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ON A GIANT—CT'LLED RHABDO‘JYO SARCOMA I‘RO’\I THE
g - TROUT. o L

BY

¢

J. G. Apamy, M.A, MD FRS. )
(From the Pathological Laboratory, Royal Victoria I-Iospital) .
The subject of tumours deuved from striated mmsele is one, that is’
still involved in considerable uncertainty.  Freneh pathologists ‘of the
present time, more particularly, report numerous cases of sarcoma which:
they regard as directly derived from muscle tissue elements, but thm
view is not by any means univelsdlly accepted. 1t may be laid down
as a general rule that the more highly differentiated a tissue, the ]ess,
is its tendeucy to afford neoplasms When we ‘encounter indubitdble”
tumours, - containing ‘more or less Jmperfcet but recognizable. stuated<
muscle elements, these, with the rare exceptions, are. not in association
with the ordinary muscles of the body. hut are of the: nature of mixed:
tumours, derived, it would seem, by .displacement of cells capablc of
giving risé to striated muscle elemeénts during the course of develop-
ment.  Most efter in such tumours there is an ‘admixture of cells of
other orders, cells of a sarcomatous type, rrland cdls and it .may be
bone and cartilage and other tissue clenients. .
Another feature that we may lay down as characteristic of tumowis
in gencral is that the cells composing those tumours represent more or
less faithfully some stage of development short of the perfect adult type.
If we study the development of striated muscle, we find that there is a
pre-existing stage in which the sarcoblasts, the embryonic cells giving
rise to this particular tissue, become multinucleate, become, in short,
giant cells. In fact, the aduvlt muscle fibre is itself multmucleate ‘We
should expect, therefore, were tumoirrs derived from striated muscle &t
all common, to find giant-celled growths originating in association mth -
the striated muscle in man. As a matter of fact, in the’ ordma,ry
thabdomyoma of man we encountér not infrequent multinucleate cells,
but to my knowledge 2 tumour composed wholly of these,— what may
. 12
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be termed a pure giant-celled rhabdomyosarcoma is unknown, or, at
least, has so far failed to gain rccognition as a scparate entity. By
great good fortune, I am indebted to my colleague, Dr. Hamilton White,

for an exquisite example of this very condition in a trout caught by him
in October. The fish is the “red trout,” and was caught in Balsam
Lake, Montfort district, in this province. Save for the tumour, it was
1 well grown individual, 14 inches long, and wecighed about three-
quarters of a pound. It will be seen that some 4 ¢m. behind the main
dorsal fin and 1.5 cm. in front of the posterior dorsal fin, thcre is, on
the left side, near the middle line, a very definite tumour.. When
brought to the laboratory, this was covered by a healthy unbroken skin,

and projected some 1.5 em. above the general surface. -

On dissection, the tumour was found to be almost sphencal in shape
and 3 cm. in diameter lying to the left of the dorsal spines and not
attached to these. A layer of muscle appeared to pass over it, and it
had a semi-fluctuating feel. 1t was well defined, and was easﬂ} separ-
ated from the surrounding tissue.

On seciion, the tumour is found to be composed almost wholly of
giant cells, varying, it is true, greatly in size and shape. The smallest
cells may contain but two or three nuclei, the largest, without exag-
geration, many hundred.  There-is no definite cap~uh. but at the peri-
phery there is a zone cxhibiting a moderate grade of small-celled infil-
tration, in which the tumour cells proper infiltrate between still ‘recog-
nizable striated muscle elements. "This infiltration, it is noted, extends
between the dorsal spines fo the right side to a slight cxtenﬂ These
more normal muscle fibres are easily distinguishable; while shrunken,
they exhibit regular striation and well marked longitudinal fibrillation.
The interesting part is that in making a careful study of these remark-
able giant cells certain of them are of very great leng th as compared
with their breadth, and the nuclei are gathered wmore particularly at
one pole. Such cells recall in a very striking manner the buds ‘or
processes projecting from the muscle fibre of a mammal in the process
of regeneration after injury and in not a few of them the part ‘of the
cell furthest from the grouped nuclei shows well-marked 1ong1tudxnal
fibrillation, while here and there 11rco'ul'1r but distinet transverse- stri-
ation is to be made out. Studying the various transitional stages,
there can be no doubt that herec we are dealing with a 1habdomyosar—
coma, and, as T have already indicated, we have encountered a new
ferm of muscle tumour, but one, which from emb.ryolo«ucal consides-
ations, is also to be termed “natural” and to be expected. - We have
found this in one of the lower animals, and it now remains to be scen
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whether this form oceurs also An man, and whethex m ‘man we hav
to add to the list of giant-celled. tumours, .a type ﬂammc its origin
from voluntary musele. . . " e .

. Tumours in fish are not unknown." '~aome twelve years ago, I received

" from Dr. Deeks a relatively large ‘myiofi broma, which-he had removed
post mortem ﬁom a cod, caught in the Gulf.'  1f 1 mistake not, I
brought the case before the Socmty Lﬂocentlv, in connexion with the
study of the distribution of malignant growths throughout the animal
kingdom, there has been an increased interest in the subject, and several

. cases have been reported of tumours of different orders found in fish.
The majority of these cases, curiously emough, are of adenomatous -
and even of definitely carcinomatous type (Scott, Gilruth; Plehn, Pick;
and Bashford’s first case). Judging from Dr. Marianne Plehn and
Pick, and Poll’s cases, their most common situation in the salmonide
is below the lower jaw in the floor of the mouth. 'This position and
their histological structure suggests strongly an origin from thyroid
tissue. Bashford records a malignant adenoma of the peritoneal cavity.
of the Gurnard. The only sarcomatous tumour to which I have found
reference is Bashford’s second case, that of. a spindle-celled sarcoma’ of
the codﬁsh, the figure given by him, with its loose almnvement of cells,l
shows somc similarity to our own specimen of myxoﬁbroma, in the same
fish. So far, I have been unable to come:across’the descmptlou of any :
case: ovc a fish tumour at all resemblmcr that here descnbed
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OSKAR KLOTZ, MD

The evpenmental Work in! a,rterlosclerosls has, ,up to the present,
been mainly of the nature of mechamcally injuring the vessels, or else]
by introducing foreign toxic substances into the animal body. - Of the -
latter type much has been written in the last four years, and it has '
bgen -shown that substances like adrenalin chloride, barium chloride,
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digitalin and nicotine, all of which produce ]ngh pressure in the arteual
system, are capable of bringing about definite arterial lesions. It has
also been shown thai certain bacterial toxins act on the vessel walls,
either by producing degenerative changes, or else in stimulating the
proliferation of certain cells. :

There has been a considerable controversy as to the nature of these
arterial lesicns, whether they were the result of the toxic substances,
acting directly dpon the tissue cells, or whether their méchanical effect:
of increasing the blood pressure was, capablc of bringing abcut these
changes.

Clinically, it ‘has” been noted that i’ thc adult, the vessels of the
more active orrrans show hypertrophy and 'sclerosis earlier than in the
less active parts. In Aght-handed persons, .the radial arteries are con-
s1derably more sclerosed than those.on the left side, and the. reverse
is trne in left-handed . people. - Snmlarly, those whose occupatwn re~
quires them to be constantly wmlkma around and on their fect.show the
most advanced arterial changes in the vessels of the legs. These facts
point to the prominent part that is played by work, in the production’
of arteriosclerosis, but still. the question arises whéther in a healthy
vessel increased work alone can bring about sclerotic changes, or whether
it is necessary to’'couple the factor with the effect: ‘of toxic agents.

It was my endeavour to throw. some light on this question by experi-
mental means. I chose: hcalthy, nine months old rabbits to carry on
the experiments. The first. ammal was treatcd for  ona hundred and
thirty days, by’ suspending him by the hind legs for three minutes each
day. The endeavour was to increase the pressure and the mechanical
stress in the arteries, without employing any drugs. - By inverting the
animal, the pressure in’the thoracic oarta and in the arch is decidedly;
increased over that which. normally exists.in the animal: * At the begin~
ning, the animal :did not seem to bc wormed by treatment Jbut Jater
on it showed signs’ of dyspnoea, and’ the- heart beat was- accelerated
Towards the end 1t was noted that. the ammal was much fatwued after.‘
each treatment.” . Caea AT TR

At auntopsy the followmv was noted —There were no ]eSIOHS m the
vessels of the brain.and:no heemorrhages had occurred in. this' organ:-
The carotid vessels had a remarkable appearance the artenes werc,
enlarged to about twice their. size, -and looked' like' sclcrosed 1ad1als
There were distinet- beadmgs on'the’ “vessels,’ which weére most markeéd
just above.their origin from the aorta:.- These’ beadmgs were white in’
colour and encircled. the vessels in transverse rings. Similar appear-'
ances were also present on the subclaman and brachlal vessels.’ The
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beadings were distinctly palpable,- while the vessels in general were

firmer than normal. The amount of change in these arteries diminished
after the bifurcation of the common carotids, though it was still ap-

parent in some cf the smaller branches. :

Thoraz and Abdomen.~The lungs were healthy and without change.

The-heart showed an enlargement of, at least, one and one-half times its

"normal size. The ascending aorta had its walls thickened, and was
larger than normal. This increased size was apparent as far as the
‘middle of the arch, or just beyond the opening of the left brachial.

The wall felt firm and nodular, and did not collapse when its contents
were removed. Opposite the 6th rib the vessel again dilated to twice:
its size, forming a fusiform aneurysm as far as the diaphragm. This
anenrysmal dilatation had firm and brittle walls, in which concentrie
rings could be distinguished passing about the vessel. Below the
‘diaphragm the aorta again became smaller, but showed thickening of
 its coat, which was visible as far as the right renal artery. The begin-.
ning of the cceliac axis was also sclerosed, though no changes were'
noted in the branches of this vessel. The renal arteries were normal
- in appearance, and below them the aorta, too, was without change.

There was no chancre to be noted in the iliac arteries, . nor the vessels
- of the legs, nor did the viscera of the ab.domen exhibit any microscopical
Iesmns cenl o '
" We have, therei'ow, produced macroscopxcal changes in the aorta and
its branches above the . renal: vessels. . In-these changes the aorta is:
chiefly involved, while the caxotlds and the vessels of the neck are also
sclerosed. Consequent upon the weakening of the aortlc wall by selerosm '
a fusiform aneurg sm developed in the thoraclc aorta

anoscormu.

.‘1scendmg Aor ta ——’I'he aortic wall was hy pertrophled the tlnckenma'
oceurring in the intima and possibly in the media.. The media, where
it was apparently thickened, was normal in structure .and showed the
alternating layers of elastic fibres and muscle tissue. The intima,
where t]uckened showed the hypertrophy to be in the muscle elements‘

- {of the musculo-clashc layer). There was no connective tissue pro-
liferation to be found. With the intimal thickening there was every-
where a process of degeneration accompanying it. This degeneration
in the mildest form occurred close to the internal elastic lamina, and,
in the more advanced types, extended closer to the endothelial surface.

, The muscle cells themselves were degencrating and disintegrating, leav-

ing areas of non-cellular debris. These areas showed many spicules



168 o uowz—-—mmmoscr-mnosxs. -

of crystals like those of calcmm salts. Many of. the cells were vaeuo-‘
lated as if contam.mg drops of fat. - In one area the media, too, showed
degeneration where the muscle cells were entuely ‘wanting, while the
elastic bands were thrown into prominence by :a’darker blue staining,
due to a calcification. Fractures were occasmnally seen in the elastlc
laminz. Remarkable cells were found between :these calcified elastic
bands. These cells were large with a sphencal media-and lay in a
homogeneous looking -matrix with vacuoles about them: One.was Te-
minded of the appearance of cartllade cells,. thouvh deﬁmte caxtﬂage
was not to be made out. . . ' T
A study of these seetlons convinees . one t]mt the muscular chanﬂes
are primary. The rupture and ‘changes . m the elastxc ﬁbres -are
secondary. . ; S
Dascendmg aorta just, above dmphmgm -The vessel Wall was in
its greatest extent narrowed. Only short stretches of mormal loolnng
aortic wall were seen. The rest of the wall showed a. hypeltrophled
intima, in which the musculo-elastic layer was" tlnckened ‘while the media
was much narrowed. The middle zone of the. medla showed a. band of
calcification almost encuchng the vessel. Thele was a'narrow strip of
media on both sides of the calcified band, \»hxch showed the muscle cells
wanting to a great extent, while the elastic” fibres lay more closely
together. The adventitia nowhe1e showed chantre .In the calcified
band of the media no cells were.to be made out.. - This degencrative
change in the descending aorta resembled that pxoduced in the aorta by
adrenalin chloride.
Carotids—In the carotids the chanvea found were prmmpally located ‘
in the intima. The media showed no changes in any:part, save such
- ag is produced by the compression of the thickened intima and shghtly
. fatiy degeneration along the border of the internal elastic lamina. a
The intima was m,psuts normal, consisting of a single layer of. endo-
thelium lying upon the internal elastic lamina.. "In other parts there’
was a thickening of this membrane to that e\ceeclmo' the thickness of
the media. This thickened portion of the intima was made up of a
superficial and circularly disposed layer of connective tissue (possibly .
of endothelial origin), while beneath this was a thick layer of. longi-
tudinaily disposed muscle fitres, with extensive fatty.- defrenerahon in
them. In this decper layer of the intima many of the muscle cells
had entirely disappeared, leaving behind a orlanul.n: debris mixed with
minute fatty granules. In some places this t]uckened intima occupied
one-half the circumference of the vessel. o :
We have, therefore, in this experiment been able to reproduce by
physical means two kinds of changes in the arterial walls. The one is
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xsolated in the. me,dla mthout mtunal change and cons1sts of 2 purely
degenerative process -with death of the muscular elements and calcifi-

cation of the involved aress, including the elastic fibres. - The other
change is isolated to the intima, and consists mainly of 'a proliferation
of .the t1ssue, while a secondary fatty degeneration has’ occurred in the
‘pewly formed tissue.

In the lesions of the first type’ mvolnnfr the medla there has also

occurred ‘the production .of aneurysm. ‘This, as we have previously
.~ pointed. out is the common result of severe degenerative changes in the
media. - -
I believe, therefore that we may conclude fxom these experiments
- that work plays a ‘very important réle in the production of arterio-
sclerosis of different characters, and that even in vessels of different
histological structure sclerotic changes can be brought about by increas-
ing the work of the artery. And further, as a consequence to certain
changes, degenerative in character, taking place as the result of in-
creased work in the media of the vessels, aneurysms may result. '

We understand from "Professor J. J: Mackenzie that Dr. Harvey of
Toronto, working at Cambridge, has by different methods of increasing
arterial pressure obtained marked changes in the arteries. .'As.to the
character of these changes, we have no information beyond that they '
are arteriosclerotic. We gather from Professor Mackenzie’s letter ‘that-
* this paper has Just been presented to the Royal Somety of London T

| ffpﬁi{}ée;\fo'son[Es"'IN MQXTRE AL- . uq e
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BY

a K OShAR, KLOTZ, MD N . M
(From the Pathological Laboratory of the R03 al Victoria. Hospital)

After Dr. Todd’s e\tenswe report before this Soclety on 'che Trypa.no- :
somes of Central Africa Sleepmfr Sickness, -we are apt ‘fo assocmte thls',
. organism with diseases in far off lands. There are, however, many °
varieties of trypanosomes, and it would appear that. -some of the’ animal *
parasites not yet fully worked ‘out ‘will yet be chss1fied amongst the
trypanosomes. During the winter of 1906- 0%, Dr. Ballah and I ex-
amined for trypanosomes some forty rats, all obtained in the’ same
locality in Montreal. These -esaminations all proved negative. . Re-
cently I examined two rats from a down-town grocery, and found both
of them to harbour trypanosomes in their blood in large numbers.
Subsequent to this, Dr. Rankin found trypanosomes in a rat obtained
at the Royal Victoria Hospital. No doubt, if an extensive search were
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made, these trypanosomes would be found in a’ largev percentage of the'
rats of this city. ; :

This organism, the T. Lewisi, is a very common narasxte in the
ordinary house rat, some even claim that it is as widely distributed as.
the rat itself. Novy, of Ann Arbor, was the first to recognize the
T. Lewisi in America. Since then, I learn that it has been found in

Detroit, San TFrancisco, P]uladelplua ‘New Yoxk meoln Seattle,:,
Chicago and Ottawa. :

A CHART I‘OR TIIL‘ STUDY OF CO\GD\"ITAL CA_RDIAC
- DISEASES."
BY

‘B ABBOTT, MD

Governer's Fellow :n Pathology and Curator of - the Medical"‘Museum, !
' : . MeGil Dniversity

(From ‘the MeGill Medical Museum) :
My, Pr cszdent and Gentlemen :—

During the past few. months -I have been enrragcd in the statistical '
study of some 404 cases of concromtal cardiac disease. These cases’
have been drawn from reliable sources, and only those with post mortem
report attached have been included, so'that the data derived from their
study are of much inierest and are of value as positive statements.
Some of these conclusions I hope to bring before the Society at a later
date. Meantime, I take this opportunity of demonstrating to you the
chart which I have used as ‘a basis of this work. This chart, 300
copies of which have been printed, is meant for the study of the indi-
vidual case, and is spaced for cleven such. -For the purpose of this
evening’s demonstration, however, I have inserted in its columns the
‘total figures from those cardiac defects which, both from their relative
frequency and from the fact that they usually present signs or symptoms
during life, may be considered of clinical importance. There are 324
such defects among the 404 cases analyzed.- 'The form of defect is
sta’ced in the left-hand column of the chart in the space devoted to

“Lesion,” and opposite to it, reading across the chart from' left to
nvht is the total number of cases of this group. in which the cond1txon
qpecxﬁed in the d]ll‘erent columns, occurs. The number of cases - 1n
each group is as follows:—

(1) Localized defects of the m’cerauucu]ar septum (meludmg w1de1y
patent foramen ovale), 28 cases. :

() Tocalized defects of the. interventricular septum, 40 cases.

(3) Complete defects of the cardiac .septa, as cor biloculare, trilo-
culare, ete., 12 cases.
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“(4) Complete defects of ‘the sortic septum, 14 cases, (mcludes pe'
sistent arterial trunk, 8 cases, and’ commumca‘uon between the aorta ‘and B
pulmonary artery, 8 cases). . Ll

(5) Transposition of the arterial trunks, 4'2’ cases. , '

(6) Congenital. pulmonary stenosis, 75 cases, of Whlch 7 cases are-.g.',:
with -closed septa, 9 with patent foramen ovale but closed mterventn— o
cular septum and 59 with defect of the interventriclar septum

Q) Congenital pulmonary atresia, 28 cases, of which .6 are.mthj_.fu
closed interventricular seplum, and 1% with defect of the 1ntervemr1-lr_:‘i
cular septum. ‘

. {8) Aortic stenosis or atresia, 8 cases.

(9) Tricuspid stenosis or atresia, 9 cases.

(10) Patent ductus arteriosus, 19 cases. S ‘

(11) Coarctation of the aorta, 32 cases, of W hlch 5 are of the mfan—j{f
tile, and 27 of the adult type. o SRR

(12) Hypoplasia of the aorta, 2 cases.

The chart has three main divisions:—

“I. ‘In the first of these the group number of the case; the reference,"‘
the form of lesion, age and sex, are given. In .this combmed chart:..
‘the maximum, minimum and mean age of each group is calculated in
the age column. :

II. In the sccond division are 1ccou]e(1 th(, post mortem ﬁndmgs
Columns are devoted here to patency of the fcetal passages and defect
- of the interventricular septum, to dilatalion or Iy ypoplasia of the pul-
monary artery or the aorta, to the presence of a deviation to the right:
or rechislage of the aorta (so common an event in defects of the inter- .
ventricular septum), to the incidence of arterial diseasc, of acule endo-
cardilis, of chronic valvular lesions, of associaled anomalics in the hcart\«
vessels, or elsewhere, and to the presence of Lvpertrophy and dilatation -
of the four chambers of the heart. A column is given to the existence.
of a collaieral circulation, w lnch is common in coarctation of- the aorta:
of the adult type, appearing herc.in: .16 of the 17 cases; and which.
occurs also in those instances of pulmonary-atresia in .which the circu-
iation of the lungs is not supplied -through the patent. ductus. .

The incidence of acute endocarditis in cardiac defects is a point upon
which statistical study is needed.. The serics show this event to be
telatively frequent, especially in defects of the interventricular septum
. aud in pulmonary stenosis. - Chronic 'endocarditis is even commoner.
Hypertrophy and dilatation of the heart cannot be read clearly from a
combined chart for the different chambers are involved in the individual
cases. But here, also, it is interesting to note the frequency with
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which the right chambers chiefly are involved in defects of the inter-
auricular septum, in pulmonary stenosis and atresia and transposition
of the arterial trunks, while both the ventricles but chiefly the right are
cnlarged in defects of the interventricular septum at the base and patent
ductus arteriosus, the left chambers in coarctation of the aorta. TUnder
the heading of Arterial Discase it is seen that in defects of the inter-
interauricular septum, the pulmonary artery is often dilated and athero-
matous; and in hypoplasia and coarctation of the aorta atheromatous
changes, dissecting ancurysm and ruptures of the aorta are liable to
supervene. Finally, the presence of :lssocialed Anomalies is of great
importance as pointing to a developmental origin of the defect. This "
is well seen in pulmonary stenosis and airesia; other anomalies were
absent in all the™¥ cases with closed septa which are probably of inflam-~
matory origin, while among the 59 cases with septal defect they were
noted as present in 42 instances.

III. The third division of the chart is devoted to clinical data.
-Under the column Family Hislory arc noted those conditions whick have
a distinct ctiological bearing upon the defect, as disease of the mother
or accident during pregnancy, congenital heart discase in other members
of the same gencration, ete., and of these there is a goodly sprinkling.
Under Personal History the incidence of rheumatism, tuberculosis, con-
genital syphilis and infectious discases with recovery is shown. Ameong
the 324 cases there is only one presenling clear evidence of congenital
syphilis. Tuberculosis is seen to be relatively common among cyanotic:
patients reaching early adult life, such as the subjects of pulmonary
stenosis. A relatively large proportion of cyanotic cases are scen to
come through the acute infections of childhood well.

Among special symploms, cyanosis, clubbing, dyspnecea and dyspneeic
attacks arc noted. Cyanosis is divided into slight, moderate, masked,
transient and late or terminal. It is marked in most of the cases of
pulmonary stenosis and atresia and of transposition, and is usually
absent in coarctation of the aorta and patency of the duct. Six cases
of defect of the interauricular septum and four of defect of the inter-
ventricular septum at the base showed a terminal cyanosis coming on
al the end of a long life, when bronchopneumonia or other cause had-
apparently raised the pressure in pulmounary circulation and reversed
the current of blood so that it passed {from right to left through the
defect, producing an admixture of venous with arterial blood. In these
cases of pulmonary stenosis with septal defect and rechislnge of the
aorta, the cyanosis was deep but transient, appearing only during
dyspnceic attacks and passing off entirely in the interval. Clubbing of
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the extremities occurred chiefly in the groups of triloculate heart and-
of pulmonary. stenosis, in both of which the duration of life of the
patient is nsually sufficiently long to permit of its development.

The evidence of cardiac defects given by physical signs is often con-
flicting. - Only from the detailed study of the pathological findings
in a given casc, may complicating conditions be eliminated and econ-
clusions be drawn. Such a study has been carried ouf in this chart
and some surprising and most interesting facts are revealed which are

" at variance with the usually accepied ideas of the physical signs char-
acteristic of these lesions. The presence of a thrill in defeets of the
interventricular septum, and in cases .of pulmonary stenosis with, as
well as in those without, associated septal defects, the oceasional aceen-
tuation of the pulmonary second sound in pulinonary stenosis, the
irregular localization of murmur or thrill over the apex rather than
the base of the heart, the fact that the most complicated defects are-
sometimes latent, are nevatne points of nnpmtam,e, while othms of
tiue diagnostic value appear.

The causes of death are noled in the (ohunns of the chart accordlnrr
as death is due to the lesion itself and is sudden or mth Tailing! com—
pensation or is due to blonchopneumoma, celeblal dlaease, 91 the acute
.infectious fevers. - bl ey

This chart, with a more detailed study of the ph)smal sxa_ ,x\flfllll‘
be published in a later number of the J OURNAL. ' Gt '-‘"":

The beautiful reproduction of tlie chart on. this enlawed scal e, W hwh
is demonstrated here, as well as much help ‘in the: calculatmn of the
ﬁgulcs I owe to the ]\mdnecs of my fnend '\llsa Telen ]\eJd '

THE CULTUR L\L TE L\TURES OF t\ \DW PATHOGL‘VIO
\IICRO ORG ~\\I>M 011 THE CO\'JD\CTI v .\
BY.
HA\FORD McKnE BA M.D.

From time to time different forms of conJunctn'ltls h'ne been shown
to be due to specific micro-organisms, so that to-day we have several
well known types. The micro-organism which I wish to bring to your
notice this evening was obtained in pure culture in May last {rom a
case of conjunctivitis, which seemed different {from the known types.
Having obtained .{he bacillus in pure culture, two normal conjunctival
sacs were inoculated, a. conjunctivitis in cachi case was set up and from
the conjunctivitis the bacillus was obtained in pure culture. TUpon
that ground it seemed fair to presume that this bacillus was the pathe-
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genic factor in these cases of conjunetivitis, which number 1o date six-
teen. The next point was to compare this with the known con]unctwal'
micro-organisms. S

Differentiation must depend upon cultural ‘features; and the nearcr :
two or more organisms resemble one another the ﬁner must the dlﬂer-
entiation necessarily be. : C

This organism resembles two of thc known con]unctxval bacﬂh e]osely,'-.
namely, the 1\och-Weeks bacillus; and the bacillus of Influenza. ' “The .
time at my disposal will only allow me to describe the cultural features
of this baullus, which seem to me not clcarly to dxﬂ‘erentlate it, from"
these other two. ' ol

Clinically, the con]unctnutls was of the' catau rhal form, mth marked
lacrymation. It was a palpebral conJunctwms, the bulbar. con;unctlva,
being quite uninvolved. There were no sWns 01 mﬁuenza present m
any of the cases. ; ST ¥

The clinieal picture dl!‘fered w;dely from cither thc con.]unctmtm; ;
set up by the Koch-Weeks bacillus or the bacillus’ TInfluenze, < _

Upon smear the bacillus is seen to he e‘iceedmgly small short 'md'-'i
thick, and havdly distinguishable from a coecus. Lo

1t stains easily with the aniline d)es, is decoloun/ed by G1a1 s etam,'
and shows no polar staining. : SN

The growth of the bacillus upon ha_moorlobm agar is chmactenstlc .

The initial tube generally shows numerous colonies of cocei or baclllus ‘
~xerosis. Between. these colonies we will see very fine pin point colour-.
less dots. Upon hamoglobin agar plates the bacillus is easily obtained '
in pure culture. After {wenty-two to twenty-four hours in-the"- incu-
bator the slant of hzmoglobin agar wil! be scen covered with a mass of,
tiny colonies whlch are not separated The growth is colourless and,
as will be seen by e\amlmng the tubes, the colomes are no la ger than
the sharp end of a pin.

The surface of the agar has a blurred appearance, hke a dull mist
over it, and is at times so fine it is with the greatest difficulty seen.
Tt is seen much better with artificial-than with day light, especially
with the proper reflexion of light. This fine mist-like appearance.on
hemoglobin agar is the most constant and characteristic of its cultural
features. It does mot vary, no matter how much material is 'used'in
transferring, the growth is always the same. TUpon hemoglobin agar
it grows well as'a rule, but at times, for some unknown reason, it has
been kept viable with difficulty. - The media must be of certain reaction
and two or three days old. A pecuhanty that has been constant-is the
inability to cultivate it upon fleshly prepared h‘emoolobm agar. Draw-

.,..“.
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ing = platinim loop along a growth and eollecting some of it at the top
.of the-tube will show a colourless mass. Drawing some of the bacillus
. Irﬂuenme growth in-a similar manner shows you a distinet white mass
‘like a. white coccus. Upon hemoglobin agar, it is viable for a long
‘ nme, and once was transferable after a period of two months; upon‘
_ glyeerine agar these. same fine pin points will Wlth dlﬁiculty be seen.”
TUpon hydrocele agar the growth is similar, upon plam agar the growth
has been inconstant. Upon blood serum, boulllon and. the ordmary
medm, negative.

To tubes of litmus agal were added dextrose, de.\trm maltose ]actose
saccharose, galactose, inulin and mannit and a few drops of blood.” The
growth here was profuse, with no peérceptible change in the reaction.

"To sugar-free bouillon were added the sugars as above and blood. Three
tubes of each were taken, one being inoculated with this bacillus, one
the bacillus Influenza, one used as a control. Aftér twenty-four to forty-
eight hours in the incubator frequent titration with phenolphthaleine
~ gave the follo“ ‘ing results: The acidity of the tubes inoculated with
'{his bacillus and the control tubes remained unchanged. at 1 per cent.,
whllst in the tubes inoculated with the bacillus of Inflvenza the acidity
changed from 1 per cent. to 2.5 and 2 per cent. After twenty-four
‘hours in the incubator the blood would be seen scttled to the bottom of
the tubes.. The fluid above showed a marked differcnce. In the tubes
inoculated with this bacillus and in the control tabes the fluid was clear,
while in the tubes inoculated with the bacillus Influenza a thick turbidity
‘was seen. While fresh cultures of this organismn arc cultivated ecasily
on glycerine and hydrocele agar, older cultures seem to lose that quality.
It has from the beginning been kept in pure culture with the greatest
ease. Upon identically the same media this organism would remain
pure, while the bacillus Influenza would become contaminated.  This
has occurred not only once but many times, so that I believe this organ-
ism rather repels in some way the growth of contaminators. .

{Vhether the form of conjunctivitis set up by this micro-organism is.
a mere local condition or not, I am not prepared to say. '

. Sixteen cases is not a large number, but it is larger than any other i
i'orm seen - here -in’ that period, except Mora\—Avenfeld con;junctmtls,-'
which fact seems to me of some significance.

In all of the cultural features: which I have descnbed this orgamsm
is widely different from the Koch-Weeks bacillus.. In the’ majority of .
the features which I have mentmned it is vastly different from the“
bacillus Influenza.’ :
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The cultural fea.tures on hmmogloban agflr alone are enoutrh to satlsfy
the bacteriologist that tlus 18 a mew con]unctn al micro-organism.

A comparison, of the reactmns of this ‘organisim. in sugar-free’ boulllon
and a study of its cultural peculmrltles Iea\e no Toom for . the most
skeptical. : . SO e

OVARIAN DDRMOID TUMOUR COMMU\TIC'ATIN G WITH
THE RECTUM

S BY S Rl

WILLIAM GARD\'ER, M.D. e

Professor of - Gynaecology, Mchll Urivers1ty " Montreal. ’ o

Ovarian” c}ermmds are not rare.” They are subject to a variety of
accidents and complications. They are more liable to these than other
ovarian tumours. In my experience the least common complication -is
that one of which a case is now to be described. The comparative rarity
in recent years I attribute to earlier diagnosis and operation. .

The patient, aged 31, has been married- cight vears and is the mother‘
of two chlldren, the first born four. years ago .and the last five
months ago.” This woman consulted me first se\ en years ‘ago ‘when,

At the operation done on 6th Ja anuary, 1908, a proctoscopic examin-
on cxamination, I discovered an ovarian tumour of the left side and
advised its removal. I was not urgent and my advice was not heeded.
She describes three attacks of abdominal pain from which she suffered
in the summer of 1901. ' The attacks were of short duration, but left
ber with marked tenderness. About seven weeks previous to my secing
her this second time after the operatmn of a dose of salts, the patient
was surprised to find a.lock of hair pmtxudmg from the anus. . Her
medical attendant, Dr. Gow, of Calgary, was called- and with assistance
and under chloroform, he removed the hair and dlaﬂnosed its source
to be an ovarian dermoid tumour commumcatma with the recf:um Soon
after she was brought to Montreal and placed under my care. o

‘At the operation done on 6th January, 1908, a prostoscoplc e\amm-ﬁ
ation was first made, when a nipple-like body with a scanty covering of
short hair was found projecting from the anterior wall into the lumen'
of the rectum, just above the so-called sphincter. Abdommal seetlon
revealed an enlargemcnt of the left ovary of the size of a turkey’s egg.
It was in part mtra-hvamentous and in part. adherent to the. Tecturn .
and adjacent pentoneum Tt was composed in part of one. relatlvely.“
large loculus filled with bloody fluid and for the rest small cavities
filled with sebaceous yellow matter. with short flaxen-coloured hair.” On
separation of the adhesions the nipple-like body was revealed and an
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cpening in the rectum one inch in diameter was left. This ,was-sutui'ed‘
in two layers with chromicized catgut. S
It is worthy of note that the hair growing info the 1ectum was of !
the same dark red brown colour as that of the patient’s head, while’ the‘
scanty intraperitoneal hair .was of the usual flaxen tint. Ova.nan
dermoids commumcatuw Wlth the rectum are not the only source of '
hair found growing into the" v1scus Pectal dermoids and post—rectal 1‘
dermoids are occasmnally, but very- 1arely met .with. Of the’ former,‘..
Bland Sutton in his work 8 'l‘umours Innocent an(l ’\Iah«nant » ﬁvures,‘
two cxamples, both copled from other authors . ot
Save for slight mfectmn of the mcxsxon the pat:lent is makmo a most{‘
satisfactory recovery ‘ R ‘

UNILATERAL CONGENITAL ABSEN CE OF THD PAIRED :
o GENITO-URINARY ORGANS. " - o :

BY

JOHJ McCraAE, M.B., M.R.C.P,. :
Lecturer in: ' Pathology, MeGill University, Montreal.,

This specimen shows an abscess of the genital and urinary stluctures
of the left side, in so far as those structures which are bilateral are con-
cerned. The woman was forty-nine years 01d, and had borne one child
and had one miscarriage. There was no kidney," uretel renal artery,
ovary, Fallopian tube or broad ligament on the left side, anﬂ ihe uterus
consisted really of but half' a uterus—ihe right half; the organ was
finger-shaped, and pointed to the right at about an angle of 30 degrees
from the sagittal plane, which is the usual position and .appéarance ‘of.
a uterus which has but one cornu. The vagina and urethra ‘were ap-
parently normal; the bladder was median -and show: ed no s1gn of left_‘
ureteral opening. -The right mdney was a-little larger than’ usual and.:
was in the normal position. The body.of the uterus' measmed 6. a\2\2';,5
em.  The right ovary was very small and. wrmlded but the rwht tube‘
appeared normal. - X

The anomaly has avisen from the fact that on tlns sule there has been=:

i'no Wolffian body or duct formed, mnor.any Miillerian - duct d ‘the.
entire series of structures. which arise from them, kldne), urete1
parovarium, tube and uterme cornu, is nussmo' BRI .

I cannot find how. uncommon this’ combma,tlon is; the absence,of :
each one of Lthe structures concerned is noted-in - nemly all works, and‘g
unilateral absence of the genital ororans ]S commented upon, the onl;yf
case at all parallel that.I have found is in.the Transactions of the‘.'.‘
Pathological Society, 1883-4, where Mr!- Carrington” recorded .2 case’
somewhat similar, in which the same abnonnahty of the vemtal organs
was accompanied by a misplaced left kidney.




BILHARZIOSIS
. . BY .
"R P cwrnm.:., MD :
Assistant Surgeon, \Iontxeal General Hospital Montreal

Tt is not my intention, nor is this the place to go into the question
of bilharziosis in North America, and more particularly, in Canada;
it may, however, be well in passing to remind you that in the MONTEEAL,
MepicaL JoURNAL, of September, 1906, Doctors Ross and Delaney, of
the Jeffrey Hfile Hospital, Quebee, reported two cases of bilharzia of
the bladder, who were both newly returned South African soldiers.
Doctor Ross remarks that more eases would likely follow, and the case
which T have to bring before you to-night is just such an onc. These
were the first cases reported in Canada; the present is the second.

The patient, wt. 25 (service of Dr. Lafleur), October 19th, 1907, served
in the late South Afrlean war, spendmor from January, 1900, till Septem-
Ler, 1902, somewhat over two years, in South Africa. In June, 1901, he
developed a urcthral discharge which lasted three months and disap-
peared. In December, 1902, a second . discharge lasted six months, ‘at
the end of which period (July, 1903) he noticed a drop of blood at
the end of micturition. This has’continued fairly constantly up to.
the present. sometimes instead of blood. a small coaguluin would be
seen, rarely he would see nothing. The onh additional signs of discase
were frequencv of micturition and occaswnal blood streaks in his stools
He has not lost weight. ' :

Examination sl‘owed a fairly. nounshed young adult "Phy sical ex-
amination was.negative. A cvstoscop;c examination showcd a small
blood clot lying in the base of the bladder and: on the fundus 2 inches.
posterior to the ’crlvone a slightly raised, Jrrcvular brown pateh, 34 in.
in diameter with oceasional dark red spots (heemorrhagic) and studded
over by numerous pin points and pin head pustules like miliary tuber-~
cles, but more yellow. These extended over the patch and on {o the
surrounding wall for a distance of %4 to 1 inch. A similar but smaller-
patch was presént in the right wall. No blood vessels are visible
through these patches and actual ulceration is confined to the small,
dark spots over the patches. Two small filamentous areas with similar
pustules were also present, and here and there other pustules with or
without slight discolouration of the mucous membrane. Between the
affected areas the mucous membrane appears perfectly normal.

The urine, by catheter (after washing the urethra), is acid, turbid,
shows a trace of albumen after ﬁlterm« and containg pus eclls, red
blood cells, and the ova of the Schlsfosoma hematobium first deseribed
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by Bilharz, in 1802 as the catise: of .T‘gyptlan ]wematurm
philia of 10 per cent. was found. - e i

On subsequent examinations: the etras could"always.be ‘demonstrated :

always with the terminal spme Up to the p1esent no_ova. -have been.
demonstrated in the. stools nr et

‘ MEDI L\STINAL SARCOI\IA WITH E\TD\ bIVE IN VOLVEMD\IT-,

‘ L t"OF THD I-IE&RT' ' e L

-:- . ' BY - R W

‘ . C P MARTI\"MD o EORERY "‘ :
- Professor ot‘ Medxcme MeGill Univelsity, Montreal

Thxs speclmen is: p1esented not because of its’ mfrequency, for, lndeed
sarcoma. of the heart.is now recognized as;’ pmbably, the most common
of all ‘mmoms in this organ. Formerly, cancers were thought to be
the most common malignant growth in the heart, but this opinion was
based upon.a faulty, terminology. ' Thereave, however, special points
of interest, both to the pathologist and phjslolocist “which make this
specimen of more than considerable interest. Those who have seen the
specimen will' have noted the extensive growth: ev1dently arising from
the loose connective tissue about the roots of the lungs, the thlckemng
of the. pencardlum, and “the. fact ‘that the. sarcomatous growth not only
totally surrounded . the heart but mvadcd its muscles, its- -valves, its
s»pta, and formed numerous nodules thhxn the heart cavities themselves.

The patient was a clerk ‘dged. twenty—three whom I first saw in July,
on account of supposed pulmonary tubelculosls, for which he had been
sent to the mountains some weeks prevxously The onset of his trouble
had been manifested by sudden faintings, ‘some dyspncea, cough ‘and
expectoration. These symptoms, which led- to the dlagnoms of tubercu-.
losis, had been rendered more suggestlve by some dulness. wlnch -had
been found in the second right intercostal space one' inch to. the’ nght
of the sternum. .’ The sputum; however, had: falled to demonstraté the
presence of tubercle bacﬂh When T’ first saw him in July, the ‘main
- features were his etcellent nutntlon the shght dyspneea ‘and an irri-
tative cough. His’ chest shOWed some eyan051s ‘with dilated. superﬁcml
veins. ‘There was' no bulgmg or: pulsahon of‘the chest at this time,
but percussion’ showed & marked increase of precord1a1 area to the left
and right,—the dulness to ‘the nght ‘being continuous with -the ‘heart
dulness and extendmcr more: than -one inch to the’ nght of the sternal
border in the second and third interspaces. “The apex beat was in the
fifth space, three-quarters of an inch outside the nipple line.’ Careful

13
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examination at this time show ed no sign of cardlac or pu]monar) disease
and the larynx did not seem to be abnormally fixed. ' ‘A fluoroscopic
examination confirmed the physical examination and though the mass
was pulsating, other signs excluded the. probablhty of an aneurysm.
The diagnosis was that of mediastinal penc'udxtls or, possibly, a neo-
plasm of the mediastinum.

The patient returned to his home for several months, and, while under
medical supervision, preserved comparatively good health. On his re-
turn in October, however, he presented marked signs of progressive
development of the condition with signs of intra-thoracic pressure.
There was cedema of the face, right hand and also of the lower thorax,
the left arm, the scrotum and the feet. There was slight pleural effu-
sion on the right side and the liver could be felt two inches below thé.
costal margin. By this time, too, a much wider area of thoracic dul-
ness was manifested and the shadow scen by fluoroscopic examination
was much more extensive. The neoplasm, for evidently this was the
. obvious condition, had extended upwards to the right and to the left,
as well as downwards, as the accompanying skiagraph will indicsite.
The movement of the diaphragm could nof, at the time, be discerned,
probably owing to the presence of the fluid in the chest. There was
probable thrombosis of the subclavian vein in the right side. In spite
of the extent of the growth there was no involvement of the sympathetic
recurrent laryngeal nerve or trachea, the cesophagus, too, was free, as
is often the case, being better protected by its position.

Dr. Birkett’s examination of the larynx revealed some thickening
of the cords but mo paralysis. The course of the discase was progres-
sively downwards, but it js noteworthy that up to the time of his-death
the pulse remained persistently regular in volume and rhythm. His
death was sudden, while moving from his bed to a chair. The autopsy
revealed a mediastinal sarcoma arising not from the glands, but from
the loose conncctive tissue and involved the heart, pericardium, pleura,
lungs, diaphragm and extended by contiguity to the liver and there
was evidence of visceral metastasis by blood stream. Note the extensive
invasion of the valves, of the auricular and ventricular septa, of the
muscles of both ventricles, as well as the external surface.

Much interest centres about that region containing the bundle of
His. These bundles, which are presumed to regulate the .rhythm of
the heart, would seem to have almost entirely been replaced by new
growth and certainly to have been interrupted in their course. One
would, therefore, have anticipated at all events, disturbance in rhythm
and some irregularity. The work of Fahr, Gibson and others, demon-
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strating microscopic lesions of “these. bundles, may be c,ompared mthl,
interest to the extensive lesions which here exist in the absence of either.
heart block or any mild disturbance of rhythm b
- The interesting features are briefly these:— ' ;
1st. The sxmllanty of the signs with tuberculosxs, and the ald of the'.v.
-flugroscope in determining the diagnosis. - L
2nd. The pulsation of the mediastinal tumor, as seén by the X—Rays,-
in conditions other than aneurysm. :
3rd. The regularity of ‘the pulse tluoughout the dlsease in sp1te of'
the heart being completely surrounded by tumour, in spite of mvolve- )
ment of the coronary artenes, and in splte of the apparent obhteratxon
of the bundles of Hls o "

“ BLUB BABY » 1: YBA\I{S oLD.
O 3m'. Lo
I\om:.w ann, M D
Montreal

© The patlent is a male, afred 17, employed as clerk. He complains
of shortness of breath and weal\ness The family and personal history
is good. Patient is 5 feet 5 inches, “emhs 115 pounds; subcutaneous .
fat is small in amount and muscles poorly developed There is gen-
eral cyanosis, especially of extremities and mucous membranes; the
skin is cold; temperature 99, pulse 72, respirations 21. Fingers and-
toes are clubbed, lips thickened, also nose and ears. Slight kyphosis,
prominent first rib, slight emphysema. Dm'estxon good teeth poor,
buccal and pharyngeal mucous membranes greatly congested; tongue -
flat, broad and covered with fissures. Intraocular congestion of vessels -
of fundus of eye. Present illness dates from birth. ,
Cardio-vascular system :—Dyspnoea constant, incfeased on exertion
&énd accompanied by dizziness, weakness, pa]pxtatmn faintness, and
cceasionally “giving” of the knees. There is slight prominence of
precordial area with diffuse pulsation as also over epigastric area, sys-
tolic in time. Apex beat visible in 4th and 5th spaces in nipple line.
There is, in addition, a systolic thrill in the 3rd left interspace a short
distance from the sternum, also a systolic shock at the right lateral
sternal line. Pulse regular, tension low, almost dicrotic. B
Percussion shows absolute dulness along 4th left cartilage to nipple
and from here down a vertical line to apex, i.c., distinct increase of
chsolute dulness. Relative dulness 14 inch to left of this and upwards
to 2nd space. Rxght border of .cardiac dulness normal perhans there
is increase which.is hidden by emphysema. . S
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On auscultation is a systohc murmur somewhat harsh in character,
maximum intensity at apex, well heard tow ards end of sternum, and
tropagated to axilla. A systolic murmur is heard, harsh, loud, swish-
ng with & maximum intensity in 3rd left space transmitied down left
korder of sternum. The first sound is obscured at apex and replaced
«t pulmonary orifice by the respective systolic murmurs. 2nd sound
is diminished at pulmonary and increased at apex. 1st and 2nd aortic
sounds rather diminished. Systolic murmurs at aortic and tricuspid
ureas, faint and probably transmitted there. '

Diagnosis (Differential) :—Not patent foramen ovale because of
marked cyanosis, absence of diastolic and pre-systolic murmurs and of
venous pulsation, in spite of the acquired mitral regurgitation (pro-
Lably present). Not defect of the interventicular septum because mur-
mirs not transmitted to interscapular region and there is a marked
thrill present. Not stenosis of the aorta because condition very uncom-
mon compared fo pulmonary stenosis and most forms of former lesion
are incompatible with long extrauterine life. © Symptoms of this con-
dition in later life when accompanied with acquired mitral regurgita-
ton, are (1) Marked hypertrophy of the left heart, (%) cyanosis usu-
ally absent, (8) loud systolic murmur and thrill over manubrium sterni,
conducted into vessels of neck, (4) visible collateral circulation of arte-
ries over chest and abdomen, (3) sometimes retardation of femoral pulse
and marked weakness of pulse over lower half of body.

The condition which would best account for the symptoms present
is Patent Ductus Arteriosus, the symptoms. of which are: a loud sys-
tolic bruit in the 2mnd or 3rd left intercostal space a short distance
from the sternum, which is accompanied by a palpable thrill and an
sccentuated second sound.  Occasionally there is a diastolic murmur.
The left ventricle is usually hypertrophied. The faintness of the 2nd
pulmonic sound may be accounted for, perhaps, by some stenosis in
the pulmonary artery which is a frequent accompaniment of patent
ductus. Finally, it does not seem illogical that the patient may have
an acquired mitral regurgitation .as indicated by the hypertrophled left
ventricle, the systolic murmur, best heard at the apex and transmitted
to the axilla, and by the fact that the 2nd pulmonic sound is at all
present in spite of the pulmonary stenosis assumed.

Prognosis:— The prognosis in uncomphcated cases of patent ductus
arteriosus is more favourable than in most forms of congenital heart
disease.” About half of the published cases have survived puberty, and
many have had long and active lives without any signs of disease.” In
this case, however, the lesion is apparently not uncomplicated and the
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* facts that the heart is distinetly enlarged and has enlarged during the
‘past two years, that the cyanosis is often intense, the clubbing marked
and becoming more so, and finally that disturbance of compensation
more readily follows exertion than in the past, lend a somewhat sinister
aspect to the prognosis. :
Treatment :—The treatment here, as in similar cases, may be summed
up in “rest and warmth.” Failure of compensation would be ireated
as in the acqmred cases. K '

TUBERCULOMA OF THE TO\GUE
BY.
E. M. voN EBERTS, M.D.

. The specimen presented is one of tuberculoma of the tongue. It was
an intra-lingual tumour beginning in this case as a deep-seated induration
in the anterior third of the organ, and, until incised, retaining a cover-
Jing of normal epithelium.

The term “Tuberculoma” was first employed by Poncet to distin-
guish this form of tuberculous glossitis from the commoner clinical
type where superficial ulceration is usually the first condition noted.

Tuberculous disease of the tongue was first recognized and described
by Sir James Paget, in 1858, and the rarity of the affection is attested
'by the infrequency with which such cases are noted in the statistics of
even the large metropolitan clinics. And among these cases few con-

~form to the type of that presented.- ‘ -

Tuberculosis of the tongue is practically always secondary to tuber-
culous disease elsewhere in the organism—usually pulmonary—and with
rare exceptions first manifests itself as a superficial ulcerative process
involving the tip or margin of the organ. Males are the more fre-
quently attacked—in the proportion of four to one. 5

The clinical history of the case presented is briefly as follows:—

The patient, a female, 2t. twenty-five, applied to the surgical side of
the Out-Patient Department of the Montreal General Hospital on Octo-

ber 13th, 1907, complaining of a sore tongue and swelling of the glands
of the neck. Examination showed the presence of a small indurated
mass immediately to the right of the median line of the tongue one inch
from the tip and without involvement of the epithelium; also numerous
enlarged lymph nodes in both sub-maxillary spaces; those on the right
side being tender. An examination of the chest revealed an extensive left
sided chronic phthisis. The sputum contained a few tubercle bacilli, The
nodule on the tongue gradually increased in size, and on November the
4th excision was attempted by longitudinal incision. Three days later
the stitches were removed, and healing was apparently complete, al-
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though there remained a deep-scated induration towards the median line.
On November 28th the superficial epithelium became involved with
subsequent formation of a crater-like ulcer; at the same time pain—
previously an unimportant feature—became most pronounced, and the
patient showed a rapid failure of nutrition. One week later the an-
terior third of the right half of the tongue was excised.

There has been no recurrence of the disease,

The prognosis of tuberculous ulcer of the tongue is, according to
Mr. Butlin, almost as unhappy as that of carcinoma. * Not only is
the disease fatal, but it is usually fatal within a few months, or from
one to two years.”

The diagnosis in this case was confirmed by the mlcroscoplcal find-
ings, and tubercle bacilli were isolated in pure culture upon a modified
Dorset medium from an excised lymph node. The preparations from
the lesion as well as a recent transplant from the original rrrowth are
shown herethh

HYPOPION ‘IRITIS, ASSOCIATED WITH EPIDEMIC
CEREBRO-SPINAL MENINGITIS.
BY

FrEDERICK TOOKE, B.A., M.D, .
Assocxate in Ophthalmology, Royal Victoria Hospital; Assistant Demon-

strator in Ophthalmology, McGill Dniversity, Montreal, Canada.

In a recent contribution on the ocular nmmfest.atlons of cercbro-spinal
meningitis Ballantyne (*) has shown that the occurrence of these mani-
festations are much more frequently the rule than the exception. Al-
though ‘the writer claims that in only four cases for a total of seventy-
three examined were ocular disiurbances absent, yct he states quite
emphatically that in no instance was the iris or uveal tract involved.
Qeller (2), on the other hand, says that cyelitis does occur in cases of
perineuritis which have originated from meningitis.

The condition is at least a rare one, and the present case should be
of interest, not so much from ‘a clinical standpoint as on account of the
special tacteriological and pathological observations which have been
made and which render the report more valuable.

C. W., an infant of two years, of forcign parentage, was admitted
to the medical service of the Royal Victoria Hospital on April 4th,
1907, its mother stating that it had appeared feverish and chilly. It
had recently arrived from Europe and for three days prior to its coming
to Montreal it had resided in New York. The voyage across the Atlan-

(1) British Medical Journal, 1907, II, page 190.
(2) Archiv. f. Augenkrank, Vol. VIII, pege 357.
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tic had been unéventful, the child appearing in its usual good health
and taking its food with apparent relish. The mother stated that
shortly after her arrival in Canada the child was feverish and at times
chilly and fretful. The personal and family history of the patient
{hrew no light upon the diagnosis. .

On examination a purpuric rash was seen to be distributed over the
body, the child was restless and fretful, and the respirations were rapid.
The child was fairly well developed, although there were definite mani-
festation of rickets present, as beading of the ribs, enlargement of the
wrist and ankle joints, and bowing of the legs. Some indefinite im-
pairment of the resonance was noted at the apex of the left lung
anteriorly, and the glands were enlarged in the inguinal, maxillary and
cervical regions. 'The heart sounds were rapid but fairly clear, the
pulse was very small, running. 140 to 160 per minute. A leucocyte
count showed 41,600 per cm. The tongue was coated and dry, T
101.4. The purpuric patches previously referred to were somewhat
irregular in shape and distribution, some being half an inch in diameter,
others existing as mere spots. They were more numerous on the legs
than on the arms, and on the arms than on the body. There seemed
to be a definite tenderness preseat, the child strenuously objecting to
being handled. It showed evideace of being able to speak and to hear
and sensation appeared normal.

Two days later the child was quieter, but the respirations were some-
what more rapid, the purpura more exiensive, and a diffuse erythema
had covered the body for about {wo hours. The blood on examination
shqwcd a preponderance of polymorphonuclear cells.

On April 7{11 the pulse was more rapid and weaker; T. 103; theré
was little change in the. condition of the lungs, but a distinct swelling
.of the right parotid gland was noted to-day for the first time; the
purpura was more marked. A blood culture previously taken was
negative.

On April 9th there was noted a marked condition of suppurative
as at last note, both parotid glands were swollen, the pulse was very
weak, and blowing breathing could be heard at the apex of the left
lung posteriorly. The purpura was most extensive; a lymphotyte
count showed 11,600. ‘A lumbar puncture was made and one ounce
of turbid fluid was withdrawn. Microscopically this showed numerous
pus cells but no micro-organisms could be detected. An infiltration
of some of the superficial epithelial cells of the left cornea was first
noted to-day, the fibres of the iris were somewhat swollen but an indis-
tinct view of the eye grounds could he obtained. There was no per-
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ceptible change in the condition of the optlc dlsc in thls eye, and that
belonging to the right eye was quite normal.

On April 9th there was noted a marked condition of suppura‘ave
iridocyclitis. The iris was discoloured a grecnish yellow, did not
react to light and the pupillary area and the anterior surface of the
eye were covered by a plastic exudate.of lynph The lower angle of

" the anterior chamber was filled with bright yellow pus. The fundus
of the right eye was normal. Cultural growths of the cerebro-spinal
fluid made by Dr. Oskar Klotz gave positive results for the meningo-
coccus of Weichselbaum. The neck beeame more rigid, there was no
.apparent paralysis of the extrinsic mnscles of the cye, and exltus ,oc-
curred that evening.

A post mortem cxamination was made the follomnﬂ day when the-
eye was removed. The pathological diagnosis supported in the main
the clinical observations which had previously been made; an acute
purulent pericarditis occurring with the meningitis as well as the irido-
cyclitis was particularly interesting. Sections of the cye were made.
in celloidin varying from 20 to 25 mm. in thickness. The stams em-
ployed have been hamatoxylin and cosin.

The macroscopic findings were those of a normal globe, e\eept that
the anterior chamber appeared to be occupied by a large quantity of
exudate. The suspensory ligament of the lens also appeared to be the
focus of considerable inflammatory reaction standing out in much bolder
relief than is usually the case. The several coats of the eye were in
close apposition to one another and the vitreous cavity appeared clear.
(Fig. 1.)

The microscopical findings are as follows :—

The superficial corneal epithelium is intact at both limbi and consists
of the normal number of layers of cells; but as one proceeds inwards
these layers become perceptibly fewer in number, in some places con-’
sisting only of one or two layers instead of several; in fact, at ome
or two points complete exfoliation of the epithelial layer has occurred.
The cells, however, are all quite clear with deep nuclear staining and
the underlying hyahne membrane of Bowman is not shrunken or rup-
tured.

The underlying corneal tissue proper can hardly be said to show what
onc would understand as a definite infiltration, although one can make
out several leucocytes scattered about through the tissue; these are
mamly of the small mononuclear and polymorphonuclear variety. There
is no contortion of the corneal cells. Descemet’s membrane is intact,
the nuclei staining unusually distinetly. Schlemm’s canal is not
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-occluded at either angle, nor is there any change in the lumen or about
the walls of the vessels at the corneo-scleral margin. . The sclerotic
shows little or no pathological change beyond a few isolated lymphoc'rbes
which are scattered throughout its fibres. :
The retina shows a slight infiltration of its several layers of lympho-
cyles and some polymorphonuclears; but these cells are much more’
sbundant in the layer of rods and cones and in the ganglion cell layer
Some of the retinal vesscls have been cut transversely and their lumen-
is ocenpied with red blood corpuscles, a very decided infiltration of the
vessel walls veing noticeable in more than one instance. There is,
however, no' evidence of distinct engorgement. The cells about the
walls of the blood vesscls.are mainly of the lymphocyte class. At the
ora serrata this infiltration of the retina becomes much more pro-
nounced, and in the pars ciliaris retina extending from the ora serrata
to the ciliary body, the infiltration is so intense that the several layers
of the retina can be detected with the greatest difficulty. . At this ‘poin'tv
an cnormous quantity of leucocytes has been thrown into the vitreous
cavity which, with some organized connective tissue elements follows
the course of the retina up to the ciliary body. - c
~ 'The choroid is practically normal; the pigment as well as that belong-
ing to the retina is intact, the vessel walls are normal and some of them‘,
are filled with a few isolated red blood corpuscles. They are by no
means engorged. There is not the slightest indication at any pomt'
of perivasculitis, as 1 have already pointed out to have been the case,
"about the retinal vessels. The optic nerve can hardly be said to be
swollen, bearing out Gower’s (®) reference to Schirmer’s examination
of twenty-seven cascs where no apparent sweliing could be detected clin-
ically. There does, however, appear to be a siight infiltration about
the walls of the central vesscls of the optic nerve. Some sections show
an organized clot consisting of newly formed connective tissue elements,
some leucocytes and red blood corpuscles. I have considered this as
4 post mortem change, as there is no indication of a generalized marked
engorgement of the retinal veins which would have resulted had a clot
occurred in the central artery of the nerve during life. o
The dural coat of the optic nerve sheath is normal, but the arach,noid‘
consists practically of an infiltrated mass of lymphocytes and is firmly
bound down to the pial sheath and the nerve trunk. The’ space exist-
ing between the dural and arachnoid sheaths is- practically clear, the
exudate appearing to settle in the arachnoid coat 1tself as its seat of
Predilection. :

{3) Medical Ophthalmoscopy, 1904, page 169,
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“The ciliary body is tremendously infiltrated with blood corpuseles,.
mainly, of the small mononuclear and polymmphonucleal variety; thesc
with the pigment which is scattored throughout this structure practically
prohibits a clear view of the ciliary muscle. The ciliary body, like:
the pars ciliaris retine, has thrown an enormous quantity of these
lymphocytes into the vitreous cavity which, following the course ofthe-
suspensory ligament include the posteuor capsule’ of the lens bchmd
and the iris in front.

The lens is practically normal; some of its anterior ﬁbles have been
torn in cutting the sections. '

The iris is practically a repetition of the condition noted in the cxhary
body, but the degree noted here is even more intense. 1t is tremen-
dously infiltrated throughout its whole structure, its fibres are swollen
and contorted, and the spaces between these are occupied hy 2 marked
engorgement of leucocytes, and a number of erythrocytes. Inflam-
matory changes can be noted in the posterior pigmenta?y layer, several
pigment cells having become detached from adhesion to the anterior
lens capsule as posterior synechie. The' anterior pigmentary layer
can be scen to be broken at numbers of points where quantities of
Iymphocytes arc pouring into the anfemm chamber (1‘1«r 2). The
condition of the vessel walls here is distinetly interesting, some of these
capillarics are contorted and show a distinet’ swelling of their endothelial

" cells, numbers of which' can be scen lying free in the lumen of the
vessels. Again, one can make out oécasiohally a lymphocyte or. poly-
morph in the blood str eam some adberent to the vessel walls and others.
evidently wigrating through the wall of the capillary (Fig. 3). The
capillaries of the iris are not engorged, although some of them contain
a few blood corpuscles. Some pigment cells can also be scen scattered
about the neighbourhood of the vessel walls and the connective tissue
about these shows a decided degree of inflammation. In the anterior
chamber the inferior filtration angle is completely occluded by a puru-
lent exudate which consists practically of a mass of polymorphs, Iympho-
cytes and large mononuclear leucocytes, the polymorphs being by far
the most numerous. A sccond mass of purulent clot follows this in a
wedge shape, apex down, extending upwards as a ribbon-like band and
covering the pupillary arca. Organized connective tissue formation
bounds the anterior part of this band, a second band of exudate extend-
ing over the whole of the anterior surface of the iris on one side_to
which it is firmly adherent and over one-third of the iris on the oppo-
site side (see Fig. 2). A quantity of this exudate has been deposited
on the posterior surface of Descemet’s membrane, a comparatively small
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portlon of ﬂns part of the cornca bemo- dlscenublc that-"l‘as n't al
number of these lymphocytes in apposition to’ 1t ' g

Staining for Gram-negative micro-organisms in the tlssues- i ‘
-ally unsatlsfactory, more particularly when founahn has: been employed-
in preparing ‘the sections, and ,positive results wcre hardly antlclpated
I have stained some séctions with carbol thionin -and ha\'e found orga.n-f'
isms in the exudate about Descemet’s membrane. and in: the ms tlssue,:
both intra and extra cellular, which might be ‘taken. for Welchselbaum (L
diplococcus.  Their size was about. what one might cxpect,’ ‘but, thexr"’
shape and capsule were somewhat vague. They were- scanty, althoutrh._;
several could be distinguished with the aid of an oil i immersion’ magmﬁ-"-
cation. However, in the ‘space between the arachnoul and the duml:
‘sheath of the optic nerve trunk, micro-organisms of a much mére- deﬁ-.
‘nite character were detected. These were of the usual dxplmd form,-,:
such as one finds in Weichselbaum’s biscuit-shaped coccus, -and, were:
: surrounded by a clear space very much the same as that found between ‘
.the organism proper and its containing capsule. . v
I reviewing the hterature on this subject one is struck mth the
paucity of cases which have been' subjceted to patholo«*lcal studv”;
" Treacher Col]ms( ), and more recently, Sydney Stevenson (*), hﬂve}‘
reported- C‘IS(‘S but as Axenfeld (*) very justly remarks, their mvestl-V
gations and -subsequent conclusions can hardly be said to be complete,'
not: havmfr been able to exclude other forms of 1nfectlon L\\enfe]d"
had the same. criticism to offer’ rcvmdmc the cases of- Sﬂhm and.
Sllcocl\() : et

A similar verdict may pos:be) ke fusaltmrf the pxesent mport, in.
its defence T may state that I consider the condition a mctastatic form
of inflammation, contending that the changes in-the vessel ‘walls of the
iris and the migratory tendency of- the leucocytes within the vescels
support this theory. The fact that bodies were found in the -tissues.
somewhat.resembling the meningo-coécus and most closely _resembling
" it in the arachnoid sheath of the optie nerve is a verv strong point in
my favour. Th at Dr. Klotz was able to isolate the meningo-coccus
from the cerebro-spinal. flnid during life added to the other features
which I have presented above should be sufficient em‘ence in substan-
tiating iny. contention -that my case has been one of acute purulent
iridoeyelitis of metasiatxc origin due to the drplocnccus intracellularis
memnmtldls e .

(4) Royal T.ondon Ophthalmic Reports, Vol. XIII, Part 3.

(3) Transactions of Ophthal, Society of the United Kingdom, Vol. Xx
p. 121, .

(6) Bakteriologie In der Augenheilkunde, 1907, S. 335. . .

(7) Transactions' of Ophthal. Society of the United Kingdom, Vol XX
p. 112,
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‘1In conclusmn, I wish to express my tha,nl\s to Dr Hamﬂton for ‘his
kind permission to examine’ the patlent chmcally, 6" Dr Oskar Klotz
for his report on the bacteriological* ﬁndmgs of the cerebro-spmal ﬂu1d
and to Dr. Adami for allowmg me; to remove the eye for -pathologxcal
'study : : by L

'.IV‘JVVINCENT’S 1ANéiNA‘.1.,' S
S nr;--_m '
A H GORDO‘? MD

The following case is mterestmw as a condition not frequentlv noted
in Canada and comparatively rare 1nL‘no'11sh medical literature.

On October 27th, 1907, Mr. E., 20 years of age, a medical student,
consulted me for slight soreness in his throat. He stated that two weeks
p1ev1ouslv his throat had been sore for a few days, but the sorencss had
passed away and he was quite well untll October 24th, when it again
troubled him somewhat. The throat was only slightly painful. = Swal-
lowing was but a little uncomfortable; conshtutlonal symptoms ‘were
pmctxcal]v absent. The temperature was 99, the pulse 3U. - . "

'On cxamination of the throat, there was little nJectlon but upon
the right tonsil there was seen an ulcerated patch 1.in. vertlcally and
% in. honzontally occupying almost the whole tonsﬂlar surface. . “The
edges of the patch were raised and 1rregu1a1, the. base of a dlrty g1eylsh
colour having the appearance of a siough with here and there"a-'small
island of glanulatlon tissue appearing: There was d1stmct loss- of sub-
stance, the whole pmture bemg one of ulceration rather t‘lan membrane
formation. ,

A smular patch out only half the s17e was seen upon the left tonsﬂ
At no place did the process spread beyond the limits of the tonsils. -

Rubbing the' base of the. patch with a swab ‘readily brought blood but
left the. emdate stﬂl adherent‘ . ;.The odour from the swab was dlshnctly
feetid. | e .

. The submaxﬂlary glands dw.ough palpable were' but shghtly tender
There was. no hlsto"y oi' syphlhs nor was ther' any trace of the dlsease
elsewhere in the body." - .

A culture’ made- f01 the dlphthena bacﬂlus a.nd exammed by Dr
Lyman was found negatlve As the condxtmn remamed statmnary, an-
other culture was ‘taken on N ovember 31st whlch was also nevatlve,
but direct examination of smears showed two dlstmct types.of organism:

1. A spirillum’or spirochsta, extremely slender and showmg 2 to4
waves, in length very much greater than breadth..
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2. A bamllus, club-shaped swollen at centle and: With pointed ends
stmmncr well' with, L(nfﬂer’s blue’and white Wntrht’s ‘stain; a_ppemmg
singly, =howmg somsé of. the polar stammg charactenstlc of the K]ebs-
Leoffler bacillus. ¢

* Under appllcatmn “of peroxxde of hydroven and cleansmo gargles
the condition ﬁnally cléared up, in about’ 10 days, leavmg behmd how—r
ever, marks of. a Ioss of substance in’ ‘the tonsﬂ

Both chmcally and bactenologmally, this angina corresponds aceur-
ately mth those cases descnbed by Vincent in the Annales de I'Institut.
Pasteur in 1896, ‘and“at’ intervals since then noted by other observers.
Fxsher in the . Amencan ‘Journal . of Medlcal Sciences gives a de-
scnptlon of | the organisins as’ follows.” The spirocheeta and- fusiform
hacillus appear in combmatron The bacﬂlus is swollen at the centre
;and shows poanted ends, is 6 fo 12 in. long, may appear as a diplo-
bacﬂlus, is ‘sometimes curved and bent and usually but not inv armbly
decolourized by Gmms method. The spirillum’is £1-40 in. long, in-
variably decolourized by Gram. Both organisms show mobility and in
hoth cultures so far are negative. Mayer in the same J ournal for 1902,
emphasizes the subacute character of the condition, its compamtwely
painless character and'its resemblance to chancroid. ' Blackwood in
American Medicine for March 1907, cites nine. cases occurnnnr upon
llpS, tongue, gums, cheeks tonsils and pharynx, and in all of hlS cases;
there was no glandulir enla,rgement

T am indebted to Dr. Birkett for a suggestmn as to the nature of the
ccnchtmn and to Dr Lyman for etammmg cultures for me

TWO{ iNTERESTING ,.c’-,j;SEs; .

EOERE W BY AR SRR

- B 3. Winniass, VMD"‘

' Sherbrooke R ) ;

I Perforatlon of g-a.ll bladder flom ero=1on ny calculus

II. The appendix in' the mgumal canal: and sc1otum LR

During the past few months I have had the opportumty of wrtnessmg

two rather interesting cases. 'On.Junc BOth I was called in consulta—

tion with Dr. B. N. Wales, of Bury. The patlent ‘a man fort; -sm years'

of age, had been confined to bedfor six: days.- "lhe prevmus h1story

had pointed strongly to gall stones and he had been treated for such: up
to the time I saw the patient. -

- There had been present sharp paroxysmal pains over the gall bladder

radiating toward the stomach and upwards toward the right shoulder.



192 WILLIAMS——TWO m’rnnns'rmc. CASES

The patient was slightly Jaundlced On e\ammatlon there was present
well marked distension of the, abdomen with dulncss in the right flank,
extending well forward toward the umblhcus and downward to the right
inguinal region. A : ' :

On turning the paticnt on hlS left SIdc this, dull area was not changed
in any way. Rectal c\ammatmnnrevealed 8 fluctuating mass in -the
pelvis. The patient was \onntmtr every onc to two hours, pulse 120,
mouth temperature 98+4-5, rectal temperature 101, facial aspect slightly
anxious, more or less tenderness over the whole right side of the abdo-
men, very little over the left, very marked in the right iliac region, and
the right rectus was very rigid. = From the symptoms-present at the
time of my examination I dmmo:ed acute appendicitis with perforation,
with extension of pus upwards to the liver and downward mto thc
pelvis. : S
The patient was removed to the hospxtal and I opened the. abdomen,
making an incision three inches long, two inches of which was above the
line running from the umbilicus to the anterior superior spine. ' On
opening the peritoneum a large quantity of the bile stained fluid poured
out. Turning the patient on the side the remainder of this fluid was
evacuated, the whole amounting to about one quart. The gall bladder
was first examined carefully, and there was found a stone measuring
1 em. by 1% cm., firmly imbedded in the first portion of the ecystic
duet; the gall b]addm seemed intact. Extending the incision downward
toward the appendix, this organ was examined and found to be intensely
congested. Having removed the appendix, I opencd the gall bladder
and removed the stone. On exploring the inner surface of the gall
bladder with a large probe for perforation, I found an opening in the
most dependent part of the wall about the size of u pea. There was
marked erosion of the mucous membrane about the opening. The gall
bladder was removed and a gauze drainage was placed down to the
stump of the cystic duct and a rubber tube drainage carried down into
the pelvis. The abdomen was closed beiween these two points. The
patient made an uneventful recovery.

Case I11.—On July 21st, I was called in consultatmn with Dr. Alex.
MecDonald, of Bury. The patient, a young man of ecighteen years of
age, had complained for several years of pain in the right inquinal
region, also slight pain and swelling in the left inguinal remon

The protrusion was the size of an English walnut. On the day
previous to my visit, while lifting a heavy log of wood, he said he felt
something give way in the right side and immediately a lump appeared.
This was followed by vomiting and very severe pain. The case was
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vdwgnosed as one of Stmngulated Herma, and immediate operatlon ad-
vised, as it was impossible to reduce the mass by taxis. .
.On examining the patient I found a mass over the left inguinal canal.
measuring 6.cm. by 4 em. This mass was firm and pressure over the
same caused excruciating pain. In the left inguinal region, a small
hernia (reducible) was present. .On opening the inguinal canal on the-
right side, the mass was found to be a portion of the omentum; it was
-drawn well out of the abdomen, ligated, and excised. I then proceeded
to do a radical operation for hernia and found considerable difficulty in
isolating the cord from the surrounding structures. After an extensive
dissection, I separated from the cord a long appendix which extended
down into the scrotum to the epididymis. On extending the incision
‘well up into the abdomen I found the ceecum hound down to the abdo-
-minal wall about the internal ring. As this attachment was very firm
I made no attempt to break up the cohesions, but simply excised the
.-appendl-;, inverted the stump and closed with a purse string suture., T
-completed the operation by doing a Ferguson operation for radical cure.
The condition suggested to my mind the possibility of the appendix
being dravged down into. the . scrotum with the testicle at-the time of
jts descent from. the abdommal crmty ‘Dr. McDonald continued with
the case dom«r Bas=1m s operatxon on the lcfn sule Th.e, patient made'
an uneventful recovery L ' ‘ - o

. COMPLETE ‘QCCLU.SION OF BOTH :ANTERIQR NARES.:

. 'R H. Cral, MD. X RS
~ . The patient was a female, aged two years and eight months, brought
to me by her mother in November, 1906, who stated that her child had
been unable to breathe through her nose for the past two years.
 When the baby was three months old the mother first noticed that
she breathed with difficulty through her nose. A local physician was
consulted and attempted unsuccessfully to pass a small catheter through
the baby’s nostrils. According to the mother’s statement, the baby could
breathe freely through her nose when born.

There was no evidence of rickets or inherited syphilis. The organs,
go far as could be ascertained, were normal. Examination showed a
‘small child anemic and of marked nervous témperament, mouth open
and facjal expression presented all the choracteristics of a mouth
breather. The nasal hones were almost on a level with the face and
‘presented a pronounced saddie backed appearance even for a child so

Abstract of paper read before the American L. R. and Q. Society,
Boston, January 4th, 1908,
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young. Both anterjor nares were covered by epldermls the same color
as the surrounding skin, which had apparently grown from the muco~
cutancous junction of the nares. The post-na<a1 space ‘and pharynx
were free.

I advised operation, the mother readily consented Patient was:
anzsthetized, an' incision was made through the centre of cach plate of
skin and both inferior turbinals were found in contact with the septum,.
but not adherent. I enlarged the space between the septum and in-
ferior turbinals with nasal forceps and introduced two small silk rubber
drainage tubes. The after treatment was nothing worthy of note and
consisted in changing the tubes at stated intervals for cleansing purposes.
The tubes were permanently discarded six months.after the operation.

The result has heen gratifying, the child breathes' freely through. both
nostrils and since the establishment of nasal resplratlon its appearance
and general health have greatly improved.

A considerable number of cases of occlusmn of the posterior nares.
kave been recorded, but from a cursory review of the literature I have
failed to note a case similar to mine. Although the mother stated the.
child could breathe freely through" 1ts nose when born, I am inclined
to doubt her statement and regard the condition'as congenital. One
must not forget, however, the possibility of the stenoses being caused
by traumatism, possibly caused by the physician who attempted un-
successfully to pass a catheter into both anterior nares.

A brief reference to the embryology of the formation of the nose may
prove interesting at this point. Heisler states the external nose first
acquires deﬁmte form about the eighth week by the unidn of the distal
ends of the lateral nasal processes with .the naso-frontal process; the
former preceding the al® and .the latter the, bridge and tip of the nose.
In the third month the organ is. unduly flat and’ broad “but’ from this.-
time on it gradually assumes its eharactenstm form. From the thu‘d,
month to the fifth each external naris is closed’ by a gelatmous plufr of"
epithelial cells. Therefore, I am dlsposed to; conclude that in ‘this case'
the patency of the external nares was not %tabhshed even at bnth

' BOYAL VIOTORIA HOSPITAL

Monthly report for I‘ebruary Patxents adxmtted, 297 patlenta dls-
charged, 273 ; patients died, 20. Mechcal 84; surglcal 125 ophthal-
mological, 17 gynaecologlcal 37; laryngologlcal 34.". " Out-door De-
partment——Medlcal 732; surgical, 662; eye and ear, 257; discases of
women, 116; nose and throat 408; total, 2,196. - Number of ambu~
lance calls, 93.



SOME LIObiPICATIOVS OF THE TREATMENT OF CYSTiTIS,
IN WOMEN, WITH REPORT OF 45 CASES STUDIED .
CYSTOSCOPICALLY.

BY

ELLICE MCDONALD, M.D. (McGill),

Instructor in Obstetrics, College of Physicians and Surgeons; Clinical
Assistant in Obstetrics , Vanderbilt Clinic; Instructor in Obstetrics,
New . York Post-Graduate Medical School and Hospital,

New York,

The modern treatment of cystitis is the product of recent yea,rs and its
development -has depended upon the improvement in the structure of
ihe cystoscope and the increase in skill and knowledge of its use.
Before the interior of the bladder could be inspected and the pathological
lesion obscrved, treatment of such conditions had to be, of necessity,:
empirical and indefinite.  But, .with modern methods of diagnosis,
direct inspection of the site of inflammation and visual knowledge of -
the effects of treatment, it is possible to control and to cure affections
‘of the bladder in a direct and efficient manner.

The case with which the bladder may be inspected and the smalﬁ
amount of harm and discomfort of the cystoscopic esamination 'in
skilled hands are potent factors in the diagnosis, treatment and’ ‘cure
< -of cystitis in women. It is thus possible to make an exact dlagnosm

of the bladder 1esxon and appropriate treatment mav ‘be dxrected tos
wards it.-. : :

If, however, no cystoscoplc examination is made in cases of cystitis,
- il is impossible to localize the site of mﬂamm_atlon acquire any know--
ledge of its size and location, or eliminate grave and dangerous affec-
tions of the kidney and adjacent organs. -~ Many bladder and kidney
lesions mav produce mild symptoms, yet be of such-a momentous char-
acter as to make their early diagnosis a necess1ty for the welfare of
the patient. :

CItis pOSSlble with the cystoscope to detect the presenc'e of mﬁam-
mation by the appearance . of the bladder; ulcers ‘and tumours. of ‘the -
bladder wall are readily- seen and treated. The source of blood in
the -urine, that most 1mportant symptom in genito-urinary conditions,
* may be definitely located and appropriately treated. An intelligent
prognosis cannot be reached without a definite dxagnosxs of the bladder
and kidney condition, and this cannot be done without visual mspectmn
of the bladder wall and the ureteral orifices; it is often necessary in
addition to catheterize the ureters and obtain urine from each kidiey
for examination. None of the newer methods of urine examination,
as cryoscopy, estimation of functional capacity of the kidney by methy-

. 1
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iene blue, etc., can take the place of uretera] catheterization in the
study of surgical lesions in the kidney, as none of them are exact and
securate. The instruments for segregation of the urine by means of
the formation of an artificial partition in the bladder, as by Luys’
(1) segregator, or by means of pressure upon the ureters through the
abdominal wall as by Heusner’s (2) separator, are also not to be
depended upon for accurate division of the urine from the kidneys,
and have the additional fault that the resultant urine may suffer con-
tamination from the bladder wall.

The cause and progress of the bladder discase . and the eﬂ'ect of
treatment upon the condition may be minutely followed by the cysto-
scope. Treatment may be changed to suit conditions that may arise
and harmful procedures may be eliminated.

The ease and painlessness of cystoscopic e\ammatlon eliminates the
main argument against its use. In none of the following 45 cases
of bladder disease Was the urethra or bladder cocainized. This includes
several hundred examinations, as it was the custom to note the bladder
condition cystoscopically at each trcatment. Several cases, on account
of the painful character of the lesion and the marked alteration in the
bladder wall, required opium suppositories to ‘control the. pains follow-
ing bladder distention with the irrigating fluid.. For inspection of. the
bladder with the examining eystoscope no d:latatlon of the' ureﬂua is
necessary, save occasmnallv in virgins with very small meatus The
instrument used for catheterization of the ureters occasmna]ly reqmrcs
slight dilatation of the urethra. :

Cystoscopic examination should cause httle or no pam and no. 111'
effects to the patient or to the patient’s condition. 'No injury or :ill .
effects from the examination alone were noted in any of these cases.

The instruments may be sterilized in formalin vapour or by scrub-
bing with tincture of green soap and placing in carbolic acid solutions.
The ureteral catheters may be sterilized in formalin vapour or, as is
the writer’s custom, boiled in a saturated solution of common salt in
water. Another useful solution for boiling catheters is saturated solu-
tion of ammonium sulphate in water; ‘but this, while slightly. prolong-
ing the life of the catheters, causes crystals of the salt to be. de-
posited on them during cooling. The common salt solution is ‘con-
venient and efficient; one catheter of the writer’s having been boiled
in this way eighteen times, before the sﬂk and gum-: tlssue became
markedly injured. : : ‘

The cystoscopic instruments nsed were a simple, indirect examining
cystoscope of the Nitze type, the Tilden Brown catheterizing cysto-
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scope and the Ielly cystoséop¢ as modified by Cul]'eﬁ. Other i'nsfru'{f'
ments were used experimentally, but the above were those constantly

in use. : .

Tor diagnostic and cathelerizing purposes water dilatation of the'™
bladder was the rule. The patient was in the lithotomy position upon
a gvnecological ‘examining table. If it was necessary to examine the
bladder with the Kelly instrument for applications and other purposes, .

the hips were elevated, or the patient put into the knee-chest position,
in order fo get air inflation of the bladder. '

The cases noted in this paper were all examined in a public clinie ":

(Vanderbilt Clinic), and the fact that they returned for treatment is

evidence of the lack of discomfort that the examination caused. The.

writer is indebted to Drs. Flealy, Proben, Roff, Stone and Meeker for'

referring these cases. The following abstracts of the histories of 45 .
cases note the more important conditions fonnd at cystoscopic examin- |
ations. The discussion of the cases follows their citation. Frequency.

of urination was the most common symptom which caqéed a, cystoscopic

examination to he made. This frequency in the histories is estimated

in amount by the number of times a woman has {o arise at night to

urinate. |, c . o
. Absiracts of the Histories of 45 Cases.

Clinic ‘No. 44.529.—TFrequency—pain—urgency. No return urgency. ' Right ™

cystic. ovary. Cystoscopic examination.. Sclerotic stricture of the urethra.,

_ Chronie_hvperironhic trizonitis.

Clinic No, 46.270.—TFrequency 3 tn'4 times at night. Cystoseopie examina-

_ tion.: . Atrophle cystitis.  Hyperemia of trigone. Diverticula of bladder. -

Clinic.' No. 46,067.—Freruency 3-4. Cvstoscopic examination. Calculoué_

urethra. . Loss of sphincter contrnl.’ Acute hypermic cystitis.

. Clinie . No. 42.833.—Frequency 1-%, pain, urgencr. Symptoms date from
" operation of abdominal suspension for retroversion two years ago. ' Pain on -
left side. Cystoscopic examination. Bladder divided into two sacs by parti-:

tion which occupies the mid-line and corresponds to suspension ligament.
Chronic hypertrophie trigonitis. Atrophic cystitis.

Cliniec No. 44,995.—Frequency 3-5, pain, urgeney. TUterus reiroverted.
Cystoscopic examination. Acute hyperemic trigonitis. Benefited by replace-
ment of the uterus without further trecatment and cured by bladder treat-

‘ ment. ' . N .

Clinic No. 45,498.—Frequency, bearing down pain. burning, urgency, for 2
vears, T.oft nyvasalpinx.” Endacervicitis and cervical enlargement. Cysto-
scopic examination. Acute purulent eystitis with marked hyperemia and
cedema of mucous membrane. ) . . .

Clinic No. 45,500.—Frequency, burning and painful urination for 3 years,
since birth of child. Frequency worse for last two months. Cystoscopic
examination. Chronic hypertrophic trigonitis with marked epithelial proli-
feration and definite reddening and ‘localized inflammation of right ureteral
oritice. Catheterization of kidney showed no tubercle in kidney. urine. |

Clinic No. 45,465—Pain in back. Frequency for 4 years. No burning or
urgencey for last 3 years. Cuystoscopic examination. Ch‘ronic atrophic tri-
gonitis, . A

Clinic No. 45,499.—Pain in hypogastrium. . Frequency 1-3, §hght urgency.
T.eft cystic ovary. Lactation atrophy of uterus. Endocervicitis and enlarge-
ment of cervix. Cystoscopic examination. Chronic atrophie cystitis. Chronic

congestive trigonitis, °



198 MCDONALD—TREATMENT OF‘(‘.YSTITIS IN WOMEN.

Clinic No. 45,379.—Slight burning.. Frequency‘l 3. Marked frequency in
day. Return urgency. Endocervicitis and cervical enlargement. Cysto-
scopic examination. Chronic congestive cystitis. Chronic hypermmic iri-
gonitis. Ureteral orifices normal. o

Clinic No. 45,310.—Frequency. pain and urgency for six months, Has haad
frequency occasionally during last 3 years. Fibroma of cervix. Cystoscopic
examination. Chronic atrophic cystitis, which is most marked where the
cervical tumor bulges into the bladder. Acute hyperwmemic trigonitis.. Both
ureteral orifices inflamed and reddened. Catheterization of ureters showed
kidney urine normal. ) . N

Clinic No, 43,919.—Frequency 2-4, urgency, moderate pain for 6 months..
Bilateral salpingitis. Endocerucms Cvetoecopxc examination. Marked con-
gestive hypertrophic cystitis, I.arge hypertrophied cervix uteri bulges into.
the bladder and keeps right ureteral orifice open.

Clinic No. 41,600.—Frequency and pain for one year. Blood:in urine. En-
larged cervix with endocervicitis. Cystoscopic exarnination, Chronic. ex-
foliative cystitis in patches. Right ureteral orifice irritated' and inflamed.
Small ulcer undermined and serpiginous: immediately, above the orifice.
Ureters catheterized, but no tubercle found in kidney urine.

Clinic No. 44,797.—Frequency, urgency .and pain for .three -years. Large
uterus slightly prolapsed. Large cervix. Cy etoacopic examination. Chl onic
hyperiemic cystitis. Chronic exfoliative’ tngomns.

Clinic No. 43,645.—2larked 'frequency, pain and urgency for 20 years Fre-
quency often 10-20 times at night. Cystoscopic e\"'mmatxon Chromc hyper-
trophic cystitis., Marked cluonic trigonitis.

Clinie No. 44,818.—Frequency and burning only when walking about None
at night. Cystoscopic examination. Marked urethritis. No' inflammation
in bladder save a little near outlet. o : )

Clinic No. 44,862.—Slight frequency and -pain on’ urination. Cystoscopic
examination. 2Moderate atrophic cystitis. Upon left side are two ureteral’
orifices lyving side by side, euch of which extends to Kkidney. As methylene‘
blue is injected, one ureteral catheter, flows out of the other. A .

Clinic No. 44,393.—)arked frequency, pain, urgency and return -urgeney
for 2 months. Bloody urine. Cystoscopic examination. Acute hyperemic
cystitis with bleeding gmnul(mons and a great deal of exfoliation. Ureteral
orifices not inflamed more than the rest of the bladder. Ureters catheterized
and kidney urine negative for tubercle. '

Clinic No. 44,186.—Frequency 1-2 and slight urgency for 4 months Right
floating )\xdnev Perineorrhaphy 4 years ago. Moderate cystocele. Cysto-
scopic examination. Marked chronic trigonitis.  Slight chronic , , cystitis.
Right ureteral orifice reddened Ureters catheterized and kidney urme nega-
tive for tubercle.

Clinic 43,700. — Age, 19. . Frequency 5-6. Urgency, pain and return
urgency for 6 months. Pain in right side for 3 weeks. Lost 10 Ilbs. in 3
weeks. Headache, No abdominal pain, Much pus in urine. Tubercle bacilli
and long grooved angular leucocytes found in urine; their protoplasmic out-
line irregular and swollen. Vacuoles and detached nuclei in leucocytes.
Many red corpuscles. Cystoscopic examination. Acute hyperemic exudative
cystitis with several small ragged undermined ulcers. Right ureteral orifice
markedly inflamed and left orifice slightly inflamcd. Ureters catheterized.
Tubercle pus and red cells found in right kidney urine, but left kidney urine
clear. Necphrectomy by Dr. Blak: showed right kidney with marked tuber-
culous disease. Bladder cleared up under treatment after operation. Patient
gained 40 1bs, in 6 weeks following operation and was perfectly well in 2
months.

Clinic No. 45,672.—Age, 23; 3 miscarriages. Freqguency 2-3, urgency and
pain for one year. Blood and pus in wurine. Cystoscopic examination.
Marked hyperemic cystitis with exfoliation and small ulecers with undermined
edges around the right ureteral orifice. Right ureteral orifice markedly
inflamed. Left ureteral orifice irregular with some swelling and redness of
the edges and slight congestion of the surrounding mucous membrane. There
were a few reddish excrescences. Ureters were catheterized. Tubercle ba-
cilli and pus found in the right kidney urine, and left kidney urine was
clear. Nebphrectomy refused. Bladder improved under treatment.

Clinic No, 46,343.—Age, 16. Left tuberculous hip-joint disease with markead
deformity. Frequency and pain on urination for 3 months. Cystoscopic
examination. Moderate hyperemic cystitis with small clear tubercles like
fine gray points surrounded by a reddish zone of congestion and inflanima-~
tion. The whole mucosa is infected and swollen. Ureteral orifices are ap-
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parently normal. Pus and tubercle bacilli in urine, Ureters were cathe-
terized and kidney urine from both sides was found to be without pus or
tubercle; so it was concluded that the disease was primary in the genito~
urinary tract and was due to miliary extension from focus in the hip. The
bladder condition improved somewhat under treatment. .

Clinic No. 43,857.—~Age, 23. Hydatiform mole 3 months ago. Acute gono-
coccus vulvitis and endncervicitis. Frequency, pain and urgency for 3,
months. Cystoscopic examination. Urethral hemorrhage, acute urethritis,
acute hypericmic cystitis with bleeding granulations,

Clinic No. 44,146 —Pain, frequency and burning for 3 months. Pelvis
negative. Cystoscopic examination. Chronic exfoliative cystitis. Blood and
pus in urine. Ulcer of the trigone with blood vessel whose walls may be
seen pulsating, running across the 'raw surface. Right ureteral orifice
normal, left slightly reddened. Ureters catheterized. Xidney urine negative
for tubercle baciili.

Clinic No. 46,939.—Pain, Irequency and urgency for 2 months. Cystoscopic
- examination. Acute hyperemic cystit:s with marked odema and much
swelling of the mucosa.

Clinic No. 44,736.—Moderate frequency for 8 months. Cystoscopic exami-
nation. * Chronic atrophic cystitis.

. Clinic No. 45,688.—Frequency and, pain ‘for 6 months. Pain on left side
and back. - Retroversion and endocervicitis. Cysloscoplc hypertrophic tri-
gonitis. with moderate cdema and exfoliation., |

Clinic. No. 46 636.—Age, 56, menopause at 37 years, ]"requency 3-4,urgency
and return urgency. Cystosr'oplc examination. Atrnphic cystitis with hyper-
trophied bands of muscle and connective tissue and small diverticula.,

Clinic No. 32,326.—Frequency, urgency and return urgency. Perineor-
rhaphy and quspt.mio uteri 3 years ago. Cystoscopic examination, Chronic
atrophic cystitis. Moderate hyperwmic trigonitis. Bladder is distorted and
uretéral orifices are ‘displaced hy fixed uterus.' .

Clinic No.' 44,900.—Pain on’ urination and blood in urine for 6 mOnths
History of 'syphilis. . Pregnant 4 months, Cystoscopic examination. Marked
hypertrophic. eystitis with bleeding granulations. Large syphilitic, (?) ulcer
of fundus of bladder, marked varicosily of veins of bhlaudder. False mem-
‘brane of .uleer. Ureteral.orifices negative. Ureters catheterized, and kidney
urine negative for tubercle.” .Bladder wall ﬁrm and cannot be distended Im-
proved under anti-syphllitic and bladder treatment.

Clinic No, ' 44,370 —Frequency, ' burning and pain for 10. years. Bearing
down pain., Cystoscopic examination. Chronic exfoliative cystitis with
maderate papillary excrescences and small mﬂa.mmatory cysts. Ureteral
orifices patulous,:

Clinic No. 43,735 —I‘requency and pain on urination for 6 years., Operation
for cystocele 6 vears ago. Has had electrical ireatment, static and faradic,
3 ‘'years ago. Cystoscopic' examination. Chronic hypertrophic trigonitis in
the neighhorhood of the scar of the cystocele operation, which can be seen
as a ridge in the trigone. Right ureteral orifice inflamed and displaced as a
result of the operation. Ureters catheterized, and kidney urine negative.

Clinic No. 45,010.—Marked incontinence of retention and frequency for 9
years since complete hysterectomy 9 years ago. Cystoscopic examination.
Bladder markedly dilated with 3§ large saculations. Chronic hypertrophic
cystitis with very great hypertrophy of muscular and connective tissue
bands causing innumerable diverticula. 5-2 c.m. deep. Much exfoliation of
the mucosa”and marked hyperemia. Ureteral orifices displaced. but other-
wise negative, The bands of muscle resemble in appearance the columnm
cornem of the heart valves,

Clinic No.-46,661.—Frequency, pain and urgency for 2 years. Worse in
last’ .2 months.  Pregnancy 3 months. Cystoscopic examination. Severe
granular hypertrophw cystitis over the whole bladder with marked papinary
granulations which. bleed easily. Marked exfoliation of mucosa. Ureteral
orifices negative. Ureters catheterized, kidney urine negative for tubercle.

Clinic No. 43,815—Burning and irequency for 18 months. Worse since
pregnancy began 4 months ago. Cystoscopic examination. Marked hyper-
®mic cystitis,. Mucosa soft and granular. Marked congestive trigonitis.

Clinic No. 42,549.—Burning and frequency for 2 years. Worse since preg-
nancy in last 4 months. Chronic endocervicitis. Cystoscopic examination.
Marked congestive trigonitis. TUreteral orifices patulous. Cervix bulges
into the bladder.

Clinic No. 45,669.—Burning, pain and slight urgency for 3 months. Preg-
nant 3 months. Cystoscopic examination. Moderate hypereemic trigonitis
with congestion of vessels.
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Clinic No. 43,821, — Burning and frequency for 3 months. Pregnant 3
months. History of pelvic peritonitis and cystitis 2 years ago. Cystoscopic
examination. Chronic hyperremic cystitis with marked granular trigoaftis.

Clinic No. 43,460 —Frequency for 2 months. Pregnant 4 months. Cysto-

:c(lsze examination. Moderate hyperzmic trigonitis. Ureteral orifice pa-
ulous.

Clinic No. 44,151.—~Frequency, pain and bearing down pain for 2 weeks.

Pregnant 3 months. Cystoscopic examination. Marked congestive trigonitis,
ureteral orifice normal.

Clinic No. 44,442.—Frequency, pain and urgency for a week. Pregnant
two months and a half. Cystoscopic examination. Slight hyperemic
cystitis with papular trigonitis.

Clinic No. 42,622 —Frequency, urgency and pain for 8 weeks. Pregnant

4 months, Cystoscopic e‘{amination Moderate congestive trigonitis, Ure-
teral orifices dilated.

Clinic No. 45,051.—Frequency and pain for 1 month. Pregnant 5 months.
Cystoscopic examination. Marked hypermmic trigonitis with papillary

granialatxons and softening of the mucosa. Much exfoliation and gdesqua-
mation.

Clinic No. 45,010.—Frequency and urgency for 4 months. Pregnant 8%
months. Pain right side and much pus in urine. Cystoscopic examination.
Marked purulent cystitis with papillary granulations, exfoliation and des-
quamation. Marked hyperiemia and cedema of the mucosa. Ureleral orifices
patulous. Ureters catheterized, and kidney urine contains no pus. Improved
and went to full term under bladder treatment.

Clinic_No. 44,688.—Frequency and urgency during last 3 months. Blood in
urine. Pregnant 9 months. Pain in abdomen under liver. Temperature 102,
pulse 110. Cystoscopic examination. Marked purulent cystitis with hemor-
rhagic papules and granulation-like spots. WMarked  varicose enlargement of
the veins of the bladder, hemorrhage from veins. Intense congestion, hyper-
@mia and eedema. DMuch desquamation and exfoliation. Ureteral orifices
patulous, but otherwise negative. Ureters catheterized, and kidney' urine
contained no pus. -Bladder improved vunder treatment and cleared up 'after

'Jeuvery .

A chort discussion into the pathology of cxshhs w111 be- 1eq1med to -
explain these findings. ‘ - P

The most conmunon condition of chronie mfi'nnmatmn of the t"monc,
or trigonitis, is usually one which results from a simple hyperemia
and congestion of the vessels; actual infection may precede or follow
the congestion. The line of separation hetween ‘chronic congestion
and chronic inflammation of the trigone is often hard to determine.
There is wsually marked hyperemia with marked dilatation of the
blood vessels. The intimate relation between the vesieal arteries and
those of the neighbouring pelvie organs makes this very easy. The
membrane loses its lustre, the mucosa becomes reddened and there is
evidence of flaky desquamation and exfoliation of epithelial cells, leuco-
cytes'and pus. In a later stage, the mucosa of the trigone becomes
velvety in appearance, and, in some cases, there are proliferative pro-
cesses, which may icad to papillary or papilloma-like excrescences.
These cases of trigonitis show epithelial proliferation, marked ,round-
celled infiltration. mvo]vmg particularly the submucosa. In addition
to these changes Heymann (8) has drawn attention to a change in the
epithelial elemenis from the normal bladder mucosa to flattened epithe-
rise above the surface. These processes may take alveolar arrangement
below the level of the surface.
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. In chronic cystitis the changes are more general; the mucous mem-
brane has lost its normal pinky white appearance, and appears moio
or less generally reddened. This reddening and inflammation may
.appear generally or only in certain patches, and-cases have been noted
in this series, in which the inflammation extended in streaks along
the line of the blood vessels of the bladder wall. The mucosa is dull
red in appearance and may here and there show small ulcerations.
There is frequently desquamation of the cpithelium,; and mterstitial
hwemorrhages, showing on the sruface, arc not uncommon. - When there
is considerable ulceration and necroms, membrarous or gangrenous cysti-
tis may result.: ‘ ,

The muscle of the bladder S 11 somehmns mvolved in the changes
" of cystitis and’ ‘may h} pertrophy and enlarw'e to project into the bladder

cavity as thlck bundles ‘or metwork, formmg cavities into which the
mucosa may penetrate - In one euse ‘No.. 45010, this was associated
with marked. distension; lack of tone of the bladder wall and incon-
tinence of rctentlon  The muscu]ar bands were as thick as a lead

‘pencil and i'ormed a. network. - The ronnective  tissue in the muscle
bundles increases’ and t]xere follows a hypertrophic sclerosis of the
muscle of the wall. - ' '

.Chronic. atrop]uc cvstltls xs not an uncomman comht]on in women‘.
after the menopause, and'is often associated with more or less sclerosis

: or the e\ternal gemta]s, as'in Case 44529, where there was dxfﬁculty
‘ in urmat]on on account of a sclerosis or atrophic vulvitis, and the white:
.fxrm tlssue around the external meatus constricted the. opening o
a]most pin-point size;  but was easily cured by one dx]atatlon of the
,omﬁce with steel dilators.

The mucosa in atrophic cystitis is dul] and thickened. The blood.
vessels are not scen in the fundus and there is often atrophic retrac-
tion of .the urcteral orifices. This process is usually accompanied by -
more or less irritating hypertrophic trigonilis. This condition is the
most common cause of frequency of urination in women past the
menopause.

Inflammation of the bladder is usually effected by congestion of adja-
~cent organs. Thus an endocervicitis with enlargement of the cervix is
.not an infrequent accompaniment of a congestive hypertrophic trigon-

itis. The intimate relations of the cervix and the trigone and their
blood vessels explain this association. The enlarged cervix also often
presses upon the trigone which from the existing inflammation has lost
its normal elastlclty and this will often cause alteration in the strue-
ture of the ureteral orifices, which, from being small elevated papille,
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became stretched, flattened and .elongated. [‘he base of the ouﬁce
may often be scen through the patent opening. This condition is also
often present during pregnancy where the en]amcd cervix bulges mto:,
the bladder. '

These conditions injure the valve-like power of the urctcml orifice
and cause it to allow regurgitation »f urine into the pelvis of the
kidney. This may he a cause of pyoncphrosis and pyelitis of preg-.
nancey. This regurgitation was well demonstrated experimentally by -
Sampson, who obtained it after injuring the ureteral orifices in animals.

Pregnancy. also from the congestion it brings, may be the cause of
the reerudescence of old trigonitis, as was noted in Cases 46661, 433815,
42549, 45669, 43821, 43460, 44151, 41442, 42622 and 45051 In
these cases there was in the carly months of pregnancy some frequency
of micturition. The increased congestion of the trigonc showed very
marked in the engorged arterics, which could be tr'xced upwards from
the bladder orifice. '

The writer also wishes to draw attention to a pceuh'u]y acute cystitis
in the latter months of pregnancy, which was. preseni in two cases,
Nos. 45010 and 44G88. In these cases, both about. full terin of preg-
nancy. there was a very acute eystitis with Jarge amounts of pus in
the urine. Cystoscopic examination showed a very ‘old inflamed blad-
der wall with marked cedema and hypermia. The condition was gen-
eral and uniform. There was marked dcsquamatmu and ‘exfoliation of
eplthelmm and pus. - The exfoliated cells and .shreds clung. to the
bladder wall like small tags. Tue piclure was that of an extremely
acute cystitis with very marked cedema and congestion. - The mucdsa'
was markedly soltened, swollen and hoggy. The amount of pus ex-
creted was great. S

Both thcsc, cases were e\ammec] on account.of a suspectcd mvolvement
of the kidney by pyeclitis or pyonephrosis of pregnancy. In one there
was pain on the right side, which seems to lend colour to that diagnosis.
However, catheterization of the ureters brought clear urine from the
kidneys, climinating all possibility of suppurating kidney conditions.
These two cascs gave such a clinical picture of pyelitis that it was only
by cystoscopic examination and ureteral catheierization that such con-
dition could be eliminated. The writer does not believe that a diagnosis
of pyelitis or pyonephrosis of pregnancy, in the absence of marked renal
tumours, can be definitely and accurately made without cys’ooscoplc
examination and ureteral catheterization. The place of origin of the
pus in {be urine must be définitely located. A purulent cystitis fre-
quently accompanies infection of the kidney in pregnancy, and, without



M(.DON \LD——"‘REAT\’ ENT oz‘ cys'rm'xs IN WOMEN. 203

cystoscoplc e\anunatlon or the pa]patwn oi‘ a marked renal tumour 1t'
cannot be said _whether the. pus arises ‘from “the kidney, the bludder,'_
or hoth; the mxcx oscoplcal e\mmmatxon of the urine for renal or bladder
cells offers no decided proof of cither condition. An increase in tem--
perature cannot be taken as a definite gulde in the differential chagnoms,
of these conditions, as-in’acute hyperamic eystitis of pregnancy fever
may be present, as in Case No. 44688. ,

In ihe carlier months, pregnancy has a distinetly evil effect upon
‘old or latent trigonitis. The added congestion of the blood vessels
and effect of the growing cervix bulging into the bladder causes an
exacerbation of the condition. - The discased, inclastic trigone is
stretched and irritated, and {he uxetcml opcnings are altered and
distorted.

In onc of the cases of prcgnancy with cystitis, No. 44688, there was

marked hamorrhage from the bladder. This was due to markedly
varicose veins in the bladder. The oozing could be directly traced to
the enlarged vein, although it was also caused by the hammorrhagic
granulations.  Similar cases have been reported by Kubinyl (5), who
helieves it to be due to the inerease in blood pressurc and the insuffi-
cieney of the valves of the veins. Droust (6) also reports two such
cases in pregnancy. and they state that cystotomy, packing and even
direet ligation of the vein may be required. Iowcver, in this case,
“astringent treatment, while it did not entirely stop the bleeding, per-
mitted the wowman to go to term.
" In three cases, Nos. 43700, 45672 and 46343, there was tuberculous
cystitis. . In two cases it was associated with tuberculous disease of the
kidney. One case was operated upon, the kidney removed and the
cystitis cured; the other refused opcration and the bladder was treated
‘oc‘ﬂlj with small improvement. '

The third case was one of tuberculous cystitis, primary in the genifo-
urinary tract, but secondary to an old iuberculous hip-joint lesion.. It .
is very rarc in tuberculous genito-urinary discase to find the bladder
" alone involved, as Saxtorph (7) in 10,016 autopsies found 205 cases
of chronic genito-urinary tuberculosis, .and amongst these 205 cases, .
there were 52 of secondary implication of the bladder and 'only one’
case in which the bladder was alone involved. However, in Case No.
46343 no other focus of {uberculosis could be found in the genito-
urinary system, and the extensive discase of the hip-joint did not seem
to have been communicated to any other organ save the bladder. The
uterus and tubes were free, the kidneys chd not' show any abnormality
in urine and the lungs were not apparently involved.
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The stage of invasion of the bladder in thls case was the very- ‘earh-:
est. The little gray white tubercles could be seen, surrounded by a,
reddish zone of inflammation, and in only two places did- there seem Yo ';’
.be any breaking down and ulceration.. "In these- pleces the tubercles:v--
had apparently coalesced and formed a. small conglomera.te mass, whleh'l.
broke down to form an wuleer.. The ‘condition. nnproved very.: slowly
under treatment, and the patient is at the present, tlme ~under ,observa~-
tion. The condition of- tuberculosxs of the bladder s, however o8t
resistant to treatment, and a ‘cure, except. in cases, where an 1nvolved .
kidney or other focus is removed, is rare. o

Amongst the 45 cases were four, in which tne bladder mﬁammatxom
was the result or followed by a previous gynaecologrcal operatwn T\vo-:.
cases followed suspension of the uterus by the abnominal route. In. one
case there was marked sacculation of the bladder with- patches of in-
flammation and congestion; in the other there was considerable distor-’
tion of the trigone, alteration in the site of the metcral orifices and
sacenlation of the bladder. In case No. 45010 there’ has been a com-
plete hysterectomy for purulent tubal discasc. The bladde1 was, very -
marked’ dilated and would retain 1500 c.c. - The walls were much' con-
gested, and the fibres of Lladder muscle were- separated into a network
of firm, stout bands, the largest as great as'a lead peneil and the small-
est as the lead itself. The mucous membrane dipped- into the crevices
and the ureteral orifices were much distorted. The bladdel was “very
irregularly dilated and bad lost its tone: incontinence “of L'etentlon was
present. This case improved somewhat under dilatation of the urethra
and other treatment. Case No. 43785 had had .a cystocele operation,
and the scar of the operation wound could bc seen within. the - bladder, :
although it did not seem to have penetrated the bladder mucous ‘mem-
brane. The left ureteral orifice was dlsplaced and the regxon of the
scar inflamed and congested. e -

Bladder inflammation following- upon * gynaecologlcal operaﬂrons is
ot infrequent and is usually. blamed “upon a post-operatlve cyst'rtrs,

. however, it frequently happens that the’ cause “may: be more dlrectly
laid to the operation itself as in these: four cases ", : ;

Blood in the urine is sard to be’ an mdlcatlon of. tuberculous gemto—
urinary discase; but'in this series’ it appeared several tnnes when tu-’
bercle baalh could not' be demonstrated in ‘the urine: Tt was due in’
some cases to a small bleeding ulcer and, in one case of acute. systitis
of pregnancy, ‘to bleedmg granulatlons and varicose veins of the bladder.
Tt is, however, a symptom which is a direct and urgent indication for
accurate study of the case and visual diagnosis of the lesion by means
of the cystoscope.
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One case, I\o 44900 showed a lalge smole ulceration of the fundus
'v'thh marked necrosis, and ’false membrane formahon The bladder was
: umfomlly mﬂamed a.nd markedly contracted The case was watched
~and treated throughout pregnancy.’ mthout ‘benefit; but after delivery
.'shght 1mprovement took place under anti- syphxhtlc treatment. Oper-
atxon of cystotomy was réfused.  Curettage of the ulcer was not - done
“on account of the fr1ab111tv of the bladder wall.

The treatment in general of these cases ‘of cystitis consisted of
irrigation ‘with a bland cleansmg fluid. "This soiution usually con-
sisted of sodium bicarbonate, one dram to the pint of water. This is a
better solvent of mucus, pus and albuminous substances generally, than
is the boric acid solution so commonly used. This is well known by
otologists, who recognized the value of alkaline solutions in suppura-
tive ear diseases. If therc was a great deal of mucus, the solution was
made of double strength, and, if there was a great deal of pus, one dram
of sodium carbonate was added to the cleansing solution. These mix-
tures are bland and cleansing, and oﬂfer some advantiage over the com-
mon boric acid solution. '

+ Various antiseptic solutions were tried in the hope of finding one
which would give the maximum ef‘fect with the minimum amoupt of
:dls’mrbance Rovuno’s carbolic, acid solutlon five per cent, was
tried in.the cases of tubrculosis of the bladdcn and in other chronic
‘cases. It caused a great amount of pain, in one case hemoalolnuuna,
‘and did no good. It was tried in all in 12 cases, and only one case’
. was benefited. A number were made worse svmptomancalh and their
condition was not improved. The treatment is onc of areat severity
and often causes intense irritation. ‘

‘Sublimate solutions were not tried, as the known mefhclencv of t111="
antiseptic in the presence of alluminous malter was considered a con-
traindication for its use. It has been used by Guyon, but has not heen-
praised by other surgeons. ' ‘ |

Gomonol was used in various strengths, but no definite benefit could
.be proved from its use. It was also used in conjunction with olive oil,
and here seemed to have some soothing properties, but mo diferent
-effect could be moted when the gomonol was omltted and the sterilized
olive oil was used alone. : .

In the search for an antiseptic astringent of comparatively unirrit-
ating properties quinine was tried. This substance has distinct anti-
septic properties and is said to be placed midway between bichloride
of mercury and carbolic acid in its antiseptic properties. It is com-
paratively unirritating, easily made, and may be retained in the bladder
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without danger. The salt used was the blsu]phate which -is easxly
soluble in water and was made up one dram to the pint. This:solution
had a distinctly good effect and was the most efﬁc]ent of the anti-
septic solutions used. The few cases reported here cannot be made the
basis for the introduction of a new treatment; but the marked lmprove-
ment in treatment of chronic cases by this solutmn ‘was’ encouraging.

Various silver salls were tried and the nitrate was found to he so
irritating that its use was discontiriued. In the choice of the co]lmd'l
silver preparations the experience of chemists and ophthalmolomsts was
considered. It has been found by Derby (10) that of these various pre-
parations, argyrol and collargol are inert as bactericides, and that all
the colloid silver salts are inefficient in the prescnce of albummous-l
matter. The preparations may be divided .into three classes: the non-
irritating of Jow baclericidal power, as argyrol’ and. collargol ; ; the, morc,
effective and slightly irritating bac’cenmdes, as protaro-o] and the. very-.
jrvitating preparations like nitrate of silver: '

It has also been shotrn by Marshall and \cm" (11) that the pezceut~
age of silver in the compound is no eriticisnr of its 'mtlseptlc value. Fex
these reasons and after some trial of 'several salts, it was concluded that
it was better to have a- preparation as'"pro'(a‘lcrol with ‘some bactciimdal
power at the expense of its slightly irritating properties, than one like
argyrol which has little or no bac*encnlal pxopertles and is’ non—n Tit-
ating. ‘ T : ,

Protargol, 5 per cent., was by no means used as a. routme treatment
It was used in chronic tmgomhs for local- ftpp]lcatlons to the mﬁamed
part and as an injection in marked chronic cystitis. ‘

In acute purulent cystitis with exfoliation and pus founatlon it
was used with hydrogen peroxide as a cleaning and aphscptxc com-
bination. It has been shown by Futh in the treatment of necrotic
endometritis and pf suppurating wounds, that, if a colloid silver com-
pound is used along with hydrogen peroxide, the action of each is made
much more effective. For this reason the two were combined in the
treatment of purulent cystitis. Hydrogen peroxide, one third strength,
and protargol 5 per cent., were injected alternately through a catheter
into the bladder by means of a half ounce syringe. The mixture was
allowed to set for a few minutes, then it was washed out by the cleans-
ing solution, injected by the same syringe. No difficulty or trouble
was ever noted from distension of the bladder by the peroxide. . The
peroxide foam poured out of the catheter and was finally washed out
by the quinine solution or the cleansing solution. This treatment is
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not one which would be advised for. cystxtls in the male, but it has
given excellent results in purulent cystxtls in the female.

The exfoliation, desquamation and pus cells are in this way washed
away as they cannot be by any irrigation; the bladder mucous mem-
brane is-left clean and is prepared for treatment by antiseptic or
astringent solutions or for direct applications.

“For direct applications to uleers and localized inflamed spots, nitrate
of silver fused on a metal probe, or protargol solution -on a swab, were
used. The patient was put in the knee-chest position, and applications
were made through the Kelly-Cullen cystoscope. The place for the
‘application was first located bv means of the examining cystoscope under
water dilatation.

It was also found that in cases of acute cystitis, or cases where there
had been extensive treatment, {hat a soothing application was of benefit.
Olive oil was used with some success, but finally a preparation of Irish’
moss was found.to be the most useful.- The value of this preparation
consists in keeping the bladder walls apart and lubricating them, so that
no friction -or irritation. results. The preparation is approximately the-
same as many lubricating jellies put up in tubes for use in vavmal
examination.  This soothing lubricating preparation of Irish moss is
also of use in lubricating the:cystoscope before its mtroductmn mto the
wrethra. It is prepared as follows :— ' - |

Chrondus (Irish Moss), 45 g.

Distilled water, 1,500 c.c. . _

Wash the Irish moss in cold water, drain off water wash again and
drain.  To the washed Irish moss add 1,500 c.c. of distilled: water and’
“boil for 10-15 minutes, stirring frequently. Strain through muslin with
‘expression. ‘To the strained Irish moss add 4,500 c.c. of boiling dis-
tilled water and filter. The process of filtration may be hastened by
loosely filling the filter with absorbent cotton. Evaporate the filtrate
to one-fifth by bulk, cool partially and add Gomonol, 1 per cent. by
weight, mix well and strain through fine white flannel which has been
previously boiled. Bottle.in ground glas» stoppered containers of about
nalf a pint each. :

This Irish moss jelly makes a useful 1ub11eant for examinations and
may be put up in metal paint tubes for that purpose. . In bladder
treatment the jelly should be diluted with hot water to a thick-'semi-
solid consistency, fit for use in a syringe. ‘

Thus the treatment of these cases of cystitis conaxated mamlv in
the use of four compounds: the antleeptxc quinine solution, the cleansing
bicarbonate solution, the peroxide and silver combination, and the jelly
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of Irish moss. In addltxon to- tlus, approprmie treatmen" was. du'ected
to ulcers by direct application of sxlver or curettage, as was required ;
chronic patches of inflammation Were stlmulated and lesions. m the
neighboring organs were treated. '

If the case is one of very acute n-utatxon, the lnsh moss Jelly 1s
first inspected and a diagnosis made, the bicarbonate solution being
used as the dilating fluid. =~ The-pus and shreds were then washed away
by the peroxide and silver combination. ~The bladder was {hen washed
and dilated by the quinine solution and more exact examination made
for small ulcers, patches of inflammation and the condition of the
ureteral orifices. If it were necessary to catheterize the ureters, it was
usually done under the quinine solution and after the bladder had been
cleansed. It was belicved that in this way danger of carrying in-
fection upwards from the bladder was eliminated, the cleansed bladder
wall and antiseptic quinine solution removing this small danger. The
quinin¢ solution gives a peculiar bluish appearance through the cys--
toscope, butl examinations can be well made with it.

If the case is.one of very sacute irritatien, the Irish Moss 30115 ;\s'
injected on removal of the quinine solution. The amount of jelly in-
Jected should vary from one to four ounces. If, however, the bladdcr
inflammation is more chronic, the patient is told to retain the quinine
golution as long as possible in order to get full benefit from. 1ts an-
tiseptic and astringent action.

In chronic cases with much conrrestlon and 1rr1tat10n the’ peroudu
and silver combination was seldom used. The aim of the treatment in
all cases was first to cleanse the infected area, to direct appmpnatc
treatment toward the special lesion and to exercise an antiseptic as-
iringent and stimulating action upon the mucous membranes by means
of the quinine solution. : -

It was also useful to umse various drugs by the mouth ‘Infulslon
of Buchu and Fluid Extract of Triticum are unirritating. . Tinetire
of belladonna and potassium or sodium bicarbomate should be used
in combination to relieve spasm and make the urine alkahne' © It s
required in cases of cystitis that the urine be made alkaline during the
irritating stage of the disease.  Acid urine is always 1rutatmn' - The
patient should also be directed to drink large quantities of water. and
a specified amount of six glasses should be named .in order that the
directions be carried out. -

The use of Urotropin (hexamethylene tetrarmne) has not been satis-
factory in the writer’s experience. It is inert, save when the urine is
acid and it makes the urine rather irritating. It is very irritating to



| MCDONALD—TREATMENT OF CYSTITIS IN WOMEN. 209

fhe kxdney and 'when first given, acts as a dluretlc, but on continued
-use may do'harm. ~ The writer wishes to sound a note of warning in
‘regard to the prolonged use of this drug. Its value in purulent kidney
-conditions is undoubted but it is of very little use in cystitis and the
contmued use may cause kidney irritation and hemorrhagic urine, as
has been noted _in four cases in the writer’s somewhat limited experience.

Guaiacol is a useful and efficient substitute, but it is also seldom re-
' quired in cystitis. Beardsley (13) has recently collected a large num-
ber of cases in which the toxic effects of this drug was noted.

' The therapeutic value of rest is very great in these cases, and a.
bland diet with avoidance of acid elements should be ordered. It is
also important to remember that the occasion of a cystitis sometimes
depends upon a coincident lesion and the ‘bladder mﬁammahon mayl
not react to treatment until that is ‘cured. '
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SILTEENTH INTDRVATIO\TAL \IEDICAL CO\TGBESS

The sixteenth International Medical Congree wﬂl be held at Budapest .
from August 29th to September 4th, 1909. The e;.ecutlve ‘committee of
the Canadian Medical Association has reqppomted Dr. W. H. B. Aikens,
of Toronto; to act as secretary of the Canadian Vatlonal Committee of.
the Congress at Budapest.  Di. McPhedran, who' was chan'ma,n of the
Canadian conmnttee for the International Medical Concress held at
Lisbon, 1906, wiii assist in securing the formation of a 'strong and
representat]ve conmuttce Any member of the profession in Canada

desiring mformatxon may commumcate with e1ther Dr. Alkens or Dr. '
»IcPhedra.n. Co : , o S
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RECIPROCITY IN' MEDICINE. .

The progress of Reciprocity, as regards medical qualifications, befween
the provinces of Canada and Great Britain is nceessarily slow on account
of the many obstacles in the path of its accomplishment.

The passing of the Medical Acts Amendment Act in 1906 by. the

' British Privy Council, whereby each province of Canada is constituted
a separate state for the purposes of negotiation, was a distinct step in
the direction of furthering the advance of reciprocity. It may ve un-
known to some that this step removed one of the chief obstacles above
referred to. '

The difficulty experienced in Canada previous to the passing of the
1906 Act was to instigate concerted action amongst the different pro-
vinces of Canada, and for some reason or other, not quite clear iv ihe
majority of the medical profession, this idea of conjoint action between
the various provinces as regards Reciprocity oniy, was skilfully mixed
up with a question of an entirely different nature, viz.:—The one por-
tal system for Canada, or in other words, the setting up of a commor
standard of medical examinations for all provmces whereby inierpro-
vincial reciprocity could be attained. ‘

This latter movement, although excellent in itself, was, as has been
said, coupled with that of Reciprocity with Great Britain, and, in fact,
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in many instances plaeed in the very ‘forefront.  Unfortunately: for. its
sticcess, this® interprovineial’ reciprocity introduced an element which™
<fwoured ‘'of Dominion coritrol of the medical profession, and heréin lay '
'ihe great stumb]mg block to the whole scheme. -

" The situation may be described in a very few words: By the terms of.
(,onfedergmon, il is expressly laid down that eeci province shall have
complete coitrol of all educational matters. The provinces have guarded
this right most jealously, and as medical instruction, etec.. naturally
falls. within the domain of “educatiional matters,” any movement, how-
ever beneficial it may be in other respects, which, in the slightest degree
menaces this exclusive right of the different provinces over their own
cducational affairs, would most certainly meet with stubborn resistance
from all the provincial authorities.

It was because some of the provinces scented danger in the “one
portal system,” by its partaking of a Dominion nature, and thereby re-
moving medical education from the control of the provincial author-
ities, and placing it under the direction of the Dominion Government,
fhat an insurmountable difficulty was experienced in the passing of this
legislation, for as some of the provinces inimical to the idea naturally
agreed,— take away the control of the medical profession, and a pre-
cedent s established at once whereby other professions, e.g., the law
and the church might easily follow suit, and so the provincial control
over educational matters would he destroyed forever.

The point at issue was undoubtedly a very grave one, and the proper
understanding of it is necessary in order to comprehend the attitude of
ihose opposed to the interprovincial scheme. 1t is also a justification
for introducing such a lengthy discourse upon a subject which at first
sight appears rather irrelevant to this article, but which nevertheless’
is the raison d’éire of the Medical Acts Amendment Act of 1906.
1t will thus be evident that, under this act, each province can enter
mto Reciprocity with Great Britain, and still retain, untouched in any
way, its own absolute control over medical education within that pro-
vince. Besides this the act dissociated once for all the Reciprocity idea
from that of the “ome portal system,” which latter. is purely an inter-
provincial affair, and one which can he settled at any future date ’cota]!y-
irrespective of the former. L

As soon as the air was cleared, in this respect two prounces, vrmcn'
previously had been so jealous of their rights, immediately entered mtd
negotiations with Great Britain for Reciprocity. ‘

A thorough appreciation of these facts by some other provincial
authorities might perhaps lead to a more speedy adjustment of out~

standing difficulties. 15
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. Soon after the passing of the 1906 Aet, "N'ova'Sco'ti'a entered into
negotiations, and after a few months settled all the terms of R ccnpromtv,'
so that by ihc middle of 1907 several medical men from: that provinece
had availed themselves of the new agrecement.. Tp'to the present about
eleven have entered their names on the British Icvlster, but as far as
can be ascertained no case: of 1eglstmhon of Butlsh quahf‘ calious in
Nova Scotia has as.yet occurred. -
During the latter half of 1907 the British Govemment ])]dCLd the=
appointinents in the Army Medical service at the disposal of the Gov—‘
ernment of Nova Scotia, thus affording to the medical pmctlthners of
Nova Scolia an ecasy opportunity of entering the serviees. L o
There is good reason fo believe that similar appoultme:lts to the sor-
‘vices will be allotted in the future to cach provmec entering into reei-
' procity—these provincial .1ppo,ntnmnt= will in no .wise interfere with
the privilege of any medical. pmctltloncr to competc in the rco'u]ar
gxaminations for the serviees. - . . 7 - : : -
~ Manitoba and Quebec were the ncxt to’ entcr mlo ne‘rotmhons with
{he British Privy Council. Tn the case of . each- province a difficulty
was encountered in: coming to a definite’ arranrrement wherevy the in-
{erests of the medical’ profescnon in’ these phees were properly safe-
guarded. The general principie of rcmpmczi\ hiowever, was acknow-
ledged as a good thing. In the instance of Quebec two points reyuiren
settiement before a final agreement could be eftected. The first was
to prevent medical undergraduates, who had failed to satisfv the
requirements of the College of Physicians and Surgeons, from going
over to Great Britain, there obtaining some kind ‘ol registrable qualifi-
cation, and then returning immediately to Quebee, claiming full rights
to enter their names on the Quebec register.. .
The second point had reference to the preliminary education. The.
authorities of Quebec claimed a superiority for their own standard . of
preliminary education over that obtaining in many colleges in Great
Britain, and at first suggested granting reciprocal registration to those
holders of British qualifications who had had a preliminary training
entitling themr to a-B.A. degree. According to the veport of the last
meeting of the College of “Physicians and Surgeons of Quebee, both of
these minor objections have fortunately been disposed of under con-
ditions cquitable to both contracting parties. TUnless something of an
unforeseen and serious character happens in-the meantime, it is v oo
hoped that the year1908 will see reciprocity between Quebee and Great
Britain finally established.
- As regards Manitoba, nmegotiations have been going on for a long
tie, but as yet no satisfactory ground of agreement has been reached.:
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The Manitoba authorities approve of -the’ scheme renerally It mll‘
be ‘remembered that Manitoba instituted, rather more than a_year. ago,
the six year course for medical studies, and this fact has given' rise to
some doubts in the minds of the members of the College of Physicians.
and Surgeons as to whether it'would be 3ust to their own medical men
to allow pxactltloners from' Great Britain with a ﬁve years’. course to‘
enter into competition in Manitoba.

Ontario and British Columbia are both in the “ resiing stage.”
Neither province gives any definite reasons for not promoting the
Reciprocity scheme, simply saying that the conditions amongst the med-
ical community are not' ripe for such a movement.

Tn cach” of these provinces there is a Central ‘Examining Board—
part of the machmery of the College of Physicians ‘and Surgcons—
which exercises absolute conirol, by means of examination, over all
medical men applying for a licence to practice. It'is feared in some
quarters that any relaxation of the powers of this Central body would
result in the admission of undersirable physicians from Great Britain.
Whether this be the case or no is a matter for careful investigation,

. acd as reeiprocity, by its very nature, implies some sort of a working
agreement wherein a process of ¥ gwe and take,” founded on equitable
principles, must necessarily figure very largely, surely before eondemn-
ing any scheme, such as medical reciprocity, it seecms very essential for:
ihe contracting parties to find out on what terms they could come to
an agreement. However. this may. be, the fact remains, no response
whatever has been forthcoming from either Ontario or British Columbia
to the invitation of the British Privy Council on behalf of the General
Medical Council with reference to the possibility of estab]nshmo' reci-
procity hetween Great Britain and these two provinces.

It may also be pointed out that an agrecment between Great Britain
and any of the provinces of Canada, does not necessarily carry with it
any obligation for interprovincial reciprocity between those provinces
which have thought fit to enter into a treaty with Great Britain. It
has been put forward in some cases that, where two or more provinces
of Canada enjoy reciprocity with Great Britain, a medical man from
one particular’ provinee might register in Great Britain, and then' by
virtue of his British registration cliim a like privilege in another prov-
ince of Canada. This is not so, unless the provinces entering into the
contract with Great Britain expressly desfl'e it, and have definite clauses
in their agreements providing for this interprovineial reciprocity.

Finally, it qught clearly to be understood that any agreement entered
into by the provinces of Canada and Great Britain can be cancelled at
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any time by cither of the con.,ractmg partles, whenever they feel that
the scheme of r\mprocxty is. not working out fa.n'lv B ' :

THE PARATHYROIDS.

His on]v in recent years that the importance of the pamthyroxdc has‘
been established. These minute glands were first described by Sandstrom
in 1880 and since then have been investigated by many. It is now
pretty well established that their removal produces tetany. It was
formerly thought that removal of the thyroid gland caused this affection
as the experiments were performed on dogs and other carnivora whose
parathyroids are very close to and sometimes enclosed in the thyroids,
the removal of the latter gland almost necessitated the removal of the
parathyroids as well and so produced tetany. In herbiverous animals,
however, the parathyroids arve at some distance from the thyroid and so
removal of the thyroid in these did not cause tetany. One of the
most rccent -papers on the parathy roids is by William Halsted and .
M. Evans.of Baltimore, who show that the parathyroids are ahsavs
supplied by definite perathyroid artcrxcs given off from the inferior thy-
roid and also’ from the anastomosing channel between the superior and,
inferior thyroid arterics. Ha)sted believes' that the parathvroids are
nften sacrificed in ligating the maln tr unk of the inferior thyroid artery
for the arrest of h'vemorllm«e It mﬂle) refore imporiant to recognize
the origin of. the blood supply to these glands and to ligate the inferior
thyroid branch to the "thyroid gland beyond the point where the para-
thyroid artery is given off. . In some cases where the blood supply has
been cut off the parathyroid has been suceessfully transplanted into the
thyroid gland.  In all operations for removal of portions of the thyroid
it is important also to keep as close to the gland as possible, removing no
adjacent tissue, and so avoid the removal of the parathyroids.  Should
telany occur good results have been obtamed by feedmg the patient with
the parathyroids of the ox.

THE TREATMENT OF MENINGITIS.

Another step in the medical knowledge of cerebro-spinal meningitis
has been attained, and it is indicated by the recent paper published by
Flexner and Jobling in the Journal of Experimental Medicine of
Januvary 1st.  They have collated the results to the present time
accruing from the employment of the meningocoecus serum; their claims
are modest and the data are put forward unembellished by any undue
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claims in favour of the success of the treatment. It must be said that
their results appear to be extremely good, so far ahcad of any previous
results obtained in this disease, that one may he forgiven for supposing
that this method of treatment comes nearer the mark than anything
hitherto discovered. The serum is made from the horse’s blood, and a
long process of immunization is necessary. Many different strains o
the meningococeus are used in its preparation. The serum is injected
into the spinal canal by lumbar puncture, and is generally put in after
some of the cerebro-spinal fluid has been removed. ~ One series of cases
shows the following result: of nine cases untreated by serwm, all died but
one; of eleven cases of the same epidemic treated by serum three died
and eight recovered. We congratulate the authors upon their resulis;
and hope that this is but a promise of a brxghtor future i in the treahnent
of ﬂns ]utherto intractable discase. ‘ '

l‘he following comment upon conditions in California appear to us
fo be worthy of publication. It is contained in a letter under date of -
February 3rd, from a physician who is now resident in Riverside:—

“T suppose it could be urged that a man, who has lived the greater
part of his life on the bleak shores of Cape Breton, where storms ocenr
Irequently, should not be too hard to please in the matter of climare,
but I left my home for a land of which the climate is described as in
every way desirable, and, therefore, feel justified in judging it by what.
I have found, as compared with what I was led to expect. Arriviug
on the first day of December, I was charmed by bright sunshine and
a temperature in the eighties in the shade of the verandah. At night-
fall, however, the thermometer dropped to below 40° F., the sudden fall'
inducing coryza and symptoms of hay fever. Even during the day,
when out of ‘the sunshine the wind feels chilly and increases my trouble.
Flowers bloom in profusion by the way side; only very early a white-
“frost occurs. Strong winds seldom blow, and I have not yet seen any-
.thing worthy the name of a storm. 'The present is the wet season;
six days of incessant rain ended last Wednesday, and yesterday (Mon-
da}) it began ‘again, and is coming down in sheets to-day. We are
in the centre of a great orange-growing district, made possible by irri-
gation. The city is prettily laid out, but as dull as a cemetery for
visitors. I have a nice boarding house, with good food, and everything
clean and pleasant. The rates are $15 per week for room and board.
The trip out over the Santa Fé railroad from Chicago was very pleasant
The service on the train is excellent. My return ticket lo San Fran-
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cisco, good for mrrht months, mth rctum 11 I choos«. via Union 1’ac1ﬁc,
Denver & Rio. Grande, cost $143. - Ti Ii wexe as]\cd to 1ecommend a
place for a patient sullering from’ blonchml aathma, I don't think I
would suggest Cahfmm.\, bt for a man \xho \nehes to escape the cold
and snow of 'an eastern winter, who can- move, about -and who desires
chiefly rest and change of ‘scene. T ;would choe:fu]h say ‘C.ﬂﬂmm.x
The effect on my-condition has heen good. . I hzue o"unecl strength,'
my circulation is betfor but my asthma is, nbout {hc same . S

The District of St. Francis Medical Ascociation Ield its:tenth annual
dinner at Sherbrooke on the evening of Wednesday, I‘ebﬁmi’f 12th..
Despite the fact that in order to ensure the attendance of the Society’s
guests from Montreal the dinner was set for the ultra-fashionable hour.
of 9 p.m., some forty members attenc]cd under- the chmnmnshlp of
the President, Dr. Ledous. . .

The St. Francis Association is the type of what a medlcal soc:etv in
this province should be: it is bilingual, an .admirable spirit of éom-
raderie binding together the members of the two races; ils monthly
meetings are looked forward to and well attended, members think little
of travelling twenty to forty miles in order to be present; its mem-
bership is steadily increasing, so that now.numerically as well as by
the standing of ‘its members it reflects accurately the progression of
the district and is.able to work effectively in ruising the status of the
profession, in determining {he scale of fees, and in abolishing contract
practlce :

. The Jllmmme Medical News has entelcd upon its twenticth, year and‘
celebrated the occasion by organizing a company for the pubhc'ttxon of
the Journal. The directors are:—Dr. D. A. Campbell, presxdent
Dsy. Murray MeLaren, vice-president; Dr. W. 1L Hattie, secretary ; Dr.
J. W. Daniel, Dr. John Stewart, Dr. G. M. Campbell, Dr. W. H. ]ILt-‘
tie, Dr. James Ross. The dircctors make an appeal to the professlon
for support, which, we trust, will be succnssful The cdltoxs ia the
past have done good service to medlcme and have giv en to the Vaws :
that indefinable thing which 1s called c]mracter o :

The Montreal General and the Notre ‘Dame hospitals have made a
joint request to the Quebec Government to increase the provincial grant
to each of those imstitutions from five to ten thousand dollars. The
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OBSTF'J‘RI(,AL \OLL\ FRO\I I‘.UROPD Lll\ CLI\TIC
(xraduatc students’ here- on the' Contmont fall 1eqdll3 into one of .t
classes —-I‘nsl those. who are here for the.purpose of obtamma chmc‘ll .
'~ {raining ‘which they: should ha\e had during their undm gracluato )eals,
" dnd, sccond, those who have already had e\peucnce gither in l1osp1ta1
- ov-general practice and who have comé to obtam greéater proficiency in
some ‘particilar branch of medical science. For all; 'the.larger centres,
such’as Berlin and Vdenna, have the great mdvantafre of unhmlted clm-'
lcal material, and yet in both.these cm(,a 1here are corr eapondmu dxsad-
vantages for the man who would specnalwe The-first of 'the abm'c-'
mentioned classes, though numerically- far the larger, is composed for
the most part of men who spéak™no Clerman, have no desire to Jearn
the language, but who are willitg to pay over-libcrally forcourses which, -
though ‘often uscléss to - the-man-of training, must he taken hefore he
-can get the more’ desirable -adv. anced work, for which a knowledge of
- German, is ‘desir able, nay, mdlspensablo Thanks to that most fortunate
 feature of the German. system, thée Geheimrath of Betlin to-day, is he
who Yester day. was the master of his art in some smaller town, be it
_Bonu, Halle. or \Iarburg, ‘where he was much more approachable and
. much more ﬁatteled by the presence of foreignets in his clinie. In:
‘deed, there are. still those who prefer a’'small clinic with the privilege
of working, to the Metropolitan clinic with. increased income but more
distraction; (Krehl and, Muellel both refused te come to, take Van Ley-
‘den’s nlace) -

" The small town has‘a tw ofold admntacre for the student in it one
comes nearer to the chief, and-in it,’one of necessity ]eqms the German
language and makes German friends; whom, the chances are'should he
return five years later, he will find in charge of one or other .of the.
clinics in a larger centre

During this and a previous trip it has heen my good foxtunc to visit -
2 number of the clinics for the discases of women in Austria and Ger-
many—QGraz, Vienna (3). Prag, Minich (2), Tiibingen, Wiirtzhurg,

Teipsie, Dresden and Berlin-(2). In all of these, save that of Wer-
theim in Vienna, which w as entirely gynwmecological, the two divisions,
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gynacology and obstetrics, are under the one. c]uef and 1t was mth the
latter division, or rather the border-line between. the. tw o-——the handhn".
of infected cascs and abortions—that I was, paltxcularh mterestcd

Concerning these clinies, with the. L\ceptlon ot Tiibingen, Mumch
and Berlin, much of my knowledge has heen obtained from convérsation
with the assistants, but from what I have heard and ‘seen, the. chmcal
material here, thoughy more extensive, is no Letter than either in Baltl-
more or Montreal. On the other hand, the. student scems much more
alive to the possibilities than do ours, and the teaching, which is
almost entircly clinical, is not to be’ compared. To those familiar with
Bumm’s-book, it will be no surprise to hear that in his clinics one not
only sces the patient, but, thanks to his skill with chalk, is' made prac-
tically to sec whatever pathological condition may be present. Other
teachers not equally gifted, obtain similar results by means of drawmrrs
and diagrams shown with the projection apparatus.

Of the clinies themselves. probably the most eclaborate 'md best
cquipped is that of Icopold. in Dresden, where too the training of
nurses scems to be of an unusually high <tandard and the techmque
particularly good. DPrag, though.one of the smaller ‘clinigs, was parti-
cularly interesting, perhaps bheeause - in -many. respccts ‘(having dual
languages, the Czech and German) similar to that of Montreal, hut
undoubtedly, -thanks to the courtesy- of Professor Kleinhans and his
assistants.  The. obstetrical ‘clinic was so thoroughly clean and well-
conducted, the patients looked so well cared for, and at the same time
there were so many dlrtv cases being sent in from the city, that there
was unbounded opportunity. f01 interesting work. Many Canadians
and Ameucans have worked i in-Prag with Chiari. There is still good
work to lw had "in. medleme (‘ Jakseh), and in gynmeolo«r\' “and
obstetrics.. :

Tt has not been poasxble to go to r ml‘;urg, thouah all the .younger.
gyniecologists are. very” enthusmstle over Kronig, who seems to be the
coming man. Everyone is’ 'working—WKronig, Doederlein. Amann,
Bumm, v. Rosthorn; v: Franque and. the younger men, Biirger, Baisch,
Kromer, Llebmann--all working, and 1L is not a qnettxon of income, 1t_
~is & question of getting to. the top. e -

It .is probable that the main toplcs fm dlscuqswn in. the ﬁeld of
Obstetries are:— . : W
- (1) Scopolamme—-—morphm anaesthesna

(2) Eclampsia. L .

' (3) Vaginal section: Colophysterotomy—-—anteﬁor. h

(4) Pubiotomy—-Hebosteotomy.

"t
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In dealmn' with these questions, oﬁermg S0 nmny dxffcrcnt s1c1es for’
observation. and over which, conscquen‘h' there has’ beeu much zmd
useless discussion, two cxpressions of .opinion come at once to Tnind :—

“There s a practice of obstetries suited. to clinics, and a practlce
suited 1o’ private houses. Operations must be chosen, not on account’
‘of ‘their scientific value per se, buf.on- account of the availability; and -

. mo one'is justified, for the sake of the Chlld 'in subjecting a mother to
an operation and, its attendant risk;: unless under the most favourable
conditions, w}nch, mdced i obtam onI\, ‘n speclal obstetrlcal chmcs
(Docderlein).” :

“The dlﬂ’erencc of’ 1csu]ts i‘rom accouchements in specml clinies andf

accouchements at home will' undoubtedl G 1e<ult in bnn«rmg many women'
to the, chmc ‘who. otherwxse x\ould n.ot co'ne ‘ ‘md ‘the pracmce of so-‘v;.

morphm ha< m rreneral falled in. eonﬁnnahon - :
Tn Miinich, onc-]mlf of - the patients only “w ole glven m]ectlons thh :
a view of tcstmor jts’ \'nlue. ‘1t would be unwise: to- oﬁer an. oplmon -
before the results oI' iliese 1-c=oa1chcs are published;- but. from personal .
observation’ of a numbcr'of' thesc cases, and after readmg the report -
of the: proccedm«r at ‘the, l'ecent Gyn meco]ocrlcal Congress- in Dresden‘_‘
" (Gyn.. Rundschau, 1907, No. 20), one cannot but distrust the wor]\mgs ,
-of the dnw "In the ﬁrst place 1ts ef‘r‘ects are. ‘not uniform. - For- &
sat1=factorv result, absolute qmet somcthmcr almost impossible to obtain .
ina lartre delivery 1oom, ]S the first’ 1'eq1uslte, on the other hand, the
preparntlona vary . mcntlv m potencs' and c\penence has shown that-
a fresh' p1epa1ahon is’ 9ssentlal which, of .course; makes its uae in.
private” practice very difficult: Then, too, in private practxc'e the in- '
-ability of the _physician o cruamntec,a <at1sfdct01 y result. f:om the.
exhibition ‘of the drug, totrether \nth ‘the . possﬂ)le commdent if not’ .
consequent injury (decp asphyxia, cte.) ‘to the child, would undoubtedly
deter one from its use. Of the five assistants’ in the Munlch cumc,'
four expressed the opinion that the drug .was “of no partlcu]ar ‘value;
- the fifth holds 'that it is a help to many patients, but  would not care’
to use it in pu\-ate practice.”- In but one clinie, that of Kronig in’
Freiburg, have the results of scopolamine-morphia been uniformly suc-
cessful.  Gauss is undoubtedly master of the technique of its admin-
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istration. General opmxon tends to thc eonc]umon that 1t would be
hard Tor anyone else. to obhm qmn]ar pl'oﬁclency ;

Lz,lampa ia.

Everywhere the teaching is to dc]n'er as" rapld‘v as is:.com
with the safety of the mother.  Where | ]abouﬁ,,"has alreac'ly “begul
vaginal scction seems to be the favourite. method of. operat
in’ the Dresilen clinic the Bossi dilator is: stlll useﬂ ' -

Professor Doederlein lccenﬂv "a\ (i thc i'o]lowm" 1lmst1'uctiqﬁs",to:-,}iis
nssxs’mnts. : i U

“ (Cases coming to thc (hnlc in. my almncc. if in ]abom‘ are 'to be
immediately delivered., In. p0‘=t-pm'tum cnso~ and- “herc ‘labout- has
not yet hegun, make a ]umhfu‘ punctulc and. rn\’o an ln]cchon of sto-

vainé—repeat. if necessary— morplm mw be given, thouo‘h it is rather
dangerous in large doses. - .\\ oid" ch]orol'mm as far’as possrble—abmo
all, keep the patient quxet Comp]efe deln ery-as soon as the cervix
begins to dilate.” . RIT : :

Tt was myv good foxtum, to: <oe nne pailcnt so h‘oatcd —T’rlmlpara,
about twenty years of * ago tlm'ty-cmht wecke pvegnant entered the
clinic about 3 p.n., havm« had six con\'ulsxom sinee noon ‘of. the same’
day.  After arei al in, the clinie, she had a ';e\cnth ¥ ery severe con-
vulsion, and.was given stovaine, 0 10 -gnu. hy | mcans of hlmbar'punc-,
ture, also a small. dose of morphm. _.The urine at ﬂm time contmned
so much albumen. that it wohdmed on l*m]mcr (9 ar. per htex) -and the,
patient was very. cedematous. As a 1esult of the m]ectmns :she: slepti
quictly durmc the night and. when’ awake was. endouraged 'to- take’
fluids. The J’o]]owmnr day sne had another, convu]smn bnt as' there’
was no sign of .the onset of labour, a sccond Tumbar m;;ectlon was: clven'
as before. Ier condition remained mueh the same- for. four da\s, and
the fmtal nemt was at all hmcs dlstmcth audl}ﬂn.. On thc ﬁith day :

Iorceps Rccovory \{as unmterrupted and. unusual]v rapid. -l v

In this one case, the result undoubtedly justified the e\peci ant pohcv
Incidentally, the reason for not delivering immediately was that the ill
results from vaginal section have been . almost m\"n]ab]y dde ‘to
heemorrhage, which is extremely difficult to control unless ihe uterus
contracts properly. In absence of pains, haemorrhage is a grave danger.

Though an advocate of the administration of large quantities of
fluid by mouth and rectum, as well as by hypodermoclysis, Trofessor
Doederlein is opposed to the use of sweat-baths, which he contends may:
result in concentration of the eclampiic toxine. (Experience in the
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'\[ontrcal dinic does not cuppoxt thls \'le\v as the results i'lom ‘'siveat-
bathe in con]unctmn Wwith, the’ admm;stratmn of ‘large quantltxea of‘
.ﬂuld have given umformhr favourab]e rc=ults.)

1' a Jll’l(ll Sectwn.

"This is now umfnmﬂv're 0"1)1/(.(1 ‘as a-most valuable =ulg1cq1 means
‘of emptying the. utcrue_. thoucrh n.ttum]]v available only within the
walls of a “hospital: . So f'n.. in"the majorit v of the clinies its chief
indication has been in the treatment of eclampsia. The uniform suc-
Ccess in this field has justified a mnch wider application, and in the
Miinich clinic T was fortunate onmwh {0 see two such operations. where,
with -a tnmsmmc ]HL‘a“nf.ltlon plenntule rupture of the membranes
Jiad beéen fo]]o“ ed- hy. nrolapse of the wmbilical cord.  Delivery by ver-
sion was accomphshed in much Tess time, than would be mnecded to
describe the steps of the. weﬂ-l\nown opemtxon. . Tt would appear that
in cases of pu]monarv tnberc,ulocx “where mtenuptlou of pregnancy
. is to be combmed \nth stemh/atson ol tlxo patlent L]ns will prove an
opemtlon of t]xe "rcatest pc)tsxble value: L.

Hehosteoiomj L

Opmwn seems dmded as to the s copc oi‘ thla operatlon In Graz,
W hem the chmc is. about the same size as in.Montreal, they had had_
po e\'peuence “with it. *In the Chrohak clinie, one of ‘the acsxetants'
told ime that in two years there had heen positive indications for the
aperation in four of seven thousand cases. On the other hand, in the

‘.Schauta clinie, with similar material, they average one hebosteotomy
in two weeks, and Dr. Burger, who, was most cordial in showing the
inner workings of his department, demonstrated to me a patient in’
apparently perfect condition two weeks after the operation. :
" As with all disputed operations, the results obtained secem to vary.
with the technique employed. Nearly all the ill results have been.
due to excessive lacerations of soft parts.attributable to' the application
of forceps, or more particularly version. It is now agreed that the
proper procedure is to 'divide the pubic bone and then allow ‘the labour
to procced naturally. - This labour differs in, no way from ordinary
labour where the pelvis is normal, and there is no increased pain from
the osteotomy. '

In the Prag clinie, Professor Kleinhans demonstrated to nre a pament
on whom the operation had been twice performed within a peried of
2 little more than a year, in cach instance with most satisfactory results.
The Réntgen picture of the pelvis showed excellent beny union in cach
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of the pubic bones, and at the same tlmc prmcd conclusxveh th.zt one
such operation does not permanently enlarge the pelvis.” o
The operation, as performed by Professor Doederlein, is no: more sub-
cutancous than is that with which we are already familiar. . There. is -
a disference, however, in after treatment, in. that the patient is. allowed
to lie in bed w1thout special’ eupport to the pelvis, which,. of course,’
allows the bones to separate and tends to permanent enlar«cment of ‘che‘»
pelvis. C - g

h HERBI‘R’I M anr,

Berlin, Januar\ ' 1908

?&zmews ana g;(otices of anh

Drsr: ASES OF THE HEearT. Bv I’nor 'ln TON J urm,\sf ', oi Tubmdeu
Pror. Dr. L. I\er,, ‘of Griefswald; and 1’1.01 Dl‘ L \0\'-.4'
SorROTTER, of Vienna. Edated with adulmous by George Dock
M.D., Professor of Medicine, University, of Michigan.’ Octa.vo of .
848 pages, illustrated: - Philadelphia and London; W, B Saundels*_
Company, 1908.  Clotli, $5.00 net; half moroceo, $6.00. net Cau- '
adian agents: J. A, Carveth & Co., Ltd., Toronto. Ont.- -

The present volume is a welcome addition to the txanslated selles o[,“:
the Nothnagel system; it is a well indexed book of 830 paves, umfmm ',
with the other numbers of the set. The American editor’s: aim’ has
leen, as he says, not to interfere with the native ﬂa\om of the wmk '
and he has been sparing of change, and not very lavish of: a(ldltlons
knowing Professor Dock’s familiarity with. the subject in all 1ts 'defmls,i
we appreciate the motive that has led him thus to Leep lumself in. the
background. The first part of the work is Plofessor woi Jurgenson
article upon Insufficiency (weakness) of the Heart. This is a well and
favourably known monograph, as is also the part \\lnch follows, dealing
witl: Endocarditis. One secs in passing a hun‘lan ‘note that is much
oftmer found in .German than in English works, ' In speaking of the

‘ pne-organ-specialists,” von JurvenSOn says, ¢ The same is true of the
universal specialists—Pastor Kneipp & Co.—who fill God’s acre more
than they cultivate God’s vineyard.” The Schott treatments meet with
commendation, and ether takes precedence of .all other diffusible heart
stimulants. :

In the part treating of endocarditis thele isa mmked abstinence from
editorial addition. Professor Dock emphasizes the blood culture in
obscure infective endocarditis and indicates the usefulness of the op-
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sonin method i in such cases. . In the (hscusemn of the g ulat i
the cditor adds the short pamrrraph on. Tmcuspld Stenosxy ST
Professor Krehl, then of Griefsw ald, ‘writes the steases of the \Iyoczu-’
dium. In a short dissertation on X-raxs the éditor pomts out that too .
much stress may be laid on the value. of- I\nowledae of the size of the
‘heart at a fluoroscopic examination : ‘the 'xppromm'lte ‘size; as revealcd"
by the older methods, and an apprecmtlon of changes’ thelem are. even
more valuable because more constanﬂy obtamable Comment upon‘
cardiac rhythm might be fuller, in view of the 1mportance of the subJect_:
{o-day; although fuller information is given' e]sewhere in the discussion -
of heart-block.  The discussion of the, ostlmdhon of- pulse tension ‘is’
good. - ‘A bit of Teutonic sarcasm is this: “jf this were an up-to-date’
work, a complete description of the shape and varidus kinds of water-"
cushions, pillows and axm-chans with a few, 1llustrat10ns would now be':.‘
in order,” and it must be confessed a palpable-hit. ' e
The section on Discases of the Pericardium is wntten by Professor'
von Schrétter, and is small compared with the other parts: A good:
addition is made in view of recent work upon paracentesis of the' pen'-'
cardium.  We can justly say that, throughout, the work of the authors
has been excellently dealt with by Professor Dock. '

. ObLFR s MopEerN \ILmCNL, Modern Medicine, Its '1he013 and P1act1ce
‘in  Original Contributions by American and Foreign Authors.
Edited by WiLLias OscEr, M.D., Regius Professor of Medicine in
Oxford University, England, assisted by THodxas McCrag, M.D.,
Associate Professor of Medicine and Clinical Therapeutics in the
Johns Hopkins University, Baltimore. Vol. 111, Infectious Dis-
cases (continued)—Diseases of the Respiratory Tract. Illustrated.
Philadelphia and New York: Lea Brothers & Co., 1907.
The third volume of Osler’s Modemn Medicine follows the second with
a cormnendable expedition, considering the labour involved in the pro-
duction of so large a work. It js divided into two parts, of which
the first continues the Infectious Diseases, and the sccond deals with
Diseases of the Respiratory tract: this volume, uniform. w1th the others.
consists, with its index, of 960 pages.
Col. David Bruce comes fresh from the \Iedlteuanean Fu er Co:mma-‘
rion to the subject of Malta Fever, and considerihg that- they have Te-
cently discovered the part played by the Malta goais jin its <pread no
one is better able to speak thereon, even if the author had not himself
been the discoverer of the germ. :
Maximilian Herzog brings his Philippine experience to bear upon tue
subject of Beri-beri. Anthrax, Rabies, and Glanders are dealt with by
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Dr. Ravenel; we ave disappointed not to find in the last-named articie,
any reference to so large a scries as that compiled by Robins in the
Royal Victoria Hospital Studics. The above mertioned five. articles,
with Dr. J. M. Anders’ ,on Tetanus are thoroughly well done.  Rufus
Coles article upon ‘Gonococcus Infections is a very full, in fact, an
absolutely complete statement of the subject. Gonococcus Infections
is the correct title for such an article, for it is necessary to enforce. the’
real nature of a discase.that was considered for long time as local. -Dr.
Isadore Dyers’ article on Leprosy is well illustrated, and is interesting.
The history and ectiology of Tuberculosis are dealt with by Dr. ]] R.
Baldwin, of Saranac, who has set ont most r&uhb]v the. lar, ge accumu-
lation of historic fact connected with the disease; the most difficult,
part of the work is to set forth the prevailing or the most reason-
able view of the many vexed questions connected with the tuberele
hacillus, its different strains, its culture and its morphological character- -
istics. We are glad to see ihe various kinds of tuberculin tabulated
and simply stated in a way which is readily accessible to tiie ordinary
reader, as well as a statement of the physiological action. - Finally, the:
vexed question of paths of infection is dealt with in a way that corres-
ponds with the views of the reviewer, at least, and: wé \cnture to thlnk ‘
with the greatest Welﬂ‘hf‘, of 0\l€|cnc0. S R
Prof. W. (I. MacCallum, of Johns Hopking, writes the chap.er upou"
the Paihology of Tuberculosis; it is clear, wuil-collected, and wcll-.
arranged, systems being dealt with in definite order; the cntnc article”
is written with that iouch of duum‘mam which bccomea \\'el] ‘a svstcm"
article. : ,
We are not surprised that D1 Lawm:on Bro\\n has given-us a ﬁrst-
class series of articles upon tuberculosis; he has literature at*1 iis fingers’
ends, and a deep enthusiasm and long practice to depend upon, and the
rcsult is good. The symptoms and signs arc dealt with at 1ength,
and with much aceuracy. Does Dr. Brown mean that a woman with
large or lax mamma ought to be percussed in the prone position? We
note, loo, that such a term as myoidema requives definition for most
readers. We do not think the chapter ou modes of onset very va.'lua,ble,
save to ind)cato that any sick person ought to have the Iungs carefully
examined. We make these’ st{itements with an apology, considering
the exceptional standard of the article. Tpon prophylaxis and treat-
ment Dr. Brown.is. upon ground with which he is to the last degree
familiar, and his work is full of practical experiénce and most thorough.
Syphilis, treated by Dr. Wm. Osler and Dr. Thomas Churchman, is,
we had almost said, a pleasure to read.  There is much of the individu-
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ality of .the semior author in it; the spirochicte is admitted as the
all-but-proven cause of the discase, and the strictly medical side of the
arlicle needs no commendation. We can go further and point vat
that a most dispassionate argument of the duty of the state with 1cgara
to the prophylaxis of syphilis is given: not with any definite resuit, it
is true, as far as the slate is concerned; no one man, no dozeu vom-
missions and no half-hundred states'can scttle that (uestion. Dr. Osler
lays the greaiest stress upon education in all its form:, and POns out
the effect that « para-syphilitic” efforts for advance will have mmah,
how much can he done by mcetmg the drink problem, and by bettering
social con(htrons, ‘for the worse these are, the moatcr chanee f01 sp1 cad-
ing has the pfual]el evil of svplnhs ' S : :
* Dr. Thomas R. Bogas has. a. dlﬂlcult set of ploblems before hun in
.Tdmcu]a Gl andular fever, Infectiots Jaundice, \Ilhax} fever, Rocky-
Mountain Spottcd Tever; Psittacosis, Foot and "Mouth Disease, and slk-
, sickness.” * With a wide use of {he utelatme, a satxsfautory p1e&:utmem
is miven.
Part 11 of the volume, dealing with the mspmtox) tlact is pxefaccd
by an excellent article upon the Mechanics of Respiration, by Thomas"
» . Brown.  The idea of such an introduction is an exccllent one, for
it gives the reader a chance {o review, in the light of modern physiology,
many facis that he is dpt to have overlooked since his early medical .
days, when he sought them perforce in his iext-book of physiology ;-
especially valuable is it, in that it deals largely with the physiology
of pathological states of re@pu‘mon Dr. Brown has done his part ad-,
mirably. ' :
Diseases of the l\asophm)n\ Pharynx and Tonsils are taken up by
Dr. Francis R. Packard, of Philadelphia, and those of the Larynx, by
Dr. H. 8. Birkett, of Montreal. Both ave accurate, condensed and
incisive, 'for both authors are thoroughly conversant with the subject.
W. P. Dunbar very properly is chosen to contribute the article on Hay
Fever, and though he may Le classed as an enthusiast, his article is
moderate and reasonable; and Pollantin may be granted an undoubted:
first place in the treatment of the disease. Dr. Alexander McPhedran
contributes a really excellent article on the Diseases of the Bronchi.
If the author is to be specially commended for any part, it is for the
completeness of the paragraphs devoted to treatment, which seem in
every way to be thorough. Toreign bodies receive more mention than
is usual in purely medical trealises.
H. A. Hare, of Philadelphia, deals with the diseases of the lungs,
and Frederick T. Tord, of Boston, with those of the pleara; Professor
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James, of New York, contributes a short article 'on l’nemi\othom\, 'and'I
Dr. Christian, of Boston, one on the di~~ases of the mcdlzlstmum « To
say that these are all good makes a réview monotonous by reason of.:
praise, but it is necessary. The volume is first-class. '

HycieENE aNp PusLic HEALTH. By Louis C. Pmm;s,' M.D. "D P H
and HexrY R. KExwoop, M.D., D.P.H. Third edition, with 111u=-'
trations. H. K. Lewis, 136 (;.owel Street; London. Co

The third edition of this well known work will be much apprecia‘tec‘l'
by the student in Public Health. The whole work has heen vureruity
revised, many parts rewritten, and several chapters dealing with tresh
malerial have been added. With all this, by a process of careful prun-
ing the work is not increased in size, in fact, by a slight enlargement of-
the page area the thickness of the volume, as compared with former
editions, has been diminished and is therefore handier. The chief addi-
tion is the _chapter on school hygiene, \\]nch is «k.udodly an attraction
in these da\s when school hygiene is loommo up so. largely on the hori-
zon. The subgects dealt with under this hcadmw are so important that
one ~lmost regrets the very condensed form in which the different items,
are couched. However, nothing has been omitted aud the rules govern-
ing school inspection are very commendable and worthy of all attention.
The section dealing with Refuse Disposal (including sewage purification)
hias been brought up-to-date, setting forth in a precise fashion, stripped
of all controversial matler, the latest ideas and. experiences in this
respeet, especially with regard to sewage plants. ~.Those chapters deal-
ing with water, soil, and air, have undergone a slight cutting down
and several items added, chiefly- c]eahmr \uth the bacter 1ologlc.11 data
necessary to cdequately set forth the plcscnt da} v1ews upon these sub-
jects.  On the whole, the present volume is"to: b6 ‘recommended even
more strongly than the previous ed]tlons, if this be possxble for the work
of these two 'mthms has wamed a wnutat]on fm xtsclf \\hxch it is diffi-
cult to surpass. - TR N

OPHTH‘\L\[L\ NEO\'ATORDM \nth especml refcrence to its causatlon and
pleven*lon By Sm\*m SLL\'E\TSO\ M.B, C. M., TPublishers,
George I’ullman Ophthahmc Instltute Thayer Stleet London

The author takes up the subjéct under the fo]]owmtr head= Intro-
cuction, mtlologv, symptom histology, diagnosis, prognosis, preven-
tion, treatment, general conclusions. After defining ophthalmia neona-
torum, the author states that this malady has been recognised since the
dawn of medicine, Soranus and /Etius having referred to it. The first
patt of the inquiry is then taken up, namely the prevalence of Ophthal-
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mia Neonatorum. A large number of statistics, derived from many
sources, are given. The second chapter on wtiology is exceedingly inter-
esting. - The author tells of the many different causes ophthalmia
i.eonatcrum has been attributed to, such as exposure to cold air, the in-
{rusion of soap, a scrofulous constitution, or a disordered state of the
bowels. It is interesting to note that, in 1750, Quellmatz insisted upon
{he recognition of the conncction between leucorrheea in the mother and
ophthalmia neonatorum ‘in the baby. But in 1806 Edmonston stated
that 'ophthalmia, neonatorum was associated with a loaded and oppres-
sive state of the bowels. Tn 1854, William MacKenzie stated the dis-
eese in'its worst form W‘IS the result of the application of «ronorrhceal;
matter during the passage of the head through the vagina. . Th 1879,
Neisser announced his discovery of the gonococcus in the pus from the
eyes of ophthalmic patients, both infants and adults. The propor tion
of cases due to the gonococcus is then taken up followed by descriptions
of ophthalinia neonatorum duc.to such factors as the pneumococcus,
bacillus - coli, Koch-Weeks bacillus, hacillus diphtherie, imfluenza and
.pteudonﬂuenza bacilli, ete., ete. On page 59, commentmo' on influenza
and pseudo-infinenza hacillus the author says: “ So far as I am cnabled
to judge from the description given these organisms appear to be iden-
tical with one another and also with the Koch-Weeks bacillus.” IHere
ke is wrong. Koch-Weeks and B. Influenze are entirely different
micro-organisms. which cultivation of each on human hemoglobin agar.
will readily demonstrate. There has been entirely too much differentia-
lion of .conjunctival organisms by morphology, the inaccuracy of which
method need not be commented upon. Under prognosis is considered:
the factors upon which depend any case,—nutrition of the body, stage
- el the discase, the condition of the cornea, the bacteriological cause.
The chapter on prevention deals with Credi’s work. His figures speak
for themselves. With his treatment in three years of 1,160 children
“horn alive, in only one case was there ophthalmia neonatorum.  On
treatment, silver ‘nitrate. and the synthetic silver salts’are discussed.
The author favours freshly prepared argyrol in 25 per cent. solution.
Stevenson in his attractive book has covered this subject systematic-
ally and thoroughly. Fach division is taken up historically and the
cpinions of years ago compared with those of to-day. The different
summaries are to be commended. To those desirous of becoming thor-
cughly familiar with ophthalmia neonatorum and with the literature
of this subject we believe this work is the most comprehensive of any
English monograph yet written on this important subject. The book

ie well bound, the paper and printing are of superior quality. GHM

16
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Tz Comvomn D:smsm OF THE ]“w th SO I]lustraﬁons (manv
original) and 8. Colored Plates, by CaseY ‘A, Woon, M.D, C.M,,
D.C.L., and Troxas A, W OODRUFF, M.D., CAL, LR CP., \Lon-
don), W T. Keener & Co. Puce $2.50 net.. o

The appearance of .the third edition. of ‘Wood . and Woodruﬁ’s htt]»’
work on the Commoner Diseases of the. Eye will be welcomed by many
of the general Practitioners of’ ‘\[edlcme, whn h;we not the time to
consult the Jarger text-books on ophthalmology. The book: -has been
censiderably increased in size and 'the’ patholocr}, ]ustolo«y and gross
anatomy of the orbit and its contents have been deseribed. In addi-
tion a very useful chapier on the relationship of . diseases of the nose
and adjoining cavities to the «diseases of the eye has been written. The
importance of this relationship has been overlooked to a great extent
in previous text-books. The: illustrations are numerous and as a rule
good and the book fulfils all that is c]anned for it in the pleface by the
vriters. 1t is stxontrly to bc. 1u.ommended to bemnnms in the study
of ophthalmolwy : : ‘

gasledx:al ‘nzmb“. | iy

MOVTREAL GL\ EPAL HOSP.[TAL

The annual meetmtr of'the cmpomhon and board of wox emoxs of tm,
Montreal General ]Iocplta] was held Februar 5 IStn, when the electmn
of officers resulted as follows:— : :

President—Mr. James Crathern; 'V 1ce-presxdcnt—‘\Ir H. Stlkema.n,
Treasurer—Mr. F. W. Evans; Secretary—Dr. F. . Finley. Commit-
1ee of management—Dr. F. JJ. Shepherd, Messrs. David Morrice, J. B.
Learmont, A. W, Hooper, Hugh Paton, J. Reid Wilson, Bartlett McLen-
nan, Abner Ningman, Hugh Graham, Sir Montagn Allan, with the
president, vice-president and treasurer.

Physicians—W. A. Molson, A. D. Blackader, F. G Finley, . A.
Lafleur.  Surgeons—F. J. Shepherd, G. E. Avmstrong. J. A. Hutchi-
son, J. M. Elder. Out-patient physicians—G. Gordon Campbell, S.
Ridley MacKenzie, C. A, Peters, A. H. Gordon, C. P. Tloward, A. G.
Nicholls, Kenncth Cameron, E. M. von Bberts, A. T. Bazin, A. R. Pen-
noyer, W. L. Barlow, R. P. Campbell. Oculist and aurist—G. I
Mathewson; assisiant oculist and aurist—S. H. McKee. Gynmcolo-
gist—F. ‘A L. Lockhart; -assistant gynweologist—II. M. Little.
Laryntrolonxst—-H D. Hamilton; ass:s’mnt laryngologist—R. H. Craig.
Neurologist—D. A. Shirres.
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- A committee was appointed on credentials of applicants for the posi-
tions on the medical board, in accordance with by-laws, as follo
Chairman of the committec of management, Mr. James Crathern, ep:-
officio; representing the committce of management Messrs. H. Stllke-
man, Hugh Paton, J. B. Leaimont; representing the medical bog
Drs. F. J. Shepherd and F. G.:Finley; representing the govern rs,
-Mdssrs: Robert Reford, E. B. Greenshields and George E. Drummend.
The prcsx ident, Mr. James Crathern, submitted the report of the gom-
‘mittee of management which contained the following statement: j
“TLooking back at the work of the hospital, we find (in 1857 the num-

‘Yer of indoor patients that receiv ed attendance in the wards of the  hos- .
' p:tal to be 966, |and the outdoor, 4,953; or a total of 5,919, as against

54,187 last "year. The income was $12 230, and the expen 1tu1'e,“

$12,010, or $280 in excess of income. During the past ﬁft)} years
100,121 in-door patients passsd through the wards of the hospital, and

the out-donr p\tuvis which received treatment. numbered 1004 5242 a

tofal of"1,194,343.

The report fmth.or stated that \Ix ]‘suﬂett \[cLenn.m ];ac been'
clected to £ill the vacancy on the committee caused by the much ,regre+ted-

resmmtlon of Mr. S. H.- me‘r The addltxon to the '\"urses Home

had been’ completed '\t a ‘cost of $16,623; and ibe firepr oof mllu')csu

bet“een the two eurfrlcal “alds at a cost of $11,626. The méome from
all <omco~. for the past year 'nnounted to $105,907, and t‘hc; C\pcdlture'*
to $124.738, being an expenditure of $1“,:‘%1 over income. Fhﬂ number'

of patients who passed ihrough the wards of the hospital durmv 1907 :
is 3,347; out-door patients numbered 50,840, being' 3 808/ in ‘excess of\

1906.  The total wumber of indoor ~and outdoor pdhents/ for th(, yealf-
was 34,187, Since the tmxmn«-school was established, 2],9 nurses h.ne .

graduated, of which 21 graduated in 1907%. ]:lftg-ﬁ\e/new hfe 'rov-
ernors were added duving the year and sixicen gov l*rnox,‘ﬂ died. -

e

co
NOTRE DAME HOSPITAL. /[

The tweniy-seventh annual meeting of the Notre Dame Hospltal was"'
held February 18th.  The report of ths Super mtcnde’nt Dr. Harwood, ‘

showed that the hospital had treated 2.366 ])qtient,s during the past

Year: of this number 787 entered the medical department, and 984 in.

the surgical. The treatment of lhose patients represented a total ox
10431 days.  There were 791 ambulance runs 1'01‘ accidents, 485 for
private patienis, and 186 falsc alarms. At thczSt Paul’s Hospltal
there had heen 70 cascs of diphtheria, 68 cases oif scarlatina, 5 cases
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of scarlatina and diphthséxia, 68 cases of measles and scarlatina, é.ud
four cases of erysipelas. . Out-of 261 sick chlldrcn, 218 were senb home
eured, 16 died, and 27 were still at the hospital. . B :

The treasurer read his report, which gave the expcnscs at \*otrc Dame
Hospital for the past year as being $60,850, ulule the xecexpts were
$51.605, showing a deficit of $9 245.. The xepoxt; ‘ﬂso sho“ecl _the ex-
penditure of St Paul’s “Hospital as bemrr $38, 38 \\1th ucelpts -of

$20,790, or a deficit of $1 7,591. During. the past )car each patlent
cost $1.50 per day, agaJnst $1 13 thc preuous year I

CONGRDSS OI‘ TUBDPCULOSIS

The International Conoress on Tube1 culosis at WaShmgton, in, Sep-
tember, 1908, will be an nnportant event. This Conaress meets once
in three years, but it has never met in America. ‘ SR

The Congress will carry on, for three weeks, public (]ISCHSSIOHS of the

tuberculosis problem, led by the most important.authorities on this sub-
ject. Official delegates will be present from nearly all civilized coun-
tries. There will be a course of special lectures to which all members
of the Congress and the general public are invited.
* The Congress will be divided into seven sections, giving pmple scope
for participation of hoth scientific and lay members. There will be a
Tuberculosis Exposition, and Clinies and Demonstrations, giving ned-
ical and lay delcmath object lessons on the causes: and preventlon of
tuberculosis.

There will be wvery valuable publications, of which the Transactions
will be the most important.  The transactions of the last Congress are
published in three volumes. The proccedings of this Congress will
require four volumes. These are free to all members of the Congress,
who have paid their membership fee ($5.00).

There are two classes of members: Active Members, who pa) a fee
of $5.00; and Associate Members, who pay a fee of $2.00, and have all
the privileges of membership, except the right to vote and to receive the
printed volumes. The Secretary-Generﬂl may be addressed at 71-&-
Colorado Bldg., Washington.

CANADIAN MEDICAL ASSOCIATION.

The forty-first annual mecting of the Canadian Medical Association
will be held in Ottawa on the 9th, 10t and 11th of June, 1908, under
the presidency of Dr. Fred. Montizambert, Director-General of Public
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Health. Membors and ‘others who intend to take port in discussions.
or to contribute papers, are asked to inform the General Secretary, Dr N
‘ Gem ge Elliott, 203 Beverley Street, Toronto. '

. The annual meeting of the Oxford Co. Medlcal Association was- held

An [nrrersoll January 24th,  The following officers were elected :—

‘Prmdent—-—Dr Rogers, Inmersoll, Vice-president—Dr. Green, Embro;
- Secrelary—Dr. Brodie, Woodstock; Treasurer—Dr. Neil, Ingersoll.

Dr. Sprague, aﬁwell—known practitioner of Belleville, dropped dead
_in ihe office of the City Clerk, J zmumy 25th. Heart discase was the
cause of death.

Dr. ﬂmry Gomrr died at London Ontario, January 28th Dr Gomg'.
was 91 years of age, and he prar-tlced in London for over exxty years":j

%'Rctrnsma nt Q’mrmnt umatxxrc.‘“'

SURGERY

‘L'\Dl R I'IIE bl{ABGE OF DRS ARMSTBOLO, BA.RLOW, ARLHIBALD A‘\'D GAMPBELL ‘;

s 1

Pror. Dr. Nuster, Clm]otfenbuw “ Diagnosis and 'I‘herapeutxca ef,,

Tumours of the Kidney.” Zeilschrifi f. Uroiogie, Bd. I, H. T..

In the dm"nosxs of renal tumours, three groups of synmtoms and.
signs may present themseclves.

1st. Those dealing with the presence of a tumour, of whlch swelling,
pain and urinary changes, cspeclally sudden irregular heematuria are the
nost important.

2nd. Those which deal with the variety of tumour present.

3rd. Those which aid us in prognos1s and determine the possibility
ot removal or otherwise. ,

Under the second group Kuster gives his own statistics, which in-
elnde 89 cases of kidney tumour; 58 of these were hypernephroma, or
as he prefers to call them, epinephroids. Twelve of the 89 cases were
not properly recorded, so that ¥5 per cent. of his kidney tumours were
¢pinephroid. The remaining 25 per cent. included cancer, sarcoma
and mixed tumours of children.

Those signs which are to aid us in our prognosis are, first, the. ﬁ:ﬂty
of the tumour, and, secondly, the findings in the separated urines. While
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Kapsammer pins his faith to 1I;he esuly secretlon of suvar after phlou-
zin. injection, Kuster would go furthcl and- in- cases where ‘the second
lndney was doubtfully healthy, would make 2 double c\p101at01y inci-
sion previous to nephrectomy.

He prefers lumbar anssthesia with novokam and has a good Word
to say for the transperitoneal route in renal operatlons, which permits
of inspection of the liver, thus revealing any metastases, and at the
same time allows the radical removal of glands, the fatty capsule
and the adrenal, which is necessary in malignant cases. Early diag-
nosis is thus of greatest importance, and once diagnosed, early removal
is indicated. Only in those cases where a small nodule is present in
the second kidney should partial excision be consiae;'ed.

W. J. MoCarniz, B.A., M.B., B.C., Anwmsthetistto the General, ]jental,
and Ear and Throat Hospitals, Edinburgh. ¢ Status Lyphaticus
in Relation to General Anwsthesia.”  British Med. Jour., Jan. 25,
1908. ' '

The condition kndwn as Status Lymphaticus, though, perhaps, de-
scribed as carly as 1614, by Plater, has never reccived much attentiton
in the medical literature of England, though since the work of Paltauf
in 1890, it has been frequently thd subject of discussion in American
(including Canadian) .and German periodicals. To Paltauf belongs
*he credit of recognizing this condition as an association, il nnt the
cause, of sudden death in anmsthesia and other conditions.. To his
description, which .includes enlargement of. the tomﬂe of the l\'mphahc
gland system, of the follicles at the base of the tongue, ‘of the spleen
and of the thymus gland, with or without some narrowing of the aorta,
but little can be added It is otherwise, however, with the number
of deaths which can be collected as occurring under this state and it
is with the object of addmrr some further statistics to this disease and
of pointing out its mlatmnslup to anasthesia ﬂmt the author has under-
taken this work. §

The subjcets of the status, also called “ ]ymphatlsen ? are urmsmlly
subject to infectious discases, to death from shock and fright, and to
death from anmsthesia. Xven cnmpamtndy slight injuries may in
them end fatally.” In the children’s clinic at Gratz the records show
that in every chloroform fatality during the last twenty years the status
was present.  The ealliest‘ case reported in England was in 1905, and

" the sccond appears in this number of the British Medical Journal. The
case, reported by Dr. MacTaggart in the MoNTREAL MEDICAT, JOURNAL-
in 1903, in which sudden death occurred after 1-12 gr. morphine, is

. mentioned.
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'As the combined- result of anamsthesia and lymphatmus thlrty deaths‘:
have been collected by the author; seventeen from- chloroform, six :Erom‘
ether, and five from a mixture of both. Two cases have resulted from.
local anmsthesia, in one of which Schlelch’s 1nﬁ1tra,t1on was used. .

The average age of sudden death jn thlrty-ﬁve collected .cases was
sixteen years, the youngest being six months, the oldest fifty-five years :
Both sexes were equally affected. g

The author then adds seven cases of death durmg, or unmedlatelyi
subrequent to anwmsthesia, six of which he reoards as belng mﬂuenced.
hy the status lymphaticus. = : , B

A diagnosis of these cases may be made dmmor hfe Vlenna, chm-;
cians hold that they can recocmze lt by the pa.sty complexmn an m-.

ficial glands, enlarged tonsﬂs and adenoxds and a palpable spleen To_i
these might be added a poss1b1e enlargement of the thyrold The thy-,
mus is always enlarged. . n

Chloroform in such cases is dangerous, as is ev1denced by the largel{
number of deaths resulting. Ether, and ether by the open method is-
safest. Once respiratory and cardiac fajlure have oceurred nothmgv
can he done, hence our. only possible safeguard’ 1s to recognlze such;
cases previous to ‘operation.. : '

Dr. ERNsT Frey, Assm’cant in Juhe Pharmacologlcal Instltute Jena
“The Retarding of Water’ Dmresls Through ‘\Tarcosw i 'Arch i
d. ges.-Physiol., ’07 Bd. 120 T B

‘These physiological evperxmen{s are mterestma in demonstrahna that‘
the use of morphine; chlora,lhydrate, and ether reterd1 under -all cond1-“
tiong, the dinresis of - water, whexeas salt’ is" excreted, a fact which
tends to hear out “facts - observed as’' to the small amount. of urine:
excreted by patients under ansesthesw The’ e\penments were made on’
animals. who were anasthetized and narcotlzed and into whose stomach,
howels or peritoneal cavities, water, beer, sugar solution, ete., were in-
troduced. Water absorption from the infestines took p]aoe readlly
enough. hut no e\cretlon from the kidneys oceurred

Artiioe E. BARKER, F. R.C.S., Professor of Survery at Umvers1ty Col-
lege Hospital, ete. - “A Second Report on Clinical B Dspenences with
Spinal Analgesia, with a second series .of 100 cases.” »  British Med-
ical Journal, Feb. 1st., 1908. ‘ : :

Among English speakmg sulgeons, no one can speak w1th quite so
much authority on lumbar anzsthesia as the author of this paper. In

Mareh, of 1907, Barker published his fi rst series of 100 cascs, and now
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follows this by a sccond series. It is not‘because the author has been
unusually successful, nor that his experience 'in'these matters is'larger "
ihan that of many continental writers who have busied themselves with
this subject, that we wish to draw attentxon to\ ﬂxé\w&{k “don% at Uni-
versity College Hospital. It is rather because the wnter has worked
out his own theory and practice along lines of his,own. = The essential
point is that Barker works with a solution of stovam and glucose in
water, with a specific gravity of 1. 0230, whereas the speclﬁc gravity of
the cerebro-spinal fluid is 1.0070. ,

Barker showed in his first paper. that: not only expenmentally in
vitro, but also in vivo, it was possible to. detel‘mmc to- What part of the
spinal canal this denser fluid should sink ‘and consequently what nerve-
toots should be influenced, and what areas of anzsthesia result. Thqu
second contribution supports these conten‘uons and is most convmcmg '
In one other point docs Barkers work differ from that of: contmental
writers, notahly Donitz. who has, perhaps, done most: work’ on this sub-
ject at the Bonn Clinic, that is in the absence: of acceasory drugs;
neither adrenalin nor preparatory mJectlom of scopolamme or. morphme
are used, indeed, we are specially warned avamst their'use. "

The whole piece of work goes-to show that w1th suﬂiclent e\penence
spinal analgesia is a highly satisfactory npe ‘of anasthesia, both to
paticnt and surgeon, though ‘even Barker would not claim that 1’cs ﬁeld
of usefulness is.any but a hmlted one

Dr. ERNsT Hormncu, , &susten?arzt-Tublnﬂen L Dmhty Lumbar
Anaest’hesxas '\Ylthout a l‘mhue 1] unch Med Woch ., 21st Jan.,

1908. N - :

This is a.fair type of m'm§ papers pubhshed on the sub]ect at the
present time. One and a half and half an hour before operation
1'eg. morphine and 3 dmg. scopolamine is given hypodermically. Then
by lumbar puncture .04 to .08 g. stovain, and .0001 suprarenin. TUnder
this, forty-six Japarotomies, seven vaginal coeliotomies and twenty-seven
other operations (where the peritoncum was not opened) were per-
formed. Anewsthesia did not last longer than 60 minutes, and in four-
teen cases ether was required fowards the end of operation. R P. C.

- OPETH ALMOLOGY.

UNDER THE cmuecr mr nns qrmms( BYERS, MCKEE, ’t[unmxsox, Toom-. g

RopERT Scom L.uu; M. D. . “ Antnosclerosxs of the Dye.” Ophthalmo-
. logy, January, 1908.

In this article Dr. Lamb draws attention to the 1mportance of the

early recognition of vascular changes in the eye.  With the slightest
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-d1sorgamzatxon of the vessel wall there is transudation into the sur-
rounding tissues in the retina, this causes cedema which if limited to the
nerve layer is casily remedied, but if the outer layer (nuclear) be affected
-complete recovery cannot take place; the inflammation may progress
~beyond this stage with the exudation. of plasma and polynuclear
leucocytes leading to the discoloration of -the vessel walls which may
-eventnally appear thickened, and white. In the smaller vessels the
" endothelium proliferates and - there is. increased connective tissue |
formation. These changes occur first in the retina, next in the chorio-.
_capillaris and then in thie outer layers and sclera. '

The symptoms are tiring of the muscles of the eye, photopsiz, shcrht- :
.-.-or prolonged blindness or bluned vision.  The objective symptoms are
,con]uuctmtxs partial ptosis, nystagmus, blepharospasm. In the fundus .
" the dise and retina appear hazy, the \e=ael~ have apparent]y nodes and-
. .are tortuous; white lines or bands ere seen along the larger vessels,
-arterial pulsation and porhaps spasm, hemorrhages into tlie retina ahd'
choroid occur, chorio-retinitis or neuro-retinitis are scen.

The fields are contracted proportionately. 1f discovered early the ‘
treatment in these cases is satisfactory. The treatment consists in:
correcting any disturbance of digestion by diet, cathartics, ete,, regulating.
the blood pressure, restriction of the intake of fluids and reducing the
quantity of salt ingested, administration of nitrites and iodides, pilo-
- carpin baths and packs, strychnine or nux vomica. Locally the use of‘

hot moist applications of salt or boric acid and of subcon;unctn al’ in-.
jections and in some cases dionin. ‘ :

The results of angiosclerosis of the eye can be retinitis, choroxdltls, .

cataract, glaucoma, embolism.or thrombosis of the central veasels of the .
retina.

H. V. WurpEMaNy, M.D. “The Treatment of Partial . Ophc and k
Retinal Atrophy by Lloctuclt'\, and Massage.” Ophthalmolog Y,
January, 1908. ' .

This is the second article from ﬂn= able obscerver’s pen. He claims
improvement, only in partial primary optic nerve atrophy and con-
secutive to optic neuritis and to chromc retinitis. By this treatment
the nutrition of the nerve is improved, the dises become more
normal, visual acuity and the fields arc greatly increased.  He uses in
ihese cases a combination of the high tension faradic current and the
galvanic current of from five to ten milliamperes, the duration of
treatment varying from three to five minutes every day or every other
day. The treatment has to be continued for months; the negative pole
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is applied over the -eye and - the posmve to- the nueha The contra~
indications to the use of electricity are acute mﬁammat:ons of the eye
With the idea of improving the nutrition of the nerve, he also- treats.
these cases with massage using a massage cup connected with a' Victor:
transformer and Pynchon pump attachment: the vibrations should mnot -
excced 150 per minute and better results were frequently obtained with
a lower number. The contra-indications for the use of the massage are:
the same as those for the use of the electric current. Wurdemann
reports a number cases in which the results are certainly very marked
but he is perfectly candid in acknowledging his failures.  Cases of
tabetic atrophy arc among those which fail to record any improvement
and he concludes that improvement or cessation of the loss of vision canr
only be hoped for in partial primary ai:rophy or that following papillitis.
Some improvement, seems to be gmncd m cases of retmltls pigmentosa.
and in toxic a,mblyopla CJo W S

§ucxeig ,Emzezam ns ,

THE "\IONTRL’AL MDDICO CHIRURGICAL SOCIETY
(Contmued from last issue.)

R. P. C\\IPBI:LL M.D.:—In reference to the questlon of treatment
it is difficult to know what the future will decide as best in these cases;
myself, if T had a kidney which showed a focus even as small ag \the
smallest here, I would have that kidney removed. One must admit,
however, that this does seem a very radical procedure, where so small
& lesion is present. Nevertheless, there is always the danger, not only"
that the bladder may become involved, but that infection of other organs.
through the blood and lymph may occur. The question of partial
nephrectomy does not seem to help us: in the cases where it might
promise us something the difficulty is to find the focus of disease. In
one case it was so concealed in a single calyx that it was only after care-
ful pathological dissection that it was found, though it was severe and
very active. :

With regard to the question of operatlon hastening a generalized
disease, T feel that in one case it may have had this effect, nevertheless,
the only reply I would make is that the longer we leave the local lesion -
the more likely is the shock of -operation to cause a generahzed disease
and the earlicr the removal the less likely is this to occur.

The finding of tubercle bacilli-on one side does not necessarily mean
that the kidoey on that side is affected. It is said that bacilli may
be secreted by the kidney or the ureter may he affected. The functional
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actlvxty of the kxdney wx]l ﬂve us: valuable mfoxmatmn m cases where.
any such doubts. mayrarlse UL E :

As ‘to the questioni; of the heahng of hladdex ulccratmn, ystosoopy,
subsequent to nephrectomy, has been carried. out in several cases w here
wleeration had been (present. In two out,of three cases, which at this
moment I can reeall the- ulcer had dlsappeared in the remaining case'.
it was much sma..ler \

The quantity of urine secreted by the bad Slde has i'requently been
diminished, in some cases is extremely small.- In others, however, the -
amount of water has been increased and secretlon somewhat more r'lpla-‘,
on the affected side. , }

As to the freezing point of the urines thxs has been determmed
wherever practxca.ble( and I feel that it does give us. valuable 1nformatxons
,hnd any addntlonal Jnformatlon we can get m these cases s 'not o “be
"'overlooked O o :

, Do . VINCENT'S ANGINA A _
3 A ]—I GORDON, M D ;-Read the report of t}us case

, CASE ILLUSTRATING SEWILERECT POSTURE IN P, TON
A LAPTHO'{\‘ S\tm'n \I D -—-chd the rcport of ih

The sixth rc«ru]al mectmn' of the Socmh was held I‘J 1day, December
:“Oﬂl 1901 Dr. \\'esley \[ﬂls, President, in the Chm R

HZEMORRHASE FROM GASTRIC ULcER. L

. Geo.' E. ArmsrrRoNG, M.D. . Dr. Armstrong 1ep01ted the case of a‘:
male, aged 47, who gave a long history of recurring haemomhafres from "
a gastric ulcer. Twenty years ago, when in apparent health, he paoscet”
a large quantity of clotted blood .per rectum, and fainted from weak-,
ness. At that time there was no vomiting of blood. No. further:
lhemorrhage oceurred for a year or two. During the succeeding uve'
years he had two or three similar attacks, although the.blood lost was
in much smaller quantity. During this time there was no pain or
digestive disturbance preceding or associated with the attacks of
hemorrhage. Then followed a period of fifteen years ‘Quring which.
there was no heemorrhage, and during. wh..ch time he seemed fo be in
comparatively good health. On Thursday, the Tth ‘of 'November last
he vomited a little altered blood, .and the. next da,y'aftel dinner. he
vomited nearly a pint of blood. In this case the blood as not much
altered, distinctly dark red and clotted. - There was some abdominal
rain.  On the following day he was quite well, but on Sunday he
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passed quite a large amount of blood, bhck and tarry in character
The next day he was admitted to the Montreal General IIosplta,l On
Tuesday, at & p.am., he vomited a pint of red blood, which left hlm
pretty weak and blanched and with a rapid pulse. At 8 o’clock that
evening he again vomited what measured two pints of bload, “hich‘]eft
him in an extremelv critical condition with a pulse .Jct\\éen ](‘O ;md
170, and with difficulty counted at the wrist. ‘

T saw him afterwards, and it was extremely diffienlt to decide: \vhat
course of treatment to adopt. Tt secmed almost certain that if any
operative measures were attempted he would die on the table, ‘and
equally certain that, if left to himself, another. heemorrhage would prove
fatal. T finally decided to attempt té arrest the hwemorrhage by find-
ing the bleeding point and secure it, as this seemed really the only
chance he had for his life.  As soon as the stomach was brought into
view, quite a large mass -of cicatricial tissue was visible and palpable
on the anterior wall of the stomach, three inches from the pylorus and
just at the lesser curvature. I opened the stomach and from within
my fingers entered a cup-shaped cavity about the size of a child’s tea-
cup. the neck of :which was constricted and adwmitted the finger with
difficulty. At the bottom of the cavity blood was seen oozing from
a vessel large enough to admit the end of a small silver probe. The
depth of the vessel, the mass of cicatricial-tissue around it, and the
hard base of the nleer made it very difficult to close; I, therefore, very
quickly excised the uleer and closed the opening. The man made a
perfect, quick and smooth recovery and left the hospital quite wel,
having gained in weight and colour and in strength. T-am inctiued to
think that this same ulcer was the seat.of the ble¢ding which oecurred‘
twenty years ago, and that it had persisted during all thls tnme, caus- -
ing but few symptoms until the large vessel was ulcerated through-and
tho serious hwmorrhage occurred.  The history does not always mdlcate
the character of the ulcer. I have recently operated in'three cases for
the control of large gastric haamorrhages. TIn two of theue the haemorr-
hages have come from the bases of hard, mdurated ulcers, and in the
third, heemorrhages equally large in amount, and followxnc an gqually
well-defined history of indigestion and gastric distress apparently com-
ing from a surface hal{ as large as the palm of my hand, the only eha,nue
being a superficial loss of epithelium and a few sharply defined ﬁssures
Cauterxmtlon of this surface was followed by a perfect. recovery and no
tecurrence of the hemorrhage, although this patient was blanched and
had vomited large quantities of blood.. Tn the.autopsy records of the
Montreal C'eneral Hospital are reports of cases having died from gastric
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hemorrhage in which the source of the bleeeding could not be found
at post mortem, and in which there Wwas no leucocv ihzumn—no hepatie
cirrhosis or. dilatation of the stophageal veins,

The present is the first ulcer that I have excised for hemorrhage.
“In.all the others I have been able to control the bleeding with some
sort-of ‘sitture. but here with a lar ge vessel and inflammatory tissue

round T felt that excision of the ulcer gave the best prospect of success.

f. R’ ExcLaxp, M.D.—I would hke to ask*Dr. Armstrong wnether
e thonght this was the ulocr “hl(:h has c'tused the haemorrhage in the
bcgmnmo - : -

. Q. E. ARMSTROXNG, \[D—-—There was no evzdence of another uleer
durm'r the hasty examination permissible at the" time. The pylorus
was froe with no evidence of any-old narrowing, and the adjacent part
‘of the duodenum was quite soft and mo\eable and’ presented no evi--
“dence of old u]ceratlon I think an uleer of t}us kmd must haye been
a ]onO' time 'in, forming, and am rather of the opmmn that ‘the same
uleer had béen ‘present from the first, and that the. earher a,nd ]a.ter
]mmorrhages were from the same source. It is not uncommon to ﬁnd
perforation of the stomach. in a man who consu]ers himself  in- fanl}
good health: In many cases during the six or tw elve months preced:ng
the perfoxatlon ‘the stomach has been better than usual

WA‘\DE IXG OVA.'HA‘\' DE'{MOID

. (‘.mD\nR M.D.—The true nature of this tumour before opefratlon
was ‘'a matter of considerable doubt. In’situation, size and mobility it
rezmnded me of cases of malignant intestinal disease I have seen. On-
removal of the tumour its true mature was at once apparent. The next
question to solve was how to account for a dermoid tumour wrapped up
in folds of the omentum. It is a well known fact, as positively stated
by Bland Sutton that dermoids have never been known to arise from
any structure or viscus in the abdomen save the ovary. This fact and
the further fact that the left ovary was absent from its normal position
(there being only the stump of the left ovarian ligament remaining),
made the diagnosis clear. A twisted pedicle which had snapped asun-
der, accounted for the tumour having wandered over to the right side,
where the friendly offices of the omentum had kept it nourished. Ad-
hesion of 3 detached and wandering tumour is, however, not necessary
to prevent necrosis. Some years ago I exhibited -to the sociely a
fibroid uterino tumour, of the size of a large orange. which was found
roaming about in the peutoneal canfv with absolutely no attachment
and yet showing no evidence of necrosis.



INFANTILE SCURVY.

W. P. Hamrrron, M.D., read this, the paper of the evening.

Jorx McCrag, M.D.—I would like to ask Dr. Hamilton’s opinion
with regard to the incidence of these cases where artificial food is ad-
ministered, that is, the rclative quality of different kinds of foods. 1n
a statistical report Allenbury’s has scomed to show the most cases.

Kenyerm CameroN, M.D.—About fifteen years ago, when in charge
of the Montreal Foundling Hospital, the late Dr. E. P. Williams and
I met with three cases. of what we looked upon as infantile scurvy.
"They presented hemorrhagic eruptions, enlarged ends of the bones and
subconjunctival hamorrhages, practically a picture of what we now
know as infantile scurvy. None of ws. at the iime, recognized the
condition, nntil I read an article just then published upon the subject,
and we eame to the conclusion that that was what we had to deal with.
The children had been fed entirely upon Nestle's food, and upon chang-
ing it and giving them orange juice, all symptoms rapidly improved.

F. J. Smeenerp, M.D.—The first case T saw was a good many years
ago when sterilized food first came into fashion. T was called in to
see a very young child with supposed hip joint disease; it had come
on rapidly, and the joint was tender and swollen, slight movement heing
agony. The nurse directed my attention to the child’s gums and im-
mediately it brought to my mind the picture of scurvy in sailors which
was often seen in my early student days. I recommended orange juice
to be added fo the food and in a very few days the child got well.

Dr. Gurp.—About ten years ago I experienced a rather curious
method of diagnosing a case of scurvy. I overheard two ladies talking
to cach other about a third lady’s baby, stating how very ill it was and
giving the symptoms. I had just received my new edition of Holt
and had read the chapter on Infantile Scurvy. I asked two or three
questions of the lady about the guius and the painfulness on movemend,
swelling of the knees, etc., and I decided this was what ailed the child.
I called up the family physician who was rather nonplussed by .uy
action in telling him what ailed this infant. However, he invited me
tc sce the child with him, and it proved to be a most beautifully inarked
case. It had been fed on Nestle’s food, and this was immediately
changed and orange juice given. That very night the child was more
comfortable than it had been for threc months. ™This case had been
scen by one of our good physicians in consultation. The diagnosis
made at the time was. “an unusual form of rheumatism.”

W. F. Hamrurox, M.D.—The discussion on this paper has ploved
what I felt to be true, that infantile senrvy is a rather common con-
dition. Indeed, I believe it is comparatively common and many cases
are regarded as rheumatism. I purposely left out the matter of
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'Lre'\tmcnt as I know nothing about the chemistry of the condmon. In
this childs case the mother said the baby could noi take cow’s milk,
‘but cow’s milk in dilute form was given and orange juice as well, and
in o few days she got better. What Allenhury’s food contains or docs:
not contain I do not know, nor can I state that the mcxdence of these
cases is more frequent where this food is administered than with others, .
‘but T always recommend it for a time to children who c'mnot take.
cow’s milk, and have never seen any bad results. "

RIB FRACTURED WHILE COUGHING.

D. . Gorp, MD.—On the 25th of November last T was called to
seec Mr. L., who was said {o have broken something in his side.. I
found him suffering great agony, especially when he coughed, which
he had to do frequently, owing to an attack of subacute bronchitis with
fre¢ expectoration. It was very evident that a rib had been broken,
as in inspiration preparatory to coughing one could hear the ends. rub-
bing against each other even when standmg two or three feet awuy--
.and with the fingers over the part could feel them being displaced.

The seventh rib on the left s1de was broken on a line Wxth the antcum .
asillary border. ‘ :

The man is 43 vears old, very large, 6 leet 2 inches in hcight; and
weighs over 250 lbs. He used to be very muscular, was a boxer and
gymnast, but of late had put on fat, though is still a very strong, active
mun.  While undressing and in the act of pushing off with ‘his left
hand the suspender from shoulders, he was seized w.th a cough, and:
immediately he felt something give way in his side accompanied" with,
and followed by, most severe puin.  For a few days he suffered greatly
in spite of careful strapping of that side of chest.  1fis bronchitis got
perfectly well in about a week when his side Dme him very little further
pain. ,

As with “tennis arm ” and “rider's eramp,” here, we }me a bone
fractured not so much by an extra muscular efiort as by a want of
co-ordination of the muscles—that is, » greater strain iban usual is:
put upon a certain muscle or part of a muscle, producmv in the ‘case

of rider's cramp and tennis avin a tearing away of a portion of a muscle
from its attachment, and in this case such a local btl“dlll as to bxeak the
hones. - :

‘Books on surgery remark that ribs may be bro}\en by 'nuscular actwn
during conghing or sneezing, or even parturition, but on making en-’
.quiries amongst my surgical {riends, I found that none of them had
CVCeY seon a case.



ACUTE PUIULENT MENINGITIS IN A YOUNG INFANT.

J. C. CaxeroN, M.D.—Dr. Oskar Klotz read the report of this case.

Fest mortem :—Dody that of a poorly nourished female infant, 43 em,
long.  There was general lividity of the body, pariicularly over the
ahbdomen,  Exiernal orifices normal. Teddish discoloration of but-
tocks.  There was no pelechial rash, nor blotehes on the skin.

Head -—Sealp was negative.  On removing the sealp, there was found,
externally, congesiion of the post. halves of the parietal bones and the
upper half of the occipiial bone, as if the remains of an external hema-
toma. The dura mater showed no change, externally.  The vessels of
the pia-arachnoid were evervwhere injected, but chiefly along the vessels
over the base of ihe brain and the cerebellum and those in the longitu-
dinal suleus.  Following the vessels over the superior surface of the-
brain were diffuse purulent arcas. The pia-arachnoid. dipping down
into the longitudinal sinus was clear of pus. There were also diffuse
purulent tracis following the vessels over the sylvian ﬁssure, and over
the temporal lobes: this was quite marked. The hase of the brain
extending from the optic chiasma back to the ‘cerchellum, also, showed
this diffuse purulent inflammation.  There was, also, an area of pus
between the inferior porticn of the cerebcllmr and the medulla \hddle
ears were healthy, T

Cord :—On exposure of the cord one cou]d see that the w hole of its
surface was injected.  Stripping up the dura mater this was found to-
be clear and it was the vessels of the pia that were, congested. Diftuse
puralent areas were found alon'r {hc whole 1('1]"‘1]1 of lhe Lmd dnv‘l)
along its sides and posteriorly. - '

A. D. Acute Purulent Meningitis, (Pr obab]\ Epld(.mlc) * Acute-
Gastro-Entero-Colitis. Patent F. 0.

Notanda—The case was very interesting in dcmonstratmo' an acute
meningitis in an infant eight days 6ld. TUnfortunately the posi{-moriem
was ohiained only on the third day after the deail of the child, and the-
definite bacteriological diagnosis of the infection could not be made out.
The presence, however, in the meningeal exudaie of Gram-negative
diplococei, appearing both intra and extra-ccllular, and having the
appearance of meningococci is very suggestive of the infection being one-
of the epidemic variety. Coupled with this is the negative evidence
of any pymmic foci elsewhere, and of the healthy nature of the middle
-ear cavities. .

[

BACTEBIOLOGICAL. ;

Pus from meninges of Brairt:—The direct smear showed many pus
cells. There were also many bacteria of different kinds :—Gram negative
bacilli.  Gram negative diplococci,—a few intra-cellular, and of the-
appearance of meningocecci.

(To be conlinued.)



