS WITH HYP.ER;CROPEY L
' Comye e
*W. E H.AMILTOV, M D., :
Lecturer in Medicine, McGill bniver-mv H Asemt.mt Physicmn to the Royal
Victoria Hospital, Montreal. .

The patient whose condition affords the subject of these notes was
under the care of Dr. J. C. Cameron, and to Dr. Cameron 1 am indebted
for the privilege of obscrving the case and of makinhg this report.
Cases of this kind are of such rarity that the pr(,acntatil‘m of one more
becomes almost a duty, not so much on account of this quality perhaps,
but rather because of the fact that there seems to be at least an oppor- |
tunity for relief, temporary it may be, to the symptoms associated with -
such condition, The text-books contain but little en this subject, yet
one finds through the literature several articles and scattered case reporis
dealing with similar’ conditions, although often variously described.

In the spring of 1900, H. . 8. wt 59 years, found himself in fm]xng
health.  Although never a rugged-looking man, he had led an active
life and was regarded by his frmnds as having a “wiry > constitution.
Barly in April he wcnt to New York with the hope that a change of scene
and air might be hdpful While there he beeame rather worse and it
was thought that he took influenza. From the history, if this can be
relied upon, this attack partook rather of the rheumatic or articular
type, as he was troubled with pains through his limbs and joints, yet
without marked joint affections. There was great difficulty in solving
the question of his nourishment. Foods of various kinds in a variety
of forms were provided, and yet it seemed impossible to get anything
that was satisfactory. The patient beecame intensely nervous, intro-
spective, unable to sleep, and extremely sensitive upon all points per-
taining to his condition.

When first seen in June, 1900, he was. greatly emaciated, weighing
about 98 pounds. He complained chiefly of the distress in his stomach,
of weakness, of insomnia, and of being constantly disturbed by the
street noises, although his house was situated in a compnrahvely quiet
part of the city.

The {emperature was 98° F,, the pulse 54, and respirations 16. The
tongue was coated, the bowels constlpated the skin dry and rough: He
had never vonnted dunng his illness. "There werc no aymptoms of
organie discase of the nervous system. He expectorated but little and

* Read hefore the Montreal Medico-Chirurgiral Society, Uet. 4th, 1901. -
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aﬁirmed that he had no cough. The examination of the lungs at first
revealed no changes regarded as indieating discased condxtlona be)ond'
those of slight emphysema. . The abdomen was flat with the bony
" parts in the boundaries standing plainly out. The walls were rigid and
palpatlon was difficult. The rigidity was most marked over the right
. upper quadrant, into which it was impossible to make any impression.
But a trace of free hydrochloric acid was found in the gastric contents,
28 cc. of which were removed after a test breakfast. There was no
Jactie acid. - On withdrawing the stomach tube, some yellowish phlegm
was found .adhering to it. This was found to contain tuberele bacilli
in scant numbers, and search for them in the sputum subsequently ex-
- pectorated yielded corroborative evidemce of their presence. Upon
.what had hitherto appeared to be a case of much obscurity, some light
" was thus cast, yet the course of the case did not justify the view that
- one was dealing with a case of chronic pulmonary tubereulosis in a lung
somewlmt cmphysematous, although moist sounds were dhtmctly heard
. in the lower lobe of the left lung in September. He spat a little blood
"in October, The patient was never febrile until the end was at hand.
~Indeed his temperature was usually subnormal. The pulse was always
‘slow, rarely going beyond 54 per minute. Positive physical signs
. did not develop in the chest during the remaining months o[ the
patxent’s life. ‘
:/The early part of the summer was spent in the city and in. July he
w ent into the mountains with some improvement, gaining several
pounds in weight. He was able to walk about and scemed altovether
less nervous. I-le returned to the city in the last of August w1th a
dlstressmv diarrheea, which greatly debilitated him. After gaining
“again’ (]urlng September, he began to fail towards the end of October
.'2nd, despite every effort {0 sustain him, he continued to lose flesh and
stre‘o'th comjilaining of the distress in his stomach and of weakness.
He never ate without protest repeatedly saying, even after partakizg
pi but an ounce of the blandest fluid, “My stomach is so full” “I
am so’ distressed;” yet he never vomited. Often towards the end of
his'illness he became intensely. irritable and excitable. He died on the
ﬁrst of March after a few hours of slight fever and increased resplmtorv
rate
- Throughout, the diagnosis was difficult and' nothing seemed more
deﬁmte than that:of a chrome pulmonary tuberculosis ba.sed “upon, the.
sputum{cxzﬁpmahb , /a8 ‘s'"been alread »‘noted stronnr corro-:
‘bora.twe'ev1dence,’m'physmal‘_e)gn‘ ivas Wantmg ;"".[‘hls dmgnoexs did’
not:'serve to exp"la.m the symptoms referred to he. ~gastnc 1'80'10]1"
Cancer of the stomach was coneldered as well as ulcer of the stomaeh
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yet there was no conv mcmg evidence that ecither of theae condmons
oxisted. - T

Fortunately, an aut,opa' was secured. Even.on mapectlon of the
abdomen one could now observe for the first time signs of ab:
normal conditions lying within, for there appeared, passing downward
and to the right in the upper quadrant a distinet mass, which felt hard
and C))mdncal. On opening the abdomen the stomach was found lying -
obliquely across the upper quadrant; the pyloric end was abnormally
low, passing well down towards ihe lower quadrant, this approaching
the obliquity often found in early infantile life. The organ was greatly
altered in shape and reduced in size. There was no evidence of peri-
ionitis either recent or chronie. There were no abnormal glandular
enlargements; the liver and spleen were practically normal. The
kidneys showed some evidence of fibrosis with here and: there a cyst
upon the surface. Over both pulmonary apices, and especially over
the left, sirong pleuritic adhesions were found. The pulmonary tissue
wag markedly adematous. The brain and other organs were not ex-
amined.

As the chief interest in this case is found in tlxe condition of the
stomach this may be deseribed more in detail. We have already said
that it was greatly altered in shape and reduced in size. The cardiac
end of the stomach was flaccid and pouch-like, and bore upon its
posterior surface, near the cosophagus, a small divertiéulum, which when
distended stood wut about 3 em. from the stomach wall and meas-
ured 2 em. at its base. The lesser curvature, in proportion to the size
of the stomach, was longer than usual, while the greater curvature was
thrown into an irregular line by being drawn fowards the lesser curva-
ture at a point 7.5 em. from the cesophageal orifice. Then these lines
ran almost parallel towards the pylorus at a distance of from 3 to 4 em.,
thus marking the upper and lower boundaries of a dense-walled cylin-
drical {ube, about 9 cm. long, which terminated in a yet denser conical
strncture, 2.5 em. long by 2 cm. broad at its widest part, the hyper-
irophied pylorus. The capacity of stomach including diverticulum,
tested by filling with water, was only three and one-quarter (31) ounces.

The duodenum near the stomach was irregular in shape and the
walls thickened at parts, and showed on: section an increase in the
muscular tissue. The lumen was of varying dimensions, to some three
or four inches from the pylorus. (See photograph.)

On opening the stomach along the greater curvature there .was some:
slight tluckenmcr of ‘the wall. at the cardiac ‘end; but when the ‘eylin-
drical tube, already partially’ deseribed, * was-entered, the wall was. much
thicker and cut with increased 10513tance, while ‘the thickness at the
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pyloric ring was from four to five times the normal, varying from 1.5
to 1.75 em. including the mucous membrane. As shown in the photo-
graph of the interior, the mucous membrane over the cardiac end of
the stomach presented a normal appearance. The orifice of the diver-
ticulum above noted was plainly seen and readily admitted the index
finger. Numerous regular folds of mucous membranc traversed the

i‘contracted portion of the stomach, while at the entrance to the pylorus
. they became irregular and deeper. The pyloric orifice would not ad-

it a glass rod 5 mm. in diameter. The termination of the pylorus

' in the duodenum, viewed from the duodenal side, resembled not a littie

the cervix uteri in the vagina. While the thickened wall rendered the

_ passage very small, the folds of mucous membrane occluded it almost

completely. Nowhere throughout the interior of the stomach was there
any evidence of ulceration, cicatrization or irregular infiltration, the
mucous membrane moved freely on the submucosa and muscular coats.

Microscopic examination was made by Dr. A. G. Nichols, to whom 1
am greatly indebted for such services. Sections were made through the
pYylorie ring at a point about 5 cm. above this, and also near the fundus
of the organ. The section through the pylorus showed some hyper-
trophy of the glandular clements of the mucosa. The submucosa was
loosely arcolar in texture and possibly thicker than usual, bearing
numerous blood vessels. The mucosa presented otherwise a normal
appearance. There was no evidence whatever of aberrant glandular
growth. The most striking feature was the great thickening of the in-
ner muscular coat, which consisted of large bundles of musele cells held
together by stronger bands of fibrous tlsque Under the high power
the nuclei =cem'=d to be larger than normal, and there scemcd to be
both hypertrophy and hyperplasia. The outer muscular coat was thick-

.ened, but to a-less extent than the inner, while the serosa was normal.
‘The second section, taken above the pyloric ring, showed a moderate

deﬂree of thickening of tho inner muscular coat. Otherwise it was

,.: norma.l The third section showed no abnormal changes.

'The etiology of such a change about the pylorus remains unsettled.

.;Twler, writing in 1893, strongly objected to the view that these cases

were congcxnital, supporting his objection by stating that the cases pre-

_ sented by Maier, who was a strong advocate of this classification, wére

‘ot to be reékbned in such a category, and that all ihe cases reported

hoth by him and Andral as well as by Lebert belonged to the middle
years of life. - He further stated that according to his knowledge there

~,.Was no record, of a:u} genuine case of stenosing: pylorie hypertrophy in

"fthe htemture -However as an appendix to his article, Tigler reviews

reports of two eaees found in, the, Enansh hterature, and adds by way-

A
SO
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of comment that in all probability the majority of “cases of pyloric
stenosis with hypertrophy represented a congenital stenosis with second-
ary hypertrophy. Jobn Thompson, speaking of this condition in early
infantile life, urges that the essential lesion is not a muscular but a
nervous one, and that stimuli within the stomach can searcely be con-
sidered as acting to induce the spasm, but rather that there is a de-
layed or imperfect development. e regards the muscular.hypertrophy
as due to some sort of over action.

In those cases occurring in adult iife, Tigler claims that the mucosa
and submucosa are the parts first to receive the stimulation, and in
them changes are wrought, as well cxtensive as permanent. Secondary
to this comes the muscular hypertrophy, and then stenosis. There is
in all such cascs a dilated stomach. In many there may be a stenosis,
slight and congenital, or stenosis may arise from other causes and yet
the results may be the same. Irritation of the mucous membrane and
any condition or situation, ete., determining blood to the submucosa and
muscles are factors not to be underestimated. o

In reviewing the history of the patient in connection -with other
cases it would appear that there is some foundation for the belief that
for years, it may have been throughout life, there existed an anomalous
condition at the pylorus. The diverticulum at the cardiac end certainly
is among the anomalies, and such departures from the normal are sel-
dom found singly, One might urge in favour of this view, 'a.gain that
such a change arising in the course of a few months or even years
would be mar]\ed by even more violent gastric dlstmbances, as pain
and vomiting. The abscnce of gastric dilatation is very =urprlam<r, in
the presence of so high a degree of stenosis. '

There remains but to mention the surgical aspect, not so' much per-
haps of this case, but of those in which the changes are more closely
confined {o the pylorus. There are reports of cases successfully treated
by divulsion and by pyloric rescction and there can be no_doubt that
much remains to he done in these cases, not in the matter of etiolog,
50 much as in diagnosis and treatment.

'o Dr. Patrick 1 am indebted for the photographs wlnch lllustrate-
‘ﬂns report. .
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NOTES ON THE DSE O]' TUBERCTJLIN AS AN AID 1‘0
bURGlO AL DI A(xN OSIS * ‘

. BY .
oM m.man,MD .
Lecturer on Surgery and Clinical Surgery, McGill Unwersnty ; Surgeon to the '
Montreal G-enera.l Hospxbal

These notes, with copies of some charts showmg typical reactions
for temperature which follows the injection of tuberculin, were made
in my wards at the Montreal General Hospital during the past six
months. It occurred to me that a short paper on the subject might
‘be of interest to the members of the soeiety. I am indebted to my
ifouse-Surgeon, Dr. Henry, for the care and extra labour involved in-
waiching the cases and making the notes.

My objeet in institubing the series was an cffort to answer the fol-‘
lewing queries:—

(1) Tn what clas:, of surgical cases, due to tubereulous infection, does
the use of tuberculin give us most aid as a diagnostic agent ? -

(2) Is its use followed by any untoward symptoms either 100&1 or’
constitutional ?

(3) How long after its injection should we e\pect the rise in tem-
perature which shows the typical reaction ?

(4) Is the reaction constant when tubercuicsis is present ?

- In surgical cases one is so often called upon to decide whether a
given tumour is of tubercular, syplnhtlc, or neoplastic origin, and the
diagnosis is often so difficult to arrive af, that any method which
tends to aid in its differentiation is deserving of our careful considera-
‘tiom. I therefore crave your indulgence for a few mmutea whlle I
refer to some of the clinical notes (with charts), before giving the
conclusions at whlch I have arrived from m) short ntudy of the
subject.

The tuberculin supplied by Dr. Trudeau of Sara.nac was used in all
cases. The experiments would have been of more va.lue had I been
able to have two kinds of tuberculin, in order to try one where the
other failed.

Case I. A, Mcl, aged 20 years, mJury to. nght knee in
October 1900 Wwith o' acute'- arthrltlc sy mptoms untll three.
‘weeks' la.ter, when knee beca.me swollen and" pa.miul *symptoms

* Read before the Montreal Medico-Chirurgical Sognety. Octol?exf l8“]901
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becoming severer until December, 1900, when he became unable
to work. Remote history of tuberculosis pulmonalis.

Status Presens. Right knee — Synovial sac distended; boggy
feel; no heat or redness; fluctuation present; pain on pressure
over inner tuberosity of tibia; knee cannot be fully flexed nor
extended; no pain on striking, bones together. Marked atrophy
of muscles of thigh and calf; typical fusiform swelling.

Tuberculin, mng. 23 administered April 3rd, at 11 am. Tem-
perature rose rapidly to 102 2-5° F. at 6 p.m., and fell after
widnight. Reaclion in seven hours. (Chart No. I.) |

Local reaction — Slight redness and swelling with a little ten-
derness but no actual pain. Patient refused surgical trcatment

(‘ase Report No. 348, 1901.

Case II. T". N, boy, aged 17. Three yea.rs ago had glands
about left stemomasmld removed. Said to have been’ tuber-
cular. Family history negative. :

Status Presens. Beneath angle of left mandlble is a large
hard Jumy, the size of a small hen’s egg, movable; painful and"
tender; skin not adherent over it; slight redness; scnse ' of,
pseudo-fluctuation; and below one or two smaller palpable"
glands. Growth began two months ago and has been mdmll
and constant. No other lymphatic enla.rgement S LT

Tuberculin, mg. 2% ‘administered at 9.35 am., Apnl 10th
and {emperature rose to 100 4-5° at demght - Reaction" lp"'

134 hours. Chart No. II.: cooR s

Locally—Slight redness and swelhng only U

Pathological Repori— Tuberculous adenitis.” Gland encap- .
sulated, caseation in ‘the centre. o f".'_ . ;:'. ; l,-

Case Report No. 371,.1901. '

Case III. J. McG., male, aged 26. Swellmg of g]a:nds on nght
side of meck for over eleven years, partly .disappearing. under
local treatment (iodine). . Four years ago, abscess formahon,
cheesy discharge, sinus healmg rapldlyl For past four years
marked tumour; great increase in size for past two months.

Status Preasens.. ‘Tumour occupies space from ear, angle of
jaw, down almost to clavicle; hard, lobulated, painless, and’ only
<l10'htly tender; no sign of-acute inflammation.” Below it cer-
vical glands all palpably enlarged; supraclav:cular glands small,

- Mass overlmps the. jaw- -bone; skin is.not, adherent; and’ ‘mass can

he moved shghtlv laterally but not verhcally Small sears at

lower. border at 51te40f sinus. mentloned above Separate mass

in submavx]]ary region, freely movable no. ﬂuchlatlon. .
Tuberculin, mg. 2’ given at 4 p.m., Apnl 15th and at 4 p.m.
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.+ mext day, temperature was 103°; began to rise from 8 am,
C -Apnl 16th. Reaction in 16 hours Chart No. III. ‘
.. Locally— Slight redness and swelling. Gmmally—-Malalse,'
feverish and headache on morning of 16th of April.:

Pathologwal Report — © Tuberculous adenitis™.
Case Report No. 387, 1901.

4 .. Case IV, Male, A. H,, aged 17. Hip joint disease since in-
b fancy, abscesses at dlﬂerent times since then; last one in 1898
SR j“‘presentmg in the thigh.

.. Status Presens — Shortening of left leg in thigh section,
. trochanter 24 inches above \Télatons line; numerous scars from
. sites of operations for opening of abscesses over anterior and
- external surfaces of thighs. Muscular wasting.

Tuberculin, mg. 2%, given at 9 a.m., April 15th, and at 4 p.m.
o April 16th, temperature was 102°.  Reaction 31 hours later.
| Chart No. IV. ' u
. Operaled upon April 17th; abscess opened; creamy, cheosy
pus evacuated ; no dead bone found. Pus was sterile but serap-
ings from abscess cavity showed a few tubercle baeilli.

Locally — Redness and swelling.

Case Report No. 378, 1901.

\To reaction followed the use of tuberculin in the fo]lowmrr cases:—

(1) In three cases of enlargement of the testicle, painless and slow.
growmg, where no history of syphilitic infection. could be obtained.:
" All ‘these cases afterwards yielded to antisyphilitic, remedies,. and . I
- think it is fair to conclude that they were of specific origin. *No ef-
‘ fects whatever, so far as we could observc followed. the use of tuber—.

“culin in these cases. -

(?) Two injections at different tlmes, the last conmdera.bly lar, ge1

" than the first, were given a'young girl' who' was transferred from Dr.
Finley’s ward (No. 457, ’01) with a diagnosis ‘of tuberculous peri-
tonitis associated with marked ascites. ~She improved so much that,.
with Dr. Finley’s concurrence, she was sent out of the hospital, but
subsequently had to return and was operated on by Dr. Shepherd (No.
794, °01), when, I 11nder<ta,nd a typical condition of tuberculous peri-

, tomtls was found.

5 The same result happened in a case of my own, a young lad upon
whom I operated subsequently and who had the whole peritoneal czmty
‘stadded- with:tubercles.- He inade a good-recov ery ‘though slow."" " "=

(3) ‘A case of tubereulous arthntm of the elbow’ ]omt'v. _vhlch.we‘
afterwards excised, gave no reactlon as chd also a casc of tuberculous

50
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adenitis; but in neither of these did I think that the test had been
a fair one, as they were iried much later in the year and with some
of 1he same old sermn, which had probably deteriorated, as it was kept
in the ward only and with no special care.,

In all ihe cases of the above series which were operated upon, the
pathological reports verified the clinical diagnosis, and in all, care was
taken to give the serwin only after the temperature had been carefully
observed for several days, in order to exclude as far as possible acci-
dental variations. After giving ihe serum, the temperature was taken
every two hours, and this should be kept up for 86 hours at least,
as the reaction is sometimes delayed. ‘

Our observations led us to give the follownw answera to the queatlone
which we had set out to solve:—

(1) That tuberculin is .valuable as a dlagnostlc :ud in suspeoted
lesions of glands, synovial sacs and bones. In tuberculous peutomtxai
in the two cases tried, it gave no reaction. ‘ K o

() Its unse was followed by mno particular untowa 'd s.ymptomu
cither local or constitutional. -

(3) That the reaction as shown by rapid -increase in temperahure*
varies in time, appears early in acute cases where lesions are larcre and\
should be looked: for even as late as 36 hours., : 8

(4) The reaction does not appear to be eonstant even When tuber- .
culosis is undoubtedly present, but contra, in no case did we get any :
reaction when tuberculosis, so f:n as we could dctemune otherwlse,;
was not present. !



f"TRAmIATw VENTRAL BDRNIA.

BY

O

S ;" J. Arex. HU’TuHIaO\ M.D.,
Surgeon to the Montreal Genem.l Hospital ; Lecturer in Clxmcal Surgery, McGlll
: University.

On November 24th 1899 A. F., 16 years of age, was admitted to
_the Montreal General Ho~p1ta] suffering from the effects of an injury
"to the abdomen, the result of being struck by the pole of a wagon.

" Examination. The patient was a well nourished lad of good mus-
‘cular development. He complained of pain in the abdomen. Iulse
-and tempemture normal; no signs of collapse or other evidence of
‘serious injury.

Oon inspection of the abdomen there was seen a small superficial

‘ abrasion close to and .above the anterior superior spine of the ilium.

In the recumbent posture during tranquil respiratory action the
- abdomen appeared normal; on deep inspiration a small cone-shaped
prominence appeared slightly above and internal to “McBurney’s
" point”.

The tumour was tympanitic and easily reduced, the little finger
readily passing into a definite opening in the muscles. :

There was some general tenderness in the right iliac remon. After

" nn observation of three days, durmg which tinie no symptoms developed,
under cther anwxsthesia I made a longitudinal incision through the skin
and subcutaneous tissues, four inches in length and having ils centre
opposite the apparent rupture in the muscles.

1t was then scen- that the rupture involved all the muscles and the
peritoncum.  The tear in the muscles was somewhat semilunar in
shape, involving the external and internal abhdominal oblique “and
transversalis, about three and a half inches long, with a marked re-
traciion of the cut lower border of the internal oblique, through which
the small intestine was seen. The laceration in the peritoneam fol-
lowed, in a general way, the dircction of the tear in the museles, and
was about two and a half inches in length. There is no evidence of
injury to the abdominal viscera. The wound was closed in layers in the
“usual manner, catgut for the deep parts and sﬂkworm gut for tho skin.
Recovorv was uneventful .

After a caveful search throuorh the htera.ture bearing on mmrxe~ of

* Read at the meeting of bhe Canadian ’\Iedlcnl Association, W’mmpez, August
28, 1901.



764 HUTCHISON—TRAUMATIC VENTRAL HERNIA.

fitis nature I have failed to find & record of a similar case. Pick says
laceration of the parietal peritonecum without injury to the viscera is
comparatively rare, Da Costa, that the peritoneum may be ruptured
even when there is no visceral injury or muscular contusion. -In
Pick’s Surgery, page 891, there is an illustration very similar to mine,
the text explaining that the hernia was through the belly of the reem
No reference is made to the condition of the peritoneum.

The following points, in the case related, are of interest:— -

The absence of any evidence of injury to the skin over the hernia.

The extensive laceration of the thickest and strongest parns of the'
oblique muscles. -

Laceration of the underlying peritoneum without m;]uly to’ the v1s-
cera. :

No collapse immediately following the accident or subsequent de—-
velopment of localized peritonitis. ;

The absence of extravasation of blood to any e\tent in the space
formed by the retraction of the torn edges. .

The importance of carefully examining the injured parts by opera- .
tion, without which, in all probability a very large Licimia would have '
in time developed. - IR

REFERENCES.
Surgery (T. Pickering Pick), page 799.
Modern Surgery (Da Costa), page T61. o .
ILLUSTRATIONS. U SIS

By Dr. R. Tait McKenzie from a skebch takc,n ab the opemtmn by one ol my[.:

class, Dr. Lorne Robertson """ :







A FATAL CASE OF 1LEO-COLIC INTUSSUSCEPTION.
BY
E. Reaviey, M.D., Silverton, Colorado.

W. R, male, aged six months, weighing 13 pounds, and weli nour-
ished, had never ison ill except with constipation for four months
just before the presemt illness.

On July 23, 1901, he was taken ill early in the morning, and as
8 a.m. vomited and sereamed with pain. At 9 aau. he passed bloody
nnteug hy stool. As the parents lived nine miles out of town, 1 ¢id
not see the case until 1.30 p.m., when the vomiting wus occuiring
every lifteen or twenty minutes, and stools coniaining bisody mucus
were being passed at about the same intervals. Pulse, 132 ; tempera-
ture, Y8° F. A iumour was fclt in the line of the coluon and in the
rectum.

After giving chloroform, the patient was inverted and the intussus-
ception was quickly reduced by a hydrostatie pressure of thirty inches
and cxternal manipulution of the bowel. The parenis were then
warned of the possibility of return of the condition and of the necessity
for immediate opcmuon on the slightest symptoms of resurrence.

On July 30th, I was again called to the child and told that he had
been as well as usual until 8.30 that morning when the former symp-
toms had returned in an aggravaied form. A twmour was now folt
at the anus ; it waz firm and iense, and bled at the slightest touch.
Under chloroform, hydrostatic pressuce failed to entirely reduce it,
and the parents agreed lo take the baby to town and permit of im-
mediate operation. Iowever, on their arrival, a confrére was called
in and he succeeded in frighiening the parents so mueh regarding the
operaticm that they refused to have it undertxken.

July 318, The tumour protrudes through the anusat times ; vomit-
ing is almost constant and all food js vomited as soon as taken. The
pulse varies, 132 and upwards ; temperature 98°.  Condition. rapidly
ingravescent. At 11 p.m. the patient’s father called and said that the
baby “was failing rapidly aad. would. not: live. until: n,ommt “ He
consented to the formatiozn:of a: f,ncnl ﬁstuh should it .prove necowsary :
but refused to allow a resection.. On- cilli ing; 1 found the bhaly éxtreme-
ly pale, perspiring, lips livid, eyes sunken and surrounded by dark
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circles, The vomif was greenish and coﬂee—«rrouudc in colour : pu]Qc
140 to 143, very weak. ,

On cugust 1sl, av 1.45 aau, 1 opened the abdomen under great
difficulty Irom defective light, cte. The appendix vermiformis was -
normal in size and position, the ewcum very much distended, iense,
firp. and iwo inches in diameter. Reduction was abandoned as it would
have involved immediate resection of irreparably damaged gut. The
ileum was seized a few inches from the colon, withdrawn, a fzcal fistu-
la formed, and the infant hurried to bed. Vomiting ceased almost im-
mediately.  During the forenoon waler was given at frequent intervals,
and the baby was permitted to nwurse in the afternocn. Pulse ‘132,
improved.

August 2nd. Improving, no vonuung nurses e’werly Takes beef
juice well, strength much increased. '

August drd.  Eczema of the skin near the fistula has appeared, as
it has been impossible to completely prevent escape of fweces. "The
principal efforls were now directed to cure the eczema, in order that
the operation might be compleied, but it proved rcbellious to treat-:
ment, hecoming almost well one day to relapse the next.

August 5th. The condition varies very litrle. Septic absorption from -
the disinlegraling intussusception was prevented by flushing the colon.

August 10th. The condition is becoming marked. Larger fragments .
of intestine are brought away when irrigating the colon. Eezema is
improving. o

August 140h.  Yesterday p'ltient vomited several '1.imes. To-day- the
appetite is better ; pulse, 132. ‘ =

August 18th. Putlent improved s’ceadlly unhl to-day, when ‘there
are symploms of catarrh of the atomach with frequent vomiting. Pulse,
140.  Eezema still present. :

Augusl 27st. Instruments sterilized to complete operation, but the
condition hecame so alarming in ihe early afternoon that it was neccs-
sary to abandon it.

August 28rd. "The baby hecame gradually weaker and died of as-
thenia to-day. Early reduction by operation either on the 23rd or
30th of July would undoubtedly have saved iis life.

Should it ever be my misfortune to have another case where reduc-
tion was impossible or inadmissable from neerotic condition of gut,and
where the patient’s condiiien would not permit of immediate resection
of intestine, 1 would open the colon, reduce as much of the jleum as
its condition would permit, then suture the ilenm to the abdominal
wall and open it also. Then at any convenient time the ilenm could
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be cut aiv :1) .md \[aun:ells opomtwn be perloxmcd through the frecal
fistula in the colon.

The only objeet in reporting such a ease is the duiy of pubhshmg

‘ fmllne:. as well as successful cases. In ihe somewhat limited litera-
: tme at my command frecal fistulas show a mortality of about 84 per
cent., though the direct cause of death is not stated, so the reporis

‘are almost valneless. I feel that had I made a fistula in the colon
.and then in the ileum, and one or three days later performed Maunsell’s
operation, I firmly believe that the baby would have rccovered, for

increase’ in invagination could have been prevented by jpassing a soft

rubber catheter into the ileum, and hy administration of very nmall'

doses of opium to prevent excessive peristalsis.



DERMATITIS '1-1.131{1-“13'1‘115()1%,1\[15. RN
BY ' :

J. LesLie FoLEY, M. D., L.R.C. P., ‘ . '
Physician to the Skin Department of the Western Hosplml Mont:real

According to Duhring, herpes gestationis, the name by which this'
dermatosis was formerly Jabelled, should be classed as a dermatitis
herpetiformis.: Tlese cases are sufficiently rare to be placed on record.

Cn July 2, 1901, Mrs. D, wot. 39 years, consulted me about a severe
derinatosis covering almost the entire body. Patient is a strong, fleshy,
well-developed individual of a ncurotic temperament. She was born
in the United Statez and bas been in the habit of drinking beer. She
has had nine pregnancics, each pregnancy being accompanied with
the eruption. In the intervals she is free from any cutancous disease.
The eruption is distributed over the upper and lower extremities and
on the abdomen. The initial lesions consist of papules and vesicles.
These are arranged in eiveles. Patient complains of intense pruritus.
Over the genital regions the papules and vesicles have coalesced, giving
rise to an appearance resembling eczema mccrtncro, whieh is extremely
irritable.

Patient complained of puritus vulve, for which I ordered an ointment
consisting of Iehthyol, m xxv; Zinci carb., 5i; Zinci oxidi, 5i; Ungt.
simplicis, ad 3i, which she said relieved her. '

There is no history of cutaneous disease in the family. ‘I did not
bave an opportumty of examining the urine or the blood for eosino-
philia.

The treatment adopted in {]us case was as follows :—DPatient was
six months advanced in pregnancy. Owing.to her condition I did
not order liquor arseniealis but instead gave her an alkaline bitter
tonic and the following lotion. ILiq. carbonic detergens, 5i Lotio
Calamine ad 5 vi. Sig. To be applied night and morning. This re-
lieved her very mmch. I.had intended having a photograph of the
dermalosis taken but a few days afterwards, when she again presented
herself at my clinic, the eruption was so improved and modified by the
treatment that it had lost its typical character.

Tour years ago I remember sceing a similar case at the Woman’s
Hospital under the late lamented Dr. Kennedy.



AND ITS PROG\’OSTIC V: \LUL

BY

. Lawnrasox Browx, MLD,,
Resident Physician, Adirondack Cottage Sanitarium.

Macroscopical Exvwininalion. o

Pulmonary tuberculosis has no characteristic form of =pntum As
cutancous syphilis among diseases of the skin, so is ]mhnon‘u v tul)ercuf
losis, as regards its sputum, among diseases of the lung. Both ave great -
imitators. But while the foxmcr never perfeatly nmtates another dis- |
ease, the latter, owing to complicating organisms, may assume al] thc.-
characteristics of a second affection. S

" Tn quantity the sputum may vary from nothing to SOO cc and cven'
1000 ce. in 24 hours. - : s

The colour is usually gray, or greemah gray to ‘\'0”0‘\\ but rrmss .
green, yellow, red, hrown and black, with inierv enmg sh.lcks, have heen.
obscrved.  The more ‘unusual colours have frequently heen tracnd to,

_ secondarv organisms. ' o

" Biermer,? in his classic w o;L on the spuium, m.ll\ee four great dn i~
,sxone—-—qll of which oceur in puhnonarv tubereulosis: .
, . Mucous sputum is the first of these. Pure and watery mucous has
;.Jts origin more frequently in the upper respiratory iract, but oceurs not .
'seldom in pulmonary-tuberculosis.

2. ]ha second division of muco-pu:tu]ar is further subdivided into
) (a) ’\Iuco-pustulal —homogeneous—a form which was said io occur
: vafter the use, in the carly days, of Koch’s tuberculin.

" (b) Pustulo-mucous—non-homogeneous, nummular or coin-like spu-
twm.  This form is held hy many to he characteristic of cavitation,
‘though of little value in diagnosis..

8. Pure bloody suptum is Biermer’s third division, and
4. Bloody sputum his fourth. This again is subdivided into
(a) Pure bloody sputum .in haemoptyscs which is never acid unless
swallowed and vomited, when it is no longer rec}
(b) -Blood tinged.
(¢) Mixed w1lh blood mtcmalls, as : e
(1) Muco-hzemolrhaglc“ : : v
(2) -Sero-hamorrhagic, e.g., in ha,morrhagw diathesis; -
' (8) Pustulo-hemorrhagic.
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The consisteney of tubereulous sputum varies from watery. to =p11t111n
#o tenacious that the cup may be inverted and no sputum spilled.”

In the carly siages the sputum has litile or no odor, but in certain
complications, and occasionally in the later stages, a most marked «md
at times fearfully offensive odor is present.

The reaction of the sputum is for the most part neutral or alkaline.

Morton® and Bayle* have cach described a form of sputum in tuber-
cnlosis, in which numerous calearcous fragments ocecur. “The size of
the fragment varies from a small pea to a large cherry. As a rule a.
single one is cjected ; sometimes large numbers are coughed up in the
course of the diseasc. They are formed in the lung by the caleification
of cascous masses, and it is said also in obstructed bronchi. They may
come fromn the bronehial glands by uleeration into the bronehi, and there
is a case on record of suffocation in a child from this cause.” (Osler).?

It may be well to say a few words at this time regarding the prognosis
from the macroscopical cxamination. -

A sudden disappearance of sputum where before it had been abundant,
especially in the morning, should always put us on our guard. Miliary
tubereulosis is occasmna]ly ushered in in this manner. T have recently
scen a ease where a sudden attack of heart failure caused a cessation of
expectoration for one or two days without apparent injury. The absence
of sputum ig, as is well known, no hetter sign of the absence of pulinon- -
ary tuberculosis than is the absence of cough. All of us have met with
cascs of acute infiltration, where for onc or more months no sputum was’
available for examination. Trauhe® has called attention to two types
of sputum in acute pnecumonic phihisis. The sputum in the early stages
of the discase is decidedly bloody—pneumonic—in fact, the disease is-
most frequently and rationally diagnosed pneumonia.  However, in a
week or ten days no crisis ocenrs, and the sputum may take on a greenish
tinge, and, 1 may add, tuberele bacilli be found as early as the eleventh
day.” -

An abundant mucoid, more or ]css frothy sputum at times mmks the
onset of miliary tuberculosis npon a chronic or less acute form of the
discase.

In fibroid tuberculosis of the hmgs there may be little or no expector-
alion, and no bacilli may be found for long periods. When tuberculosis
follows chronie bronchitis the expectoration is usually at first of clear
viseid glairy muens.  With the advent of softening the sputum hecomes
muco-purulent and yellow.or greenish in colour.

The character of the sputum is no absolute criterion of the presence or
absence of the tubercle bacillus. Tubercle. bacilli ‘may ‘oceur in watery
mucoid sputum as well as in the nsual muco-pustular variety.
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Microscopical Examinalion.

Turnmg now to the finer examination of the speeinien, bhould advise
:that the first step be the staining for tubercle bacilli, by far the. ‘most
‘flmportfmt part of the examination. © So imporiant is it, 1 may add, that.

‘many can sce nothing more to do.’
- The sputum, which has been collected in a cup or large-necked bottlo,
should be poured out into a large Petri’s dish, or, better, on a large glass
plate, where it can later be examined for elastic fibres. Search should
' now be made for the rice bodies, “ corpora oryzoidea,” certain opaque,
more or less rounded, crumbling masses from cavities, very rich in tuber-
~cle bacilli. Similarly appearing bodies come from tonsillar erypis, ira-
chea, bronchi, pharynx, cte., and from food. Tailing to find these, bits
.of pus should be chosen. '

. ‘Tubercle bacilli may occur by millions in one part of a cpccnnen and

: be absent from another. To avoid error, some® have advocated render-
ing the sputum homogeneous. The specimen is shaken with two or threc
times its volume of water, sodinm hydrate, cte., until the whole is
homogeneous. It may now be examined, set aside in a conical glass to
sediment, or, if analysis must be known at once, placed in a centrifuge.
A fixing reagemt (fluid) must be used with specimens treated in this
manner, and while many more elaborate methods are employed, egg
albumen answers cvery requirement. Some have held that treatment
with alkalies impairs the staining properties of the tubercle bacillus,
“but Weyl® has shown that while these chemicals extracted a substance
from the tubercle bacillus the cell membrane was left, which gave the
specific staining reactions. Others affirm, and with some ground, that
decolorization is more rapid. ‘

Amann® recommends that bits of sputum taken from different parts
of the specimen be rendered homogeneous by rubbing them hetween two
glass slides or cover slips. This seems to me to be by far the most prac-
tical method for specimens where the number of tuberele bacilli wo_w.;._‘lcl_
fall within Gaffky’s schema® (to be mentioned later): R
~ If no tubercle bacilli can be found by ordinary methods, « homofrun— '
zation  and sedimentation or centrifugation may be employed. N
. Javelle water® has recently been employed to replace potassium and

- sodium hydrate as a solvent of sputum. It is claimed that, diluted two
or three tlmes 11; qulckly uts” the sputum and m fron} ﬁi’teen tou
sed1ment——2-3, ed~ig, treated mth b- 6 drops ot' normal sodmm or. potas-"'
sium: «olutlon, Whlehfcombmes w1th .the free ch]onne ‘to form.” sodmm
chlonde Hemt IS not necessary. - Dilute Wlth dlst1lled water and
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centrifugate.  No fixing reagent need be used. The cellular clements
are well scen. '

Digestion’ with pancreatin has recently been much employed. After
shaking the specimen with water containing sufficient sodium carbonate
to render the whole solution alkaline, a little powdered pancreatin® is
added, and the specimen put in the thermostat for 6-24 hours. When
completed, the specimen is diluted with water, well shaken, and centri-
fugated. Brieger'* suggoests that in doubtful specimens the sputum for
24 hours be boﬂed in half per cent. solution of sodium hydrate and
ihen sedimented. 1 no tuberele bacilli are found by this method in
children and in weak adulls, the fmces and vomitus should he examined
hy scdimentation. 1t is also well Lo tell the patient that only sputum
that has been coughed up should be sent for examination. .
~ 'Po make certain, the spuium of a suspeeted case should be thoroughly

examined on three or four, some say six or seven, successive days. .

The final test is, as we all know, the injection of the guinea pig, and .
the detection of tuberele bacilli in the lesions produced:

Some have elaimed® that under favourable conditions tuberele bacxlh‘
may increase in specimens of sputum. That this may take place in the
{hermostat canmot be denied, but from the difficulty experienced in get-
ting cultures of the tubercle bacillus to grow under the most favourable -
contlitions—conditions not exactly 1eproduced in sputum—such a growth.
would seem to me unlikely. That such an increase ever takes place at
temperatures in this latitude I cannot hold. ‘

After the specimen is placed on the cover trlass or shde, some caré.-
must be excrcised in drying, as too high a heat may injure the stammc
gualitics of the tuberele bacillus.

To fix, the cover slip is passed vertieally thlouOh the flame of a Bun-
sen burner threc times. If a spirit lamp be used this may be done a
trific more slowly, and the same applics to a slide. The oil immersion -
lenses are all corrected for cover slips, and so, theoretically, it appears
better to employ the slips, but practically a slide will give results good
enough for any but the microscopist, whose goal is not dlagnom but ‘
technique, '

Siaining of the Tubercle Bacillus.

The so-called staining properties of the tuberele bacillus depend upon -
its resistance to decolorization. Tt stains well in most of the basic ani-
lin dyes, though the violet dyes and fuchsin give the best results. Fuch-
sin is better adapted for diagnostic purposes. It is a brilliant red, makes
the hacteria appear broader, retains its red appearance by lamp light, is

hetter for photographic purposes, and less sensitive and more reliable
than the violet dyes.
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The reaction of the staining fluid may he either acid or alkaline.
Koch’s onvmal staining fluid was, as vou will recall, an alkaline solu-
" tion of methylene blue, with vesnvin as a counter stain. However, the

best results have been oblained by the addition to the staining ﬂmd of

anilin or carbolic acid—substances slightly alkaline or almost neutral in

reaction. The manner in which these substances act is a mooted point.**

By different observers the) are said 1o increase the solubility of the

stain,’ to act as a mordant or corrosive.?® By the first, the tubercle
bacillus is more decply stained on account of the concentration; by the
second hypothesis the stain is enabled to penetrate more deeply into the

substance of the bacillus.

The time required for staining varies with the degree of heat em-
ployed ; the greater the heat, to a certain point, the more rapid the stain-
ing. The cover slip may he floated on the staining fluid, which is heated
in a dish, or, hetter, immersed in the fluid, as in some staining reagents

_the composition of the fluid on the surface differs from that of the stain
.in general. If a slide be used, the whole end should be kept covered
with the staining fluid, to prevent the specimen breaking during the
heating. A small flame should be used and the fluid brought just to a
boil, or, better, until bubbles are seen 1o collect about the thicker parts
of the smear. This heat should be kept up for 1-5 minutes, or until
crystals of fuchsin are scen to appear on the surface of the fluid. As
many hold that not one-half of the tubercle hacilli in a preparation are
.stained when it is examined, the great value of sufficiently overstaining:
..'is readily seen. Its importance is further scen when we realize that by
..each successive step the tuherele bacilli are more or less decolorized.
.. Recently several new stains for the tubercle bacillus have been pro-
posed. Dorset’s*” stain has been acknowledged by its author to be of little
or no value in differentiating between smegma and tubercle hacilli. Dr.
Dorset, I believe, found only one specimen of dye that acted as described
by him.. Hodenpyl has tried the stain and found it of no value.

Decolorization.

The so-called “specific” staining properties of the tubercle bacillus
depends chiefly upon its ability to resist decolorization. The word
“specific” is misleading, as bacilli of smegma and leprosy, have a certain .
degrec of the same “specificity  but are less able to resist acid and
aleohol. S et

Alkahes, othier dyes, Q‘l]ts and alcoho]. as’w, cll as, acu]s, oxg.mxc <md
inorganic, can deco]onze specimens. * Of the three most:gommonly- used;
inorganic acids, nitric; which has no specific action, s the safest. -But
carc must be used to obtain only chemically pure acid, as.nitrous acid
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decolorizes tuberele baeilli quickly. Sulphuric acid however, uhdergoes no
change when in walery solutions, and onc can ‘be more sire of its
strength after standing.  Concentrated acid acts no better, but more
quickly than moderately dilute, 1 to 2-t. Acid aleohol (bner’s decalei-
fying fluid) is very good, and recently Rosenberger™® has advised the use
of sweel spirits of nitre, an aleoholic solution of ethyl nitrite, as a decol-
orizing agent for the ordinary earbol-fuchsin stain.  After staining 5-10
minuics in {his, ithe specimen is deeolorized ¥ minute in the spirits of
nitrous clher, and counterstained. Smegma bacilli as well as the fatty
aranular particles decolorize in this.  The author elaims it does not,
injure tissue as sulphuric acid does at times; it is easy to prepare; keeps
indefinitely ; acts more quickly and surely than ordinary decolorizers, and
gives a clearer and better defined field. By its use much thicker prepar-
ations can be used, and so more sputum examined at one time, an advan-
tage of no little importance where the tubercle bacilli are fow. It has
been tried in the laboratory and gave satisfaction in this respect. I
should add that a counterstain may bhe added to the decolorizing fluid.

Hauser™ and Tafforgue®® advocate that a very thin preparation be
stained for 30 scconds after steady vapour is given off, care being taken
not to allow the specimen to boil or to dry. The specimen is then
decolorized in 10 per cent. citric, tartarie, or acetic acid for about 3
minute, until it assumes a light rose tint. Wash very rapidly with aleohol
and water, and counterstain with methylene blue.- Hauser says one
can combine acid with alcohol and employ but a few seconds.

The thinner the smear the more quickly is the specimen decolorized.
By changing the part of the decolorizing fluid in econtact with the speci-
men the action is hastened. Gabbett’s** mixture of methylene blue in
R5 per cent. sulphuric acid has, I believe, from its general use, given
the most saiisfaction in ordinary work. Many, however, still prefer to
decolorize by nitric acid until the specimen shows no traces of fuchsin.
It is then washed in water, when possibly some colour returns, and it
may be nccessary to decolorize further. The specimen is then washed
with aleohol, next with water, and then treated with the counterstain.
1 have found this method to he the best in specimens for diagnosis, and
for urine. The fewer the tubercle bacilli the more carefully must the
decolorization he made. A few tubercle bacilli may be placed on the
slide and stained and decolorized at the same time, as a control.

T have already mentioned scveral methods of counterstaining, among
them the one most frequently used, Gabbett’s®* method, which decolorizes
and counterstains at the same time. B. Frankel,** and von Ermengem??
have both methods on this principle, and Rosenberger®® has added it as
a modificaticn to his method of decolorizing by sweet spirits of nitre.
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With these we cannot control the steps as well as with the separate
method. A good counterstain must be strongly contrasting to that used
for tubercle bacilli; it must have aftinity for the ground matter to drive
out the first stain and be able to recolour ; ‘it must stain the secondary
organisms; it must not decolorize the tuberele bacillus too powerfully.
Vesuvin has proved 'a good counterstain for violet-coloured tubercle
bacilli, and methylene blue or malachite green for red.

Gibbes™* method of polychromatic staining has proved-of small value.
“its author claimed for it resulis similar to those obtained in the blood by
. Ehrlich with his triple stain.

" To recapitulate briefly: be sure to overstain. As soon as ihe stain is
washed off, remember that each step affects more or less ihe colouring of
'thc tubercle bacillus. So decolorize and counterstain with great care.

‘To dry the preparation after counterstaining, blotting paper may be
'..ased but a new piece should be employed for cqch specimen, and care
‘,taken that it is as clean as possible.  Personally, I prefer to allow the
'prepal‘lhon to dry in the sun. Heating for this purpoese T have found
to m]ure the stain. .

: The Tubercle Bacillus.

' ;"‘ The tuberele bacillus,” writes Fischel,* “is not an cnd form, hut
one form of the cycle of a rod-shaped haclerium.” It is without donbt
due to this fact, confirmed by many observers, that the following names
have been suggested for the tubercle bacillus : Sclerothrix INochii,*
Mycobacterium tubereulosis,®™ Tuberculomyces.® But according to the
rules of scientific nomenclature this name cannot he changed, and 'as it
- is binomial, the only loophole is closed. :
~ The tubérele bacillus most usnally occurs as a rod-shaped organism
1.5-3.5 mierons long, and about 0.2 microns in breadth. It has been
scen 11 microns long. The shorter the bacillus the more apt is it~to he
straight. It is usually bent, sometimes curved, cresentic, or even like a
spirillum or spircchata. It occurs at times in chains, and branching
forms have been recorded by a number of observers.?®  One observer®®
has recently reported two cases where branched forms have occurred jin
the sputum, which he further characterized as filamentous, budded, or
beaded. In one case he obtained the same forms from guinea pigs after
inoculation. Pleomorphic forms have also been found in tissue. Hod-
enpyl holds with Metschnikoff that the tubercle bacillus is a cladothrix.
The beaded forms have caused much discussion. Koch, in bis carly
papers, held the-clear refracting spaces to be spores, and” many have {6l-
lowed,’ hp= léad: They occur 1 to 8 in a bacillus, and are separated in
stained specimens by round- or rod-shaped granules deeply stained in a
lightly-stained capsule. The clear spaces are now held to be vacuoles



776 BROWN—SPUTUM IN T[_JBERCULOSIS.

due {o plasmolysis.  Ivery observer has noted “nucleated” tubercle
haeilli, i.e., bacilli containing more deeply stained rounded masses. These
resist decolorization more strongly than the remainder of the bacillus,
and at limes resemble short chains of cocei. This is the explanation of
the aflirmation made by some that tuberele bacilli may become cocei.®*
That these, too, are not spores, is upheld by the fact that they have,not
been shown to resist drying and disinfection, to any greater degree than
the bacillus, nor have they ever been shown to germinate. ‘

The, club or knob-shaped swellings at the end of the tubercle bacillus:
in some specimens are asserted by Coppen Jones®® to be spores.  This
observer would place the tubercle bacillus very near the actinomyces,
which reproduces itself in this manner. But it is much more likely that
this form, with the two preceding, are all types of degeneration..

The morphology of the type of tuberele bacillus of Arloing and CO’lll-.
mont®* that is capable of agglutinating, has not, as far as I can learn,v
been studied.

Arrangement and Grouping of the Tubercle Bactllus

The arvangement of ihe tubercle bacillus in any specimen canno‘ be,.,,
told from what is found in a single slide. They occur often in clumps,
offen diffusely scattered throughout the specimen. At times they occur -
in groups of two, three, or four, with their long axes morae ox less part.
allel.  Oceasionally they are found to he mtraeo]lulqr, in leucocytes or
alveolar cells. Very oceasionally thevr occur in enormous masses, such as
are found in smears from eultures.

Tischel’s® conclusions in his paper on the morphology of the tubercle
bacillus are in part as follows:

(1) ¢ The tubercle bacillus recognized by Xoch as the cause of tuber-
culosis is a parasitic form of a rod-forming micro-organism occurring
originally as a saprophyte. That, in the examination of tuberculosis
cultures, stained and unstained rod-like organisms only arc found for
the most part, is duc to the preparation. Bacilli, leaving each other at
an angle, often observed in stained preparations, may be an indication.
of the original branched forms.

(®) “ The form of this organism cannot yet be surely determined. Tt
is no hacillus in the morphological sense, no cladothrix, but in its sapro-
phytic form evidently belongs to a higher pleomorphic fungus. The
similarity to the actinomyces, present in fact in the macroscopic form,
as well as the fact that the forms observed in cultures of tuberele bacilli
were found also in cultures of actinomyeces, bespeaks a somewhat near
relationship between these two organisms.

(8) “The parasitic forms of growth vary after ihe substrata in the
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sense that the so-called bacilli appear 'sométimes longer, sometimes
shorter, sometimes narrower, sometimes broader. . .

(1) “The bacilli of fowl tuberculosis stand in such genetic relation-
ship to mammalian tuberculosis that they appear as modifications of one
and the same organism, duc to the nourishment. The bhaeilli of miliary
tuberculosis, bovine and fowl tuberculosis. can, aceording to this, alrcady:
be somewhat differentiated. The bacillus of fow] tuberculosis has lost
in general, through the pabulum on which it has been grown, the pecu-
liarity which iransfers it to mammals, to produce the same general tuber-

. culosis. However, it can again attain this peculiarity under certain con-
ditions not exactly known at the present time.

(8) “ 'I‘he cause of tuberculosis is a pleomorphic and variable micro-
organism.”

Smegma, syphilis, and leprosy bacilli all stain in carbolfuchsin and
resist acid to some extent.  Smegma bacilli are decolorized hy acid and
aleohol. Leprosy hacilli®® stain mueh more quickly than tuberele hacilli
and retain the stain less persistently. Cowie®® has recently shown that
most of the laboratory and domestic animals possess smegma bacilli, and
he holds that smegma bacilli arc not of one but of several species.

Stiles and Hassell®* have reeently called attention to the fact that in

~ Cincinnati ‘a number of hogs have been found infected with the lung
fluke, Paragonimus Westermanii. They were identical with those found
by Mauser in man. 'The bearing ‘of this upon cases of pulmonary

- disease beginning with haemoptysis is readily scen.  The sputum in
these cases, raised hetween the hmmoptyses; is very similar to that of
pneumonia, and is of a dirty red or brown color, due to the presence of
the eggs. These are the only constant and specific characteristic of the
disease and are usually very numerous. ,

The acid resisting bacillus of {imothy hay®* has been found to occur
frequently in butter and milk. Rabinowitsch thinks many of the
“ tubercle bacilli * found in butter are this organism. It is immotile,
generally occurs singly, often slightly curved, but may be found with
parallel arrangement. At times long imbranched threads are found; at
others, short picces. - They are thicker than tubercle bacilli and may
have a swelling, club-shaped, on one end. They contain no spores, but
one part of the bacillus is often more deeply stained than the rest. A
weak watery solution of methylene blue stains the whole bacillus, while
the tubercle bacillus is stained only at one part. While it resists sul—
phuric acid, it decolorizes in nitrie acid-and-alechol. = .-~ .

Klein,* in 1899, reportéd a bacillus” of p.:eudo—tuberculoels wh]ch
occurred in water and milk. Tt was patliogenic to animals, which, how-
ever, could be immunized. He states that it may occur in man.

51
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RKempuer,? and his wife report a pseudo-tubercle bacillus in sputum,
and on posi-morlem examination, in a case of pulmonary gangrene.

Eppinger®™ has reported a cladothrix (C. asterioides, he called it)
which produced in the lungs a discase similar in its lesions to tubercu-
losis.  On inoculation into guinea pigs and rabbits the similarity to.
{uberculosis was also mainiained.

Flexner,™ in 1897, found an organism which reproduced in the lung
all the macroscopic changes found in tuberculosis. No tuherele bacilli
were present, but a steeptothrix pscudo-tubereulosa was isolated as the
cause. ‘

Rixford and Gilchris{*® reporied a case in 1896, of protozoan infee-
tion, in which, though no tuberele baeilli were fonnd in the sputum, ihe
patient was thought to have died of gerieral tuberculosis. - Enormous
quantities of profozoa were found on seetion in ‘che eontonts of the pul-
monary cavities. ;

Renon,?? in his monograph on aspergillomycosis, has shown that asper-
gillus famigatus may cause all the symptoms and physical signs of pul-
monary {uberenlosis. The spuinm in these cases, which are rarve, is at
first frothy, hut soon becomes greenish and purulent, ofien streaked with
blood.  Such 2 case, with marked lesion at one apex, would almost cer-
tainly Le disgnosed pulmonary tuherculosis without an examination of
the sputum. a thing which has happened.  The fact that it may occur
with tuberculosis of the lungs but cmphasizes the point that the exam-
ination of the spuium should not be considered completed as soon as
tuberele haeilli are found.

The sputum of acfinomyeosis may be sxmplc mucous or purulent, and
if so, may contain the sulphur vellow granules. It may be at times
rusty like thal of pnenmonia, or the patient may say that at one time a
large quantity of offensive yellow material was expectorated. The phy-
sical signs and symptoms may closely resemble those of pulmonary tuber-
calosis, hut the radiating arrangement of the myeelium is distinetive.

The Cellular Elements.

These compose the great mass of the sputum and should he examined
in the fresh specimen. Tf {wo cover slips or slides arc rubbed together,
one may he stained for {uberele bacilli.the otlrer examined {resh after a
little more sputum is added.  Gabritsehewsky*? of Moscow has, follow-
ing Schmidt’s™ method of hardening sputum and then sectioning and
staining, found giant cells in three out of four eases of-pulmonary tuber-
culosis. The cells consist of four or five varieties. Tt will suffice to
name these, pavement cpithelium, alveolar, ciliated, glandular, eylindri-
cal, pus, red blood, and giant cells. These cells may also be noted in
the slained specimens.  From the cellular elements of the sputum we
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can draw a few self-evident conelusions in regard to its origin. The celi
nuclei are said to assume comet-like forms in acule softening.*s

Secondary Urganisms.

’l‘hat these comphc&tmcr microorganisms are not alwiys prc*enl in
pulmonary sputum has heen proved by a pumber of observers.**  Some
of the best authoritics hold tiiat even no secondary organism is needed
for cavitaiion. But, bacteria are always in the mouth, and it is very
rare that sccondary organisms arc not found in the specimens.  The
secondary bacteria include, among others, cocci, staphylococei, strepin-
cocci, diplococei, torulm, tetrads sarcmae, zoogleea, bacilli singly, in
chams, and in zooglea masses. 1 have seen irregularly staining baeilli
that, closely resembled diphtheria. Influénza hacilli and F 1.mk(l s dip-

* lococcus are found at times, as wellvas B. pyocyancus, and the dozen or

. more forms, described by Dr. Miller** of Berlin as inhabitants of the Luc-
cal cavity. I may add that months after an epidemic influenza bacilli
may be found in chronic cases with cavitation, and may start up the
discase afresh ai this late date. The diagnosis of this condition by the

' culture method, though recommended by many, is uncertain. Tuber-

cle bacilli must be present in the specimen to diagnose a mixed infeciion.

' Vurncrous secondary organisms, says Spengler,* oceurring 'in a chronie
or sub-acute case, with fever and night sweats, and hadly. stained {uberele
bacﬂh. indicate a progmosis less aunfavourakle than if the tvbercle bacilli
were short or entlrelv abhsent. '

Elastic Tissue.

I T'wmg poured out the sputum on a }arfrc glass plate 9 x 9 inches, a
* second plaie 6 x 6 inches is placed on it. The specimen is then exam-
. ined for opaque bits, and a little practice helps much in avoiding picees
.of food. When a suspicious particle is found, the upper glass plate is
slipped sufficiently to one side to enable the suspected. bit to be “cut
out * with a needle and transferred to a slide for examination. Tf none
are found, digest or boil with 5-10 per cent. sodium hydrate or dilute

+ with 4 volume water and sediment 24 hours or centrifugate.

Smnc vears ago, hefore the discovery of a diagnostic stain for the
tubercle bacillus, this was the most important pact of the sputum exam-
ination. It is now dropping more and more into the hackground. Deti-
weiler’s maxim, “ Where clastic tissue is, there.are also, tuberc}c hagilli.
Indebr] the 'rreate __.vthe numbcr of ﬁbres, the more nmncroua .’the'm-.
tuberele bacilli,” is still held in part but its converse cannot be afﬁrmed .
S MANY Cases: contam tubercle bacllh and 1o elastlc ﬁbre '

Elistic fibres dre. the surest sign - of extensive. destruction’ of pu]mon-

" ary, hronchial, or tracheal tissue. The brorichial clastic tissue, accord-
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ing to Osler,® forms an clongated network, or two or three long narrow
fibres arc found close togeiher. By others they are said to be more frag-
mentary and less apt to be curled. A somewhat gimilar form is said to
come {rom the arterics, and oceasionally a “ distinet sheeting is fonnd,
as if it had come from the intima of a good-sized artery” (Osler).
The fibres from the alveoli are ofien branched, and show the outline. of
the air-cells. In healing processes the ¢lastic fibres first become scarce
and finally disappear. Their constant presence shows advancing discase.
They are absent in acute processes until the walls of the bronchi are
broken down. Ninely per cent. of all cases in which clastie tissue occurs
are said lo be tuberculosis.

Various erystals'® may be found in iuberenlous sputum, and among
them may be inentioned Chareot-Leyden erystils—so abundant in
asthma—cholesterin erystals, hamatoidin eryvstals, fatty ervstals.

Fibrinous coagula,* striking, tree-like bodies, may occur in phthisis
as well as in fibrinous Lronehitis. Casts of the bronchi also oceur.

I'rognosis from the Spulwm. ‘

Inany examination of the sputumn the question of chief importance is
the presence, and, with many reservations; the absence of tubercle bacilli.
At the very boginning it is well to impress aupon our minds that the
numnber, form, arrangement and staining of the tubercle bacillus give no
perfectly sure data for prognosis. S

How often do we hear on all sides that a patient is improving becmsc
he has fewer bacilli in his sputum. When we recall that only a fraction
of the number of bacilli in any preparation appear stained when it is
ex:anined ; that old foci may give off very few, and voung foci no baeilli
at all, however actively they are forming; that the ocelusion of a hron-
chus may shut oft the foeus entirely for a time; when we consider these
things we see how little can be drawn from the number of bacilli present
in any preparation. And again, as cultures up to 10-14 days are said
by Marmozek' not 4o hold the stain, we sce a further chance of error.
A negative examination, it has been urged, is of little value unless
extended over at least 4-6 successive days. Repeated negative examina-
tions of the sputum are important in differentiating bronchicetatic dila-
tation® from cavitation, and in perforative empyema. Tuberculous
foci, however, may be present in these cases. I saw last spring, in Dr.
Osler’s service at the Johns Hopkins Hospital, a negro, aged 32, who
was admitted as a case of pneumonia. The number of his leucocytes
per cu. mm. never reached 12,000. About the tenth day, no erisis hav-
ing occurred, his expectoration was examined for tubercle bacilli, with a
negative result. However, they were found on the twelfth day and the
diagnosis chauged to tubercular pneumonia. The dilness over the left
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lower lobe persisted, and 4hout the fifty-filth day of the dhmbo. if 1
remember correctly, the empyema discharged through an intercostal
“space. Tubercle bacilli had in the meantime disappeared from the spu-
tum, and the last time T saw the patient in the surgieal ward he was
doing very well. Such eases should again warn us against concluding
‘that if {ul: ercle hacilli are found, the diagnosis is completed. ,
Ferran® of Barcelona has recently described a test io be employed
when no tubercle bacilli are discovered. Three or four ce. of sputum
.are sterilized, 10 cc. sheep’s serum added, and the whole placed in the
“thermostat for 3-6 hours. At this time the odor of spermin may be’
detected. 1t is said to he formed in cavities by a saprophytic form of
" tubercle bacilli. ‘ »
The point frequently arises whether a single typical tubercle bacillus
is sufficient for diagnosis. While it is no longer necessary to depend .
entirely upon sputum examination for a confirmation of ‘our diagnosis,
1 should hardly think it necessary to give tuberculin to a suspcctcd case
whose sputum, on very careful examination; showed one perfectly typi-
_ cal bacillus, and this in spite of Straus’* work. The chiefl danger here
- lies for the tyro, who is far less apt to uverlook bacilli than to mistake
detritus, ete., for them. B. Friinkel®* showed many years ago that from
the number of bacilli in the spuium we could draw no conclusions in
regards the number in the tissues. Enormous quantites of tuberele
bacilli may be given off from an encapsulated cavity in an arrested case.
Another case, who suddenly has high fever, night sweats, cte., may show
almost no bacilli, or, if a brunchus be blocked, entire ahsence of bhacilli,
and yet go quickly “zu Grunde.” In the usual course of chronic phthi-
sis the number of bacilli would increase if the process of destruction
spreads, and decrease if there is healing, but with many exceptions, not-
ably the one just mentioned. A sudden increase in tubercle hacilli,
which before were absent, especially if they are very numerous and
diftuse, while the cellular elements in great part show signs of disinte-
gration, bespeaks a very ominous prognosis and is usually accompanicd
with increased subjective and objective signs. A continuous expectora-
tion of very many bacilli shows, according to Bricger,'* the presence of
a cavity. e further holds that many and very few bacilli at intervals
indicate a cavity that opens from time to time. This is very interesting
in connection with the clinical observation that signs of cavity may he
present one day and absent a few days later.

The absence of tubercle bacilli in the sputum is the conditio sine
qua non of healed tubercuiogis,; “for as Detfweiler’* says, of- awhat, _vnluc ,
would bé thé long-held miaxim tlnt the tubérele- Inclllus is the cinse of
tubereulosxa, and where the tubercle bﬂcﬂlus is, there i tubelculo~15 ;of .
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what value otherwise, he says, would this be. The continued presence
of hacilli in the sputum does not necessarily mean that the disease is in
active progress. Ir. Fowler™ reporied a case in 1895 where bacilli had
heen found on every examination for fourteen years. During that period
the patient was actively at work, and was, at the time of the report,
better than he was in 1882. Dr. Trudean has had a somewhat similar -
experience, {ubercle bacilli being found for ten years, the greater part
of which the patient spent in active work. .

In regard 1o the number of bacilli, I would like to urge more uni-
formily in rccording our examinations. “ Many,” “few,” “ numerous?’
are loose lerms.  But you will reply that they are used in recording
“Joose ” obscrvations, as the examination of sputuin must more or less
always be.  Stroschein® of Gohersdorf, Amann® of Davos, and Nuttall®®
of (ambridge have devised methods {o overcome the uncven distribu-
tion of the tuberele bacilli, a point which everyonc has recognized.: The
results thus obtained are not in my opinion of sulficient value to make
any of these processes worth while. Gaffky™ has prepared a table
which, with a few modifications, I have used for somemonths and found
very helpful. In it he mdlca{ec the number of bacilli by Roman nwmer-
als, as follows :—

I Only 1-4 bacilli in whole preparation.

1I Only 1 bacillus on average in many fields. .
IIT Only 1-bacillus on average in cach field. -
IV 2-3 bacilli on average in each ficld.

V  4-6 bacilli on average in cach ficld. Co
VI 7-12 bacilli on average in each field.

VI1 Fairly numerous on average in each ficld.
VIIT Numerous on average in many fields,
IX Very numerous on average in many ficlds.
X Iinormous masses on average in many fields.

The modifications T have adopted consist in replacing “ fairly numer-
us” by “18-25”; “numecrous” by “about 50”; “very numerous” by
“ahout 100.” In using this table, Gaffky rccommends that a Zeiss hom-
ogencous oir immersion 1-12, and a No. 2 ocular nt a deﬁmtc tube.'
length, be employed.

Spengler't of Davos, in a recent article, gives a =cheme Whlch he h'ts
found of service in recording sputum cxmmmhons — ‘

T.B. he uses for tubercle haeilli.- -
S.B. for secondary bacteria.

B.B. accompanying bacteria.

M.B. mixed bacteria.
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0-1  very few baulh (in ~mg1\ occuum TB 1is uaed)
1-2  fairly numerous.
. T.B.2 numerous (about i2 to the ﬁe]d)
T.B.3 in great masses.
3-  in enormous masses. .

As a further refinement, he employs “2-3,; ” to mdlmtc very numer-
ous and 25 to'the field. ' For daily use he recommends “present” under
12, and “numerous” over 12 to the ficld.. '

Gaftky’s scheme has the advantage of heing almost universally used
abroad, where in many places.the patients, after the hi-weekly sputum
examination, inquilé of a friend what number.he got, and I may add
that the crror of “the greater the number the worse the prognosis ” is
rife among them.

' Tlnt the form of the bacillus has more bearing than their number
upon the prognosis is pretty widely accepted. Thc chief difficulty lies
in the fact that it is very rare to find, after the examination of several
slips, that the bacilli have all one form. However, from our knowledge
of other bacteria, and from the tubercle bacilli in pure eulturcs, we may
safely conclude that short bacilli indicate rapid growth, and long bacilli
slow’ proliferation.  Short bacilli occur, it is said, in young cultures

“and ‘in chronic cases. Most frequently both forms occur together. A
i1 tubercle bacillus of low virulence recently reporied by Theobald Smith®
1is said to have been “quite slender, with its chromatic substance more
‘or less transversely segmented.” I have previously mentioned that the
‘beaded forms of the tubercle bacillus indicated a degeneration of the

" organism. Many of the tubercle bacilli found in the sputum are un-
‘doubtedly dead, but how to determine this point is unsolved.

"The ‘arrangement of the bacilli has heen carefully noted by many
obselvelq The occurrence in clumps, and the parallel arrangement of
“many, or even tivo bacilli, is said to cwdeuce a favourable state of devel-
opment and lively growth. Gloups of. short ])'l(‘,]nl are held by some to

..betolxen a bad prognosis. - )

“Very. deep staining is in genoml aceor dmg to Spenfrlcr, a sign ‘of

- especial virulence. .

“In conclusion, I should like to add that the mcephons to w}mt T have
said on prognosis are so numerous and so weighty that we may apply
with cspecml emphasis to this branch of medicine the words of Hippo-
cratcs, « D\perlence is fallacious and judgment diffienlt.”
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UNDER THE CIIARdE OF GEORGE E. ARMSTRONG.

Frequency 6f Recurrence of Sarcoma.

Joun A, Wygrm.  “Frequency of Recurrence of Sarcoma.” Annals
of Surgery, Sept., 1901.

The surgeon of large experience cannot fail to be impressed with the
extremely malignant characler of sarcoma as shown by the frequent
recurrence of this neoplasm, cither locally or rcmotely. "This is true
whether the tumour is removed hy disscetion without amputation, or
when an amputation is made more or less remole from the growth. The
writer states that in his own practice, he can now recall but two cases
which in strict propriety can be claimed as cured. He has a number of
patients still surviving, one in the fourth year after a hip-joint ampu-
tation with no sign of recurrence; but he can hardly count this man
as cured, for he has under his obscrvation, also, a man whose shoulder-
joint he amputated five years ago for an osteo-sarcoma of the upper end
of the humerus, but which five months ago recurred in the stump. While
engaged in colleeting the cases in which amputation at the hip-joint had
been performed by his method, the writer was impressed with the fre-
quency of the recurrence of sarcomata in the lungs or other viscera, and
occasionally in the stump, even when the discase was seemingly entirely
confined to the bone and well removed from the line of incision in form-
ing the flaps. Out of the 267 cases of amputation at the hip by this
meihod there were 181 done on account of sarcoma, 14 of these, or 10.6
per cent., ended fatally, wholly or in part as a result of the operation.
Of the 117 cases which survived operation, more or less satisfactory his-
tories were obtained of eighty-three. Fifty-two of these, or over 63 per
cent., ended fatally by recurrence. If, however, .a carcful analysis .of
the cases in which the’ chsease returned is madc, it"is ev1dent that this
estimate of the ratio of recurrence is far too low, for in many of the cases
classed in the non-recurring list so short a period of time had elapsed
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since the opceration, that ]ud(’unﬂr by ihe staiistics in the recurring tables,
the large majority of these will without doubt ulmnatdy be addcd to
the list of fatalitics. . Of the fifty-one recurring cases, tweniy-seven
returned between one month and twelve months after amputation, while
in five out of the twenty-nine cases roportcd as not having recurred when
last heard from, only three, four, six, eight, and tw e]ve months respec-
tively had elapsed since the operation. The following summary gives
the location of the recurring ncoplasm: Lung, 23; g and brain, 1;
lung and pleura, 1; lung and abdomen, 1; plcura, ; abdominal viscera,
3; liver, 1; abdomcn and chest, 1; stump, 10; stump and mesenleric
glands, 1; stump and gencral metastasis, 1; stump and iliac fossa, 1;
lymphatic just above Poupart’s ligament, 1; sacro-iliac synchondrosis, 1;
location not given, 4; apoplexy, 1; total, 53.

As a ray of hope for these cases, the author cites four cases. of exten-
sive sarcoma successfully treated by infecting the amputation wound with .
pyogenie organisms, and he believes tnat the only'c-nse in which he has
even done amputation through the shoulder joint for sarcoma in which -
the patient survived longer than a year, the man’s lifé was prolonged
by the streptococcus infection ; and that the only one of his five hip-joint
amputations for sarcoma which survived over a year, and which still
survives threc years after the operation, was permitted to become
thoroughly infected with pyogenic organisms by leaving a large portion
of the wound open and packing it with loose ganze. Ie has no doubt
.that streptococeus toxemia, cither erysipelatous or pyo«unc, has an inhi-

. bitory influence upon sarcomata; and since, almost without exception,
in cases not subjected to this infection, recurrence is the rule, it should
" be practiced wheiher or not the case is operable; and when an extirps-
“tion or complete removal in the part involved by amputatlon has been
- made; infection should be induced, and repeated at iniervals not Ionfrcr
- -than six months for at least six years after the operation. ,

Imuues to the Dla,phra,gm by Puncture,

"CARL ScHLA'rTPR. “Two Cases of Tnrjury to the Diapbragm by Punc-
tule, successful]y Treated by Suturing. Transdiaphragmatic
‘Suture of the Liver and Kidney. American Medicine, Aug.-31,
1901'; and Aiinch. med. Woch. ’

“The diagnosis of injury to the diaphragm is a very casy matter in
cases in which the wound can be seen or felt, ov when prolapse of the
intestine occurs; but in other cases, it is, at best, extremely- difficult, and

:'almos 1mposs1ble: Wlthout enlargmtr the ‘outer- \\ound Svmptoms duer

to-conditions accompanvmo' injury.to the dmphr'lgm, stich: a8 dlaphraf'—'

matie hernia, vomiting, percutorv and auscultatory- phenomcna, are the'

_exception. Statistics show that when not operated upon, 8’7 8 per, cent
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of the cases died, mostly fxom the mcarcemnox. of the prolapsed intes--
tine; but of ihe operative cases only 12. per ceit. died, and these within
a few hours after operation.  These figures show the value of immediate
operative treatment, and the operator should, in suspicious cascs, intro-
duce the well-disinfecied finger into the wound and explore the diax
phragm, even when to do so an (,n]ar"'emcnt of the oater wound is
necessary. :
Wounds of the Venous Sinuses of the Bra.in.

Uexry R, Witarroy. “ Wounds of the Venous Sinuses of the Brain:
An Analysis of Seventy Cases. dAnnals of Surgery, July, 1901.

Wounds of the venous sinuscs of the brain should be classed as dan-
gerous injurics, being followed by a high mortality, from external or
intereranial hamorrhage or septic infection. 'They are especially liable
lo infection, resulling in septic thrombosis and pyaunia, therefore the
grealest care should he taken {o render them aseptic and preserve them
in that condition. 'The most satisfactory and generally available method
of trealment consists in controlling the bleedmcr by aseptic gauze pack-
ing. Ligation of the venous sinuses presents definite dangers in itself,
is only available in eertain wounds, where a free exposure of the injured
sinus is possible, and cannot he employed with advantage in ordinary
accidental wounds of the sinuses. The application of a lateral ligature
1o a wound of a sinus is less difficuit and dangerous than ligature of the
sinus, but is only applicable to small wounds.  Suture of thé sinus
wounds is a valuable procedure in a certain class of cases, namely, small
wounds which ean be freely exposed. TForceps pressure is also a ready
method of controlling hemorrhage from wounds of the sinuses, but pos-
sesses no distinet advantages over some of the other methods, and its
employment is accompanied by certain dangers..
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UNDER THE CHARGE OF F. BULLER. '

Operatlve Treatment of Corneal Asngma,txsm. '

A. BRENER Operative Treatment of Corneal Aehgmatlsm
Lancet, June 1, 1901.

Brener, with the cautery at a dull ved heat, burns the cornea to about’
half of ifs depth. The burn is made in the limbus and is punctiform,
or there may be more than one of these little wounds. The wound or
-wounds are situated in the meridian of least refraction, and the result
is a marked increase in the refraction of this meridian and a diminu-
tion in the meridian at right angles to it.

* This treatment is hence limited to cases of hypermetrophia and
"mixed astigmatism. Brener quotes several cases showing very good
E results.

RO Connectxon between Nasal and Ocular Lesions.

DDRR[Ck P Vam, “ Optic Neuritis lxom Infranasal Dlsease Amer.
‘ Joum of Ophthalm., May, 1901. ‘

. R SATILBR “ Ocular Expressions of Intranasal Lesions.” Jour. of
" Amer. Med. Assoc., May 18, 1901.

. Vail states that acute sinusitis [requently causes acute retrobulbar
neuritis, and shows how any dilatation of the sphenoidal sinus by com-
pression, or a’ purulent influnmation of this sinus by infection, can
,'readﬂy affect the optic nerve, ophthalmic vein, the third, fourth, fifth,
and ‘sixth nerves, and the lymphatl(b of the orbit. He mentions three
: types of optic neuritis of nasal origin:—
. (1) Acute fulminating retrobulbar neuritis due to mechanical com-
- pression of the optic nerve and of the ophthalmic divisions of the fifth
“mnerve by the distended walls of the sphenoidal sinus. The symptoms
© are sudden amaurosis and severe cyclonic neuralgic pain.
"(R) Acute retrobulbar perineuritis and leptomeningitis, due to infec-
. tion by the Iymph channels by the nose. There is no pain and less
amaurosis than in No. 1, but the fundus presents the same picture.
* (8) Retrobulbar optic neuritis secondary to optm venous thromboms
Thls is:the:most commonftype oj the: .tmeu . i
In the ﬁrst the stnkmg feature 'aré’ the rapld‘onset'and course, the
severe: pa.m mvolvmg almost all branches of the. ﬁfth nerve s ﬁrst d1v1-
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sion, the rapid loss of vision in a few hours or days with rapid recovery
of [air vision in most cases, some atrophy of the nerve ensuing, how-
ever, anl lastly, the absence in many cases of positive evidence within
the nose that the trouble is of nasal origin. The treatment which Vail
follows out is to remove all or part of the middle turbinated bones and
to endeavour to get into the sphenoidal cavity.

Sattler mentions two groups of nasal lesions, the first consisting of
chronice lesions of the middle meatus of the nose, the most anterior cells
of the cthmoidal Inbyrinth, bulla ethmoidalis, the region of the uncin-
ale process, hiatus '~'elnilulma'is and infundibulum. The morbid change
in the nose in these cases although causing sueh persistent and marked
eve phenomena, is oltm bare]y indicated by any nasal symptoms and is
only dizcovered when looked for. -

The ocular symptoms are persistent injection of the coluunctn al
vessels, with some cedema of the retrotarsal folds. This injection is
generally liwited to the ocular conjunctiva. There is no abnormal se-
cretion hut much Tunctional distress of the eyes and some slight retrac-
tion ol the upper eyelid, due to disordered sympathetic innervation.

There ay he persistent nagging neuralgia and continued ecffort at
cloxe work produces prolonged suffering, which is most pronounced
carly in the day but wears off towards evening. The pain is referred to
points along the inner wall of the orbit, the eyeball and the eyebrow,
which ean be easily discovered by palpation. Exposure to bright light,
sudden changes of temperature, dusty air, in fact anything which may
irritate 1he nasal mucous membrane externally, as well as irritants of”
internal origin resnlting from cxcessive mental fatigue, worry, ete.; are
exciting canses of this persisten't suffering referred to the eyes and
frontal regions. :

The seeond group includes cases of focal suppuration in the nose—
inferior meatus, inferior turbinate—adjacent cells of ethmoid, or often
ol the maxillary sinus. The ocular lesions are those of the tear sac -
and duct, often very obstinate, and attended sometimes by caries. The'
treatment here is radical extirpation of the lachrymal sac and attentmn
to the nasal lesion. '

Ophthalmia Neonatorum.

Dxr. Grorxouw. “Ophtbalmia of the New-Born in' its Clinical and
Bacterilogical Aspect.”  Archiv. f. Oph[halmologw, Band LII 5
Heft I.

Frirz Somanz.,  “Ttiology of Ophthalmia Neonatérum.” % aziach f
Awugenheilbunde, June, 1901. ‘

Doth of these writers dwell upon the fact that ‘ophthalmia neona-
troum iz hy no means always due to the gonococcus of Neisser.
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Groenouw gives an analysis of one hundred cases.. Various germs
may cause the simple conjunctival catarrh as well as the pronounced
blenorrhoea.  These germs are gonococci, streptococci, pnemn‘ococci,‘
bacillus coli communis and perhaps also the yellow staphylococei. The
severe cases were generally duc to the gonococcus, but this organism
may also cause only a simple catarrh.

In treatment Groenouw did not find progargol’ superior in its effects
to nitrate of silver.

Schanz, in ninety-two cases found the gomococcus in sixty-three ;
Widmark in one hundred anl three cases found the gonococcus in sixty-
four; Klopstein in fifty-one cases of severe blenorrheea found this or-
ganism thirty times; and finally, Groenouw in his hundred found the

~ gonococeus in only forty-one cases.

{

‘ S Corneal Erosions. .
VomREUsS. “ Corneal Erosions.”  Centralblatl f. Augenheillsunde,
© " Marz, April, 1901.

Reuss mentions those cases of slight crosion of the .cornea which,
among other causes, are so frequently produced by the scratch of a
. finger nail. They generally rapidly heal but a few days later on
awaking in the morning.ihe patient is seized with marked pain in the
eye, which pain disappears after an hour or two only to recur the next
morning. Fluorescin reveals no break in the.epithelium; and Reuss
attributes it to loosening of the epithelium from the substantia propria.
The condition may last for weeks or months. At the outstart Von
Reuss applies a compress bandage, instilling cocaine for the pain and
keeping boracic acid ointment apphed Jbeneath the edges of the lids.
The handage is kept on for two weeks and.the cure is permanent.

"Where a relapsing case is to he treated the epithelium is- removed
over the site of the erosion.so that mew epithelimm may form, and a
.compress bandage with boric ointment is used as in the first form of
treatment. Pluorescm failing to stain points to the lesion being beneath
the ‘epithelium.

R Postpartum Meta,sta,nc Panophthalmitis.

W L. Pyie. Postpartu.m 1~Iatastatlc Panophthalmitis.”  mer.
" Medicine, May 11, 1901. '

Py.le s a1tlcle js of the nature .of a review of our present knowledge
of 'this disease, with noteg of a case of his own. ]

The -time of onset: i$ five to fifteen -days. ‘aftér’ pntumtlon . 'l‘he";
monocu.lar cases- aré “twice’ a frequent as the’ binocilar; and’ the prog—f
nosis in the former ‘as regards life is.much more i'avoumble “than.in
the latter. In all cases-the vision is lost. Although puerpeml septio-
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wmia is almost invariably present, yet the oculm disease may follow an
apparenily normal labour.

The failure of vision may be the first, aymptom noted but this is
rapidly followed Ly iridocyelitis and general panophthalmitis, which
may run a severe, painful course, or occasionally an indolent painless
one.

The septic emboli from the genitalia enter the blood and lodge in
cither the.retinal or choroidal vessels. One eye is affected a few days
after the other in binocular cases. If suppuration destroys the contents
of the eychall and they are evacuated, phthisis bulbi results, and the
cye -remains quiescent and harmless in the orbit. But if the inira-
ocular membranes are not cntirely destroyed and the sclera not exten-
sively ruptured, airophy of the eyeball results and, on account of the
tension of {he intraocular membranes by contraction of the cxudate,
recurrent attacks of inflammation occur and even sympathetic inflam-
mation may be set up. Such a globe must be promptly removed. -

The trealment of .the cye in the acute stage is to apply heat to re-.
lieve pain, and later, open the eyehall, evacuate the contents, 1r11rmtc:,
with antiseptics, and treat as an abscess cavity elsewhere.

Exenteration in Panophthalmitis.
Larersoxye (LILLE). Archiv. de Oftalmologia, Vol. I, No. I Jan,
1901.

Lapersonne incises the cornea with a Graefe knife, then en]aigee the
wound above and below, not however excising any. of the cornea. Aft(.r‘
the pus and lens are evacuated, he inserts 2 large cautery at white heat-
into.the ceular cavity, passing it all round the circumference.. He re-
peats this thoroughly, then irrigates the globe cavity thh sublimate
solution, du:ts jodoform over the opening, and apphes a bandage.
Healing soon follows, and in four weeks an; amﬁclal ey'e is inserted.

J W Stzrlmg
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1. New Observations on the Treaiment of Anmmia and Chlorosis.
T. SoxtTac. ‘

I, 2, 3. Dryes, alter citing statistics of the prevalence of pulmonary
tuberculosis and the siage of the disease at the time of diagnosis and
treatinent, goes into detail of the management of patients at sanitoria,
especially the municipal sanitoria {hat are now being cstablished in
Omario.  Honge deals with the ctiology, diagnoesis and treatment of
the disease.  aces-Browx deseribes {he work done and the results
obtained al the well-known sanitoria al Asheville, N.C.

3. Ross, in this inleresling paper, covers briefly the fiecld of remal.
surgery. T

4. Perens relates the following case:—The patient, 'a man of 20, a.
native of Argentine Republie, had for two or {hree years suffered” from
attacks of pain, obscurely localed in the stomach and howels. A rounded
tumor, which had heen observed for several months, as large as a cocoa-
nut, could be felg helow the ribs on the left side, with its eentre about
midway beiween the nipple and sternal lines.  The mass was tense and .
clastic, but no fluetuation could be felt. Having, by careful differen-
tiation, decided that the eyst was connected with the tail of the.pan-
creas, Peters determined to open it from behind, according to the advice.
and practice of Catheart and Caird, of Edinburgh. An incision, about
three inehes long. was made from the margin of the erector spina for-
ward. about parallel to the twelth rib, and curving slightly upwards
around its end in the direction of the margin of the costal cartilages.
The lumbar [ascia was divided, the colon displaced forwards with the
peritoncum, and the kidney surrounded by its fat was found lying in
its normal position and ohviously quite healthy. On pressing the finger,
upwards, forwards, and inwards, the cyst could be reached, and was
tapped by a long hypodermic needle.  With the needle as a guide, the
eyst was incised, with some difficulty owing to its depth from the surface
and the tonghness and resistance of its walls. Three or four ounces of
sero-purulent fluid eseaved. A microscopic examination of the contents
showed numerous hrood-evsts, with their attached embryos in varying
degrees of disintegration, as well as multitudes of the characteristic
hooklets,  The patient recovered, with, however, a sinus which dis-
charged a small amount of fluid. Hydatids of the pancreas are
extremely rare, though not unknown. In a series of 936 cases of hyda-
{ids in wan collected by Neisser, none were found in the pancreas.
Graham, of Sydney, Australia. says that the hydatid is sometimes found
in the pancreas.

5. MeYuwraru deseribes a case of confinement which presented
gseveral unusual points of interest. The head was presenting but was
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not fixed .in the bnm, back to the right, breech in the extreme left hypo-
chondriac region. At the place where one should normally have felt
only the arch of the back was a large mass extending up to the right
hypociondriac region, where one would expeet to tind the fundus uteri.
The mass was cspecially prominent during uferine contraction. of
doughy consistency, not resonant on percussion, and over ii the uterine
souflle was heard with especial clearness. The patient after being in
labour for thirty hours became exhausced and was delivered by version.
- Ou the introduction of the hand inio the uterus a sepium was. found
:"j:(.\te \ding -ihouit one-third of the distance down the interior of the
uterus. 'L‘hc placenta was adherent in the right cornu, which corres-

‘ponded to the mass already mentioned, and the hreech of the c¢hild had
3 ovideut]y Leen in the left cornu. |

. 6. Hosss writes upon thn treatment of the pelvic lesions in the female
1: insane. :

8. . W AGNER, in a short paper, spca]\s of some of the early and impor-
“tant ch‘mfre~ in the mucous membrane in adeno-carcinoma of the nterus.
_+10. RupoLr reports a typical case of tie, and from the fact that the:

.movements were unaccompanied by any psychical phenomena, and, Tur--
ther, were not of a co-ordinate nature, it was evident that the case was'
‘onc of simple tiec. The ease was unusual in the fact that it had com-
menced so late in life, at the age of Afiy-six. Umnder the use of arsenie,
taken in full medicinal doses, the patient had considerably improved. .

11. Stann reports four cases in -detail to illustrate the miethods
employed in the transplantation of tendons iz paralitic deformitics..

15. This case is interesting from an oistetrical standpoint. -~ The
patient had variola at the end of pregnancy. Tabour took place eigh-
teen days affer she took to her hed, and sixteen days after the eruption
had appeared. . Under such circumstances small-pox is supposed to be
very dangerous to hoth mother and fcetus, but here the mother made a
- -good recovery, and a healthy child was horn without any symptoms of
“small-pox. The temperature was never more than 100, although the
~ small-pox was to a certain extent confluent.

The Maritime Medical News.
January, 1901.
1. Treatment of Fractures. II. 8. PEERE. . ,
2. Adenoid Vegetations of the Naso-Pharynx. W. G. PunNad.
‘ : February. 1901, ‘
'3. Review of One Hundred and Elft) Cases of Skin Discase. - . G-
MELVIN.
4, Typhoid ¥ever. W. 8. MuIr.
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March, 1901.

5. Troubles of the Cornca. J. ROBERTSON ’\IGIVTOSH, )
6. Abdominal II)sterectomy for 141br01d Ui:erus.~ A',' LAPTHORN

SMITIHL
7. Diphtheria. \\ lLLlA'\I ‘D. I"IN\. .
' Apnl 1901. - . Cl
8. Gastrostomy. N. L MaoKAY. ‘
9. A Visii to the Laurentian Samtormm. ' GEO. L. SINCLAIR. . .
| May, 1901 WL

10. Cellulitis of the Hand and Arm. W. HUNTLLY \Lxcnov‘xm)
11. Abstract of a Paper on Tubereulosis. STEWART SKINNER.
12. Therapeuties in Small Doses—Janmes H. Gray. -

. Prexe discusses the modern treatment of tractures and more espe-
cially the mode of treatinent by removable splints, assisted by massage,
and active and passive movements. The advantages of this method are
the case with which the patient is made comfortable by arresting mus-
cular spasm and so rclieving pain, the effecting of rapid absorptien of
the effused hlood, the prevention of stiffness by obviating the formation
of adhesions, {he prevention of muscle wasting and the preservation of
the normal nutrition of the linih by aiding the circulation of the blood, -
and the shortening of the time under which the patient is prevemted'
from resuming the ordinary use of the limb. - "

2. PurNan describes the adenoid growths of the nfleo-plvuyn\, and'
the nsual operative procedure for their removal. . T

3. MELVIN reviews one hundred and fifty cases of skin discases occur-
ring in his practice, and draws from them some vcneml coueluswns as
1o percentages and methods of {treatment. - SR

4. Muir contributes an interesiing paper upon the prcsent knox\ledve
of typhoeid fever and its management. : R

5. Mclxrosu considers the various dxteases qﬁcclmg the comea, aml
the methods of their treatment. . ‘

8. MacKay relates the history of a woman, aged .59 upon whom he'
had performed gastrostomy for malignant stricture of the cardiac end
of the esophagus.  Treatment had been by the use of tubes and hougies,
which had done far more harm than good by irritating the growth, and
he performed the operation simply to take the patient out of her misery
and make death casier. He is of ‘the opinion that gastrostomy when
performed sufficiently carly, and in accordance with approved methods,
will be found to be onc of the most nseful and bencﬁcxent operations
the surgeon is called upon to pelform. :
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10. MACDONALD giv ea some notes on the pﬂtholowv and tlcatmont of
 cellulitis involving the hand and arm. - ‘
12, Gray enumerates a number of drugs that have very. vahublc,
effects in very small doses. Tlne is true of the alkaloids w hlch nm) bc
gn'cn in vuy cmall and i‘1equent1\ 1epe.1ted doses.

Ca.na.da. Medical Record.
SR : ]eebmm), 1901
Proncss of (J‘rym»ecolo,g,grY A: LAPTIORN ‘Sarmir.
o - March, 1901 o Lo
. Note on a Hltherto Unnoticed Condition of tho Omcntum in C‘ancerlf
‘ of the (03¢ anes A. LAPTHORN SiLITH.' ‘
o . ' - April, 1901. .
8, Insanltv in Womcn by the, Gvnaecolotucal fmd Obstetuc‘tl Pomt of-'
' J-Vlew "- AL LAPTIIOR\ SAITH. - - - !
e ’ May, 1901. L
.4 Odds and Dnds in "Ordipai 'y Practice.” A. D. SteveNs ,
B Valcdlctmy Addxess to he Graduating Class at the Annual. bon\ °',
AR catxon of the Medlcal TFaculty of the University of Blbhop s Col-
lece Apnl ]6th, 1901. JamEes V. ANGLIN. .
June, 1901.

) .6 Case of Utenne Polypus causing Severe Contractmns Resembhna
Labour Pams Lasting Sevenl Years. A. LAPTHORN SMITH.

!-I;{_ L

e

' 2.-In case.s of cancer of the ovary, Sa1ir has observed with greater .

. frequency than is represented by authors, the presence of nodules spring-
ing up ‘widely separated from cach other and apparently independent

" of each other, which develop further sometimes in the mesentery and
'sométinies in a group of reiro-peritoneal glands. In these cases he has-
" observed with striking frequency affections of the omentum, sometimes
"in the form of a thick callous mass pushing itself like a board between
.?11‘1test1ne= and the abdominal wall ; sometimes rolled together to a single
mass in such a manner that it-resembled some peeuliar atypical tumour.

The Canada Lancet:
d anuary, 1901

1 An Hlstorlcal Sketch of Canadian Mecdical L‘ducatlon W. B.
GEIKIE. v g Tt
. A Case of Tuberculous Menmo'ltxs w1th Recovery . L SCOTT
3 A Case of Asthma Associated with Prolapsé of the Liver. H B.
AXNDERSON.
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February, 1901.

4. Aneurism of the Descending Portion of the ‘h'ch of the A01ta-—>
Rupture. Harorp C. PArsoxs. . .
Mareh, 1901. t s
5. Medical Ethies and what Pertains 1o a Physician’s Reputahon and“
Success. HurvERT A. Brucs. ‘ e
6. A Case of Puerperal Fever Treated with Anti- Streptococcus Serum,“
Recovery. A, H. Ganrarr. BRI
7. Remarks on Medical Aspects of the War in South Afrlca JT
FOTHERINGILAM.
8. Clerebral Palsies of Children. MEessrs. LUSEK, and P.‘msoxs.‘ K
9. A (ase of Lamincctomy. G. A. Bryeman. ‘ cy
April, 1901. oo
10. Noles on Hydrochlorie Supcrﬂmdlty with reports 011 cascs Glu\nm{;‘
CITAMBERS. cL ‘
11. Latent Appendicitis. J. A. GraxT, JR. , ' ”
12. Radical Cure of Large Umbilical Hernia. W. J. HU\"TER ]mom’
May, 1901.
13. IFilarie and Filavicsis  J. H. Fivozs.
14. Dysmenorrheea. D. GILBERT (GORDON.
15. A Casc of Multiple Neuritis Succeeding Typhoid ]*cvcr wlth Per '
manent Paralysis. Mussis Pansoxs and Liusxk.
16. The Prevention of Tuberculosis. J. E. ErnioTT.
17. A Case of Ainhum. T B. AXDERSON.
June, 1901,
18. A Case of Deformed Legs. G. A. BiNgman. | -

2. FdrueniNeuiayM reporis a case of mcnm«ntn of pmlnbly tuber-
culous origin which ended in recovery. The patient was 3 years and 3
months old, the mode of onset was very gradual,. with headaches, stu-
por, cle., slight convergent squint and incquality of the pupils, spasme
of the neck muscles and opisthotonos with pain on moving the head,
Kernig's sign, the characteristic hydrocephalic night cry, vomiting dur-
ing the onsct but not very persistent, gradual and extreme cmaciation,
temperature very varying, and which was for some weeks so low that
the child had to be kept warm by hot water bags, respirations slow and
irregular, marked muscular insufficiency espeecially in the limbs, with
inequality of distribution, very little, if any, twitching or continuous
movements of the arm or leg, but on two occasions the facial muscles
on onc side were found contracted and twitching, as if general convul-
sions were impending. The treaiment consisted in the ice bag to the
head and worm at nape of neck for weeks, with the internal administra-
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tion of iodide of potassium, gr. 5-8, bromide of ammonium, gr. 4, and
tineture of gelsemium, m. 3, every four hours, with an oceasional dose
of morphia, hypoedermically, and phenactin. L

‘3. ANDERSON relatces the history of a man who was subjeei to attacks
. of spasmodic asthma associaled with prolapse of the liver. That the
asthma was occasioned by the prolapse there was little doubt, the patient
having himself noticed that so long as the liver remained in place he
was comiortablc. The asthmatic attacks were always preceded and
accompanied hy severe gastrie disturbance. The occurrence of hepatie
prolapse is not very frequent, Graham having collected only 70 cases,
reported in the last 30 years. It occurs far more frequently in womern
who have borne several childre: and have loose abﬂommal walls, but is
very rare in men.

4. PARsoNs relates the history of a man who Imd died suddcn]\ \nth-‘
out apparent reason. He had enjoyed comparatively good health. and
.‘-‘no serious condition had been suspected during ]n'«~ Txamination

revealed a thoracic ancurism which had 1‘upturcd mto the posterior
mediastinum. o :

9. BiNeuan relates the history of a case of laminectomy of the bl\L]]
and seventh cervical vertebre.  When the laminwe had been removed it
was seen that the filth was dislocated forward and to the left and was
exercising distinet pressure upon the cord. The lamina was therefore
removed and the wound closed. The patient slowly but surely. improved
both as regards motor and sensory functions, until two months afier
operation, when he had fair control over the sphincters, ihe upper
extremities were functionally about perfeet, and he was bcgmnmn' to use
the legs to'a limited extent.
~10. Caamsers finds that excess of hydrochloric acid is a esnmon
result in ana]yses of gastric sccretion. It may be present in hyper-

~ chlorhydria, hypersthenic. gastritis, hyperseeretion, uleer, carcinonma,
- gastroptosis, atony, as well as some of the neureses not mentioned in this
list. - It is evident that this sign alone is of little value in differentiating
the ahove diseases. The causative agents may he local irritation from
too rapid cating and the eating excessively of foods which are known to
markedly stimulate the sceretion of hydrochiorie acid, or from excessive
" mental or moral disturbanccs. The prineiple symptom of hydrochloric
hyperacidity is pain half an hour to three hours after cating, relieved
by cating, or by an antacid. The treatment consists of suitable diet, a
mixed diet being more rational than an exclusively meat diet.. The
medicinal {reatment is by gastric sedatives and antacids. Strychnine
and hydrastine are the drugs to be depended upon in cases of atony.
Olive oil may he used in cases of spasm and obstruction of the pylorus.
Bitters, acids, pepsine, and irritating catharlics arve contra-indicated.
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11. GrANT points out that in some cases of appendicitis therc is a
Iafency of the absolute conditions present; a grave condition, impossible
of dingnosis, as well as an absolute latent appendicitis which may he
diagnosed only after operation.  He related the histories of six eases in
which very extensive discase was discovered at operation, in which the
elinical histories did not offer any 1]1d]CdtIOD:: of the very sermus aiatc.
of affairs that were found.

15. A case is reported by Baixus of typhoid fo]]owcd by palalvsm,‘,
with pain, cfe., that soggested multiple neuritis.  If this was so, the case’
is worthy of note, in that multiple neuritis comphc(\’mw typhoid fever,
according to Osler and other authors,” is' generally recovered from, bhut
in this the paralysis and atrophy of the muscles hiave been pernianent.

17. AxDERSON describes the specimen, the little.toe of a negro, a case
of ainhum, sent to him from Jamaica. ‘

18. Bixeiadr deseribes a casé of extreme deformity 01 the legs. The.
patient was a lad of 14, being perfectly normal from his head to his
knees: the right leg is vudimentary, but once hone being present and
forming the prominence at the knce and external malleolus. There is
a dislocation of the leg outwards at the knee, so that the whole surface
of the inner condyle of the femur can be plainly felt beneath the skin.
The leg cannot be exiended heyond a right angle, but can be freely.
flexed. The foot is rvolled inwards at the ankle so that it lies on the
inyer side of the Jower extremity of the leg, with the sole looking up-
wards. There were only four metatarsal bones and four toes. Ampu-
tation was performed through the knce-j oint and an cxecllent stump
obtained. The bones of the left leg were twisted inwards, the internal
malleolus was lower than the external.  The metatarsal bones were
turned inwards w 1th a concavity on the inner side of the foot. The
bones were chiselled and broken down and placed in a fairly good po~1-v
tion. The vresult hus heen very sahsf‘lcton

.
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IXTRODUCTION TO THE SCLUDY OF MEDICI\E By G. II ‘%omm, Pro-
fessor Ixiraordinary in the I‘aculty of Medicine of Paris, Member
ol the Biological Socicty,, ete. ' Authorized Translation by M. S.
GaBRIEL, M.D., with additions by the author. New York, D.
Appleton & Company, 1901. '

This book is a reproduction of a course of lectures delivercd by Pro-
fessor Roger in 1897-°98 at the request of the Faculty of Medicine of the
Universit,y of Paris, and which were intended to give the student enter-
ing on the sludy of medicine a general idea of the subject, serving as
an introduction and indicating his logical method of study. The
author in the preface states that he has endeavoured to show what is
the object of medicine and by what means it may be studied. After:
having explained how and why an individual becomes sick, he has con-
sidered the morbific causes which -constantly tend to modify the un-
stable state of health. "These causes give rise to manifestations through
the lesions and reactions they determine, some of which can he de- -
tected only after death while others are appreciable during life. We
are thus led to study the mode of reaction of the orgzuﬁsm—namely,‘

athological physiology—to deseribe the pathological changes consti-
tuling pathological anatomy, and to look for functional changes, the
description of which forms an important chapter, semeiology.

The first chapter discusses the objects of medical science and the
divisions made for ihe systematic study of it. It gives a very clear
view to the beginner of what his path must be to arrive at an intelligent
understanding of the science. Then follow four chapters on the me-
chanical, chemical, physical and animate agents which disturh the
condition of health equilibrium and constitute disecase. The next two
chapters treat of the etiology and pathogenesis of infectious diseases.
Nervous resctions, disturbances of nutrition, heredity, inflammation,
septicemia and pywmia, sclerosis, tumours, cellular degenerations,
{unctional synergies and morbid sympathies, evolution of diseases; all
form the subjects of chapters. "The volume also contains chapters on
examination of the sick, the clinical application of scientific principles,
prognosis, dingnosis and therapeuties. ' '

While the work is well written and contains much of interest to the
graduate of medicine and advanced student, it is doubtful whether it
would be of use as an introduction to a study of the subject. It might
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e recommended to the student who has thoroutrhly mastered his prim- .
ary subjects, and be helpful in enabling him to understand relations-
between the subjects of his final -years, which he is too apt to miss. We -
cannot help thinking that to the majority of matriculants the subjects
‘bere presented woulJ be entirely beyond their grasp. Thus the author
.illustrates, to select an example, the protective action of the liver
against the introduction of staphylococeus aurcus, by enumerating the
duration of life following the injection of a virulent culiure by four
different channels, the carotid and femoral arteries. and the peripheral
and porial veins. To understand the argument requires a knowledge
ol anatomy, and this is not a single met.mcc but one of many. We
do not wish to condemn the work, howe\"er for to the final student and
graduate it gives a comprchensive view of the whole science and art
of medicine with a proper estimation of the corelations of their various
parts. We' can recommend it to all such, as most pleasurable and
profilable reading.

STUDIES IX THE PSYCHOLOGY GF Sex. ' The Evolution of AModesty: The
Phenomena of Sexual Periodicity: Auto-Erotism.—By HAVELOCK
Eruis. Philadelphia, New York, Chicago, F. A. Davis Company;
1901. ' L

This work, as its title indicates, is wriiten entirely from the psycho-
logical point of view, and has thercfore only a limited interest to those
whose tastes lic in such problems. The author brings {ogether a mass
of what one cannot call facts, but opinions of various writers from Hip-

. pocrates down to the present time, and draws his conclusions therefrom.

Were one to adopt the same method with regard to the study of the phy-

siology of any organ, for instance, w hat a remarkable result would he

 obtained, especially if the theories of the carlier writers were given equal
weight with those of the present day. To the busy practilioner there
is 11tt1e of interest in the work, for even were he fo occasionally meet

‘with individuals whose actions he could perhaps the better understand

from the perusal of the book, there is nothing to help him in his treat-

ment of them, this latter consideration heing entirely ignored.

MAsTERS oF MEpiciNE. Flermann Ludwig von Helmholtz—By Joux
@RrAY McKExDrICK, M.D., F.R.S.S.L. and E., Professor of Physi-
ology in the University of Glasgow, eie. TLondon, T. Fisher Unwin.

Of the great minds which have illumined the scientific world in the
past century, perhaps none has shown a brighter lustre than the subject
of this biography, who, although educated as a physician and for a time
in actual service as an army surgeon, could not do otherwise than obey
the behests of his giant intellect and devote his life to purely scientific
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pursuits, which culminated in the inveniion of the ophthalmoscope; the
vphthalmometer and the extraordinary advance in the physies and
phvein)owv of the organs of vision, as revealed in his magnificient work

* Physiological Optics.”  But these represent hut a small amount of
hla life work, embracing as it did the whole ficld of physiology and his-
tology, the eleetricity of animal life and physics gencfally from a medi-
eal standpoint and many other collateral studies. There are few of the
present day who know how much Von Helmholtz has really done for
medical science, but no real lover of his profession could spend more
profilably or enjoyably a few hours than in tracing the life of this
remarkable man from the early dawn of a master mind to the ripe’
maturity of vigorous old age, unclouded to the last through a record -
of work which wonld make the greatest efforts of ordinary mortals look.
tame and insignificant. It would indeed be diffienlt to find a more inter-
esting and instructive biography than that of Hermann von Helmholtz.

Ovenarve Svreery.—By Josgpiz D. Buyaxt, M.D., Professor of the
prineiples and Practice of Surgery, Operative and Clinical Surgery,
In University and Bellevue Hospital Medical College. etc., cte:
Vol. 11. New York, D. Appleton & Company. 1901

The firsi volume appeared some months ago, ‘and was favourably
reviewed. The present volume maintains about the same slandard of
excellence. 11 contains a great deal, some of which might possibly be
omitted in this new century. Are we to continue to insist in the 20th
on all the old disearded methods of past centuries ?

"This second volume is very full of matter tersely put without padding,
and sometimes of matter that appears to the reviewer 1o be impertectly
digested. T is a valnable hook of reference; it contains all that such a
hook should coniain, and more. Tt does not scem to contain to a suffi-
cient degree the results of the very large surgical experience of the
author. On the other hand, in its pages may be found almost all that
has been thought and done Ly everybody. It is therefore unusually
ralnable as a reference book. The iltustrations are very numerous. The
print and paper are good. ' G0 A,

ANNUAL AND ANALY®CAL CYCLOPEDIA OF PRACTICAL MEDIGINE’.’-——By
Cnantes E. e M. Sasous, and one hundred associate editors.
Yol. VI. Philadelphia, New York and Chicago, F. A. Davis Com-
pany. 1901

This volume is the last of the first series of the presenl work. The
editor claims and with justice that the promise made at the beginning
has been fulfilled. These six volmnes contains a wonderful amount of
matier, for the most part of a high order. The articles are well 'writ-
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ten, the literature of each subject widely reviewed and placed before the
reader in a concise abbreviated form, and yet in language quickly and
easily understood. The editors and publishers may be congratulated on -
the successful accomplishment of their undertaking. ' :
The most notable articles in the sixth volume are those on rhewmatism, -
by Dr. Levison, of Copenhagen; “ Diseases of the Stomach,” by Pro-
fessor D. D. Stewart, of Philadelphia; “ Surgery of the Siomach and
Intestines,” by Prof. W. W. Keen and Dr. 3. B. Tinker, of Philadel-
phia ; “ Surgery of the Spine,” by Prof. R. H. Sayre, of New York ;-
“ Syphilis,” by Frof. G. F. Lydston, of Chicago; Surgery of the Urin- -
ary System,” by Prof. J. W. White and Dr. A. C. Wood, of Philadel-
phia; “ Wounds and Injuries of the Chest > by Prof. T.. A. Stimson and
Dr. E. L. Keyes, Jr., of New York; and “ Yellow Fever,” by Surgeon-
General Wyman, of Washington. At the end of the volume is a full
index which will be found to facilitate reference. '

MODERN SURGERY, GENERAL AND OreRATIVE—By Joirx CHALMERS
Dacosra, M.D., Professor of Clinical Surgery, Jefferson Medical
College, Phlladelphm, Surgeon to the Philadelphia Hospital and
the St. Joseph’s. Hospital, Philadelphja. Third Edition, Revised
“and Enlarged. Philadelplia and. London, W. B. Saunders Com-
',pany . 1900.° Canadlan Agent J. A. Carveth & Co., Toronto.
Price, $a 00 : , ‘

"The appearance of this thnd edlhon two' vears after the .second is

' 'proof of the demand for the book: and the determination of the author

to keep it abreast of the times. Previous volumes have reeeived favour-

able notice, and the present is worthy of the same favourable comment.

It is one of the best one-volume surgeries of the day. Tt is well illus-

tiated and eminently adapted 1o needs of studenis and practitioncrs. .

DISEASES OF TIIE STOMACH AND THEIR. SURGICAL TREATMENT.—By A.
. W.Mayo Rossox, F.R.C.S. and Member of Council and Hunterian

- Professor, Royal College of Surgeons of England, cte.,and M. G. A.
MovwninmaxN, M.S,, Lond., F.R. S C., Assistant Surgeon, Leeds Gen-

eral Infirmary. London Bailliére, Tindall and Cox. Price, 15s.

In this book the modern surgery of the stomach is very closely and
-attractively deseribed. The name of one of the authors is in itself a
. guarantee of high excellence in the character of the work. After a short
anCl iption of the 'matom\ of the.stomach as a rvefresher, and the
announcement of a few new facts relating to the pesition of the stomach.
and its-relations to’ nelghbourmfr parts, ‘ohgenital-stenosis of thc pylorus
is described. In the succeeding chapters thie authors take up injuries
to the stomach, simple tnmours and ma]wnant diseasc, including -cancer

and sarcoma.
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The chapters on malignant disease and on ulcer of the stomach pos-
sess great merif.  The former deals with the most important question
of carly diagnosis. They divide nleers into iwo classvs, the acute occur-
ring more frequently in women and the chroniec found oftener in men.
The complications and sequelw of gastric uleer are Lrought out pro-
minendly, their very considerable mortality emphasized anl the indieca-
itions for and results of surgical treatment in suitable cases compared
with medical, and not altogether in favour of the latter.

The surgery of the stomach has made great strides lately, and it would
" seem that surgery may very materially aid in the treatment of those
uleers that resist dieiing and rest. The authors vecommend strongly
{he surgical {reatment of gastrorrhagia when severe and persistent, and
prove the correciness of ﬂmn- views by statistics. The book altogether
is admirable and to be highly commended. ) G. E. 4.

PracTICAL SURGERY FOR TIIE GENERAL PRACTITIONER.—BY NI1cnoLas.
Sexx, M.D, Ph.D., LL.D., Professor of Surgery, Rush Medieal"
College in affiliation with the University of Chicago, cte., cte.
With 650 illustrations; many of them in colours. Philadelphia and
London W. B. Saunders and Company. 1901. Canadian Agents,
J. A. Carveth & Coj; Toronto. Price, $6.00. ‘

This is certainly one of the most remarkable pubhcmons wlnch hae ‘
appeared under the above title for some sime. A large hook of 1133.
pages, and vet as notable for its omissions as for its contents. Nothing

can be more true than the author’s statement in the preface that “ this
book is mot intended to cover the whole field of surgery.” A fairly.
carcful search has failed to discover any chapter on trall-:tonc surgery,
on the surgery of the kidney or ureters other than that necessitated by
traumatism, on stone in the urinary bladder or on the surgical diseases
of the fomale breast.  And yet the book is professedly written for and
in part dedicated {o the general practitioner. Surely the general prac-
titioner is as much 1ntelcsted in hepatic colic and in mammary abscess
as in enterorrhaphy.

The contents of the book are nevertheless of a high order written hy
a surgeon of great experience, a successful teacher and one entitled to
speak with authority. A most admirable chapter is that on anwesthe-
lies. The author’s statement that ether is safer than chloroforim, and
that ether should not he administered in a non-porous cone, probably no
hospital surgeon will be found to dispute. Dr. Senn brings military
surgery up to date, and gives the reader the benefit of his large experi-
ence in military surgery. : :

The chapter on the control of hemorrhage is very full and complete
and well illustrated. Great praise is also due fo the chapters on the
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various forms of peritonitis and appendicitis.  The chapters on frac-
tures and dislocations are well written, well illustraied and well founded.
- As remarked before, the contents are of a high order. G I 4.

TUE TREATMENT OF FrRACTURES.—BY (nannes Locke Scupper, M.D.,
"Physician to the Massachusetts General lospital, Out-Pdtmnt
'Department, Assistant in Clinical and Operative ‘Surgery in Iar-

- vard Medical School ; and Freprricx J. Corrox, M.D. With 385

illustrations.  Philadelphia, W. B. Saunders. '1900. Canadian
Agents, J. A. Carveih & Co., Toronto. Price, $4.50.

Although professedly devoted to the treatment of fractures, space is
frequently. when thought advisable, given to the discussion of questions
of pathology. - Two features quite noticeable are the strong recommen-
dation of the employment of general anwsthesia’ in the examination and
initial treatment of fractures, especially of those near or involving joints,
and the numerous tracings of the Ronigen rays, which have been very,
generally used to illustrate the sites and the displacements of fractures. -

The advisability of following the author in the use of the lerms
“ closed * and “ open ” instead of the old and familiar terms “ simple”
and “ compound ¥ may perhaps be questioned. :

The book may be considered naturally as an expression of ﬂle author’s
views, but also of those of the Boston school. It is altogether an admir-
ahle book and one worthy of the highest commendation. G. E. A'."

CriN1cAL PaTHOLOGY OF THE Broop. A Treatise on the General Prin:
ciples and Special Applications of Hiwematology.—By Jaymus
Ewixg, AM., M.D., Professor of Pathology in Cornell University
Medical College, New York City. Illustrated with thirty engrav-
ings and fourteen coloured plates drawn by the author. Tea
Brothers and Co., Philadelphia and New York. 1901.

This is the sccond book specially devoted lo a discussion of ihe blood
changes oceurring both in diseases of the blood and in other discases
which has appeared in America, and it forms a valuable addition to the
physician’s library, both as a text-book for laboratory methods and a
reliable authority on the most recent views on a subject which is daily
receiving more attention. As such it is especially welcome at the pre-
sent time, and a careful perusal of it has convinced us that the author
has made a thorough study of all the work hitherto accomplisied, and,
in the light of his own experience, is well quahﬁc( t5 express an author-.
itative opinion regnrdmv the. numerous’‘debatable” pomts whwh “are
always arising’ in’ connection with’ ‘theearlicr studyr of any dcparhncnt‘
of medical science. While, hm\ ever, the author ‘quotes freely und fully
. from the work of others, he states his own views in a (1eusm manner
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which will render the book especially valuable to stu(leﬁts, who ‘hear no’
guod will to the writer who sets forth various views and then leaves his
reader to make a choice beiween them.

The first two chapters are devoted to technics and the chemlstry of
the blood. The author considers that Oliver’s haxmocytometer does not
compare favourably with the Thoma-Zeiss, but of the Oliver hamo-
globinometer he §peaks highly, regretting that its high price prevents its
more general use.  The Fleischl instrument, however, he regards as
sufficiently accurate for clinical purposes. The hamatocrit has not yet
reached the state of perfection warranting its adoption as a means of
delermining the number of red cells. - The directions for preparing blood
slides are not those usually advised in text-books. The author prefers
to spread the bloed by drawing the polished edge of onc slide over a
sccond onc resting on a firm surface and to fix the blood hy passing it
through the flame of a Bunsen burner. The commonly used alcohol
and ether mixture is not mentioned. The chapter on the chemistry of
the blood is not of much practical value to the clinician, owing to the
claborateness of the chemical tests. .

Tn his classifieation of leucocytes, the author has adopted the one now
most commonly scen in text-books of medicine, and much the most satis-
factory from the clinical point of view, namely, lymphocytes, large
mononuclears, polynuelear neutrophiles, and. cosinophiles, and to these
he adds myelocytes and mast cells as pathological forms. The chapters
on pernicious anwemia and leukemia are most instructive, and form a
complete summary of our present knowledge of the blood conditions in.
these discases. The author is very positive in the limitations which he
sets for the hlood eondition in pernicious anemia, holding that the diag-
nosis cannot rest on extreme reduction of red cells, hut. may rest upon
the presence of : “numerous megaloblasts and megalocytes with increased
hemoglobin; 33 per cent. of megalocytes with increased hemoglobin;
an excess of melagoblasts over normoblasts; or a single gigantoblast or
megaloblast in pathological mitosis; and that it may require the com- -
plete summation of clinical and morphological data, as well as obser-
vation on the course of the disease, or even the microscopical examina-
tion of the marrow.”  With regard to the anemia infantum of von .
Jaksch, Ewing thinks that, while many of the cases so reported are im-
properly classified under this heading, there is sufficient ground - on
which to scparate, at least for the present, certain peculiar forms: of
chronic anemia in children from the other blood discases. The various
forms of Hodgkin’s discase, including the splenic form (splenic anemia)
arc described together mnder the heading of “pseudo-leukemia.”

The work also contains a very complete deseription of the condition
of the blood in the infectious, constitutional and parasitic diseases, and
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chapters on malarm and relapsing fever. . The hook is well. 11111st1ated
with numerous engravings and fourteen coloured plates, the latter of
which, although fairly well representing the colonrm«r of the,stains,

would have been better if they had not been so ]ughlv amplified. We ‘
can recommend the work as a reliable presentation of the present know- .
ledge of hamatology and a valuable ‘uldmon to our literature on the :
subject. L o GGC’

NoursiNg ErHics. l‘on Hosrmm AND PrivaTe Use. ——By IS.\BEL
HamproN RosB. J. B. Savage, Cleveland. 1901.

The well-merited success which the author’s previous works on nursing
have met with ensures for the present volume a good reception from the
training schools for nursing on this continent. Added to this is the nced
for just such a work, showing as it does the obligations her chosen pro-
fession imposes upon the professional nurse, such as that of secrcey
regarding both the actual bodily ailments and domestic affairs of her
patient, and giving her many useful hints with regard to her conduct
towards those immediately placed under her charge, and those with
- whom she comes in contact in the daily exercise of her profession.

In the introductory chapter the author draws aitention to the lack of
- any accepted code of cthics for nurses, a want which a few have sup-
plied hy evolving onc for themselves from personal experience and obser-
‘vation. The book, however, is not intended to constitute a formal code
‘but rather “to consider briefly the naturc of ethical laws and try to
.determine in what ways they may be made to have a practical bearing
.upon a nurse’s duties and actions.” Apart from this main purpose the
‘ book contains excellent directions regarding the carc of the nurse’s
body and clothes, the duties devolving on her in her several positions as
. probationer, junior and senior while in hospital, and the many matters,
small in themselves, on which a word of advice or caution may perhaps
“gsave from awkward and annoying mistakes.
In the chapter discussing the graduate nurse, Mrs. Robb, in speak-
ing of contagious discases, is only right when she says, “If a nurse
‘undertakes to do general nursing it is her bounden duty, no less. than
“that of the p]wsm]an to take whatever case may come to her.” There
L is an exceptlon to this, of course, when she has selected a certain branch
of ursing as her specmlfy
We are deh«rhted to recommend the book, not only to nurses thcm—
selves, but to the physlcnns who employ them, as an appreciation by
the latter of the nurse’s proper position would lead in many instances
to a hetter understanding between those who are in reality fellow-
workers.
53
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SAUNDERS” QUESTION-COMPENDS. Issentials-of Surgery, —B) Epwarp
Marmiv, AL, M.D., Clinical Professor of Gemto—Urmary Diseases
in the University of Pennsylvania. Seventh Edition, Revised and
Enlarged.  Philadelphia, -W. B. Saunders. 1900. Canadian
Agents, J. A. Carveth & Co., Toronto. Price, $1.00.

This number of Saunders’ Compends has been thorouorhl) revised.
The principal new feature about this edltlon is a ehapte1 deahnv with
the surgical treatment of appendicitis.

THE AMERICAN ' ILLUSTRATED M nDIcAi; DicrioNaky. For Practi-
tioners and Students. A Complete chhonaq of the Terms used
in Medieine, bm‘qcr), Dentistry, Pharmacy, Chemistry and the
kindred branches.—By ‘W. A. Newaax Dorvaxp, A.M., M.D.
Sccond Edition, Revised. Ehiladellnllid and London, W. B. Saun-
ders and Comp:my' 1901, . Canadian Agents, J. A. Carveth &

~ Co., Toronto. . Price, $4.50.

It is just a year sinece the ﬁl‘at edltlon of this dictionary was issued,
and although it was a large one, it was soon exhausted. We commented
favourably on it at the time., The second edition, in spite of the short
time which has clapsed, contains nearly one hundred new terms that
have appeared in medical literature during the year. From the rapid
advance in almost all deparimenis of medical science, necessitating the
employment of new terms, the plan of frequently revising a work of
this sort, although it must entail an enormous amount of labour, offers
decided advantages to the student especially, and this dictionary should
. become a favourite in all medieal schools. The flexible leather binding,
clear type and thin paper make an ornamental book

INTLRNATIO\AL CuiNics. A Quarterly of Chmcﬂ Lectures and
Especially Prepared Articles on Medicine, Neurology, cte.—By
Leading Members of the Medical -Profession throughout the
World: Edited by Hexry W. CarrELn, AM., M.D,, l’hﬂadelphn,'
with the assistance of ten Collaborators. Vol. TV. Tenth Series,
1901. Philadelphia, J. P. Lippincott Company. 1901.

The “ International Clinies ” still continues to possess the popularity
it has had for the profession hy never failing to present in each of its
volumes something of interest to every practitioner, no matter what his
individual tastes may be. The present number is much like its prede-
cessors in having papers from many of the leading clinicians of Europe,
among which we may mention Potain, of Paris, on the use of digitalis
in heart disease, Renault and Guyon, of the same University, on genito-
urinary diseases, and Roncali, of Rome, on the connection of blastomyces
with malignant disease. Besides these, there are clinics by many of the
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leading teachers of the United States on subjects of special interest at
the ‘present day.
" Nearly one-third of the wlume 1s taken up by a monograph on ‘the
etlology and morbid anatomy of various diseases by the editor, Henry W.
Cattell. Here the author gives a list of diseases in alphabetical order,
with the etiology and pathology condensed into a few lines. This is too
much condensed to serve any purpose but that of a dictionary, and it
seems altogether out of place here. As a sample of the incorrect infor-
mation it would give to the student to whom it is more especially
addressed, we clip the following under the heading of “ Smallpox,”
Etiology—(a) Overcrowding. (b) Improper food. (c) Season, fall
“or winter.” There is not a word to indicate that smallpox is an infec-
tious disease, and one looks in vain for any disease under the heading of
Variola. Tt is to be regretted that the editor had not seen fit, even at
the expense of having issued a somewhat smaller volume than usual, to
be satisfied with publishing the above mentloncd clinical lectures, many
“of which are of a high order. :

MANUAL OF THE DiseasEs oF THE EYE FOR STUDENTS AND Prac-
- TITIONERS. With 243 Original Tllustrations mcludmg 12 coloured
ﬁgures By Charles H Mav, M.D., New York, Wx]lmn Wood
& Co., 1900. o

‘ Thls small work nnght be termed a “compen 7 and the author m‘

“his preface states that he desires “not to say too mueh” in the book, -

f,a.nd he certamly has stcceeded. The materlal is wonder:fully condensed,.“

“and in many cases much plevmus knowledae of’ the subject om’ -the

. part of the 1eader would have to be' taken for «ranted it he were, 10"

unde1stand ‘the. text thoroughly. * o

A very free usé of italics has been made to emphasxze the sahent !

facts and this’ occurnnor ina booL a.lreadly greatly abbreviated gives rise.

“to- pag% of httle else than 1tahes Among the ongmal J]Iustratlons ma,y

_be mennoned one of .a test Iens case! ! '

Tm: AMERICAN YEar BOOK OF Mnnmmn AND SURGDRY FOR 1901
- Arranged. with. critical editorial comments by emment American’
. Specialists.—Edited by Georee M. Gourp, A.M,, M.D, Philadel-
© phia. © In two volumes. Vol. I., General Medlcme Vol. 11,
. General Surverv Phlludelphla and London,. W. .B. .Saunders .&.-
" Co: - Canadmn Agents, J A Carveth & Go Toronto Pnce, $3.00
per. volume s . . ‘ .
The issue of the yeal book for 1900 met with such veneral apploval
_that the publishers decided."to. follow the same plan’in ‘the “present
number.  Either volume can be had scparately,- the one on medicine
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coniaing about 70 pages more than that on surgery. The collaborators
have shown much good judgment in their sclection of abstracts, and the
clitorial comments thereon are timely and helpful to ihe reader. The
hook maintains its high standard of previous years. Where there is
such an immense amount of material from which it is sought to cull
the best and most useful, and such comparatively small space in which
1o condense it, it is a most difficult matter 1o do even justice to all, hut
it scems that the difficulties have been here successfully overcome. It
is not beyond the mark {o say that of all the vast amount of work
accomplished in medicine and surgery during fhe pﬂsf year, the most :
important has here been collected. : ;

Sauxpers’ Mepicar Hanp-Arnases. Atlas and Epitome ofOphtha'l'- ’
moscopy and Ophthalmoscopic Diagnosis. By Prof. Dr. 0. Haab,
of Zurich, Authorized Tranclation from the Third Revised and
Enlarged Edition. Edited by (. E. deSchweinitz, AM., M.D.
With 152 Coloured Lithographic 1Nustrations. ' Philadelphia and .
London, W. B. Saunders & Co., 1901. Canadian Agents, J. Al
Carveth & Co., Toronto. Price, $3.00. -

The publication o{ this valuable atlas at a very reasonable price is d,
great hoon, not only ‘to the ophthalmologists but also to the geners
medieal profession of America. The review of a work like this can only '
be laudatory. Since the days of Jaeger’s Aﬂds, nothing has been pub-
lished to compare with it. - ‘

The book opens with a short dissertation on the opl1tlm]mo~wpe and
the method of conducung an ophthalmoscopic examination. The
coloured plates, of which there arc one hundred and fifty-two, include
not only pictures of the fundus oculi in various discases but also illus-
{rations of microscopical sections of normal and pathological condi-
tions. The plates throughout are beautifully done and are accom-
panied by explanatory letter-press. S WL 8.

Tor Jonxs Horxing’ Hospiran Rerorts, Vol. N, Nos. 1-and 2.
This fasciculus contains three papers, cach of very considerable in-,
terest. The first is a contribution on the structure of the malarial.
parasites from the pen of the late' J. W. Lazear who fell a victim to his
devotion to science, having contracted yellow fever by submitting to
the bite of an infecled mosquito. The article relates the author’s ex-
perience with various stains in demonsiraling the minute structure of
tho organisms. It is illusirated by a beautifully exceuted plate.
The sccond article by Dr. Thomas R. Brown is on the hacteriology
of cystitis, pyelitis, and pyclonephritis in women, and is based on care-
ful siudy of 100 cases from Professor Howard Kelly’s wards. In
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every one of the hundred .cases some bacterial agent was found in the

urine; nevertheless, the author, though having no cases to report, ad-
mits that in rare instances we may have a true cystitis without any in- .
fection, as where the cause is some chemieal irritant such as c'\nthaudes,

or andline.

In considerably more than. half of the cases, acute and chronic, the
bacillus coli communis was found in pure culture. In the remaining’
cases, with a few e\ccptioﬁs, the staphylococcus albus and aurcus were
found. Six cases of tuberculous cystitis were met with in the series.
In four of these the cystitis was associated with pyelitis and pyeloneph- ‘
ritis. The great frequency 'of colon. bacillus infection is easily -ex-
plained by the almost universal presence of the colon bacillus in the
nutrhbomhood of the urethra, from which the catheter cames it to the
bl.ulde1 : :

‘While thus supporting Dy his rescarches the almost universal behcf-
© in the bacterial origin of cystitis, the author contends for the import-
“ance of predisposing causes, such as trauma from the catheter, ete.,
congestion from pregnancy, parturition, relaxatiom of the vaginal out-

let, pressure of tumours, retention of urine, besides all influences which
lower the general condition. of the patient. .

Twenty cases of pyelitis and pyclonephritis were studied. Of these,
gix were tuberculous. When one bears in mind the great care and
labour involved in collecting specimens of urine from cach kidney,
apart from the Dbacteriological examinations, some idea is had of the
arduous nature of this most admirable picce of work.

A digested report of each of the hundred cases is appended. The
bearing of these researches on questions of cause and treatment is
obvious.

The third and last paper is on cases of infection with strongyloides
intestinalis by Dr Richard P. Strong, Asst. Sur"eon, U.S. Army.

- SOW. G

A Tex7-BooK OF GYNZCOLOGY. deted b) Charles A. M. Reed, AM.,

© M.D. Gynzcologist and Clinical Lecturer on Surgicdl Discases’ of

Women at the Cincinnati IIospltal New York, D. Appleton &
Co., 1901,

"This admirable book is by various authors, selected by the editor for
. reputation acquired by them in conneetion .with. the subjects apon
which they were asked to write. They are not all gynzcologists. We
sce the names of professors of pathology, therapeutics, diseases of the
nervous system, dermatology, rectal surgery and general surgery. Nor
are the authors all of the United States. Dr. Ballantyne of Edin-
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hurgh and Professor Murdock Cameron of (‘]nsrrow and W, Sapp Sm—,‘. :
c].ur of Manchester, as well as our own respected w]]e'wue P101e~sor
Wyatt Johnston of Montreal, are contributors. :

We have examined the book with considerable care, .un] find t]nt all‘.‘
the subjects ordinarily included within the scope of «rm.u,olow\ hme"."
been ably dealt with, while diseases of the urinary. tract.and rectum. g
have received their dne meed of attention. It is probably invidious to
single out one chapler for apecial mention but we cannot help thinking:
that the subject of menstruation and its disorders has been treate(l
with admirable knowledge and judgment. . :

The work is copiously illustrated and for the most part admnably
by R. J. Hopkins and this notwithstanding the fact that many of
{he figures are diagrammatie. w. G.

A Texr-Boox or Ihsroroey ixcLrmiNg Microscoric 'l‘l—:gh;\'lQUE.
By A, AL Béh, M.D. and M. von Davidoff, M.I)., edited with
exiensive additions to hoth text and illustrations. by .G. Carl Hu-
ber, M.D., Junior Professor of Anatomy and Dircctor of the His-
tological Laboratory, Universily of Michigan. Authorized trans-
l.mon Irom the 2nd revised German edition, by Herbert H.
Cushing, M.D., pages 501 with 351 illustrations. Philadelphia,
W. B. Smuxder& & Co., 1"00 Canadian Agents. J. A. Carveth
& Co., Toronto. . S

Béhm and von Davidofi’s Text-book of Histology rapidly became
popular as the first German. work upon this subject, and well deserves,
to be translated into English. It is a matter of great good fortume
that the translation has Dbeen: ediled by.Professor Huber. The result
is we have now presented to us what upon study shows itself to be quite
the fullest and most satisfactory text-book upon histology in our
language, a work which is a distinet improvement upon ils German
prototype, for professor Huber’s own histological researches are of the
first ordev.and the added illustrations could mnot be improved upon.

We heartily congraiulate all concerned in the produetion of this ad-

mirable work and feel sure that it will take rank as.an authoritative

text-book upon the subject. - J.GA

PuysicAL DiaeNosis 1N OBsTETRICS. By Epwarp A. AYers, M.D.,
Professor of Obstetries in the New York Polyclinic, Attending
Physician to ithe Mothers’ and Babies’ Hospital, New York. I]lus— :
trated. E. B. Treat & Co., New York. Price, $5.00.

The author in his preface states that the aim of this book is to
represent on paper the clinical study of obstetrics as he is in the habit
of pursuing it in hospital and dispensary work. A very elaborate ob-
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sterical history chart is given in ihe opening chapier and it forms
“the general text for the whole book. -
” The werk is exceedingly practical throughout, the style being clear
"and coneise. The teaching is sound and free from bias or fads of any
kind. The chapter on pelvimetry is specially good, while that on'
abuomnml palpf\txou leaves little to bLe desired. Ome notes that de-
livery of the parturient in the dorsal position is recommended, and that
the use of the lateral position for this purpose is not even mentioned.
- The illustrations are clear and the publisher’s work eminently satis-
factory. The book can be confidently recommended to all interested
.in the study and practice of obstetrics. 'D. J. E.

OBSTETRIC AND GyY~ZEcoLogic' NumsiNg. By E. P. Davis, AM,
AL.D., Professor of Obstetrics in Jefferson Medical College and-

" Philadelphia Polyclinie. Philadelphia and London, W. B. Saun-

- ders & Co.. 1901. Canadian Agents, J. A. Carveth & Co., ’l‘oronto.'
Price, $1.75. ' A

This ook has been prcpared as the author states in his pr cLlce for.
the training schools of the Jefierson and Philadelphia hospitals. It
is arranged in two sections, as the fitle indicates, the section on.ma-
" ternity nursing being the more lengthy. The style is clear, though
the instruction in teclinical detail is somewhat elementary even for a
. book of its class. The author has enlarged to some extent upon the
care of the infant in health and disease and this seetion of the book"
. is particularly acceptable and full of valuable instruction. e

The general arrangement of the contents and the publishers’ work
leave nothing to be desired. Not the least valuable part is the appen-
dix, which contains a dietry and very full directions for the prepara-.
tion of surgical supplies.
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Staled l[cetmy, May 10 1901.
Du. PEgRrico, PRESIDENT' IN THE CIIAIR

br. A, Lavroory Saimir read the report of a case ot Pseudo-lexo—
malous Perilonitis which had come under his notice.. -

Dr. E. W. ArcuisarLp exhibited a Carcinoma of .the Stomach whlchv' '
had been removed by Dr. Garrow a few days pxe\nousl) The tumour
had evidently originated in an old ulcer and involved the whole thick-
ness of the stomach. The main puint of interest was its having deve- -
loped from a very large old uleer. \Ilcwscoplcally it was seen .to he’
a scirrhus of very pronounced type, with: enormouns development of
fihrous tissue and very few alveoli and neoplastic cells. The more com-
mon site of cancer of the stomach is generally stated by authors to be
at the pylorus in from G0 to 70 per cent. of the cases; Dr. Archibald said
there was evidence accumulating to show that by far the greater number
develop in the smaller curvature not far from the pylorus. From the
fact that the growth later involves the pylorie ring and that the statis-
tics have Deen obtained from post-mortem examinations of the organ,
the opmmn had been formed that the pylorus was the more common
site. .

Dr. Archilbald also showed- an Adeno-carcinoma of the Reclum re-
moved by Dr, Garrow. Tt was intcresting;i'rom the outspoken papillo-
matous nature of the growih, ¢specially towards the rectum, in which
numerous papilliform projections were seen. Nearly all carcinomata
of the intestinal {ract tended to take on this papillomatous nature.
Microscopically the adenomatous growth was seen to invelve the muco-
sa nearly altogether, the ~nbmucosa very little, and the muscular layers
hardly at all.

Dr. Archibald also referred to the mlﬂroscopxcal appearances of an
enlarged gland removed from the omentum in the case first shown. It
did not show any invasion of the carcinoma. He referred to the diffi-
culty of distinguishing between true neoplastic cells in such glands
and the large pale cells of proliferating endothelium which are pre-
sent in glands removed from the neighbourhood of carcinomatous
growihs and in typhoid fever. The occurrence of these glands in car-
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icmoma had been explained by the supposition of a toxie actxon pro-
‘duced by the disturbance set up by the neoplasm.

Dr. Garnow referred to the method of treatment employed in the
case of carcinoma of the rectum. MHe had formed a colotomy wound’
some three weeks before the removal of the rectum and failed to de-
tect any enlarged glands, while the growth itself was frecly movable.
On performing the operation, however, it was found that the growth
‘had burst through on one side and invaded the true rectal tissue and
the mesorectum. “A few days later he had opened up the abdomen and
dissected up the rectum and sigmoid flexure so as to get well ahove the
grow th: - It was the first time he had had to do a combined abdominal
and irans-sacral ‘operation, and he felt that by this method he had:
made a thorough removal of all the diseased tissue. ‘

" The carcinoma of the stomach had occasioned no frouble in its re:
moval owing .to the non-mvo]\ ement of other parts.

-.Dx.-Erpex asked Dr. Archibald whether he had stated in regard to
the glands in-the nelghbomhood of cancer that it was dJﬁxcu]t to tell
whether they were infecied with the disease or not. Some pathologists
tanght ‘that all glands in the neighbourhood of a malignant growth
should be removed and others that only in certain cases was this ne-:
‘cessary.” If he understood Dr. Archibald aright a swollen gland in the
nucrhbourhood of cancer might be cancerous.

Dr. GaRrow thouﬂht it made a difference as to the <1tuat1011 of the
cancer. Tn cancer of the breast, experience had taught that it was the
proper thing to clean out all the glands, and the same was true in
regard to cancer of the tongue, but this did not hold tlue of every part
of the body.

- DR. ARCHIBALD, in reply, dxd not feel in a position to st;at;e any-
thing very positively in regard to the morphology of these cells to
whiéh he had alluded, and explained the difficulty in determining
whether or not they were cancerous. With regard to the advisability
of removing glands in the neighhourhood of cancers, he was of the
opinion thai it was absolutely necessary to do so. He had at times
been unable to find evidences of neoplastic invasion in cutting one half
of a gland and obfained undoubted evidence of it on cutting the other
half, and for that reason he advocated always removing them On
the other hand all swollen glands in the neighbourhood' of malignant
disease were not necessarily cancerous, as many showed, as before
stated, only hypoplasia and proliferated endothelial cells, which he he-
lieved was brought about by a toxic effect from the cancer or by direct
microbic invasion.

DRr. Jaues, STEWART presentel a patient with a very marked degree
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of Tabes. 'The most striking feature of the case was the condition of
the right knee. ~ Two years previously it had suddenly become swollen'
and at the present time, although the man could move the joint fairly
well and there was absence of pain, it felt Jike a bag of hones. Patho-
logically the condition resembled very, closely rheumatoid arthritis, hut
clinically there was a wide difference hetween the two. It is charac-
terized prineipally by the suddenness of onset and the painlessness.
Though this patient was unable to walk, it was often surprising bhow
well such cases comld get about even when the joints were greatly dis-.
organised. In addition to the knee condition there was marked loss ol
sensation in the Jower limbs, delayed sensation and almost cnmp]ete N
ahrence of pain sensation in the seles of the feet: X :
Dr. Terrer reporied Two Cases of Jwyszpelas ,l"rcat‘ed wilh ; .-lnli-f
streptocorcus Nerum. v
Dr. Biexerr related the history of a case of I'orclgn Bad y m iha :
Bronchus which will he published later. '
Dr. ELpEn teported a case of Cholecystilis 1 'esemblm g - 1 ppendmhs. “

Sluled Meeling, Jlﬂy "4 ]901 SR

Dx. PEerniao, Pm.srm,::'r IN THE Cru.m.‘

Dr. T, P. Snaw read the report o[ c«hC: oJ Mzhary j’ubarcu,ous' com
plicating Pregnancy. : . )

Dr. B. D. GrLiies read a paper enm]ed Nalcs on ﬂu; ,Jclwn of ’f or ron. '

See page 450 of the June number. : g

Dr. A. D. BLackaper read a paper on ,lcuh: I)tlalalwn 0/‘ lhc Jlaart'.
Pulliz hml in the .July nwber, page 533. -

Di. G. P. Gizbwoop showed an instrument which he had rkemned ‘
in nulm to cnable one to study stereoscopic mnrophotograph

Staled Meeling. June 7, 1901.
Dr. Prrmico, Presioext ix tHE CHArr.

Dr. Garrow showed a man on whom he had performed the opera-
tion of pyloreciomy. The patient, aged 48 years had been under Dr.
Martin's care in the Royal Vietoria lospital and had complained of
indigestion and zorencss of the stomach with loss of weight and strength.
There had heen evidence of a tumour and pyloric obstruction had heen
diagnosed. The specimens from the case had heen exhibited at a pre-
vious meeting and the nature of the operation described. The man
had made an uncveniful recovery, having heen fed by nutrient enemata
for five days and after that gradually accusiomed to taking all kinds of
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food, and on]y onee c\pcrunccd any: distress, \\h(.]l :lfi,or'n mr*'ﬂ uf
polatocs, he had an atlack of diarrhwea. y

Dr. Garrow also showed a case of Tendon Transplantation in :flfoy
cight years of age, showing a very good resuli. ‘ '

Dr. Magerix, referring o the first case, said that an examination of
the patient, had shown a tumonr in the stomach with marked dilatation
of that organ as shown by the Jarge quantity of finid present in the
morning.  The stomach contents exmmined after a test meal showed
the present of hydrochlorie acid, absence of lactic acid and a lotal
acidily within normal limite.  The reason for this finding was probably
that the malignant growth was more of the nature of a cirrhosis of the
sinm.l(h wall than of carcinoma.’ Dr. Martin also referred o another

cage in which similar results had Leen obtained on making a lest, but
..xl operation an inoperable careinoma had been revealed, ‘

‘D Hinn showed a case Tor D, Sunenern. The patient had come
io the \lontrea] General -[lospital at the end of April complaining of.
pnm and- soréncss with Jimitation of movement in his Jeft shoulder. On
‘examination jt- waz found ihat the head of ihe humerns wag bene ath
the coraeoid process. The accident hal ocenrred five weeks previous:
16 entrance and 1hc only treatment used had been the application of
liniments.: Dr. Shepherd atiempted to reduce the dislocation under
‘('.thu' anwsthesia, and while manipulating the parts a large swelling
oceurred in front of the shoulder. On cuiting down on this it was fnun(l
that the vein had been ruptured and Umt, the tuberosities had hoen
separated from the head of the shaft. Whether the ruplure had heen
caused by a spicule of hone penetrating the vein, or by adhesions of the
vein to the capsule and eonsequent tearing, conld not be delerniined,
'l he hleeding points were tied and the wound healed after a good deal

of oonng of serum.

De! BLper had seen the accident al the time and thought thal one
: of the lessons to be learned from it was the danger of atiempting o
Teduce an old diglocation except in a proper place, sach as a hospital,
where an -extensive operation could be performed with safety.

Dr. Bazix showed for Dn. MacTaceanT a specimen of Ruplured
Tearl. Tt was taken from an old lady 70 vears of age who for many
years had suffered from a multilocular cyst of the ovary for which noth-
ing had heen done beyond tapping. Just hefore death she was sitting
up in a chair and died without any special symptoms. On examining
the heart a small slit waz seen in the anterior wall of the left ventricle
close tn the apex. This was the usual site for rupture to take place
and the rapidity of death depended upon the size of the opening which
in this case had been small.
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Dg. W. M. Hamirrox related ihe history of a casc¢ of Malaria under
his care in the loyal Victoria Hospital and exhibited under the micro-
scope the inalarial parasite, one specimen showing -cgmentation. - An’
interesting feature of the case was that the type had altered while he .
Wits undel observation hom the quotidian to the tertian form of the
fever. _

Dr. Tenrsg read a paper entitled o I’relimina»ry Note on the Dura-.
lion of lhe Elimination of Todine by the KNidneys and Parotid Glands. -

Dx. N. 8. Suaw read the history of a case which he en’utled a
Case [or Diagnosis. - L

Dx. Tar McKexzIE read a paper on 1'reatment of Laleral Cur Luture"
of the Spine by Fxercise. Sec page 745. : -

Dr. Ancirisarp enguired whether in extreine cases of scoliosis’ pmev
exercise was of benelit, or whether it had to be supplemeuted by pres--
surc applied to the deformity. ‘

Dx. Cinuren asked if there was an age limit over which these exer- .
cises would not be useful in such deformities. ~

Dr. McKuNzig, in reply, said that in- extreme cases whe1e there wab'
angular defm'nnt;y he did not think exercise’ would' have any elfect.
Here, by suspension and pressure, very cons1dn1able 1n1p1ovement could
he oblmned by developing the evector spm:c

Vith regard to the age at which the’ mdmduﬂl eould be beueﬁfcd
the oldest case in which he had obtained improvement was a womaﬂ
of 32, in whom merely  teaching her the method of bremthmor and
strotching the thoracie walls and . ligaments in the dorsal 1e¢r1on .had:
heen followed by very considerable 1mprovement; As.age mcreaaea
the likelihood of lmplovemcnf becomes less and Tess:’ . ‘
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THE I.L\JURY AND DEATH OF THE LATE PRESIDENT OF
T g THE UNITED STATES.

‘The 1'éport of the illness of the President and of the conditions found
~-at the autopsy has been published in full by several ol the American
" medical journals. It is a creditable report, and is s1gncd by all the_,

physicians and surgeons who had been in attendance.

It shows that, thanks to the forethought and provisions made for

“the care of anyone injured on the grounds, by those in charge of the .

Buffalo exhibition, the President received prompt ‘and cfficient atten-
- tion, that the physicians and surgeons worked together in harmony

and that everything was done for the dlstm«ru.lshed patlent that’ sclence :
“could suggest.

The cause of death. however, ca.nnot as’ yet be salds to be fully
-determined.” The wounds'in the’ stomach were successfully closed, and
there is no evidence that any leakage occurred after the closure. “The-
suggestion that the bullets were poisonéd has been disproved. ~ "There
seems to be little or no evidence that there occurred a lesion to the
sympathetic that could, with any degree of even probability, he assigned
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us a cause of death. Much more can be said in favour of the sug-
gestion that death resulted from the injury to the pancreas. Further
evidence, cither experimental or pathological, regarding the effects of
injury io and disease of this viscus must be obtained before any positive
stalements can he accepted. One can hardly read the pathological
report without wondering whether or not a drain' inserted through the
abdominal incision, or better yet, ‘from behind thxoutrh the loin just
heside the mJured kidney, would have altered the reault There is the
posilive evidenee of the Dacteriologist that - the wounds and retro-
peritoneal wound cavity were not infected. . Dramaﬂe therefore, could
only have given a chance of escape to the serom e\udate and pan-
creatic fluid if present. -

Onc fact comds .out very - c]eznly, and - that is that the medical
attendants had to contend with a serious injury in a patient whose
recuperative and reparative power was woefully low. An overworked
man, with imperfcet heart and kidneys, falls an easy prey to injury
and discase.

NEW BOOKS, ETC., RECEIVED AND NOTED.

W. B. Saunders & Company, Philadelphia. and London. 1‘)01

The Pathology and Treatment of Sexual Impotence. By Victor G Vecki
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Wright, A.M.,, M.D. Second edition. 1901.
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‘Osseous Cysts of the Tibia. By Carl Beck, M.D. Amer. Hour. of Med.
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Fracture of the Carpal End of the Radius, with Fissure or Fracture of
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Annals of Surgery, Aug., 1901,

Beitrag zur Diagnostik und Therapie der Struma. Von Dr. Can Beck.
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Congenital Malformations of the Upper Ettremlty. By Carl Beck M‘D.~
N.Y. Med. Jour., June 29, 1901. ! :

Report of the Committee on Heredity, The Socxety for the Study of .
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Syphilis as a Non-Venereal Disease.. L. Duncan Bulkley, AM MD.'..
Jour. Amer, Med. Association, April 6, 1901. .

Plogrosswe Pernicious Anaemia By Alfred Stengel, M.D. The \{ed g
News, Oct. 20, 1900. : .

Some Nofes on the Treatment of Rheumat:sm By Alfred Stengel, M D.‘
The Med. News, Dec. 22, 1900.

A Review of the History of Cardiac Pathology. Modern Conceptions of
Myocardial Disease. By Alfred Stengel, M.D, University Med. Mag., Oct
Nov., 1900.
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