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ABSTRACT OF AN ADDRESS ON A PROPOSED SCHEME FOh’.
A DOMINION MEDICAL COUNCIL.* -
BY
J G. Roppick, M.D., LL.D., MLP.
Profeseor of Surgery, McGill University.

As you are all aware, by the British North America Act, the sub]ect
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 relation to Edu-

“cation, subject and according to the following Provisions.”. " These '
provisions do not, however, interest us, as they have reference entu'ely
to common schools: This fact would give one the i 1mpress10n ‘that pro-.
fessional education was not meant to be included in the section, or that
it was overlooked or forgotten by those who were respons1b1e 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-
gestmg a Domiinion 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 Outario 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’ provmcw,l boards and
also to give & preponderating influence to the universities. N

' *Read before the Montreal Medico-Chirurgical Socxety, Mn.rch 20, 1898
. 21 .
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Nothing further was done however in this d1rect10n until a very few’
years since, when at the meeting of the Canadian Medical Assocition '1
in Kingston, a committee was formed to discuss and report upon' the
question of interprovineial registration or some scheme of reciprocity,
all with & 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. accomphshed until last year, when‘j,
the committee reported very fully,  making among other recommen-.
dations the following: “That so soon as the various councils of the Do-".
minion shall ostthsh an examining board of the Dominion conducted
by examiners appointed by the medmal councils of the several provines, .
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 disgraceful conduet in -
a plofessmnﬂ respect. '

“Your committée 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 upon an equal footing with that of Great Britain, and that
Dr. Roddick 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
the 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 foreaomg, send to each of the respect1ve coun—
cils for approval.”

The following were named a committee to strengthen Dr. Rodd_lck’
hands before the Government:—Dr. McNeil, Prince Edward Island; Dr.
Muir, Nova Scotia ; Dr. Walker, New Brunswick ; Hon. Dr. Marcrl
Quebec ; Dr. Wllhmns, Ontario ; Dr. Thornton, Manitoba ; Dr. Bain,
Northwest Territories, and Dr. McKechnie, British Co].umbia.‘ '

(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 alrmdy p051t1vely refused to surrender their
charter rights).

Teeling the responsibility of this charge, I have been engaged more or
less, ever since the meeting, collecting information: from: vanous sotirces.
(among others from the law officers of the Crown) and am now in a Posi- ;
tion to place before ‘thie professmn of Canada a scheme which'if accept-i
able to the various med:cal boards of -thie. Domnnon may I trust with
some modifications, "become law at no- dlstant date.
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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 Junsdmtlon 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 reglstratlon or in other words any bargain
made between the Profession in the various Provinces, or between the
Boards as representing the Profession, would 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
“md good Government of Canada, in relation to all matters not coming

“w 1ﬂun the Classes of Subjects by this Act assigned exclusively to the
“ Legislatures of the Provinces.” Unider these general terms it is believed
that the Dominion Parliament may create a corporation for such objects
relating -to medical education and practice as are of general Dominion
interest and importance, and as are beyond the Provincial powers.

Uniformity of medical education and the promotion of interprovincial
registration are just such objects. The plan by which it is now proposed
(fo1 our purpose) to effect them is as follows:—

‘By an Act of the Dominion Parliament, a corporation may be created
called, let us say The Dominion Medical Council which would be com-
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 with 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 counecil.

This registration would, however, per s¢ confer no naht 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 such registration shall be a condition of employment
in any medical capacity in the active service of the Dominion, as for
example, the quarantine service, penitentiary surgeons, mounted police
surgeons, the surgeons of the militia force generally, ete. Besides an-
other important result of the establishment of such a system would be_
that Medical practitioners registerel under it ‘eould claim’ registration
‘under, the Imperial Medical Aect. of 1886, without undergoing further
etammatxon By this Act.(as you are aware) where parts of a British
possessmn are under both a -central and:-a -local leglslature, the
authority - of the central legislature ’ ,i requlslte to entltle a
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colonial practitioner to Brilish registry. Under the - emstmg
systems of provincial registration, Canadian practmoners 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
from employment as sanitary officers in the United Kingdom.-

At this point, however, the powers of this council would cease. In
order 1o 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 1o be shown further. that
the person obtaining Dominion registration. has given evidence of Pos-.
sessing quahﬁcatmns at least equal to those.required for rep:lstratmn‘
under the existing law of any Province. In other words, the educahonal :
standard as to preliminary examination for study, the’ professmnal cur-
riculum followed and the final examination must be fixed by ‘the- ‘Do-
minion council at a level as high as or higher than that of any Provmee,
with power in the council to keep it dlways so; and in:case- of-failure’at
any time to maintain the . standa.rd -the- Governor-General m Counell
might have power to mtervene N L T

In the case of some of the Provmces Where the medloa,l councﬂa a.l—
ready possess the power of determmmg such” eqmva,lents, this: matter
could, perhaps, be arranged directly by these Councils. . ' The medmal
councils of Ontario, Nove Scotia and the Northwest Temtones have by
recent enactments obtained such powers.

It will be observed that the proposed plan a,vouls in every poss1b1e
iay 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 have a sound constitutional basis and
prove acceptable in working, must not encroach wupon the provincial
autonomy. 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 questmns of taxation, discip-
line, etc. In a word, the establishment of a Dominion Medical Couneil
.,would simply provide a direct and efficient way of interprovincial regis-
.tratlon while' promotmg a hlgh leyel. of professmnal education. .. -

One of the most difficult problems in connectmn with this sub;ect is:’
the composmon ‘of the proposed councﬂ *It-is evident that it must be. 5
thoroughly representatwe of the. Provmces, and as it will have™ to deal
vith- professmnal queshons, 1t should be kept above the plane of pohh-
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cal 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 representatxon
of that interest.

Let me suggest, then, that a Provxsmnal Council consist of three
classes of members, all of Whom would be registered medical practx-
tioners:

(a). One from each Provmce, mcludm«r the Northwest Terrxtones
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, Provmcml Medmal Council to be an ez .
officio member. ‘ : :

This would give a council of 24 members , ‘

“Ttisa questlon 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 accord.mg to the
relative number 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 mshmg to qualify themselves for practice in all or any
of the provinces which accept Dominion reg1strat1on ‘a8 suﬂicmnt evi-
dence of professional capacity.

With regard, however, to medical practitioners actually practlsma at
‘the time of the passing of’ such ‘an act, should the right be given them
to avail themselves of the pnwleges ander the act admitting them to
practise in other provinces than that in which they had’ ongrmally qual-
ified ? Should it be retroactive ?

. Many objections would doubtless be raised to such a clause, e..gecmlly
by the profession in the younger provinces who might dread a stampede
in their direction.. This could readily be overcome, however, by meking
some time limit, say five or seven years of actual practlce, 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-,
‘ ’ablhty of such a scheme as that which I have endeavored to outline.. . .
-7 The present state of affairs in connection with the practice of our.;
";. proxessmn in this country is anomalous, and exists perhaps, nowhere else. ,",
:Where we have, simply i imaginary lines or nafrow rivers seps,ratmc our .
provinces the present arrangements must continue to lead to hardships, .
both to the pubhc and to medical men themselves, and sometimes to "
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grave abuse. Besides, the provinces are all congested, the number of
medical 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 medicine as a profession.

Discussion. .

S1r Wivnray HiNesToN 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 2t a meeting of the
Montreal members of the Canadian Medical Association when a project
was submitted which scemed to ignore provincial rights and the result
was very nearly the smashing up of the association. It was felt by the
majority 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
done 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 desiré 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 a,uthont1es could not deal with the separate
provinces in detail, but with Canada as a whole.

With regard to the scheme submitted by Dr. Roddick, the speefker
thought that it was of a practical nature and likely to be successful but
he would suggest the advisability of the avoidance of details. .All efforts
should be 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 discussion.
If the several principles were accepted, the details would fehow as-a
matter of necessity. The scheme would have his heartiest support as he
had long recognised the advantage of British reglstratlon to our qua-
lified colonial practitioners. '

Dr. E. P. LacuaPELLE 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- new, scheme whlch showed ‘that he (Dr., Roddlck) had been very
carefully lookmg into al} the detalls ‘and had’ forseen all the’ difficulties. -

He sincerely hoped that 1t ‘would be’ possﬂ)le with good will and goodi'.
work to make it successful -There was no doubt tha,t it would be a-great
improvement to have such an understanding between the provmces 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 scheme, both as a member of this society
and as President of the College of Physicians and Surgeons of the Pro-
vince of Quebee, and would do all in his power to make it a success.

Dr. RoBErT CrAIK had not prepared himself to take part in the dis-
cussion of this scheme of Dr. Roddick’s, as he had nét heard the direc-
tion in which the proposed act was to develope. His experience of the
cfforts directed towards securing 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 he had
been hopeful up to the very last minute that the scheme then proposed
would carry. After having been fully and mostly favourably discussed
by representatives from every provinee it was voted down by an immense
majority. 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 antagonism could be overcome or put to sleep all would be well.
It was all very well to ignore details, but it must 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 influential members of the profession and
harmonise them as far as possible. Let each concede small matters and
~ 80 reach a common ground on which all can act '

Dr. Craik stated that the difficulty with regard to the obtammg of
Imperial registration was that the. British act of 1868 dealt only with
the federal centres of the provinces and in that way the individual pro-
vinces were shut out. He was: ‘0ot clear as to how it was proposed to
overcome this. '

In concluding, the speaker earnestly w1shed the scheme success, and
that eventually it would reach a workable bas1s and so be sure of that
success. :
. Dr. R. F. Rurran congratulated Dr. Roddlck on his success in over-h .
- eoming the obstacles which had s long piesented themselves to a uni-*

form enreglstratlcn in Canadd. "The' Whole ‘profession was dlcsatxsﬁed".
~with the present condition of" a.ffalrs - The various medical counu]s”
themselves' are’ continually’ engaged in altermg by—la.ws 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 provineces of the Do-

minion and do so only under protest. Students entering the profession ;.
complain bitterly in many provinces of the technical and arbitrary ob- .

structions placed i the way of enregistration. The profession as'a
whole, while enjoying a certain degree of protection through their med-

ical boards, chafe under the restrictions imposed on them and feel

strongly their very limited field of work. The profession as a whole,

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
professmn and for the protection of a large section of the public against
the effects of its own ignorance and credulity. All 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 most
prosperous provinces, Ontario and Quebec, 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:

enreglstratmn meg to the fact that the Provinee of Quebec has no

* central examining board and has thus, no ﬁxed standard for professional

examinations, it was found unposs1b1e 1o make even-a -beginning to-

wa.rds recxprocal enreglstra.tlon between the dlﬂferent provmces, but
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apart from this another objgction 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 mterests 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. Difficultics
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 goverhmént"
were requlred to pay a portion of the expenses they would.only be doing
what is done among many of the Turopean 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 pnnc1ple
of the establishment of a central licensing bedy 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. SeEPHERD 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. Roddick’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
Domnuon Act by which surveyors can be registered for the whole coun-
try, the provincial boards still remaining in force. If for surveyors, .
“why not for the medical professmn? The weak pomt about Dr. Rod-’
: dxck’s scheme seemed to be the doubt of getting it accepted in Great
' Bntam for if a man. with a'Dominion Registration could not practice
in his own country 1t was. not 11ke1y Great. Bntam 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 Homeopathists and others of that ilk who would also demand Do-
minion registration. At any rate they would through their influence
with members block the bill unless they were included. The first thing
was to have onc preliminary standard for all the provinces and the plan
suggested by Dr. Ruttan he thought 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. Larrony Syt thought that the present time was a most favor-
able one for the movement 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 metliod of obtain-
ing what they desired; namely, by changing the name from Dominion .
Board to University of Canada. There was nothing in the British Am-
erica Act to prevent the Parliament of Canada from grantmg a eharter
to a university of Canada with power to grant deg-ees in medlcme, 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 Bntlsh
House.

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 whuich should be at least as high as those of any provincial
board. And that portal ‘would be_ the matnculatlon and final etamm-.{
“ations’ of the. Umver51ty of Canada Even ‘hen: armed with this degree
-jts holder must obey the same regulatmns and pa.y 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 hecome a national
institution and an object of national pride, so that the Government of
Canada would come to its aid financially during the first few years, after
which it would be self supporting. Dr. Lapthorn Smith did not see any
diffieulty either in the matriculation or final examination. Some man
of high standing would be appointed in each provineial 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 he
opened by him after all the candidates had entered and the doors were
Jocked. This would be taking place at the same hour and minute
in the seven distant cities. When the allotted time was up the papers
would be signed and sealed by the examiner and forwarded to the central
committee, who, without knowing the writer’s name, 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 examinations at the big hospitals, and
return to Ottawa the same or the following day. As soon as the results -
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
tnose who had been over ten years in practice, and more severe
in theoretical subjects for those who had just left thc 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 would be
held only once a year in the month of June.

THE CHATRMAN (Dr. LAFLEUR) asked if there would not be some diffi-
culty in regard to holding the final exammatmns Whlch 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. Some months ago
he had presented the scheme before a representative meeting of medical
men in Toronto, including some members of the Ontario Council, and
it had met with-their approval. With regard to the question of detail, -
'*‘whﬂe 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,
' \vhlch had come up at the Toronto meetmg, one .was with regard to ma-
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triculation, and another as to how the finals werc to be held. It was
necessary to have the details of the scheme worked out sufficiently 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..
He 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 provinece. The question of finances was
a very serious problem. There would beé 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 Canadian Medlcal'

Association at the meetmg in Toronto in August next.
e



NOTES ON THE ETIOLOGY AND PATHOLOGY OF
- “CATHETER FEVER”* WITH THE RESULTS
OF AN INVESTIGATION AS TO THE
PROPHYLACTIC TREATMENT.

BY i
- A. MACKENZ!E FORBES, M. D.,
Physician to the Metrobolitan Dispensary, Montreal.

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
making 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 meetmg,
to excuse bringing the subject before your notice. '

His words were:— The. very greatest number of urinary mfectmons
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 mstru.ments, and that infection of the urinary tract might-be
prevented by using ‘sterile 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, ete., appeared
and appears still with almost the same frequency as before, although
. instruments are disinfecicd 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 from the papers read at the Britlsh Medical Association Meet-
ing in 1898. . . . L .
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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 Orwm, Effects, and Treatment of Septic Aﬁectwns 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 corxponent 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 components 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 member of a system to become diseased if another member is al-
ready alfected, even though this disease can be proven not to have been
communicated to the second organ or part by direct continuity. Tet us
first shortly consider the conmnection by continuity of the component
parts of the genito-urinary system. The urethra, whose mucosa is cov-
ered with follicles, is connected with Cowper’s glands, the seminal ves-
icles, and the prostrate, and is continnous with the bladder. The blad-
der is connected by the ureters with the kidneys; and here it is at once
apparent that if cne part is infected it should be physically the eaalest
thing imaginable for that disease to ba eommumcated to any other part
of the genito-winary 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 kidneys takes place through these columns of urine from.a septic .
disease of the lower urinary region. .But, unfortunately, this extension
hy. direet continuity is only one of two well-known paths. As Newman -
has pointed out, the course which the lymphatics pursue from the blad-
der is onc of direct distribution along the submucous connective tissue
surrounding the ureters to the capsule of the kidney. They then pen-
ctrate the 1ena1 substance, and thus, in those acute cases followmg ur-
ethral instrumentation in which the kidney is affected without suppur-
ation, the virus is conveyed to the cortex of the kidney by the lymphatic
channels. This connection accounts for those cases of very acute septic
absorption resulting from injuries of the lower _urinary tract, but espe-
cmlly 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
urcters 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 kidney is found to be completely permeated, and the walls of the
bladder and the ureters are likewise infiltrated with septic miero-organ-
isms.
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. In the foregoing remarks on infection we have implicated oursclves

in ‘the -etiology and pathology of the disease under discussion. These

" two elements of this disease have in the past been much disputed, but

ronghly we may state that the two great theories of the disease were:—
(1) The septic theory: (R) the nervous theory.

Recently it has been clearly demonstrated, I think, thatl neither sep#
sis alone nor the nervous system alone is responsible in any given case, -
Int, in all probability, the two factors acting together huve produced

the disease,—sometimes the septic symptoms prgdommatmg and - at
other times the nervous.

Guyon showed that microbes may even enter the bladder without bad
cffect, if the bladder resistance is normal. If, however, it be diminished
as, for instance, by a foreign body, injury, or residual urine, trouble may
be anticipated. When 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 consider the in-
fluence of the nervous system upon inflammatory processes as well as

-upon 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 demonstrated in those cases where
the passage of a sterilized bougic may be followed by the complete sup-
pression of urine, which suppression is probably due to a reflex spasm of
- the venal arterioles. In such cases the circulation in the bladder is
aiso interferred with and, should any euntamination have heen intro-
duced, the danger of acute sepsis of the whole tract is very great. It
seems very doubtful, however, whether the nervous system alone can be
at fault in any case of urethral chill. But, as Newman pointed out, in
any 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 smallest 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 namber of cases of: catheterxzatmn in-
fection was but shtrhtly reduced in: sp1te of the most careful steriliz-
ation of instruments. The number of microbes is greatly increased in
those cases in which instrumentation is called for, e. g., examination
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by cystoscope, introduction of bougxes, cathetenzatxon and htholopaxy,.
and coincidently with such increase in the bactenal hab1ta.nt of the
urethra is the danger of infection increased. B

Now that we have seen that not only is seps1s a most 1mportant factor
in the origin of urinary fever, but that d1st‘urbance of the nervous sys-‘
tem will facilitate absorption, that. although the. mstrl.ments may ‘be’
perfectly sterile, chill may be caused. by’ dlsplamng pathogemc bactena.j
and especially if this dispiacement be combmed -with - ‘injury by care-
less instrumentation, or with an already ex1st1ng lesmn, we must’ consuier.
what can be done in'the way of prophiylaxis, agamst this. d1sease

Two measures may be d1scussed first, that’ whlch will lessen deleter-
ious nervous influence, and’ second]y, that whmh w1]1 prevent seps1s "To:
combat the first, our only resonrce is to perform the’ operation’ mth the
utmost gentleness, and fo carry this out we should never usé:more than
one instrument at the first séance. A steel sou.nd of smaller cahbre than
20 French, should never be ‘used. --In:the case-of extremely ‘nervous
patients, it is better to use only soft boug1es until they are accustomed
to instrumentation. Sounds should never be ‘passed more than twice or
at most, three times a week, a.nd it is found safer not to increase the
calibre of the sounds by more than one or two sizes at'a séamce, -the
surgeon taking great care not to hurt his pat’ent by ‘the introduction of
the instrument. If one cannot be passed through a stncture without'
hurting 1he 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 l1gament it is preferable ‘not
to lift the sound’s point to get it through, but to relax the subpublcf
ligament by pressure from ahove.

We must now consider how it is possible to.guard against’ septrc 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- die-
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.are absolutely sterile
for, althcugh we know of many instrumentations with sounds simply
washed in hot water and perhaps rubbed down with a sterile cloth, often
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 1nto_
the bladder oertamly increases the danger of septrc aBsorptlon

‘In some hospitals' another prophylachc measure is used.. The bladder
is injected through a catheter mth Trerseh’s solutmn ‘which is-thus’
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.pacsed out by the patient: This has proven to Le a most valuable ad-
dition' to former treatments, but the objections to this scheme of treat-
ment 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 has adhered to the urethral mucosa. The disad-
vantage of this consists, not only in the possibility of introducing micro-
organisms from the urethra in the lubricant, but also, in the casc of an
jnsoluble lubricant, by the theoretical possibility of.the matter intro-
duced forming a nucleus for stone. It may here be interesting fo note
that Rovsing found in a post-mortem examination of a patient dead
from typhoid fever, the urinary bladder half-filled with vaseline colleut-
ed there by daily catheterization for two months. Another objection is
that the urethra is but imperfectly and perhaps superficially washeil out
by the extrusion of the injection from the bladder.

We have now stated the prophylactic measures most usnally employed
and have seen that, although the injection of an antiseptic solution
through a soft catheter into the bladder is far better than doing nothing
in the way of washing out the bladder, still this method has certain ob-
jections. And here, perhaps, it will be well to consider othe1 matters
which may be of the utmost importance. :

Swinburne has demonstrated that an’instrument should mever 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 surgeoms. This rule is made practical
through the knowledge that with irrigations by the method abont to be
explained, all micro-organisms seen in a discharge can be removed for a
period long enough to permit the safe use of the sound, and which, if
used properly, will have the mucosa in a normal condition before their
-return. R |

~Another important point is. that a sound or other instrument should
"not be used without first throughly irrigating the urethra, and if pos-
sible the bladder also, with a hot antiseptic solution, and repeating this
immediately after instrumentation. This second irrigation, however,
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 sounds which resemble
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
* ounce of a2, per. cent. solutlon of protargel. Rovsmg, also, is a- frm
" believer. in the instillation of a germicide mto the bladder after 1n~tru~

mentation, he havmcr used for nearly ten yeal‘p past a 2-per cent. sclution
29 -



338 FORBES—ETIOLOGY AND PATHOLOGY OF CATHETER FEVER,

of silver nitrate, which he leaves in the bladder for three to four minutes |
and then has evacuated per vias naturales, following such evacuation by
lavage with sterilised water. He claims that in the hundreds of cases in
which he 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
tf an instrument under circumstances where infection is to feared.”
The only other objection to the method is that it consumes more time
than irrigation from the meatus 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 meatus which has been referred to is done in the fol-
lowing way :—

The irrigator is slung five feet above the patient’s penis. The patient
sits or stands holding a pus basin under his penis with his left hand.
The surgeon places himself on the right side of the patient and, grasping
the penis with Lis left hand, irrigates with his right, alternately balooning
the urethra with the fluid and allowing it to escape. The urethra must
be washed 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 tightly compressing the urethta at intervals of one to
two inches until the pubic bone is reached: When the urethra has thus
been carefully washed the bladder must next be washed out. 'This is
done 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 he extremely careful
not to hurt the patient. If he cannot voluniarily take it into his blad-
der by trying to urinate, not to let him persist, as the risk is run of
causing an epididymitis, which will certainly not be appreciated by the
patient. In the event of hemng unsuccessful with this it is better to risk
the irritation caused by a soft catheter (after the danger of introducing
septic material has been abolished by the previous copious irrigation of
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
hundred sounds after using this method without producing a chill, and
Valentine claims that he has passed thousands without a chill 3 even
going further and stating that a chill does not follow instrumentation
and copious irrization with potassinin permangate. Not only is Swin-
hurne, who perhaps of ali men has had the greatest experience in the
use of ifrigation in urethral discase, strongly in favour of this method,
but T understand that MacEuan of Dundee also approves of it.
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TWO CASES OF MYOMECTOMY : ONE DURING PREGNANCY.*.

' BY
' A LaPTHORN SMITH, B. A, M. D,, M. R. C. S. ENGLAND, .

Fellow of the British and American Gynacological Societies; Surgeon in
Chief of the Samaritan Hospita! for Women ; Gynacologist to the Mont-
real Dispensary; Surgeon to the Western General Hospital; Professor of
Clinical Gyneecology in Bishop's University, Montreal ‘Canada.

Case 1. Removal of a Fibroid Tumour from the Pregnant Uterus.—

Recovery—Normal 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-
moved from a Mrs. B., who at the time was two and a-half months
pregnant. Her physmlan, Dr. MacNamara, gave me the following his-*
tory:—She began to menstruate at the age of twelve, her periods being
always painful and scanty. She was married 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 right
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 Jump in her side began to pain her 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 “umour with pregnancy,
anl during two months he tried to relieve her pain by medicine but at
the end of that time he 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-half months preg-

nant. I operated at her 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 s» two pairs of clamps were placed on the uterine
wall at the hase of the tumour. The latter was then execised . sn as to
form a.sort of V-shaped stump, the large vesse]c of wlich were tempo-
rauly controlled by the clamps, while I was sewing the flaps firmly to-
gether with Jntermpted eutures So far, hardly a. drachm of-blood had

. *Read before the Montreal Medmo-(_‘hirurgical Saciety, April 10th, 1899,



340 SMITH—TWO CASES OF MYOMECTOMY.

been lost, but when I cautiously loosened one of the clamps for a mo-
ment, the bleeding was furious. I tightened it again and put in a second
row of medium siik sutures turning in the peritoneal surfaces. Again
the clamps were Joosened and again the bleeding hegan, 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 through
and through silk-worm gut stitches. She required only one small hypo-
dermic of morphia and next day she felt, as she said, well enough to get
up and go about. The pain which had troubled her for more than two
months previously disappeared completely hut she said she could feel
the place on the front of the womb on the right 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 miscarriage 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 her and the baby and can testify that they are hoth
in perfect health.

Judging from this case and from several others in which I have re-
moved tumours of various kinds and performed ventrofixation of the -
retroverted pregnant uterus without causing a miscarriage, I would
have no hesitation ahout removing pustubes, ovarian tumours, or
fibroids, — provided that the latter were interstitial or subserous, —
whenever they are dangerous or painful, even if the patient were in the
midst of her pregnaney. In this case the tumour extended very nearly, -
but not quite, down to the uterine mucous membrane, but even if its
removal had necessitated opening into the cavity, I do mot think..
provided the asepsis was perfect, that the result would have heen any
different. o .
Case 1I. Removal of Fibroid from Ulerus followed by Venlrofiration

and Removal of Hematoma of Ovary.

*The greal improvement in the technique of abdominal hysterectomy-
. and the more successful results have led, during the past few years, to.a -
rather toc 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 such a radical measure. It is fortunate,.
therefore, that a healthy reaction has set in during the last year or two
among the leading gynmeologists, who are now doing their utmost ‘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 desire
1o leave the woman in possession of her procreative powers: (2) To ren-
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der the operation less dangerous: (3) To avoid the premature menopause.

A few words on cach 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 who have had
one child and lost it, live in the hope of becoming pregnant sooncr or
later; but when 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 all ob-
ject in life. (2d) It is less dangerous in most cases to remove the fibroid
alone sewing up carefully the cavity from which it has been removed.

There are, however, exceptional cases in which it would be saler {o re-
move the uterus but in these, by tying and cutting close to the tumour,
the ovary on one side at least may be left, whlle, 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
T have during the last two years been leaving hoth ovaries or at least
a part of one in every woman 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 womnen
in whom the premature menopause was induced three years ago and who
are still troubled with hot flushes and chills. In two of them I have
tried extract of cow’s ovaries without effect, although Jacobs of Brus-
scls told me that he had employed it with marked success.

The following case is of interest because the tumour was interstitial
and in removing it I could not avoid opening into the cavity of the
uterus, and hecause this was not followed by any bad results. As she
was past the menopause and unmarried my reason for not removing the
uterus was solely because it.was safer to leave it and there was no nec-
cssity for removing it.

Miss. P fifty years of age was sent to-the Samaritan Hospital by Dr.
Sylvoster, on the 26th \Iarch She had ceased to menstruate since
three 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
‘treatment, 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 heing very tender to touch. Both
masses were firmly attached to the uterus so that it was difficult to say
positively where the fundus was without using the sound. - On opeumo‘
thé abdomen ori the’ 28th March;; the uterus was found to e’ retracted‘
#nd bound: down,:and ‘oo’ freemg it,’a’ tumour the size 'df a Iemon iWas
extracted from. Dourrlas pouch which proved to: bera heematoma of the
left ovary, the left tube being attached to it and closed with adhesions.
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Occupying the whole of the front of the fundus was a hard fibrous tum-
cur about the size of a lemon. Its capsule was split verticaliy and
peeled off the anterior half of the tumour with the handle of a scalpel,
lut the posterior half of it was homogenouvs with the wall of the uterus,
fromt 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 firmly with my left hand at about the level of the internal os the
bleeding was casily controlled, while half a dozen stitches of iron-dyed
silkk (made for me by Belding Paul & Co., silk manufacturers, of Mont-
real) were passed deeply through the sides of the incision without, how-
cver, 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 few weeks. R '



" .. CARCINOMA OF LARYNX*
- BY
H. S. Birxerr, M.D.,

Professor ol‘ Lar) ngo)og), McGill University ; Laryngologist to the Royal Vlctorm
Hospital, Montreal,

AND
" A. G. Nicnorrs, M.D.,
Demonstrator of Pathology, McGill University.
The pament whom this specimen concerns was a man of 55 years of
.lge who consulted me at the throat clinic of the Montreal General Hos-
pital six months ago on account of a hunskiness which he said he had had
Jor six. weeks previous to his first visit to the hospital, due, the patient
thought, 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 voeai
process. The extent of the ulceration as far as it could be judged by the
Jaryngeal mirror, showed it to be an ulcer with irregular outlines and
about 6 mm. long and 3 mm. broad. The surface wus uneven and
clean. The swrounding mucous membrane only moderately hyperemic.
" The movements of this cord, namely abduction and adduction, were
impaired only to a slight degree. Therc was no swelling of the erico-
" arytenoid joint of that side. The movements of the right cord were also
slightly impaired and the right cord asswmed a position nearer the
* middle line of the glottis, but not sufficiently near ‘co interfere with
respiration; therefore no stridor was.present.

An investigation into the oencml health of the pa.hent provcd the .
abseuce of any tuberculous or syphilitic manifestations. There wore
10 subjective symptoms, other than the alteration in the character of ihe
voice. The patient himself in general appearance seemed to be enjoying
good health; being a stont 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 fiva weeks. The patient was told of the prohable
nature of his case and advised to keep under strict supervision because of
A grave possibility of a sudden attack of: cedema’of the glottis. which might - -
supervene at any time. ‘Tn fact prehmmmy,tracheotomy was advnaed '
‘at that time, so as to place the patlent beyond the occurtence of any such
trouble. -

* Read before the Montreal Medico-Chirurgical Sociéty, April 10, 1898,




344 BIRKETT AND NICHOLLS—CARCINOMA OF THE LARYNX.

1 saw nothing of this patient until hastily sumamoned by Dr. Semple,
who told me that the patient whom I had seen at the Hospital was suf-
fering from an attack he thought of edema of the glottis which would
necessitate immediate tracheotomy.

Tpon seeing this patient 1 found him sitting up and breathing with
considerable difficulty.  Inspiratory stridor was marked; with retrac-
tion of the supra and infra-clavicular spaces and also the ahdominal wall.
His face expressed a great deal of auxiely and he had since my lasi
visit beeome slightly emaciated. Immediate tracheotomy was advised
and the patient removed to the Royal Vietoria Hospital as speedily as
possible and on his way to the hospital on one occasion his condition
became positively alarming, being seized with a spasm of the glottis.
hut which fortunately passed off in the course of a few seconds. His
condition when on the operating tabls was that of increased dyspnosa
and the operation of tracheotomy had to be hurriedly undertaken.

The difficulty encountered in opening the trachea less rapidly than
“could have heen wished for, was due to the unusual depth which the
trachea had, even with ihe head well extended and a pillow supporting
his shoulders, for it was found to be at a depth of ‘about 33 inches from
the swrface; also another difficulty was the enlargement of the middle
lobe of the thyroid. I may say here that the “low operation” was
selected, not knowing how mueh more exiensive the disease in the larynx
had become since the last time I had seen the patient, five months pre-
viously. o

On opening the trachea another difficulty was here met with, for it
was found that the eedematous condition of the mucous membrane of the
trachea had extended even below the site of the tracheal wound and
thus it was found that the usual tracheotomy tubes introduced did not
reach beyond this cedema, but the introduction of a catheter enabled the
respiratory funection to he carried on with relief to the urgent dysncea.
Subsequently an extra long tracheotomy tuhe was introduced and seemed
for the time heing to satisfy the necessary requirements.

The patient unfortunately died three days subsequently, the death
leing due apparently to collapse of the lungs. 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, and the want of adduction and abduction, especially of ihe
right vocal cord, is proved by the post-mortem examination to be due to
pressure along the course of the Tecurrent laryngeal nerve by an inflam-
matory condition .of the enlarged iymphatic glands, 7.". "+ sy

The points of interest in this caselié: 1st. In ‘the slight progress which
rhe larvngeal Fqndxtmn had mladle' during:a,_‘périqd:of six 'h;'oﬁtlls.zzridly.‘
The explanation of the deficiént movement of the right. voedl cord

e 7
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through pressurc npon the’ 1ecurrcnt laryngeal nerve by mﬂannn.\torv
products.

The autopsy was performed by Dr. A, G. Nicholls, who makes the
following report:—

The body was that of a large-framed man very much cyanosed. In
the neck, in the medium line, was the wound of a recent low trache-
otomy operation. The left vocal cord was seen to be bulged inwards and
upwards, the left fossa heing obliteraled. Any passage of air through
the glottis was impossible. The epithelioma over the left true voeal
cord was intact bui at the left processus vocalis was a small round uleer
through *hich a piece of neerosed hone protruded. A probe could be
passed through the opening forward along the cord for a distance of 1
cm. There was no evidence that the growth had extended outside the
Jaryngeal chamber. Five c.m. helow the true cords was the tracheotom:
opening which was 2.5 by 3 ¢.m. in extent with ragged edges. It was
swrrounded by considerable pseudo-membrane and the trachea was in-
tensely inflammed. There was also well-marked bronchitis. Along ths
course of the left recurrent laryngeal nerve was a small chain of ecn-
Jarged glands. )

Microscopically the growth proved to hé a soft carcinoma of glandular
type: apparently starting from the deep mucous glands. The lungs
were almost completely collap-ed in the liver were four or five second-

ary carcinoma nodules, and the heart showed moderate fatty degener-:
ation.



(EDEMA OF THE GLOTTIS DURING NASTHESIA* -
BY “
F. R. ExaLaxp, M.D,,
Physician to the Western Hospital, Montreal.

A. B. male, aged 21 years was admritted into the Western Hospltal
March 3rd, complaining of a greaily swollen and painful neck. ‘Ten
davs before admission he consulted a dentist who extracied a tooth
(left upper molar). On the following day o painful swelling appeared
henecath the angle of the jaw on the left 51de, whiceh continued to sprear
until he came to the Hospital. I saw him soon after he was admitted
and found him very ill: temp. 103" F; pulse rapid and feeble; general
appearance had. e

He had not been able to take nourishment in any quantity for over
aweek. I found that the swelling of the neck, which extended down {o
the stermum, was greatest beneath the angle of the jaw on the right side;
ihe skin over this region was of a dusky reddish color, the tissues
Lrawny, indurated, and somewhat edematous, hut no distinet fluctuation
could be made out. The jaws could not he separated to any extent and
there was greai difficulty in swallowing; the voice was slightly alter=d
suggesting some pressure upon the glottis. The case, in short, was one
of =evere cellulitis of the neck with profound toxsemia.

I decided to incise al once aud, *f possible, locate and evacuate any
collection of pus which might be present. Realizing the danger of rup-
ture of a deep seated ahscess into the pharynx or larynx, the anmsthe-
tist was 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 sudden]y become cyanosed and a quantity
of feetid pus was flowing out of his mouth. His head was immediately
lowered, a mouth gag introduced and an attempt made to clear the
pharynx. Artificial respiration was tried without effect. As the case
was hecoming desperate tracheotomy was rapidly performed, followed
by further artificial respiration, but all {2 no purpese. It was remark-
able that not tiic slightest effort to breathe was made by the patient,
though the tracheotomy tube and the trachea were both quite clear.
The profound toxic condjtion and consequen* lowered; vitality; may, I
think, offer the best explanatmn for the rap1d and complete failure
of the respiration and circulation. " ‘

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

* Read before the Montreal Medico-Chirurgical Society, March 20, 1859,
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of early operation in deep teatcd inflammation 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-
ministration of a general anmsthetic when operation has been too long
delayed, for in a state of consciousness the patient would be able in case.
of rupture, to assist in emptvm« hxs pharynx and thus probab)v :1vou]
suffocation.



Bigest. "

By J. C. WEBSTER, M. D

Physiological and Pa.thologma,l Rela,tmnshxps between the
Female Sexual Apparatus and Other Organs of the Body.

H. W. Freuxp. “Die Beziehungen der weiblichen Geschlechtsorgano
in ihren physiologischen und pathologischen verinderungen zur
anderen Organe.” Ergebnisse der Allgemeiner - Pathologie, clc.,
Lubarsch and Ostertag, 1898.

C. T Broop-VESSELS.

Arteries. (1) Physiological. The importance of a normal develop-
nient 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 the 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. palpation of the
azygos vagine artery, and with the increased hyperzmia of the genitals.
A souffle is sometimes heard in connection with other enlarged arterfes,
g. the epigastric. The increased arterial tension of pregnancy dlsap—

pears in the puerperium.

(2) Pathological. The aplasia sometmles met with in the large arteries,
described by Virchow, has 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-
amorphosis 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 aneurism as described by Virchow. This
serious fatality has been noted by P: Miiller in' pregnancy, ‘abour, and
the puerperium. erchow regards’ these “fatty changes ‘as’ likely:to~be
followed by other: ehancres, e. g, sclerosis-and caleareous deposﬂ;lon, which
may be found at puberty, in pregnancy, and in connection with myoma
uteri. b

Leisse and Curbello have pubhshed interesting cases of the latter
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disease with cardiac 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,
can also be found in cases in which there is no congenital aplasia.

The development of cirsoid aneurism has also been observed in relation
to genital conditions. The growth of telangiectatic tumours has been
noted in pregnancy. Large and small aneurisms have been described,
e. g., those in the ophthalmic 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 recognized in pregnancy, the
formation of varicose veins in the external genitals, pelvis, and lower
extremities, being fairly common. This condition results from the in-
creased difficulty which the pelvic cireulation encounters in the pregnant
state, owing to the growth of the uterns, the stretching of the abdominal
walls, and the inerease of intra-abdominal pressure. The pressure of the
uterus on the pelvic veins has been often described as a factor, but it is
not to be considered. In chlorotic women, both pregnant and non preg-

nant, the condition is common ; as Morgagni has stated, in such cases
where the arteries are narrowed, the veins would naturally be dilated.

The dilated and tortuous veins may form swellings of considerable
size, which may project as tumours; extravasations of blood may take
place, large and small, under the skin, in the vulva and vaginal walls,
in the broad ligaments, cte. Extreme and dangerous loss of blood may

take place in mar]\ed cases, especlally under the influence of hard work,
traumatism, or conshp‘ttmn

Thrombosis may oceur in varicose veins and is of special importance
in relation to the puerperium. It may also be found in pregnancy. Cases
have been described in which the process extended from the lower ex-
tremities through the large veins to the heart and pulmonary arteries,
though not necessarily leading to complete obliteration of their lumen.
_ The relation of thrombosis to pulmonary embohsm has been already re-
ferred to.

Inflammation of vein wa]ls may also be found and is due to septlc in-
fection. Whatever veins may be infected in the pelvis, the ovarian vein
is the most nnportzmt one by which distribution may occur in the body .
Bearing this’in-inind; W Al 1*1‘eunl has‘ :re¢ected this: ves<e1 in"casesiof :
'merpera] infection. Sometuncs infective matcrm] gets. mto.a veln ‘by-the
bursting through Jts ‘walls of & periphlebitic -abscess.” In puex;peml “ul-.
cerative endocarditis, phlebxtxs ‘and purnlent thrombosxs is- fairly fre-
quent.

Tnflammation in the femoral veins is common in the puerperium and
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usnally is followed by healing. In the condition of phlegmasia alba
ilolens, besides phlebitis and interference with the venous circulation,
there is also an infective process in the lymphaties.

Varicose veins are also found less marked than in pregnancy as a rule,
in connection with tumours of the genitalia which affect the circulation;
they are more frequent with myoma uteri than with ovarian tumours.
They are less frequent with displacement of the uterus and in inflan-
matory conditions producing adhesions. Sometimes the veins are so
dilated with fibroids as to render opevative measures very dangerous.
Kmbolism way be caused also hy manipulations and surgical procedures
In various pelvic troubles hamorrhoids are common. In the condition
of parametritis atrophicans, W. A. Ifreund has pointed out the dilatation
of veing which oceurs sometinmes with thrombosis as a result of the com-
pression ol parts of the vessels by sclerosing connective tissue. '

Finally must be mentioned, the general venous congestion which oc-
curs al the onset. of puberty, at the menstrual period, and at the meno-
pause @ it generally leads to a fecling of pressure and fulness in the pel-
vis. ,

Lumphalics. The uterine lymphatics and those in its ligaments un-
dergo enlargement during pregnancy; in some cases they may reach the
size of a quill or even larger. It is doubtful if these vessels play.the im-
portant réle in the distribution of infection to the rest of the body.in
pucerperal sepsis which has by many been attributed to them. For, as
Virchow has shown, infective processes tend to cause thrombosis in the
lymphatics alfected, thus interfering with the cireulation of the lymph
stream. Yet, in some cases undoubtedly. the lymphaties may act as the
rapid distributors of infective matter. When the lymphalics are infected
along wiih femoral venous thrombosis, only in a small percentage of cases
are those of the leg affected. More commonly only those of the upper
part of the thigh and the external genilals of the affected side are in-
volved. On puncturing the skin, in these eonditions of phlegmasia alba,
Iviph exudes.

Tn some cases of fibroids of the uterus, especially when involving the
hroad ligaments, there is marked Iymphatic eniargement in the uterus,
mmour, and surrounding structures. Sometimes this may,be so marked
in the tumour as to form cystic conditions. Also along the sides of the
uterus, masses of distended lymphaties may form swellings of consider-
able size: these are formed, probably, from some obstruction to the
lymphatice cireulation. '

Matlakowski has described a very varc case of lymphangioma cavernn-
sum uleri. Tt was in the posterior cervical wall and rcached to the os
externum; from time to time it deereased in size owing to the eseape of
fluid fromn it into the vagina but its removal was only accomplished by
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.amputation of the cervix. In connection with ovarmn tumours- lvm-
phatic enlargement is rarely noticed. ‘

As to the changes in the lymphatic glands durmg menstruation, preg-
nancy, and the puerperium, little is known. The alterations in syphilis,
" gonorrheea and other discases are well recognized. Their relation to carci-
noma requires to he worked out. Miiller found among 77 cases of primary
carcinoma. (65 uterine, 12 ovarian), that in 38 only were there secondary
changes in glands; in 16 of these the pelvie glands were widely affected.
Wagner states that in cervical carcinoma about 50 per cent. of cases show
malignant growths in the lymphatics. Dembo in 16 cases of ovarian
malignant discase found the mesenteric glands affected only once, (these
malignant disease found the mesenterie glands aected only once, (these
observations were not, however, hased on post mortem examination).
Olshausen has pointed out that many malignant ovarian tumours es-
pecially sarcoma remain localized for a long time without there heing
any secondary growths. Petit and Froisier have described the rare case
‘of carcinomatous infection of supraclavicular glands in connection with
primary disease of the uterus no other glands heing affected; the dlaenae
was probably conveyed by means of the thoracic duct. .

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

(1) Lhysiological. Al phenomena in the sexual life of woman are tu.
be related to the specific causal influence of the gerninative glands
(Keimdruse). On the supposition that the ovaries seerete some peculiar
material which is poured into the blood, it is thought that its influence
tells first on the bleod, then on tissue formation and metaholism, changes
being indicated by alterations in nutrition and in nerve activity, Ver y
marked arc the processes induced in the genital organs themselves the
great feature being periodicity compared by Goodman and others in
wave-movements.

The woman’s life may be divided into two great periods, the former
of which, marked by menstrual phenomena, is associated with activity in
melabolism, the latter, marked by the absence of menstruation, associal-
ed with diminished metabolism. In the former period there are a long
series of changes due to succeeding menstruations and pregnancies. Many
studies have been made for the purpose of registering the hodily changes.
Thus, Mrs. Jacobi has found that the rise in. temperature. in the week
preceding menstruation amounts to .10 to .80°F, and that the fall during
the period is from .070 to .410F. Reinl has studied a nwnber of healthy
women as well as those with diseased pelvie condifions and finds similar
alterations in temperature the lowest degree being registered on the last
two days of the period. The apex of the wave is, it is evident, the pro-
menstrual time, not the menstrual period. Yet, in various disturbanees
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of menstruation the period itself may form the apex, showing elevation
of temperature. 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 was unimportant but varied according to the age of
the woman and the duration and painfulness of the labour. In first
lahours and in twin labours it is no higher than in others. Winckel found
the temperature higher in pregnancy by .2 to .3°C. than in the non-preg-
nant state. Gruher noted it in 96 cases and found the average 37.460C.
in the morning, and 37.31° to 37.320C. in the evening. In 57 of these.
cases 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 clevation. He noted that well marked
labour pains caused a rise, as did difficult births. He also observed ab-
normal clevation in pregnancy, labour, and the puerperium, with no ap-
parent explanation ; (most likely these were due to some infective pro-
cess). C

It is then evident that the phenomena associated with pregnancy and
labour may be compared with those of menstruation. The active form--
ative metaholic processes are most marked during pregnancy, the tem-
perature being elevated. It is the ‘wave-crest’. Iollowing labour the
temperature falls, reaching its lowest in the early- puerperium. The only
important difference is the rise whicn occurs at the end of labour. Baum-
felder states that the pest partum rise may last for twelve hours, that in
the next twenty-four hours it falls, then again rises reaching its:max-
imum on the fourth day, remains fairly constant until the sixth day,
falls in the evening of this day and rises again duning the seventh and
eighth days. On the ninth day there is either a rise or a return to
normal.

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

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

Respiration has also been studied but no satisfactory conclusions have
heen arrived at. In determining the frequency of respirations in preg-
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nancy, labour, and other periods, various factors must be considered,
e. g., age, position, ete. 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
thoracie, rarely abdomino-thoracie. 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 thoracic cavity during pregnancy, the base being
somewhat widened and the diaphragm but little elevated. Dohrn has
shown that the basal increase is more marked in breadth than in depth.
Kehrer states that in the first pregnancy the basal thoracic measurement
increases by 12.2 per cent. ; transverse diameter by 9.7 per cent. He
also finds that the circumference from the highest point reached in preg-
nancy to the third day of the puerperium diminishes in primipare by
9.5 per cent., in multipare, by 8.8 per cent.; the transverse diameter in
primipare by 9.6 per cent., in multiparse by 6.7 per cent. In the puer-
perium 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. He 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 ovam, 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 feetus
and placenta and membranes, but blood, sweat, lochia, ete. Considerable
variations are found in different cases due to different factors, e. g., pri-
miparity or- multlpanty -suckling or.non-suckling, etc.: ‘Kleinwiichter
states that by an'abundant ;and nutntmus dietary 2 loss.of weight in
the puerpenum is rendered less ma,rked Klemmer ‘denies thls

There seems: mdeed to be:a- -diminution in the metabolic process in
the early _puerperium. According to Grammatlkatl the "excretion of
nitrogenous elements bears a marked relation to milk secretion; in the

23
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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-
moved from the breast he finds that the urea excretion diminishes. 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 inerease on the third and fourth days as the milk secre-
tion became marked, then a diminution until the sixth day. He got
similar results with the sulphur compounds. 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 pregnaney must only be
applied to the conditions of advanmced gestation. In the puerperium -
there are many 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
estimated that the average quantity during the first days is 21 per cent
below that passed during advanced pregnaney. The specific gravity of
the urine in pregnancy is lessened In the puerperium, Kleinwiichter
states that it is 1015-1016.

Jacohi, in studying metabolism in connection with menstruation,
found that the urea excreted in the premenstrual period is increased.
It has also heen shown that it diminishes during the menstrual period.

A few words remain to be said in regard to the urine. It is very often
stated now-a-days that the appearance of albumin in the urine in small
or even in considerable quantities during the course of pregnancy may be
regarded as physiological. TFreund protests against this view for this
condition is helieved 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 heen 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 has reported a case of ruptured ovarian cyst in which pep-
tones were in the urine. They disappeared after removal of the tumour.

(2) Palhological. 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-
ciency 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 therewith associated. Landois makes special reference to the ten-
deney to increase of fat in eunuchs.

Fat-development exercises an undoubted influence on menstruation.
. Kisch found disturbances in 82 out of 87 cases; in 15 cessation of menses,
m 47 scanty menstrnation, and in 20 menorrhagia. Reduction of the
‘fat is usually followed by improvement. The explanation of the change
is not so much.that the ovarian function is interfered with by deposition
of fat in the organ but that there is a fatty inflltration of the uterine
nmuscuiature and mucosa. Kisch states that the circulation is thereby
altered, catarrhal processes being set up. Thorn has also deseribed 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
ihe body, e. g., nose, hladder, 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
bundles. 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 has been already mentioned. Eisenhert
has made a study of this subject and finds that mention has been made
only of gout causing menorrhagia and metorrhagia, pruritus vulve 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, 87 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 true 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 Israél, Prietsch, Hoffmeier 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-
easc becomes aggravated within a few months of labour, ending usually
fatally. Lecorché points out that the intensily and the rapidity of the
disease are inversely proportional to age, i. e., most active in those who
have not menstruated, less marked in menstruating women, more chronie
in.women 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 seratching of the irritated
areas. Various organisms have been found, e. g., oidium albicans, lep-
tomitus, micrococcus uree, bacterium eoli commune, etc. Diabetes is.
to be regarded as somewhat unfavourable to the carrymg out of operatwen
procedures. L

Very little is known n,gardmg the relatlon of dlabetes ms1p1dm to
changes in the gemtal apparatus

(To be contmued)
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.. .. Exophthalmic Goitre.
M. ALLEN StaRR. “On the Nature and Treatment of Exophthalmic’
Goitre.” Med. News, April 18th, 1896. SR

Borxer. “ Recherches sur le Goitre Exophthalmique.” Révue d‘c'.-Mé‘d.."
- July, '1898. : o o

AsraNazy. “ Pathologisch-Anatomische Beitrige zur Kenntniss: des
Morbus Basedowil.” Deut. Arch. Klin. Med., L. Bd. LXI,

J. ARTHUR BoorH. “Results of Partial Thyroidectomy in Eight Cases
of Graves’ Disease.” Med. Record, Aug. 13th, 1898.

Mébius 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
new 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 myxedema is due to atrophy or absence of the thyroid
gland, the symptoms of this disease are contrasted with those of exoph-
thalmie 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 myxoe-
dema. :

(2) In myxcedema the palse 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 myxcedema 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
1apidly and have a glossly appearance.

(4) In myxcedema 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 hurning.

(5) The mental condition in mywdema is dull and apathetic, the
patients are indifferent to their ordinary interests, and arc content to
sit by the hour idle, listless, and somnolent. In Graves’ disease ther2 is
a condition of psychical excitcment, the mental processes are unduly
active, and insomnia is often a troublesome feature.

Another suggestive line of argument is in the effects of overdoses of
thyroid extract, which produces symptoms somewhat similar to Graves’
disease. Under such cireumstances 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 toxic 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
musele fibres and cells. The latter change does not seem to depend on
the former, as it may be well marked at certain parts where the inter-
stitial changes are slight. The muscles strie are indistinet 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 cesophagus. The dia-
phragm in all four cases was more affected than the other muscles.

The heart muscle does not show the changes referred to although
there is always some departure from the normal, consisting in brown
pigmentation or in djlatation 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 museular changes should
prove of considerable value in the pathological diagnosis of the disease.
Hitherto, 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 museular weakness, always
present and frequently very pronounced, amounting to paraparesis or
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even to paraplegia, the emaciaiion and tremor, may all be attributed
to the anatomical changes in the muscles. That most striking symptom
of the disease, exophthalmor, may be attributed to a weakness of the
orbital muscles, and also the sign known as that of Mébius 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 weukness 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 diaphragm, in which lipomatosis was well
marked in all Askanazy’s cases.

If we admit that the symptoms of exophthalmic goitre result from
disease of the thyroid, we are still in the dark as to the origin of the
primary thyroid change. Characteristic microscopic changes are present
in the diseased gland, which are deseribed 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.
The 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 neurotic families and may occur in more
than vne member of such a family. The onset of the symptoms can be
occasionally 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 discase. He also relates cases following spe-
cific infectious disorders, such as typhoid and influenza. He regards the
disease as primarily one of the nervous system and the thyroid enlarse-
ment as secondary. He believes, however, that the réle 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 when 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 from such different surg-
lcal procedures that it seems doubtful whether the good effects resuit
from 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.



360 " MEDICINE.

More rational are tlie 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-
{ion 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 cxcitement, profuse sweating,
and, finally collapse or coma. Patients with Graves’ disease stand anwms- -
{hetics hadly and some cases have proved fatal from cther.

Of the cases of throidectomy collected by Starr, a large proportion
were henefited by the operation. There were in 190 operations, 23 °
deaths, 7+ complete cures, 45 improved, 3 not improved, and in the
remainder the ultimate result is not reported. In Booth’s seriecs of 8
cascs, all operated on by the same surgeon, one died, 5 were cured, ore .
improved, and in one no change was noticed. The order of improvement_
was that usually observed, ﬁnt the goitre diminishes, then the nervous'-_
symptoms 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. personal
observations of the writer.

N

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

Ravvn Stockay, M. D. “On the Cause of So—Called‘PIiospliorous
Necrosis in Match-Workers.” The British Medical Journal, Jan.
9th, 1899.

. “F. G Finley.

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
match-makers, tubercle bacilli were found in each specimen. The stain-
ing was done by the Ziehl-Neelsen method. Inoculation of guinea-pigs
failed to infeet them, but Dr. Stockman regards the failure 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 tubereunlosis 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
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the jaw or some disease of a tooth exist before the fumes have any effect.
The fumes but predispose to the infection of the jaw by tuberculosis.

Is Petroleum Emulsion of Any Nutritive Value?

RoeerT HurcHisoN, 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-
{ion 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 emulsion of ex-
ceedingly pure petroleum ” was used. Known quantities were given in
both {rials. In the first experiment a constant diet was given, while in
* the second no attempt was made to regulate the diet. The fmces were
collected, dried, extracted with ether, and the extract weighed. In Dr.-
Hutchison’s words the results of his observations are here given. “It
may reasonably be concluded that petroleum is mot absorbed in the-
human intestine, and I consider therefore that 1t can in no wise be: ‘Te-
garded as a substitute for cod-liver oil.” ‘

Acute Haemorrhagic Ascites.

J. \LxGLL FINNY, M. D. “Acute Hsemorrhagm Ascites.” The Dublm
Journal of Medical Science, Jan. 2nd, 1899.

A very mre case is described under this title. The patient was a man
aged 42 years whose complaints, on first examination, were of gastric
symptoms,—a sensc of fulness and hardness in the epigastrium and a
Teeling of soreness. His abdomen was enlarged and showed signs of as-
citic fluid. Posturing of the patient gave a clear note over the right
flank 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 1023,
and gave on standing a copious soft blood-stained sediment, The
hemorrhagic character of the fluid, present at the beginning, persisted
to the termination .of the jcase. In.less than four, weeks 513 _pints of ,
fluid’ were W1thdrawn
" Dr. Finny was at first. mchned to. make a: dmgnosas of cirrhosis of the
liver, yet thé presence of such a condition was doubtful, as many positive
points in such cases 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
{o the idea of malignant disease involving the peritoneum, either the:
{ransverse 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 mesenteric and other veins. It was regarded as sarcomatous
in its nature. Dr. Purser stated that the tumour seemed to gmw clueﬂy
from the vessel wall.

Dr. Finny’s remarks upon this case are very mterestmg mdeed and ,
by a record of his researches he shows how rare such a. conchtlon is. '

: ‘ ‘ .' W I’ Hmmlton
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Intracerebra,l In;ectmn of Antitoxin in Tetanus.

€ The treatment of Tetanus by means of Intracerebral In-
Jectlons of Antltonn - New York Medical Journal, Dec. 17t];,

1898

CHURCH “ Treatment by Trep}unmg and the Intra,cerebml In]ectxon‘
. of Antltetame Serum ’? Naw I’ 01L Medwal Journal Dec 17th

.1898.

}Sni\rrm: “The Tleatment of Tetanus by. the Intmcerebml Injectwr. of
Antltomn » Bnt@sh Medical Journal, Jan. 7th, 1899.

Rou\ and Bou-el seem to have established as a fact, from their experi-
mentq at the Pasteur Institute at Paris, that the toxin of tetanus forms
a compound with nerve cells which destroys the merves involved and
which antitetanic 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 has been
made, 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 pmson brought to
them through the circulation.

Furthermore, Roux and Botrel found that when the tomn was injected
directly into the brain of guinea-pigs the dose required to cause tctanus
was much smaller than when a subcutaneous 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-
mittent convulsivé attacks, motor disturbances, and polyuria. The rea-
son why.in-man as-well as in.animals the subcutaneous and intrayenous
m]ectlons S0 often fail is because the- antltoxm -Temains in ‘the" ‘blood .
whileithe toxin has already been. taken up. by ‘the nervous cells. Accord-
ingly, Roux and Borrel treated with intracerebral injeetions of antitoxin -
forty-five tetanized guinea-pigs and thirty-seven of them recovered.
Seventeen others were treated with subeutaneots injections and only
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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 that 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 alrcady 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. Hemorrhage 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 oceur.

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 ncu-
iralized 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 discase in the fatal cases was very rapid,
in three of them death occurred within fifteen hours followmg the oper-
ation.

Dr. E. Forgue, of Montpelier, also reports a successful case. In Am-
erica three cases have been treated by intracercbral injections, one of
which reported by Dr. Church, of Passaic, N. J., recovered perfecﬂy,

and Dr. Semple, of Netley, England, also reports a successful case.’

Technique of the Operation as practiced by Dr. Semple.

The patient is given an anwsthetic and the hair shaved off over 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 mose to cross the first line at right
angles on the top of the head, and a third line from the outer angle of
the orbit to where the first two lines cross each other. “The centre of the
last line is the seat of operation, and is in front of the motor areas of
the brain. IIavm«r sclected this gite, an incision- of- about '3 or §,0f an
inch in lengthi is made down to the bome. A’ ‘simall hole i is now: drilled
through the bone with a Archimedean drill havmg a moyable- collar, so
as to retrulate the depth to which it penetratés. The holé in the bone
need only be a little larger than the needle of the syringe which is to be



SURGERY. 365 .

inserted through it. The syringe has a screw piston and the necdle is at-
tached by about three inches of rubber tubing. The needle is about two
inches in length and has a rounded point. It is inserted through the
hole drilled in the bone straight into the brain substance as deep as it
will go, and an assistant holds it perfectly steady while the operator very
slowly serews 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 fake at least ten minutes to inject 2} e¢. cm.
When this amount has been injected the needle is withdrawn, the edges
of the scalp wound brought together by two or three stitches, and the
wound sealed up with collodion und 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 might possibly transfix an artery and
produce hwemorrhage, 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 (2} c.em. in each side), it represents
the amount of antitoxin present in 10 c.cm. of the original serum. The
dried antitoxin from 10 c.cm. of the ordinary amtitoxin 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 complete 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 intracercbrally, the patient receives
29 c.em. daily for two, three, or four days according to the circum-
stances. = The "antitoxin given intracerebrally immunises the higher
lierve centres before the toxin has been fixed there. The antitoxin.
given hypodermically renders the blood antitoxic and the toxin as it
becomes 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
that the tetanus bacilli may still be cultivating themselves and the toxin
still being absorbed.

Empyema cf the Thorax in Chﬂdren

Bogart. “ Contnbutmn to, the Surgery of Empyema of the Thorat m
Chlldren » Annals of Surger Yy Apml 1899..

After dlSCl‘lSSan' in detail the twent three cases of empyema in chil-
dren treated in the Methodist-Episcopal Hospital in Brooklyn durmg the
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ten years ending January 1, 1898., Dr. Bogart arrives at the fo]lowmg
conclusions:— ‘

(1) Empycma is more often met thh in children who are sub]ect to"
bronchitis.

(2) Males are more frequently affected than females, and the left s1de'
more commonly than the right. e

(3) Empyema in children generally follows pneumoma,, the mterval
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. ‘

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

(6) Spontancous cvacuation whether external or internal (through
a bronchus) rarely results in cure of the disease.

(7) The usual symptoms of empyema in children are fever, cough,
dyspncea, anmmia, emaciation and night-sweats ; the wusual physical
signs, diminished expansion or bulamw 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 murmur below the level of the fluid.

(8) Because of its insidious development as well as the diversity of the
symptoms 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 rore frequent use of the-
aspirating needle for diagnostic purposes. '

(9) By its earlier recognition and the prompt mstltutmn of surgwal.
treatment the duration of the diseasc may be matermlly curtalled and‘
the death-rate considerably lowered.

(10) As in abscesses in other portions of the body, incision and dram—
age under appropriate antiseptic or aseptic preca.utmns, 111 the maJonty'
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 melswn of :
the pleura. .'

(12) When the collection of the fluid is large a prehmmary aspu'-
ation should be done twenty-four or twenty-e1ght hours before r1b re-
section. '

(13) The condition of the patient frequently contramdmates the use
of a general anssthetic. -

(14) The, drainage tube should be large and not too long, and should
not be removed until the cavity has been obhterated by the expansion
of the lung and the discharge has ceased.
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(15) Primary 1rr1gat1on curettage, and multiple rib resection are con--
iraindicated in children, but either or all may contribute to the zlose or
chliteration of a persistent sinus or cavity.

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

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

(18) The temperature in uncomplicated cases is not high before oper-
ation and generally falls and remains normal afterwards. A rise in
{emperature after operation usually indicates imperfect drainage or the
cnset 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 deform-
ity, and with but slight modification of the physical signs over the af-
fected area, may be confidently anticipated; while neglected cases not

only present grave immediate dangers but frequently result in palpable
physical defeets.

" Old Dislocations of the Shoulder.

Durray. ” Des Luxations Anciennes de PEpaule.” Le Progrés Médicale,
4 Mars, 1899. '

Discussions on shoulder dislocations are always mterestmg, but few

lesions give rise more frequently to an incorrect diagnosis resulting dis-
astrously to the patient and to the reputation of the attendant. Al-
though easily recognised after all 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? He would classify those of six weeks standing as old. In
recent dislocations the difficulties occasionally experienced in effecting
reduction are numerous. The head of the humerus may have traversed
an intermuscular space. More frequently, the.ligament offers.an-oppo-
sition almost.impossible to overcome, or the capsule; 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 from changes in the muscles,
ligaments, and bones.
 Ligaments. The anterior part of tke 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. o

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

The ideal treatment is to effect reduction, as in recent cases. Uni"or-
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 recommends 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 rescction of the head of the bone gives a very good result.

Statistical Study of Epithelioma of the Lip.

Fricng. Deut. Zeitsch. fiir Chir., 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 animals.
Heredity, however, and the use of tobacco and: aleohol seem to be. of no
etiological importance. The prognosis is seriously affected by extension
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 warly growth, on the lip of a patient advanced in years, which
resists rational treatment should be considered suspicious and should
be extirpated. The incisions should be made at least 1 em. fromn the
border or edge of the tumour and if the submental or submaxillary
glands are enlarged, they should of course be excised, 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. Armstron_q
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Vagiral Fibromata.

PriLuirs, Jouy, M. D, F. R. C. P. ¢ On Fibromyomata 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 Kleinwichter in that year. The variety
containing both fibrous and muscular tissue, i. e., fibromyomata, is the
one most commonly met with. The age at which the affection oceurs
varies, in this series the limits being from 29 to 52, the majority being
seen in women between 45 and 50 years of age, although fibromyomata
have been seen in a new-born infant. There is no proof of the theory
that these tumours were originally attached to the uterus, as is held by
some. The size of the tumonr varies from that of a lentil to a growth
weighing ten pounds, the usual being that of a small walnut. They are
always single and in the vast majority of cases situated on the anterior
vaginal wall with or without a pedicle.

The tumour may undergo various changes. The mucous membraune
covering it may slough, or the tumour itself may caleify or contain a
hematoma. As one would naturally expect the twmour is liable to se-
riously interfere with pregnancy. so should be at once removed if at all
large, if still growing, or if there is a strong likelihood of pregnancy
occurring. If pedunculated, it may be 'removed after the pedicle has
heen divided by either an ecraseur or scissors, but its size often renders
its expulsion from the vagina very diffieulf. Where there is no pedicle,
one should incise and enucleate the growth, either packing the cavity
thus formed, or else bringing its sxdea toaethm with both deep and sa-

perficial sutures.
Juvenile Procldentxa Utem.

Duxear, J. D, M. B, C. M., Edin. “ Case of Complete Prolapsus Uteri
in a Girl of S\\r,een British Medical Journal, Febr uary 18%h,
18989. '

Prolapsus uteri in ad nwnmarried girl is very rave and-is well illustrated
hy the following case:—The patient, a nulliparous. unmarried girl, six-



GYN/ECOLOGY. 371

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 had .
been present for about ten months and was gradually becoming worse,
incontinence of urine compelling her io leave her situation.

On examining her, no congenital defect of the vulva or perineum
could be seen, nor had the gir] hecn subjected to any sudden, heavy
strain or any harder work than the average domestic has to do. The
whole uterus was outside of the vulva and had invaginated the vagina,
carrying part of the posterior wall of the bladder with it.. The whole
mass could be easily returned. The treatinent carried out was veniro-
fixation, packing the vagina, and rest in bed.

The author discusses rather fully 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.

Bawpwix, L. Grant, M. D. “ Complete Incontinence of Urine.” Amer-
ican Gynacol. and Qbstel. Journal, February, 1899.

The cases considered in this paper are those caused by injury to the
anterior vaginal wall causing prolapse of the wrethra, 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 urethree but thinks
that such a structure does exist. Skene, in his article on vesical inflam-
mation, 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 micturition which is
caused by any slight exertion; and also that this dilatation is caused by
the prolapse of the parts. -

The incontinence does not vary with the degree of injury to the vagina
or displacement of the bladder, those with the most extreme displace-
ment sometimes having but slight incontinence and vice versa.

Case I. Widow for six vears, complained of incontinence of urine
since the death of her husband. She had been married for thirty-five
vears and had given birth to four children, the youngest heing twenty
years of age. Iler labour had been normal. Very carcful examination
showed the urethra to.be prolapsed in its upper third. A short and
small Emmet’s hard rubbier pessary was inserted and gave immediate
and permanent relief.

Case II. This patient was 57 3em'~ of age, had been married for 25
vears and was the mother of one child, 24 years old. The labour was
casy. She stated that she had suffered from incontinence of urine for
ten years and examination of the genitals revealed a similar condition
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te that found in case 1. It was treated in’ thé same way with the same
goud result.

(lase JII. This patient was a Slstel of Chanty aged thirty. In Sep-
tember 1897, she began to be troubled with partial incontinence of uriue,
which soon became complete except when reclining. Local examination
of the parts revealed a very tight 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 ball, one and three-quarter inches in dianieter, was inserted into the
vagina, since which fime she has had perfeet conirol over her hladder.

Pessaries and Tampons.

Warkixs, J. T, M. D. < Tampons and Pessaries in the Treatment of
Displacements of the Uterus.” Amer. Gynecol. and Obsletr. Jour.,
March, 1899.

When tamponing the vagina is necessary, Dr. Watkins considers that
lamb’s wool is the best material to use as it is very elastic and soft, not
caking when 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
the uterus is not kept down by the weight of the intestines, and whether
or not it is placed in front of or behind the cervix, is a matter of little
importance.

The author has nothmg to say in favour of any pessaries except those
which “rest upon the pelvie floor.” all others being either dangerous
or useless or both. Each patient should be fitted with a pessary which
suits her individual case, and this is often rather a difficult procedure
to carry out. The pessary should extend from the posterior fornix to the
level of the internal orifice of tlie urethra and should be broad enough
to genily distend the vagina without producing any actual tension of its
walls. Cases have been seen where continuous uterine hwemorrhage
resulted from interference with the venous circulation produced by a too
leng pessary.

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 sub%quent uleeration of the vaginal mucosa. If the pessary
requires to be monlded this is best done by softening it in hot water. The
flame of a spirit lamp is sometimes used for this purpose but is injurious
as it destroys the polish, leaving a roughened surface which readily cor-
rodes and causes irritation.

“ The routine use of pessaries, carelessness in stndying the indications
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- for their use, and negligence in the proper selection and adjustment ‘of
the instrument to each individual case, has done much harm and. c‘mnnt
be too severely criticised.”

Diagnosis of Early Tubal Pregnancy.

McCanw, J. F., M. D., Edin. “ Cases llllhtmting Difficulties in the
Diagnosis of Larh Tubal Pregnaney West Londim Med. Jour.,
Jan. 1899

After relating hxee cases 1llustmtm«r the title of his paper, Dr. Me-
Cann says that the diagnosis of tubal pregnancy before the occurrence
of hemorrhage in or around the ovum is usunally accidental. Amenor-
rheea, and the usual mammary 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 ectopic 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 hamorrhagic discharge
from the vagina is an important sign, althongh here it is seldom severe
or continuous.
~ In differentiating tubal inflammation from tubal gestation, the history
of the case iill often throw considerable light upon the nature’of the
mass. In inflammations, there is usually a history of a previous attack
of gonorrheea, or else of chroni¢ ill health or attacks of *inflammation
of the bowels.” Any elevation of temperature should lead one to expect
inflammatory trouble, although now and ihen the temperature runs up
in 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 mercly consists
of uterine decidua. while in the latter, one would sec foctal membranes

and chorioniec villi.
F. A. L. Lockharl.

Small Cyst Degenera,tlon of the Ovary.

MARTI\ und ORTEMANN. “ Kleincystische Degeneration der Follikel.””
In A. Martin’s Die Krankheilen der Eierslocke: Leipsig, 1899.

The pathology of the very common condition of small cystic degen-
eration of the ovary is not definitely established. Is the condition merely
a follicular hypertrophy, or is it due to mﬂamma’aon9 Most .aufligritics.
hold the latter view. Virchow. in his well-known Work ‘(Die Krank-
heiten Geschwiilste), describes the -condition as due to & catarrh of the
follicles, and points out the frequency of its oceurrence in ‘prégnancy and
the puerperinm. Ziegler states that the cysts are due to abnormal ripen-
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ing of the follicles, 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 activity, bui 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. Stratz. Petitpierre, Popoft, Holzl,
and others, have controverted his view and regard the important causal
factor as inflammation.

Two varieties way be noted in the development of the- condifion, viz,
a marked increase in the number of the older or riper follicles, and a
rapid development of younger follicles accompanied by deégeneraﬁou.
In connection with the first variety, the question arises as to the number
of ripe follicles a normal ovary may contain. This is difficult to answer.
The normal size of the ripe follicle is not even definitely known. The
position and size of the follicles are important in deciding on these
points. '

In apparently normsl ovaries. the visible follicles arc arranged mainly
close to the surface, round in shape, and distinet from one another. In
the condition of small cyst degeneration, the cysts arc distributed ir-
regularly thronghout the organ, in parts so closely pressed together as
1o have, on transverse section. verv irregular outlines. The tendency-
of the follicles to lose their round shape, as Hglzl has especially pointed
out, may be noted in very early stages of degeneration. Any eyst which
is greater in diameter than the thickness of the ovary, even though it
contains an ovum and is lined with epithelium. is fo regarded as patho-
logical. Nagel’s view to the contrary is to he 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 hoth
of these conditions? Undoubtedly both may he brought about as the
result of inflammation Normally the liguor folliculi is formed, on the
one hand, by breaking down of the protoplasm of cells of the membrana
granulose (IFlemming’s ¢ degencration vacuoles ), and on the other, by
transudation of fluid from the vesscls surrounding the follicle. In inter-
stitial ooploritis, the condition of the vessels is such as to favour an in-
creased transudation into the follicle as well as an increased destruction
of the cells of the lining membrane. Moreover, the inflaimmatory process
tends, at the same time, to thicken the follicle-wall as well as to bring
about a sclerosis of the inter-follicular stroma, thus interfering .with
the natural bursting of the follicles.. If, in addition, there be a peri-
ovaritis or adhesion of the ovary to neighbouring ‘structures. the ab-
normal conditions are much aggravated. .

As a rule, ovaries thus affected are larger than normal. In many cases
the normal shape of the organ is very much altered. On longitudinal
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seetion, twenty or more cysts may be seen. As Bulius has pointed oui,
it is common to find a very large onc at one or other pole of the organ.
In marked cases the ovary is completely filled with cysts of. various sizes
and shapes, separated from 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
may be made out in the stroma. Congested vessels are seen, around
which masses of lencocytes may be noted. These changes are especially
marked around the follicles. Small extravasations of blood may also b
made out. In advanced conditions, thickening and hyaline degenera-
tion of the vessel-walls are found; when very marked these changes give
. vise to the appearances known as the corpore fibrosa. Incresse in the
‘cysts is accompanied' by stretching and thinning of the interfollicular
stroma; this may go on fo such an extent as to obliterate the ordinary
signs of the inflammatory process. -

In the early stages, the eysts may resemble merely normally ripe fol-
licles lined with epithelinm and containing the ovum in its discus proli-
gerus. Later, there is usually an alteration. ILeucocytes may penetrate
the membrana granulose and the latter undergoes a granular degener-
ation for the most part; often fatty degemeration ocewrs and, in soms
cases, hyaline changes. Many cells may thus break down and run to-
gether. The ovum usually undergoes the same granular degeneration,
according to Petitpierre, and becomes destroyed. Complete destruction
of the epithelimn does not always také place; the cells which remain,
however, vary greatly in shape, differing markedly from those of the
normal membrana granulosa. When the cells have been completely des-
troyed, their place is often taken by a homogenous membrane lying next
the tunica propria. Holzl points out that these changes are associated
with the development of the irregular outline of the follicle-wall so char-
acteristic of the process of cystic degeneration.

The Earlist Steps in the Forma.tion of the Placenta. ‘

Huserr PETERS. . “ Ueher frﬁhéste. mehschliehe 'Placentatibn,” Monat-
schr. f. Qeb., Jan. 1899. C ' ‘ .

This is a preliminary paper in which Peters gives some. n_qt,es-reggfrd'-
ing a very early pregnant uterus. . The ovuin-ii its thrae, diamgters
measuréd 1.6, 0.9, and 0.8 mm. It was embedded ‘in the decidua vera
except for a small extent mext the uterine cavity. This portion was
covered with a delicate. fibrinous network containing hlood corpuscles
derived from maternal clot. Peters doubts if ever the decidua does close
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over the . am to form a complete reflexa, and believes that this polar
gap may. be permanently fibrinous. The epitheliwm of the uterine mu-
cosa is somewhat flattened over the uterine elevation caused by the em-
hedded ovum. The decidual stroma, also, in this portion shows signs: of
Leing stretched and immediately around the ovum has an cedematous
appearance. New formation of blood vessels is in progress. .The -,
cosal glands are stretched and pushed in all directions by the growuw
ovum. In some of them blood is found. -

The outermost covering of the ovum consists ol a thick layer of epi-’
blast, (cctoblast, trophoblast). In this are large numbers of lacune
filled with maternal blood, the appearance of the tissues being sponge-
like.  These lacuna communicate with maternal capillaries’ many of-
which are dilated. Trophoblastic prolongations extend info the sub-
stance of the decidua. They may penetrate glands or vessels. ' The ev-
idence as to the feetal origin of the trophoblast is very clear. In it may
Le distinguished two parts, viz; an innermost portion, known'in later
stages as the Langlians layer, and an outer portion, the. syncytiuiu.’
Peters thinks that the latter may probably be cansed by some chemical
influence of the maternal blood on the outer layer of the earliest tro-
phoblast; blood corpuscles arve 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
ave present before this stage. In this specimen may be seen the gradual
extension of the feetal mesoblast tissuc into the projections of the epi-
blast which project out towards the decidua; this tissue is of dehc.xte
mucoid structure and contains mo vessels.

' J. C. Webster.
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UNDER THE CHARGE OF J. G. ADAMI. l

The Ehmma,tlon of Bacteria from the Amma.l Orga.nxsm.

- PERNICE and ScacriosL « Ueber die L&usscheldung der Bakteuen aus,
dem Organismus.” Deulsche med. Woch., No. 2}, 1892.

SHERRINGTON. ¢ Experiments on the Escape of Bacteria with the
Secretions.” Journal of Path. and Bact., 1.3., Feb.; 1893, p. 258.

FurterER.  “ Wie bald gelangen Bakterien, welche in die Portalvenc,
eingedrungen sind, in den grossen Kreislauf und wann beginnt ihre
" Ausscheidung durch die Leber und dic \Txeren" Berl. Klin. Woch.,
Jan. 16th, 1899. '

The fate of bacteria which gain an entrance into the animal economy
and the method of their elimination through the various emunctonea of
the body, form a very important chapter in the history of bactenolov\
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, ete. 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 though delicate methods whlch the body
employs in its battle agamat inv admnr 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 the 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 organism 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 most notable factors is the reserve power of the tissues
which enables them to meet effectlvely, for.a time af least, an extra de-
mand upon then' 1esourcea Besxdes ,this, the skm, mucous surface-, .
'lymphatm crlands lthe lunos “the ! 11\ er the lxldne)a, the 1n1:estmes, and
the. blood play a-most mlpoﬁant pait’in the ehnnnahon and 1nh1b1twn
‘of toxie agents -and in- the mamtenance of health. - While we ‘Tecognisa
the general principle, howevel we as yet are only at the Jordan of our
knowledge, viewing from afar the promlsed land; for we have not vet be-



378 - PATHOLOGY.

gun to realize the beautiful perfection with which the vital processes of
the body are carried on. While we have numerous experimental investiga-
tions upon the fate of the micro-organisms of certain infectious diseases
and those injected artificially, the part which the body in its normal
state plays in the struggle against bacteria, forms a volume which has
vet to be written. The studies of Metchnikofi. Kanthack and Hardy,
Cohnheim, Buchner, Pansini, Nuttall—to mention only a few,—on the
subjects ol phagocytosis and immunity, have thrown a flood of light
upon the question.

Franke and Gscheidlen in 1874, Cohnheim in 1877, and Watson-
Cheyne in 18%9, were the firsi to study the effects of the inoculation
of animals with bacteria and the fate of the organisms.  Cohnheim
found that after the injection into the blood of bacterial cultures that he
was able to find the bacilli in the urine and consequently drew the con-
clusion that in the. urinary secretion the organism possessed a valuable
means of eliminating not culy chemical bur organised bodies.

Wyssokowitsch was probably the first to- investigate the subject sys-
tematically and with the help of modern bactericlogical methods. He
injected pure cultures of various pathogenic and saprophytic bacteria
into the venous system, and controlled his work by culture experiments
and microscopic study. He was led to the following conclusions:—
*“ That shortly after the injection a great diminution in the number of
ihe bacteria in the blood occurred; that a physiological excretion 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-
testinal mucosa; that the destruction of bacteria in the blood exactly in
the terms of Metchnikoff’s phagoeytic theory could mnot be accepted;
ihat injected organisms were collected in the liver, spleen, bone-marrow,
and kidneys; and that saprophytic bacteria were killed by the action of
the organic cells while the pathogenic increased, re-entering the hlood
stream, thus bringing about the death of the organism.”

It must be remarked, however, that similar experiments on the part
of other ohservers have noi always given rise to the same conclusions.

The experiments of Schweizer were mostly done to determine whether
or not bacteria could pass through the normal kidnev. This observer
injected a hacillus, probably the pyocyaneus, into the pelvis of the kid-
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 he re-
moved one kidney and after three days he 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 through the
kidney but only after they had overcome a certain resistance, on the part
of the organic cells. He assumed further that the bacteria produce fine
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ch'mcfe; in the cells, unrecognisable by ordinary methods, which ren-
dered ‘their excretion pos elble.

Maffueci and Trambusti also arrived at the same conclusion and fur-
ther. emphasized the fact that the eliminated bacteria preserved their
virulence and power of growth.

Pernice and Scagliosi carried out very numerous and carcful experi-
ments upon experimental animals. They employed the bacillus anthra-
cis, procyaneus, subtilis, prodigiosus, and staphylococcus pyogenes. Al-
1ost always were the bacteria found in the urine and bile, but were also
yecovered from the mucosa of the mouth, nose, trachea, stomach. infes-
{ine, 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 foetus. The
elimination began in from four to six hours after the injection. Tle
eliminated anthrax bacilli retained their virulence, but the pyocyaneus
was attennated. The kidney epithclium was always affected before the
hacteria appeared in the urine. The changes consisted in circulatory
disturbances, occasionally rrlomerulo-nephnt] and degeneration of the
secreting epithelium. The presence of the germs in the tubules caused
=we]]1n«r fatty and hyaline degeneration of the epithelium, later exu-
dation and casts. The contorted tubules were chiefly affected, but the
straight tubules as well. Later there was desquamation of cells, collapse
of the tubules and hyperplasia of the connective tissue. These authors
got the same results with filtered toxins.

Cavazzani by injecting tincture of cantharides or pyrogallic acid into
rats produced a degeneration of the kidney epithelium, and found that
by injecting the B. pyocyaneus he could recover it in the urine in 1}—-2
hours, while in his control animals the urine was still free in 2§ hours.

The elaborate and painstaking work of Sherrington on this subject is
of great interest. In his paper he refers to the well-known fact that the
secrerions of an infected individual sometimes contain the organised
virus and gives a caveful résumé of the work done previously to his own.
Sherrington made use of the B. anthracis, B. mallei, B. tuberculosis, B3.
cuniculicida, B. murisepticus, Ribbert’s bacillus, B. pyocyaneus, Sp.
cholera Asiaticz, Sp. Finkler-Prior, B. pneumonie (?), St. py ogenus
aureus, which he injected subcutaneously or intravenously. He then
examined the urine and the bile for bacteria and in one case the aqueous
humour. The fluids were examined by means of plate cultures as this
method proved to be more delicate than the examination of “films. or
sections microscopically. In some cases the urine was examined spectra-
scopically for blood. '

In 68 observations the presence of the micro-organism injected was
detocted 21 times; in 8 of these 21 cases blood was present in the urine,
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and in one case fuberculosis was found in the kidney. The species ap-’
pearing in the urine without the urine being sanguineous in every case
were B. mallei, B. anthracis, B. murisepticus, B. pyocyanéus, and the
{¥) pneumo-bacillus.

With regard to the possible antiseptic power of bile, Sherrington
found that none of the species he employed were injured by eight hours
immersion in bile. In 49 experiments the specific bacillus was found
in the bile in 18, in 6 of the 18 blood was also present. The species ap--
pearing in the bile were, B. anthracis, B. pyocyaneus, B. murisepticus,
and the (?) pneumo-bacillus. There seemed to be a greater tendency for
these species to pass into the bile than into the urine. In no case did
the bacteria recovered from the bile or from the urine appear to have
suffered change or injury in the process.

Sherrington concludes that his results do not support the suwestmn
of Cohnheim that the body in the event of hacterial invasion protects
itself by exereting the living germs through the kidneys and through the
liver. Further. the cvidence is againsi believing that the bacteria can
pass 2 normal membrane though at the same time it need not be rup-
tured or pervious to red blood-corpuscles. He thinks that before baecilli
can pass the membrane the tissues must first he 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 blbho-
graphy.

In his latest contribution, l'utterer endeavours to discover what resis-
tance the liver offers to the production of a general infection, and how
soon after general infection is produced, hacteria arve eliminated by the
liver and kidneys. He first notes some very important observations which
go to prove that hacteria can pass from the intestines into the general
circulation. Kocher had recorded three cases of strumitis two with gan-
grene, associated with acute gastro-enteritis. Sittman, Ferrio and Bos-
cio had also submitted 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.

Fiitterer employed cultures of B. pyocyancus and B. prodigiosus
which he injected into the portal vein. He first tested the blood to make
sure that the circulating blood was sterile. He, found that the liver
offered no resistance to the passage of the germs which appeared in the
blood in less than a minute. Similar experiments with B. tuberculosis
on an ape. calf, dogs. and rabbit were negative. IWiitterer 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 1’11inutes. He thinks 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 manifest themselves.

Investigation of clinical cases in human beings gives analogous 1e-
gults. For instance, Faulhaber in 53 infectious diseases of various sorts
found hacteria, notably the diplococcus lanceolatus, B. Friedlanderi, B',
typhi, and streptococci in the kidney by the microscope and in many
cases by cultivations. The inflammatory disturbances in the kidney were
attributed to the presence of the bacteria while the degeneration of the
parenchyma was due to intoxication. -

With respect to the bile, Chiari, from an examination of 22 typhoul
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 hacteria at some time appear
in the urinary and other excretions of the hody. 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 ihe
urine. The period of time varies from two to four hours, the elimination
of non-pathogenic germs lasting for about 48 hours, of pathogenic germs
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 bacteria pass everywhere by the blood, but sooncr
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 seems to be due to their probably using
different amounts of the culture fluid. If large numbers of bacteria be
injected they plug the capillaries of the kidney, heemorrhage easily takes
place and in that case bacteria might sppear in the urine in a few mo-
ments. As to the fate of the injected bacteria, the process does not vet
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 the, invéstigations:of ‘Prof +Adami-lately; that the paren:
chymatous cells. of the: l1ver and’ the ‘endothelium’of the livér cap111ar1u~
can take up the bacteria by the species of pha«roq tic action. It isimpor-
tant that in the case of pathogenic bacteria, while for 4 time ’thev d1=a P-
pear out of the blood-and appear to be inhibited, they multiply “and re-
center the blood bringing about a fatal termination. Are we to regard the
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excreiion of the bacteria as an attempt at elimination on the part of the
organism? Tizzoni, Preto. Brunner, Gartner, Geissler, and many others
think so. Neumanu and Konjajeff, on the contrary, consider that there
must be a local kidney lesion to allow the passage of bacteria into the
urine. Tt is difficult, however, 1o say whether a lesion, which may b
present in the kidney, preceded the elimination of the germs, or is a con-
sequence of their presence. It would seem reasonable to regard the eli-
minaiion of hacteria as one of nature’s means of getting rid of offending
substances.

The doctrine thal the various secretions of the normal body do not
contain germs which was so long disputed and finally accepted by most
,.‘nholoux:m must, in the light of recent work, be again examined. Le-
tienne. in examining the bile from 6 experimental a,mmala presumably
healthy, found his culiures sterile in only one case. This may have de-
pended wpon the nature of his culture media, however, and certainly
his result has not been corroborated by others. Prof. Adami’s recent
work shows that normal livers and cile contain bacteria even when no
cultures could he obtained. These were apparently dead. We may well,
I think, examine further to see if the excretion and destruction of bac-
teria is not one of the normal functions of the liver-cells and perhaps
of those of several other organs. Because cultures are sterile it does not
necessarily follow that no bacteria are present. In fact, the whole sub-
joct of the natural means of defense of the animal. orgnmsm agatrht bac-
teria must he more [ully gone into.
' 4 G Vzcholls
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: A\' HISTORICAL SKETCH OF OUR CANADIAN IN b’l‘l’l‘ Y "U\%
FFOR THE INSANE. T.J. W. BuraEess, M. D. Being the Presi-
dential Address in the Section of the Geological and Biological
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 most wisely took up for his Presidential Address a subject
connected with his life’s work, and the pamphlet before us forms a mo=t
valuable contribution {o the knowledge of the progress of an importan:
branch of medical science in the Dominion. We shall not here attempt
i¢ epitomise the many interesting facts brought out hy Dr. Burgess:
rather, we would ask all interested in the.subject to read this work in
which Dr. Burgess has collected all that bears upon the history of our
.Canadian Asylums in a most interesting and readable manner.

" On the whole it has to he confessed that while the present condition
of our institutions for the insane is, in the main, excellent, and while we
possess a hody 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 heen—
men like Wi orkmm in Toronto and De Wolf and Reid in Halifax, but
il is painful reading to glance over the early history of the institutions
in Ontario and even in British Columbia, and still more painful to study
what Dr Burgess has-to say with regard to Beauport and Longue Pointe
and the appalling obstrnctions 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 nnporrant a part was played
by-our Montreal \[edlco-Chu ur mcal Society in, remedvmtr the condmonv:
of affairs. - * - : : : .

Dr. Bargess =nm)l\ states factb but it is cleal from lm page: that thu

system emplox ed in this Provinee i3 mdmall) wrong.. 1lithe, mcapab]c
of caring for themselves are surely the wards of ‘the State,. and the Prov-
ince has no righr to delegare its functions of caring for.them fo 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 a matter of
pecuniary interest. Although the Verdun Asylum is, we are proud to
=ay. 2 model establishment, and although great improvements have oc-
curred within the last few years in the management at Beauport and
Longue Pointe, this Provinee will not be able to hold up its head until
it assumes its right responsibility with regard to this matter of caring
for the insane. “

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

J.G. A,

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

Dr. Stengel has produced what is, taking all in all, the clearest and b(}btl
one-v olume textbook of Pathology with wlnch we are acquainted. It is
impossible to cover the entire ground of special and general pathology
within the compass of a single volume of under one thonsand pages of
legible text, but Dr. Stengel has most nearly achieved the immossible,
and he is to be congratulated upon producing a work which fills a dis-
tinet 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
the ctiology of disease is discussed in a chapter of less than 14 pages.
in which the discussion on heredity takes up but some 25 lines, while
inflammation and regeneration are given less than 1% pages, and im-
mrnity again is discussed in less than 5 pages. Tt is to be admitted,
however, that within these narrow limits, what is said is put. in a sin-
gularly 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 resl
value of the work appears. . In reading this we have been surprised to sce
the amount of material Dr. Stengel has 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
10 the fourth year student wishful to gain a broad grasp on the main
features of the special pathology of the various systems.

J. G A
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A MAXNTUAL OF OTOLOGY, by GorHaM Bacox, A. B., M. D., Pro-'
fessor of Otology in Cornell University, New York; Aural Surgeon,
New York Iye and Ear Infirmary. Witli an Introductory Chapter
by Crarexce J. Braxe, M. D., Professor of Otology in Iarvard
University. With 110 illustrations and a coloured plate. 398 pages.
Lea Brothers and Company, Philadelphia and New York.

This is a remarkably complete treatisc for its size and a most readable
little book. It is, morcover, throughly up to date and contains excellent
illustrations of such new instruments as are required by the otologist
for the surgical treatment of morbid conditions in the nasal and naso-
pharyngeal cavitics with a descriplion of the operafive procedures in
which they are employed; as, for example, the surgical treatment of
adenoids in the vault of the pharynx, which clearly belongs to
the domain of otology rather than that of laryngology. The same thing
may be said of nasal deformities, such as deviation of the septun causing
obstruction to mnasal respiration. For the relief of this condition the
author recommends the operation devised by Dr. Morris J. Asch a Qes-
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 vf
suppurative middle ear affecticns conveys a fund of throughly practical
information that can hardly be obtained elsewherc in so convenient a
form. Much valuable information is contained also ia 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 who wish to obtain a practical knowledge of otology with
the least possible expenditure of time.

F. B.

NOTES ON SURGERY FOR NURSES, by Josern Bery, M. D, R.
C. 8., 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, Smpkxn
Marshall Hamllton, Kent & Co., Ltd 1899. .

This httle book of Iess than 200 pages glves to nurses Who peruse ita
good m51ght into: inflammatory processes, suppuration; ulceration, gan-
grene, pyaria, and the history of wounds. -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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chapter is devotcd to the nursing of chﬂdren. and finally, a chapter of
thoroughly good advice to those who think they are especially fitted to
become trained nurses. ‘

The remarks on the discipline necessary in a training school for
nurses, and the 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 experiénce entitles him to speak with authority.

The fact of this bemnr the fifth edition indicates the value and: apprccla-

“ion of the work. .
A E.’(” .
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MONTRDAL MED] CO- CHIRURGICAL SOCIETY
" Stated Meeting, March 20th, 1899.
II A. LAPLECR, M.D,, Vice-PRESIDENT, IN THE CHAIR.

Mulnple Diverticula of the Small Intestine—Adene- Ca.rcmoma.
' of the Prostate—Primary Contracied Kidney.

. Dr. A. G. N1cmoLLs showed these pathclogical specimens.

In the first case the specimen consisted of about three feet of the

jejunum in which there were fifty diverticula varying from the size of -
.a pea to that of a walnut. These were situated along the mesenteric
attachment of the bowel and consisted of hernie of the mucous mem-
brane into the serosa without faecal coutents. The patient was a female,
.aged 6. who had had a double inguinal hernia for thirty years and bron-
chitis for twenty-five.

The cause of the condition was not further made out. There seemed
{0 be very few references in the literature to this condition. It was first
mentioned in an article in Baillie’s Anatomy by Sommer-
ing. Rokitansky was the first to point out that the condition was reaily
a hernia of the mucosa into the serosa into the sheath of the mesenteric
vessels. Hansemann had recorded a case in which there were 400 diver-
ticula in the large and small ntestine: those in the small bowel being
real hernise while those in the large were actual sacular protuberances
the walls of which contained thinned muscular fibres.

There was a physiological tendency for the wall of the bowel to give
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 from 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 Wluch there were two diver-...

"~ ticula a,pparently the result of pressure on’ an. mﬂamed bowel _wall ;
. (Momnmn MEDICAL JOURNAL, Nov 1898).- A case’ had also bebn ‘
shown him by Dr. Wyatt Johnston.’ _

The Carcinoma of the Prostale was'found i the: case of ‘an old gentle- :
man aged seventy-six. The prostate was enlarged to the size of & small
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orange and the growth was beginning to appear within the cavity of the

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

The Contracled Kidneys were an exawmple of a somewhat uncommon
condition, the * primiire Schrumpfnicre” of the German school. The
cause was lead. The patient was thirty years old, a painter who had had
six attacks of lead colic. Ie had had symptoms referable to the kidneys,
—failing vision, weakness, headache, and cedema of the legs, for one
year. On admission the heart was enlarged there was moderate arterio-
sclerosis with high pulse tension. The urine during twenty-five days
showed an amount of albumin ranging from § to 2 grammes to the litre,
the specific gravity from 1005 to 1010. It contained numerous hyaline
and grauular casts and varied in amount from 25 to 81 ounces per dienu.
e developed a pericarditis and had three uremic 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. Xicroscopically, 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 periglomerular fibrosis. The vessels were slightly thickened.
The tubules were very atrophic and collapsed, only a few showing modsr-
ate dilatation, with a few hyaline casts. The condition was very dif-
ferent from the ordinary granular kidney of Bright’s Disease.

Tur CuarRMaN 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 same as the. small red
kidney of Bright's classification.

(Edema of the Glottis during Anzesthesia.

Dr. . R. ENGLAND gave the clinical notes of this case and Dr. Mao-
PHATL described the post-mortem appearances. (See page 346.)
Dominion Registration.

Dr. T. G. Roopick 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 MEDICAIL ETHICS.

Some apology secms needed for again recurring to the thread bare
subject of the “ Lodge Doctor,” but we are not aware that the view indi-
cated by the above heading has had special attention, and are convinced,
from 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 the discharge of their duties as such, on the one hand, and
the old family 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, if is
a very convenient thing to have a certain fixed income per year from his
lodge, no matter though he may have to render five dollars worth of ser-
vice for every dollar he reccives. There is, besides, a fair chance that he
may eventually become the family physician, and thus make a paying
practice for himself. 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 family are paticnts of some brother practi-
tioner; and there is no provlsmn in it, so far as we are aware, which will
allow. the lodge doctor to-see another man’s patient without:his: Jenow-
ledge or consent Should the .code, then, be amended and ‘the lodﬂc.
doctor ‘recognised as such ?

But the difficulty is Tiot all on the 81de of the ]odcre doctor He ma.y
inform the old family. physxcmn that he is attending thie head. of one of
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his families 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? Te knows that the patient has another medical man already in at-
tendance, and that according to the code, he has no right 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-
sician he is no longer free to send for his former medical man. It seems,
too, hardly fair to the family physician that he should be compelled to
refuse to go and sce his former patient—perhaps a friend for many
years,—just because the medical code is binding on kim and yet docs
not prohibit his fellow practitioner from undertaking duties which must
lead to an infringement of its precepts—moreover, in many small towns
almost every head 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, would 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 right to mneglect your families because they have entered
into a contract with another man for certain services at a fixed rate per
aunnum.” But this is not the question to be answered. The code sf
medical 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 cvery sense our fellow practitioners, as a different species of
the genus Medicus, toward whom 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 scc the case and ignore the lodge doctor? = This would be
throwing open a dangerous door. If the family physician could then
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
&ll by regular medical practitioners, which seems to us the only other
alternative. While we are firmly of the opinion—and we feel certain
that this opinion is shared 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-
coming more over-crowded, it seems mere than likely that the number
of physicians will increase. Is:it'not-our duty, then, ‘to meet'the: position:
fairly and squarely, hear oth sides of the- case, and :draw up some code
which will be equitable both to the man doing society-work and to the
man who will not, so that.in their professional relations may be relieved
of that heart-burning jealousy which is often so evident now ? The
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scheme may‘be TUtopian, but some solution of the difficulty must be ar-
rived 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 NOMENCLATURE
OF DISEASES.

Circular to Provincial Boards of Health, to Local Boards of Heah‘h, to
Statistical Bureaus, to Medical and Surgical Colleges, to Medical
Faculties, to Medical Societies and to members of the Medical Pr ofes—
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-
ture of diseases, which is in a manner a compromise betiveen the English,
the Geerman, the 1talian, and those of other countries. This nomenchtuge'
has been successive]y adopted by the City of Paris, by Moxico, by the
Province of Quebec, by the State of Michigan, by the Province of Ontario,

" 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 “ American 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 Republic of Mexico and of Canada.
Others have promised to adopt the system, so that speaking generally,
it may be said that the adoption of this nomenclaturc is destined to become

practically universal, for the Continent of America at least.

In adopting a nomenclature of diseascs, it is necessary, always keeping
in view the desirability of making 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 alveady been assured of
the co-operation of the French sanitary autborities. The scheme of
revision should be'completed: 1e‘tdy for presentq(non to the “Inter mtlonal'-'
Congress of ]Iyglene and., Demography » 'whxch w111 sit’ m Pans (lurxngf-
the summer of 1900 :

The American Pubhc Health Assocmtlon in whlch are represented the
United States of America, the Republic of Memco and the Dommxon of
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Canada, has nominated -the followmv comnnttees to receive su«rzestxons, .
and in a word to direct the work in their 1espcct1ve countrxes

Dr. SAMUEL W. ABBOl‘T Boston, Mass-tchuset;ts
VUNITED STATES {

OF AMBRICA. Dr. A. G. YOUNG, Augusta, Maine.

Dr. CRESSY L. WILBUR, Lansing, ‘\Ixc}ngan Secrstary
fD . EDUARDO LICEAGA, Mexico.
MEXICO, . .eutn. Dr. JESUS MONJARAS, San Luis, Potosi.
Dr. JOSE RAMIREZ, Mexico, Secretary.
{Dr. E. PERSILLIER-LACHAPELLE, Montreal, P.Q.

CANADA ...cvvee Dr. PETER H. BRYCE, Toronto, Ont.

Dr. ELZEAR PELLETIER, Montreal, P.Q., Seerctary.

In order to carry out its portion of the work, the Committec for
Canada forwards with this circular, a copy of the nomenclature (Bertillon),
and requesis all who have interested themselves in vital statistics to care-
fully peruse the same, and to thereafter; point out any omissions in it,
&e., &e.

As we will have to compile the suggestions received before 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 lns suggestlons ,

without delay.
The Cfmadlan Committee,

April 14th 1899, . " B.'P. LACOAPELLE,
* Pzrer H. Brycs,
' ELZEAR PrLLETIER, Secretary,
.16 St. Gabriel St., Montreal

P.S.—Itis lecommcnded to cor respondenm to mdlca.be c]early : (@) the number
of the title in the nomenclature, (b)) the change proposed, (¢) the reason for the
change, (d) their name, oftice and address. The following form, w hich contains one
of the suggestions already made t;o the Commts%xon is an xllustmtxon of this :

(@) Number of the title, which It'i is proposed to amend l 30

(b) Change proposed : Transfer Pott 8 Dlsease to “22E
Tubereulosls of - other organs. ERRERNNCRE
(¢) Reason for change: Pott s dlsease is usually tuber- 1o
cular. Other 31m11ar tubereular dlseaseS'- ;
- may well be joined with it for: general
statistiecal treatment. - All" tuberculosis
should be together under one general
title.
S:gnature CRESSY L, WILBUR M D
Mareh 16th Ofice: Chief: of: Nital Statistlcs,
1899. ~ Michigan.
Address: Lansing, Michigan.
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Most of the nomenclatures now in use are derived more or less dircctly
from that of Wiliiam Farr, in which discases 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 discases, and consequently,
a statistical nomenclature should be modified with the least possible
frequency in order to admit of comparison with those of earlier date.
The discases of each sysiem of organs should be 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 the organs
of locomotion (bones, joints, muscles). Besides these diseases, the seat of
which is known, there are others which involve the whole organisin.
Formerly these general diseases 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 muach reason,
Dr. Farr called ©zymotic”; then those which are termed * virulent” ;
finally, other general diseases and slow poisons. But it would doubtless
be a mistake to make 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. Ior 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 which are
necessarily only provisional, and arc 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. Whatsignificance can be
attached to-day to the terms “ enthetic, dietetic, diathetic” diseases which
Dr, Farr proposed for the adoption of the statistical congress of 18557
Thoy have lost all their meaning, and a statistical system which informs
us to-day, for cmmple how many persons died of diathetic diseases con-
veys but little meaning. But, if the name of the group or subdivision
has lost its meaning, the name of any separate disease still preserves its
signiticance ; for example, this group of diseases, the * diathetic” was
made up of gout, anwmia, cancer and senile gangrene. These diseases
which secem 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 a]lerr‘ed‘
value. We cannot, then, employ them in medical statistics if we aim at
permanent work. On the contrary, the meaning of each disease. taken
bepﬂmtoly changes much more. slowly s hben e
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Clase [.—GENERAL Dmmsr:s. (a)

Typhoid fever.
2. Typhus.
Scurvy.
. Smallpox.
5. Measles.
6. Scarlet fever.
. Whooping cough.
Diphtheria and croup.
9. Influenza.
10. Miliary fever.
11, Asiatic cholera.
12. Cholera nostras.

e

et |

[ A. Yellow fever, -
13. Other epidemic) B. Plague.

A Of the lungs.
X B. Of the meninges. . ',
2, Tubercu)osw g Ot the slfjr,;}“e“‘“-
E Of other organs.
F General.
23. Scrofula.
24. Syphilis. |
. { A. Of the mouth.
B. Of the stomach, liver.
C. Of the mtestmgs. rectum.
D. Of the female genital
organs.
E. Of the breast.

25. Cancer. ]

diseases. C. '.\lnmps. T. Of the skin.

D. Others. : LG. Others.

14. Pywemin and septiciemia. 26. Rhenmatism.

15. Glanders and farcy. 27. Gout.

16. Malignant pustule. ..8 Diabetes.

17. Rabies. . Exophthalmic gowrc.

18. Relapsing fever. 30 Addison’s disease.

19. Intermittent fever. 31, Leukemia.

20, Malarial cachexin. 32, Anaemia, chlorosis.

21, Pellagra. 33. Other general diseases.

31. Alcoholism (acute or chronic).

35. Lead poisoning,. :
36. Other chronic po:sonmgs of occupa-‘
_+, tions. - ' e
37. ‘Other chronic poisonings.

Class 11.—DiseasEs oF THE NERVOUS SYSTEM AND OF THE ORGANS OF SENSE. (b)Y

38, Encephalitis.

30, Simple meningitis.

40. Progressive locomotor ataxia.

41, l’ro"rebsue muscular atrophy.

42. Cerebral hiemorrhage and congestion. 5:
43. Softening of the brain.

44, Paralysis without indicated cause.
45. General paralysis.

46. Other forms of insanity.

47. Epilepsy.

48. Non-puerperal eclampsia.
49, Convulsions of infants. °
50, Tetanus.
ol Chorea.
2. Other diseases of (A. Hysteria.
the nervous B. Neuralgia.
system. C. Others.
53, Dlsea.SCb of the eyes.
34, Diseases of the ears.

() We bave not placed puerperal fever with other infectious diseases, since it
wounld be necessary to place puerperal phlabiiis, phlegmasia dolens, ete., in the same
class, diseases which most likely are alsv infectious disecases. All these diseases
are inscparable from the other puerperal diseases with which they are too often con-
founded, under the general term ** sequel:e of childbirth,” it is then important to
make for all the diseases of pregnaney and childbirth a special class.

(6) When cpidemic cerebro-spinal meningitis prevails, it will be necessary to .
double title meningitis.

We must insist upon maintaining the title paralysis without known cause. In
fact, paralysis is often stated as n cause of death. when it can be only a symptom
But the physician is often unable to decide whether the pm'alysn is due to apoplexy
or to cerebral softening.

The title ¢ Convulsions” exists in all existing nomenclatures, and it is al{\'a)s
well filled becausc of the difficulty in locating the disease w}nch has caused the con-
vulsions. This title should, therefore, be retained.
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Class lIl.—st}.Asr:s OF THE Cmcm..u'om' Sr.s'n,\(. (c)

55. Pericarditis. o . j: 62.  Phlebitis and. other dxaeases o£ t;he, \
56. Endocarditis. i ' veins. bt
5i. Organic diseases of the heart. - 63 Lvmphangms. oo .
38. Angina pectoris. 64, Other dlsen.ses of bhe lymphatnc sys-

* 59.- Diseases of the 'xrterxes, 1bheroma, tem. .

aneurism, ete. 65, H.emorrhage. '

60. Embolism. 66. Other diseases of the cu-cuhtory"
61. Varices, varicose ulcers, heemorrhoids. system. s

- Olass IV.—DISEASES OF THE RESPIRATORY S\‘.i'l'E.\l. (t2) '

67. Diseases of the nasal fossce. 73. Pleurisy. ' '
63. Diseases of the larynx and thyroid 74. Congestion and .1poplz.\y of lungs.. -
body, 75. Gangrene of lungs

[21h

69. Acute bronchitis. 76. Asthma, and pu mon‘nv emphysema.
70. Chronic bronchitis. 77. Other diseases of respiratory system.
11 Broncho-pneumonia. o (phthms excepted).

2, Pneumonia. .

Class V.—DISEASES 'OF THE DIGESTIVE Svsn-:.\r. (&)

73. Diseases of the mouth and adnexa. A Ouher diseases of
79. Diseases of the( y pp.. nx. - 87. Obher diseases | the intestines.
pharynx and B, (so )ha. us! of the intes- { B. Diseases of the
‘cesophagus. phag tines. I anus ; feecal fist-
'80. Ulcer of stomach. ' L
. 81. Other diseases of the stoma(.h (cancer 88. Acute yellow atrophy of the liver
excepted). (icterus).
82, Infmmle diarrhcea, a.tlnepsm. 89, Hydatid tumor of the liver.
83. Diarrhcea and enteritis. . 90, Cirrhosis of the liver,
. 84, Dysentery. © 9L Biliary caleuli.
85, Intestinal parasites. 92. Other diseases of the liver.
~ 86. Hemm, intestinal obstructions. | 93. Inﬂumlr)nabory peritonitis (non-puer-
. peral).

94, Other diseases of the digestive system.
(cancer and l:uher(.ulo:xs e\cepted).. .
95. Iliac abscess.

Class VI.—DISEASES OF THE GENITO-URINARY SYSTEM AND ADNEXA. (/)

96. Acute nephritis. 106. Other diseases of the male .genital
7. Bright's disease. organs.
98. Perinephritis and perinephritic ab- 107. Abscess of the pelvis.
scess. 103. Periuterine haematocele.
99. Renal calculus. 109. Metritis.
100. Other diseases of the kidneys and 110 Uterine hiemorrhage (non-puerperal)
adnexa. 111. Uterine tumors (non cancerous).
101. Vesical calculi. 112, Other diseases of the uterus. .
102. Diseases of the bladder. 113. Ovarian cysts and other ovarian
108 £ th A. Blfnn?rr)hagm tumors. A B )
103, Diseases of the males . . Blennorrhagia
urethra. B. Others (stricture, 134 o%‘%rf(}‘i:‘{seigf (females).
abscess, ete.). ftal onr aneg 1 B. Leucorrhoea.
104, Diseases of the prostate. Al ergans. C. Others.
105. Diseases of the testicle and its en- 115. Non-puerperal diseases of the breast
velopes. Orchitis. (cancer excepted).

(¢) We do not employ the title  syncope.” This word often means sudden death
withouwt known cause, a title which figures in Class XIV.

(d) We. unite emphysema with "asthma, since a careful examination is often
necessary io, dlstmgmsh bhese t;\vo dleeases whlch ‘howe\'er,'are quxte dlsumllar ‘in
their, naturc. e RN - .

() When epldemlc 'dysenter) prevmls, lt, wnll become m.cessary to double the
title +¢ dysentory. N

o) Followmg the e\a.mp]e ot Italy ‘and Switzes! ]und we have made, 1o special
title for uremia, because it constitutes only a consequence of Bright's disease or.of
diseases of the bladder.
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Class VIL—PUERPERAL CONDITION, (g)

116, Accidents of pregnancy. 120. Puerperal metroperitonitis.
116. bis. Normal labor. 121, Puerperal albuminuria and eclamp-
117. Puerperal h'unonhage. . sia.
118. Other accidents of labor. 122, Puerperal phlegmasia alba dolens.
A. Puerperal 123, Other puerpeml accidents. Sudden
119. Puerperal septicie-] septicaemia. © death. ,
miau. Puerperal 124, Puerperal diseases of the breast.
phlebitis. :
Class VILL.—DISEASES OF THE Sx(r\ AND CELLULAR TISSUE. (R)
125. Erysipelas. ) ( A. Soft chancre.
126. Gangrene. B. Tinea favosa.
127. Antihrax, carbuncle. . 129, Ot,her diseases | C. Tinea tonsurans,
128, Phlegmon, acute abscess. ' . -, of the skin tricophytosis.
‘and ‘adnexad{ D. Alopecia areata.
. fcancer ex- | E. Scabies,
. cepted). F. Other diseases of
‘ : the skin and
adnexa,
Class IX.—DISEASES OF THE ORGANsS oF LocoMoTION. (i)
130. Pott’s disease. . 134, Other diseases of [ A. Arthritis.
131. Cold abscess, symptomatic abscess. the joints. | B. Others.
132. Other diseases of hones. 135. Amputation.
1#3. White swellings. 136. Otéler diseases of organs of locomo-
ion.

(y) We distinguish : (1) The accidents of pregnaney ; (2) Those of delivery ; (3)
Those which follow delivery. Ixtra-uterine pregnancy is, in our opinion, too rare a
phenomenon to deserve a separate heading.

The exact Hinits of puerperal septiccemia have not yet been traced ; the existing
tendency is to attribute to the principle of infection a great number of accidents
which were formerly believed to be independent of puerperal fever. This point not
being scientifically determined, statisticians should be prudent and oreate special
titles 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 discases : 1. Septicaemia ; 2. Phlebitis ; 3. Metroperitonitis ; 4. Puerperal
albuminuria andeclampsia (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 infectious diseases. We do not: yet know, in fact, what diseases
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.

Moreover, many diagnoses are practically incomplete. Many women are regis-
tered as dead from the ¢ aceidents of childbirth,” no indication being given whether
death was 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 in classifying them as general diseases since they are not general diseases. All
the nomenclatures take this course so far as anthrax and phlegmon are concerned ;
but they are less unanimous regarding erysipelas. Moreover, the figures which
represent this last disease are always incomplete, sinee it is very often nothing but
a complication of some other discase.

(/) Among the diseases of the bones, we have given a separate place to Potts
diséase (as done in the Italian nomenclature). In our opinion it would be a mis-
take to classify this disease. with tuberculosxs, sinee it m:u happen that Potts’
disease be not mborculons

We are compelled by the neglect of a few ph ysncmns 'to introduce the txtle ‘“ampu-
tation.” Amputation is not a disease and ought not;to be considered as a cause-of
death, since it is on the contrary an operation deslgned to prevent death. But it
often happens that medical men, instead of stating definitély the disease or lesion

which has made the amputation necessary, write simply the word ** amputation.”
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Glass X.—MALFORMATIONS. (j)

137. Malformations.
' Class X1. —Ixm\\"nm-:.

187. bis. Newly-born; foundlings, dxs- 139. .\eg]ect.. o R
charged from hospital without ha; v 140, Other diseases’ peculmr to mf.mcy
ing been sick. : L .

138. Congenital debility, icterus and ' . .
sclerema, . Co

'

L . Class XIL.—O0LD AGE.
141. Senile debility, o E
: Class YIII.—E.\'T}:R.\'AL VIOLENCE. (k)

(A. By poxson. 144. Sprains and dislo- {A. Sprains.
B. By asphyxia. - cations. Dislocations.
. : g 11333' sﬁtr'mfmlatlon. 145. Other .1cc£l{1elr;l,u}_1n,)umea
y firearms. y fire.
142, Suﬂde o: E. By cutting instru- 146. Burns. {B By corrosive substances.
ab empt ments. 147. Sunstroke and freezing.
'2‘ de.sul- F. B) drowning. . 148. Accidental drowning,.
1 G. Zy precxpltntlon from 149. Overwork and | A. Overwork,
a height. " _ ._ inanition. | B. Inanition.
H. By crushing. ©+ 150. Inhalation of noxious gases (suicide
\I. Others. . excepted).
-143. Fractures. . " ' 151. Other accidental poisoning..
. . ' 152, Other external violence.
Class X1V.—ILL-DEFINED DiskasEs. (1)
153. Exhaustion, cachexia. 157. Sudden death.
154. Fever. A, 'Emborras gastrique, 158. Abdominal tumor.
e * 1B. Inflamniatory fever. 159. Other tumors.
155. Dropsy. 160. * Plaie.”
156. Asphyxia ; cyanosis. 161. Unknown or not specified diseases.

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

(%) The different modes of death by violence are many in number ; we have
selected those which are the most frequent, and have presented titles which are
sufficiently comprehensive, so that any one may, without difliculty, classify any un-
foreseen cases which may occur.

() 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 common to several
different diseases. Tuis frequently happens, for example, in 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 has caused death. The physician cannot
ascertain the cause, and thercfore writes upon the certificate the words * sudden
death.” Statistics would deprive us of important information if these deaths were
to be confounded with those from ‘“ unknown or unspecified causes.” Titles should
therefore be given to them.

—— — -

[Canapian REvision CommissioN’s NoTe.—In the above pages, only the
long nomenclature has been reproduced, as it is impossible to, revise the
two . abrldo-ed nomendatures, which area résumé of the Iong one thlxout
an agreement ‘being prevxously reached regardmg the” “main- nomenc]a-
ture. In regard’ to Bertillon’s annotation of the’ nomenclature it has
been possible to reprint only the most important. parts.]
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DR. J. CLARENCE WEBSTER.

We have to chronicle with mingled feelings of pleasure and regret the
early departure from our midst of Dr. J. Clarence Webster, Leturer in
Gynaecology in McGill University. While it is gratifying to kaow that
his ability has led to his appointment as Professor of Obstelrics and
Gynacology in the Umversxt) of Chicago, his genial presence and his
scholarly attainments have, in a few years, atbached him very closely to
the profession in this city and his fellow teachers at McGill.

Dr. Webster has had a distinguished career. He was educated at
Mount Allison University, where he took his degree of B.A.. in 1882,
e graduated M. B. at Edinburgh University in 1888, receiving the degree
of M.,D. in 1891. He was subsequently made a Fellow of the Royal College
of Physicians, Edinburgh, and a Fellow of the Royal Society, Edinburgh.
He has also had a Continental training in Leipzig, where he worked
under Sanger, and also in Berlin. In 1889, he became Assistant Lecturer
on Obstetries in the Edinburgh School of Medicine. In 1820 he was
appointed First Assistant in the Midwifery Department of the University
of Edinburgh, as well as private assistant to Prof. A. R. Simpson.

Dr. Webster has taken a number of research scholarships and is 2 mem-
ber of several foreign medical societies. He is the author of a text-book
on gyniecology, a monograph on extra-uterine pregnancy, and numerous
other medical works. Since 1897 he has been connected with MeGill
University. 1t is a pleasure to recognise that onc of our number has, by
his labours, gained for himsélf a reputation in both continents, and while
we admit sorvowfully that the University of Chicago offers to him in
position, emoluments and opportunitics, inducements with which we in
Montreal cannot vie, we feel a jealous bitterness that we cannot retain so
brilliant a colleague, and he will perhaps forgive us if we expross the
hope that he may find the stress and strain of Chicago so inimical to
research and quict thought, that we may at noi too distant a date sec
him back in our 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 anerror on the part of the printer in making up the forms for
the April number of Tur JouryaL, pages 313 and 314 were transposed,
also the three first lines on page 313.  Readers interested in the editorial on
“ Glycerinated Vaccine ” will therefore rcad from line 3 on page 313 to
page 314 : and in the editorial ¢ Prescribing Opmcx.ms " read from foot
of page 14 to third line of page 313, and from. page 313 10 315. .

The Eprrors can only express regret if their readers have been incon-
venienced through this error on the part of their printers.
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CONGRES PERIODIQUE INTERNATIONALE DE GYN ECOLOGLB‘
ET D'OBSTETRIQUE.
3¢ SECTION—AMSTERDAM—AOUT 1899.
Amsterdam, September 1898.-
Dear Sir, .

We have the honour of soliciting your presence at the 8d Intern.
Congress for Gyn=zcology and Obstetrics tn take place at Amsterdam
from the 8th to the 12th of August 1899 1111de1 the patronage of the
Minister of the Interior.

The leading questions for discussion will be the following:

1. The surgical treatment of fibro-myoma. Co
2. The relative value of antisepsis and improved technique for ’rhe
actual results in Gyn®cological Surgery.
The influence of posture on the form and dimensions of the
 pelvis. :
4 The indication for Casarean section compared to that for sym-
physeotomy, craniotomy and premature induction of labour.

We have succeeded in obtaining the valuable concurrence as reportevs
of Drs. Doyen, Howard Kelly and Schauta who will trcat the first
guestion; Drs. Bumm, Richelot and Lawson Tait the second; Des.
Ronnaire, 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
Janguages to all the members, 2 month before the opening of the Cou-
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 Italiar.

. 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 Comumittee :
H. TreUB,
President.
J. VEIT,
Vice-President.
G .C. NIJHOFF, P
J. P BAB'\TOUW, o
' Treasurer
M. A. MENDES DE Loy,
Secrefary.'
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NEW BOOKS, ETC., RECEIVED AND NOTED.

Progressive Medicine. A Quarterly Digest of Advances, Discoveries, and
Improvements 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. yoaled)

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, 1839.

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-Francgois Perrault, un des fondateurs et principaux
rromoteurs 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 Eye, 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., anG Fred-
erick Peterson, M. D. Philadelphia, W. B. Saunders, 1899.

Sajous Cyclopadia of Practical Medicine Vo.umes 1I. and IIL—The F. A. Davis
Company, Philadelphia, 1899,

The Pathology and Treatment of Sexual Impotence.—By Victor G. Vecki,
M. D. From the Author’s second German edition, Revised and Rewritten.
Philadelphia, W. B. Saunders. 1899. |

Saunders Medical Hand-Atlases.—Atlas of the External steases of the
Eye, including a Brief Treatise on the Pathoiogy and Treatment. By Prof.
Dr. 0. Haab. Authorised Translation from the German. Edited by G. E. de
Schweinitz, M. D.” Philadelphia, W. B. Saunders, 1899.

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

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

Transactions of the American 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, 1849.

The Progress of Rhino-Laryngology.—By W. Schenpegrell, A. M., M. D.
Reprinted from 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 Treatment of Chronic Ulcers of the Leg.—5y
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. Satterthwaite, M. D. Re-
printed from the Pots-Graduate, March, 1899. .

Pericardial Diseases, Illustrated Clinically. By Thomas E. Satterthwaite, .
M. D. Repriniwed from the Medical Times, April, 1899.

Clinical Report from the Winyah Sanitarium.—By Karl von Ruck, B. S,
3L D. Ashville, N. C, 1899.

Medical Education. —By Leo M. Crafts, B. L., M. D (Ha.rv) Reprmt from
the V’orth-Western La.ncet,,September 15th, 1898.

Growmg ’Children Thexr Clothes and Deformlty.-—'By E Noble Smith‘
London, Smith. Elder. and Co., 1899,

' The Physician . in’ Practice.—By, ‘Lec M., Cra.fts,+'.B. L., M D.‘ Reprinted
from the Journal of the American Medical Association, May 28th, 1898,




