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THE

MONTREAL MEDICAL JOURNAL.
VoI. XXVIII. MAY, 1899. No. 5.

ABSTRACT OF AN ADDRESS ON A PROPOSED SCHEME FORÎ
A DOMINION MEDICAL COUNCIL.*

BY

T. G. RODDICK, M.D., LL.D., M.P.
Professor of Surgery, McGill University.

As you are all aware, bv the British North America Act, the subject
of education was placed within the exclusive jurisdiction of the Provin-
cial Legislatures. Section 93 of that Act reads : "'In and for each
"Province the Legislature may exclusively make laws in relationto Edu-
"cation, subject and according to the following Provisions." These
provisions do not, however, interest us, as they have reference entirely
to common schools. This fact would give one the impression that pro-
fessional education was not meant to be included in the section, or that
it was overlooked or forgotten by those who were responsible for: the
framing of the act.

The Confederation of the Provinces had scarcely been consummated
when our profession realized that a mistake had been made and that the
multiplicity of medical boards throughout the Dominion would lead to
great -abuses and untold complications. Therefore we find 'the Can-
adian Medical Association at one of its earliest meetings, in 1869, sug-
gesting a Dominion Medical Bill, called "The Medical Act of the Do-
minion of Canada." This bill, most comprehensive, was presented before
the Association at the third meeting, in the city of Ottawa; and after a
long and somewhat acrimonious debate, was finally abandoned; and so far
as I know, was never brought up for reconsideration. Doubtless the fact
that the profession in Ontario had, in the meantime, put into operation,
their own medical act, militated against the greater scheme.. I am in-
clined to think that other reasons for its early demise are to be found.
in the attempt made, practically to expunge the provincial boards; and
also to give a preponderating influence to the universities.

* Read before the Montreal Medico-Chirurgical Society, March 20, 1898.
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322 ODC- DOIIN EDOLCUC.

Nothing further was done however in this direction.until a very few
years since, when at the meeting of the Canadian Medical Association
in Kingston, a .committee was formed to discuss and' report upôn the
question of interprovincial registration or some scheme of reciprocity,
all with a view to harmonizing the practice of the profession throughout
the Dominion, but more especially on the frontier settlements of the
various provinces.

Little of a practical character was accomplished until last year, when
the committee reported very f ully, -making among other recommen-
dations the following: "That so soon as the various councils of the Do-
minion shall establish an examining board of the Dominioi conducted
by examiners appointed by the medical councils of the several provinces,
their candidates passing a successful examination before said board and
obtaining a certificate to that effect, shall be entitled to registration in
the several provinces of the Dominion on payment of the registration
fee, providing they are not guilty of infamous or disgracefil conduct in
a professional respect.

"Your conmittée desire to recommend that further. offorts be made
to ascertain the practicability of federal legislation leading to the estab-
lishment of a central qualification which will also place the profession
in Canada ipon an equal footin.g with that of Great Britain, and that
Dr. lRoddick be authorized to take the necessary steps in said matter.

"We further recommend that this association shall appoint a com-
mittee who shall consider and recommend the details as to the number
of examiners to be appointed, the method of conducting examinations
flie fees to be ·charged, and other necessary details to bring the afore-
said scheme into active operation, which details the officers of this as-
sociation shall, with the foregoing, send to each of the respective coun-
cils for approval."
. The following were named a committee to strengthen 'Dr. Roddick's
hands before the Government:-Dr. McNeil, Prince Edward Island; Dr.
Muir, Nova Scotia; Dr. Walker, New Brunswick ; Hon. Dr. Marcil,
Quebec ; Dr. Williams, Ontario ; Dr. Thornton, Manitoba ; Dr. Bain,
Northwest Territories, and Dr. McKechnie, British Columbia.

(The delegates from Quebec on the committee could promise nothing
with regard to a central examining board for the Province of Quebec,
the universities having alrrudy positively refused to surrender their
charter rights).

Feeling the responsibility of this charge, I have been engaged more or
les:, ever sincethe meeting, collecting information from-various soircé's
(among otÈiès:fr om the law offidri of the Crôwn) anid am nowv in a iosi
tioh tò pladce befo rétlie prfession- of Canada a seid'm whiêh' if 'accept-
able .t the various medical boards of ·the'.Dominioi, 'may I trùst with
some modifications, tbecome lair at fo -distant date.
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RODDICK-A DOMINION MEDICAL COUNCIL.

At first sight it would scem as if any plan were impossible that looked
to united action. The Dominion Parliament cannot, on the one hand,
infringe on the Provincial jurisdiction, while, on the other hand the

Provincial Legislatures cannot .unite in creating a central or federal
medical board, bécause their .powers are, in each instance, confined
strictly to their own térritory. If this opinion be correct, any scheme
looking to interprovincial registration, or in other words any bargain
made between the Profession in the various Provinces, or between the
Boards as representing the Profession, woi.ld be ultra vires.

Under Section 91 however, of the British North America Act, -the
Dominion Parliament has power "To make laws for the Peace, Order
"and good Government of Canada, in relation to all matters not coming
"within the Classes of Subjects by this Act assigned exclusively to the
"Legislatures of the Provinces." Uiider these general terms it is believed
tlhat the Dominion Parliament may create a corporation for sucli objects
relating -to medical education and practice as are of general Dominion
interest and importance, and as are beyond the Provincial powers.

U1niformity of medical education and the promotion of interprovincial
registration are just such objects. The plan by which it is now p-oposed
(for our purpose) to effect then is as f ollows:

By an Act of the Dominion Parliament, a corporation may be created
called, let us say The Dominion Medical Council which would be coin-
posed of medical practitioners from each province and from the North-
west territories. The principal function of this council would be- to
register all persons who have complied ith certain requirements, as to
education and training for the practice of medicine and surgery, and
all applicants who shall have complied, would receive what might be
termed Dominion registration by the council.

This registration would, however, per se confer no right to practise
in any province of the Dominion. The Dominion Parliament has, of
course, no power to make such an enactment; but it is within its power
to enact that such registration shall alone confer the right to practise in
any of the territories over which it has direct legislative control; and
it may provide that sucli registration shall be a condition of employment
in any medical capacity. in the active service of the Dominion, as for
example, the quarantine service, þenitentiary surgeons, mounted police
surgeons, the surgeons of the militia force generally, etc. Besides an-
other important result of the establishment of such a system would be
that Medical practitioners registerel under it could claim registration

nde the Impérial Medical Act. o 1886, without undergoing further,
·exiination. By .this Act (as you are aware) where parts of a British.
possession are under both a - central and' a Ilocal legislature,: the
authority • of the' central. legislature ',is . requisite to entitle a
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colonial practitioner to British registry. Under the existing
systems of provincial registration, Canadian practitioners are debarred
from entering the extensive field of medical employment in the various
departments of the Imperial service, such as for example, the army. and
navy, the Indian medical service, the colonial medical services, medical
service under the Board of trade, including ships' surgeons, etc., also
froin employment as sanitary officers in the United Kingdom.

At this point, however, the powers of this council would cease. In
order Io bring about what we most desire, viz. interprovincial registration,
all the medical boards in the Dominion would have to be consulted, and
their consent obtained to the passage of a short Act in their own 'Legis-
lature, giving the right to any person registered under the Dominion Act
to practise in any province, subject, of course, to the payment of any
fee that the Province may impose. • It will have to be shown further that
the person obtaining Dominion registration has given evidence of pos-
sessing qualifications at least equal to those 'required for registratioin
under the existing law of any Province. In other words,' the educational
standard as to preliminary examination for. study, the p.rofessional cur-
riculum followed and the final examination must be'fixed by 'the Do-
minion coumcil at alevel as high as or higher than that of any Frovince,
with power in the council to keep it always so; and in:case of filure at
any time to maintain the standard, the Governor-General in Council
might have power to intervene.

In the case of some of the Provinces, where thë medical councils al-
ready possess the power of determining such"equivalents, .this matter
could, perhaps, be arranged directly by these' Councils. The medical
councils of Ontario, Nova Scotia and the Northwest, Territories have by
recent enactments obtained such powers.

It will be observed that the proposed plan avoids. in every possible
way any. encroachment upon the exclusive· right of the Provinces as to
maintaining. their own system of medical education and registration.
I fully realize that any scheme, to Lave a sound constitutional basis and
prove acceptable in working, must not encroach, upon the provincial
autonony. The various provincial medical boards or councils, (as they
may be termed) shall continue their work of examination and registra-
tion as before, and to them shall be left all questions of taxation, discip-
line, etc. In a word, the establishment of a Dominion Medical Council
would simply provide a direct and efficient way of interprovincial regis-
.tratiüm, while promoting a high leyeL of professional education.

One of the-most difficult problems in connection with this subject isY
the, cômposition of the proposëd 'ouncil It -is evident that it must
thýoi'ughly representative of thée Provinces; and as it will. haveto deal
Vith professionalquestions, it.should be kept above the, plane'of politi-
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ea] interference. The matter, however, being one of great public im-
portance, and the assistance of the Dominion ,Parliament being invoked,
some provision would doubtless.have to be made for the representation
of that interest.

Let me suggest, then, that a Provisional Council consist of three
cTasses of members, all o.f whom would be registered medical practi-
tioners:

(a). One fron each Province, inpluding the Northwest Territories,
to be appointed by the Governor-General in Council.

(b). One from each Province, including the Northwest Territories to
be appointed by the Medical Council of the Province.

(c). The President of each, Provincial Medical Council to be an ex
officio member.

This would give a council of 24 members.
It is a question whether all the Provinces should have an equal num-

ber of members, in the council as permanently constituted, or whether
the representation should be in some measure graded according to the
relative nunber of practitioners in each province. In any case it would
be desirable to keep the council of moderate number, for ease and effi-
ciency of working, and to secure a representative majority at all times.

Now, so far, the outline of the proposed scheme deals only with stu-
dents of medicine wishing to qualify themselves for practice in al, or any
of fhe provinces which accept Dominion registration as sufficient evi-
dence of professional capacity.

With regard, however, to medical practitioners actually practising at
the time of the passing of such 'an act, should'the right be given them
.to avail themselves of the privileges under the act admitting them to
practise in other provinces than that in which they had' originally qual-
ified ? Should it be retroactive?

Many objections.would doubtless be raised to such a clause, especially
by the profession in the younger provinces who might dread a stampede
in their direction. This could readily be overcome, however, by making
some tine limit, say five or seven years of actual practice, coupled with
evidence of good professional standing. Medical men in practice for
that length of time,would not be so likely to migrate as the more recent
graduates.

There are' many 'matters of detail that might be introduced, but my
chief purpose to-night is to excite a discussion on the general practic-
ability of. such a scheme as that which I have endeavored to outline.- .

The present state of affairs in connection with the practice of our.
'profession in this country is anomalous, and exists perhaps, nowhere else.,
Where we have, simply imaginary lines or narrow rivers separating our
provinces the present arrangements must continue to lead 'to hardships,both to the public and to medical men themselves, and sometimes to
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grave abuse. Besides, the provinces are all congested, the number of
inedical men being far too numerous in proportion to the population.
This scheme would not only lead to a more equable distribution, but it'
would throw open the entire British Empire to our Canadian youth who
have adopted inedicine as a profession.

Discussion.
SmR WILLIx IHINGSToN referred to some of the earlier efforts made

by the profession, from time to time, in somewhat parallel lines. Years
ago a discussion had taken place on this subject at a meeting of the
Montreal members of the Canadian Medical Association when a project
itas submitted which seemed to ignore provincial rights and the result
was very nearly the smashing up of the association. It was felt by the
najority at that meeting that the proposed changes would be interfering

with the rights and privileges of the provinces which alone, by the Brit-
ish North America Act, belonged to them, Nothing further had been
donc until McGill University moved to obtain Imperial registration for
the Dominion. The application, however, had gone through the.wrong
channels and had resulted in nothing. Two or three years afterwards,
Sir William, as President of the College of Physicians and Surgeons of
the Province of Quebec, after having canvassed by letter every governor
of the college, had made an effort and the more influential members of
the British Medical Council were in favour of acceding to the desire of
the college. On referring to their legal advisors, however, they were told
that registration could not be given to one province without giving.it to
all: that, in fine, the British authorities could not deal with the separate
provinces in detail, but with Canada as a whole.

With regard to the scheme subnitted by Dr. Roddick, the speaker
thought that it was of a practical nature and likely to be successful; but
he would suggest the advisability of the avoidance of details. Al effôrts
should bc confined to general principles and details could be left to be
arranged in the by-laws of the Council itself when appointed. It would
be unwise to have all the details form too much the subject of diceussion.
If the several principles were accepted, the details would foll.ow' as· a
matter of necessity. The scheme would have his heartiest support as he
had long recognised the advantage of British registration to our qua-
lified colonial practitioners.

Dr. E. P. LAOCHAPELLE had been much interested in the scheme pro-
posed by Dr. Roddick. It was well known that several futile efforts had
already been made and we must. congratulate Dr. Roddick on bringing
forth a.n eV scheme' -hiéhý showèdthat he' (Dr. Roddick) had been very'
carefuilly Iooking into athe.details and' had ýforseen.all theo difficulties.

He sincerely liped'that 'it *ould be possible: with goodwill and good
work to make it suöèessful. The're was no doubt that it would be a great
improvement to have sïch an understanding :between the.provinces and
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be able to enjoy Imperial registration. There was no question but that
the British North America act was framed in such a way as to make
interference of the Federal Government on this matter difficult without
all the provinces joining in the effort. The speaker was in full sympathy
with the general lines of the seheme, both as a member of this society
and as President of the College of iPhysicians and Surgeons of the Pro-
vince of Quebec, and would do all in his power to make it a success.

Dr. ROBERT CiRAI had not prepared himself to fake part in the dis-
cussion of this scheme of Dr. lRoddick's, as he had nét heard the direc-
tion in which the proposed act was to develope. His experience of the
efforts directed towards securinr Dominion registration probably dated
farther back than that- of any one else present. He had been a member
of the Canadian Medical Association at the time when the matter, as
referred to by Sir William Hingston, had been brought up, and ho had
been hopeful up to the very last minute that the scheme then proposed
vould carry. After having been fully and mostly favourably discussed

by representatives from every province it was voted down by an immense
najority. He did not wish to throw cold 'water on the scheme, no one

deprecated such a spirit more than he, but he would have them remem-
ber that sometimes projects such as this failed from the promoters being
a little oversanguine. In this case any difficulty which might tend to
bring disaster about should be avoided now. The scheme as proposed
was, in his opinion, workable if it could carry various interests with it.
If the antagonisn could be overcore or put to sleep all would be well.
It was al very well to ignore details, but it nust not be forgotten that
they were apt to come up at an inconvenient time and wreck the whole
scheme. His advice was to try and find out the interests of ,each prov-
ince by obtaining the views of inMuential members of the profession and
harmonise them as far as possible. Let each concede small matters and
so reach a common ground on which all can act.

Dr. Craik stated that the difficulty with regard to the obtaining of
Imperial registration was that -the. British adt of 1868 dealt only with
the federal centres of the provinces and in that way the individual pro-
vinces were shut out. He was--not clear as to how it was proposed to
overcome this.

In concluding, the speaker earnestly wished. the-scheme'success, and
that eventually it wöuld reach a workable basis and so be sure of that
success.

Dr. R. F. RUTTAN congratulated Dr. RÔddick on successinover-
còmning the obstacles whiéh had:«so idng, 'çsented themselves' to ,a uni
form enregistration iii Canada. 'Th& whole profession was dissatisfied
with the present condition of' affairs. ',The various medical councils'
themselves are continually engaged in altering by-laws, if they> are not:
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actually in the Legislature itself, asking for new amendments to their
Acts. The medical teaching bodies find the greatest possible difficulty
in conforming with the requirements of all of the provinces of the Do-
minion and do so only under protest. Students entering the profession
coniplain bitterly in many provinces of the teclinical and arbitrary ob-
structions placed in the way of enregistration. The profession as a
whole, while enjoying a certain degree of protection through their med-
ical boards, cliafe under the restrictions imposed on them and féel
strongly their very limited field of work. The profession as a whole, as
represented by the Dominion Medical Association, has annually for some
years discussed the question of reducing to harmony the present inhar-
monious relations existing in the various Provinces. Eight separate
medical boards exist in Canada, each with its own regulations regarding
matriculation, courses of study, and requirements for degree, etc. The
incorporated profession of each province is justified in obtaining such
legislation with a view of maintaining the dignity and usefulness of the
profession and for the protection of a large seption of the public against
the effects of its own ignorance and credulity. Al medical boards un-
fortunately are not satisfied with, measures which 'require a sound med-
ical education and good moral character as a qualification for entering
the profession, but under the thin guise of raising the standard of the
profession, have become purely protective organizations requiring either
an excessively high standard of matriculation, an excessively long period-
of study, or an exacting, stringent legislation of a prohibitive character
regarding enregistration of matriculation. There is little uniformity in.
the requirements of the different provinces at present, neither students
nor practitioners are enabled .to transfer their registration from one
province to another, except in a few cases. The two oldest and mosL
prosperous provinces, Ontario and Québec, although adjoining, have no
arrangements by which a practitioner near the border can leave his own
province to attend a patient. There is a wide spread feeling in the pro-
fession that this condition of affairs should disappear and that the Do-
minion of Canada should not stand alone among the larger British De-
pendencies without the right of having her licensed practitioners enreg-
istered by the general council of medical education of Great Britain
without examination.

Two remedies have been suggested:-One the establishment of rec-
iprocal relations among the provinces, and the other, the plan which has
been so well elaborated by Dr. Roddick, namely Federal or Dominion
enregistration.. Owing to the fact that the Province of Quebec has no.
central examining board and has thus no fixed standard for professional
examinations, it was found inp6ssible .to make even a:beginning to-
wards reciprocal enregistration between the different provinces, but,
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apart from this another objection of a more fundamental character ex-
ists, inasmuch as the tendency of any system of reciprocity would be to
reduce the average standard of medical education; because the lowest re-
quirements, and the weakest colleges in the Dominion would be most pop-
ular. It would thus tend to retard rather than advance medical education
and should'be opposed by all of those who have the interests of medical
education at heart. It is true that reciprocal relations wov ' appease the
practitioner and would relieve the profession of many of the grievances
it suffers at present, but it would not relieve the teaching bodies nor aid
them in keeping abreast of the advance of modern medical education,
nor would it give our graduates the benefit of British enregistration.

A central examining licensing board, with qualifications as high, if
not higher than those required by any province, under the control of the
best medical teachers of the Dominion, would satisfy the demands of the
student, the practitioner and the medical schools, and would bring about
recognition of our licence through the British Empire. Difficulties
certainly exist in carrying this idea into effect, some of which have been
suggested by previous speakers and among which should not be for-
gotten the necessity of a double set of examiners for the requirements of
French as well as English applicants and with a consequent doubling of
the cost of the examining body. This can scarcely be done with the
fees obtained from candidates alone, and even if the federal goverùment
were required to pay a portion of the expenses they would. only be doing
what is done among many of the European countries where the cost of
a medical education is largely borne by the state.

The speaker concluded by stating that he felt sure that the principle
of the establishment of a central licensing body of the whole Dominion
would meet with the unanimous approval of the profession and would
receive little or no opposition in its passage through the legislature.

Dr. F. J. SHEPHERD joined with the other speakers in wishing the
scheme success and said that if Dr.'' Roddick succeeded in obtaining
Dominion Registration for the medical men we would all forgive him
for having gone into politics. Until he had heard Dr. IRoddick's ad-
dress he was to a great extent unaware of the 'difficulties in the way, which
seemed to him almost insuperable. He should like to ask why the pro-
vinces controlled professional education. The act evidently only refer-
red to general education. If he was not mistaken, we already have a
Dominion Act by which surveyors can be registered for the whole coun-
try, the provincial boards stili remaining in force. If for surveyors,
why not for the. medical profession? . The weak, point about Dr. Rod-'
dick's scheme seemed to be the doubt of getting it accepted in Great
Britain,, for "if a man with a Dominion Registration could not practice
in his own country it was not likely Great Britain would allow. him to
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be registered there. However, certain provinces might accept it, such as
Manitoba, the Lower Provinces, and Quebec, and the others in time
would be forced to fall into line. He thought one difficulty would be
the Honieopathists and others of that ilk who would also demand Do-
rinion registration. At any rate they would through their influence
with ieinbers block the bill unless they were included. The first thing
was to have one preliminary standard for all the provinces and the pla.n
suggested by Dr. Ruttan he thouglit a good one.

In conclusion, Dr. Shepherd said that the plan suggested by Dr. Rod-
dick was the only feasible one in view at present and ought to have the
hearty support of the profession throughout the Dominion.

Dr. LAPTIIOnN SiITH thought that the present time ivas a most favor-
able one for the novement which was being so ably furthered by Dr.
Roddick, our popular and influential representative in the House of
Commons. Not only have we Sir William Hingston to support. him in
the Senate, but at the present time the Provincial Legislatures are all
in accord with the Federal Parliament, and will do almost anything
which the latter may ask of them. The colonial secretary Mr. Jos.
Chamberlain is most favorably disposed towards Canada, and with his
immense influence could obtain for us any legislation we might require.
With the whole profession in Canada in favor of it, and the Provincial
Medical Boards and Legislatures raising no objection to it, he thought
that there would be no insurmountable difficulty in getting a short act
passed by the Parliament of Canada, and even if necessary, by that of
Britain.

He would, however, like to point out a much simpler method of obtain-
ing what they desired; namely, by changing the name from Dominion
Board to University of Canada. There vas nothing in the British Am-
erica Act to prevent the Parliament of Canada from granting a charter
to a university -of Canada with power to grant degrees, in medicine, the
holders of which would be entitled to practise in all parts'of Canada.
The act granting this charter could if necessary be ratified by the British
-ouse.

As the University of Canada would be an examining body and not a
teaching one it would in no way interfere with the rights of the prov-
incial boards or medical schools, which would continue to carry on their
work precisely as they are doing at present, for those who were satisfied
to practise in their own province only. Those who wished however to
practise all over the Dominion must pass through a uniform portal the
barriers of wh.ch siiould be at least as high as those of any provincial
board. And'that portal would be, the matriculation and final examin-.
ationsof the University 6f C'nada.': Even when:armed with this de'gree
its holder.must obey thé same regulitions and pay.,the same'fees annually,
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as the other practitioners of the province in which they desire to prac-
tise. By calling it the University of Canada it would become a national
institution and an object of national pride, so that the Government of
Canada would corne to its aid financially during the first few years, after
which it would be self supporting. Dr. Lapthorn Smith did not sec any
difficulty either in the matriculation or final examination. Some man
of high standing would be appointed in each provincial capital or chief
city to hold the entrance examination simultaneously. Sealed examin-
ation papers would be sent to him some days before but would only be
opened by him after all the candidates had entered and the doors were
locked. This would be taking place at the sane hour and minute
in the seven distant cities. When the allotted tine was up the papers
would be signed and sealed by the examiner and fonvarded to the central
comnittee, who, without knowing the writer's naine, would apportion the
merited marks, and forward certificates. On presentation of these cer-
tificates and proof of five years study of medicine the candidates could
come on a fixed date every year before the examiners of the university
who would be chosen from the present provincial examiners or other em-
inent teachers. As to the clinical examination, the committee on clinics
together with all the candidates could take a two hour and a-half ride
down to Montreal and hold the examinationa at the big hospitals, and
return to Ottawa the same or the following day. As soon as the resuilts
of these examinations had been added to the others the convocation
could be held and the degrees be signed and given by the Governor Gen-
eral. The examination might be more severe in practical subjects for
tiose who had been over ten years in practice, and more severe
in theoretical subjects for those vho had just left the medical
school. The fees should not exceed · fifty dollars which with
a government grant of ten thousand dollars a year for ten
years would be ample to defray all expenses as examinations vould be
held only once a year in the month of June.

TrE CHAIRMAN (Dr. LAlLEUR) asked if there would not be some diffi-
culty in regard to holding the final examinations which would require
to be largely clinical.

Dr. RODDICK, in reply, stated that he was much pleased at the way in
which the matter had been discussed, and he was encouraged to go on
and if possible bring it to a satisfactory conclusion. Sme months ago
he had presented the scheme before a representative meeting of medical
men in Toronto, including some members of the Ontario Couneil, and

::it -had met with -their approval. With regard to the question of detail,
while he felt it was well not to go too far, one had to go a certain dis-
tance. > There were two or three points of importance,' for instance,
which liadcom.e . p at the Toronto meeting; one ivas with regard to ma-
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triculation, and another as to how the finals wero to be held. It was
necessary to have the details of the scheme worked out suffliciently to be
able to give satisfactory replies to all questions that might be asked. Dr.
Roddick expressed satisfaction at having the endorsation of the President
of th College of Physicians and Surgeons of Quebec, Dr. Lachapelle.
1e looked upon the scheme as well nigh impracticable unless every prov-
ince was willing to come into it. The main feature of the measure was
that candidates who had passed the Dominion examinations would be
allowed to practice in any province by paying the ordinary
registration fees of that province. The question of finances was
a very serious problem. There would be a Dominion regis-
tration fee, and the man who was going to · have all the
privileges accorded would not object to paying a reasonable fee. Fifty
dollars a head would probably cover all expenses, and the expense of
examining would not be very great. The final examinations would, of
course, have to be held where there were hospitals. It was not intended
to have the bill brought up at the present session of Parliament, but to
wait until the various medical boards had proclaimed their opinions.
Besides, Dr. Roddick was bound first to report to the Ca.nadian Medical
Association at the meeting in Toronto in August next.
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NOTES ON THE ETIOLOGY AND PATHOLOGY OF
CATHETER FEVER."* WITH THE RESULTS

OF AN INVESTIGATION AS TO THE
PROPHYLACTIC TREATMENT.

A. MACKENZIE FoRns, M. D.,

Physician to the Metropolitan Dispensary, Montreai.

Not infrequently,. the medical profession is startled by hearing of the
sudden death of an apparently healthy individual following, merely, the
passage into the bladder of a catheter or sound, but they do not hear of
conditions, which, though alarming enough, are saved from publicity
through their more favourable termination. I speak of what is com-
monly called "urethral chills," a condition far more common than
would be at first supposed, but which is readily demonstrated by simply
niaking it a routine practice to question every patient, say, forty-eight
hours after passing a sound, as to their sensations since the operation. I
feel sure that any person, after having made such a practice, will not feel
that time is wasted in studying how to avoid producing such a chill,
while for those who may not investigate the matter on their own ac-
count, it will be only necessary to quote the words of Professor Rov-
sing, of Copenhagen, at the British Medical Association's last meeting,
to excuse bringing the subject before your notice.

Ris words were:-« The very greatest number of urinary infections
criginating from the urethra- are caused by surgical interference,-ex-
amination by cystoscope, introduction of bougies, catheterization, and
litholopaxy. It seems, therefore, to me to be the urgent duty of us sur-
geons to consider carefully by what means ,we can avoid the infection of
our patients as the consequences of this are incalculable. At first, the
general- opinion was that infection was only caused by the introduction
of unclean instrunents, and that infection of the urinary tract might- be
prevented by usin'gsterile instruments and by washing the external or-
ifice of the urethra. The desired result was, however, not forthcoming
and in the majority of hospital catheterizations, cystitis, etc., appeared
and appears still with almost the same frequency as before, although
instruments are disinfectcd most carefully."

That we may properly consider the treatment of this condition it is
necessary to review the most modern views on the etiology and pathology

*Collected frorn the papers read at the British Medical Association Meet-
ing in 1898.
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of this disease; and these are set forth in the discussion which took place
at the meeting of the British Medical Association, already referred to,
on " The Origin, Effects, and Treatnent of Septic Affections of the
Urinary Tract."

One of the peculiarities of the human body is that certain parts.or
organs may be grouped together into systems, and the component parts
of such systems have more or less relationship to each other, perhaps by
continuity or perhaps simply by function. In these cases of relation-
ship it is curious to notice how often the cpmponents of these systems
are further related by having a similar nervous, blood, or lymphatic sup-
ply; and these relationships are also made more apparent by the liability
of one meiber of a system to become diseaed if another member is al-
ready affected, even thougli this disease can be proven not to have been
communicated to the second organ or part by direct continuity. Let us
fìrst shortly consider the connection by continuity of the component
parts of the genito-urinary system. The urethra, whose mucosa is cov-
(red with follicles, is connected with Cowper's glands, the seminal ves-
icles, and the prostrate, and is continnons with the bladder. Tle blad-
der is connected by the ureters with the kddneys; and here it is at once
apparent that if one part is infected it should be physically the easiest
thing imaginable for that disease to be communicated'to any other part
of the genito-urinary system. This is shown by the manner in which,
when the urethers are dilated and the fluid columns between the bladder
and the renal pelves are thereby rendered continuous, bacterial invasion
of the kicneys takes place through these columns of urine from a septic.
disease of the lower urinary region. .But, unfortunately, this extension
hy, direct continuity is only one "of two well-known paths. As Newman
bas pointed out, the course which the lymphatics pursue from the blad-
der is one of direct distribution along the submucous connective tissue
surroimding the ureters to the capsule of the kidney. They then pen-
etrate the renal substance, and thus, in those acute cases following ir-
ethral instrumentation in which the kidney is affected without suppur-
ation, the virus is conveyed to the cortex.of the kidney by the lymphatic
ihannels. This connection accounts for those cases of very acute septic
obsorption resulting from injuries of the lower urinary tract, but espe-
cially of the upper portion of the urethra and the neck of the bladder,
in which a violent septic poisoning is induced without the mucosa of the
ureters or renal pelves being affected, or, if so, only implicated in the
inflammatory process to a slight degree. These cases may terminate
fatally in forty-eight hours and on microscopic examination the whole
of the kicidney is found to be completely permeated, and the walls of the
bladder and the ureters are likewise infiltrated with septic micro-organ-
isms.
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In the foregoing .remarks on' infection we have implicated ourselves
in the etiology and pathology of the disease uñaer discussion. These
two elements of this disease have in the past been much disputed, but
roughly we may state that the two great theories of the disease were:-

(1) The septic theory: (2) the nervous theory.

Recently it has been clearly demonstrated, I think, that neither sep-
sis alone nor the nervous system alone is responsible in any given case,
but, in all probability, the two factors acting together have produced
the disease,-sometimes the septie synptoms predominating and at
other times the nervous.

Guyon showed that microbes may even enter the bladder without bad
effect, if the bladder resistance is normal. If, however, it be diminished
as, for instance, by a foreign body, injury, or residual urine, trouble niay
be anticipated. Wlen we remember how each instrumentation is known
to cause a modification of the urethral circulation,-any instrument in-
troduced really being a foreign body,-and when we consiler the in-
fluence of the nervous system upon inflammatory processes as well as

.u1pon resistance (either by impairing the nutritive activity of the part
or by diminishing phagocytosis), it is difficult to say to what extent in-
strumentation of the urethra or bladder acts by reflex irritation through
the nervous system, and to what extent by the introduction of sepsis.
The influence of the nervous system is demonstratedin those cases wlere
the passage of a sterilized bougie may be followed by the complete sup-
pression of urine, which suppression is probably due to a reflex spasm of
the renal arterioles. In such cases the circulation in the bladder is
iso interferred with and, should any contamination have been intro-

duced, the danger of acute sepsis of the vhole tract is very great. It
seenis very doubtful, however, whether the nervous system alone can be
at fault in any case of urethral chill. But, as Newman pointed out, in
aniy case, if the bladder fails to empty itself completely, as from urethral
stricture, local or general paralysis, enlargement of the prostrate or other
cause, the danger of sepsis by the most minute particles of infection can-
not be exaggerated. In such cases the mucous membrane loses its resist-
ing power and the retained contents of the bladder become contamin-
ated by even the sniallest inoculation of infective material introduced
from without. The discovery that the normal urethra swarms with
microbes, often pathogenic, explains the cause of the disappointment of
those who, when antiseptic treatment was first introduced, supposed
that infection was due to the non-disinfected instrument; and great was
their.surprise on finding that the nunber of cases. of:catheterization in-
fection Ëas but slig1tly 'reduced in spite of the most careful steriliz-
ation of instruments. The number of microbes is greatly increased in
those cases in wlich instrumentation is called for, c. g., examination
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by cystoscope, introduction of bougies, catheterization, and litholopary;
and coincidently with such increase in the bacterial habitant of the
urethra is the danger of infection increased.

Now that we have seen that not only is sepsis a most important factor
in the origin of urinary fever, but that disturbance of the nervous sys-
tem will facilitate absorption, that although the instruments may be
perfectly sterile, chill may be caused by displacing .pathogenic 'bacteria
and especially if this dispiacement be combined with:.injury by care-
less instrumentation, or with analready existing lesion,e must -consider
what can be done in- the way of prophylaxis against this disease.

Two measures may be discussed; first, thatwhich will lessený deleter-
ious nervous influence, and secondly, that which will;prevent sepsis. To
combat the first, our only resource is to perform -the operation' with the
utmost gentleness, and to carry this out are should neyer.use more than
one instrument at the first séance. A steel sound of smaller calibre than
20 French, should never be 'used. ,In, the case -of extremely nervous
patients, it is better to use only soft boùgies until they are accustomed
to instrumentation. Sounds should never be passed more than twice or
at most, three times a week, and it is found safer not to increase the
calibre of the sounds by more than one or two sizes at a séance, the
surgeon taking great care not to hurt his patient by the introduction of
the instrumnent. If one cannot be passed through a stricture without'
hurting the patient it is best to employ a smaller sound, or even a bougie
for a time, and only return to the large one when it is felt that it, can:be
used without giving pain to the patient. In introducing a sound, when
its progress is obstructed by the triangular ligament, it is preferable iot
to lift the sound's point to get it through, but to relax the subpubic
ligament by pressure from above.

We must now consider how it is possible to guard 'against septic ab-
sorption, when it is known that the urethra is. generally considered to
be irretrievably septic, and thus we come face to face with certain dic-
tums almost as unchangeable as the laws of the Medes and Persians. (1)
Never use an instrument until the urine has been rendered apparently
sterile by the use of such agents as salol, boracic ,acid, or, perhaps best,
urotropine. (2) Always be sure that instruments tire absolutely sterile
for 'although we know of many instrumentations, with sounds simply
washed in hot water and perhaps rubbed down with a sterile cloth, piten
without the slightest ill effects, we must confess that it is preferable to
use none but boiled instruments. (3) Never pass a sound into the blad-
der if the stricture is in the anterior urethra alone; as the passage into
the bladder certainly incieases the danger of septie absorption. -

,In some hospitals another prophylactic measure is sed. The bladder
is injected through a' catheter 'with Tiersch's solution which is thus'
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passed out by the patienk This lias proven to be a most valuable ad-

dition, to former treatments, but the objections to this schene of treat-

nient are that even a soft catheter is more or less an. irritant to the

mucosa, already disturbed by the passage of a sound; and again the soft
catheter may force into the bladder some of the lubricant used on the
instrument and which lias adhered to the urethral mucosa. The disad-
vantage of this consists, not only in the possibility of introducing micro-
organisiis from the urethra in the lubricant, but also, in the case of an
insoluble lubricant, by the theoretical possibility of the matter intro-
duced forming a nucleus for stone. It may here be interesting .to note
that Rovsing found in a post-mortem examination of a patient dead
from typhoid fever, the urinary bladder half-filled with vaseline colleut-
cd therc by daily catheterization for two months. Another objection is
that the urethra is but imperfectly and perliaps superficially washed out
by the extrusion of the injection fron the bladder.

WIre have now stated the prophylactic measures most usually employed
and have seen that, althougli the injection of an antiseptie soliution
through a soft catheter into the bladder is far better than doing nothing
in the way of washing out the bladder, still this method lias certain ob-
jections. And here, perhaps, it will be well to consider other matters
which may be of the utmost importance.

Swinburne lias demonstrated that an' instrument should -never be
passed into the bladder while a discharge containing micro-organisms
is present, thus showing the necessity of the constant use of the micro-
scope by. all genito-urinary surgeons. This rule is made practical
through the knowledge that with irrigations by the method abont to be
explained, all micro-organisms seen in a diseliarge can' be removed for a
period long enough to permit the safe use of the sound, and which, if
used properly, ivill have the mucosa in a normal condition before their
return.

Another important point is that a sound or other instrument should
not be used without first thioughly irrigating the urethra, and if pos-
sible the bladder also, with a hot antiseptic solution, and repeating this
immediately after instrumentation. This second irrigation, how-ever,
may be supplemented or its place taken by an instillation of 2 per cent.,
protargol into the bladder. Here I may mention an improvement sug-
gested and adopted by Swinburne. A set of sounis which reemble
an Ultzmann's syringe are used by him. The sound is tunnelled. and
so made that it may be screwed to a syringe barrel. Thus, before with-
drawing the sound, the surgeon may instill into the bladder about'an
oIce of a 2. per cent. solution of protargol.) Rovsing, also,- is a irm
believer in the instillation of a germicide into the bladder after instru-
mentationlhe having.used for nearly ten years past a 2-per 'cent. soluto
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of silver nitrate, which lie leaves in the bladder for three to four minutes
and then has evacuated per vias naturales, following such evacuation by
lavage with sterilised water. H1e claims that in the hundreds of cases in
which lie has used this method he has had no failures. But, according
to some observers on this continent, he hardly goes far enough, for, to
use his own words, he only employs it " in all cases of single introduction
iof an instrument under circumstances where infection is to feared."
The only other objection to the method is that it consumes more Lime
than irrigation froni the neatus and does not go so far as irrigation or
instillation with protargol. It has the additional danger of causing some
pain to the patient.

The irrigation of the urethra and bladder with hot permanganate
solution from the ineatus which has been referred to is doue in the fol-
lowing way :-

The irrigator is slung five feet above the patient's penis. The patieht
sits or stands holding a pus basin under his penis with his left hand.
The surgeon places himself on the riglit side of the patient and, grasping
the pelis with i ds left land, irrigates with his right, alternately balooni ng
the urethra with the fluid and allowing it to escape. The urethra must
be washeß in this way inch by inch, first washing the meatus and guard-
ing against the driving back of septic material from the first inch into
the parts behind by tiglitly compressing flie uretlfra at intervals of one to
two inches until the pubie bonc is reached. When the urethra has thus
been carefully waslied the bladder must next be washed out. This is
lone by gently filling the urethra and asking the patient to urinate, and

in all probability his efforts will be rewarded and the surgeon will feel
the purring sensation characteristic of the unobstructed flow of the
solution into the bladder. Here it is necessary to be extremely carefiil
iiot to hurt the patient. If he cannot %,ohmariil tako it into his blad-
der by trying to urinate. not to let him persist. as the risk is rn of
c'ausing an epididymitis, whicli will certainly not be appreciated by the
patient. In the event of beng unsuccessful with this it is better to risk
the irritation caused by a soft catheter (after the danger of introducing·
septic niaterial has been abolished by the previous copious irrigation orf
the urethra), and instill into the bladder one ounce of a 2 per cent. solu-
tion of protargol. The only objection that can be raised to this method
is the time consumed: but results will repay this. I have passed several
hiundred soinds after using this method without producing a chill, and
Valentine clains that lie has passed thousands without a chill; even
going further and stating that a chill does not follow instrumentation
and copious irrigation with potassium permangate. Not only is Swin-
burne, who perhaps of all men has had the greatest experience in flicuse of irrigation in urethral disease. strongly in favour of this methoc.
but i "mdersta( that MacEuan of iDidee also approves of it.



TWO CASES 0F MYOMECTOMY: ONE DURING PREGNANCY.*

A. LAPTHORN SMITH, B. A., M. D., M. R. C. S. ENGLAND

Fellow of the British and American Gynoecological Societies; Surgeon in
Chief of the Samaritan Hospita! for Women ; Gynoecologist to the Mont-
real Dispensary; 5.rgeon to the Western General Hospital; Professor of
Clinical Gynecology in Bishop's University, Montreal, Canada.

Case 1. Removal of a Fibroid Tmnour fr-om ithe Preginant Uerus.-
Recover.-NVormal Delivery.

Some ten months ago I showed to the Society a fibroid tumour, rather
larger than a large orange and weighing over a pound, which I had re-
inoved froni a Mrs. B., who at the time was two and a-half montlis
pregnant. Her physician, Dr. MacNamara, gave me the following his-1 '
tory:-She began to menstruate at the age of twelve, her periods being
always painful and seanty. She was inarried at the age of twenty-four
and became pregnant fifteen days later, but miscarried at seven weeks,
in December 1897. After this miscarriage she felt a lump in her riglit
side which at that time did not trouble her very much. She became
pregnant again on 12th January 1898, and almost immediately after-
wards the lump in lier side began to pain lier and by the time she was
two months pregnant she could hardly bear it. The tumour could now
be seen and felt projecting under the thin abdominal wall. She sent
for Dr. MacNamara, who diagnosed a fibroid tumour with pregnancy,
anl during two nionths he tried to relieve lier pain by medicine but at
the end of that time lie felt convinced that something more radical
would have to be done and for this purpose he called me in. Myomee-
tomy was determined on, she then being two and a-hall months preg-
nant. I operated at lier own home, (on my portable table which only
weighs eighteen pounds.) The abdomen was opened by a long.incision,
the tumour was grasped and drawn out and as it was evident tliat a good
deal of sewing would be needed, the pregnant uterus was also brought
out of the abdomen and laid on a sterilized towel. The uterus appeared
exceedingly vascular so two pairs of clamps were placed on the uterine
wall at the base of the tumour. The latter. was then exeised s,.o as to
forni~ a.st~ of Vhaped stumP, the large vessels of ;whieh were tempýo-
rarily eotrolled bythe clamps, while I was sewing the flaps firmly to-
getler with interrupted sutures. So far, hardly a. drachm of blood Iad

.Read before the Montreal Medico-Chirurgical Society, April 10th, 1899.
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been lost, but when I cautiously loosened one or the claips for a mo-
ient, the bleeding was furious. I tightened it again and put in a second

111w of medium silk sutures turning in the peritoneal surfaces. Again
the clamps were loosened and again the bleeding began, but much less
in quantity, so that with a third row of very fine stitches passed with a
fine needle the wound was made quite dry. The uterus was then
dropped back into the abdomen and the incision was closed with througli
and through silk-worm gut stitches. She required only one small hypo-
dermic of inorphia and next day she felt, as she said, well enough to get
up and go about. The pain which had troubled lier for more than two
months previously disappeared completely but she said she could feel
the place on the front of the womb on the riglit side from which the
tumour had been cut out. She was walking a month later.

When I showed the tumour ten months ago, it was the opinion of sev-
eral members that a iniscarriage would almost surely take place. On
the contrary, she went on to full time, the 19th October, when she was
delivered by Dr. MacNamara of a fine healthy boy, the labour being per-
fectly natural but a little difficult owing to its being a face presentation.
I have recently seen lier and the baby and can testffy that they are botli
in perfect health.

Judging from iis case. and from several others in which I have re-
noved tumours 'of various kinds and performed vëntrofixation of the. -
retroverted pregnant uterus without causing a niscarriage, I would
have no hesitation about removing pustubes, ovarian tumours. or
fibroids, - provided that the latter were interstitial or subserous, -
wlienever th ey are dangerous or painful, even if the patient were in the
mîidst of ber pregnancy. In this case the tumour extended very nearly.
but not quite, down to the uterine mucous membrane, but even if its
reioval had necessitated opening into the cavity, I do not think.
provided flie asepsis was perfect, that the result would bave been any
different.
Case II. Reinoval of Pibroid fromi'Uteru.s followed by Ve'nlro.fixaion

and Removal of Hematoma of Ovary.
The great iiprovement in the technique of abdominal hysterectomy

and the more successful results have led, during the past few years, to a
rather too frequent resort to the total removal of the uterus and 'ap-
pendages in cases in which the gravity of the symptoms and the youth
of the patients hardly justified suci a radical measure. It is fortunate,.
therefore, that a bealthy reaction has set in during the last.year or two
anmong tlie.leading gynocologists, who are now doing tlii itmost to
save the whole or at least a part of these organs, whenever it is -possible
to do so. The principal objects of this conservatism are:-(1) The désire
to leave the wonan in possession of lier procreative powers: (2) To ren-
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der the operation less dangerous: (3) To avoid the prematire muenopause.

A few words on each of these points. (1st) It is now generally admitted

that it is our duty to leave the woman the possibility of becoming! a

mother. Many women who have had no child, and others wlho have iad

one child and lost it, live in the hope of becoming pregnant sooner or

later; but whnc we remove the whole of the uterus or both of the ovar-

ies they know that the hope which they have cherished is no longer pos-
sible of fulfilment and they become utterly discouraged and lose a]] ob-

ject in life. (2d) It is less dangerous in most cases to remove the fibroid

alone sewiug up carefully the cavity froi which it has been removed.

There are, howvever, exceptional cases in which it would be safer to re-

more the uterus but in these, by tying and cutting close to the tumour,
tite ovary on one side at least may be left, while, by amputating the
uterus at the level of the internal os, the length of the vagina will remain
unaltered. But the third reason is by all odds the most important,
namely, the prevention of the premature menopause. For this reason
I have during the last two .years been leaving both ovaries or at Jeast
a part of one in every womnan under forty in whom I have had reason
to remove the tubes, one ovary, or the uterns, always excepting however
the cases of cancer. I have at present under observation several wonen
in whom the premiature mnenopause was induced three years ago and who
are still troubled ivith hot flushes and chills. In two of them I have
tried extract of cow's ovaries without effect, although Jacobs of Brus-
sels told me that lie had employed it with marked success.

The following case is of interest because the tumour was interstitial
and ini removing it I could not avoid opening into the cavity of the
umerus, and because this was not followed by any had results. As she
u ns past the nienopause and unmarried my reason for not removing the
uterus was solely because it was safer to leave it and there was no nec-
essity for removing it.

Miss P., fifty years of age was sent to -the Samaritan Hospital by Dr.
Rlvster, on the 26th March. She had ceased to menstruate since
ihree years ago but for the last year or two has been complaining of
pain in the lower abdomen and back, which, in spite of persistent local
treatmnent, grew worse and worse until she -became unable to earn her
living. On examination, a mass could be felt in front and one also be-
hind the cervix, the latter swelling being very tender to touel. Both
masses were frinly attached to the uterus so that it was difficuit to say
positively where the fundus was without using the sound. On opening.
thè abdomen oi .tlie,28th Mach-the uiteÏus Èvas:foundftheretracted
n'ubo'nd: dovn, aiid o freeing it, a tuiiour th6 size - a6 lem o vas

extracted from Douglas' poucli whicic proved to be- a hoenatoia .of -the
Iefi ovary, the left tube being attached to it and elbsedwith adhesions.



342 SMITH-TWO CASES OF MYOMECTOMY.

Occupying the whole of the front of the fundus was a hard fibrous tum-
our about the size of a lenion. Its capsule was split vertically and
peeled off the anterior half of the tumour with the handle of a scalpel,
but the posterior half of it vas homogenous with the wall of the uterus,
front which it had to be separated with the-knife. In doing this a hole
as big as a. bean was made into the uterine cavity. By grasping the
uterus firinly with my left hand at about the level of the internal os the
bleeding was easily controlled. while half a dozen stitches of irou-dyed
silk (made for me by Belding Paul & Co., silk manufacturers, of Mont-
real) were passed deeply through the sides of the incision without, how-
ever, going into the cavity of the uterus. When these were tied there
was not a drop of oozing. The uterus when let go would fall into retro-
version, so it was stitched up to the anterior abdominal wall with buried
silk-worm gut. This patient has made a very quick- recovery, requiring
no morphine and being up on the tenth day. She is quite free from pain
and expects to go to work in a f ew weeks.
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Hospital, Montreal,
AND

A. G. NWrOLLS, M.D.,

Demonstrator of Pathology, McGill University.

The patient whon this speciien concerns was a man of 55 years of
age who consulted Ie at the throat clinie of the Montreal General Hos-
pital six months ago on account of a huskiness which ho said he had had
for six. weeks previous to his first visit to the hospital, due, the patient
thouglit, to his having "taken cold."

Upon examination of the larynx at that time, six months ago, I found
the huskiness was due to ulceration of the left true vocal cord on its
under surface involving that portion of the cord attached to the vocli
process. The extent of the ulceration as far as it could be judged by the
laryngeal nirror, showed it to be an ulcer with irregular outlines and
about 6 mm. long* and 3 mm.- broad. The surface was uneven and
clean. The surrounding mucous membrane only· moderately hypermic.
The .movements of this cord, namely abduction and adduction, were
impaired only to .a slight degree.- There was no swelling of the crico-
arytenoid joint of that side. The movements of the right cord were also
slightly impaired and the right cord assumed a position nearer the
niiddle line of the glottis, but not sufficiently near to interfere with
respiration; therefore no stridor was present.

An investigation into the gencral health of the patient proved tlhe
abseace of any tuberculous or syphilitie manifestations. There wcre
no subjective synptonms, other than the alteration in the character of the
voice. The patienthiiself in general appearance seeied to be enjoying
good health; being a stout robust looking man. Careful examination of
the glands in the neighborhood of the larynx failed to find any of them
enlarged. The patient was placed on iodide of potassium in increasing
doses, but without any beneficial results as regards the local condition
after a period of four or five weeks. The patient was told of the probable
nature of his case and advised to keep under strict supervision because of
a grave possibility of a sudden attack fdema f-the glottisivhich mîight
supeivene at any time. nfact, pi-eliminai-y ti-acheoto'm was advised

4it that time, so as to plaée. the patient.beyond the ocurience 6f any such
trouble.

* Read before the Montreal Medico-Chirurgical Society, April 10, 1898.
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1 iaw nothing of this patient until hastily sumnmoned by Dr. Semple,
who told me that the patient whom I had seen at the Hospital was suf-
fering froi an attack lie thought of œdemna of the glottis which would
n ecessitate immi n ediate traclieotomy.

Upion seein g this patient I found Iim sitting up and breathing with
considerable difficulty. In spiratory stridor was marked; with retrac-
t ion ,f the supra and infra-clavieular spaces and also the abdominal wall.
Ifis faec expressed a great dceal of anxiety and lie had since my last
visit become slightly emaciated. Imniediate tracheotoiy was advisec
ann the patient remnoved to the Royal Victoria Hospital as speedily as
possible and on his way to the hospital on one occasion his condition
became positively alarming, being seized with a spasi of the glottis.
lit which fortunately passed( oir in the course of a few seconds. His
conldition vhen on the operating table was that of increased dyspnoea
and the operationi of tracheotomny had to be hurriedly undertaken.

Tl'he difficultv encountered in opening the trachea less rapidly than
.couhl have been wished for, was due to the unusual depth which the
tracea had, even with the head well extended and a pillow supporting
his sholders, for it was found to be a.t a depth of about 34 inches from
the surface; also another difficulty was the enlargement of the niddle
lobe of the thyroid. I nay say here that the "low operation" was
selected, not knowinug how mucli more extensive the disease in the larynx
had becomne since the last time 1 lad seen the patient, five months pre-
viously.

On opening the trachea another difficulty was here met with, for it
was found that the ædematous condition of the mucous membrane of the
trachea had extended even below the site of the tracheal wouud and
thus it was found that the usual tracheotomy tubes introduced did not
reach beyond this edema, but the introduction of a catheter enabled the
respiratory function to be carried on with relief to the urgent dysna.
Subsequently an extra long tracheotomuy tube was introduced and seemed
for the fiie beicr to satisfy the necessary requirements.

'ie patient unfortimatelv died three days subsequently, the death
being due apparently to collapse of the hngs. The post-mortem.ex-
amination was carried out by Dr. Nicholls, a report of which follows,
and shows the site of the disease to be just where seen when the patient
was living, anc the want of adduction and abduction, especially of he
riglht vocal cord, is proved by the post-iuortem examination to be due to
pressure along tiie course of the -recurrent laryngeal nerve ,bysan infla-
matory èondition of the enlarged lymphati glands

The points of-interest in this case liè: 1s.nhe es sligh prg is hich
the larnvgeal condition had made during a:pério* of six noùths. 2ndly.
The explanation of the deficéiët movement .o 'the right voéàl cord
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tlrough iressuîre 1p011 the recurrent larynigea l nerve hv iinfliaiimautorv

products.
The autopsy was perforled by Dr. A. G. Nicholls, who makesthe

following report:-
The body was that of a large-fraiimed man very mnuch eyanosed. fin

the neck, in the lmedium line, was the wound of a recent low trache-
otomy operation. The left vocal cord was seen to be bulged inw'ards and
upwards, the left fossa being obliterated. Any passage of air through
the glottis was impossible. The epithelioiai. over the left true vocal
cord w-as intact but at the left processus vocalis was a small round uileer
through vhich a piece of necrosed bone protruded. A probe could be
passed through the opening forward along the cord for a distance of 1
c.m. There was no evidence that the growth had extended outside the
]aryngeal clianber. Five c.m. below the true cords was the tracheotour*
opening which w-as 2.5 by 3 c.m. in extent. vith ragged edges. It was
surrounded by considerable pseudo-mnembrane and the trachea was in-
tensely inflanmmed. There w-as also well-narked bronchitis. Along the,
course of the left recurrent laryngeal nerve was a snall chain of on-
larged glands.

Microscopically Hie growth provedi to be a soft carcinoma of glandular
type; apparently starting from the deep mucous glands. The lungs
were alnost completely collapsed: in the liver were four or five second-
ary earcinoma nodules, and the heart show-ed moderate fatty degener-
ation.



OlDE3L\ 0F THE GLOTTIS DURING ANiÆSTHESIA*
BY

F. R. EmA , M.D.,

Physician to the Western Hospital, Montreal.

A. B. male, aged 21 years was adïm.itted into the Western Hlospital,
3areb 3rd, complaining of a greatly swollen and painful neck. Ten
dav.- before admission he consulted a dentist who extracted a tooth
(left upper nolar). On the following day a painful swelling appeared
beneath the angle of the jaw on the left side, which continued to spread
iiitl he came to the lospital. I saw him soon after he was admitted
and found him very ill: temp. 103° F; pulse rapid and feeble; general

appe. b.

appearance had.
-Te had not been able to take nourishnent in any quantity for over

a week. I found that the swelling of.the neck, which extended down ,u
Ihe si ernium, w-as greatest beneath 'tlie angle of the jaw on the right side;
ihe skin over this region was of a dusky reddish color, the tissues
br-awn, indrated, anc somewlhat oedematous, but no distinct fluctuation
could be made out. The jaws could not be separated to any extent and
there was great difficulty in swallowing; the. voice :was slightly altered
suggesting some pressure upon the glottis. The case, in short, was one
of severe cellulitis of the neck with profound toxomia.

1 decided to incise at once and, 'f possible, locate and evacuate any
collection of pus which might be present. Realizing the danger of rup-
Iure of a deep seated abscess into the pharynx or larynx, the anosthe-
iist w-as instructed to be most careful and to avoid complete narcosis.
While the neck was being cleansed my attention was called to the
patient's condition. He had suddenly become cyanosed and a quantity
of fæet.id pus was flowing out of his mouth. His head was immediately
low-ered, a mouth gag .introduced and an attempt made to clear the
pharynx. Artificial respiration was .triel without effect. As the case
was becoming desperate tracheotomy was rapidly performed, followed
by further artificial respiration, but ail ti no purpose. It was remark-
able that not the slightest effort to breathe was made by the patient,
thougli the tracheotomy tube and the trachea were both quite clear.
The profound toxie condition and .consequent 1oweredYvitality, may, I
think, offer the best explanation for lie rapid and complete failure
of the respiràtion and circulation.

This unfortunate case draws our attention: Firstly, fo the importance

* Read before the Montreal Medico-Chirurgical Society, March 20, 1899.



ENGLAND--ŒDEMA OF THE GLOTTIS DURING ANzESTIIESIA. .347

of early operation in deep séated iiflammation or abscess of the neck,
on account of the liability of pus burrowing in the deep tissues and pos-
sibly rupturing internally. Secondly. to the danger involved in the ad-
iiiinistratioin of a general anaasthetic when operation has been too lonz
delayed, for in a state of consciousness tell patient would be able in cas.
of rupture, to assist in onptying his pharynx and thus probal)y avoi
suffocution.



By J. C.· WEBSTER, M.D.

Physiological and Pathological Relationships, between the
Female Sexual Apparatus and. Other Organs of the Body.

I. W. FREUND. "Die Beziehungen der weiblichen Geschlechtsorgano
in ibren physiologischen und pathologischen veränderungeii zur
anderen Organe." Ergebni.sse der Allgeneiner Patlologie, etc.,
Lubarsch and Ostertag, 1898.

C. THE BLOOD-VESSELS.

Arieries. (1) Physiological. The importance of a normal develop-
ment of the arterial system, especially of the aorta, to the genital organs
has been pointed out in dealing with the subject of chlorosis. The
changes which take place in pregnancy in the arteries- of tho uterus and
neighbouring structures need no special mention. The enlargement
which occurs is associated with the well-known 'souffle' in the branches
of the uterine and ovarian arteries, with the easy palpâation of the
azygos vagine artery, and with the increased hypermia of the genitals.
A souffle is sometimes heard in connection with other enlarged arteries,
e. g. the epigastrie. The increased arterial tension of pregnancy disap-
pears in the puerperium.

(2) Pathological. The aplasia sometimes met with in the large arteries,
described by Virchow, lias been referred to. Fatty degeneration of the
intima of the imperfectly developed aorta occurs not infrequently. Vir-
chow describes the change as leading to yellow patches and abrasions of
the superficial layers without signs of sclerosis. The process developes
often just after the onset of puberty but it is more apt to occur in preg-
nancy, probably in association with the general tendency to fatty met-
anorphosis in the body. The media more rarely undergoes fatty changes'
but these are usually only microscopically recognisable. This condition
is more serious than the former, for rupture of the affected vessels es-
pecially of the aorta under increased vascular tension may occur. Rup->
ture may lead to dissecting aneurisn. as described by Virchow. This
serious fatality hai bedn noted byP.: Miillir in pregnancy, labour,: and
the puerperium. Virchow. regar läthese fà'tty èhahges às likely-to-be
followed*by other -changes, e. g., -sclerosis and calcareous déposition, which
may be found at puberty, in pregnancy, and in connection with myona

uteri.
Leisse and Curbello have published interesting cases of the latter
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disease with eardiac hypertrophy and atheromatous arteries. Virchow
also noted the latter condition in his work on fat embolism and eclampsia
and describes the case of a young puerperal woman in which the brain
arteries were very atheromatous. These changes, fatty and otherwise,
ran also be found in cases in which there is no congenital aplasia.

The development of cirsoid aueurism has also been observed in relation
to genital conditions. The growth of telangiectatic tumours lias been
noted in pregnancy. Large and small aneurisms have been described,
e. g., those in the ophthalmîic arteries. Virchow was the first to draw
attention to the special relationship between the changes in these vessels
and the puerperal state ; embolism occuring in the eye vessels next in
frequency to those of the kidneys and spleen.

Veins. Venous enlargement is well receognized in pregnancy, the
formation of varicose veins in the external genitals, pelvis, and lower
extremities, being fairly comnion. This condition results from the in-
creased difficulty which the pelvic circulation encounters in the pregnant
state, owing to the growth of the uterus, the stretching of the abdominal
walls, and the increase of intra-abdomiinal pressure. The pressure of the
uterus on the pelvie veins has been often described as a factor, but it is
not to be considered. In chlorotic womnen, both pregnant and non preg-
nant, the condition is eonion ; as Morgagni has stated, in such cases
where the arteries are narrowed, the veins would naturally be dilated.

The dilated and tortuous veins niay form swellings of considerable
size, which îmay project as tumours; extravasations of blood may take
place, large and sniall, under the skin, in the vulva and vaginal walls,
in the broad ligaments, etc. Extrene and dangerous loss of blood May
take place in narked cases, especially under the influence of hard work,
trauimatism, or constipation.

Thrombosis nay occur in varicose veins and is of special importance
in relation to the puerperiun. It may also be found iii pregnancy. Cases
have been described in which the process exténded from the lower ex-
tremities thîrough the large veins to the heart and pulmonary arteries,
though not necessarily leading to complete obliteration of their lumen.
The relation of tlrombosis to pulmonary embolism lias been already re-
ferred to.

Inflamniation of vein walls may also be found and is due to septic in-
fection. Whatever veins nay be infeeted in the pelvis, the ovarian vein
is the most important one by which distribution nay occur in the body.
Bearing thîis«iùiiiiid;71 A. Freuhà . esctil « liis é , iras .of

puerpèral infection. 'Somethiies infective miteriil,èts into a veiny-the
Irsting thróongh its walls of.sv periphlebitic abscess.' In pueperai -ul-,
cerafive endocarditis. phlebitis anid pui-ulent .thromnbosis'is -fairly fre-
quent.

Inflammation in the fenmora.l veins is common in thei puerperium-and
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uisually is followed by healing. In the condition of phleginasia alba
dolens, besides phlebitis and interference with. the venous circulation,
i here is also an in fective process in the lymphatics.

Varicose veins are also found less narked than in pregnancy as a rule,
ia connection with tumours of the genitalia which affect the circulation;
they are more frequent with myoma tteri than with ovarian tumours.
They are Jess frequent with displacement of the uterus and in inflam-
ratorv conditions producing adhesions. Sometines the veins are so
dilate(l with fib.proids as to render operative ieasures very dangerous.
Emholism may be caused also by manipulations and surgical procedures
fu various pelvic troubles liomorrhoids are common. -In the condition

of parametritis atrophicans, W. A. Freund lias pointed out the dilatation
of veins wliclh occurs somnetines with thrombosis as a result of the coin-
pression of parts of the vessels by sclerosing connective tissue.

Finally imst be mentioned, the general venons congestion which oc-
curs ai lhe onset of puberty. at hc menstrual period, and at the ineno-

panse it generally leads Io a feeling of pressure and fulness iii the pel-
vis.

Lyimpihalics. I'he uterine lympihaties and tiose in its ligaments un-

(lergo enlargement during pregnancy; in sone cases they may reach the
size of a quill or even larger. It is doubtful if these vessels playthe im-
portant rôle ii lie distribution of infection to the rest of the body.in

puerpcral sepsis which las by nany been attributed to thei. For, as
Vi rhow bas shown, infective processes tend to cause thronbosis in the
lymphaties alTected, tus interfering with the circulation of the lympli
stream. Yet. in some cases undoubtedly, the lymplaties may act as the
rapid distribuftors of infective matter. Wrhen the lymplat'ics are inlfected
alonîg with femlîorn'l venous tlirombosis, only in a small percentage of cases
are those of Ihe leg afYected. More comnonly only those of the upper

part of hie thigli and fle external genitals of the affected side are in-
volved. On pnacturing the skin, 1n these conditions of phliegnasia alba,
lymnph exudles.

Tn some cases Of fibroids of the uterus, especially when involving the
broad liganents, tiere is narked lymphatic enlargement in the utcrus,
inour. and surrounding structures. Soretimes this maybe so marked

in the tuînmour as to form cystic conditions. Also aloig the sides of Ihe
nterus, miasses of listendel lyniphatics may forrm swellings of consider-
able size : tiese are formed, probably, fron sone obstruction to the
lymphlatic circulation.

Matlakowski lias described a very rare case of lymphangqioma cavern'î-
sumn vIeri. It was in the posterior cervical wall and reached to the os
externum; fron time to tine it decreased in size owing to the escape of
fInid fromn it into the vagina but its removal was only accomplished by
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amputation of the cervix. Li connection with ovarian tunour. lviii-
phatic enlargenent is rarcly noticed.

As to the changes in the lymphatic glands during menstruation, preg-
nancy, and the puerperiun, little is known. The alterations in syphilis,
gonorrhoa and other discases are well recognizecl. Their relation t 1 carci-
noma requires to le worked out. Miiller found among 77 cases of priinary
carcinorna (65 uterinc, 12 ovarian), that in 38 only were there secondary
changes in glands; in 16 of tiese the pelvic glands were widely affected.
Wagner states that in cervical carcinoma about 50 per cent. of cases show
malignant growths in the lympliaties. Dembo in 16 cases of ovarian
malianant disease found the mesenteric glands affceted only once, (these
malignant disease found the mesenteric glands aected only onco, (these
observations were not, lowever, based on post mortei examination).
Olshausen has pointed out that many malignant ovariai tumours es-
pecially sarcona remain localized for a long tiie without there being
any secondary growths. Petit and Froisier have described the rare case
of carcinomatous infection of supraclavictlar glands iii connection. with
primary disease of the uterus no other glands being affected; the disease
was probably conveyed by means of the thomicic duct.

The Relationships Between Changes in the Female Genital
Organs and Body Metabolism.

(J) P!siological. AIl phenomnena in the sexual life of wonan are to
be related to the specific causal influence of the. germinative glands
(Ecindruse). On the supposition that the ovaries secrete sone peculiar
inaterial which is poired into the blood, it is tlought that its influence
tells first on the blood, then on tissue formation and mctabolism, changes
being indicated by alterations in nutrition and in nerve activity. Very
markcd arc tlie processes induced in the genital organs theinselves the
great feature being periodicity compared by Goodmai and others t<o
wrave-ioveicnts.

The wonan's life may be divided into two great periods, the former
of wlich, marked by menstrual phenomena, is associated with activity in
mcLabolism, the latter, marked by the absence of menstruation, associat-
ed with diminished metabolism. In the former period there are a long
series of changes duce to succeeding menstruations and pregnancies. Many
studies have bccn made for flie purpose of registering the bodily change.i.
Thus. Mrs. .Jacobi lias found that the rise in, tempcrature. in tlic,-wee

precccding ncnstruat.ion anounts to .10 to .8061F. and that the fall'during
ite period is from .070 to .4-10F. iReini lias studied a. muiiber of lhaIlth y

womnu as well as those with diseased pelvic conditions andA finds simibir
alterations in tempci-ature the lowcst degree being registerdc on the last
tvo days of flie period. The apex of the wave is, it is evident, the prc-
menstrual tinc. not the menstriual pcriod. Yet, in va.riou; disturbanc
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of menstruation the period itself may form the apex, showing elevation
of tenperature. The act of normal labour influences temperature but
little and this notwithstanding the marked nervous influences which are
present. Only Winckel states that the temperature is elevated. Bonnal
found that the rise vas unimportant but varied according to the age of
Ilie woman and the duration and painfulness of the labour. lu first
labours and in twin labours it is no higher than in others. Winckel found
the temperature higher in pregnancy by .2 to .30. than in the non-preg-
nant state. Gruher noted it in 96 cases and fouid the average 37.4600.
in the morning, and 37.31o'to 37.3200. in the evening. In. 57 of these.
eases there were normal deliveries and no rise of temperature occurred
but rather a slight fall in the puerperium though immediately after
labour there was usually a slight elevation. He noted that well marked
labour pains caused a rise, as did difficult births. He also observed ab-
normal elevation in pregnancy, labour, and the puerperium, with no ap-
parent explanation ; (most likely these were due to some infective pro-
(ess).

It is then evident that the phenomena associated with pregnancy and
labour may be conipared with those of menstruation. The active forni-
ative netabolic processes are most marked during pregnancy, the tem-
perature being elevated. It is the 'wave-crest'. Following labour the
teniperature falls, reaching its lowest in the early puerperiiun. The only
important difference is the rise whic occurs at the end of labour. Baum-
felder states that the post partui rise may last for twelve hours, that in
the next twenty-four hours it falls, thon again rises reaehing, itsý max-
imum on the fourth day, remains fairly constant until the sixth. day,
falls in the evening of this day and rises again duiing the seventh and
cighth days. On the ninth day there is eitier a rise or a return to
normal.

As regards the pulse, various studies have been made. Baunfelder
found its rate highest on the first day of the puerperium, more rarely
on the third day; there ivas usually a return to normal on the fifth, an
increase on the sixth and a marked fall on the seventh, afterwards the
normal state being reached. The pulse is, of course, affected by many
conditions (as is the temperature), e. g., changes in the breasts, febrile
states, indigestion, clots in the uterus, nervous conditions, etc. Winckel
describes an increased pise-rate during labour, biut no doubt pain, fear,
and nervousness, account largely for this.

Changes in the blood pressure have also been studied. Von Ott had
slown that it rises before and sinks during menstruation. Tn the puer-
perium also there is a narked fall.

Res)iration bas also been studied but no satisfactory conclusions have
been ariived at. In determining the frequency of respirations in preg-

352



WEBSTER-DIGEST.

nancy, labour, and other periods, various factors must be considered,
e. g., age, position, etc. As far as is well-known it appears that before
labour respiration is accelerated and afterwards diminished. During
birth a very evident increase takes place associated with nervousness and
the straining process. The breathing of advanced pregnancy is mainly
thoracic, rarely abdomino-thoracic. In the puerperium the diaphragm
again comes into play. The changes in the capacity and movements of
the chest in pregnancy have been the subject of much work, Gerhard's
observation having long been known, viz., that there is really no dimin-
ution in the size of the thoracie cavity during pregnancy, the base being
soiewhat widened and the diaphragn but little elevated. Dohrn has
shown that the basal increase is more marked in breadth than in depth.
Kelirer states that in the flrst pregnancy the basal thoracic measurement
increases by 12.2 per cent. ; transverse dianeter by 9.7 per cent. He
also finds that the circumference froni the higlest point reaclied in preg-
nancy to the third day of the puerperium diminishes in primiparie by
9.5 per cent., in multiparS, by 8.8 per cent.; the transverse diameter in
primipar by 9.6 per cent., in multipar by 6.7 per cent. In the puer-
periuin the transverse diameter narrows and the antero-posterior widens.
Dohrn has also done most satisfactory work in estimating the lung-capa-
city. In 100 cases he found that on the twelfth and fourteenth days
of the puerperium it was greater in 60 per cent., than in pregnancy ;
in 14 per cent. it was unchanged, and in 26 per cent diminished. The
explanation of these differences is not very evident, age or the number
of labours seeming to have no influence.

The result of metabolic changes in pregnancy is most. evident from
the change in body weight. Gassner has made a special study of this
subject in 320 women. le states tnat during the last three months of
pregnancy a marked increase occurs which cannot be entirely attributed
to the growth of the ovum. It may be as much as a thirteenth of the
whole weight of the body. Winckel in estimating the increase in weight
during these months as 1777 grams, states that 1000 grams beiongs to
the ovum, 150 grams to the growing sexual organs, and 620 grams to the
rest of the body. The loss in weight following labour is almost one-
ninth the weight of the pregnant woman; this includes not only fotus
and placenta and membranes, but blood, sweat, lochia, etc. Considerable
variations are found in different cases due to different factors, e. g., pri-
miparity or .multiparity suckling or.non-suckling,- -etc. ýK1einwächter
states tliat b.by-abundit a dn'utritious dietary za ldss of weight in

the puerperium is rendered less marked. Klemmer denies .this.

Tiere seems indeed to be a .diminution in the metabolic.process in
the early .puerperium. According to Grammatikàti the excretion of
nitrogenois elements bears a marked relation to milk secretionj in the
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first day or two of the puerperium its excretion is less than on the third,
or fourth day, when the milk secretion begins. When the child is re-
rnoved from the breast he finds that the urea excretion dininishes. In
40 analyses to determine the excretion of phosphates in the urine, he
found that there was a marked increase on the first day, a diminution on
the second, then increase on the third and fourth days as the milk secre-
tion became marked, thon a diminution until the sixth day. He got
similar results with the sulphur coinpounds. The quantity of urine
passed is also an indication of the variations in metabolism. The com-
mon text-book statement that it is increased in pregnancy must only be
applied to the conditions of advanced gestation. In the puerperium
there are inany factors which can cause other variations, e. g., perspir-
ation, lochial conditions ,quantities of fluids drunk, etc.; yet it seems
established that immediately after labour there is a diminution in the
quantity until the fourth day when the minimum is reached. Kehrer
estinated that the average quantity during the first days is 21 per cent
below that passed during advanced prognancy. The specific gravity of
the urine in pregnancy is lessened In the puerperium, Kleinwächter
states that it is 1015-1016.

Jacobi, in studying metabolism in connection with menstruation,
found that the urea excreted in the premenstrual period is increased.
It bas also becl shown that it diminishes daring the menstrual period.

A few words remain to be said in regard to the urine. It is very often
stated now-a-davs that the appearance of albumin in the urine in small
01 even in] considerable quantities during the course of pregnancy may be
regarded as physiological. Freund protests against this view for this
condition is believed by him to be due to disturbance in the cortical
portion of the kidney. It is found in at least 2 per cent. of all pregnancy
cases.

It is otherwise with the appearance of sugar in the urine in pregnancy.
Blot, Bernard, and Kerstein regard this as physiological and due to a
change in a portion of the milk reabsorbed as it is formed in the breasts.
This explanation is opposed by several writers. It is not a very constant
or frequent phenomenon. In the puerperium, on the other hand, glu-
cosuria is very common. It is not grape-sugar as Hoffmeister and Kal-
tenbach have described but milk-sugar and it generally appears from
the third day. The quantity is greater the more imperfectly the breasts
are emptied.

Acetone in small quantities has been found by Winckel in the normal
puerperium. Butyric acid was found by Lehmann in a case where there
was no nursing.

Peptonuria occurs after the second or third day of the puerperium
but is never found before. Truzzi stated that it is most frequent from
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the fourth to the fifth day. It is rarely found after the tenth day. Fis-.,
chel believes that the peptones are derived from the uterine musculature
altered by the contractions of labour. In a case of Porro's operation he
found that there was no peptonuria in the puerperium.

Kiistner lias reported a case of ruptured ovarian cyst in which pep-
tones were in the urine. They disappeared after removal of the tumour.

(2) Paliological. Women show a tendency to put on fat at two spe-
cial periods viz., after childbirth and at the climacteric. Pregnancy is
evidently favourable to fat development, the chief cause being the defi-
ciencv of red-blood corpuscles leading to imperfect oxidation. Fat-devel-
opment is often noted in chlorotics. Bunsen records a case in which
such enormous development of fat occurred in pregnancy as to interfere
markedly with the woman's movements. The obesity of the menopause
is related to the alteration in sexual functions and in the body metabol-
ism therewitli associated. Landois makes special reference to the ten-
dency to increase of fat in eunuchs.

'at-developient exercises an undoubted influence on menstruation.
Kisch found disturbances in 82 out of 87 cases; in 15 cessation of menses,
in 47 scauty menstruation, and in 20 menorrhagia. Reduction of the
fat is usually followed by improvement. The explanation of the change
is not so inuch.that the ovarian function is interfered witli by deposition
of fat in the organ but that there is a fatty infiltration of the uterine
niuseiature and mucosa. Kisch states that the circulation is thereby
altered, eatarrhal processes being set up. Thorn lias also described an
atrophie condition of the uterus. Sterility is probably often explained
by this condition. There is.another class of cases in which a general
plethoric state exists marked by great fulness of vessels (especially noted
in gouty people), by menorrhagia and by bleedings from many parts of
tle body, e. g., nose, bladder, bowels, etc.

Pregnancy may be interrupted as a result of the changes in the uterus
and circulation in connection with fat increase. Abortion and especially
habitual abortion are not uncommon. Labour is apt to be delayed as a
result of weakened contractions of the uterus, due to fatty changes and
in some cases to over distension of the vessels between the separate muscle
bundiles. Deficient milk secretion is often noticed in corpulent nursing
women.

As regards the relationship of gout to the female sexual organs very
little is known apart from what lias been already mentioned. Eisenhert
has made a study of this subject and finds that mention has been made
only of gout causing menor-hagia and metorrhagia, pruritus vulvS and
inflammation, in the internal genitals. .

Not much is known of the influence of diabetes. This disease is most
apt to occur in women after the menopause. Lecorché states that in
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114 cases it occurred 70 times after the change of life, 37 times during
menstrual life and twice in non-menstruating girls. Different authors
are inclined to regard the various diseased conditions found in the uterus
and its appendages as in some way favouring the development of
diabetes. Imlach notes a case in which marked diabetes was cured after
a double sided pyosalpinx was extirpated. Puerperal glycosuria must be
distinguished from truc diabetes mellitus, the first being merely due to
the resorption of milk-sugar from the breasts. Diabetes rarely follows
directly upon pregnancy. They may, however, be associated. Abortion
and premature labour are apt to be caused. Sterility is common in

diabetes. In some cases atrophy of the genitals is brought about. This
has been noted by Israël, Prietsch, Hoffmcier and others. Labour and
the puerperal period may be quite normal yet sometimes fatal coma may
follow delivery. Gaudard states that in more than half the cases the dis-
case becomes aggravated within a few months of labour, ending usually
fatally. Lecorché points out that the intensity and the rapidity of the
(isease are inversely proportional to age, i. e., most active in those who
have not menstruated, less marked in menstruating women, more chronia
in.woinen who have passed the climacteric.

The most frequent changes in the sexual organs in diabetes are those
found in the external genitals. The following are described, viz., pru-
ritus of the labia or surrounding parts, eczema, erythema, prurigo, fur-
unculosis, phlegmonous vulvitis, and condylomata. It is probable that
these develope as the result of infection from scratching of the irritated
areas. Various organisms have been found, e. g., oïdium albicans, lep-
tomitus, micrococcus ureS, bacteriuni coli commune, etc. Diabetes is
to be regarded as soxiiewhat unfavourable to the carrying out of operativeq
procedures.

Very little is known regarding the relation of .diabetes insipidus to,
changes in the genital apparatus.

(To be contiued),
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Exophthalmie Goitre.

M. ALLEN STARR. CC On the Nature and Treatment of Exophthalmic
Goitre." Med. News, -April 181k, 1896.

BoINET. "Recherches sur le Goitre Exophthalmique." Revue dé Méd.
.July, '1898.

AsnnzY. "Pathologisch-Anatomische Beiträge zur Kenntniss des
Morbus Basedowii." Deut. Arch. Klin. M ed., L. Bd. LXI,

J1. ARTHUR BOOTH. " Results of Partial Thyroidectomy in Eight Cases
of Graves' Disease." Med. Record, Aug. 1-th, 1898.

Möbius in 1896 advanced the view that Graves' disease was due to an
increased or morbid secretion in the thyroid gland. Although meeting
with much opposition, this theory has steadily gained ground and is
now accepted by many of the best investigators. Starr marshalls the
arguments in favour of this view in a very clear manner. Starting with
the fact that myxoedema is due to atrophy or absence of the thyroid
gland, the symptoms of this disease are contrasted with those of exoph-
thalmic goitre. It will be only necessary here to quote a few of the
leading symptoms of each disease to show the remarkable anthithesis
which exists' between them.

(1) The eyes, prominent in Graves' disease, are retracted in myxœ-
dema.

(2) In myxoedena the pülse is slow, often in the neighbourhood of
60, and it is small and of high tension. In Graves' disease the pulse is
large, rapid, and of low tension.

(3) The skin is dry and thickened in myxoedema and the growth of
hair is impaired. The hair becomes dry and brittle and falls out, and
the nails are ridged and thickened. In exophthalmic goitre the skin
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is soft and moist. The growth of the hair is stimulated, the nails grow
iapidly and have a glossly appearance.

(4) In myxedema the body temperature is low and the patients suffer
with a feeling of cold. In Graves' disease there is often fever and the
sufferers frequently complain of a sensation of heat and burning.

(5) The mental condition in myodema is dull and apathetie, the
patients are indifferent to their ordinary interestes, and are content to
sit by the hour idle, listless, and somnolent. In Graves' disease thera is
a condition of psychical excitement, the mental processes are unduly
active, and insomnia is often a troublesome feature.

Another suggcestive line of argument is in the effects of overdoses of
thyroid extract, which produces symptoms somewhat similar to Graves'
disease. Under such circumstances there is a rise of temperature, in-
creased pulse rate, mental excitement, and rapid emaciation.

Askanazy has recently called attention to a wide-spread fatty change
in the muscles in Graves disease, a fact hitherto barely noticed by other
observers, but one for which «toxie origin would be a satisfactory ex-
planation. In four cases this remarkable change was well marked. To
the naked eye the muscles are diminished in volume and pale in colour,
the yellow, parallel, fatty streaks being readily discerned. Microscop-
ically there is* an interstitial lipomatosis and also fatty changes in the
muscle fibres and cells. The latter change does not seemîî to depend on
the former, as it may be well marked at certain parts where the inter-
stitial changes are slight. The muscles striS are indistinct and there
is a proliferation of the nuclei. These changes are seen in the muscles
in the thorax, abdomen, pelvis, back, eyes, and tongue, and occurred in
one case in the pharynx and upper part of the œsophagus. The dia-
phragm in all four cases was more affected than the other muscles.

Tie heart muscle does not show the changes referred to although
there is always some departure from the normal, consisting in brown
pigmentation or in dilatation and hypertrophy leading to fatty degener-
ation and interstitial myocarditis.

The origin of the wide-spread muscular affection is regarded by the
author as a toxic manifestation, the source of which is presumably the
diseased thyroid gland. The presence of the muscular changes should
prove of considerable value in the pathological diagnosis of the disease.
Iitherto, the absence of any constant post mortem changes has rendered
such a task difficult or impossible, as the exophthalmos often disappear-
ed after death, and the other well-known signs of the disease can only
be utilised during life.

The changes in the muscles explain in a very satisfactory way many
of the clinical features of the disease. The muscular weakness, always
present and frequently very pronounced, amounting to ·paraparesis or



even to paraplegia, the emaciaion and tremor, nay all be attributed
to the anatomical changes in the muscles. That nost striking sympton
of the disease, exophthalmoF, may be attributed to a weakness of the
orbital miscles, and also the sign known as that of Môbius and consisting
in difficulty in converging the eyes receives a satisfactory explanation.
So-called " bulbar symptoms." such as difficulty in swallowing and nasal
intonation from weakness of the palate, may again be attributed to a
muscular defect. The deficiency of expansion of the chest known as
Bryson's sign may likewise be the result of weakness in the respiratory
muscles, particularly in the diaphragmn, in which lipomatosis was well
marked in all Askanazy's cases.

If we admit that the symptoms of exophthalmiic goitre result from
disease of the thyroid, we are still in the dark as to the origin of the
priniary thyroid change. Characteristic microscopie changes are present
in the diseased gland, which are described by Greenhow (British Medical
Journal 1893, ii) as consisting in proliferation of the epithelium and the
replacement of the colloid of the gland by a more mucinous material.
Tlie whole appearance is suggestive of a gland "undergoing evolution
for increased function."

Whilst the thyroid theory is the popular one at the present time,
there are numerous facts suggesting a relation to the nervous system. No
constant anatomical lesions have been found in either the medulla or
the sympathetic, and the relationship is suggested rather by clinical
facts. It seems well established that the disease has many of the char-
acters of a neurosis. It frequently, but to this there are many excep-
tions, occurs in members of neurotie families and may occur in more
tian one mniember of such a fanily. Tie onset of the symptoms can be
oécasionally traced to a violent emotion, such as grief or fright. Boinet
records a series of cases illustrating these features and lays stress on the
neuropathic origin of the disease. He also relates cases following spe-
cifle infectious disorders, such as typhoid and influenza. He regards the
disease as primarily one of the nervous system and the thyroid enlarge-
ment as secondary. He believes, however, tlat'the rôle played by the
thyroid, although secondary, is an important one and is responsible for
certain features of the disease. J. Arthur Booth expresses similar views
more clearly wlen he states his belief that Graves' disease is a primary
neurosis often aggravated by secondary thyroid intoxication.

The treatment .of Graves' disease still remains -in .a rather unsatis-
factory condition. Benefit.has been.reported froni such different -surg-
ical procedures that it seems doubtful whether the good effects resuit
fron the special operation or from other. causes.

Jaboulay divided the cervical' sympathetic and obtained satisfactory
results in nine cases. This.operation is based on an obsolete pathology
and it seems most improbable that it can be of any real benefit.

MEDICIE 3159
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More rational are the operations of partial thyroidectomy or of exo-.
thyropexy. The latter procedure consists in drawing a lobe of the thy-
roid through the skin wound and suturing it there. By this means it is
sought to avoid the dangers of thyroid intoxication, the secretion of the

gland draining away on the dressings. The operation of thyroidectomy
is one not to be lightly undertaken as not a few fatal issues after opera-
tion are recorded. In such cases death is attributed to excessive absorp-
tion of the thyroid secretion due to the manipulation of the gland
during operation. The symptoms of this condition are high fever, a
rapid weak pulse, great restlessness and excitement, profuse sweating,
and, finally collapse or coma. Patients with Graves' disease stand anos-
theties badly and sonie cases have proved fatal fron other.

Of the cases of throidectomy collected by Starr, a large proportion
were benefited by the operation. There were in 190 operations, 23
deat hs, 74 complete cures, 45 improved, 3 not ùnproved, and in the
remainder the ultimate result is not reported. In Booth's series of 8
cases, all operated on by the same surgeon, one died, 5 were cured, one.
improved, and in one no change was noticed. The order of improvement
was that usually observed, first the goitre diminishes, then the nervous
symptons disappear, later the pulse rate falls, and last of all exophthal-
mos passes away. This last series of cases are of great value as they were
all under observation for a considerable period and all were persbnal
observations of the writer.

F. G. Finley.

On the Cause of So-Called Phosphorous Necrosis in Match-
Workers.

R-A-1 STOcK1auN, M. . " On the Cause of So-Called Phosphorous
Necrosis in Match-Workers." Tie British Medical Journal, Jan.
91h, 1899.

According to his recent investigations upon necrosis of the jaw in
those who work in phosphorous fumes, Dr. Stockman has added another
diseased condition to those already recognised as due to the bacillus of
tuberculosis. In the pus obtained from six cases of jaw necrosis in
natch-makers, tubercle bacilli were found in eaci specimen. The stain-

ing mas donc by the Ziehl-Neelsen method. Inoculation of guinea-pigs
failed to infect them, but Dr. Stocknan regards the faihure as due to
death of the bacilli or loss of infective virulence through the use of
local antiseptics in the treatment of the cases.

Further proof of the tuberculous nature of the jaw disease may be
found in the fact that tuberculosis of the lungs is the cause of the major-
ity of the fatal cases occurring in the necrosis cases, while other forms of
tuberculosis are not uncommon. It seems essential that some injury to



the jaw or some disease of a to.oth exist before the fumres have any effect.
The fumes but predispose to the infection of the jaw by tuberculosis.

Is Petroleum Emulsion of Any Nutritive Value?

RoBERT HUTCHISON, M. D. " Is Petroleum Emulsion of any Nutritive
Value ?" The British Medical Journal, March 25th, 1899.

By a practical test, Dr. Hutchison believes he has answered this ques-
tion in the negative, thus confirming the suspicions entertained on
chemical grounds that this substance is not capable of assimilation in the
body.

Two experiments were made. "A widely advertised enulsion of ex-
ccedingly pure petroleum " was used. Known quantities were given in
both trials. In the first experiment a constant dit was given, while in
the second no attempt was made to regulate the diet. The fSces wiere
collected, dried, extracted with ether, and the extract weighed. In Dr.'
]Iutchison's words the results of his observations arc here given. " It
may reasonably be concluded that petroleum is not absorbed in the
iman intestine, and I consider therefore that it can in no wise be re-

garded as a substitute for cod-liver oil."

Acute Hoemorrhagie Ascites.

J. MAGEE FINNY, M. D. " Acute Homorrhagic Ascites." The Dublin
Journal of Medical Science, Jan. 2nd, 1899.

A very rare case is described under this title. The patient was a man
aged 42 years whose complaints, on first examination, were of gastric
symptoms,-a sense of fulness and hardness in the epigastrium and a
feeling of soreness. His abdomen was enlarged and showed signs of as-
citie fluid. Posturing of the patient gave a clear note over the right
fiank while he lay on the left side, but while lying on the right side,
dulness was present over the left flank and toward the spleen. Relief
could be obtained only by tapping the peritoneal sac, and this needed
to be done repeatedly as the fluid collected rapidly. The fluid was of the
colour of blood with a slight maroon shade; a specific gravity of 1025,
and gave on standing a copious soft blood-stained sediment, The
hSmorrhagic character of the fluid, present at the beginning, persisted
to the terminationof the case. In-less than-four, weeks 51ý ,pints of
fluid'wered*ithdalawn.

Dr. Finny yas at first inclined. to. make a diagnosis of, cirrhosis of the
liver, yet thé presence of such a condition was doubtful, as nany positive
points in sucli casés were wanting, while such an hypothesis was not
sufficient to explain the observations made in physical examination, etc.
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Dr. Finny, and those who observed the patient with him, were inclined
to the idea of malignant disease involving the peritoneun, either the
transverse mesocolon or the omentum.

The patient died, and a post-mortem examination was made under
great difficulties. The omentum, lying to the front and left side, formed
a thick mass, solid and firm and very vascular, bleeding readily on hand-
ling. The liver was regarded as normal in size with smooth surface and
edges of natural consistence. The growth in the omentum involved the'
inferior mesenterie and other veins. It was regarded as sarcomatous
in its nature. Dr. Purser stated that the tumour seemed to grow chiefly
from the vessel wall.

Dr. Finny's remarks upon this case are very interesting indeed, and
by a record of his researches he shows how rare such a condition is.

W. F. Hailton.
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IntracerebraI Injection of Antitoxin in Tetanus.

rBMAUn. The treatIent of Tetanus by means of Intracorebral In
ections of Antitoxi."i New York Medical Journal, Dec. 17th,

1898.

Cnuncn. ",Treatment by Trephining and the Intracerebral Injection
of Antitetanic Serum." New York Medical Journal, Dec. 17thk,
1898.

SEplu . "The Treatment of Tetanus by the Intracerebral Injectior of
Antitoxin." Briish Medical Journal, Jan. 71, 1899.

Roux and Borrel seem to have established as a fâct, from their experi-
monts at the Pasteur Institute at Paris, that the toxin of tetanus forms
a compound with nerve cells which destroys the nerves involved and
which antitetanie serum is powerless to dissolve; the serum only neutral-
izing the toxin which is free and before it has formed the union with the
nerve cells.

According to Marie, the poison' reaches the nervous centres by two
routes. A portion follows the course of the nerves and is fixed by the
cells of the spinal cord, and it is for this reason that in animals the con-
traction always begins in the region in which the injection lias been
mnade, and in man generally in the wounded part. Another portion of
the poison enters the blood whence it is extracted by the nervous cells.
Thus the cells of the cerebrum can be affected by the poison brouglit to
them through the circulation.

Furthermore, :Roux and Boi-rel found that when the toxin was injected
directly into the brain of guinea-pigs the dose required to cause tetanus
was mudch smaIler than when a suboutaneous injection was made. Cere-
bral telanus results from the former owing to the nearly immediate fix-
ation of the tetanus poison; and the symptoms are excitement, inter-
inittent convulsivè attacks, inotor disturbances, and polyuria. The rea-
son. why in man as-well-as in.animais the subcutaneous and intravenous
injections so aftei fail is becaus-the"anti;oi emainsiwhil ~te toin ias lredy bcaue th aeitoxù' in 'theoéblood.
whilethe toxin hias already been.taken lï.by the nervous cells. Accord-
ingly,'Roux and Borrel treated with intracerebral injections of antitoxin
forty-five tetanized guinea-pigs and thirty-seven of them recovered.
Seventeen others -were treated with subcutaneoùs injections and only



two of these survived. Seventeen check guinea-pigs not treated with
the serum all died. Theory and experimentation agreed. Antitoxin
introduced into the brain protects the upper part of the cord when the
lower part of the cord is already affected by the poison, but it does not
cure the lesions fliat have already taken place; the contractions existing
at the time of intervention persist for some time and Roux and Borrel
state that if the medulla is already poisoned, (shown by impaired deglu-
tition and respiratory disturbances), death cannot be prevented.

If the intracerebral injection is made in a neutral area such as the
fore part of the frontal lobes, the results of the trauma are minimised.
The injury caused by the fine hypodermic needle is trifling, the quan-
tity of serum injected is small, and being introduced slowly, no undue
compression is caused. Homorrhage from the dura and pia is easily
avoided, the button of bone removed being preferably small; healing of
bone takes place rapidly and no subsequent adhesions, leading to com-
pression, are likely to occur.

It is considered necessary, notwithstanding the intracerebral injec-
tion, to continue to give antitoxin subcutaneously or intravenously for
a few days; the toxin in circulation within the blood together with that
which continues to be secreted at the site of the injury is thereby neu-
tralized and cannot affect the nervous centres.

Rambaud has collected from French periodicals the reports of nine
cases treated by intracerebral injections, of which four recovered and
five died. The course of the disease in the fatal cases was very rapid,
in three of them death occurred within fifteen hurs followring the oper-
ation.

Dr. E. Forgue, of Montpelier, also reports a successful case. In Am-
erica three cases have been treated by intracerebral injections, one of
which reported by Dr. Church, of Passaie, N. J., recovered perfectly,
and Dr. Semple, of Netley, England, also reports a successful case.

Tecinique of the Operation as pracliced by Dr. Semple.
The patient is given an anosthetic and the hair shaved off ovei the

fore part of the scalp and the skin made antiseptic. An imaginary 'line
is taken over the head from one auditory meatus to the other. Another
line is taken from the base of the nose to cross the first line a .,right
angles on the top of the head, and a third line from the outer angle of
the orbit to wheire the first two lines cross each other. * The centre of the
last Une is the seat of operation, and is in front of.the motor areas of
the brain. Iàving selected this 'ite ,"an incision 6f -àbout,' ôr öf-, an
inch in length is made down to the bonée. A' sina h'ole is now 'drilled
through the bone with a Archimedean drill having a movable:collar, so
as to regulate the depth to which it penetrates. The. hole in the bone
need only be a little larger than the needle of the syringe which is to be
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inserted through it. The syringe has a screw piston and the needle is at-
tached by about three inches of rubber tubing. The needle is about two
incles in length and has a rounded point. It is inserted thrdugh the
hole drilled in the bone straiglit into the brain substance as deep as it
will go, and an assistant holds it perfectly steady while the operator very
slowly screws down the piston, so as to allow the antitoxin to soak into
the substance of the brain drop by drop and avoid breaking up any
brain tissue. It should take at least ten minutes to inject 21 c. cm.
When this amount has been injected the needle is withdrawn, the edges
of the scalp wound brouglit together by two or three stitches, and the
wound sealed up with collodion and cotton wool. The same operation
is now repeated on the other side.

The object of using a round-pointed needle is to avoid puncturing a
vessel. A sharp-pointed needle miglit possibly transfix an artery and
produce hSmorrhage, whereas a round-pointed one would glide off a
vessel and go past it.

The antitoxin used is double the strength of ordinary antitoxin, and
although only 5 c.cm. are given (2j c.cm. in each side), it represents
the amount of antitoxin present in 10 c.cm. of the original seruin. The
dried antitoxin fron 10 c.cm. of the ordinary antitoxin is put up asept-
ically in glass tubes and sent out from the Pasteur Institute in Paris,
ready to be dissolved. The tube containing the dried antitoxin should
be opened without contamination, and then 5 c.cm. of sterile water
added to dissolve it. When the antitoxin is in complote solution it is
drawn into a sterile syringe of the pattern described (Roux's pat-
tern, 5 c.cm. syringe), and is now ready for use.

In addition to the antitoxin given intracerebrally, the patient receives
29 c.cm. daily for two, three, or four days according to the circum-
stances. The'antitoxin given intracerebrally immunises the higher
nerve centres before the toxin has been fixed there. The antitoxin
given hypodermically renders the blood antitoxic and the toxin as it
becomnes absorbed from the source of supply,-wound, bruise, or abrasion
or any other source, whatever it may be,-is neutralised as soon as it
enters the blood-stream. The advantage of giving the antitoxin hypo-
dermically in addition to intracerebrally is evident when one reflects
tliat the tetanis bacilli may still be cultivating themselves and the toxin
still being absorbed.

Empyema of the Thorax in Children.

BoGAnT. "Coritribùtion to tlie Srgery, of Empyemao - the Thorax .in
Children." Anals of Surgery, Apil,.1899.

After discussing in detail the twenty three&cases- of empyema in chil-
dren treated in the Methodist-Episcopal Hospital in Brooklyn duringthe
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ten years ending January 1, 1898., Dr. Bogart arrives at the following
conclusions:-

(1) Emupyema is more often met witli in children who are subject to
bronchitis.

(2) Males are more frequently affected than females, and the left side
more commonly than the right.

(3) miipyemna in children generally follows pneumonia, the interval
varying from a few days to a few weeks.

(4) In all cases of delayed or interrupted convalescence from pneu-
monia in children, empyema should be suspected.

(5) If not previously relieved by operation spontaneous evacuation
niay, in the majority of cases, be anticipated in from two to three months
after the onset of pulmonary symptoms.

(6) Spontaneous evacuation whether external or internal (through
a bronchus) rarely resuilts in cure of the disease.

(7) The usual symptoms of empyema in children are fever, cough,
dlyspnea, anaamia, eniaciation and night-sweats ; the usual physical
sigus, diminished expansion or bulging, or both, of the affected side,
displacement of the cardiac impulse, when the empyema is left sided,
and flatness with absent, distant, diminished, or bronchial voice and res-

piratory mlurmur below the level of the fluid.
(8) Because of its insidious development as well as the diversity of the

symptonis and physical 'signs which characterize its occurrence as a com-

plication or sequel of a great variety of other affections, it is not infre-,
quently overlooked or its manifestations misinterpreted; errors which
would generally be avoided by the earlier and more frequent use of the
aspirating needle for diagnostic purposes.

(9) By its earlier recognition and the prompt institution, of surgical
treatnent the duration of the disease may be materially curtailed and
the death-rate considerably lowered.

(10) As in abscesses in other portions of the body, incision and drain-
age under appropriate antiseptic or aseptic precautions, in the majority
of cases, yield the most satisfactory results.

(11) In ordinary cases resection of a portion of a single rib, prefer-
ably the ninth in the posterior axillary line, should precede incision of
th e pleura.

(12) When the collection of the fluid is large a preliminary aspir-
ation should be done twenty-four. or twenty-eight. hours before rib re-
section.

(13) The condition of the patient frequently contraindicates the -use
of a general anoesthetic.

(14) The, drainage tube should be large and not too long, and should
not be removed until the cavity has been obliterated by the expansion
of the lung and the discharge has ceased.
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(15) Primary irrigation, curettage, and multiple rib resection are con-
iraindicated in children, but either or all may contribute to the close or
cbliteration of a persistent sinus or cavity.

(16) Patients should not be considered cured so long as a sinus re-
nains.

(17) In uncomplicated cases, the greatest danger to be appreliended
after operation is the development of pneumonia in the opposite lung.

(18) The temperature in uncomplicated cases is not higli before oper-
ation and generally falls and remains normal afterwards. A rise in
temperature after operation usually indicates imperfect drainage or the
onset of pneumonia.

(19) In average cases the drainage tube may generally be removed in
from three to four weeks and a cure expected in from one to two
months.
. (20) In cases in which appropriate surgical treatment follows prompt

recognition of the disease, speedy recovery without appreciable .eform-
ity, and with but slight modification of the physical signs over the af-
fected area, nay be confidently anticipated; while neglected cases not
only present grave immediate dangers but frequently result in palpable
physical defects.

Old Dislocations of the Shoulder.

DUPLAY. " Des Luxations Anciennes de l'Ipaule." Le Progrès Médicale,
4 Mars, 1899.

Discussions on shoulder dislocations are always interesting, but few
lesions give rise more frequently to an incorrect diagnosis resulting dis-
astrously to the patient and to the reputation of the attendant. AI-
though easily recognised after al swelling has passed away and atrophy
of the shoulder muscles has taken place, the diagnosis is often difficult
when the patient is stout, the muscles large and tumefaction present.
The difficulties however can generally be overcome by a careful study
of all the symptoms laid down in modern text-books on surgery.

M. Duplay deals especially with old dislocations. How are they to
be treated? Ie would classify those of six weeks standing as old. In
recent dislocations the difficulties occasionally experienced in effecting
reduction are nrnerous. The head of the humerus may have traversed
an internuscular space. More frequently,,the..ligament offers aan oppo-
sition almost-impossible to overcome, of-the capsu-le.may be'in the way
of the return-,of the head. If the great tuberosity is torn off the diffi-
culties are 'still greater.

In old dislocations the difficulties arise frQm changes in the muscles,
ligaments, and bones.

Ligaments. .The anterior part of the capsule retracts and the pos-
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terior part covering the glenoid cavity forms adhesions with it which

oppose the replacement of the head. The tuberosity when torn off may
lie against the glenoid, become engaged in callus, and thus form an

obstruction. Again, a new pseudo-capsule gradually forms. Malgaine
has drawn attention to the formation of fibrous bands adherent some-

times to the vessels; and the result of tearing these vessels by violent

manipulation is easily understood.
Muscles. The muscles become displaced and form adhesions in their

new situation and the long head of the biceps is especially mentioned
as obstructing in this way.

Bones. The glenoid contracts and may form a part of the new artic-
ular cavity. The head of the humerus becomes altered in shape and
occasionally gives origin to bony overgrowth.

The ideal treatment is to effect reduction, as in recent cages. Unfor-
tunately, this is often impossible. Kocher has frequently succeeded by
his method after the lapse of three or four months, although dislo-
cations of eight years old are said to have been reduced by manipulations.
Failing reduction by manipulation, M. Duplay recoimnends incision
and reduction after loosening the head of the bone, provided it can be
done without too great a division of muscles and adhesions-. Otherwise
a resection of the head of the bone gives a very good result.

Statistical Study of Epithelioma of the Lip.

FwcnE. Deut. Zeilsck. für C7ir., Dec. 1898. (Extracted by the Phila-
delphia Medical Journal.)

This statistical study of eptithelioma of the lip is interesting because
of the great number of cases upon which the statistics are based. In
all, 1338 cases of epithelioma of both the upper and lower lip are in-
cluded in this observation. The lower lip is involved nine times more
frequently than the upper, and, as regards sex, we find the lesion in men
twelve times oftener than in women. The greatest number of -patients
so affected were between the ages of 55 and 65. The chances for an
individual to acquire an epithelioma increase gradually from the 25th
to the 65th year, and from that time on, the chances gradually diminish.

-As to the etiology, occupation seemed to play some part, inasmuch as
75 per cent. of the cases occurred in farmers or breeders of anima.
Heredity, however, and the use of tobacco and alcohol. seem to be, of no
etiological importance. The prognosis is serioùsly affected iby extensio1i
of the disease to the inferior maxilla, for when this occurs, a radical
operation is extremely dangerous and permanent cure can almost be ex-
cluded as a possibility. Involvement of the lymphatics, of course, ren-
ders the prognosis extremely grave, as does also the extent of the lesion.



SURGERY. 369

Every wairty growth, on the lip of a patient advanced in years, which
resists rational treatinent should be considered suspiciois and should
be extirpated. The incisions should be made at least 1 cm. from the
border or edge of the tumour and if the submental or submaxillary
glands are enlarged, they should of course be exeised, and that too before.
the growth of the lip is attacked, in order to avoid infection.

Operations involving an attacK on the jaw are always most dangerous
and it is questionable whether they should not be considered unjustifi-
able. Erysipelas has been found to have no favourable influence upon
the epithelioma, as it has been known to have upon other malignant
growths. The operation mortality is from 6 per cent. to 7 per cent.
and recurrences take, place in about 32: per cent.

G. E. Armstrong..
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Vaginal Fibromata.

]mLLIrs, JonN, M. D., F. R. 0. P. "-On Fibronyomata of the Vagina."
British Medical Journal, February 4th, 1899.

Dr. Phillips gives full reports of two cases of this rare affection which
have come under his personal observation and makes some remarks
upon the disease in general, giving a critical report of 29 cases which
have been placed on record since 1882, the previously recorded cases
having been fully analysed by Kleinwâchter in that year. The variety
containing both fibrous and muscular tissue, i. e., fibromyomata. is the
one most commonly met with. The age at whiclh the affection occurs
varies, in this series the limits being fron 29 to 52, the majority being
seen in women between 45 and 50 years of age, although fibronyonata
have been seen in a new-born infant. There is no proof 6f the theory
that these tumours were originally attached to the uterus, as is held by
some. The size of the tumour varies fromi that of a lentil to a growth
weighing ten pounds, the usual being that of a sinall walnut. Th-ey are
always single and in the vast imajority of cases situated on the anterior
vaginal wall with or without a pediele.

The tumour may undergo various chauges. The mucous membrane
eovering it nay slough, or the tumour itself nay calcif y or contain a
hoematoma. As one would naturally expect the tumour is liable to se-
riously interfere with pregnancy. so should be at once renoved if at all
large, if still growing, or if there is a strong likelihoodi of pregnancy
occurring. If peduneulated, it mav be removed after the pedicle hias
been divided by either an ecraseur or scissors. but its size often renders
its expulsion froin the vagina very difficult. Whore there is no pedicle,
one should incise and enucleate the growth. either packing the cavity
thus formed, or else bringing its sides together with both deep and sa-
perficial sutures.

Juvenile .Procidentia. Uteri.

DuNoN, J. D., M. B., O. M., Edin. " Case of Coinplote Prolapsus Uteri
in a Girl of Sixteen." British Medical Journal, February 18th1,
1899.

Prolapsus uteri in aî unnarried girl is very rare and-is well illustrated
by the following case:-The patient, a nuhliparous. unmarried girl, six-
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teen years of age, was employed as a domestic servant. She complained
of a "bearing down of the fore-body," and said that the condition lad
been present for about ten nonths and was gradually becoming worse,
incontinence of urine compelling lier to leave lier situation.

On exainining lier, no congenital defect of the vulva or perineuin
could be seen, nor had the girl hecn subjected to any sudden, heavy
strain or any harder work than the average domestie has to do. The
whole uterus was outside of the vulva and liad invaginated the vagina,
carrying part of the posterior wall of the bladder with iL. The whole
mlass could be easily returned. The treatient carried out was ventro-
fixation, pac'king the vagina, and rest in bed.

The author discusses rather fuflly the relative value of ventrofIxation,
vaginal-fixation, and shortening of the round ligaments. in treating cases,
of prolapsus uteri,'giving the preference to ventrofixation.

Treatment of Urinary Incontinence.

BALDwiX, L. GRANT, M. D. "Complote Incontinence of Urine." Amer-
ican Gjnoecol. and Obstel. Journal, February, 1S09.

The cases considered in. this paper are tiose caused by injury to the
anterior vaginal wall causing prolapse of the urethra. which is necessarily
followed by the neck of the bladder. The author does not agree with
those teachers who hold that there is no sphincter urethrîe but thinks
that sucli a structure does exist. Skene, iii his article on vesical inflam-
ination, speaks of partial incontinence of urine in moderate prolapse of
the bladder with dilatation of the upper third of the urethra, the main
cause for complaint being the frequent and painful inicturition which is
caused by any sliglit exertion; and also that this dilatation is caused by
the prolapse of the parts.

The incontinence does not rary with the degree of injury to the vagina
or displacement of the bladder, those with the most extreme displace-
ment sonetimes liaving but sliglt incontinence and vice versa.

Case I. Widow for six years, complained of incontinence of urine
since flie death of lier liusband. Sie had been married for thirty-five
years and had given birth to four children, the youngest being twenty
years of age. Her labour had been normal. Very careful exainination
showed the urethra to. be prolapsed in its upper third. A short and
small Emmet's hard rubber pessary was inserted and gave immediate
and permanent relief.

Case Il. This patient vas 57 years of age, had been iarried for 25
vears and was the mother of one child, 24 years old. The labour was
easy. She stated that she had suffered from incontinence of urine for

ton years and examination of the genitals revealed a siinlar condition

37 1
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te that found in case 1. It was treated in' the saine way with the saine
good result.

(ase III. This patient was a Sister of Charity aged thirty. In Sep-
tember 1897, she began to be troubled with partial incontinence of urine,
wh ich soon became complete except when reclining. Local exaninatioi
of the parts revealed a very tiglit hymen but some prolapse of the upper
third of the urethra which had been torn away from its attachments.
Various pessaries were inserted without any benefit resulting until a rub-
ber bal], one and three-quarter incles in dianieter, was inserted into the
vagina, since which time she has had perfect control over her bladder.

Pessaries.and Tampons.

W'rKINs, J. T., M. D. "Tampons and Pessaries in the Treatment of
Displacements of the Uterus." Amer. Gynoecol. and Obstetr. Jour.,
March, 1899.

When tamponing the vagina is necessary, Dr. Watkins considers that
lamb's wool is the best inaterial to use as it is very elastic and soft, not
caking wben saturated with glycerine or the uterine discharge in the
same way as absorbent-cotton does. In order to be effective the tampon
should be replaced within a few' hours of its removal. They are best
inserted with the patient in the Sim's or knee-elbow position, as then
Ihe uterus is not kept down by the weight of the intestines, and wlietlier
or not it is placed in front of or behind the cervix, is a natter of little
importance.

The author lias nothing to say in favour of any pessaries except those
which "rest upon the pelvic floor." all others being either dangerous
or usecless or both. Each patient should be fitted with a pessary vhich
suits her individual case, and this is often rather a difficult procedure
to carry out. The pessary should extend from Lhe posterior fornix to the
level of the internal orifice of the urethra and should be broad enougli
Io gently distend the vagina without producing any actual tension of its
walls. Cases have been seen where continuous uterine hmorrhage
resulted fron interference with the venons circulation produced by a too
long p)essary.

The best material from which to make a pessary is hard rubber as the
soft variety absorbs the discharges, gets foul, and causes irritation and

possibly subsequent ulceration of the vaginal mucosa. If the pessary
requires to be inoulded this is best donc by softening it in hot water. The
flane of a spirit lamp is sometimes used for this purpose but is injurious
as it destroys tie polish, leaving a roughened surface which readily cor-
rodes and causes irritation.

" The routine use of pessaries, carelessness in studying the indications
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for their use, and negligence in tie proper selcetion and adjustment of
the instrument to each individual case, has done much harin and cannot
be too severely criticised."

Diagnosis of Early Tubal Pregnancy.-

McCANN, J. F., M. D., Edin. "Cases Illustrating Difficulties in the
Diagnosis of Early Tubal Pregnancy." Vesl London Med. Jour.,
Jan. 1899.

After relating three cases illustrating the title of his paper, Dr. Me-
Cai says that the diagnosis of tubal pregnancy before the occurrence
of hSimorrhage in or around the ovui is usually accidentai. Amenor-
rhoea, and the usual niammary changes -seen in ordinary pregnancy,
coupled with slightly enlarged uterus and a mass to one or other side of
it, point strongly to the existence of an eetopie pregnancy. The char-
acter of the pain caused by rupture of the tube is important, it being
sudden and sharp in its onset and gradually diminishing until another
escape of blood sets it up afresh. An irregular hinorrhagic discharge
froin the vagina is an important sign. althougli here it is seldoim severe
or continuous.

In differentiating tubal inflammation from tubal gestation, the history
of the case will often throw considerable light upon the nature«of the
mass. In inflammations, there is usually a history of a previous attack
of gonorrhoa, or else of chronié ill health or attacks of " inflammation
of the bowels." Any elevation of temperature should lead one to expect
inflamnmatory trouble, although now and ihen the temperature runs up
,n cases of ectopic pregnancy. Where any membrane is discharged, it
should be carefully examined, as it differs in ectopic cases from that
passed during an ordinary abortion. In the former, it merely consists
of uterine decidua. while in the latter, one would sec foetal membranes
and chorionie villi.

F. A. L. Lock.harl.

Small Cyst Degeneration of the Ovary.

MAnTrX und ORTHMANŽ. "Kleincystische Degeneration der Follikel."
In A. Martin's Die Krankheilten der Bierstôck-e: Leipsig, 1899.

The pathology of the very common condition of small cystic degen-
eration of the ovary is not definitely established. Is the condition ierely
a follie;ular hypertrophy, or is it due to inflamination '..Most 'autjdritiés.
hold the latter view. Virchow. 'in his well-knowrï work jfIbie *Krani
heiten Geschw'iilste), describes the -condition as due to . catarrh of the
follicles, and points out tie frequency of its occurrence in -pregnancy and
the puerperium. Ziegler states that the cysts are due to abnorîmal ripen-
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ing of the follieles, their non-disappearance being due to the toughness
of the covering of the follicles preventing the latter from bursting.
Orth thinks that in some cases the cysts are due to excessive physiolog-
ien> actit, but that in others a, pathological process is the cause.
Nagel thinks that the condition is not a pathological one, but a number
of observers, e. g., Bulius. Steffeck. Straitz. Petitpierre, Popoff. HöLzl,
and others, have controverted his view and regard the important causal
factor as inflammation.

Two varieties may be noted in the development of the·condition, viz.
a mnarked increase iii the number of the older or riper follicles, and a
rapid developinent of younger follicles accompanied by degeneration.
In connection with the first varietv, the question arises as to the nuinber
of ripe follicles a normal ovary iay contain. This is difficult to answer.
The normal size of the ripe follicle is not even definitely known. Thé
position and size of the follicles are important in deciding on these
points.

In apparently normal ovaries. the visible follicles are arranged mainly
close to the surface, round in shape, and distinct from one another. In
flic condition of small cyst degeneration, the cysts are distributed ir-
regularly throughout the organ. in parts so closcly pressed together as
to have, on transverse section. verv irregular outlines. The tendency.
of the follicles to lose their round shape, as Hölzl has especially pointed
out, may be noted in very early stages of degeneration. Any cyst which
is greater in diameter than the thickness of the ovary, even though it
contains an ovum and is lined witli epitheliui. is to regarded as patho-
logical. Nagel's view to the contrary is to be regarded as wrong.

Next, as to the cause of the cystic degeneration; does it produce merely
an increase in the follicle-contents, or hindrance to their escape, or both
of these conditions? Undoubtedly both may be brouglit about as the
result of inflammation Nornally the liquor folliculi is formed, on the
one hand, by breaking down of the protoplasm of cells of the membrana
grandlosa (Flenning's " degeneration vacuoles "), and on the other, by
transudation of fluid fron the vessels surrounding flie follicle. In inter-
stitial oöphoritis, the condition of the vessels is such as to favour an in-
creased transudation int o ithe follicle as well as an increased destruction
of theclls of the lining nembrane. Morover, lie infiammatory process
tends, at the sanie tiie, to thicken the follicle-wall as well as to bring
about a sclerosis of the inter-follicular stroma, tius interfering .with
the natural bursting of the follicles. If, in addition, ;here be a peri-
ovaritis or adhesion of the ovary to n eighbouring structures.. the ab-
normal conditions are mic aggravated.

As a rule, ovaries thus affect ed are larger than normal. In many cases
the normal shape of the organ is very much altered. On longitudinal
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section, twenty or more cysts may be seen. As Bulius has pointed out,
it is connon to find a very large one at one or other pole of the organ.
In marked cases the ovary is completely filledi with cysts of.various sizes
and shapes, separated fron one another by very thin partitions. The
fluid varies in appearance. In the early stages it is usually thin and
transparent; in the older cysts, it is often of a whitish colour. Often
it is blood-stained. It may also be of a brownish or yellowish tinge.
On microscopical examination, inflammatory changes in various stages
inay be made out in the stroma. Congested vessels arc seen. around
which masses of leucocytes may be noted. These changes are especially
narked around the follicles. Smnall extraxasations of blood may also be

made out. In advanced conditions, thiekening and hyaline degenera-
tion of the vessel-walls are found; when very marked these changes give
rise to the appearances known as the corpora fibrosa. Increase in the
cysts is accompanied by stretching and thinning of the interfollicular
stroma; this may go on to such an extent as to obliterate the ordinary
signs 'of the inflanimatory process.

In the early stages, thic cysts may resemble merely normally ripe fol-
licles lined with epithelium and containing the ovuni in its discis proli-
gerus. Later, there is usually an alteration. Leucocytes may penetrate
the membrana grandbulosa and the latter undergooes a granular degener-
ation for the most part; often fatty degeneration occurs and, in some
cases, hyaline changes. Many cells may thus break down and run to-
gether. The ovumn usually undergoes the sane granular degeneration,
according to Petitpierre, and becomes dcestroyed. Complete destruction
of the epithelium does not always takò place; the cells which remain,
however, vary greatly in shape, differing muarkedly from those of the
normal membrana granulosa. When the cells have been completely des-
troyed, their place is of ton taken by a h1oiogeaous membrane lying next
the tunica propria. Hölzl points out that these changes are associated
with the development of the irregular outline of the follicle-wall so char-
acteristie of the process of cystic degeneration.

The Earlist Steps in the Formation of the· Placenta.

flUBERT PETERS. "Ueber früheste menschliche 'Placentation." Monat-
schr. f. Geb., Jan. 1899.

This is a prelininary paper in' wrhich Peters gives some notes-regard-
ing a very early pregnan't uterus. . The ovn-ifi its thfè diaräfiters
measuréd 1.6, 0.9,' and 0.8 mm. It -was emb'1ded in the decidua vera
except for a snmall extent next the uterine cavity. This portion was
covered with a delicate fibrinous network containing blood c'orpuscles
derived from maternal clot. Peters doubts if ever the clecidua does close



-over the . am to form a complete reflexa, and believes that this polar
gap may be permanently fibrinous. The epithelium of the uterine mu-
cosa is somewhat flattened over the uterine elevation caused by the em-
bedded ovum. The decidual stroma, also, in this portion shows signs -of
being stretched and immediately around the ovum has an odematous
appearance. New formation of blood vessels is in progress. The mu-.
cosal glands are stretched and pushed in all directions by the growing
ovun. In some of them blood is found.

The outermost covering of the ovum consists of a thick layer of epi-
blast, (ectoblast, trophoblast). Iii this are large numbers of lacume
filled with maternal blood, the appearance of the tissues being sponge-
li ke. These lacunoe communicate with maternal capillaries -many of
which are dilated. Trophoblastic prolongations extend into the sub-
stance of the decidua. They may penetrate glands or vessels. The ev-
idence as to the foetal origin of the trophoblast is very clear. In.it may
Le distinguished two parts, viz; an innermost portion,' known in, later
stages as the ILanglians layer, and an outer portion, the. syncytiuu.
Peters thinks that the latter may probably be caused by some chemical
influence of the maternal blood on the outer layer of the earliest tro-
phoblast; blood corpuscles are frequently seen in its substance. The
marked development of the epiblastic covering of the ovum probably
takes place as the latter becomes embedded in the decidua and no villi
are present before this stage. In this specimen may be seen the gradual
extension of the fotal mesoblast tissue into the projections of the epi-
blast which project out towards the decidua; this tissue is of delicate
mucoid structure and contains ro vessels.

J. C. Webster.
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The Elimination of Bacteria from the Animal Organism.

PERINICE and SCeGLIOSI.' "Ueber die Ausscheidung der Bakterien aus
dem Organismus." Deulsehe med. Voch., No.-21, 18.92.

SHERRINGTON. Experiments on the Escape of Bacteria with the
Secretions." Jo-urnal of Palh. and Bact., 1.3., Feb.; 1893, p. 2.58.

.PUTTERER. " Wie bald gelangen Bakterien, welche in die Portalvene

eingedrungen sind, in den grossen Kreislauf und -wann beginut ihre
Ausscheidung durch die Leber und die Nieren?" Berl. Klin. IVoch.,
Jan. 161h. 1899.

The fate of bacteria which gain an entrànce into the animal economy
and the method of their elimination through the various emunctories of
the body, form a very important chapter in the history of bacteriology.
Any time within the last 25 years the subject has attracted the attention
of many able observers like -Watson-Cheyne, Cohnheim, Chiari, Cavaz-
zani, Sherrington, and Wyssokowitsch, etc. And to-day, with the per-
fection of scientific methods and the wealth of information which has.
been accumulated about the subject, we are only beginning to realise
its vastness and the powerful thougi delicate methods which the body
employs in its battle against invading micro-organisms.

It is the teaching of modern pathology that the life of the animal
organism is a prolonged struggle against adverse conditions, in fact, a
grand example of tie theory of "the survival of the fittest," and that
the preservation of life is only made possible by the possession on the
part of the organisn of an elaborate .system of defence, more or less
perfect; and on the condition of this protective armour, so to speak,
depends the health of the animal.

One of the .inost notable factors is the reserve power of the tissues
which enables them to meet effectively, for a time at least, an, extra de-
mand upon ethi-,es urces..., Besides.this, the 'skiii mucous suitfaces,
lymphatic glands.ghe -ligs; the'liver; the- 'kidneys,-i in es ines,.and
thc blôôd, plày a -ni'!i portaiit ,ait'in the elimination and inhibition
of'toxie agents,' ani 'in- the naintenance of halth. While we'recognise
the generi principle, however, ws as yet âre only at the Jordan of our
knowledge, viewing from afar the promised land; for we have not yet be-



PATHOLOGY.

gun to realize the beautiful perfection with which the vital prdcesses of
the body are carried on. While we have numerous experimental investiga-
liîis upon the fate of the miicro-orcanisns of certaù infectious diseases
and tliose injected artificially, the part which the bodv in its normal
state plays in the struggle against bacteria, forms a volume which has
vet to be written. The studies of iMetelinikofi. Kanthack and Hardy,
Cohnheim , iBuchner, Pansini. Nuttall-to mention only a few,-on the
subjects of pliagocytosis and iimmunity, have thrown a flood of light
upon tie question.

Franke and Gscheidlen in 1874, Cohnheim in 1877, and Watson-
Cheyne in 1879, were the first to study the effects of the inoculation
of animails with bacteria and the fate of the organisms. Cohnheim
found that after the injection into the blood of bacterial cultures that lie
was able to find the bacilli in the urine and consequently drew the con-
(ilsion tha. in the-urinary secretion the organism possessed a valuable
imeans of eliminating not culy chemical but organised bodies.

Wyssokowitsch was probably the first to. investigate the subject sys-
teniatically and with the lielp of modern bacteriological mithods. He
injected pure cultures of various pathogenie and saprophytic bacteria
into the venous systein, and controlled his work by culture experiments
and microscopic study. He was led to the folloving cohclusions:-

That shortly after the injection a great diminution in the number of
ihe bacteria in tlie blood occurred; that a physiological exeretion of bac-
teria through the kidneys did not exist; that the bacteria did not pass
into the lumen of the bowel unless there was a severe lesion of the in-
iestinal mucosa; that the destruction of bacteria in the blood exactly in
the ternis of Metclinikoff's phagocytic theory could not be accepted;
ihat injected organisms were collected in the liver. spleen, bone-marrow,
and kidneys; and tliat saprophytic bacteria were killed by the action of
tlie organ ic cells while the patliogenie increased, re-entering the blood
stream, thus bringing about the death of the organism.'

it nmust be remnarked, liowever. that similar experiments on the part
of other observers have not always given rise to the same conclusions.

The experiments of Schweizer were nostly done to determine whether
or not bacteria could pass througli the normal kidney. This observer
injected a bacillus, probably the pyocyaneus, into the pelvis of the lid-
ney and also into the left ventricle. In both cases bacteria appeared in
the urine after three or four hours. In a third series of animals lie re-
mnoved one kidney and after three days lie injected the animal through
the aorta. The animal died in two and a-half hours and the bacilli were
found in the urine. He concluded that bacteria could pass througli the
kidney but only after they liad overcome a certain resistance, on the part
of the organic cells. He assumed further that the bacteria produce fine



changes in the cells, unrecognisable by ordinary mnethods, which ren.
dered their excretion possible.

Maliucci and Trambusti also arrived at the sane conclusion and fui-

ther. eiphasized the fact that the elininated bacteria preserved their
virulence and power of growth.

Pernice and Scagliosi carried out very numerous and careful experi-
iments upon experimental animals. They employed the bacillus anthra-

cis. pyocya.neus, subtilis, prodigiosus, and staphylococcus pyogenes. Al-
imiost always were the bacteria found in the urine and bile, but were also

recovered from the muucosa of the mouth, nose, trachea, stomach. intes-

tine, uterus, and vagina, from the milk, semen, pleural and peritoneal
exudates, and from the cerebro-spinal fluid. In one case they noted the
communication of the B. subtilis from the mother to the fotus. The
elimination began in fron four to six hours after the injection. The
eliminated anthrax bacilli retained their virulence, but the pyocyaneus
was attenuated.- The kidney epitheliuim was always affected before the
bacteria appeared in the urine. The changes consisted in circulatory
disturbances, occasionally glomerulo-nephritis, and degeneration of the
secreting epithelium. The presence of the gernis in the tubules caused
swelling. fatty and hyaline degeneration of the epithelium, later exn-
dation and easts. The contorted tubules were chiefly affectedl, but the
straight tubules as well. Later there vas desquamation of cells, collapse
of the tubules and hyperplasia of the connective tissue. These authors
got the sanie results with filtered toxins.

Ca-vazzani by injecting tincture of cantharides or pyrogallie acid into
rats produced a degeneration of the kidney epithelium, and found that
b' injeeting the B. pyocyaneus lie could recover it in the urine in 1j--4
hors, while in his control animals the urine was still free in 24 hours.

The elaborate and painstaking work of Sherrington on this subject is
of great interest. In his paper lue refers to the well-known fact that the
secrerions of an iifected individual sometimes contain the organised
virus and gives a careful résné of the work done previously to his own.
Sherrington niade use of the B. anthracis, B. mallei, B. tuberculosis, B.
uniculicida.. B. iurisepticus, Ribbert's bacillus, B. pyocyaneus, Sp.

cholera Asiatice,. Sp. Finkler-Prior, B. pneumoniLe (?), St. pyogenes
aureus, which lie injected subcttaneously or -intravenously. He then
examiined the urine and the bile for bacteria and in one case the aqueois
humour. The fluids were examined by nieans of plate 'cultures as this
mîethod proved to bd more delicate tlan the examination. of "films. or
sections microscopically. In some cases the urine vas examninedspectro-
scopically for blood.

In 6S observations the presence of the niicro-organism injected was
detected -21 times: in 8 of these 21 cases blood was present in the urine,
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and in one case tuberculosis was found in the kidney. The species ap-
pearing in the urine without the urine being sanguineous in every case
stere B. mallei, B. anthracis, 'B. murisepticus, B. pyocyanéus, and the
t?) pneumo-bacillus.

With regard to the possible antiseptic power of bile, Sherrington
round that none of the species lie employed were injured by eight hours
immersion in. bile. In 49 experiments the specifie bacillus was found
in the bile in 18, in 6 of the 1.8 blood was also present. The Vecies ap..
pearing in the bile were. B. anthracis. B. pyocyaneus, B. nuirisepticus,
anci the (?) pnuo-bacillus. There seemned to be a greater tendency for
these species to pass into the bile than into the urine. In no case did
the haeteria recovered froi the bile or froin the urine appear to have
suffered change or injur in thie process.

Sherrington con cludes that his results do not support the suggestion
of Cohlinheim that the body in Ihe event of bacterial invasion protects
itself by excreting the living gerns through the kidneys and through the
liver. Further. the evidence is against believing that the bacteria eau
pass a normal membrane though at the saine time it need not be rup-
tured or pervious to red blood-corpuscles. He thinks that before bacilli
ean pass the membrane the tissues must first be depressed. by the action
of soluble toxins. This view is supported by the fact that innocuous
species of bacteria did not appear in the secretions.

The article is also rendered still more valuable by an extended' biblio-
graphy.

In his latest contribution, Fitterer endeavours to discover what resis-
tance the liver offers to the production of a general infection, and how
soon after general infection is produced, bacteria are eliminated by the
liver and ki dneys. Ie first notes some very important observations which
go to prove that bacteria can pass from the intestines into the general
circulation. Kocher had recorded three cases of strunitis two with gan-
grene, associated with acute gastro-enteritis. Sittman, Ferrio and Bos-
cio lad also subnitted evidence to show that bacteria, particularly
Staph. pyo. albus and the B. coli could pass from an injected intestine
into the general circulation and appear in the blood and urine.

Fitterer employei cultures of B. pyocyaneus and B. prodigiosus
which lie injected into the portal vein. le first tested the blood to iake
sure that the circulating blood was sterile. Re. f.ound that the liver
offered no resistance to the passage of the gerins whiclh appeared in the
blood in less than a minute. Similar experiments with B. tuberculosis
on an ape. calf, dogs, and rabbit w*ere negative. Fiitterer then took a
dog and ligatured the left ureter just above the bladder. He then in-
jected B. prodigiosis into the left jugular vein and recovered the bacilli
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from the urine in three minutes. Ie thinmks that only when great
masses of bacteria are injected, thus plugging the vessels of an organ. or
when there'is some predisposition, do local changes nanifest theinselves.

Investigation of clinical cases in human beings gives analogrous 1e-
sults. For instance, Faulliaber in 53 infectious diseases of various sorts
found bacteria, notably the diplococcus lanceolatus, B. Friedländeri, B.
typhi, and streptococci in the kidney by the microscope and in maiy
cases by cultivations. The inflammatory disturbances in the kidney were
attributed to the presence of the bacteria while the degeieration of the
parenchymna was due to intoxication.

With respect to the bile, Chiari, from an exainination of 22 typhoid
cases, concluded that it was the rule for the B. typhi to appear in the
bile.

Bacteria have also in human beings been found in the sweat, the milk,
and the conjunctival secretion. The general conclusion must be that in
the various infectious diseases the specific bacteria at some time appear
in the urinary and other excretions of the body. The interpretation of the
phenomena is, however, still a matter of dispute.

We may conclude, I think, that all observers are agreed that when
bacteria are injected into the blood they sooner or later appear in the
various excretions, being found in the bile a little sooner than in lie
urine. The period of time varies from two to four hours, ithe elimination
of non-pathogenic germs lasting for about 48 hours, of pathogenie gerins
continuing until the death of the animal. There is still doubt as to
whether bacteria can pass a normal basement membrane. The majority,
however, seem to hold that there must be at least a slight lesion of the
membrane though it need not be one that can be recognised microscop-
ically. At first, the bacteri. pass everywhere by the blood, but sooner
or later tend to localise in the liver, spleen, kidneys, and bone-marrow.
The contradiction between the different observers as to the time it takes
bacteria to appear in the urine seens to be due to their probably using
different amounts of the culture fluid. If large numrLbers of bacteria be
injected they plug the capillaries of the kidney, homorrhage easily takes
place and in that case bacteria might appear in the urine in a few mo-
ments. As to the fate of the injected bacteria, the process does not yet
seem to have been sufficiently worked out. The part of the leucocytes, for
instance, in the process does not appear to have been settled. It is clear,
however, from thé, invéstigations Of'Iof. Admidlate' ;that the parci.
chymatous cells, of theliver and the, endotheliuniof th' liver capillaris
can take up the bacteria by the species of phagoéytic action.1t isimpor-
tant that in the case of pathogenic bacteria, while for à time t hey disip-
pear out of the blood:nd appear to be inhibited,Ithey multiply and re-
enter the blood bringing about a fatal termination. Are we to regard the
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exereiion of the bacteria as an attempt at elimination on the part of the
organism? Tizzoni, Preto. Brunner, GS-rtner, Geissler, and many otherts
tiink so. Neumann and Konjajeff, on the contrary, consider that there
miust be a local kidnev lesion to allow the passage of bacteria into the
urine. It is difficult, however, to say whether a lesion, whieh may be

present in the kidney, preceded the elimination of the germs, or is a cou-
sequence of tleir presence. It would secin reasonable to regard the eli-
mnination of bacteria as one of nature's means of getting rid of offending
substances.

The doctrine that the various secretions of the normal body do not

(:oltaiii gernis which was so long disputed and finally accepted by most
itsmust. in the liglit of recent work, be again examined. Le-

tienne. in examining the bile from G) experimental animals presumably
healithv. found his cultures sterile in only one case. This may have de-
piended uponî tlie nature of his culture media, however, and certainly
his result has not been corroborated by others. Prof. Adamii's recent
work shows fliat normal livers and ile contain bacteria even when no

cultures couldl be obtained. These were apparently dead. We may well,
I think. examine further to sec if the excretion and destruction of bac-
teria is not one of tlie normal functions of the liver-cells and perhaps
of those of several other organs. Because cultures are sterile it does not
necessarilv follow that no bacteria are present. In fact, the whole subi-

ject of the natural means of defense of tle animal.organism against bac-
leria nust be more fully gone into.

A. G. Nicholls.



Ciémexs Am1 ~ottCCS of 00h5.

AN HISTORICAL SKETCH OF OUR CANADIAN 1NSTIT UTIONS
OR THE INSANE. T. J. W. BURGESs, M. D. Being the Presi-

dential Address in the Section of the Geological and Biologicil
Sciences of the Royal Society of Canada. pp. 122, for sale by J.
Hope & Sons, Ottawa; Copp-Clark Co.. Toronto; and Bernard
Quaritch, London., Eng.

As President of the Biological Section of the Royal Society of Canada,
Dr. Burgess muost wisely took up for his Presidential Address a subject
connected witi his life's work. and the pamphlet before us forms a nost
-valuable contribution to the knowledge of the progress of an important
branch of medical science ini tie Dominion. We shall not here attempt
to epitomise the many interesting facts brought out by Dr. Burgess;
rather, we would ask all interested in the.subject to read this work in
which Dr. Burgess bas collected all that bears upon the history of our
Canadian Asylunis in a most interesting and readable manner.

On the wliole it has to be confessed that while the present condition
of our institutions for the insane is. in the main, excellent, and while we
possess a body of alienists second to none in their enthusiasm for their
subject and in their readiness to utilise every and all means to alleviate
and improve the condition of those under them, "the past history of the
treatnient afforded to those mentally afflicted from one end to the other
of Canada, is one that is not creditable to us as a people, one over which
we would willingly draw a veil." Brilliant exceptions there have been-
men like Worknan in. Toronto and De Wolf and Reid in Halifax, but
it is painful reading to glance over the early hisforv of the institutions
in Ontario and even in British Columbia, and still more painful to study
what Dr Burgess las-to say with regard to Beauport and Longue Pointe
and the appalling obstructions that have in the past been placed in the
way of anything like adequate treatment of the mentally afflicted in this
Province.

In passing. it is interesting to note how important a part was played
by our Montreal Medico-Chitirgiéal Socit inreiéd'ing jhe coditioi
of iffairs.

Dr. Bûrgess siiplv states facts. but:it is clea- from his.pages.that the
systém emploved in this Province IS radically wrong., 'hob incapable
of caring for theinselvesare surely the wards of·'the State,. and the Prov-
ince hias no right to delegate its functions of ca.ring for. them to inde-
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pendent corporations, still less is it permissible for the Province to farm
out the unfortunates to corporations to whom their care is à matter of
peeu n iary interest. Although the Verdun Asylum is, we are proud to
say. a model establishment, and although great improvement6 have oc-
e<urred within the last f ew years in the management at Beauport and
Longue Pointe, this Province will not be able to hold up its head until
it. assumes its riglit responsibility with regard to this matter of caring
for the insane.

Works such as this of Dr. Burgess, drawing public attention to and
arousing interest in asylums and asylum work, are of the greatest publie
value, We cordially recommend careful perusal of the same to all inter-
ested in philanthropie work and the material advance of our Dominion.

J. G. A.

A TEXT-BOOK OF PATHOLOGY, by ALFRED STENGEL. M. D., In-
structor in Clinical Medicine, University of Pennsylvania; Phy-
sician to the Philadelphia Hospital, etc. 8 vo.. pp. 848, 372 Illus-
trations. P.hiladelphia, W. B. Saunders, 1898.

Dr. Stengel lias produced what is, taking all in all, the clearest and best
one-voluine textbook of Pathology with which we are acquainted. It is.
impossible to cover the entire ground of special and general pathology
within the compass of a single vohime of under one thousand pages ot
legible text, but Dr. Steigel las most nearly achieved the impossible,
and le is to be congratulated upon producing a work whieh filis a dis-
linet gap.

The subject of general pathology is treated very briefly, too briefly
in fact to be satisfactory. This will be understood when we state that
ihe etiology of disease is discussed in a chapter of less than 14 pages.
in whieh the discussion on heredity takes up but some 25 lines, while
inflammation and regeneration are given less than 17 pages, and im-
nmnity again is discussed in less than 5 pages. It is to be adnittec,
however. that within these narrow limits, what is said is plt, in a. sin-
8ularly clear manner.

It is more especially in the discussion of the diseases of the various
organs and systems and in the special pathological portion, that the real
value of the work appears. In reading this we liare been surprised to see
ihe amount of material Dr. Stengel hias condensed without passing ove:
the important 'points. The illustrations are on the whole admirable,
and the work itself is thoroughly reliable and most highly commendable
to the fourth year student wishfuI to gain a broad grasp on the main
features of the special pathology of the various systens.

1. G. A.

384
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A MANUAL OF OTOLOGY, by Goiuixt BAcoN, A. B., M. D.. Pro-
fessor of Otology in Cornell University, New York; Aurai Surgeon,
New York Eye and Ear Infirmary. With an Introductory Chapter
by CLARENCE J. BLAKE, M. D., Professor of Otology in Harvard
University. With 110 illustrations and a coloured plate. 398 pages.
Lea Brothers and Company, Philadelphia and New York.

This is a remarkably complete treatise for its size and a most readable
little book. It is, moreover, throughly up to date and contains excellent
illustrations of sucli new instruments as are required by the otologist
for the surgical treatment of morbid conditions in the nasail and naso-
pharyngeal cavities with a description of the operative procedures in
which they are employed; as, for example, the surgical treatment of
adenoids in the vault of the pharynx, which clearly belongs to
tlhe domain of otology rather than that of laryngology. The same thing
nay be said of nasal deformities, such as deviation of c the septum causi ng

obstruction to nasal respiration. For the relief of this condition the
author recommends the operation devised by Dr. Morris J. Asci a des-
cription of which, together with that of the instrument used, he gives
very fully. There is also a brief but fairly complete account of the
modern operations for the renewal of the drum membrane and ossicles
with illustrations of the instruments to be used in these operations.

The chapter on mastoid disease and the intercranial complications of
suppurative middle car affections conveys a fund of throughly practical
information that can hardly be obtained elsewlhere in so convenient a
forn. Much valuable information is contained also in the chapter on
diseases of the labryrinth and on deaf-mutism.

The work only needs to become known to attain a wide and general
popularity in -the ranks of the medical profession. It is especially
adapted for all wlio wish to obtain a practical knowledge of otology with
the least possible expenditure of time.

F. B.

NOTES ON SURGERY FOR NURSES, by JosEr BELL, M. D., R.
C. S., Edin., Consulting Surgeon to the Royal Infirmary, and to the
Royal Edinburgh Hospital for Sick Children, Fifth Edition, thor-
oughly revised, Edinburgh, Oliver and Boyd; London, Simpkin,
Marshall, Hamilton, Kent & Co., Ltd. .1899.

Tliis littlie bodk of kss than 200 pages gives: to nurses who. peruse it a

good insight inùto· inflamnmatory processes, suppuration; ulceration, gan-
grene, pyomia, and the history of wo uds. -It also teaches them how- to
deal in. emergencies -with fractures and dislocations, burns and scalds,
and how to prepare the patient and rooms for an operation. A valuable

25
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ehapter is devoted to the nursing of children, and finally, a chapter of
thoroughly good advice to those who think they are especially fitted to
becoie trained nurses.

The remarks on the discipline necessary in a training school for
nirses, and tih relation of probationers to fully trained nurses, are clear
and to the point; and are given in a kindly way by a hospital surgeon
whose large and long experience entitles him to speak with authority.
Tilie fact of this being the fifth edition indicates the value and-Apprecia 7
,ion of the work.
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Stated Meeting, March 20th, 1899.

H. A. LAFLEUR, M., VicE-PREsIDENT, IN THE CHAIR.

Multiple Diverticula of the Small Intestine-Adeno- CarcinoLa
of the Prostate-Primary Contracted Kidney.

Dr. A. G. NICOOLLS showed these pathological specimens.
In the first case the specimen consisted of about three feet of the

jejununi in which there were fifty diverticula varying from the size of
a pea to that of a walnut. These were situated along the mesenteri2
attachment of the bowel and consisted of herni of the mucous mem-
brane into the serosa without foecal contents. The patient was a female,
aged 64. who hlad had a double inguinal liernia for thirty years and, bron-
ehitis for twenty-five.

The cause of the condition was not further made out. There seemed
to be very few references in the literature to this condition. It was first
mentioned in an article in Baillie's Anatomy by Sömmer-
ing. Rokitansky was the first to point out that the condition was really
a hernia of the mucosa into the serosa into the sheath of the mesenterie
vessels. lansemann had recorded a case in which there were 400 diver-
ticula in the large and snall intestine: those in the small bowel being
real hernioe while those in the large were actual sacular protuberances
the wvalls of which contained thinned muscular fibres.

There was a physiological tendency for the wall of the bowel to givo
way at the point of exit of the mesenteric vessels. This tendency was
marked in stout people and increased with age. A division had to be
recognised between true and false diverticula. Outside of the congenital
forms they were due to pressure froni within or traction.

Dr. Nicholls referred to a case recorded by Powell White in the Lancet

of Nov. 8, 1898, and to a case of his own in which there were two diver-..

ticula appaiently the result of pressure .on an infiamed bowél wall

(MONTREAL MEDICAL JOURN-ÂL, Nov., 1898),. -A case had àlso' been

shown'Iim by Dr. Wyatt Johnston.
The Carcinomaoof the Prostate was found in the case of an old.gentle-.

man aged seventy-six. The prostate was enlarged to the size of a sMail
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orange and the growth vas beginning to appear within the cavity of the

bladder. There were secondary growths in the pelvic retroperitoneal
tissues, on the ramus of the riglit pubic bone, and on one of the ribs,
There was a history of prostatic trouble for a period of twelve years and
the tunour had apparently originated in an adenoma.

The UonIracled Kidineys were an exaiiple of a soiewhat uncommon
coiditioi, the " primäre Schrumnpfinier" of hie Geriai school. The
cause was lead. The patient was thirty years old, a painter who had had
six at.t.acks of lead colic. 1e had liad symptoms referable to the kidneys,
-failing vision, weakness, headache, and œdema of the legs, for one
year. On admission the heart was enlarged there was moderate artelio-
sclerosis with high pulse tension. The urine during twenty-five days
showed an amount of albunin ranging froni 1 to 2 grammes to the litre,
the specific gravity from 1005 to 1010. It contained numerous hyaline
and granular casts and varied in amount from 25 to 81 ounces per dictm.
He developed a pericarditis and had three uroemic convulsions just be-
fore death. The kidneys weighed 100 and 95 grammes respectively. The
capsule was adherent, the surface-was not granular but the cortex was
diminished and the organ very firm. M1icroscopically, the fibrosis was
very diffuse and well-developed and there was relatively only very little
round-celled infiltration. The glomeruli were atrophied and there was
very much perigloinerular fibrosis. The vessels were slightly thickened.
The tubules were very atrophic and collapsed, only a few showing moder-
ato dilatation, with a few hyaline casts. The condition was very dif-
ferent fromn the ordinary granular kidney of Bright's Disease.

TUE CHADUIN asked if it was always the case ·that the ordinary
granular kidney passed through the stage of large white kidney, and if
the condition here present was not much the saine as the small red
kidney of Bright's classification.

odema of the Glottis during Anoasthesia.

Dr. F. R. ENGLAND gave the clinical notes of this case and Dr. MAc-
PHAIL described the post-mortem appearances. (See page 346.)

Dominion Registration.

Dr. T. G. RoDmIcx read. a paper on this subject which,- together with
the discussion upon it, will be found on, page 321.
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THE "LODGE DOCTOR" IN RELATION TO MEDICAL ETHICS.
Some apology seems needed for again recurring to the thread bare

subject of the " Lodge Doctor," but we are not aware that the viewi iurli-
cated by the above heading has had special attention, and are convinced,
froin recent events, that it undoubtedly raises a question, the proper
solution of which is of interest to every practitioner in Canada.

The wonderful increase, of late years, in the membership of the dif-
ferent lodges and benefit societies, a part of whose system is to have
medical services rendered at a certain fixed sum per annum, has brought
into sharp relief the relations which should exist between these lodge
doctors, in thie discharge of their duties as such, on the one hanl, and
the old fanily physician on the other. For obvious financial reasons,
the lodge doctor is generally a -young man, probably just beginning
practice, who finds that at the outset of the struggle for existence, it is
a very convenient thing to have a certain fixed income per year from his
locIge, no matter though lie may have to render five dollars worth of ser-
vice for every dollar lie receives. There is, besides, a fair chance that he
may eventually become the family physician, and thus make a paying
practice for hinself. In doing this he is almost sure to come into con-
flict 'with the former family physician, and the question is raised, how
far will the provisions of the present medical code of ethics solve the
conflict between the two men? The code was framed for independent
medical men-men not under contract to attend when sent for, regard-
less.of the fact that this fanily are patients of some brother practi-
tioner; and there is no provision in it, so far as we are aware, which will
allow, the lode,.doftoir toee sanotlièr maW'ý .patient *vithout:his '-knòov
le(Ige or consent .Shoiildhe :code, dei:, be -amended;;nd-the «lodge
doctor:recognised as such ?

But the difficulty is not all on.the side of the lodge-doctor. Hfe may
inform the old family physician that lie is attending the head, of one of



bis fanilies in his capacity as lodge physician. A few days later, a re-
quest comes to the family physician to see the patient. What should he
do? He knows that the patient has another medical man already in at-
tendance, and that according to the code, he lias no riglit to see the case
except in consultation with that attendant. But this is not what is
wanted, and the patient cannot realize that in calling in his lodge phy-
siciau he is no longer free to send for his former medical man. It seems,
too, hardly fair to the family physician that lie should be compelled to
refuse to go and see his former patient-perhaps a friendc for many
years,-just because the medical code is bindling on him and yet does
not prohibit his fellow practitioner from undertaking duties which must
lead to an infringenent of its precepts-moreover, in many small towns
ahnost every liead of a family belongs to some lodge or benefit society,
and a refusal on the part of the regular medical attendant, to attend
under the conditions above cited, woild soon leave him without any
practice. The reader may reason, as many medical men of good standing
do, " Why not go ? The lodge physician will be none the poorer, and
you have no riglit to neglect your families because they have entered
into a contract with another man for certain services at a fixed rate per
annum." But this is not the question to be answered. The code of
miiedical ethics is not one of expediency, or of fees, but one of honor be-
tween medical men; and it will not allow us to treat lodge physicians,
who are in every sense our fellow practitioners, as a different species of
the genus iledicus, toward whiom our conduct is to be regulated by an-
other and a lower code. How, then, must we get over the difficulty ?
Should we amend the code in order to recognize the functions of the
lodge physician, and thus render it perfectly legitimate for the family
physician to sec the case and ignore the lodge doctor? This would be
throwing open a dangerous door. If the family physician-.could thon
be called in, why not any one else ? On the other hand, it would now be
practically impossible to insist that lodge work shall not be done at
all by regular medical practitioners, which seemns to us the only other
alternative. While we are firmly of the opinion-and we feel certain
that this opinion is sharcd in by a majority of the lodge physicians
themselves-that the doing of lodge or society medical work is degrad-
ing both to the medical man and to his profession; still we confess that,
as society is now constituted and as the medical profession is yearly be-
coning more over-crowded, it seens more than likely that the number
of physicians will increase. Is'itnotour.duty,-then to meet'the:positioný
fairly- and sqtarely, hear '.both sides of the case,- and:draw Up'iie code
which will be equitable both to the man doing society-work and to the
man who will not, so that.in their profUssional -relations may be relieved
of that heart-burning jeàlousy which is often so evident now ? The
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scheme may be Utopian, but some solution of the diffieulty must be ar-
rivei at, or the medical code will ere long fall into desuetude, and our
whole profession will fall to the level of some of the so-called learned
professions, whose members openly solicit patronage without losing cast
among their fellow practitioners. May that day be far distant for us

INTERNATIONAL COMMISSION FOR THE DECENNIAL
REVISION OF THE BERTILLON NOLENCLATURE

OF DISEASES.

Circular to Provincial Boards of Health, to Local Boards of lTealth, to
Statistical Bureaus, to ifedical and Surgical Colleges, to Iledical
Faculties, to Medical Societies and to members of the 3{edical Profes-
sion, in the Dominion of Canada.

In order to make more easy and exact the comparison of the vital statis-
tics of different countries, Dr. Bertillon presented to the "International
Institute of Statistics " in .1893, a scheme for an international nomencla-
turc of diseases, which is in a manner a compromise betvcen the English,
the German, the Italian, and those of other countries. This nomenclature
bas been successively adopted by the City of Paris, by Mexico, by the
Province of Quebec, by the State of Michigan, by the Province of Outario,
by the State of Maryland, and by the State of Indiana. It is also in use
in -Uruguay, the Argentine Republic and Costa Rica.

• The " Conference of State and Provincial Boards of North America,"
and the "Am erican Public Health Association " have recommended its
adoption in each state of the American Union and of Mexico, and in each
of. the provinces of Canada. Its adoption has also been recommended to
the authorities charged with the preparation of the coming census of the
United States of America, of the Republie of Mexico and of Canada.
Others have promised to adopt the systei, so that speaking generally,
it may be said that the adoption of this nomenc!ature is destined to become
practically universal, for the Continent of America at least.

In adopting a nomenclature of diseases, it is necessary, always keeping
in view the desirability of naking. the fewest changes possible, to provide
for its revision at stated periods, in order to keep it in touch with the
progress of medical science; and to this end the American Public Health
Association, at its Ottawa meeting (1898), approved of the scheme for
revision submitted by Dr. Wilbur, after he had already been assured of
the co-operation of the French sanitary authorities. The scheme of
revision should be'completed--i-cadýf6r 'presentati6n'to the " In'teçidionàl'
Congress of 'Hygieneands Demn ography", which \will sit'in' Paris during
the summer of 1900.

The American Public H1ealth Association, in wyhich-are represented the
United States of America, the Republic of Mexico and the Dominion of
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Canada, has nominated 1the following commi ttees to receive suggestions,
and in a word to direct the work in their respectiv.e countries.

Dr. SANIUEL W. ABBOTT, Boston, Massachusetts.
UNIT STAIES Dr. A. G. YOUNG, Augusta, Maine.

0F AMERcA. Dr. CRESSY L. WILBUR, Lansing, Michigan, Secretary.
Dr. EpUARDO LICÉAGA, Mexico.

Mirco......... Dr. JESUS MONJARAS, San Luis, Potosi.
Dr. TOSÉ RAMIREZ, Mexico, Secretary.
Dr. E. PERSILLIER-LACHAPELLE, Montreal, P.Q.

CANADA......... Dr. PETE>'R H. BRYCE, Toronto, Ont.
Dr. ELZEAR PELLETIER, Montreal, P.Q., Secretary.

In order to carry out its portion of the work, the Committee for
Canada forwards with this circular, a copy of the nomenclature (Bertillon),
and requests all who have interested themselves in vital statisties to care-
fully periuse the same, and to thereaftert point out any omissions in it,
&c., &c.

As we will have to compile the suggestions received befQre forwarding
them to the committees of the other Countries, we cannot promise to
consider communications sent in later than the 1st of June next, and

consequently we request that each will address.,to us bis suggestions

withlout dehlay.
The Canadian Committee,

April 14th 1899. E. P. LAcIrAPELLE,
PETER H. BRYcE,
ELZÉAR PELLETIER, Secretary,

16 St. Gabriel St., Montreal.
P.S.-It is recommended to correspondents to indicate clearly: (a) the number

of the titie in the nomenclature, (b) the change proposed, (c) the-reason for the
change, (c) their naie, oflice and address. The following form, which contains one
of the suggestions already made to the Commission, is an illustration of this:

(a) Number of the title, whieh It is proposed to amend:- 13.0

(b) Change proposed: Tr'ansf er Po tt a Dise ae to 22E

Tuberculosis of other organe."

(c) Beason for change: Pott's disease is usually tuber-

cular. Other similar tubereular diseases

may well be joined with it for general

statistical treatment. All tubereulosis

should be . together under one general
ti tie.

Signature: CRESSY L, WILBUR, M..D.

Mareh 16th Office: Chi.ef of ital Statisties,

1899. Midh igan.
Address: Lans.ing, ehigan.



Most of the nomenclatures now in use are derived more or less directly
from that of William Farr, in which diseases are classed for the most
part, according to their anatomical seat, and not according to their nature.
This is evidently right, since the progress of science constantly modifies
the opinions of physicians as to the nature of diseases, and consequently,
a statistical nomenclature should be modified with the least possible
frequency in order to admit of comparison with those of oarlier date.
The diseuses of each systein of organs should bo grouped together; for
example, the nervous system, the circulatory, the respiratory, the diges-
tive, the genito-urinary, the affections of the skin, and those of tho organs
of locomotion (bones, joints, muscles). Bosides these diseuses, the seat of
which is known, there are others which involve the whole organisin.
Formerly these general diseuses were separated into several sub-divisions
which to-day are out of date. It is better to group these diseases
together, placing at the head of the list those which, with mach reason,
Dr. Farr called " zymotic"; thon those which are termed " virulent";
finally, other general diseases and slow poisons. But it would doubtless
be a mistake to inake these distinctions in a new nomenclature, since we
can to-day foresee that they will soon lose the importance which was once
attached to them. For example, at the present day, the list of diseases
called infectious includes additional diseases which were once classed under
other titles. It is better, then, to avoid these classifications whieh are
necessarily only provisional, and are also useless for statistical purposes.

We believe that, in the present state of medical science, we should not at-
tempt to establish adefinite grouping of diseases. Wh atsignificance can be
attached to-day to the terms " enthetic, dietetie, diathetic" diseases which
Dr. Farr proposed for the adoption of the statistical congress of 1855-?
They have lost all their meaning, and a statistical systein which inforims
us to-day, for example, how many persons died of diathetic diseuses con-
veys but little meaning. But, if the naine of the group or subdivision
has lost its meaning, the name of any separate disease still preserves its
significance ; for exumple, this group of diseases, the '• diathetic" was
made up of gout, amnemia, cancer and senile gangrone. These diseases
which seoem to us to-day so oddly associated, when considered separately
still preserve very definitely the meaning which they had in 1855. . The
history of the past should be 'our guide for the future. Those disease
groups which once seemed most natural have rapidly lost their alleged
value. We cannot, then, employ them in medical statisties if we aimi t
permanent wor-k. On the contrary, the meaning of each diseuse. taken
separately changes much. mpre slowly.
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Class~ I.-GENERAÀL DIsEAsEs. (a)

1. Typhoid fever.
2. Typhus.
3. Seurvy.
4. Smallpox.
5. Meauiles.
6. Scarlet fever.
7. Whooping cough.
8. Diphtheria and croup.
9. Inluenza.

10. Miliary fever.
11. Asiatie cholera.
12. Cholera nostras.

(A. Yellow fever.
13. Other epidemic 1 B. Plague.

diseases. C. Mumps.
D. Others.

14. Pyteinia and septiciemia.
15. Glanders and. farcy.
16. Malignant pustule.
17. Rabies.
18. Relapsing fever.
19. Intermifttent fever.
20. Malarial cachexia.
21. Pellagra.

22. Tuberculosis.
F.

of the lungs.
Of the ineninges.
Of the peritoneum.
0f the skia.
Of other organs.
General.

23. Serofula.
24. Syphilis.

(A. Of the mîonth.
, B. Of the stomach, liver.
I C. Of the intestines, rectum.

25. Cancer. J D. Of the female genital
organs..Of the breast.

P. Of the skin.
IG. Others.

2. Rheunatisnm.
27. Gout.
28. Diabetes.
29. Exophthalnie goitre.
:30. Addison's disease.
31. Leukoemia.
32. AnSenila, chlorosis.
33. Other general diseases.
31. Alcoholism (acute or chroiie).
35. Lead poisoning.
30. Other chronie poisonings of occupa-

tions.
37. Other chronic poisonings.

Class II.-DISEASES OF rnj NERvous SYSTEM AND OF THE ORGANs OF SENsE. (b>

Encephalitis.
Simiple mieniigitis.
Progressive locomotor ataxia.
Progressive muscular atrophy.
Cerebral hSnorrhage and congestion.
Softening of the brain.
Paralysis without indicated cause.
General paralysis.
Other forms of insanity.
Epilepsy.

48. Non-puerperal eclarnpsia.
4U. Convulsions of infants.
50. Tetanus.
51. Chorea.
52. Other diseases of CA. Hysteria.

the nervous B. Neuralgia.
system. iC. Others.

53. Diseases of the eyes.
54. Diseases of the ears.

(« We have not placed puerperal fever with other infectious diseases, since it
wroudld bc necessary to place puerperal phlebi.,is, phliegmasia dolens, etc., in the same
class, diseases which most likely are also infectious diseases. Al these diseases
are inseparable from the other puerperal diseases with which they are too often con-
founded, under the general term " sequelS of childbirth," it is then important to.
inake for all the diseames of pregnancy and childbirth a special class.

(b) When epidemie cerebro-spinal meningitis prevails, it will be necessary te
double title meningitis.

We ninst insist upon maintaining the title paralysis withoüt known causc. In
fact, paralysis is often stated as a cause of death. when it can be only a symptom
But the physician is often unable to decide whether the paralysis is lue to apoplexy
or to cerebral softening.

The title ' Convulsions " exists in all existing nonienclatures, and it is always
well filled bccausê of the difficulty in locating the disease which has caused the con-
vulsions. This title should, therefore, be retained.
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Class III.--DIsEAsEs OF THE CIRCULATORY SYSTE3. (c)

55. Pericarditis. 62. Phlebitis and other diseases of the.
56. Endocarditis. veins.
57. Organie diseases of the heart. 63. Lymphangitis.
58. Angina pectoris. 61. Other diseases of the lymphatic sys-
59. Diseases 'of the arteries, atheroma, tei.

aneurism, etc. 65. HI{enmorrhage.
60. Enibolism. 66. Other diseases of the circulatorý"
61. Varices, varicose ulcers, hmorrhoids. system.

Class IV.-DISEAsES OF TIE RESPIRATORY SYsTEM. (d)

Diséases of the nasal fosso.
Diseases of the larynx and

body.
Acute bronchitis.
Chronic bronchitis.
Broncho-pneumonia.
Pneunonia.

73.
thyroid 74.

75.
76.
77.

Pleurisy.
Congestion and apoplxy of lungs..
Gangrene of lungs.
Asthma and pulimonary empbysema.
Other diseases of respiratory system

(phthisis excepted).

Class V.-DIsEAsEs 'OF THE DIGESTIVE SYSTEM. (e)'

78. Diseases of the nouth and adnexa.
79. Diseases of the A

pharynx and A. Pharynx.
esophagus. B sophagus.

80. Ulcer of stomach.
81. Other diseases of the stomach (cancer

excepted).
82. Infantile diarrhoea, athrepsia.
83. Diarrhoea and enteritis.
84. Dysentery.
85. Intestinal parasites.
86. Iernia, intestinal obstructions.

87. Other diseases
of the intes-
tines.

(A. Other diseases of
i the intestines.

. B. Diseases of the
anus ; foecal fist-

tuhis.
88. Acute yellow atrophy of the liver

(icterus).
89. Hydatid tunior of the liver.
90. Cirrhosis of the liver.
91. Biliary calculi.
92. Other diseases of the liver.
93. Inflammatory peritonitis (non-puer-

peral).
94. Other discases of the digestive systeni.

(cancer and tuberculosis excepted)..
95. Iliac abscess.

Class VI.-DIsEAsEs OF THE GENITO-URINARY SYSTEM AND ADNEXA. (f)

96. Acute nephritis.
97. Bright's disease.
98. Perinephritis and perinephritic ab-

scess.
99. Renal calculus.

100. Other diseases of the kidncys and
adnexa.

101. Vesical calculi.
102. Diseases of the bladder.( A. Blennorrhagia03. Diseases of the (miales).

urethra. B. Others (stricture,
abscess, etc.).

104. Diseases of the prostate.
105. Diseases of the testicle and its en-

velopes. Orchitis.

106. Other diseases of the male genital
organs.

107. Abscess of the pelvis.
108. Periuterine hænatocele.
109. Metritis.
110. Uterine hSnorrhage (non-puerperal)
111. Uterine tuniors (non-cancerous).
112. Other diseases of the uterus.
113. Ovarian cysts and other ovarian

tuniors.
114. Other diseases of A. Blennorrhagia

the feinale gen- (feniales).
.tloras B. Leucorrhoca.ital organs. C. Others.

115. Non-puerperal diseases of the breast
(cancer excepted).

(c) We do not employ the title "syncope." This word often means sudden death
without known cause, a title which figures in Glass XIV.

(d) We, unite emphysema with'asthma, since a careful examination is often
necessary &o distinguish these two diseases which,however,are quite' dissimilâr*xili
their natureé.

(c) :Wjen epide mic'dysentery prevails, ill become'necessary to double, the
title "' dysexiter'y.,"

(f) Following the example of Italy and Switzerland' we have maile. no special
title for wtrceia, because it constitutes only a consequence of Bright's disease or ý of
diseases of the bladdei.

.



Class VII.-PUPERAL, CONDITION. (g)

116. Accidents of pregnancy. 120. Puerperal nietroperitonitis.
116. bis. Normal lahor. 121. Puerperal aibuminuria and eclamp-
117. Puerperal hemorrhage. sia.
118. Other accidents of labor. 122. Puerperal phiegmasia alba dolons.

A. Puerperal 123. Other puerperal accidejts. Sudden
119. Puerperal septice- septiere mia. death.

mia. B. Puerperal 124. Puerperal diseases of the breast.
p0 P piebitie.ra m p n

Clnss V1[.-DiSîtýÂSEs 0F Till!'SANI CELILlit TissrJE. (h)
1.upaErysipelas. l Soft chiancre.

126. Graugrenc. B. Tinea favosa.
127. Anthrax, carbuncle. . 129. Other diseases C. Tinea tonsurans,
128. Jlci1o23, acute absc.ss. of the s ire tricophytosis.

and 'adnexa< D. Alopecia areata.
(cancer ex- E. Scabies.
cepted . . Other diseases of

I the skin. auxd
t. adnexa.

Class I.-DIsEAsES FTIE O Ns or LocOoo. (i)

130. rlott disease. 134. Other diseases of (A. Arthritis.
131. Cold absnest , symptoinatie absccss. the joints. B. Others.
132. Ot1eer diseases e bou.s. 13.5. Amputation.
133. W~'hite swellincS. 136. Other diseases of organs of locomo-

tion.

(gq) WVe distingunishi (1> The accidents of pregnancy ; (2) Those of delivery ; (3)
Those which follov delivery. Extra-uterine prcghancy is, in our opinion, too rare a
1l3eo enon to deserve a separate O eersing.

Thîe exact liiiits of puerperal scpticemia have îuot yet beeuî traced ; the existiug
tedecy is to attribute to the prinjiple of infection a great nuber of accients
whi were formerly believd to be independent of puerperal feer. This point not
being scientiically delieryied, statisticians should h prudent and croate special
tities for the more frequent of these accidents. Later, when it shall become known
where they belong, it will always be possible to add together the figures which fol-
low each of these titles. We propose, therefore, to introduce special titles for the
following diseases : 1. Septicomia; 2. Phliebitis ; 3. Metroperitonitis ; 4. Puerperal
albuminuria and;eclampsia (diseases which perhaps are not identical)'; 5. Phlegmasia
alba dolens : 6. Other diseases.

It would be unfortunate not to place these titles near together, or to transfer
some of them to the infections diseases. Ve do not yet know, in fact, what d iseases
among these are of bacterial origin ; some physicians willingly apply this title to
them now, and no one knows just where we shall find them in the future.

Morcover, many diagnoses are practically incomplete. Many women are regis-
tered as dead from the " accidents of childbirth," no indication being given whether
death wvas caused by infection.

(h) Erysipelas, anthrax, and also phlegmon are classed to-day as infectious dis-
eases, but since these diseases affect only the skin and its adnexa, there is no advan-
tage iii classifying them as general diseases since they are not general diseases. Al
the nomenclatures take this course so far as anthrax and phlegmon are concerned
but they are less unanimous regarding erysipelas. Moreover, the figures whiclh
represent this last disease are always inconplete, since it is very often nothing but
a complication of some other disease.

(i) Among the diseases of the bones, we have given a separate place to Potts
disèase (as done in the Italian nomenclature). In our opiniôn it would be a mis-
take to classify this disease. with tuberculosis, since it -may happen that Potts'
disease be not tuberculous.

We are compelled byr the neglect ofa.few physicia'nstb introduce the title " ampu-
tation." Amputation is not a disease and ouight not-to be considered as a cause-of
death, since it is on the contrary an opération designed to prevent death. But it
often happens that medical men, instead of stating definitely the disease or lesion
which has made the amputation necessary, write simply the word " amputation."
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Glass X.-MLFOluÂA'rNs. (j)

137. Malformations.
Clas XI.-INFANTILE.

137. bis. Newly-born; foundlings, dÝs- 139. Neglect.
charged from hospital without hav- 1.10. Other diseases peculiar to infancy
ing been sick.

138. Congenital debility, icterus and
sciererna.

Class XII.-OLD AGE.

Senile debility,

Class XIII.-EXTEIRNAL VIOLENCE. (k)

142. Suicide or
attempt
at su-
cide.

143. Fractures.

(A. By poison.. 144. Sprains and dislo- fA. Sprains.
B. By asphyxia. cations. L B. Dislocations.
C. By strangulation. 145. Other accidental injuries.
D. By firearms. 140. Burns. A. By fire.
E. By cutting instru- 1 B. By corrosive substances.

- ments. 147. Sunstroke and freezing.
F. By drowning. , 148. Accidental drownin g.
G. Dy precipitation from 149. Overwork and I A. Overwork.

a height. . inanition. 1 B. Inanition.
I. By crushing. 150. Inhalation of noxious gases (suicide

.. Others. . excepted).
151. Other accidental poisoning..
152. Other external violence.

Class XIV.-ILL-DEFINED DISEASES. (1)

Exhaustion, cachexia.
Fever. E Ii barras glas/ rig ue.

•B. Infiammiatory fever.
Dropsy.
Asphyxia; cyanosis.

157. Sudden death.
158. Abdominal tumor.
159. Other tumors.
100. " Plaie."
161. Unknown or not specified diseases.

(j) Since malformations, even though congenital, may cause death at later
perioils of life they should be placed in a separate class.

(k) The difTerent modes of death by violence are nany in number ; we have
selected those which are the niost frequent, and have presented titles which are
sufliciently comprehensive, so that any one may, without diliculty, classify any un-
foreseen cases which inay occur.

(1) It often happens that the physician cannot state definitely the cause of death.
and is compelled to give as the cause some symptoms which are connion to severai
difTerent diseases. Tnis frequently happens, for example, la cases of sudden death.
It may be apoplexy, it may be the rupture of an aneurism, it may be angina pectoris
or possibly some other disease which lias caused death. The physician cannot
ascertain the cause, and therefore writes upon the certificate the words " sudden
death." Statistics would deprive us of important information if these deaths were
to be confounded witli those from " unknown or unspecified causes." Titles should
therefore be given to them.

[CANADIAN REVISION CoMMIsSIoN's NoTE.-In the above pages, only the
Ionqnomncnclature lias been reproduced, as it is impossible to, revise the
two iàbrid ced:nomenclaturs%, which are a résunéof theiIon'ornewitliout
an agreemënt being .previously' reached regarding the main noin~eriïlà-
ture. In regard to Bertillon's annotation of the "nomenèlature, it :has
been possible to reprint- only the most important.parts.]



DR. J. CjLARENCE WEBSTER.

We have to chronicle with mingled feelings of pleasure and regret the
early departure from our midst of Dr. J. Clarence Webster, Leaturer in
Gyncology in McGill University. While it is gratifying to k·aow that
bis ability bas led to his appointment as Professor of Obsteries and
Gynotcology in the University of Ohicago, his genial presonce and his
scholarly attainments have, in a few years, attached hin very closely to
the profession in this city and his fellow teachers at MeGill.

Dr. Webster bas lad a distinguished career. He was educated at
Mount Allison University, whero he took his degree of B.A.. in 1882.
H1e graduated M. H. at Edinburgh University in 1888, receiving the degree
of M.D. in 1891. Ho was subsequently made a Fellow of the Royal College
of Physicians, Edinburgh, and a Fellow of the Royal Society, Edinburgh.
Le lias also had a Continental training in Leipzig, where ho worked
under Sanger, and also in Berlin. In 1889, ho became Assistant Lecturer
on Obstetries in the Edinburgh School of Medicine. In 1890 he was
appointed First Assistant in the Midwifery Departnient of the University
of Edinburgh, as welI as private assistant to Prof. A. R. Simpson.

Dr. Webster bas taken a number of research scholarships and is a meni-
ber- of several foreign medical societies. He is the author of a text-book
on gymiecology, a monograph on extra-uterine pregnancy, and numerous
other medical works. Since 1897 ho lias been connected with MeGill
University. It is a pleasure to recegnise that one of our number bas, by
his labours, gained for himsélf a reputation in both continents, and while
we admit sorrowfully that the University of Chicago offers to him in
position, eioluiments ind opportunities, inducements with which we in
Mont real cannot vie, we feel a jealous bitterness that we cannot retain so
brilliant a collengue, and he will perhaps forgive us if we express the

hope that he may find the stress and straiu of Chicagroo oiimical to
research and quiet thought, that we may at not too distant a date sec
him back in ouîr midst. We extend to Dr. Webster our congratulations
on his appointment to such an important position, and our best wishes
for his success in his new sphere of work.

NOTE.

Owing to an error on the part of the printer in making up the forms for
the April iumnber of TuE JOURNAL, pages 313 and 314 were transposed,
also the three first linos on page 313. Readers interested in the editorial on
" Glycerinated Vaccine " will thorefore read from lino 3 on page 313 to
page 314: and in the editorial "Prescribing Qfticians " read froin foot
of page 14 to third line of page 313, and from-page313.to 315.

The EDITORs can only express regret if their readers have been incon-
venienced through this error on the part of their printers.
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CONGRÈS PÉRIODIQUE INTERNATIONALE DE GYNÉCOLOGlE
ET D'OBSTÉTRIQUE.

3e SECTION-AMSTERDAM-AOUT 1899.

Amsterdam, September 189S.
IDear Sir,

We have the honour of soliciting your presence at the 3d Intern.
Congress for Gynoecology and Obstetrics to take place at Amsterdam
from the Sth to the 12th of August 1899 under the patronage of the
Minister of the Interior.

The leading questions for discussion vill be the following:
1. The surgical treatment of fibro-myoma.
2. The relative value of antisepsis and improved technique for the

actual results in Gynocological Surgery.
3. The influence of posture on the form and dimensions of the

pelvis.
4 The indication for Cosarean section compared to ihat for sym-

physeotomy, craniotomy and premature induction of labour.
We have succeeded in obtaining the valuable concurrence as reporters

of Drs. Doyen, Howard Kelly and Schauta who will treat the first
question; Drs. Bumm, Richelot and Lawson Tait the second ; Des.
Bonnaire, Pinzani and Walcher the third; and Drs. Leopold, Pinard,
Pestalozza and Fancourt Barnes the fourth.

We propose sending the reports with their translations in the official
languages to all the mniembers, a month before the opening of the Con-
gress. -As regards private communications, preference will be given to
those bearing upon the above mentioned leading questions. Time will
also be allowed sufficient for any demonstrations kindly afforded by the
members.

The official languages are: English, French, German and Italian.
We venture to urge our request that you will honour the Congress

with. your presence and, by communicating your experience, insure
scientific results as satisfactory as those obtained by the previous Con-
gresses of Brussels and Geneva.

The Committee:

H. TREUB.
President.

J. VriT,
Vice-President.

G. C. NIJHoFF,

Treasurer.
M. A. MENDES .DE LEON.

Secretary.
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NEW BOOKS, ETC., RECEIVED AND NOTED.

Progressive Medicine. A Quarterly Digest of Advances, Discoveries, and
Improvenents in the Medical and Surgical Sciences.-Edited by H. A. Hare,
M. D. Vol. I., March, 1899. Lea Brothers and Co., Philadelphia and New
York, 1899. t4j

On Principles which govern Treatment in Diseases and Disorders of the
Heart.-The Lumleian Lectures delivered before the Royal College of Phy-
sicians, London, by Sir Richard Douglas Powell, Bart., M. D. (London).
London, H. K. Lewis, 1899.

Diseases of the Eye.-A handbook of Opthalmic Practice for Students
and Practitioners. By G. E. de Schweinitz, A. M., M. D. Third Edition,
Revised and Enlarged. Philadelphia, W. B. Saunders, 1899.

La Vie de Joseph-.François Perrault, un des fondateurs et principaux
promoteurs de la Société Littéraire et Historique de Québec.-Par P. B. Cas-
grain. Québec, C. Darveau, 1899.

Transactions of the Literary and Historical Society of Quebec No. 22.-
Sessions of 1892 to 1898. Québec, Raoul Renault, Publisher, 1898.

An American Text-Book of Diseases of the Bye, Ear, Nose, and Throat.
Edited by G. E. de Schweinitz, A. M., M. D. and B. A. Randall, A. M., M. D.,
Ph. D. Philadelphia, W. B. Saunders, 1899.

Nervous and Mental Diseases. By Archibald Church, M. D., and Fred-
erick Peterson, M. D. Philadelphia, W. B. Saunders, 1899.

Sajous Cyclopaedia of Practical Medicine Vo..unies 1I. and III.-The F. A. Davis
Company, Philadelphia, 1899,

The Pathology and Treat'ment of Sexual Impotence.-By Victor G. Vecki,
M. D. From the Author's second German edition, Revised and Rewritten.
Philadelphia, W. B. Saunders. 1899. 1

Saunders Medical Hand-Atlases.-Atlas of the External Diseases of the
Bye, including a Brief Treatise on the Pathology and Treatment. By Prof.
Dr. O. Haab. Authorised Translation from the German. Elited by G. B. de
Schweinitz, M. D.' Philadelphia, W. B. Saunders, 1899.

Practicai Materia Medica for Nurses.-By Emily A. M. Stoney, Philadel-
phia, W. B. Saunders, 1899.

The Exploration of the Urethra and Bladder.-By. M. Tuchmann, M. B.
C. S. Eng., M. D. Wurzburg. London H. K. Lewis, 1899.

Transactions of the Arnerican Dermatological Association at its Twenty-
Second Annual Meeting.-Official Report of the Proceedings by John T.
Bowen, M. D., Secretary. Concord. N. H., The Rumford Press, 18b9.

The Progress of Rhino-Laryngology.-By W. Scherpegrell, A. M., M. D.
Rteprinted fron The Laryngoscope, January, 1899.

Annual Reports of the Bureau of Health of the City of Denver for the
Years 1897-'98.

A Rapid and Successful Treatmnent of Chronic Ulcers of the Leg.-Dy
A. H. Ohmann-Dumesnil, A. M., M. D. Reprinted from the St. Louis Medical
and Surgical Journal, March, 1899.

Corpulence and Fatty Heart.-By Thomas E. Satterthwalte, M. D. Re-
printed from the Pots-Graduate, March, 1899.

Pericardial Diseases, Illustrated Clinlcally. By Thomas B. Satterthwaite,
M. D. Reprinud from the Medical Times, April, 1899.

Clinical Report frorn the Winyah Sanitarium.-By Karl von Ruck, B. S.,
M. D. Ashville, N. C., 1899.

Medical Education.-By Leo M. Crafts,, B. L., M. D. (Harv.) Reprint from
the North-Western .Lancet, ,September 15th, 1898.

Growing 'Children. "Their Clothes and Deformity.-By 'E Noble Smith.
London, Snilth. Elder an'd Co., 1899.'

The. Physician , in Practice.-By Le M.. Crafts,ý B.. L., M. D. Reprinted
fron the 3.ournal of the American Medical AsRociation, May 28th, 1898.


